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Abstract
Sexuality scholars have historically understudied the link between disability, sexual exclusion, and social justice, including equal
rights for people living with disabilities (PLWD) to enjoy a sexual and intimate life in adulthood. There have been some recent
efforts to rectify this situation, with studies emerging concerning strategies for promoting their sexual rights. Our Target Article
explores one contentious service option—the possibility of “sexual assistance” for PLWD, which ranges in meaning across countries from sex surrogacy to physical contact with paid sexual assistants. We conducted a knowledge synthesis using a scoping
review methodology to identify the breadth of the academic scholarship available and assess its alignment with current ethical and
moral debates and recent policies and practices surrounding the sexual scripts of PLWD as they relate to sexual assistance. We
categorized the relevant articles in our scoping review into two broad classes: those that support sex-negative perspectives (i.e.,
framing sexuality as risky, adversarial, etc.) and those that support sex-positive perspectives (i.e., framing sexuality as normative,
consensual, etc.). Our results show that sex-negative cultural scripts call for limitations of the sexual rights of PLWD due to their
inherent vulnerability as having disabled sexualities and/or due to their heightened risk of exploiting sexual partners, especially cis
women who sell sexual services. The sex-positive cultural scripts understand PLWD as having the same rights to sexual citizenship as non-disabled individuals and that to achieve this, equitable access to sexual health services in decriminalized and regulated
service environments is needed. We conclude with limitations of our investigation and recommendations for further research on
this understudied topic, including the possible integration of positive disabled sexuality and abuse prevention.
Keyword Disability · Sexuality · Disabled sexuality · Sexual assistance · Scoping review

Introduction
Disability, defined by the International Classification of Functioning, Disability, and Impairment (ICF), the World Health
Organization’s (WHO) framework for measuring health
and disability, is “an umbrella term for impairments, activity limitations and participation restrictions. It denotes the
negative aspects of the interaction between a person’s health
condition(s) and that individual’s contextual factors (environmental and personal factors)” (WHO, 2002, P. 2). Restrictions
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to an individual’s functionality has historically been used to
rationalize the sorting, control, separation, and subjugation
of people labeled as different than the dominant norm (Kafer,
2013). However, today over one billion people, or 15% of the
world’s population, live with some form of mismatch between
their health status and built environments. This increasing percentage is due to people surviving into older ages and a rise in
chronic illnesses across the globe (WHO & The World Bank,
2011). Indeed, many of us will at some time in our lives experience a mental or physical impairment that will prevent us from
taking part in “the life of the community on an equal level with
others” (Burchardt, 2004, p. 736), making impairment and subsequent disability a normative condition in human societies in
the twenty-first century.
While growing consideration has been directed towards
expanding economic, educational, employment, housing, and
related rights for PLWD, less attention has been made to realizing and actualizing their “sexual citizenship” (Fraley et al.,
2007; Hall, 2018; Plummer, 2003; Shapiro, 2002; Shuttleworth,
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2007)—i.e., their human right to sexuality and sexual health
(Miller et al., 2015). Disability activist, Anne Finger writes that
“[s]exuality is often the source of our deepest oppression; it is
also often the source of our deepest pain” (1992, p. 9).
The stigma of disability and sexuality, “disabled sexuality”
(Shakespeare, 2000), involves the depiction of PLWD by ableist
culture “as asexual, lacking sexual feelings and desires, or as
sexually inadequate” (Fritsch et al., 2016, p. 88) and thus not
in need of sexual rights like abled bodied citizens/inhabitants
(Liddiard, 2018; McRuer, 2011). Disability stigma and sexual
stigma intertwine when PLWD attempt to practice sexual citizenship by accessing sexual services (Bahner, 2012; McRuer,
2011; Miller et al., 2015; Sanders, 2007). This is because
these stigmas are continually reproduced in laws and policies
that obscure the discrimination faced by both PLWD and sex
assistants. For example, in their influential work on the social
influences of health, Marmot and Wilkinson (2005) address the
positive aspects of sexuality to human health in their chapter on
“Social Determinants, Sexual Behaviour, and Sexual Health,”
yet PLWD remain notably absent from the authors’ discussion.

Challenging Heteronormativity
The notion that the sexuality of PLWD is impaired and in need
of rehabilitation dates back to developments in capitalist industrial societies to the late eighteenth and early nineteenth centuries when there was an increasing reliance on legal and medical
professionals to control the sexual and other behaviors of populations. As Foucault (1979) noted about this historical period:
“Sex was not something one simply judged; it was a thing one
administered. It was in the nature of a public potential; it called
for management procedures” (p. 24). The dominant view of
human sexuality at the time was that desiring sexual pleasure
outside of a heterosexual procreative context was deemed a
disease or sickness or form of deviance that should be repressed
and treated (Shildrick, 2007; Tepper, 2000). State professionals espoused the dangers of extramarital sex, including within
homosexual or non-normative sexual relationships, and ignored
or omitted the physiological and psychological importance of
sex to an individual’s well-being (Bullough & Bullough, 1977;
Foucault, 1979; Weeks, 1985).
Social movements in the 1960s and 1970s—in particular,
feminism, gay, and lesbian movements—made way for previous sexual minorities to articulate their “sexual citizenship,”
which they situated as a right to claim appreciation for a different way of sexual expression and on the same level as political
citizenship (Weeks, 1998). A central component of the new
claims for sexual citizenship was that it undermined the public/private dualism inherent in conventional understanding of
citizenship. The purpose was “to transcend the limits of the
personal sphere by going public,” with the intention of “protecting the possibilities of private life and private choices in a more
inclusive society” (Weeks, 1998, p. 37). Those advocating for
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public recognition of their lesbian and gay identities did so, so
that they could live an accepted sexual life (Bell & Weinberg,
1979) and have the freedom of choice in the expression of their
sexualities (Foucault, 1979).
Today, the World Health Organization (2010) maintains “[t]
he application of existing human rights to sexuality and sexual
health constitutes sexual rights. Sexual rights protect all people’s
rights to fulfil and express their sexuality and enjoy sexual health,
with due regard to the rights of others, within a framework of
protection against discrimination.” Though the struggle for full
membership in contemporary society remains inconclusive for
non-heterosexual minorities, the reduction in structural stigma
as measured in some regions by the removal of homosexual acts
from penal codes, the legal right to marry, and enactment of
employment and family nondiscrimination policies for gay and
lesbian couples are concrete gains (Hatzenbuehler et al., 2013).
While disability rights groups have worked to address many
sites of oppression that have prevented PLWD from reaching
their potential (i.e., their civil citizenship), less attention has
been directed at gaining access to sexual rights (Carew et al.,
2017; Liddiard, 2018; Shakespeare & Richardson, 2018).
Today, sexual assistance for PLWD as a way sexual rights may
be realized remains a contentious issue across most countries
(Bahner, 2020) and lags behind cultural recognition and equity
policy change for other sexual minorities (Hatzenbuehler et al.,
2013; Liddiard, 2018; Löfgren-Mårtenson, 2013; McRuer,
2011; Shakespeare & Richardson, 2018).
Our Target Article aims to shed light on why this might be
the case, opening this disputed area of the linked lives of PLWD
and sexual service providers for empirical analysis. We aim to
connect the key philosophical debates present in the academic
literature and compare these with the extant empirical evidence
to identify the underlying systemic issues that hinder the ability
for PLWD to realize their sexual rights specifically related to
access to sexual assistance.

Authors’ Positionality
All authors have acquired insight into the issue of sexual assistance for PLWD directly from research, not through their firsthand experience accessing sexual assistance or providing sexual
services. For over two decades, the first author has studied the
barriers to health, safety and rights for adults who sell sexual
services. Recent changes in the criminal codes of many nations
around the world, including Canada, her geographical location,
have depicted sellers of sexual services as “victims,” and those
who purchase these services as “predators” who are shunned in
the media and criminalized. Yet her hundreds of interviews with
people who sell sexual services highlight their clients’ diversity,
including in regard to disability status. Some service providers
also identified as having a disability, indicating vulnerability
of both client and provider and also agency in engaging in the
commercial sexual exchange.
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A plunge into the academic literature on PLWD and sexual
assistance, including sex workers, revealed deep divisions
among philosophers, social scientists, feminists, social workers
and other professionals. Joined by the second author (who has
expertise in social, cultural, and environmental determinants of
health) and the third author (who has expertise in information
sciences in health and social science disciplines), the authors
determined a systematic search of the issue was warranted to
better understand the moral debates and weigh the empirical
evidence for and against expanding the sexual health rights of
PLWD without discrimination, provided such rights do not
deprive others (including those providing sexual assistance) of
their own human rights.

Methodology
As noted above, our Target Article explores the controversial and multi-dimensional issues associated with the topic of
PLWD and their right and ability to access sexual assistance.
As this topic crosscuts numerous disciplines (e.g., sexuality,
sociology, public health, public policy, etc.) and at multiple
levels (i.e., macro, meso, and micro), our work is a suitable
forum to synthesize current discourses and promote scholarly
dialogue. Prior to initiating the article’s background review,
we conducted a search to ensure that no systematic, scoping,
or umbrella reviews had previously been conducted on our specific topic. When none was revealed, we conducted a formal
knowledge synthesis of the extant theoretical, qualitative, and
quantitative scholarship (Petticrew & Roberts, 2006; Whittemore et al., 2014) using the “scoping review method.” This
method was initially proposed by Arksey and O’Malley (2005)
and later enhanced by Levac et al. (2010), and more recently by
Peters et al. (2020). The scoping review enabled us to gather
a broad multidisciplinary evidence base to assess the international context of our topic and use these results to consider ways
to bridge the gaps between research, debates, and policy (Lockwood et al., 2019; Tricco et al., 2011; Whittemore et al., 2014).
We have reported the methodology and results of the scoping
review according to the PRISMA-ScR reporting guideline for
scoping reviews (Tricco et al., 2018).

Eligibility criteria
To identify relevant articles for our scoping review, we outlined
eligibility criteria based on the article’s discussion of our population of interest (i.e., PLWD), the concept of accessing sexual
services, and within the context of accessing services from a
sexual service provider.
Our population of interest included adults living with disabilities across genders and sexual orientations who may experience, for example, an impairment of sensory, speech, and neuromusculoskeletal function, an intellectual or developmental

disorder, face multiple challenges due to their condition(s), and
may face barriers to mobility, communication, social engagement, and accessing transportation and health services (Lebrasseur et al., 2020). Impairments were inclusive of those acquired
during one’s lifetime, are congenital, or episodic in nature. Articles were excluded if the individual receiving services was not
a legal adult. Our conceptual focus on PLWD accessing sexual
services included any aspect that directly or indirectly might
impact access, such as laws, policies, services available, therapies, and educational settings.
The contextual focus was on PLWD accessing sexual services from a sexual service provider or facilitated by a personal
assistant or care attendant. The diverse variety of service providers that support PLWD to explore their sexuality is expansive and nuanced, depending on the model of care and the legal
or regulatory framework of the country/jurisdiction where the
services is being provided. Table 1 provides a breakdown of
those identified in the literature during our review.
Articles were excluded if the service provider was an individual living with a disability and was providing services to
non-disabled clients, or if the article was focused on facilitating sexual activities with robots, sex toys, or were limited to
self-stimulation.

Search Methods
To gather available literature, we searched a number of databases that covered a range of disciplines. Specifically, we
searched APA PsycInfo (via EBSCO), CINAHL Plus (via
EBSCO), Sociological Abstracts (via ProQuest), Academic
Search Complete (via EBSCO), and the Web of Science Core
Collection (which includes Arts & Humanities Citation Index,
Emerging Sources Citation Index, Conference Proceedings
Citation Index-Social Science & Humanities, Conference
Proceedings Citation Index-Sciences, Science Citation IndexEXPANDED, and Social Sciences Citation Index). The search
methods were planned and implemented by the third author, a
health sciences librarian with expertise in searching and information retrieval for evidence synthesis. The final searches were
implemented on April 3, 2022.
Search Strategy
The search strategy incorporated the three step process recommended by JBI (Peters et al., 2020). The first step was an
extensive exploratory search in two databases, APA PsycInfo
and Academic Search Complete, in order to locate a diverse
set of relevant references. These references were then analyzed
for keywords within the title, abstract, and author-keywords
fields, as well as the subject terms applied by the database to
each article. These keywords and subject headings provided a
starting point for the primary database search strategy created
in APA PsycInfo. Additional keywords that were found during
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Sex volunteerism

Sexual assistance

Definition

Provides a continuum of services, including access to sexual
information and advice, fostering environments that allow
for intimacy and privacy, arranging paid-for sexual services
and organizing sexual surrogacy
Personal assistant; attendant care A care provider providing personal support to PLWD to
complete day-to-day activities and live as independently as
possible within their capabilities; personal assistants may be
state funded in some jurisdictions, and may or may not be
legally able to provide facilitated sexual assistance
Sexual assistant (1)
Expansive term capturing various commercial sexual services
or services paid for by the public purse
Sexual assistant (2)
Provides sexual-affective education and, depending on their
training, may include education surrounding self-discovery
of the body, discovery of another’s body, and/or discovery of
physical experiences
Sexual surrogate
Adopts a therapeutic approach to improve sexual functioning for PLWD, and is part of a sexual assistance team that
includes a therapist and surrogate sex partner
Sex doula
Goes beyond the scope of a surrogate in providing a non-medicalized approach to sexual dysfunction, and helps to guide
clients in developing healthy sexualities
Sex worker
Exchanges sexual services for payment
Sexual volunteer
Provide PLWD a spectrum of unpaid activities performed by
non-disabled people, including facilitating access to sexual
services (e.g., transportation to sexual service providers) or
providing sexual services without pay

Service Provider

Facilitated sexual assistance Facilitated sexual assistant

Category of Service

Table 1  Continuum of sexual service providers

Benoit, (2021), Wotton (2021)
Di Nucci (2011), Kawai (2006)

Firth (2019)

Firth (2019), Freckelton (2013), Garofalo Geymonat (2019),
Sanders (2007), Shapiro (2002)

Benoit et al. (2019b); Firth (2019); Sanders (2007); Shuttleworth (2007)
LoveGiver (2022); Morales et al. (2020)

Bahner (2012), Earle (1999), Shakespeare and Richardson
(2018), Shapiro (2002)

Earle (1999), (2001); Sanders (2007)

Source
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the search strategy creation process were added during the
refinement stage. The draft search strategy for APA PsycInfo
was then tested against the relevant references located earlier
to validate the search logic. The final search strategy for APA
PsycInfo was then translated to the other databases, making
changes to subject headings and database operators as needed.
Each database search strategy was validated against the articles
of the reference set that were indexed in that database. These
comprehensive searches in five scholarly databases were step
2 of the search approach.
Each search strategy comprised two search concepts: disability and sexual assistance. Each search concept incorporated subject headings, where available. Keywords were enhanced using
available database operators (such as truncation, forced phrase,
and proximity searching) and searched in the title, abstract, and
author-keywords fields where available. Boolean operators were
used to combine search lines within each search concept and
eventually to combine search concepts together. No date or language limits were applied. The search results were limited to
academic journals, book reviews, and dissertations, where available. The results of the searches were exported in RIS format
and imported into Covidence software (www.covidence.org) for
deduplication and screening. The reference lists of the final list
of included studies were scanned in order to identify studies that
may have been missed by the database searches. The complete
search strategies for all databases are available in the Appendix A.
Study Selection
The first two authors then independently screened the articles
using the Covidence platform, first using the title and abstract
information and then using the full article PDFs. At each step,
conflicts were resolved via discussion and consensus.
Data Extraction and Charting
Each included article was summarized in a data extraction
template in Excel and collected detailed information about the
population(s) of interest, the concept and context of the article,
the location and regulatory regime of the study/debate if applicable, and the article's position on the topic of PLWD accessing sexual services. If the article was a debate or presented a
philosophical argument, the author’s position was reported. If
the article was reporting empirical findings of a research study,
the position of the findings was reported. The position informed
whether the article was categorized as “sex-negative” or “sexpositive” and under one of four cultural script.
The five database searches yielded 2083 records, which
reduced to 1231 after removal of duplicates. After title-abstract
screening, 1108 records were also excluded, leaving 123 records
in the full-text screening process. After full-text screening, 63
eligible reports remained. Citation chaining resulted in the addition of 1 more report, totaling 64 included reports in this review.

The PRISMA flow diagram showing the results of the study
selection process is shown in Fig. 1.
Study details for the 64 included articles are presented in
Table 2 through 5.

Findings
The majority (29) of the scholarly outputs (i.e., peer-review
articles or books) counted in our final search focus on the philosophical/moral debate about disability, sexual autonomy and
agency, and the right to sexual citizenship, including PLWD’s
right to access sexual services. Four scholarly works presented
debates based on empirical evidence and one paper presented
policy recommendations based on a position in a debate,
informed by empirical evidence. Twenty-three peer-review
articles contained in our final search include research studies
that reported empirical evidence only. There were three policy
articles, two literature reviews, one case study, and one historical study.
We use Williams et al.’s (2015) framework of positive
sexuality to categorize our findings into “sex-negative” and
“sex-positive” perspectives. The sex-negative perspective is
presented first. This perspective tends to frame sexuality generally as “risky, difficult to manage, and adversarial” (Williams et al., 2015, p. 6) and, when applied to the sexualities
of PLWD, strengthens social stigma that depicts their sexualities as disabled because of physical, cognitive, or sensory
impairments (Hall, 2018; Shakespeare & Richardson, 2018).
The sex-positive perspective “encapsulates notions of diversity,
empowerment, and choice” (Williams et al., 2015, p. 6) and,
when applied to PLWD, emphasizes the importance of diverse
sexualities, sexual autonomy, and right to sexual citizenship
(Bahner, 2012; Liddiard, 2018; Shakespeare, 2000).
We also examine cultural scenarios under Simon and Gagnon's (1986) sexual script theory that explain how discourses in
society about sexuality influence the limitations and freedoms
of sexual expression for PLWD. These discourses have been
shaped by laws, policies, moral debates, and empirical research.
Those “cultural scripts” that limit sexual expression are categorized as “sex-negative” and those promoting the right to and/or
freedom of sexual expression are categorized as “sex-positive.”
We explore the foundation of these scripts in the sections that
follow and use the included reports from our scoping review to
supplement arguments for and against each script.

Sex‑Negative Perspectives: The Sexual Rights
of PLWD Should be Limited
The sex-negative perspective relates to whether PLWD should
have sexual rights similar to the non-disabled community and
have equitable access to sexual services. While this perspective
acknowledges that PLWD are sexual beings, it excludes them
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Fig. 1  PRISMA flow diagram

from normative sexual discourses (Liberman, 2018), depicting
them instead as potential sexual victims or sexual offenders
(Bahner, 2012; McRuer, 2011; Sanders, 2007). Overall, five
articles rely on the “sexual victim” script (Table 2) and four
articles rely on the “sexual offender” script (Table 3).

Script 1: The Sexuality of PLWD is Impaired, Leaving
them Vulnerable to Exploitation
The studies reviewed that promote this first cultural script fall
under a philosophical/moral and historical umbrella. Primary
to this script is the assumption that biological sexual function
equals an individual’s sexuality (Shildrick, 2007), and because
PLWD are “impaired,” their sexualities must also be “disabled.” Therefore, the expression of their sexualities should be
restricted or managed by monitoring or controlling their environments by medical professionals, guardians, parents, and/
or service providers (Charitou et al., 2021; Foley, 2014; Gill,
2015a, 2015b; McRuer, 2011; Palermo & Bogaerts, 2015).
Because this script remains linked to the roots of medicalization,
procreation, and heterosexuality, it justifies the enforcement of
“normal sexualities” and therefore intervenes or restricts any
exploration beyond these boundaries among PLWD, including
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gender queer, nonbinary, pansexual, homosexual, and asexual
(Bahner, 2012; McRuer, 2011). These tools of exclusion have
been effectively integrated into policies and practices that limit
the sexual citizenship of PLWD based on this cultural script
of vulnerability and victimization (Liddiard, 2018; Sanders,
2007; Weeks, 1998).
The “sexual partner therapy” approach was developed specifically to rehabilitate those with sexual dysfunction, a deviation from the physiological and “normative linear trajectory of
pleasure: attraction, arousal, climax, orgasm, and resolution”
(Liddiard, 2018, p. 26). Those who could not be rehabilitated
were considered unable to be sexual (i.e., asexual) and then
subsequently excluded from discussions on sexual pleasure
(Brown, 1994; Garofalo Geymonat, 2019; Shakespeare, 2000;
Shildrick, 2009). This exclusion was effective, and as Shildrick
(2007) suggests, “any notable silence, then, must surely convey
a negative meaning, in this case implying that any reference to
a specific sexuality is missing because people with disabilities
are being actively constructed as nonsexual” (p. 55).
This script’s foundation remains tied to the medical model
of disabled sexuality because it is based on the assumption that
PLWD are unable to express their sexuality naturally (Kim,
2010; Parchomiuk, 2021; Sánchez & Rodríguez, 2020). This is

Citation

Summary

Regulatory Regime

Empirical (Qualitative;
discussion groups
and semi-structured
interviews)

Sánchez and Rodríguez (2020) Objective: Explore points of view, opinions Spain; no sexual assistance regulations
and social representations of professionals who carry out sexual assistance.
Population: People living with disabilities
(PLWD).
Context: Sexual assistance is a specialized
service traditionally part of prostitution, but serves a more legitimate social
function.
Concept: Sexual assistance as a form of sex
therapy focused on rehabilitation.
Objective: Examine how public narratives n/a
Empirical (Qualitative; Geiss and Egner (2021)
that are promoted in virtual spaces convirtual data collection
struct sex work for PLWD as moral and
and narrative analysis)
medically necessary.
Population: People living with disabilities
(PLWD).
Concept: Sex work is a legitimate service
that provides a necessary health service
and meets an underserved need for
PLWD who otherwise would not have
avenues for sexual expression.
Context: Sex work organizations specifically serving disabled clients.
Ethical debate
Foley (2014)
Objective: Explore the power dynamics at n/a
play whereby parents of adult children
with Down syndrome default to facilitated sexual services to meet the needs of
their ‘charges’.
Population: People living with intellectual
disabilities (PLWID), specifically Down
syndrome.
Concept: There are complex power dynamics at play when PLWID live with their
parents who want them to have a fulfilling life, but are in a position of 'reluctant
jailor' trying to protect them.
Context: Facilitated sex as a way to meet
the needs of adults with Down syndrome.

Article Type

Table 2  Sex-negative perspective, Script 1: The sexuality of PLWD is impaired, leaving them vulnerable to exploitation

Parents 'outsource' how they should act
when it comes to supporting their disabled
adult children, which results in their
actions otherwise conflicting with their
ideologies on sex.

Although organizations advocate for the
sexual rights of PLWD, their representation in these narratives is stigmatizing,
reinforcing able-bodied, cultural assumptions about the undesirability of PLWD.

Because sexualities of PLWD are conceptualized more pathologically, sexual
assistance is easily differentiated from
prostitution and disassociated with the
stigma associated with sex work.

Article Position
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Citation

Kim (2010)

Giami (2016)

Article Type

Ethical debate

Historical research

Table 2  (continued)
Regulatory Regime

13
Context: Justification for sex workers supporting PLWD can be made by arguing
that sex work is labour; volunteerism is
an intersection (at times hierarchical) of
disability status and a politic of helping.
Objective: Present milestones in managing the sexuality of PLWID between
the 1980s to 2016 including sterilization, HIV prevention, sexual assistance,
and the politicization of disability and
sexuality.
Population: People living with disabilities, primarily intellectual disabilities
(PLWID).
Concept: Increasingly positive approaches
to sexuality have led to the possibility of
sexual assistance for PLWID.
Context: Sexual assistance as an intervention.

Concept: The shame of dying a virgin for
a disabled man justifies access to sexual
services including compensated and
charity services; sex drive for PLWD is
something to be managed.

Population: People living with disabilities
(PLWD).

France; repressive approach; sexual
assistance is legally identified with
prostitution

Objective: Investigate South Korean culture Korea; repressive
and public discourse surrounding disabled people's sexuality.

Summary

While there have been significant developments in the field of sexuality and disability, PLWID are still far from being recognized as sexual citizens, with traditional
practices based on control and isolation
continuing to infantilize them.

Sexual oppression of PLWD in Korea cannot be separated from politics of sexual
shame and stigma in Korean culture. The
search for solutions to 'deal' with the sex
drive of PLWD constructs their sexuality as something to be managed and does
not bring about meaningful change to
health policy. Sexual agency for PLWD
(especially women LWD) is a clear gap in
Korean society.

Article Position
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Citation
Bahner (2016)

Schei and Stigum (2010)

Article Type

Empirical (Qualitative; focus groups)

Empirical (Quantitative; Norwegian
sex survey, men 18–49, 4 crosssectional surveys taken every 5 years
since 1987)

Regulatory Regime

Sweden; repressive approach to sexual
Objective: Explore how Swedish
services
personal assistance (PA) services
conceptualize sexual facilitation, how
they organize facilitation for their clients, and the consequences for clients
and assistants based on managers'
values related to sexual facilitation.
Population: People living with mobility disabilities.
Concept: PA in Sweden is an individual right, however sexual facilitation
remains unregulated.
Context: Sexual facilitation as part of
PA services.
Norway; repressive approach (Nordic
Objective: Estimate the prevalence of
model)
men who have paid for sex to assess
trends over time and determine factors associated with paying for sex.
Population: Men living with disabilities (i.e., on a disability pension)
(MLWD).
Concept: Men living on a disability
pension are one cohort amoung
several who were more likely to have
paid for sex (other groups included:
single, early sexual debut, having
multiple partners).
Context: Commercial sex services.

Summary

Table 3  Sex-negative perspective, Script 2: PLWD are seen as deviant, predatory, and/or exploitative of potential sexual partners

Because paying for sex is associated
with high sexual risk behavior, it
represents a public health problem.
Anyone—including MLWD—who pay
for sex would be considered deviant.

Sexual needs are treated in policy and
law as being in a different category
than other human needs.

Article Position
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Ethical debate

Jeffreys (2008)

Article Position

Regardless of disability, men are always
in an exploitative position of women
due to society's structural support for
the 'male sex right'.

Spain; no sexual assistance regulations Sex work is a patriarchal institution
and support for it perpetuates gender
inequality, regardless of client abilities.
PLWD will only have equality in their
sexual rights/sexual citizenship when
they are no longer marginalized in
society more broadly and can pursue
interpersonal relationships outside of
these service models.

Regulatory Regime

Context: Sexual service providers (sex
workers, sexual assistance, sexual
facilitators within personal care
services) are mostly women (and
already marginalized for other reasons—economic, migrant status, etc.)
and service users are mostly men.
Objective: Disaggregate the notion of
n/a; discusses author location—Vicsexual rights according to gender.
toria State, Australia, where brothel
Population: People living with disabili- prostitution is legalised
ties (PLWD), but mainly men.
Concept: Sexual rights discourses perpetuate hierarchical gender relations
because of our patriarchal society.
Context: Facilitating access to sexual
services for PLWD (i.e., men) is a
form of sexual exploitation/abuse
against women.

Concept: Public support for compensated sexual services for MLWD is
androcentric and legitimizes the use
of women's bodies to satisfy sexual
"needs."

Population: People living with disabilities (PLWD), but mainly men
(MLWD).

García and Álvarez (2014) Objective: Question the view that sex
work has a social function and is an
option for PLWD as consumers or
service providers.

Ethical debate

Summary

Citation

Article Type

Table 3  (continued)
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especially the case for people living with intellectual disabilities
(PLWID), who are commonly depicted as having “incomplete
sexualities” (Lolli et al., 2010). Because many PLWD require
day-to-day assistance or interventions to be “social normates”
(e.g., dressing and undressing, communicating and liaising,
etc.), it is assumed they must require similar medicalized or
therapeutic interventions to realize their sexuality (Garofalo
Geymonat, 2019; Liddiard, 2018; Sánchez & Rodríguez, 2020;
Tepper, 2000). This need for assistance, equated with inherent
vulnerability, justifies the need for “containment” and “protection” of the sexualities of PLWD by medical professionals and members of charitable organizations (Kuosmanen &
Starke, 2011; Shakespeare, 2006). This view validates strategies to protect them from the potential consequences of sexual
relationships through the intervention of a parent, caregiver,
or medical service provider (e.g., family doctor, psychiatrist,
clinical psychologist, etc.) on their behalf.
Cis women with intellectual disabilities are especially seen
as sexually vulnerable and unable to be sexually autonomous for
fear of exploitation by others (Charitou et al., 2021; Kuosmanen
& Starke, 2011). If parents or caregivers have decision-making
power over their adult children living with intellectual disabilities (CLWID), they may influence sexual expression in numerous ways, including permitting some sexual exploration with
constraints or prohibiting sexual relations all together (Charitou
et al., 2021; Foley, 2014; Gill, 2015b; Gutiérrez García & Álvarez, 2014). These prohibitions may increase when issues of fertility and reproduction arise, debates which are often fuelled by
gendered discourses espousing the vulnerability of cis women
(Earle, 2001; Jeffreys, 2008; Shildrick, 2007). In such cases,
protective measures may extend to contraception or sterilization to protect the bodies of CLWID from childbirth or future
children from having disabled parents (Ćwirynkało et al., 2017;
Desjardins, 2012; Jeffreys, 2008).
Protecting PLWD may also justify limitations to their privacy, their interactions with others, and surveillance of their
activities (Ćwirynkało et al., 2017; Gill, 2015b; Liddiard,
2018). This protection can be exerted through “professional
able-bodied disciplinary power” (Gill, 2015a, p. xii) in home
or community settings, where PLWD may be prevented from
engaging in sexual activities with themselves or others (Foley,
2014; Liddiard, 2018). By following a parent’s directions to
limit interactions between a resident couple with disabilities
in a care facility, one support staff worker “felt like a guard
who doesn’t allow them to caress, hold each other’s hand, hug”
(Ćwirynkało et al., 2017, p. 81). Caregivers may exert their
power to control sexual agency in others ways, including refusing PLWD’s access sex toys or vibrators (Liddiard, 2018), preventing personal assistants from undressing the disabled person
and putting them naked into bed, or simply forbidding sex to
happen “on their shift” (Bahner, 2012). This script also condemns the actions of parents/guardians who assist their disabled
adult children to access sexual services. The mother of Otto

Baxter, a man with Down’s syndrome, said she would help her
son access a sex worker if this was how he chose to lose his
virginity. She was accused of “pimping” out her son instead of
assisting him (Appel, 2010; Weathers, 2009).
This type of restricted access is upheld in policies or legislation controlling who has access to the sexualities of PLWD
(Shildrick, 2007). This includes limiting the legal rights of
PLWID to consent to sex (e.g., the UK’s Sexual Offences Act
2003; Jones, 2013), preventing caregivers from supporting
facilitated sexual services (e.g., Sweden’s Support and Service
for Persons with Functional Impairments Act; Bahner, 2012), or
limiting intimacy through security policies in care homes (e.g.,
keeping bedroom doors open). This script also supports broader
social factors that may present barriers to sexual autonomy and
“sexual access” (Shildrick, 2009; Shuttleworth & Mona, 2002).
These barriers are not dissimilar from factors that contribute to
the social exclusion of PLWD, including program access (e.g.,
access to personal assistants), financial constraints (e.g., welfare
or disability assistance), and communication, transportation,
or architectural barriers (e.g., door width, stairs, etc.), which
together limit accessibility of sexual services or assistance for
PLWD (Giami, 2016; Liddiard, 2018; Shuttleworth & Mona,
2002; Wotton, 2016).
If sexual assistance is introduced in this script, it more
closely resembles Masters and Johnson’s controlled therapeutic
model that focuses on the physicality of sexual encounters (i.e.,
sexual relief) in a sex surrogate dynamic (Freckelton, 2013;
Garofalo Geymonat, 2019). In this this scenario, the relationship between the surrogate and the individual living with the
disability is therapeutic in nature, usually guided or prescribed
by a medical practitioner who determines the sexual needs of
the client (Freckelton, 2013; Kulick & Rydstrom, 2015; Wotton, 2016). Appel (2010) suggests having a licensed physician
assess whether the person is both “competent” and “disabled”
is seen as assuaging the fears of those who might conflate sex
surrogacy with sex work/prostitution. Sexual surrogacy is thus
a favorable option for people “who are cripplingly shy, or look
different, or have some profound difficulty” (Freckelton, 2013,
p. 650) and therefore need help to achieve as close to a normal sexual experience as possible (Jeffreys, 2008; Kulick &
Rydstrom, 2015).
The “charity model,” where “non-professional sexual
assistants [offer] sexual support based on goodwill” (Garofalo
Geymonat, 2019, p. 220), removes the commercial aspect of
sexual services and is favorable in this script as it also removes
sexual assistance from the public eye and/or public purse by not
requiring any amendments to policies or laws as the services
are delivered by benevolent non-profit organizations (Di Nucci,
2011; Kawai, 2006; Kim, 2010). The charity model is presented
as supportive of PLWD because they choose and consent to the
service, helping them to avoid the shame and potential criminality associated with paying for sex (Kawai, 2006; Kim, 2010).
This type of assistance typically focuses on sexual relief based
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on “disability status and the politics of helping” (Kim, 2010,
p. 342) and requires the establishment of clear boundaries to
ensure that the client does not have intimate feelings for, or fall
in love with, the attendant (Gammino et al., 2016; Gutiérrez
García & Álvarez, 2014). Charity or care models thus buttress
this cultural script by protecting the vulnerabilities of PLWD
and place sexual assistants in a precarious position of being
“‘saints’ or ‘saviors’” (Garofalo Geymonat, 2019, p. 220).

Script 2: PLWD are Seen as Deviant, Predatory, and/
or Exploitative of Potential Sexual Partners
The studies reviewed that endorse the second cultural script
under the sex-negative perspective cluster around the belief
that: a) PLWD, assumed to be cis men, are sexually deviant
and potentially predatory and/or exploitative of sexual partners,
and b) granting PLWD the sexual right to services from sexual
assistants/sex workers will result in a series of harms against cis
girls and cis women, including physical and emotional violence
in the act of “prostituting their bodies” for cis men (Pateman,
1988). Jeffreys (2008) argues that this discriminatory unwritten
law—“the male sex right”—grants all men—including those
with disabilities—the right to “sex surrogates,” “facilitated
sex” by nurses and other caregivers, and sex with “prostituted
women” and “leads men who fetishize and get sexually excited
by women's disabilities to harass women amputees and seek
sexual access to women with disabilities through various forms
of exploitation and trafficking, the mail order bride business,
prostitution and pornography” (p. 328). This script informs the
judicial frameworks that support asymmetrical decriminalization (i.e., the “Nordic Model”) that criminalizes buyers but not
sellers of sexual services (Dempsey, 2010; Moen, 2014). Key
claims include: sexual assistance/sex work is based on patriarchal gender relations and entails girls and women “selling their
bodies” (Farley, 2004; Gutiérrez García & Álvarez, 2014; Pateman, 1988). This script relies on the male-as-predator/womenas-victim discourse (Smith, 2012) between abled and disabled
heterosexual male clients and abled and disabled heterosexual,
female sex assistants (Earle, 2001; Farley, 2018). It makes
the case that purchasers or users of sexual services are sexual
exploiters, regardless of their social characteristics and disability status, and focuses on the need for disaggregating sexual
rights based on gender (Jeffreys, 2008; Schei & Stigum, 2010).
The gender binary as it relates to PLWD results in MLWD
to be seen more as “oversexed” and women as more “asexual,”
or uninterested in sexuality (Gutiérrez García & Álvarez, 2014;
Liddiard, 2018). Women are also seen as potential victims
in situations “fraught with sexual risks” (Löfgren-Mårtenson,
2013, p. 420). This scripted representation of sex and disability,
especially the sexualities of MLWD, is reproduced in the media
as a tool to marginalize non-normative sexualities and render
them deviant (Liddiard, 2014). The strategy also upholds radical feminist views on the dangers of male hypersexuality more
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broadly, justifying the need to ban sex work as a potential site
of gendered violence (Farley, 2018; Jeffreys, 2008). Supporters
of this script would restrict the sexual citizenship of PLWD as
it applies to accessing sexual services, because service users
(i.e., men) will always use their male sex right to exploit sex
workers (i.e. women) (Gutiérrez García & Álvarez, 2014; Jeffreys, 2008).
According to Gutiérrez García and Álvarez (2014), heterosexual gender identities are produced and reproduced
through the relational interaction of women submitting to male
dominance. By virtue of “being a woman” in society, women
reproduce their inferior social status in sex assistance/work by
responding to the sexual desires of heterosexual male clients.
Gutiérrez García and Álvarez (2014) state “we will only know
if they have voluntarily chosen this life when women have the
same access, economic power and recognition in the labor market as men” (p. 302). The only solution to the “male sex right”
and “prostitution” contracts is to place a moral limit to sexual
markets (Satz, 2010) and reinforce it with repressive and restrictive policies. Punitive measures are justified as gender equality initiatives and place the spotlight on “prostituted women”
exploited by male buyers, pimps, and traffickers (Coy, 2008;
Farley et al., 2004; Raymond, 2002). MLWID may be even
more susceptible to exploiting the male sex right, as they more
easily absorb messaging that women exist for pleasure and will
tolerate harassment (Jones, 2013).
In the last two decades, ableist regimes of law (Campbell,
2001) and radical feminist views on sexuality in patriarchal
societies, including that of MLWD, have come together under
the label “neo-abolitionism” (Bernstein, 2007; Vanwesenbeeck,
2017), in reference to the prohibition of the purchase and facilitation of sexual services but not the act of selling of such services. Neo-abolitionists frame sex work as a problem of male
sexual entitlement and argue for a blunt criminal code law to
penalize “the perpetrators and not the victims of the crime of
prostitution” (Raymond, 1998, p.6), in order to directly tackle
male sex right (Coy, 2016). As a case in point, in 1999, Sweden
introduced fines and imprisonment for up to six months for
buying or attempting to buy sexual services in any location
(McCarthy et al., 2012). A law reform in 2005 extended the penalty to imprisonment for a maximum of one year (Levy, 2014).
According to the Swedish government at the time (quoted in
Bindel & Kelly, 2003):
[Prostitution] is officially acknowledged as a form of
exploitation of women and children and constitutes a
significant social problem, which is harmful not only
to the individual prostituted person but also to society
at large... [G]ender equality will remain unattainable so
long as men buy, sell and exploit women and children by
prostituting them... (p. 24).
Increasingly, national and subnational jurisdictions have
aligned with abolitionist or anti-sex work agendas to criminalize
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the purchase of sexual services, including Canada in 2014,
Northern Ireland in 2015, France in 2016, and the Republic of
Ireland in 2017 (Benoit et al., 2019b).
This script treats sexual needs of PLWD in policy and law
as different than other human needs, placing sexual assistance
or its facilitation outside of the scope of practice of personal
care assistants who help PLWD accomplish other day-to-day
activities (Bahner, 2016). This script has a clear objective to
ban any form of sex work, sexual assistance, and facilitated
sex because they all are inherently exploitative of all girls and
women. Advocates for this script argue that even if a few say
they consent to engage in sexual services—even as part of their
scope of work as a health care provider (Bahner, 2016; Earle,
2001)—these “prostituted women” do not consent and experience overwhelming harm (Dempsey, 2010; Pateman, 1988).
Similar arguments against sexual surrogacy are made, based
on its patriarchal roots and the clientele largely being male and
surrogates being female (Gutiérrez García & Álvarez, 2014)
Facilitated sex requires the care aid, personal assistant, or
nurse—often female—to coordinate and arrange sexual relations with a sex worker, and thus places assistants as “adjuncts”
to the sex industry (Jeffreys, 2008, p. 332).
The only suitable alternative is for PLWD to explore their
sexualities within a “real relationship” (Gutiérrez García &
Álvarez, 2014, p. 304), where interpersonal sexual pleasures
are shared (Settegast, 2018) and occur outside of any controlled
or coerced environment, placing the responsibility on PLWD
to deal with the problem of access to sexual services on their
own and within, for most, under-resourced social environments
(Appel, 2010; Jones, 2013). Little mention is made of the difficulties PLWD routinely experience when they attempt to have
a sexual life (Gutiérrez García & Álvarez, 2014; Jeffreys, 2008).
Jeffreys (2008) maintains that alliances between the disability and sexual rights movements to make sex work “noble”
or “respectable” in essence condones the abuse of women by
MLWD. Any efforts to advocate for sexual rights on behalf of
PLWD are in fact not advocating for disability rights, but the
male sex right (Gutiérrez García & Álvarez, 2014). Any arguments suggesting that sex workers provide the only intimacy
MLWD might experience are impossible as sexual relationships
with them cannot be truly satisfying, because, by its very nature,
sexual assistance/prostitution undermines the joint reciprocity
required for sexual enjoyment (Settegast, 2018).

Sex‑Positive Perspectives: PLWD should have
Equitable Rights to Sexual Citizenship
This perspective’s two main cultural scripts support the sexual
rights of PLWD as reaffirmed in the 2014 Declaration of Sexual
Rights (2014), including the freedom from discrimination based
on their disability and other statuses (Article 1), their right to
self-determine matters related to their sexuality and their bodies
(Article 3), and their right to accessing quality health services,

including those that determine sexual heath (Article 7) (World
Association for Sexual Health, 2014). The scripts also aligns
with recent policy frameworks that advocate for the sexual
rights of PLWD and that support regulated frameworks that
decriminalize sexual assistance/sex work, support co-advocacy between disability rights organizations and sex worker
alliances, and a multifaced policy perspective acknowledging
context, safe work practices, and strategies to avoid exploitation.
Overall, 18 articles rely on the “PLWD have the right to selfdetermine matters related to their sexuality and bodies” script
(Table 4) and 37 articles rely on the “PLWD have the right to
access quality health services, including those that help them
realize sexual rights” cultural script (Table 5).

Script 1: PLWD Should Have the Right
to Self‑Determine Matters Related to their Sexuality
and their Bodies
Script 1 under the sex-positive perspective aligns with crip
theory, which addresses ableist stigma at the site of sexual
oppression for PLWD and re-scripts what it means to be sexy
and what counts as sex and pleasure (Löfgren-Mårtenson,
2013; McRuer, 2011). Crip theory challenges the sexualized
“othering” of PLWD that occurs when society—whether
through popular culture, politicized discourse, law, civil society or mass media—constructs a sexual baseline of beauty and
desirability (Liddiard, 2018). Goffman’s (1963) representation
of the societal normate, the “young, married, white, urban,
northern, heterosexual Protestant father of college education,
fully employed, of good complexion, weight and height, and
a recent record in sports” (McRuer, 2011, p. 109), reflects the
multiple social locations that constructed the sexual identity cis
men are expected to meet. In contrast, crip theory recognizes
the “impossibility of sexual normalcy for myriad bodies and
minds” (Liddiard, 2018, p. 166) and works instead to embrace
diversity and inclusion as part of a broader social justice agenda
(Liddiard, 2014; Williams et al., 2015). In other words, “rather
than struggling to conform and to fit in to stereotypes which
developed on the basis of exclusivity…disabled people can…
demonstrate that sexual activity and sexual attraction can be
whatever you want it to be” (Shakespeare, 2000, p. 163).
Researchers adopting this first cultural script under this sexpositive perspective argue that the sexual oppression of PLWD
is upheld by ableist stigma that prevents them having equal
access to the sexual dimensions of life enjoyed by the heterosexual non-disabled individual (Löfgren-Mårtenson, 2013). In
their critique of the disability and sexuality academic literature
since the 1990s, Shakespeare and Richardson (2018) note key
journals continue to remain focused on sexual dysfunction of
PLWD, with scant attention to their day-to-day experiences as
sexual beings. The authors’ call for greater representation of
the lived and living experience of PLWD beyond the prevention of sexual vulnerability and abuse aligns with this script’s
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Citation
Joseph (1991)

Bahner (2020)

Article Type

Case Study

Empirical / Ethical debate / Policy

Regulatory Regime

Article Position

While the author was initially fearful
Objective: As a human sexuality coun- USA (New York); sex surrogacy has
of the potential risks of sex surrogacy
been legal since 2003 provided it is
sellor, the author discusses his evolvand their client (e.g., self-esteem,
under the supervision of a licensed
ing professional relationship with a
expectations, etc.), the positive
therapist
client who disclosed their challenges
outcome of becoming a 'truly sexual
with sexual expression due to their
being' in a normative sense in the eyes
cerebral palsy. The subsequent course
of the client was positive.
of treatment included referring the
client to a sex surrogate.
Population: Person living with cerebral
palsy.
Concept: Sex surrogacy is one of
several options to provide access to
sexual expression for PLWD when
all other interventions have been
exhausted.
Context: Sexual surrogacy as a treatment option for the severely disabled
to experience sexual fulfillment.
Project 1: Sweden; repressive approach Sexual ableism has limited the sexual
Objective: Expand understanding
expression of PLWD; however, a range
Project 2: Sweden (repressive),
of sexuality and disability, raise
of sexual support options for PLWD
England (restrictive), the Netherimportant issues related to the
across the globe exist. Accessibility
lands (restrictive), New South Wales
sexual support needs of people with
will in part depend on the legality and
Australia (multi-level)
mobility impairments, and through
availability of services.
policy analysis, demonstrate how
sexual support opportunities can vary
dramatically across the globe.
Population: People living with mobility disabilities (PLWD).
Concept: Understanding sexual support
requires a connection to be made
between policy, practice, and theory
because of the intersectional ways
'disability' is reproduced in societies.
Context: Book is based on two
projects: (1) sexual support/facilitation opportunities for PA users with
mobility impairments, (2) international comparative study about how
sexual support is conceptualized and
implications for practice.

Summary

Table 4  Sex-positive perspective, Script 1: PLWD should have the right to self-determine matters related to their sexuality and their bodies
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Citation

Girard et al. (2019)

Appel (2010)

Empirical study (Quantitative; survey)

Ethical debate

Hall (2018)
Empirical (Qualitative; discourse
analysis; online talk on specific community website, Able Here)

Article Type

Table 4  (continued)
Article Position
PLWD need time and space to discuss
their sexualities, which includes
discussing that they would like to see
improvements to health services and
policies tailored to their needs.

Regulatory Regime
England; restrictive approach [certain
activities are illegal]

Context: There are disability-specific
sexual pleasure discourses related to
sex workers and caregivers.
France; repressive approach; SA is
A satisfying sex life is a component of
Objective: Understand public opinion
legally identified with prostitution
everyone's subjective well-being, howregarding sexual assistance (SA) for
ever sexual rights of PLWD are not
PLWD in France.
always respected. SA may help this.
Population: People living with physical
disabilities (PLWD).
Concept: PLWD accessing services of
SA to satisfy their sexual needs.
Context: Public opinion on the topic
suggests the strongest support is
for non-commercial SA; religiously
involved people most opposed.
International; advocating for restrictive Sexual pleasure is a fundamental right,
Objective: Advocate for the right to
approach
therefore, the inherent sexuality of
sexual pleasure for PLWD, especially
PLWD needs to be recognized, accomthe severely disabled; argue for equal
modated, and done so within a legal
rights.
framework that recognizes the unique
Population: The severely disabled.
needs of the individual.
Concept: Carve out narrow exceptions
for PLWD whose capabilities make
sexual relationships with non-compensated adults either impossible or
highly unlikely.
Context: Support access to compensated services like sex work, sexual
surrogacy, and sexual assistance.

Concept: PLWD reject mainstream
discourses positioning themselves as
asexual.

Population: People living with disabilities (PLWD).

Objective: Report findings of PLWD
voicing their own opinions on
mainstream discourses about PLWD
and sex.

Summary
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Citation
De Boer (2015)

Di Nucci (2011)

Article Type

Ethical debate

Ethical debate

Table 4  (continued)

13
Jeffreys does not acknowledge disability
as a highly pertinent social inequality
and makes sweeping generalizations
about violence and prostitution. When
MLWD seek services with sex workers, they are seeking sexual inclusion.

n/a

The sexual satisfaction of the severely
disabled could be met by charitable
non-profit organisations.

Article Position

Regulatory Regime

Context: Commercial sexual services,
specifically sex work outside of
therapy or assistance models.
n/a; works to remain neutral with any
Objective: Advocate for the right to
regulatory regime
sexual pleasure for PLWD, especially
the severely disabled; propose a
charitable solution (to counter Appel,
2010) that does not require public
money or changing of laws. Arguing
for equality of rights.
Population: The severely disabled.
Concept: Accessing sexual services
through charitable non-profit
organisations whose members would
voluntarily and freely provide sexual
pleasure to the severely disabled.
Context: This proposed model for
sexual access for PLWD makes no
appeal for public funds and does not
require the partial legalization of
prostitution.

Concept: Commercial sex may be able
to play a role in sexual inclusion for
some disabled people.

Population: Men living with disabilities (MLWD).

Objective: Engage with Jeffreys’
(2008) argument over the sexual
rights for PLWD being a veiled
way to promote the argument of the
‘male sex right’, and argue that when
MLWD seek commercial sex, they
also seek 'goods of sex' including
connection, intimacy and pleasure.

Summary
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Citation
Di Nucci (2019)

Dupras (2012)

Article Type

Ethical debate

Ethical debate

Table 4  (continued)
Regulatory Regime

Context: Commercial sexual services,
specifically sex work outside of
therapy or assistance models.
Objective: Questions the sexual misery n/a
of PLWD and solutions to address
this.
Population: People living with disabilities (PLWD).
Concept: Sexual assistance risks
oversimplifying the sexual needs of
PLWD and creating a dependency on
sexual aid.
Context: Sexual assistance (prostitution, assistance, volunteers).

Concept: Positive sexual rights are
not compatible with negative sexual
rights.

Population: People living with disabilities and people with neurodegenerative diseases (PLWD).

Objective: Engage with Firth's (2019) n/a
critique of Di Nucci's (2011) argument over the sexual rights for
PLWD; advocate for the need to
identify how the positive sexual
rights of PLWD can be upheld, while
not interfering with anyone's negative
right to sexual self-determination.

Summary

Interventions for PLWD need to focus
on education and skill building to
improve/achieve sexual citizenship,
autonomy, social integration and
participation.

Money can buy sex, but not rights. A
solution is needed to provide sexual
services for PLWD that does not
assume positive sexual duties (i.e.,
people do not have a duty to provide
services in ways that infringe on their
rights).

Article Position
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Firth (2019)

Article Type

Ethical debate
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Regulatory Regime
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Context: Advances Appel's (2010)
argument [sexual pleasure is a fundamental human right] and opposes
Di Nucci's (2011) position [exemptions made for PLWD will interfere/
infringe upon the rights of non-disabled people].

Concept: A sex doula can assist a
PLWD learn about their sexuality
focusing on exploration, guidance,
advocacy, empowerment, relief, etc.
and help them to develop sexual
capabilities if they wish to do so.

Population: People living with disabilities (PLWD).

n/a; applicable across regimes
Objective: Argue that a welfarefunded 'sex-doula' programme would
respond to the sexual citizenship
issues faced by PLWD, especially
because it responds to circumstances
that may reduce a person's wellbeing/
compromise their quality of life.

Summary

Sexual pleasure is a fundamental right
and access to sexual citizenship for the
severely disabled should be publicly
funded.

Article Position
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Citation
Fraley et al. (2007)

Article Type

Ethical debate

Table 4  (continued)

Context: Accessing sexual services can
help to bridge sexual marginalization
and build capabilities, but access can
be constrained by factors including 'what is considered medical' in
support for health services (e.g.,
personal assistance, sex surrogacy,
sex workers, etc.).

Concept: The sexual lives of LGB
PLWD exist in a sociocultural
context constrained by social policies and attitudes, values and beliefs
that impact their sexual expression,
making them a 'double minority' with
experiences similar to those of other
minority groups.

Population: LGB people living with
disabilities (PLWD).

Objective: Raise awareness about
the unique needs and concerns of
PLWD who identify as lesbian, gay,
and bisexual (LGB) and explore the
impact of social policy, social perceptions, and environmental barriers
that affect them.

Summary

Article Position
Understanding the unique sexual needs
of LGB PLWD can help to better
address the provision of social services, community-based services, and
legislative advocacy.

Regulatory Regime
n/a; advocating for a multi-level, integrative approach
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Liberman (2018)

Liddiard (2018)

Article Type

Ethical debate

Ethical debate
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Article Position
We should strive for supporting PLWD
to see themselves as viable sexual
citizens, not a world where it is easier
for PLWD to purchase sex as the only
option available to them.

Regulatory Regime
n/a

Context: Sexual services as the 'only
option' for PLWD.
England; restrictive approach [certain PLWD have a right to sexual and
Objective: Understand ways that
intimate citizenship, however, because
activities are illegal; special exempPLWD negotiate and manage their
tions may exist for sexual facilitation] it is predominantly men LWD who
sexual lives despite constraints
pay for sexual services—for a variety
including assumptions about PLWD
of sociocultural reasons—this type
lacking capabilities and the capacity
of sexual access can be exclusory,
to embody and experience sexuality
particularly to disabled women and
and desire.
marginalised others.
Population: People living with disabilities (PLWD).
Concept: Accessing sexual services
may be a way for PLWD to enhance
their sexual citizenship, however the
societal perceptions of commercial
sex work/hegemonic masculinity may
limit this approach's effectiveness
in positive change to more sexual
inclusivity.
Context: Access to sexual supports
across a continuum of services (e.g.,
sex workers, sexual surrogates,
sexual assistance).

Concept: Being disabled is neither necessary nor sufficient for being sexually excluded—many non-disabled
people fail to have their sexual needs
met for a variety of reasons. Exempting PLWD from laws prohibiting the
purchase of sexual services reinforces
ableist stigmas associated with the
sexualities of PLWD.

Population: People living with disabilities (PLWD).

Objective: Critiques the tendency to
use disability as a proxy for sexual
exclusion; argue it would be less
socially harmful to focus directly on
sexual exclusion. [Article critiques
Appel (2010), Di Nucci (2011), and
Thomsen (2015)].

Summary
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Py (2015)

Sandfort (2006)

Article Type

Ethical debate

Ethical debate

Table 4  (continued)

Criminalization of sex work is collective
hypocrisy, but there remains a political
and societal "double taboo of sex and
money." Sexual assistance on the other
hand does not harm others and is not
harmful to society.

France; repressive approach; sexual
assistance is legally identified with
prostitution

Sexual assistance/counselling can be an
opportunity for PLWCD to experience
oneself and become more confident in
striving for erotic experiences.

Article Position

Regulatory Regime

Context: Sexual assistance and sex
workers as ways for individuals
without autonomy of their bodies,
to experience autonomy of desire,
sexual or otherwise, independent of
moral judgement.
Objective: Describe a new approach to Germany; restrictive approach
sexual counselling for PLWCD based
on principles of self-determination,
empowerment, peer support, outpatient support services, etc.
Population: People living with cognitive disabilities (PLWCD).
Concept: Sexual assistants/sexual
companions differ from 'classic prostitution' because the goal is not quick
satisfaction of the consumer, instead
it is the opportunity for a PLWCD to
strengthen their image.
Context: Sexual assistance as a form
of sexual counselling promoting the
emancipation of PLWCD.

Concept: Society presents three solutions to a non-autonomous person—
negation/repression of desire, sexual
assistance by a relative or professional, professional sex workers.

Population: People living with disabilities (PLWD).

Objective: Question what sexual
freedom means for people who
need help/depend on others to
access images, objects, or intimate
moments.

Summary
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Article Type

Ethical debate
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Context: Having access to sexual
facilitation services may be a way for
PLWD to increase/improve their ability to live independent lives.

Concept: Social and health policies fail
to address the diverse sexual health
needs of PLWD because they are
rooted in socio-normative expectations of sexuality.

Population: People living with disabilities (PLWD).

Objective: Challenge principles of
'equality' as it applies to sexuality of
PLWD and a focus on rehabilitation/
normative sexuality.

Summary

Article Position
Socio-normative expectations of
sexuality limit the ability for PLWD
to access sexual services including
services that accommodate diverse
abilities and sexual orientations.

Regulatory Regime
England (restrictive); limitations to
ways care providers can support
access to sexual services
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Context: The definition of sexual
facilitation is varied and ranges
from caregivers being sex positive
to arranging access to sex workers.
This results in contrasting and/or
conflicting perspectives on the appropriateness and usefulness of sexual
facilitation.

Concept: Sexual facilitation is a key
intersection of disability and sexuality along with discourses of sexual
rights, education, and satisfaction.

Population: People living with disabilities (PLWD).

n/a
Jungels and Bender (2015) Objective: Conduct a review of the
literature on the intersection of
sexuality and disability including a
sub-section on sexual facilitation.
The review addresses the diversity of
disability including how it is defined
across disciplines (e.g. political,
legal, social, medical, etc.), the
lack of rigour in studies (e.g., small
sample sizes, convenience sampling),
lack of diverse populations in studies
(e.g., racialized minorities), and the
dearth of macro-level representative
samples.

Regulatory Regime

Literature review

Summary

Citation

Article Type

Table 4  (continued)

The field of sexuality and disability is at
its infancy compared to other fields in
the social sciences. Normative expectations of the sexualities of PLWD
challenge their capabilities in realizing
their sexual rights.

Article Position
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Citation
Dewson et al. (2018)

Article Type

Policy article

Table 4  (continued)

13
Context: Clear policies regarding
sexual expression are needed to
inform care plans for PLWD to balance their rights to sexual fulfilment
in ways that protect themselves and
others. This includes knowledge surrounding sexual facilitation and legal
implications for care staff.

Concept: Access to sex workers/sexual
services is a way PLWD's rights can
be accommodated.

Population: People living with mental
disorders or intellectual disabilities
(PLWD).

Objective: Provide a framework
to develop policies that support
healthy sexualities for PLWD in care
facilities and/or PLWD who access
community services; use these to
develop non-judgemental care plans
that include diverse modes of sexual
expressions.

Summary

Article Position
Policy reform is needed to support the
sexual rights of PLWD in care settings, including their right to access
services in ways that make sense for
them.

Regulatory Regime
England; restrictive approach [certain
activities are illegal]

Archives of Sexual Behavior

Citation
Liddiard (2014)

Morales et al. (2020)

Article Type

Empirical

Empirical

Regulatory Regime

England; restrictive approach [cerObjective: Explore the realities of
tain activities are illegal]
heterosexual disabled men who
purchase sex, pleasure, and intimacy form non-disabled female sex
workers.
Population: Heterosexual men living
with disabilities (M/PLWD).
Concept: The interrelationship of disability and commercial sex needs
to be explored to as part of the
campaign for sexual citizenship for
PLWD.
Context: Cis male disabled men
purchasing sex from cis female sex
workers.
Italy; SA not recognized in legal
Objective: Create a toolbox with
code; sex work is unregulated
items that might be required in
encounters with PLWD.
Population: People living with disabilities (PLWD).
Concept: Sexual assistance raises
social, legal, and moral issues
which impact it being legitimized
as a practice and adopted more
broadly.
Context: Sexual assistance and the
challenges in differentiating sexual
assistance from prostitution.

Summary

Table 5  Sex-positive perspective, Script 2: PLWD should have the right to access quality health services including those that determine sexual health

Sexual assistants want to do their job
well, but are prevented due to social
stigma and fear of recrimination.

The motivations for purchasing sex
are complex and shaped by MLWD's
social and political positioning
as disabled and by discourses of
hegemonic masculinity and heteronormativity; this may risk preserving patriarchal gender divisions that
oppress women.

Article Position
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13
Wotton (2016)

Empirical (Exploratory online
survey)

Empirical (Mixed-methods; 152 SAs, Limoncin et al. (2014)
semi-structured questionnaire)

Citation

Article Type

Table 5  (continued)
Regulatory Regime

Article Position

Context: Decriminalization of sex
work can provide a supportive environment to address the sexuality
of PLWD and professional barriers
experienced by sex workers to
deliver quality services.
Europe; variable:
Objective: Investigate whether
SAs have legal status (Denmark,
specialized training programs for
Germany, Netherlands, Spain);
sexual assistants (SA) reduces the
SAs is equivalent to sex work (Switrisk of having SA's with atypical
zerland)
sexual interests and/or behaviors
resembling prostitution.
Population: People living with disabilities (PLWD).
Concept: SA can support PLWD
to attain their sexual rights and
explore their sexualities in a safe
setting.
Context: Sexual assistance.

With training and careful selection
of SA by specialized organizations,
sexual assistance is a promising
practice that can support the sexual
expression of PLWD.

New South Wales, Australia; decrim- Decriminalization can (1) help PLWD
Objective: Explore the range of
to develop their capabilities and
inalized (regulated with the same
services provided to clients with
explore individual sexual expreslaws, guidelines, and principles
disabilities including: support from
sion, (2) provide security for their
other occupations abide by)
third parties, barriers/challenges
personal assistants/care workers to
faced by sex workers, and personal
support their clients without fear of
reflections on positive aspects of
legal ramifications, and (3) provide
the profession.
sex workers with the autonomy
Population: People living with disto negotiate their services openly,
abilities (PLWD).
receive and access effective training,
and set boundaries and terms around
Concept: Sex workers would like
their work practices.
further training to address barriers
that impede communication and
supportive pathways between them
and their clients.

Summary

Archives of Sexual Behavior

Objective: Explore the accessibility
and inclusion of men living with
physical disabilities in cabarets in
Sao Jose de Rio Preto, Brazil.

Maturana et al. (2019)

Yau (2019)

Sanders (2006)

Empirical (Mixed-methods; survey
and interviews with sex workers
and MLWPD)

Empirical (Online testimonials)

Empirical (Qualitative [ethnography], indoor sex markets [saunas,
brothels, apartments, residences,
hotels])

Laws and policies governing entertainment and leisure industries need to
include building accessibility for
PLWD and training of sex workers
to include sexual assistance. This
will improve the quality of services
available, uphold fundamental
rights—including sexual intimacy,
dignity, and freedom—and explore
the economic potential inclusivity
can provide.

Brazil; sex work is not criminalized per se, but third parties are
criminalized and it is illegal to run
brothels or escort agencies

Commercial sexual relationships
provide informal health promotion
services to men. Formalizing this
into a sexual health education strategy would be prudent.

The sexuality of PLWD is not only a
personal issue, but a structural issue
because dominant social discourses
stigmatize and isolate their sexualities.

Article Position

Regulatory Regime

Context: Accessing commercial
sexual services in leisure facilities
(e.g., cabarets).
Taiwan; repressive [movements
Objective: Explore the complexity
to legalise sex work are actively
of the sexual lives of PLWD who
including the voices of PLWD]
access a volunteer service (i.e.,
Hand Angels) for the disabled in
Taiwan.
Population: People living with disabilities (PLWD).
Concept: PLWD live with societal
stigma of asexuality and undesirability which produces structural
violence against them.
Context: Volunteer sexual services.
Objective: Evaluate how sex workers Birmingham, England (currently
restrictive); advocating for integraare ideally placed to be health edutive/legalized
cators supporting sexually health
promotion.
Population: Cis men living with
disabilities.
Concept: Prostitution is a useful
occupation and serves a function in
society, including providing sexual
services to MLWD and acting in
therapy roles for men with sexual
dysfunction.
Context: Female sex workers in
indoor markets.

Concept: Physical accessibility and
lack of sex worker training are
the biggest barriers for MLWD to
access sexual services in cabarets.

Population: Men living with physical
disabilities (MLWD)

Summary

Citation

Article Type

Table 5  (continued)
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Empirical (Qualitative; focus groups) Crames et al. (2022)

Context: Commercial sex is/was one
way that PLWD embodied their
sexual expression; personal assistants can help to facilitate sex, but
austerity measures impacting health
care also impacts sexual health for
PLWD.
Objective: Share information on the Spain; no sexual assistance regulations
figure of the 'sexual assistant' for
PLWID, promote discussion on the
topic, and present the work used to
develop a proposal for advancing
the provision of sexual services for
PLWID.
Population: People living with
intellectual and developmental
disabilities.
Concept: Professionals, close persons, and caregivers require more
training and education to support
the sexualities of PLWID.
Concept: Sexual assistance for
PLWID.

Concept: Ageing with an impairment
can present challenges to sexual
expression.

Population: People living with disabilities (PLWD).

England; restrictive approach [cerShakespeare & Richardson (2018) Objective: Present life history interviews with participants from a 1996 tain activities are illegal; special
exemptions may exist for sexual
study on disability and sexuality
facilitation]
and discuss changes and progress,
with a specific focus on ageing with
an existing impairment.

Regulatory Regime

Empirical (Qualitative, longitudinal;
interviews with 8 PLWD)

Summary

Citation

Article Type

Table 5  (continued)

Sexual assistance for PLWID should
be based on therapeutic and autoerotic models, and delivery of services should be done by accredited
and trained individuals.

Sexuality is dynamic and changes
across the life course—the situation for PLWD, including access
to tools/supports for sexual health
is impacted by broader social and
political factors.

Article Position

Archives of Sexual Behavior

Bahner (2012)

Empirical (Qualitative; interviews)

Concept: Analyze the experiences of
sex workers that provide services
to PLWD.
Objective: Understand the lived expe- Sweden; repressive approach
rience of sexuality for people with
physical disabilities using formal
personal assistance (PA) services
in Sweden.
Population: People living with physical disabilities (PLWD).
Concept: Normate cultural scripts
impact the ability for PLWD to
be recognized as sexual citizens
and influence the structural factors
needed to achieve sexual goals.
Concept: Purchase of sexual services
is illegal and therefore, sexual
facilitation by a PA means complicity with the purchase of sexual
services.

Concept: Sex workers lacking formal
training is the only way that PLWD
can access commercial sex services
in Portugal.

Population: People living with disabilities (PLWD).

Portugal
Objective: Observe the experiences
of sex workers with clients living
with disabilities in the Portuguese
context, and understand how more
formalized training could impact
this, debunk stereotypes, and promote practices that can improve the
quality of life of both sex workers
and PLWD.

Pinho et al. (2020)

Empirical (Qualitative; interviews
[13 sex workers] and thematic
analysis)

Regulatory Regime

Summary

Citation

Article Type

Table 5  (continued)

PLWD struggle to be recognized as
sexual beings in ways they desire
and, therefore, they draw on various
strategies to overcome barriers to
accessing sexual expression.

Training combined with sexual education including gender differences is
fundamental to improve the sexual
health of those who choose sex services as a way of sexual expression.

Article Position
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Citation
Earle (1999)

Geymonat & Macioti (2016)

Article Type

Empirical (Qualitative; interviews)

Empirical (qualitative; participant
ethnography)

Table 5  (continued)
Regulatory Regime

13
Concept: Understand what 'facilitated
sex' means to clients and providers
in order to improve care schemes
for disabled university students.
Objective: Examine the quality of sex Europe, specifically Germany and
Switzerland; multi-level
work as work and the recognition
of sex work and sexual assistance
(SA) as a valuable service.
Population: Sex workers providing
services to people living with disabilities (PLWD).
Concept: Sex-related services may or
may not facilitate PLWD’s access
to sexuality.
Concept: SAs for PLWD who organize peer supervisions and training
to become SAs.

Concept: The sexual needs of PLWD
are more likely to be met if discussions around sexuality and facilitated sex can be discussed openly.

Population: University students living with disabilities (PLWD).

Objective: Explore the issue of facili- England; restrictive approach
tated sex and the findings related to
personal assistance (PA) users who
define their sexuality as a 'need' vs.
their PAs more often viewing their
client’s sexuality as a 'want'.

Summary

There is ambivalence surrounding
professionalizing sex work/sexual
assistance, favoring flexibility and
worker autonomy in defining connection and services/boundaries with
clients.

Everyone involved in PA schemes
requires support and training
because moral positions can challenge delivering quality services.
Doing so will improve sexual access
for PLWD.

Article Position
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Citation
Gammino et al. (2016)

Vehmas (2019)

Article Type

Empirical (Qualitative; Potential
Clients and would-be SAs)

Empirical (Qualitative: ethnographic
observations and interviews)

Table 5  (continued)
Regulatory Regime

Concept: SA may be a way for
PLWD to satisfy their personal
needs and live more autonomously.
n/a
Objective: Explore the significance
of cognitive and communicative
capacities with respect to sexual
rights and the ethics of facilitated
sex.
Population: People living with
profound intellectual and multiple
disabilities (PLWPIMD).
Concept: The sexuality and sexual
rights of PLWPIMD need to be better understood to accommodate and
enhance their sexual capabilities.
Concept: How can facilitated sex be
an ethical option for enhancing the
wellbeing of PLWPIMD.

Concept: Sexual assistance is an
intersection of PLWD having
sexual needs and SA having natural
attitude/desire to be useful

Population: People living with
disabilities, especially congenital
disabilities (PLWD).

Objective: Explore the views, needs, Italy; SA not recognized in legal
code; sex work is unregulated
experiences, and opinions of sexual
assistants (SA) and their potential
clients.

Summary

It is a fair ethical claim to include
sexuality as a valid concern in the
care of PLWPIMD as any other
matter usually seen as important for
human flourishing.

Training SAs may help to accommodate the diverse sexual needs/desires/
capabilities of PLWD. However, it
may not be the most favored solution
by PLWD themselves and can be
complicated by issues of consent,
ethics, or other risk factors.

Article Position
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Citation
Garofalo Geymonat (2019)

Veronika et al. (2021)

Article Type

Empirical study (ethnography)

Empirical study (qualitative; open
coding of comments made on discussion forums specific to sexual
assistance)

Table 5  (continued)

13
PLWD are a uniquely politicized
group when it comes to accessing
SA; SA and disability rights can only
be supported by decriminalisation
and integrative policies for all types
of sex work.

Switzerland (restrictive framework);
advocating for decriminalization

There is a general lack of knowledge
and understanding on the topic of
sexual assistance, with the problematic public perception that PLWD
are not sexual beings. Education and
public discourse are needed to initiate change.

Article Position

Regulatory Regime

Concept: Grassroots organizations
bringing together SAs, disabled
activists (potential clients), and
allies; opposing 'charity', 'care', or
'therapy' models, these organizations develop their own model of
ethical services.
Czech Republic; restrictive [crimes
Objective: Analyze the attitudes of
the Czech public to the newly intro- linked to prostitution (e.g., pimping) are outlawed]
duced service of sexual assistance
for PLWD.
Population: People living with disabilities (PLWD).
Concept: Training sexual assistants
and legislating services for PLWD.
Concept: Sexual assistance goes
beyond physical sexual services to
include educating clients, teaching
clients to explore and become more
in tune with their own sexuality,
encourage sexual activity, and
establish intimate relationships.

Concept: Special sexual services
oriented to PLWD (i.e., SA).

Population: People living with disabilities (PLWD).

Objective: Present sexual assistance (SA) as a space for alliance
between sex worker rights and
disability rights.

Summary
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Citation
Brooks-Gordon (2010)

De Asís (2017)

Article Type

Ethical debate

Ethical debate

Table 5  (continued)
Regulatory Regime

Concept: Clients purchasing sexual
services from sex workers.
Objective: Consider the rights-based Spain; no sexual assistance regulaargument for sexual assistance from tions
the perspectives of legal and moral
frameworks.
Population: People living with disabilities (PLWD).
Concept: Should sexual assistance
be considered a right for PLWD,
and if so, how is it justified as a
needs-based or quality of life based
argument.
Concept: Sexual assistance as a right
for PLWD.

Concept: The regulation of sex
worker clients (including PLWD)
under England's 2009 Policing and
Crime Bill undermines their civil
liberties.

Population: Diverse clientele including able-bodied and disabled
persons who may be lesbian, gay,
trans, and straight.

Objective: Examine regulation of cli- England; restrictive approach [certain activities are illegal]
ents of sex workers and legislation
against them in England; present
the historical and ideological roots
and tensions between two debates
around client behavior, 'exploiter'
and 'consumer'.

Summary

Sexual assistance for PLWD as a right
depends on the nature of sexual
assistance (e.g., labour laws, public
funding, etc.).

Legal reformation is needed because
laws in their current form create vulnerabilities for clients and
workers and represent repression in
neo-liberal times.

Article Position
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Citation
Earp and Moen (2016)

Article Type

Ethical debate

Table 5  (continued)
Regulatory Regime

Article Position

13
Concept: Counter argue Thomsen's
(2015) suggestion to make exceptions to the bans on prostitution
specifically for PLWD on the
grounds that they cannot otherwise
'find a willing partner.'

Concept: PLWD do not necessarily
pose less of a threat to sex workers
than non-disabled clients. There are
many more ways to create security
for sex workers that do not involve
taking away non-disabled clientele.

Population: People living with disabilities (PLWD).

Do not use disability as a proxy for
Objective: Argue that the best way to n/a; advocating for a multi-level,
improving sex worker safety—
integrative approach [legalizasupport the sexual needs of PLWD
tion + health and safety regulations] address the underlying moral issues
(or anyone who wishes to visit a
in order to make sex work safer for
sex worker for reasons unique to
workers and clients. Regulating sex
them) and improve the safety of sex
work will make it safer for everyone.
workers, is to improve health and
safety regulations where sex workers can operate.

Summary
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Citation
Freckelton (2013)

Fritsch et al. (2016)

Article Type

Ethical debate

Ethical debate

Table 5  (continued)
Regulatory Regime

Article Position

Concept: The lack of empirical
knowledge or evaluation of the
success of sex surrogacy does
not address controversy within
healthcare settings; those who refer
clients/patients to these services
need to weigh advantages/disadvantages for their clients (e.g.,
emotional vulnerability, confusion
around commodification, 'falling in
love' with a surrogate, etc.).
Canada; arguing against current
Objective: Argue for strong policy
repressive approach
frameworks that support the health
and well-being of sex workers,
disabled people, and sex workers
with disabilities.
Population: People living with
disabilities, sex workers, and sex
workers with disabilities.
Concept: Criminalization of the
clients of sex workers is a barrier to
disabled people's sexual fulfillment; decriminalizing sex work and
conceptualizing sex work as labour
needs to be more fully explored.
Concept: Disabled people are
expressing their sexuality through
sex surrogates, as clients of sex
workers, and through labouring as
sex workers themselves.

Objective: Identify legal and ethical
issues related to sexual surrogacy
that have been overlooked.

Decriminalization of sex work can
lead to supportive environments
that will improve the rights, health,
and safety of sex workers and their
clients of all abilities.

n/a; due to the nature of sexual surro- Counter-therapeutic outcomes/risks
of sex surrogacy—or any paid sex
gacy work, it will likely fall under
work specifically for PLWD—need
prostitution laws in the jurisdiction
to be considered so that services can
where it is being delivered
Population: People living with disbe delivered ethically, legally, and
abilities (PLWD).
in appropriately regulated environments.
Concept: While the role of sex workers or surrogates has the potential
to improve sexual expression for
PLWD, counter-therapeutic outcomes cannot be ignored.

Summary
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Citation
Jones (2013)

Mannino et al. (2017)

Article Type

Ethical debate

Ethical debate

Table 5  (continued)
Regulatory Regime

Article Position

13
Concept: There are sex workers
who want to work with PLWID,
however it is illegal for care workers to assist people with learning
disabilities to use sex workers.
Objective: Analyze the issue of
PLWD and the professional figure
of the sexual assistant (SA).
Population: People living with disabilities (PLWD).
Concept: SA raises social, legal,
and moral issues which impact it
being legitimized as a practice and
adopted more broadly.
Concept: SA and the challenges in
differentiating SA from prostitution.

Concept: Men living with disabilities
are unfairly criminalized.

Europe; variable:
SA have legal status (Denmark,
Germany, Netherlands, Spain)
SAs is equivalent to sex work (Switzerland)

The sexuality of PLWD is often
neglected or denied and 'sexual
assistance' as a profession has the
potential to highlight the issue of
oppressed sexualities and address it.

England; restrictive approach [(Sec. PLWID should not have to take on the
Objective: Advocate for PLWID to
moral debate of sex work, particu39 Sexual Offenses Act) is counter
have equitable access to sexual
larly as it relates to gender, or the
the “Equal Opportunities” for
services/expression as able-bodied
PLWID], advocate for law reforma- responsibility of changing attipersons by reforming current laws
tudes—the focus should be on equal
tion specific for PA and PLWID
that make facilitating access illegal.
opportunities, social inclusion and
Population: People living with
the law as it is prevents this.
learning/intellectual disabilities
(PLWID).

Summary
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Citation
McRuer (2011)

Owens (2015)

Article Type

Ethical debate

Ethical debate

Table 5  (continued)

Engaging with crip perspectives can
expose stigmatizing state practices
and has the potential to address
issues of sexual justice for PLWD
including via distributive justice like
funding sexual services.

n/a

Disabled people have the same desires
as everybody else but they may have
more pressing needs for sex workers
than non-disabled people.

Article Position

Regulatory Regime

Concept: Legal battle of Hennie
van den Wittenboer and the Dutch
Council to pay for monthly sex
worker services based on sexual
health being a primary need of a
human being.
England (restrictive); limitations to
Objective: Share knowledge about
PLWD accessing sex workers based ways care providers can support
access to sexual services
on author's 40 + years’ experience
as an advocate for disability and
sexuality, founder of 'Outsiders'
(private members club for PLWD),
TLC (website for PLWD to access
responsible sex workers), and
the Sexual Health and Disability
Alliance (free professional group
discussions on how to support
disabled clients enjoy sexual
expression).
Population: People living with disabilities (PLWD).
Concept: Sex workers can help
PLWD learn about their bodies,
how to please their partner, how to
reclaim the bodies that may have
only been 'prodded by doctors', and
learn about their own preferences.
Concept: Sexual services fill a gap in
the sexual education PLWD often
miss out on.

Concept: State-funded sex surrogacy
is an example of 'cripping the state'.

Population: People living with disabilities (PLWD).

Objective: Present possibilities of
emergent sexual expression by
'cripping' sexual discourses and
exploring the extent of erotic
desires and practices that exist
beyond/outside sexual normativity.

Summary
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Citation
Sevene (2019)

Shapiro (2002)

Article Type

Ethical debate

Ethical debate

Table 5  (continued)

13
Article Position
A global approach to disability is
necessary to assess and accommodate all expressions of sexuality.
Doing so requires more care teams
to be knowledgeable and specialized
in this area.

Regulatory Regime
n/a

Concept: Therapeutic interventions
might including facilitating or
stimulating a person's/patient's own
resources.
Sexual surrogacy can have a positive
Objective: Promote the idea of sexual Canada; ambiguous on position of
impact in developing the sexual
sexual surrogacy, overall repressive
services for people with disabilities
self-esteem of PLWD and broadenapproach to sex work
and examine the role of sexual suring their perception of themselves
rogates as a therapeutic mechanism
beyond their disability.
alongside government-sanctioned
attendant care in the on-going
rehabilitation of PLWD.
Population: People living with disabilities (PLWD).
Concept: PLWD should have the cost
of sexual surrogacy incorporated
into their government-sponsored
funding programs as a part of
disability rehabilitation in Ontario,
Canada.
Concept: Sexual surrogacy is a
meaningful form of erotic communication for PLWD.

Concept: Many PLWD are totally
autonomous in their sexuality, but
for others, it is necessary to support
them with therapeutic interventions.

Population: People living with disabilities (PLWD).

Objective: Question what sexual
freedom means for people who
need help/depend on others to
access images, objects, or intimate
moments.

Summary
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Citation
Thomsen (2015)

Shuttleworth (2007)

Article Type

Ethical debate

Ethical debate (introduction to
special issue)

Table 5  (continued)

Legal exception should be made based
on beneficence (i.e., provides benefits to clients) and luck-egalitarianism (i.e., it is unjust that PLWD have
limited access to sexual expression).

n/a; advocate for legal exemption
(restrictive approach)

Society is reluctant to promote public
policy that addresses/supports the
diverse sexual needs/desires of
PLWD. The concerns of PLWD
converge with gender and sexual
minorities in the struggle for sexual
rights and social justice.

Article Position

Regulatory Regime

Concept: Decisions to exempt PLWD
from being criminalized when
accessing sexual services is based
on (1) the issues of character and
consequence of prostitution, (2) the
moral issues surrounding prostitution, (3) the ethics of prohibiting
prostitution, and (4) minority rights
issues surrounding exemption.
n/a
Objective: Provide a broad framework for understanding the emergence of disability and sexuality as
an important area of research.
Population: People living with disabilities (PLWD).
Concept: Sexual access is a critical
area of concern for many PLWD.
Concept: The lack of health policies
supporting facilitated sex and
personal assistance services is
a key gap in health promotion,
however the area remains grey
due to normative views of sex and
societal expectations of autonomy
and privacy.

Concept: Legal exception should be
made for PLWD to purchase sexual
services.

Population: People living with disabilities (PLWD).

Objective: Examine the intersection
of criminalization of prostitution
and minority rights for PLWD.

Summary
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Citation
Sanders (2007)

Foley (2017)

Article Type

Ethical debate informed by two
empirical studies

Ethical debates and empirical
research

Table 5  (continued)
Regulatory Regime

13
Concept: The spectrum of sexual
facilitation—(1) commercial liaison
(e.g., sex workers), (2) personal
assistance, (3) sex surrogates.
n/a
Objective: Challenge the essentialist 'Peter Pan' or perennial child
labelled ascribed to adults with
Down syndrome including how this
has desexualized them over time,
and open the autonomy/paternalism
debate as it relates to the sexuality
of intellectually disabled adults.
Population: People living with
intellectual disabilities (PLWID),
specifically Down Syndrome.
Concept: Normalisation of facilitated
sex to improve the autonomy/paternalist dilemmas identified by the
PLWID research participants.
Concept: Whether parents would
consider the facilitated sex 'mechanism' as a way to ensure the sexual
needs of their children were met.

Concept: The commercial sex industry provides a role in enhancing
quality of life of some MLWD.

Population: Cis men living with disabilities (MLWD).

England (restrictive); advocating
Objective: Present the common
more broadly for multi-level integround between disabled people
grative approaches
and sex worker rights, highlight the
negative aspects of promoting commercial sex for PLWD, the positive
aspects regarding the campaign
for sexual citizenship, present a
research agenda for further work
around sexuality, disability, and the
role of commercial sex.

Summary

There is a need to overhaul legislation
that makes it otherwise illegal for
PLWID to have sexual relationships.

There is common ground between
sexual citizenship and rights campaigns of PLWD and sex workers.

Article Position
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Citation
Shuttleworth and Sanders (2010)

Earle (2001)

Article Type

Ethical debates and empirical
research

Literature review

Table 5  (continued)

Non-legal barriers to accessing sexual
services needs to be address to meet
the needs of PLWD.

n/a

Nurses have a role to play in the
continuum of facilitated sex which
can include providing accessible
information, observing ones' need
for privacy, helping coordinate the
services of a sexual service provider,
helping with physical positioning,
etc.

Article Position

Regulatory Regime

Concept: Sexual services across
sectors.
n/a; applicable across regimes
Objective: Explore the role of the
nurse in facilitating sexual needs
of patients LWD and connect this
to holistic models of patient care
supporting biopsychosocial needs
as defined by patients.
Population: People living with disabilities (PLWD) in care settings.
Concept: Nursing's 'whole person'
approach to care should include
patient sexuality; denying this is
a reflection of the power relations and/or professional neglect
associated with sexualities in care
settings.
Context: PLWD are often infantilized
and their sexualities perceived as
'abnormal' in care settings. These
labels deny their sexual citizenship
and rights as adults in society.

Concept: The lack of discussion in
research surrounding facilitated
access or use of sex worker services
to support sexual health and wellness of PLWD is egregious.

Population: People living with disabilities (PLWD).

Objective: Address the everyday
issues that PLWD discuss about
their sexual lives; address gaps in
research related to sexuality and
disability including personal assistants/facilitated access, accessing
sex worker services, non-Western
discourses, greater engagement of
PLWD in research, and alternate
theories to discuss sexualities of
PLWD and broaden the sexuality
and disability research agenda.

Summary
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Citation
Mona (2003)

Bahner (2015)

Article Type

Policy article

Policy article (Critical feminist
analysis)

Table 5  (continued)
Regulatory Regime

13
Context: PAS can play a role in
sexual facilitation for PLWD.
Objective: Understand the lived expe- Sweden; repressive approach
rience of sexuality for people with
physical disabilities using formal
personal assistance (PA) services
in Sweden.
Population: People living with physical disabilities (PLWD).
Concept: In Sweden there are no
regulations regarding sexual facilitation in PA services.
Context: Sexual facilitation and PA.

Concept: Sexual assistance falls
within the scope of health related
care needs for PLWD.

Population: People living with disabilities (PLWD).

USA; repressive
Objective: Consider conceptual and
practical issues of personal assistance services (PAS) in supporting
the sexual expression for PLWD
and provide guidelines for consumers and clinicians.

Summary

Lack of sexual facilitation is not
only an individual problem, but a
political issue invoking sexual and
human rights of PLWD; cripping of
normative views on sexuality may be
a strategy.

Sexual facilitation is an important
discussion in realizing the sexual
rights of PLWD.

Article Position

Archives of Sexual Behavior

Citation

Ethical debate & Empirical evidence Kulick and Rydstom (2015)
(formal interviews (n = 98), archival data, ethnographic observation)

Article Type

Table 5  (continued)
Regulatory Regime

Context: Two Scandinavian countries—Denmark and Sweden—
similar values related to gender
equality, similar disability politics
and disability activism, divergent
ideologies and practices regarding
erotic lives of PLWD (Sweden,
repress/deny; Denmark, acknowledge/discuss/facilitate).

Objective: Challenge how society
thinks about equality, justice, and
ethical engagement by exploring
the erotic lives of individuals with
disabilities.

Denmark; integrative approach
(professional caregiver’s duty to
provide assistance to patients who
wish to have sex with a partner or
who have no other option than to
contact a prostitute or to masturPopulation: People living with severe bate)
disabilities (PLWD) (e.g., limited
Sweden; repressive approach (facilimobility, challenge with cognition
tated sexual assistance is criminalof public/private boundaries, living
ized and considered tantamount to
in group home settings, etc.).
sex work)
Concept: The sexual expression
of PLWD can be impeded by or
facilitated by people who work and
care for PLWD.

Summary

The argument is less about demanding
the right or the access to sex, rather
the issue of importance is facilitating
disabled individuals’ capability to
engage in a range of social and emotional relations with other people.

Article Position
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position that to have greater sexual autonomy for PLWD, inclusive spaces of knowledge production are needed in order to (re)
write sex-negative scripts on disabled sexualities (Appel, 2010;
Dewson et al., 2018; Hall, 2018; Joseph, 1991; Liddiard, 2018;
McRuer, 2011; Shakespeare & Richardson, 2018).
This script challenges myths about disabled sexuality, by reasoning that the behaviourally controlled environments within
which PLWD are expected to live their lives have restricted their
sexual health rights and reduced their opportunities to engage
in/develop sexual relationships (Appel, 2010; Bahner, 2020;
Earle, 2001; Sanders, 2007). The lack of privacy many PLWD
experience when acting on their sexual desires—whether be it
through the presence of a caregiver, the dependency on communication assistance, or through facility regulations that restrict
privacy—limit opportunities for them to meet and share intimacy with potential sexual partners (Appel, 2010; Dewson
et al., 2018; Earle, 1999). Moreover, the power dynamic inherent in carer–patient relationships often dictate the terms under
which PLWD are permitted to develop their self-efficacy and
sexual capabilities (Earle, 2001; Gill, 2015b; Liddiard, 2018;
Shakespeare & Richardson, 2018; Shuttleworth, 2007). A systematic review of literature focusing on what WLWID say about
their intimate relationships and sexual lives found that barriers
to sexual experiences were connected to a lack of accessible
information, insufficient time to make decisions, lack of support
from significant others, and the inability to make decisions free
of coercion from parents, caregivers or sexual partners (McCarthy, 2014). While rooted in the desire to protect PLWD from
potential harm, “to err too far on the side of caution, preventing
all sexual pleasure and intimacy in the name of protecting the
vulnerable, is itself a cruel violation of a patient’s basic rights”
(Appel, 2010, p. 153).
Equity initiatives embedded within this script include reducing barriers for PLWD to access safe spaces to explore their
sexualities and recognize and develop their sexual capabilities.
The empathy of a caregiver can be integral to providing a supportive environment. “Alison” a personal care assistant for a
gay MLWD attending university put it this way:
Well, you could understand if it was you in that situation.
You’d want to have a sex life. If you had a partner, and if
you needed help from someone to undress you, or whatever, then you’d want someone to be willing to do that
… you’d have to be open-minded (Earle, 1999, p. 316)
When caregivers are sensitive to the diverse wishes of
PLWD to experience a self-determined sexual life, the emphasis is on positive sexuality, including valuing “human diversity, client self-determination, cultural sensitivity, and social
justice… honoring the voice, needs, choices, experiences,
and life of every individual” (Williams et al., 2015, p. 9). The
“whole-person” care model of nursing in some cultural settings
recognizes and accepts that sexuality is part of a patient’s care
needs and can include “facilitated sex,” a continuum of support
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services that can range from observing and accommodating
privacy needs to helping position a person for self-stimulation
(Earle, 2001). This form of assistance can support the sexualities of PLWD, particularly those who have less autonomy in
areas such as communication, mobility, and dexterity, but still
have the capacity to consent to sexual relations (Appel, 2010;
Di Nucci, 2011, 2019; Py, 2015; Wotton, 2016).
This script also encourages the exploration of sexual capabilities of PLWD by supporting “multiple ways of knowing” and recognizing the benefits and necessity of diverse
approaches to their sexual fulfillments (Fraley et al., 2007;
Williams et al., 2015). This includes the exploration of individual sexual capabilities to learn what opportunities they have
“to achieve particular states of being or to undertake particular
activities” (Burchardt, 2004, p. 739). These capabilities can be
supported through sexual assistance that works with PLWD to
explore their sexualities (Dupras, 2012; Gammino et al., 2016;
Py, 2015), learning how their impairments can be normalized
within their own sexualized context, and as a “tool through
which people with disabilities are able to exert the right of an
independent sexual life” (Mannino et al., 2017, p. 501).
Sex-positive sexual service models that align with this script
include those that focus on opportunities for PLWD to realize
their individual capabilities (Morales et al., 2020), including
those that fall under a rights framework where public funding
may bridge the economic barriers to sexual services experienced by many PLWD (Firth, 2019). Sexual surrogacy in this
model explores sexual capabilities collaboratively with a therapeutic team by determining a series of goals that may include
numerous activities such as relaxation, education, improving
confidence, self-efficacy, and sexual self-esteem (Mannino
et al., 2017; Sanders, 2007; Shapiro, 2002). According to Fraley
et al. (2007), “[a] sexual surrogate works closely with a mental
health professional to assist individuals in accomplishing specific sexual goals (e.g., learning how to kiss, practicing different
sexual positions, using assistive devises for erectile difficulties)”
(p. 22), based on their self-determined aspirations. Alternatively, services provided by “sex doulas” provide PLWD with
services that focus similarly on empowerment and advocacy
but remain outside of a medicalized system that tends to involve
care oversight by psychologists or physicians (Firth, 2019).
Within Firth’s (2019) proposed sex doula model, sexual services for PLWD are understood to be more complex than basic
services offered by sexual surrogates, which while still being
collaborative with clients, are not comprehensive enough to
encompass holistic sexual health needs of PLWD. Other places
where PLWD can find a diverse range of education material
is www.mypleasure.com, which includes numerous resources
related to sexuality and disability, where educational articles,
some written by leading scholars on the topic, and advice columns on disability, sexuality, assistance, and dating are easily
accessible (MyPleasure, 2022).
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However, sexual surrogacy and sex doulas are additional
costs and services that usually are not paid by the public purse
or insurance programs in most countries, leaving PLWD to
shoulder the expense themselves (Fraley et al., 2007; Sanders,
2007; Shakespeare, 2000). Some governments do include the
expenses of personal assistance in public health and social care
systems, which can include duty to accommodate sexual needs
via facilitated assistance into their regulated service provisions
(Bahner, 2012; Kulick & Rydstrom, 2015). Countries such as
Germany, Denmark, the Netherlands, and Spain have embedded
facilitated sexual assistance into their public disability policies.
For instance, Denmark’s Ministry of Social Affairs has issued
guidelines for social workers to receive training and certification to be “sexual advisors” (seksualvejleder). This allows social
workers to support PLWD’s sexual needs and desires, including
learning how to masturbate, how to have sexual relations with
partners and how to access sexual assistants (Lengyel, 2019;
Mannino et al., 2017).
In summary, this first sex-positive script recognizes that the
sex and disability rights agenda is to “uncover, document and
fight against the political, social, economic, cultural, institutional and psycho-emotional desexualisation, dehumanisation,
(sexual) oppression and violence which impacts the lives of
many disabled people” (Liddiard, 2014, p. 851). It does so
by counteracting the sexual normativity constructed through
sexually ableist discourses and (re)scripting the sexualities of
PLWD using humanizing language that values them as autonomous sexual beings, equally deserving of the sexual rights and
autonomy enjoyed by non-disabled individuals. The script further normalizes the use of sexual support services as an equity
intervention to promote sex-positive notions of choice and
empowerment. Ultimately, the script maintains that having the
freedom to explore sexual capabilities is an important first step
in challenging the sex ableist constraints society has imposed
upon PLWD (Burchardt, 2004) and building a more inclusive
society (Shakespeare, 2000).

Script 2: PLWD Should Have the Right to Access
Quality Health Services Including those
that Determine Sexual Health
The studies accessed through our scoping review that support
this second sex-positive perspective endorse the belief that
PLWD should have access to quality services that help them to
achieve sexual health, which also means sexual service providers must have equitable social, employment, and health service
access in order to deliver safe and effective services. Intersecting stigmas of sexuality, disability, and sex work create complexity in conceptualizing sexual citizenship for PLWD, and
this script clarifies that the focus needs to shift away from sexual
normalization (Shakespeare, 2000) and toward the rights and
privileges of each individual to be free from assumptions about
sexuality, including what it “means” to be sexual (Bahner, 2020;

Richardson, 2000). The script embraces an inclusive notion
of sexual citizenship, one that sees the “sexual subjectivity in
the contemporary world” (Weeks, 1998, p. 35) comprising
the diversity of all social locations, physicalities, and sexual
orientations.
In this script, disability rights and sex workers’ rights align
in policy and practice (Brooks-Gordon, 2010; Earp & Moen,
2016; Fritsch et al., 2016; Garofalo Geymonat, 2019; Sanders,
2007). Sexual citizenship and sexual rights for PLWD focus on
improving the “architecture of intimacy… structures of accommodation [that] operate to help or hinder not only access, but
closeness” (Emens, 2009, p. 1309), including improving both
physical and social structures that discriminate against PLWD,
stigmatize sexual services, and prevent their ability to access
sexual services (Bahner, 2020; Liddiard, 2014; Maturana et al.,
2019). Freckelton (2013) argues it is a lack of understanding
and subsequent dearth of empirical evidence on disability and
sexuality that maintains the controversy surrounding sex work
and PLWD. This has kept the fundamental issue of access to
sexual services for PLWD suppressed (Liddiard, 2014; Wotton,
2016), with scant research on the potentially beneficial role sex
assistants/sex workers can play in health promotion for PLWD
(Sanders, 2006). Consequently, training for and services provided by sexual assistants has remained hidden in the private
market or charitable section (Kim, 2010; Morales et al., 2020),
excluding sex workers with experience working with PLWD
from providing valuable contributions to the discourse (Geymonat & Macioti, 2016; Wotton, 2016, 2021).
This second sex-positive script challenges the radical feminist perspective that links sexual service access with the exploitation of cis women and access to sexual services for PLWD
as “male sex right” (Jeffreys, 2008; Pateman, 1988). When sex
workers are situated within sex-negative scripts,
Their agency is morally rejected, qualified as “thin”,
“weak”, or “unhealthy” or not considered agentic in the
first place. As a consequence, they are all too easily stigmatized as victims or deviants and certainly as lacking
“proper” agency. There is a pressing need to also recognize their agency as valid and understand (the logic of)
their choices. (Vanwesenbeeck et al., 2021, p. 392).
Thusi (2018) argues that the “essentialist framing of the
harms of sex work in the radical feminist literature is itself a
reproduction of patriarchy and white supremacy” as it overlooks
the intersectional identities that are present in sex work (p. 187).
Not only do sex workers have diverse backgrounds along lines
of age, sex, Indigenous status, ethnicity, class, and geography,
but so do their clients who may identify with different sexual
orientations and genders and disabilities statuses (BrooksGordon, 2010). Research conducted by Liddiard (2014) found
there was greater complexity to the reasons MLWD visited sex
workers than replicating the male sex right, including building
sexual capabilities for which they had been denied as a disabled
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people, experiencing a sense of validation by having sexual
experiences, and exercising agency and autonomy in their otherwise restricted private lives.
By engaging with concepts such as “performativity” which
seek to “undo normative categories that place rigid structures
on how people live out their lives” (Jackson & Mazzei, 2012, p.
67), this cultural script “crips” sexual citizenship by embracing
the inclusive dimension of self-determined positive sexuality—
i.e., “the recognition that each person’s sexuality is unique and
multifaceted, but also with an appreciation of the ways that each
person’s sexuality contributes to the whole of who that person
is” (Williams et al., 2015, p. 8). The script further aligns with
performative thinking in that it sees abolitionist laws and policies as unfortunate “sites of necessary trouble” that reproduce
gender hierarchies and overlook the complex intersections that
shape human sexuality (Butler, 2000). As Kulick and Rydstrom
(2015) state, when this repressive approach is enacted, lost are.
[a]ll the details and textures and fine nuances— the reasons why some people with disabilities purchase sexual
services; the reasons why some sex workers accept disabled clients; the kinds of interactions that occur when
disabled clients are visited by sex workers….. — all those
dimensions of social life and erotic desire are elided in
debates that focus exclusively and dogmatically on the
issue of whether prostitution is right or wrong (p. 180).
This script also challenges the abolitionist approach to sexual
purchase for its portrayal of WLWD and women who sell sexual
services as victims of others’ transgressions, without agency
over their sexuality or the work they do for a living (Benoit et al.,
2019b; Thusi, 2018; Vanwesenbeeck, 2017; Vanwesenbeeck
et al., 2021). As Sanders (2007) argues, “the issues of female
sexual citizenship are central to the debate about commercial
sex and disability because female sex workers are also a sexual
minority who are facing a similar type of struggle for their sexual freedom and autonomy” (p. 441). Partial or full criminalization causes “social harms” for all sex workers—from all diversity backgrounds—by depriving them of an income to meet
basic needs (Thusi, 2018) and to realize a living wage (Benoit
et al., 2019a; Hallgrimsdottir & Benoit, 2007). Criminalization
also keeps sex workers socially marginalized, limits their ability
to negotiate terms of service with clients, increases their risk
of exposure to sexual infections, and maintains discrimination
against sex workers in health and protective services (Benoit
et al., 2016, 2018; Fritsch et al., 2016; Jackson, 2016; Platt et al.,
2018; UN AIDS, 2014; Vanwesenbeeck, 2017).
This sex-positive script aligns with an inclusive approach
to sexual citizenship because banning the purchase of sexual
services limits the capacity of PLWD to achieve sexual health
and discriminates against sex workers by limiting their access
to employment and civil rights similar to other service workers
(Benoit, 2021; Garofalo Geymonat, 2019; Sanders, 2007; Wotton, 2016). While the abolitionist approach to sexual purchase
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does not initially appear to discriminate along disability lines
or other markers of inequality—i.e., everyone who purchases
sex is liable to be criminalized—the reality is that PLWD have
historically had much less opportunity for sexual fulfilment
than members of the non-disabled community (Bahner, 2012;
Liddiard, 2018; McRuer, 2011; Shakespeare, 2000; Tepper,
2000; Yau, 2019). The mechanisms of “segregation, marginalisation, institutionalisation, sterilisation, exclusion from the
labour market, as well as environmental barriers such as poor
physical access: forms of oppression which constituted equally
significant chapters in both men’s and women’s sexual stories”
(Liddiard, 2014, p. 850), are all entwined with other facets of
civil rights of PLWD. These include those that impact health
indices like inequitable economic, educational, employment,
housing, and healthcare access (Burchardt, 2004; Kwiotek &
McDonnel, 2003), all of which are influenced further by social
intersections including gender, race, class and age (Carew et al.,
2017; Liddiard, 2018).
This cultural script recognizes that having access to sexual services that help to develop individual capabilities and
cultivate positive relationships that can enhance the lives of
PLWD is part of social justice agendas (Bahner, 2020; Kulick
& Rydstrom, 2015; McRuer, 2011; Nussbaum, 2006). Preventing PLWD from accessing commercial sex services is therefore
connected to “the politics of rights and those that fight to have
agency over their sexual citizenship … where the disability
movement and the sex worker rights movement share common
ground” (Sanders, 2007, p. 454). Ways that coupled barriers of
sexuality and disability for PLWD are being challenged include
holding spaces for WLWD to speak out about exercising their
sexual citizenship rights through working as sexual assistants
themselves, including those who use sex work as a viable
income supplement that can offset inequalities related to their
disability such as employment accommodations and the costs
of specialized health services (Fritsch et al., 2016).
Private sector partnerships that support both sex worker and
disability rights have been working for the last two decades to
provide sexual service access for PLWD and training for sex
workers who are working with a clientele with impairments
(e.g., TLC Trust, Touching Base, BodyUnity, etc.) (Fritsch
et al., 2016; Garofalo Geymonat, 2019; Liddiard, 2014). These
private services have been most successful in countries that
operate in a decriminalized context (e.g., certain Australian
states/territories and across New Zealand), where service provision can be discussed in open and meaningful ways and PLWD
can access services without fear of criminalization when they
purchase the services of a sex worker (Fritsch et al., 2016).
Alternatively, some countries (e.g., Denmark) have taken the
lead on developing state-sanctioned legal and policy frameworks that help to facilitate the sexualities of PLWD through
sexual advisors, and the Netherlands has made exception for
some PLWD to have state-funded access to sexual surrogates/
sex workers if they choose to do so (Bahner, 2020; Fritsch et al.,
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2016; Kulick & Rydstrom, 2015; McRuer, 2011). These frameworks remove criminal sanctions against both sellers and clients
and allow PLWD to have affordable choices in sexual assistance
without fear of criminalization (Abel, 2014; Abel et al., 2010;
Brooks-Gordon et al., 2020; Fritsch et al., 2016).

Summary and Conclusion
Our knowledge synthesis using a scoping review approach
(Peters et al., 2020) identified the breadth of empirical evidence
available on the topic of sexual assistance for PLWD, including
facilitated sex, sex surrogacy, and paid sexual assistance. The
results yielded a scarcity of academic literature on the topic,
with the majority of articles concerned with different sides of
the moral debate about disabled sexuality and sexual rights, and
only a small number of empirical studies reporting on what the
PLWD themselves say they need to realize their sexual capabilities (Tables 2, 3, 4, 5), and how sexual service providers
envision safe and dignified services. With these shortcomings
of the extant scholarship in mind, we drew on the framework
of positive sexuality (Williams et al., 2015) to structure our
findings. We also engaged with the theory of sexual scripts
(Simon & Gagnon, 1986) to identify four distinct societal sexual
discourses that influence access to sexual assistance for PLWD.
We conclude that the interference of stigma and moral
debates in realizing the sexual rights of PLWD, including their
ability to access safe and regulated transactional, voluntary,
or regulated sex services, prevents the collection of quality
data on the diversity of sexual expression among PLWD and
those who provide sexual services. Additionally, the manner
PLWD exercise their rights, especially their sexual rights,
remains highly regulated by national or regional politics that
shape ethical debates on the nature of sexual service provision
for PLWD, creating geographic boundaries that limit service
access (Firth, 2019; Shildrick, 2009). Finally, the intersecting
and continuing stigma and discrimination experienced by paid
sex assistants (Benoit et al., 2016, 2018, 2019a, 2019c, BrooksGordon, 2010; Garofalo Geymonat, 2019; Thusi, 2018), and the
negative beliefs about them held by law enforcement officers,
health care professionals, clients and the general public (Ma
et al., 2018; Peled & Levin-Rotberg, 2013; Stardust et al., 2021)
hinders objective analysis.
Our results also shows that various solutions proposed by
philosophers, scholars, policy makers, and medical experts to
improve access to sexual services for PLWD include perspectives shaped by positive and negative rights frameworks such as
navigating the legal system through special rights exemptions
for PLWD where sex work is criminalized (Appel, 2010), providing non-transactional sex volunteerism through non-profit
organizations (Di Nucci, 2011) and incorporating sexual services into health service delivery models (Firth, 2019). While
the evidence base remains partial, the bulk of the available

research supports the latter sex-positive perspective—PLWD
should have the right to access quality health services including those that determine sexual health. This perspective comes
closest to meeting the call of human rights groups (e.g., United
Nations, Amnesty International, etc.) and disability rights
groups to realize the convergence of health, disability, sexuality,
and access to sexual services. Practical suggestions for PLWD
to self-determine their sexual rights were found in many of the
studies reviewed, including strategies that promote positive sexualities and personal empowerment via educational programs
that transmit knowledge about consent and vulnerability, and
access to experiential learning in safe settings (Earle, 2001;
Firth, 2019; Sanders, 2006). To achieve this, sexual service
providers may also require specialized training that can provide them with an expanded awareness of sexual capabilities of
PLWD, including ways to accommodate diverse needs/sexual
expressions (Geymonat & Macioti, 2016; Limoncin et al., 2014;
Morales et al., 2020; Pinho et al., 2020; Wotton, 2016). Where
facilitated sexual assistance may be necessary, care attendants
or personal assistants might benefit from training/education
about how and why sexualities of PLWD have been marginalized systematically over time, how this oppression is reproduced through micro and macro aggressions, and what their
duty-to-accommodate may be in a rights-based society/framework (Bahner, 2015; Earle, 1999; Kulick & Rydstrom, 2015).
Beyond education and training, environmental and/or architectural barriers may need to be addressed so PLWD who have
mobility challenges can access sexual service providers if a
physical relationship is the type of service arranged (Joseph,
1991; Maturana et al., 2019; Wotton, 2016). The importance of
knowledge sharing among peers is also an important strategy to
enhance capabilities and build sexual awareness among PLWD.
Online spaces of engagement—chat rooms, question boards,
and members clubs—are tangible ways that PLWD can mobilize with their peers and sexual service providers to advocate for
the right to access quality health services, including those that
promote sexual health and wellness (Hall, 2018; Owens, 2015).

Limitations and Future Research
Several research limitations emerged during the scoping review
that constrain our conclusions, including a paucity of highquality descriptive and qualitative studies and lack of diverse
representation of PLWD and their sexual needs and concerns. In
particular, the sex-negative perspectives about PLWD accessing
sexual services lack the complexity of diverse sexualities that
was reflected in the research evidence. Of the empirical studies
available, the focus has largely been on the benefits and challenges experienced by males/cis men with disabilities seeking
sexual assistance, including their ability to maintain erections
and remain fertile (Liddiard, 2014; Sanders, 2007; Veronika
et al., 2021). Scholars continue to emphasize the need for more
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research outside of the male heteronormative contexts; without
such research, access to sexual services for PLWD will continue to be seen as perpetuating gender inequality (Liddiard,
2014; Sanders, 2007). In particular, the sexuality of WLWD
apart from issues related to fertility and motherhood was largely
ignored in the academic literature reviewed (Earle, 2001) and
we know virtually nothing about the unique challenges faced
by WLWD from minority backgrounds. While we attempted
to conduct a broad search across a variety of discipline-specific
and multidisciplinary databases, it is possible that relevant literature indexed in other sources may be missing and that sources
from some regions of the globe may be overrepresented. Furthermore, we included books and book chapters that were
located through our searches but did not conduct an exhaustive
search for monographs outside of the databases we searched.
Our Target Article results should be taken within the context of these inadequacies. Despite them, to our knowledge this
formal scoping review is the first in the academic literature to
explore the under-researched topic of sexual rights for PLWD,
including the assumptions about whether or not they have a
right to access sexual services, the evidence backing these
assumptions, and the policy outcomes for the diversity of clients and providers of sexual services.

Appendix A: APA PsycInfo (Via EBSCO)
#

Query

Results

S1

DE "Disabilities" OR DE "Learning Disabilities"
OR DE "Multiple Disabilities" OR DE "Disability Discrimination" OR DE "Disability Laws"
OR DE "Disabled (Attitudes Toward)" OR DE
"Physical Disabilities (Attitudes Toward)" OR
DE "Disabled Personnel"
TI ( Disabilit* or Disabl* or PWD or handicap* or
crippl*) OR AB ( Disabilit* or Disabl* or PWD
or handicap* or crippl*) OR KW ( Disabilit* or
Disabl* or PWD or handicap* or crippl*)
TI ( (physical* or mental* or intellectual* or sensory) N3 (impair* or disabilit* or challenged))
OR AB ( (physical* or mental* or intellectual* or sensory) N3 (impair* or disabilit* or
challenged)) OR KW ( (physical* or mental*
or intellectual* or sensory) N3 (impair* or disabilit* or challenged))
S1 OR S2 OR S3
(DE "Sex Work" OR DE "Sexual Attitudes")

50,093

S2

S3

S4
S5
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#

Query

Results

S6

TI ( ( ("Sex" or "sexual") N2 ("right" or "rights" or
"autonomy" or facilitat* or citizenship* or "aids"
or "paying" or "agency" or solution* or "trade"
or oppress* or opportunit* or "purchasing" or
transaction* or commercial* or politic*)) OR
AB ( ("Sex" or "sexual") N2 ("right" or "rights"
or "autonomy" or facilitat* or citizenship* or
"aids" or "paying" or "agency" or solution* or
"trade" or oppress* or opportunit* or "purchasing" or transaction* or commercial* or politic*))
OR KW ( ("Sex" or "sexual") N2 ("right" or
"rights" or "autonomy" or facilitat* or citizenship* or "aids" or "paying" or "agency" or
solution* or "trade" or oppress* or opportunit*
or "purchasing" or transaction* or commercial*
or politic*)))
TI ( ( prostitut* or "hooker" or "hookers" or "call
girl*" OR "sex* work*" OR "sex* doula*"
OR "sex* volunteer*" OR "sex* surroga*" OR
"sex* assistan*" OR "sex* servic*" OR "sex*
expression*")) OR AB ( ( prostitut* or "hooker"
or "hookers" or "call girl*" OR "sex* work*"
OR "sex* doula*" OR "sex* volunteer*" OR
"sex* surroga*" OR "sex* assistan*" OR "sex*
servic*" OR "sex* expression*")) OR KW (
( prostitut* or "hooker" or "hookers" or "call
girl*" OR "sex* work*" OR "sex* doula*" OR
"sex* volunteer*" OR "sex* surroga*" OR "sex*
assistan*" OR "sex* servic*" OR "sex* expression*"))
S5 OR S6 OR S7
S4 AND S8
S4 AND S8
AG ("Adolescence" OR "School Age" OR "Childhood") NOT AG ("Adulthood" OR "Young
Adulthood" OR "Thirties" OR "Middle Age"
OR "Aged")
S10 NOT S11
S12
Limit to Source Types: Academic Journals,
Books, Dissertations

7468

S7

S8
S9
S10
S11

S12
S13
170,798

41,139

183,166
10,051

7625

19,218
538
538
534,879

518
513
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Academic Search Complete (Via EBSCO)
#

Query

Results

S1

DE "ATTITUDES toward disabilities" OR DE
"ATTITUDES toward physical disabilities"
OR DE "DISABILITIES" OR DE "PEOPLE
with mental disabilities" OR DE "LEARNING
disabled persons" OR DE "MEN with mental
disabilities" OR DE "WOMEN with mental
disabilities" OR DE "PEOPLE with disabilities"
OR DE "AMPUTEES" OR DE "DISCRIMINATION against people with disabilities" OR
DE "PEOPLE with mental disabilities" OR DE
"PEOPLE with social disabilities" OR DE "PEOPLE with visual disabilities" OR DE "STUDENTS with disabilities" OR DE "WOMEN
with disabilities" OR DE "DISABILITY laws"
OR DE "SEXUAL behavior of people with
disabilities" OR DE "MEN with disabilities"
OR DE "MEN with mental disabilities" OR DE
"SERVICES for people with disabilities" OR DE
"Services for the Elderly and Persons with Disabilities" OR DE "disabled patients"
TI ( Disabilit* or Disabl* or PWD or handicap* or
crippl*) OR AB ( Disabilit* or Disabl* or PWD
or handicap* or crippl*) OR KW ( Disabilit* or
Disabl* or PWD or handicap* or crippl*)
TI ( (physical* or mental* or intellectual* or sensory) N3 (impair* or disabilit* or challenged))
OR AB ( (physical* or mental* or intellectual* or sensory) N3 (impair* or disabilit* or
challenged)) OR KW ( (physical* or mental*
or intellectual* or sensory) N3 (impair* or disabilit* or challenged))
S1 OR S2 OR S3
(DE "SEX surrogates" OR DE "SEX workers" OR
DE "ATTITUDES toward sex" OR DE "PROSTITUTION" OR DE "PROSTITUTES" OR DE
"SEXUAL rights" OR DE "SEX counseling")
SU "INTIMATE Lives of Disabled People"
TI ( ("Sex" or "sexual") N2 ("right" or "rights" or
"autonomy" or facilitat* or citizenship* or "aids"
or "paying" or "agency" or solution* or "trade"
or oppress* or opportunit* or "purchasing" or
transaction* or commercial* or politic*)) OR AB
( ("Sex" or "sexual") N2 ("right" or "rights" or
"autonomy" or facilitat* or citizenship* or "aids"
or "paying" or "agency" or solution* or "trade"
or oppress* or opportunit* or "purchasing" or
transaction* or commercial* or politic*)) OR
KW ( ("Sex" or "sexual") N2 ("right" or "rights"
or "autonomy" or facilitat* or citizenship* or
"aids" or "paying" or "agency" or solution* or
"trade" or oppress* or opportunit* or "purchasing" or transaction* or commercial* or politic*))

62,868

S2

S3

S4
S5

S6
S7

#

Query

Results

S8

TI ( prostitut* or "hooker" or "hookers" or "call
girl*" OR "sex* work*" OR "sex* doula*" OR
"sex* volunteer*" OR "sex* surroga*" OR "sex*
assistan*" OR "sex* servic*" OR "sex* expression*") OR AB ( prostitut* or "hooker" or "hookers" or "call girl*" OR "sex* work*" OR "sex*
doula*" OR "sex* volunteer*" OR "sex* surroga*" OR "sex* assistan*" OR "sex* servic*"
OR "sex* expression*") OR KW ( prostitut* or
"hooker" or "hookers" or "call girl*" OR "sex*
work*" OR "sex* doula*" OR "sex* volunteer*"
OR "sex* surroga*" OR "sex* assistan*" OR
"sex* servic*" OR "sex* expression*")
S5 OR S6 OR S7 OR S8
S4 AND S9
SU "SEXUAL Politics of Disability" OR "SEX
education for people with disabilities" OR SU
“SEXUAL behavior of people with disabilities”
S10 OR S11
S10 OR S11
SU ("children" OR "Child") NOT SU ( "adult" OR
"Adults")
S13 NOT S14
S15
Limit to Source Types: Academic Journals, Book
reviews

19,164

S9
S10
S11
S12
S13
S14
263,801

S15
S16

46,924

34,593
561
130
662
662
590,882
617
558

CINAHL Plus (Via EBSCO)
290,082
12,362

1
13,838

#

Query

Results

S1

(MH "Attitude to Disability") OR (MH "Disabled")
OR (MH "Mentally Disabled Persons") OR (MH
"Amputees")
TI (Disabilit* or Disabl* or PWD or handicap* or
crippl*) OR AB ( Disabilit* or Disabl* or PWD
or handicap* or crippl*)
TI ((physical* or mental* or intellectual* or sensory) N3 (impair* or disabilit* or challenged))
OR AB ( (physical* or mental* or intellectual* or
sensory) N3 (impair* or disabilit* or challenged))
S1 OR S2 OR S3
(MH "Attitude to Sexuality + ") OR (MH "Sex
Work")
TI (("Sex" or "sexual") N2 ("right" or "rights" or
"autonomy" or facilitat* or citizenship* or "aids"
or "paying" or "agency" or solution* or "trade"
or oppress* or opportunit* or "purchasing" or
transaction* or commercial* or politic*)) OR AB
(("Sex" or "sexual") N2 ("right" or "rights" or
"autonomy" or facilitat* or citizenship* or "aids"
or "paying" or "agency" or solution* or "trade"
or oppress* or opportunit* or "purchasing" or
transaction* or commercial* or politic*))

9899

S2
S3

S4
S5
S6

143,369
30,315

156,140
10,304
3698
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#

Query

Results

#

Query

Results

S7

TI ((prostitut* or "hooker" or "hookers" or "call
girl*" OR "sex* work*" OR "sex* doula*"
OR "sex* volunteer*" OR "sex* surroga*" OR
"sex* assistan*" OR "sex* servic*" OR "sex*
expression*")) OR AB ((prostitut* or "hooker"
or "hookers" or "call girl*" OR "sex* work*" OR
"sex* doula*" OR "sex* volunteer*" OR "sex*
surroga*" OR "sex* assistan*" OR "sex* servic*"
OR "sex* expression*"))
S5 OR S6 OR S7
S4 AND S8
AG ( ("all child" OR "adolescent" OR "all infant"
OR "child" OR "child, preschool" OR "infant"))
NOT AG ( ("all adult" OR "adult" OR "middle
aged" OR "aged" OR "aged, 80 & over"))
S9 NOT S10
S11
Limit to Source Type: Academic Journals, Dissertations

4869

S3

#1 AND #2

402

S8
S9
S10

S11
S12

Sociological Abstracts (Via Proquest)

14,967
466
689,071

#

Query

S1

362,830
Disabilit* or Disabl* or PWD or handicap* or
crippl* (Title) or Disabilit* or Disabl* or PWD
or handicap* or crippl* (Abstract) or (physical*
or mental* or intellectual* or sensory) NEAR/3
(impair* or disabilit* or challenged) (Title) or
(physical* or mental* or intellectual* or sensory)
NEAR/3 (impair* or disabilit* or challenged)
(Abstract)
30,037
("Sex" or "sexual") NEAR/2 ("right" or "rights"
or "autonomy" or facilitat* or citizenship* or
"aids" or "paying" or "agency" or solution* or
"trade" or oppress* or opportunit* or "purchasing" or transaction* or commercial* or politic*)
(Title) or ("Sex" or "sexual") NEAR/2 ("right" or
"rights" or "autonomy" or facilitat* or citizenship* or "aids" or "paying" or "agency" or
solution* or "trade" or oppress* or opportunit*
or "purchasing" or transaction* or commercial*
or politic*) (Abstract) or ( prostitut* or "hooker"
or "hookers" or "call girl*" OR "sex* work*"
OR "sex* doula*" OR "sex* volunteer*" OR
"sex* surroga*" OR "sex* assistan*" OR "sex*
servic*" OR "sex* expression*") (Title) or (
prostitut* or "hooker" or "hookers" or "call
girl*" OR "sex* work*" OR "sex* doula*" OR
"sex* volunteer*" OR "sex* surroga*" OR "sex*
assistan*" OR "sex* servic*" OR "sex* expression*") (Abstract)

13

Query

Results

S1

MAINSUBJECT.EXACT.EXPLODE("Physically
Handicapped") OR MAINSUBJECT.
EXACT("Handicapped") OR MAINSUBJECT.
EXACT.EXPLODE("Mentally Retarded")
ti(Disabilit* or Disabl* or PWD or handicap* or
crippl*) OR ab(Disabilit* or Disabl* or PWD or
handicap* or crippl*)
ti((physical* OR mental* OR intellectual* OR
sensory) NEAR/3 (impair* OR disabilit* OR
challenged)) OR ab((physical* OR mental* OR
intellectual* OR sensory) NEAR/3 (impair* OR
disabilit* OR challenged))
S1 OR S2 OR S3
MAINSUBJECT.EXACT("Prostitution")
ti(("Sex" or "sexual") N/2 ("right" or "rights" or
"autonomy" or facilitat* or citizenship* or "aids"
or "paying" or "agency" or solution* or "trade" or
oppress* or opportunit* or "purchasing" or transaction* or commercial* or politic*)) OR ab(("Sex"
or "sexual") N/2 ("right" or "rights" or "autonomy"
or facilitat* or citizenship* or "aids" or "paying"
or "agency" or solution* or "trade" or oppress*
or opportunit* or "purchasing" or transaction* or
commercial* or politic*))
ti(( prostitut* or "hooker" or "hookers" or "call girl*"
OR "sex* work*" OR "sex* doula*" OR "sex* volunteer*" OR "sex* surroga*" OR "sex* assistan*"
OR "sex* servic*" OR "sex* expression*")) OR
ab(( prostitut* or "hooker" or "hookers" or "call
girl*" OR "sex* work*" OR "sex* doula*" OR
"sex* volunteer*" OR "sex* surroga*" OR "sex*
assistan*" OR "sex* servic*" OR "sex* expression*"))
S6 OR S7 OR S8
S4 AND S8

11,891

S2
425
384

Web of Science (Including: Science Citation Index Expanded
(SCI-EXPANDED), Social Sciences Citation Index (SSCI),
Arts & Humanities Citation Index (A&HCI), Conference
Proceedings Citation Index—Science (CPCI-S), Conference
Proceedings Citation Index—Social Science & Humanities
(CPCI-SSH), Book Citation Index—Science (BKCI-S),
Book Citation Index—Social Sciences & Humanities (BKCISSH), Emerging Sources Citation Index (ESCI)).

S2

#

S3

S4
S5
S6

Results
S7

S8
S9

32,274
5004

34,808
6477
7662

9338

16,160
226

Acknowledgements We would like to acknowledge the support and
insightful feedback provided by Dr. Paul Vasey and the anonymous reviewers of our Target Article.
Funding The Funding was provided by Pierre Elliott Trudeau Foundation 5689.

Declarations
Conflict of interest The authors declare they have no conflicting of interest.

Archives of Sexual Behavior

References
Abel, G. (2014). A decade of decriminalization: Sex work ‘down under’
but not underground. Criminology and Criminal Justice, 14(5),
580–592. https://doi.org/10.1177/1748895814523024
Abel, G., Fitzgerald, L., & Healy, C. (2010). Taking the crime out of
sex work: New Zealand sex workers’ fight for decriminalization.
Policy Press. https://ebookcentral-proquest-com.ezproxy.library.
uvic.ca/lib/uvic/detail.action?docID=555723
Appel, J. M. (2010). Sex rights for the disabled? Journal of Medical
Ethics, 36(3), 152–154. https://d oi.o rg/1 0.1 136/j me.2 009.0 33183
Arksey, H., & O’Malley, L. (2005). Scoping studies: Towards a methodological framework. International Journal of Social Research
Methodology, 8(1), 19–32. https://doi.org/10.1080/1364557032
000119616
Bahner, J. (2012). Legal rights or simply wishes? The struggle for sexual
recognition of people with physical disabilities using personal
assistance in Sweden. Sexuality and Disability, 30(3), 337–356.
Bahner, J. (2015). Sexual professionalism: For whom? The case of sexual facilitation in Swedish personal assistance services. Disability
and Society, 30(5), 788–801. https://doi.org/10.1080/09687599.
2015.1021761
Bahner, J. (2016). Risky business? Organizing sexual facilitation in
Swedish personal assistance services. Scandinavian Journal of
Disability Research, 18(2), 164–175. https://doi.org/10.1080/
15017419.2015.1063540
Bahner, J. (2020). Sexual Citizenship and Disability: Understanding
Sexual Support in Policy, Practice, and Theory. Routledge.
Bell, A., & Weinberg, M. (1979). Homosexualities: A study of diversity among men and women. Simon & Schuster.
Bernstein, E. (2007). The sexual politics of the “new abolitionism.”
Differences: A Journal of Feminist Cultural Studies, 18(3),
128–151. https://doi.org/10.1215/10407391-2007-013
Benoit, C. (2021). C. Benoit (Ed.). Understanding exploitation in consensual sex work to inform occupational health & safety regulation. Social Sciences Editorial Office.
Benoit, C., Maurice, R., Abel, G., Smith, M., Jansson, M., Healey, P.,
& Magnuson, D. (2019a). ‘I dodged the stigma bullet’: Canadian
sex workers’ situated responses to occupational stigma. Culture,
Health and Sexuality, 22(1), 81–95. https://doi.org/10.1080/
13691058.2019.1576226
Benoit, C., Smith, M., Jansson, M., Healey, P., & Magnuson, D. (2019b).
“The Prostitution Problem”: Claims, evidence, and policy outcomes. Archives of Sexual Behavior, 48, 1905–1923.
Benoit, C., Smith, M., Jansson, M., Magnus, S., Maurice, R., Flagg, J.,
& Reist, D. (2019c). Canadian sex workers weigh the costs and
benefits of disclosing their occupational status to health providers.
Sexuality Research and Social Policy, 16, 329–341. https://doi.
org/10.1007/s13178-018-0339-8
Benoit, C., Jansson, S. M., Smith, M., & Flagg, J. (2018). Prostitution
stigma and its effect on the working conditions, personal lives, and
health of sex workers. Journal of Sex Research, 55(4–5), 457–471.
https://doi.org/10.1080/00224499.2017.1393652
Benoit, C., Smith, M., Jansson, M., Magnus, S., Ouellet, N., Atchison,
C., Casey, L., Phillips, R., Reimer, B., Reist, D., & Shaver, F. M.
(2016). Lack of confidence in police creates a “Blue ceiling” for
sex workers’ safety. Canadian Public Policy, 42(4), 456–468.
https://doi.org/10.3138/cpp.2016-006
Bindel, J., & Kelly, L. (2003). A critical examination of responses to
prostitution in four countries: Victoria, Australia; Ireland; the
Netherlands; and Sweden.
Brooks-Gordon, B. (2010). Bellwether citizens: The regulation of
male clients of sex workers. Journal of Law and Society, 37(1),
145–170.

Brooks-Gordon, B., Wijers, M., & Jobe, A. (2020). Justice and civil
liberties on sex work in contemporary international human
rights law. Social Sciences, 9(1), 1–12. https://doi.org/10.3390/
socsci9010004
Brown, H. (1994). ‘An ordinary sexual life?’: A review of the normalisation principle as it applies to the sexual options of people
with learning disabililties. Disability & Society, 9(2), 123–144.
https://doi.org/10.1080/09687599466780181
Bullough, V. L., & Bullough, B. (1977). Sin, sickness, and sanity.
New American Library.
Burchardt, T. (2004). Capabilities and disability: The capabilities
framework and the social model of disability. Disability and
Society, 19(7), 735–751. https://doi.org/10.1080/0968759042
000284213
Campbell, F. K. (2001). Inciting legal fictions: “Disability’s” date with
ontology and the ableist body of law. Griffith Law Review, 10(1),
62.
Carew, M. T., Hellum Braathen, S., Swartz, L., Hunt, X., & Rohleder,
P. (2017). The sexual lives of people with disabilities within
low- and middle-income countries: A scoping study of studies
published in English. Global Health Action, 10(1), 1–7. https://
doi.org/10.1080/16549716.2017.1337342
Charitou, M., Quayle, E., & Sutherland, A. (2021). Supporting adults
with intellectual disabilities with relationships and sex: A systematic review and thematic synthesis of qualitative research with
staff. In Sexuality and Disability (Vol. 39, Issue 1). https://doi.
org/10.1007/s11195-020-09646-z
Coy, M. (2008). The consumer, the consumed and the commodity:
women and sex buyers talk about objectification in prostitution.
In V. Munro & M. Della Giusta (Eds.), Demanding sex: Critical reflections on the regulation of prostitution (pp. 181–198).
Routledge.
Coy, M. (Ed.). (2016). Prostitution, harm and gender inequality: Theory, research and policy. Routledge.
Crames, A., Happ, C., Klaus, D., Thosen, A., & Weist, A. (2022). Sexual
assistance and sexual accompaniment in assistance for people
with disabilities. Journal of Intellectual DIsability Research,
65(8), 755.
Ćwirynkało, K., Byra, S., & Żyta, A. (2017). Sexuality of adults with
intellectual disabilities as described by support staff workers.
Hrvatska Revija Za Rehabilitacijska Istrazivanja, 53, 77–87.
De Asís, R. (2017). Is sexual assistance a right? Spanish Journal of Disability, 5(2), 7–18. https://doi.org/10.17561/tahrj.n12.7
De Boer, T. (2015). Disability and sexual inclusion. Hypatia, 30(1),
66–81. https://doi.org/10.1111/hypa.12118
Declaration of Sexual Rights, 3 (2014).
Dempsey, M. M. (2010). Sex trafficking and criminalization in defense
of feminist abolitionism. University of Pennsylvania Law Review,
158(6), 1729–1778.
Desjardins, M. (2012). The sexualised body of the child: Parents and the
politics of “voluntary” sterilization of people labeled intellectually disabled. In Sex and Disability (pp. 69–89). Duke University
Press.
Dewson, H., Rix, K. J. B., Le Gallez, I., & Choong, K. A. (2018). Sexual
rights, mental disorder and intellectual disability: Practical implications for policy makers and practitioners. Bjpsych Advances,
24(6), 386–397. https://doi.org/10.1192/bja.2018.40
Di Nucci, E. (2011). Sexual rights and disability. Journal of Medical
Ethics, 37(3), 158–161. https://d oi.o rg/1 0.1 136/j me.2 010.0 36723
Di Nucci, E. (2019). Sexual rights puzzle: Re-solved? Journal of
Medical Ethics, 46(5), 337–338. https://doi.org/10.1136/medet
hics-2019-105642
Dupras, A. (2012). Handicap et sexualité: Quelles solutions à la misre
sexuelle ? ALTER, European Journal of Disability Research, 6,
13–23. https://doi.org/10.1016/j.alter.2011.11.003

13

Archives of Sexual Behavior
Earle, S. (1999). Facilitated sex and the concept of sexual need: Disabled students and their personal assistants. Disability & Society,
14(3), 309–323.
Earle, S. (2001). Disability, facilitated sex and the role of the nurse.
Journal of Advanced Nursing, 36(3), 433–440. https://doi.org/
10.1046/j.1365-2648.2001.01991.x
Earp, B. D., & Moen, O. M. (2016). Paying for sex-only for people with
disabilities? Journal of Medical Ethics, 42(1), 54–56. https://doi.
org/10.1136/medethics-2015-103064
Emens, E. F. (2009). Intimate discrimination: The state’s role in the
accidents of sex and love. Harvard Law Review, 122(5), 1307–
1402. https://doi.org/10.2139/ssrn.1694174
Farley, M. (2004). “Bad for the body, bad for the heart”: Prostitution
harms women even if legalized or decriminalized. Violence
against Women, 10(10), 1087–1125. https://doi.org/10.1177/
1077801204268607
Farley, M. (2018). Risks of prostitution: When the person is the product.
Journal of the Association for Consumer Research, 3(1), 97–108.
https://doi.org/10.1086/695670
Farley, M., Cotton, A., Lynne, J., Zumbeck, S., Spiwak, F., Reyes, M.
E., Alvarez, D., & Sezgin, U. (2004). Prostitution and trafficking
in nine countries: An update on violence and posttraumatic stress
disorder. Journal of Trauma Practice, 2(3–4), 33–74. https://doi.
org/10.1300/J189v02n03_03
Finger, A. (1992). Forbidden fruit. New Internationalist., 233(9), 8–10.
Firth, S. J. (2019). Whither a welfare-funded “sex doula” programme ?
Journal of Medical Ethics, 45(6), 361–364. https://doi.org/10.
1136/medethics-2018-105330
Foley, S. (2014). A modest proposal regarding the power of parents to
optimize the sexual well-being of their adult sons and daughters
with Down syndrome. Sexuality and Disability, 32(3), 383–396.
https://doi.org/10.1007/s11195-013-9309-5
Foley, S. (2017). Intellectual Disability and the Right to a Sexual Life.
Routledge. https://doi.org/10.4324/9781315210735
Foucault, M. (1979). The history of sexuality (Vol. 1). Allen Lane.
Fraley, S. S., Mona, L. R., & Theodore, P. S. (2007). The sexual lives of
lesbian, gay, and bisexual people with disabilities: Psychological
perspectives. Sexuality Research and Social Policy, 4(1), 15–26.
https://doi.org/10.1525/srsp.2007.4.1.15
Freckelton, I. S. C. (2013). Sexual surrogate partner therapy: Legal and
ethical issues. Psychiatry, Psychology and Law, 20(5), 643–659.
https://doi.org/10.1080/13218719.2013.831725
Fritsch, K., Heynen, R., Ross, A. N., & van der Meulen, E. (2016).
Disability and sex work: Developing affinities through decriminalization. Disability and Society, 31(1), 84–99. https://doi.org/
10.1080/09687599.2016.1139488
Gammino, G. R., Faccio, E., & Cipolletta, S. (2016). Sexual assistance
in Italy: An explorative study on the opinions of people with disabilities and would-be assistants. Sexuality and Disability, 34(2),
157–170. https://doi.org/10.1007/s11195-016-9435-y
García, A. G., & Álvarez, C. D. (2014). Sexuality and functional
diversity: An analysis from a gender perspective. Procedia Social and Behavioral Sciences, 161, 299–305. https://doi.org/
10.1016/j.sbspro.2015.01.078
Garofalo Geymonat, G. (2019). Disability rights meet sex workers’
rights: The Making of sexual assistance in Europe. Sexuality
Research and Social Policy, 16(2), 214–226. https://doi.org/10.
1007/s13178-019-0377-x
Geiss, C., & Egner, J. E. (2021). Examining organizational narratives:
Public appeals of morality, emotions, and medical logic in the
case of sex work for disabled clients*. Sociological Inquiry.
https://doi.org/10.1111/soin.12445
Geymonat, G. G., & Macioti, P. G. (2016). Ambivalent professionalisation and autonomy in workers’ collective projects: The cases
of sex worker peer educators in germany and sexual assistants

13

in Switzerland. Sociological Research Online, 21(4), 1–14.
https://doi.org/10.5153/sro.4146
Giami, A. (2016). Sexuality and disability: From eugenic sterilization
to the acknowledgement of sexual rights (1980–2016). Sexologies, 25(3), 93–99. https://doi.org/10.1016/j.sexol.2016.05.007
Gill, M. (2015a). Sexual ableism exposed. In Already Doing It: Intellectual Disability and Sexual Agency (pp. 1–22). University
of Minnesota Press. https://doi.org/10.5749/minnesota/97808
16682973.003.0001
Gill, M. (2015b). Violations of sexual life. In Already Doing It: Intellectual Disability and Sexual Agency (pp. ix–xvii). University
of Minnesota Press.
Girard, M., Muñoz Sastre, M. T., & Mullet, E. (2019). Mapping
french people’s views regarding sexual assistance to people
with physical disabilities. Sexuality and Disability, 37(1), 109–
121. https://doi.org/10.1007/s11195-018-09552-5
Goffman, E. (1963). Embarrassment and social organization. In N. J.
Smelser & W. T. Smelser (Eds.), Personality and social systems
(pp. 541–548). John Wiley & Sons Inc. https://doi.org/10.1037/
11302-050
Gutiérrez García, A., & Álvarez, C. D. (2014). Sexuality and functional diversity: An analysis from a gender perspective. Procedia - Social and Behavioral Sciences, 161, 299–305. https://
doi.org/10.1016/j.sbspro.2015.01.078
Hall, M. (2018). Disability, discourse and desire: Analyzing online
talk by people with disabilities. Sexualities, 21(3), 379–392.
https://doi.org/10.1177/1363460716688675
Hallgrimsdottir, H. K., & Benoit, C. (2007). From wage slaves to wage
workers: Cultural opportunity structures and the evolution of the
wage demands of the Knights of Labor and the American Federation of Labor, 1880–1900. Social Forces, 85(3), 1393–1411.
https://doi.org/10.1353/sof.2007.0037
Hatzenbuehler, M. L., Phelan, J. C., & Link, B. G. (2013). Stigma as a
fundamental cause of population health inequalities. American
Journal of Public Health, 103(5), 813–821. https://doi.org/10.
2105/AJPH.2012.301069
Jackson, A. Y., & Mazzei, L. A. (2012). Why Butler? In Thinking with
theory in qualitative research: Viewing data across multiple
perspectives (pp. 67–71). Routledge.
Jackson, C. A. (2016). Framing sex worker rights: How U.S. sex
worker rights activists perceive and respond to mainstream
anti-sex trafficking advocacy. Sociological Perspectives, 59(1),
27–45. https://doi.org/10.1177/0731121416628553
Jeffreys, S. (2008). Disability and the male sex right. Women’s Studies
International Forum, 31(5), 327–335. https://doi.org/10.1016/j.
wsif.2008.08.001
Jones, C. (2013). Paying for sex; the many obstacles in the way of
men with learning disabilities using prostitutes. British Journal
of Learning Disabilities, 41(2), 121–127. https://doi.org/10.
1111/j.1468-3156.2012.00732.x
Joseph, R. (1991). A case analysis in human sexuality: Counseling to
a man with severe cerebral palsy. Sexuality and Disability, 9(2),
149–159. https://doi.org/10.1007/BF01101740
Jungels, A. M., & Bender, A. A. (2015). Missing intersections: Contemporary examinations of sexuality and disability. In J. DeLamater
& R. F. Plante (Eds.), Handbooks of sociology and social research
(pp. 169–180). Berlin: Springer International Publishing. https://
doi.org/10.1007/978-3-319-17341-2_10
Kafer, A. (2013). Feminist, queer, crip. Indiana University Press.
Kawai, K. (2006). Sex volunteerism. ToÌ„kyoÌ„ : ShinchoÌ„sha,.
Kim, E. (2010). The melodrama of virginity and sex drive: The gendered discourse of “the sexual oppression of disabled people” And
its “solutions” And. Sexuality Research and Social Policy, 7(4),
334–347. https://doi.org/10.1007/s13178-010-0026-x

Archives of Sexual Behavior
Kulick, D., & Rydstrom, J. (2015). Loneliness and Its opposite: Sex,
disability, and the ethics of engagement. Duke University Press.
https://doi.org/10.1215/9780822375845-005
Kuosmanen, J., & Starke, M. (2011). Women and men with intellectual
disabilities who sell or trade sex: Voices from the professionals.
Journal of Social Work in Disability and Rehabilitation, 10(3),
129–149. https://doi.org/10.1080/1536710X.2011.596424
Kwiotek, R. G., & McDonnel, P. (2003). Disability in an equality framework. Studies: an Irish Quarterly Review, 92(366), 151–160.
Lebrasseur, A., Fortin-Bedard, N., Lettre, J., Bussieres, E.-L., Best, K.,
Boucher, N., Hotton, M., Beaulieru-Bonneau, S., Mercier, C.,
Lamontagne, M.-E., & Routhier, F. (2020). Impact of COVID-19
on people with physical disabilities: A rapid review. Disability
and Health Journal, 14, 1–9.
Lengyel, Z. M. (2019). What describes the legal situation of disabled
people in Denmark compared with the United States of America
today with regards to their access to sexual services and their
rights to live a meaningful erotic life? https://doi.org/10.13140/
RG.2.2.33458.96963
Levac, D., Colquhoun, H., & Brien, K. K. O. (2010). Scoping studies:
Advancing the methodology. Implementation Science, 5(69), 1–9.
Levy, J. (2014). Criminalising the purchase of sex: Lessons from Sweden. Routledge.
Liberman, A. (2018). Disability, sex rights and the scope of sexual
exclusion. Journal of Medical Ethics, 44(4), 253–256. https://
doi.org/10.1136/medethics-2017-104411
Liddiard, K. (2014). ‘I never felt like she was just doing it for the
money’: Disabled men’s intimate (gendered) realities of purchasing sexual pleasure and intimacy. Sexualities, 17(7), 837–855.
https://doi.org/10.1177/1363460714531272
Liddiard, K. (2018). The intimate lives of disabled people. Routledge.
Limoncin, E., Galli, D., Ciocca, G., Gravina, G. L., Carosa, E., Mollaioli, D., Lenzi, A., & Jannini, E. A. (2014). The psychosexual
profile of sexual assistants: An internet-based explorative study.
PLoS ONE. https://doi.org/10.1371/journal.pone.0098413
Lockwood, C., dos Santos, K. B., & Pap, R. (2019). Practical guidance for knowledge synthesis: Scoping review methods. Asian
Nursing Research, 13(5), 287–294. https://doi.org/10.1016/j.anr.
2019.11.002
Löfgren-Mårtenson, L. (2013). “Hip to be crip?” about crip theory,
sexuality and people with intellectual disabilities. Sexuality and Disability, 31(4), 413–424. https://d oi.o rg/1 0.1 007/
s11195-013-9287-7
Lolli, F., Pepegna, S., & Sacconi, F. (2010). Disabilità intellettiva e
sessualità. FrancoAngeli.
LoveGiver. (2022). The Project. http://www.lovegiver.org/the-project/
Ma, P. H. X., Chan, Z. C. Y., & Loke, A. Y. (2018). A systematic review
of the attitudes of different stakeholders towards prostitution and
their implications. Sexuality Research and Social Policy, 15(3),
231–241. https://doi.org/10.1007/s13178-017-0294-9
Mannino, G., Giunta, S., & La Fiura, G. (2017). Psychodynamics of
the sexual assistance for individuals with disability. Sexuality and Disability, 35(4), 495–506. https://d oi.o rg/1 0.1 007/
s11195-017-9491-y
Marmot, M., & Wilkinson, R. G. (2005). Social determinants, sexual
behaviour, and sexual health. In Social Determinants of Health
(pp. 1–28). Oxford Scholarship Online. https://doi.org/10.1093/
acprof:oso/9780198565895.001.0001
Maturana, M. F. S., Monteiro, S. A. de S., & Custódio, V. S. (2019).
Acessibility and inclusion of people with physical disability in
sex payments. Revista Ibero-Americana de Estudos Em Educação, 14(2), 1284–1303. https://doi.org/10.21723/r iaee.v14ie
sp.2.12576
McCarthy, M. (2014). Women with intellectual disability: Their
sexual lives in the 21st century. Journal of Intellectual and

Developmental Disability, 39(2), 124–131. https://doi.org/10.
3109/13668250.2014.894963
McCarthy, B., Benoit, C., Jansson, M., & Kolar, K. (2012). Regulating
sex work: Heterogeneity in legal strategies. Annual Review of Law
and Social Science, 8, 255–271. https://doi.org/10.1146/annur
ev-lawsocsci-102811-173915
McRuer, R. (2011). Disabling sex: Notes for a crip theory of sexuality.
GLQ A Journal of Lesbian and Gay Studies, 17(1), 107–117.
https://doi.org/10.1215/10642684-2010-021
Miller, A. M., Kismödi, E., Cottingham, J., & Gruskin, S. (2015). Sexual
rights as human rights: A guide to authoritative sources and principles for applying human rights to sexuality and sexual health.
Reproductive Health Matters, 23(46), 16–30. https://doi.org/10.
1016/j.rhm.2015.11.007
Moen, O. M. (2014). Is prostitution harmful? Journal of Medical Ethics,
40(2), 73–81. https://doi.org/10.1136/medethics-2011-100367
Mona, L. R. (2003). Sexual options for people with disabilities: Using
personal assistance services for sexual expression. Women and
Therapy, 26(3–4), 211–221. https://d oi.o rg/1 0.1 300/J 015v2 6n03_
03
Morales, E., Quattrini, F., Auger, C., & Gauthier, V. (2020). What sexual
assistants want and need: Creating a toolkit and new solutions to
help them better perform their work with individuals with disabilities. Sexuality and Disability, 38(1), 19–29. https://doi.org/
10.1007/s11195-019-09614-2
MyPleasure. (2022). MyPleasure.
Nussbaum, M. C. (2006). Frontiers of justice: Disability, nationality,
species membership. Harvard University Press.
Owens, T. (2015). Disability and sex work. In Queer Sex Work (pp.
108–114). Routledge.
Palermo, M. T., & Bogaerts, S. (2015). Sex selling and autism spectrum
disorder: Impaired capacity, free enterprise, or sexual victimization? Journal of Forensic Psychology Practice, 15(4), 363–382.
https://doi.org/10.1080/15228932.2015.1053557
Parchomiuk, M. (2021). Sexuality of people with intellectual disabilities: A proposal to use the positive sexuality model. Sexuality and
Culture. https://doi.org/10.1007/s12119-021-09893-y
Pateman, C. (1988). The sexual contract. Policy Press.
Peled, E., & Levin-Rotberg, T. (2013). The perceptions of child protection officers toward mothering in prostitution. Social Service
Review, 87(1), 40–69. https://doi.org/10.1086/670233
Peters, M. D. J., Godfrey, C., McInerney, P., Munn, Z., Tricco, A. C., &
Khalil, H. (2020). Scoping Reviews. In E. Aromataris & Z. Munn
(Eds.), JBI Manual for Evidence Synthesis (2020th ed.). https://
jbi-g lobal-w
 iki.r efine d.s ite/s pace/M
 ANUAL/3 28391 0770/C
 hapt
er+11%3A+Scoping+reviews
Petticrew, M., & Roberts, H. (2006). Systematic reviews in the social
sciences: A practical guide. Blackwell Publishing.
Pinho, A. R., de Oliveira, J. M., & Nogueira, C. (2020). Sex workers’
narratives about clients with disabilities: Can training improve
sexual health in Portugal? Saude e Sociedade, 29(3), 1–12. https://
doi.org/10.1590/s0104-12902020180992
Platt, L., Grenfell, P., Meiksin, R., Elmes, J., Sherman, S. G., Sanders,
T., Mwangi, P., & Crago, A. L. (2018). Associations between sex
work laws and sex workers’ health: A systematic review and metaanalysis of quantitative and qualitative studies. PLoS Medicine,
15(12), 1–54. https://doi.org/10.1371/journal.pmed.1002680
Plummer, K. (2003). Intimate citizenship: Private decisions and public dialogues. University of Washington Press.
Py, B. (2015). From sexual facilitation to erotic support for those
living with disabilities. Sexologies, 24, 134–139.
Raymond, J. G. (1998). Prostitution as violence against women:
NGO stonewalling in Beijing and elsewhere. Women’s Studies International Forum, 21(1), 1–9. https://doi.org/10.1016/
S0277-5395(96)00102-1

13

Archives of Sexual Behavior
Raymond, J. G. (2002). The new UN trafficking protocol. Women’s
Studies International Forum, 25(5), 491–502. https://doi.org/
10.1016/S0277-5395(02)00320-5
Richardson, D. (2000). Claiming citizenship? Sexuality, citizenship
and lesbian/feminist theory. Sexualities, 3(2), 255–272. https://
doi.org/10.1177/136346000003002009
Sánchez, J. F. A., & Rodríguez, J. M. (2020). Sexual assistance and
functional diversity. Representations through the discourse of
sexology professionals. Athenea Digital, 18(4), 1–19. https://
doi.org/10.5565/rev/athenea.2598
Sanders, T. (2006). Female sex workers as health educators with men
who buy sex: Utilising narratives of rationalisations. Social
Science and Medicine, 62(10), 2434–2444. https://doi.org/10.
1016/j.socscimed.2005.10.033
Sanders, T. (2007). The politics of sexual citizenship: Commercial sex
and disability. Disability and Society, 22(5), 439–455. https://
doi.org/10.1080/09687590701427479
Sandfort, L. (2006). Sexual support for mentally handicapped people.
Sexology, 12(3–4), 167–170.
Satz, D. (2010). Why some things should not be for sale: The moral
limits of markets (p. 264). Oxford: Oxford University Press.
Schei, B., & Stigum, H. (2010). A study of men who pay for sex,
based on the Norwegian National Sex Surveys. Scandinavian
Journal of Public Health, 38(2), 135–140. https://doi.org/10.
1177/1403494809352531
Settegast, S. (2018). Prostitution and the good of sex. Social Theory
and Practice, 44(3), 377–403. https://d oi.o rg/1 0.5 840/s octh
eorpract201862040
Sevene, A. (2019). Sexual function, physical handicap. Presse Medicale, 43(10), 1116–1119.
Shakespeare, T. (2000). Disabled sexuality: Toward rights and recognition. Sexuality and Disability, 18(3), 159–166.
Shakespeare, T. (2006). Disability rights and wrongs. Routledge.
https://doi.org/10.4324/9780203640098
Shakespeare, T., & Richardson, S. (2018). The sexual politics of
disability, twenty years on. Scandinavian Journal of Disability
Research, 20(1), 82–91. https://doi.org/10.16993/sjdr.25
Shapiro, L. (2002). Incorporating sexual surrogacy into the Ontario
direct funding program. Disability Studies Quarterly, 22(4),
72–81.
Shildrick, M. (2007). Contested pleasures: The sociopolitical economy of disability and sexuality. Sexuality Research and Social
Policy, 4(1), 53–66. https://doi.org/10.1525/srsp.2007.4.1.53
Shildrick, M. (2009). Dangerous discourses of disability, subjectivity, and sexuality. Palgrave Macmillan. https://doi.org/10.1057/
9780230244641
Shuttleworth, R. (2007). Critical research and policy debates in disability and sexuality studies. Sexuality Research and Social
Policy, 4(1), 1–14. https://doi.org/10.1525/srsp.2007.4.1.01
Shuttleworth, R., & Mona, L. R. (2002). Disability and sexuality:
Toward a focus on sexual access. Disability Studies Quarterly,
22(4), 2–9.
Shuttleworth, R., & Sanders, T. (2010). Sex and disability: Politics.
The Disability Press.
Simon, W., & Gagnon, J. H. (1986). Sexual scripts: Permanence and
change. Archives of Sexual Behavior, 15(2), 97–120. https://
doi.org/10.1007/BF01542219
Smith, N. J. (2012). Body issues: The political economy of male sex
work. Sexualities, 15(5–6), 586–603. https://doi.org/10.1177/
1363460712445983
Stardust, Z., Treloar, C., Cama, E., & Kim, J. (2021). ‘I wouldn’t call
the cops if i was being bashed to death’: Sex work, whore stigma
and the criminal legal system. International Journal for Crime,
Justice and Social Democracy, 10(2), 142–157. https://doi.org/
10.5204/IJCJSD.1894

13

Tepper, M. S. (2000). Sexuality and disability: The missing discourse
of pleasure. Sexuality and Disability, 18(4), 283–290.
Thomsen, F. K. (2015). Prostitution, disability and prohibition. Journal
of Medical Ethics, 41(6), 451–459. https://d oi.o rg/1 0.1 136/m
 edet
hics-2014-102215
Thusi, I. (2018). Radical feminist harms on sex workers. Lewis & Clark
Law Review, 22(1), 185–229.
Tricco, A. C., Lillie, E., Zarin, W., O’Brien, K. K., Colquhoun, H.,
Levac, D., Moher, D., Peters, M. D. J., Horsley, T., Weeks, L.,
Hempel, S., Akl, E. A., Chang, C., McGowan, J., Stewart, L.,
Hartling, L., Aldcroft, A., Wilson, M. G., Garritty, C., et al.
(2018). PRISMA extension for scoping reviews (PRISMA-ScR):
Checklist and explanation. Annals of Internal Medicine, 169(7),
467–473. https://doi.org/10.7326/M18-0850
Tricco, A. C., Tetzlaff, J., & Moher, D. (2011). The art and science
of knowledge synthesis. Journal of Clinical Epidemiology, 64,
11–20. https://doi.org/10.1016/j.jclinepi.2009.11.007
UN AIDS. (2014). The gap report. https://www.unaids.org/sites/defau
lt/files/media_asset/UNAIDS_Gap_report_en.pdf
Vanwesenbeeck, I. (2017). Sex work criminalization is barking up
the wrong tree. Archives of Sexual Behavior, 46(6), 1631–1640.
https://doi.org/10.1007/s10508-017-1008-3
Vanwesenbeeck, I., Cense, M., van Reeuwijk, M., & Westeneng, J.
(2021). Understanding sexual agency: Implications for sexual
health programming. Sexes, 2(4), 378–396. https://doi.org/10.
3390/sexes2040030
Vehmas, S. (2019). Persons with profound intellectual disability and
their right to sex. 7599. https://doi.org/10.1080/09687599.2018.
1545110
Veronika, T., Alena, K., & Stanislav, O. (2021). Public discourse of
sexual assistance in the Czech republic. Sexuality and Disability.
https://doi.org/10.1007/s11195-021-09701-3
Weathers, H. (2009, March 20). The mother who is helping her Down’s
son lose his viginity insists: He has just as much right to a love
life as anyone else. Daily Mail.
Weeks, J. (1985). Sexuality and its discontents: Meanings, myths &
modern sexualities. Routledge.
Weeks, J. (1998). The sexual citizen. Theory, Culture & Society, 15(3–
4), 35–52.
Whittemore, R., Chao, A., Jang, M., Minges, K. E., & Park, C. (2014).
Methods for knowledge synthesis: An overview. Heart and Lung:
Journal of Acute and Critical Care, 43, 453–461. https://doi.org/
10.1016/j.hrtlng.2014.05.014
Williams, D. J., Thomas, J. N., Prior, E. E., & Walters, W. (2015).
Introducing a multidisciplinary framework of positive sexuality.
Journal of Positive Sexuality, 1, 6–11.
World Health Organization. (2002). Towards a common language for
functioning, disability and health: ICF. In World Health Organization. http://w
 ww.w
 ho.i nt/c lassi ficat ions/i cf/t raini ng/i cfbeg inne
rsguide.pdf
World Health Organization. (2010). Defining sexual health.
World Health Organization & The World Bank. (2011). World report on
disability. https://documents1.worldbank.org/curated/en/66513
1468331271288/pdf/627830WP0World00PUBLIC00BOX361
491B0.pdf
Wotton, R. (2016). Sex workers who provide services to clients with
disability in New South Wales. University of Sydney.
Wotton, R. (2021). Paid sexual services for people with disability:
Exploring the range of modalities offered throughout the world.
In The Routledge Handbook of Disability and Sexuality (1st ed.,
pp. 433–449). Routledge. https://www.taylor francis.com/chapt
ers/edit/10.4324/9780429489570-38/paid-sexual-services-people-disability-rachel-wotton

Archives of Sexual Behavior
Yau, C. (2019). Sex and stigma: The impact of structural violence on
people with disabilities in Taiwan. China Journal of Social Work,
12(2), 100–118. https://d oi.o rg/1 0.1 080/1 75250 98.2 019.1 65047 1
Publisher's Note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.

Springer Nature or its licensor holds exclusive rights to this article under
a publishing agreement with the author(s) or other rightsholder(s);
author self-archiving of the accepted manuscript version of this article
is solely governed by the terms of such publishing agreement and
applicable law.

13

