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Module 6: Issues in Relationships and Sexuality 
Chapter 6.1: Conceptual Introduction 

 
Summary 

 
 One particularly neglected area of skill instruction for adolescents and adults with autism is sex 
and sexuality education. This chapter covers the issues and potential risks of neglecting this critical area 
of knowledge immediately related to an individual's quality of life. Particular topics covered include 
how to define sexuality, the importance of sex education, the relation of sexual knowledge to social 
problems, and the history of sexuality for adolescents and adults with autism. 

 
 

Learning Objectives 
 

1. Define sexuality. 
 
2. Identify the number one cause of arrest for individuals with autism. 
 
3. Identify 2 main components of eugenic movement. 
 
4. Identify 2 reasons for eugenics movement. 
 
5. Identify 3 myths about sexuality and autism. 
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Module 6: Issues in Relationships and Sexuality 
Chapter 6.1: Conceptual Introduction 

 
Slide Summary 

Slide One: 
Often we focus on what individuals with autism can’t do, when we should be focusing on what they can 
do. When given the opportunity individuals with autism are capable of doing many things and this is 
what the focus should be. 
 
Slide Two: 
Transition planning for competent adulthood: Overview and Issues.  
 
Slide Three: 
This presentation will focus on one topic in particular that there is very little relevant research and this is 
a problem because we don’t attend to it at all. This is an area we shy away from. We are going to talk 
about sexuality and human sexual behavior. 
 
Slide Four: 
Sex and sexuality are serious topics for discussion, but they are typically topics many of us would rather 
avoid than address. There is a significant downside to not talking about sexuality: most criminal cases 
for individuals with an autism spectrum disorder are for sexual abuse and not for the individuals with 
autism being assaulted, but for them committing the abuse. The reason these cases are occurring is 
because we are not providing instruction. 
 
Slide Five: 
This is the World Health Organization’s definition of sexuality from 1975. It is all about who we are, 
independent of having autism you are a sexual human being.  
 
Slide Six: 
The eugenics movement at the time was thought to “protect” women with developmental disabilities 
from abuse because men needed sex and women just endured sex. But who were the people making 
these laws? Men. Sterilization was just done to “do it” because we did not want to deal. That’s a pretty 
intrusive intervention. 
 
Slide Seven: 
Independent of the moral and ethical dilemmas with the eugenics movement, logically it was wrong.  To 
whom are individuals with developmental disabilities born, parents with disabilities, or parents without 
disabilities? Parents without disabilities. This was the wrong way to go about restricting reproduction 
morally, ethically and logically. As a community in terms of sexuality we are not that open. 
 
Slide Eight: 
This slide shows the three big myths about sexuality and Autism Spectrum Disorders. We need to 
understand that the continued review of human sexuality exists, but unless we provide individuals with 
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instruction, they will continue to make mistakes and get into trouble. We need to address this in a much 
more proactive fashion.  
 
Slide Nine: 
The truth is that individuals with autism spectrum disorder are sexual beings. Just as neuro-typical 
children discover their penis at a young age, so do individuals with autism. This is why instruction in 
human sexuality is so important.  
 
Slide Ten: 
There is currently ZERO research in the field of human sexuality for individuals with autism. There are 
descriptive articles and surveys, but there is not a single study on how to teach individuals with autism 
to be sexually safe. This is a real problem. If you teach body part identification, use the real term, no 
matter what the age is. We teach private parts generally as areas of the body that are covered by your 
bathing suit. The problem is that if these are private parts, what are your other parts? Public parts. If we 
teach that no one can touch your private parts what are we teaching on the flip side? Anyone can touch 
your public parts. We need to start teaching that the body is private and that there are specific parts that 
should remain covered and that no one can touch you without your permission. Otherwise we are not 
teaching the right skills. 
 
Slide Eleven: 
Sexual education is so full of jargon. We have to be concrete so that what we teach is understood. Do 
not talk about the birds and the bees, this is not concrete. 
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Module 6: Issues in Relationships and Sexuality 
Chapter 6.2: Strategies for Intervention 

 
Part 1: Skill Building  

 
Summary 

 
 As typical adults, there is an understanding of what needs to be done in order to be independent in 
an interdependent world. Due to limitations in social skills, this basic understanding is missing for 
adolescents and adults with autism. Therefore, certain skills must be taught in order to promote 
competence during transitions to adulthood. This includes attending to safety skills and the potential 
need for adaptation of these skills depending on the setting. However, not all of these skills are easy to 
teach. In order to be most effective, it is helpful to follow a four-step method to help with decision-
making for skill instruction. If you can teach the skill, teach it. If you can’t teach the skill, adapt it. If 
you can’t adapt it, find a way around it. If you can’t find a way around it, then train the community to 
work with an individual’s skill limitations. 

 
 

Learning Objectives 
 

1. Learn the importance of assessing current and potential future environments to prioritize skills. 
 
2. Learn how safety skills apply to competence in adults. 
 
3. Explain why over use of prompting can increase dependence in the learner. 
 
4. List the 4-step method to help with decision-making for skill instruction. 
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Part 1: Skill Building  

 
Slide Summary 

Slide One: 
We should be focusing on competency rather than independence. 
 
Slide Two: 
Transitions occur across the time span and across multiple environments. You should always be able to 
explain the rational behind teaching a certain skill. Always keep in mind the functionality of the goal we 
are teaching. There is a tendency to get hung up on academic goals, we need to look beyond the skills 
that we think are important to the skills that are actually important and teach these skills. For example, 
there are many social skills involved in teaching an individual with autism how to ride the elevator, but 
often we do not think about these skills. For example when you get in an elevator, you turn around and 
look at the doors. This is a skill that might be left out when teaching someone to ride an elevator, 
because what are individuals with autism taught to do? Look at people!  
 
Slide Three: 
Prioritize skills across multiple environments. This will almost always be related to social navigation 
skills. Most importantly attend to safety skills because there is almost always a lack of awareness of 
dangerous situations. We can teach safety skills, it is difficult, but it can be done. Attend to skills that 
reduce dependence. Many of the people in the community often want to help, but they do not know 
about autism. Give the community skills on how interact with an individual with autism. Don’t put all 
the pressure on the individual with autism.  
 
Slide Four: 
When speaking about any skill set you want to teach, teach it. The ultimate transition strategy is to 
teach. We need to realize that everyone can learn skills, but the only thing we have control over is the 
way we teach. Don’t think in terms of the individual not being able to learn the skill, think about it in 
terms of teaching ability. For example, we have not yet found a way to teach the individual a skill set 
instead of the individual is unable to learn. If you are unable to teach a skill, adapt it, for example when 
teaching money skills, if the individual is unable to use dollars and coins teach them how to use a visa 
check card instead. If you are unable to adapt a skill, find a way around it. For example if you want to 
teach an individual to cook, but you cannot figure out a way to adapt that skill, teach the individual how 
to use the microwave. If you cannot find out some way to get around the skill, teach the neuro-typicals 
to deal. Think in terms of teaching the skills that the individual will get the most out of, and then figure 
out how you are going to teach the skill.  
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Part 1: Skill Building  
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Chapter 6.2: Strategies for Intervention 

 
Part 2:  Functional Transition Programming 

 
Summary 

 
 In order for skill training to be effective, it is important to think of skills as functional. Therefore, 
functional transitioning programming can be defined as the way we create skill development sequences 
for adolescents and adults with autism to transition into the community. There are many ways to teach 
skills to learners with autism, but the importance lies in the individual's ability to use those skills to seek 
help, navigate their work environment, monitor their own behavior, and so on. Understanding that these 
skills need to be taught for effective self-advocacy means that other less adaptive behaviors currently 
used by the individual will decrease. 
 

 
Learning Objectives 

 
1. Define functional transition programming. 
 
2. Name at least 3 components of useful transition skills in the community. 
 
3. Name at least 3 of the poorly understood forms of self-advocacy. 
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Part 2:  Functional Transition Programming 

 
Slide Summary 

Slide One: 
Functional transition planning is relevant across multiple environments. Make sure to teach skills that 
are functional and relevant. Be aware of the individual and family preferences, as well as what is 
expected from the community. Focus on the use of communication and pay attention to the social skill 
component of each activity taught. It is hard work to teach functional skills, but we need to make an 
effort to teach the right stuff.  
 
Slide Two: 
Some examples of functional skills: Teaching personal mobility (how to get from point A to point B 
independently). Vocational training as a way of teaching an individual to seek assistance, for example, 
by setting them up to run out of materials needed to complete the task. Endurance (being able to do 
something for a long period of time) is the functional skill. For example an individual can watch TV for 
hours at a time, the mere fact that he can do this shows that he is able to do something for four hours at a 
time. Our job becomes finding something that is as interesting as TV. This brings us to age referenced 
clothing and hygiene. We want to create a picture of competence, because if we don’t, there is a 
perception of incompetence.  
 
Slide Three: 
These skills work everywhere you go. These are not just specific to one place. 
 
Slide Four: 
There are four basic transition skills relevant to all students, which are most important for the 
individuals to advocate for themselves.  
 
Slide Five: 
All specific forms of advocacy are important to learn. 
 
Slide Six: 
Legal and civil rights, service acquisition and choice, personal safety, social relationships, sexual 
relationships and choice and control are all critically important areas of advocacy instruction. 
 
Slide Seven: 
Some examples of poorly understood forms of advocacy: aggression, self-injury, disruption, elopement, 
non-compliance, obsessing, and nagging. These are all self-advocacy skills. If you want someone to 
change their behavior, nag them! This is critically important to understand. Look at “challenging 
behavior” from a different perspective.   
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Module 6: in Relationships and Sexuality 
Chapter 6.3: Programmatic Issues 

 
Part 1: Social Skills Deficits and Sexuality  

 
Summary 

 
 When talking about sexuality instruction and understanding, it is very important to consider social 
skills. With increasing mobility in the community, social demands increase as well. For example, there 
are different rules about social expectations in your home, your place of work, and your community. 
This means that adults know when to change their behavior based on context, but this is not an 
automatic skill for adolescents and adults with autism. Even more importantly, many of these contextual 
cues are very subtle. As neuro-typical adults, we make these changes almost automatically, but 
managing these cues is another part of social awareness that is limited for those with autism. There are a 
variety of ways to teach social skills that will serve functional purposes in different environments. In this 
portion of chapter 6.3, Dr. Gerhardt outlines the issues that arise when teaching social skills and 
sexuality and provides examples of techniques to assist with instruction on these critical areas for 
adolescents and adults with autism. 

 
 

Learning Objectives 
 

1. List the order of the 4 levels of the social world. 
 
2. Identify the reasons for teaching social skills for appropriate bathroom behaviors. 
 
3. Differentiate between necessary, preferred, and marginal skills. 
 
4. Name 4 methods for teaching social skills and sexuality to adolescents and adults with autism. 
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Part 1: Social Skills Deficits and Sexuality  

 
Slide Summary 

Slide One: 
The social word is a central feature of autism, this lack of understanding of social behavior. We tend to 
think of social skills as linear and they are not. Social skills are logarithmic.  The further you get away 
from your house the more complex the social world gets. Why is this? Because in your home you set the 
social rules. Social demands at work are higher and this is because work is a somewhat scripted 
environment.  
 
Slide Two: 
The further you get from your own environment the more complex the social skills get because you have 
less control over events and actions that occur.  
 
Slide Three: 
The urinal game. You have three sets of urinals all with six urinals in it and a bunch of people occupying 
the urinal. In the first set of urinals, which stall do you take? The sixth urinal because you are not 
standing directly next to anyone. In the second set of urinals, which stall do you take? The first urinal 
because you are only standing next to one other person. In the last set of urinals, which stall do you 
take? A couple of other things about men’s rooms, we don’t talk.  We do not consider urinating a social 
event. When standing at a urinal you look straight ahead, you don’t look left or right, and if you look 
down you look straight down. This is not a homophobia thing it is a personal space thing. Now cross the 
hall and go to the women’s room and it is a completely different story. Women go to the bathroom and 
talk it is a social event. Each restroom is the same size with the exact same purpose, but have completely 
different social demands.  If you do not go out and assess the social demands you are not going to teach 
the right behavior, you will teach the wrong behavior. This is why we see adult men with autism 
standing at the urinals standing their pants around their ankles, these individuals were not taught the 
right behavior.  
 
Slide Four: 
There are a lot of complex skills that we teach and unfortunately we teach the most complex skills and 
forget to teach the simpler skills. For example what do you do when saying hi to someone in the 
hallway? This is a very complex skill and you have a very limited amount of time to process what 
someone said to you and respond to what they said. As complex as social skills are, we can always 
dissect them to look at what the base minimum social skill necessary is.  
 
Slide Five:  
Some strategies used to promote social competence. 
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Slide Six: 
Demand assessment is figuring out what skills should be taught by going out into the environment.   
 
Slide Seven: 
You can practice role-play, but they must reflect the real world standards. Role-play should not be done 
slowly because this is not they way it happens in the real world.  
 
Slide Eight: 
Social stories and scripts are very popular in the autism community, but there are very mixed research 
records in terms of their effectiveness.  
 
Slide Nine: 
Power cards can involve people that the individual looks up to or likes. For example using pictures of a 
role model completing the activity the individual is required to engage in. The idea is for the individual 
to engage in the task to be more like their role model.  
 
Slide Ten: 
Social fluency involves trying to teach social skills in an easier simpler way. 
 
Slide Eleven:        
Direct Instruction and video modeling involve showing the individual what they are supposed to do. 
There is a lot of research on video modeling and it can now be considered an evidenced based practice.  
Video modeling can show you what to do, but it can also show you what not to do. It can also show the 
individual themselves engaging in the behavior and receiving highly motivating reinforcers for engaging 
in the appropriate behavior.  
 
Slide Twelve: 
Self-monitoring involves individuals learning strategies to monitor their own behavior. For example 
individuals using a watch as a visual and audio cue to remind the learner to engage in a particular 
behavior when the alarm goes off.  
 
Slide Thirteen:  
Meta-cognitive or cognitive behavior strategies are decision-making strategies.  These are the social 
strategies that neuro-typicals tend to use. When approaching a social situation we assess the situations 
and based on the assessment we consider what our options are. Then based on the options we ask what 
are the consequences of engaging in a particular behavior, based on the consequences what are our best 
choices and what are the best strategies to get to that choice (SOCCS). This decision-making tool has 
been modified for individuals with autism to (STOP) Stop, Think, Options and Pick. When you 
approach a situation stop and think about what you see. Based on what you see, decide what can you do, 
then pick an option based on what you see. This will give the individual options for each situation they 
approach. 
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Part 2: Generalizing Skills Across Settings  

 
Summary 

 
 The biggest challenge after teaching skills is to make sure that the individuals who learned them 
are using them in the real world. In this final portion of the chapter module, Dr. Gerhardt emphasizes the 
need for direct care staff to look for naturalistic situations to promote skill use. This also involves 
making sure the community members who do not have autism are able to understand the needs of 
adolescents and adults with autism. He also presents an example of some of the pitfalls in attempting to 
create a picture discrimination program for training an individual with autism to identify who was safe 
to help her with her menstrual care. Also, this presentation provides a final review of the issues in social 
skill and sexuality education for learners with autism that should be considered when developing 
programs. 
 

 
Learning Objectives 

 
1. Identify the 2 important components of social skill instruction. 
 
2. Define naturalistic strategies in the context of social competence. 
 
3. Identify at least 3 of the challenges to social skill instruction and support. 
 
4. Identify the 5 challenges to sexuality education for learners with autism. 
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Part 2: Generalizing Skills Across Settings  

 
Slide Summary 

Slide One: 
The biggest challenge is to use the skill. We are all social for a reason. Stop teaching skills that are not 
going to work.  
 
Slide Two: 
Social skills instruction is a 24-hour a day, seven days a week skill set. It needs to occur across all 
relevant skill settings.  
 
Slide Three: 
Train the neuro-typicals because social skills are bi-directional.  
 
Slide Four: 
All sexual behavior can be considered complex social behavior that is highly individualized.  
 
Slide Five: 
Colleagues wanted to teach a woman with autism what individuals could help them with their menstrual 
care and who cannot. This program started with picture identification. 
 
Slide Six: 
One thing we do know about individuals with autism is that they do not tend to identify people by their 
face, but by other features. One girl has long hair, the other girl has short hair and the other one has her 
hair pulled back.  One has blue on while the other two are wearing white. 
 
Slide Seven: 
This is Claire, we got three other women who have shoulder length blonde hair. 
 
Slide Eight: 
Then what did we do? We took a picture of the three other women in front of a white wall and the 
picture of Claire in front of the stock room!! 
 
Slide Nine: 
This is Nancy. 
 
Slide Ten: 
This time we got it as close to right as we possibly could. Which one is Nancy? 
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Slide Eleven: 
Do you want to see what you have to be able to get to? Now which one is Nancy? They all are! Nancy 
with hair pulled back, Nancy with a closed smile and Nancy with an open smile. Unless you want to tell 
your staff that they have to dress the exact way and wear their hair the exact same way you have to get 
to this level, they are all Nancy. 
 
Slide Twelve: 
An example of a script used to teach an individual how their body is going to change as they approach 
puberty.  
 
Slide Thirteen: 
By definition social skills are going to be one of the hardest things we can teach.  We have to teach 
when and when not to use the skills because it is not always the same. We need to take responsibility as 
the instructor, if we do not adequately assess and prioritize the social skill.   
 
Slide Fourteen: 
Overall challenges to sexuality education is the social dimension. There is a difficultly distinguishing 
between reality and fantasy. For example, an individual who wants to become a pizza deliverer because 
he saw one on the television have sex with three women.  
 
Slide Fifteen: 
List of challenges to supporting adults. 
 
Slide Sixteen: 
Priorities need to change; we do not need to change every behavior. Consider the fact that if we were 
constantly observed the way individuals with autism are observed, we would each have at least three 
behavior plans.  
 
Slide Seventeen: 
Quality of life is the bottom line. Enhancing quality of life is tough, but it is what we have to do. If 
quality of life was easy, everyone would be doing it. 
 
Slide Eighteen: 
Quality of life is a constant interaction of all eight variables. 
 
Slide Nineteen: 
Choice is a key component of quality of life. If you have significant control of your life your 
competence gives you a life. This is the goal of everything we do.  
 
Slide Twenty: 
It is really easy to be successful when you set the bar low. We need to set the bar high, I would rather 
fail when I have high expectations then succeed when I have low expectations. We need to think big. 
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Slide Twenty-one: 
We need to involve everyone in order to have the most effective use of skills. We want to teach the 
skills that are most likely to be used.  
 
Slide Twenty-two: 
Good effective transition planning is effortful and time consuming and there are no known shortcuts, but 
when the planning is done well, the outcomes are worth the effort. 
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