
The Research Analytics       ISSN  (Online): 3107-6165   

Volume 3, Special Issue 2, April 2026 

 

  

theresearchanalytics.com  

 8 

 The Research Analytics 
(A Peer Reviewed and Open Access Journal) 

2 
Sexuality Education as a Protective Factor Against Sexual Abuse Among Students with 

Disabilities: A Comparative Analysis of Global Sexuality Education Frameworks and the 

Indian Context 

Sana Uroos Mumtaz1, and Dr Mohd Faijullah Khan2 

1) PhD Scholar, Jamia Millia Islamia  

2) Associate Professor, Jamia Millia Islamia  

      Pages No: 8-19 

 

Abstract: Students with disabilities are at much higher risk compared to those without 

disabilities of being sexually abused because of the number of factors that this group face. To 

illustrate, an individual with a disability must frequently rely on someone else to help them 

meet their needs. As such, there will be an increased chance that the youth with a disability 

will be unable to report an incident of sexual abuse. Additional factors such as communication 

barriers and social isolation also put youth with disabilities at a greater risk of being sexually 

abused. As a result of communication issues at home and in schools, there is a significant over-

representation of youth with disabilities in the statistics for sexual abuse (WHO, 2011). 

Society is becoming increasingly aware of the importance of Sexuality Education (SE) as a 

necessary preventive measure to assist youth in understanding their bodies, developing self-

advocacy skills and learning how to report abuse. SE has also begun to be recognised as an 

important part of preventive measures for students with disabilities. The aim of this paper is to 

consider the possibility of using SE as a way of safeguarding students with disabilities by 

comparing SE frameworks across several countries and analysing the situation with respect to 

SE in India. 

A world without borders is ideal. While there are many global organisations that have created 

guidelines for SE (i.e., WHO; UNESCO; etc), there are also national programmes that exist to 

protect the rights of students with disabilities, which include SE (i.e. the Rights of Persons with 

Disabilities Act (RPWD 2016) and Protection of Children from Sexual Offences (POCSO Act 

2012). In this study, developing countries were found to have established SE models that 

included students with disabilities; however, the level of access to the model and its 

implementation, as well as cultural adaptation, can differ significantly between developing and 

developed countries. For example, developed countries have SE models in place that are well 

structured and include students with disabilities, whereas in developing countries, the socio-

cultural barriers and the fact that teachers are not adequately prepared to teach SE, prevent 

the effective instruction of SE, and little to no SE is integrated in the school's present 

curriculum (UNESCO, 2018).  

The outcomes of this study demonstrate that a comprehensive, inclusive, culturally relevant 

and disability-inclusive SE can be an effective tool for preventing abuse, provided that the SE 

provided to students is culturally appropriate and has the appropriate policy and institutional 

support. The results of this study provide recommendations for policy reform, teacher training 

on providing inclusive SE, and producing accessible learning resources for youth with 

disabilities.  
Keywords: Sexuality Education; Disability; Child Sexual Abuse Prevention; Inclusive Education; 

India; Comparative Analysis 
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1.Introduction  

Sexuality forms a major component of the overall developmental process. It is an integral part 

of the total well-being and development of every person on this planet (United Nations,2006) 

Therefore, according to the United Nations, Sexuality as a Right is globally recognised as a 

HUMAN RIGHT. Many youths with disabilities continue to be denied access to SE because 

of historic myths in society about youth with disabilities being "sexually inactive", being 

"dependent on" other people, and being incapable of understanding and feeling sexually related 

thoughts, feelings, and behaviours. The existence of these myths has led to systematic 

marginalisation of youth with disabilities in both education and social contexts which has led 

to youth with disabilities being deprived of important knowledge and life skills (UNESCO, 

2018). 

This marginalisation contributes greatly to the increased vulnerability of youth with disabilities 

to being sexually abused. International research indicates that youth with disabilities are two 

to seven times more likely than their peers without disabilities to be victims of sexual abuse. 

The World Health Organisation (WHO) reported that youth with disabilities who are dependent 

upon their caregivers, have difficulty communicating, are socially isolated, and/or do not 

understand their own bodies have a greater chance of experiencing abuse than their peers 

(WHO, 2011). Because youth with disabilities may not have received adequate SE, they may 

not be able to recognise inappropriate sexual behaviours and to assert their right to say no or to 

seek help when they are sexually assaulted (WHO, 2011).  

UNESCO states that Comprehensive Sexuality Education (CSE) can successfully safeguard 

youth with disabilities from sexual abuse. CSE is not just about learning about the anatomy 

and physiology of reproduction; it is about understanding how various factors such as consent, 

body autonomy, gender equality, effective communication, and personal boundaries, affect 

one's sexual behaviour. Each of these areas provides the foundation for building the self-

advocacy skills and confidence of youth with disabilities as well as their ability to make 

decisions. Therefore, with regards to inclusive and accessible pedagogical practices, SE has the 

potential to be a successful mechanism to prevent youth with disabilities from experiencing 

sexual abuse (UNESCO, 2018; WHO, 2011). 

Although the provision of sexuality education for disabled students varies widely between 

global and national jurisdictions, some developed countries have successfully incorporated 

inclusive sexuality education into their educational systems. The situation in India, however, 

is more challenging. While there are legal protections for persons with disabilities such as the 

Rights of Persons with Disabilities Act (2016) and the Protection of Children from Sexual 

Offences Act (2012), neither of these pieces of legislation explicitly requires the delivery of 

comprehensive sexuality education to disabled students. Cultural taboos, lack of trained 

teachers, and lack of appropriate teaching materials also impede the effective delivery of 

sexuality education (UNESCO, 2018; WHO, 2011). 

This paper will look at sexuality education as a risk reduction strategy for the sexual abuse of 

disabled students. It will provide a comparative review of the sexuality education frameworks 

globally versus the Indian context, identifying the gaps, challenges, and opportunities to 

advance the development of inclusive and culturally appropriate educational practices 

(UNESCO, 2018). 

 

2. Theoretical Framework  

The research falls under a multidisciplinary theoretical framework combining the social model 

of disability, a rights-based perspective, and sexuality education as preventive pedagogy. 

Together, they offer a broad understanding of how sexuality education and the prevention of 
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sexual abuse relate to people with disabilities (UNESCO, 2018; World Health Organization, 

2011). 

 

2.1 Social Model of Disability 

The social model of disability emphasizes that disability does not lie with the person but is 

constructed by external (environmental, cultural, institutional) and internal (attitudinal) barriers 

that prevent people from participating fully in society. Unlike the medical model, where 

disability is located within a person, the social model states that disability is constructed from 

limitations resulting from the environmental, attitudinal, and institutional barriers that are 

present in any society. Therefore, students with disabilities are excluded from receiving 

sexuality education not due to their limitations but rather due to systemic apathy and 

misunderstanding that exist within the larger society (World Health Organization, 2011). 

Barriers that exist within the realm of sexuality education include being unable to access the 

sexuality education curriculum; having to use inappropriate teaching materials; having teachers 

who have not been adequately prepared to teach the curriculum; and overcoming cultural 

barriers that stigmatize people with disabilities from participating in discussions about 

sexuality. Without proper access to sexuality education, students with disabilities will lack 

enough knowledge about their bodies, relationships, and rights to protect themselves from 

sexual abuse, therefore increasing their likelihood of being sexually abused because they may 

not be able to necessary decisions about boundaries and consent or be confident in seeking 

help. Hence, the social model demonstrates that being vulnerable to sexual abuse is socially 

constructed and therefore justifies the need for inclusive educational practices (WHO, 2011; 

UNESCO, 2018). 

 

2.2 Rights-Based Framework 

The rights-based framework states that access to sexuality education is a basic human right. 

This is recognised in the international community, particularly through the United Nations and 

UNESCO, where people with disabilities have a right to access information and education 

about health, sexuality, and personal safety (United Nations, 2006; UNESCO, 2018). This 

belief is also aligned with the general principles of dignity, autonomy, equality, and non-

discrimination. 

From the rights-based perspective, the denial of access to sexuality education to students with 

disabilities constitutes a violation of their rights and limits their ability to live independently 

and with a sense of security. There is a clear obligation to provide inclusive education and to 

protect people from abuse/exploitation through legal mandates/resources such as the Rights of 

Persons with Disabilities Act, 2016; however, the gap between policy and practice remains an 

issue due to the cultural constraints many places have around education and open discussion 

of sexuality (UNESCO, 2018). 

The rights-based framework highlights the importance of empowerment, participation, and 

accountability. It pressures the inclusion of students with disabilities in decisions pertaining to 

their education and well-being and makes it clear that institutions have a responsibility to 

provide inclusive and safe learning environments. Treating sexuality education as a right rather 

than a privilege strengthens the argument for its inclusion into educational systems (UNESCO, 

2018). 

 

2.3. Sexuality Education as Preventive Pedagogy 

In terms of prevention, sexuality education involves more than teaching the biology of human 

reproduction; it provides students with critical life skills necessary to protect themselves from 

abuse while providing students with comprehensive sexuality education (CSE) as defined by 
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global documents such as UNESCO’s International Technical Guidance on Sexuality 

Education (2018). CSE promotes the understanding and application of consent, bodily 

autonomy, communication, and decision-making, among others, in sexual relationships. 

These concepts are particularly important for students with disabilities. Teaching safe and 

unsafe touch, personal boundaries, and social expectations provides students with information 

to identify potentially abusive situations. In addition, teaching students how to make decisions 

and communicate effectively will increase their ability to advocate for themselves and ask for 

assistance when needed. Finally, students with disabilities can be empowered to report abuse 

by developing an understanding of trusted people and knowing of institutional support services 

(WHO, 2011). 

Adapting the pedagogical approach to accommodate diverse learners is critical in the 

implementation of preventive pedagogy. Instructional strategies such as the use of visual aids, 

simplified language, assistive technologies, and experiential learning will contribute to 

developing an inclusive and accessible sexuality education programme to meet the needs of all 

students, regardless of their individual learning characteristics (UNESCO, 2018). 

The combination of the social model of disability, rights-based approach, and preventive 

pedagogy forms a strong conceptual foundation for this study; they provide the rationale for 

addressing barriers at the system level and supporting the human rights of students and 

educators. In addition, education can be used to support and empower individuals who have 

been victims of sexual violence (UNESCO, 2018, WHO, 2011). 

 

3. Legal Framework on Sexual Abuse: Global and Indian Perspectives 

The issue of preventing sexual abuse against students with disabilities is a serious and urgent 

global and national legal and human rights issue and cannot be addressed solely through 

education; therefore, numerous laws that have been enacted to protect against sexual violence 

and sexual exploitation exist across the globe and each nation; however, the extent to which 

these laws adequately protect students with disabilities depends on the inclusivity, 

accessibility, and implementation of those, laws. (United Nations, 2006; WHO 2011). 

 

3.1 International Legal Frameworks 

There are many international conventions and guidelines that call for the protection of people 

with disabilities from sexual abuse. The United Nations Convention on the Rights of Persons 

with Disabilities (CRPD) is an important document that explicitly states that people with 

disabilities have the right to protection from exploitation, violence, and abuse. Article 16 of the 

CRPD requires that states take appropriate measures to prevent all forms of abuse, including 

through education, awareness, and support services (United Nations, 2006). 

Similarly, the Convention on the Rights of the Child (CRC) highlights the need to protect all 

children, including children with disabilities, from all forms of sexual exploitation and abuse. 

A critical component of child protection is providing information to children about their rights 

and ways to protect themselves through education (United Nations, 1989). 

The World Health Organization has developed global guidelines for violence prevention, 

recognizing that people with disabilities are more vulnerable to violence and recommending 

integrated approaches and solutions to including legal protection, education, and community-

based approaches and solutions. The UNICEF child protection frameworks also recognize the 

importance of creating inclusive safeguarding systems and processes to meet the unique needs 

of children with disabilities (WHO, 2011; UNICEF, 2013). 

Many developed countries have transposed their international commitments into national laws 

and policies. For example, the United States and the United Kingdom have implemented laws 

and safeguarding policies that require institutions to have reporting mechanisms, be held 
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accountable for the exercise of their duty of care and develop inclusive strategies for protecting 

their populations. Many of these frameworks also include sexual education as a preventive 

measure because it provides people with disabilities the knowledge and skills necessary to 

avoid and report abuse (WHO, 2011). 

 

3.2 The Indian Legal Framework  

Over the past years, India has established several laws that provide protection for vulnerable 

populations, including people with disabilities, from sexual abuse. The most comprehensive 

law is the Protection of Children from Sexual Offences Act of 2012, which establishes a 

substantial legal mechanism to address sexual offences against children. The law is gender-

neutral and has established child-friendly methods to report and record evidence of offences 

and to conduct speedy trials. In addition, the law recognizes that children with disabilities must 

be referred to by specifically identified, specialized personnel and must employ appropriate 

procedures in dealing with children with disabilities, such as using interpreters and/or special 

educators (Government of India, 2012). 

A second key piece of legislation is the Rights of Persons with Disabilities Act of 2016, which 

requires that people with disabilities be protected from abuse, violence, and exploitation, and 

requires that the rights of people with disabilities be protected and their dignity respected. The 

Rights of Persons with Disabilities Act also requires awareness programmes for the public and 

accessible information to further support comprehensive sexuality education (Government of 

India, 2016). 

In addition, provisions in the Indian Penal Code (IPC), such as provisions relating to sexual 

offences (rape, assault, and harassment), apply to individuals with disabilities. Following the 

Criminal Law (Amendment) Act of 2013, there have been legal reforms to strengthen IPC 

provisions relating to sexual offences by broadening definitions to provide greater clarity and 

increasing penalties (Government of India, 2013). 

Although these legal guarantees exist, there are still major issues that prevent them from being 

implemented properly. As an example, things such as a lack of information regarding legal 

protections, possible social stigma against those with disabilities, limited access to information 

about the legal system, and a lack of training for law enforcement officers to be effective in 

protecting students with disabilities, prevent effective protection of students who have 

disabilities due to these barriers. Additionally, though these laws promote punishing those who 

abuse students with disabilities, there is little emphasis placed on preventing abuse through 

comprehensive sexuality education (as per the WHO 2011; UNESCO 2018). 

 

3.3. Gaps and the Need for Integration 

A global and Indian legal analysis of the framework shows that there is more emphasis placed 

on protecting and punishing predators than on implementing preventive strategies through 

education (UNESCO, 2018). Therefore, the fact that sexuality education is not integrated into 

legal mandates inhibits a program that has been proven to lower the risk of students with 

disabilities being abused (UNESCO, 2018).  

Legal protections alone are also not sufficient if the individual does not have the ability to 

identify sexual abuse or obtain help. Therefore, a critical need is to connect or link legal 

frameworks to education through the inclusion of sexuality education as a strategy to prevent 

abuse, which is complementary to child protective systems (UNESCO, 2018). 

Finally, there is a significant issue with accessibility to information and reporting opportunities. 

There is limited provision of accessible format materials for individuals with various 

disabilities (e.g., sign language, Braille, and low-tech communication) that need to be created 
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for signs and access to legal information and reporting mechanisms to enable all children to 

have access (UNESCO, 2018, UNICEF 2013).  

 

4. Comparative Analysis: Global vs Indian Context 

Globally, sexuality education is guided by comprehensive frameworks such as the International 

Technical Guidance on Sexuality Education developed by UNESCO (2018), which promotes 

a rights-based, age-appropriate, and inclusive approach. Evidence suggests that comprehensive 

sexuality education (CSE) improves knowledge, attitudes, and protective behaviours among 

learners (UNESCO, 2018; World Health Organization, 2011). 

 In comparison, India does not provide a comprehensive sexuality education programme in the 

Indian education system that is enforced nationally or as a right, especially for children with 

disabilities. Although the nation has the Adolescence Education Programme (AEP)/The Edge 

Programme, there is no consistent implementation or adaptations for children with disabilities 

(Ministry of Human Resource Development, Government of India, 2010). 

Globally, CSE curricula include the topics; consent; relationships; and abuse prevention. All 

of which are key to ensuring the protection of students with disabilities (WHO 2011). However, 

in India, CSE is offered only in the context of reproduction and hygiene, with very little 

emphasis placed on consent and recognition of autonomy (TARSHI 2015).  

The level of preparedness of teachers to deliver comprehensive sexuality education is also very 

different across nations. Studies conducted by UNESCO show that it is essential to have 

properly trained teachers to deliver effective comprehensive sexuality education However, 

studies done in India indicate that teachers do not receive adequate or confidence-building 

training to deliver CSE, especially for children with disabilities (UNESCO  2018).  

Cultural norms also act as barriers to providing comprehensive sexuality education. While there 

is a world-wide growth in the acceptance of CSE, it is still taboo in India and often associated 

with social stigma (WHO 2011).  

Additionally, there are very few examples of alternative accessibility formats offered in other 

countries that have been successful in providing inclusive sexual health promotion education 

(e.g., Braille, sign language, and AAC) to students with disabilities (WHO 2011).  

In conclusion, the comparison demonstrates the gap between policy intent and delivered 

outcome in India versus globally, with Indian policies placed more emphasis on legal 

protections rather than providing preventative education in India. 

 

4.1 Comparative Table 

 

Dimension  Global Context Indian Context              Key Verified 

 Sources 

Policy Integration Strong integration of 

CSE within national 

education policies; 

aligned with 

international 

frameworks 

Fragmented 

implementation; no 

mandatory national 

CSE policy  

UNESCO (2018); 

Government of 

India (2010 – AEP)  

Curriculum Design Structured, age-

appropriate, and 

inclusive curricula 

with disability 

adaptations 

Limited inclusion; 

often restricted to 

hygiene or abuse 

prevention topics 

UNESCO (2018); 

TARSHI (2015) 
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Teacher Training Formal training 

programs on 

inclusive sexuality 

education 

Minimal or no 

specialized training for 

educators 

UNESCO (2018); 

World Health 

Organization (2011) 

Cultural Acceptance Increasing openness 

and policy support 

High stigma, taboos, 

and resistance from 

families and 

communities 

WHO (2011); 

UNESCO (2018) 

Accessibility Use of assistive 

technologies, AAC 

tools, Braille, and 

visual aids 

Limited accessible 

resources and 

infrastructure 

WHO (2011); 

UNESCO (2018) 

Monitoring & 

Evaluation 

Regular assessment 

and evidence-based 

program 

improvement 

Weak monitoring 

mechanisms and lack 

of data 

UNESCO (2018); 

UNICEF (2013) 

Intersectionality 

Inclusion 

Gender, disability, 

and diversity 

perspectives 

integrated 

Limited focus on 

intersectional 

vulnerabilities 

UNESCO (2018); 

UNICEF (2013) 

Preventive Focus Emphasis on 

empowerment, 

consent, and abuse 

prevention 

Predominantly 

protective/legal rather 

than 

preventive/educational 

UNESCO (2018); 

WHO (2011); 

Protection of 

Children from 

Sexual Offences 

Act, 2012 

 

The comparative dimensions presented above are supported by international guidelines and 

empirical evidence from UNESCO (2018), WHO (2011), and Indian programmatic reports 

(Government of India, 2010; TARSHI, 2015).  

 4.2 Policy and Framework Differences 

The global guidance for sexuality learning comes from different organizations around the 

world like UNESCO and the World Health Organization (WHO). They believe that sexuality 

education should encompass a full range of aspects of human sexuality using a principled 

approach with a focus on the learner, starting as early as appropriate, and using inclusive 

strategies for all levels of development. Research indicates an estimated 80% of countries have 

a policy related to sexuality education, although there are still challenges around 

implementation (WHO, 2011). 

In contrast, there is no single national government policy in India to provide comprehensive 

sexuality education for children and youth with disabilities. While there are policies available 

in the areas of education and health, these are not coordinated and are inconsistently 

implemented (UNESCO, 2018). 

 

4.3 Curriculum and Pedagogical Gaps 

CSE curriculum topics and pedagogy in many countries around the world include issues of 

consent, types of relationships, gender fairness, and preventing violence. In addition, the CSE 

curriculum is inclusive/adapted to different learning needs using inclusive pedagogy. 

According to multiple studies, CSE creates boundaries to avoid and report coercive sexual 
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behaviour and assists learners with understanding how/when to reach out for assistance (WHO, 

2011). 

In India, where sexuality education exists, it is often not comprehensive. Many studies noted 

that curriculum content tends to promote menstrual hygiene and other safety strategies but has 

very little content relating to consent, autonomy, and types of relationships (TARSHI, 2015; 

Gouws, 2018). The exclusion of children and youth with disabilities is even more pronounced, 

as many children with disabilities are excluded from sexuality education entirely due to the 

persistent stigmas and false beliefs in the community (WHO, 2011).  

 

4.4 Teacher Preparedness and Institutional Capacity 

Teacher training is essential in delivering effective sexuality education. Educators throughout 

the world receive the necessary support/training to deliver the CSE curriculum in a manner that 

is inclusive and age appropriate. UNESCO demonstrates the necessity of providing effective 

and accessible professional training to improve the accessibility of CSE programs (Gouws, 

2018). 

On the other hand, teacher readiness to teach CSE in India is a significant limitation in the 

delivery of effective sexuality education. Many educators in India's education system do not 

feel adequately prepared or have the confidence to teach CSE, especially as it relates to children 

and youth with disabilities. Without adequate teacher preparation many children with 

disabilities do not receive effective sexuality education (WHO, 2011). 

 

4.5 Cultural and Social Barriers 

The degree to which cultural attitudes shape the acceptance of sexuality education has created 

diverse perspectives around the world. Throughout the world, the positive impact of sexuality 

education on health and safety is gaining support. Nonetheless, social norms and false beliefs 

regarding this area continue to impede the full implementation of effective sexuality education 

programs (WHO, 2011). 

In India, cultural taboos relating to sexuality are prevalent and deep-rooted. Families, 

educators, and communities all resist the idea of discussing a child's sexual needs or learning 

about sexuality. The resistance is magnified when discussing the sexuality of children and 

youth with disabilities, as they often are not given the opportunity to have agency with respect 

to their own sexual behaviour and needs. (UNESCO, 2018; WHO, 2011). 

 

4.6 Accessibility and Inclusion Challenges 

Inclusion is one of the main tenets of global frameworks on inclusive design. They recommend 

the use of assistive technologies and use differentiated teaching strategies to support students 

with diverse learning needs to achieve their educational goals. For example, the use of Braille, 

sign language, and AAC products and services are critical components of accessibility within 

the CSE curriculum. 

Conversely, accessibility to the CSE curriculum in India has significant challenges that many 

educators do not have access to adequate adapted materials, trained professionals or 

infrastructure to support children with disabilities. Research demonstrates that due to these 

barriers, many children and youth with disabilities are excluded from receiving sexuality 

education (WHO, 2011; UNICEF, 2013). 

 

4.7 Link to Prevention of Abuse 

One of the biggest global differences between CSE and the Indian context is that CSE has a 

preventative orientation while in India, the approach is primarily reactive. CSE is seen as a 

global tool for equipping children with the knowledge and skills needed to protect themselves 
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from abuse and exploitation (UNESCO, 2018; WHO, 2011).  Without this education, children 

are at greater risk for exploitation, abuse, and misunderstandings. 

In India, there is still no national policy mandating the provision of CSE, so much of the focus 

remains on the legal aspects of "protection" instead of providing CSE.  There are still wide 

gaps in the implementation of the Protection of Children from Sexual Offences Act, 2012, 

which has created barriers to the effectiveness of this law. Furthermore, there is evidence that 

children with disabilities in India experience much higher rates of abuse than children without 

disabilities (WHO, 2011; UNICEF, 2013), which reinforces the need for preventative 

strategies. 

 

Conclusions of the Comparative Analysis 

Based on the comparative analysis, there are very significant gaps between global best practices 

and practice in India.  Global practice is guided by principles of inclusiveness, empowerment 

and prevention, while in India, the approach relies on fragmented policies and illegal and 

reactive measures.  To close these gaps requires embedding Sexuality Education into national 

policy, strengthening teacher training related to Sexuality Education, working to adequately 

address cultural barriers and ensuring that students with disabilities have equal access to 

Sexuality Education (UNESCO, 2018; WHO, 2011). 

 

5. Sexuality Education as a Protective Factor 

One of the most critical elements in assisting disabled students to not experience sexual abuse 

is the provision of Sexuality Education.  Sexuality Education equips children with the essential 

knowledge, skills, and attitudes to protect themselves from sexual abuse.  Comprehensive 

Sexuality Education (CSE) is defined as a comprehensive approach that teaches about sexuality 

in a holistic manner, which includes not only the biological aspects of sexuality but also the 

emotional, social and ethical aspects of all human relationships (UNESCO, 2018).  This holistic 

approach to sexual education means that the emphasis is placed on empowering children, 

learning to be safe, and making informed decisions.  These aspects are particularly critical for 

vulnerable populations, such as disabled children. 

Sexuality Education delivery elements include providing students with information and 

resources regarding body awareness. Individuals with disabilities are often vulnerable to 

experiencing sexual abuse because they have little knowledge about their own bodies, 

ownership of their bodies or about appropriate and inappropriate touching (WHO, 2011).  

Sexuality Education provides children the knowledge about the boundaries of their bodies, 

about their need for privacy and knowledge about what constitutes "appropriate" and 

"inappropriate" touching.  This foundational knowledge will enable them to appropriately 

identify instances of violation(s) and respond appropriately. 

Another important component of Sexuality Education is that of consent, as individuals are 

entitled to make their own choices about their bodies and to make informed choices about their 

relationship(s) (UNESCO, 2018).  Through education, disabled students may understand their 

rights to consent, which can decrease the likelihood that they will become victims of abuse.  

Empowering disabled students with knowledge of consent will increase their ability to 

communicate their ability to give and revoke consent, decrease power imbalances, and decrease 

the risk of exploitation by caregivers through abusive behaviours. 

Sexuality education also serves to enhance the communication and self-advocacy skills 

students will need to report abuse. Research shows that individuals who can communicate 

effectively about their experiences are more likely to disclose incidents of abuse and seek 

support (WHO, 2011). A positive structured learning environment may provide opportunities 

for students with disabilities to learn appropriate vocabulary, develop expressive skills, and 
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build confidence in communicating about their sexual experiences. Knowledge and 

understanding of reporting mechanisms, such as trusted adults, school authorities, and legal 

systems, greatly enhances their ability to protect themselves when they face abusive situations. 

There is also empirical support for the protective nature of sexuality education. International 

guidelines synthesizing findings from studies of CSE reveal that learners who receive sexuality 

education demonstrate improved knowledge of risky situations, an increased ability to resist 

coercion, and a heightened likelihood of disclosing incidents of abuse (UNESCO, 2018; WHO, 

2011). It is important to note that providing sexuality education does not increase the likelihood 

of a student engaging in risky behaviour; rather, it provides students with the decision-making 

skills and protective behaviours needed to avoid risking their safety. 

In this way, sexuality education serves not only as an academic subject but also as a prevention 

safeguarding strategy. By addressing the cognitive, emotional and social dimensions of 

learning, sexuality education serves to empower students with disabilities by decreasing 

vulnerability and promoting empowerment. Incorporating inclusive and accessible sexuality 

education into educational systems is therefore critical to ensure the safety, dignity and 

autonomy of students with disabilities. 

 

6. Barriers to Implementation in India 

Despite the growing recognition of the importance of sexuality education for students with 

disabilities, there are multiple barriers to the implementation of sexuality education for students 

with disabilities in India. These barriers exist at the socio-cultural, institutional and pedagogical 

levels. 

 

6.1 Socio-Cultural Barriers 

One of the most significant barriers to implementing sexuality education in India is the ongoing 

existence of cultural taboos that are associated with the topics of sexuality. Sex and sexual 

relationships are often viewed as inappropriate subjects for discussion, particularly in more 

conservative settings. As such, sex education is generally viewed as unacceptable within 

schools and in the community. Additionally, there exists several widely held and inaccurate 

beliefs about disability; these include that people with disabilities do not experience sexual 

attraction, or that people with disabilities are incapable of developing an understanding of 

sexual relations. Such attitudes continue to isolate people with disabilities from sexuality 

education efforts and to limit their access to information. Ultimately, these attitudes create a 

state of dependency and vulnerability. 

 

6.2 Institutional Barriers 

Lack of training for teachers is a significant institutional barrier to implementing sexuality 

education in India. Many teachers report feeling unprepared to deal with issues related to 

sexuality, especially while working with students with disabilities. In addition to this, teacher 

training programs do not include training in inclusive sexuality education; as a result, many 

teachers lack the professional competence required to teach sexuality education. There are 

currently no formal policies in place to ensure the consistent enforcement of inclusive 

education across all educational institutions in India, even though the Rights of Persons with 

Disabilities Act, 2016, establishes a framework for inclusion and protection of people with 

disabilities. The incapacity to effectively implement existing legal frameworks into educational 

practice continues to exist in India today. 

6.3 Pedagogical Barriers 

Pedagogical challenges also hinder effective delivery. Existing curricula are often not adapted 

to meet the diverse learning needs of students with disabilities. The lack of accessible teaching 
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materials—such as Braille texts, sign language resources, and augmentative and alternative 

communication (AAC) tools—further restricts participation. In addition, teaching methods 

may not account for cognitive or sensory differences, reducing the effectiveness of instruction. 

Without appropriate adaptations, sexuality education fails to reach those who need it the most. 

 

7. Recommendations 

Addressing these challenges requires a multi-level approach that integrates policy reform, 

institutional strengthening, and innovative pedagogical practices. 

 

7.1 Policy Level 

At the policy level, it is essential to integrate sexuality education explicitly within disability 

and education policies. National guidelines for inclusive comprehensive sexuality education 

should be developed in alignment with international standards. These guidelines must 

emphasize accessibility, cultural sensitivity, and age-appropriate content. Policymakers should 

also establish monitoring and evaluation mechanisms to ensure effective implementation and 

accountability. 

 

7.2 Institutional Level 

Educational institutions play a crucial role in translating policy into practice. Teacher training 

programs must include specialized modules on inclusive sexuality education, equipping 

educators with the knowledge, skills, and confidence to address diverse learning needs. 

Additionally, schools should engage parents and communities through awareness programs 

that challenge misconceptions and promote acceptance. Building a supportive environment is 

essential for the success of sexuality education initiatives. 

7.3 Practice Level 

At the practice level, the focus should be on developing accessible and inclusive teaching 

strategies. This includes the use of assistive technologies, visual aids, simplified language, and 

experiential learning methods. Materials should be available in multiple formats, such as 

Braille, audio, and sign language, to ensure accessibility for all learners. Furthermore, 

culturally sensitive modules should be designed to reflect local contexts while maintaining the 

core principles of comprehensive sexuality education. Integrating technology, including digital 

and AI-based tools, can further enhance engagement and accessibility. 

 

8. Conclusion 

Students with disabilities continue to face a heightened risk of sexual abuse due to systemic 

exclusion from sexuality education and broader social marginalization. While global 

frameworks demonstrate the effectiveness of inclusive and comprehensive approaches, the 

Indian context is characterized by significant gaps in policy implementation, institutional 

preparedness, and cultural acceptance. Recognizing sexuality education as a protective factor 

is essential for addressing these challenges. 

Moving beyond a deficit-based view of disability, there is a need to adopt an empowerment-

oriented approach that prioritizes autonomy, awareness, and participation. A coordinated effort 

involving policymakers, educators, families, and communities is required to create inclusive 

and safe learning environments. By integrating sexuality education into mainstream and special 

education systems, it is possible to equip students with disabilities with the knowledge and 

skills necessary to protect themselves and lead dignified lives. Ultimately, strengthening 

sexuality education is not only a matter of prevention but also a step towards ensuring equality, 

rights, and social justice. 
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