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Background

Individuals with autism typically show normal physical development through adolescence;
however, their social and emotional development is often significantly delayed compared
to their peers. This disparity can create challenges related to both sexual maturation and
the navigation of social transitions.

Objective

This study aims to explore the sexual behaviors and related issues experienced by
adolescents with autism spectrum disorder (ASD) as described by their mothers. It also
examines the strategies these mothers use to address such behaviors and identifies the
challenges they encounter in managing them.

Methods

A qualitative descriptive approach was employed for data collection and analysis, using
semi-structured, in-depth interviews with mothers of adolescents diagnosed with ASD.
Five mothers were selected through purposive sampling to ensure relevance to the research
questions. Data were analyzed using thematic analysis.

Results

Three main themes emerged, corresponding to the study’s central area of focus. The
first theme, challenging sexual behaviors, included subthemes such as masturbation,
nudity, frequent genital touching, spending extended time in the bathroom, use of sexual
language, and gender inequality. The second theme, parental strategies for addressing
sexual behaviors, involved verbal educational methods (e.g., dialogue and discussion),
visual teaching aids, warnings, isolation, and, in some cases, punishment. The third theme,
challenges faced by mothers, revealed subthemes including characteristics of the disability,
lack of institutional support, and social barriers, which emerged as common challenges
reported across participants.

Conclusion

This study highlights the unique experiences of mothers navigating the sensitive issue of
sexual development in their adolescent children with ASD within a conservative cultural
context. Despite prevailing cultural norms, these mothers demonstrated resilience and
took proactive steps to support their children’s sexual development.

1. INTRODUCTION

Autism  spectrum disorder (ASD) is a complex
neurodevelopmental disorder characterized by impairments
in social interaction, communication, and restricted, ste-
reotyped behaviors.! In addition to the core symptoms of

ASD, individuals often experience comorbid psychological
disorders that impact their behavior and social interac-
tions, including anxiety, depression, sleep disturbances,
repetitive behaviors, hyperactivity, and attention diffi-
culties.! These comorbidities can directly impact sexual
expression in adolescents with autism, as difficulties with
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social communication and cognitive skills may lead to dis-
organized or challenging sexual behaviors.? Literature sug-
gests that individuals with autism show typical physical
development up to adolescence; however, their social and
emotional development is usually quite delayed compared
to their peers, causing problems with many of the most
common aspects of social change related to sexual matu-
ration.>* It is a common myth that individuals with autism
have no sexual desire or needs. Studies have demonstrated
that individuals with autism experience romantic feelings
and sexual behaviors, some of which might be potentially
inappropriate or maladaptive due to developmental age,
lack of awareness, or inadequate family and institutional
support.®” A study by Heifetz et al.” showed that 85% of indi-
viduals with ASD desire a romantic relationship, but fewer
than 50% are successful in establishing one. Even when they
do enter a relationship, many struggle to understand their
partner’s feelings and needs, which negatively impacts the
quality of the relationship.

Adulthood is one of the most important and complex
stages in life, as it consists of the formation of personal-
ity and its basic psychological and social characteristics.®
Experts make a distinction between puberty and adoles-
cence.’ Puberty is the period during which physical changes
occur, such as the development of the genitals and the
appearance of hair in sensitive areas. It typically begins at
the age of 11-12 in boys and 12-13 in girls.* Adolescence is
the long transition from age 10 to age 19, incorporating the
physical, psychological, and social transitions of puberty.’
For individuals emerging into adulthood, especially those
with ASD, there are double challenges during this period,
mainly due to intellectual rigidity, communication issues,
and difficulties in social understanding. Therefore, unde-
sirable or challenging sexual behaviors are common among
those with ASD, particularly if they lack sex education.>!°

In several studies, researchers have found that inappro-
priate sexual behavior in adolescents with autism (such
as public masturbation, undressing, or genital touching)
reflects a lack of guidance or awareness rather than deviant
behavioral intent.!'"!* Fernandes et al.'? showed that nearly
a third of children with ASD or pervasive developmental
disorder-not otherwise specified, who have an intelligence
quotient of 70 or less, exhibited challenging sexual behav-
iors such as public masturbation, nudity, or inappropriate
sexual behaviors, according to parents’ reports, with most
displaying only one such behavior. In a comprehensive sys-
tematic review, Beddows and Brooks!! examined challeng-
ing sexual behaviors among adolescents with ASD, aiming
to identify the causes of these behaviors, provide appropri-
ate educational recommendations, and identify research
gaps in this area. The study reviewed 42 research sources
that addressed behaviors such as excessive masturbation,
masturbation in public, inappropriate romantic gestures,
sexual arousal in social situations, and sexual exhibition-
ism. The study demonstrated that these behaviors often
result from a misunderstanding or lack of full understand-
ing of the physical and emotional changes that accompany
puberty, in addition to weak or absent appropriate sex edu-
cation, and the severity of autism symptoms or associated
difficulties, and called for the provision of early and ongoing
educational programs that focus first on developing social
skills, followed by direct sex education.

In another study, Schéttle et al.'> showed that men with
high-functioning autism were more likely to engage in
excessive sexual behaviors, more frequent masturbation,
and deviant sexual imaginations and behaviors (such as

unusual sexual fantasies or interests), compared to con-
trol group men, whereas similar differences were not found
between women in both groups. Although some of these
behaviors are acceptable if they are consensual and con-
scious, they may become inappropriate due to autism-re-
lated difficulties in understanding sexual relationships and
behaviors. The women in the healthy control group also
showed a higher level of sexual desire and activity than their
autistic counterparts.

In the Asian context, Sinaga et al.'* conducted a quali-
tative, phenomenological study to examine the experiences
of parents coping with the emergence of sexuality in ado-
lescents with ASD in West Java, Indonesia. Parents of seven
adolescents with ASD participated in the study, utilizing
semi-structured and open-ended interviews as data collec-
tion techniques. The researchers identified 11 latent sexual
behaviors as reported by parents, including genital touching,
disturbing their pants, self-stimulation, stimulation to oth-
ers, gender confusion, and arousal-related postures. Parents
expressed feelings of confusion and unpreparedness as they
dealt with these behaviors individually without training or
institutional support. The study recommended the need to
prepare families through appropriate education and open-
ing channels of dialogue within the family, in line with the
cultural and religious specificities of the community.

Moreover, one specific challenge in expressing sexual
orientation is that these individuals’ sexual desires are
accompanied by a lack of social understanding, making it
difficult for them to internalize social norms. This can lead
to otherwise normal sexual behavior, such as masturba-
tion, being expressed in inappropriate ways or settings.!>¢
In adulthood, individuals with ASD need to express their
sexual interests and form intimate relationships like their
neurotypical peers. However, a lack of social and commu-
nication skills may prevent them from expressing these
needs, and it may result in a lack of access to knowledge
about appropriate social behaviors to cope with the physical
and sexual changes that occur during puberty.!

Parents—mothers in particular—often carry the major
responsibility of caring for and guiding their children during
this crucial time. However, they are frequently faced with
significant challenges due to a lack of resources, knowledge,
or societal support.'”!® Sinaga et al.,'* in Indonesia, found
that parents observed 11 repetitive sexual behaviors in
their adolescents with ASD, including undoing their pants,
self-stimulation, or genital touching. They reported a lack
of institutional and cognitive support, and their individ-
ual approach to managing these behaviors increased their
suffering. The study recommended educational support for
families and the establishment of dialogue within the fam-
ily, taking into account cultural and religious factors.

On the other hand, Pryde and Jahoda!® highlighted moth-
ers’ feelings regarding the sexual development of their
children with autism and intellectual disabilities, indicat-
ing that fear, tension, and hesitation often accompany this
experience, and that there is a pressing need to provide
cognitive and professional support to enhance mothers’
confidence in fulfilling this difficult educational role. Some
participants also expressed concern about their children’s
emotional future. Studies also indicate that these ado-
lescents suffer from a significant lack of sexual education
compared to their non-disabled peers, leading to poor sex-
ual knowledge and inappropriate behaviors, such as a lack
of privacy during masturbation or undressing.>'* They are
at increased risk of sexual exploitation, highlighting the
need for comprehensive sexual and emotional education
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programs that address their specific characteristics, such
as cognitive rigidity, communication difficulties, and poor
social interaction. Alhassan and Gharaibeh® conducted a
pilot study in an Arab setting, comparing Jordanian moth-
ers’ understanding of sex education for their children with
autism. The findings reflected some substantial improve-
ment after the training program, particularly among moth-
ers with university education. This study emphasized the
need for family-focused programs based on cultural and
religious aspects, especially in conservative contexts.

The management of stressful situations is complex
and multidimensional.?! Lazarus and Folkman?' defined
coping as the cognitive and behavioral measures used by a
person to manage internal and external demands during a
state of stress. According to this framework, the research-
ers proposed two types of coping efforts: Problem-focused
coping, aimed at addressing the source of stress and taking
actions to remove or alter it; and emotion-focused coping,
which involves attempting to change stress-related feelings.
Evidence shows that coping is a dominant factor in manag-
ing, reducing, or adapting to stress and in defining whether
a stressful event is processed adaptively or maladaptively.?
Based on this, studies have shown that parents of children
with autism employ various coping resources such as support
from friends and family, social support groups, other families
with children with autism, service providers, outreach ser-
vices, and religion.?>* Parents’ ability to cope with high lev-
els of stress also correlates with the effectiveness and range
of coping strategies they employ in an effort to manage the
pressures associated with raising a child with autism.

Igbal et al.?® conducted an exploratory qualitative study
in Pakistan to examine parental challenges in providing
home-based sexual education to adolescents with ASD in
the Asian context. The participants were 12 parents from
Pakistan, and data were collected through semi-struc-
tured interviews. Thematic analysis was utilized to analyze
the data. Parents indicated they viewed home-based sex-
ual education as a right for their children, although they
expressed discomfort in discussing the topic. Some strate-
gies included explaining body part terminology and good/
bad touch concepts, using images and video clips, and
facilitating natural learning (through repetition and situa-
tional learning) within their daily lives. Organizational ori-
entation for parents involved educating them about human
development and culturally appropriate and safe sexual
education at home. Lehan Mackin et al.? revealed, through
interviews with 15 parents, that the greatest burden of sex
education falls on the family in the absence of appropriate
educational resources, and that parents prefer to use flex-
ible and personalized technology tools to meet their chil-
dren’s needs. These findings are consistent with those of
Panagiotakopoulou et al.,’” who confirmed that concepts
such as consent, privacy, and physical safety are difficult to
communicate to children without the use of practical exam-
ples and multidisciplinary interventions. In Saudi Arabia,
although limited research exists, Shakuri and Alzahrani?
conducted one of the first qualitative studies to examine the
difficulties of offering sexual and reproductive education to
adolescents with autism from a parental perspective. The
study highlighted a wide knowledge gap and an urgent need
for training programs that are culturally and religiously
sensitive. That said, it did not directly address the nature
of sexual behaviors or what mothers do when such behav-
iors occur; the present study aims to address these gaps.
Based on the above research gaps, the importance of the
current study becomes clear. It is one of the first qualitative

studies in Saudi Arabia to focus on three interconnected
axes: Sexual problems and behaviors among adolescents
with ASD as observed by mothers; the strategies mothers
adopt to deal with these behaviors; and the challenges they
face within a conservative cultural framework that is highly
sensitive to sexual topics. The aim of this study is to explore
the sexual behaviors and related issues experienced by ado-
lescents with ASD as described by their mothers; to examine
the strategies these mothers use to address such behaviors,
and to identify the challenges they encounter in managing
them. The primary questions guiding this research were:
(i) What are the sexual behaviors and issues experienced by
adolescents with ASD as described by their mothers?
(ii) What strategies do mothers use to address sexual behav-
iors in their adolescent children with ASD?
(iii) What challenges do mothers face in dealing with the
sexual behaviors of their adolescent children with ASD?

2. ETHICS

Before sending invitations to the non-probability sample,
approval was obtained from the Human Research Ethics
Committee at Tabuk University. Participant information
sheets included clear instructions enabling participants to
discontinue their participation in the research at any time
and to decline to answer any questions posed to them. To
ensure the confidentiality and anonymity of participants,
written transcripts and notes were subjected to anonymi-
zation procedures. Participants’ names were replaced with
initials or numeric codes, and any sensitive data that could
lead to identification was excluded from the reports.

3. THEORETICAL APPROACH

The study employed a qualitative descriptive approach for
data collection and analysis, a methodology commonly
used in the social sciences, psychology, and educational
research.? The aim of this study is to explore the sexual
behaviors and related issues experienced by adolescents with
ASD as described by their mothers, to examine the strategies
these mothers use to address such behaviors, and to identify
the challenges they encounter in managing them.

3.1. PARTICIPANT RECRUITMENT

Invitations to participate were sent to members of the
Tabuk Autism Society via email and WhatsApp by the
Deanship of Graduate Studies and Scientific Research after
obtaining approval from the Research Ethics Committee.
The goal was to ensure voluntary participation without
coercion. The invitation letter included the research title,
purpose, research questions, information about confiden-
tiality, participant rights, data handling, and methods of
communication with the author. It also included a sample
of interview questions, the estimated time required for the
interview, and the inclusion criteria. After the invitation
letter was sent to the parents, the participants notified the
author by phone that they were interested in participating
in the study.

3.2. PARTICIPANTS

A non-probability sample®*? was selected from the Tabuk
Autism Society, which serves both families and individuals
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with ASD. Participants were mothers who were the primary
caregivers of children and met the following inclusion crite-
ria: A son or daughter diagnosed with ASD; the adolescent
lived with their mother from birth to adolescence; and the
adolescent was between the ages of 10 and 18. Invitations
were sent to all mothers without exception, but only seven
expressed interest in participating. After careful review of
the initial data, one was excluded because her child was
younger than the inclusion age, and one was excluded
because the adolescent did not live with her, as she was
divorced. Five participants met the criteria; their children
ranged in age from 10 to 16. According to Creswell,> qual-
itative research studies should have between 5 and 25 par-
ticipants. While a relatively small sample size is a hallmark
of interpretative phenomenological analysis research, the
focus is on the in-depth examination of a small, homoge-
neous sample. 3333 Thematic saturation was reached after
the fourth interview, as no new codes or themes emerged.
To confirm this, a fifth interview was conducted, which ver-
ified that saturation had been achieved and that engaging
additional participants was unlikely to produce new data.
Table 1 presents brief information about the mothers and
their children with autism (pseudonyms have been used to
protect their identities).

3.3.PROCEDURE

Semi-formal interviews with mothers of adolescents with
ASD were conducted over the telephone, which was more
appropriate due to Islamic customs and traditions, and
allowed for greater freedom of discussion. Studies have
shown no significant differences between face-to-face and
remote interviews.?? Interview dates were arranged based
on participants’ preferences. Written informed consent was
sent to all participants in advance of each interview. Before
each interview, the key points of the informed consent were
confirmed, and the participant was asked to sign it. During
each interview, the discussion began with general ques-
tions and was followed by open-ended questions to elicit
in-depth information, such as “Do you feel your son has
changed recently?” and “Can you tell me about any physical
changes you have noticed in your son during adolescence?”
Participants were reminded that they had the right to take
a break during the interview, though none requested one.
After each interview was completed, the recordings were
transcribed into Word documents without any additions,

Table 1. Participant characteristics

deletions, or modifications. A copy of each transcript was
then sent to the participants after any identifying per-
sonal information had been removed. None of the partici-
pants made any changes or additions, except for one, who
requested the removal of a paragraph, which was done. The
analysis team was then asked to read the interviews care-
fully and thoroughly, extract the codes, group them, and
then identify themes for each interview.

3.4.RESEARCHER REFLEXIVITY

As a researcher and educator, the author was conscious
of the influence of their experiences, beliefs, and profes-
sional background on the processes of data collection and
analysis. The author engaged in reflexivity throughout
the study to mitigate bias and to allow the participants—
mothers of adolescents with ASD—to speak for themselves.
Professionally, the author has worked with individuals
diagnosed with ASD and their families in educational and
behavioral support programs. This context informed their
understanding, but the author was also careful not to let it
shape the assumed meanings of the participants’ narratives.
Following each interview, the author maintained a reflec-
tive journal in which they documented their thoughts, feel-
ings, and interpretations.

During thematic analysis, the author revisited these
reflections to ensure their perspective did not influence the
coding process. For instance, the author identified their own
tendency to empathize deeply with the emotional pain of
the parents, which could have influenced the themes they
focused on. To mitigate this, the author consulted with
other qualitative research experts to maintain rigor and
transparency in the analysis. This reflexive process helped
the author remain mindful of the data and prepared the
author to respect each parent’s experience as legitimate,
even if it differed from or challenged the author’s expecta-
tions. Ultimately, this contributed to the authenticity of the
research by fostering self-awareness in both the author and
the research process.

As a specialist in special education, the author works
closely with children and families affected by ASD. This
helped build trust between the author and the mothers par-
ticipating in the study and allowed the author to relate to
their experiences on an experiential level. Given the con-
servative Saudi context, the author was aware of the sensi-
tivity surrounding the research topic, particularly regarding

Participant  Marital Education Employment No. of Child with ASD Verbal ability and Schooling

(mother) status children (name/age/sex) characteristics

Laila Married Primary Unemployed 5 Talal/16/male Non-verbal; understands  Integration
speech and commands; program
learns via pictures

Jumana Divorced  University =~ Unemployed 2 Ahmed/16/male Non-verbal; uses some Integration
words; expresses via program
gestures and movements

Raghad Divorced  University =~ Employed 2 Ayat/14/female Verbal and social; Integration
understands and follows program
commands

Kinda Married University ~ Unemployed 1 Khaled/11/male Communicates with Integration
family; flexible program

Manal Married University ~ Employed 1 Abdullah/15/male  Non-verbal; understands  Integration
and follows commands program

Abbreviation: ASD: Autism spectrum disorder.
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sex education. This awareness guided them to frame ques-
tions in a religiously and culturally acceptable manner. The
author was mindful that this context might influence their
interpretation of the data, so they took steps to minimize
bias by regularly discussing their findings with members
of the analysis team and consistently referring back to the
original interview transcripts. The author also maintained
transparency throughout the research to more accurately
and objectively represent participants’ voices.

3.5.DATA ANALYSIS

The author transcribed all five interviews verbatim and
saved them as Word documents. The transcripts were then
reviewed to ensure accuracy and conformity with the origi-
nal audio recordings. After each interview, a transcript was
sent to the respective participant for verification. Once con-
firmed, any personal information that could identify the
interviewees was removed. None of the participants made
changes or additions, except for one who requested a para-
graph be deleted, which was done. The analysis team then
carefully read the transcripts to extract codes, cluster them,
and develop themes for each interview. All transcripts were
uploaded to Dedoose, an online qualitative data analysis
software (SocioCultural Research Consultants, LLC, USA).
The author, “Coder 1,” and assistant researcher, “Coder 2,”
used the same narrative process to identify salient excerpts
from the Arabic transcripts, beginning with initial cod-
ing by reading each word and sentence of all participants’
responses three separate times. If consensus could not be
reached, a third coder was consulted to provide feedback
until agreement was achieved. During this process, the cod-
ing system was modified as needed. Themes were devel-
oped after coders compiled shared excerpts and established
agreed-upon codes that appeared at least three times across
participants. However, code counting was used solely to
confirm theme identification.®®** To calculate inter-rater
reliability (percentage), Creswell Miles and Huberman’s? 10
method was used, dividing the total number of agreements
by the sum of agreements and disagreements. The average
inter-rater reliability was 86%. Disagreements were resolved
through discussion among coders to ensure consistency and
accuracy in the analysis.

4. RESULTS

Following thematic analysis of the data from the
semi-structured interviews, three main themes were iden-
tified, reflecting the three main axes targeted by the study:
Challenging sexual behaviors, parental strategies for
addressing sexual problems, and challenges faced by parents.

4.1. CHALLENGING SEXUAL BEHAVIORS

“I was seeing strange behaviors... and I didn’t know it was
due to this stage [adolescence].”

The theme of challenging sexual behaviors encompasses
all sexual behaviors considered problematic during ado-
lescence among individuals with ASD. In discussing this
theme, the mothers described several behaviors exhibited
by their adolescent children. They agreed that the most
common sexual behaviors included masturbation, nudity,
frequent touching of the genitals, spending extended time
in the bathroom, the use of sexual language, and behaviors
related to gender inequality. According to the mothers, these

inappropriate behaviors were often unexpected and surpris-
ing. For example, Laila stated: “Talal would leave the bath-
room without his clothes on, not realizing that his genitals
had grown ... and all he was afraid of was that other children
would see them ... because he had never experienced that
before!” All the mothers also indicated that masturbation is
the most common sexual behavior among their adolescent
children. Manal, for example, reported that her son mastur-
bates in various places and at many times: “My son rubs his
penis with his hand through his clothes at different times,
but most often before bedtime.” Jumana also confirmed
that her son was rubbing his penis in several places, such as
the living room. Meanwhile, Raghad expressed her surprise
at her daughter’s frequent touching of her genitals: “My
daughter has started touching her genitals constantly ... I
thought she was in pain, but I recently realized she was just
arousing herself.” Most participants agreed on that point,
to which Jumana added that her son has begun repeating
sexual language that he heard at school or from his cousins.
Raghad confirmed this statement when she said that her
son was repeating the term “intercourse” because his father
was repeating this word in front of him.

4.2. PARENTAL STRATEGIES FOR DEALING WITH
SEXUAL PROBLEMS

“Each of us has started to act according to her own feelings.”
The theme of parental strategies for addressing ado-
lescents’ sexual behaviors includes the methods parents
employ to manage unwanted sexual behaviors in their chil-
dren with ASD. These strategies include verbal educational
methods (e.g., dialogue and discussion), the use of images,
warnings, isolation, and, in some cases, punishment. Such
strategies reflect the mothers’ awareness of ways to respond
to their children’s problematic sexual behaviors. Notably,
all the mothers reported using pictures to teach their chil-
dren about appropriate or inappropriate contexts for sexual
behaviors. For example, Kinda stated:
When I saw my son [Khaled] one day... he was coming
out of the room with his penis erect and his father was
sitting in the living room... his father was shocked by
the situation ... he [the father] told me to teach him
[Khaled] that it’s wrong, so I searched the Internet
for ways to deal with such behaviors and found some
pictures that showed it was inappropriate behavior...
so I printed them out and then sat with my son and
explained the mistake to him. He seemed to under-
stand, although I had to go over the pictures multiple
times.

Raghad added that her daughter used to touch her gen-
itals in front of others, which prompted her to warn her
daughter as soon as she saw the behavior, and the other
mothers agreed with Raghad on that point. Kinda explained
that her son often asked questions about his private parts
in public places, which prompted her to gently guide him
and provide age-appropriate explanations. Laila also admit-
ted to isolating her son when there are strange girls in the
house. She stated, somewhat hesitantly, “When our neigh-
bor’s daughters visit us, he goes out and tries to sit with
them. You know that here, boys don’t see girls once they
grow up, so I isolate him in the room for men only. After the
guests leave, I sit with him and explain to him that he’s a
grown-up.” The participants also reported using role-play
to teach their sons appropriate, desirable behaviors. For
example, Jumana stated:
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Once, my son wanted to masturbate, and he didn’t
know when or where he might do it ... I sat with him
and did a simple role-play using a doll and showed
him that there are special places for it, but not in front
of people. I tried to explain to him that masturbating
is a private matter, with a time and place, but he didn’t
understand at first. But after repeated attempts, he
began to understand a little.

Manal, by contrast, referred to directly punishing her
son: “I don’t explain much, and I don’t like explaining. If
I see inappropriate sexual behavior, I punish him immedi-
ately.” Kinda said, “I hit my son [lightly] when he says a sex-
ual word. so that he learns.” Laila and Raghad agreed with
Manal and Kinda by stating that they resort to punishment
as a first response due to fear or embarrassment, especially
if the behavior occurs in front of others.

4.3. CHALLENGES FACING PARENTS

“The situation is difficult... and we try to learn everything
on our own.”

Regarding the challenges faced by parents, all mothers
reported encountering significant obstacles in managing
the problematic sexual behaviors exhibited by their ado-
lescent children—obstacles that also hinder the effective
implementation of parenting strategies. Subthemes such
as the characteristics of the disability, lack of institutional
support, and social barriers emerged as the most promi-
nent common denominators when mothers described these
challenges. More specifically, these included the nature of
the disability, non-verbal communication, lack of aware-
ness, lack of training, and feelings of shame. The mothers’
discussions frequently centered on challenges presented
by the disability itself, with most indicating that one of
the greatest obstacles to effectively interacting with their
children was the disability. Manal noted that she struggles
significantly to communicate with her son because there
is no direct response indicating understanding—an issue
all other participants echoed. Laila also voiced criticism
of the school, particularly regarding its lack of appropri-
ate preparation for adolescents with ASD, including edu-
cation and awareness: “The school didn’t talk to us about
the changes that families may face during adolescence, or
even prepare the adolescents themselves, which forced us
to go to associations to look for training courses.” Jumana
and Raghad agreed with her, while Kinda emphasized that
schools do not provide training programs for parents on
how to support adolescents with ASD. She stated: “There is
not a single course that helps us understand how to guide
our children at this stage [adolescence]... We do everything
ourselves.” Raghad, by contrast, expressed her discomfort
in discussing the topic, both with strangers and with her
own son. She also explained that societal pressure exac-
erbates their difficulties: “Society doesn’t understand
what we’re going through. On the contrary, it criticizes us
instead of offering support, and this makes it even more
difficult.”

5. DISCUSSION

The findings of this qualitative study provide a compre-
hensive viewpoint on Saudi Arabian mothers’ experiences
coping with the sexual behaviors of their adolescent chil-
dren with ASD. Three interrelated themes emerged from the
data: challenging sexual behaviors, parental strategies for

addressing sexual problems, and challenges faced by par-
ents. These themes collectively reflect the conflict between
the need to address such behaviors from an educational
standpoint and the social and cultural limitations imposed
by the Saudi context.

Mothers described a variety of sexual behaviors that
often began in early puberty, including frequent mastur-
bation, cross-dressing, genital touching, and other sexu-
alized behaviors directed toward others. These behaviors
are consistent with those documented in the study done by
Sinaga et al.,'" conducted in an Indonesian context, where
parents reported 11 similar repetitive behaviors that relate
to sexual development. Such behaviors frequently occur
in the absence of a broader understanding of the physical
and emotional changes that accompany adolescence and
without adequate guidance for the learners. This aligns
with Beddows and Brooks,!'! who suggested that a lack of
sexual education is a major contributor to the recurrence
of these sexual behaviors. These findings can also be
interpreted through the lens of Lazarus and Folkman’s?
coping model. Mothers encountering such behaviors in a
socially and culturally restrictive environment experience
significant stress. With limited access to formal resources,
problem-focused coping strategies become less effective,
leading many to rely on emotion-focused coping mech-
anisms to manage the anxiety and stress associated with
these daily challenges.

The study also revealed that most mothers addressed
these behaviors in individual and often spontaneous ways,
ranging from ignoring them to using threats or isolation.
These responses were commonly driven by confusion,
embarrassment, or fear of social judgment. This is con-
sistent with the findings of Igbal et al.,>® who noted that
while parents recognized home-based sexual education
as a fundamental right for their children with ASD, they
often expressed discomfort in initiating such discussions.
Reported strategies included teaching anatomical terminol-
ogy, introducing the concepts of appropriate and inappro-
priate touch, using visual aids such as images and videos,
and embedding learning in everyday contexts through repe-
tition and situational teaching.

Some mothers indicated using the Internet as a source
of information in the absence of formal training programs
or institutional intervention. This finding aligns with
the study by Lehan Mackin et al.,?” in which participants
reported a lack of concrete educational resources and the
use of open-ended or unguided tools. Panagiotakopoulou
et al.?" also corroborated this, noting that poor educational
resources and a lack of institutional assistance pose real
barriers to conveying key concepts such as privacy and
consent to children. Participants agreed that the primary
challenge is not the behaviors themselves, but rather the
social and cultural context that constrains open discus-
sion of these issues, causing many people to remain silent
or uncertain when attempting to convey such content. In
addition, participants identified a lack of school or coun-
seling support and described feeling completely over-
whelmed when addressing these sensitive topics. These
challenges are consistent with those reported by Pryde and
Jahoda,!® in which mothers expressed persistent feelings
of stress and fear stemming from individual responsibility
and limited resources. In this context, the results can be
interpreted in light of Lazarus and Folkman’s?' theory of
coping. The lack of national-level support serves as a sig-
nificant barrier to the implementation of problem-focused
coping strategies, often leaving mothers to manage these
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challenges on their own. In the Arab context, Alhassan and
Gharaibeh® demonstrated that increasing mothers’ aware-
ness through targeted training leads to improved coping
abilities during this developmental stage, especially when
such programs are designed to reflect cultural and reli-
gious values.

In Saudi Arabia, the study by Shakuri and Alzahrani?
is the only research to date that highlights educational
challenges in this area. However, it did not directly
address sexual behaviors, as the current study does, mak-
ing this research a unique contribution that helps fill an
existing gap in both knowledge and societal discourse.
The current findings confirm that many behaviors con-
sidered “inappropriate” are not necessarily deviant but
are rather expressions of natural desires that emerge in
contexts marked by ignorance and lack of education. This
is consistent with the findings of Gougeon® and Heifetz
et al.,” who argue that individuals with autism have emo-
tional and sexual desires but are often unable to express
them appropriately due to limited social and cognitive
skills and the absence of systematic sex education. The
study’s findings also underscore the importance of intro-
ducing sex education early through programs that take
into account the cognitive profiles of adolescents with
ASD. As recommended by Beddows and Brooks,!! such
programs should begin by focusing on social skills and
gradually progress to sexual concepts in a manner that
is appropriate to the age and cognitive level of the learn-
ers. This study draws attention to a frequently unex-
plored issue that significantly impacts the quality of life
for adolescents with ASD and their families. Again, these
findings are supported by Lazarus and Folkman’s?! cop-
ing framework: the absence of structured sex education
places constant pressure on mothers, making it difficult
to implement problem-focused strategies. Consequently,
many resort to emotion-focused coping methods to alle-
viate the stress and anxiety associated with such situa-
tions. By centering on mothers’ experiences, this study
provides a clearer understanding of the complexities
involved in addressing sexual behaviors within a conserv-
ative cultural context. It therefore lays the groundwork
for future efforts by schools, healthcare institutions, and
broader society to support families, reduce parental isola-
tion, and ease the emotional burden associated with this
challenging role.

5.1. PRACTICAL AND EDUCATIONAL IMPLICATIONS

The findings indicate that healthcare providers should
offer educational programs for parents on the sexual devel-
opment of adolescents with autism, along with practical
training on effective coping strategies. Professional sup-
port groups should also be considered to reduce isolation
among family members and to encourage collaboration
with schools and the community in fostering integrated
responses. In addition, the findings of this study shed
light on several educational implications that could con-
tribute to improving the quality of support offered to ado-
lescents with ASD and their families in relation to sexual
behaviors and home-based sex education. First, the study
revealed that most mothers were not adequately trained
or supported in addressing their children’s sexual behav-
iors. Therefore, there is a need for guidance programs that
reflect cultural and religious sensitivities while support-
ing families in understanding the stages of sexual devel-
opment and equipping them with appropriate skills and

strategies for effective guidance and communication. The
results highlight the importance of integrating concepts of
sexual education, introduced in a simplified and gradual
manner, into educational programs provided to individu-
als with ASD, in a way that aligns with their developmental
abilities. These should focus on concepts such as protec-
tion, physical privacy, the difference between acceptable
and unacceptable touching, and personal boundaries. The
study also showed that mothers often rely on their own
judgment due to a lack of support within the school envi-
ronment. Therefore, training educational personnel to
provide appropriate sexual content through specialized
training would positively enhance the educational role of
schools and reduce the burden on families. Furthermore,
the investigation indicated that poor communication
between schools and families can potentially weaken the
impact of educational interventions. These relationships
could be improved through partnership building—schools
can offer support and conduct regular meetings to raise
awareness among families and within the broader school
community about the importance of sexual education.
Some mothers indicated that visual methods (i.e., pictures
and videos) were effective tools for communicating sexual
concepts. Therefore, the study recommends developing
educational resources that consider individual differences
and are presented in flexible, interactive, and indirect ways
to ensure understanding without causing embarrassment.
Finally, the cultural and religious specificities of Saudi
society are a crucial factor in designing sex education
programs. Thus, these programs should be built within a
conservative educational framework, rooted in Islamic val-
ues, and focused on protection and education rather than
excitement or experimentation.

5.2. LIMITATIONS

This research, like all qualitative research, has limita-
tions that should be acknowledged when interpreting the
findings. First, the research focused on a small number of
mothers in a specific geographic region of Saudi Arabia
and, therefore, cannot represent the experiences and per-
ceptions of all parents of adolescents with ASD, nor of
parents from different regions or cultural backgrounds. In
addition, because the topic is highly sensitive—concerning
the sexual development of adolescents with ASD—some
mothers may have felt unable to speak completely openly,
despite assurances of confidentiality. This may have lim-
ited the depth and breadth of some responses. The cultural
traditions and spiritual beliefs of the participants may also
have contributed to their reluctance to discuss issues con-
sidered taboo or morally inappropriate. Third, the study
concentrated solely on mothers’ perspectives. While their
insights have been immensely valuable, the study may not
capture the full range of parental experiences, particularly
those of fathers or other caregivers. Involving both parents,
or even teachers and therapists, could have provided more
comprehensive and nuanced information about how sex-
ual behaviors are managed within the family and broader
community.

6. CONCLUSION

This study highlights the unique experiences of mothers
navigating the sensitive issue of sexual development in
adolescents with ASD within a conservative society. Despite
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significant cultural barriers, the mothers demonstrated
resilience and adaptability in supporting their children’s
development. The findings underscore the need for struc-
tured, family-centered sexual education programs tailored
to the specific needs of adolescents with ASD, delivered
within culturally sensitive frameworks.

Future research should aim to include the perspectives
of fathers and other caregivers to provide a more holistic
understanding. Including multiple viewpoints may reveal
different challenges or coping strategies. Longitudinal
studies would also be valuable in tracking changes in
sexual behaviors and parental responses across develop-
mental stages. There is also a need to design culturally
relevant, community-level interventions that are practi-
cal and accessible for families navigating shifting norms
and the realities of sexual development in adolescents
with ASD.

Finally, as is inherent in qualitative research, the find-
ings are influenced by the subjective nature of participants’
narratives and the researcher’s interpretation. While every
effort was made to ensure credibility and trustworthiness,
future studies employing mixed-methods or quantitative
approaches could further enrich and validate the knowledge
base established here.
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