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Abstract: The first adolescent developmental tasks associated with sex that must be mastered is the formation of new relationship and more mature with the opposite sex. The development of interest in the opposite sex to follow a certain pettern. Likewise with autistic adolescent who experience growth in their sexual side. Sexuality is the integration of feelings, needs, and desires that shape a person’s unique personality, revealing a person’s tendencyto be male or female. Sex, on the contrary, is defined as sex or other activities/events from physical relationship sex itself. Adolescent with autism do not like the adolescent age. Parents who have children with autism have different challenge, especially in providing sexual education to their children. Sexual education for adolescents with autism is very important for autistic adolescents more prone to experience sexual harassment. So that sexual education is very important for autistic adolescent due to give an understanding for adequate regarding changes in physical, mental, and the emotional maturity associated with sexual problems in adolescents with autism and provide knowledge about the mistake and sexual perversion that individuals can protect themselves and against the exploitation can disrupt the physical and mental health.
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PRELIMINARY
Sexuality is the integration of feelings, needs, and desires that shape a person's unique personality, revealing a person's tendency to be male or female. Sex, on the contrary, is defined as sex or other activities / events from the physical relationship sex itself. There are two aspects (aspect) of sexuality, namely sex and sex in the narrow sense in a broader sense. Sex in a narrow sense means sex, which in terms of sex, among others:

1. Genitals itself

2. Limbs and other physical characteristics that differentiate between men and women

3. Glands and hormones in the body that affect the operation of genitals

4. Intercourse

Another aspect of sexuality is sex in a broad sense, ie everything that happens as a result of (the consequences) of their gender, among others:

1. Differences in behavior; rude, flirtatious, gentle, and others

2. Differences attribute; clothing, name

3. The different roles and jobs

4. The relationship between men and women; social manners, romance, courtship, marriage, and others

This definition of sex education by Djiwandono (2008: 4) essentially has been presented and shelled by various experts in various ways. That is because sex is talks sensitive material. Sex education is intended to explain all things related to sex and sexuality in reasonable shape, not limited to anatomy, physiology, venereal disease, and aberrant sexual behavior.
According to Hurlock (1981: 206) term youth or adolescence comes from the Latin word (adolescere) (the noun, adolescentia meaning teenagers) which means "growing" or "grow up." The term adolescence, as used today, have meaning broader, covering mental maturity, emotional, social, and physical.

Desmita (2010: 190) states teen age restriction that is commonly used by experts is between 12 to 21 years. The time span adolescence is usually divided into three, namely: 12-15 years = early adolescence, 15-18 years = adolescence mid, and 18-21 years = late adolescence.

The first adolescent developmental tasks associated with sex that must be mastered is the formation of new relationships and more mature with the opposite sex. The development of interest in the opposite sex to follow a certain pattern. Likewise with autistic adolescents who experience growth in their sexual side.

Autism is a developmental disorder that is very complex neurobiological / weight in a long life, which include disorders of the aspects of social interaction, communication and language, and behavioral and emotional disorders and sensory perception even in the motor aspects.

The term autism comes from the word autos meaning self ism mean a stream; when combined mean a notion that is interested only in his own world. According to Chaplin (1999: 46), autism is a way of thinking that is controlled by a personal need or by themselves, respond to the world based on the vision and expectations of its own, and deny the reality, extreme preoccupation with his own thoughts and fantasies. Autism can be defined as broad and severe disorders, symptoms begin to appear in children before the age of three years. Disruption of this development includes the fields of communication, interaction, and behavior.

Disturbances mentioned above to make parents of autistic children are more focused on improving communication skills and other academic fields. Meanwhile, the autistic child will also grow to be a teenager and started to like things that smelled of sex, that's why autistic children are also required to receive sexual education from an early age. But it is inversely proportional to the thinking of the parents, the parents prefer to avoid sexist speech in autistic children.

In fact, teens with autism do not have the ability to easily identify the problems due to the limitations of their sex. And it all led to the emergence of issues of sexuality in children with autism. For example, they are not embarrassed to walk naked in front of the crowd, opening briefs, see and hold his own genitals, in fact rarely hold private parts of the body of others, children with autism do need to masturbate, because if this is not done, the child will feel depressed. New parents will know the big problem when children do it in public.

According Puspita in Wulansari (2007: 3-4) physical development in individuals with autism or less the same with individuals who are not susceptible to interference, making the individual also needs a special education about sexuality. But sexuality education for children with autism is not an easy thing to do because it is associated with the disruption they experience. Communication disorder in which individuals with autism are not able to communicate both verbally and non-verbally with others, making it difficult to convey information.

Then social interaction disorder that causes difficulty in a relationship or to interact positively with others. It also makes them unable to translate so much between the lines and rules in society. The problems they face makes them difficult to adapt to the environment so often prevent people with autism to mingle with the people (Puspita, 2003: 2-3).

As quoted by Wulansari (2007: 4) on Paulina (2005) of providing education to individuals with autism are also linked with their trademark in information processing and perceiving the world. Each individual with autism have manifestations of disorders vary. It mejadikan every individual with autism is unique so that in providing the education needed a different way for each individual depends on the ability to digest the information and their responses to the teaching process.

Compared with teens in general, autistic adolescents are more prone to experience sexual harassment because of their ability to withstand disturbances others are very weak instinct. So it is necessary to teach specifically to autistic adolescents about sexual education.

The benefits of this article is to provide information about the importance of giving sexual education to invidu autism at an early age, provide insight to individuals with autism about things that must be done to avoid the sexual abuse, and how to provide sexual education for young children with autism appropriately.
METHOD 
The study was conducted at an autism school in West Java and a therapy clinic for people with autism in the region of Central Java. Research in the form of observations, interviews, and literature. Observations made in some adolescents with autism who have entered into puberty and interviews were conducted to one teacher, one parent, and one therapist. The study was conducted to determine how to communicate sex education to adolescents with autism, because autistic adolescents given the very different to the typical teenager, in which teenagers have problems in terms of communication.

This type of research is qualitative analysis with case study approach. The case studies are real-life research exploring every detail through the collection of data involving multiple sources of reliable information, it is revealed by Creswell (2015).

According to Creswell (2015) case study design used in this research is a case study for analyzing and comparing the compound of cases or problems in two different places. And this study sought to uncover how teachers and parents in two different regions to communicate sexual education to adolescents with autism.

The data collected in this study is qualitative data. Data collection techniques used are:

1. Interview

According to Denzin and Lincoln (2011) interview the data collection techniques used to explore and expand the information disclosed pent using open-ended questions. In-depth interviews in this research is addressed to parents of autistic teens, teachers, and therapists who deal with autistic adolescents with interview guides open questions aimed at obtaining depth data on how parents, teachers, and therapists to communicate sexual education to adolescents with autism.

2. Observation

Observations conducted by researchers to observe the sexual behavior of adolescents with autism.

3. Literature review

To collect the data and theory in the study utilizing a wide variety of data and theories acquired through books, the Internet, newspapers, and other non-human resources that support research.
As disclosed Creswell (2015) in his book, qualitative data analysis is a process that involves organizing the data (text, transcript, image data or photos), reading the introduction to the data base, coding, and organizing theme, data presentation and interpretation of the data during the process research. So it can be concluded that the analysis of data in qualitative research starting from the collection of data, systematically compiling data, and interpret the data to others.

Steps in the analysis of qualitative data according to Moleong (2014), among others:

1. The entire depth interviews with informants either record or tape. Recording interpreted in a typewritten transcript of an interview that will be made in full.

2. Results typing viewed as a whole to see the full interviews from informants and do the editing process including writing and summarizing documents relevant to the theme of the research.

3. Researcher making coding, search for topics on the interview which is the key word to categorize these topics fit within the research topic.

4. Classify by giving the code on the keywords that appear and categorize those keywords. Categorization is the preparation category. Categories are groupings compiled on the basis of thoughts and opinions of informants and specific criteria.

5. Interpreting the data have been obtained by making a classification scheme for determining the theme.

6. Interpret each theme of the analysis results by comparing the results with the theme.

Finding and discussion
Adolescents with autism do not like the adolescent age. Parents who have children with autism have a different challenge, especially in providing sexual education to their children. Sexual education for adolescents with autism is very important for autistic adolescents more prone to experience sexual harassment. So that sexual education is very important for autistic adolescents due to give an understanding of adequate regarding changes in physical, mental, and the emotional maturity associated with sexual problems in adolescents with autism and provide knowledge about the mistake and sexual perversion that individuals can protect themselves and against the exploitation that can disrupt the physical and mental health.

Each individual with autism have manifestations of disorders vary. It makes each individual with autism is unique so that in providing the education needed a different way for each individual depends on the ability to digest the information. The following data was obtained:

1. St (parents of autistic teens)

Since the child enters school age St has begun to teach toilet training to their children. St teach children to be able to bathe themselves, waste water and clean it independently with the explanation that the child is growing up, embarrassed when they were ushered into the bathroom, accompanied and assisted by parents.

However, for sexual education-related interest in the opposite sex, St claimed late to give it to the child. St started giving sexual education after discussing with teachers the child because the child has a sudden kiss a woman in public and membaut the woman screamed hysterically.

At his age already 19 years that was already starting to feel an affinity with the opposite sex, it is not easy to give a definition and explanation that female kissing an unknown and arbitrarily is immodest. The child gives an angry response and did not speak with St few days.

St consult with the child eventually both teachers collaborate to provide the same material for a predetermined time. Of which merely provides insight and explanation verbally, ST and the child's teacher gives a visual sense. Using a video that is easily understood by the child. Videos that provide materials on the difference of body parts of men and women making it easy for ST and the child's teacher as to what is allowed and should not be shared with others.

2. E (teachers an autism school in West Java)

The challenge for E to provide sexual education to learners. Unable to generalize the material to all learners as though all learners in the category of autism but the interference experienced by each child is different.

The easiest sex education according to E is toilet training because E can directly ask the learners to practice. Once students are able to toilet training activities, the stage is enhanced by E to sexual education about the condition and physical changes. For this matter E tries a little hard because learners have to separate between men and women. By using video to explain gently with a language that is easily understood by their students about the vital parts, explains that the vital part that should not be shared with others, should not be shown to others, it is beneficial for learners to be able to avoid harassment sexual.

Not only explain which parts should not be held by other people but also E tried to explain part of the body of the opposite sex should also not be held. Give a rational explanation is not to scare language learners, why and what would happen if the vital part it is touched by another person and if touched the vital parts of others.

Takes too long to get the hang of learners E, so that E should work together with the parents of students, orngtua invites learners to be more concerned, because it is not uncommon that parents tend to be indifferent to the child's development. E also give parents an understanding to their students what to do if a child asks about matters relating to sexuality, what should parents do if the child has a masturbation, and what are the signs if the child has a masturbation.

3. D (a therapist at a clinic autism therapy)

Similar to E, it is not easy for the D when providing sexual education to the patient. The toughest challenge ever experienced by D is when one of his patients began to feel an affinity with the opposite sex.

Patients several times embrace the opposite sex suddenly. D seeks to provide an explanation that made the wrong patient, but the patient never accepted the explanation. D rather difficult for patients because parents really surrender fully the development of the patient to D.

Until finally D to try to change the way in providing an explanation to the patient. D provoke the patient to more openly express their feelings, ask the patient to tell her daily activities. And finally D can make the patient understand the sexual education materials to the patient.

D gives the material gradually, after making sure the patient really understand the new D will replace with other materials higher level of understanding. Now the patient D was able to control the sense of attraction of the opposite sex, do not touch the vital parts in public, and some other things related to the patient's sexual D could have been very cautious.

The benefits of giving sexual education to children with autism early, among others:

1. Forming attitudes and provide understanding of sex in all manifestations vary.

2. Gives the sense that human relationships can bring satisfaction to both individual and family life.

3. Provide an understanding of the needs of moral values ​​essential to provide a rational basis in making decisions related to sexual behavior.

4. Reduce prostitution, sexual fear of the irrational, and excessive sexual exploration.

Provides insight and conditions that can make individuals engaging in sexual activity effectively and creatively.
CONCLUSSION AND SUGGESTION
Conclussion(s)

 Sexual education is very important to be given to adolescents with autism even since their early age. Because sexual education is not only concerned with sex between men and women, but also on how they can conduct independent toilet training, recognizing the physical development so that not just anyone can touch a vital part of his body.

Sexual education teens with autism can determine the boundaries between things that can be done and don'ts of behavior. An example is a child not to be undressed in public or should not be just any child hugging a stranger especially the opposite sex.

Adolescents with autism should be given social skills so as handles them when entering this stage more complicated than dealing with inter-human such as friendship, love, marriage, and about sex.
Suggestion (s)

It is important to provide sexual education to children with autism from an early age. Sexual education is not just an insert in a subject but really must be stand-alone and given specifically. Teachers, parents, and therapists should work together to provide sexual education materials to children so that children experience repetition so that the true idea of the material given, if for one child’s material can understand then can proceed to other materials.
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