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Some questions/issues to consider when analysing sexualised behaviours

Adapted from a framework developed by Hingsburger et al (2010).

1. The environment or living space
Due to the environment, if a person is not given privacy, they will do typical things in the wrong place. For example, if they do not have a private place to masturbate at home, they may masturbate in a workplace.

2. The role models in the person’s life
If caregivers are violating a person’s boundaries, they may just model that behaviour. Workers might hug or touch without asking. If this is copied in a public setting, such as with a shop assistant, they could be accused of assault.

3. Opportunities to form relationships
Who is in their partner pool? Sometimes people have low self-image and don’t want a partner with a similar disability or diagnosis. Do they have opportunities to meet a range of potential partners? They may be making advances to inappropriate people because of lack of opportunity.

4. Social skills
Lack of social skills around asking someone out or telling a person you like them can lead to grabbing people inappropriately. Can this person show affection in any other way, besides that which is negative? Can these skills be taught?

5. Sexual knowledge and understanding
Does the person lack the appropriate knowledge to perform a task or develop a relationship? For example, they may not know how to use a condom or that lubrication exists.

6. Personal history	
Where did they learn about sexuality? Was the learning trauma based? What impact did the messages and environment have on current actions?

7. Sexual frustration
Is the person able to masturbate effectively? It may be that they do not have a full understanding of how to achieve sexual self-gratification?

8. Medical needs
Does the person have an infection or medical condition that may impact on sexualised behaviour? Irritation around the genital area, for instance, may lead to rubbing or incessant touching.

9. Medication
Prescribed medication may contribute to the behaviour- it can impact on libido and sexual function. Have the doses or the medication been changed recently or has the person been prescribed new medication?

10. Social rules and boundaries
Does the person understand the social rules relating to sexualised behaviours? They may have become disinhibited or hypersexualised due to changes in brain function. Sometimes people act inappropriately, and no one explains it’s wrong, they ignore it or even encourage it. We need to be clear about social rules and the consequences of breaking them.
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