Instructor’s Guide  ~ Human Sexuality

Human Sexuality
These are the objectives of the online lesson. You may want to review them with learners at the start of the live session.

Online content
1. Define sexuality in general terms.

2. State two reasons why it is important for direct support staff to receive training in the area of sexuality.

3. State two reasons why sexuality education is important for people with disabilities.

4. Describe three ways to promote privacy in matters of sexuality.
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Outcomes of Live Session:

At the end of this session, the learner will:

1. Be more comfortable talking about sexuality
2. Be able to identify how  their response to a situation is likely to affect the persons involved

3. Have their questions answered
CAUTION: Review this information before class. You may choose to share it as an introduction to your discussion.
Sexuality is a deeply personal and sensitive issue. It is also highly controversial. Dealing with sexuality raises important issues of rights, morality, values, religion and politics. In order to present this material, you should have training and experience in teaching about sexuality with both consumers and staff.

In presenting this material you will be dealing with these issues in relation to both your students and the people they serve. Your presentation will be the model of the attitudes and behavior that the students will take into their work.

It is essential that this topic be treated with respect for the humanity and the dignity of all people. You will have the opportunity to model how to acknowledge and respect differences and how to disagree in a respectful manner. You will be able to demonstrate the extent and limits of your knowledge and experience.

Remember there are wide variations in knowledge among your students; at times, saying, “I do not know” is the right answer. Some of your students may have a broad knowledge base. Some may be survivors of abuse. Some may hold strong religious beliefs that disagree with yours. Some may be misinformed or uninformed of basic facts. Some may be intensely embarrassed about this topic and be withdrawn. Some may treat the topic as a joke or use offensive humor. It is important that people feel comfortable in discussing this topic. It must always be treated with respect, and sometimes with thoughtful humor.

Helpful instructor Resources and Links

Maine Direct Support Professional curriculum Sexuality module PowerPoint

See “Human Sexuality” lesson in CDS.
Maine Direct Support Professional Student Coursebook Sexuality Module 11

(Below)
Optional Activities
Activity 1: Defining Sexuality (15 min)
Purpose: To define sexuality as a broader concept than “sex”
1. Write “ Sexuality is…” on a flip chart

2. Ask students to contribute phrases to complete this definition.  If people are not comfortable, begin filling the phrases in yourself

3. When page is full, point out that:

· Some phrases focus on reproduction – babies, intercourse

· Some phrases focused on gender identity- with being male or female  – dress, activities, self-concept
· Some phrases focused on forms of interaction – talking, hugging, holding hands, dating 

· Note that it is fair to say that sexuality is about who we are, and how we behave
_____________________________
Activity 2: What Would You Say? What Would You Do? 
Purpose: To practice informal teaching about sexual matters. To assist the student in formulating appropriate responses and identifying inappropriate responses
Directions: Use the scenarios on the next page or make up some of your own. Cut the paper so that each scenario is a separate slip of paper.
1. One student picks a scenario at random and reads it aloud
2. Group brainstorms possible responses

3. Group reviews list of responses and discusses how each might affect the person(s) involved. Point out that each situation will depend on the individuals and their relationship with each other
4. Next student picks a scenario at random and repeat the process
.___________________________________
Activity 3: Talking About Sex (5 min)
1. “It can be very uncomfortable for some of us to talk about sexual matters. We’re going to practice saying some words out loud together just for practice. This will help you have conversations with consumers and co-workers. Sexuality is usually private, so we’re going to say each word quietly.”

2. Have the following words (or a similar list) on a flip chart or handout so the whole group can read them aloud together:

	Sex

Sexual

Homosexual

Masturbation

Intercourse

Genitals


	Breasts

Penis

Scrotum

Vulva

Semen

Vagina


	Clitoris

Testicles

Anus

Pubic hair

Erection

Circumcised




3. Ask if anyone noticed their personal reaction to any of the words or to the entire activity
_______________________________

Scenarios for “What Would You Say? What Would You Do?
	Joan tells you she does not have to take her birth control pills this week, as she is not having sex this week
	You are assisting Roxanne with her bath and she keeps pushing your hand toward her genitals.


	Bill announces he wants to stay overnight at his friend Bob’s house. You know that Bob is homosexual.



	Duane greets you with a close hug that feels sexual to you.


	Sheldon keeps scratching and digging at his crotch as you drive to the store.


	You are in the store with George when he unzips his pants to tuck in his shirt.



	Bert tells you, “My brother said I should use birth control when I am with my girlfriend. What does that mean?”


	You come into the living room and see Jack watching Rita who is masturbating while watching “The Young and the Restless”


	You are having coffee with Darryl in a restaurant. A pregnant woman comes and Darryl states loudly, “She got knocked up”.



	Jana announces that she loves babies and wants one of her own.


	You come into the living room and see Leo masturbating on the couch.


	You overhear Sharon tell Diane “I’ll never get pregnant because I use 7-Up afterward.”



	Carol comes in from outside. As she pulls off her sweater, her blouse pulls up and she is bare-breasted.


	Bill and Tina are found having intercourse in Bill’s room. Bill’s mother is his guardian but Tina is her own guardian. They are both over 20.


	Grace and Sue tell you they want to buy a double bed and sleep together like other couples in love. They also say they will turn the spare room into a computer room.



Maine DSP Student Coursebook – Module 11 – Human Sexuality

	Overview and Competencies


Overview

This module is designed to give the staff member some facts about human sexuality. It also focuses on the information about sexuality that may be needed by people and how to share that.

Competencies

At the end of this module, the student will be able to:

5. Define sexuality in general terms.

6. State two reasons why it is important for direct support staff to receive training in the area of sexuality.

7. State two reasons why sexuality education is important for people with disabilities.

8. Describe three ways to promote privacy in matters of sexuality.

	
	Introduction

Mary is a friendly and attractive 13-year old who is very active in school and social activities with her friends. Her parents are delighted that she is so well accepted and popular. They also realize she is no longer a little girl. They are concerned about her developing sexually. They fear that she could be exploited in the future.

Sam was eager to attend high school. He wanted to fit in with his classmates. He saw other boys had girlfriends, and he wanted a girlfriend, too. But when he tried to act like the other boys, the girls were embarrassed, or angry, or afraid. Some parents even told Sam’s parents to keep him away from their daughters.

Joyce is in her 30s. She has a steady job and lives in her own apartment with a roommate. She has an advisor who visits regularly to see how she’s doing. Joyce has been going to local hangouts with friends from work. She also has a boyfriend who comes over regularly. Sometimes he spends the night. Her advisor is worried about the possibilities of exploitation, pregnancy, and sexually transmitted diseases.

Mary, Sam and Joyce are able to live, learn, work and socialize with their friends and neighbors and are not set apart in special programs. Their opportunities for being accepted as members of their communities bring benefits and risks. Lack of education in the area of sexuality may produce significant problems. It can be a turning point for acceptance or rejection.  

Every day we receive messages about sexuality: about being male or female, about being attractive and successful, about relationships, love, and intimacy. Information, images and values come from our families, schools, politics, religion, and advertising, and some of this information conflicts with other information that we may hear about or see.  And it isn’t just those of us in this class who are receiving this information- so do most, if not all, of the people we work with. What’s it all about? What part does sexuality play in the lives of people with disabilities?  What role does staff play in this part of someone’s life? As a direct support professional, you need to understand your responsibilities and your limitations in the area of sexuality. You need to know how laws and policies apply to sexuality. You must be prepared to provide information and support, and to seek additional resources as needed for the people you support. 
Personal Values

Each person has his or her own beliefs, values, and moral standards. As a general rule, your values or belief systems are learned from your family and are rooted in your culture and, perhaps, your religion. Because families are different, and there are many different cultures and religions as well, people’s values and beliefs will vary from person to person.. Understanding where your own values and beliefs come from will give you more insight into yourself which is important since beliefs and values affect behavior and opinions. Your values will differ from those of your co-workers, the people you support, or their families. They may also differ from the values and beliefs of the person receiving services and his/her family and culture, or the guardian’s beliefs and values.  Learning about the culture and values of the person receiving services will give you a better understanding of his/her values or opinions and will help you if you need to address issues around sexuality with the people you are working with.

However, it is important to remember that your agency may have its own philosophy and policies around sexuality issues which may mean that you have to juggle your own values and beliefs with those of your agency and those of the individuals whom you are providing services for.  However, Your work behavior and interactions must be consistent with your agency’s philosophy and policies, while at the same time your role is to support people in the development and expression of their own personal values.,. Self-knowledge helps staff members to keep their value systems in check when working with others.

Example: Joe, age 28, is reading a pornographic magazine in his room when Mary stops to tell him it is lunchtime. Mary sees the magazine. She is immediately disgusted as she feels it is an “abomination’. It is filthy and wrong. She pulls the magazine from Joe’s hand and tells him that he is not read such stuff. She states that if she catches him again, she will tell his mother.  This is an example of Mary letting her personal values and beliefs get in the way with Joe’s right to read what he wants to read.  Have you ever experienced a situation like this?  How did you deal with it?

You are not expected to always be comfortable when dealing with issues of sexuality. Sexuality is deeply personal and sensitive. It can also be highly controversial. Dealing with sexuality raises important issues of rights, values, and morality. It can be very uncomfortable when you’re not sure what to do or how to do it, and that is okay.  We are never to old to learn!

Definition of Sexuality

Sexuality is an integral aspect of humanity. It is not just about certain body parts and their functions. It is not just about foreplay and intercourse. Human sexuality is much broader than that. It is about who we are. It is about clothes we wear, behaviors between men and women, physical sexual activity, flirting, dating, and many other aspects of our personality. 

In fact, human sexuality is best defined as the integration of the physical, social, emotional, intellectual and spiritual aspects of gender expressed in one’s personality. Sexuality is not something we do – it’s part of who we are.

Sexuality plays a role in our identity and in our relationships with others. Many of our social customs are based in gender and relationships. Sexuality influences our economy, education, laws, and religions.

Sexuality and Disability

The major effect of disability on sexuality is the way it changes people’s perceptions and expectations. One stereotype is that sexuality is not, or should not be, part of the lives of people with disabilities. Another stereotype is that people with disabilities are unable to control their sexual urges and will become promiscuous or predatory. Neither of these stereotypes is true.

People with disabilities are sexual beings. They have male and female bodies. They have physical sensations and emotional feelings. They have the same need for intimacy and love as does everyone else in the world. Disabilities affect sexuality in a variety of ways, but disability does not make people asexual.

People with developmental disabilities may miss out on many typical opportunities for developing their sexual identity. They may have had little, if any, privacy in their lives. Information about sexuality from parents, teachers, peers or others may have been absent, incomplete, inconsistent, or inaccurate. They may have been shamed, scolded and warned about what not to do. Sexual expression of any kind may have been punished as “problem behavior” They may have had little chance for the social and sexual experimentation that young people typically experience on the way to adulthood.

Therefore, staff must learn to deal honestly and openly with information and issues around sexuality and sex. These issues will arise in the form of questions, behaviors, and needs. Staff should know how to answer questions, deal with such different behaviors, or know how and where to get information for the person.

Sex Education for Staff

It is part of the role of staff to provide information, experiences, and emotional support. We must also provide protection for those who are unable to make informed choices or are vulnerable to exploitation and abuse. In order to fulfill this role staff must have correct information.

Training can help prepare direct support staff to provide effective support, answer questions, detect abuse or exploitation, provide choice and guidance. Some of the things you may learn through training are:

· How to keep your values and beliefs out of conflict with those that may be different

· How disability affects sexuality

· Myths and facts about issues of sexuality for people with disabilities

· How to provide informal sexuality education

· How to understand and respond to inappropriate sexual behavior

· How to promote privacy

· Laws, policies and/or regulations that relate to sexuality

· Resources that are available to you and to the people you support

Staff education may be provided through films, seminars, handouts and staff meetings. It is important to take advantage of these learning opportunities.

Sex Education for Persons with Disabilities

Some people don’t agree that people with disabilities should be taught about sexuality.  They raise questions like these:

· Some people have difficulty learning. Won’t teaching about sexuality only disturb and confuse them?

· Won’t sexuality education make them want to try what they’ve learned? They’ll get into trouble.

· Most people with disabilities will never have sexual relationships, marry, or have children. Won’t learning about sexuality make them frustrated and angry?

While these are genuine concerns, they are good examples of the myths that people have about individuals with disabilities. These questions must be responded to with respect and accurate information. Pointing out that people with developmental disabilities have jobs, marry and have families Is a good starting place.  And then it’s important to point out the reasons why appropriate sex education is more essential for people with disabilities:

· Teaching may have to be repeated in order to be effectively understood

· If people have lived in restrictive settings, they have had limited opportunity for social interaction. Their ability to observe, practice and develop social skills has often been limited.

· If someone can’t read, they can’t learn from books, magazines or other printed information. This restricts the methods by which they can learn.

· Many people with disabilities lack close friends, or their friends may not be reliable sources of sexual information.

· The risk for sexual exploitation and abuse is much higher for people with disabilities than for the general population. Many have learned to do whatever they are told, and some people have poor judgment in forming relationships or understanding the motivation of others. 

· Many exploiters know that a complaint from a person with a disability will often not be believed or accepted as legal evidence so the need to help people learn good judgment is critical.

Finally, the reality is that there is no evidence that sexuality education promotes inappropriate behavior. In fact, people who have good sexuality education are more responsible, less confused, and less easily exploited.

Many people with disabilities, just like the rest of the population, do have the capacity to form good relationships and make responsible decisions. The goal of sex education is not to train people for sexual activity. The goal is to help them understand their bodies, help them know appropriate social behavior, and to help them make informed decisions. They need to know about sexuality because it is all around them. They will see and hear references to sexuality in TV shows, news, movies, advertisements, jokes, and general conversation.  People with disabilities need to have the same tools as the rest of us when it comes to knowing the right information.

This section is adapted from Sex Education for Persons with Disabilities that Hinder Learning, Winifred Kempton; James Stanfield Publishers 1988.

Formal and Informal Education

If the person served is attending a formal sex education program as part of their program, it will likely be specified in their person centered plan. ( PCP)  

If at all possible, the Direct Support Professional should be familiar with the curriculum or program so that he/she can reinforce this education, and make sure that answers and information are consistent.  Inclusion of a formal sex education program in the PCP also gives you some assurance that the guardian is aware of what his/her ward is learning.  In addition to the information that will be taught in the sexuality course, the plan may   contain other guidelines set down by the guardian regarding sexual information and activities.  It is important for you to recognize the wishes of the guardians in this matter and be prepared to follow them.  However, there are instances when the individual wishes may be in conflict with his/her guardian or family; these can be very difficult situations.  If you find yourself faced with this conflict you should speak with your supervisor as soon as possible to get advice on how to deal with this.

Formal programs of sex and sexuality education  may include topics such as building self-esteem and assertiveness skills, health and hygiene, social skills, understanding the life cycle, knowing body parts and functions, relationships, dating, marriage, parenting, birth control, adult rights and responsibilities and physical sexual behaviors.  These programs may also contain many curriculum materials and teaching aids that may be helpful for you.  These programs may need review and approval by your agency’s board.  Check to be sure.

Whether your agency offers formal sex education programs or not, you may have opportunities for informal teaching about sex and sexuality. If your agency has formal programs, then you need to be aware of the material as the people you work with may need or want to talk about it, or have further questions.  You will also need to support the teaching and be able to reinforce it, even if it is not consistent with your own personal values and beliefs.  If there is no formal education available, informal teaching becomes even more important. Be sure you know and follow your agency’s policies and expectations regarding sexuality education.
Informal teaching means taking advantage of “teachable moments”. Teachable moments are times that arise in day-to-day activities when teaching can easily take place. In any teachable moment, do your best to:

· Respect the dignity of everyone involved in the situation. Treat others, as you would want to be treated in the same circumstances.

· Provide accurate information. A teachable moment may allow for providing only a small amount of information, but it should be as complete, concrete, and accurate as possible. Avoid giving vague responses or brushing aside questions.

· Model and teach appropriate social behavior.

Recognize and identify emotions. Emotions are a part of sexuality. Appropriate social behavior often depends on being aware of your own feelings or the feelings of others. Many people with intellectual disabilities or autism have only learned or been recognized for two emotional states – “Fine” and “Upset”.  Learning to name emotions, and being given permission to experience them, will be useful for both the person you are working with.  Becoming skilled at experiencing and talking about the basic emotions of mad, sad, glad, and scared will go a long way to fostering a sense of belonging in the larger world for both themselves and  others.  

Sexual Language

There are three kinds of vocabulary we use in talking about sexual matters. They are clinical, polite, and slang. For example, ‘coitus’ is the clinical term, polite terms would be ‘intercourse’ or ‘having sex’, and slang would include ‘doing it’ and ‘screwing’. The clinical vocabulary is very precise, and may not be familiar. The polite vocabulary is acceptable in most situations. Slang may not be easily understood because it is particular to an individual or group, or it may be very offensive to others. Slang may also include family slang such as ‘go tinkle’.

It is important for people to have language for sexuality. Without the language, it can be difficult to learn enough to ask specific questions. They cannot identify if they are having problems with body parts, or with particular functions. People who do not talk need gestures, signs, or communication devices that have a sexual vocabulary which will allow them to identify problems or questions with body parts or with bodily functions.

It is important to learn what someone’s language is for sexual matters and sexuality, and to use their language when teaching with them. Be sure that the language they are using has the same meaning for both of you. It may be difficult to use their language, if the words make you uncomfortable, but using their language shows respect and lets them know that you understand what they are talking about. Once you and the person you work with are “on the same page,” you can teach them polite or more appropriate terms and encourage their use, but always start with the person’s own language. And remember that when you are talking about sexuality, it should be private, and so should be discussed quietly.  There may be a time and place for more animated discussion, but certainly not in initial discussions about the topic. .

If discussing sexuality is difficult for the person served, it can also be difficult for you as well. You may need to de-sensitize yourself if you are uncomfortable with certain terms.  A good place to start is to make a list of as many sexual terms, including slang, as you can think of. Ask a friend or co-worker to add to your list. Then, privately practice saying the words aloud, but quietly, until you are more comfortable with them.  Be sure you understand what they all mean!  Module 12, Teaching People, will give you some helpful hints about how to provide information in the way that is best suited to an individual’s needs.  Tailoring your teaching to the person you are working with will also help make both of you more comfortable with what can be a tough topic.

Issues in the Area of Sexuality

There are several issues or concerns that have to do with sex and sexuality that need to be mentioned here.

Sexuality Counseling

Like anyone else, a person with a disability may have behavioral or emotional issues related to sex and sexuality that cannot be sufficiently addressed through education. This is particularly true of people who have experienced sexual abuse or exploitation. Talk to your supervisor if you feel someone would benefit from counseling or therapy. Such care is far beyond the scope of your work and requires a professional counselor.

Privacy is the right of all people especially in matters as private as sexuality. This right is actually guaranteed to all people receiving services by state law. The right of privacy is discussed in detail in the Module on Human Rights.

With respect to privacy and confidentiality staff must remember to:

· Knock before entering a room

· Teach people  to use a “Do Not Disturb” sign

· Do not ask about sexual or other counseling sessions

· Do not open mail

· Refrain from asking about dates and relationships

· No eavesdropping on anyone’s conversations 

· Teach the person served about respecting the privacy of others

· Be patient when people  are learning about privacy as it  may be entirely new to them

Sexual Abuse and Exploitation occurs more frequently in this population for a variety of reasons. It is important that you recognize that such experiences will affect the way the person feels about this topic. Openness to learning might be adversely affected. Be aware of the fact that people may have experienced trauma in their lives, and this can get in the way of their ability to discuss this topic and/or their learning.  If you have a sense that the person you are working with has a history of trauma, please discuss this with your supervisor, and consider a referral to a counselor.  .

Gender Preferences are found among all people so there is no reason to assume that all people with disabilities are heterosexual.  It is likely that there will be homosexual people in this population, so staff should be sensitive to gender preferences.  Individuals with limited language skills or difficulty communicating might have a hard time expressing his/her preference. Staff must be patient and interpret things carefully with an open mind. Passing judgment is not appropriate for staff members, so avoid making judgments.  And, in line with the issue of sexual abuse, it is possible that individuals you work with may have been sexually abused by same gender people.  This can add to their confusion about gender preferences

Masturbation is a technique in which self stimulation is used to obtain sexual satisfaction when no partner is available or desired. While some people feel that this is not appropriate behavior, other people feel it is all right. Again, this is not an area for staff to express their values and beliefs; staff must leave their feelings about this activity aside. If a person wishes to masturbate they should be permitted to do so in private. If the person needs instruction, there are manuals and videos which staff can use for teaching.  This teaching would need to be in accord with agency policies and, where necessary, the knowledge and perhaps approval of the guardian.  

In all areas of Sexuality it is most important to teach people to respect themselves, their partners, and those around them.  The right time and place are critical issues in the area of Sexuality; the right time and place to talk about sex AND the right time and place to have a sexual experience with a partner or via masturbation.  As has been talked about earlier in this module, sexuality involves intimacy, and intimacy is most often best expressed, and experienced, in private.
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