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Abstract: As an important part of the disabled population in China, children with disabilities are basically the same as normal 
children in terms of physiological development, although they lag significantly behind normal children in terms of self-cognition, 
self-control and self-protection. Because of the mismatch between the cognitive ability and physiological development of 
disabled children, they are vulnerable to sexual abuse and sexual assault, or become the sender of sexual assault, causing serious 
social problems, so sex education for disabled children is urgent. This paper analyses the dilemma of sex education for children 
with disabilities in China and the reasons behind it from the perspective of social work, and explores the solution strategies for 
social worker intervention. 
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1. Background to the Study 
Sex education for children with disabilities, as an important 

part of education for persons with disabilities, faces many 
dilemmas and there are strong arguments in favour of 
providing sex education for children with disabilities. The 
United Nations Convention on the Rights of Persons with 
Disabilities (2006) recognises that disabled people have the 
right to the highest attainable standard of health without 
discrimination. This includes their right to "decide freely and 
responsibly on the number and spacing of their children and 
to have access to age-appropriate information, reproductive 
and family planning education". However, children with 
disabilities are often viewed as "asexual beings" during their 
formative years, and the lack of relevant sexuality education 
has resulted in some of them being unable to develop correct 
sexual values and attitudes, which is not only detrimental to 
the healthy growth and development of children with 
disabilities, but is also detrimental to the maintenance of a 
stable social order and to social equity and justice. 

So far, the cases and experiences on sexual education and 
concepts of children with disabilities are mainly concentrated 
in the West, and there are fewer studies in Chinese. The author 
adopts the method of literature research, taking January 2000 
to November 2023 as the search time, and searches the China 
Knowledge Network by subject search, and with "sex 
education for children with disabilities" as the search term, 
there are only 10 pieces of Chinese literature available, while 
there are 19 pieces of foreign literature. By narrowing the 
scope of search terms to "intellectual disability", "blind 
children", "hearing impaired children", "sex", "sex education", 
"sexual education" and "sexual education", only 10 articles in 
Chinese and 19 articles in foreign languages could be found. 
"sex education", "autistic children", "special children", 
"adolescent education" and so on. Search, can find the 
relevant Chinese literature is 60, remove the duplication of 
literature, only 50 available for reference, a total of 79 
available for reference in Chinese and foreign literature. From 
the existing literature, research on sex education for children 

with disabilities has already appeared, but a complete formal 
system has not yet emerged. 

Therefore, this paper hopes that by analysing the dilemmas 
and reasons faced by sex education for children with 
disabilities in China, it will raise the awareness of society as 
a whole of the importance of carrying out sex education for 
children with disabilities, pay attention to the sexual needs, 
health and desires of children with disabilities, and create a 
harmonious environment for the growth of children with 
disabilities. 

2. Literature Review 

2.1. Definitions of Sexuality, Sexual Rights and 
Children with Disabilities 

Sexuality is a broad construct that includes social, 
emotional, and physical factors, as well as self-esteem, 
interpersonal relationships, body image, privacy and safety, 
and physical maturation and functioning (Murphy & Young, 
2005). A handicapped child is a child under the age of 14 
years who is significantly less able than a normal child in a 
particular physical or mental activity (including congenital or 
acquired physical dysfunction, visual, hearing, speech 
impairment, and intellectual or psychiatric impairment). 

Although their physical development is basically the same 
as that of normal children, children with disabilities lag 
significantly behind normal children in terms of self-
awareness, self-control and self-protection, making them 
vulnerable to sexual abuse and assault or becoming the 
perpetrators of sexual assault, to the detriment of the stability 
of the social order and the long-term stability of society. 

2.2. Sex Education and the Need for, and 
Importance of, Sex Education for Children 
with Disabilities 

Xiong Liping (2004) mentioned that sex education is a kind 
of education that promotes human nature, supports a fulfilling 
family life, and takes responsibility for one's own sexual 
behaviour, which should include education on sexual 
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physiology, sexual psychology, sexual ethics, sexual morality, 
and sexual legal education, as well as mastery of sexual 
knowledge, acquisition and management of sexual behaviour, 
and management of emotions and interpersonal relationships. 
Management. The World Health Organization (WHO) made 
a programmatic decision on human sexuality education at the 
Geneva Conference in 1974, considering that sexual health 
refers to the physical, emotional, intellectual and social 
integration of sexually active people, and is manifested in the 
positive enrichment and enhancement of personality, 
communication and love. 

Children and young people with disabilities have similar 
needs to normal children in terms of sexual behaviour, and 
research suggests that sexuality education can help to meet 
these needs (McCann, Marsh and Brown 2019; Verhoef et al. 
2005; Boraska-Charko, Rohleder and Finlay 2017). More 
importantly, the sexual needs of children with disabilities may 
exceed those of their normal peers because children with 
disabilities have specific issues, such as learning how to cope 
with reduced privacy (Holland-Hall and Quint 2017). 
Incomplete and inadequate sexuality education has been 
identified as a major factor hindering the development and 
implementation of sexual behaviour in children with 
disabilities (de Carvalho and da Silva 2018). 

2.3. Sexual Awareness 
Sexual awareness is also a key concern in sex education for 

children with disabilities. Certain physiological development 
will bring about certain psychological development. With the 
gradual development and maturity of sexual functions, 
adolescents gradually recognise the differences between the 
sexes and the relationship between the sexes, and 
consequently have some special psychological experiences, 
such as strong curiosity about sexual knowledge, views on 
treating the opposite sex, interactions with the opposite sex, 
love from the opposite sex, and a strong desire to satisfy their 
sexual desires, and so on, which is called sexual awareness. 

In the author's view, although children with disabilities are 
psychologically assumed to be "sexually innocent" (sexually 
innocent), their physiological development is in fact no 
different from that of normal children, and the difference lies 
in their ability to perceive, understand and express themselves 
and control their bodies. The difference lies in their 
knowledge, understanding and ability to express themselves 
and control their bodies. Therefore, what they need is actually 
positive sex education support and counselling, rather than 
restricting and punishing their sexual awareness and mature 
behaviour, which would have the opposite effect. 

3. Specifics of the Study 

3.1. Difficulties Facing Sex Education for 
Children with Disabilities in China 

3.1.1. Mismatch between the Psychological and Physical 
Development of Children with Disabilities and 
Their Social Development 

There are many negative perceptions, assumptions and 
attitudes about the sexuality of persons with disabilities 
hidden in the culture of society, which are very likely to 
hinder the healthy physical and mental development of 
children with disabilities. According to Liu Zhongyi, in a 
sense, the sexuality of persons with disabilities is a socio-
cultural problem rather than a biological one. Such invisible 
negative attitudes and assumptions have led to the destruction 

of the sexual rights and roles of children with disabilities, 
their sexual needs (both psychological and physical) have not 
been faced squarely, and they have even suffered from 
discrimination and prejudice, and are highly susceptible to 
bullying in schools. In addition, they face the challenge of 
sexual distress and lack of sexual practice: children with 
disabilities are more vulnerable to sexual abuse and 
harassment due to their general lack of sexual knowledge, 
physical and mental limitations, and lack of knowledge of 
how to express their sexual needs. At the same time, the 
shame, fear and misconceptions that accompany disability 
can inhibit children with disabilities from positively meeting 
their sexual health needs. 

3.1.2. Role Ambiguity 
Children with disabilities face challenges in the 

development of their sexuality, in part due to a lack of 
appropriate sexuality education in schools, unclear roles in 
the provision of sexual health services, and general 
discomfort with the subject. They noted that others were 
responsible for sexuality education, particularly special 
education teachers, who sometimes chose to defer sexuality 
support when given the opportunity to do so. Additionally, 
policies conveyed discomfort at the social and school level in 
educating children with disabilities about their sexuality, 
which in turn limited the services of social workers. However, 
children with disabilities are more vulnerable to sexual and 
other forms of violence due to their unique sexual health 
needs and desire, but fail to achieve, the skills and knowledge 
to build relationships. 

3.1.3. Conflicts between the Sexual Needs and Emerging 
Sexual Awareness of Children with Disabilities and 
the Avoidance of Their Sexual Needs by Their 
Carers 

There is still a lack of awareness and correct norms for sex 
education for children with disabilities in families, schools 
and society. Caregivers of children with disabilities believe 
that their children's development is delayed because of their 
own illnesses, and they temporarily classify children with 
disabilities as "asexual" or "sexually immature". However, 
while children with disabilities are socially retarded because 
of their disabilities, they are physiologically the same as 
normal people, with secondary sexual characteristics, sexual 
needs and desires, and they experience sexual development 
and maturity as well. As a result, carers can be caught in a 
conflict. On the one hand, they believe that the emergence of 
sexual behaviour in a child is a sign of growth and maturity, 
while on the other hand, they are concerned that children with 
disabilities are unable to take responsibility for their own 
behaviour due to their individual deficits. Based on the above 
risks, carers of children with disabilities may punish children 
who develop sexual awareness and behaviours instead of 
providing proper sex education, which may lead children with 
disabilities to resort to other ways to express their curiosity 
about sex and satisfy their needs. 

3.2. Social Worker Intervention Strategies 
3.2.1. Undertake Psychosocial Research to Fully 

Understand the Sexuality Education Needs of 
Children with Disabilities and Their Own Specific 
Developmental Needs. 

Disabilities should be informed not only about sexual 
organs but also about human relationships. Sex education 
programmes should be designed according to the students' 
daily life experience and the needs of people around them. 



 

64 

Social worker intervention should take into account the 
educational methods and strategies for children with different 
types of disabilities, for example, visually impaired children 
need to use tactile and auditory teaching aids, hearing 
impaired children need to use sign language and verbal 
teaching, and mentally impaired children need to use simple 
and concrete language and images, and so on. Therefore, 
when conducting sex education, it is necessary to choose 
appropriate educational methods and teaching aids according 
to the type and degree of disability of the child. 

In addition, the content and format of sexuality education 
that children with disabilities need to learn needs to be 
adapted to their particular needs and limitations. For example, 
simple and concrete language and images need to be used, 
avoiding abstract and complex concepts and terminology. At 
the same time, care needs to be taken to protect children's 
privacy and dignity and to avoid overexposure and violation 
of their rights. Their special needs and limitations should be 
taken into account, and they should be counselled to 
understand what they really think. 

3.2.2. Promote Interdisciplinary Co-operation, Link 
Resources and Reduce Role Ambiguity 

In response to the role ambiguity that occurs in the 
sexuality education of children with disabilities, social 
workers can promote the sexuality and relational health of 
children with disabilities by linking resources from all areas 
of society and facilitating interdisciplinary collaboration, 
including children with disabilities, their parents, social 
workers, educators, counsellors, specialists, nurses and other 
healthcare providers. Supported by recognising and reducing 
role ambiguity in schools and by advancing interdisciplinary 
collaboration, including the maintenance of distinct areas of 
expertise, values and ethics across disciplines in higher 
education institutions and practice settings. Environments 
must be fostered that increase the ability of all professionals 
and families to feel safe and comfortable to support healthy 
sexual behaviour in children with disabilities. 

3.2.3. Sensitise Parents of Children with Disabilities on 
How to Properly Educate Their Children about 
Sexuality, and Also Strengthen Social Awareness-
Raising. 

Sex education for children with disabilities is not only the 
responsibility of schools; families and the community also 
need to provide support and assistance. Parents and guardians 
need to be aware of the type and extent of the child's disability, 
as well as their sex education needs and limitations, and 
provide them with the necessary support and guidance. 

Social workers can teach their children about sexuality by 
conducting parent group sex education training to strengthen 
parents' competence and confidence in talking to their 
children about sexuality. In addition to this, we recommend 
the use of parent-mediated interventions to train and educate 
parents about their disabled child's sexuality. Professional 
coaches support parents in learning skills and strategies 
through explicit teaching and provide multiple opportunities 
for parents to practice the strategies with their child and 
implement them in the family's daily life and activities. 

4. Conclusion 
Along with the development of society, the progress of 

spiritual civilisation, the state is paying more and more 
attention to the education of children with disabilities, more 
and more attention to the rights and interests of children with 

disabilities and the degree of social acceptance, and the sex 
education of children with disabilities has become one of the 
unavoidable contents. Through the literature collection and 
analysis, the author concluded that sex education for children 
with disabilities in China started late, and the research mainly 
focuses on the investigation and analysis of the status quo, the 
initial exploration of educational methods and educational 
objectives, and has not yet formed a more complete and 
comprehensive system of sex education for children with 
disabilities, and the lack of practical educational methods and 
tools and other conclusions. Moreover, the existing research 
object is mainly for children with intellectual disabilities and 
deaf children, for autism, autism children's sex education 
research involves less, and with the continuous development 
of society, the social situation changes, autism and autistic 
children have become the focus of social concern groups. 
Research and intervention on sex education for children with 
different types of disabilities should be the future 
development trend. This is also the dilemma faced by the sex 
education of children with disabilities in China, and the author 
hopes to take corresponding methods from the perspective of 
social work, such as social worker intervention intervention, 
to explore strategies to alleviate the dilemma of the sex 
education of children with disabilities, and to provide a little 
bit of modest efforts for the research and development of the 
sex education of children with disabilities in China. 
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