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Abstract

Background: Previous research shows that people with intellectual disabilities have less knowledge about sexual
health and are more vulnerable to victimisation. In cases of sexual abuse, they are likely to encounter the criminal
justice system as vulnerable witnesses. Several challenges arise when people with intellectual disabilities are in com-
munication with the criminal justice system. We aimed to explore the perceptions, experiences and knowledge of
people with intellectual disabilities regarding personal and sexual boundaries in order to identify factors relevant for
preventing sexual abuse, to develop future studies.

Method: The study had a qualitative design. Data were collected from seven people with mild intellectual disabilities
(25-40 years; 2 men, five women) through one-to-one interviews in specialised health care services for people with
intellectual disabilities (SHCS). The participants lived alone, in group homes and with their families. Many received
professional support services. Data were analysed using thematic analysis.

Results: The interviews identified that the participants want to be in romantic relationships and that some, consider
sex to be unimportant. Many of them have had trouble finding someone to have a romantic relationship with. The
participants were unsure about sexual consent related to sexual activity, though many could explain the concept of
consent in other contexts. Many participants reported that they had experienced sexual abuse, including online sex-
ual abuse. Those participants who had reported the sexual abuse had positive experiences obtaining assistance from
the criminal justice system. The participants who had experienced sexual abuse reported trauma and fear related to
their experiences.

Conclusion: This study highlights the need for information about sexually abusive relationships, risks online and
ways to get help. More attention should be given to the impact of trauma, police and mental health treatment follow-
ing sexual abuse against people with intellectual disabilities.

Keywords: Intellectual disability, Sexual consent, Personal and sexual boundaries, Sexual abuse, Trauma, Police
investigation

Background

Sexual health is a fundamental aspect of life for human
beings [1], and people with intellectual disabilities have
voiced that sexuality is an essential topic [2]. How-
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the sexual health and well-being depends on individ-
ual knowledge of potential risks and their vulnerabil-
ity to the negative consequences of risky sexual activity
[3]. We know that people with intellectual disabilities
have less knowledge about sexual health and less sexual
experience compared with people without disabilities
[4-7]. Further, people with intellectual disabilities have
little knowledge about laws related to sexual relation-
ships, such as the age of consent and what constitutes
abuse [8]. This lack of information can make it more chal-
lenging for people with intellectual disabilities to navigate
the sexual landscape, leaving them in unsafe situations
and at an increased risk of abuse [9]. Adults with intel-
lectual disabilities want meaningful relationships and
intimacy [10]. Research has shown that many with intel-
lectual disabilities desire a romantic relationship and
hold a positive view of being in a such relation [11, 12].
A study by Lesseliers and Van Hove [13] has shown that
people with intellectual disabilities do not wish to have
sexual intercourse but are satisfied with kissing and cud-
dling in a relationship. A study by Eastgate, van Driel [14]
found that people with intellectual disabilities struggle to
decline sex they did not want to have within a relation-
ship. Sullivan, Bowden [15] found that people with intel-
lectual disabilities held negative perceptions of sexual
behaviour within relations. Comprised, these studies may
indicate that people with intellectual disabilities have lit-
tle sexual knowledge regarding sexual activity and feel
insecure about it. Furthermore, some of them may be at
risk of abuse and exploitation. Services need to offer pro-
tection to prevent harm [16].

One solution suggested by Brown and McCann [17]
is better access to education which improves knowledge
and the capacity for decision-making regarding relation-
ships. They highlighted the need for more sexual educa-
tion interventions for people with intellectual disabilities
[17]. Several studies have shown that education which
provides sexual knowledge can increase the decision-
making and protection skills of people with intellectual
disabilities [18—20]. The United Nations [21] has stated
that people with intellectual disabilities have the same
rights to health care and support related to their sexual
health as any other human beings. Still, there is a lack of
policy guidelines and funding for the support services for
people with intellectual disabilities [22].

Research has shown elevated rates of lifetime victimisa-
tion among people with intellectual disabilities compared
to people without this diagnosis [23]. It has been found
that one in three adults with intellectual disabilities has
experienced sexual abuse, and that their abusers were
often people with intellectual disabilities as well [24]. In
a study of 100 participants with intellectual disabilities,
Brki¢-Jovanovi¢, Runjo [25] found that 82% were sexually
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active and that most of them had had sex they did not
want to due to reduced assertiveness skills. In instances
of sexual abuse, it is crucial that the police are aware of
any intellectual disabilities in the early stages of a crimi-
nal case because this can affect the verdict [26]. Poor
communication and a lack of social skills are well-known
vulnerabilities among people with an intellectual disabil-
ity diagnosis [27]. The police frequently meet people they
believe to have intellectual disabilities, and communicat-
ing with them is a common obstacle [28]. However, good
communication is vital since the police are dependent
on consistent testimony in court to establish whether a
criminal act has been committed [29]. A study by Beck-
ene, Forrester-Jones [30] found that people with intel-
lectual disabilities may experience court attendance as a
further trauma after an incident of abuse due to a lack of
support and little understanding of their diagnosis.

As vulnerable witnesses, children and adults with intel-
lectual disabilities in Norway are entitled to a facilitated
interview in a Barnahus, a part of the criminal justice
sector [31]. One recent study found that 9% of the adults
attending a Norwegian sexual assault centre had intel-
lectual disabilities. Of this group, 61% reported that
their assailants were family members or acquaintances
[32]. Vik, Rasmussen [33] found that these victims were
given a low-quality police investigation compared with
the other victims. Another Norwegian study looking at
cases investigated by the police found that 71.2% of vic-
tims with intellectual disabilities were females and that
30% of these cases led to a penal sanction [34]. A study by
Sendenaa, Olsen [35] concluded that intellectual disabil-
ity was detected twice as often in suspects compared with
victims in the criminal justice system. The study results
showed that all professional parties (police, state attor-
neys and jurors) reported more frequent contact with
suspects with intellectual disabilities than with victims or
witnesses with intellectual disabilities. These results may
be explained by the fact that the criminal justice system
has more contact with suspects of sexual assault with
intellectual disabilities, than victims with intellectual dis-
abilities [35].

This study aimed to explore the perceptions and knowl-
edge of adults with intellectual disabilities regarding per-
sonal and sexual boundaries. From these insights and
experiences, which factors can we identify that future
research may consider as potentially relevant to the pre-
vention of sexual abuse?

Method

A qualitative approach was chosen for this study. Data
were collected from semi-structured interviews with
seven participants. Data were analysed using thematic
analysis in line with Braun and Clarke [36].
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Setting

The participants were recruited from the specialised
health care services for people with intellectual dis-
abilities (SHCS) in Oslo, Norway. The SHCS offers coun-
selling and treatment to individuals with intellectual
disabilities and their support services in the community.
The SHCS supports “difficulties related to sexuality” for
people with intellectual disabilities. Treatment can be
given for individual conditions like loss of function that
affects quality of life, past trauma, the risk of abuse, dis-
play of uncritical sexual behaviour, or comorbidity dif-
ficulties related to sexuality or pregnancy [37]. The
interviews were conducted at the SHCS services in Oslo.

Ethical considerations

The Regional Committees for Medical and Health
Research Ethics of Norway approved the study, approval
number 2018/2296. The selection criteria approved
by the Regional Committees for Medical and Health
Research Ethics required that participants were adults
with mild intellectual disabilities receiving specialist
SHCS services. We wanted to include people with intel-
lectual disabilities with high function who were being
able to talk about their understanding and knowledge
of sexual health. The participants were offered support
during and following participation in the interviews.
According to Norwegian legislation Sect. 196 [38], the
research group had a duty to report a criminal offence
if a participant disclosed during the interview that they
were exposed to ongoing abuse. None of the participants
stated that they were being exposed to ongoing assault or
abuse at the time of the interview.

Participants

Clinical specialists as psychologist, nurse and social edu-
cator at the SHCS invited service users to participate in
the study. A total of seven people (five women and two
men) participated (See Table 1).

One person declined from participating in the study.
Ages ranged from 25 to 40 years. All participants lived in
the community; three lived alone, three in group homes
and one lived with the family. Five received professional
support. All the participants were employed at the time
of the interview. Full confidentiality was guaranteed to
the participants who joined the study. Numbers were
used in the transcripts to maintain anonymity.

Data collection

All participants recruited for the study were prepared
to talk about sexuality, sexual consent and boundaries
related to themselves or others. This briefing was first
performed face to face by the clinical specialist who
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Table 1 A brief description of the participants

P Sex Age range Living condition

1 F 25-30 With family

2 F 35-40 Alone with support

3 M 25-30 Group home

4 M 25-30 Group home

5 F 35-40 Group home

6 F 30-35 Alone without support
7 F 30-35 Alone with support

recruited them and repeated by the first author at the
beginning of the interview. We made arrangements
to ensure that the participants were taken care of and
explained to them what was meant by confidentiality.
In dialogue with the potential service users, the first
author or the clinical specialists at the SHCS offered
to talk with someone the participant trusted, such as a
family member, or staff from their group home about
the study, who could help them understand what par-
ticipation in the investigation entailed. Information
about the study was provided and all participants
gave their written informed consent. All the partici-
pants were reminded that the interview was voluntary
and that they could withdraw from the study at any
time. The first author and three experienced clinical
specialists from the SHCS in Oslo developed a semi-
structured interview guide. During the interviews, the
guide’s questions were used as a help to the conversa-
tion. This guide allowed for participants to talk more
generally about what they knew about sexuality and not
necessarily about their own sexual experiences if they
did not want to. The first author conducted one-to-one
interviews with the participants. She has worked as a
clinician for almost 20 years and has extensive experi-
ence talking about sexual health with people with intel-
lectual disabilities.

At the start of the interviews, age and sex were regis-
tered and all the participants were asked introductory
questions like “Have you had sex education at school?”
and “Are you in a relationship or do you want a girl-
friend/boyfriend?” Then they moved on to more specific
questions about sexuality such as “What is the differ-
ence between a girlfriend/boyfriend and a friend for
you?” and “What is sexuality?” The participants were
presented with short vignettes with questions about
sexual consent and asked for their thoughts about the
situations. Questions such as “Is it ok okay to change
your mind about having sex when two people are
naked?” and “What can you do if you don’t want to have
sex” Later in the interview, we asked: “Have you had
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any negative experiences and have you received profes-
sional support for your experiences?’.

The interviews lasted from 15 to 60 min, with an
average duration of 35 min. The interviews were
audio-recorded and transcribed verbatim by the first
author.

Analysis

Data were analysed using thematic analysis, in line
with Braun and Clarke [39]. The first author tran-
scribed the interviews. All authors read the transcripts
as a first step, and overall impressions were reviewed
jointly. During the second step, the first and second
authors individually searched through the transcripts
for themes, and then discussed these initial themes
until an agreement was reached. A thematic map was
created. During phase three, all authors reviewed
the thematic map, and some themes were merged. In
phase four, a final thematic map was created with four
main themes and two subthemes regarding the Sexual
abuse theme. In this phase, all authors considered the
validity of the candidate themes by proposing and dis-
cussing alternative interpretations, and calibrated the
data with the candidate themes to check for inconsist-
encies. During this process, we revised the thematic
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map another time, to clarify the most important
results (See Fig. 1).

Results

At the start of the interviews, several participants said
they appreciated the invitation to the study and high-
lighted the importance of participating. Some said they
had never talked about sexuality with anyone. Four main
themes were identified: 1) “The importance of relation-
ships’, 2) “A lack of sexual knowledge’, 3) “Sexual abuse’,
a) not reported to the police, b) reported to the police,
and 4) “Trauma and fear”.

The importance of relationships

A central theme in the material concerns being in a rela-
tionship and what the participants do to establish or
maintain romantic relationships.

Longing

Several participants said that they want a relationship
and highlight its importance. Many said that being con-
nected to someone/a significant other is more impor-
tant than having sexual relations. One participant (no. 3)
said: “Sex is not important” Another participant (no. 6)
said she has no expectations of sex, and “It is not good
to ([have sex] too often either, stick together as much as
possible as a team”. One participant (no. 1) said that sex

The importance
of relationships

The struggle

Sexual abuse

Alack of sexual
knowledge

Insecurity

about sexual
boundaries

Trauma and fear

Not reported to the police

Reported to the police

Acknowledge-
ment

Exposed

Under pressure

Fig. 1 An overview of the results section

Disappointment
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is essential: “For me, it is essential, um, because then you
express love for each other” One participant (no. 7) said:
“I want a relationship and a real family, and my dream
is to have someone very stable and who respects me as
I am” She continued: “Who can take responsibility and
accept my family and me (...) a serious and stable rela-
tionship” Another participant (no. 2), who has previously
been abused, said: “I miss having a boyfriend a bit, going
out or talking together and things like that, doing nice
things outside. Someone I can trust. From what I have
experienced, I have been thinking about it, but I'm still a
little bit afraid”

The struggle
One participant (no. 5) said that she wants a boyfriend:
“But I find it difficult” She said: “Right now, I'm paying
for a monthly membership on Tinder, but I'm not getting
any likes. I won't get any matches anyways. Or I will get
a match, but they don’t contact me; I try to contact them
but then I [the match] will be deleted” She says: “Some-
times I feel that my disability is very much in the way”
A little later in the interview, she said: “Yes, in general,
it [relationships] is more difficult for us with disabilities”
Another participant (no. 4) was actively searching for
a partner online. He said that he has met several people
online, and, on one occasion, the unknown boyfriend of
a woman he planned to meet, not the woman herself.
He said: "I often end up meeting people that have some
experience and that exploit men in a way." He noted that
many people want to have a one-night stand, not a rela-
tionship. Therefore, he was trying a new tactic involving
chatting with people online for a long time to get to know
them well. At the time of the interview he was in contact
with three different people online.

A lack of sexual knowledge

Many of the participants stated that they were either in
a relationship or had been in the past, and all said that
they had had at least one sexual experience. At the same
time, several did not understand specific concepts of
basic sexual knowledge, such as what sexual orientation
is. Moreover, in terms of appropriate ages for potential
partners, and some believe, for instance, that a couple of
28 and 19 years or one of 40 and 21 years has a good age
range. One participant had heard that “age is just a num-
ber” about her relationship with a partner who is 23 years
her senior.

Insecurity about sexual boundaries

When consent to sex was discussed, several participants
could not accurately explain it. Regarding sexual acts, one
participant (no. 5) explained that sexual consent means
signing a paper. Another participant (no. 3) compared
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sexual consent to working as a volunteer and sexual con-
sent means that you have given your approval. These
statements are not necessarily wrong, but do not touch
the essence of sexual consent. After being presented with
vignettes about situations of unclear sexual consent, sev-
eral participants changed their minds about what they
thought was acceptable. A participant (no. 3) was pre-
sented with a vignette asking if it is okay for a person to
change their mind about sex when they are kissing some-
one, they answered: “Yes, I guess, maybe,” and “It prob-
ably is” Later in the interview, he became more certain
and answered clearer of what one is and is not allowed to
do. Another participant (no. 1) revised her earlier answer
that something was “fine’; saying that she no longer
thought so.

One participant (no. 4) said that he got a strange gut
feeling before having sex with a woman, so he withdrew
from the situation. He elaborated: “Sexual consent is
important for the woman, but not for my part. I do it for
the woman’s sake, of course, I say ‘ves” From this quote, it
can be understood that he does not feel that sexual con-
sent applies to him, but is only relevant for the woman.

Sexual abuse not reported to the police

Several participants talked about experiences of sexual
abuse which had not been reported to the criminal jus-
tice system.

Exposed
One participant (no. 5) shared their thoughts about peo-
ple with more severe intellectual disabilities who may
be exposed to sexual abuse and who are unable to act or
defend themselves: “I think a lot when it comes to this
kind of situations and those who cannot speak for them-
selves, people that are a little more disabled than I am”
Participants also had experiences of unreported sexual
abuse. During the interview, a participant (no. 1) said that
she had never been abused, but after talking for a while,
she remembered being abused when she was 13 years
old. She had been waiting for a family member outside
her school when a random man came and grabbed her
breast which terrified her. Fortunately, the family mem-
ber was close by and saw what happened; they started to
run towards her and the man ran away.

Under pressure

Several participants said they have felt pressured to send
nude photos to boyfriends/girlfriends or others who ask.
However, they regretted it afterwards, and were afraid
that their pictures will be shared further. Participant (no.
6) mentioned that the police can help take down a pic-
ture that has been posted online. One participant (no. 1)
said: “I have been afraid when a man has threatened to
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post pictures of me online (...), And it’s my fault, I should
never have sent pictures to people I don’t know.” She also
said her husband has threatened to post pictures of her
online: “Yes, it was when he got mad at me, but I knew it
would never happen”

Another participant (no. 5) talked about what they per-
ceive as pressure from a friend: “I feel the pressure, he is
constantly asking, and, for some reason, I don't dare to
say no, and I do it. I say sorry (after sending the picture),
but I delete you [the match]. I cannot take it anymore”
She continued: “You are being pressured. “Why don’t you
want to send it? Why?”.

Sexual abuse reported to the police

Most of the participants stated that they have been
abused by someone they were in a relationship with, by
people in positions of power, or by complete strangers.
As many as four out of seven of the participants reported
contact with the police for this reason.

Acknowledgement

One participant (no. 2) said that a person in a higher
position at work had sexually abused her: “He began to
flirt with me at work and give me attention. I rarely get
attention from men.” He also came to her house, and she
said: “I think it was disgusting, old men you see on televi-
sion. He called me a whore, so not particularly nice. He
was a little harsh” She continued: “It took a while before I
told the police, I got scared, but I got help from my family
and pointed out that the man was incarcerated.

Another participant (no. 5) spoke about experienc-
ing abuse as a customer. She described: “I was about to
be raped, but I managed to stop it in time” A man had
started to touch her, but she managed to stop it before
he got further down on her body, and she got away. She
said that she asked him to write down his phone num-
ber on her receipt and got away by pretending she would
contact him later: “Smart for me, but stupid for him. I am
a good talker, and I said: I'll call you when I need more
‘help’ or something. The day after, I got a hold of (...) and
(...) [named staff], and I got straight to the police station
and reported him, giving him [a police officer] the receipt
with the phone number”

One participant (no. 4) experienced being reported for
a sexual assault, but the police investigation revealed that
their accuser had lied. Another participant (no. 7) told of
experiencing assault. She said she pushed the assailant
away and explained that she had defended herself in the
same way during a previous sexual assault. She described
many assaults, randomly on the street and outside her
home. She talked about threats from one perpetrator:
“Do this. If you don't, you will not get the call phone” She
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also talked about an instance where a male staff mem-
ber tickled her friend. She wanted to defend her friend,
but the man walked towards her and touched her breast
and she froze. The participant said that, during another
assault, she managed to contact the police:

And I managed to report him, too. They (the police)
took DNA traces from me and the criminal. He was
punished and put in prison for almost five or six
months. He also had to compensate me with nearly
150 000 NOK.

She described meetings and facilitated interviews with
a lawyer and the police. She had received instructions
about DNA from the police, and she demonstrated good
knowledge of DNA and the importance of gathering it.

Disappointment

One participant (no. 7) said that she and a friend had
reported a person for sexual abuse, but that both of their
cases were dropped. She was asked how she felt when the
case was dropped, and she said: “It’s almost like banging
your head against the wall. Nothing is happening, and it is
sad. It is very uncomfortable afterwards when the person
who has been disgusting doesn’t face any consequences.”

Trauma and fear

Some participants reported fear and trauma after being
sexually abused. They described knowledge that they did
not have at the time of the sexual abuse, but which they
acquired afterwards.

One participant (no. 2) reported that she was anxious
and tense after experiencing sexual abuse. She said: “I
received compensation, but it doesn’t help much. I have
a lot of trauma in my head. It doesn't go away.” Another
participant (no. 7) talked about her own physical experi-
ence during the assault. She said:

I was speechless. My whole body was completely
frozen. Shock. It was very uncomfortable. I did not
quite know what to do, but I saw he had put the
cell phone on the grass. I looked at the clock. Time
passed. As time passed by, my brain had to think.
One of my brains said, “Take it” The other brain
said, “Get away.”

One participant (no. 7), who had been exposed to sex-
ual abuse several times, described incidents where she
had been offered money from a stranger one late even-
ing downtown. Another random man tried to touch her.
From experiencing an earlier assault, she had learned
to defend herself by saying: “Leave me alone. I do not
want anything from you. You are a stranger to me”” She
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continued: “It is because I obviously have had a lot of
negative experiences that have made me sceptical. I have
learned to defend myself in a way”

Some participants explained that they have been
scared, and refer to guilt related to the experienced sex-
ual abuse. One participant (no. 2) said:

Yes, I was scared, and it was a little bit my fault. 1
did not want to say it. I was afraid and did not dare
to tell anyone, but I have heard them say that it was
not my fault.

From this quote, it seems that she is not convinced that
she is entirely innocent, even though others have told her
it is not her fault. Another participant (no. 7) said that
she was sexually abused in exchange for something she
wanted. She said:

He is a stranger, and you should stay far away from
strangers. But I didn’t know that. I had no idea. I
was mainly interested in the cell phone he had, and
I did not understand what he was thinking. It's like
what you call an afterthought—something I did not
understand, not at all, but what I felt wasn’t good,
and I had to get away [speaking quietly and slowly].

The same participant also talked about an episode
where she brought a stranger home: Actually, I should
not invite a stranger home to my place, but I did not know
because I was only 18 years old. I had no clue about that.

Discussion

In the present study, we found that the participants
wanted romantic relationships, and that for some, sex
was of lesser importance. Many participants have had
trouble finding someone to have a romantic relationship
with. The participants lacked adequate knowledge about
sexual consent though many could explain the concept
of consent in other contexts. Many participants reported
that they had experienced sexual abuse in real life and
online. Most participants who reported the sexual abuse
had positive experiences with assistance from the police
and the criminal justice system. The participants experi-
encing sexual abuse reported of trauma and fear related
to their experiences.

The importance of being connected to someone/a sig-
nificant other and being in an intimate relationship was
fundamental to the participants. These results align
with previous studies [10, 15]. Some of the participants
reflected on their difficulties finding someone to have a
romantic relationship with, and the risks they exposed
themselves to in their search. This results may explain
why so many people with intellectual disabilities have sex
they do not want to have [25]. This study reveals that the
participants lacked essential knowledge related to sexual

Page 7 of 10

consent, which we suggest is crucial in decreasing the
risk of sexual abuse. Further, when people with intellec-
tual disabilities are not clear about the meaning of the
term sexual consent, it can complicate a police investiga-
tion. An explanation of whether there was sexual consent
can be decisive in whether an incident is considered to
be a criminal act or not. The results of this study show
that the participants are insecure about sexual consent,
and some felt pressured to send nude pictures. Several
studies have investigated sexual education for people
with intellectual disabilities. McDaniels and Fleming [40]
found that formal, personalised and precise sexual edu-
cation is lacking. A literature review [4] has identified a
need for improved education and support for people with
intellectual disabilities to access information concern-
ing sexual health. Schaafsma, Kok [41] state it would be
beneficial that sexual education target sexuality-related
skills. Some people with intellectual disabilities have lim-
ited knowledge about sexual consent and awareness of
one’s own sexual rights. We believe that practical educa-
tion, teaching in explicit terms and expanding vocabu-
lary for discussing feelings, sexual relations and personal
preferences can help people with intellectual disabilities
navigate the sexual landscape and decrease the risk of
exploitation and sexual abuse. Equally important as sex-
ual education are environmental factors so that people
with intellectual disabilities can experience a healthy sex-
ual relationship. A broader perspective has been reported
by Matin, Ballan [42]. In addition to a lack of sexual edu-
cation, they also found that women with intellectual dis-
abilities reported barriers, such as the lack of support and
being controlled by their surroundings, such as families
or institutions. The present study confirms findings from
previous research and should encourage policymakers to
strengthen education for future practitioners in schools
and institutions. Hence, to meet the sexual health needs
of people with intellectual disabilities.

Several of the participants spoke openly about their
experiences of sexual abuse and shared thoughts about
their increased risk of sexual abuse because of their dis-
abilities. Our results align with those of previous studies
[23], which found that people with intellectual disabili-
ties are more vulnerable to victimisation. Further, the
participants have experienced online sexual abuse; Gil-
Llario, Diaz-Rodriguez [43] point out that the prevention
of online victimisation has recently become especially
urgent as during the pandemic more people with intellec-
tual disabilities expressed their sexuality online.

One unexpected finding was that several participants
had had positive experiences obtaining assistance from
the police and the criminal justice system. These results
are contrary to Murphy-Oikonen, McQueen [44], who
found that women with vulnerabilities experienced not
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being believed by the police when reporting sexual abuse.
The participants in our study are service users of SHCS,
making it more likely that they were identified by the
criminal justice system as people with intellectual dis-
abilities, and treated accordingly. Thus, when a diagnosis
of intellectual disability is known to the criminal justice
system, it is more likely that the police-investigation will
be adjusted appropriately. It is also possible that recent
progress based on the UN convention (CRPD) on aware-
ness of intellectual disabilities among the police, includ-
ing facilities like the Barnahus, affected our participants
experiences.

It is striking how respondent no. 1 altered her perspec-
tive during the interview and recognized that she had
been the victim of exploitation. She had not considered
her experiences in this way before. Her former viewpoint
may be explained by the criminal justice system giving
more attention to offenders than victims.

Emotional distress described by the responders was
often a consequence of exploitation and insufficient
knowledge of sexuality and consent. Being treated
respectfully by the police or receiving compensation
for victimisation did not make up for the participants’
frightening experiences. These findings support previous
research [45] highlighting the need for women with intel-
lectual disabilities to be informed about sexually abusive
relationships and ways to get help. In our study, one male
participant (no. 4) identified himself as vulnerable and
felt that he had been exploited by women for sex. There-
fore, we want to raise awareness of the importance of
providing men with intellectual disabilities with this same
information. Efforts to implement preventive measures
should include targeted education about exploitation in
friendly, romantic and sexual relationships. Moreover,
our findings agree with Levine, Proulx [46], who empha-
sised the need to increase trauma treatment for people
with intellectual disabilities.

Limitations

This study aimed to explore perceptions and knowledge
of adults with intellectual disabilities regarding personal
and sexual boundaries. We acknowledge that there are
some limitations. The participants were recruited as a
convenience sample at an SHCS service. We recruited
people with verbal abilities who were able to engage in
conversation on (share their knowledge about) the sub-
ject. We included only seven participants in the present
study, and male participants were underrepresented. The
selection of participants was based on the ability to par-
ticipate in the interviews, which excluded people lacking
sufficient communication skills. A limitation of the study
is some of the questions being asked. For some, questions
about sexuality and former sexual education are complex
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and require the ability to remember and generalise. The
first author tried to meet the participants on equal terms,
and we think it is essential to ask these questions in a
study like this. Some participants provided more infor-
mation than others, which is expected in qualitative stud-
ies. We recruited as many participants as possible within
the project’s time frame to include multiple experiences.
An unexpected outcome from this study are the insights
about the follow-up from the police, and how the par-
ticipants experienced moreover positive relations. The
knowledge obtained on this matter is vital, however more
interview data is needed to explore this comprehensively.
The self-presentations of participants in this study may
be affected by a tendency to answer questions in the
way of social desirability that will be viewed favourably
by others according to prevailing standards of behaviour
and thought [47]. Moreover, the results of the present
study add to the existing research. Despite its explora-
tory nature, this study offers some valuable insights that
can contribute to our understanding of the blurred dis-
tinction between personal and sexual relationships which
may, in turn, help to prevent sexual abuse.

Conclusion

This study has shown that people with intellectual dis-
abilities long for romantic relationships but have trouble
finding safe and reliable partners. The participants are
insecure about their knowledge of consent relating to
sexual activity, and several reported experiencing sexual
abuse, including online. Notably, the participants who
had reported the sexual abuse had positive experiences
obtaining assistance from the police and the criminal
justice system. Some participants reported trauma and
fear related to the experienced sexual abuse. This study
provides several important insights which require fur-
ther research. Our findings highlight the need for more
research about the follow-up from the police after peo-
ple with intellectual disabilities experience sexual abuse.
Future studies should address experiences of trauma in
people with intellectual disabilities who have been sexu-
ally abused.
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