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« Top 3 barriers to addressing SRE with this population included accessible learning modalities,
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STD/STI population School-Based Key quotes from EL-OTD participants:
Education Neurodiverse individugls are given equal 25% "It is our job to educafte ourselves so we can beftfer support these individuals

access to accessible SRE (sexual and ‘ and give them the best possible client centfered care they deserve”

relationship education) as compared to

their neurotypical peers Community-Based "Proper sex ed leads to a better understanding of oneself and others, and a
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a role in addressing SRE (sexual and
The purpose of this study is to: relationship education) with this D ISCUSSION / F UTURE D IRECTIONS

- Understand OTPs perceptions about their role and the current population
state of SRE for neurodivergent individuals | -  Literature rgview gngl QTP survey responses strongly suggest:

- |Identify perceived barriers and supports to OTPs addressing sexual ﬁti'i'ﬁ?ﬁl'feﬁﬁ;g jhp‘i’,:fﬁgz S”;ﬁ:gse‘j + Neurodiverse individuals do not have equal access to SRE as
health education with this population compared fo their neurotypical peers

. Create, implement, and evaluate the efficacy of a workshop for  OTPs have the knowledge and skills to address sexual and

EL-OTD students to assess their change in knowledge and relafionship education with their clients
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« Parficipants had an increase in confidence and comfortability
M ETH O Ds Design & Implement Workshop for EL-OTD Students: ;/r:g?vdeUE(;rlgpms, discussing SRE, and advocating for neurodiverse
Workshop Obiectives: Workshop Outline:  Preliminary results are promising, suggesting that dedicating fime

to these discussions can be beneficial for student

Create & * Describe the underlying effects of 1. Infroduction development which may translate to improved advocacy and
Distribute sfigma sgrroundmg SRE In | o Inclusive SRE intervention in future practice
survey connection to the neurodiverse o Sexual activity and expression as an . Additional studies with larger sample sizes are needed to validate
\ population occupation initial findings
* Analyze the components and the 2. Neurodiverse population . Further exploration of OTP’s barriers and supports to addressing
benefits of an inclusive SRE o Harmful misconceptions inclusive SRE with a range of clients is needed to inform future OT
Analyze Analyze currculum : - curriculum and professional development
Outcome Survey - Justify the need for SRE as well as ; ?DT Balm'erSSTROEOC";?STSLSRﬁ " :
Measures Findings OT’s role in addressing this topic : rolie in wITnin S, nealin management,
- with neurodiverse ind?viduolsp and social participation R EFERENCES & C ONTACT I NFO
4. Learning Activity (scenario-based discussion) o
\ / 5. Inclusive SRE curriculum and its benefits E « P E , o
Blesien & n ol . Jessica Salazar, OT/s (jessica.salazar@tufis.edu)
Implement « The 75-minute workshop given fo current EL-OTD students at Tufts University consisted of a

Heather Gilbert, OT, OTD, OTR (heather.gllbert@iufis.edu)

Workshop mixed methods pre- and post-survey to help determine if the workshop objectives were met
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