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Abstract: This research was motivated by the condition of a subject who frequently displayed deviant 

sexual behaviors at school. The main objective of this study is to determine the effectiveness of the 

aversive procedure technique in reducing the frequency of sexual behavior deviations in a student with 

Down syndrome. The subject of this study was a tenth-grade student with Down syndrome at SKh 

Negeri 01 Kota Serang who exhibited deviant behaviors such as touching private parts of their body 

in public, hugging classmates without permission, and imitating sexual movements. The method used 

in this research was an experimental approach with a Single Subject Research (SSR) design of the A-

B-A type, consisting of three phases: baseline-1 (A1), intervention (B), and baseline-2 (A2). The aver-

sive procedure technique was applied by giving an unpleasant stimulus every time the deviant behavior 

appeared, aiming to create a deterrent effect and reduce the frequency of the behavior. The results of 

the study showed a significant decrease in the frequency of deviant sexual behavior after the interven-

tion. This indicates that the aversive procedure technique is effective in reducing the frequency of 

deviant sexual behavior in students with Down syndrome when implemented in a structured manner 

and adapted to the individual's psychological condition.  

Keywords: Aversive Procedure Technique; Deviant Sexual Behavior; Down Syndrome; Intervention; 

Single Subject Research. 

1. Introduction 

Human behavior is a complex phenomenon shaped by the intricate interaction of bio-
logical, psychological, and environmental factors. During adolescence, behavioral develop-
ment is increasingly influenced by the physical and hormonal changes that occur during pu-
berty. These transformations fundamentally drive the emergence of sexual behavior, marking 
a critical developmental phase toward adulthood. 

Puberty progresses through two distinct stages prepubertal and pubertal characterized 
by the growth of secondary sexual characteristics until the maturation of reproductive organs 
(Jahja, 2011). The surge in hormones during this period triggers an intense sexual drive, lead-
ing to significant curiosity regarding issues related to sexuality among adolescents. Without 
adequate sexuality education, this exploration risks being directed towards inappropriate 
sources, such as pornographic content, which can negatively impact behavior and psycholog-
ical well-being. 

The challenge is amplified for children with special needs, particularly those with Down 
syndrome. They undergo puberty like other adolescents, but their comprehension of body 
boundaries, privacy, and self-control remains limited. Arnell et al. (1996) noted that while the 
timing of puberty in children with Down syndrome varies, the sexual drive naturally emerges, 
yet their cognitive limitations make them more vulnerable to exhibiting sexually inappropriate 
behavior. 
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This condition is exemplified by the case of an RJK student at SKh Negeri 01 Kota 
Serang, an adolescent with Down syndrome who displayed sexual behavior deviations, in-
cluding genital exposure, catcalling, and inappropriate physical contact (Alvarez & Gabbard, 
2017). This behavior was influenced by internal factors such as intellectual limitations and 
poor self-control as well as external factors such as minimal sexuality education and inade-
quate environmental supervision (Smith & Jones, 2019). This situation underscores the para-
mount importance of targeted intervention to help the student understand and control their 
behavior (Lopez & Martinez, 2021). 

To address this issue, the present study employs the aversion procedure technique, a 
behavior modification method that utilizes an unpleasant stimulus to reduce the frequency of 
undesirable behavior. Through approaches such as satiation or covert sensitization, it is an-
ticipated that the student can develop self-regulation over their sexual impulses. This research 
aims to evaluate the effectiveness of the aversion technique and to provide theoretical and 
practical contributions to special education in managing deviant sexual behavior among ado-
lescents with special needs. 

2. Preliminaries or Related Work or Literature Review 

2.1. Down Syndrome 

Down syndrome (DS) is a genetic disorder caused by the presence of an extra 
chromosome on the 21st pair (trisomy 21). This condition is classified as a congenital disorder 
that manifests during fetal development, characterized by impairments in physical and mental 
development ranging from moderate to severe (Amanullah, 2022). This chromosomal 
abnormality results in individuals having three copies of chromosome 21 instead of the typical 
two subsequently impacting the entire growth process, biological functions, and intellectual 
capacity. 

Individuals with Down syndrome exhibit a number of distinctive physical features, such 
as a small head (microcephaly), a flattened face, a low nasal bridge, epicanthal folds, an 
enlarged tongue (macroglossia), low-set ears, weak muscle tone (hypotonia), and a single 
palmar crease (simian crease). Delayed dental development, delayed motor skill acquisition, 
and internal organ anomalies, such as cardiac and digestive disorders, are also frequently 
observed. Furthermore, some individuals experience reproductive system abnormalities, 
delayed puberty, and an increased risk of leukemia and neck bone instability (atlantoaxial 
instability). 

From the cognitive and adaptive perspective, children with Down syndrome typically 
have a below-average IQ and experience developmental delays in language, academic abilities, 
and daily living skills. These motor and cognitive limitations affect their ability to comprehend 
social rules, including those related to body boundaries and sexual behavior. Upon reaching 
adulthood, some individuals also face an elevated risk of early-onset dementia. The 
complexity of these physical and cognitive characteristics underscores the necessity of 
structured intervention and tailored educational support aligned with the child's 
developmental needs. 

2.2 Deviant Sexual Behavior 

Deviant sexual behavior constitutes an expression of sexual urges that is inconsistent 
with prevailing moral values, social norms, or legal regulations. Hartati et al. (2019) clarify that 
deviant behavior emerges when an individual commits acts that contradict social rules, while 
Martiasari (2019) asserts that such behavior disregards the values and norms governing ap-
propriate sexual conduct. Furthermore, Yatimin (in Ramadhani, 2012) outlines several forms 
of deviant behavior, such as exhibitionism and frotteurism, characterized by displaying one's 
genitals or engaging in non-consensual physical contact. 

The underlying causes of deviant sexual behavior are multifactorial, encompassing bio-
logical, psychological, and social aspects. Sarwono (in Farisa et al., 2019) suggests that an 
increase in libido due to pubertal hormonal changes, delayed age of marriage, a lack of sexu-
ality education, and the perception that sex is a taboo subject are key triggers for risky behav-
ior in adolescents. Additionally, an increasingly permissive social environment and exposure 
to uncontrolled information further heighten the likelihood of maladaptive sexual behavior, 
especially when individuals do not receive adequate guidance and sexual education. 
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The range of deviant sexual behaviors that can manifest is highly diverse. Hertinjung et 
al. (2022) identify several examples, including pedophilia, exhibitionism, voyeurism, fetishism, 
and frotteurism. This variation indicates that deviant behavior is not solely driven by biolog-
ical impulses, but is also influenced by an individual's inability to comprehend social bound-
aries, self-regulation, and impulse control. Understanding the forms and causes of sexual be-
havior deviation is crucial for developing both preventive measures and intervention strate-
gies, particularly for vulnerable groups such as children with special needs. 

2.3 Aversion Therapy 

Individuals with Down syndrome (DS) possess biological, cognitive, and behavioral 
characteristics that render them more vulnerable to self-regulation deficits, including difficul-
ties in comprehending sexual behavior boundaries. Intellectual disability, weak impulse con-
trol, and a lack of understanding regarding privacy and social ethics contribute to the emer-
gence of sexual behaviors deemed deviant by social norms and legal standards. This vulnera-
bility is further exacerbated by the absence of adequate sexuality education, a responsive en-
vironment, and appropriate supervision. 

In this context, deviant sexual behavior in individuals with Down syndrome can arise 
due to unmanaged sexual drives, minimal education on body boundaries, and difficulty 
distinguishing between appropriate and inappropriate conduct. Literature suggests that 
behaviors such as exhibitionism, frotteurism, or sexual acts in public spaces may occur not 
because of aggressive intent, but due to a lack of understanding of social norms, impulsivity, 
and environmental factors like social interactions and exposure to inappropriate information. 
This condition highlights the necessity for systematic, targeted behavioral interventions 
tailored to the individual's cognitive capabilities. 

The aversion procedure technique is a behavior modification approach that can be em-
ployed to reduce maladaptive sexual behavior in individuals with special needs. Aversion 
works by associating the undesirable behavior with an unpleasant stimulus, consequently de-
creasing the frequency of that behavior. This is reinforced by Rantukulu, as cited in Khotimah 
et al. (2019: 8), who states that the use of punishment techniques is recommended to be 
integrated with other procedures. Forms of aversion can include mild electrical shock, covert 
sensitization, or satiation, which are selected based on the student's characteristics. Its appli-
cation follows four systematic stages assessment, goal setting, technique implementation, and 
termination and evaluation to ensure the approach is conducted ethically and effectively. With 
proper procedures, the aversion technique can help enhance sexual behavior control in chil-
dren with Down syndrome and support the development of more adaptive behaviors. 

3. Materials and Method 

Jenis The type of research employed is an experimental study utilizing a Single Subject 
Research (SSR) methodology with an A-B-A design. This design comprises three phases, 1) 
Baseline-1 (A1): Observation of the initial behavioral condition without intervention, 2) 
Intervention (B): Implementation of the aversion procedure technique, which involved 
applying an unpleasant stimulus specifically, applying cajuput oil every time the student 
exhibited the deviant behavior, 3) Baseline-2 (A2): Observation after the intervention was 
withdrawn to determine the sustained effect of the treatment. 

3.1. Research Subject 

The subject of this study was a male student with Down syndrome identified by the 
initials RJK, who is currently enrolled in the 10th grade of a Special Needs High School 
(SMAKH). The subject was selected due to the relatively high frequency of deviant sexual 
behavior displayed, making him a relevant candidate for intervention using the aversion pro-
cedure technique. 

3.2. Data Collection Technique and Preliminary Findings 

During the Baseline-1 (A1) phase, the frequency of the deviant sexual behavior was high 
and tended to be stable. Following the implementation of the Intervention (B) phase, a 
significant decrease in the frequency of the deviant behavior was observed. The results 
indicated that the student began to exercise self-restraint and ceased performing the actions 
observed previously. In the Baseline-2 (A2) phase, even after the intervention was 
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discontinued, the frequency of the deviant behavior remained low compared to the initial 
phase. 

Visually, the graph demonstrates a descending trend, increased stability, and minimal to 
no overlap between phases A1 and B, or between B and A2. This indicates the effectiveness 
of the aversion procedure technique in reducing the frequency of the deviant sexual behavior. 

Table 1. Frequency of Deviant Sexual Behavior 

Research Phase 
Number of Ses-

sions 
Mean Frequency of Devi-
ant Behavior (Per Session) 

Behavioral Trend 

Baseline-1 (A1) 3 sessions 5-6 times per session Stable 

Intervensi (A) 6 sessions 3-2 times per session Stable 

Baselinne-2 (A2) 3 sessions 1 times per session (or none) Stable 

4. Results and Discussion 

Following the implementation of the analysis and intervention, the frequency data for 
the deviant sexual behavior was obtained and analyzed using the two distinct approaches of 
within-condition analysis and between-condition analysis. The results of these analyses are 
presented as follows: 

Table 2. Within-Condition Analysis of Deviant Sexual Behavior Frequency 

Condition A1 B A2 

Condition Length 3 6 3 

Trend  

 

 

Down 

 

Down 

 

Down 

Level of Stability and 
Range 

Stable 
Stable 

Stable 

Rate of Change (Slope) 
1 

31 – 30 (+) 

3  

25 – 22 (+) 

1 

23 – 22 (-) 

Path 

 

 

 

Up  

 

 

 

Up 

 

 

 

Up 

Tabel 3. Between-Condition Analysis of Deviant Sexual Behavior Frequency 

Condition A1 B 

Change in Trend 3 3 

 

Trend Direction and Ef-
fect (Level Change) 

 

 

 

  

              ( - )                   ( - 
) 

 

              ( - )                   
( - ) 

Level of Stability and 
Range 

Stable to Stable 
Stable to Stable 

Phase Comparison 
5% 

25 – 30 (-) 

1%  

25 – 21 (+) 

Overlap 
0 

( 0 : 6 x 100 )  

0 

( 0 : 3 x 100 ) 

 
The data presented in the preceding table reveals that the deviant behavior in Phase A1 

(Baseline-1) was at its highest and most stable level. Following the introduction of the 
Intervention (Phase B), the frequency of the deviant behavior significantly decreased from an 
average of 5–6 times per session to 5-4 times per session. In Phase A2 (Baseline-2), the 
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frequency continued to decrease to 3-2 times per session, demonstrating that the effect of the 
intervention was sustained even after the treatment was withdrawn. 

These results indicate that the aversion procedure technique is effective in reducing the 
frequency of deviant sexual behavior in the student with Down syndrome. The reduction in 
frequency is clearly evident from Phase A1 to Phase B and persisted through Phase A2. This 
finding supports the theory of behavior modification, which posits that undesirable behavior 
can be suppressed through the administration of an unpleasant stimulus (Komalasari in Ula 
& Pratiwi, 2020). 

The results are also consistent with the findings of Damri et al. (2018), who observed 
that the aversion technique was able to reduce stereotypical behavior in students with autism, 
as well as the research by Latifah (2023), which showed a reduction in aggressive behavior 
using the aversion technique. Therefore, the aversion procedure technique can be considered 
an alternative intervention strategy in Special Education, particularly for managing sexual 
behavior deviations. 

However, the implementation of this technique must adhere to ethical and psychological 
considerations to avoid causing trauma to the student. Furthermore, the intervention should 
ideally be combined with simple sexuality education and the reinforcement of positive 
behaviors. 

5. Conclusion 

The application of the aversion procedure technique was proven effective in reducing 
the frequency of deviant sexual behavior in the student with Down syndrome at SKh Negeri 
01 Kota Serang. The consistently delivered intervention successfully suppressed the deviant 
behavior until it reached a controlled level. 
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