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Abstract
Neurodivergent young people tend to struggle with building and maintaining their roman-
tic relationships. Despite this, there appears to be a lack of appropriate sexuality educa-
tion delivered to them. This review aims to present and discuss the most current literature 
(conducted between 2015 and current) on romantic relationships and sexuality education 
in young people with Autism Spectrum Disorder (ASD), Attention-Deficit/Hyperactivity 
Disorder (ADHD), and ASD co-occurring with ADHD. Six internet-based bibliographic 
databases were used for the present review that followed the Preferred Reporting Items 
for Systematic reviews and Meta-Analyses guidelines. Thirty-one studies were identified in 
this review. Twenty-six studies investigated the topic in the autistic young population. Four 
studies explored qualitatively and 11 quantitatively young people’s perspectives of their 
romantic relationship experiences. One study investigated qualitatively and three quantita-
tively young people’s perspectives on sexuality education. One study explored qualitatively 
and five quantitatively young people’s romantic relationship experiences and two explored 
qualitatively and three quantitatively sexuality education from caregivers’ perspectives. 
Five studies (all quantitative, self-reports) investigated romantic relationship experiences 
in the young population with ADHD. The studies conducted on the topic from the edu-
cational professionals’ perspectives were absent in the literature. The literature was also 
non-existent on the topic in the population with ASD co-occurring with ADHD. To the 
researchers’ knowledge, this is the first review exploring romantic relationships and sexu-
ality education in three groups of neurodivergent young people (with ASD, ADHD, and 
ASD co-occurring with ADHD).
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Introduction

Romantic relationships comprise a fundamental part of young people’s development [1], 
and sexuality education offered in schools/colleges, as well as young people’s homes, plays 
a vital role in shaping their understanding of and attitudes toward their own sexuality [2, 
3]. While substantial research focused on exploring sexuality education and romantic rela-
tionships in typically developing (TD) young people [e.g., 4, 5], there appears to be a lack 
of in-depth exploration of the topic in the neurodivergent (ND) young population.

Autism Spectrum Disorder (ASD) and Attention-Deficit/Hyperactivity Disorder 
(ADHD) are classified under Neurodevelopmental Disorders (NDDs) [6]. These two 
conditions tend to overlap in terms of their symptomology, have a strong genetic influ-
ence, possible environmental impacts, and are prominent in men [7]. The co-occurrence 
of autism with ADHD is associated with a greater likelihood of co-occurring additional 
conditions such as behavioral disorder, anxiety disorder, mood disorder, and developmental 
disorder [8]. NDDs persist into adulthood [9, 10] and cause impairments at various lev-
els of a person’s functioning including personal and social [1, 6]. A substantial number of 
autistic individuals also meet the criteria for the ADHD diagnosis [8].

Individuals with a dual diagnosis (ASD co-occurring with ADHD) exhibit higher defi-
cits in adaptive abilities [11], which include effective communication with others and 
building relationships [12]. Children with a dual diagnosis tend to exhibit increased rates 
of behavioral and conduct symptoms, mood disorders, and other psychopathologies when 
compared to their peers with a single condition (autism or ADHD) [13]. Individuals with a 
dual diagnosis also show more severe impairments in executive and social processing such 
as greater impairments in reading other people’s emotions, problems with communication, 
depression, and anxiety when compared to counterparts with a single diagnosis (autism or 
ADHD) [11, 14].

Furthermore, individuals with ASD co-occurring with ADHD may exhibit impairments 
characteristic of both conditions, as opposed to displaying an entirely new phenotype [15]. 
Mikami et  al. [16] assert that individuals with ASD co-occurring with ADHD may not 
only have decreased motivation to socialize with peers (which is characteristic of ASD), 
but this reduced motivation may also lead to a lower restrain from untrained competing 
responses (which is characteristic of ADHD) because the perceived reward for doing so 
is of less value. The reasons for social interaction difficulties in individuals with ASD co-
occurring with ADHD may thus build on one another [14]. The highlighted vulnerabilities 
may suggest that young people with a dual diagnosis may encounter greater difficulties 
with creating and maintaining their romantic relationships than their counterparts with 
only one condition (autism or ADHD). The social functioning of young people with ASD 
co-occurring with ADHD, however, has received little research attention to date [16].

Research conducted on the topic in the autistic young population has found that some 
autistic individuals exhibit lower awareness regarding privacy, sexual knowledge, higher 
concerns about finding a romantic partner, fewer opportunities to meet a potential intimate 
partner, and shorter romantic relationships than their non-autistic peers [17–20]. Consistent 
with this, research has indicated that autistic individuals receive less sexuality education 
than their typically developing (TD) peers [20–24].

There is a lack of evidence-based sexuality education curriculums tailored specifically 
for the needs of autistic young people, which would combine the relationship between sex-
ual socialization and sexual behavior [24, 25], and, therefore, there is an urgent need to pro-
vide it [24]. Although there have been several calls emphasizing the need for a specific to 
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autistic young people’s sexuality education curriculum, there have still been relatively few 
explorations of the subject [26]. Sexual health screening and sex education for all young 
people including autistic young people, however, must remain priorities [27].

Relatively little research has investigated romantic relationships in young people with 
ADHD [28]. The previous literature highlighted that some young adults with a childhood 
diagnosis of ADHD report having fewer close relationships, as well as greater problems 
within them compared to their TD peers [29–31]. The literature also highlighted that 
ADHD symptomatology is contributory to problems with social interactions, lower quality 
of romantic relationships, higher risk of relationship failures, and higher rates of intimate 
partner violence (IPV) perpetration and victimization [29, 30, 32, 33]. Individuals with 
ADHD also tend to be forgetful, get easily distracted, be disorganized, fail to meet respon-
sibilities, and they can display anger and verbal and physical outbursts more often than 
their TD peers [34, 35].

This review aims to explore the literature investigating romantic relationship experi-
ences and sexuality education in three groups of neurodivergent young people (autistic 
people, people with ADHD, and people with ASD co-occurring with ADHD; age groups 
maximum 25 years old) from the perspectives of young people, caregivers, and educational 
professionals.

Method

Six internet-based bibliographic databases were used for this review: SalfordUniversity-
Journals@Ovid; Journals@Ovid Full Text < March 03, 2022 >; APA PsycArticles Full 
Text; APA PsycExtra < 1908 to February 14, 2022 >; APA PsycInfo < 2002 to Febru-
ary Week 4 2022 >; Ovid MEDLINE(R) and Epub Ahead of Print, In-Process, In-Data-
Review & Other Non-Indexed Citations and Daily < 2018 to March 03, 2022 >. The search 
was conducted to identify the existing literature on sexuality education and experience of 
romantic relationships in the autistic young population, the population with ADHD, and 
the population with ASD co-occurring with ADHD. The date limit placed on the con-
ducted search was 2015-current. This review was conducted according to the Preferred 
Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines [11, 
12]. The PRISMA guidelines comprise a four-phase flow diagram and a 27-item checklist, 
which is regarded as vital to providing clear reporting in a review with a systematic search 
[11, 16]. The search on all six databases was conducted on 4th March 2022, all duplicates 
(307) were excluded before obtaining references. Table 1 contains the terms used in the 
search.

The search returned 939 articles, of which 307 were duplicates. After removing the 
duplicates, the search returned 632. Of the 632, 508 were eliminated (468 by reading the 
abstract for they were discordant with the topic area, 34 were dissertations, 5 were for-
eign papers, and 1 was a duplicate). Consequently, 124 were assessed for eligibility. Out 
of the 124, 95 were excluded since they did not meet the inclusion criteria. As a result, 
only 29 articles were relevant to the topic and met all the criteria (Fig. 1 details the pro-
cess of screening papers from 632 to 29). Google Scholar searches were additionally car-
ried out in order to reduce the chance that relevant articles were missed because they were 
not included in the database search. Key search terms (used in the database searches out-
lined above) were entered into Google Scholar on 6th March 2022 and two further articles 
were identified [31, 36]. The reference section for relevant articles and reviews was also 
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screened for any potentially relevant articles that may not have been identified in the data-
base searches, however, no additional papers were found.

In total, 31 papers met the inclusion criteria for this review. The papers identified were 
based on the following inclusion and exclusion criteria:

Inclusion criteria:

1. Human study population.
2. Studies that looked at the neurodivergent populations of young people (with a mean 

age maximum of 25 years old); specifically autistic young people, young people with 
ADHD, and young people with ASD co-occurring with ADHD (the diagnosis of the 
condition may be formal, self-reported or parent/caregiver reported) and explored sexu-
ality education and romantic relationship experiences; studies which explored that topic 
from the perspectives of young people, caregivers, and educational professionals.

Exclusion criteria:

1. Non-human study population.
2. Papers that focused on ASD, ADHD, and ASD co-occurring with ADHD with co-

occurring other disorders, e.g., Intellectual Disabilities.
3. Papers that did not include an ASD/ADHD participant group.
4. Papers that were not peer-reviewed articles.

Table 1  Search terms used

Characteristic Search terms

Condition “ASD” or “autis* spectrum disorder*” or “autis* spectrum condi-
tion*” or “Asperger*” or “autis*” or “High Functioning Autis*” or 
“High-functioning autis*” or “HFA” or “ASC” or “PDD-NOS” or 
“pervasive developmental disorder*” or “neurodevelopmental” or 
“neurodevelopmental disorder*” or “neurodevelopmental condi-
tion*” or “ADHD” or “attention-deficit/hyperactivity disorder*” 
or “attention deficit hyperactivity disorder*” or “attention deficit 
disorder*” or “ADD”)

Terms related to sex education, 
sexual behaviors, and romantic 
relationships

“inappropriate sexual behavi*” or “sexual behavi*” or “stalking” 
or “paraphil*” or “sexual harassment” or “sexual victimization” 
or “sexual victimisation sexual act” or “masturbat*” or “sexual 
assault” or “sexual abuse” or “sexual violence” or “psychosexual 
behavi*” or “sex* offen*” or “pornography” or “ indecent assault” 
or “rape” or “voyeurism” or “sex* misconduct” or “deviant sex* 
behavi*” or “sex* behavi*” or “sexuality” or “sexual health” or 
“sexual interest” or “sexual relationship* interest” or “healthy rela-
tionship*” or “romantic relationship*” or “romantic expectation*” 
or “sex* relationship*” or “romantic experience*” or “romantic 
intimacy” or “sex* experience*” or “sexual situation*” or “sexual 
attraction” or “dating” or “intimate relationship*” or “intimacy” or 
“courtship*” or “sentimental relationship*” or “sexuality educa-
tion” or “sexuality communication” or “sex* education” or “sex* 
knowledge” or “sex* understanding” or “sexual awareness” or 
“sexuality and relationship*” or “roman*” or “sex*” or “date” or 
“romantic relationships in females” or “romantic relationships in 
males” or “asexuality” or “ education on sex*” or “sexuality in 
adolescent boys” or “Intimate partner violence”
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5. Papers that were the reviews.
6. Article comments.
7. Papers not published in English.
8. Studies that included participants whose mean age was greater than 25 years old, or 

which did not provide the mean age of participants, however, included participants 
within the age range greater than 25 years old.

9. Intervention studies.

Figure 1 describes the process for identifying the relevant articles.

Results

In total, 31 papers met the eligibility criteria and thus were included in this review (see 
Table 2 for all qualitative studies on the population with ASD, Table 3 for all quantita-
tive studies on the population with ASD, and Table  4 for all quantitative studies on 
the population with ADHD). Eighteen studies [17, 23, 37–51] explored the topic in the 
autistic population quantitatively, six studies [18, 52–56] qualitatively, one was a mixed 
method design [57], and one was a case study [58]. Qualitative studies on the topic in 
the population with ADHD were absent from the current literature and only five papers 
[31, 36, 59–61] explored the topic quantitatively. No studies were identified on the topic 
in the population with ASD co-occurring with ADHD.

Records identified from:
Databases (year limit applied 
2015-current) (n = 939)

Records removed before 
screening:

Duplicate records removed (n 
= 307)

Records screened
(n = 632)

Records excluded (n = 508)
� Papers not within the topic area: number = 468
� Dissertations: number = 34
� Foreign papers: number = 5
� Duplicates: number = 1

Reports assessed for eligibility
(n = 124)

Reports excluded: (n = 95)

� Participants not within the age range/no 
age, mean age provided: number = 31

� Participants from a general population 
only (no ASD/ADHD group): number = 8

� Review papers, brief report papers, 
editorial letters, miscellaneous articles: 
number = 41

� Books, media reviews: number = 5
� Intervention studies: number = 10

Records identified from:
Websites (Google Scholar) 
(n = 2)

Reports assessed for eligibility
(n =2)

Studies included in review
(n = 29)

Identification of new studies via databases and registers Identification of new studies via other methods

Id
en

tif
ic

at
io

n
S

cr
ee

ni
ng

In
cl

ud
ed

Total studies included in review
(n =31)

Fig. 1  Flow diagram for systematic literature review (Adapted from Page et al. [94])
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Studies on the Autistic Population

Eighteen (69%) [17, 23, 37–51] of the 26 studies identified in this review on the autistic 
population were conducted quantitatively via questionnaires, six studies (23%) utilized a 
qualitative design including semi-structured interviews and/or focus groups [18, 52–56], 
one (4%) was a mixed-methods design [57], and one (4%) was a case study [58]. The 
identified studies provided accounts on the topic of autistic young people and their car-
egivers. There was no research found on the topic from the perspectives of educational 
professionals. Within the identified studies, the collective sample comprised 7.721 par-
ticipants out of which 1. 833 were diagnosed with ASD and 877 were caregivers of 
autistic young people. Notably, only one study [49] comprised over 46% of the total 
sample across all studies. The age range of participants across the studies (self-reports) 
was 12–39 years, mean age range was 16.67–25.13 years. The autistic male–female ratio 
across all studies (self-reports) was approximately 46% versus 47% and 7% had other 
gender identities.

Eighty-one percent of the identified studies carried out either a screening and/or 
diagnostic assessment to confirm participants’ diagnoses of ASD [17, 37–43, 50, 51] or 
the diagnosis was provided/confirmed by a clinical record [18, 23, 44–46, 48, 55–57]. 
Some studies reported they recruited autistic participants; however, they provided no 
information on how participants’ diagnoses were obtained [52, 58], or parents reported 
ASD [47, 49, 54]. In Cheak-Zamora et al.’ [18] study, 40.7% of the autistic participants 
also self-reported having a co-occurring ADHD diagnosis, so although this study did 
not focus on the population with ASD co-occurring with ADHD, some of the findings 
might also be interpreted for this population. Thirty-five percent of the studies [17, 23, 
39, 42, 49–51, 57] included a control group alongside the autistic group, and 4% (1 
study) was a case study [58].

Findings from Qualitative Research in the Autistic Population

Autistic Young People’s Narratives of Their Experiences of Romantic Relationships 
and Sexuality Education

Only four studies [18, 52, 53, 56] and one case study [58] were identified which provided 
autistic young people’s qualitative narratives of their experiences of romantic relationships. 
The findings highlighted that many autistic young people were single although many of 
them longed for a romantic relationship [18, 56]. Autistic men [53] reported having some 
experiences of romantic relationships, albeit several challenges related to their sexuality 
and relationships have been noted including sensory and information processing concerns 
such as recognizing feelings of attraction or physical arousal, compulsive interests, and dif-
ficulties with social communications. Similar issues were reported by other participants 
[18, 53, 56]. Cheak-Zamora et al.’ [18] study also highlighted that some autistic individuals 
would prefer to be in a romantic relationship with another autistic person or with someone 
who would understand their condition (ASD), as opposed to with someone else.

Some participants expressed feelings such as confusion, sadness, and frustration due 
to their lack of romantic partners, as well as anxiety caused by their lack of understand-
ing of how to build romantic relationships [18, 52]. Some autistic young people reported 
sexual and gender diversity [52] and, interestingly, autistic women were found to display 
lower levels of sexual interests than autistic men [18]. The findings from the case study 
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[58] demonstrated that a young, in this case, autistic man, displayed inappropriate sexual 
behavior by providing sexual services to others in exchange for money, without realizing 
the inappropriateness of such activities [58].

Only one study [57 (qualitative section)] was identified that investigated autistic young 
people’s qualitative narratives about their sexuality education. In contrast to their non-
autistic peers, autistic young people reported high levels of social anxiety and problems 
with socializing and bonding with others. This, in turn, limited their opportunities to learn 
about sexuality from peer groups.

Caregivers’ Narratives of Their Autistic Children’s Romantic Relationship Experiences 
and Sexuality Education

Only one study [55] provided caregivers’ qualitative narratives of their autistic children’s 
romantic relationship experiences. Some caregivers expressed concerns about their chil-
dren’s sexual safety, loneliness, being bullied by their peers, and the possibility of them 
having no future romantic relationships. Some parents felt concerned about their prepared-
ness and self-efficacy to discuss sex-related topics with their children and many of them 
felt unable or helpless to support their children with their sexual behaviors.

Caregivers’ qualitative narratives of their autistic children’s sexuality education were 
identified in two studies [54, 56]. Some parents expressed feeling a lack of support from 
the professional services on their sexuality-related communication with their autistic chil-
dren [49]. Many parents expressed positive views on the possibility of targeted sexuality 
education, as well as the use of technology (e.g., videos, applications) to facilitate their 
autistic children’s sexuality learning [54]. Interestingly, across both studies [54, 56] some 
parents were more concerned about adverse outcomes of their children’s sexual experi-
ences (e.g., sexual exploitation, sexual offenses), as opposed to goals of overall healthy 
sexuality. Several caregivers also voiced concerns about pornography (that their children 
may perceive it as normal sexual behavior) [56]. The majority (88.5%) of the caregivers 
across those studies were mothers who discussed mostly (80.5%) their sons’ experiences.

Findings from Quantitative Research in the Autistic Population

Autistic Young People’s Self‑reports on Their Experiences of Romantic Relationships 
and Sexuality Education

Ten papers [17, 37–40 (section on self-reported experiences), 42, 43 (section on self-
reported experiences), 23, 49, 50] provided quantitative self-reports of romantic relation-
ship experiences in autistic young individuals. The findings highlighted that many autistic 
young people (73–77.9%) showed an interest in romantic relationships [23, 43] at a similar 
level to their TD peers (88.5%) [23]. Many were currently single (80+%) [49] and some 
felt anxious due to their lack of understanding of how to build romantic relationships [42]. 
Autistic young people (80.9%), however, similarly to their TD peers (91.3%), believed it 
was important to be in a long-term relationship in the future [23].

The majority of autistic men (63.4–82%), similarly to their TD counterparts (75.9–93%), 
reported heterosexual attractions [23, 49]. A substantial number of autistic women (over 
90% in Bush et al. [37] and 50% in May et al. [49]), however, were found to display other 
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sexual orientations than heterosexual. Conflicting evidence was also reported; autistic 
women (63%), similarly to their TD peers (69.3%), identified as heterosexual [23]. The 
discrepancy might be explained by differences in the utilized methodology in the studies. 
Again, autistic women were found to display lower levels of sexual interest than autistic 
men [50] and their TD peers [17, 23]. Despite this, they displayed more sexual experiences 
than autistic men [49, 50] but less than TD women [17, 23]. Importantly, autistic women 
reported having more regretful sexual experiences and were more likely to experience an 
unwanted sexual event than autistic men and TD women [23, 50].

Most of the autistic men (over 80%) [23, 39, 40], had some experience of romantic rela-
tionships, although they reported fewer experiences and showed a lower interest in sexual 
activities than their TD counterparts [23]. Some men reported negative sexual experiences 
including being victimized due to a lack of knowledge about sex and being rejected by 
others [23]. Across two studies [39, 40], only a minimum number of men reported using 
coercion to engage in sexual activities with someone (3 autistic men—2 TD men) or being 
coerced by someone (2 autistic men—0 TD men). Interestingly, some (43.9%) autistic men 
were concerned that their sexual behaviors might be misunderstood by others and some 
(31.7%) that they might be taken advantage of, compared to 21.4% and 10.7% of TD par-
ticipants reporting such concerns respectively.

Three studies [57 (quantitative section), 23, 51] provided quantitative accounts of 
autistic young people’s sexuality education. The findings across two studies [23, 57] dem-
onstrated that autistic young individuals displayed substantially lower sexuality under-
standing (autistic group: 42.6%, TD group: 15.4%) [23] including sexual consciousness, 
sexual monitoring, sexual assertiveness, and sex appeal consciousness [57] than their TD 
peers. Autistic women demonstrated lower levels of understanding of their own emo-
tions, sexual thoughts, sensations, and how they presented sexuality to others compared 
to TD peers [17]. Interestingly, 38.8% of autistic young people, compared to 24% of their 
TD peers, reported having mostly learned about sexuality in schools, and only 7.5% of 
autistic people learned from their peers, compared to 29.8% of TD young people [23]. 
Conflicting evidence emerged from Visser et al.’ [51] study, which showed that around 
50% of autistic adolescents, similarly to their TD peers, could appropriately evaluate and 
judge illustrated sexual situations (whether they were socially appropriate or not).

Caregivers’ Reports of Their Autistic Children’s Romantic Relationship Experiences 
and Sexuality Education

Six studies [38 (section on parental perspectives), 41, 43 (section on parental perspectives), 
44, 45, 48] provided parental quantitative accounts of their autistic children’s romantic 
relationship experiences. Across those studies, the parental tendency to undervalue their 
children’s romantic interests in other people [43], sexual experiences such as masturba-
tion and orgasm [38], as well as sexual victimization and problematic behaviors [43] were 
highlighted. Some caregivers expressed concerns about their children’s sexual safety, lone-
liness, being bullied by their peers, and the possibility of them having no romantic relation-
ships in the future [45]. Some parents highlighted that their children exhibited inappropri-
ate sexual behaviors including undressing in public, kissing/hugging strangers, or trying 
to have sexual intercourse with someone without their consent, deviant masturbation, pae-
dophilia, fetishism, voyeurism, and sadomasochism [41, 44, 48]. Despite those problems, 
some parents felt concerned about their preparedness and self-efficacy to discuss sexual 
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topics with their children [44]. Importantly, across all studies, the majority of parents/car-
egivers were women (86%) (Fernandes et al. [41] did not specify caregivers’ gender) who 
mostly discussed their sons’ (66%) sexual and romantic experiences.

Three articles [44, 46, 47] provided parental quantitative accounts of their autistic chil-
dren’s sexuality education. Across these studies, predominantly mothers (88.9%+) provided 
their perspectives on their children’s (girls [46], men {86.8%} [44]; no information on the 
children’s gender was provided [47]) sexuality education. Holmes et al.’ [44] study showed 
that parents of children with more severe symptoms of ASD, irrespective of their intelli-
gence quotient (IQ), had lower expectations regarding their children’s romantic relationships 
and consequently discussed fewer sex-related topics with them, compared to parents who 
had higher romantic expectations for their children [44]. The majority of parents (over 80%) 
used talking/discussion to educate their children about sexuality, not utilizing other methods 
such as social stories, books, or videos [46, 47]. Many parents (80%), additionally, commu-
nicated with their autistic children mostly on basic topics related to sexuality including pri-
vacy, private body parts, puberty, and reproductive health (i.e., pregnancy) [46, 47]. Some 
parents omitted topics that they considered to be insignificant or unnecessary, or, that their 
adolescent or young adult child was not ready for them. For example, sexual abuse was not 
discussed by 59% of parents, who reported being able to guard their child against it [47]. 
Some parents (7%) [47], however, reported being embarrassed to discuss sexual abuse with 
their children. Topics such as sexually transmitted diseases (STDs), AIDS, and contracep-
tion were omitted by 40% of parents in the group of children with average/above intellectual 
abilities and around 85% in the group of children with low intellectual abilities [46] since, 
according to some parents [47], their adolescent or young adult children were too young for 
such discussions. Dating and marriage were further topics ignored by some parents (around 
25–50% [46]). Importantly, across those studies, some parents reported feeling unprepared 
or lacking the self-efficacy to communicate about sexuality with their autistic children.

Studies on the Population with ADHD

The total sample across the studies on the young population with ADHD comprised 861 
out of which 494 had ADHD. Across the studies, the age range was 12.6–28 years, and 
the mean age range was 13–19.6 years. The male–female with ADHD ratio across all 
studies was 65% versus 35%. All studies recruited participants with ADHD verified by 
a screening tool [31, 36, 59–61]. Most studies (80%) [31, 36, 59, 61] included a control 
group alongside the group with ADHD.

Findings from Qualitative Research in the Population with ADHD

Qualitative studies on the topic in the young population with ADHD were absent in the 
literature.

Findings from Quantitative Research in the Population with ADHD

Five papers [31, 36, 59–61] quantitatively explored the topic of romantic relation-
ship experiences in the young population with ADHD. Across all studies, the findings 
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demonstrated that young people with ADHD experience challenges in their roman-
tic relationships. Some findings highlighted that greater symptoms of ADHD lead to 
greater challenges with romantic relationships even in the young people who do not 
fit the criteria for the ADHD diagnosis, due to less ability to engage in relationship 
maintenance [36]. Greater symptoms of ADHD were also related to greater engage-
ment in riskier sexual behaviors (RSBs) including more unprotected sexual activities, 
more sexual activities with newly met people, more impulsive sex, more risky anal sex, 
and sexual activities under the influence of alcohol or drugs [59, 61]. These types of 
behaviors consequently led some of those young people to develop an STD or become 
accidentally pregnant more often than their TD peers [61]. The findings also indicated 
that young women with ADHD were more likely to experience more oral sex activities 
[59], as well as shorter-lasting romantic relationships [61] than their TD peers. Interest-
ingly, in a study by Rokeach and Wiener [61], there was no significant difference found 
concerning the quality of romantic relationships (e.g., aggression or abuse) between the 
ADHD and TD groups.

One study [31] showed that childhood diagnosis of ADHD may predict a five-times 
(30–6%) greater risk of physical IPV victimization by young adulthood in women with 
ADHD than TD women. Interestingly, it was the core childhood diagnosis of ADHD, 
irrespective of other factors including sociodemographic, cognitive, and psychiatric 
(e.g., poverty, maltreatment, depression, conduct problems), that predicted the risk of 
victimization in females. Women with persistent ADHD were found to be twice as likely 
to experience IPV and victimization than those with transient ADHD, and nine times as 
likely to experience IPV and victimization than TD women [31].

Notably, the current literature contained no studies exploring sexuality education in 
the population with ADHD. Research on romantic relationships and sexuality education 
in this group of young people from caregivers’ and educational professionals’ perspec-
tives was also absent from the current body of knowledge.

Studies on the Population with ASD co‑occurring with ADHD

No studies were identified which would provide insights into the topic of romantic rela-
tionships and sexuality education in the young population with ASD co-occurring with 
ADHD.

Discussion

This review investigated romantic relationship experiences and sexuality education in three 
groups of neurodivergent young people (autistic people, people with ADHD, and people 
with ASD co-occurring with ADHD) from the perspectives of young people, caregivers, 
and educational professionals.

The literature contained no papers investigating romantic relationship experiences and 
sexuality education in young people with ASD co-occurring with ADHD. Cheak-Zamora 
et al. [18], however, reported that 40.7% of the autistic population in their study also self-
reported having a co-occurrence of ADHD. This is consistent with the high prevalence 
of co-occurrence of these two conditions shown in the recent research: 62.7% of children 
(mean age: 7.5 ± 1.1) [62], 22% of preschool children, and 45% of school-aged children 
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(mean age = 5.0) [63]. This may indicate the possibility that some percentage of the autistic 
participants in the studies included in this review might also have the co-occurrence of 
ADHD, however, the studies did not screen for it. Based on the previous findings [8, 13], 
it might be speculated that young individuals with a dual diagnosis might experience even 
greater difficulties with building and maintaining their romantic relationships than indi-
viduals with a single condition (ASD or ADHD).

Neurodivergent young people (autistic or with ADHD) were found to show similar 
interests in romantic relationships to their TD peers [17, 18, 23, 36–40, 42, 49, 50, 52, 56], 
however, they tended to encounter greater challenges navigating those relationships than 
their peers without the condition (autism or ADHD) [17, 18, 36]. These outcomes resonate 
with a substantial amount of previous literature [22, 50, 64–66]. Notably, in both groups, 
women, as opposed to men, were found to be more vulnerable to having negative sexual 
experiences [23, 31, 36, 50, 67], and the autistic group presented lower levels of sexual 
awareness than non-autistic women [17, 31]. There were no studies identified that would 
provide an understanding of sexual awareness in the group with ADHD.

In the autistic population, some of the highlighted challenges in romantic relationships 
were communication difficulties [38, 40, 52] and a lack of awareness of how to establish 
romantic relationships [18, 56]. Sensory difficulties also hindered some autistic people’s 
romantic relationship experiences [18, 38, 52]. Sexual and romantic relationship experi-
ences are related to sensory sensitivities and sensation-seeking across numerous sensory 
processes, including sound, smell, touch, and sight [68]. Sensory features have both posi-
tive and negative impacts on sexual and romantic relationship experiences in many autistic 
people and, hence, they should be considered in education curriculums [68].

Interestingly, some autistic young individuals expressed greater comfort about being 
in a romantic relationship with another autistic person or someone who would under-
stand their condition (ASD) [18]. Indeed, autistic individuals might show a propensity to 
establish romantic relationships with other ‘akin’ people (e.g., rejected by society, having 
untypical interests or impairments in social interactions, or being regarded as ‘weird’) [69]. 
Studies [23, 38] that focused on romantic relationship experiences in autistic young men 
demonstrated that they encounter problems with communication in their relationships or 
finding partners. Autistic women were found to be more vulnerable to having negative sex-
ual experiences [23, 50, 67, 70] and presented lower levels of sexual awareness than TD 
women [17, 23]; these findings parallel previous research [71].

Some autistic young people were found to exhibit inappropriate behaviors such as sell-
ing sexual services [58], or touching another person without their consent [45, 48]. Such 
types of sexual behaviors, however, are not typical for the autistic population [72]. Kellaher 
[73] argued that deviant sexual behaviors in some autistic people may imply “counterfeit” 
deviant sexual behavior, which describes inappropriate sexual behaviors. Such behaviors 
may be identified as paraphilias, however, they stem from the impairment in social skills 
and inadequate sexual understanding and experience [74]. Indeed, some autistic young 
people were found to display much less understanding concerning sexuality than their TD 
peers [23, 57].

This review also highlights that some parents underestimate their autistic children’s 
romantic and sexual experiences including sexual victimization and consensual and non-
consensual sexual experiences [43]. This might be the result of inadequate parent–child 
sexuality communication [43]. This outcome converges with previous findings [49] indi-
cating that many autistic young people learn about sexuality by themselves, as opposed to 
through communication with their parents. Indeed, parents tend to avoid sensitive topics 
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(e.g., STDs, contraception) when conducting discussions about sexuality with their autistic 
children [46, 47, 54]. Similar findings were reported in previous literature [75, 76].

Across the presented research on the autistic population, some important limitations 
necessitate highlighting. The majority of the studies [18, 38, 43–48, 52, 54, 56] did not 
include a control group. Given this, it is difficult to determine whether reported experi-
ences by autistic young people and their caregivers are typical only for the autistic popula-
tion or apply to the young population in general. Interestingly, Joyal et al. [23] claim that, 
due to the findings showing that some autistic participants scored lower on the questions 
regarding their interests in sexual behaviors than their TD peers, they were not interested in 
socio-sexual behaviors. They also add that autistic participants reported lower knowledge 
regarding sexuality than their TD counterparts. Perhaps the lower outcomes on the ques-
tions about interests in sexual behaviors in the autistic group are the results of their lack 
of understanding of sexuality, as opposed to the lack of interest in sexual behaviors per se. 
Identifying as asexual in Bush’s [37] study was associated with not having a current sexual 
partner, having fewer lifetime sexual partners, experiencing less desire for partnered and 
solo sexual activity, and experiencing fewer lifetime sexual behaviors. The reasons behind 
one’s lack of sexual experience or sexual partner, however, might not necessarily equate to 
being asexual.

The current, albeit limited, literature additionally highlights that romantic relationships 
may also be challenging for many young people with ADHD, for example, in terms of 
conflict management [36]. Rokeach and Wiener’s [61] study showed no significant differ-
ence between the quality of romantic relationships in young people with ADHD and their 
TD peers. That finding was inconsistent with research by VanderDrift et al. [36]. Although 
both studies [36, 61] were conducted quantitatively, the different measures used and their 
definitions of ‘quality of relationships’ might have influenced the results. One study [60] 
showed that social skills were not associated with the outcomes of romantic relationships 
in some young people with ADHD. In terms of romantic relationships, the similarity in 
communication and social-cognitive skills between the partners attracts one another [77, 
78]. This may suggest that young people with ADHD build romantic relationships with 
people who represent similar social skills to theirs. This, in turn, may indicate, given the 
maladaptive coping mechanisms observed in the romantic relationships in some young 
people with ADHD [36, 79], that long-lasting relationships for some young individuals 
with ADHD may not necessarily mean successful and desirable relationship experiences.

Some young individuals with ADHD might be promiscuous and more vulnerable to 
developing an STD or becoming accidentally pregnant than their TD peers [61]. Previ-
ous research demonstrated that hyperactivity/impulsivity and combined ADHD symptoms 
were linked with heightened RSBs such as having sex without protection, multiple sexual 
partners, sex under the influence of alcohol or drugs, and unintended pregnancy [80–84]. 
This review also indicates that some young individuals with ADHD, especially women, 
may experience greater rates of IPV, perpetration, and victimization in their romantic 
relationships than TD individuals [31]. These findings are supported by a great body of 
literature investigating older groups of individuals with ADHD [33, 84–86]. The lack of 
understanding of sexual concepts, misconceptions regarding intimacy, and being shamed 
for asking questions regarding sexuality, may contribute to relationship difficulties encoun-
tered by some young people with ADHD [87]. The current body of research, however, 
lacks insights into sexuality education in this group of the population.

Notably, a restricted sample size, which failed to obtain the statistical power, constituted 
a limitation across some of the research [36, 59, 61] on the population with ADHD, there-
fore, the generalization of the results in those studies should be treated tentatively.
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The current literature also lacked the perspectives of educational professionals on the 
topic, however, views from educators are vital [54] as they should contribute to developing 
the curriculums of sexuality education for neurodivergent young people [48].

Creating good sexuality education that acknowledges the neurodivergent population and 
establishes reliability to their voices and that holds the notion that sexual health “is not 
merely the absence of disease, dysfunction or infirmity” [88, p.5] is therefore crucial.

Limitations

Possibly, not all relevant articles were identified in the search on the databases. Additional 
searches, therefore, were carried out on Google Scholar and the reference section for rel-
evant articles and reviews was screened for any potential, relevant articles that may not 
have been identified in the database searches. Only peer-reviewed papers written in English 
were included in this review, excluding other materials which were published on the topic.

Clinical Implications

This current review identified several important clinical implications. Autistic young indi-
viduals have specific requirements for sexuality education, which differ from the needs of 
their TD peers [57]. The current sexuality education provided in schools might, therefore, 
be inappropriate for many autistic young people [89]. Providing tailored sexuality educa-
tion might enhance autistic young people’s social functioning development and, thus, help 
them build healthy romantic relationships [54, 90]. The curriculums could be enhanced by 
the use of technology in teaching (e.g., video vignettes), which could depict realistic sce-
narios followed by discussions of appropriate behaviors in response to those scenarios [91]. 
Incorporating an aspect of being aware of one’s internal sexuality (i.e., one’s own thoughts, 
feelings, and sensations) and being able to accurately recognize signals from others (which 
sometimes might not be intuitive to some autistic individuals), as well as acknowledging 
and normalizing low desire for partnered sexual activity that some autistic individuals pre-
sent into sexuality education for autistic people might also be useful [17].

Due to the sensitivity of the topics, cultural aspects, values, and beliefs should also be 
considered, thus sexuality education should be developed with the collaboration of families 
[92]. Healthcare professionals could support parents in their understanding of autism and 
sexuality and thus enable them to discuss sex-related topics with their autistic children [47, 
89, 93]. They could also encourage parents to discuss uncomfortable, albeit vital, topics 
with their autistic children, even if parents may deem them irrelevant to their children [92]. 
Educators should ensure that the programs include topics such as STDs, gender manifesta-
tion, and the diversity of sexual orientation [93]. Sexuality education ought to be provided 
to autistic young people as the main subject in their social skills training, to minimize the 
probability of them facing challenges in their romantic and sexual relationships [90].

Given the poor outcomes of romantic relationships in many young people with ADHD, 
it is important that inclusive assessment of young people with ADHD also comprises 
inquiries into the essence of their romantic relationships and the obtained information 
might be useful for clinicians to help develop individualized strategies and possibly sex 
education curriculums, which might then help this young population reduce unsafe sex-
ual behaviors and achieve better outcomes of their romantic relationships [61]. Given that 
inattention and hyperactivity-impulsivity are correlated with reduced motivation for the 
maintenance of romantic relationships, specific programs were suggested for each category 
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of ADHD characteristics. Since inattention characteristics may cause to endure relation-
ship dissatisfaction, the programs could aim at providing strategies to help focus on the 
partner’s good qualities, as opposed to concentrating only on one’s interests and pursu-
ing new relationships, to sustain the relationship. Hyperactivity-impulsivity, however, may 
cause failure to stay in the relationship, hence the programs may aim at teaching skills to 
help learn to avoid destructive or impulsive responses to the partner’s challenging behav-
ior (e.g., applying discussion to solve the problems) [36]. Young individuals with elevated 
ADHD symptoms, additionally, may benefit from receiving support on communication and 
conflict resolution skills to improve their romantic relationship experiences [31].

Future Directions

Research on sexuality education in schools is required to help understand what techniques 
and instructions are used during the lessons and whether they are effective in teaching 
autistic people about sexuality [46]. Further investigation into the topic, in addition to pro-
viding young people’s and parental perspectives [36, 56], should also provide views from 
educators [60]. Young people, caregivers, educators, and clinicians should collaborate to 
provide optimized tools for sexuality education [82]. Research should also strive to assess 
parent–child discussions about sexuality and parental perceptions of their own competence 
to communicate about sexuality with their autistic children [89]. Research should be more 
sensitive to the requirements of autistic individuals to help achieve a more profound under-
standing of the challenges they may face, with the ultimate goal to shape policy in special 
education [57].

Future studies should also provide an exploration of the topic of romantic relationship 
experiences, and sexuality communication within the family in the autistic population in 
more depth [43]. Qualitative designs could better shed light on, for example, the nuances of 
delivery or content in sex education (e.g., talking/discussion via social stories, specific top-
ics) [93]. Research is also recommended on autistic individuals’ behaviors in their roman-
tic relationships, including female participants and comparison groups. The comparison 
group may help to elucidate what specific aspects related to sexuality in autistic individuals 
might require support for both young people and their caregivers [41].

Given the importance of improving prevention and interventions attempting to help 
reduce core characteristics of ADHD, since individuals with ADHD tend to be particularly 
vulnerable to experiencing physical violence in their romantic relationships [31], research-
ers should direct their efforts to understand how to empower this group of the population 
in their romantic relationships [31]. Research should also investigate romantic relationship 
experiences in young people with ADHD, including investigating gender differences in 
these experiences and comparing them to their TD peers to better understand the unique-
ness of romantic relationships in individuals with ADHD [60].

Notably, caregivers’ and educators’ perspectives of romantic relationship experiences, 
as well as studies examining the topic of sexuality education in the young population with 
ADHD are non-existent in the current literature, therefore, these vital gaps necessitate 
addressing. Qualitative research on the topic in the young population with ADHD is also 
absent from the current literature, however, qualitative designs might better shed light on 
some aspects of romantic relationship experiences in this group of the population. Impor-
tantly, this review highlighted the non-existence of research on romantic relationship expe-
riences and sexuality education in individuals with ASD co-occurring with ADHD, and, 
therefore, it is imperative to investigate this area.
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Conclusion

This literature review highlights that many neurodivergent young individuals experience 
greater challenges in building and maintaining their romantic relationships than their TD 
peers. Despite these difficulties, many of them do not receive adequate support in the form 
of sexuality education. Although many caregivers realize the importance of teaching sexu-
ality to their neurodivergent children, often they feel unprepared to discuss some sexual 
topics with them. Educators should collaborate with neurodivergent young people’s parents 
to help them promote positive techniques in sexuality education to ensure better outcomes 
in young people’s romantic lives [88]. Educators’ perspectives on the subject, however, are 
absent from the current body of knowledge. This review also emphasizes the non-existence 
of research on the topic in young people with ASD co-occurring with ADHD, however, 
these young people might have even greater difficulties with navigating their romantic rela-
tionships than their peers with a single (ASD or ADHD) condition. Providing formal sexu-
ality education as essential support for them might, therefore, be critical.
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