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E and OE

Sexual offenses and learning 
disabilities
The law recognises that some people with learning disabilities may have an 
understanding of sex and its consequences. However in some situations their 
ability to make this decision is undermined by the person seeking to have sex. 
Therefore extra protection is made for people with learning disabilities in the 
sexual offences act. 

This includes

It being illegal for care workers to engage in sexual activities with someone with 
a learning disability who they provide services to. 

Mental Capacity Act 2005
Staff need to be implementing the principles of the MCA 2005

•	 Assume capacity until proven other wise
•	 �Support an individual to make choices where and when they can for 

themselves
•	 Unwise decisions do not mean they lack capacity
•	 �If a decision is unable to be made or is detrimental to them a person 

can act in their best interest after using capacity assessment and 
best interest check list

•	 �Any intervention or decision made upon their behalf must be with the 
least intervention 

Other considerations
•	 �Can the person understand the information being given to make a 

decision (you need to prove you have tried all methods/options.
•	 Can the individual retain the information
•	 Can the individual use the information to make a decision
•	 �Can the individual communicate their decision (remember all forms 

of communication including physical) 

Masturbation
Key considerations

•	 Most common form of sexual expression
•	 �Most common concern reported in connection with sexuality and 

learning disabilities
•	 ��Often causes tension between rights of service user and 

responsibilities of care workers
•	 �Self stimulation is likely to be the only form of sexual expression for 

those with profound and multiple learning disabilities 

Introduction to Sexuality  
& Learning Disabilities
Factsheet

Consent definition

‘A person consents if they 
agree by choice and has the 
freedom and capacity to make 
that choice’
Sexual Offences Act (section 74 and 3) 

Consent
•	 �The age of consent to any form of sexual 

activity is 16 for both men and women 
•	 �Everyone who is 16 or over is assumed to 

have capacity to consent to sex
•	 �Some people with learning disabilities will 

need support to make their own decisions 
about sex

•	 �A small number of people with severe or 
profound learning disabilities will never be 
able to legally consent to sex
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Masturbation
Question to ask

•	 �How is the person masturbating 
•	 �Is there a pattern to the masturbation? 
•	 �Is this an indicator of sexual abuse 
•	 �Are there any other explanations? 

Masturbation patterns
Staff could use ABC charts and other analysis tools 
to try and work out if there is a pattern or reason for 
their masturbation. 

Periods
further reading

What you need to know
can be downloaded from www.fpa.org.uk

Masturbation education
•	 �Has anyone told the individual it is a normal thing to do?
•	 �Has anyone told the individual where are good places to masturbate? 
•	 �Once these are addressed and understood it makes it easier to be 

assertive and address masturbation in public

Menstruation and menopause
Women with learning disabilities can be best supported by

•	 �Giving information about what is happening to their bodies at a level 
they understand, periods and menopause are a natural experience

•	 �Assist with personal hygiene, in a respectful and positive manner
•	 �Being helpful to understand that periods are normal, natural and 

nothing to be ashamed about

Support during a period
Practical help

•	 �Try different types of sanitary products 
•	 �Assist them to buy products and have them ready for use 
•	 �Help them to change and dispose of appropriately 
•	 �Appropriate pain killing methods 
•	 �Help to behave appropriately 

Education

•	 �Explain that women have periods for a certain time in their lives 
•	 �Explain how periods link in with the reproductive system 
•	 �Explain the other changes that occur during a period 

Emotional

•	 �Try and find out how they are feeling during their period 
•	 �Find out what support they want during their period 
•	 �Generate a positive view of periods 
•	 �Sharing own experiences to show positivity 

Understanding & explaining
Level 1 – explaining periods
Explain about periods in everyday language. 

Level 2 – explaining periods
Prior to periods starting, demonstrate, then practice procedures for managing them.

•	 �Showing photographs of sanitary pad to use as a cue to change
•	 �Practice wearing a sanitary pad
•	 �Show a pad with simulated blood
•	 �Put pad in a bag and put bag in bin
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Level 3 – explaining periods

•	 �This stage happens when the act is actually happening as the 
individual is unable to grasp concepts in the future

•	 �The use of tactile and visual cues are the same as at level 2 but 
showing the actual object rather than a picture

•	 �Language used should be simple and singular

Support through the menopause
Emotional

•	 �Mood swings 
•	 �Irritable
•	 �Depression
•	 �Anxious (more so due to potential lack of knowledge)
•	 �Limited privacy due to care environment – added stress
•	 �Conflict between individuals – assumption of “challenging 

behaviours” rather than menopause
•	 �Potential realisation of lost of fertility especially if the women wanted 

children and understands (loss/grief)

Cognitive

•	 �Forgetfulness
•	 �Low concentration (not linked to learning disability but menopause)
•	 ��Other possible links other than menopause is early onset dementia 

(esp. within Down’s syndrome) 

Social

•	 �Loss of status (attractiveness and being a women) this often not the 
case due to isolation and care setting.  Individuals are often seen as 
asexual or unattractive

•	 �Reliance of others to provide information for them can lead to 
unintentional influences about the process

There is a need for staff to be aware of these changes and support individuals 
sympathetically and empathetically, not making assumptions.

Personal care time
Personal care time is often the only time an individual has time to explore their 
body.  This should be recognised and opportunities to manage this should be 
considered. This comes with its own difficulties – communication, analysis of 
times of bladder and bowel movements not to coincide, times that a person is left 
alone and respect of timings for an individual to reach a climax. 
Mirrors can offer an individual a chance to fully see what is happening during 
personal care or a chance to see their body. Staff will need to find other tasks, 
activities and jobs whilst a person is exploring their body.  
Staff should not be exposed to masturbation (privacy). 

‘Although we can shape (and 
mis-shape) sexual expression, 
sexuality is not an optional 
extra which we in our wisdom 
can choose to bestow or 
withhold according to whether 
or not some kind of intelligence 
test is passed.’
(Craft, 1987) 

Communication
Often people with profound and multiple learning 
disabilities have limited communication levels. 
Is this due to their abilities or our inabilities to 
understand their communication? 

Ways in which you communicate with individuals 
you support

•	 �Verbal cue 
•	 �Object of reference
•	 �Photo or picture of object
•	 �Symbol of object
•	 �Tactile cue
•	 �Smell cue
•	 �Sound cue
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Relationships and identity
Many people with learning disabilities have their lives heavily controlled for a 
variety of reasons. However control is slowly being return to individuals. 
Everyone has different reasons or hopes for their sexual lives.
Ideally society generally suggests that sex is contained within a loving 
partnership, however this is not what everyone wants. 

Sexual Identity
Remember the individual is a person first and foremost and not a label

Terminology

Some people may not like the use of some terminology i.e. gay, lesbian or 
bisexual.  You respect individual wishes, beliefs and choices first and foremost 
before ever putting your own beliefs upon them.

Positive vs. negative

The terminology / labelling we use can either create a positive or negative aspect 
upon the persons sexual identity. Sexual identity is a part of the person not just 
the person.  

Unacceptable behaviours
The term unacceptable sexual behaviours is used to cover any sexual behaviour 
that is imposed on other people without their consent, this includes exposure 
and touching.

Abusive behaviours
Abusive behaviour is  any unacceptable sexual behaviour where either it is 
intended to be sexually abusive of another or the person  experiences it as 
abusive.

Abuse
Any form of sexual activity that’s against your will constitutes sexual abuse.  
This includes bodily contact (such as sexual kissing, touching, fondling of 
genitals or penetration – oral, anal or vaginal) and genital exposure (flashing) 
verbal pressure for sex and sexual exploitation through pornography and 
prostitution.
(thesite.org, 2010) 

Support staff
If staff are asked to provide sex education they can 
feel vulnerable themselves. To support individuals 
with sex education staff also need to be supported.

•	 Policies and procedures
•	 �Training
•	 �Supervision
•	 �Guidance 

Sex education
Sexual health workers and counsellors have the 
knowledge about sexual health and education but 
not necessarily the skills to make it understandable 
for individuals with learning disabilities. 
People with learning disabilities will often talk about 
sex to people they trust. The most useful thing to 
learn first is that the educator is comfortable talking 
about sexual issues and will not judge. 

Conclusion
•	 �Sex education does not have to be formal; 

the best is often informal and relaxed
•	 �The less worried family and staff are about 

sex and sex education, the less worried an 
individual will be

•	 �There are support groups and 
professionals who can help but there 
is often a waiting list

•	 �The best approach to sexuality and 
learning disabilities is a consistent one, 
Working in isolation rarely works or 
succeeds
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