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Abstract
Romance, intimacy, and sexuality are crucial elements of human well-being. However, 
they have gone unnoticed and insufficiently explored among individuals with neurode-
velopmental difficulties, namely among autistic people. Autism Spectrum Disorder (ASD) 
is a neurodevelopmental disability characterized by repetitive and stereotypical behavior, 
interests, or activities and by difficulties in interpersonal relationships and verbal and 
non-verbal communication. Preliminary studies reveal that, although most wish to relate 
intimately with other people, several autistic individuals tend to isolate themselves and 
engage in individual sexual behaviors. Despite the importance of this topic, few studies 
have looked at it in depth nor included the unique perceptions of autistic people about 
topics such as romantic and intimate relationships or sexuality. To fill that gap, we have 
designed a qualitative, cross-sectional and exploratory study that sought to explore the 
perceptions and experiences of autistic people about romance, intimacy and sexuality. 
Twenty-two autistic teenagers and adults (63.6% female) aged between 15 and 45 years, 
consented to participate in individual in-depth, semi-structured interviews. The transcripts 
were examined with thematic analysis. The results highlight three main themes: Intimate 
relationships, sexuality, and sex education. The negative impact of autistic characteristics 
in sexuality and sexuality was highlighted by the participants. Understanding the dif-
ficulties and the needs of autistic people will increase awareness regarding this topic and 
improve assessment and interventions related to romantic relationships and sexuality. Fur-
thermore, our study sheds light on the importance of developing tailored and adequate sex 
education programs and tools for the difficulties presented by autistic youth.
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Introduction

Autism Spectrum Disorder (ASD) is a chronic and heterogeneous neurodevelopmental con-
dition [1]. Approximately 1/100 children are diagnosed with ASD worldwide, and there 
is a global ASD median prevalence of 65/10,000 [2]. The prevalence of ASD seems to be 
1% of the population, with similar rates in child and adult samples [3]. The prevalence of 
ASD appears to increase over time and vary within and between sociodemographic groups 
[2]. The diagnostic criteria for ASD in the Diagnostic and Statistical Manual of Mental 
Disorders – Fifth Edition (DSM-5) are divided into three levels of intensity: mild, moder-
ate, and severe. In the present study, the emphasis was placed on mild autism (i.e., well-
functioning autism or Asperger’s Syndrome, as it was called in the previous version of the 
diagnostic manual). ASD often cause clinically significant difficulties in social, occupa-
tional, or other important areas of current functioning [3] and is characterized by deficits 
in two central areas – social communication/interaction and repetitive/restricted patterns of 
behaviour, interests, or activities [1]. Restricted and repetitive patterns should cover at least 
two: highly restrictive interests, insistence on monotony, hyper or hyposensitivity to sensory 
stimuli, or stereotyped movements [3]. Social communication deficits usually encompass 
problems in reciprocity, relationship development and maintenance, and nonverbal commu-
nication [4–6]. Consequently, this difficulty can negatively affect the adequate expression 
of attraction and sexuality [7]. Besides the crucial role of romance and sexuality in life, 
the vast literature dedicated to autism is still more focused on children rather than in older 
developmental stages, neglecting the comprehension of several dimensions of adolescence 
and adulthood. In the last decade, the majority of studies dedicated to sexuality in autism 
were centred on sexual victimization [8, 9], sexual offending [10] and paraphilias [11, 12].  
Understanding and characterizing sexuality, intimacy and romance among autistic people is 
fundamental, especially during developmental transitions across the lifespan [13].

Furthermore, many studies have not only shown inconsistent and unclear findings, but 
also emphasised the difficulties and adversities, which are not in line with contemporary 
positive and comprehensive approaches to sexuality. Although some previous studies have 
shown that there tend to exist difficulties in initiating and maintaining romantic and intimate 
relationships [14], autistic people exhibit similar levels of interest in relationships and in 
intimacy when compared with neurotypical people [15]. Several studies highlighted the 
importance of address specific needs and difficulties of this population, such as a delay in 
initiation of romantic and intimate relationships [16], an increased difficulty to maintain 
longer relationships, and the presence of various concerns regarding their ability to engage 
and adapt to romantic and intimate relationships [17]. These difficulties seem to be due to 
limited social and communication skills. Autistic individuals struggle with interpreting non-
verbal communication, initiating and maintaining conversations, expressing and identifying 
interpersonal cues and emotions, recognizing boundaries, social anxiety, making is difficult 
to understand flirting, and intimacy in romantic relationships, and eventually leading to dis-
comfort or boundary crossing e [e.g., 18]. Many autistic people also face challenges related 
to confusion associated with relationships, lack of exploration of sexual orientation, intoler-
ance to uncertainty in relationships, fear of rejection, and not knowing how to find partners 
and how to initiate romantic interactions  [19–21].

Regarding sexuality, seminal studies suggested that autistic individuals were perceived 
as predominantly “asexual” as they did not evidence significant sexual interest when ques-
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tioned by researchers [21]. However, there is growing evidence that contradicts this pre-
liminary idea. Most autistic people, especially those without cognitive impairment, are 
interested in sexuality and want to aspire to have intimate relationship with others [22]. 
Plus, concerning sexual identity, various studies have consistently shown that sexual orien-
tation in autistic people varies significantly more than in the neurotypical population, with 
a predominance of non-heterosexual orientations [23]. Gender identity seems to be related 
to autistic traits, and this population has higher percentages of discomfort with sex at birth 
[24]. Knowledge about sexuality tends to be characterized by this population as selective 
and confusing, sometimes creating a distorted image of sexuality [18].

The increased evidence on the relevance of comprehending intimacy and sexuality in 
autistic people highlights the urgency to adapt sex education (SE) programs to autistic 
people.  Prevention psychoeducational programs and interventions should include, among 
other issues,  knowledge about sexuality and sexual rights, understanding of their bodily 
functions,  sexual satisfaction (individual and interpersonal), expression of their needs and 
emotions, boundaries and assertiveness training, and practice the social skills that romantic 
and intimate relationships require [25, 26]. Comprehensive sexuality education (CSE), as 
an inclusive, affirming and positive approach to human sexuality and well-being [27], repre-
sents an effective response to the specific needs of autistic people. In the same line, evidence 
confirms that CSE programs prevent homophobic bullying, child sex abuse [27], intimate 
partner violence [28], and risk factors associated with sexual violence perpetration [29], 
which is particularly important to prevent in this population. Also, these programs seem to 
improve knowledge about gender and gender norms and the necessary skills to maintain 
healthy relationships [27]. Altought this logical conclusion, studies rarely explore autistic 
people about their needs regarding sex education and intervention. In this study, voice was 
given to them, providing an opportunity for autistic people to express their specific needs, 
challenges and opinions. Literature confirms that this population has been neglected regard-
ing SE programs, especially at younger ages [30]. There is robust evidence revealing that 
autistic people get less education about sexuality, both formally (through school or support 
services) and informally (through family or social networks). Studies show that they fre-
quently use non-formal information, such as the internet, television, and pornography, as 
resources for sex education, which might reinforce distorted and unrealistic representations 
of sexuality [31]. In the study by Barnett and Maticka-Tyndale [16], autistic participants 
complained about their SE, because it tends to be thought for the heterosexual popula-
tion with neurotypical development. Furthermore, young autistic people often feel confused 
when learning about sex and sexuality because their experience is different from the neu-
rotypical young people. For instance, the rigidity of thought, difficulties in reading others’ 
intentions [30], and the struggle to recognize bodily sensations, such as feeling aroused, 
are common problems rarely included in traditional SE programs [32]. Autistic people also 
reported that the current SE gives particular emphasis to information related to biological 
aspects and safety rather than on other issues important to them (e.g.,  emotions, dating, 
sexual orientation, and masturbation) [25]. Still, some improvements in adult sex education 
and sexual health have been emerging, which suggests that sexual knowledge is only being 
acquired after adulthood [33].

In summary, autistic people, especially those without cognitive deficits, are interested 
in romantic relationships and sexuality, but ASD difficulties seem to affect their individual 
and psychosocial well-being negatively. To better comprehend idiosyncratic needs and chal-
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lenges of autistic people concerning romance, intimacy and sexuality, we have designed the 
present study, focusing on their perceptions, experiences, preferences and opinions about 
these topics. This qualitative research explored autistic adolescents' and adults' perceptions 
of romantic and intimate relationships, sexuality and sex education. Semi-structured inter-
views were conducted, aimed to respond to the following research questions: “How do 
autistic people perceive and define their romantic and intimate relationships?”, “How do 
autistic individuals perceive and express their sexuality?”, “How do autistic people perceive 
sex education, and which resources and interventions could be adapted to neurodivergent 
people?”. This study intends to improve our knowledge about the experiences and percep-
tions of autistic people concerning romance, intimacy and sexuality, which fosters adapted 
sex education, tailors counselling and intervention to autistic young people and adult’s 
needs, and promotes positive experiences in these important areas of human life.

Methods

Participants

The study included 22 people diagnosed with ASD, aged between 15 and 45 (M = 23,73; 
SD = 9,89). The participants were recruited in a clinical Centre,  in conditions and autistic 
associations from the community. Almost half of the participants (45,5%) lived in the Lis-
bon district, although other districts were represented (i.e., Porto, Aveiro, Setúbal, Beja, 
Santarém, Leiria, Faro, Vila Real, Viseu). Most of the sample (72,7%) had secondary edu-
cation (high school), and other participants had basic education or higher education (bach-
elor’s, master’s, or doctoral degree).

Regarding gender, five participants identified as male (22,7%), 14 as female (63,6%), 
one as non-binary (4,5%), one as undefined (4,5%) and one as demigirl (4,5%). Almost 
half of the participants (40,9%) do not feel completely comfortable with the sex they were 
born into. Concerning sexual orientation, 50% of the sample identifies as heterosexual. 10 
participants (45,5%) were in a romantic. These relationships’ length ranged from 4 months 
to 28 years. Sexual difficulties were also assessed, and 45.5% of the sample declared to 
struggle with different aspects of their sexual intercourse, to which the subjects attributed a 
mean impact in their life and well-being of 3 (range 0 to 5).

Measures

A sociodemographic questionnaire was used to gather data on age, gender, sexual orien-
tation, location, education level, marital status, and cohabitation, among other pertinent 
information. A semi-structured interview script, specially created to address the goals of this 
study, was then used. The questions of this interview were prepared by the AB and MC and 
had the collaboration and consultation of a psychologist specializing in autism in adoles-
cents and adults. This interview contained open-ended questions aimed to explore diverse 
areas such as the development of sexuality, aspects related to the body and nudity, the rela-
tionship with touch, experiences of intimate contacts and sexual behaviors, the development 
and maintenance of relationships, the characteristics of interest in a partner and the explora-
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tion of aspects related to sex education (see supplementary material). The interview had an 
average duration of 40 min.

Procedures

The Scientific Research Ethics and Deontology Committee of the School of Psychology 
and Life Sciences of Lusófona University approved the study. The study was advertised in 
a Development Center, PIN-Partners in Neuroscience, and the Voz do Autista Association. 
A non-probabilistic convenience sampling was used, with the following inclusion criteria: 
(a) being at least 15 years old; (b) having a diagnosis of well-functioning ASD (level 1); 
(c) having no significant cognitive and/or language impairments. Participants were invited 
to collaborate in the study through their doctors and therapists or via email. Initially, the 
research team emailed more information about the study. Then, informed consent was sent 
and collected from all the participants and legal representatives, containing all essential 
ethical and deontological issues. Before starting the data collection, training was carried out 
in the application of the interviews. In turn, a pilot interview was conducted with a voluntary 
autistic participant to assess the eligibility and comprehension of the questions in the script’s 
first draft. Consequently, some questions were adjusted and reformulated to include clearer, 
more concrete, and more inclusive language.

Two research team members, through Zoom, carried out the interviews from February 
to July 2021. Before starting the interview, participants were informed they could withdraw 
and did not have to answer all the questions. A maximum limit of participants was not 
defined a priori, and the collection ended when an acceptable theoretical saturation point 
was reached.

Data Analysis

The present empirical study has a qualitative design and is also, cross-sectional, and explor-
atory. Data were inductively analyzed using reflexive thematic analysis [34, 35] because 
we were interested in the meanings participants attributed to the experiences. This strategy 
made it possible to recognize trends throughout our whole data set and allowed for a theo-
retically informed interpretation of the results. The method allows the identification, analy-
sis, and report of patterns in the data, organizes and minimally describes the data set in rich 
detail, and interprets various aspects of the topic of the investigation [36].

The first step of the analysis was to ensure the familiarization of the data, which was car-
ried out through the transcription and repeated reading of the interviews to generate relevant 
initial codes of characteristics of interest in the data, which were later grouped by themes 
[34]. MC then coded inductively, using Microsoft Word and Excel to underline important 
text parts with descriptive codes. The authors coded various codes and convened regularly 
to evaluate and debate the codes. In addition to generating codes at the semantic (explicit) 
levels, such as concrete flirting experiences that influence the approach to other people, they 
also coded data at the latent (hidden) level, exploring implicit ways in which romantic and 
sexual experiences were constructed (for example, attitudes and feelings toward masturba-
tion were sometimes completely different, generating opposite trends in responses). Fol-
lowing coding, the team began the collaborative process of designing, testing and reviewing 
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possible themes. This iterative process entailed returning to the interviews to see if the 
emerging themes aligned with the coded concepts [34].

It was verified if the themes worked about the excerpts and the data to create the the-
matic map of the analysis [34]. Themes have been improved, with clear definitions and 
names. That said, there was agreement in the results. A new analysis was carried out using 
the NVivo 12 program (QSR International Pty Ltd., 2018), confirming the chosen themes’ 
relevance to the data.

Results

Rather than reflect discrete topics, the transcripts evidenced diverse interconnected issues. 
The participant’s shared rich responses. Three themes (i.e., intimate relationships, sexuality, 
and sex education) and their subthemes emerged from the thematic analysis (see Fig. 1).

Intimate Relationships

The following subthemes emerged from Intimate Relationships: Barriers and facilitators 
to the approach, ASD impacts on intimate relationships, reasons why relationships work, 
efforts to maintain relationships, and the good and the bad of the end.

Regarding the subtheme barriers and facilitators to the approach, most participants 
struggled with the first phase because they didn’t know how to express attraction and inter-
est in another person due to the lack of the required social skills. An adolescent has said:“It’s 
hard to show interest because I don’t know how to do it” (16, male, heterosexual). Par-
ticipants did not knew what to say or what to do during the flirting process. The nega-

Fig. 1 Thematic Map Analysis. Note: ASD = Autism Spectrum Disorder
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tive expectations associated with approaching another person and the fear and anxiety felt 
increased this difficulty. As said by a heterosexual male participant (23 years old), “It’s a 
little difficult because I get very nervous; I think they will not like me or will not want to 
be with me”. The strategies to foster the approximation varied between direct and face-to-
face approaches (i.e., behavioral and verbal strategies) and indirect and non-face-to-face 
approaches, as resorting to social networks, “What’s tricky is making the first contacts… 
Lately, the people I’ve been talking to are on social media and that kind of stuff” (19, 
female, biromantic lesbian). Several participants highlighted the benefits of using social 
networks to approach and communicate with others. A determining factor for use of techno-
logical devices was associated with the facilitation of the process the information (i.e., they 
can read, interpret, and calmly think about what they would answer). Another factor was 
the lack of pressure to interpret non-verbal communication during the interactions and less 
interference of social anxiety.

Curiously, some people revealed the opposite tendency. They didn’t know how to hide 
their interest and not be too obvious, “I’m not very good at masking that I don’t like some-
one or that I like someone. I tend to spend more time with them or talk to them” (17, female, 
asexual). Regarding the interpretation of the other’s interest, there seemed to be a consensus 
that this task is difficult. They struggle to interpret expressions of attraction and emotional/
sexual (des)interest. Most of the time, they only understand what is going on when the other 
person behaves or reveals information in a completly explicit way. Additionally, several 
participants also struggled to identify and interpret their feelings towards other people and 
establish and detect others boundaries, which produced some negative experiences (e.g., “I 
have trouble figuring out what kind of interest I have, whether it’s more sexual, more like a 
friendship, more romantic or more of all”; 21, female, queer non-labelled).

Although the limitations related to approach potential partners, the results also revealed 
resistance to the proximity initiated by them. In most cases, they adopted a passive approach, 
waiting for the other person’s inniatives and approaches. Some do it indirectly, using friends 
as facilitators. A young man explained: “Either I let them get closer to me, or I get closer 
when they are talking to my friends because I cannot do it alone” (23, male, heterosexual).

The second subtheme was named ASD impacts intimate relationships. Most participants 
agreed that ASD and its symptoms negatively affected their romantic relationships. This 
interference was attributed to diverse typical difficulties of ASD framework, such aslack 
of communication skills, difficulty in identifying one’s emotions and needs, insistence on 
monotony, sensory problems, limited reciprocity, lowflexibility or need for rigid rotine and 
rituals. An adolescent has mentioned:

I have a particular routine, and if I don’t, I get anxious. I may have a fixed, perfect 
schedule of what I will do during the day. That person calls me, “Hi, do you want 
to go out now?” and I get anxious… I wouldn’t have time or space for that person 
because I already have everything together. Also, sometimes, I can get distracted by 
those hyper-fixing things and feel I’m not giving the attention that person wants. (17, 
female, asexual)

However, being diagnosed was a positive factor, as it helped them to understand and 
communicate about their difficulties: “I started to read more about autism and its symptoms. 
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I began to understand myself, my difficulties and how to get better. I was able to connect 
more with other people and to know what led to my maladjustment” (15, female, lesbian).

The third subtheme was named reasons why relationships work. Several participants 
reported having been in at least one significant relationship until now. Some described these 
relationships as unstable: “Not serious; I think it was always ‘unofficial’. So, just to know 
how it was, to experience it…” (15, female, heterosexual). However, the intimate relation-
ship seemed to be seen as a protective factor that produced benefits for individual well-
being. The most prominent benefits of a romantic relationship were stability, companionship 
and higher self-esteem. An autistic man has said,“I always had my self-esteem very low, 
nobody wanted me. The best thing was, after all, there was someone who wanted to be with 
me. It greatly improved my self-esteem” (45, male, heterosexual).

The participants have also identified preferences towards certain characteristics in their 
partners. They felt more attracted to other neurodivergent people and  who are flexible and 
can adapt to them. Participants seemed to look for similarities or differences in partners 
that helped them to overcome day-to-day adversities: “He helps me a lot, for example, 
with my anxiety attacks, and I help him with his…” (19, non-binary, non-labelled). They 
also highlighted the importance of having common interests with their partners. An autistic 
woman argued: “He reads a lot, which I like because I can talk to him. I also read a lot, and 
I like being able to talk to a person who knows about what I’m talking about” (45, female, 
heterosexual).

The fourth subtheme was entitled efforts to maintain relationships. Many participants 
realized they did little or nothing to maintain their relationships. A young woman said: “If 
I come across this now, I’ll have one of those spiralling thoughts, in which I’ll realize I’ve 
never done anything. I act normally, and I say and ask for what I want” (21, female, queer 
non-labelled). Some actions or strategies to maintain relationships were focused on shared 
routines and on small gestures from everyday life, such as having meetings, giving affection 
and improve communication, “One of the things we always do is communicate and try to 
understand what the other person is feeling.” (30, female, bisexual). Nevertheless, partici-
pants recognized that accepting the differences between their partners was a huge challenge. 
A woman has stated: “I think it’s really about being able to accept the characteristics of the 
other, which for me are flaws.” (45, female, heterosexual).

The last subtheme was called the good and the bad of the end. The end of relation-
ships was seen as a difficult period for many of the participants. The most frequent feel-
ings revealed were sadness and instability. A young woman said: “What was more difficult 
was the instability, because it was a big part of my life, it was very, very stable, it kept me 
very safe, and it helped me with almost everything daily” (21, female, queer non-labelled). 
Another difficulty was the struggle to identify the reasons for the termination, especially 
when the other was not clear enough. Participants reported that it was difficult to get over 
breakups, and it took about a week to a month to do so. What helped in the separation pro-
cess were their interests, which they put the attention focus on and ended up overcoming the 
end of the relationship, “I felt deficient. But I easily recovered with the distraction of other 
things, the fact that we weren’t in the same school also helped” (15, female, heterosexual).
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Sexuality

On the topic of sexuality, the following subthemes emerged: Sexual (dis)interest, masturba-
tion is a (un)safe place, touch has limits, hyper/hypo sensitivities interfere with sexuality 
and sexual difficulties.

Regarding the first subtheme, “sexual (dis)interest”, most participants recognized that 
they have significant sexual interest. However, it should be noted some evidence of oppo-
site tendency, that is, inexistent or low sexual interest. Am adolescent as mentioned: “If I 
imagine myself having sex, I’m like, ‘Ugh, no! Ugh, no!’. I’m repulsed by it. I don’t think 
I’ve ever experienced anything sexual or sexual desire. Zero, not interested.” (17, female, 
asexual). It was difficult for them to identify feelings and sensations associated with sexual 
interest, excitation and desire. Some participants relied on their concrete physical reactions 
to recognized these feelings. For several, there is a clear link between sexual interest and 
mood,  as their emotional states directly influence sexual interest or disinterest in everyday 
life. Several individuals said their sexual interest/arousal was elicited by specific external 
stimuli, such as being with a partner or seeing explicit sexual material, “Only if someone 
makes me feel aroused. Otherwise, no. It’s scarce, only if I see, for example, a series or a 
movie that includes sexual relations” (25, female, heterosexual).

The second subtheme was named“masturbation is a (un)safe place”. The participants 
evidenced that the frequency of masturbation was related to their sexual interest. Partici-
pants who reported not feeling sexual interest do not masturbate or do it infrequently. Addi-
tionally, only half of the participants reported masturbating commonly. Participants listed 
some motivations for masturbating, highlighting the search for sexual pleasure (“To help 
me fall asleep or when I am with a partner to reach orgasm… for both of us to have more 
pleasure”; 15, female, bisexual), and as an attempt at emotional regulation.

Although some participants expressed a preference for masturbation to reach 
orgasm (e.g., “I like the masturbation part, to do it alone… I end up preferring it. Even if it’s 
with another person, I can only finish it alone”; 45, male, heterosexual), several associated 
masturbation to intense and negative feelings, such as shame, discomfort and dissatisfac-
tion. Regarding this topic, a participant said, “I must admit I have some feelings of shame 
and that it’s enough for me. I would rather not do it. I would prefer to engage in sexual 
relationships than to masturbate by myself.” (25, male, heterosexual).

In the third subtheme, “touch has limits”, the relation between general and more intimate 
touch was addressed. The participants reported their discomfort with touch in general, but 
also reveal a differentiation of discomfort associated the touch in specific places on the 
body. As said by a participant, “Especially the neck area, I don’t let anyone… It’s very 
complicated, it must be the worst area for someone to touch me. I feel a great rejection” (45, 
male, heterosexual). Some participants enjoyed being touched by their partners, but some-
times had to interrupt that contact due to feelings of irritability or suffocation. Touch predict-
ability, intentionality, and mood seemed to influence their response. The participants tended 
to withstand touch or to avoid or escape from situations where touch is possible, “As soon 
as I feel someone touching me, the first thing I do is move away” (45, male, heterosexual). 
Their behavior towards touch was not easily accepted by other people, describing misun-
derstanding and reactivity attitudes. In intimate relations, there still was some discomfort, 
but where touch was felt as more “natural” and framed, it was reported as more tolerated.
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The fourth subtheme evidenced the impact of hyper/hypo sensitivities in sexuality. Most 
participants said they had hyper or hypo sensitivities, which proved to interfere with sexual-
ity and romantic/intimate relationships.

The smell affects me during sexual relationships because sometimes I use a certain 
lubricant or scented condoms, and it troubles me a lot. If I have something around me 
that is making noise, I can’t concentrate on what I’m doing. Therefore, I usually have 
to turn off everything around me because otherwise, it will affect the ability to reach 
orgasm or to be interested in what is happening. (30, female, bisexual)

The last subtheme, “sexual difficulties”, highlighted that participants struggle with diverse 
sexual problems during sexual intercourse, as decreased or absent sexual desire, descrease 
ability to reach the orgasm, persistent pain in the genital or pelvic area during sexual inter-
course, difficulty tolerating the penetration, insufficient vaginal lubrication, low vaginal 
relaxation, difficulty achieving and maintaining erections, etc. Some of them are intensified 
by ASD characteristics, such as hyposensitivity to sensory stimuli. A man argued, “I felt 
horrible. I had those autistic questions when my head was always spinning. I had difficulty 
penetrating, and I said several times, ‘I can’t penetrate you; I can’t feel you’. Despite hav-
ing pleasure, I couldn’t feel it” (44, male, heterosexual). The identification of sexual desire 
and needs was considered a huge difficulty: “Sometimes when I’m with my husband, I feel 
like my body reacts… my head doesn’t, but the body reacts” (45, female, heterosexual). 
Regarding contraception, some said it has a negative impact on their sexual function (e.g., 
lubrification) due, for instance, to genital hypersensitivities. Furthermore, this was intensi-
fied by common unwanted sexual experiences, which they regretted or that were percieved 
as unpleasant (“I did not want to have sex at all. But he wanted, and tried to get me turned 
on so I would just accept…that’s usually what happens”; 25, female, heterosexual).

Sex Education

On the topic of sex education (SE), the subthemes of restricted sex education, “how I get 
sexual information”, and the need for adapted sex education and interventions emerged.

The first subtheme, restricted sex education, revealed a consensus about the lack of 
knowledge about sex and sexuality. A teenager said:“There’s a lot I don’t know. As my 
colleagues talk, I realize that I don’t understand anything about the subject” (16, female, 
heterosexual). Information was normally acquired in sex education taught at school or via 
digital mediafamily, or friends. Still, their were considered as completely insufficient to 
respond to autistic people’s needs. An adolescent stated:“If I don’t understand something, 
my friends can tell by my facial expression and then explain it adequately. Also, sometimes 
my mother talks about that kind of stuff.” (16, female, heterosexual). Participants from the 
LGBT community also complained about little and unreliable knowledge they had related 
to their sexuality and sexual orientation due to the non-inclusive and non-specific sex educa-
tion taught at schools, which led them to alternative and unclear sources.

Participants seemed to have or had at some point in their lives, doubts and challenges 
related to sexuality. In the second subtheme, “How I get sexual information”, it was evi-
denced that the sources of information used to answer their questions are insuficient and fre-
quently obtained in non-formal sources, such as internet, “Google. A woman explained: I’ve 
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always struggled talking about intimate subjects with people. I think it’s not a comfortable 
subject to talk about. So I usually search until I found an answer to my uncertainties” (30, 
female, bisexual).

The last subtheme evidenced the need for adapted sex education and interventions. Par-
ticipants were asked if SE should be adjusted to neurodivergent to respond to common dif-
ficulties in neurodivergent people, such as sensory issues and difficulties in relationships, 
and the majority answered affirmatively. However, there was no total consensus, as some 
disagreed with SE aimed at people with ND. These participants were against the focus on 
the distinction between neurodivergent and neurotypical people to be negative, because it 
represents a subtle way of discrimination and stigma.

According to the participants, the most important topic that should be addressed in adapt-
edSE was social and interpersonal dynamics. Llearning to interpret, to accept and to express 
sexual and intimate needs/desires, training bondaries and sexual consent, ensuring security 
in sexuality and guided discovery of sexuality were considered a priority. An autistic woman 
said: “Consent, masturbation, social dynamics, such as how to do the flirting and dating 
part, and how to start a relationship and sensory management, when there is hypersensitivity 
to touch.” (30, female, bisexual).

The participants consider that SE programs should be applied along the development, but 
are particularly pertinent in adolescence,  between 11 and 15 years old. Also, they argued 
that psychologists and other specialists should be more trained in neurodivergence, and con-
sider that sexologists and physicians are the most qualified to deliver these programs. One 
participant suggested that neurodivergent people should be part of the teams that deliver 
SEprograms. “A mix between a specialist and an autistic person. We need specialists who 
have the neurotypical vision and the scientific knowledge, and then we also need people who 
understand what the students are feeling”, said an autistic women (30, female, bisexual).

Additionally, most participants thought that they would not benefit from conselling or 
intervention in the area of   sexuality, at least at the present moment.  However, there was 
a minority who felt that they would benefit from specialized monitoring fortnightly, espe-
cially because of their difficulties to approach and develop relationships, understand non-
verbal communication, and have an healthy sexuality. An autistic man explianed:“Training 
some relevant skills, guidance for achieving an intimate and sexual relationship and sexual 
satisfaction. Also, training for practices to reduce social anxiety and anxiety in general and 
to learn how to read non-verbal signals” (25, male, bisexual). Regarding the formats of SE 
or related programs prefered the online approach intheoretical modules, and face-to-face in 
practical modalitiesto perform role-plays, for instance. Lastly, the participants would like be 
part of programs that integrate both individual and group moments.

Discussion

This study intended to explore the perceptions of autistic people regarding romance, inti-
macy and sexuality, including the need for SE for neurodivergent people. Three main themes 
were derived from the narratives and will now be discussed.
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Intimate Relationships

Romance and intimacy present unique challenges for autistic individuals due to a variety 
of factors. As previously shown in literature, autistic and neurotypical people have similar 
needs, motivation, and appreciation of romance and intimacy, perceiving them as essential 
elements to their quality of life [33]. Most participants were willing to engage in roman-
tic and intimate relationships; however, approachthe approach usually has several barri-
ers and facilitators. Weak social skills, difficulty in reading and understanding social cues, 
struggle to express and detect emotions, limited ability to interpret their own and the others’ 
preferences and (dis) interests, and problems in reciprocity were some of the obstacles to 
intimate relationships identified by the participants. These findings are in line with previ-
ous qualitative studies, showing that autistic individuals have a different understanding of 
the processes and mechanisms associated with social interactions [17], which reduces their 
proximity to peers and, consequently, to the opportunity to engage in romantic and intimate 
relationships [18, 37]. Comprehending social cues, such as nonverbal communication (e.g., 
body language and facial expressions), is a fundamental component of a romantic relation-
ship. Autistic people often complain that they do not fully understand flirting, subtle hints of 
interest, or discomfort.  Misunderstanding, direct and “excessively sincere” opinions, and 
literality might also diffcult communication in romantic contexts and cause tensions, regrets 
and conflicts. Plus, recognizing boundaries, both their own and those of others, was per-
cieved as a challenge to autistic people, which can lead to unintentional discomfort or cross-
ing boundaries. Participants were completely aware of their difficulties, especially related to 
showing or hiding interest in another person while flirting and dating, which was attributed 
also to anxiety [38]. This result is consonant with a preliminary study that compared autistic 
people with neurotypical individuals, evidencing that the neurodivergent group presented 
considerable higher levels of concern with the ability to develop and maintain romantic rela-
tionships, experiencing increased levels of anxiety and stress in dates and when during the 
initial phase of romantic relationships, [33]. Anxiety seems to be interfering in the romantic 
and intimate relationships of autistic people, reducing the attempts at loving approxima-
tions. Small talk and the unspoken rules of dating conversations can be confusing and chal-
lenging. As suggested by Glickman and Le Greca [39], making it imperative to develop an 
intervention aimed at anxiety and flirting and dating processes to help this population in the 
processes of development of romantic and intimate relationships. Some facilitators were 
also indicated by participants, who related being the ones who got approached by others on 
the flirting process or resorting to social networks to low levels of anxiety.

In the subtheme ASD impacts intimate relationships, participants revealed to be aware of 
the impact that their ASD-associated characteristics, such as lack of communication skills, 
difficulty in identifying one’s emotions and needs, flexibility and need for rigid rituals and 
sensory problems, had on romantic and intimate relationships. Nevertheless, some had suc-
cessful relationships characterized by stability, companionship, and increased self-esteem, 
as assessed in the subtheme reasons why relationships work. In line with the literature, 
participants indicated their partner’s reciprocal likes and interests as an important factor 
[40]. Also, participants pointed out that having a neurodivergent partner, or people who 
are flexible and who can adapt to them, could be a facilitator. This evidence suggests that 
autistic people may look for characteristics in romantic partners like their own (e.g., shared 
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narrow interests and routines), contributing to the maintenance, duration, and satisfaction 
of the romantic and intimate relationship, even if it does not guarantee its longevity [33].

Another difficulty was the ability to maintain romantic and intimate relationships. Autis-
tic people may have repetitive and restricted patterns of interests, behavior, or activities, 
which can lead to a monotonous lifestyle [1, 3] and to difficulties in maintaining rela-
tionships. Participants were aware of their difficulty in decentering themselves, and their 
peculiar and repetitive activities, tastes, and routines. Society in general, and partners on 
particular might not understand autism and its impact in relationships, causing frustration 
and disappoitment. Consequently, the acceptance and integration of the other represents a 
huge challenge. Strategies and efforts to maintain relationships were mainly related to hav-
ing meetings, giving affection, and communicating.

As assessed in the good and bad of the end, separation is often a complex and hard 
moment, especially when partners were not clear enough about their reasons to end the 
relationship or to disengagement. This process increases feelings of sadness and instabil-
ity. In sum, since ASD is associated with deficits in social communication and interaction, 
including difficulties in reciprocity and in interpreting and responding to verbal and nonver-
bal communication [4–6, 18], understanding the reasons that lead to the end of a romantic 
relationship may be a challenge, confusing and particularly stressful for this population. 
Still, many participants identified coping mechanisms to deal with these harsh moments. For 
instance, focusing on their interests was considered a facilitator to overcome the separation 
process.

Sexuality

Most participants showed sexual interest, which is in accordance with recent findings [22]. 
Previous studies revealed no significant differences in sexual interest between autistic indi-
viduals and neurotypical individuals [41]. Plus, similar to neurotypical, external stimuli 
seemed to lead to sexual arousal.  Mood was perceived as a crucial element in sexual desire 
and  sexual (dis)interest. In a qualitative study done by Barnett and Maticka-Tyndale (2015), 
autistic individuals complained that regular and generalized anxiety and overstimulation 
were a barrier to sexual interest [16]. It can be hypothesized that emotional states may 
impact autistic people differently. For instance,  sensory dysregulation can be associated 
with overthinking and with emotional and/or physical discomfort [16], interfering with 
sexual function.

Masturbation was a topic addressed by the participants. Only half of the participants 
reported masturbating frequently. Two opposite attitudes were evidenced in discourses, 
that is, masturbation was percieved as both a safe place and an unsafe. Some individuals 
manifested negative feelings associated with masturbation, such as shame, discomfort, and 
dissatisfaction. Hypothetically, masturbation can be perceived by several individuals as a 
socially non-acceptable, undesirable or even pathological behavior [42]. Scientific litera-
ture has also put a great focus on inappropriate masturbation with autistic people [43]. The 
research focused on advantages or positive impacts on sexual health have been less studied. 
Despite the general stigma related to masturbation, research indicates that this behavior is 
linked to improved sexual health, as sexual functioning and satisfaction in relationships and 
orgasmic capacity [42]. Some participants revealed masturbation as a facilitator to reach 
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orgasm and an opportunity to enjoy sexual desire and have a sexual experience in a non-
social, controllable and less demanding context.

The results also demonstrate that, for autistic individuals,  touch has limits. The most 
frequent behavioral responses to touch were avoidance or strategies to withstand touch. 
These responses were influenced by touch (un)predictability, (un)intentionality, and (nega-
tive) mood. These results are consistent with the literature, showing that avoidance and 
aversion to social touch are associated with ASD traits. This discomfort seems to be a con-
sequence of sensory sensitivities, causing physical aversion to touch and stereotyped behav-
iors [44]. However, touch might be well accepted, in an intimate context probably due to 
their underlying social expectations and norms.

The results showed that hyper/hypo sensitivities interfere with sexuality (e.g., intimate 
contact and masturbation) and intimate/sexual relationships (e.g., contraception). Height-
ened sensory sensitivities to touch or specific textures usually make intimacy more challeng-
ing. In the relational context, sensory overload might limit some experiences, such as being 
in environments like crowded parties and intimate settings, which can be felt as overwhelm-
ing. In the sexual difficulties subtheme, participants shared multiple difficulties in sexual 
intercourse and problems associated with sexual desire and expression of sexual needs. For 
instance, hyper or hyposensitivity to sensory stimuli,   commonly present in autism [3] lead 
to interpersonal and sexual difficulties reported, such as recognizing bodily sensations of 
desire and arousal [16, 32]. Furthermore, according to some participants, these problems 
lead to unwanted or unpleasant romantic and sexual sexual experiences.

Sex Education

Promoting social skills and sex education results in better decision-making, a stronger feel-
ing of identity and autonomy, and fewer negative experiences, such as violence and sexual 
abuse/harassment [45]. However, according to our findings, autistic people have restricted 
sex education. SE programs are not tailored for neurodivergent people and are still exces-
sively focused on the mechanics of sex (e.g., reproduction), sexual function and contracep-
tion rather than on socio-emotional componentes, skills training and intimacy. As evidenced 
in the subtheme “How I get sexual information”, the intimate and sexual information autis-
tic people had was mostly acquired through non-formal sources (e.g., internet), which led 
to unreliable knowledge. Previous studies also revealed this tendency for use unreliable and 
not adapted resources, such as the internet, television, and pornography, as "sex education 
resources" [31]. These results shed light on the need for adapted sex education and inter-
ventions adapted to this population. Required needs identified by autistic people suggest 
that comprehensive and adjusted SE and counselling are urgent and crucial. Most in-need 
topics were social communication, interpretation of non-verbal language, decodification 
of non-verbal cues, expression and detection of reciprocity and rejection, knowledge of 
the processes underlying flirt, strategies to reduce social anxiety during dates and intimate 
encounters, training abilities to initiate a romantic relationship, engage in sexual and healthy 
interactions,  and understanding sexual orientation and gender identity. These results reflect 
previous literature, highlighting that autistic people often feel confused and unsatisfied with 
traditional SE curricula [18, 30]. In summary, integrative and comprehensive sexuality edu-
cation (CSE) must be adequate not only for neurotypical people, but also for people with 
special needs and neurodivergence. Addressing these needs might enhance their knowledge 
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about romance, intimacy, sexuality, sexual orientation and gender norms, improve neces-
sary skills to maintain healthy relationships, prevent romantic and sexual violence [27] and 
contribute to empowerment and greater well-being among autistic people.

In line with several studies that described a predominance of non-heterosexual orienta-
tions in the autistic population [23], only 50% of our participants identified as heterosexual. 
Consequently, SE programs must also integrate inclusive, affirmative, and sex-positive 
approaches to sexuality [27], providing tools to respond to autistic people from the LGBT 
community, who have been largely neglected in the access to reliable and specific sex 
education.

Finaly, most participants agreed with tailored SE programs to people with ND and pro-
vided practical suggestions for their implementation (e.g., they should be promoted by psy-
chologists specialized in the field of ND, sexologists, and physicians; they should address 
several ages and teenagers in particular; could include hybrid formats with online format for 
the theoretical modules and face-to-face format to train skills through techniques, such as 
role-plays; and providing both individual and group moments of learning and counselling).

Limitations and Future Directions

This study has some limitations that must be addressed. First, recruitment was limited to 
two institutions, which might have restricted the eventual diversity of results and the par-
ticipants’ characteristics. The small sample included only participants with autism, Level 
1, representing better adaptation and adjusted functioning. Second, the age range was large 
and included teenagers and adults, reflecting diverse developmental experiences. Third, dis-
closure about intimacy and sexuality might have been difficult for some participants, given 
the sensitive topic and the administration of the face-to-face interview. Future studies should 
focus on the experiences of adolescents and adults in specific developmental levels and 
from diverse backgrounds (e.g., participants living in rural areas, racial/ethnic minorities, 
LGBT community, autistic people with increased difficulties, participants with more verbal 
limitations). Studies should also include other relevant informants, such as partners, parents, 
friends, educators, stakeholders and specialists. Another possible avenue of research is to 
examine how symptoms and other comorbidities (e.g., anxiety, depression) and treatments 
for these diseases may affect relationships and sexual attraction in this population. Diaries 
and written narratives could also help with the disclosure. Advocacy, empowerment and 
positive characteristics of autism should also be included in the literature.

Contributes of the Study

Our study shed light on how young autistic people perceive romance and sexual and inti-
mate experiences. Most young autistic people were interested in romantic and sexual inter-
actions but felt largely unprepared to engage or maintain such. Few young people in their 
adolescence or early adulthood have had romantic or sexual relationships recently or in the 
past, which may be related to their later sexual initiation and affect the efficacy of early sex 
education and/or partner accessibility.

The present study allowed to gather information about the importance of screening and 
assessment dedicated to intimacy and sexuality in clinical contexts beyond the usual top-
ics (e.g., communication problems, sensory sensitivities, inflexibility). An individualized 
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approach and an adjusted treatment should meet each autistic person’s needs, contexts, and 
characteristics. Plus, there are large gaps in the knowledge of how autistic people develop 
sexual health literacy, which might increase negative experiences such as sexual victimiza-
tion, relational violence, STD contraction, etc. [46] Autistic people often experience feel-
ings of loneliness or sadness because of their difficulty affirming and comprehending their 
sexuality and emotions. It is crucial to learn and put sexual health information into practice, 
support the development of sexual identity, provide guidance when relationships start, and 
give psychoeducation and help during engagement in sexual activity and romantic relation-
ships, including when they end and afterwards.

By focusing on both sexuality and romance, the current study offered an overview of 
intimacy experienced by autistic people in different developmental stages. This topic rep-
resents a novel and urgently required field of research. Qualitative designs from teenag-
ers and young autistic adults [47] seem a promising method to gather insights and useful 
information about how autistic individuals perceive love, relationships and sexuality, which 
will increase our understanding of their needs for sex education, counselling and sexual 
intervention.

Implications of the Study

In a preventive context, working on these topics at younger ages, but also with teens and 
adults with more limitations, seems crucial. These comprise, among other things, commu-
nicating about public touching and masturbation as well as differentiating between private 
and public sexual behavior. Thorough, concrete, and straightforward explanations of where 
and how to touch or not touch other people are more important than implicit training regard-
ing the types of touching that may be utilized in public, with family and friends, and with a 
significant other [48]. The results also evidence the importance of focusing particularly on 
teenagers and include multidisciplinary teams dedicated to sex education and intervention 
specialized in neurodiversity and intimacy.

The study explored the unique experiences and challenges faced by autistic individuals 
in navigating their sexuality, aiming to improve their understanding and self-awareness. It 
highlights the importance of social support in fostering a supportive environment for autistic 
individuals and the importance of including romantic partners in counselling sessions and 
interventions. Plus, it is also evidenced by the potential for raising societal awareness about 
the intersection of autism and sexuality, reducing stigma and discrimination, and the need 
for tailored educational strategies and materials for educators. Lastly, this study suggests 
that healthcare professionals should improve their understanding of the sexual health needs 
of autistic individuals, leading to more inclusive and effective practices.

Conclusion

Both autistic adolescents and adults want to have loving and intimate relationships, as these 
bring them various benefits at an individual and social level. However, there are obstacles 
in the development and maintenance of relationships as a product of ASD symptoms. Flirt-
ing and dating processes may entail a lot of worry and anxiety, which makes it difficult for 
autistic people to develop loving and intimate relationships. Aiming to overcome these dif-
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ficulties, they resort to the Internet to be more successful and less anxious. Regarding the 
maintenance of relationships, ASD symptoms are perceived as risk factors for relational 
satisfaction. As such, these individuals seek partners with similar characteristics to their 
own to overcome these difficulties. Concerning sexuality, although most autistic adolescents 
and adults show sexual interest, there is a minority who report few or inexistent willing to 
have sexual approaches and encounters. The Sexual attraction is often affected by emotional 
states. Furthermore, social touch led to discomfort, which is tolerated through behavioral 
techniques, whereas intimate touch seems more straightforward to accept. Masturbation 
was frequently accompanied by shame, discomfort, and dissatisfaction, even though it is 
used as an attempt to promote pleasure and emotional regulation.

The present study also focused on SE, aiming to respond to the difficulties experienced 
by young autistic people and adults in their love relationships and sexuality. Suggested 
topics be covered in tailored SE programs are social communication, interpretation of non-
verbal language, processes underlying flirting, reduction of anxiety in approaching a poten-
tial partner, initiation of a romantic relationship, moving on to the intimate/sexual phase, the 
discovery of sexuality, sexual orientation and gender identity.,
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