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Introduction

Young women with cognitive disabilities are less likely to receive formal sex
education than their nondisabled counterparts, meaning that they may not know
how to practice safer sex. For example, many women’s first experience of sexual
intercourse may be unprotected because they were never taught about
contraception methods. Limited access to contraception, too, may lead to riskier

sexual practices among women with cognitive disabilities.
This study examined. ..

> whether women with disabilities (including cognitive and noncognitive
disabilities) received formal sexual education at the same rate as women

without disabilities, and

» whether differences in sex education affected how women with and without

disabilities used contraception.

Previous studies have found that reproductive-age women with cognitive or physical
disabilities are less likely to use specific types of contraception, including
intrauterine devices and implants, birth-control pills, and contraceptive patches.

Women with cognitive disabilities are less likely to use any kind of contraception.

Background

Disabled women have sex at similar rates to women without disabilities, and they
start having sex at the same age—or somewhat earlier—than their nondisabled
counterparts. But sexually active women with cognitive disabilities in their teens

and twenties may not receive the same comprehensive sex education as women
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without disabilities. As a result, women with cognitive disabilities may be less likely

to know about topics like sexually transmitted diseases or consent.

Educators and healthcare professionals must teach young disabled people about
safer sex—and reinforce their knowledge. They must also ensure that people with
disabilities know how to find and use contraceptives and remove other obstacles to
their practicing safer sex—for example, women with cognitive disabilities may not
be able to afford birth control, and some medical professionals may wrongly assume

that they do not or will not have sex.

Findings

Compared with nondisabled women, young women with cognitive disabilities were
less likely to learn about six formal sex-education topics: how to say no to sex, birth-
control methods, where to get birth control, how to use a condom, and how to avoid
HIV/AIDS, chlamydia, herpes, and other sexually transmitted infections. Women

who received education on more topics were more likely to use contraception.

One-tenth of women with cognitive disabilities said that
their first experience of sexual intercourse was
involuntary—but only one in 20 women without
disabilities had nonconsensual first intercourse.

We learned three more lessons from the study:

1. Compared with nondisabled women, young women with cognitive
disabilities were less likely to know how to refuse sex, use a condom, use
birth control, or find birth control. They were also less likely to know about

sexually transmitted infections such as HIV/AIDS, herpes, and gonorrhea.

2. When we included women whose first experience of sexual intercourse
was nonconsensual, we found that women with cognitive disabilities were
more likely to have been raped at first intercourse. Here, too, we found a
significant disparity between nondisabled women and women with cognitive
disabilities: One-tenth of the women with cognitive disabilities said that their
first experience of sexual intercourse was involuntary—but only one in 20

women without disabilities had nonconsensual first intercourse.
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3. Women with cognitive disabilities were also likelier to have intercourse at a
younger age than women without disabilities—and to have their first sexual

intercourse outside a steady romantic relationship.

Policy Implications

Formal sexual education from teachers, healthcare providers, and other
professionals must become accessible and comprehensive for all students. Because
young people with disabilities have sexual intercourse at earlier age and are more
likely to be sexually assaulted, they may need to receive comprehensive sex
education earlier than their peers. Learning about safer sex earlier may encourage
them to use contraception. Researchers should also study other obstacles to using
contraception—for example, difficulties finding or affording birth control or
condoms, or medical providers with limited information about disability and sexual

activity.

Formal sexual education from teachers, healthcare
providers, and other professionals must become
accessible and comprehensive for all students.

Women with disabilities are vulnerable to sexual assault, suggesting that

comprehensive sex education may be particularly urgent.

Teachers of students with disabilities should collaborate with sexual-health experts
so that they can teach their students about safer sex. School districts should also
examine the sex education curriculum to make sure that it is appropriate and

effective for all students with disabilities.

Methods

Using the 2011-2017 National Survey of Family Growth, the study analyzed data on
2,861 women between the ages of 18 and 24, using three groups: cognitively disabled,
disabled with noncognitive disabilities only, and nondisabled. Each woman selected
for the study had experienced voluntary first sexual intercourse with a male. Survey
participants had been asked the six standard questions from the U.S. Census Bureau
to determine disability and whether they had formal sex education before first

intercourse, divided into six instructional topics. Finally, participants were asked
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whether they used a contraceptive at first intercourse. Out of the study, 80% of
women had no disability, 14% had a cognitive disability, and 6% had a noncognitive
disability.
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