
International Journal of Research Publication and Reviews, Vol 6, Issue 3, pp 7319-7321 March 2025 

 

International Journal of Research Publication and Reviews 

 

Journal homepage: www.ijrpr.com  ISSN 2582-7421 

 

 

Theoretical Foundations of the Adaptive Sexuality and Life Skills 

Education (ASLSE) Model 

1Dr. T.Jegadeesan., 2Dr. R. Renuchitra. 

1Principal, College of Occupational Therapy, JKK Munirajah Medical Research Foundation, B. Komarapalayam, Affiliated to The Tamilnadu Dr. MGR 

Medical University, Chennai, Tamilnadu, India.  
2Vice Principal & Professor, College of Occupational Therapy, JKK Munirajah Medical Research Foundation, B. Komarapalayam, Affiliated to The 

Tamilnadu Dr. MGR Medical University, Chennai, Tamilnadu, India.  

 

ABSTRACT 

Adolescents with intellectual disabilities (ID) and autism spectrum disorders (ASD) often face challenges in understanding sexuality, relationships, and essential 

life skills. The Adaptive Sexuality and Life Skills Education (ASLSE) Model is an evidence-based framework that integrates multiple theoretical perspectives to 

enhance the development of sexuality and life skills while ensuring safety, autonomy, and well-being. This paper explores the foundational theories that support 

the ASLSE model, including developmental theories, occupational therapy frameworks, social learning and behavioral theories, relationship and sexuality models, 

and self-determination and advocacy theories. By synthesizing these perspectives, the ASLSE model provides a structured, individualized approach to promoting 

safe and adaptive behaviors in adolescents with ID and ASD. 

Key Words: Sexuality, Autism, Life skills, Occupational Therapy Model 

1. Introduction 

Sexuality and life skills education are crucial for adolescents with intellectual disabilities (ID) and autism spectrum disorders (ASD). These individuals 

often require structured, explicit instruction to develop an understanding of relationships, consent, personal boundaries, and self-advocacy1. The Adaptive 

Sexuality and Life Skills Education (ASLSE) Model integrates various theoretical foundations to create an effective, individualized approach that respects 

autonomy while ensuring safety and social inclusion. This paper explores the key theoretical underpinnings of the ASLSE model, demonstrating how 

each contributes to the development of sexuality and life skills education for adolescents with ID and ASD. 

The development of context-specific models in occupational therapy (OT) is essential to address the diverse socio-cultural, economic, and healthcare 

landscape of India. While many OT models and frameworks have been developed in Western contexts, they often lack relevance to the unique challenges, 

resources, and cultural norms present in India2.  India is a multicultural, multilingual, and diverse society where traditional practices, religious beliefs, 

and family systems strongly influence attitudes toward health, disability, and therapy. Western OT models often fail to account for family dynamics, 

collectivist values, and culturally embedded routines that shape occupational participation in India3.  Develop models that integrate local customs, 

traditions, and belief systems while respecting the values of the family and community. 

    A significant proportion of India’s population resides in rural areas with limited access to healthcare and rehabilitation services. Resource limitations, 

poor infrastructure, and lack of awareness about OT hinder service delivery in these regions. Develop models that emphasize community-based 

rehabilitation (CBR), teletherapy, and low-cost interventions that are accessible in resource-limited settings. 

        The prevalence of neurodevelopmental disorders (such as Autism Spectrum Disorder, ADHD, and intellectual disabilities) and mental health issues 

(such as depression, anxiety, and psychosis) is rising in India. There is a lack of contextualized intervention models to support children and adults with 

these conditions, especially in special education and psychiatric settings4. Develop evidence-based models to promote early intervention, sensory 

integration, functional skill development, and mental health rehabilitation. 

       Sexuality and life skills education is often overlooked or stigmatized in India, particularly for individuals with intellectual and developmental 

disabilities (IDD). Existing models fail to address cultural sensitivities, parental involvement, and gender dynamics that influence these conversations in 

Indian families1. Develop models that provide comprehensive, developmentally appropriate, and culturally acceptable education on sexuality and life 

skills. 

      Many OT interventions in India are adapted from Western models without adequate validation in local contexts. Develop models based on indigenous 

research, empirical evidence, and culturally validated interventions to ensure effectiveness in Indian settings. 
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The ASLSE model integrates a range of theoretical perspectives to support adolescents with ID and ASD in developing essential sexuality and life skills. 

By incorporating developmental, occupational therapy, social learning, relationship, and self-determination theories, the model provides a comprehensive 

framework that enhances autonomy, safety, and personal well-being. Sexuality is recognized as a fundamental occupation that contributes to an 

individual’s sense of identity, belonging, and personal fulfillment5. Engaging in meaningful relationships and understanding personal boundaries fosters 

emotional growth, self-expression, and social participation, which are essential for holistic well-being. Future research should explore the efficacy of 

ASLSE interventions across diverse populations and settings to further refine and enhance this structured approach to sexuality and life skills education. 

Theoretical Underpinnings of the Model 

Piaget’s Cognitive Development Theory 

Piaget’s theory of cognitive development emphasizes how individuals progress through stages of learning6. Adolescents with ID and ASD may experience 

delays or differences in cognitive processing, necessitating adaptations in instructional methods. 

     Instruction is tailored to their developmental level, emphasizing concrete, visual, and experiential learning over abstract reasoning. Social stories, role-

playing, and structured routines reinforce learning and support the comprehension of social interactions7. The ASLSE model employs step-by-step, 

scaffolded teaching strategies to enhance understanding and retention of relationship and life skills. 

Erikson’s Psychosocial Development Theory 

According to Erikson8, adolescence is a stage of identity vs. role confusion, where individuals explore their sense of self. The ASLSE model supports 

identity development by: Helping individuals build a positive self-concept regarding their bodies, relationships, and social roles. Encouraging self-

advocacy, decision-making, and self-confidence in personal interactions. Promoting safe relationship-building strategies to foster autonomy and personal 

well-being. 

Model of Human Occupation (MOHO) 

MOHO emphasizes that meaningful activities (or "occupations") contribute to personal development and well-being9. Sexuality and life skills are essential 

occupations that require structured support. The ASLSE model considers volition (motivation), habituation (routines and roles), and performance capacity 

(abilities and challenges) when designing interventions. Adaptive strategies, such as structured social practice and visual supports, facilitate participation 

in safe social interactions. 

Sensory Processing Theory (Ayres) 

Many individuals with ASD experience sensory sensitivities that affect how they perceive touch, personal space, and social cues10. The ASLSE model 

integrates sensory-based interventions, including: Gradual exposure to physical touch and proximity to teach appropriate social interactions. 

Proprioceptive input strategies to help individuals regulate their sensory experiences and respond appropriately to social and environmental stimuli. 

 Bandura’s Social Learning Theory 

Bandura’s theory highlights the role of observational learning, modeling, and reinforcement in behavior acquisition11. The ASLSE model applies these 

principles by: Using video modeling and peer role-playing to demonstrate appropriate social behaviors. Providing structured feedback to reinforce positive 

relationship skills. Teaching consent, personal boundaries, and safe interactions through real-life scenarios to enhance understanding and retention. 

Circles of Intimacy & Relationship Model (Walker-Hirsch, 1993) 

This model categorizes relationships into different levels of closeness to help individuals understand appropriate social boundaries12. The ASLSE model 

employs color-coded visuals to teach distinctions between family, friends, acquaintances, and strangers. Individuals learn who they can hug, share 

personal information with, and how to maintain appropriate physical distance. 

Self-Determination Theory (Deci & Ryan, 1985) 

Self-determination theory emphasizes autonomy, competence, and relatedness in personal development13. The ASLSE model: Encourages individuals to 

make choices regarding their personal safety and relationships. Incorporates activities that promote self-expression, assertiveness, and personal decision-

making. 

The Five Domains of Self-Advocacy (Test et al., 2005) 

The ASLSE model integrates the five domains of self-advocacy to empower individuals with ID and ASD14: Knowledge of Self: Understanding one’s 

emotions, body, and rights. Knowledge of Rights: Learning about personal boundaries, consent, and social norms. Communication Skills: Expressing 

preferences and practicing assertiveness, including saying “no.” Leadership Skills: Advocating for oneself in social and personal relationships. Decision-

Making Skills: Developing the ability to choose safe social interactions and behaviors. 
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 Conclusion 

The ASLSE model integrates a range of theoretical perspectives to support adolescents with ID and ASD in developing essential sexuality and life skills. 

By incorporating developmental, occupational therapy, social learning, relationship, and self-determination theories, the model provides a comprehensive 

framework that enhances autonomy, safety, and personal well-being. Future research should explore the efficacy of ASLSE interventions across diverse 

populations and settings to further refine and enhance this structured approach to sexuality and life skills education. 
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