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S ' . < . Children with ASD mature physically and sexually
gell § A RN 9P B AR H Arw—fiar @1 R according to normal developmental stages
e o AR TR qgtE e aRyTEaar @ Parents’ concern about growing sexual

behavior in children
* AEGIAG WU W GH P GR H 9 YA AT I Rt > Generally not accompanied by adequate social maturity
> Inappropriate touching or talking about sex in public
* SF AIER Pl Tefl A Bl > Having their behaviors being misinterpreted
o mg GiRea T e > Being victimized by others or being potential
T 2 B R G 2 S e target of sexual abuse
Aew d§ IR A gRadd & R § g3 a1 B _ Information about body changes
o we@ 3BT figerd afier Aar in puberty is best given in a visual way

During
puberty

During
puberty

*Picture card showing pubertal changes in male
*Educating them about private parts

Inappropriate sexual behavior in children with ASD
*Touching private body parts

» Removing clothes in public

» Masturbating in public areas

*Touching others inappropriately

*Discussing inappropriate sexual subjects

* Looking up shorts, skirts, dresses or down shirts

*Obscene gestures

*Non-consensual hugging

+Inappropriate remarks and suggestions that have sexual connotations
*Echolalia repetition of sexual terms

* Perseveration on sexual topics

q Masturbation

o TUES! el 75: | fdl geR &AM @@eEr velia * 75% of people with ASD display some kind of sexual behavior and

IR € IR BHYT BRd &1 M M B Y Jfeue most masturbate

W B PR AR WSwe @aER aRITH A ggRT * Alack of alternative outlets for sexual urges and a tendency for

N self-stimulatory behavior results in frequent masturbation

SR Y __@—‘ﬁ & When becomes a concern
o9 gEAYT U@ R o o @ * Masturbating for long periods or excessively
* IR IR A @4l @AW B Y TAYT A * Masturbating inappropriately (such as in public areas or is using
o IUYH FWHYT (SR WEWIe &3 H) A1 ogfad a¥gel g WAl P SW aRAl ©) glapproprlfatet(;bgegts or means ) duri N wurbat
. axaop @ ORE A AR F R S 8 @ + Becomes frustrated or aggressive during or after masturbating

¢ Masturbates to the point of self- inju
o I A P AM TP ERHYT PR P e
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Possible reasons for inappropriate
masturbation in young people with ASD
Lack of structured routine and time made available for masturbation
Lack of education
Lack of opportunity for privacy
» Caregivers, parents, siblings and other residents may not respect the

privacy of another person’s bedroom
The person may not have access to the sexual areas of their body
Private spaces in day services are not made available

» The use of medication may cause sexual side effects
A lack of opportunity for individualized sensory stimulation
Hormone levels can influence sensitivity to tactile stimulation
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How to educate?
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These places are not my bedroom and
| do not touch my penis here.
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Teach your Children
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Teaching concept of strange,
public and private places

Tips for teaching boys about good touch and bad touch

. Give them ownership of their body
Use appropriate language

. Keep conversation light and easy
. Explain what safe touch is

. Empower them to say no

. Use relevant books

. Help your child trust his feelings

. Don’t force affection

. Practice or role play
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Teaching Social and Physical
Boundaries to Kids

LEARN THE UNDERWEAR RULE
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