
SEXUAL WELL-BEING
Those in care facilities or who require personal
support for daily living may need space, time,
and privacy to express sexual needs.

Having a disability because of a brain injury,
does not mean a person does not have normal
sexual urges.

Encourage access to factual information,
advice regarding sexual activity (toys, aids,
etc.), prevention (contraception and safe sex
practices), and memory strategies.

Disinhibition, or difficulty regulating behavior, is

among possible distressing changes after brain

injury. When disinhibition is related to sexual

comments or behavior, it can be difficult for the

person to navigate as well as their family and

carers. Inappropriate sexual behaviors are less

likely due to increased sex drive or libido after injury

and more likely related to decreased awareness,

trouble thinking before taking action (impulsivity),

and changes in understanding unspoken rules of

when and where to say or do something. 

After Brain Injury

DISINHIBITED

Sexual
conversation
or content

Comments
and jokes of a
personal or
sexual nature

Inappropriate
touching or
grabbing

Sexual
propositions
Exposure of
genitals in
public
Masturbation in
a public place
Sexual assault

Explicit sexual
behavior:

Inappropriate sexual behaviors can include:

People with disabilities can lead fulfilling sex lives and intimate conversations
about sex. However, the trouble comes when sexual thoughts, impulses, or
needs are expressed in inappropriate situations, at the wrong time, and/or
with the wrong person.

QUICK TIPS ON
RESPONDING TO BEHAVIOR

Understand Your Reactions
Facilitate learning, not controlling the person

Validate Experience, Not the Behavior
Acknowledge feelings of those involved

Communicate Boundary
Give expectation, and reasoning

Debrief & Discussion
Suggest alternative (task, behavior, place, time)

Reinforce positive behavior
Be proactive at limiting inappropriateness

Sexual Behavior
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Ask them to repeat the information, not just
asking if they understood.

Ask questions to engage awareness and process
alternatives together.

Rehearse the situation or conversation again,
this time with appropriate response.

For no memory of or severe inappropriateness,
consider one-on-one supervision, remote
monitoring, supervision of children, or limiting
specific group access.

"What did you hear from what I'm saying?" 

"Why do you think this might be inappropriate?"
"What could you have done/said differently?"

DON'T IGNORE, TALK ABOUT IT GIVE FEEDBACK & BE CONSISTENT

Be clear about expectations, unspoken rules,
and appropriateness of behavior.

Discuss situations where it might be okay, if any 

Discuss impact of words and actions.

Avoid being demeaning, dismissive, imposing
own values, or treating them like a child.

Be open to talking about sex and intimacy in a 
 suitable private setting.

"It is not okay to talk about sex/ breasts/ genitals."

"This may be okay for ___, but is not appropriate for..."

"I feel uncomfortable when...."

Be immediate, early, and direct.

Be concrete, describe the behavior, and redirect
towards acceptable expression. 

Avoid humor when correcting the improper
behavior, use caution with laughter.

Help the person to learn by breaking it down,
explain why it is not okay, and be patient.

In groups, establish ground rules to ensure
everyone is treated the same.

"Masturbate in your bedroom, not in the living room."

"It IS okay to talk about what you want to do today."

Strategies for Sexually Disinhibited
Behavior after Brain Injury

Reduce ambiguity or confusion in work settings
even if in the home or providing personal care.

Talk to others involved in care about target
change behaviors to ensure the same message.

Identify patterns and structure the environment.

Avoid or limit physical touch opportunities.

"I am taking you to the movies because it is my job; I am
not your partner"

Approach from weaker sider or keep hands holding
something (such as a stress ball) to avoid improper

touching or grabbing

Keep distance, don't hold hands, sit across from rather
than next to, fist bump or high five instead of hugs

SET BOUNDARIES & LIMITS ASSESS UNDERSTANDING

Sexually disinhibited behavior is best managed through the
consistent use of simple behavioral techniques, setting boundaries,
and giving verbal feedback. These supports will require long-term
repetition and cueing. Supportive care and even medications can
sometimes be helpful for inappropriate sexual behavior. 


