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My IIWhyII

* Prevent negative outcomes,
iImprove positive outcomes!

e Sexuality: it’s just like
everything else?

 Autonomy is good for us
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Strong reaction
Association of sexual behavior and negative reaction

Decreased chance of sharing/asking questions

4




Positive, proactive, frequent
conversations about sexuality

Door for communication is already open

Stakeholders feel prepared to
provide support and resources Increased knowledge, more prosocial behaviors

4
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Background

What to cover

When to cover it

Where to get info

How to teach it best

Wrap up & questions




...why is this so important for
autistic students?

@

Sadly, time and again, autistic students
experience reduced access to SRE




But why?

Persistent myths

Info is not accessible

Low comfort & resources




WHAT TO COVER




More 1nfo, please!

Sexual orientation

Gender identity
Consent

Assertiveness

(Crehan et al., under review)




More gender diversity
than in neurotypical
populations

Autistic youth report less
access to SRE

Over 90% of SRE curricula
in the US focus on
heterosexual relationships
between cisgendered
people*

Big gap







WHEN TO DISCUSS




« Academically engaged
« Emotionally and physically safe
« Positive sense of self or self efficacy
« Life and decision making skills
» Physically and mentally

Life course

Figure 1. An ecological framework for adolescent health (Blum et al., 2012). (Blum et al., 2012; Igras et al., 2014)



Healthy childhood sexual development
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Early Childhood
(Ages 2-5)

babies come from?"

* May show curiosity in regard to
adult bodies (e.g., wanting to go to
into the bathroom with parents,

bmiimbhimea vmiarmsanm’s hheaacrks Aabka )

unwelcome and uncomfortable.

* Teach children about boundaries.
Let children know that their body
belongs to them and that they can
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The Facts of Life...and more: Sexuality and Intimacy for
People with Intellectual Disabilities

National Sexual Violence Resource
Center, 2013

by Laurie Walker-Hirsch



Timing was not significantly
different by diagnostic group for ....

e First kiss

* Engaging in romantic
relationships

* First thought about gender What about onset of pUberty?

identity and sexual orientation
* Viewing pornography
* Average of earlier onset of puberty (9.5 months)
for autistic girls compared to neurotypical girls

Higher rates of autistic traits in children with
precocious puberty



IS

Milestones for development...

are we using the same map?
-~




WHERE DO
WE GET INFO?




Parental Concerns

Gaps in Sexual
Health Education

* Bystander effect: "And it’s an um, it’s
almost a right... it’s a right of a child to
know how their body works. It’s a right...
but | don’t know whose responsibility..."

General
“Mtﬂ“

Schmidt, 2019; Healy et al., 2009; Cheng et al., 2005; Barnard-Brak et al., 2012; Wittenberg & Gerber, 2009; Woo et al, 2010



S = Sex Education

HIV = HIV/STI Education
HR = Healthy Relattonships Education

1. REQUIREMENTS AND QUALITY OF EDUCATION

Sex HIV/STI Healthy If sex education, HIV /STI instruction, or healthy relationships instruction is provided,
State Education | Education Relationships | then instruction must be
Mandated | Mandated | Education Mandated {_ age-appropriate )  evidence-based culturally appropriate | medically accurate
Alabama b. o X 5, HIV, HR HR HR
Alaska X HR
Anzona HIV HIV
Arkansas X HR HR HR
Califorma X X X 5, HIV, HR 5, HIV, HR 5, HIV, HR
Colorado’ 5, HIV, HR 5, HIV, HR 5, HIV, HR 5, HIV, HR
(onnecticut X X
Delaware X* X* X HR HR
?:;‘Ei‘h‘i’: X+ X+ X+ S, HIV, HR S, HIV
Flonida X X HIV
Georga X X
Hawan X* X* X* 5, HIV, HR 5, HIV, HR
Idaho
[linoms X X 5, HIV, HR 5, HIV, HR
Indiana X X HR
Towa X X X 5, HIV, HR 5, HIV, HR 5, HIV, HR 5, HIV, HR
Kansas X*
Kentucky X* b X* HR
Lowmsiana X* xX* X 5, HIV, HR
Mane X X 5, HIV 5, HIV
Maryland X* X* X HR
Massachusetts
Michigan X 5, HIV, HR HR
Minnesota X X
Mississipp X 5

" Colorado recognizes that there is a need “to ensure that all young people in Colorado have access to evidence-based, medically accurate, culturally sensitive, and age-approprate comprehensive

sexuality education, information, and resources to guide them in making mformed decisions about their health and relanonships.” However, there 15 no sex educanon, HIV/STI mstrucnon, or

healthy relationships instrucoion mandated in Colorado.

* Policies included in the table are state laws and state-wade rules, regulations, or standards that have the force of law. For a complete explanation of each stare’s sex educanon and HIV/STI

instruction pohcies, please refer to the law and policy section of each State Profile.

https://siecus.org



Where do you get information about consent?

2.63% 1.75% 1.75%

Group: ASD

| Internet (website of verifiable

quality)
M internet (first hits on google)
B Romantic Partner

.FriEn?S same age (within 2
years

Friends younger (greater than
u 2 years)

.FriEmﬂS older (greater than 2
years)

] Parents

B siblings

[ Mentors

B Care Providers
O Other

£.89%

11.40%

il l‘ Crehan Lab

Crenan et al, 2021 ‘ii at Tufts University



Increasing access to care for
autistic adults

 Content of training: sexuality, identity,
relationship goals

* Paperwork/administrative processes

The importance of collaboration



HOW SHOULD WE
TEACH THIS INFO?




Role play

Caregiver component?







WRAP UP &

QUESTIONS




Big thanks to our Community Advisory Board,
Research Team, and participants:

e Study announcements
* Crehanlab on Facebook and Instagram

* https://sites.tufts.edu/crehanlab/activities/resou
rces/

* Training opportunities and parent groups
* PegasusCAPS on Facebook and Instagram
* WWW.pegasuscaps.com
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