
 Corresponding author: Dimitra Metallinou 

Copyright © 2023 Author(s) retain the copyright of this article. This article is published under the terms of the Creative Commons Attribution Liscense 4.0. 

Sexuality of women with mobility impairments 

Dimitra Metallinou *, Agathi Exarchou, Katerina Lykeridou and Antigoni Sarantaki 

Department of Midwifery, School of Health and Care Sciences, University of West Attica, 28 Ag. Spyridonos Str., GR-12243, 
Athens, Greece. 

World Journal of Advanced Research and Reviews, 2023, 20(01), 642–649 

Publication history: Received on 05 September 2023; revised on 14 October 2023; accepted on 16 October 2023 

Article DOI: https://doi.org/10.30574/wjarr.2023.20.1.2106 

Abstract 

Sexuality is a complex and personal aspect of a woman's life and it is not determined by mobility abilities or disabilities. 
Women with mobility impairments, like anyone else, have diverse interests and orientations when it comes to their 
sexuality, and undoubtedly have needs for intimacy and relationships. However, there can be unique challenges that 
these women may face. These challenges can include physical barriers, lack of accessibility, and societal attitudes. Some 
women with mobility impairments may require adaptive equipment or techniques to engage in sexual activities 
comfortably and safely. It is important to acknowledge and respect their desires and preferences and ensure that their 
sexual rights and autonomy are upheld. Support and open communication are essential for women with mobility 
impairments to have fulfilling and satisfying sexual lives. This includes discussing desires, boundaries, and any 
necessary accommodations with partners and healthcare professionals. Additionally, educating society about the 
importance of inclusivity, accessibility, and respectful attitudes towards women with disabilities is crucial. By 
promoting research, education, and inclusive sexual healthcare services, healthcare providers can empower these 
women to explore and embrace their sexuality, leading to enhanced quality of life and overall well-being. 
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1. Introduction

Globally, one in five women live with a disability [1] while women in the United States suffering from mobility 
impairments number more than 12 million, or 8 percent of the civilian, non-institutionalized population [2]. Τhe World 
Health Organization (WHO) defines an ‘impairment’ as a problem in structure or bodily function; an ‘activity limitation’ 
as a difficulty encountered by an individual during the execution of a task or action; and ‘participation restriction’ as a 
problem experienced by an individual in various situations throughout life [3].  

A woman’s sexuality is a deeply personal aspect of her identity and it is not determined by her mobility abilities or 
disabilities [4]. However, the sexuality of women with mobility impairments is a diverse and complex topic. It is essential 
to recognize that women with mobility impairments have the same range of sexual desires, interests, experiences and 
orientations as anyone else [5, 6]. Nevertheless, societal attitudes and misconceptions about disability can often create 
barriers and challenges that may affect their experiences and perceptions of their own sexuality. 

A recent study investigated people with disabilities and reported that those in wheelchairs were less likely to practice 
sexual intercourse compared to people with vision disabilities [7], possibly because those who are in wheelchairs may 
not physically attract partners. Similar surveys cannot answer the issue of causality, but they can demonstrate the need 
for healthcare professionals to focus on the sexual health of women with mobility disabilities. Healthcare providers 
should keep up to date with the latest research and optimal practices on the sexual health of people with mobility 
disabilities and offer tailored counseling in order to support each woman's unique needs. It is essential to recognize and 
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respect the diversity of human sexuality and not make assumptions or stereotypes based on someone’s disability. 
Mobility impairment does not diminish a woman’s capacity for intimacy, love or sexual expression [8].  

This review aims to shed light on the nuanced topic of the sexuality of women with mobility impairments and present 
updated data. It delves into the multifaceted aspects that influence their sexual experiences, challenges faced, and 
potential interventions to promote a healthy and fulfilling sexual life. The article acknowledges the importance of 
addressing this neglected area of research and emphasizes the need for inclusive and comprehensive sexual healthcare 
for women with mobility impairments. 

2. Dimensions of sexuality in women with mobility impairments 

Sexuality is a fundamental aspect of human existence, encompassing biological, psychological, and social dimensions [9, 
10]. However, the sexuality of women with mobility impairments has often been overlooked or stigmatized, resulting 
in limited research and inadequate support systems [11]. To bridge this knowledge gap and promote a more inclusive 
understanding of their sexual experiences we demonstrate below some key aspects.  

2.1. The Bio-psychosocial Model of Sexuality 

The bio-psychosocial model refers to the interplay among biological, psychological, and sociocultural factors that 
influence the sexual function of women [12].  

Biological factors, such as physical limitations and alterations in sensation, can have an impact on sexual function [13]. 
Mobility disorders can affect the range of motion needed for certain sexual activities, while sensory alterations may 
impair the ability to feel physical pleasure. The challenges of mobility or sensory alterations may involve creative 
adjustments to sexual life.  

Psychological factors encompass body image, self-esteem, and the influence of societal perceptions. A woman's body 
image and self-esteem are complex psychological determinants that can have a profound impact on the perceived 
sexuality of disabled females [14]. Body image in the media often conforms to unrealistic standards of attractiveness, 
which can potentially result in feelings of inadequacy [15, 16]. Psychological counseling and self-acceptance techniques 
may foster an overall sense of well-being and promote a heal attitude regarding the body and sexuality. Another 
important psychological factor is the influence of social perceptions. Social stigma and misperceptions can often cause 
people to experience feelings of shame and fear of being rejected, thus preventing the individual's sexual exploration 
[17]. Awareness raising and training to challenge these beliefs could enable women to gain self-confidence and accept 
their sexual identity. 

Social factors, including cultural norms, accessibility, and social support, also play a significant role [18]. In some 
cultures, there may be long-held assumptions that tend to marginalize and further discriminate against the sexuality of 
persons with disabilities. The advocacy for more encompassing cultural narratives can contribute to removing these 
impediments. Additionally, accessibility refers to the provision of accessible facilities, adaptive equipment and services 
for sexual health that can influence women to participate with comfort and safety in sexual activities [19]. Lastly, social 
support is vital for the individual’s sexual health, including women with mobility impairments. Friends, family members, 
partners and healthcare professionals can offer emotional reassurance, support and counseling, thus alleviating the 
sense of social isolation and enabling positive sexual experiences [20]. 

2.2. Sexual Identity and Self-Perception 

Women with mobility impairments often face challenges in developing a positive sexual identity and self-perception 
due to societal attitudes and internalized ableism [21, 22]. This section outlines the impact of disability on the 
development of sexual self-concept and emphasizes the importance of fostering a positive self-image and creating an 
inclusive environment that supports the exploration of a woman’s sexual identity. 

More specifically, some people mistakenly assume that women with mobility impairments are asexual or lack sexual 
desires. This assumption is incorrect and can contribute to the erasure and invalidation of their sexuality [23]. Women 
with mobility impairments, like all individuals, can have diverse sexual orientations, including heterosexual, 
homosexual, bisexual, or any other orientation, as disability does not affect sexual orientation. Additionally, some 
women may perceive their sexual preferences and expectations as being minimally affected by their disability, while 
others may experience certain challenges or have unique desires or experiences [24]. 
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The exploration of sexual identity of women with mobility impairments can be supported by sexual health educational 
programs. Expert advice and open discussions in a peer support group may enhance a woman’s ability to explore her 
sexual journey in greater depth and encourage her to establish a healthy and integrated sexual self-concept [24]. 

2.3. Sexual Function and Pleasure 

Mobility impairments may affect sexual function and pleasure through limitations in movement, altered sensation and 
potential co-morbidities [25, 26]. This section explores the impact on sexual response, which includes desire, arousal, 
orgasm and resolution as well as the potential for pain or discomfort. It highlights also the need for tailored 
interventions, such as assistive devices, adaptive positions and communication strategies, to enhance sexual function 
and promote pleasure. 

Mobility limitations can influence the ability to participate in sexual activities, which may change the woman's way of 
experiencing desire and arousal. Altered sensation and motor control may also impair arousal and orgasm [27, 28]. 
Physical pain, weakness, tiredness or dysphoria may be the result of certain disabilities that may influence the woman's 
ability to engage in sexual activities and experience pleasure [27]. Additionally, psychological aspects play an important 
role in achieving orgasm. Therefore, open communication with both partners and healthcare professionals may be 
helpful in identifying techniques to improve sexual arousal. Partners could share their preferences and boundaries, 
communicate their personal needs, exploring new ways of intimacy. It is essential to establish clear communication and 
mutual consent to secure an enjoyable and respectful sexual experience [29]. In collaboration with healthcare 
professionals who have expertise in disability and sexual health, the approach might include medication adjustments 
or use of analgesics and the provision of adaptive techniques, accommodations, or assistive devices in order to 
participate in sexual activities comfortably and safely. 

2.4. Intimacy, Relationships, and Social Support 

Building and maintaining intimate relationships can be challenging for women with mobility impairments. This section 
examines the impact of disability on dating, relationship formation, and sexual communication. It emphasizes the 
importance of accessible environments, open communication, and supportive relationships to foster intimacy and 
emotional well-being [30, 31]. 

Society often perpetuates stereotypes that portray women with disabilities as undesirable or incapable of having 
fulfilling relationships and sexual experiences. These harmful stereotypes can lead to isolation, discrimination, and a 
lack of education and resources related to sexual health and relationships. Social misconceptions about disability can 
lead to partners' concerns about public perceptions of the relationship [31]. Education campaigns that enhance 
empowerment, challenge stigmatization and provide practical instructions on the dynamics of appointments and 
relationships for people with disabilities are therefore required. Such campaigns have the potential to help dismantle 
misconceptions and foster positive approaches to social relationships [30]. 

Building accessible environments is essential to encourage close relationships. All public places and transport should 
be accessibility-oriented for disabled people, to ensure that every individual can enjoy social events, activities and 
dating without facing barriers; thereby promoting a sense of belonging and overcoming technical constraints [30, 32]. 

Open communication between partners will help relieve stress and promote two-way understanding, which encourages 
more satisfying relationships. Supportive relationships can provide a secure environment for addressing worries and 
fears, sharing pleasures and obtaining reassurance. Intimacy, trust and empathy are important elements that contribute 
to women’s emotional well-being [30].  

3. Barriers to Sexual Healthcare 

Women with mobility impairments often face barriers in accessing sexual healthcare services, including healthcare 
provider biases, lack of training and adaptive equipment, and physical inaccessibility [32]. This section discusses the 
importance of overcoming these barriers by enhancing healthcare provider education, improving accessibility, and 
creating inclusive sexual healthcare services. 

Healthcare provider biases may impede the overall quality of healthcare provided to women with mobility impairments. 
Reflecting on women's capabilities, preferences or needs in a negative way may result in inferior healthcare practices. 
It is of utmost importance healthcare professionals’ preconceptions to be identified and help them gain a better insight 
into the specific needs of women with mobility impairments through disability-inclusive sexual health education [19, 
33]. In this context, it is important for healthcare providers to understand the physical and psychological dimensions of 



World Journal of Advanced Research and Reviews, 2023, 20(01), 642–649 

645 

mobility impairment, consider the consequences for sexual activity and develop comprehensive approaches to provide 
respectful and integrated health care [28]. 

Additionally, many healthcare facilities are not equipped to cater for women with mobility impairments. This lack of 
accessibility may discourage some women from using primary health services such as Pap smear tests, check-ups, 
screening or sexual health counseling. By providing accessible healthcare facilities and ensuring adaptive equipment, 
this can greatly enhance women's ability to access the care they need [29]. Cooperation with experts in the sector of 
accessibility for women with mobility impairments can lead to redesigning services to be more oriented towards the 
inclusion of disabled people. 

Bridging these barriers is crucial for improving the overall health and well-being of mobility disabled women. Having 
access to sexual health services is a fundamental right that cannot be neglected because of prejudice or structural 
constraints. Thus, as healthcare providers address these issues, they contribute to enabling women to gain control of 
their sexual life. 

4. Sexual abuse against women with mobility impairments 

Sexual abuse against women with mobility impairments is a deeply distressing issue that needs to be addressed with 
urgency and sensitivity. Women with mobility impairments are often at a higher risk of experiencing various forms of 
abuse, including sexual abuse, due to factors such as dependence to others for care, communication barriers and social 
misconceptions and prejudices [34]. Like anyone else, women with mobility impairments have the right to engage in 
consensual sexual activities [35]. Clear communication and consent are crucial in all sexual interactions and it is 
important that the autonomy and choices of women with mobility impairments is respected. 

Vulnerability of women with mobility impairments to sexual abuse may be attributed to limited body movements, daily 
requirement of assistance with routine activities or dependence to others for basic needs [36]. Interpersonal power 
dynamics is undoubtedly affected and perpetrators usually exploit power imbalances by taking advantage of a disabled 
woman’s vulnerability. Such individuals can be family members, caregivers or others in positions of authority [37]. 
Some women with mobility impairments may have additional difficulty in communicating. For instance, speech 
impairment may coexist with mobility impairment, making it rather difficult to report abuse or seek help [38]. 
Furthermore, social stigma and stereotypes linked to disability may further isolate victims and discourage them from 
reporting abuse. Considering the above, laws and regulations in each country are critical. Many countries have laws that 
specifically address and criminalize sexual abuse against individuals with disabilities [39]. However, enforcement can 
be challenging.  

Addressing sexual abuse against women with mobility impairments requires a multi-faceted approach. At first, raising 
awareness about the vulnerability of this group and educating caregivers, healthcare providers and the general public 
about signs of abuse is crucial along with providing accessible support services. These may include counseling and legal 
assistance, tailored to the needs of each disabled woman. Additionally, empowering women with mobility impairments 
to assert their rights and search for help when needed, is essential. This includes facilitating access to assistive 
communication devices and support networks. Finally, training and education for caregivers and professionals in the 
disability and healthcare sectors should include advanced knowledge of how to recognize, address and report abuse 
against women with mobility impairments with the aim to put perpetrators under the law [38, 39]. 

It is important to remember that each case is unique and it is essential to approach this issue with empathy, respect for 
the woman’s autonomy and a commitment to ensuring her safety and well-being. Organizations are advocacy groups 
focused on disability rights and gender equality that can play a significant role in addressing this issue and advocating 
for policy changes that protect the rights of women with mobility impairments [38, 39]. 

Lastly, the legislation should protect the rights of women with mobility impairments, through prohibiting sexual 
harassment and abuse. Laws regarding this topic should be in place and effectively enforced and state explicit measures 
associated with sexual harassment and abuse [39, 40]. This may include facilities for reporting harassment and 
mechanisms for the protection of victims. Any such mechanisms should be adapted to meet various communication 
needs and mobility constraints. Provisions to ensure the privacy and confidentiality of women with mobility 
impairments who report cases of harassment or abuse should be included in the legislative framework. We consider 
this particularly important in situations in which caregivers or support workers may intervene. Laws should be 
periodically evaluated to ensure that they retain their effectiveness and responsiveness to the changing needs and 
challenges faced by mobility disabled women [40]. 
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5. Promoting Inclusive Sexual Health 

This section highlights potential interventions and recommendations in order to promote inclusive sexual health for 
women with mobility impairments. It emphasizes the importance of comprehensive sexual education, empowerment 
through self-advocacy, and the involvement of multidisciplinary healthcare teams. Additionally, it encourages further 
research to better understand the unique experiences and needs of this population. Lastly, emphasis is placed on 
protecting legally the rights and well-being of women with mobility impairments from sexual harassment, abuse and 
discrimination.  

Healthcare professionals should provide comprehensive sexual education that focuses on a broad range of topics related 
to anatomy, sexual function, contraception and prevention of sexually transmitted diseases [34, 41]. A variety of 
different positioning techniques and devices for women with mobility impairments can be described in classes or 
relevant educational programs [42]. Furthermore, the empowerment of mobility disabled women to defend their sexual 
life can be accomplished through workshops and online resources that provide self-advocacy guidance. Discussions 
about their preferences, needs and concerns in peer support groups guided by experts that will encourage them to 
communicate openly, will promote understanding and facilitate relationship development [43].  

The involvement of multidisciplinary healthcare teams that include gynecologists, midwives, physiotherapists, 
occupational therapists, psychologists, and sociologists among others, can ensure that all aspects of women with 
mobility impairments, especially women in reproductive age, are taken into account [20]. The collaboration of different 
healthcare providers can assure that the holistic needs of women with mobility impairments will be addressed to a great 
extent.  

It is critical to encourage and support research that addresses the challenges and needs of women with mobility 
impairments in the field of sexual health. This research can be useful in identifying barriers to care, effective 
interventions and sectors where improvements are required. The ultimate goal would be to improve support for this 
special population and thus promote a more inclusive society in which all can enjoy a healthy and satisfying sexual life, 
irrespective of  mobility abilities [44].  

To support the sexuality and well-being of women with mobility impairments, moreover, it is vital to promote 
inclusivity, accessibility, and respect for their autonomy. This includes providing thorough sexual education, addressing 
ableism and stereotypes, and ensuring that healthcare professionals are knowledgeable about disability-related sexual 
health concerns. Lastly, creating inclusive spaces and platforms for discussions about disability and sexuality can help 
challenge misconceptions and promote understanding and acceptance [19]. 

6. Conclusion 

The sexuality of women with mobility impairments is a complex and multifaceted topic that requires attention from 
researchers, healthcare providers, and society at large. By acknowledging and addressing the unique challenges faced 
by this sensitive population, healthcare providers can work towards creating a more inclusive and supportive 
environment that fosters positive sexual experiences, enhances overall well-being, and promotes sexual empowerment 
for all women, regardless of their mobility abilities. 

In conclusion, it is imperative that healthcare providers of sexual and reproductive health recognize the importance of 
sexuality in the lives of women with mobility impairments and strive to make them overcome the barriers they face. By 
promoting research, education, and inclusive sexual healthcare services, healthcare providers can empower women to 
explore and embrace their sexuality, leading to enhanced quality of life and overall well-being.  
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