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Abstract
Purpose The literature indicates that sexuality education provided in schools/colleges in 
the United Kingdom (UK) may not be appropriate for people with Autism Spectrum Dis-
order (ASD). There appears to be a lack of understanding of the subject regarding young 
people with Attention-Deficit/Hyperactivity Disorder (ADHD) and a dual diagnosis (ASD 
co-occurring with ADHD). Research also suggests that compared to neurotypical  peers, 
young people with ASD tend to receive less support on sexuality from their parents, who 
often feel that they lack the appropriate skills to help their children with some sex-related 
issues. Some young people with ASD and ADHD also report lacking an understanding of 
the social nuances of dating and intimacy, which is crucial for navigating romantic rela-
tionships. Design/methodology/approach This study explored sexuality education and 
romantic relationships in young people based on a semi-structured interview approach to 
the topic. Thematic Analysis (TA) was employed to analyze the data. Findings Six themes 
were developed from the participants’ narratives: Societal ideology about sexuality; Sub-
standard school-based sexuality education; The role of adults in sexuality education; Por-
nography, as a very powerful alternative means of sexuality education; Young people and 
romance—a complicated world to navigate; Experience of abuse in the young neurodiver-
gent population is a serious matter. Findings revealed that many neurodivergent and neu-
rotypical young people  received basic sex education in their schools/colleges and homes 
and encountered challenges navigating romantic relationships. Neurodivergent young peo-
ple reported experiencing greater challenges related to their understanding of and building 
romantic relationships than their neurotypical   peers. Originality/value To the research-
ers’ knowledge, this is the first exploration of romantic relationships and sexuality educa-
tion in neurotypical  young people as well as three groups of neurodivergent young people 
(with ASD, ADHD, and ASD co-occurring with ADHD).
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Introduction

This study sought to yield greater insights into romantic relationship experiences and sexu-
ality education in autistic young people and young people with ADHD, as well as pro-
ducing an initial understanding of the topic in young adults with ASD co-occurring with 
ADHD. The unique contributions to this important field were made from the perspectives 
of three groups of individuals: autistic young people, young people with ADHD, and young 
people with a dual diagnosis. The findings revealed that although the world of romance is 
challenging for many young adults, neurodivergent (ND)  individuals tend to experience 
greater difficulties including a basic lack of knowledge related to gaining a romantic part-
ner and abuse in their intimate relationships.

Autism Spectrum Disorder (ASD)1 and Attention-Deficit/Hyperactivity Disor-
der (ADHD) are two disorders that are classified under Neurodevelopmental Disorders 
(NDDs) in the Diagnostic and Statistical Manual of Mental Disorders [1]. NDDs persist 
into adulthood [2, 3]. NDDs produce impairments at many levels of the individual’s func-
tioning including personal, social, academic, and occupational. The range of developmen-
tal impairments of NDDs differs from very specific restrictions of learning or control of 
executive functions to comprehensive impairments in social skills or intelligence [4]. A 
meta-analysis [5], which included 96 studies of the prevalence of co-occurring mental 
health conditions in the autistic population, found that ADHD co-occurs with ASD in 28% 
of the autistic population. Hollingdale et al.’ [6] meta-analysis found that 21% of children 
and young adults with ASD also have ADHD. The co-occurrence of ASD with ADHD is 
associated with a greater likelihood of co-occurring psychiatric disorders such as behavio-
ral disorder, anxiety disorder, mood disorder, and developmental disorder [7]. These condi-
tions may affect young people’s capabilities to form social and romantic relationships [8, 
9].

Romantic Relationships and Sexuality Education in Young People

Romantic relationships are vital aspects of one’s life [10–12] good quality relation-
ships contribute to shaping one’s identity, promoting romantic relationships, as well 
as decreasing the levels of psychopathy in adulthood [10, 13]. Contrarily, low-quality 
relationships have been associated with alcohol or drug addictions, the experience of 
abusive romantic relationships, and academic failures [14–16]. Many young adults fluc-
tuate between casual sexual romances [17–19]. This is because young individuals need 
to learn about one another at a much deeper level than just being in casual relation-
ships and gain skills to resolve problems that occur within the relationships [20, 21]. 
Sustaining satisfying long-term, intimate relationships in adulthood requires a variety 
of skills including communication skills, maturity in managing conflicts, sustaining 
commitments, and comfort with one’s intimacy [22, 23]; hence sexuality education in 
this respect might be vital. The world of romance in neurotypical (NT) young adults 

1 Different groups of communities have different preferences in terms of describing ASD [123]. Profes-
sionals preferred the use of person-first language (person with autism), whereas autistic people and parents 
of autistic children (to a lesser degree) preferred the identity-first language (autistic person). Based on this, 
to respect the preference of autistic individuals, the term autistic person will be used where appropriate 
throughout this paper. Young people without diagnoses (ASD/ADHD) are referred to as neurotypical young 
people (NT).
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appears quite challenging; studies across various countries highlight that many of them 
experience sexual and psychological violence in their pursuit of romantic relationships 
[24–27].

Typically, ND young adults including autistic young people [28, 29], and young peo-
ple with ADHD [30, 31] have been found to encounter greater barriers to achieving sat-
isfying romantic relationships than their NT peers. Some of the challenges experienced 
by autistic young adults include communication difficulties [32–34], a lack of aware-
ness of how to establish romantic relationships [28, 35], and sensory difficulties [28, 32, 
36]. Some autistic young people were reported to exhibit inappropriate behaviors such 
as touching another person without their consent [37] or providing ‘sexual services’ to 
others in exchange for money, without realizing the inappropriateness of doing it [38]. 
Young adults with ADHD were found to be promiscuous and more vulnerable to devel-
oping a sexually transmitted disease (STD) or becoming accidentally pregnant than their 
NT peers [30]. Autistic women [39–42] and women with ADHD [31, 43] were found to 
be more vulnerable to having negative sexual experiences (e.g., greater rates of intimate 
partner violence [IPV], perpetration, and victimization [43]) than their NT counterparts. 
Notably, autistic young people have been found to display much less understanding con-
cerning sexuality than their non-autistic peers [29, 40, 44]. The lack of understanding of 
sexual concepts, misconceptions regarding intimacy issues, and being shamed for ask-
ing questions regarding sexuality, may contribute to relationship difficulties encountered 
by some young people with ADHD [45].

Understanding of romantic relationships in young adults with ASD co-occurring with 
ADHD appears to be absent in the current literature. Nonetheless, research [46] showed 
that children with ASD co-occurring with ADHD exhibit lower adaptive behaviors than 
those with a single condition of ASD or ADHD. Adaptive behaviors are essential to 
one’s functioning in society, as well as forming and maintaining romantic relationships 
[47]. They include communication and academic skills, interpersonal and social com-
petence, and independent, daily living skills [48]. There is also a possibility that the 
presence of ADHD characteristics may further exacerbate the characteristics of ASD 
[49], which consequently may intensify the impairments in the executive functioning of 
individuals with a dual diagnosis. Individuals with a dual diagnosis display more severe 
impairments in executive and social processing including greater impairments in read-
ing other people’s feelings and emotions, difficulties with communication, emotional 
and behavioral problems related to depression, and anxiety when compared to individu-
als with a single diagnosis of ASD or ADHD [50–53]. Therefore, individuals with a 
dual diagnosis might encounter even greater challenges with forming and maintaining 
their romantic relationships when compared to their counterparts with only one condi-
tion (ASD or ADHD).

The literature reviewed revealed a restricted amount of current knowledge regarding 
romantic relationship experiences and sexuality education in the autistic young population 
and the young population with ADHD [see also 54 for a systematic review of the litera-
ture]. Importantly, it also highlighted the gap in the existing understanding of the topic 
in the young population with ASD co-occurring with ADHD. Additionally, the current 
research [54] highlighted a limited qualitative exploration of the topic in autistic young 
adults and a lack of qualitative studies on the topic in young people with ADHD. This 
study adds its unique contribution to knowledge by qualitatively exploring the topic in ND 
and NT young adults. The inclusion of the NT group aims to help determine whether the 
experiences of ND young people in terms of their sexuality education and romantic rela-
tionships are typical of them or, generally, of all young people.
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Table 1  Participants’ characteristics

Participants’ characteristics N = 34 (100%)

Diagnoses
 ASD 8 (23.5%)
 ADHD 10 (29.5%)
 ASD co-occurring with ADHD 4 (12%)
 NT 12 (35%)

Gender
 Male 9 (26%)
 Female 21 (62%)
 Other 4 (12%)

Level of education
 GCSE 3 (17.5%)
 A level 17 (41%)
 Undergraduate degree 8 (23.5%)
 Postgraduate degree 5 (15%)
 Not indicated 1 (3%)

School attended
 Mainstream school/college 32 (94%) (out of whom 

6 [18%] received 
support)

 Not indicated 2 (6%)
Ethnicity
 White 22 (67.5%)
 Asian 7 (17.5%)
 Mixed/Multiple 3 (9%)
 Any Black 1 (3%)
 Any Other Ethnic Background 1 (3%)

Interviews recordings’ duration Between The average 
length of an 
interview:

Total 00:10:09–01:12:34 00:27
 ASD 00:10:09–01:12:34 00:21
 ADHD 00:23:35–00:53:41 00:34
 ASD co-occurring with ADHD 00:19:23–00:35:15 00:28
 NT 00:14:03–00:32:50 00:24
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Methods

Participants

Thirty-four young people (12 NT and 22 ND) from the UK2 between the ages of 
18–25  years and five months took part in semi-structured interviews (See Table  1 for 
details on participants’ characteristics). The age of receiving the diagnosis of ASD was 
between three years and two months and 24  years and six months, and one participant 
with a dual diagnosis did not provide the age of their ASD diagnosis. The age of receiving 
the diagnosis of ADHD was between seven years and six months and 21 years and seven 
months; one participant did not provide this information.

Materials

Young adults were asked open-ended questions in the interviews. Examples of questions 
include: “How useful is/was the relationship and sex education you receive/received in 
terms of giving you the right tools and information for building and maintaining romantic 
relationships? What suggestions/recommendations can you give (e.g., providing technol-
ogy-based sexuality education such as videos, applications, etc., tailoring sex education) 
for making these specific aspects more useful?”. The interview guide was designed based 
on the need and gaps in the current literature on the topic [e.g., 28, 55, 56].

Procedure

The interviews were conducted and recorded online via Microsoft Teams. Before the inter-
view, participants read a participant information sheet and were given a consent form to 
sign. They also completed a short demographic questionnaire. Participants were given the 
choice of receiving the interview question guide in advance. This was especially useful for 
ND participants who often accepted that offer since becoming familiarized with the ques-
tions prior to the interview allowed them extra time to process the information, and also 
decreased their anxiety levels in relation to unfamiliar situations. On the day of the inter-
view, before the recording, participants were given space to ask questions about the study. 
Participants were initially asked some generic questions to make them feel more comfort-
able (e.g., How’s your day been?). This was excluded from the analysis.

The first few interviews were transcribed manually, and then Microsoft Teams tran-
scriber or Otter transcriber [57] were used to provide the transcription of the rest of the 
interviews. Neither of the automated transcribers was very precise in the transcriptions 
they provided; therefore, the first author had to check each of the transcriptions and make 
the appropriate corrections. Each participant was assigned specific letters (YP) and a num-
ber (1, 2, etc.). Additionally, any potential identifiers from all extracts from the interviews 
included in this study were anonymized or removed.

2 Although the study was advertized in the UK, participants were not asked directly about this, and there-
fore caution in interpretation is advised.
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Analysis

The interviews were analyzed using thematic analysis (TA) [58, 59]. TA enables the 
analysis and interpretation of patterns across the dataset, which entails a systematic pro-
cess of data coding to develop themes [58, 59]. TA may be applied to address a variety 
of qualitative research questions [59]. The flexibility that TA offers [59] made it the best-
fitting approach to exploring romantic relationships and sexuality education in young 
individuals (ND and NT) from the perspectives of young adults. Braun and Clarke [56, 
59] deem that this method of data analysis may provide an insightful interpretation of 
the outcomes. They [59] propose a six-phase technique to investigate results: (1) famil-
iarisation with the data; (2) coding; (3) searching for themes; (4) reviewing themes; (5) 
defining and naming themes; 6) writing up. The first author followed the proposed six 
phases. The reflexive nature of the TA allowed the first author to move between the dif-
ferent phases in a spirit of interrogation [60] and the NVivo software, which was also 
used to conduct the analyses was a very helpful tool in this respect.

Findings

Six themes were generated from the dataset from young people’s interviews and some 
themes also have subthemes (see Table 2). Themes 1, 2, 3, 4, and 5 are common to NT and 
ND young adults as the narratives provided by all groups contributed to their development. 

Table 2  Themes developed from the interviews with young people

Theme 1: Societal ideology about sexuality Subthemes
• Sexuality as a taboo topic
• Influence of religion on attitudes toward sexuality
• Construct of “hetero-activism”

Theme 2: Substandard school-based sexuality educa-
tion

Subthemes
• Superficial and incomplete teaching
• It is embarrassing
• Untrained staff to teach sex education
• Sex education needs improving

Theme 3: The role of adults in sexuality education Subthemes
• Limited parent–child sex and relationship-related 

discussions
• Parental prejudice against children’s non-heter-

onormative orientation
• Ways of improving sex-related discussions with 

parents
• The role of professionals in sexuality education

Theme 4: Pornography, as a very powerful alternative 
means of sexuality education

Theme 5: Young people and romance—a compli-
cated world to navigate

Subthemes
• Neurodiversity-driven obstacles to building 

romantic relationship
Theme 6: Experience of abuse in the young neurodi-

vergent population is a serious matter
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Theme 6 is common only to ND young adults as only the narratives provided by these 
groups contributed to its development.

Theme 1: Societal Ideology About Sexuality

Subtheme: Sexuality as a Taboo Topic

The narratives of young adults in this study centered on the construction of sexuality as 
“a very uncomfortable topic” (YP15, female with ADHD) that is not openly spoken about 
in our society. This lack of open conversations about sexuality may affect access to sexu-
ality-related support since this taboo creates “a lot of stigma around sexual health clinics” 
(YP15, female with ADHD) contributing to the lack the awareness of the existence and 
usefulness of such places. This lack of open discussion around topics related to sexuality 
also influences certain conservative trends in societal thinking in terms of sexual behaviors.

Some participants reported being afraid of pursuing their romantic interests to avoid 
‘slut-shaming’, which describes the act of criticizing a person for their actual or perceived 
promiscuous sexual acts [61]. Sexuality as a taboo topic in society may create further con-
servative trends of thinking. For example, being in a romantic relationship is regarded as 
“normal” (YP20, female with ADHD) without questioning why someone wants to be in a 
relationship. Consequently, some young adults might get involved in romantic relationships 
in which they feel uncomfortable since they believe they do “what [they are] supposed to 
do” (YP15, female with ADHD). Being single, on the other hand, is regarded as “not nor-
mal” (YP20, female with ADHD).

Subtheme: Influence of Religion on Attitudes Toward Sexuality

Some young people’s narratives also highlighted the existing Christian illiberal attitude 
toward sexuality. Christian schools do not provide teaching related to non-heteronormative 
sexuality since “it’s a sin in the eyes of God” (YP19, male with ADHD). This participant 
(YP19) described his school’s discriminative attitude toward non-heterosexuality as “dis-
gusting”. He additionally reported: “It’s like you stay away from them [gay people] and 
then now it’s just like, they are just normal people, I don’t understand why I was told like 
that.” This indicates that some Christian schools, through their discriminative attitudes 
towards LGBTQ+, may teach young people prejudice and hostility. This consequently 
may add to the stigmatization that already exists among some groups of people around 
the globe against LBGTQ+ ideology. Religion indeed has a substantial impact on sexual-
ity education since some young adults described that some students were withdrawn from 
sexuality classes due to their religious beliefs, which were against communicating knowl-
edge regarding sexuality. Similarly, some participants, who were brought up in strict reli-
gious families, did not receive any sexuality education, instead, they “had to like go out 
there […] and figure it out […]” (YP16, female with ADHD) hence were left without any 
adequate guidance on these topics.

Subtheme: Construct of ‘hetero‑activism’

Some participants clearly implied the construct of ‘hetero-activism’, which describes 
parental opposition to LGBTQ+ sexuality education [62], while describing some parents’ 
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potential attitudes toward providing LGBTQ+ sexuality education to their children: “[…] 
it wouldn’t be appropriate to sort of dive into LGBT education because it might offend 
parents […]” (YP24, autistic male). The preceding comment underscores the importance 
of parental involvement in their children’s sexuality education, highlighting the need for 
school-parent collaboration. However, heteronormative ideologies remain pervasive in 
societal views, often dismissing homosexuality as unreal. One participant, YP23 (an autis-
tic genderfluid/non-binary trans man) shared that some people dismiss homosexuality as a 
phase: “[…] like slightly homophobic guy folks say that we are just phasing […]”. YP23 
also emphasized that this dominant heteronormative attitude legitimizes bullying and con-
tributes to discrimination against LGBTQ+ individuals: “[…] just like, legitimated like a 
lot of bullying […]”. As a result, some young people feel compelled to hide their sexual 
orientation to gain societal acceptance: “I didn’t actually go after people that I liked [same 
sex people] I instead wanted to feel safe [accepted by society].” (YP27, autistic male).

Experiencing the stigma and prejudice toward non-heteronormative sexuality, which 
tends to be deemed undesirable by some societies and cultures [63], might also be “a 
very alienating experience” (YP7, NT nonbinary/female). This palpable stigmatization 
of LGBTQ+ sexuality across various institutions and in some young people’s homes may 
add to physical health and mental health problems that many LGBTQ + young individuals 
experience due to feeling segregated from the community [64].

Theme 2: Substandard School‑Based Sexuality Education

Subtheme: It is Embarrassing

This cultural approach to sexuality as a taboo topic creates feelings of embarrassment when 
trying to discuss aspects related to sexuality. This was palpable during sexuality education 
lessons as reported by some young adults: “I think the students feel quite awkward in les-
sons when it’s a teacher that they know quite well who’s talking about sex […]” (YP28, 
autistic female). Not only might students find sexuality education awkward, but some 
teachers might also feel uncomfortable teaching this subject: “[…] my teachers were really 
uncomfortable about discussing it with me a lot of the time […]” (YP23, autistic gender-
fluid/non-binary trans man). To cover the awkwardness of the lessons, some young people 
may take an unserious approach to them:

I think to everyone it’s more of a joke week [week of sex education] really isn’t it’s 
almost that’s how they deal with the at that age awkwardness of it is to see it as a joke 
and laugh it off. (YP18, male with ADHD)

Given that sexuality is a culturally taboo topic, young adults might not be used to hear-
ing and conducting discussions about it. Therefore, when they start to learn about it in their 
schools/colleges, they might feel very uncomfortable, and to cope with this feeling, they 
may laugh. As a result, sexuality education may be treated in some schools/colleges as a 
laughing matter: “[…] nobody took it [the lessons] seriously, really.” (YP24, autistic male). 
This unserious approach to the subject and frequent laughing during the lessons may inev-
itably affect students’ concentration and subsequently reduce the learning outcomes. As 
highlighted by one participant (YP25, autistic male), there was nothing established by the 
teaching staff to help address this immature attitude displayed by students toward sexuality 
education. This may suggest that students’ preoccupation with humor during the lessons 
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may serve a useful purpose for some teachers; distracted students do not pay much atten-
tion to the teacher, who might also feel embarrassed and unprepared to provide this type of 
teaching.

Subtheme: Superficial and Incomplete Teaching

Another factor that may suggest that sexuality education was not treated seriously in some 
schools/colleges was the limited number of lessons provided to students or, in the case 
of one participant, no teaching at all: “[…] we didn’t have it at all really… not in school 
or college, definitely not […]” (YP5, NT female). This participant (YP5, NT female) 
explained the reason for it, stating that normally the school “would bring people in to do, 
you know, the sex education classes, and then people just never came in so it never hap-
pened.”. This again highlights the unserious approach to the subject, despite being on the 
curriculum; teachers who were supposed to come to teach the subject did not arrive, how-
ever, no substitution was provided.

Similarly, the delivery of the material was offered in a very simplistic way (e.g., through 
PowerPoint presentations). Lessons were very often based on no discussions and there 
were no opportunities provided for students to ask questions. Additionally, the subjects 
were very limited and mostly related to the biological side of sexuality (e.g., reproduction). 
This may indicate that the sexuality education was inadequate in terms of offering young 
people knowledge that is important to understand their sexuality. Understanding one’s own 
sexuality may be essential in building and creating healthy romantic relationships. How-
ever, teaching related to romantic relationships was also non-existent or almost non-exist-
ent across many schools. This lack of teaching related to romantic relationships left many 
young adults having to learn about these topics through their own experience by trial and 
error. This existing lack of support in this context may contribute to negative experiences 
in young people’s relationships including different forms of abuse (sexual or psychologi-
cal) and victimization [see e.g., 24].

Additionally, as one ND person (YP24, autistic male) indicated, for some young adults, 
especially ND, teachings related to very basic aspects (e.g., how to attract other people) 
about relationships might be crucial in order to give them an appropriate understanding of 
how to build a romantic relationship. Importantly, topics related to LGBTQ+ sexualities 
were also excluded: “[…] it was that definitely very much focused on like heterosexuality 
[…]” (YP11, NT female). This lack of inclusive sexuality education may also be the out-
come of conservative societal thinking as reported earlier.

Subtheme: Untrained Staff to Teach Sex Education

Notably, some young adults also felt that some of their teachers were ill-equipped to teach 
sexuality education: “[…] they probably got videos because they couldn’t do that, they 
didn’t know what to do with themselves, the teachers […] Like they didn’t know how to 
deliver the class themselves.” (YP17, male with ADHD). Some felt that some teachers pre-
sented having not very serious attitudes toward teaching sexuality as if they just have “a 
quota that we have to meet.” (YP22, female with ADHD). This again may highlight that 
sexuality education is not always given due attention, despite being included as an essential 
subject in the curriculum.
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Subtheme: Sex Education Needs Improving

Given the inadequate sexuality education that many young people reported having 
received, they suggested several recommendations for the improvement of it. One of the 
aspects mentioned was that young people “are introduced to sex informally a lot sooner 
than it’s formerly brought up in school.” (YP12, NT female) and hence, it was recom-
mended that sex education should be provided at an earlier age. Participants discussed the 
importance of providing inclusive sexuality education that would involve topics related to 
LGBTQ+ sexuality. Being asexual was also reported as something that should be incorpo-
rated into teaching and normalized. Further topics included romantic relationships, specifi-
cally aspects related to “recognizing when a relationship might be bad” (YP21, female with 
ADHD), “how to handle […] rejection” (YP14, male with ADHD), “how to form relation-
ships” (YP24, autistic male), more in-depth contraception methods, sexual activities other 
than intercourse, and “how to find sex pleasurable” (YP27, autistic male).

Some participants additionally stressed that sexuality education would be enhanced by 
offering students more interactive lessons based on “opening it up to you know questions 
from us.” (YP25, autistic male) and giving young people the “opportunity to discuss things 
more” (YP28, autistic female). Some young adults also recommended introducing tech-
nology-based interactive sexuality education. Many of the aspects mentioned are already 
on the curriculum [64] and hence they should be discussed with young people during their 
lessons. The fact that this is not the experience of young adults may suggest an unserious 
approach to teaching this subject.

Another salient aspect that was highlighted was the importance of improving access to 
support services related to sexuality and romantic relationships for young people. This may 
imply that some young adults might lack knowledge about the existing support on sexu-
ality and romantic relationships outside schools/colleges; therefore, signposting them to 
resources about it might be beneficial. Notably, teaching related to this aspect is included in 
the current curriculum [64], and again, therefore, should be covered. Adapting to all these 
changes would create more effective sex education for young people as concluded by one 
participant: “[this will] make it less stigmatized, less clinical, where you could feel more 
comfortable.” (YP10, NT female).

Theme 3: The Role of Adults in Sexuality Education

Subtheme: Limited Parent–Child Sex and Relationship‑Related Discussions

Participants also described very basic topics related to sexuality that they discussed with 
parents, while some said that they did not discuss anything at all. Young adults provided 
different explanations for why they did not have a good quality sexuality education from 
their parents including the fact that parents were not “really a safe space” (YP12, NT 
female). One young person mentioned the aspect of cultural influences on sexuality-related 
communication with parents. She was of Indian origin (living in the UK), and from her 
narrative, it was apparent that sexuality is a subject that is not typically discussed within 
conservative Indian families in her experience. Additionally, another participant’s narra-
tive highlighted that her parents were “very traditional people” (YP29, autistic female) and 
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hence they did not discuss sexuality with her. This again implies that, traditionally, as a 
society, we do not discuss topics related to sexuality.

Participants who had sexuality-related communication with their parents reported cov-
ering topics such as masturbation, contraception, periods, and pregnancy. Some mentioned 
discussing topics related to romantic relationships, albeit at a basic level. Some others 
acknowledged that their parents tried to communicate with them about sexuality, however, 
they might have lacked the skills to do it effectively: “I think that might be that they didn’t 
feel qualified as well to talk about things like that […]” (YP26, autistic female). Addi-
tionally, some participants reported having found (potential) discussions related to sexu-
ality with their parents as an awkward experience; despite this, they acknowledged their 
benefits.

One young woman provided examples of open sexuality communications that some of 
her friends had with their parents and the usefulness of those discussions in terms of help-
ing them to manage challenging situations related to “more distressing sexual encounters 
or like instances of harassment and stuff like that.” (YP10, NT female). This indicates that 
parents play a crucial role in scaffolding the development of their children’s understanding 
of sexuality and romantic relationships. Notably, for these participants, conversations about 
sexuality with mothers were more open and easier to conduct, as opposed to with fathers. 
This may indicate that fathers may feel more embarrassed at conducting such talks with 
their children.

Subtheme: Parental Prejudice Against Children’s Non‑heteronormative Orientation

Not only is it apparent that parent–child sexuality education is minimal, but some parents 
may also undervalue their children’s sexuality: “[…] they [parents] think I’m experiment-
ing or something […] they don’t really think I’m valid just yet, which makes me down 
myself a lot.” (YP31, female with ASD co-occurring with ADHD). An autistic genderfluid/
non-binary trans man (YP23) reported that they could not discuss sexuality with their par-
ents due to them being very judgemental and critical. Another participant admitted that 
although they are gay, they have never felt comfortable attempting to be in a gay relation-
ship as this would have not been accepted by their family. In the case of this young person 
(YP9, NT gender-fluid/mainly female), the need to suppress their sexuality made them feel 
dismal and dubious that they would ever feel confident enough to pursue their true sexual 
and romantic interests. The narratives imply that children value their parents’ opinions 
regarding their own sexuality while parental lack of acceptance of their sexual orientation 
negatively influences their mental health.

Subtheme: Ways of Improving Sex‑Related Discussions with Parents

As a consequence of the very limited sex-related communication that young adults had 
with their caregivers, some offered their views on improving this communication. Partici-
pants mentioned that it would be useful if their parents spoke to them about consent, emer-
gency contraception, being aware of and how to recognize what harassment, sexual assault, 
and rape are, and STDs, and how to engage in safe sex. Other recommendations included 
“[…] signs of abuse like not just physical abuse […] emotional abuse and touching upon 
grooming as well.” (YP33, female with ASD co-occurring with ADHD). One participant 
additionally added that “[…] it could be quite beneficial, especially if you know the parents 
[…] kind of like [not] forcing the young persons […] making them feel comfortable […]” 
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(YP6, NT female). This might suggest that young people may find sexuality-related discus-
sions with their parents beneficial, however, if the discussion is approached in an inappro-
priate way, it may then be counterproductive.

Subtheme: The Role of Professionals in Sexuality Education

Given the inadequate support that young adults received from their parents, as well as in 
their schools, some of them suggested that it would be beneficial if professional health ser-
vices were also involved in providing sexuality education or would offer some type of sup-
port for young people in this respect. One participant (YP22, female with ADHD) stated 
that “[…] the school would just ignore it.” when describing available support for young 
adults related to some aspects of relationships in her school. This could imply that some 
schools may not have adequate resources including teachers’ training to support students 
with some sexual and romantic relationship challenges. Support provided by professionals 
might, therefore, be more effective.

Some participants spoke about the potential benefits of allocating school-based profes-
sional services for young people including a safe environment and “being readily available 
to people” (YP2, NT female). This indicates that young adults would like to have easy 
access to support; given that they spend many hours at school, creating such spaces on 
the school’s premises might be beneficial. Some participants shared their experiences of 
accessing school/college-based professional support and although their narratives dem-
onstrated that such support may not always be adequate and very useful, many felt that 
professionals are generally more helpful in this respect than teachers. For example, one 
LGBTQ+ participant (YP23, autistic genderfluid/non-binary trans man), reported that pro-
fessionals made them feel “[…] a lot safer, like, you’re not going to be outed […]” than 
teachers. One of the reasons for this might be that: “teachers […] might not have the train-
ing, the doctors or nurses or external will have […]” (YP34, male with ASD co-occurring 
with ADHD). One neurodivergent young individual, however, stressed the lack of profes-
sional support in terms of romantic relationships that would be specific to the neurodi-
vergent community: “It’s hard to find a neurodivergent friendly therapist, especially with 
relationships […]” (YP31, female with ASD co-occurring with ADHD). This may indicate 
a pressing need to enable adequate support for ND individuals in this respect.

Theme 4: Pornography as a Very Powerful Alternative Means 
of Sexuality Education

Due to the inadequate sexuality education many young people receive both in their schools/
colleges and their homes, many feel the need to search for the information elsewhere. Por-
nography was reported as being one of the most powerful, alternative means of sexuality 
education for young adults:

I think you can’t talk or think about sex education in young people without talking 
about pornography because right, it’s just so important […] children learn so much 
more from pornography than they do from any kind of institution or schools […] 
(YP18, male with ADHD)

Given that pornographic materials are easily accessible on the internet, young adults 
may use them as a source of information, which they may pursue by themselves without 
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any unnecessary feelings of embarrassment, which often accompanies the school’s sex-
uality education. Some participants, however, acknowledged “very unrealistic expec-
tations and things” (YP3, NT male), as well as emphasizing the potential danger of 
learning about sexuality and romantic relationships from pornographic materials: “It’s 
tarnishing people’s minds […] I’ve been victim to it […]” (YP14, male with ADHD). 
Since pornography is “so widely accessible for people to watch” (YP5, NT female), 
some may use this resource from a very young age: “You know he [brother] told me 
what, like pornography was when I was like 7.” (YP11, male with ADHD).

Some narratives also clearly highlighted a lack of education about pornography 
both in educational institutions and in young people’s homes, despite its common use 
amongst the young population. One young male reported that although his mum could 
have been aware that he and his brothers were watching pornography, she never dis-
cussed this subject with them since: “[…] perhaps she didn’t know what to say […]” 
(YP18, male with ADHD). This may suggest that some parents, despite being aware that 
their children may watch pornography, might feel ill-equipped to conduct discussions 
with them related to this topic.

Theme 5: Young People and Romance—A Complicated World 
to Navigate

The result of a lack of adequate sexuality education for young adults was also evident 
in participants’ narratives regarding their romantic relationships since many of them 
reported having experienced various challenges while navigating the world of romance. 
Some participants’ accounts of those experiences have drawn attention to the common 
casual approach to romantic relationships adopted by some young people: “I’ve dated 
people in the past and I’ve never been official with anyone.” (YP3, NT male). This 
casual attitude to romance appears to be a dominant trend amongst young individuals 
as highlighted by one woman: “I can see in these days, like, casual relationships are 
very common and kind of are like it feels almost as if they’re like they’re becoming the 
most predominant ones within young adults.” (YP20, female with ADHD). This casual 
approach to romantic relationships might come from the fact that young adulthood is 
the period during which young people start to learn what a romantic relationship is, and 
they may not yet have the adequate skills to know how to maintain it. Therefore, navi-
gating relationships through a learning curve may be a common thing.

As indicated by one participant, learning about romantic relationships by oneself meant 
having had to “learn the hard way” (YP14, male with ADHD), which implies many strug-
gles. Notably, YP17 (a male with ADHD) suggested that romantic relationships “can’t be 
taught”, similarly, YP14 (a male with ADHD) stated that learning by experience is “the 
only way” to gain knowledge related to relationships. Those views might be developed as a 
consequence of the lack of education related to romantic relationships many participants in 
this study reported. However, an adequate education related to this topic might contribute 
to better outcomes of romantic relationships for young adults in general.

Given that many participants in this study learned to navigate their romantic relation-
ships by themselves, many encountered difficulties including communication issues within 
those relationships. Lack of expressing one’s feelings was a significant deterrent to sustain-
ing a good romantic relationship as stressed by several participants. For example:
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[…] it was really hard for you know us to have a full conversation about things […] 
it’s hard to, you know, get her to really speak about what she wanted to say and was 
feeling at the time […] (YP25, autistic male)

Being direct and literal in communication, which is a common feature associated with 
ASD, may also contribute to challenges within romantic relationships:

I rarely read between the lines, so he has to be very specific with me and if it’s not, if 
it’s not, then there’s trouble. Yeah, and at the same time, when I’m quite direct that 
can also sometimes bring trouble. (YP26, autistic female)

The communication challenges may also be exacerbated by ADHD characteristics as 
suggested by one young person with this condition:

I don’t want to completely blame this on ADHD, even I’m sure that’s a factor in 
it. But I’m, I’m definitely very quickly frustrated by small things […] my ADHD 
doesn’t just affect the romance. It even affects, like how I interact with people […] 
(YP13, female with ADHD)

Good communication between the couple, however, is one of the variables that affect 
the overall quality of a romantic relationship [66]. Indeed, some participants emphasized 
the importance of good communication between them and their partners for a romantic 
relationship to prosper. From their narratives, it is clear that navigating the complicated 
world of romance is a challenge, which could be reduced if young people were given ade-
quate support in this context. However, at present, it appears that they are left with their 
own limited understanding of the topic to create, inevitably by trial and error, their roman-
tic relationships.

Subtheme: Neurodiversity‑Driven Obstacles in Romantic Relationships

This lack of adequate sexuality education related to romantic relationships had a substan-
tial impact on some ND young adults (autistic young people and young people with a dual 
diagnosis) since they reported having little or no romantic relationship experiences, due 
to, for instance,“[…] I just don’t know in practice how I can actually do it […]” (YP29, 
autistic female) and “how it works” (YP32, female with ASD co-occurring with ADHD). 
Although NT young adults also received no education on this topic, they might learn about 
it through experience (as reported earlier). However, for a ND young person, due to their 
impairments in social interactions, investigating relationships through trial and error may 
create problems. As additionally reported by some single ND young people, they “long to 
be loved” (YP29, autistic female) hence romantic relationships are something they desire.

For some ND young adults, the lack of understanding of inappropriate behaviors in the 
context of romantic relationships may create further barriers to achieving a romantic rela-
tionship. Some reported exhibiting inappropriate behaviors unintentionally, which might 
again be the result of a lack of adequate knowledge. For example, YP23 (autistic gender-
fluid/non-binary trans man) described that they unintentionally stalked their ex-partner, 
which consequently had a detrimental impact on their relationship. That young person 
emphasized that they had challenges with distinguishing which things are right from which 
are wrong, but they would never like to hurt another person intentionally. This impaired 
social competence, however, often got that young person in trouble: “I used to get in trou-
ble a lot for like going, hugging people who didn’t want to be hugged, even though that 
was like a friendly gesture.” (YP23, autistic genderfluid/non-binary trans man). Difficulties 
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with recognizing boundaries and “hidden social roles” (YP31, ASD co-occurring with 
ADHD) were other vital aspects reported by some ND participants that could potentially 
contribute to problems with romantic relationships: “[…] I’ve crossed an age boundary. 
And, you know, like, actively hurt somebody because of it. Because, you know, I’ve not 
recognized some sign.” (YP23, autistic genderfluid/non-binary trans man).

Furthermore, some ND young adults, due to having inadequate knowledge related to 
sexuality and romantic relationships, might feel vulnerable to entering relationships: “I 
wasn’t [in a relationship] because I think there was always that fear around, especially 
because I was so young then I was so vulnerable because of, you know, as having Asperger 
syndrome.” (YP30, autistic female). Some might be more vulnerable to experiencing bully-
ing from peers, which subsequently may affect their perceptions about their future roman-
tic relationships: “I have very low aspirations romantically because of the bullying […]” 
(YP23, autistic genderfluid/non-binary trans man). This vulnerability may imply a need for 
adequate support that would help ND young individuals increase their self-confidence in 
establishing romantic relationships.

Moreover, for some ND young people, being in a romantic relationship with an NT per-
son may also create a challenge: “I think what didn’t work was my partner wasn’t autistic. 
I think they didn’t understand a lot about autism and how that worked and that creates 
a lot of arguments.” (YP28, autistic female). To fit in the neurotypical world, some ND 
young adults may need to ‘mask’ their differences and hide their true selves in order to be 
accepted: “[…] it’s like, pretending to be fine when you’re not.” (YP24, autistic male). The 
indication that the current sexuality education is not adjusted to the needs of ND young 
people and thus leaves many of them without basic knowledge related to romantic rela-
tionships may inevitably create feelings of discrimination and a consequent need to fit 
into society by ‘masking’. This suggests a need for raising greater awareness related to 
neurodiversity in society as this may help to create more open societal attitudes toward 
neurodiversity.

The existing lack of adequate information related to sexuality and a consequent lack of 
understanding of some sex-related issues may additionally cause fear in some ND young 
adults. For example, fear of intimacy was one of the obstacles to creating romantic rela-
tionships for some autistic young people and young people with a dual diagnosis: “I have a 
big fear of intimacy, and I want it, I’m still very scared of it. And that’s also a very stressful 
thing I have in my mind, as long as I don’t know anything about intimacy either.” (YP31, 
female with ASD co-occurring with ADHD). Fear of intimacy does not mean that a person 
is not interested in intimacy; on the contrary, they might “[…] want it […]” (YP31, female 
with ASD co-occurring with ADHD), however, the fear may be too strong to try to be inti-
mate with someone. Additionally, due to a lack of adequate sexuality education, the person 
might lack an understanding of what intimacy is and this may create a fear of the unknown 
[67]. The discrimination that some ND young adults may experience may additionally 
make them feel unworthy of intimate relationships as indicated by YP31 (female with ASD 
co-occurring with ADHD): “[…] I don’t really deserve intimacy.” It may be suggested that 
focusing on information related to intimacy and the potential fear of it among ND young 
adults, and consequent ways of managing it during sexuality education may be essential.

Furthermore, YP33 (female with ASD co-occurring with ADHD) spoke about hav-
ing many asexual friends and voiced the necessity for asexuality to be “appreciated rather 
than assuming that heterosexual intimate relationships were a norm.” Another participant’s 
(YP32, female with ASD co-occurring with ADHD) emphasis on stating that “[…] asexu-
ality is […] not abnormal […]”, may indicate that, due to a lack of inclusive sexuality 
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education (as reported earlier), some young people may feel excluded from society as if 
they were ‘not normal’.

The narratives of some ND participants also drew attention to mental health prob-
lems and their consequent effect on romantic relationships. For example, anxiety issues 
appeared to be a serious problem for some ND participants: “[…] it [anxiety] creates for so 
many people like me that have a lot of anxiety, overthinking and thinking about worst case 
scenario, I’m actually scared of flirting.” (YP24, autistic male). Anxiety may also be the 
result of a lack of understanding related to sexuality and romantic relationships. A neuro-
divergent young person may be “overthinking” (YP24, autistic male), which then may lead 
to being “scared” (YP24, autistic male), since they were not provided with information that 
would help them better understand the situation (in the context of their romantic relation-
ships). However, anxiety, as indicated in the preceding comment, might be a serious deter-
rent to some ND individuals’ romantic relationships. Feeling insecure might also come 
from mental health problems since it may be linked to, for example, depression [68]. For 
some ND young adults, feeling insecure was an essential aspect that affected their roman-
tic relationship experiences: “I have […] problems and doubts about whether we will be 
together in the future, or whether he doesn’t like me anymore and stuff like that.” (YP27, 
autistic male). The preceding analysis indicates that mental health issues may have serious 
implications for some young ND individuals’ romantic relationship experiences.

Theme 6: Experience of Abuse in the Young Neurodivergent Population 
is a Serious Matter

Abuse was another salient subject in the narratives provided by ND young people. It was 
clear from what they said that abuse is a “serious topic” (YP18, male with ADHD) that 
“happens far more often than we’re willing to accept” (YP14, male with ADHD). Some 
participants shared their experiences of sexual or emotional abuse in their intimate rela-
tionships (which again could be due to a lack of adequate sexuality education): “My first 
relationship was very sexually coercive […] And my second one was emotionally abusive.” 
(YP21, female with ADHD). Young adults who identify as LGBTQ+ are prone to a greater 
experience of abuse since being a minority person means that “you’re setting yourself up 
in a way for discrimination” (YP33, male with ASD co-occurring with ADHD). Despite its 
seriousness, abuse is “a taboo in our society, in our homes and our schools, everywhere.” 
(YP14, male with ADHD). Additionally, as reported by another young person: “[…] cul-
turally there’s a big stigma around coming forward about rape and abuse.” (YP30, autistic 
female).

Some young people reported that victims of abuse may also find it very difficult to 
reveal their experiences to other people especially when it happened to men since “it’s kind 
of frowned upon” (YP14, male with ADHD). Given this information, it may be indicated 
that, due to the existing cultural stigma related to revealing abuse, there might be some 
young adults who experienced abuse in their romantic relationships, however, they may not 
feel supported to report it. Additionally, this lack of open discussions about abuse may pre-
vent some ND young people, due to their social impairments that are inherent in ASD and 
ADHD, from recognizing and reporting it. Some ND young adults, however, believed that 
abuse is “something quite important to talk about” (YP23, autistic genderfluid/non-binary 
trans man). This societal taboo about abuse was also tangible in one of the participants’ 
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narratives as she apologized to me for sharing her emotional stories about abuse; meaning 
that abuse is something we (as a society) are not encouraged to talk about.

The existing cultural system puts females who experienced abuse into a position of 
shame and humiliation making them believe it was their own fault [69]. This position was 
palpable in the narrative presented by one young woman who experienced sexting abuse:

[…] my parents were told by social services to treat me like I was an addict and told 
that I would do it again. And in the official social work report, it stated that I liked 
the attention, and they closed the case. (YP22, female with ADHD)

Another young woman, who experienced sexual abuse, also felt accountable for her vic-
timization: “[…] the boys I dated always over-sexualized me because I’m quite a curvy 
girl and stuff. In that sense, and like just ’cause the way I dress ’cause I felt confident 
showing my curves off.” (YP16, female with ADHD). This may indicate that some cases 
of abuse are not always treated seriously enough when reported by female victims as indi-
cated in the narrative provided by a YP22 (female with ADHD). Additionally, it may also 
be suggested that some ND young people might lack a (full) understanding of what abuse 
is and consequently, they feel guilty for being abused (as in the case of YP16, female with 
ADHD). This, in turn, suggests that there is a need to teach ND young adults topics related 
to abuse and victimization during sexuality education.

This existing societal taboo against abuse and hence lack of education about it also con-
tributed to a lack of awareness that some ND young adults displayed regarding the subject. 
Subsequently, this led to adverse consequences in their lives including being in an abusive 
romantic relationship without recognizing it: “[…] and I didn’t really know that [sexual 
abuse] was happening and until quite a long time afterwards.” (YP21, female with ADHD). 
Not only might victims of abuse be unable to recognize that abuse is happening to them, 
but also abusers may exhibit abusive behaviors toward other people without recognizing 
and acknowledging their inappropriateness: “[…] I’ve had sometimes in my past experi-
ences where people being forceful and persistent and some of them not even realizing what 
they’re doing is actually wrong.” (YP16, female with ADHD).

This lack of support and acknowledgment of the importance of abuse was also palpable 
in some participants’ narratives regarding some educational professionals’ approach to the 
topic, for example:

[educators] weren’t educated and how to spot stuff [abuse], as well like and even 
when they were, you know, spotting stuff, there was, you know, some students that 
were very vocal about things that had happened to them, and there were no support 
systems in place, there were no lines of reporting, there was nothing […] (YP22, 
female with ADHD)

This reported lack of support from the teaching personnel might imply that some educa-
tors may lack appropriate training to provide adequate assistance to young people concern-
ing abuse. Some young adults, however, believed it was vital to talk about abuse to increase 
awareness of this very important topic. As pointed out by a young woman (YP22, female 
with ADHD), adults should teach children to identify what abuse is. She also made a very 
important point highlighting that “sometimes bad touches don’t always feel bad […]” and 
this vital information ought to be taught to young people.

The narratives from young adults (ND and NT) indicate that sexuality education in 
schools/colleges, as well as at young people’s homes, did not provide them with adequate 
knowledge related to sexuality and romantic relationships. The focus appeared to be on the 
biological side of sexuality (e.g., reproduction, contraception). Consequently, participants 
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highlighted the importance of offering them space for discussions about positive aspects 
such as sexual pleasure. The results also demonstrated the lack of focus on romantic rela-
tionships during the lessons. Given that many participants also reported experiencing chal-
lenges while navigating romantic relationships, it might be speculated that the inadequate 
teaching related to this subject may have contributed to those challenges. Participants 
also felt that aspects related to LGBTQ+ were discriminated against across schools/col-
leges, their homes, and other institutions. Some ND young people additionally reported 
mental health problems, as well as issues with intimacy, as chief obstacles to achieving 
their romantic relationships. This implies that discussions about these aspects should be 
incorporated as essential in sexuality education tailored for this population. Moreover, in 
this study, pornography was portrayed as a very powerful alternative avenue for gaining 
sexuality knowledge. Appropriate sexuality education in schools/colleges, and young peo-
ple’s homes, may decrease the use of pornography as a learning source. This result may 
also imply the significance of teaching young adults about the consequences of watching 
pornography.

Participants additionally reported the crucial role of adults (caregivers and profes-
sionals) in sexuality education. Some of them indicated that some parents and teachers 
appeared not fully equipped to teach sexuality topics. This highlights the importance of 
offering parents and teachers adequate training/support to help them feel (fully) competent 
to teach this sensitive subject. Offering young adults sexuality education that focuses on 
delivering teaching relevant to their needs and requirements and that is not outdated is thus 
crucial.

Discussion

Young people in this study felt that sexuality is a taboo topic in our society and hetero-
sexuality is regarded as a normative construct of sexuality, whereas non-heteronormative 
relationships are discriminated against. Indeed, Javaid [70] argues that heteronormativity 
constructs all social action, and it is acknowledged not only as a ‘normal’, desirable sexual 
practice but also as a normal way of life. This approach was also tangible during partici-
pants’ sexuality education, both in their schools/colleges and homes, as many highlighted 
the lack of teaching related to LGBTQ+ sexuality despite its inclusion in the curriculum 
[65, 71]. Nash and Browne [62] claim that English schools often lack neutral spaces for 
non-heteronormative sexualities, which means that LGBTQ+ students experience discrimi-
nation within the school environments from peers, teaching staff, the curriculum, and pro-
active protection. Similarly, Bower-Brown et al. [72] deem that the British educational sys-
tem is fundamentally inadequate for LGBTQ+ identities.

In accordance with previous literature [e.g., 73–76],  the narratives of many young 
adults also clearly demonstrated that sexuality education in schools/colleges, as well 
as with young people’s parents, was very basic covering mostly the biological aspects 
including puberty and contraception. This result may be justified by the public health 
approaches to sexuality, which focus firmly on the medical and biological aspects of 
it and the adverse health outcomes, as opposed to promoting positive features such as 
sexual pleasure [77]. Young adults additionally consistently reported a lack of education 
related to romantic relationships; this outcome converges with previous research [78]. 
The interest and exploration of romantic relationships are common during adolescence, 
and, at this age, they constitute a key developmental task [79, 80]. Benham-Clarke et al.’ 
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[81] review indicates that despite the formal recommendations that romantic relation-
ships are an essential part of sexuality education in England [65], appropriate formal 
programs established in UK settings to help young people develop the necessary skills 
to navigate romantic relationships are sparse [81].

Limited sexuality education pushes some young adults toward alternative means of 
learning about sexuality; pornography was highlighted as a very powerful source of 
sexuality information by some participants. Nowadays, young people have very easy, 
often free access to uncensored images of different sexual acts including violent and 
risky forms of sex via the internet [82–84]. Massey et al. [18] found that 80% of indi-
viduals by the age of 19 years had watched online pornography, while Martellozzo et al. 
[85] suggested that 94% of young adults (aged: 11–16  years) by the age of 14  years 
had watched online pornography. Viewing pornography may affect young people’s 
sexual attitudes and behaviors (e.g., casual attitudes to consent, and sexual coercion) 
[86, 87] and sometimes lead to legal consequences (e.g., sexual offences [often uninten-
tionally] and indecent images of children) in ND individuals [88, 89]. This highlights 
the importance of providing adequate education regarding pornography [19, 89]. Par-
ticipants voiced the significance of providing them with easy access to professional ser-
vices on sexuality-related topics. Indeed, professionals may provide young individuals 
with appropriate guidance regarding sexuality (e.g., sexual pleasure [90]), clarify any 
misconceptions about it, and offer gender-sensitive support [91]. However, barriers to 
professional-young person discussions about sexuality include a lack of initiative, per-
ceived judgment, lack of awareness, and presumed feelings of shame [92, 93].

Young people reported the need for revision and improvement of sexuality education. 
They listed topics (LGBTQ+ sexuality, sexual pleasure, specific topics related to romantic 
relationships [e.g., how to gain it], signposting about where to find information and support 
related to sex and relationships) that were not taught in their schools/colleges, that they 
nonetheless deemed vital. Teaching related to LGBTQ+ sexuality is crucial, especially 
when working with autistic young adults since they tend to display greater variety in sexual 
orientation than their non-autistic peers [94–96]. The lack of inclusive sexuality education 
contributes to the already existing discrimination and stigmatization of minority groups 
[62, 64, 72].

In terms of romantic relationship experiences, NT young people and young people with 
ADHD reported having some experiences, however, autistic participants, as well as those 
with a dual diagnosis, tended to have one or no experiences despite longing for romantic 
partners. These outcomes converge with previous literature [27, 28, 35, 40, 96, 97]. A cas-
ual attitude to romance appeared to be a common trend amongst young adults, especially 
those with ADHD. Previous research [30, 97, 98] indicated that more symptoms of ADHD 
were related to greater engagement in more risky sexual behaviors (RSBs) including more 
unprotected sexual activities and more casual sexual activities. Wallin et al. [99] reported 
that some young women with ADHD enter many casual romantic relationships due to feel-
ing different, unaccepted, and judged by others, and having low self-esteem and self-image 
[99].

Participants described their romantic relationships as a complicated world to navigate. 
Young people’s romantic relationship dynamics are learned and conditioned by their envi-
ronment; in the early developmental phase, they may acquire constructive interactive styles 
of communication, which will result in a greater capacity for the expression of positive 
feelings and the ability to peacefully resolve conflicts within their future relationship [26, 
100]. The lack of education related to romantic relationships could contribute to the com-
munication challenges the participants experienced.
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Challenges encountered only by ND young adults included a lack of (practical) under-
standing of how to develop a relationship, a lack of understanding of appropriate versus 
inappropriate sexual behaviors, and mental health issues such as anxiety. Some autistic 
young people may have some technical knowledge of sex-related topics, as well as under-
standing the unspoken rules of social interactions, however, due to their ASD symptomol-
ogy, they may find it challenging to put that understanding into practice in their every-
day life situations [101]. Autistic people may exhibit inappropriate sexual behaviors (e.g., 
touching another person without their consent [37]), however, it is important to highlight 
that such behaviors are not typical for the autistic population [102]. In some individu-
als, the impaired ability to understand social cues and accurately interpret others’ nega-
tive responses to their sexual advances may provide the context of vulnerability to dis-
playing behavior that is sexually offensive [e.g., 103]. Anxiety is one of the most common 
co-occurring conditions in autistic individuals [103–105]. This co-occurrence may conse-
quently impact a person’s social skills [7], which are essential in navigating romantic rela-
tionships [47]. Notably, individuals with a dual diagnosis experience even greater feelings 
of anxiety than those with a single (ASD or ADHD) condition [52].

Experience of abuse was a significant concern highlighted by some ND participants 
mostly with ADHD. Young women with ADHD have been found to experience much 
higher levels of victimization in their intimate relationships than NT peers (30%—6% in 
Guendelman et al. [43] and 16.5%—10.3% Snyder [106]). Lower levels of sexual aware-
ness that some ND young people present, when compared to their NT counterparts [29, 
40], may diminish their understanding of abuse in a romantic relationship and conse-
quently lead to failure in reporting it [44, 107, 108]. This indicates the importance of teach-
ing young adults, especially ND ones, about abuse in the context of romantic relationships.

Limitations of the Study

The findings of this study, although unique and interesting, should be considered with sev-
eral important limitations. The interviews were conducted on a one-to-one basis, which 
might have added some pressure and anxiety to some participants. Measures were under-
taken to minimize such possible occurrences by providing participants with the choice of 
having their cameras off during the recording, as well as by offering them an interview 
question guide before the recording. All participants were an online sample, which indi-
cates concerns about inclusion and accessibility since only participants with technological 
access and ability could provide their perspectives on the topic [109]. Notably, although 
the study was advertised in the UK (England, Ireland, and Scotland), participants were not 
asked to provide information regarding whether they lived in the UK, and hence the find-
ings should be interpreted with caution for the UK population.

Future Research Directions

This project has provided a preliminary understanding of romantic relationship experiences 
and sexuality education in three groups of ND young people. Future research is, therefore, 
vital to further investigate this area to help gain a greater understanding of this topic and 
establish greater avenues of support for these groups of the population in terms of their 
sexuality education and romantic relationships. Specifically, further research is important 
to investigate sexuality education in schools to establish effective ways of teaching that 
would be appropriate for the ND young population [74]. The explorations of the topic 
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should include young people’s and their parents’ perspectives [35, 74], as well as educa-
tors’ views including ND educators [110, 111]. There is still a pressing need to address 
these areas by both qualitative and quantitative designs [see 54].  Quantitative research 
could help gather a vast amount of data on the topic and thus provide generalizable find-
ings to a greater population. Additionally, the results could allow for the investigation of 
the similarities and differences related to specific aspects of sexuality education and roman-
tic relationship experiences amongst the four groups of young people (with ASD, ADHD, 
ASD co-occurring with ADHD, and NT). Furthermore, previous research has shown that 
autistic females report experiencing more negative sexual events than their male counter-
parts and non-autistic females [39, 41], as well as showing lower levels of sexual awareness 
when compared to their non-autistic peers [29]. Similarly, females with ADHD have been 
found to have more sexual experiences [97], as well as shorter-lasting romantic relation-
ships [30] than their peers without the condition. Further quantitative exploration of these 
areas including gender differences, as well as trying to establish ways of potential sup-
port to decrease these discrepancies between ND young people and their NT counterparts 
is therefore vital. Qualitative designs, however, might better shed light on some aspects/
details related to sexuality and romantic relationship experiences in young people, which 
may not be possible to be captured by quantitative studies [125].

In this study, only young people between the ages of 18–25 years old were invited to 
take part, which consequently limited the accuracy of the provided information about the 
current system of sexuality education since participants discussed their experiences from 
a few years previously. However, the sexuality education curriculum in England was 
reformed in 2019 [65]. Thus, to ensure the most up-to-date information on current sexual-
ity education, it would be beneficial to include younger groups of people in future research. 
Due to ethical considerations, however, this was not possible for this project. Additionally, 
in this research, participants with ASD co-occurring with ADHD comprised the small-
est sample, and although they offered important insights into the topic, it would be valu-
able to include a greater number of participants with a dual diagnosis to receive a greater 
variety of perspectives on the topic from this population. Equally, mainly young people of 
White ethnic backgrounds took part in the study; including participants of different eth-
nic backgrounds and gaining their perspectives on sexuality would be useful, especially 
since cultural aspects play essential roles in shaping approaches to sexuality and romantic 
relationships.

Practical Recommendations and Implications

As highlighted by young people in this study, it is important to shift the current sexual-
ity education policy and associated practice to make sexuality education provision more 
relevant and positive for young people, especially the ND groups [see also 125], who, as 
indicated in this research, tend to experience greater challenges than their NT peers while 
navigating romantic relationships. This could be achieved by incorporating the following 
recommendations:

• Including in the curriculum the currently non-existent topics such as sexual pleasure 
[see 77, 113], LGBTQ+ sexuality [see 114, 115], teaching related to pornography [see 
116],  and teaching related to romantic relationships [see e.g., 26, 29, 32], as well as 
adopting an inclusive language/terminology in all schools/colleges.
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• Given that some autistic participants reported problems with recognizing appropriate ver-
sus inappropriate sexual behaviors, it may be important to provide them with adequate 
knowledge related to this topic. This could be achieved by incorporating social stories por-
traying sexual behaviors, followed by young person-adult (teacher/parent) discussions [see 
117].

• Topics recommended by participants with a dual diagnosis included asexuality.
• Young people with ADHD recommended the introduction of teaching related to rejection 

(how to manage it) [see 118] as well as recognizing bad romantic relationships.
• Further insights into improving sexuality education for young people, as highlighted by 

participants, was providing appropriate resources for teaching sexuality, for example, by 
applying technology in teaching [118].

• Incorporating discussions related to sexuality and romantic relationships to make the les-
sons more interactive would also be beneficial as reported by some participants [see also 
101].

• Young people (particularly ND groups) voiced feeling vulnerable to experiencing abuse; 
therefore, professionals working with young people (e.g., educators, social and health 
workers), would benefit from receiving adequate training that would help them recog-
nize signs of abuse in young people and also be aware of the barriers that young people 
may have when facing the disclosure of abuse. The training could specifically focus on 
the channels enabling those professionals, through asking questions and building trustful 
relationships with vulnerable young people, to be able to adequately identify signs of any 
potential abuse and accumulate suitable information from a variety of sources over time 
on the issue [119].

• Increasing awareness about abuse by providing school-based educational programs target-
ing not only young people but also their parents, families, and other adults who might be 
in a position to intervene in case of potential child abuse might also be useful [120].

• Efforts could be channeled to support ND young people with mental health issues, specifi-
cally anxiety. This, subsequently, may increase their confidence in trying to create roman-
tic relationships. As reported by Schnitzler et al. [121], there is a link between people’s 
mental health and sexual health and hence these two phenomena should be approached 
holistically.

• Another crucial facet stressed by participants was involving parents [see also 123] and pro-
fessionals (e.g., mental health nurses) [see 73] in helping to shape sexuality education for 
young people.

• Based on some participant’s reports regarding the parental discriminative approach to their 
LGBTQ+ sexuality, providing support and education for parents about LGBTQ+ sexuality 
[see also 62] might be beneficial as it might help some parents to have a more open and 
supportive attitude toward their children’s sexuality and consequently discuss it with them.

• Given that some participants reported that some parents and teachers may lack adequate 
skills to discuss sex-related issues with them, ensuring that parents and teachers receive 
training/support to help them feel (fully) equipped in this respect may be crucial.

Conclusion

The findings demonstrated that many young adults felt that sexuality education in their 
schools/colleges was inadequate as it did not include some vital aspects of sexuality 
(e.g., LGBTQ+ sexuality, sexual pleasure, abuse, romantic relationships). Young people 
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also reported having limited parent–child sexuality-related communication due to, for 
example, the parental lack of appropriate skills to conduct such discussions. Notably, 
some ND young people reported lacking knowledge pertaining to romantic relation-
ships including basic aspects of what a romantic relationship means and how to gain it, 
despite their desire to have a romantic partner. Importantly, young people may need sup-
port from educators, caregivers, and professionals to learn to navigate the complicated 
world of romance and gain the skills required to create and maintain (healthy) romantic 
relationships.
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