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Abstract

Neurodevelopmental disorders consist of a category of problems that
begin throughout childhood and last into adulthood. The diseases are
defined by developmental deficiencies that cause impairments in personal,
social, intellectual, or occupational functioning. While developmentally
improper sexual acting out or abusive actions that are emotionally or
physically damaging to others are described as inappropriate sexual
behaviours. As the number of children with neurodevelopmental disorders
enrolled in regular schools rises, educators confront several problems in
teaching and managing the social and behavioral development of these
children. Therefore this study aimed at qualitative investigation of
management techniques for inappropriate sexual behaviors among
children with neurodevelopmental disorders in inclusive settings. Sample
was recruited by using purposive criterion sampling technique. Data was
collected through semi-structured interviews which were then audio
recorded and transcribed and analyzed via thematic analysis. Results
consisted of one main theme of management techniques with nine
subthemes which included Psychoeducation for teachers, Sex education
for Children, Parental guidance, Diversion, Physical Activity, Social
stories, Dress Modification, Differential reinforcement and Video
modeling. The study has several implications for society, teachers and
parents. This management guide will provide the ways, by which
inappropriate sexual behaviors of students with neurodevelopmental
disorders can be managed in inclusive settings. Future researches can be
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done to check the efficacy of strategies in this management guide after
providing proper training to the teachers in inclusive settings.

Keywords: Inappropriate  Sexual Behaviors, Neurodevelopmental
Disorders, Inclusive Settings

Introduction

Teachers have a number of challenges in managing the social and
behavioral development of the growing number of children with
neurodevelopmental disorders who attend regular schools (Chauhdry,
2019). When it comes to inappropriate sexual behavior among kids with
neurodevelopmental issues, teachers are usually found to be uninformed
about it and tolerating it too much (Tarnai, 2006). The result is that
inappropriate sexual behavior spreads more widely, disturbing both them
and other individuals. Hence, the current study sought to create a thorough
management guide of techniques that teachers could employ to handle
such troublesome behaviors of children with neurodevelopmental
problems in inclusive settings. A group of issues known as
neurodevelopmental disorders include those that start during childhood
and persist throughout maturity. Inappropriate sexual behaviors are
frequent in intellectual impairment and autism spectrum disorder, despite
the fact that neurodevelopment disorders span a wide range of illnesses, as
is clear from the literature (Hancock, Stokes & Mesibov, 2017).

Intellectual disability (ID) is defined by notable deficits in cognitive
abilities and adaptive behavior, as evidenced by conceptual, social, and
practical adaptive skills. Before eighteen years of age, this condition
manifests itself (Schalock et al., 2010). Among the signs of intellectual
impairment are deficiencies in the two main areas of intellectual
functioning and adaptive functioning. The worldwide prevalence of
intellectual disability is estimated to range from 1% to 3% (Maulik et al.,
2011). Intellectual disability (ID) is found to be two to eight times more
prevalent compared to developed countries. In Pakistan, estimates for
severe ID range between 19.1 per 1000 to 65 per 1000 (Mirza et al., 2009).
Genetic defects and environmental exposure are the two most frequent
reasons for intellectual disability. Researchers consider the biological,
social, behavioral, and educational vulnerabilities that influence one
another over time to make up the etiology of intellectual disability to be a
complicated construct (Keith, 2019).

Autism spectrum disorder (ASD) is among the most prevalent
neurological disorders in children, marked by challenges in
communication and behavior. This condition is defined by notable deficits
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in social interactions, communication skills, and exhibits repetitive
behaviors, interests, and activities (Jones & Frederickson, 2010). Statistics
show that 1% of people worldwide are affected by autism (APA, 2013).
There are no reliable epidemiological statistics on the prevalence of autism
in Pakistan (Akhter, Aashraf & Ali, 2018). There are 350,000 children
with autism in Pakistan, according to some estimates (Mugqtadir, 2019).
Research has shown that a significant genetic component underlies autism.
In addition, infants later diagnosed with autism had significantly higher
rates of prenatal and immunological issues (Amaral, 2017).

Inappropriate sexual behavior is defined as acting out in a sexually
inappropriate way or engaging in abusive behavior that harms another
person emotionally or physically (Kellogg, 2010). This category includes
sexual behaviors that are appropriate in private but inappropriate or taboo
in public. These behaviors include inappropriate touching of others,
gripping their genitalia, and rubbing up against them to arouse their
sexuality. Public masturbation, public stripping, and consenting sexual
activity in public are examples of these behaviors (Ward, Trigler, &
Pfeiffer, 2001).

These are the behaviors that parents, as well as instructors, regularly
fail to notice and fail to confront. Thus, the purpose of this study was to
provide a training guide for managing these inappropriate behaviors in
children with neurodevelopmental disabilities in inclusive environments.
An educational approach known as inclusive education forgoes prejudiced
ideas, attitudes, and actions, such as ableism. As part of inclusion, special
needs students are transferred from a separate classroom to a general
education classroom (Goodall,2015). Inclusive education necessitates the
recognition and protection of all children's and adults' rights, as well as a
knowledge of human variety as a valuable resource and an integral element
of all human settings and interactions. Inclusive education is a method of
teaching that is free of discriminatory beliefs, attitudes, and behaviours,
such as ableism.To guarantee that all children and adults belong, engage,
and flourish, inclusive education necessitates putting inclusive principles
into action (Cologon, 2013). Inclusion in education requires the rejection
of special educational positions that focus on compensating responses to
individual ‘needs,’ and the adoption of a pedagogy of inclusion and a
dedication to the rights of everyone to belong (Cologon, 2013).

Inclusive education needs individualized, needs-based approaches
(Irvine & Lynch, 2009). According to studies, inclusive education has a
huge impact on enhancing all students' social and communication skills
(Ainscow, Dyson, & Weiner, 2013). Regarding including students with
neurodevelopmental issues in the classroom, teachers have a variety of
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viewpoints. While some teachers believe it is challenging to include
children with moderate to severe social and communication impairments
and that it is challenging to plan activities for such children (McKeon,
Alpern, & Zager, 2013) whereas others have a positive outlook and a
desire to teach in inclusive classrooms (Bryant, Smith, & Bryant, 2008).
Most teachers in inclusive classes accept the need for further training
(Casebolt & Hodge, 2010).

Literature Review

Literature also revealed the importance of identifying inappropriate
sexual behaviors and their management among the children with
neurodevelopmental disorders. According to gender differences, Ahmad
(2018) investigated whether boys with ID were more active in activities
like excessive or public masturbation, exposing their private parts in
public, and rubbing their genitals against non-living things. Given their
cultural background, it is concluded that children with ID need to have
more sexuality and sex-education knowledge. Similarly, Hancock, Stokes,
and Mesibov (2017) found that people with autism spectrum disorder are
more self-conscious, adhere to privacy norms less easily, behave less
socially, engage in less appropriate sexual behavior, and receive less
sexual health education.

Jabeen (2013) also examined the inappropriate sexual behaviors of
adolescents with autism and mental retardation, as well as the anxiety that
their mothers experienced. An independent sample t-test revealed that
teens with autism were less sociable, less aware of privacy, and more
likely to engage in inappropriate sexual behavior than teens with mental
impairment. It was discovered that there is a strong positive correlation
between inappropriate sexual behavior and maternal discomfort using
Pearson product moment correlation. The study by Busari and Olukun
(2012) also focused on the sexual activities of young people with autism.
Late adolescents have radically different sexual practices than their early
adolescent classmates.

Furthermore, Mehzabin and Stokes (2011) found evidence in the
literature that high functioning autistic individuals exhibited comparable
levels of sexualized behavior and privacy awareness compared to people
with typical development, but they also exhibited fewer social behaviors,
less sex education, and fewer sexual activities. And they were more
concerned about the future. These results highlight the requirement for sex
education programmes for autism. Hellemans (2010) also looked into
whether or not people with autism engaged in sexual activity at a
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significantly lower rate than people with mental impairment. Along this,
according to Tarnai (2006), a significant concern in studies on the sexual
behaviors of people with cognitive impairments is the immense display of
autoerotic behaviors that are appropriate in private but inappropriate or
unlawful in public.

Also, according to a study by Stokes and Kaur (2005), teenagers with
high functioning autism would be less socially adept, exhibit lesser
privacy-related behaviors, be less conscious of privacy issues, receive less
sex education, have more inappropriate sexual behavior, and worry more
about their parents. For this group, specialized sex education programs that
prioritize social interaction ought to be looked into.

Likewise, Tarnai (2006) found that excessively exhibited autoerotic
activities that are acceptable in private but improper or unlawful in public
circumstances are a major concern in studies of sexual behaviours of
people with cognitive impairments. Excessive masturbating in public or in
a distracting manner is socially undesirable and has been addressed with a
number of effective treatments of varying kind. This study of the literature
looks at what variables contribute to the need for intervention, how
different successful treatment techniques are linked to different types of
cognitive impairments, and how documented therapies have evolved from
the late 1960s to the early 2000s. Self-regulation, or distinct control over
the public component of masturbatory actions, is less likely to be attained
in settings with more severe cognitive and social skill impairments.

Based on all previous research, there are several challenges in
including children with neurodevelopmental disorders. Inappropriate
sexual activities in children with neurodevelopmental problems can leave
parents and teachers speechless because they are unsure of how to react or
what to do. As a result, in order to avoid social embarrassment, such
behaviors are either ignored or punished. This study was part of a
comprehensive research project wherein Jabeen (2013) investigated
inappropriate sexual behaviors in mothers of adolescents with autism,
mental retardation, and stress, and Fakhra (2018) developed a list of
inappropriate sexual behaviors in children with intellectual disabilities.

Both of these researches found that stress among staff and teachers
who interact with special children was caused by a lack of diagnostic tools
and inadequate training for managing sexual needs. As a result, a
management manual or guide needs to be developed urgently to cope with
such behaviors. Therefore, without being obstructed by inappropriate
sexual behaviors, this management guide would help incorporating
students with neurodevelopmental disorders into inclusive classrooms and
promote academic success.
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Objectives of the Study

The study's primary goals were to investigate strategies for addressing
the improper sexual behaviors of children with neurodevelopmental
disorders and to provide a thorough training manual that would enable
instructors to deal with these behaviors in inclusive environments.

Research Questions

The main research queries for this study were as follows:

¢ How do clinical psychologists manage children with neurodevelopmental
problems who engage in inappropriate sexual behavior?

e  What methods can educators use to lessen these inappropriate sexual
practices in inclusive environments?

e What challenges do therapists have while trying to control these
behaviors?

e To which extent do these management techniques reduce
such inappropriate sexual behaviors?

Methodology

Research Design

This study used a basic qualitative research approach to gain a
comprehensive understanding of the management strategies of improper
sexual behaviors to deal with children with neurodevelopmental
challenges in inclusive settings.

Sampling Strategy

Criterion purposive sampling technique was used to recruit sample of

child clinical psychologists (N=5) with following inclusion/exclusion

criteria.

e Clinical psychologists with expertise in management of
neurodevelopmental disorders with minimum working experience of
5 years.

e Participant’s Characteristics
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Table 1

Showing Characteristics of the Participants (N=5)

S Gen A Educa Marit No. Employ Aver Experi Age Any
r der ge tion al of ment age ence rang  contrib
N status  child status mon  with e of utionin
o. ren thly childr  child researc
inco en ren h
me
1 Fem 32 Post Marri 2 Active 40K 6Y 5-18  No
ale gradua ed Y
te
2 Fem 33 Post Unma - Active 60K 10Y 8-16  Yes
ale gradua  rried Y
te
3 Fem 33 Post Marri 3 Active S0K  10Y 320 Yes
ale gradua ed Y
te
4 Fem 39 Post Marri 2 Active K 18Y 3-18 Yes
ale gradua ed Y
te
5 Fem 34 ADCP Marri 0 Active 60K 9Y 3-18 No
ale ed Y

Data Collection Tool

Data was collected from clinical psychologists through in-depth
interviews by using a semi-structured guide of open ended questions
related to forms of inappropriate sexual behaviors, management strategies
for them, a full protocol of those strategies, their duration, results,
challenges faced by clinical psychologists, and ways for overcoming these
obstacles. Before the interview, participants received a demographic sheet
with more detailed information about them. The interviews started off
casually for around five minutes to establish rapport before moving into
in-depth, thorough interviews that lasted 40 to 45 minutes apiece. To clear
up any misunderstandings, some of the participants were called for second
meetup.

Data Analysis

Following the interview process and transcription, the data was
subjected to thematic analysis using the six steps outlined by Braun &
Clarke (2006) which included familiarizing oneself with the data, creating
preliminary codes, looking for themes, evaluating themes, defining and
labeling themes, and creating the report.
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Procedure

First, the head of department and other relevant authorities provided
written approval for performing the research project. The Departmental
Doctoral Program Committee approved the topic (DDPC). Criterion
purposive sampling was used for selecting the sample. Clinical
psychologists were surveyed in-depth to gather information for this
purpose. For data analysis, the interviews were audio recorded and
afterwards transcriptions. Due to Covid-19 and the participants'
availability, 2 out of 5 interviews were completed online. The researcher
gave the participants assurances regarding the privacy of the data and that
only the supervisor had access. Interviews were transcribed, and then the
data was analyzed and verified.

Ethical Considerations

The following ethical standards were taken into account when
conducting the study. The participants' agreement was obtained, and
they were given the option to stop participating with the study at any
time. At each stage of the study process, privacy and confidentiality
of the participants' information was assured.

Results

Nine subthemes i.e. Psychoeducation for teachers, Sex education
for Children, Parental guidance, Diversion, Physical Activity, Social
stories, Dress Modification, Differential reinforcement and Video
modeling, arose from the data analysis under the main theme of
management strategies. Following are the verbatims of participants
related to each subtheme.

Table 2

Subthemes and verbatims extracted during Interviews Related to

Theme “Management techniques”
Main Theme | Subthemes

Verbatims

Management | Psychoeducation

4 .
techniques for teachers psycho- s/ ] % s o

o S b b (‘educate

t/ deal ¢« wbehaviors
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Discussion

It was discovered by Tarnai (2006) that educators frequently fail to
recognize and tolerate inappropriate sexual behavior in children with
neurodevelopmental disorders. In order to address these difficult
behaviors of children with neurodevelopmental issues in inclusive
settings, the current study investigated solutions that instructors can apply.

Sex education is the second theme that the study identified. Koller
(2008) showed that developing positive self-esteem requires appropriate
sexuality education. Additionally, Sullivan and Caterino (2008) claimed
that people with autism spectrum disorder need to be educated on
sexuality. The study found that individuals with these disorders frequently
engaged in sexual behaviors. Caretakers and service providers may find it
difficult to include this group in educational and communal settings
because some of these behaviors violate social norms for acceptable
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interpersonal behavior. Hence, sex education is crucial for these
individuals.

Additionally, Ballan and Freyer (2017) examined how the physical
and emotional changes that occur during puberty can present serious
challenges for individuals with autism spectrum disorder (ASD).
Specialists in mental health, particularly those working in the area of
sexuality education, can help address these changes. The results of all of
the aforementioned studies are in line with the emerging theme of sex
education in the current study.

Social stories were the other theme that arose in the present study. The
earlier literature backs up this theme. According to Gutierrez (2016),
people with autism have trouble understanding social skills, and when they
are misused, they may negatively affect a person's social circle,
employment, and even legal implications. Use of a research-based
intervention like social storytelling is essential as a result. Smith (2014)
also emphasized the importance of social tales in preventing a range of
undesirable social behaviors, including obsessive, hazardous, and
improper sexual behavior. Additionally, Graetz, Mastropieri, and Scruggs
(2014) adapted social storytelling to lessen improper behaviors in
teenagers with autism spectrum disorders. The results suggested that two
of the participants' behavior was immediately improved by social
storytelling, and that these improvements were maintained.

Differential reinforcement is a further theme that arose from the data
analysis. It has strong support in the literature. Functional communication
training (FCT), a form of differential reinforcement of an alternative
behavior, was used by Fisher et al. (2000). Extinction and FCT combined
effectively to decrease a number of problematic behaviors, such as public
masturbation. Following the successful reduction of target behaviors
through FCT, alternative activities, punishment, and the reinforcer delay
phase were introduced. Furthermore, functional communication training
(FCT) was used by Najdowski et al. (2008), which decreased public
masturbation and groping at other people's genitalia.

Implications of the Study

The study's implications for society, educators, and parents are
multifaceted. This management guide will describe how to address
inappropriate sexual behavior in inclusive settings with students who have
neurodevelopmental disorders. The efficacy of the techniques in this
management guide can be assessed through additional research after
instructors in inclusive settings have received the necessary training.



Hussain, Yousaf, Latif 46

References

Ainscow, M., Dyson, A., & Weiner, S. (2013). From exclusion to
inclusion: Ways of responding in schools to students with special
education needs. Manchester: CBT Education Trust.

Akhter, M., Ashraf. M., Ali, A., Rizwan, I. & Rehman, R., (2018).
Integration of therapies in autistic children; a survey based in Karachi,
Pakistan. Journal of Pakistan Medical Association. 68(10)

Amaral, D. G. (2017). Examining the causes of autism. In Cerebrum: the
Dana forum on brain science (Vol. 2017). Dana Foundation.

American Psychological Association. (2016). Guidelines for the
undergraduate psychology major: Version 2.0. The American
psychologist, 71(2), 102-111.

Ballan, M. S., &Freyer, M. B. (2017). Autism spectrum disorder,
adolescence, and sexuality education: Suggested interventions for
mental health professionals. Sexuality and Disability, 35(2), 261-273.

Bryant, D. P., Bryant, B. R., & Smith, D. D. (2019). Teaching students
with special needs in inclusive classrooms. Sage Publications.

Busari, A. O., &Oluokun, P. O. (2012). Sexual Behaviors among

Adolescents with Autistic Disorder. American Journal of Social Issues
and Humanities, 2(6), 412-417.

Casebolt, K. M., & Hodge, S. R. (2010). High school physical education
teachers' beliefs about teaching students with mild to severe
disabilities. Physical Educator, 67(3), 140.

Chauhdry, N. (2019). Including Students with Autism Spectrum Disorder
In Regular Classrooms—Current Practices. Journal of Inclusive
Education, 3(1).

Fisher, W. W., Thompson, R. H., Hagopian, L. P., Bowman, L. G., & Krug,
A. (2000). Facilitating tolerance of delayed reinforcement during
functional communication training. Behavior Modification, 24(1), 3-29.

Goodall, C. (2015). How do we create ASD-friendly schools? A dilemma
of placement. Support for Learning, 30(4), 305-326.

Graetz, J. E., Mastropieri, M. A., & Scruggs, T. E. (2009). Decreasing
inappropriate behaviors for adolescents with autism spectrum disorders
using modified social stories. Education and Training in
Developmental Disabilities, 91-104.

Gutierrez, J. M. (2016). Social Skills Training Targeting Inappropriate



Inclusive Education at Secondary Level In ... 47

Sexual Behavior for Adolescents with Autism.

Hancock, G. I, Stokes, M. A., &Mesibov, G. B. (2017). Socio-sexual
functioning in autism spectrum disorder: A systematic review and meta-
analyses of existing literature. Autism Research, 10(11), 1823-1833.

Hellemans, H., Roeyers, H., Leplae, W., Dewaele, T., &Deboutte, D.
(2010). Sexual behavior in male adolescents and young adults with

autism spectrum disorder and borderline/mild mental retardation.
Journal of Sexual Disability, 28, 93-104.

Irvine, A. N. & Lynch, S. L. (2009). Inclusive education and best practice
for children with autism spectrum disorder: an integrated approach.
International Journal of Inclusive Education. 13(8).

Jones, A. P., & Frederickson, N. (2010). Multi-informant predictors of
social inclusion for children with autism spectrum disorders attending

mainstream  school. Journal of autism and developmental
disorders, 40(9), 1094-1103.

Keith, K. D. (Ed.). (2019). Cross-cultural psychology: Contemporary
themes and perspectives. John Wiley & Sons.

Kollegg, N.D. (2010). Sexual behaviors in children: evaluation and
management. American Family Physician, 15(10):1233-1238.

Koller, R. (2000). Sexuality and adolescents with autism. Sexuality and
Disability, 18(2), 125-135.

Maulik, P. K., Mascarenhas, M. N., Mathers, C. D., Dua, T., &Saxena, S.
(2011). Prevalence of intellectual disability: a meta-analysis of
population-based studies. Research in developmental
disabilities, 32(2), 419-436.

McKeon, B., Alpern, C., &Zager, D. (2013). Promoting academic
engagement for college students with Autism Spectrum Disorder.
Journal of Postsecondary Education and Disability, 26(4), 353-366.

Mehzabin, P., & Stokes, M. A. (2011). Self-assessed sexuality in young
adults with high-functioning autism. Research in autism spectrum
disorders, 5(1), 614-621.

Mirza, 1., Tareen, A., Davidson, L. L., & Rahman, A. (2009). Community
management of intellectual disabilities in Pakistan: a mixed methods
study. Journal of Intellectual Disability Research, 53(6), 559-570.

Mugtadir (2019). Autism in Pakistan. The Express Tribune.

Najdowski, A. C., Wallace, M. D., Ellsworth, C. L., MacAleese, A. N., &
Cleveland, J. M. (2008). Functional analyses and treatment of precursor



Hussain, Yousaf, Latif 48

behavior. Journal of Applied Behavior Analysis, 41(1), 97-105.

Schalock, R. L., Borthwick-Dufty, S. A., Bradley, V. J., Buntinx, W. H.,
Coulter, D. L., Craig, E. M., & Yeager, M. H. (2010). Intellectual
disability: Definition, classification, and systems of supports. American

Association on Intellectual and Developmental Disabilities. 444 North
Capitol Street NW Suite 846, Washington, DC 20001.

Smith, C. (2001). Using social stories to enhance behaviour in children
with autistic difficulties. Educational psychology in Practice, 17(4),
337-345.

Stokes, M. A., & Kaur, A. (2005). High-functioning autism and sexuality:
A parental perspective. Autism, 9(3), 266-289.

Sullivan, A., &Caterino, L. C. (2008). Addressing the sexuality and sex
education of individuals with autism spectrum disorders. Education
and treatment of children, 381-394.

Tarnai, B. (2006). Review of effective interventions for socially
inappropriate ~ masturbation in  persons  with  cognitive
disabilities. Sexuality and Disability, 24(3), 151.

Ward, K. M., Trigler, J. S., & Pfeiffer, K. T. (2001). Community services,
issues, and service gaps for individuals with developmental disabilities

who exhibit inappropriate sexual behaviors. Mental
Retardation, 39(1), 11-19.

Citation of the Article:

Hussain, K., Yousaf, A., & Latif, F. (2025). Development of training guide to
cope inappropriate  sexual behaviours among children  with
neurodevelopmental disorders in inclusive settings. Journal of Inclusive
Education, 9(1),27-48.

Received on: 12 Aug, 2025
Revised on: 12 Nov, 2025
Accepted on: 26 Nov, 2025



