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Abstract

Extending prior research on the communicative intersections of bondage, domina-
tion, and sadomasochism (BDSM) and disability communities, the present article
presents preliminary findings on sexual and boundary-setting communication over-
laps in relational minority groups and partnerships with disabilities. Both disability
and BDSM communities engage in preparatory, open, and boundary-setting sexual
communication that prioritizes shifting physical, emotional, and relational needs.
Highlighting reflections from partnerships navigating chronic illness, pain, and neu-
rodivergence, our findings extend previous recommendations for boundary-setting
to focus on relationships with disability, identifying intersections as including (1)
reflecting upon needs and boundaries amidst shifting symptomatology, (2) (re)write
sexual and intimate scripts to prioritize (dis)ability, (3) (re)negotiate relational needs
and set expectations, and (4) bring awareness to the role of mental health and medi-
cation. Findings focus on implications for disability and sexual communication,
the disruption of traditional sexual scripts, and therapeutic and clinical application.
Limitations and future research are discussed.
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Introduction

Communicating about sex can be challenging for individuals due to its vulnerable,
risky, and face-threatening nature (Manning, 2014), but is key to relational, romantic,
and sexual satisfaction (Byers, 2005; Denes, 2015). In partnerships that include dis-
ability, conversations about sex are particularly important, for they aid in disrupting
traditional sexual scripts (TSS) which have historically excluded individuals with
disability. Disabilities are physical or mental impairments that substantially limit the
activities of daily life (Americans with Disabilities Act [ADA], 2022) and delimits
“the amount of control an individual can have” (Charmaz, 1991; p. 7). As a result of
these differing physical abilities, TSS have historically stereotyped those with disabil-
ity as asexual or devoid of sexual needs and desires (Tepper, 2000). This portrayal has
potential to impact how individuals with disability are or are not considered as viable
sexual partners, resulting in reduced sexual opportunities and education (McCabe
et al., 2000) and fostering a belief that they are less desirable than able-bodied indi-
viduals (Taleporos & McCabe, 2001). However, through conversations about sex and
intimacy, individuals with disability can (re)construct their sexuality and (re)develop
individual and relational sexual identities (Dune, 2013).

Sexual intimacy is co-constructed from individual and relational needs and desires,
and differs between partnerships that include disability (Kattari, 2015). Currently, a
lack of sexual scripts that include disability inhibits direction and space for individu-
als and couples to discover what sexual intimacy looks and feels like for them (Dune,
2013). For instance, Bernert & Ogletree (2013) found that women with intellectual
disabilities engaged in sexual behaviors that differed from what they identified as
ideal criteria for sexual encounters, highlighting discrepancies in their sexual edu-
cation and perceived sexuality. Additionally, these women were unable to identify
effective means of preventing negative sexual consequences aside from abstinence
and were found to adhere to a traditionally female sexual script (e.g., monogamy,
heterosexuality, sex for the purpose of bearing children) (Bernert & Ogletree, 2013).
There are negative consequences for a lack of inclusive sexual scripts. For instance,
a lack of sexual scripts for individuals with disability places them at risk for sexual
and relational abuse (Bargiela et al., 2016; Tudici et al., 2017). When individuals who
fall outside of TSS are not socialized with sexual scripts that resonate with them, they
become susceptible to engaging in sexual acts that do not align with their needs and
wants, such as LGBTQ individuals (Rubinsky & Cooke-Jackson, 2017) and indi-
viduals who practice consensual non-monogamy (CNM), and bondage, domination,
and sadomasochism (BDSM) (Rubinsky & Roldan, 2021). Negative sexual conse-
quences can be reduced through comprehensive sexual education (Cooke-Jackson
et al., 2021; Gunning et al., 2019), resources tailored to individuals with disability
(Hayashi et al., 2011; McDaniels & Fleming, 2018) and health care models that inte-
grate sexuality education into primary care (Eisenberg et al., 2015). Additionally,
focusing on teaching personal agency in individuals with disabilities positively influ-
ences their understandings of sexuality and construction of self as a sexual being
(Dune, 2013; Lofgren-Martenson, 2004). Further, given the intersection of commu-
nication and intimate partner violence for disabled persons (see Iudici et al., 2018),
communication and identity construction in this context are especially relevant.
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Communication research can aid in disrupting normative scripts and reconstruct
more constructive scripts and understandings of sexuality in populations with disabil-
ity. In instances of acquired disability and disability that onsets later in life, individu-
als may find themselves having to renegotiate their sexuality and integrate their new
disability into their identity as a sexual being. In Hirschmann’s (2013) reflections
of the intersecting and fluid experiences of disability and queerness, “the body can
change radically and dramatically in an instant... affecting one’s encounters with
the physical world regardless of people’s attitudes” (p. 143). Research has explored
this renegotiation in the context of cervical cancer survivors (Liberacka-Dwojak &
Izdebski, 2021) and chronic female genital pain (Hintz, 2018, 2019).

Sexual Scripts Theory

Sexuality is interactionally constructed, influenced by societal perceptions and
attitudes of what makes an appropriate sexual partner (Simon & Gagnon, 1987b,
2003). Scripts, and specifically sexual scripts, are a social guide for behavior— what
is deemed appropriate and what is not (Simon & Gagnon, 1987b; Pearson, 2018;
Wiederman, 2015). Scripts of sexuality have traditionally prioritized heterosexual,
cisgender, able-bodied individuals and monogamous relationships, which can result
in marginalizing individuals with differing sexual identities and abilities (Kattari,
2015; Rubinsky, 2021). As a result, these marginalized relational communities may
internalize scripts that do not account for or align with their needs and wants (Rubin-
sky & Hudak, 2022), resulting in sexual interactions that are at best unfulfilling, and
at worst, relationally harmful.

Sexual scripts theory (SST; Simon & Gagnon, 1987a; 2003) is an approach to
considering the normative scripts that are interpersonally managed during sexual
interactions and guide intimate partner communication. Scripts are guidelines for
interactional behavior that reflect normative cultural values (Simon & Gagnon,
1987b, 2003). According to SST, individuals and their intimate partners manage three
kinds of scripts during sexual interactions: intrapsychic scripts, interpersonal scripts,
and cultural scripts (Simon & Gagnon, 1987a). Intrapsychic scripts reflect an indi-
vidual’s personal desire and their experience of their desire, whereas cultural scripts
reflect normative expectations for sexual behavior within a given culture (Simon &
Gagnon, 1987b). Interpersonal scripts are how scripts are performed or enacted in
interaction with a relational partner and involve the management of both intrapsychic
and cultural scripts (Simon & Gagnon, 1987b). Because sexual scripts must manage
normative cultural guidelines for interaction, many scripts are heteronormative, and
highly gendered (see Wiederman, 2005 for a summary).

Conversations and Boundary-Setting in BDSM, CNM, and LGBQ Relationships
For marginalized relational communities, including those who practice BDSM,
CNM, and LGBTQ individuals, sexual communication differs from TSS and con-

structs. Although membership in these groups is not mutually exclusive, we will dis-
cuss each identity separately first.
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Recently, Rubinsky & Hudak (2022) described how LGBTQ identities may devi-
ate by necessity from normative sexual scripts like the TSS, which assume hetero-
sexuality. TSS are heavily gendered and assume opposite sex, and opposite gender
role interactions in which cisgender, heterosexual, and masculine men play the role
of initiator, and cisgender, heterosexual, feminine women play the role of gatekeeper,
drawing the line of how far a sexual interaction should go to preserve the morally
sanctioned version of sexual enactment, such as marriage or within a committed
relationship (Wiederman, 2015). Many LGBTQ individuals’ sexual and relational
experiences deviate from these scripts simply due to their existence, and others have
noted that they find the ability to experiment and deviate with alternative roles free-
ing (Rubinsky & Hudak, 2022).

Although BDSM and kink communities contain relational dynamics in which gen-
der makeup might adhere to TSS, the desired behaviors often deviate dramatically
from the script or intentionally play with and exaggerate it (Faccio et al., 2014).
BDSM and kink communities engage in play scenes that require individuals to nego-
tiate boundaries, sexual history and needs, triggers, and safety prior to engaging in
sexual activities (Faccio et al., 2014; Rubinsky & Cooke-Jackson, 2018). Communi-
cation in these sexual encounters emphasize the importance of discussing boundaries
before, during, and after intimacy and adapting relational needs accordingly, such
as extending aftercare and re-negotiating boundaries (Rubinsky & Cooke-Jackson,
2018). Preparatory sexual communication and boundary-setting is helpful in indi-
viduals with sexual and relational trauma (Mark & Vowels, 2020) and individuals
with autism (Holmes et al., 2022) and physical disabilities (Kattari, 2015).

In CNM relationships, partners agree to have more than one romantic or sexual
partner at the same time, such as an open relationship, polyamory, swinging, and
others (Conley et al., 2013). These relational agreements require mutual consent,
negotiation of boundaries, ongoing honest communication, and the prioritization of
each other’s needs and comfort. With multiple partners involved, polyamorous com-
munication establishes boundary (re)negotiation as a relational norm (Rubinsky &
Cooke-Jackson, 2018). As a result, CNM relationships have high levels of relational
functioning and satisfaction (Hangen et al., 2020). Like BDSM dynamics, CNM rela-
tionships may consist of heterosexual or LGBTQ relationships. CNM relationships
are not synonymous with group sex, and particularly within the polyamorous com-
munity, more dyadic encounters are likely to be emphasized; however, this is a com-
munity who must engage in explicit relational negotiation more commonly left out of
relational scripts (Conley et al., 2013).

These communities, as well as those with many disabilities, exist in bodies and
identities that require some degree of negotiation that varies from normative scripts
(Kattari, 2015). As stated by Rubinsky & Roldan (2021), “all relationships, at any
point in the lifespan, may benefit from the lessons drawn from those who practice
BDSM or CNM, or who are members of the LGBTQ or disability communities. It
is our hope that further research will explicitly attend to these conversations as a site
of inquiry, but in doing so recall that in many kinds of relationships, they are already
taking place” (p. 128).
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Boundary-Setting and Script Disruption in Partnerships with Disabilities

Disability and BDSM communities have several intersections (Kattari, 2015; Tellier,
2017; Sheppard, 2019). For instance, Kattari (2015) identified intersections in BDSM
and disability populations’ sexual communication, finding that individuals who iden-
tify as having a marginalized relational, sexual, or gender identity who went through
a ‘coming out’ process were more adept at communicating their sexual needs and
boundaries with a partner. Participants cited their coming out processes as preparing
them to clearly articulate their needs and boundaries during disclosure of disability
(Kattari, 2015). Additionally, boundary setting conversations used in BDSM commu-
nication could be directly applied to conversations with their partner(s) about manag-
ing daily pain and disability-related issues (Kattari, 2015).

Scholars have explored social scripts, which are socially constructed understand-
ings and appropriate learned behaviors based on identity, and literal scripts, guides
for individuals with disability to act-out a social situation (Barnett & Maticka-Tyn-
dale, 2015), to explore sexual communication amidst disability. Similar to BDSM
relationships, partnerships involving the autism spectrum engage in planned sensory
experiences to ensure sensory regulation and effective and mutually satisfying sexual
connection (Barnett & Maticka-Tyndale, 2015). Prior research has identified higher
rates of nonheterosexuality (Byers et al., 2012; DeVries et al., 2010), gender non-
confirming (Gilmour et al., 2012), and non-romantic partnerships (Byers et al., 2013)
in individuals on the autism spectrum, which perhaps is attributed to the relational
intersections of these populations. Heterosexual couples with autism benefitted from
disrupting TSS that prioritize heterosexuality by negotiating alternatives to penetra-
tive sexual intercourse, or even genital contact altogether, to accommodate disabil-
ity needs while fostering mutually beneficial intimacy (Barnett & Maticka-Tyndale,
2015).

In partnerships with chronic pain, Hintz (2019) found that women with chronic
genital and pelvic pain negotiate and co-create ‘new’ sexual norms with their
partner(s) that accommodate their disability, including setting clear expectations
about sex and disrupting traditional heterosexual sexual scripts that prioritize pen-
etrative sex. In some partnerships, couples navigating chronic pain engaged in CNM,
or ‘opened the relationship,’ to ensure that the partner without disability remained
sexually satisfied, however this was often a ‘last resort’ to prevent relationship dis-
solution (Hintz, 2019). For others, romantic relationships and intimacy were viewed
as ‘conditional,” engaged in only when personal criteria were met; otherwise, par-
ticipants chose to remain alone to prioritize their own physical and emotional well-
being (Hintz, 2019). These findings align with Bernert & Ogletree’s (2013) who
found that women with intellectual disabilities were more apt to remain abstinent
as a means to avoid negative sexual outcomes. To clarify, this does not necessarily
imply complete potential for complete self-determination in sexual relationships for
this population, as some members may have externally imposed social restrictions.
This lack of middle ground between monogamous partnership and abstinence in the
context of sexual scripts for disability highlights the need for scripts that attend to
diverse relational populations with disability. Social perceptions of individuals with
disability have historically painted them as devoid of sexual desire or fetishize them
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as sexual deviants (Tellier, 2017; Turner & Crane, 2016). Without scripts that pri-
oritize boundary-setting and disruption of sexual norms, individuals with disability
will continue to struggle with an either-or, black-and-white view of sexuality and
intimacy. Prioritizing boundary-setting conversations offers opportunity to find the
grey, so individuals with disabilities can co-create healthy, romantic interactions that
meet their physical, sexual, and relational needs. Communication is important, but
not the only relevant aspect of social experience and sexuality. The intersections of
disclosure, boundary-setting, and script disruption in relational minority populations
and disability populations spark curiosity as to its possible guide for negotiating and
communicating sexuality in disability. Thus, we ask:

RQ: How might BDSM/Kink sexual and boundary-setting communication offer
a guide to negotiating sexuality in partners with disabilities?

Methods

The present article highlights a subset of data from a larger study on negotiating
intimacy amidst the COVID-19 pandemic (see Rubinsky et al., 2021)'. This por-
tion of the data is interested in how disability impacts how individuals communicate
about intimacy, sex, and sexual health. Analysis focuses on identifying themes and
overlaps in negotiating intimacy across disability and sexuality. The present analysis
involves interview, focus group, and friendship pod data collected via Zoom from 29
individual participants. Details of the sample, data collection methods, and analysis
are reviewed in this section.

Sample & Recruitment

Following approval by Northeastern University’s institutional review board, partici-
pants were recruited through social media platforms, including personal accounts
and Reddit (see Hintz & Betts, 2022). Of 29 participating individuals, 25 elected to
disclose their demographic information. All participants identified as assigned female
at birth, with the majority identifying as cisgender (n=22, 75.8%) and one partici-
pant identifying as genderfluid. Participants ranged in age from 18 to 51 years old
(M=28.21, SD=7.10) and were predominantly white (n=19, 65%), in addition to
Hispanic or Latina/o/x (n=4, 13%), or identified as multiracial (n=2, 6.8%). Partici-
pants identified diverse sexual orientations, including bisexual or pansexual (n=9,
31%), heterosexual (n=8, 27.5%), gay or lesbian (n=4, 13%), part of the asexual
spectrum (n=3, 10.3%), and one participant identified as queer. Fifteen participants
(51.7%) noted currently being in a relationship and ten (34.4%) noted being single;
participants did not share marital status. One participant identified as engaging in
solo polyamory and seven (24.1%) participants identified as members of the BDSM

! This data analysis has not been previously published. Please see: Rubinsky et al. (2021) for other analy-
ses from the same data set.
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and kink communities. Participants self-identified physical, mental, and intellectual
disabilities, including depression (n=7, 24.1%), anxiety (n=5, 17.2%), autism spec-
trum disorder (ASD, n=2, 6.8%), post-traumatic stress disorder (PTSD, n=2, 6.8%),
interstitial cystitis or bladder disorders (n=2, 6.8%), comatose and briefly legally
dead (n=1, 3.4%), impaired sexual dysfunction (n=1, 3.4%), irritable bowel syn-
drome (IBS, n=1, 3.4%), premenstrual dysphoric disorder (PMDD, n=1, 3.4%), and
breast cancer (n=1, 3.4%), with some participants identifying has having two or
more conditions.

Procedures and Analysis

Due to the intimate nature of our research question, we engaged in three differing
qualitative methodologies for data collection, including individual interviews, focus
groups, and friendship pods, group interviews where multiple participants who knew
one another engaged in conversation about the research topic (see Rubinsky et al.,
2021). We use the term friendship pods to refer to more intimate of a space than
simply a group interview, for the foundation of friendship prompts uniquely open
and personal conversations. The premise of friendship pods is inspired by Tillmann-
Healy (2003) who writes of the benefits of friendship as a method for data collection
as working “toward social justice, relational truths, and passionate inquiry. Through
authentic engagement, the lines between the researcher and researched blur, permit-
ting each to explore the complex humanity of both self and other. Instead of ‘speaking
for’ or even ‘giving voice,’ researchers get fo know other in meaningful and sus-
tained ways” (p. 733). These qualitative and in-depth methods allowed for intimate
conversations between participant(s) and interviewer and bore a small but rich data
set. Each data collection method included the same semi-structured interview guide,
which asked participants to reflect on communication about sex, reproductive and
sexual health, and sexuality. Thus, the questions used in the data collection process
were the same across each sample, but data collection involved a different number of
participants present and a different relationship between interviewer and participant
amongst the three data sets.

Conversations and interviews occurred via Zoom during the first summer of the
COVID-19. Though this period influenced reflections of relationships and intimacy
in other parts of the data set (see Rubinsky et al., 2021), analyses in the present
study were not influenced by the pandemic. Much of the reflections were retrospec-
tive in nature, prompting recall of experiences prior to COVID-19. Interviews were
automatically transcribed with participant consent. The research team practiced self-
reflexivity in data collection and analysis, with members across the team identifying
as members of marginalized sexual, relational, racial, and disability communities
(Scharp & Thomas, 2019). The team who engaged in data collection have described
their positionality and relationship between their identity and engagement with par-
ticipants elsewhere (see Rubinsky et al., 2021 for a full description). In addition, the
present analysis includes that same team of researchers, as well as the first author
who identifies as a member of the disability community.

The present study highlights responses to one question specific to the role of dis-
ability in discussing sex and intimacy (e.g., have any (dis)abilities affected how you
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talk about sex, intimacy, and sexual health? Have you had relationships with anyone
who had to think about (dis)ability?). These three data collection methods were used
to triangulate our findings, which involves the use of multiple sources of data (Heale
& Forbes, 2013), and comprehensively identify phenomena (Carter et al., 2014; Pat-
ton, 1999). Findings from these methods indicated intersections between sexual com-
munication and boundary-setting practices in BDSM and kink relationships and the
ways individuals in the disability community and their intimate partners negotiate
sexuality.

Transcriptions of interviews resulted in 537 pages of data. Our small sample, from
a larger study on intimacy amidst COVID-19, indicated potential intersections and
therapeutic applications between communication in BDSM relationships and negoti-
ating sexuality in neurodivergent and chronic illness populations. Guided by Rubin-
sky & Roldan’s (2021) recommendations for applied boundary-setting, the primary
goal of the data analysis was to identify overlaps and apply a sexual communica-
tion framework in BDSM to relationships with disability. After reading through the
data several times, it became clear that participant reflections advance Rubinsky &
Roldan’s (2021) organizing framework for BDSM boundary-setting communica-
tion, more explicitly identifying the application of recommendations to disability
populations.

Due to the small sample size, the first and fourth authors utilized reflexive the-
matic analysis (Braun & Clarke, 2012, 2013, 2019) and Rubinsky & Roldan’s (2021)
six applied recommendations for boundary-setting to identify themes and overlap in
disability and BDSM sexual communication.

Findings & Discussion

Analysis of data revealed four applied BDSM boundary-setting recommendations
specific to individuals and partners with disabilities, including (1) reflect upon needs
and boundaries amidst shifting symptomatology, (2) (re)write sexual and intimate
scripts to prioritize (dis)ability, (3) (re)negotiate relational needs and set expecta-
tions, and (4) bring awareness to the role of mental health and medication. These
themes are organized to reflect steps in negotiating sexuality and intimacy in a rela-
tionship. We discuss these themes and their implications on sexual communication in
partnerships with disability in turn. Consistent with thematic analysis, themes were
not mutually exclusive, and data may be representative of more than one theme.

Reflect upon Needs and Boundaries Amidst Shifting Symptomatology

Living with disability requires individuals to constantly reassess their needs based
on shifting symptomatology. One day they may have a physical ability that they do
not have the next. As a result, participants expressed a need to regularly reassess
their needs and boundaries, much like the preparatory sexual communication used
in BDSM relationships. Notably, although there are differences between chronic ill-
nesses and disabilities, many of our participants described theirs interchangeably.
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Evelyn, who navigates IC, IBS, depression, anxiety, and PTSD, reflected upon this
(re)negotiation, sharing:

[There are] the diagnoses but there’s also medications that are involved with all
those things. So, I have to have those conversations... put in the extra effort to
inform a partner or potential partners that if I had a stomachache, [for example],
I wasn’t going to be feeling up for anything that day. I would probably be in
bed with a heating pad and painkillers or something. Or [with] anxiety, in [this]
state. It’s hard to feel in the mood... It’s impacted every type of intimacy for
me.

This articulation of needs aligns with Hintz’s (2019) discourse of resistance when
disrupting sexual norms, specifically “developing a self-advocating orientation” (p.
120), which encourages vocalization of shifting sexual preferences amidst chronic
illness management and treatment. P, a participant with ASD they define as “high
functioning,” shared the impact of fostering open communication with their partner:

[Autism is] highly individualistic [and] tends to manifest very differently
in women... [so] a lot of my mental health issues (e.g., anxiety, depression)
stemmed from an undiagnosed autism neurodivergence[e]. Learning about
[autism], learning how to [manage] it and certain things that work and don’t
work for me... at first really hindered my having a relationship and starting a
relationship... but in the end, it has helped me to open up communication lines
a lot more and to work through our issues in my relationship over the years.

Sadie, a participant whose wife has ASD and identifies as part of the BDSM com-
munity, reflected upon the intersections of kink and disability communication in the
context of negotiating sexual intimacy:

My wife has intense sensory overload as part of her place on the autism spec-
trum. So, we have to communicate a lot in terms of, ‘this is what like,” ‘the
stimulation is just too intense,” whether it’s light or sound or just physical touch
or anything like that. [Communicating] ‘this is just way too intense, I need
to stop, this needs to slow down’ ... It is highly communicative sex, which I
enjoy... Because I am not on the autism spectrum and I do not have sensory
issues, [there are] things that I would not normally think about. So, trying to
meet those needs, [they have to be] verbally communicated...I would be curi-
ous about... the Venn diagram of people [with] varying shades of disability
and kink fall because I have noticed that... folks in the kink community have
[overlapping] health concerns and needs [to] think about... in really generic sex
this would never come up.

These findings affirm and extend Kattari’s (2015) suspicion of “significant crossover
in the communication expectations and styles that are evident in the kink/BDSM and
polyamorous communities, with those of people with disabilities when asking for
their needs and wants to be met regarding sexual partners” (p. 895). In both disability
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and BDSM/kink communities, individuals and partners are tasked with communicat-
ing amidst shifting physical needs and boundaries. Both communities find themselves
without relevant sexual scripts to follow and as a result must disrupt sexual ‘norms’
that are not relevant to them. As a result, they develop an orientation of self-advo-
cacy in sexual interactions (Hintz, 2019). These shifts in interactive sexual norms
may constitute revised sexual scripts similar to other marginalized sexual and gender
communities (see Wasley, 2013). As expressed by Sadie, there is a Venn diagram
of individuals who are a part of both the disability and kink communities. Kattari
(2015) highlighted a similar participant finding, writing “one participant shared how
she has chosen only to engage with kink/BDSM practicing sexual partners because
they are so much more aware of and interested in hearing about her disability related
needs in sexual interactions” (p. 895). Future research may benefit from interview-
ing individuals with disabilities who seek out minority relational partners to more
specifically explore this overlap.

(Re)Write Sexual and Intimate Scripts to Prioritize (Dis)Ability

Participants spoke of a need for sexual education that is inclusive of those with dis-
abilities. This included extending understandings of sex beyond traditional hetero-
normative understandings and prioritizing agency for individuals and partnerships
that include disability. For many, this was done through communication, specifically
asking what intimacy looks like for each individual and partnership depending on
symptomology. Cristine, a participant with a bladder disorder that impacts her ability
to engage in penetrative sex, reflected:

I have a bladder disorder. and I’'m kind of lucky because mine isn’t bad, but it
has changed the way that I think about sex and people’s abilities to have sex. I’'m
on a Facebook group [for this bladder disorder] and a lot of women can’t have
sex, at least penetration sex. [To] have sex, they have to plan days in advance
[and] get certain kind of lubes because if you put the wrong lubes down irritates
your bladder... So, it’s changed [how I] think about the privileges of being
able to have sex whenever you want to, or however you want to do it... a lot
of them have lost relationships or gotten divorced because they can’t have sex
and their partner gets frustrated and then they leave them... I always question...
can’t you do other things that are similar that aren’t penetration, but [could be
defined] as sex or use toys and different things? I get confused about why they
only have one version of sex... I don’t think that’s a privilege we often think
of, but it can be a privilege in some ways to be able to just physically do what
you want to [smiles].

Similarly, Marla, a participant who is learning to renegotiate sexuality following
breast cancer and perimenopause shared:

Adding on a year’s worth of cancer treatment, plus breast reconstructive sur-

gery, it messes with your sex life a little bit [laughs], as you can imagine... I
don’t want to say there are things that are better than sex, but certainly there are
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many other ways in which we are intimate that make me feel close to my part-
ner. And then [there is the] whole body image [shift following] having breast
reconstruction surgery... suffice to say, just how much patience we needed to
have about that, and [it is] still evolving as we change, as we age... things
change, and having a partner who’s willing to change with you is something
that’s really valuable. My husband likes to cuddle so for us, that is something
that is significant. [His love language is] physical touch, so I know that is meet-
ing a need for him, even if we are not having sex...Intimacy for me means
more mentally being on the same page, being aware of each other’s emotional
needs... being in sync emotionally.

Marla’s reflections align with prior research exploring the renegotiation of sexuality
following breast cancer, balancing both shifting relational and sexual needs (Emilee
et al., 2010). By disrupting traditional, heteronormative scripts that constrain defi-
nitions of sex to penetration, sexual acts become malleable and accessible to indi-
viduals with differing abilities. For diverse relational communities, sex has a myriad
of definitions that center pleasure and connection, not solely penetration. Previous
research has demonstrated a need for similar, negotiable scripts for individuals with
disabilities (Kattari, 2015), especially in the context of heterosexual relationships
in which women are tasked with relational maintenance as part of their caring work
(Stoppard, 2000). As Christine reflected, members of her online support group expe-
rienced relational dissolution and divorce due to their inability to engage in penetra-
tive sex. There is a need for diverse experiences of intimacy for individuals whose
chronic illness and pain inhibits them from traditionally heteronormative sexual acts
(Hintz, 2019). Such scripts foster understanding of individual and partnership needs
and wants alongside ability, (re)negotiating definitions of intimacy to accommodate
neurodivergence and disability (Rubinsky & Roldan, 2021).

(Re)Negotiate Relational Needs and Set Expectations

Participants discussed (re)negotiating relational needs and engaging in relational
maintenance communication with their partner following onset and subsequent man-
agement of their disabilities. Interview data spoke of the evolution of relationships—
individuals, partnerships, and health needs are constantly changing; thus, we have
the power and agency to re-assess changing needs and wants. Following the onset of
illness, sexuality and sexual needs can change and communicating those changes is
important to maintaining intimate relationships. Lauren, a participant whose father
was briefly legally dead following cardiac arrest, reflected on the intimate, relational
shifts they witnessed between their parents:

“My dad was legally dead for a few minutes [after] coding [multiple times] ...
After that, their relationship shifted because, well, he is mentally pretty much
back to where he was before [but] physically, there are changes in their relation-
ship. He’s more dependent upon her for different things, like helping him get his
socks on and off, or helping him shower. I look at that and I’'m just like, that’s
a whole different level of love and intimacy that we often don’t talk about—the
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caring spouse in that way. Him letting her and feeling comfortable with her
doing that, because you get [that relational intimacy] from both [sides].”

Additionally, participants discussed the importance of setting expectations for inti-
macy. Sometimes this included check-ins before, during, and after sexual acts or
applying safe words that indicated pain or discomfort and a desire to pause intimacy.
For example, Jamie who has PTSD shared:

I’ve been through a bit of trauma, so communication is key. When I was still
with my ex, I always asked him how he was feeling. If we were to have sex or
anything, we always went through stuff that we will be doing and what we won’t
be doing... we have talked briefly about why I [do not] like being smacked in
the face or getting choked. Because I witnessed some stuff like that before.

Relational agreements shift and change, requiring (re)negotiation of boundaries and
continuous communication. Partnerships must continue to define what sex, intimacy,
and pleasure looks like to those involved to ensure that it is mutually satisfactory.
Similar to polyamorous communication (Rubinsky, 2018), individuals with mental
and physical disabilities must continue to (re)negotiate their needs to ensure rela-
tional functioning. This may be an example of positive script negotiation stemming
from communities of difference (Rubinsky & Hudak, 2022).

Bring Awareness to the Role of Mental Health and Medication

Several participants noted the role of medication and mental health on their relational
communication and intimacy. Antidepressants and other chronic illness medications
can impact libido. In instances where one partner’s sexual drive or needs are differ-
ent than the other’s, participants identified the importance of conveying medication
or health condition as the cause or issue, not the relationship. For example, Veron-
ica reflected upon the history of her depression in the context of her relationships,
sharing:

My medication has lowered my libido a lot of times [laughs]...I’ve had a lot of
side effects [that have] impacted my relationships. Not only that, but depression
in itself makes me have a lot of self-esteem problems, [which] brings obvious
problems to my relationships.

Another participant Candice shared similar experiences:

It is [hard] to climax with antidepressants, both on my end and on their end —
I’ve had those discussions with a lot of people, and I’ve been with a few people
who have had emotional issues around premature ejaculation [and] mental
states [that] affected [them]... I’ve had to push a couple of partners who were
embarrassed... there was definitely a reluctance in terms of talking about it but
then I would persevere... when I noticed that they had an issue.
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Lauren, another participant, who struggles with PMDD reflected how “intimacy can
be dependent on the healthiness of a relationship... [and on] mental health and issues
around that, and other types of health issues.” Two participants noted the importance
of communicating mental illness symptoms to participants, with M, a participant
with depression and anxiety, sharing:

Mental health, depression, and anxiety were really big for me, especially when
I was in grad school. It was something that I had dealt with before, but I finally
had the language to say, ‘I have anxiety. I’'m anxious. I’m having a panic
attack.” That was something that I learned and I had to communicate with my
partner... asking myself [what I need] and then communicating with him has
been a practice... he just has a way of asking certain questions [that help] me
come to certain realizations that maybe would have taken longer to do on my
own. So, I’m grateful for that support.

Sadie, a participant with severe anxiety who is also a part of the kink community
reflected upon the importance of communicating mental health needs with sexual
partners, sharing:

I have to be really upfront about certain trigger things [because] if you [grab]
or [touch] me [in a certain way], it’s going to set up a really bad trigger. and
it sucks when you don’t know the triggers ahead of time. I wish I was a little
more forward thinking about it because like, once, you know, I was like, in a
scene with somebody where they like, grabbed my neck and choked me and 1
had a full-blown panic attack... In retrospect, if I had just talked with this per-
son more about my anxiety ahead of time, then this could have been avoided
because the person that was having sex with felt... like it’s their fault. [I said]
‘no, I didn’t tell you that was my trigger.’ I also didn’t fully understand it was a
trigger, [so] now I’m much more upfront about it... there are going to be certain
physical things that will upset my anxiety because I’m a highly medicated but
still very severely anxious person. So, if I am in a kink situation in particular,
I’m going to be much more upfront about it because of that experience.

These examples demonstrate individuals needing to renegotiate, often explicitly,
their interpersonal scripts in light of the intersections between BDSM identity and
their disability experience. This process of renegotiation may offer opportunities for
positive deviation or the development of more personally satisfying interpersonal
scripts (Rubinsky & Hudak, 2022; Wasley, 2013).

Limitations & Future Research

The present preliminary study offers a limited sample of individuals, with responses
emerging from a question of disability as part of a larger study on intimacy amidst
COVID-19. Studies that specifically seek out members of both relational minority
and disability communities may provide results with more specificity and depth in
understanding the connections between these groups. Additionally, participants self-
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disclosed health conditions, which spanned neurodivergence, mental health, and
chronic physical health conditions. Future research would benefit from studies that
focus on overlap with specific communities, notably individuals with ASD who are a
part of the kink community (e.g., Kattari, 2015), as each disability experience may be
uniquely different. Future research may also benefit from analyzing the specific sex-
ual scripts of people with disabilities and their networks. Finally, this study includes a
selection bias, as friendship pods consisted of individuals who know one another and
recruit within their social circles. Future studies may benefit from survey methodol-
ogy dispersed on online platforms to recruit a more diverse population.

Conclusion

Research on sexual communication and the disruption of sexual scripts in disability is
limited, however, the need is apparent. Members of both BDSM and disability com-
munities find themselves in unique situations that require continued negotiation and
communication of physical needs, boundaries, and desires. As a result, members of
these communities may avoid romantic relationships altogether to limit discomfort
and anxiety, as illustrated by participant reflections and prior research (Bernert &
Ogletree, 2013). This is often due to a lack of sexual scripts that illustrate aligning
sexual needs, wants, and physical abilities (Hintz, 2019; Kattari, 2015). Regardless
of (dis)ability, sexuality, or relationship, individuals and couples deserve access to
scripts that align with their needs and desires. Communication research can aid in
this pursuit by highlighting narratives that fall outside of the TSS and offering guid-
ing frameworks (like Rubinsky & Roldéan, 2021 and Hintz, 2018) for individuals
and couples to follow, if desired. As this introductory study has highlighted, bound-
ary-setting processes seen in the BDSM and kink communities offer guidance for
individuals and couples to explore and articulate their sexual and relational needs
and desires. Regardless of relationship or (dis)ability, individuals and couples would
benefit from deviating from the TSS and heteronormative and ableist ways of per-
ceiving sexuality. Disrupting antiquated sexual scripts affirm that individuals deserve
intimacy without physical and relational compromise. Alternative sexual scripts also
prioritize reflection and communication of needs, desires, and boundaries, which all
sexual relationships will benefit from. Regardless of attention by research, these rela-
tional conversations and definitions of sex are already taking place in the communities
highlighted. It is our hope through these introductory findings that boundary-setting
and sexual communication seen in the BDSM, kink, and disability communities will
extend beyond these communities and disrupt the TSS, so our society’s sexual scripts
become encompassing of all definitions of sex; not only for inclusivity, but so all bod-
ies may experience more rich, diverse, and pleasure and consent-centered sexual acts.

Declarations

Conflict of Interest The authors do not have any conflicts of interest to report.

@ Springer



A Preliminary Investigation into Intersections of Sexual Communication... 1177

References

Americans with Disabilities Act [ADA] (2022). Introduction to the Americans with Disabilities Act.
https://www.ada.gov/topics/intro-to-ada/

Bargiela, S., Steward, R., & Mandy, W. (2016). The experiences of late-diagnosed women with autism
spectrum conditions: an investigation of the female autism phenotype. Journal of autism and devel-
opmental disorders, 46(10), 3281-3294. https://doi.org/10.1007/s10803-016-2872-8

Barnett, J. P., & Maticka-Tyndale, E. (2015). Qualitative exploration of sexual experiences among adults
on the autism spectrum: implications for sex education. Perspectives on Sexual and Reproductive
Health, 47(4), 171-179. https://doi.org/10.1363/47e5715

Bernert, D. J., & Ogletree, R. J. (2013). Women with intellectual disabilities talk about their per-
ceptions of sex. Journal of Intellectual Disability Research, 57(3), 240-249. https://doi.
org/10.1111/5.1365-2788.2011.01529.x

Byers, E. S. (2005). Relationship satisfaction and sexual satisfaction: a longitudinal study of indi-
viduals in long-term relationships. The Journal of Sex Research, 42(2), 113-118. https://doi.
org/10.1080/00224490509552264

Braun, V., & Clarke, V. (2012). Thematic analysis. In H. Cooper (Ed.), APA handbook of research methods
in psychology: Vol. 2, research designs (pp. 57-71). American Psychological Association.

Braun, V., & Clarke, V. (2013). Successful qualitative research: a practical guide for beginners. Sage.

Braun, V., & Clarke, V. (2019). Reflecting on reflexive thematic analysis. Qualitative Research in Sport
Exercise and Health, 11(4), 589-597. https://doi.org/10.1080/2159676X.2019.1628806

Byers, E. S., Nichols, S., Voyer, S. D., & Reilly, G. (2012). Sexual well-being of a community sample of
high-functioning adults on the autism spectrum who have been in a romantic relationship. Autism,
17(4), 418-433. https://doi.org/10.1177/1362361311431950

Byers, E. S., Nichols, S., & Voyer, S. D. (2013). Challenging stereotypes: sexual functioning of single
adults with high functioning autism spectrum disorder. Journal of autism and developmental disor-
ders, 43(11), 2617-2627. https://doi.org/10.1007/s10803-013-1813-z

Carter, N., Bryant-Lukosius, D., DiCenso, A., Blythe, J., & Neville, A. J. (2014). The use of triangula-
tion in qualitative research. Oncology Nursing Forum, 41(5), 545-547. https://doi.org/10.1188/14.
ONF.545-547

Charmaz, K. (1991). Good days, bad days: the self in chronic illness. Rutgers University Press.

Conley, T. D., Moors, A. C., Matsik, J. L., & Ziegler, A. (2013). The fewer the merrier?: assessing stigma
surrounding consensually non-monogamous romantic relationships. Analyses of Social Issues and
Public Policy, 13(1), 1-30. https://doi.org/10.1111/j.1530-2415.2012.01286.x

Cooke-Jackson, A., McMahon, T., & Shah, K. (2021). Intimate communication guidelines for transforma-
tive sexual education. In A. Cooke-Jackson, & V. Rubinsky (Eds.), Communicating intimate Health
(pp- 63-72). Rowman & Littlefield.

Denes, A. (2015). Toward a post-sex disclosures model: exploring the associations among orgasm, self-
disclosure, and relationship satisfaction. Communication Research, 45(3), 297-318. https://doi.
org/10.1177/0093650215619216

De Vries, A. L., Noens, I. L., Cohen-Kettenis, P. T., van Berckelaer-Onnes, 1. A., & Doreleijers, T. A.
(2010). Autism spectrum disorders in gender dysphoric children and adolescents. Journal of Autism
and Developmental Disorders, 40(8), 930-936. https://doi.org/10.1016/j.rasd.2011.06.003

Dune, T. M. (2013). Understanding experiences of sexuality with cerebral palsy through sexual script
theory. International Journal of Social Science Studies, 1(1), https://doi.org/10.11114/ijsss.v1il.6

Eisenberg, N. W., Andreski, S. R., & Mona, L. R. (2015). Sexuality and physical disability: a disabil-
ity-affirmative approach to assessment and intervention within health care. Current Sexual Health
Reports, 7(1), 19-29. https://doi.org/10.1007/s11930-014-0037-3

Emilee, G., Ussher, J. M., & Perz, J. (2010). Sexuality after breast cancer: a review. Maturitas, 66, 397—
407. https://doi.org/10.1016/j.maturitas.2010.03.027

Faccio, E., Casini, C., Cipolletta, S., & Culture (2014).Health, & Sexuality, 16(7),752-764. https://doi.org
/10.1080/13691058.2014.909531

Gilmour, L., Schalomon, P. M., & Smith, V. (2012). Sexuality in a community based sample of adults
with autism spectrum disorder. Research in Autism Spectrum Disorders, 6(1), 313-318. https://doi.
org/10.1016/j.rasd.2011.06.003

@ Springer


https://www.ada.gov/topics/intro-to-ada/
http://dx.doi.org/10.1007/s10803-016-2872-8
http://dx.doi.org/10.1363/47e5715
http://dx.doi.org/10.1111/j.1365-2788.2011.01529.x
http://dx.doi.org/10.1111/j.1365-2788.2011.01529.x
http://dx.doi.org/10.1080/00224490509552264
http://dx.doi.org/10.1080/00224490509552264
http://dx.doi.org/10.1080/2159676X.2019.1628806
http://dx.doi.org/10.1177/1362361311431950
http://dx.doi.org/10.1007/s10803-013-1813-z
http://dx.doi.org/10.1188/14.ONF.545-547
http://dx.doi.org/10.1188/14.ONF.545-547
http://dx.doi.org/10.1111/j.1530-2415.2012.01286.x
http://dx.doi.org/10.1177/0093650215619216
http://dx.doi.org/10.1177/0093650215619216
http://dx.doi.org/10.1016/j.rasd.2011.06.003
http://dx.doi.org/10.11114/ijsss.v1i1.6
http://dx.doi.org/10.1007/s11930-014-0037-3
http://dx.doi.org/10.1016/j.maturitas.2010.03.027
http://dx.doi.org/10.1080/13691058.2014.909531
http://dx.doi.org/10.1080/13691058.2014.909531
http://dx.doi.org/10.1016/j.rasd.2011.06.003
http://dx.doi.org/10.1016/j.rasd.2011.06.003

1178 J.N. Gunning et al.

Gunning, J., Cooke-Jackson, A., & Rubinsky, V. (2019). Negotiating shame, silence, abstinence, and period
sex: women’s shift from harmful memorable messages about reproductive and sexual health. American
Journal of Sexuality Education, 15(1), 111-137. https://doi.org/10.1080/15546128.2019.1669511

Hangen, F., Crasta, D., & Rogge, R. D. (2020). Delineating the boundaries between nonmonogamy and infidel-
ity: bringing consent back into definitions of consensual nonmonogamy with latent profile analysis. The
Journal of Sex Research, 57(4), 438-457. https://doi.org/10.1080/00224499.2019.1669133

Hayashi, M., Arakida, M., & Ohashi, K. (2011). The effectiveness of a sex education program facilitating
social skills for people with intellectual disability in Japan. Journal of Intellectual and Developmen-
tal Disability, 36(1), 11-19. https://doi.org/10.3109/13668250.2010.549463

Heale, R., & Forbes, D. (2013). Understanding triangulation in research. Evidence-Based Nursing, 16(4),
98-98. https://doi.org/10.1136/eb-2013-101494

Tillmann-Healy, L. M. (2003). Friendship as method. Qualitative Inquiry, 9(5), 729-749. https://doi.
org/10.1177/1077800403254894

Hintz, E. A. (2018). The vulvar vernacular: dilemmas experienced and strategies recommended by women
with chronic genital pain. Health Communication, 34(14), 1721-1730. https://doi.org/10.1080/104
10236.2018.1517709

Hintz, E. A. (2019). Disrupting sexual norms: an application of the critical interpersonal and family com-
munication (CIFC) framework in the context of vulvodynia. Journal of Family Communication,
19(2), 110-125. https://doi.org/10.1080/15267431.2019.1580196

Hintz, E. A., & Betts, T. (2022) Reddit in communication research: current status future directions and best
practices. Annals of the International Communication Association, 46(2), 116-133. https://doi.org/1
0.1080/23808985.2022.2064325

Hirschmann, N. J. (2013). Queer/fear: disability, sexuality, and the other. Journal of Medical Humanities,
34, 139-147. https://doi.org/10.1007/s10912-013-9208-x

Holmes, L. G., Ofei, L. M., Bair-Merritt, M. H., Palmucci, P. L., & Rothman, E. F. (2022) A systematic
review of randomized controlled trials on healthy relationship skills and sexual health for autis-
tic youth. Review Journal of Autism and Developmental Disorders, 9(4), 555-570. https://doi.
org/10.1007/s40489-021-00274-7

Tudici, A., Antonello, A., & Turchi, G. (2018). Intimate partner violence against disabled persons: clinical
and health impact, intersections, issues. Sexuality & Culture, 23, 684—704. https://doi.org/10.1007/
s12119-018-9570-y

Iudici, A., Bertoli, L., & Faccio, E. (2017). The invisible needs of women with disabilities in transpor-
tation systems. Crime Prevention and Community Safety, 19, 264-275. https://doi.org/10.1057/
s41300-017-0031-6

Kattari, S. K. (2015). “Getting it”: identity and sexual communication for sexual and gender minori-
ties with physical disabilities. Sexuality & Culture, 19(4), 882-899. https://doi.org/10.1007/
s12119-015-9298-x

Liberacka-Dwojak, M., & Izdebski, P. (2021). Sexual function and the role of sexual communication in
women diagnosed with cervical cancer: a systemic review. International Journal of Sexual Health,
33(3), 385-395. https://doi.org/10.1080/19317611.2021.1919951

Lofgren-Martenson, L. (2004). “May 1?” About sexuality and love in the new generation with
intellectual disabilities. Sexuality and Disability, 22(3), 197-207. https://doi.org/10.1023/
B:SEDI.0000039062.73691.cb

Manning, J. (2014). Communication and healthy sexual practices: toward a holistic communicology of
sexuality. In M. H. Eaves’ (Ed.), Applications in health communication: emerging trends (pp. 263—
286). Kendall-Hunt.

Mark, K. P., & Vowels, L. M. (2020). Sexual consent and sexual agency of women in healthy relationships
following a history of sexual trauma. Psychology & Sexuality, 11(4), 315-328. https://doi.org/10.10
80/19419899.2020.1769157

McCabe, M. P., Cummins, R. A., & Deeks, A. A. (2000). Sexuality and quality of life among peo-
ple with physical disability. Sexuality and Disability, 18(2), 115-123. https://doi.org/10.102
3/A:1005562813603

McDaniels, B. W., & Fleming, A. R. (2018). Sexual health education: a missing piece in transition services
for youth with intellectual and developmental disabilities? Journal of Rehabilitation, 84(3), 28-38.

Patton, M. Q. (1999). Enhancing the quality and credibility of qualitative analysis. Health Sciences
Research, 34(5), 1189-1208.

Pearson, J. (2018). High school context, heterosexual scripts, and young women’s sexual development.
Journal of Youth and Adolescence, 47, 1469—1485. https://doi.org/10.1007/s10964-018-0863-0

@ Springer


http://dx.doi.org/10.1080/15546128.2019.1669511
http://dx.doi.org/10.1080/00224499.2019.1669133
http://dx.doi.org/10.3109/13668250.2010.549463
http://dx.doi.org/10.1136/eb-2013-101494
http://dx.doi.org/10.1177/1077800403254894
http://dx.doi.org/10.1177/1077800403254894
http://dx.doi.org/10.1080/10410236.2018.1517709
http://dx.doi.org/10.1080/10410236.2018.1517709
http://dx.doi.org/10.1080/15267431.2019.1580196
http://dx.doi.org/10.1080/23808985.2022.2064325
http://dx.doi.org/10.1080/23808985.2022.2064325
http://dx.doi.org/10.1007/s10912-013-9208-x
http://dx.doi.org/10.1007/s40489-021-00274-7
http://dx.doi.org/10.1007/s40489-021-00274-7
http://dx.doi.org/10.1007/s12119-018-9570-y
http://dx.doi.org/10.1007/s12119-018-9570-y
http://dx.doi.org/10.1057/s41300-017-0031-6
http://dx.doi.org/10.1057/s41300-017-0031-6
http://dx.doi.org/10.1007/s12119-015-9298-x
http://dx.doi.org/10.1007/s12119-015-9298-x
http://dx.doi.org/10.1080/19317611.2021.1919951
http://dx.doi.org/10.1023/B:SEDI.0000039062.73691.cb
http://dx.doi.org/10.1023/B:SEDI.0000039062.73691.cb
http://dx.doi.org/10.1080/19419899.2020.1769157
http://dx.doi.org/10.1080/19419899.2020.1769157
http://dx.doi.org/10.1023/A:1005562813603
http://dx.doi.org/10.1023/A:1005562813603
http://dx.doi.org/10.1007/s10964-018-0863-0

A Preliminary Investigation into Intersections of Sexual Communication... 1179

Rubinsky, V. (2018). “Sometimes it’s easier to type things than to say them”: Technology in BDSM
sexual partner communication. Sexuality & Culture, 22(4), 1412-1431. https://doi.org/10.1007/
$12119-018-9534-2

Rubinsky, V. (2021). Toward a typology of identity gaps in “non-normative” sexual partner communica-
tion. Archives of Sexual Behavior, 50(4), 1551-1567. https://doi.org/10.1007/s10508-020-01870-0

Rubinsky, V., & Cooke-Jackson, A. (2017). “Where is the love?” Expanding and theorizing with LGBTQ
memorable messages of sex and sexuality. Health Communication, 32(1), 1472—1480. https://doi.org
/10.1080/10410236.2016.1230809

Rubinsky, V., & Cooke-Jackson, A. (2018). Sex as an intergroup arena: how women and gender minorities
conceptualize sex, sexuality, and sexual health. Communication Studies, 69, 213-234. https://doi.org
/10.1080/10510974.2018.1437549

Rubinsky, V., Cooke-Jackson, A., McMahon, T., Roldan, M., & Aragon, A. (2021). “It strengthened my
core relationships and filtered out the rest:” Intimacy communication during COVID-19. Sexuality &
Culture. Advance online publication. https://doi.org/10.1007/s12119-021-09890-1

Rubinsky, V., & Hudak, N. (2022). Sex as enacted identity: gender, sexuality, & sexual creativity. In C.
Noland, & J. Manning (Eds.), Sexuality & communication: theoretical and applied perspectives (2nd
ed., pp. 101-116). Kendall Hunt.

Rubinsky, V., & Roldan, M. (2021). Disrupting sexual communication: an exploration and application of
boundary-setting conversations in BDSM, polyamorous, and LGBTQ relationships. In A. Cooke-Jack-
son, & V. Rubinsky (Eds.), Communicating intimate Health (pp. 119-130). Rowman & Littlefield.

Scharp, K. M., & Thomas, L. J. (2019). Disrupting the humanities and social science binary: framing com-
munication studies as a transformative discipline. Review of Communication, 19(2), 147-163. https://
doi.org/10.1080/15358593.2019.1595702

Sheppard, E. (2019). Chronic pain as fluid, BDSM as control. Disability Studies Quarterly, 39(2), https://
doi.org/10.18061/dsq.v39i2.6353

Simon, W., & Gagnon, J. H. (1987a). Sexual theory: a sexual scripts approach. In J. Geer, & O’Donoghue
(Eds.), Theories and paradigms of human sexuality (pp. 363-383). New York: Plenum Press.

Simon, W., & Gagnon, J. H. (1987b). Sexual scripts: permanence and change. Archives of Sexual Behav-
ior, 15(2), 97-120. https://doi.org/10.1007/bf01542219

Simon, W., & Gagnon, J. H. (2003). Sexual scripts: Origins, influences and changes. Qualitative Sociol-
ogy, 26(4), 491-497. https://doi.org/10.1023/B:QUAS.0000005053.99846.¢5

Stoppard, J. M. (2000). Understanding depression: Feminist social constructionist approaches. London,
UK: Routledge.

Taleporos, G., & McCabe, M. P. (2001). Physical disability and sexual esteem. Sexuality and Disability,
19(2), 131-148. https://doi.org/10.1023/A:1010677823338

Tellier, S. (2017). Advancing the discourse: disability and BDSM. Sexuality & Disability, 35(4), 485-493.
https://doi.org/10.1007/s11195-017-9504-x

Tepper, M. S. (2000). Sexuality and disability: the missing discourse of pleasure. Sexuality & Disability,
18(4), 283-290. https://doi.org/10.1023/A:1005698311392

Turner, G. W., & Crane, B. (2016). Pleasure is paramount: adults with intellectual disabilities discuss
sensuality and intimacy. Sexualities, 19(5-6), 677-697. https://doi.org/10.1177/1363460715620573

Wasley, M. K. (2013). Sexual ad-lib?: Sexual scripts and the negotiation of sexual boundaries when
women have sex with women [Unpublished thesis, Texas State University]. Electronic Theses and
Dissertations. https://digital.library.txstate.edu/handle/10877/4877

Wiederman, M. W. (2005). The gendered nature of sexual scripts. The Family Journal, 13(4), 496-502.
https://doi.org/10.1177/1066480705278729

Wiederman, M. W. (2015). Sexual script theory: past, present, and future. In J. DeLamater, & R. F. Plante’s
(Eds.), Handbook of the sociology of sexualities (pp. 7-22). Springer.

Publisher’s Note Springer Nature remains neutral with regard to jurisdictional claims in published maps
and institutional affiliations.

Springer Nature or its licensor (e.g. a society or other partner) 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 appli-
cable law.

@ Springer


http://dx.doi.org/10.1007/s12119-018-9534-2
http://dx.doi.org/10.1007/s12119-018-9534-2
http://dx.doi.org/10.1007/s10508-020-01870-0
http://dx.doi.org/10.1080/10410236.2016.1230809
http://dx.doi.org/10.1080/10410236.2016.1230809
http://dx.doi.org/10.1080/10510974.2018.1437549
http://dx.doi.org/10.1080/10510974.2018.1437549
http://dx.doi.org/10.1007/s12119-021-09890-1
http://dx.doi.org/10.1080/15358593.2019.1595702
http://dx.doi.org/10.1080/15358593.2019.1595702
http://dx.doi.org/10.18061/dsq.v39i2.6353
http://dx.doi.org/10.18061/dsq.v39i2.6353
http://dx.doi.org/10.1007/bf01542219
http://dx.doi.org/10.1023/B:QUAS.0000005053.99846.e5
http://dx.doi.org/10.1023/A:1010677823338
http://dx.doi.org/10.1007/s11195-017-9504-x
http://dx.doi.org/10.1023/A:1005698311392
http://dx.doi.org/10.1177/1363460715620573
https://digital.library.txstate.edu/handle/10877/4877
http://dx.doi.org/10.1177/1066480705278729

	﻿A Preliminary Investigation into Intersections of Sexual Communication in Bondage, Domination, Sadomasochism and Disability
	﻿Abstract
	﻿Introduction
	﻿﻿Sexual Scripts Theory﻿
	﻿﻿Conversations and Boundary-Setting in BDSM, CNM, and LGBQ Relationships﻿
	﻿﻿Boundary-Setting and Script Disruption in Partnerships with Disabilities﻿

	﻿Methods
	﻿Sample & Recruitment
	﻿Procedures and Analysis

	﻿Findings & Discussion
	﻿Reflect upon Needs and Boundaries Amidst Shifting Symptomatology
	﻿(Re)Write Sexual and Intimate Scripts to Prioritize (Dis)Ability
	﻿(Re)Negotiate Relational Needs and Set Expectations
	﻿Bring Awareness to the Role of Mental Health and Medication
	﻿Limitations & Future Research

	﻿Conclusion
	﻿References


