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Abstract

Sexual cognitions are an important aspect of sexual well-being for all individuals; howev-
er, little is known about the sexual cognitions of autistic individuals. Therefore, our study
aimed to explore the diversity, content, and frequencies of positive (PSC) and negative
(NSC) sexual cognitions in this population. A total of 332 participants (57.5% women;
42.5% men) between the ages of 21 and 73 (M=37.72, SD=11.15) completed an online
survey. Our results showed that almost all participants had experienced both positive and
negative sexual cognitions. PSC were more diverse and experienced with greater fre-
quency than NSC. In addition, gender (self-identified as being male) and having had rela-
tionship experience were associated with greater diversity and frequency of PSC, but not
NSC. In terms of content, the most common experienced sexual cognitions for both men
and women were intimacy-related. The men experienced 22 of the 56 PSC and 3 of the
56 NSC significantly more frequently than did the women; there were no cognitions that
the women experienced more frequently than the men. A comparison to the results of stud-
ies of sexual cognitions among neurotypical individuals suggests that autistic individuals
experience sexual cognitions in much the same way as their peers. However, sexual cogni-
tions occur slightly less frequently and are somewhat less diverse. Nonetheless, the way
in which they are experienced, and the content of the most frequent cognitions (mainly
PSC about intimacy) may be indicative of sexual well-being.

Keywords Sexual cognitions - Autism - Gender differences - Relationship experience -
Sexual well-being - Canada

According to the World Health Organization [1, 2], sexual health and well-being is best
defined as “physical, mental and social well-being with respect to sexuality that requires a
positive and respectful approach to sexuality and sexual relations.” As such, sexual health
and well-being include not only the absence of negative aspects of sexuality such as sex-
ual dysfunctions, diseases, coercion, and discrimination but also the presence of positive
dimensions of sexuality including positive motivation, affect, cognitions, and experience.
Although people with disabilities can achieve good sexual well-being [3, 4], they nonethe-
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less may be vulnerable to experiencing their sexuality more negatively and less positively
than do neurotypical individuals due to existing barriers to accessing sexual health services
and sexual health education, challenges presented by their disabilities, and experience of
prejudice and discrimination [5—7]. In the current study, we focused on the sexual cogni-
tions of autistic individuals'.

Autism is characterized by deficits in social interactions and communication, deficits in
the development, understanding and maintenance of relationships, and repetitive and ste-
reotyped behaviors [8]. Although these deficits have been shown to affect the overt sexual
behavior of autistic individuals [9—11], we have little information about their sexual cogni-
tions (thoughts, images, fantasies), even though sexual cognitions are an important dimen-
sion of sexual well-being [12, 13]. Therefore, we examined the frequency, diversity, and
content of the positive and negative cognitions of autistic individuals.

Sexual Cognitions in Typically Developing Individuals

According to Renaud and Byers [14] the term “sexual cognition” refers to “a wide range of
thoughts, images and fantasies, including fleeting sexual thoughts or images, more elaborate
and ongoing sexual fantasies, sexual thoughts that are experienced as intrusive, and sexual
thoughts and fantasies that are engaged in deliberately” (p. 253). As such, their definition
includes both purposeful and non-purposeful as well as positive and negative sexual cogni-
tions. Most researchers studying sexual cognitions have only investigated purposeful sexual
cognitions experienced as positive, often called sexual fantasies, typically viewing positive
sexual cognitions as an aspect of sexual well-being [15, 16]. However, sexual thoughts, at
times, can generate negative emotional responses, particularly sexual cognitions that the
individual experiences as unacceptable, ego-dystonic, and unpleasant [17]. The discom-
fort associated with these negative sexual cognitions would detract from sexual well-being.
Renaud and Byers [17] have argued that all sexual cognitions can be experienced positively
(positive sexual cognitions, PSC) and negatively (negative sexual cognitions, NSC). As
such, sexual health and well-being would be characterized by not only a high diversity and
frequency of PSC but also a low diversity and frequency of NSC. This suggests that to fully
understand an individual’s sexual cognitions it is important to assess the emotional valence
of a range of sexual cognitions.

Research with neurotypical samples have shown that people report experiencing PSC
more frequently than NSC [17-19]. For example, Renaud and Byers [17] explored the fre-
quency with which 292 individuals aged 17 to 45 years experienced 56 sexual cognitions as
positive and negative. They found that participants reported experiencing more frequent and
more diverse PSC than NSC. The sexual cognitions that were most commonly reported as
positive (97-100% of participants) were “having intercourse with a loved partner”, “making
love elsewhere than the bedroom” or “kissing passionately”; the sexual cognitions that were
most commonly experienced as negative (60 to 70% of participants) were “being embar-
rassed by failure of sexual performance”, “being forced to do something sexually”, and
“having intercourse with someone I know but have not had sex with.” The sexual cognitions
that were least common as both positive and negative cognitions were “having sex with an

! In keeping with the preferences of the autistic community, we use identify-first language rather than person-
first language.
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animal or non-human object”, “having incestuous sexual relations” or “being aroused by
watching someone urinate.” Similarly, Moyano and Sierra [18] found that people were most
likely to report PSC of intimacy, such as having intercourse with a loved partner, and NSC
involving sexual exploration (e.g., participating in an orgy) and submission (e.g., being
spanked or hit on the butt).

Researchers have consistently found differences in sexual cognitions between cis-gender
men and women that are consistent with prescribed gender roles; roles that prescribe that
men are more interested in sex than women [20, 21]. For example, Renaud and Byers [17]
found that men report more frequent and diverse PSC and NSC overall compared to women.
However, these male-female differences did not extend to all specific sexual cognitions
assessed. That is, these authors found that women experience some PSC more frequently
than men such as kissing passionately, having my clothes taken off and exposing myself
provocatively, among others. In contrast, the PSC that men experience more frequently
compared to women included having intercourse with someone I know but have not had
sex with, looking at obscene pictures or films, and having sex with an anonymous stranger.
Men also experienced some NSC more frequently than did women such as having sex with
someone much younger than myself; forcing someone to do something sexually; being sexu-
ally victimized, and, being pressured into engaging in sex. There were also several sexual
cognitions for which there were no male-female differences. Similarly, Moyano and Sierra
[18] explored the frequency of PSC and NSC in 1332 self-identified men and women using
a subset of the cognitions used by Renaud and Byers corresponding to five categories (inti-
mate, exploratory, dominance, submission and impersonal). The results showed that men
experienced PSC related to dominance, impersonal sex, and exploration more frequently
than did women. However, the men and women did not differ in their frequency of PSC
related to intimacy and women experienced slightly more PSC related to submission.
Regarding NSC, women experienced NSC about submission more often than men, whereas
men experienced more negative dominance cognitions. Moyano et al. [22] also found that
men more frequently reported experiencing PSC related to exploratory and impersonal sex
compared to women. However, these authors found no differences in the frequency of any
of the NSC or PSC of intimacy, dominance, or submission.

In addition, some researchers have shown that relationship status is associated with posi-
tive and negative sexual cognitions. For example, Birnbaum [23] found that people who
are in a stable romantic relationship report fewer sexual fantasies (i.e., PSC) than do single
people. This may be because they engage in less frequent solitary sexual activity (particu-
larly men) [24, 25] or are uncomfortable having sexual fantasies about people other than
their partner because it can be seen as a form of infidelity [26, 27]. However, researchers
have not investigated whether relationship status is associated with the likelihood of experi-
encing sexual cognitions as negative and/or with the diversity of positive or negative sexual
cognitions.

Sexual Cognitions in Autistic Individuals
Autistic individuals have been highly stigmatized, especially when it comes to their sexu-

ality [28, 29]. That is, many people wrongly assume that autistic individuals are asexual,
have little sexual desire, or are likely to engage in inappropriate and even violent sexual
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behavior [11, 30-33]. However, autistic individuals show interest in sexuality and relation-
ships similar to their peers and many have a partner and engage in regular sexual activity
[34-39]. Nonetheless, there are several reasons to believe that the diversity, content, and
frequency of PSC and NSC of autistic individuals may differ from that of neurotypical indi-
viduals. First, autistic individuals are more likely than their neurotypical peers to have had
adverse sexual experiences such as being sexually victimized [40, 41]. This may be because
autistic individuals have more difficulties discriminating between safe and unsafe sexual
situations, understanding the harmful intentions of others, and communicating their sexual
interests and desires [42, 43]. Second, autistic individuals tend to receive less sexual health
education, have less social contact with others and relationship experience, and experience
greater sexual anxiety than neurotypical individuals [9, 38, 44]. These differences likely
are a result of the social skills and communication deficits associated with autism spectrum
disorder (ASD), the lack of opportunities for social interactions, and the absence of sex
education designed to meet their needs [29, 45—47]. Third, autistic individuals are more
likely to engage in repetitive and stereotyped behaviors. In addition, some autistic individu-
als are hyposensitive, requiring more stimulation to achieve arousal causing them to engage
in high frequency sexual behaviors whereas others are hypersensitive and can experience
sexual contact as unpleasant or painful [48, 49]. These characteristics have been related to
sexual development, especially in adolescents, due to compulsive performance of certain
sexual practices (e.g., masturbation), sensory fascination with a sexual connotation (show a
special interest/fascination for an object with sexual connotations without the need to use it
for sexual purposes), and fears related to sex [10]. Furthermore, Schéttle et al. [S0] argued
that the presence of less typical sexual cognitions, especially paraphilic ones, among autistic
individuals may be a response to problems of hyposensitivity that make autistic individuals
need more stimulation to achieve arousal. Finally, some studies suggest that the imaginative
and creative abilities of autistic people are more limited [51, 52], which could be extrapo-
lated to their sexual imaginary.

There have been only a few studies examining the sexual cognitions of autistic individu-
als. Some researchers have found that sexual fantasies that could be considered paraphilic
(e.g., involving a child, fetish, sadomasochism) are more frequent in autistic individuals
[10, 37, 53]. However, the focus on paraphilic sexual fantasies pathologizes sexuality in
autistic individuals instead of connecting cognitions to sexual health and well-being. In
addition, these studies are single-case studies or have very small sample sizes, greatly limit-
ing their generalizability. Byers et al. [35] found, using a subset of the current sample that
only included single individuals, that women reported less frequent PSC than men. Another
study with a related sample found that individuals without prior relationship experience
reported less frequent PSC than those with relationship experience. However, these studies
did not include NSC and did not examine the diversity or content of PSC.

Current Study

Although sexual cognitions are an important aspect of sexual well-being [14, 22, 54], little
is known about the sexual cognitions of autistic individuals. Therefore, the overall aim of
this study was to improve our understanding of the positive and negative sexual cognitions
of autistic individuals by analyzing the diversity, content, and frequencies with which they
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experience PSC and NSC. We also examined differences in sexual cognitions based on
binary gender (male-female because the number of non-binary participants was too small
to analyze separately) and relationship experience. First, we examined the diversity of posi-
tive and negative sexual cognitions. We predicted that men would report greater diversity of
PSC and NSC compared to women (H1). We also predicted that individuals with relation-
ship experience would report greater diversity of PSC and NSC than people without rela-
tionship experience (H2). Second, we examined the content of PSC and NSC and compared
the frequency that each PSC and NSC was experienced by men and women. However, given
the lack of research with autistic individuals, we did not make any predictions about the
content and frequency of specific positive and negative sexual cognitions. Finally, we exam-
ine the overall frequency of the positive and negative sexual cognitions. We predicted that
men would report experiencing more frequent PSC and NSC compared to women (H3). We
also predicted that individuals with relationship experience would report greater frequency
of PSC and NSC than would individuals without relationship experience (H4).

Method
Participants

Participants were recruited for an online study of Sexual Well-Being of High-Functioning
Adults with Autism Spectrum Disorders. Inclusion criteria were being 21 years of age or
older and scoring above the cutoff score (26 or greater) for ASD on the Autism Spectrum
Quotient (AQ). A total of 765 people started the survey. However, 433 were dropped from
the sample: 29 did not indicate their age or were under 21 years old; 8 did not identify as
male or female (the number of nonbinary individuals was too small to analyze separately);
153 had a score of less than 26 on the AQ; and 243 did not complete the survey. Of the
remaining 332 participants, 57.5% identified as female (n=191) and 42.5% identified as
a male (n=141). The age range of the participants was from 21 to 73 years (M=37.72,
SD=11.15). In terms of educational background, most had completed higher education
(30.2% undergraduate and 27.2% graduate or professional degree), 20.5% had completed
high school and 3.6% had less than high school. Regarding race/ethnicity, the vast majority
(90.4%) identified as Caucasian/White/European but some identified as Biracial/Multiracial
(3.0%), Hispanic/Latino (1.2%), Asian American/Asian/Pacific Islander (1.2%), Aboriginal/
Native American/American Indian (0.3%), African American/Black (0.3%), or with another
identity (3.7%). The most common places of residence were the U.S. (50.5%) and Austra-
lia/New Zealand (21.1%). Most participants (69.2%) identified as heterosexual, although
11.8% identified as bisexual, 7.8% as gay or lesbian, and 11.2% as unlabeled or unsure.
Finally, 80.7% reported having relationship experience (i.e., currently, or previously being
in a relationship of 3 months or longer). In terms of autism spectrum symptoms, scores on
the AQ (used to evaluate autistic symptoms) were high (M=37.52, SD=5.79) and 53% had
received a professional diagnosis.
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Measures

The Background Information Form was used to collect sociodemographic data. This
information included: gender; age; race/ethnicity (Aboriginal/Native American/American
Indian; African American/Black; Asian American/Asian/Pacific Islander; Caucasian/White/
European; Hispanic/Latino/Latina; Biracial/Multiracial; other; don’t know); the academic
level achieved (less than high school; high school; college/trade/junior college/2 year col-
lege or technical school; undergraduate degree; graduate degree); country of residence;
sexual identity (heterosexual, bisexual, homosexual®, unlabeled, not sure); currently in a
relationship (no/yes); and, relationship experience (been in a relationship of three months
or longer no/yes).

The Autism Spectrum Quotient (AQ) [55] is a self-report instrument used to evaluate
autism symptoms in adults with average intelligence. It consists of 50 items that are divided
into five 10-item scales: social skill, attention to detail, communication, imagination, and
attention. Responses are on a 4-point Likert scale (definitely agree to definitely disagree)
that is dichotomized to determine the presence or absence of that specific symptom. Higher
scores indicate greater symptoms, with scores equal to or greater than 26 being the cut-off
point indicated by various authors to discriminate people with autism [55]. Both in this ver-
sion and in other validations carried out in England, Japan and the Netherlands, the internal
consistency of the full scale is acceptable (a=0.63 to 0.78) [S6—58]. In the current study, the
internal consistency for the total scale was 0.74.

The Sexual Cognitions Checklist (SCC) [14, 17] was used to explore the experience of
56 sexual cognitions. Participants rated the frequency with which they had each cognition as
positive and as negative, respectively, on a 7-point frequency scale ranging from never (0) to
frequently during the day (6). To examine the content of PSC and NSC, we examined each
item individually. Diversity of PSC and NSC was defined as the number of different PSC
and NSC experienced. Finally, we summed, for PSC and NSC separately, the scores for each
of the 56 items to calculate total frequency scores (range 0 to 336). Renaud and Byers report
high internal consistency for men and women for both the positive cognitions subscale and
the negative cognitions subscale. The internal consistencies in the current study were high
(a=0.97 for both the PSC and NSC subscales).

Procedure

Approximately 190 national and international organizations that provided services or
resources both online and in person to autistic adults were contacted and provided with
informational flyers about the study to give to potential participants. Potential participants
could access the study website (described in the informative flyer) where the purpose of
the study was explained in a more extensive way, including the contact information for
the researchers, the approximate duration of the study, confidentiality and anonymity of
the responses, and the voluntary nature of the study. Participants who gave their consent to
participate were automatically assigned an identification code and could initiate the survey.
Once finished, participants viewed a debriefing page which outlined the objectives of the

2 The term “homosexual” is used to refer to the sexual attraction towards people of the same sex with the aim
of unifying concepts since the word homosexual is used in the instrument used to explore sexual cognitions.
However, the authors acknowledge with respect for the sensitivity and revised terms of Gay, Lesbian.
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study and were provided resources on sexuality in people with ASD. This study was con-
ducted following institutional ethical review in both Canada and the United States.

Data Analysis

As a first step, we performed Exploratory Factor Analyses (EFA) on PSC and NSC sepa-
rately using FACTOR software (version 9.2) with the aim of grouping the 56 sexual cogni-
tions according to their content and facilitating their analysis. Although the values resulting
from these analyses were acceptable (y* =567.42; g.1.=344; RMSEA=0.046 [90% ic=0.04
—0.053]), the extracted factorial structure yielded a total of 10 factors that were not interpre-
table and did not match the factor structure found in previous research [18, 22, 59]. There-
fore, we did not pursue analysis of the extracted factors further. Next, we examined whether
the severity of ASD symptoms as assessed by the AQ was associated with the diversity and/
or frequency of positive and/or negative sexual cognitions by examining the zero-order
correlations. The results indicated that ASD severity was not associated with the diversity
of PSC (r=-.058, p=.338) or NSC (»=.081, p=.191) nor frequency of PSC (r=-.029,
p=.636) or NSC (»=.091, p=.139). Therefore, ASD severity was not considered further.

We used 2 (gender; male/female) x 2 (relationship experience; no/yes) MANOVAS to test
our hypotheses with diversity (H1 and H2) and frequency (H3 and H4) of PSC and NSC as
the dependent measures. We used a series of #-tests to examine male-female differences in
each specific PSC and NSC, adopting a conservative alpha to protect against Type 1 error
(p<.001).

Results

Almost all participants reported having experienced both positive and negative sexual cog-
nitions. That is, of the total sample, only 3.2% had not experienced any of the sexual cogni-
tions as positive (0.8% of men; 5.1% of women), and only 9.1% had not experienced any of
them as negative (7.8% of men; 10% of women).

Diversity of Positive and Negative Sexual Cognitions

On average, participants reported 25.95 (SD=13.79) PSC and 14.31 (SD=13.09) NSC.
The diversity of PSC was significantly greater than the diversity of NSC, ¢ (229)=11.98;
p<.001. The results of the MANOVA examining male-female and relationship experi-
ence difference in the diversity of sexual cognitions revealed a significant multivari-
ate effect for gender (F(2,225)=8.574, p<.001, np2:0.071), and relationship experience
(F(2,225)=6.553, p=.002, 71p2:0.055). The interaction between these two variables was
not significant. Follow-up ANOVAs revealed the gender and relationship experience effects
were significant for PSC (F (1, 226)=16.291, p<.001, ;7p2:0.067 and F (1, 226)=11.143,
p=.001, np2 =0.047, respectively) but not for NSC. As predicted, men reported experiencing
a significantly greater diversity of positive sexual cognitions (M=30.01, SD=13.38) than
did women (M=22.45, SD=13.39). Also as predicted, individuals with relationship experi-
ence reported experiencing significantly more diverse PSC (M=26.82, SD=13.99) than did
those without relationship experience (M=21.63, SD=12.73).
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Content of Positive and Negative Sexual Cognitions

To explore the content of sexual cognitions experienced by autistic individuals, we exam-
ined the percentage of participants who had experienced each of the sexual cognitions as
positive, negative, or both at least once. Of note, all cognitions were experienced as both
positive and negative by at least some participants.

As shown in Table 1, the three most common PSC reported by the men were having
intercourse with someone I know but have not had sex with, having intercourse with a loved
partner, and kissing passionately (reported by between 90.6% and 92.2%). For women,
having intercourse with a loved partner, kissing passionately, and being masturbated to
orgasm by a partner were the three most commonly reported PSC (reported by between
77.7% and 90.6%). The PSC that were least commonly reported by the men were hurting
a partner, engaging in a sexual act which I would not want to do because it violates my
religious principles and, while engaging in a sexual act with my partner I have had sexual
thoughts of doing something to my partner that I know would upset him/her (reported by
between 16.4% and 20.7%). Among women, the least commonly reported PSC were having
incestuous sexual relations (sexual relations with a family member), engaging in a sexual
act which I would not want to do because it violates my religious principles, and being
aroused by watching someone urinate (reported by between 7.4% and 10.1%).

In men, the three most common NSC were being embarrassed by failure of sexual per-
formance, engaging in sexual activity opposite to my sexual orientation (e.g., homosexual
or heterosexual), and having sex with someone much younger than myself (reported by
between 40.3% and 66.4%). In women, the three most common NSC were being forced to
do something sexually, being pressured into engaging in sex, and being sexually victimized
(reported by between 50% and 53.2%). The three NSC that men were least likely to report as
negative were throwing my arms around and kissing an authority figure, engaging in a sex-
ual act which I would not want to do because it violates my religious principles, and being
aroused by watching someone urinate (reported by between 15.8% and 16.5%). Among
women, the least common NSC were wearing clothes of the opposite sex; having sex with
someone of a different race and being aroused by watching someone urinate; (reported by
between 4.3% and 9.2%).

Frequency of Positive and Negative Sexual Cognitions

Participants’ mean overall frequency of PSC and NSC were low, 72.26 (SD=49.96) and
29.27 (SD=35.28), respectively corresponding to between never and one or twice ever. They
reported having PSC significantly more frequently than NSC (¢ (229)=13.22; p<.001). The
MANOVA revealed a significant multivariate effect for gender, (2,225)=13.171, p <. 001,
np2:0.105, and relationship experience, F(2,225)=6.426, np2:0.054. However, the inter-
action between gender and relationship experience was not significant, F(2,225)=0.834,
p=4357 pz =0.007. Follow-up ANOVAs revealed that both gender and relationship experi-
ence were significant for PSC (£=25.233, p<.001, 17P2:0.100) and (F=12.327, p=.001,
npz =0.052) respectively but not for NSC. Men reported more frequent PSC than did women
(Ms=91.93 and 56.92, respectively) and participants with relationship experience reported
more frequent PSC than participants without relationship experience (Ms=75.93 and 57.77,
respectively).
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Table 1 Percentage of men and women reporting each sexual cognition as positive, negative, or both

Positive Negative Positive and
negative

Men Women Men Women Men Women

(%) (%) (%) (%) () (%)
Having intercourse with someone I know but have not 922  71.2 37.1 423 35.0 349
had sex with.

Having intercourse with a loved partner. 90.8  90.6 257 282 23.6 277
Kissing passionately. 90.6 80.3 22.1 17.8 18.8 13.6
Receiving or giving genital stimulation. 89.3 77.1 23.7 27.8 21.0 22.6
Taking someone’s clothes off. 88.6 62.8 252 11.8 232 9.7

Receiving oral sex (mouth-genital stimulation). 87.1 71.6 28.1 27.8 232 19.8
Giving oral sex (mouth-genital stimulation). 86.4 69.5 29.0 299 27.0 19.8
Being masturbated to orgasm by a partner. 83.6 77.7 214 134 194 124

Making love elsewhere than the bedroom (e.g. kitchen 81.4 76.2 19.3 15.6 18.0 11.3
or bathroom).

Having my clothes taken off. 80.6 70.4 29.5 25.1 248 17.1
Looking at obscene pictures or films. 80.0 57.1 364 27.8 33.1 203
Watching others have sex. 79.1 53.7 36.2 258 316 17.8

Making love out of doors in a romantic setting (e.g. 779 712 173 14.8 14.5 10.1
field of flowers; beach at night).

Being much sought after by the opposite sex. 77.0 56.1 25.0 19.9 22.5 156
Having sex with someone of a different race. 76.4 519 21.6 9.1 18.1 6.5
Having sex with an anonymous stranger. 75.7 49.5 343 36.5 259 213

Having sex with two other people at the same time. 73.0 574 28.3 269 232 16.1
Having sex with someone much younger than myself. 69.8 33.0 40.3 214 328 124

Being promiscuous (having many casual sex 67.9 38.6 29.5 273 254 193
relationships).

People I come in contact with being naked. 65.5 249 33.1 18.7 292 8.6
Having sex in a public place. 62.9 50.0 23.6 21.1 18.7 13.6
Using objects for stimulation (e.g. vibrator, candles). ~ 62.1 65.1 29.5 19.8 254 16.0
Participating in an orgy (group sex party). 61.0 392 29.7 243 232 125
Having sex with someone much older than myself. 56.5 41.0 384 28.0 29.6 173
Seducing an ‘innocent’. 56.4 28.0 28.8 135 254 6.5

Partner-swapping (Having sex with someone else’s 543 245 237 194 16.9 8.6
partner with their permission).

Being excited by material or clothing (e.g. rubber, 52.5 46.0 20.1 124 13.1 7.7
leather, underwear).

Being seduced as an ‘innocent’. 51.4 444 19.6 15.1 16.8 9.1
Being overwhelmed by a stranger’s sexual advances.  48.6 31.9 36.0 333 21.7 14.6
Engaging in a sexual act with someone who has 433 45.0 23.0 303 16.5 16.5
authority over me.

Engaging in sexual activity opposite to my sexual 432 513 457 32.6 27.5 199
orientation (e.g. homosexual or heterosexual).

Tying someone up. 432 324 21.6 113 16.8 55

Engaging in a sexual act with someone who is ‘taboo’ 41.1 22.6 38.8 30.7 23.7 122
(family member, religious figure).

Whipping or spanking someone. 40.7 328 23.7 14.1 174 7.1
Masturbating in a public place. 37.1 229 26.6 13.9 16.7 7.0
Being forced to do something sexually. 36.4 339 36.2 532 19.7 20.5
Forcing someone to do something sexually. 357 22.6 38.8 243 21.7 103
Being tied up. 355 50.8 245 23.0 169 14.1
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Table 1 (continued)

Positive Negative Positive and
negative

Men Women Men Women Men Women

) %) ) %) ) %)
Exposing myself provocatively (in order to sexually 35.0 36.0 193 18.7 122 9.6
arouse other people).

Being whipped or spanked. 333 38.8 254 177 14.8 103
Being pressured into engaging in sex. 32.1 304 353 503 158 19
Having incestuous sexual relations (sexual relations 304 74 33.8 203 19.1 438

with a family member).

Forcing another adult to engage in a sexual act with 29.0 139 324 139 184 3.8
me.

Being aroused by watching someone urinate. 28.6 10.1 16.5 9.2 87 27
Being embarrassed by failure of sexual performance.  27.5 13.2 66.4 40.8 22.5 9.8
Throwing my arms around and kissing an authority 25.7 275 15.8 15.0 80 9.0
figure.

Having sex with an animal or non-human object. 25.0 20.0 309 243 13.8 9.7
While engaging in a sexual act with my partner [ have 22.9 16.6 29.3 259 15.1 12.6
had sexual thoughts of saying something to my partner

that I know would upset him/her.

Authority figures (minister, boss) being naked. 22.1 176 212 150 125 7.0
Lifting my skirt or dropping my pants, and indecently 21.6 20.5 26.8 15.6 11.8 59
exposing myself in public.

Being sexually victimized. 214 17.6 33.1 50.0 129 108
Wearing clothes of the opposite sex. 214 203 17.3 43 80 33
Being hurt by a partner. 209 243 345 371 139 113

While engaging in a sexual act with my partner  have 20.7 14.3 28.8 184 13.0 9.2
had sexual thoughts of doing something to my partner
that I know would upset him/her.

Hurting a partner. 18.6 12.8 29.7 16.8 13.1 44
Engaging in a sexual act which I would not wanttodo 16.4 9.0 16.1 193 88 4.8
because it violates my religious principles.

Any 99.2 949 922 90.0 86.5 759

We also examined gender differences in the frequency of each of the 56 different PSC
and NSC using a series of #-tests (see Table 2). The men experienced 22 of the 56 PSC
significantly more frequently than did the women. Most of these differences had a medium
effect size (d=.406 to .764). However, four of these cognitions (People I come in contact
with being naked, having sex with someone much younger than myself, looking at obscene
pictures or films, and having intercourse with someone I know but have not had sex with)
had a large effect size (d>0.8). As for the NSC, there were significant gender differences
in 3 of the 56 cognitions. Men experience the negative sexual cognitions having sex with
someone much younger than myself; seducing an ‘innocent’ and being embarrassed by
failure of sexual performance more often than did women. These differences had medium
effect sizes (d=.448 to .511).
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Table 2 Gender differences in the frequency with which PSC and NSC are experienced

PSC NSC
Men  Women ¢ d Men  Women ¢ d
M(SD) M(SD) M(SD) M(SD)
Having intercourse 3.77 3.37 -2.12 0.231 0.69 0.56 -0.96 0.105
with a loved partner. ~ (1.77)  (1.69) (1.39) (1.05)
Kissing passionately.  3.50 2.73 -3.96%%* 0.441 0.76 0.36 -2.59 0.305
(1.65) (1.84) (1.63) (0.88)
Receiving or giving 3.49 2.49 -5.15%%* 0.573 0.68 0.52 -1.10 0.129
genital stimulation. (1.71)  (1.78) (1.46) (0.98)
Having intercourse 3.32 1.92 -7.45%** 0.823 0.91 0.83 -0.56 0.060
with someone [ know  (1.73) (1.67) (1.46) (1.17)
but have not had sex
with.
Giving oral sex 3.29 2.07 -6.38%** 0.711 0.69 0.59 -0.75 0.083
(mouth-genital (1.70) (1.73) (1.36) (1.04)
stimulation).
Receiving oral sex 3.28 2.12 -5.96%** 0.667 0.71 0.56 -1.12 0.122
(mouth-genital (1.81) (1.67) (1.37)  (1.05)
stimulation).
Taking someone’s 3.19 1.86 -6.84%%%* 0.764 0.71 0.23 -3.46 0.410
clothes off. (1.71)  (1.77) (1.49) (0.72)
Looking at obscene 2.99 1.43 -7.93%** 0.898 0.93 0.52 -2.81 0.329
pictures or films. (1.93) (1.52) (1.49) (0.94)
Being masturbated to  2.77 2.27 -2.79 0.309 0.59 0.29 -2.36 0.275
orgasm by a partner. (1.62) (1.62) (1.29) (0.85)
Making love 2.69 2.26 -2.26 0.252 0.51 0.29 -1.86 0.211
elsewhere than the (1.74) (1.67) (1.26) (0.77)
bedroom (e.g. kitchen
or bathroom).
Having my clothes 2.62 2.05 -2.93 0.325 0.77 0.62 -0.98 0.109
taken off. (1.82) (1.69) (1.46) (1.27)
Being much sought 2.60 1.42 -5.90%** 0.668 0.61 0.49 -0.88 0.098
after by the opposite ~ (1.91) (1.61) (1.31) (1.14)
sex.
Having sex with an 2.44 1.19 -6.50%** 0.736 0.77 0.68 -0.67 0.074
anonymous stranger.  (1.89) (1.48) (1.34) (1.06)
Watching others have  2.32 1.32 -5.44%%* 0.613 0.72 0.42 -2.47 0.291
Sex. (1.76) (1.49) (1.19) (0.84)
Having sex with two ~ 2.25 1.26 -5.47H%* 0.618 0.57 0.42 -1.34 0.157
other people at the (1.79) (1.39) (1.06) (0.84)
same time.
Having sex with 2.24 1.10 -6.36%** 0.722 0.42 0.13 -2.94 0.346
someone of a different (1.78) (1.35) (1.08) (0.49)
race.
Having sex with 2.16 0.69 -8.24%** 0.951 0.92 0.33 -4.41%%* 0.511
someone much (1.84) (1.18) (1.45) (0.75)
younger than myself.
People I come in con-  2.08 0.54 -8.19%** 0.950 0.72 0.35 -3.08 0.353
tact with being naked. (1.97) (1.17) (1.23)  (0.83)
Making love out of 2.07 1.64 -2.74 0.299 0.32 0.23 -1.03 0.121
doors in a romantic (1.53) (1.33) (0.83) (0.64)

setting (e.g. field of
flowers; beach at
night).
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Table 2 (continued)

PSC NSC
Men Women ¢ d Men Women ¢ d
M(SD) M(SD) M(SD) M(SD)
Being promiscuous 2.01 0.87 -6.36%** 0.722 0.65 0.48 -1.43 0.154
(having many casual ~ (1.81) (1.31) (1.26) (0.91)
sex relationships).
Being excited by 1.64 1.23 -2.06 0.233 0.48 0.24 -2.18 0.253
material or clothing (1.89) (l.61) (1.12)  (0.74)
(e.g. rubber, leather,
underwear).
Having sex in a public 1.64 1.03 -3.65%** 0411 0.45 0.29 -1.63 0.191
place. (1.67) (1.27) (0.99) (0.65)
Participating in an 1.62 0.78 -5.03%** 0.570 0.57 0.39 -1.73 0.194
orgy (group sex party). (1.71) (1.19) (1.03) (0.81)
Being seduced as an 1.51 0.98 -2.91 0.331 0.45 0.30 -1.31 0.152
‘innocent’. (1.79) (1.39) (1.11)  (0.84)
Seducing an 1.49 0.49 -6.48%** 0.750 0.60 0.19 -3.82%%* 0.448
‘innocent’. (1.65) (0.91) (1.17)  (0.55)
Having sex with 1.43 0.84 -3.54%** 0.406 0.74 0.55 -1.42 0.165
someone much older  (1.60) (1.29) (1.23) (1.07)
than myself.
Partner-swapping 1.33 0.52 -5.34%%* 0.610 0.48 0.30 -1.71 0.190
(Having sex with (1.55) (1.06) (1.11)  (0.75)
someone else’s partner
with their permission).
Being overwhelmed 1.21 0.69 -3.25 0.372 0.71 0.62 -0.71 0.078
by a stranger’s sexual  (1.53) (1.25) (1.17)  (1.14)
advances.
Tying someone up. 1.12 0.69 -2.73 0.312 0.47 0.15 -3.35 0.416
(1.54) (1.19) (0.99) (0.45)
Whipping or spanking 1.04 0.66 -2.45 0.275 0.53 0.22 -2.78 0.327
someone. (1.58) (1.15) (1.19) (0.62)
Engaging in a sexual ~ 0.94 0.44 -3.48 0.401 0.68 0.58 -0.83 0.093
act with someone (1.47) (0.97) (1.07) (1.07)
who is ‘taboo’ (fam-
ily member, religious
figure).
Forcing someone to do 0.86 0.47 -2.74 0.312 0.80 0.61 -2.97 0.161
something sexually. (1.43) (1.04) (1.27)  (1.09)
Masturbating in a 0.77 0.46 -2.57 0.276 0.47 0.21 -2.89 0.341
public place. (1.25)  (0.98) (0.89) (0.61)
Being aroused by 0.69 0.19 -3.89%** 0.458 0.29 0.16 -1.57 0.185
watching someone (1.37)  (0.71) (0.76) (0.64)
urinate.
Having incestu- 0.63 0.14 -4, 40%** 0.515 0.55 0.40 -1.39 0.151
ous sexual relations (1.22) (0.57) (1.04) (0.94)
(sexual relations with
a family member).
Being embarrassed 0.62 0.22 -3.43 0.394 1.62 0.90 -4.44%** 0.500
by failure of sexual (1.29) (0.63) (1.55) (1.32)
performance.
Forcing another adult  0.62 0.26 -3.03 0.352 0.58 0.23 -3.39 0.395
to engage in a sexual  (1.23) (0.76) (1.02) (0.73)
act with me.
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Table 2 (continued)

PSC NSC
Men Women ¢ d Men Women ¢ d
M(SD) M(SD) M(SD) M(SD)
Engaging in a sexual ~ 0.52 0.20 -2.56 0.292 0.37 0.41 0.34 0.038
act which I would not  (1.34) (0.78) (1.04) (1.05)
want to do because it
violates my religious
principles.
While engaging in a 0.43 0.24 -2.06 0.235 0.59 0.35 -2.08 0.234
sexual act with my (0.94) (0.65) (1.18)  (0.84)
partner I have had
sexual thoughts of
doing something to
my partner that I know
would upset him/her.
Being pressured into  0.78 0.67 -0.76 0.085 0.76 1.18 2.71 0.302
engaging in sex. (1.38) (1.19) (1.31) (1.47)
Being forced to do 0.92 0.80 -0.74 0.084 0.73 1.11 2.59 0.296
something sexually. (1.53) (1.34) (1.21) (1.35)
Being sexually 0.48 0.41 -0.51 0.049 0.63 1.11 3.39 0.379
victimized. (1.20) (1.07) (1.13)  (1.39)
Hurting a partner. 0.34 0.25 -0.91 0.107 0.61 0.33 -2.26 0.264
(0.89) (0.78) (1.21) (0.89)
Being whipped or 0.80 0.97 1.04 0.116 0.57 0.33 -2.01 0.227
spanked. (1.45) (1.46) (1.20)  (0.89)
Lifting my skirt or 0.50 0.32 -1.73 0.184 0.46 0.26 -2.23 0.248
dropping my pants, (1.16) (0.75) (0.91) (0.69)
and indecently expos-
ing myself in public.
Wearing clothes of the 0.39 0.45 0.53 0.058 0.24 0.05 -3.27 0.382
opposite sex. (1.02) (1.05) (0.65) (0.27)
Engaging in a sexual ~ 1.09 1.15 0.31 0.038 0.53 0.67 1.02 0.116
act with someone who (1.58) (1.59) (1.18) (1.22)
has authority over me.
Engaging in sexual 1.01 1.13 0.76 0.083 0.83 0.61 -1.79 0.202
activity opposite to (1.49) (1.37) (1.09) (1.09)
my sexual orientation
(e.g. homosexual or
heterosexual).
Throwing my arms 0.52 0.56 0.31 0.036 0.29 0.32 0.29 0.035
around and kissing an  (1.12) (1.13) (0.80) (0.91)
authority figure.
Having sex with an 0.54 0.38 -1.36 0.150 0.48 0.37 -1.19 0.134
animal or non-human  (1.21)  (0.90) (0.85) (0.79)
object.
Being hurt by a 0.53 0.58 0.32 0.039 0.78 0.87 0.53 0.066
partner. (1.28) (1.23) (1.37)  (1.35)
Being tied up. 0.90 1.13 1.46 0.159 0.53 0.38 -1.35 0.152
(1.49) (1.39) (1.14)  (0.80)
Authority figures 0.51 0.37 -1.13 0.130 0.39 0.27 -1.33 0.143
(minister, boss) being (1.17)  (0.96) 0.92) (0.74)

naked.
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Table 2 (continued)

PSC NSC
Men Women ¢ d Men Women ¢ d
M(SD) M(SD) M(SD) M(SD)
Exposing myself pro-  0.88 0.83 -0.35 0.036 0.36 0.29 -0.79 0.089
vocatively (in order to  (1.43) (1.32) (0.89) (0.67)
sexually arouse other
people).
Using objects for 1.61 1.71 0.59 0.061 0.58 0.42 -1.37 0.151
stimulation (e.g. vibra- (1.63) (1.65) (1.13)  (0.98)
tor, candles).
While engagingina  0.46 0.30 -1.61 0.180 0.59 0.48 -0.90 0.104
sexual act with my (0.99) (0.77) (1.16) (0.94)

partner I have had
sexual thoughts of
saying something to
my partner that I know
would upset him/her.

Note: ***p<.001

Discussion

Sexual cognitions are composed of thoughts, images, and fantasies that can be experienced
positively or negatively and are a fundamental aspect of sexual well-being [14—16, 60]. The
main purpose of the current study was to add to our limited understanding of the sexual
cognitions of autistic men and women with and without relationship experience. The results
demonstrate that both autistic men and autistic women experience a great diversity of PSC
and NSC. This coupled with the finding that they report significantly more diverse and fre-
quent PSC than NSC provides a positive view of the inner sexual life of autistic individuals.
The results also demonstrate the importance of gender and relationship experience with
respect to the diversity, frequency, and content of positive, but not negative, sexual cogni-
tions among autistic individuals.

Diversity and Frequency of Positive and Negative Sexual Cognitions

Our results demonstrate that autistic individuals are diverse in their sexual cognitions. That
is, in line with findings from neurotypical samples [17], all of the sexual cognitions assessed
were experienced as positive and/or negative by at least some participants. In addition,
almost all participants had experienced at least one PSC and at least one NSC, and most had
experienced several different PSC and NSC. Nonetheless, the sexual cognitions of autistic
individuals appear to be less diverse than those of neurotypical individuals. That is, we
found that, compared to Renaud and Byers [17] who used the same measure in a sample of
neurotypical individuals, on average our participants reporter fewer different PSC and NSC
(25.95 vs. 32.65 PSC and 14.31 versus 24.2 NSC on average). Similarly, we found partici-
pants reported having PSC and NSC less frequent than in the Renaud and Byers sample
(PSC: 91.93 versus 116.9 PSC for men and 56.92 versus 78.1 for women; NSC: 32.89 ver-
sus 54.0 for men and 25.97 versus 39.7 for women).

There are a number of possible explanations for the lower diversity and frequency of
PSC and NSC among autistic individuals than neurotypical individuals. One possible expla-
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nation for the lower diversity and frequency of PSC may be related to the fact that autistic
individuals, or at least a subset of autistic individuals, experience lower sexual desire or
lower arousability than their neurotypical peers and/or experience sensory or other diffi-
culties that make sexual activity unpleasant [35, 61]. Another explanation for this finding
is related to autistic individuals’ preference for familiarity and sameness [62, 63] as well
as for adopting an actor’s perspective even after they have viewed specific activities. For
these individuals, once they have established a familiar routine that feels comfortable and
arousing, they would be less inclined to explore new and different experiences and difficulty
imagining themselves in a scenario they have not personally experienced. Getting out of this
routine, moreover, can lead to anxiety [64, 65], which can also contribute to less motivation
to seek out new sexual experiences and fantasies. Our finding that the autistic individuals in
our sample reported fewer and less frequency NSC than in the neurotypical sample given
their higher risk for and higher prevalence of sexual abuse or trauma [43, 66], and high
negative sensitivity to some bodily sensations [67]. This may reflect the low awareness of
internal body states and emotions [68] of autistic individuals, which may make it difficult
for them to imagine and/or identify sexual situations that they may experience negatively.

Finally, as predicted, men and people who have had a relationship experience present
more diverse and more frequent PSC but not NSC. These findings suggest that the PSC of
autistic individuals reflect their prior sexual experience. That is, previous research has found
that autistic men report a wider range of sexual experiences and stronger sexual desire than
do autistic women and individuals with relationship experience report less sexual anxiety,
more sexual arousability and more dyadic desire compared to those without relationship
experience [35, 69, 70]. The current research extends these findings by showing that on
average autistic individuals may experience a range of different types of cognitions more
frequently than do autistic women. Indeed, there were no sexual cognitions that the women
experienced more frequently than did the men.

We did not find differences in the diversity or frequency of NSC based on gender or
relationship experience. This may reflect the small number of and very low frequency of
NSC reported by our participants. The lack of gender differences in the overall diversity
and frequency of NSC extends to individual NSC. That is, we found that the men reported
experiencing only three of the NSC more frequently than did the women.

Content of Positive and Negative Sexual Cognitions

Factor analyses of the frequency of sexual cognitions in previous research with neurotypical
populations has identified four factors characterizing these cognitions including cognitions
related to intimacy, exploration, impersonality and sadomasochistic (for Moyano and Sierra
[18] it would be divided in two: domination and submission) [18, 59]. However, we failed to
identify conceptual factors related to the sexual cognitions of the current sample of autistic
individuals. This suggests that autistic individuals who experience one sexual cognition
more frequently are not likely to also experience other conceptually related sexual cogni-
tions more frequently. This may mean autistic individuals tend to think about sexual experi-
ences less conceptually, focusing on isolated and more concrete thoughts/desires rather than
having sexual cognitions that reflect variations on particular themes or constructs. Alter-
nately, because the Sexual Cognition Checklist that we used to assess sexual cognitions,
was not developed based on the cognitions of autistic individuals, it may be that the measure
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does not have content validity for this population and thus failed to include items that rep-
resent the factors that characterize their sexual cognitions. Qualitative research would help
to shed light on these explanations.

Nonetheless, the results of the factor analyses conducted on data from neurotypical indi-
viduals [18, 59] are useful in characterizing the content of the individual PSC and NSCs
of the autistic individuals in our sample. Our findings provide evidence that sexual experi-
ence and social norms are linked to most and least common PSC and NSC content. That is,
consistent with previous research with neurotypical individuals and consistent with social
norms [17, 18], we found that the most common PSC experienced by both autistic men
and women and reported by the vast majority of respondents were intimacy-related (e.g.,
having intercourse with a loved partner, kissing passionately, etc.). Consistent with the role
of sexual experience, cognitions about specific dyadic sexual activities (e.g., kissing pas-
sionately) were also among the most common PSC. Intimacy fantasies have been shown to
be related to higher sexual arousal, dyadic desire, as well as other factors that are related
to better sexual well-being [71, 72]. PSC about intimacy-related and specific sexual activi-
ties attest to the sexual interest and desire of our participants. Thus, these findings are other
indications of the sexual well-being of autistic individual.

Conversely, the least common PSC experienced by our participants (e.g., hurting a
partner or being aroused by watching someone urinate) are also consistent with previous
research with neurotypical individuals [17, 18, 22] and tend to represent a violation of social
norms. Of note, contrary to the proposal by some authors that a large number of autistic
people show paraphilic interests [50, 73], we found that few participants reported paraphilic
cognitions (e.g., being excited by material or clothing, forcing another adult to engage in a
sexual act with me or having sex with an animal or non-human object, between others). This
finding is important because it can contribute to the depathologization of autistic sexuality.

The sexual cognitions that autistic people most experience as negative, especially among
women where sexual coercion content predominates, may be related to the high rates of
sexual victimization in this group in addition to the high rates in women in the general popu-
lation [40, 41, 74, 75]. These data place special emphasis on the need to work preventively
on the sexual victimization of autistic individuals in order to avoid possible consequences
in their experience of sexuality. On the contrary, the least common NSC appear to reflect
uncommon thoughts generally rather than uncommon NSC since they are also uncommon
PSC.

Conclusion

The results of this study provide insight into the sexual cognitions of autistic individuals.
However, it is not without limitations. Although there is evidence for the reliability and
validity of the SCC (Sexual Cognitions Checklist) in neurotypical populations, it has not
been validated for use with autistic individuals. Thus, the extent to which the items have
content validity for autistic individuals is unknown. Qualitative research is needed to deter-
mine whether the measure captures the most common sexual cognitions of individuals with
autism as well as whether different wording is needed for specific items. Other limitations
have to do with the sample. Because we dichotomized gender into male or female, we can-
not draw conclusions about the sexual cognitions of individuals who identify as gender
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diverse. Also, although all participants scored above cut off on the AQ and so certainly
had significant autism symptoms, many of them do not have a clinical diagnosis of autism.
On the other hand, we included both individuals who had and who had not received a pro-
fessional diagnosis because many autistic adults with have never received a professional
diagnosis [76]. Diagnosis has traditionally focused on children and only recently have pro-
fessionals become more inclusive in diagnosing ASD to include individuals who are highly
verbal and bright. Finally, more than half of our participants were women even though
autism is much more common in men [77, 78].

Despite these limitations, enhances our understanding of the sexual cognitions of autistic
individuals. They also have implications for researchers and educators. Our finding that men
report significantly more diverse and frequent PSC suggests that autistic women may need
validation of the normalcy of a range of PSC. Our finding that individuals with relationship
experience reported significantly more PSC suggests that past experiences influence sexual
cognitions. As such, it is important to determine the types of sexual experiences that are
associated with having more frequent PSC as well as whether negative sexual experiences,
such as experiences of sexual abuse, are associated with the frequency or diversity of PSC
or NSC. Finally, our finding that our participants reported significantly more diverse and
frequent PSC than NSC contributes additional evidence to a small body of research (4,
10, 34) that counters stereotypes about the sexuality of autistic individuals by providing
evidence of positive sexuality among autistic individuals. As such, it to the results can be
used to depathologize the sexuality of autistic individuals. Educators and clinicians must be
aware that autistic people can have a healthy and satisfying internal sexual life and reflect
this information in sexual health education as well as in treatment of sexual problems and
concerns. That is, education and treatment need to reflect the actual experiences and needs
of autistic individuals rather than being based on biases or erroneous stereotypes that con-
tinue to pathologize their sexuality.

Author Contributions All authors contributed to the study conception and design. Material preparation, data
collection and analysis were performed by E. Sandra Byers and Marta Garcia-Barba. The first draft of the
manuscript was written by E. Sandra Byers and Marta Garcia-Barba and subsequent revisions were done by
all authors. All authors read and approved the final manuscript.

Funding Open Access funding provided thanks to the CRUE-CSIC agreement with Springer Nature.
Declarations

The authors declare that no funds, grants, or other support were received during the preparation of this
manuscript.

The authors have no relevant financial or non-financial interests to disclose.

This study was conducted following institutional ethical review in both Canada and the United States.
Informed consent was obtained from all individual participants included in the study.

Open Access This article is licensed under a Creative Commons Attribution 4.0 International License,
which permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as
you give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons
licence, and indicate if changes were made. The images or other third party material in this article are
included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the material.
If material is not included in the article’s Creative Commons licence and your intended use is not permitted
by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from the
copyright holder. To view a copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

@ Springer


http://creativecommons.org/licenses/by/4.0/

Sexuality and Disability

References

11.

12.

13.

14.

15.

16.

17.

18.

20.

21.

22.

World Health Organization (WHO): Gender and reproductive rights, glossary, sexual health. Retrieved
from (2002). http://www.who.int/reproductive-health/gender/glossary.html

World Health Organization (WHO): Sexual health and its linkages to reproductive health:
an operational approach. Retrieved from (2018). https://apps.who.int/iris/bitstream/han
dle/10665/258738/9789241512886-eng.pdf

Shah, S.: Disabled people are sexual citizens too: Supporting sexual identity, Well-being, and safety for
disabled Young people. Front. Educ. 2, 46 (2017). https://doi.org/10.3389/feduc.2017.00046
Pearlman-Avnion, S., Cohen, N., Eldan, A.: Sexual well-being and quality of life among high-function-
ing adults with autism. Sex. Disabil. 35, 279-293 (2017). https://doi.org/10.1007/s11195-017-9490-z
Borawska-Charko, M., Rohleder, P., Finlay, WM.L.: The sexual health knowledge of people with
intellectual disabilities: A review. Sexuality Res. Social Policy. 14(4), 393-409 (2017). https://doi.
org/10.1007/s13178-016-0267-4

Carew, M.T., Braathen, S.H., Swartz, L., Hunt, X., Rohleder, P.: The sexual lives of people with disabili-
ties within low-and middle-income countries: A scoping study of studies published in English. Global
Health Action. 10(1), 1337342 (2017). https://doi.org/10.1080/16549716.2017.1337342

Treacy, A.C., Taylor, S.S., Abernathy, T.V.: Sexual health education for individuals with disabilities: A
call to action. Am. J. Sexuality Educ. 13(1), 65-93 (2018). https://doi.org/10.1080/15546128.2017.139
9492

American Psychiatric Association (APA): Diagnostic and Statistical Manual of Mental Disorders
(DSM-5). American Psychiatric Publishing (2013)

Bennett, M., Webster, A.A., Goodall, E., Rowland, S.: Intimacy and romance across the autism spec-
trum: Unpacking the not interested in sex myth. In: Life on the Autism Spectrum, pp. 195-211. Springer
(2018)

Hellemans, H., Colson, K., Verbraeken, C., Vermeiren, R., Deboutte, D.: Sexual behavior in high-func-
tioning male adolescents and young adults with autism spectrum disorder. J. Autism Dev. Disord. 37(2),
260-269 (2007). https://doi.org/10.1007/s10803-006-0159-1

Sala, G., Pecora, L., Hooley, M., Stokes, M.A.: As diverse as the Spectrum itself: Trends in sexu-
ality, gender and autism. Curr. Dev. Disorders Rep. 7(2), 59-68 (2020). https://doi.org/10.1007/
$40474-020-00190-1

Lorimer, K., DeAmicis, L., Dalrymple, J., Frankis, J., Jackson, L., Lorgelly, P, ... & Ross, J.: A rapid
review of sexual wellbeing definitions and measures: should we now include sexual wellbeing free-
dom?. J. Sex. Res. 56(7), 843—853 (2019). https://doi.org/10.1080/00224499.2019.1635565

Mitchell, K.R., Lewis, R., O’Sullivan, L.F., Fortenberry, J.D.: What is sexual wellbeing and why does
it matter for public health? The Lancet Public. Health. 6(8), e608—e613 (2021). https://doi.org/10.1016/
S2468-2667(21)00099-2

Renaud,C.A.,Byers, E.S.: Positiveand negative sexual cognitions: Subjective experience andrelationships
to sexual adjustment. J. Sex Res. 38(3), 252-262 (2001). https://doi.org/10.1080/00224490109552094
Birnbaum, G.E., Kanat-Maymon, Y., Mizrahi, M., Recanati, M., Orr, R.: What fantasies can do to your
relationship: The effects of sexual fantasies on couple interactions. Pers. Soc. Psychol. Bull. 45(3),
461-476 (2019). https://doi.org/10.1177/014616721878961

Leitenberg, H., Henning, K.: Sexual fantasy. Psychol. Bull. 117(3), 469-496 (1995). https://doi.
org/10.1037/0033-2909.117.3.469

Renaud, C., Byers, S.: Exploring the frequency, diversity, and content of university students’ positive
and negative sexual cognitions. Can. J. Hum. Sexuality. 8, 1730 (1999)

Moyano, N., Sierra, J.C.: Positive and negative sexual cognitions: Similarities and differences between
men and women from southern Spain. Sex. Relatsh. Therapy. 29(4), 454—466 (2014). https://doi.org/10
.1080/14681994.2014.934667

Wetterneck, C.T., Smith, A.H., Burgess, A.J., Hart, J.M.: Distress from sexual thoughts: Do reli-
giosity, emotions, and thought appraisal matter? J. Cogn. Psychother. 25(3), 189 (2011). https://doi.
org/10.1891/0889-8391.25.3.189

Byers, E.S.: How well does the traditional sexual script explain sexual Coercion? Review of a program
of research. J. Psychol. Hum. Sexuality. 8, 7-25 (1996). https://doi.org/10.1300/J056v08n01 02
Wiederman, M.W.: The gendered nature of sexual scripts. The Family Journal: Counseling and Therapy
for Couples and Families. 13, 496-502 (2005). https://doi.org/10.1177/1066480705278729

Moyano, N., Byers, E.S., Sierra, J.C.: Content and valence of sexual cognitions and their relationship
with sexual functioning in Spanish men and women. Arch. Sex Behav. 45(8), 20692080 (2016). https://
doi.org/10.1007/s10508-015-0659-1

@ Springer


http://www.who.int/reproductive-health/gender/glossary.html
https://apps.who.int/iris/bitstream/handle/10665/258738/9789241512886-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/258738/9789241512886-eng.pdf
https://doi.org/10.3389/feduc.2017.00046
https://doi.org/10.1007/s11195-017-9490-z
https://doi.org/10.1007/s13178-016-0267-4
https://doi.org/10.1007/s13178-016-0267-4
https://doi.org/10.1080/16549716.2017.1337342
https://doi.org/10.1080/15546128.2017.1399492
https://doi.org/10.1080/15546128.2017.1399492
https://doi.org/10.1007/s10803-006-0159-1
https://doi.org/10.1007/s40474-020-00190-1
https://doi.org/10.1007/s40474-020-00190-1
https://doi.org/10.1080/00224499.2019.1635565
https://doi.org/10.1016/S2468-2667(21)00099-2
https://doi.org/10.1016/S2468-2667(21)00099-2
https://doi.org/10.1080/00224490109552094
https://doi.org/10.1177/014616721878961
https://doi.org/10.1037/0033-2909.117.3.469
https://doi.org/10.1037/0033-2909.117.3.469
https://doi.org/10.1080/14681994.2014.934667
https://doi.org/10.1080/14681994.2014.934667
https://doi.org/10.1891/0889-8391.25.3.189
https://doi.org/10.1891/0889-8391.25.3.189
https://doi.org/10.1300/J056v08n01_02
https://doi.org/10.1177/1066480705278729
https://doi.org/10.1007/s10508-015-0659-1
https://doi.org/10.1007/s10508-015-0659-1

Sexuality and Disability

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

Birnbaum, G.E.: Beyond the borders of reality: Attachment orientations and sexual fantasies. Personal
Relationships. 14(2), 321-342 (2007). https://doi.org/10.1111/j.1475-6811.2007.00157.x

Gerressu, M., Mercer, C.H., Graham, C.A., Wellings, K., Johnson, A.M.: Prevalence of masturbation
and associated factors in a British national probability survey. Arch. Sex Behav. 37(2), 266278 (2008).
https://doi.org/10.1007/s10508-006-9123-6

Richters, J., De Visser, R.O., Badcock, P.B., Smith, A.M., Rissel, C., Simpson, J.M., Grulich, A.E.:
Masturbation, paying for sex, and other sexual activities: The second Australian study of Health and
relationships. Sex. Health. 11(5), 461-471 (2014). https://doi.org/10.1071/SH14116

Hicks, T.V., Leitenberg, H.: Sexual fantasies about one’s partner versus someone else: Gender differences in
incidence and frequency. J. Sex Res. 38(1), 43—50 (2001). https://doi.org/10.1080/00224490109552069
Trudel, G.: Sexuality and marital life: Results of a survey. J. Sex Marital Ther. 28(3), 229-249 (2002).
https://doi.org/10.1080/009262302760328271

Dewinter, J., van der Miesen, A.L.,, Holmes, L.G.: INSAR Special Interest group report: Stakeholder
perspectives on priorities for future research on autism, sexuality, and intimate relationships. Autism
Res. 13(8), 1248-1257 (2020)

Parchomiuk, M.: Sexuality of persons with autistic spectrum disorders (ASD). Sex. Disabil. 37(2),
259-274 (2019). https://doi.org/10.1007/s11195-018-9534-z

Chesterman, P., Rutter, S.C.: Case report: Asperger’s syndrome and sexual offending. J. Forensic Psy-
chiatry. 4(3), 555-562 (1993). https://doi.org/10.1080/09585189308408222

Kohn, Y., Fahum, T., Ratzoni, G., Apter, A.: Aggression and sexual offense in Asperger’s syndrome. Isr.
J. Psychiatry. 35(4), 293-299 (1998)

Ray, F., Marks, C., Bray-Garretson, H.: Challenges in treating adolescents with Asperger’s syn-
drome who are sexually abu- sive. Sex. Addict. Compulsivity. 11, 265-285 (2004). https://doi.
org/10.1080/10720160490900614

Torisky, D., Torisky, C., Elgar, S.: Sex education and sexual awareness building for autistic children and
youth: Some viewpoints and considerations. J. Autism Dev. Disord. 15(2), 224-227 (1985)

Byers, E.S., Nichols, S., Voyer, S.D., Reilly, G.: Sexual well-being of a community sample of high-
functioning adults on the autism spectrum who have been in a romantic relationship. Autism. 17(4),
418-433 (2012). https://doi.org/10.1177/1362361311431950

Byers, E.S., Nichols, S., Voyer, S.D.: Challenging stereotypes: Sexual functioning of single adults with
high functioning autism spectrum disorder. J. Autism Dev. Disord. 43(11), 2617-2627 (2013). https://
doi.org/10.1007/s10803-013-1813-z

Dewinter, J., Van Parys, H., Vermeiren, R., Van Nieuwenhuizen, C.: Adolescent boys with an autism
spectrum disorder and their experience of sexuality: An interpretative phenomenological analysis.
Autism,21,75-82. (2017). https://doi.org/10.1177/1362361315627134

Dewinter, J., Vermeiren, R., Vanwesenbeeck, 1., Lobbestael, J., Van Nieuwenhuizen, C.: Sexuality in
adolescent boys with autism spectrum disorder: Self-reported behaviours and attitudes. J. Autism Dev.
Disord. 45(3), 731-741 (2015). https://doi.org/10.1007/s10803-014-2226-3

Nichols, S., Byers, E.S.: Sexual well-being and relationships in adults with autism spectrum disorder.
Autism Spectr. Disorder mid Later life, 248-262. (2016)

Turner, D., Briken, P., Schoéttle, D.: Autism-spectrum disorders in adolescence and adulthood:
Focus on sexuality. Curr. Opin. Psychiatry. 30(6), 409416 (2017). https://doi.org/10.1097/
YCO0.0000000000000369

Brown, K.R., Pefia, E.V., Rankin, S.: Unwanted sexual contact: Students with autism and other disabili-
ties at greater risk. J. Coll. Student Dev. 58(5), 771-776 (2017). https://doi.org/10.1353/csd.2017.0059
Brown-Lavoie, S.M., Viecili, M.A., Weiss, J.A.: Sexual knowledge and victimization in adults with
autism spectrum disorders. J. Autism Dev. Disord. 44(9), 2185-2196 (2014). https://doi.org/10.1007/
$10803-014-2093-y

Ballan, M.S.: Parental perspectives of communication about sexuality in families of children with
autism spectrum disorders. J. Autism Dev. Disord. 42(5), 676684 (2012). https://doi.org/10.1007/
s1080

Sevlever, M., Roth, M.E., Gillis, J.M.: Sexual Abuse and offending in autism spectrum disorders. Sex.
Disabil. 31(2), 189-200 (2013). https://doi.org/10.1007/s11195-013-9286-8

Shakespeare, T.: Disability rights and wrongs revisited Routledge. (2013)

Hannah, L.A., Stagg, S.D.: Experiences of sex education and sexual awareness in young adults with
autism spectrum disorder. J. Autism Dev. Disord. 46(12), 3678-3687 (2016). https://doi.org/10.1007/
$10803-016-2906-2

Mehzabin, P., Stokes, M.A.: Self-assessed sexuality in young adults with high-functioning autism. Res.
Autism Spectr. Disorders. 5(1), 614-621 (2011). https://doi.org/10.1016/j.rasd.2010.07.006

@ Springer


https://doi.org/10.1111/j.1475-6811.2007.00157.x
https://doi.org/10.1007/s10508-006-9123-6
https://doi.org/10.1071/SH14116
https://doi.org/10.1080/00224490109552069
https://doi.org/10.1080/009262302760328271
https://doi.org/10.1007/s11195-018-9534-z
https://doi.org/10.1080/09585189308408222
https://doi.org/10.1080/10720160490900614
https://doi.org/10.1080/10720160490900614
https://doi.org/10.1177/1362361311431950
https://doi.org/10.1007/s10803-013-1813-z
https://doi.org/10.1007/s10803-013-1813-z
https://doi.org/10.1177/1362361315627134
https://doi.org/10.1007/s10803-014-2226-3
https://doi.org/10.1097/YCO.0000000000000369
https://doi.org/10.1097/YCO.0000000000000369
https://doi.org/10.1353/csd.2017.0059
https://doi.org/10.1007/s10803-014-2093-y
https://doi.org/10.1007/s10803-014-2093-y
https://doi.org/10.1007/s1080
https://doi.org/10.1007/s1080
https://doi.org/10.1007/s11195-013-9286-8
https://doi.org/10.1007/s10803-016-2906-2
https://doi.org/10.1007/s10803-016-2906-2
https://doi.org/10.1016/j.rasd.2010.07.006

Sexuality and Disability

47.

48.

49.

50.

S1.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

Pecora, L.A., Hooley, M., Sperry, L., Mesibov, G.B., Stokes, M.A.: Sexuality and gender issues in
individuals with Autism Spectrum Disorder. Psychiatric Clin. 44(1), 111-124 (2021). https://doi.
org/10.1016/j.chc.2020.02.007

Hénault, I.: Sexual relationships. In: Welkowitz, L.A. (ed.) Asperger’s Syndrome: Intervening in
Schools, Clinics, and Communities, pp. 243-255. Lawrence Erlbaum Associates (2005)

Postorino, V., Siracusano, M., Giovagnoli, G., Mazzone, L.: Aspects of sexuality during development in
Autism Spectrum Disorder. In: Sexual Dysfunctions in Mentally 111 Patients, pp. 63—73. Springer, Cham
(2018)

Schéttle, D., Briken, P., Tiischer, O., Turner, D.: Sexuality in autism: Hypersexual and paraphilic behav-
ior in women and men with high-functioning autism spectrum disorder. Dialog. Clin. Neurosci. 19(4),
381-393 (2017). https://doi.org/10.31887/DCNS.2017.19.4/dschoettle

Craig, J., Baron-Cohen, S.: Creativity and imagination in autism and Asperger syndrome. J. Autism
Dev. Disord. 29(4), 319-326 (1999). https://doi.org/10.1023/A:1022163403479

Pellicano, E., Fatima, U., Hall, G., Heyworth, M., Lawson, W., Lilley, R., ... & Stears, M.: A capabilities
approach to understanding and supporting autistic adulthood. Nat. Rev. Psychol. 1-16 (2022). https://
doi.org/10.1038/s44159-022-00099-z

Milton, J., Duggan, C., Latham, A., Egan, V., Tantam, D.: Case history of co-morbid Asperg-
er’s syndrome and paraphilic behaviour. Med. Sci. Law. 42(3), 237-244 (2002). https://doi.
org/10.1177/002580240204200308

Nobre, P.J., Pinto-Gouveia, J.: Cognitions, emotions, and sexual response: Analysis of the relationship
among automatic thoughts, emotional responses, and sexual arousal. Arch. Sex Behav. 37(4), 652-661
(2008). https://doi.org/10.1007/s10508-007-9258-0

Woodbury-Smith, M.R., Robinson, J., Wheelwright, S., Baron-Cohen, S.: Screening adults for Asperger
syndrome using the AQ: A preliminary study of its diagnostic validity in clinical practice. J. Autism
Dev. Disord. 35(3), 331-335 (2005). https://doi.org/10.1007/s10803-005-3300-7

Baron-Cohen, S., Wheelwright, S., Skinner, R., Martin, J., Clubley, E.: The Autism Spectrum Quotient
(AQ): Evidence from Asperger Syndrome/high functioning autism, males and females, scientists and
mathematicians. J. Autism Dev. Disord. 31(1), 5-17 (2001). https://doi.org/10.1023/A:1005653411471
Hoekstra, R.A., Bartels, M., Cath, D.C., Boomsma, D.I.: Factor structure, reliability and criterion valid-
ity of the autism-spectrum quotient (AQ): A study in Dutch population and patient groups. J. Autism
Dev. Disord. 38(8), 1555-1566 (2008). https://doi.org/10.1007/s10803-008-0538-x

Kurita, H., Koyama, T., Osada, H.: Autism-spectrum quotient-Japanese version and its short forms
for screening normally intelligent persons with pervasive developmental disorders. J. Neuropsychiatry
Clin. Neurosci. 59(4), 490-496 (2005). https://doi.org/10.1111/j.1440-1819.2005.01403.x

Wilson, G.D.: Measurement of sex fantasy. Sex. Marital Therapy. 3(1), 45-55 (1988). https://doi.
org/10.1080/02674658808407692

Mastro, S., Zimmer-Gembeck, M.J.: Let’s talk openly about sex: Sexual communication, self-esteem
and efficacy as correlates of sexual well-being. Eur. J. Dev. Psychol. 12(5), 579-598 (2015). https://doi.
org/10.1080/17405629.2015.1054373

Strunz, S., Schermuck, C., Ballerstein, S., Ahlers, C.J., Dziobek, 1., Roepke, S.: Romantic relationships
and relationship satisfaction among adults with asperger syndrome and high-functioning autism. J. Clin.
Psychol. 73(1), 113-125 (2017). https://doi.org/10.1002/jclp.22319

Lau, B. Y., Leong, R., Uljarevic, M., Lerh, J. W., Rodgers, J., Hollocks, M. J., ... & Magiati, I.: Anxiety
in young people with autism spectrum disorder: Common and autism-related anxiety experiences and
their associations with individual characteristics. Autism. 24(5), 1111-1126 (2020).

Stark, E., Stacey, J., Mandy, W., Kringelbach, M.L., Happé, F.: Autistic cognition: Charting routes to
anxiety. Trends Cogn. Sci. 25(7), 571-581 (2021)

Boulter, C., Freeston, M., South, M., Rodgers, J.: Intolerance of uncertainty as a framework for under-
standing anxiety in children and adolescents with autism spectrum disorders. J. Autism Dev. Disord.
44(6), 1391-1402 (2014). https://doi.org/10.1007/s10803-013-2001-x

Hwang, Y.I., Arnold, S., Srasuebkul, P., Trollor, J.: Understanding anxiety in adults on the autism spec-
trum: An investigation of its relationship with intolerance of uncertainty, sensory sensitivities and repet-
itive behaviours. Autism. 24(2), 411-422 (2020). https://doi.org/10.1177/1362361319868907

Dike, J.E., DeLucia, E.A., Semones, O., Andrzejewski, T., McDonnell, C.G.: A systematic review of
sexual Violence among autistic individuals. Rev. J. Autism Dev. Disorders. 1-19 (2022). https://doi.
org/10.1007/s40489-022-00310-0

Robertson, C.E., Baron-Cohen, S.: Sensory perception in autism. Nat. Rev. Neurosci. 18(11), 671-684
(2017). https://doi.org/10.1038/nrn.2017.112

Palser, E.R., Galvez-Pol, A., Palmer, C.E., Hannah, R., Fotopoulou, A., Pellicano, E., Kilner, J.M.:
Reduced differentiation of emotion-associated bodily sensations in autism. Autism. 25(5), 1321-1334
(2021). https://doi.org/10.1177/1362361320987950

@ Springer


https://doi.org/10.1016/j.chc.2020.02.007
https://doi.org/10.1016/j.chc.2020.02.007
https://doi.org/10.31887/DCNS.2017.19.4/dschoettle
https://doi.org/10.1023/A:1022163403479
https://doi.org/10.1038/s44159-022-00099-z
https://doi.org/10.1038/s44159-022-00099-z
https://doi.org/10.1177/002580240204200308
https://doi.org/10.1177/002580240204200308
https://doi.org/10.1007/s10508-007-9258-0
https://doi.org/10.1007/s10803-005-3300-7
https://doi.org/10.1023/A:1005653411471
https://doi.org/10.1007/s10803-008-0538-x
https://doi.org/10.1111/j.1440-1819.2005.01403.x
https://doi.org/10.1080/02674658808407692
https://doi.org/10.1080/02674658808407692
https://doi.org/10.1080/17405629.2015.1054373
https://doi.org/10.1080/17405629.2015.1054373
https://doi.org/10.1002/jclp.22319
https://doi.org/10.1007/s10803-013-2001-x
https://doi.org/10.1177/1362361319868907
https://doi.org/10.1007/s40489-022-00310-0
https://doi.org/10.1007/s40489-022-00310-0
https://doi.org/10.1038/nrn.2017.112
https://doi.org/10.1177/1362361320987950

Sexuality and Disability

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

Gilmour, L., Schalomon, P.M., Smith, V.: Sexuality in a community based sample of adults with
autism spectrum disorder. Res. Autism Spectr. Disorders. 6, 313-318 (2011). https://doi.org/10.1016/].
rasd.2011.06.003

Lai, M. C., Lombardo, M. V., Pasco, G., Ruigrok, A. N., Wheelwright, S. J., Sadek, S. A., ... & Baron-
Cohen, S.: A behavioral comparison of male and female adults with high functioning autism spectrum
conditions. PloS one. 6(6), €20835 (2011). https://doi.org/10.1371/journal.pone.0020835

Carvalho, J., Quinta-Gomes, A.Q., Laja, P., Oliveira, C., Vilarinho, S., Janssen, E., Nobre, P.: Gender
differences in sexual arousal and affective responses to erotica: The effects of type of film and fantasy
instructions. Arch. Sex Behav. 42, 1011-1019 (2013). https://doi.org/10.1007/s10508-013-0076-2
Santos-Iglesias, P., Sierra, J.C., Vallejo-Medina, P.: Predictors of sexual assertiveness: The role of sex-
ual desire, arousal, attitudes, and partner abuse. Arch. Sex Behav. 42(6), 1043—-1052 (2013). https://doi.
org/10.1007/s10508-012-9998-3

Hellemans, H., Roeyers, H., Leplae, W., Dewaele, T., Deboutte, D.: Sexual behavior in male adolescents
and young adults with autism spectrum disorder and borderline/mild mental retardation. Sex. Disabil.
28(2), 93—104 (2010). https://doi.org/10.1007/s11195-009-9145-9

Gidycz, C.A., McNamara, J.R., Edwards, K.M.: Women’s risk perception and sexual victimization:
A review of the literature. Aggress. Violent. Beh. 11(5), 441-456 (2006). https://doi.org/10.1016/j.
avb.2006.01.004

Rellini, A.: Review of the empirical evidence for a theoretical model to understand the sex-
ual problems of women with a history of CSA. J. Sex. Med. 5(1), 31-46 (2008). https://doi.
org/10.1111/§.1743-6109.2007.00652..x

Barnhill, G.P.: Outcomes in adults with Asperger syndrome. Focus on autism and other developmental
disabilities, 22(2), 116-126. (2007). https://doi.org/10.1177/10883576070220020301

Adak, B., Halder, S.: Systematic review on prevalence for autism spectrum disorder with respect
to gender and socio-economic status. J. Mental Disorders Treat. 3(1), 1-9 (2017). https:/doi.
org/10.4172/2471-271X.1000133

Lai, M.C., Lombardo, M.V., Auyeung, B., Chakrabarti, B., Baron-Cohen, S.: Sex/gender differences
and autism: Setting the scene for future research. J. Am. Acad. Child Adolesc. Psychiatry. 54(1), 11-24
(2015). https://doi.org/10.1016/j.jaac.2014.10.003

Publisher’s Note Springer Nature remains neutral with regard to jurisdictional claims in published maps and
institutional affiliations.

Authors and Affiliations

Marta Garcia-Barba'? - Shana Nichols® - Rafael Ballester-Arnal? - E. Sandra Byers*

< Marta Garcia-Barba

marta.garcia@unizar.es; barbam@uji.es

Shana Nichols
snichols@aspirecenterforlearning.com

Rafael Ballester-Arnal
rballest@uji.es

E. Sandra Byers
byers@unb.ca
Department of Psychology and Sociology, Universidad de Zaragoza, Teruel, Spain

Department of Basic, Clinical Psychology and Psychobiology, Universitat Jaume I, Castellon,
Spain

ASPIRE Center for Learning and Development, Huntington, NY, USA

Department of Psychology, University of New Brunswick, Fredericton, Canada

@ Springer


https://doi.org/10.1016/j.rasd.2011.06.003
https://doi.org/10.1016/j.rasd.2011.06.003
https://doi.org/10.1371/journal.pone.0020835
https://doi.org/10.1007/s10508-013-0076-2
https://doi.org/10.1007/s10508-012-9998-3
https://doi.org/10.1007/s10508-012-9998-3
https://doi.org/10.1007/s11195-009-9145-9
https://doi.org/10.1016/j.avb.2006.01.004
https://doi.org/10.1016/j.avb.2006.01.004
https://doi.org/10.1111/j.1743-6109.2007.00652.x
https://doi.org/10.1111/j.1743-6109.2007.00652.x
https://doi.org/10.1177/10883576070220020301
https://doi.org/10.4172/2471-271X.1000133
https://doi.org/10.4172/2471-271X.1000133
https://doi.org/10.1016/j.jaac.2014.10.003

	﻿Positive and Negative Sexual Cognitions of Autistic Individuals
	﻿Abstract
	﻿Sexual Cognitions in Typically Developing Individuals
	﻿Sexual Cognitions in Autistic Individuals
	﻿Current Study
	﻿Method
	﻿Participants
	﻿Measures
	﻿Procedure
	﻿Data Analysis

	﻿Results
	﻿Diversity of Positive and Negative Sexual Cognitions
	﻿Content of Positive and Negative Sexual Cognitions
	﻿Frequency of Positive and Negative Sexual Cognitions

	﻿Discussion
	﻿Diversity and Frequency of Positive and Negative Sexual Cognitions

	﻿Conclusion
	﻿References


