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Abstract The current research addresses the effect that being in an intimate relationship

has on quality of life and well-being among high-functioning young adults on the autism

spectrum (HFA). The research included 31 participants: 14 involved in intimate rela-

tionships (HFA-R) and 17 not (HFA-NR). In this integrated (quantitative and qualitative)

research, participants completed on-line questionnaires on demographics, quality of life

and sexuality. We hypothesized that HFA-R will report higher quality of life and sexual

well-being than HFA-NR. Further, a correlation was predicted between quality of life

(including: satisfaction, productive capacity, social belonging/community inclusion and

independence and empowerment) and sexual well-being (including: self-esteem, sexual

depression and sexual preoccupation/sexual worries), especially among HFA-R. Despite

the lack of significant differences in quality of life, differences were found in the indices’

content areas. There was a higher sense of social belonging/community inclusion among

HFA-R, and a positive correlation between sexual well-being and productive capacity

among this group. A correlation was found between high productive capacity and low

sexual worries among HFA-R, but not among HFA-NR. Contrary to expectations, a

positive correlation was found between sexual well-being and satisfaction among HFA-

NR, while no such correlation was found among HFA-R. The findings are discussed in the

context of healthy sexuality and social development and acclimation of people with HFA.

The results highlight the importance of promoting social dialogue and research on the

subject.
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Introduction

Sexuality, Sexual Well-Being and Quality of Life

The desire for intimacy is widespread among all people. Intimacy and a healthy sexual life

may improve an individual’s quality of life, facilitate participation in society, and provide

opportunities to learn social skills in multiple domains, including but not limited to that of

sexual functioning [1]. Sexuality and sexual well-being have an important role in healthy

social development and adaptation of individuals into the society in which they live [2].

According to the World Health Organization, sexual health and well-being require a

positive approach to sexuality [3]. Sexual well-being can be achieved with a partner or

alone. The term ‘sexual well-being’ refers to an individual’s subjective assessment of a

wide range of physical, cognitive, emotional and social aspects of relations with oneself

and with others. Sexual well-being includes sexual gratification, sexual knowledge,

thoughts, feelings, personal experiences and approach to sexuality [4]. The quality of a

sexual relationship is affected by sensory (physical) contact, degree of intimacy, and

emotions regarding one’s sexual partner [5].

Stephenson and Meston [5] differentiate sexual well-being into two evaluative cate-

gories: sexual satisfaction and sexual distress. Sexual satisfaction is one of the most

important measures of sexual well-being, reflecting the quality and stability of an intimate

relationship [6]. Sexual distress is a subjective assessment referring to feelings of worry,

fear and frustration regarding one’s sexual life [5]. The Sexuality Scale designed by Snell

and Papini [7] differentiates between three sub-categories: self-esteem, sexual depression

and sexual preoccupation (sexual worries).

Sexual well-being is considered to be related to quality of life. ‘‘Quality of life’’ is a

multi-dimensional concept, comprising a person’s evaluation and subjective perception of

his/her mental well-being and satisfaction related to social, psychological and health

realms [8]. According to the World Health Organization, quality of life is measured

according to the individual’s subjective evaluation, since it is influenced by a person’s

perceptions about his/her position in life in the social framework and cultural system in

which he/she lives [9].

Schalock, Hoffman and Keith [10] developed a model of quality of life comprised of

four realms: (1) satisfaction—degree of fulfillment of a need or desire, and feelings of

contentment accompanying this realization; (2) productive capacity—productive creative

work or work that contributes to the household or community; (3) social belong-

ing/community inclusion—participation in community activities, use of community

resources and establishment and development of social connections among people; (4)

independence and empowerment—perception of the degree of ability to exert control over

one’s environment, willingness to look for opportunities to act, to exert personal control

and to accept decisions (see also [11]). A link has been noted between quality of life and

social relations [12], which are, in turn, related to sexual relations.

Sexuality and Sexual Well-Being Among Individuals with HFA

While sexuality and sexual development among people with typical neurological devel-

opment (‘‘Neurotypicals’’ or NTs) has been studied extensively, there is a lack of research

dealing with special needs populations in general and in specific those on the autism

spectrum [13–15]. Many early studies focused on pathological aspects, and suffered from
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methodological weaknesses which limited the results [16]. In recent decades there has been

a revival of interest in research on sexual well-being among individuals on the high-

functioning end of the autism spectrum [1, 17].

According to the fifth edition of the Diagnostic and Statistical Manual of Mental

Disorders [18], Autism Spectrum Disorder (ASD) is a neuro-developmental disability

revealed in early childhood, characterized by difficulties in communication, forming

connections with others, and use of language and abstract concepts. Individuals with High-

Functioning Autism (HFA) are characterized by normative intelligence, without significant

cognitive delay, in which the disability is primarily expressed in difficulties related to

social skills, non-verbal communication and stereotypical repetitive behaviors [19].

There is a prevailing perspective in the research literature that individuals with HFA

face difficulties entering into and/or maintaining relationships that include a high degree of

intimacy with a sexual partner [4, 20]. However, there are varying academic approaches

regarding sexuality among people with HFA. Some theorists claim that the perception of

sexuality among individuals with HFA inherently differs from that of NTs. For example,

according to Rosqvist [21], people with HFA may feel stimulation or attraction to the sight

or touch of objects which other people do not associate with sex. Gilmour, Schalomon and

Smith [22] found that many people with HFA don’t see sexual identity as a critical trait in

choosing a sexual partner. Individuals on the autism spectrum may express inappropriate

sexual behaviors, such as undressing or touching their private parts in public [23].

Dewinter et al. [13] found that adolescents with HFA were more tolerant of homosexuality,

in comparison with NTs, which may be due to various mechanisms such as lower sensi-

tivity to social sexual norms or higher tolerance for people who are different.

Other researchers argue, in contrast, that the difficulties regarding sexuality that seem to

stem from the disability actually come from society, processes of socialization and sexual

education. Social norms and standards regarding romantic relationships and sexuality

present difficulties for people on the autism spectrum, not lack of interest [24]. For

example, Strunz et al. found the majority of interviewees involved in an outpatient clinic

for adults on the autism spectrum had been involved in romantic relationships and had a

desire to be in such relationships, but faced difficulty in initiating and maintaining these

relationships. Greater success in maintaining a relationship and satisfaction with it was

expressed by individuals involved with a partner also on the autism spectrum, perhaps

because they better understand each others’ needs, such as for solitude or routine, char-

acteristic to people with HFA [20].

Perceptions of Intimacy and Sexuality Among Individuals with HFA

Individuals on the autism spectrum desire social connections, including romantic and

intimate relations [25]. However, while many HFA individuals do report a positive sense of

sexual well-being, their sense of sexual well-being is low in comparison with that of NTs

[6]. They often lack the necessary social skills and knowledge necessary to successfully

initiate relationships [14]. Stokes and Kaur [23] found that sexual behavior is a function of

both age and social-sexual skills, and since people with HFA tend to be less involved in

social activities than are NTs they are similarly likely to have fewer sexual experiences. As

a result, healthy sexual functioning is a challenge for them [24]. Negative past experiences

individually and collectively hamper their efforts to develop romantic and intimate rela-

tionships [26].

Further, it has been found that individuals with HFA experience higher anxiety levels

regarding romantic and sexual experiences than NTs. People with HFA express great
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concern regarding the future, including difficulty finding a life partner. They worry about

incorrectly interpreting social cues regarding sex, and other people misinterpreting their

behaviors. People with HFA report that they often find it difficult to distinguish socially

acceptable courtship behaviors from those the sought-after person may see as invasion of

privacy, and as a result their behaviors are sometimes interpreted as sexual harassment

[16, 27]. Their fears and anxieties may prevent them from creating romantic connections.

Other core characteristics of HFA which present obstacles to intimacy include lack of

flexibility towards one’s partner [4], the tendency to engage in limited areas of interest, and

difficulty understanding the needs of others [28].

Research based on parental reports found a significant gap in the social capabilities and

sexual behavior of adolescents with HFA compared with NTs [23, 29]. By comparing

parental reports of 25 adolescents and adults on the autism spectrum with those of 38

typical adolescents and adults, the overall level of social functioning was found to be the

most significant predictor of romantic functioning among adolescents and adults on the

autism spectrum. The parents of those with HFA were more likely to report that their

children had difficulties initiating romantic relations as compared with their peers, were

more likely to engage in inappropriate courtship behaviors, and tended to extend courtship

behaviors over a longer average period of time as compared with the control group. They

reported that the autistic adolescents and adults relied less on peers and friends for learning

about romantic relations, and were more inclined to pay attention to celebrities, strangers,

colleagues or former partners [29]. At the same time, while adolescents’ opinions

regarding sexuality are often affected by social media networks [15], adolescents with

HFA have lower use of social media networks in general, and for creating romantic

relationships in particular [29]. A study among parents of boys with HFA found the parents

often underestimate their sons’ sexual experiences, both with partners and alone [30].

Another study of parents of adolescent girls with HFA identifies challenges the parents and

girls face regarding puberty, friendship and dating [31].

A survey by Byers et al. [1] found that average-intelligence adults with HFA report a

high level of solitary sexual activity, while only a small percentage have sexual relations

with a partner. However a study of 205 HFA adults involved in romantic relationships of at

least 3 months found that over three-quarters of participants reported reciprocal sexual and

romantic activity, including physical contact such as hugging and kissing and emotional

aspects such as sharing feelings [6].

As among the general population, differences have been found between males and

females with HFA in relation to sexual relations and behavior. While both genders report a

desire to be in a shared sexual relationship and there was no significant difference in sexual

knowledge, the surveyed HFA males reported a higher sense of sexual well-being and

sexual satisfaction than HFA females, while females expressed more anxiety and reported

greater difficulties in the realm of sexuality [1]. One possible explanation for this refers to

the widespread societal perception that females are expected to express affection and

emotions more readily than males, which may be problematic for women on the autism

spectrum [21]. Another possible, and possibly better explanation for these findings may

come from by Miller and Byer’s [32] research among the general population, which found

that males’ perceptions of their partner’s desires correlate more strongly with sexual

stereotypes (what it is accepted to think that women want) than with the desires actually

reported by their partners. As noted above, HFA rely less on peers or direct communication

in order to form impressions of what a partner wants [29]; this may be truer for males.
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Quality of Life Among Individuals with HFA

Being on the autism spectrum doesn’t only affect sexual well-being. Individuals with HFA

report a lower overall quality of life compared with other special needs populations

[33, 34]. Among adults with HFA low quality of life correlates with dissatisfaction with

work, education, and intimate relationships [35].

A correlation has been found between the number of social connections individuals with

HFA have and their overall level of emotional functioning; it is an especially helpful

predictor of self-esteem, depression and anxiety [36]. In relation to the general population,

individuals with HFA create fewer social connections and experience greater feelings of

social isolation [35, 37]. Therapy may provide assistance in adapting social skills, and

guided intervention is reflected in more positive self-reports of quality of life among

individuals with HFA [37]. Additional findings show a significant decline in feelings of

isolation and improved social skills following appropriate treatment, and from social

frameworks and social connections that provide positive experiences [35, 38, 39].

Interestingly, a difference was found between reports on quality of life from adults with

ASD and the reports made by their parents. In reports by mothers of autistic children, the

most predictive indicators for quality of life were the level of independence and

empowerment in daily activity and health status, while in reports by adults with ASD the

level of stress and previous life experiences were better indicators of quality of life [39].

Similarly, a high level of anxiety and a subjective perspective of events as negative were

found to be predictors of a low quality of life in self-reports by adults with ASD [40].

Traumatic events such as sexual abuse affect functioning and life evaluation. Sexual

abuse and sexual assault may lead to serious regression, decline of communication skills,

increased risk of developing mental illnesses, sleep and eating disorders, and overall a

significant decline in quality of life [41]. People with HFA have been found to be at higher

risk for sexual abuse compared with the rest of the population. Factors in the social

environment impact risk for sexual abuse [27]. One explanation is the apparent difficulty

people on the autism spectrum have in interpreting social cues and relying on past

knowledge, which can impact their ability to distinguish between people who can be

trusted and those who cannot [4, 41]. Further, there is a tendency in society to relate to

people with special needs as asexual or ‘eternal children’. This creates create gaps between

their real needs, the way they are treated, and their accurate reception of information they

receive [16]. Such gaps may lead to danger of sexual abuse in the absence of adequate

supervision [27]. Both the increased risk being victims of sexual abuse and the potential for

engagement in behaviors perceived by society to be inappropriate highlight the need for

sexual education tailored to autistic adolescents [42–44]. When sexuality among autistic

adolescents is ignored problems are more likely to arise, whereas sexual education tailored

to their needs can increase the likelihood of sexual well-being [45].

Research Hypotheses

The current research examines sexual well-being and quality of life among HFA. Data is

gathered from the HFA adults themselves, not parental reports (see recommendation of

[26]). We compare perceptions of quality of life and sexual well-being among adults with

HFA who were in an intimate relationship at the time of the study (HFA-R) and those who

were not in intimate relationships at the time of the study (HFA-NR). We hypothesize that:
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1. Quality of life among HFA-R will be higher than that of HFA-NR.

2. Sexual well-being of HFA-R will be higher than that of HFA-NR.

3. There is a positive correlation between sexual well-being and quality of life among

HFA-R, but not among HFA-NR.

Methods

Study Design

To examine these hypotheses we designed a study integrating quantitative and qualitative

methods. We compared the two groups regarding quality of life and sexual well-being, and

investigated correlations between sexual well-being and quality of life of participants, such

that ‘‘relationship status’’ serves as an intervening variable.

Study Population

The research population included 31 participants diagnosed as high-functioning autistic.

Participants included only those whose diagnosis had been authorized by a professional in

the fields of psychiatry and healthcare, as required by the Director General of the State of

Israel’s Ministry of Health [46]. There were 18 males, 11 females and 2 participants who

defined their gender as ‘other’. Their ages ranged from 17 to 62 years old (M = 27.79).

About a third (32.3%) of them holds academic degrees. Almost half live with their parents.

At the time that the questionnaire was completed, 45.2% were in an intimate relationship

(average age M = 26.27) and 54.8% were not (average age M = 26.27). Table 1 shows

the socio-demographic characteristics of the total sample.

Table 1 Socio-demographic characteristics of the total sample (N = 31)

Variable Values Frequency %

Gender Female 11 35.5

Male 18 58.1

Other 2 6.5

Residence With parents 14 45.2

Independent residence 5 16.1

Shared residence with roommates 5 16.1

Other 7 22.6

Education Less than high-school 1 3.2

High school without matriculation 6 19.4

High school with matriculation 12 38.7

Secondary non-academic education 1 3.2

Higher education 10 32.3

Other 1 3.2

Relationship status Currently in relationship 14 45.2

Currently not in relationship 17 54.8

Age—Average: 27.79, SD: 11.299, Age range: 17–62

Age at diagnosis—Average: 16.24, SD: 11.798, Age range: 3–47
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Research Tools

1. Demographic questionnaire This questionnaire collected data on gender, age, place of

residence, education, confirmation of formal diagnosis, age at time of diagnosis, year

of diagnosis, and relationship status.

2. Quality of life questionnaire (QLQ) [10] This questionnaire was adapted to a

population with disabilities. The Hebrew version of this questionnaire was taken from

Noyman [47]. A section pertaining to each of the four content areas (satisfaction,

productive capacity, social belonging/community inclusion, and independence and

empowerment) received a separate score. Each area includes 10 questions (total of 40).

Each question has three possible answers, earning scores of 1–3 points. Therefore

scores for each content area range between 10 points and 30 points, if all the questions

are answered. The measure of quality of life is based on the total scores received in the

four content areas. A higher score indicates perception of a better quality of life.

Internal reliability for this questionnaire is a = 0.9 [10]. The reliability for each

content area is: satisfaction—a = 0.74; productive capacity—a = 0.65; social

belonging/community inclusion—a = 0.72; independence and empowerment—

a = 0.68.

3. Sexual well-being questionnaire This questionnaire, suited for general research on

sexuality, is divided into three sub-categories, following the Sexuality Scale [7]: self-

esteem, sexual depression and sexual worries. The Hebrew version of this question-

naire was taken from [48]. Scores were compiled from individual items in each area.

Subjects responded to questions according to a five-point Likert scale in which ?2

indicates strongly agree, ?1 indicates somewhat agree, 0 indicates no opinion, -1

indicates somewhat disagree and -2 indicates do not agree at all. A higher score

indicates a more positive self-perception of sexual well-being. This questionnaire has

been found to be reliable and valid. For the present study, the reliability of the self-

esteem scale was a = 0.802, for the scale of sexual depression a = 0.799, and

a = 0.876 for sexual worries.

Research Process

The research questionnaires were posted and distributed via internet websites for people on

the autism spectrum in Israel. During a preliminary distribution of three pilot question-

naires, we received feedback from several participants that the questionnaires were not

appropriate for the autistic population. After subsequent consultation with experts in the

field of autism in Israel, we removed two questionnaires: a socialization questionnaire and

a questionnaire on sexual satisfaction aimed at people in intimate relationships. These were

replaced with the sexual well-being questionnaire which is also appropriate for people who

are not in relationships. Additionally, we added a text box to allow participants the

opportunity to freely express their thoughts, providing qualitative data.

At the beginning of the research there were 48 participants. Of these, 17 did not

continue because they did not provide details about their diagnosis, or the details they

provided of their diagnosis did not correspond to the definition of the Director General of

the Israel Ministry of Health [46]. Of the 31 remaining participants, only 23 answered the

sexual well-being questionnaire.
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Results

Table 2 shows averages and standard deviations of the study variables on quality of life

study (based on the QLQ) and the four areas of which it is composed: satisfaction; pro-

ductive capacity; social belonging/community inclusion; and independence and empow-

erment, and for sexual well-being and the three areas of which it is composed (based on the

Sexuality Scale): self-esteem, sexual depression, and sexual preoccupation.

Hypothesis 1: Quality of Life To test the first hypothesis, that quality of life of will be

higher among HFA-R than among HFA-NR, we compared the measures of quality of life

according to relationship status. The comparison was made by T tests for independent

design registrations (Independent T tests). Table 3 shows the averages and standard

deviations of the quality of life variables by status and double T test results (N = 31).

It can be seen that there is no significant difference found in the average measure of

quality of life for HFA-R and HFA-NR (t(20) = .27; p[ .05). Thus, the hypothesis was not

verified. However, a comparison conducted on the basis of the various content areas found

a significant difference in the measure for social belonging/community inclusion

(t(29) = 1.74; p\ .05(. HFA-R reported a higher level of social belonging/community

inclusion (M = 21.42, SD = 3.45) than HFA-NR (M = 19.17, SD = 3.67). Additionally,

a trend approaching the required level of significance for the measure of independence and

empowerment can be seen. HFA-R report a higher feeling of independence and empow-

erment (M = 18.14, SD = 2.10) than HFA-NR (M = 16.94, SD = 2.30), (t(29) = 1.50;

p = .07).

Hypothesis 2: Sexual Well-Being To test the second hypothesis, that sexual well-being

of HFA-R will be higher than that of HFA-NR, we conducted a comparison of the mea-

sures of sexual well-being according to relationship status. Table 4 shows the average and

standard deviations of measures of sexual well-being by double status and results of T tests

(N = 23).

Table 2 Analysis of variance of quality of life and sexuality scale (N = 31)

Variable Level of
measurement

Item
number

M SD MIN MAX

Quality of life

Quality of life (QLQ) 1–3 40 80.54 9.85 56 98

Satisfaction 1–3 10 20.19 4.47 11 29

Productive capacity 1–3 10 22.95 4.029 13 28

Independence and empowerment 1–3 10 17.48 2.26 12 21

Social belonging/community
inclusion

1–3 10 20.19 3.70 11 27

Sexuality scale

Sexuality scale 1–5 27 7.73 14.24 -18 38

Self-esteem 1–5 9 0.86 5.97 -16 11

Sexual depression 1–5 9 4.3 6.05 -11 13

Sexual preoccupation 1–5 6 2.56 8.17 -15 16
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No significant difference was found in the average measure of sexual well-being for

HFA-R and HFA-NR (t(21) = .80; p[ .05). Therefore, the second hypothesis is refuted—

we found no positive impact of an intimate relationship on perception of sexual well-being.

Hypothesis 3: Sexual Well-Being and Quality of Life To test the third hypothesis, that

a positive correlation will be found between sexual well-being and quality of life among

HFA-R but not among HFA-NR, we carried out a test using Pearson’s Correlations

between quality of life variable including its four content areas, and the sexual well-being

variable including its three content areas. This test was conducted separately on the two

groups (split file) for HFA-R and HFA-NR.

Table 5 presents the Pearson correlations between quality of life and sexual well-being

according to relationship status (N = 23).

No significant correlation was found between the measures for HFA-R (R = .367, ns),

but the trend was in a positive direction: as sexual well-being rose, the measure of quality

of life also rose. On the other hand, a negative non-significant correlation was found among

HFA-NR (R = -.109, ns). The third hypothesis was refuted.

Some additional correlations between the measures according to relationship status

were found.

1. A significant and strong positive correlation between the measure of productive

capacity and sexual well-being among HFA-R (R = .776: p\ .05), but not among

HFA-NR (R = .077, ns).

Table 3 Results of T test and descriptive statistics for quality of life by relationship status (N = 31)

Variable HFA-R
(N = 14)

HFA-NR
(N = 17)

T p value

M SD M SD

Quality of life 81.08 7.90 79.90 12.23 .27 .39

Satisfaction 20.35 3.45 20.05 5.27 .18 .42

Productive capacity 22.08 3.44 24.00 4.59 -1.11 .13

Independence and empowerment 18.14 2.10 16.94 2.30 1.50 .07

Social belonging/community inclusion 21.42 3.45 19.17 3.67 1.74 .04*

* p\ .05

Table 4 Results of T test and descriptive statistics for sexuality scale by relationship status (N = 23)

Variable HFA-R
(N = 14)

HFA-NR
(N = 17)

T p value

M SD M SD

Sexuality Scale 10.50 14.72 5.61 14.08 .80 .21

Self-esteem 2.60 5.39 -.46 6.25 1.23 .11

Sexual depression 5.70 5.61 3.23 6.37 .96 .17

Sexual preoccupation 2.20 7.28 2.84 9.08 -.18 .42

* p\ .05
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2. A strong, significant positive correlation between the measures of productive capacity

and sexual worries among HFA-R (R = .798, p[ .01). As a high score reflects a more

positive self-perception, these findings indicate that among HFA-R, as sexual

preoccupation and sexual worries decline productive capacity increases. No similar

correlation was found among HFA-NR (R = -.392, ns).

3. In the opposition to the research hypothesis, a significant and moderately strong

positive correlation was found between sexual well-being and satisfaction among

HFA-NR (R = .529, p\ .05) but not among HFA-R (R = .315, ns).

Qualitative Findings

Some participants responded to the open question section in the questionnaire. While the

comments are idiosyncratic, and thus difficult to integrate with the quantitative data, they

do give insights into participants’ perspective on intimacy, as well are feedback on the

research process itself. Some examples of the comments received were:

I don’t publicize that I have Asperger’s Syndrome because society isn’t aware of it

and I’m afraid of a ‘social pogrom’

I didn’t know what to answer because I don’t have any idea what ‘success’ is. Many

questionnaire items didn’t include possible answers that describe my situation. For

example, my neighbor treats me fairly and appropriately, but from my perspective

being ‘fair’ simply means ignoring me. I never meet others. I don’t have friends and

no-one visits me.

Table 5 Pearson correlations between quality of life and sexuality well-being by relationship status
(N = 23)

Quality
of life

Satisfaction Productive
capacity

Independence and
empowerment

Social
belonging/community
integration

HFA-R
(N = 10)

Sexual well-being .367 .315 .776* -.008 .130

Self-esteem .308 .437 .463 -.065 -.160

Sexual depression .200 .319 .589 -.250 .086

Sexual
preoccupation

.368 .067 .798** .224 .315

HFA-NR
(N = 13)

Sexual well-being -.109 .529* .077 -.040 -.019

Self-esteem .397 .434 .438 .450 -.200

Sexual depression .002 .352 .195 -.266 -.086

Sexual
preoccupation

-.484 .274 -.392 -.185 .170

** p\ .01; * p\ .05
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I don’t have the ability (so far) to experience an orgasm, and this affects my per-

ception of sex. I also have specific fears of sex due to non-sexual abuse (forced

feeding) which I experienced in childhood.

Discussion

This research filled a gap in the literature by examining how being in an intimate rela-

tionship affects sexual well-being and perception of quality of life among individuals with

HFA, using direct reports. Based on previous research using parental reports [1, 49], which

indicated a beneficial impact of being in an intimate relationship on quality of life and on

approach to sexuality among individuals with HFA, we hypothesized that the status of

being in a relationship would have a positive impact on quality of life and sexual well-

being among individuals with HFA.

However, the current research also did not find a difference in sexual well-being

between HFA-R and HFA-NR. On the one hand, it is possible that results from a gap

between the direct reports used in the current study and parental reports used in previous

research [1, 49]. On the other hand, it may be a result of the small sample size; there is a

need to expand the research to enable generalization and validation. This point emphasizes

the importance of research among the special needs population to survey a larger number

of participants who are sexually active [1, 16].

Similarly, this research did not find a significant difference in measures of quality of life

between those who were in an intimate relationship at the time of the study and those who

were not. Nevertheless, HFA-R did report higher levels of social participation. The find-

ings of the current research correspond with the assessment that feelings of social

belonging/community inclusion predict ability to initiate a romantic relationship [29].

A similar trend was found regarding the content issue of independence and empower-

ment: HFA-R report stronger feelings of independence and empowerment than HFA-NR.

Thus, the current research demonstrates that an intimate relationship is indeed connected

with independence and empowerment. These findings strengthen the claim of Hong et al.

[39] that the level of independence and empowerment is an accurate indicator predicting

quality of life.

While no correlation was found between quality of life and sexual well-being among

either HFA-R or HFA-NR, we did identify important correlations between the various

content areas of which these two indices are comprised. The significant positive correlation

between productive capacity and sexual well-being among HFA-R indicates the nature of

the contribution of intimacy to an individual’s life. This finding is in line with that of Byers

et al. [1], that a romantic relationship may be used as a tool for learning life skills. Being in

a romantic relationship accompanied by a perception of sexual well-being may strengthen

the feeling of productive capacity among individuals with HFA.

The negative correlation between sexual worries and productive capacity which was

found among HFA-R is interesting, particularly in light of the World Health Organization’s

[3] position that sexuality plays an important role in individuals’ healthy development and

adaptation to society. These findings are also consistent with the assertion that dissatis-

faction among individuals with HFA at work, in social and educational frameworks and in

intimate relationships predicts lower quality of life [35].

In opposition to the research hypotheses, we found a positive correlation between sexual

well-being and satisfaction among HFA-NR but not among HFA-R. Among the group of
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those not in relationships, reported satisfaction rose as sexual involvement decreased. This

seems to indicate that there is no need to be in an intimate relationship in order to feel

sexual satisfaction and that relationship status is not the sole criterion for sexual well-

being, satisfaction, contentment or personal fulfillment. This finding strengthens the

argument that there is a wide spectrum of types of sexual involvement and sexual per-

ceptions that differ from typical sexuality [21]. This is consistent with Gilmour et al. [22]

who found that many people with HFA do not see sexual identity and sexual involvement

as critical components of their personal identity.

Research Limitations

Despite our attempts to build a reliable and valid research sample, our sample was small

(N = 31) and an even smaller number completed the sexual well-being questionnaire

(N = 23). Further, as the method of distribution was via the internet, only people who use

the internet could be represented. At the same time, this enabled participants to openly

express themselves, which perhaps would not have been possible through direct interviews

with people on the autism spectrum. Some of the qualitative responses were instructive,

even when they concerned the style of the research, and such responses led to changes in

the actual research process.

In light of these initial findings, we are convinced that there is a need to continue to

investigate the issue among a larger representative study population. The qualitative

comments received indicate a need to formulate the questions in such a way that the issue

of sexuality can be investigated on a clinical level, rather than only from the perspective of

the participating individuals. Thus, research tools should be used which enable deeper

investigation of the clinical and qualitative aspects of the issue. Further, future studies

should distinguish between males and females on the high-functioning autism spectrum.

Additionally, future research should investigate the impact of the participants’ living sit-

uation (with parents or independently) as an intervening variable which may affect sexual

well-being and quality of life.

Conclusions

The present findings highlight the need for further open and direct inquiry of the chal-

lenges, and especially, the benefits of intimate relationships among HFA adults, using

larger samples and a greater variety of research tools, both qualitative and quantitative. The

interesting gap between parental and self-reports of people on the autism spectrum raises

the need for further examination and comparison of these two perspectives. Research on

this important topic should be conducted in cooperation with people in the autistic com-

munity who can direct the researchers towards more accurate and effective methods of

examination.

Other variables such as gender difference and residential environment should be con-

sidered. The present research shows the positive aspects of being in intimate relationships

for people with HFA: the correlation with independence and empowerment, the positive

correlation between productive capacity and sexual well-being, and the negative correla-

tion between sexual worries and productive capacity. The fact that satisfaction among

HFA-NR rose as sexual involvement decreased indicate diverse perceptions of what
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constitutes sexual satisfaction and the need (or not) of being in a relationship to achieve it.

These findings could direct therapists working with autistic adolescents and adults with

HFA towards a different and more self-regulating perspective regarding sexual well-being.

At this point, the findings are correlative. In order to predict cause and effect, a longitudinal

examination is needed.
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