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FROM THE EDITOR
WHAT'S IN A NAME
Dore Hollander

his ssue of the STECUS Report has been months in
the planning. Only now, though, as I emerge from

the process of selecting and editing manuscripts for it, do [
realize how laden with meaning is its title: “Meeting the
Needs of People with Developmental Disabilides” This ritle
itself conveys three important points.

First, because language both reflects and helps shape
societal atticudes, the language that members of society use
to refer to cach other has importunt ramifications for indi-
viduals and groups. Tabels are broad, and broadly misunder-
stood, and to identify a person by any one characteristic is
to minimize the varicty of an individual’s cxperiences and
the depth of his or her personalicy.

People with developmental disabilities have long been
labeled in ways that have essennally denied their potential,
limited their opportumties (for education, cuployment, and
soctal relationships, among other things), and robbed then
of their self-cstcem. Such tags as “mentally retarded™ and
“handicapped” have carried global connotations, suggesting
that the mdividual so labeled is incapable of doing many of
the things that society expects of its members, Over the last
scveral years, however, advocates for people with develop-
mental disabilitics have made a concerted effore to have
society understand these individuals as “people first™—as
children, men, and women who have a physical or cognitive
disability, but are not defined by it As this new way of
thinking continues to gain currency, society will become
ever more aware of the diverse talents and capabilities of
people with disabilitics. and individuals with disabilities will
be cver more able to enhance (heir selfinage and more
motivated to explore their own potential.

Sceond, the title of this isue acknowledges that people
with disabilities have sexnality-related needs. Sexuality 15 a
natural part of living, and all people require education to
help them understand thelr sexuality and express it in an
appropriate and healthy manner. People with cogritive dis-
abilities may have different stvles of learning than others,
may necd more intensive instruction in what constitutes
acceptable sexual behavior, and may benefit from greater
attention aimed at protecting them from sexual exploitation
or harmful sexual activity, People with phvsical disabilities,
too, may need educational approaches that take into account
their disabilities, as well ay gmidance in developing a satstying
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sexual fife that accommodates any limitations their disabili-
tics may imposc. But in all cases, people with developmental
disabilitics deserve nothing less than commiued efforts— on
the part of ctheir familics, their teachers, and other care-
givers—to facilitace their healthy sexual development.

Which brings us to the third point: Now that familics
andd professionals who work with people with developmen-
tal disabihities are, more than ever before, recognizing that
these individuals have sexnal needs, i 15 incombent on them
to help these people obtain the information and develop
the skills they require W meet chose needs. As the coneribu-
tors to this issuc point out, this may require adapting teach-
ing straccgics, obtaining irmovative teaching aids, or repeat-
ing lessons. It may entwl strugeling with how to serike a
balance between allowing a person the independence to
express his or her sexuality freely and offering some mea-
sure of protection in the cvent that the individual is not
prepared to make informed decisions. It certamly requires
suppert and flexibihty within the family; particularly @ will-
ingness to restructure routines and cvents in such a way as
to allow the person with a disability to contribute o the
family experience. A wealth of materials is available to help
educators and familics with this task, and although we can
only seratch the surface in the space of one issue, the annao-
tated bibliography on pages 2636, in conjunction with the
feature articles, provides 1 good foundation.

What’s in a narne? A name can cncapsulate new infor-
mation, raisc a question, present a challenge; the title of this
issue, we think, does a bit of cach of these. The articles that
follow offcr some of the detail to expand on the title; nore
imporrant, they offer tools that will criable the people wha
work with and care about people with disabilitics 1o Leach
them about an important part of their life.

YOLUME 23, NUMBER 4



COMPREHENSIVE SEXUALITY EDUCATION
FOR CHILDREN AND YOUTH WITH DISABILITIES
Lisa Kiupper
Editaor,

National

oday, owing o the work of advocates and peaple with
disabilitics over the past half century, American soci-
ety is acknowledging that people with disabiliies have the
same rights as other citizens to contribute to and bencfit from
our society. This includes the right to education, employment,
sclt-determinanon, and independence. Society 15 also coming
to recogmize—albeit more slowly—that persons wich disabili-
tics have the nght to expericnce and fulfill an important
aspect of their individuality, namely, their sexuality As with all
rights, this right brings with it responsibilities, not only for the
person witly disubilides, but also for thar individual’s parents
and carcgivers. Adequately preparing a child for adulthoed,
with its many cholces and responsibilities, is certainly one of
the greatest challenges that parcnes face.

For parents of children with disabilitics—whether senso-

1y, orthapedic, emotional, or copnitive—this challenge has
many unique aspects. Children and youth with disabilities
often have relatively few opportunities to acquire informarion
from their peers; have relatively few chances to obscrve, devel-
op, and practice appropriate social and sexual behavior; may
have a reading level that limits their access to information; may
require special materials that explan sexuality in ways they
can understind; and may nced tore time and repetition in
order to understand the concepts presented to them. Yet, with
opportunities to learn about and discuss the many dimensions
of sexuality, young people with disabilities can gain an under-
standing of the role that sexuality plays in all our Lives, the
social aspects of scxuality, and values and auitudes about sexar.
ality and socal and sexual behavior. They also can learn valu-
able interpersonal skills and develop an awareness of their own
responsibility for their bodies and their actons. Ultimately, all
that they learn prepares thern to assume the responsibilities of
adulthood, living, working, and socializing in  personally

meaningful ways within the community.

MISCONCEPTIONS ABOUT
THE SEXUALITY OF INDIVIDUALS
WITH DISABILITIES
Before considering sexuality education for children and
vouth with disabilicies, 1t is important to understand that
there are many misconceptions ahout the sexuality of peo-
ple with disabilities, The most common one is that children

and youth {and, yes, even adults) who have disabilities arc
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ascxual and consequently do not need education about sex-
nality. Nothing could be further from che trath. Al people,
including those with disabilitics, are social and sexual beings
from the day they are born, Children grow and become
adolescents with physically maturing bodies and a host of
emerging social and sexual feelings and nceds. Parents need
t be awarc that a child’y disability, even when severe, will
not, in the vast majority of cases, prevent him or her from
developing physically or fom experiencing the same sexual
feelings and needs that individuals without disabilities expe-
ricnce. Parents can help their child to cope in a healthy and
responsible manner with physical and emotional develop-
ment by anticipating it and talking openly about sexualicy
and the walues and choices surrounding sexual expression.

Many people also think chae individuals with disabilities
will not marry or have children, and thercfore have no need
to lcarn about sexuality, This is not true either. As people
with disabilities gain incrcased realization of their rights,
morc  independence, and greater self-sufficiency, many
choose to marry or become sexually mvoelved, Children and
youth with disabilities thus have a genuine need to learn
ahout what sexuulity s, its meaning in adolescent and adulc
lite, and the responsibilities that go along with exploring
and experiencing one’s sexuality. 'They need information
about values; morals; and the subtleties of friendship, dating,
love, and intimacy: They also need to know how w protect
themselves against unwanted pregnancies, sexually transmnit-
ted discascs, and sexual exploitation.

TAILORING SEXUALITY EDUCATION
FOR CHILDREN AND YOUTH
WITH DISABILITIES
Lvery child needs to learn accurate information about sexu-
alicy, and to accept sexuality as part of his or her tdentity.
Since various disabilitics affect learning and behavior in dif-
ferent wavs, however, the type of disability that a child has
may affcct the way in which information should be present-

ed and what type of information is presented.

For cxample, a person with mental retardation may need
iformation presented in small amounts and in simple, con-
crete, and basic terms. A youny person with a visual impair
ment, meanwhile, would be capable of understanding a wide

range of concepts and facts about sexuality, but might need
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materials that present this information e alternate formats—
through touch, hearing, or Braille, or in large prine. Similarly, 2
voung person with an orthopedic disabilicy would be capable
ot understanding material about sexuality, would not need the
information w be presented n alternate formats, but miight
need specific information about how the disabiliny affects
extpression of sexuality and participation m a sexual relation-
ship.! Young people with learning disabalities gencrally do not
require specialized materials or formats to learn about sexuali-
iy, but may need some modilication o the pace and tnamer

of presentation and increased cmyphasis on social skills.

THE IMPORTANCE OF
DEVELOPING SOCIAL SKILLS

Many individuals with disabilifics arc socially isolated. The
presence of a disalnlity may make peers shy away, may make
transportation to and from soclal events difficult, may
require speaial health care, or may make an mdividual relue-
tant o venture owr soctlly. A lack of appropriate social
skills may also contribute to a person’s social solation. Most
people with disabvilities, however, are capable of learning the
“rules” of appropriate social and sexual behavior, and they
st do so o bulld gratifving reladonships,

Acquiring soctalization skills dees not happen over-
night; it lakes vears of observation, discussion, practice, and
constructive feedback. Some of the most important aspects
of soctahizing that individuals with disabilitics may inidatly
have difficulty grasping include taking turns durning conver -
sations, mamtaining eve contact, being polite, maintaining
attention, repairing misunderstandings, finding a topic of
mutital interest, and distnguwishing social cues (both werbal
ATl d l'lf)ﬂ'\:'ffrh;] n -

Parents play a vital role in helping thewr child learn how
to sociabize; one way to do this is by giving the child a parc
to play in social situations. For examiple, when enterraiming,
rather than laving Getr elald saily wicked mnto bud before
guecsts arrive, parents might involve the voung person in
greeting people at the door, taking their couats, or offering
them food.? Many families find it helpful to take one aspect
at a time {for example, shaking hands) and practice 1t with
the child i advance. Even persons with severe disablities
can be creatively included.

These carly interactions lav the foundatdon for interac-
nons in the fature, many of which will take place ouwside
the hame. Training at home should also emphasize the
basics of good grooming, personal hygiene, and sclf-cave, Te
15 helpful wo explore and discuss with che child what makes
for good fricndships. how friendships ave formed and main-
tated, and some reasons why [i'ierldships miay end. Children
and vouth with disabilitics need o be aware that they may
have to be the imtator in forming friendships. In the

beginning, this may be difficalt for a voung person with dis-
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abilitics. Parents may wish to model iniportant social behav-
iors for their child and then have him or her roleoplay with
other family members any nuntber of cypical friendly incer-
actions, such as phone conversations, asking about another
person’s interests or describing one’s own Interests, inviting
a friend to the house, ar suggesting ot sharing an adiviry

with a frignd. The family can also do the following:

+ Help the young person develop hobbies or pursue special
mmterests. Not ouly are hobbles gratifving in thernselves,
buit shared hobbies or lnterests bring people together and
provide opportunitics for friendships to develop.

* Encourage the person with a disability to pursuc recre-
ational and lewsure activitics in the commumty. These
might include youth groups; church groups; and activities
through parks and recreation deparuncnts, local contmu-
nity centers, or the YM/YWCA. Such activities provide
healrhy outlets for youthfud enevgy, build self-esieem by
developing competence, and provide occasions for voung

people to inreract with their peers.

= Fncourage the young person o participate in extracur-
ricular activitics at school. Most schools have special-
mterest activities or clubs. Even atter-school day care pro-

grams offer many epportunitics for socialization.

« Be alert to opportunitics for the child w become
involved creatively at school. For example. a voung per-
son with disalalities thar prevent him or her from partici-
pating In sports events may be able to contribute man-
agerially to a school athletic team’s activiries. In this role,
the youngster may have a chance to mavel to games and

ger to know the plavers, cheerleaders, and their friends.

= Help weenagers with disabilides find cowployment or vol-
unteer positions in the community. Working after school
or on the weekends oflers opportunities for social inter-

action and certainly enhances self~estecin.

* Try not o overprolect the voung person. Although it is
natural for parents and caregivers to want to shield chil-
dren from the possibility of fadare, hurt fechings, and
rejection, a child must have the opportunity to grow
socially, Family members need wo be available to talk with
the child aboul difficuloies he or she 1s having socially and
about his or her fears, questions, and feclings. Whan
attempts to build a friendship do not work out, cthe child

should be encovraged ro vy again.

Bevond developing hasic interpersonal skills, there are two

types of sociat mistakes thar many inditviduals with disabili-
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ties will need special help to avoid: stranger-fricnd errors
and privare-public errors. A stranger-friend error occurs
when g person with a disability treats an acquaintance or a
total stranger as if he or she were a dear and trusted friend.

Individuals with mental retardation are particularly likely to

make these kinds of mistakes—for example, hugging or
hissing # stranger who comes ta the family home. Private-
public errors generally invelve doing or saying something in
public that socicty considers unacceptable in that context,
such as touching one’ gemtal or undressing in plain view
of others. Committing ¢ither type of error can put the per-
son with a disability inco a vulnerable position m terims of
breaking the law or opening the door to sexual cxploita-
tion. Ome effective approach to teaching children with dis-
abilities to avoid making stranger-friend errors is the CIR-
CLES method, developed by Leslie Walkes-Hirsch  and
Marklyn Champagne {see Walker-Hirsch's article on page 9
of this 1ssue). To teach children with disabilitics
o avold pui‘Jliﬁpri\r‘ate BTTOTS, ﬂ'mdcling, expla-
pation, and persistence are effective. Parents and
caregivers cann help children understand the dif-
ference between public {"being with others™
and private {“being alone™} by taking advantage
of opportunities that occur naturally~—for
example, teaching grooming in private, or
telling a child who touches his or her genitals

in public that this 1 not appropriate behavior.

BODY IMAGE

Young people, partcularly  pretcenagers and
adolescents, can be quite preoccupied with
what their pecrs think of thenw and for many,
body image mav become an issue. Given the emphasis
placed on physical beanty within our society, it is not diffi-
cult to tmagine why many young pecple with disabilities,
particularly those with disabilities affecting the body, may
have low self—esteem in this arca.

Parcats and professionals can take a number of steps to
help children and vouth with disabilities improve self-esteem
with regard to body image. They can, first of all, listen 1o the
child and allow him or her the freedonm to express foelings of
sensitivity, inadequacy, or unhappiness. Listeners need to be
careful not to wave aside a child concerns, particularly as they
relate to his or her disability. Tf the disability is onc that can
cause the young person to have legitimate difficulties wich
body image, then caregivers need to acknowledge thar fact
calmly and tactfully. "The disability s there: parents knew i,
and the child knows it. Pretending otherwise will not help the
voung person develop a balanced and realistic sense of self.

What can help is encouraging children with disabilites
to focus on and develop their strengths, not what they per-
ceive as bad points about their physical appearance, This 1
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called “refocusing” Many parcnts have also helped their
child with a diabihty 1mprove negative body image by
cncouraging mnprovements that can be made through good
grooming, dict, and exercise. While it s important not to
teach conformily for its own sake, fashionable clothes can
often help any child feel more contident about body image.

As childien cnier puberty, thetr sensitivity about body
image often increases. Without disnmssing these feelings as
“a phase you're going through,” parents and other caregivers
can vy to help a voung person understand that some of the
teelimgs are a part of growing up. Parents may arrange for
the youth to talk with the fanily doctor alone. T riecessary,
parents can talk to the doctor in advance to be sure he or
she will be clear about the adolescent’s concerns. If, howev-
er, the young person remains deeply troubled or angry
about body image after supportive discussion within the
(arnily, it ruay be helpful to have him or her speak with a
professional counsclor. Counscling can be a
gaod outlet for intense teelings, and often coun-
selors can make recommendations thar are use-
[l w voung people In their journey toward

adulthood.

MASTURBATION
Masturbation is one topic that many parcents find
difficult to talk about with their children. With
some children with disabilities, particulaly those
who have severe mental retardation or who arc
nonverbal, self~strnolation can be a persistent
behavior that parents and caregivers may feel ara
foss to curtail. Speafic behavioral intervencion
strategics arc necessary in these cases. For most
young people with disabilities {and for those without), how-
ever, masturbation becomes a problem only when it 15 prac-
ticed in an inappropriate place or is accompaned by strong
feelings of guilt or fear?

- When voung, children rouch themselves m public, it 1%
wually possible to distract them. During adelescence (and
sometimes before), masturbaton  generally becomes more
than an infrequent behavior, and distracting the vouth will
not work. Furthermore, it denies the real needs of the person,
instead of helping him or her to meet those needs in accept-
able ways.! Therefore, it is important for parents to teach their
children that tonching one’s genitals in public is socially inap-
propriate and that such behavior 1 acceptable only when one

is alone and 10 a private place such as ene’s bedmom.

REPRODUCTION AND
CONTRACEPTION
Whilc some disabilities make i¢ difficult or iinpossibic
for an individual to become pregrant or to impregnate
another, most individuals with disabilities can have chitdren.
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Therefore, they need to understand that sexual intercourse
cart lead to pregnancy, the responsibilites of parenthood,
and how to protect oncsell’ against unwanted preghancy.
They also need o know the importance of delaving sexual
intercourse vntil they are cmnononally prepared o deal with

its many responsibifitics and consequences.

Choosing a Contraceptive Methed. In some families,
contraception may be controversial, given personal, cultural,
or religious beliefs. Yet, the decision to have chitdren and
when to have children is a personal one. Many individuals
with disabihities will wunt to have chnldren. Others muay
choose not to. Stll others may be undecided or have speaf-
ic concerns. such as the possibility that their disability may
be passed on geneticully Lo ofspring. Tnformaton on con
traception and [amily planning is, therefore, essential to help
young people with disabilitics 1o make responsible decisions
about sexual health and behavior.

It is important to reslize that some forms of contracep-
tlon may be suitable for a person with a certain disability;
while other forms may not. For example, young women who
have difficulty with impulsivity, with memory, or with under-
standing basic conceprs may have difficulty understanding
and using matural family planning or birth conwol pills. An
alternate method of contraception, such as Norplant, might
be indicated. Similarly, for many vouth with disabilities, learn-
ing to use a particular coittraceptive method properly may
involve mote than just reading about the method or talking
with their parents or doctor. For example, learning how o
wse a condom may requite wore han g simple iostouction
such as “you pur it on”” Some demonstration and practice
with plastic models may be needed. Tt may be vscful for par-
ents to talk with the fanuly physictan abour methods of con-
traception and how suitable each method 15 when the voung

person’k disability 1s taken mro consideranon.

Sterilization, Fumilies and caregivers might consider ster-
Mization an effective and practical contraceptive oprion for
some mdividuals with disabilities, particularly those who do
not wish to have children and those who are incapable of
understanding the comsequences of seanal activity or of
assining the responsibilities of parenthood. All the people
imvolved in making such a decision should be aware that
there are strict Jaws regarding seerilization. These  laws,
which vary from state to state. are intended to protect indi-
viduale with disabilittes against involuptary sterilization, a
practice that was muandatory for persons with mental retar-
dation i many states early i this century. Following the
Supreme Courts 1942 finding that reproduction is a funda-
mental buman right, many states passed laws prohubitng
sterilizadon of persons with mental disabilitics without their

informed consent. For sorne imdividuals with severe disabili-
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nes, however, 1t may be impossible to determine whether or
not the consent 1s truly “informed” If sterilization is being
considered for a person with disabilities, all those Involved
in ruakiog the deosion need o find oul how dicir sae
defines informed consent and whar laws exist regarding

sterilizavion.

Protection against Sexually Transmirted Diseases.
Youth with disabilides need to know that nany contracep-
tive methods do not provide protection against disease, They
need to know what methods do offer protection and know
how to obtain and use those methods. And they need to
know that abstinence from sexual intercourse is the surest
way to avold contracting a sexually transmitted  discasc
(STI, including IV,

It 18 important to conumumcate accurate, up-ro-date
iformation  {rather than wse scare actics) about STDs.
Providing this information may be dithenlt, depending or the
natwre of the person’s disabilicy. Individoals wich mental retar
dation, for example, may have touble understanding that a
person can look healdvy bat stll transmit a disease.” It may be
umportant to present information about STDY in very cou-
crere terms, including pictures of what the varions symptoms
(for cxample, lesions, blisters) look lke, making sure that the
presentation is matter-of-fact and not frightening. For indi-
vidhals who have difficaley remembering mformaton, ic will
be vital for parents and professtonals to reteach and recmipha-

size thie major points about disease pravention.

Pareathood, Tor individuals with disabilitics who choose
to have a cluld. concepnon may be dirficult, depending on
the nawee of the disability. Furthermore, carrying and deliv-
ering a baby may present considerations unique to the dis-
ability. Many women with phvsical disabilities, for example,
have ditficully Anding an obstetrician who 15 willing to
assume medical responstbility for a person who requires dif-
terent treatment and consideration. Yet, many women have
successtully borne and reared children m spite of such
abstacles. Tor the young person laoking into the future and
the possibilicy of a family, it nray be helpful to learn about
the responsibilities involved in raisiug children and to mect,
read abouc, or sec on video individuals with disabilities whe
huve successtully dune so These provide pesitive role miod-
els for young prople who may feel chat boeause of their dis-
ability, they will never have children of their own.

Genetic Counseling., Individuals with disabilities may be
concerned that therr disability mighe be inherited. Parenes
may wish to discoss gepetic counseling with their child
with a disabality and with other children in the family, as
welll Many materals are available to facilitace discussion

about this ssue with family membaers
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SEXUAL EXPLOTTATION
One of the greatest fears parents and caregivers have is that
a child with a disabjlity will be sexually exploited. A num-
ber of factors can make individuals with disabilities more
susceptible to sexual exploitation or abuse than their peers
without disabilities. These factors include the following:

» physical limitations that make self-defense difficult;

» cognitive hmitatons that make it difficult for a person to
determine if a situation is safe or dangerous;

+ vulnerability to suggestion, because of a limited under-
standing of sexuality and human relations, including pub-
lic and private behavior;

+ lack of information about sexual exploitation and what

to do if it is atterpted;

» o tendency to act impulsively, low sclf~ostcem, and poor

decision-making skills; and

+ lack of social opportunitics, resulting in loneliness and

vulnerability.®

The fact that many ndividuals with disabilitics are vulnera-
ble to scxual exploitation makes it all the more imperative
for parents and caregivers to address this issuc with their
child. One message that 3s nmportant to start mentioning
when children are young is that their body belongs to them.
They should know that while some adults have good reasons
o ook at or touch their body (such as a parent giving them
a hath), they have the right to tell others not to tonch them
when they do not want to be touched. Likewise, children
should know that they should not touch strangers. Children
should also be taught that 1f a stranger trics to persuade them
to g0 with him or her, they should leave at once and tell a
parent, neighbor, or other trusted adult.”

Muny cInld abuse prevention programs teach children to
identity sexual abuse on the basis of the concept of “good
touch”™ and “bad touch’ This approach has raised comeern
among many professionals, for 2 number of reasons.® Perhaps
the most critical concern is that young children are not neces-
sarily capable of accuraicly distimguishing between a good and
bad touch, Mast children Jack understanding of appropriate
exprossions of sexuality, vet this approach requires them to
make distingtions abour what expressions are inappropriate,

Because voung children (preschoolers and carly ele-
mentary school children) are not physically, cognitively,
emotionally, or socially able to protect themselves againse
sexual exploitation or abuse, parents and professionals can

rake 3 number of steps to help protect them:
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» Distinguish between teaching the child w be poliee (for
example, greeting other people appropriately) and to be
compliamy (for instance, requiring the child to kiss or be
kissed by relatives, friends, or acquaintances when the
child does not want to do so).

» Closely supervise the whercabouts and activities of young

children.

» Carefully scrutinize the backgrounds and referenecs of
day carc providers and other caregivers.

+ Be intormed about sexual abuse; particulatly, know the

physical and behavioral signs of abnse.

Closely supervising children does not mean that parents or
professionals should stricdy lirmit their activities {that is,
deny opportunitics to participate in play groups, social
groups, or community activities). Shielding persons with
disabihiies from the outside world may limit their contact
with strangers, but it will not protect them from cxplotra-
tion by friends, family members, or caregivers. Parents need
to be aware that in most cases, the abuser is somcone the
child knows."

Another concern is that young children may be
receiving their first messages about sexuality in the nega-
tive, frightening terms associated with discussing sexual
abuse. What impact this may have upon the later develop-
ment of healthy sexuality is unknown. The better approach
1s to ensure that before a chuld learns about sexual abuse, he
or she learns about healthy, appropriatc forms of sexual
expression. 9

Omnce a foundation of understanding has been laid in
terms that are positve about sexuality, then information
about 1dentifying, avoiding, and reporting sexual abuse can
be given to children with disabilities. Beyond that, “the
strongest protection  against. . sexual exploitation is an
ongoing training program emphasizing  sclf-reltance”!!
Building self-reliance includes three tasks:

* lell children that they have the right o say no to behav-
iors or touches that hurt or make them uncomfortable.
(At the same time, children peed ro know that there arce
exceptions to this rule—getting a shor from the doctor,
for example.)

* Teach children decision-making and self-advocacy skills,

which provide a good foundation for saying no.
+ Let children know that they should always 2l someone

when another person attomipts to victimize them or

when a situation makes them feel uncomtroreable.
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CONCLUSION
While sexuality is often difficult for parents and profession-
als to discuss with children and vouth, it must be addressed

in au open, frank, and mateer-ef-tact manner, Yet, scxuality

educanion is vot accomplished in a lhimited number of

lessons parents deliver; it 1v a lifelong process of learmng
about oneselt” and growing as a social and sexual being.
Children and vouth with disabilities have a right and a need
to be fully and accurately informed abour what sexuality
means; what responsibilities it involves; and what unique
pleasures, joys, and pain this aspect to identity can bring,
The special needs of individuals wich disabilitics must be
taken into consideration when parents and professionals
present inforrmation on acctudes, values, behaviors, and facts

about socal skills and sexuality.
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SPECIAL EDUCATION MEETS SEXUALITY EDUCATION:;:
A TEACHER'S PERSPECTIVE

Leslie Walker-Hirsch, M.Ed.

Private Practitioner
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done, then they see w can be done—Then it is done and all
the world wonders why it was not dene centurics ago)'—

Frances Hodgsen Burnett

In the bad old days, people thought that individuals with
developmiental disabilities could not learn to ecxpress their
sexuality 1n ways thar were both personally saustving and
soctally responsible. They were protected from society, and
society from them, as they hved locked in the back wards of
mstitutions or in the deep recesses of family under the nms-
taken belicf that it was for their own good. Titde or no
effort went to creare the basis [or their healthy social and
sexual development in the world beyond the institution
walls or family fortresses, since the expectation was that
people with disabilitics would never be allowed to leave
those cnvironments,

Nowadays, increasing numbers of people with develop-
mental cisabilities live, learn, work, enjoy recreattonal activi-
ties, and socialize outside those walled scttings. They are
exposed to an expanded untverse and its attendant benefits,
risks, and complexitics. Successful participation n commu-
nity settings, at home, at school, at work, and at leisure
requires that people with developmental disabihities learn
new skills for social acceptance, personal satisfaction, and
self-protection. As individuals with developmental disabali-
ties (and those who are concerned with their well-being)
look to adult hie in a community sctiing, 1t becomes clear
that academic and vocational education will only partially
prepare them for the cxpanded world in which they will be
Iiving. Soctal and sexuality educavion is a basic building
block that is necessary for a safe, satisfving, and successtul
transition: from protected childhood o more self-sufficient
and autonomous adalthood.

Social and sexuahty education beginning earty and con-
tnuing throughout adulthood is of great importance for
people with developmental disabshies: QF cousse, parents,
and others who have primary child-rearing responsibility, are
the first sexuality cducators of their children. They establish
the security of @ loving reladonship, which becomes the basis
for trustimg in furure relatonships. Parental figures provide
physical and cmoticnal gratification and are role models for
responsible. loving aduit relationships.

As more complex reladenship wsues and soclal oppor-
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and Conscvilitant

miniges arise i adulthood. the more pressing the need
becomes for successful reselution of soctal and sexual

dilemmas.

WHY SPECIAL EDUCATION

IS SO SPECIAL
Public Taw 94-142 cxrended a "free and appropriaie educa-
tion™ w children with disabilitges. This Jaw became the
impetus for educational change and created a field char
focuses on teaching those with idiosyncratic learning styles
and developmental or other disabilities, This i now the field
of special education,

Before special education became a houschold term,
tcachers, by and large, learned to teach wang only a limited
number of instructional technigues. 1f a student did not
learn through the aditional approach., there was hetle help
available to him or her within the public scheols. Althoush
many students could learn from traditional teaching meth-
ods, some could not adapt their learming styles so a8 1o ben-
efit from these teaching strategics. Nevertheless, such stu-
dents could still learn. leachers had to develop new ways to
tcach that would accommaodate the various ways that non-
traditional and handicapped students were able ro learn, and
college and university  departments of special education
began traiming teachers in these new technigques.

As a result of these mnovations, a now gencration of
students with disabilitics 15 emerging: high school gradisaces
who have grown up at home and can read, write, and per-
form vocational tasks. And a host of new cxperiences are
available to them: a loving home life, school and commumizy
participation, employment potential, even social and sexual
awareness. Great cifort has been made and good success has
been achieved in the first three areas, but some hesitation

remains about soctal and sexuality training for these scudents.

SOCIAL COMPETENCE
IN SPECIAL EDUCATION
Special education for soclal and sexual competence 1x
begning to become a reality Special cducators, health
educators, psychologists, soctal workers, parents, nurses, and
ather professionals are applying the techniques of special
education to the broad subject of social and sexual aware-
ness. Those concerned with assisting indiiduals with devel-
opmental and other disabilities to access a full hife have

available to them the specialized learning techniques and
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tools that work and lead toward greater social competence
and sexual responsibility. People with developiental disabil-
itics often do not have the ability to think in abstract or
hypochetical terms at the usual chronological age.
Consequently, they may not meet the socal expectations
that our society has for people of their chronological age.
This is not to say that they cannot ever achieve that social
mastery, but different degrees of physical maturity and the
passing of more birthdays usually accompany mastery of
developmental muleseones. And, indced, some people
achicve more milestones than others do.

SIX KEY COMPONENTS
Sexuahty education for students with developmental dis-
abilitics ipcludes six key componcnts, which are demiled
below. In examimng these components, and the special edu-
cation vehicles that have consistently vielded success, the

following poines are necessary to keep in nind:

» Fach component has an informarional element; an attitu-
dinal, or affective, clement; a behavioral element; and a
social element. Fach element needs to be addressed,
although not always in the order listed here.

» The chronological age, social maturity, culural influ-
ences, and developmental abilicy of the individual wall

affect the emphasis on each element.

* The above factors will also affect the depth of understand-

ing that §s possible at 2 particular time in development.

* The personal stvle and ability of the teacher will deter-
mine both what activitics are mmplemented and how
eftective they are.

Yer, despite these qualifiers, some generally applicable prin-

ciples for successful teaching emerge.

Key Component 1: Adult Sel-care. This category
inchndes basic tasks such as toileting, bathing, grooming,
dressing, and genital hygiene. Since instruction in these tasks
usually oceurs early m a person’s chronological development,
the emphasis Is on encouraging particular behaviors; details
that are not directly ivolved with the behaviers to be
learncd—-how the excretory system or the shower plambing
works, for mstance—are unimportant. Positive attitude is
developed through social approval and maintained with pri-
mary, secondary, and social rewards. (Primary rewards are
direct rewards, such as food, thar satisty a basic human need;
secondary rewards arc tokens that can be exchanged for pri-
mary rewards; soclal rewards are the praise and other feed-
back one gets when one pleases someone else.)
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Behavioral psychology has made a substantial contribu-
tion to teaching and taiming people with developmental
disabilirics the tasks of adult self-care. Task analysis (breaking
a task down into several components); forward aud back-
ward chaining {performing the components of a task in
their usual sequence or 1n reverse, whichever is casier for
the individual}; motivation sequences (teward menus of pos-
itive and pegarive reinforcers with ingermirtent schedules,
rather than harsh punishmend—these form a strong behav-
woral approach, especially for the very young or the very
delayed learner. Hand-over-hand assistance, cxtra practice,
avercorrection, and even the use of drawings and photos are
comrete, successtul teaching practices for these basic scif
care tasks. Fine-tuning with shaping rechniques {rewarding
the mdividual for closely approximating a task, even if he or
she does not perform it perfectly) and continued social
rewards can continue long after basics are mastered. Most
individuals with developmental disabilities can achieve total
independence in this cacgory. The less intimate the care

needed, the less custodial the carcgiving and instruction.

Key Component 2: Anatomy and Physiology. This car-
egory includes information abour the genitals and their
functions, not only from a reproductive perspective, but per-
haps more importantly fom sel-protective, self-valuing,
health, and sensual perspectives.

Since information ahout the genttals may involve sexu-
alky explicit material, it is important thac visual material be
made specifically for educational purposes, and not in a way
that wight be wmisconstrued as erode or pornographic.
Because people with developmental disabilities often need
visual supports to anginent linguage processing, drawings,
photos, and videos ate a great belp for conveyving informa-
tion and developing the language skills needed to commu-
mcate about our physical selves. For a person who is a con-
cretc thinker, the intermal parts of a human body can
become illusive, abstract concepts because they cannot be
seen or visuahzed. Lifc-size models or drawings that can be
superimposed over bodics assist in clear communication.

Inclusion of diverse body types—old, young, tall, short,
standing, i wheelchairs, with a variery of racial characteris-
tics—can affirm positive attitudes about all parts of e body.

It is not a good e o model or role-play adule sexual
activities; drawings, photos, and videotapes arc much less
mntrusive and have a high likelihood of doing the job.

Identification of sexual body parts and how they work
is certainly an important feature of this area of sexuality
educarion. Flowever, for those with disabilities, the manage-
ment of privacy abio has a strong behavieral and sacial comn-
poncnt. A farmilys attention to consistent privacy routines at
home {that is, ensuring that the person with disabilities has

the same degree of privacy ay all other family members) is a
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critical piece 1n the social and sexual competence puzzle,
Providing brief opportunities for practice daily or more fre-
quently and using a natural home setting are two more ways

to foster learmng.

Key Component 3: Empowerment and Sclf-esteem.
This area covers concepts of intrinsic self-worth, social and
sexual decision making, intermal locus of control, and
assertiveness and seli~direction. The important elements of
this component are as abstract as one can get: a simple draw-
g or cven a deniled photo will not be able to show
empowerment, for cxample,

A person guns or loses self-csteem over a long period
of tme, a little each dav. People with developmental disabil-
ities gencerally sutfer more than the usual number of insults
to their self~estcem. (ften, the assault is relaced o the per-
son's disabihity. Feclings of powerlessness, depression, rage,
.':lﬂd lﬁjsﬁ can be(.;(')l'l'lt‘ t]'lt‘ IIOTTI.

Empowerment 15 taught by creatng the opportumnty
for the person to expenience selt-esteem. The social element
in the development of self-estecm is the overriding one in
this category. In Nowrshing Self-esieen, Earl White identifies
several wellsprings of selfeesteem.’ Situations and activities

that enhance self~worth mclude the following:

» Befonging and including others. Joining a club or religious
community and mnviting another to participate in a sk
or come to a party are ways of creating a feelmg of afhih-
atton and give-and-take. A person with a disability can
sometimics be a spoke in the wheel, but can also be the
hb. Both expericnces serve well 1o teach empowerment

and self-esteem.

o Appredating individuality and  enfoying one’r own (diosyn-
crasies, A person’s red hair may be unusual, bur attractive,
too. A person with a disability may also be artstic or gen-
erous, but unique talents need to be discovered and
affirmed by others, lest stereotypes prevail.

s atience nath gffort in achievement, Continuing to make the
effort to teach a person, despite his or her slow progress,
creates and sustains hope for future success. A teachers
optimism keeps people with disabalities from giving ap
too soon, perhaps precluding the chance for them to

expcricnce SUCCESS.

o Caring for others and being cared for. People with disabilities
ofter are cared for by Othcrs, but do not always have the
chance o care for others. Helping to improve the com-
munity, volunteering to do real and needed work, and
even caring for a pet are opportunitics to experience the

give part of give-and-take,
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v Awireness of feelings and empathy. Accurately recognizing
and naming internal feelings 1s the first step to expressing
them in wWilys that lead to SINPOWETTIIENT and C(mtrol,
rather than rejection and punishinent. Teachers can help a
person with a disability understand his or her emotions,

and can be a role modcl for expression of those emotony.

s Influence over one’s dife and destiny. Helping a person o
decide what he or she wants and teaching him or her 1o
ask for it is gencrating self~direction and intcrnal locus of
contral. When a wacher gives a person what the teacher
thinks he or she wanes, or what the teacher wants the
idividual to want, that dinvnishes the person’s power. It
teaches helplessness and doality, tather than self-direction

and assertiveness.

leaching empowcerment and self-estecm involves creating
opporiuties, and this can oceur 1o a classroom or any
other setting that allows a person to experience success.
Being told one 1 successful s not the same as feeling suc-
cossful. This aspect of social and sexuality education 1s much
more complex. Its implications for making decisions and

exercising self~control are far—reaching.

Key Component 4: Relationships. Most people value
their relationships above all else. Good relationships are a
source of satisfaction and joy. Some experts believe that social
contact 1s a life-sustaining need.

This very important catcgory of social and sexuality
education involves starting, cvaluating, and muaintaining a
continuum of relationships, and developing social judgment
as the groundwork for intimacy and protecdon from sexual
exploitation.

A full range of relationships with varying degrees of
intimacy arc becoming available to more and more individ-
vals with developmental disabilivies. Meeting social expecta-
tions and expecting others to do the same is a basis {or
mutuality in relationships and for recognizing relationships
that overstep acceprable boundarics.

How do most people learn to have positive relaton-
shups? They arc exposed to a wide array of soclal interac-
tions, and they watch others in relationships at home, in
public, on TV, and n the movies. These traditional osmosis
techmiques are not effcctive as quickly as is needed to teach
people with developmental disabilicies to cultivate. enjoy,
and participate in social relationships. Trial and error in inti-
mate relationships carries big risks: a broken heart, sexual
abuse or victimization, and even infection with a sexually
transmitted disease can be the result,

The CIRCLES Concept” has been successful in puiding
people with disabilities through the diseriminations required

in social situations. An icon of six color-coded concentric
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circles (purple at the center, blag, green, vellow, orange, rod)
becomes a non—language-hased systemy of social distance and
closeness. Bach color becomes a svimbol for a specific degree
of indmacy. High-interest, low—complexity video mimdra-
mas visually support and model relationship valucs,

The CIRCLES Concept can be apphied across Prager's
four stages of learning developrment;

v Seusorimoror siage: A repetition of tactile experiences and
basic reintorcers fosters the developnient of acceptable

soctal rounnes m a consistent paradigm.

« Preoperational stager A social role (such as mother or
friend; is linked with a specific color and distance, and an
expectation about touch. For example, the blue close hug
circle is appropriate for mother; the green faraway hug
circle for friend,

» Concrete opesarions siage: The abstractions of talk and trust
are added to touch, to flesh out a fuller sense of relation-
ship. The resulting “What's the rle?” approach o rola-

tionships securely structures social intertace.

« Hypothethical thouglt sfage: An addiional set of strcam-
lined questions (how long, how often, bow well, how
much i1 common, how cmotional. and how safe) isolate
basic factors for cvaluating relationships and setting rea-
sonable boundaries.

The concepis of CHRCTES foster mutualicy w relationships

from an empowerment perspective.

Key Component 5: Social Skills. This area relates to mak-
ing ones necds and wants knowi, using good manners, and
negotating social soludons to conflict, while remainmy likable.

The ways in which a person asks for a date, responds to
criticisny, and manages and cxpresses feclings all lead to
social responses from others. People with developrnental
disabilities are often unaware of how their aclions, manners,
or personal babits contribute 1o their social acceprance,
Ratsmyg that awarcness, without criticism, Is an important
step in replacing poor social skills or learning the more
mature social skills required for new and somedmes more
complex situations.

‘leachable moments arise trequently on TV. They pro-
vide good opportumtics to poinl out good and bad social
skills, and for students to see the conscquences of cither,
These fictional situatons can be uscd to raise awarencss,
teach new rules, and solve relationship conflicts i ways that
do not jeopardize an otherwise positive relationship.

And, of course, a4 chance o practice, practice, practice

in a sale sctong among supportive teachers and friends pro-
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vides a measure of confidence o apply these technlgues
when there s no teacher present and without the shelter of
a classroom,

James Stanfield’s 1dea of designating a socital reaction as

het, cold, or cool? is a shorthand way (o recognize and cate-

gorize social styles of responding o difficulties with others:

* A hot rcaction 1s ap angry cxplosion mvelving velling,
name-calling, and even physical assault Lo cormmunicate.
Such a reaction may gain the desired end, but it is hard to
congnue & postive relationship with a person who i3 so

volatle.

+ A cold reaction 15 sell-blaming. The person devalues -
self or herselt by considermg one false step indicative of
everydung he or she could ever do. Depression and seli-

pity are not socially attractive qualities.

* A cool reaction 1s an assertive, adult way of handling
social incidents by realistically assessing a social situation

and cxpressing ways to solve a specihe problem.

Bven if a person cannot figure oud the rules tor being social-
ly skilled or solving a problem, thac individual can learn the
rules and apply them. Positive atmtudes toward social skill
development can be best accomphished when a person has
the optirrusim that he or she can influence the outcome of a
sitiation, has the confidence to try learning a new skill, and
knows that normudgmental help is easily avalable.

Key Component 6: Opportunities and Resources.
Education about this area is somewhat difierent from the oth-
ers: The content refers to awarcness of and access to a broad
pool of social contacts, mobility within a geographic arca, and
using community social and sexuval resources. Every locality
has different opportunides and programs that support social-
ization. Yet, each commumnity has its own resources, or lack
thereof, tor people with developmental disabilitics.

Using the social and scxualicy education thae was
learned in the classroom to make real-life situations suceess—
ful gives meaning to e struggle that has been hard won in
class. Finding mood opportunities for saiisfying social inter-
actions, or creating them 1f they do not exist, is also within
the pravirce of sexwality educators. A telephone directory
can be a textbook for finding activities related to social
opporturiity. Lven teaching a student to locate a bus stop
cann be part of this arca of social and sexuality cducation.

Somctmes availabilily of sexuality resources m educa-
tion, health-relaced services, psvchological scrvices specializ-
ing 1t sexual issues, and media and books for people with
developmentat disabilicies is Umired or nopexistent, This

places an even greater burden an wachers.
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NEXT STEPS

Professionals who have worked in programs for adules have
been piongers in developing the body of knowledge related
to social and sexuality education.'Uhey have seen the impact
that loncliness can have on the people they serve. They have
scerl the risks and results of sexual abuse and infection with
sexually ransmited diseases, inchading HIV. They have real-
ized that cducation s their best, and perhaps only, option to
help program participants nanage their hves.

But alas, sexvality dees not begin when a person is an
adult: it begims at conception, when gender is determined.
By the time a person is an adult, a grear deal of social and
scxuality education has taken place, some of it good, but
much of it limited to reproduction or couched in illicit
crotica, neither of which s adequate to the needs of healthy
adults with disabilities, Misunderstanding and  confision
otten resulc when people with developmental disabilicies
learn about sexuality only as a repreductive function or see
sexuality only as 1t 15 portrayed in the popular media for
entertainment, rather than for educational purposes,

Special cducation teachers are finely trained 1o teuach
acadennc skills, using ercative and  well-conceived  tech-
niques. But they have not been prepared to be sexuality
educalors and do not expect that sexuality will be che sub-
ject matter that they wall teach.

Health educators are well versed in the body of inlor-
mation needed o teach thar subject, but are nol experi-

enced in the kinds of specialized learmng techniques that

are often required for success with individuals with devel-
opmental disabilities.

Often, social and sexuality-relared  special cducation
receives too little auenuon. Many public schools arc not
prepared to have studens who receive special educational
services learn the social and sexuality skills they need for
success, satisfaction, and safecy.

Colleges and universities are snll not formally preparing
teachers to bridge the gap berween special educators and
health educators. Perhaps this will be the next step: requir-
ing a course i sexuality education for fuwure special educa-
don teachers, and requiring a course in special education
techiiques for future health teachers.

At first, people refused to belicve that this strange new
thing, special education/sexuality educaton could be done,
then they began to hope it could be done, because it was so
desperately needed. Now 1t 1 ¢lear thar it can be done, and
crechniques are available to do e What remains is for educa-
tors to cnsure that people with developmental disabilities

are included in sexvality education.
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wellty years ago, Winfred Kempton, a pioncer in the

field of sexuality education for people with mental
retardation, wrote that such education was parocularly
important becavuse some of these individuals “are deficient
in reasoning ability. 1t 1s difhcult for them to distinguish
reality from unreality and cause from cffcct. Thus they are
more likelv to believe myths and are more often frightencd
and confused by them.”" Kempton pointed out that persons
with mental retardation are more hkely than others to be
sexually exploited or to demonstrate sexually inappropriate
behaviors. She made it ¢lear that like all children, those with
mental retardaton require sexuality education to cnable
themn to learn values, how to interact with others in a
healthy and nonexploitve way, and how to practice appro-
priate sexual bebavior that s not physically harmful to
themselves, Perhaps the most compelling reason for provid-
ing sexuality education is to cstablish o healthy meodel
against which the indwidual can measure unhealthy—that
is, abusive or violent —sexual experiences. However, despite
the vulnerability of people with mental retardation, this
kind of scxuality education is rare,

Numerous reasons account for why this is true, not the
least of which 15 the widespread nusconception that people
with rmental retardation are not sexval and do not need o
be involved in sexual velationships. Many parents, as well as
mernbers of the general commumty, mamtain that belief,
partly because it is difficult to figure out the sexual needs of
a persont who 1s mentally and socially a child, but physically
and cmotionally an adult. Furthermore, accepting thar an
individual with mental retardation has sexual necds means
permitting that individual to fe sexual, and chis may be per-
sonally and emotonally burdensome for parents. Parents of
children with mental retardation frequently find themselves
awate of all the details of their children’ sexual relationships
and behaviors, which mav be unexpected and embarrassing.
Parents do not expect to be confronted with postpubertal
children masturbating openly, touching others inappropri-
atcly, or sharing cvery detail of thelr sexual encounters.

Understandably, these parents may feel confused. They
may not have acknowledged their children’s sexualiey; as a
result, they may not have cxpected 10 have to teach abowt
it~—and they may have no idea where to begin, Perhaps they
would rather not think about their children’s being involved
in sexual relanionships and the possible outcomes of sexual
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interacuions, Ironically, however, children with mental retar-
dation necd education about scxuality more than other chil-
dren do. They are less able to pick up on nonverbal clues, the
meidental learning that is a major means of discovering soci-
etal mores. The youth with mental retardation who would
like to kiss any person to whom she or he is sexually attrace-
ed does not understand that it is not acceptable to kiss sorme-
one without permussion. Such  voungsters need specific
mstruction in relatonship skills, i how to know when it i
appropriate to be sexually imvolved with someone, and on
what makes sexual acw sexual. They paroicularly need to
learn that  some cascs, they may not have the opportunity
o do some of the things that others do—oengage v inter-
course, marry, ot have children, for example. This fast point is
the maost painful and difficult educational message for the
caring scxuality educator; often, it 15 not possible to cnable
students to cngage in specific kinds of sexual behavior they
have seen and may want to emulate. However, this does not
mean that children with mental retardation should not have

the same right as other children to try.

THE ROLE QF
SEXUALITY EDUCATION

What can education do to enable a person with mental
retardation to have the most fully realized sexual life of
which she or he s capable? How does an educator teach a
person who has limited capacity to communicate and
understand? What 1s appropriate sexuality cducation for
people with mental retardation?

The frst consideration in working with students who
have limited capacity to lcarn is to determine how much
they can compichend and what information is essential, For
example, If a student who cannot determiine cause and
effect but can learn to follow nstructions 1 engaging n
intercourse, and prevention of sexuvally transmirtted discases
{STLx) is the immediate concern, then the most important
informatien to convey may bo how to put on a condom.

Tt planning cducational scssions, mstructors may con-
sider using the following strategies, which have proven suc-

cessful in reaching students with mental retardation:
» Keep groups small—six or cight students at most,

* Keep sessions brief—mo more than thirty to forty-five
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minutes—hecause students with mental retardation fypi-
cally have short awention spans. 1 students’ attention

beging to wander, discontinue the lesson.

* Use a vartety of techniques in each lesson, including ver-

bal. wisval, and pracucal instruction.

« Break the mformation down mto its simplest elements,

with the fewese poines covered iy cach session,

+ Usc simple, declarative language, and keep vocabulary

COTISISLENLT.

A good way Lo begin s to ask what words each student
uses to describe his or ber genitals, for example. While 1t 1
preferable w use correct terms, if a student is uncomiortable
with them or adamant about using his or her own words, it
may be maore effective to use language with which the st-
dent 1 comfortable. Next, with appropriate teaching aids,
educators can illustrate verbal instructions—for cxample,
they can use a Jin Jackson model of the genitals to demeon-

strate how o wse a condom—and then give students an
opportwnty to practice the skill. When 1t is clear that a stu-
dent has learned a skill well, liberal praise will reinforce the
experience.

QOpen-ended guestions nuay be the most cffective way
to cngage studenes with menwt retardation in conversation
about sexuvality-related sues, Many people with mental
retardation have learned 1o be compliant and will respond
to a yes-or-no question with the answer they think is

expected. "Can you show me what you did?” works better

thant “Thd yvou do...?” Picturcs or anaromically completc
dolls in a varicey of skin tones and lustrating different
Jdevelopmental siages can help the individual answer these
questions. Eaving two dolls of each gender and pietures that
include same-gender couples will facilitate discussion of gay
and lesbian issues, Each ame a quesnion is asked, 1t should
be repeated two or three times and illustrated with the dolls
or picturcs. Repeating questions vet again at the end of the
lessom may ensure that the studenes have underswood the
material, & may be necessary to repent an entire lesson sev-
eral times before moving on to a new skill. Some students
may benefic from one-on-one instruction, parteularly if
they are easily distracted, shy about responding in a group,
or likely to mimic others.

In lessons on pares of the body, asking nonverbal stu-
dents to point to patticular body parts on a doll or picture
one way to make sure that they understand the vocabulary.
[t is itnportant not to allow students to touch their own or
anyone else’s gemtals, and o be sure they know that 1t i
inappropriate to touch their genitals in the public setting of

the educational session.
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Swdents may learn from their instructors” behavior
Thus, for example, 1f'a student touches an educator inappro-
priately, the educator may respond by sayving “No! Tts my
body” and stepping away; eventually, the student wall
respond the same way to an unwanted touch. Parents’
behaviot likewise serves a5 4 model for their children.

Appraopriate sexuality cducation uses methods that are
suitable for the student and eakes inco account his or her
developmental and pyychosocial age. For example, a person
with mental retardaiion might at age thirty-five for cthe first
time display an interest in having a sexual reladonship. He
or she needs to learn acceptable ways of expressing now
feelings. Appropriate education also takes into account the
individuals abiliry to understand consequences and his or

her capacity for acting responsibly.

THE ROLE OF PARENTS

What can be donce to change some parents’ attitudes roward
the sexual rights of their children with mental retardation?
Sexuality education at home for such children has eraJition-
ally consisted of the admonition not to let anyoue touch
them, ever. I this approach worked, it would protect the
child from sexual dangers resulting from intereourse—sexu-
al victimization, STDs, and unplanned pregnancy—and
wotld make it unmecessary to teach about contraception,
However, this approach does not work. As Kempton stated,
people with mental retardation are much more likely than
others to be sexually exploited. This can be because they
may behave inappropriately (exposing themselves in public,
tor cxample} or because they do not have the lainguage with
which o report exploitation: it can also be becausc parcnts
and other caregivers assume they will not be perceived as
sexually destrable and do not help them develop skills to
retardation become pregnant. have children, and get STDs,
including HIV.

In addibon to the more commaon outcomes of aick of
education, for people with mental retardation, the tesul of
lack of information Is often inappropriate sexual behaviors,
Providers of sexual and reproductive health services frequently
receive redquests for remedial education that teachey appropri-
ate sexual behavior after instances in which individuals with
mental retardation have exposed themselves i public, engaged
in sexual acts in the workplace, and—muost often—hastarbat-
ed in public. The maost usual explanation for these incidents 15
lack of opportunity for appropriate scxual interactionn or
expression; often, in the home civiromment, the individual
with mentat retardation is never feft alone, is told he or she
cannot have inercourse, or is not given the opporunity to
form healthy relationships. The need for sexual expression wso
basic and tmperative that these individuals will frequently risk

reprimand rather than comply with parental interdicnon.
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COMPREHENSIVE SEXUALITY
EDUCATION FOR STUDENTS WITH
MENTAL RETARDATION
Truly comprehensive sexuality education tor children with
mental retardaden would involve parents ag well as the chil-
dren themselves. Parents would come to understand that
sexuality education would teach self-proteclion. & compre-
hensive curriculum would enable parcnts to understand that
therr children are sexual, and would help them to recognize
that enabling their children to cxpress their sexuality in
responsible and healthy ways includes an enormous range of
possibilifies that might or might not culminate in sexual
activity with a partner, including intercourse, Parents and
their children need to acknowledge that not everyoue s
able to marry, have children, and live independently—and
that not evervore should. Furthermore, not everyone wants
to do these things. Comprebemsive sexuality education
would teach parents how to wlk to thewr culdren about

these possibilicies and help thein set and accept Limits.
Comprchensive sexuality cducation would include the
following components to the extent of cach individuals
c:ipacity to c:m'l'lprt‘heud: rcpmducti\-’c Aratomy; repr()duc-
ton and pregnancy; child rearing; puberty, including physi-
cal and cmotional changes, menstroation, and nocrurnal
cimissions; proper health care, including breast and testicular
sclf-cxamination: sexuality as part of being a whole person;
soctal respongibility, values, and various moral standards;
relationships with family members. friends, and dates; how
to understand one’s own and other peopley teelings; gender
identity: different forms of sexual expression, mcluding mas

wmrbadon and itcercourse; sexual abuse prevennon; $1Ds,

inchiding HIV; contraception; sexual orentation; seli~con-
trol; the right to say no; and the basic value thao sexual
activity should be mutually agreeable and pleasurable.

Why do people with mental retavdation need sexuality
education? To acknowledge their sexuality, o lewn to
express 1t appropriately; and Lo protect themsclves frow
cmbarrassment, exploitation, and abuse. These reasons are no
different than they arc for other people, However, the need
has been recogmzed much later for persons with mental
retacdation, and too fow individuals have responded to it
Fducation for pcople with mental retardation should begin
with traning for sexuality educators to rase thewr awarenass
of the need, enable them to use a varicty of methods, and
farmliarize them with the ever-increasing number of
resources. For anyone interested in acquiring skills as a sexu-
ality educaror of persons with mental retardation, there are
great rewards to be reaped: the satisfaction of fulfilling an
winnet need and contributing to the more fully rcahized
petsonal lives of one’s students,

Why do people with menral retardation need sexualiy
education? Becanse they are people first and, like all people,
have the Tight to know all tlley Cafl compn:heud that wil!
snable them to becorne sexually healthy adules. To assure
these rights, caring professionals are needed 1o commit
themselves o acquiring the training that will cnable them
to citectively provide this knowledge.
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n the past, many people believed that individuals

with mentl rewardaton and other developmental
disabilities were “asexual,”” while others believed that they
were “oversexed” or Taberrant”™ in their sexual incerests,
requiring conwrols and restricdons for thew actions. WNeither
belief s true. Tn the past 10-15 vears, with increased aware-
ness of the needs of people with developmental disabili-

tics—6.6 million Americans—and  expanded advocacy
anmed at meeting those needs, the 1sue of sexuahty and
sexuality education for individuals with developmental dis-
abilities has emerged from neglect. Now, 1t not only is rec-
ognized as an important area in emotional and social devel-
opment. it also 1 being addressed with better raining and
education programs by the many private and state agency
service providers,

Part of being buman is to experience sexual needs and
desires, Lvery person has the right to express his or her sexu-
ality in an appropriate and healthy way, to form loving refa-
tionships, and to be free from asault or exploitoon.’
Debatable and controversial posittons, however, arise with
regard to the sexvality-related rights of people with develop-
mental disabilitics. Some participants in the debate would
atternpt to reduce or lindt appropriate sexual expression, but
doing so does not eliminate these needs or desires. And denry-
ng sexual expression or mteraction with others may create
ongoing frustration, anxiety, and inappropriate behavior.

[ndividuals with menml retardation and other develop-
mental disabilitics have the same personal righls, opportuni-
tics, responsibilitics, and concerns as the rest of the popula-
tion at large, These include the right to personal privacy, o
sexual expression with a person of ane’ cheice, to decide
whether to marry and whether to have children, and o
have access 0 needad scrvices (such as sexuality education,

famnily planning, contraception. and abortion).

SEXUAL RIGHTS, CONSENT,
AND LEGAL ISSUES
The question of whether a person is competent to make his
or her own decisions has been the major issue when sexual-
ity and the law is involved, especially in persons with mental
retardation and other developmental disabilities. Sexuul
activity 1 a persont’s right under some arcumstances, and is

criminal under others, with the distinction often hinging on
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an individualy ability to consent.” Cearal to the Issue of
the right of a person with cognitive disabilitics to engage in
activities or decision making related to sexual matters—for
example, having intercourse, undergomg sterilization, or
using conrraception—-s the person’s comprehension of such
matiers and the concomilant ability to make an informed
choice to accept the inherent risks.?

From a legal standpoint, huving a cogniuve disabilivy is
not by itself grounds for depriving a person of his or her
civil rights in any arvca. Furthermore, a finding that an indi-
vidual is incompetent to make certain decisions docs not
necessarily mean that the person is incompetent to make
decisions in every aspect of his or her life.! Tt has also been
mandaced that if persens with cognitive  disabilities can
“responsibly’ enjoy fundamental rights with soime assistance
from care providers, then such asastance should be given.
However, 1n certain circumstanices  (for instance, when a
behavior s beyond a person competence or when the
potential for harm exiss), third-party consent mighe be
necessary, or limitations to restrict these rights and establish
“protection from sexual or othor harm,” which is iwself a
constitutional right, may be appropriate.”

Several factors bear on an individuals capability to give
consent: The individual must be “knowing” or able to
understand the facts relevant to the decision to be made. He
or she must also be “intelligent.” or able to weigh the risks
and benefits of the decision. And the docson must be “vol-
untary,” mearmng the individual arrived at it without cocr-
cion or other forms of undue influence.® [n addition, each
state has an established minimum age of consent {usually
seventeen or eighteen vears old).

Despite evidence to the cnntrary,? courts have often
concluded that relatively high-functioning indivichaals with
mental retardation are not comperent to consent o scxual
relations and, in cases where two such individuals have
frecly engaged i sexwval actviry, have affirmed convictions
for sexual assault.” Criminal cases involving alleged consen-
sual sexual rebations hetween adules with mental retardadion
are unlikely to be prosecuted because although the individ-
nals may have heen competent to conscnt, their compe-
tence to stand trial and their responsibility for criininal con-
duct may be denied by reasen of “menal discase or defect.”

This has ranifications tor service providers, who have a
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mandate to safcguard the welfare of people placed in their
care and to ptotect them from harm, and who may be
exposed to legal liability if the individuals involved in
alleged criminal behavior are noc held liable,®

SEXUAL ABUSE VERSUS
INAPPROPRIATE EXPRESSION
Most reported cases of sexual abuse of people with mental
retardation in residentisl facilities and community-based set-
tings involve sexual assault, fondling, intercourse, supcrviso-
ry neglect leading to “resident-ro-resident” sexual incerac-
tons, or other questionable activitics of a4 scxual nature.
When the ability to consent wo sexual acdviry is 1n doubt
for one or hoath people involved, sexual intcractions must be
reported and, when service provider managers and clinicians

i

deem them “abuse)” investigated by the state agencies that
ensure client protecton.

Studies of sexual abuse of adults with mental retardation
have provided data on which groups are hkely to be abused,
wheo the perpetrators are likely to be, and where sexual abuse
is mose hkely to occor, One apovtunt Soding 15 that sexual
abuse of adults with mental retardanion and other develop-
mental disabilitics Is typically not a random act perpetrated
by a stranger.’ Recent studies in Cormecticut!! and Great
Britain'” reported very simnlar findings abour sexual abuse
among people with devclopmental disabilities. Ameoeng the
findings both studies reporeed are these:

* The average age of mdividuals with mental retardation

who are victims of sexual abuse 15 thirty vears old.

* More thann 70 percent of persons with mental retardation

who are victimized arc women.

« Most instances of sexual abuse {roughly 75 percent) take
place n the victim’s or perpetrator’s residence, whether

this 15 i an istitution or in a community setting.

* I about Y0 percent of cascs, the perpetrator s a man
who 15 known or familiar to the victim; in fewer than 3

percent of cases is the perpetrator a total strranger,

» Almost half of persons with mental retardation who are
victims of sexual abuse funcoon w the unld range of
mental retardation; fewer than one-quarter, in the pro-

forund o severe range.

+ o aver 40 percent of reported cases, the abusers are other
adults with developmental disabalitics.

The Comecticut study also showed tha in the majority of

cases (92 percent), the vicum of sexual sbuse knows his or
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her abuser, and i most of these cases (77 percent), the
abuser lives in the same residential setting. ! And the British
study revealed that more cases ol alleged abuse arc reported
by the vietim than by direct care stafl {66 perceit, as com-
pared with 25 pereene).™

The finding that many reported abusers are other adults
with mental retardacion may suggest that these individuals
aften lack the necessary social skills and education o be
able to develop appropriate friendships or intimate relation-
ships with the people they live with. Historically, service
providers have provided hite, i any, sexuality education
either to staff who deliver the care and services or to the
individuals they serve. Cten, individuals recetve mixed mies-
sages from dircct care staff: some staff mcmbers may
approve, while others may disapprove of any sexual activity
berween two adults with mental rerardation, cven when
they have been deemed w be conscuting individuals, This
can result i the lack of accurate reporting of cases of possi-
ble sexual abuse when staff are “too permissive” and unclear
as to how to address any type of sexual hehavior berween
the individuals they serve, Lt can also result in staff’s restrict-
ing all forms of privacy and sexual cxpression for fear of
being held accountuble or lable.

Punitive attempts to tnhibit the development or expres-
ston of sexual behavior i persons with developmental dis-
abilities may result in a different form of sexual abuse-—“gro-
tophobla,” which is characterized by a “persistent and
tregative response to any form of sexual stimuli ™7 Individuals
with mental retardation may be programmed to believe that
all sexual behavior is wrong, but may engage 1n inappropriate
sexual behavior to rid themselves of arousal. They muay have
difficulty judging when, where, and with whom it s appro-
priate to engage in sexual behavior: “since all sex is bad, it

doest’t matter which behavior 13 exhibited.”™ %

FUNCTIONING LEVEL
AND SEXUAL EXPRESSION

The severity of disability may prevent some people from
ever being able to make competent decisions or choices;
services for such individuals should be planned on that
basis. For others, education and training may improve their
decision-making statws. In sexuality-related matters, some
situations mav beo inhcrently more complex and <ensitive
than others, and professionals assessing capacity to consent
may decide accordingly: professionals “may lean toward the
principle of seli-determination™ when an individualy
prospective sexual parter is aftectionale, ftee o sexuully
transtnrted diseases (STDs), and so forth, or “toward the
principle of protecton from harm™ when that partner may
have ann STLY or a criminal record.’

Generally, with the proper information, trannmng, and

education, men and women with mild mental resrdadon
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are capable of making informed decisions and are able to
give consent to sexual contact. Under cxisting criteria,
however, individuals with moderate or severe mental retar-
dation are not likely to be deemed capable of providing
iformed consent. While these individuals have a right to
self-exploration and to warm and caring relationships wich
others, service providers arc obligated to place the principle
of protection from harm over that of self-determinadon.

Cmce a person has been deemed umable to provide
consent, the determination lnits his or her opportnities
for sexual expression, For persons with more limited intel-
lectual abilitics, a “situational capability”™ {special circum-
stances in which sexual activity may occur with a parnicular
person at a particular place and dime) is one way of address-
ing this and establishing a potennial balance between allow-
my individual self~expression and allowing service providers
to ensure that individuals served are not being exposed to
undue risk." One atternpt to redefine consent for individu-
als with severe mental retardation who engage in mutual
sexual contact suggests that the individual’s wearment team
could be aftorded the deciston-making capabilities for such
behavior to occur as they deem appropriate.' Evaluating
individuals on the basis of their inleractions—Do they
appear happy or content? Do they scemn to want to remain
mvolved in the actavity? 1o they appear duressed? Do they
make repeated attemprs to engage in the activity on their
ownr-—and taking into account any nccessary health and
safery issues for either individual should make it possible to
create 3 managerment plan that can provide for appropriate
sexual expression. ! lowever, from a legal standpomnt, such an
accommodation would not necessarily be viewed as favor-
able under the principle of protection from harm. In a
majority of cases with individuals whe fail 1o meet the
established criteria for consent, service providers would sce
this approach as wo risky, lcaving them open to potenual
controversy and legal liabilicy, and would not likely adopt it.

The following case Mlustrates an example of apparent
“consensual” sexual activity between two individuals with
scvere mental retardation who have been decmed incapable
of providing informed consent.

Mr. H. s a nonverbal twenty-one-year-old who lives in
a group home. He is alert and able to recognize familiar
people and events around him. He occastonally s
aggressive (himing staft), but is not considered a behav-
ior problem. Mr. L engages in sexual activity with a
particadar male peer (Mr. B in the residence when the
opportunity occurs. e cither secks out Mr. . for such
an encounter or responds to Me B advances with
some degree of privacy and cooperation. If staff redirect
him froms this activity, Mr. H. willingly responds. The
treatment team has requested a behavioral cvaluation to
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assess both individuals’ sexual awareness, since both
have been deemed not capable of providing consent for

their sexual behavior.

At ssue in the above case 1s whether any sexual activity
that occurs between these two individuals is consensual or
nonconsensual, oiven the men’s limited cognitive and com-
mumnicative abilities. Second, should staff allow these
encounters to occur, or should they stop them? Declaring
Mr. FL too limited in his capacity to be able to understand
the risks and conscquences of his behavior would support
the restrictive and “protective” principle, and would require
that this sexunal activity be stopped. Other cireumstances,
howevet, can be taken into account that may alter the per-
ception of his limited capacity,

An individual’s inability to say {or gesture) no to a sex-
ual advance or to leave an arca without fcar or indmidanon
may make him or her vulnerable to sexual exploitation that
may lead to sexual abuse. This does not appear to be the
case for Mr. H., since he somenimes seeks out hus parmer for
some type of encounter, By confining his interactions to the
same individual, Mr. H. indicates a relationship between
them, as well as an ability to choose where and when sexu-
al acovity will occur. Although limited in cognitive and
cxpressive abilitics on standardized tosts, Mr. F. does appear
to be able to nuake some choices for scxual activity 1Joes
this indicate a Hmited consensual ability?

Mr. H. does not appear to present a potentoal nisk to
others sexually. Staff have reported no instances of cxploita-
Hon, fear, or inuries. And since these two men cxpress a
muitual interese in sexual contact, this bebavior would best be
addressed in a positive manner, acknowledging their right to
have a relattonship while mamaining the principle of pro-
tection from harm. Separating or redirecting these two indi-
viduaks may eliminate sexual activity when staff observe I,
but will not prevent the behavior from taking place in pri-
vate, unless the staff restrict the men's right o privacy.

CONCLUSION
Sexual expression takes many forms; for some individuals,
certain forms of sexval expression may be appropriate,
while others may not be. An individual should be capable of
giving consent—cither verbally or by gesturing—-to sexual
behavior mvolving another person. To be Judged capable of
giving consent to sexual contact, an individual must meet
the stare’s minimum age requirement; be able to indicate ves
or no, behaviorally or wverbally, to a sexual overture by
another person; be free of cocrcion or intimidation; and
demonstrate an understanding of the potenttal nisks and
consequences of sexual behavior, Individuals with severe
and moderate mental retardation, however, typically fal to

meet the last criterion and therclore arc judged not capable
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te give conscnt to sexual contact. Untl the consent ssue
can he modified in some manner to address the liritations
of individuals with scvere and moderate mental retardation
{for instance, third-party consent or sitnational determina-
tion by an individuals treatment teamn or service agency],
emsuring these individuals” right to sexual cxpression will
invariably give way to the principle of protection. This will
only restrict sexual expression without allowing any
“approved” sexual contact. The primary goal of any man-
agement plan that addresses mutual sexual behaviors should
be to ensure, to the degree possible, the health and safery of
the individual while still allowing for the occurrence of the
behavior, even if this presents an element of risk.2!

Evaluating and determining the capability of persons
with mild mental retardadon to consent to sexual activity
docs not pose a significant problem for most scrvice
providers. Although some agencies may formally or infor-
mally oppose and limit sexual activity among the pcople
they scrve on the basis of rcligious convictions, parcnreal
pressures or staff philosophies, this opposition 1s gradually
receding with the increasing cmphasis on “consumer
empowerment” and self-advocacy. Difliculty almost certain-
Iy ariscs when mdividuals not capable of giving consent
engage in sexual activity with each other

Service providers continne to have the findamental
obligation to safeguard the welfare of the people placed in
thewr trust, to promole their health and well-being, and o
protcct them from harm to the degree necessary and rea-
sonable while still maintaining their right o self-expres-
sion.?! 'The professionals given the task to evaluate individu-
als with developmental disabilities for the purposes of
determining consent should include in their assessments
each person’s nonverbal behavior and interpersonal interac-
tions, as well as communicative abihties, This is especially
true for individuals with dininished inrellectual capacities
who are sexually active. As it exists now, the consent deter—
mining issue will continue to represent a major challenge

for service providers and the individuals they serve.

AUTHOR’S NOTE
The opinions expressed i this ardele are those of the author and
not necessarily thosc of New York State’s Office of Menlal
Retardation and Developmencal ThHyabilities,
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2 s conservative Republicans have taken the leadership
positions within their political party and the
Congress, they have brought with them a sodally conserva-
tive viewpoint that will permeate major legislative initiatives
m the 104th Congress. Proponents of sexuality education
ane sexual health services have grown adept at challenging
conservatives” attacks against these services and at respond-
myg to the resulting controversics. Bur they must now
acquaint themselves with the profound wavs in which gen
eral efforts—such as attempts to diminish the role and size
of federal agencies and programs, and to reform the welfare
and education systems  could affect sexuality-related ser-
vices, cspecially when these effores are combined with an
apparcnt tend of social conservansm in public policy,
Proponents of sexuality education and sexual health services
will have to be vigilant, perhaps more so than in the past, to
keep abreast of the many ways in which the conservatives’

agenda will likely encroach upon sexuality-related services.

DOWNSIZING THE
FEDERAL GOVERNMENT

The first broad publc policy initiative that should concern
sexuality cducation and services advocates Is the effort to
downsize the federal government. House Speaker Newt
Gingrich (R. GA) and Senate Majority Leader Riobert Dole
(R KS) have called for reducing the spending, size, and role
of the federal government, So have President Bill Clinton, in
his 1995 State of the Union address, and Viee President Al
Gore, in his baok Refnventing Governsent. This notion is
popular with the public, wo, who are rightully concerned
ahout the impact of the deficit on future generations.

While the idea of this effort is Jaudable, ic will likely be
archestrated by conservative pohey makers to dinvinish pro-
grams they opposc. First, policy makers could use the call
for a reduced lederal government to justify eliminating or
significantdy reducing the funding for programs. The Scnate
Republicans plan to climinate or reduce 100 programs in
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IO} days™ as a response to their [louse counterparts’ 100-
day plan of action, the “Contract with America.” According
to some accounts, Republicans hope to climinate or reduce
as many as 300 fcderal programs. To date, there 1s no listing
of the programs that could face the chopping block, but
programs that have not received reauthorization {(a multi-
vear commmtient to te program passed as law} appear vul-
nerable. Morcover, the certainty of a recision bill for federal
fiscal year 1995 {which would, in effect, reduce the funding
for programs alrcady operating) provides conservatives the
opportunity to gut prograns the 103d Congress supported.,
Even the move to reduce congressional committes staffs
and the number of congressional committees, and to elimi-
nate congressional caucuses, will affect a number of inter-
ests, including sexuality-related ones. Many of the commit-
tee staff who were terminated after the clections were the
principal architects of current programs and policies
addressing reproductive health and sexually transmiced dis-
eases (8T}, including HIV, while the cancuses often pro-
vided a forum to articulate support for these programs.

Second, sexualitv-related programs could suffer as a
result of efforts to discontinue categorical federal programs
{in which specific funding levels are designated for particu-
lar actvities) and replace them with block granis 1o the
states {in which states receive funds for specific services, but
they decide how to allocate the expenditures). T'his shift
poses threats becavse the amount given through a block
grant typically is less than the funding for categorical pro-
grams; furthermare, block grants permit the states latitude
to cut controversial programs, and they  elirminate  the
opportunity for mational leadership and coordination.

Only weeks into the 104th Congress, there have been
many attempts to create block grane programs. Sen. Nancy
Kassebaum {[R.-KS5) bas introduced the Public Health and
FEnhancement Act of 1995, which would consolidate twelve
grant programs at the Centers for Disease Control and

Prevention into one block grant and combine twenty-cighe
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demonstration project funding streams into one flexible
authority. These programs include prevention and control of
STDs and infertility, breast and cervical cancer detection,
and preventive health scrvice programs for HIV. Quuside
Congress, but well inside the political power base, the thirty
Republican governors have requested that the Congress
consider rolling 300 federal programs into eight block
grants. In cxchange for increased flexability to design and
administer the programs, the governors would agrec to
forgo funding increases from the federal government for
five vears. One of the proposed block grants focuses on
health programs, includmg the Title X family planning pro-
gram, community health centers program, and Adolescent
Family Life demonstration grants.

Edorts to cxpand block grant programs conld shift the
policy debates o the stare level, where sexualiy-related edu-
cation and service programs could be dismaniled. Lven
though forty-seven states mandate or recommend scxuality or
HIV/AIDS education in the public schools,! state legislaqurcs
increasingly have been considering challenges to those man-
dates that would restrice the content. With the majority of the
NAtIoNS FOVETTIONS ESPOUsg 4 MOTe CONSCIVAtIVE VIEWPOInL,
they could construct badgers, issue executive orders, or suggest
public policies to state legislanures that could restrict the con-
tent or scope of sexuality programs, For example, m Tare 1994,
Republican Gow. George Allen of Virginia called for che
repeal of his state’s sexuality education mandate and suggested
that sexuality education courses have a parcntal Yopt-in” poli-
cy, though fewer than 5 percent of parcnts m the state have
chosen to take advantage of the current opt-out policy. While
the Virgima legislature has rejected the plan for the dme
being, the policy was clearly meant to curtail sexuality educa-
tion., It would have made 1t administratively implausible to
carry"out a program because of the difficulty of obuining and
recording millions of parencal opt-in forms, which the local
education agency would necd to do to avoid potendal k-
suits. This, together with a block grant fundmg formae, would
diminish sexuality education because what lictle sexuality edu-
cation funding was available would logically be applicd to and
exhausted by the admimstrative requirements of the parental
opt-in. Shifting the emphasis to the state level would also fur-
ther cnpower the well-organized and vocal minority opposed
to scxuality education, who have created controversics in over

300 comumunilies in forty-four states in the last four vears.”

BLOCKING PROGRESS IN SEXUALITY
Conservatives in the Congress will have increasing opportu-
nity to infuse broad and popular legislative effores with
punitive language regarding sexuality-related issues. With
some of the most conservanve Republicans chairing con-
gressional comumittees, conservatives have the ability o

tnbed restrictive language into legistation cven before it
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gers to the loor The conservative chairs also bhave the
authority to name the members participating in the confer-
ence of bills, making it even less likely that prohibitions
could be softened or dropped. a5 they had been i the past.

Unfortunately, examples of this abound. The Contract
with America includes troubling language in its welfare
reform proposal, the Personal Responsibility Act of 1993,
which would introduce—among other items—the policies
of denying cash assistunce to unwed teenage mothers and
their children, denving benefits increases to welfare maothers
who have additional children while on public assistance, and
denying bencfits to children whose fathers have not been
identified to Lthe state. | lowever, conservarives may ultimate-
ly help make welfure reform less punitive for teenagers. Tor
instance, some Republicans, including Senator Dole, ure
beginning o soften the rhetoric concerning teenage moth-
ers. Also, groups that oppose abortion—such as the Natonal
Right to Life Conunittee, Catholic Charities, and Feminists
for Life—arc calhing for less-scvere penaltics for voung
unwed mothers, because they believe, as tecnage pregnancy
prevention advocates do, that the punitive measures will not
reduce the chance that teenagers will become pregnamt.
These antichoice activists feel that the punilive measures
will only encourage abortion. Adding to the recent focus an
reenage pregnancy, President Clinton reiterated durmg the
State of the Union address his destre for a national media
CAMIPALE CONCErTHNG [EEnage pregnancy.

‘The Personal Responsibility Act also stipulates that “no
funds received by 2 qualificd Statc under this part shall be
used for making abortion available as a2 method of family
planning or for any counseling or advising with respect to
abortion”” Republicans contend that this is not a reinstate-
ment of the “gag” rule, which prohibited agencies that
recetve 'Litde X family planuing funds from discussing abor-
ton with their clients. Lo is true thay this language is not
attached specifically to the Title X Gunily planning program,
but it has the same restrictive intent as the “gag” rule.

Another part of the Conwact, the Damily Preservation
Act, which is designed to “strengthen the rights of parents,”
provides that no programn or activity funded (either in whole
or in part) by the federal government shall require a minor to
submit te a survey, analysts, ov evahuation that reveals informa-
ton concerning (among other things} sexual behavior or atti-
tdes without the written consent of ac least one of the
minors parcnts or guardians. (This lmitation does 1ot include
tests of academic performance.) This 1 clearly an atenpt w
mhibit adolescent risk behavior survevs that provide date nec-
essary for the design of prevention umtiatives related o sexual
activity. If interpreted in the cxtreme, this language could also
potentially limit asscssments of changes in students’ knowledge
and attitudes toward sexual behavior {including abstinence) as

part of scxvalily education, teenage pregnancy prevention,

YOLUME 23, NUWMBER 4



ST prevention, and HIV/AIDS preventton programs.

Crutside the Contract, the continuing education reform
effort will again be lumbered by the debates- -begun in the
103d Congress—on the content of sexuality education, par-
ticulatly discussions regarding gay and lesbian issues. To the
dismay of sexualily cducation proponents, all signs indicate
that the issue will be spotlighted in the 104th Congress.

In Jarmary 1995, Speaker Gingrich revealed that he will
honor the request of the Rev. Tou Sheldon, keader of the far
right Traditional Values Coalition, and hold a onc-day hear-
ing this spring or summer on whether schools receiving
federal funds should be banned from presenting homaosexu-
alicy in a “positive hight” During a town meeting in - hiy
home district, Gingrich told his audience that he does not
want their tax dollars “to go to have firse-graders being
taught a set of values that, in fact, have no place in the first
grade” He also related thar Sheldon and his acuvist daugh-
ter, Andrea Sheldon, reportedly claiimed to have “sertous
cvidence of, both in ATDS cducation and in the education
program, of things being taught that are clearly propaganda
and clearly recruitment.” Then, revealing his misunderstand-
ing of the content of age-appropriate, school-based, com-
prehensive sexuality cducation, Gingrich added: “1 don't
belicve that the taxpayers should pay a program o tezach

you effective methods of sadomasochistic interaction.™

DIFFUSING THE THREATS

While opponents of comprehensive sexuality education and
sexual health scrvices now have greater abllity than before
to chip away at these programs, proponents should take
heart. Many policy muakers still support sexuality-related ser-
vices. Proponents of sexuality education and sexual health
services are the mainstream of America—the overwhelming
majority of adults support the provision of comprehensive
sexvalicy educadon.* 1t is critical, however, while the vocal
minority opposing sexuality ceducation and programs have
the car of congressional leaders in the majorivy, that propo-
nents of these services speak out and let thew elected offi-
cials—in Congress, in the White [ouse, in the state housc,
and on the school board—know that they demand to have
their viewpoints represented. Opponents of sexualicy-relac-
ed services have ardently and diligently communicated with
policy makers about their views on and presariptions for
programs. Not only is it imperative that proponents let their
elected officials know that support for comprehensive sexu-
ality education and service programs is the majority, main-
strearn position, but it also 15 critical for proponents to
demonstrate that they are as committed 1o seeing their
viewpoint represented in policy as their opponents arc.

Sadly, recent antichoce violence has provided an example
of how the ourcry from supporters of sexuality-related con-

cerns can be translated into constructive legislative action, On
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December 30, 1994, an antichoice activist allegedly used a
22-caliber semiautomatic rifle to kill two receptionists and
wound five clinic workers and volunteers at wommen’s health
centers in Brookhne, Massachusetts. Within days, the same
individual allegedly continued his violent spree by firing more
than twenty rounds of anununition ar a building housing a
women’s reproductive health clinic m Norfolk, Virginia. The
shock and outrage of the prochoice commumity left policy
makers little option but to address the tssue. On December 30,
President Chinton and Attorney General Janet Reno both
made statements condemning the action. On January 2, the
president ordered the Department of Justice to instruct “each
US, Attorney imnmediately to head a task force. . to formulate
plans to address clinic security for all clinics in their jurisdic-
tion” and to “direct cach TS, Marshal to consult with chnics
in their jurisdiction.™ Although not stating support for sexu-
ality-related services, even conscrvative members of Congress
bike Speaker Gingnich and Rep. Henry Hyde (IR.-IL) spoke
out against the violence. Eight Democratic members of the
House held a press conference and called for the Justice
Drepartment to get involved in the incident and to be more
vigilint i enforcing the Freedom of Access to Clinic
FEntrances (FACE) law. One of them, Rep. Marty Mceehan
(D-MA), subsequently introduced a resolution m the Louse
condemning violence and urging foderal action to safeguard
clinics, which the House will consider after its work on the
Contrzet with America. Sen. Barbara Boxer {(12-CA), alomg
with mineteen other senators, introduced a similar Senate reso-
lution, which passed unamimously, 99-0.

Supporters of sexuality-related scrvices cannot afford to
wait for senseless tragedy to strike before making their voic-
es heard. It 15 crucial that they speak out abour their con-
cerns regarding all sexuality-rclated issues, their opposition
to targeted attacks on sexuality. and the threats to sexualivy
in broader policy decisions, One way is to join the SIECUS
Advocates. Contact STECUS, 130 West 42nd Street, Suite
3530, New York, NY, 10036; 212-819-977().
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FROM THE

AN OPEN

MEMBERS OF THE 1

Decar Honorable Members of Congress:

The November 1994 electons reflected the desie of
many Americans to send a message to the federal govern-
ment. As President Clinton said in his State of the Umon
address, it was not Americans singing, but Americans shout-
g for change.

In vour posivon, you will be called on o deal with a
number of sexualivy-related issues. Like most adults in Amierica,
you probably have strong convictions sbout these Issues. You
also probably received very liude sexuahty education from vour
parents and learned little bevond the facts of reproduction and
puberty while you were in school. If you are a parent, as T am,
vou undoubtedly have deep concerns about how o cducate
and proect vour children in this complex and difficult world.

I hope you wall approach these most important and
mtimare of matters with an open mind. I hope vou will
support tesearch on sexuality-related msues and dedicate
vourself o muaking pubhc policy based on sound informa-
tton and proven theoretical constructs. [ hope vou will
commit yourself to upholding the proposition that in a plu-
ralistic soctety fike the United States, people should respect
and accept a diversity of values and beliefs abour sexuality,
andd that you will demaonstrate tolerance for people whose
values you do not share.

Our young pecople necd adult guidance and support.
Chidren and teenagers today are growing up in a world
that 15 probably very different from the world you knew as a
chitd All children should be raised by familics who will love
them and support then, bue this is pot abways the casc,

The goal of comprehensive sexuality education is to help
young people become sexually healthy adults, a goal that par-
ents actoss the country support for therr children. You will not
be asked to vote directly on comprehensive sexuality educa-
tion, as federal law requires stare and local conerol of education
program content. Bue several picces of legnslation may arise that
addzress components of sexuality educaton programs. 1 hope
vou will support coniprehensive programs that help voung
people protect themselves against pregnancy and sexually trans-
mitted discases by teaching them the skills they need to delay
sexual involvement and to use conmaception and condoms
cffectively and consistercdy, Comprehensive programs can help
young people abstum from sexual activity and protect them-
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sclves, bue fear-based, absunence-only programms do ncither.

Teenage pregancy is 4 very complex problent, and sex-
wality education alone is not the answer. Young people need
to have hope for their futares; they need both comprehen-
sive sexuality cducation and high-quality reproductive health
care. But they also need much more. And so, [ hope you will
support educarion reform. job waining programs, guaranteed
student loans, and other youth opportunitics.

As vou debate health and welfare reforni, T hope vou will
remnember that behind every stabistic is a real person who has
the same wants and needs as you and vour family. I hope you
will reject shimplisac solutions that will penalize wotnen and
children. T hape vou will remember that more than 70 percent
of the fathers of the children of teenage mothers are adult
men. who must be held responsible. | hope you will read the
stuchies that demonsirate that teenage women do not get preg-
nant tor welfare benefits. Perhaps most immportant, T hope you
will rementber that enabling fow-income women to prevent
unintended  pregnancies and unwanted births by making
reproductive health care services accessible to themn Is a eritical
first step toward reducing the number of families on welfare,

Even as abortion is becoming less accessible to Atnerican
womern, ask that you remember that the right to choose legal
abortion 15 constitutionally protected. You must do everything
vou can to assune that health care profossionals and others wheo
work in reproductive healch clinics can do so without fear of
harassment and vielence., Five abortion clime workers have
heen killed i the past ewo vears; tus violence st end.

Violence against gay men and lesbians also is mcreas-
ing. andd young people who have concerns about their sexu-
al orientation are likely to attempt suicide when they have
no place to turn. T hope that when you are asked to consid-
er legislation related to gay and lesbian Amcricans, vou will
remember that sexual orientation is an cssential quality of
personality, and that each indwidual—whether bisexual,
heterosexual, or gay or lesbian—should have the righe to
live without violence and discrimination.

Know that SIECUS is here to be of assistance to you
and vour staffs. The staff of our Washington, DC, office is
cager to assist you. We look forward to working with you.

Debra W Haftner, MPH.
Executive Dhrector, SIFCUS
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Women Who Love Sex

Gina Ogden
New York: Simon and Schuster, 1994,
259 pp., $21.00

In Fomen Who Live Sex, Gima Ogden pre-
sents fermale sexualicy as inner-direcred,
oftering the possibility of costutic release,
and a powerful source of energy. This mes-
sage, delivered by o therapist wich a4 passion
for her subject and grout caring for ler
patients  and  the other women she
describes, is one of celebration and nwend-
ed to empower women in theie jourmeys of
sexual discovery.

It 13 not sienply having orgasms casily,
ofeen, In varions wiys and warious places
thac defines women who love sex. Ie Is also

that they “arc warm, embodied and capable
of enjoving a Hill range of experiences in
the bedroom and beyonrd” {p. 224). in other
words, they are self-actuahzed. For example,
Ogden tells of Rosa, who realized 1hat
Uvears of sicke sex™ {0 199 with nany
partmers had nol et her needs. Tn dme, a
therapist helped Rosa to wive up an obses-
S1VC Fﬁ(‘.l-‘m O LS LSO ESg, LTSI, Zl]](i pt?r—
(oriramee, and to discover chat her deepest
need was to be Zrown o all her vniquencess.

This book has mwch to offer, but it has

drawbacks. Ogden apparently seas her view
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of sexwality in stark contrast, cven opposi-
rion, to the “sclentific” (her quotation
marks} one, which “narrows sex to a genital
act™ (. 162} She believes that sex Lherapists
and rescarchers consider foreplay *a sce-
oud-rate activity that precedes the ‘real
thing™ {p. 75). T think Qgden has been
talking to the wrong sex therapists. 1 and
the other sex therapists T know teach that
the word “loreplay” should be dropped
from the language, Furthermore, the terms
Ysex™ and “making love™ are aot synony-
mous with iotereourse, which 15 one way
among many that couples can “have sex™ or
“nuake love” T did not invent this distine-
tior. L learned it fromn Willlam Masters and
Wirginia Johrson in 1971,

Ogden also criticizes sex researchers
from  Richard Von Kraffi-Ebing in the
19305 to llelen Singer Kaplan in the 19490k
for “pathologizing sexualite” Of course, the
wiothers and fathers of modern sexology
made mistakes. Of course. they saw things
through the coleural lenses of their own
tumes. But they broke dhe ground and seed-
ed the carth where we now toil and reap.

Neo review of the book can omit dis-
CUssION Dr WO V\"h(} can otk to
orgasn via faneasy oafy—hy, o Ogpden’s
words, “thinking off”” Opgden did a labora
tory study to prove that this is possible, and

the deseription of one parveipant, Suzanne

------------------- BT LD AP VU

(pe 137), i very convincing, cven amaring,
But the saudy, as presented here, has serious
shortcornings, most notably its (ailure to
state how many of the volunteers were able
to “think off”

Kinsey showed that zboutr 40 percent of°
wornen experience argasm while aslecp and
that very few can fanmsize to orgasm while
awike. Ogden seems o belicve that “think-
g off” may be nuch more common than
research has suggested, She may well be cor-
rect; n the fumre, I plan o include a ques-
tion about it in sexual histories.

Wanen Who Love Sex breaks some new
ground, although it is somewhat redundant
with Sandra Scanting’ 1993 book Ovdinary
Waomen, Lxtrordinary Sex. [ like it best for
18 geneTous appreciation of wormen's sexual
potential and its focus on the psychological,
enotional  dimensaions of sexual interac-
tions, I like this book also for its glimpses of
Orgden at work as a therapist—one T would
refer patients to withoul hesitadion. Finally,
thers are a few very fonny moments, such
as the mention of a button that rumpers
“Guile witiout Sex™ (po 1773, I recommend
this book for sex therapists and counsclors
and for women whoe would Tke o solarge

the sphere of their own sexual experience,

Reriewed by Lorna Sareel, M STV, lecthurer in
paychiatry, Yale University School of Medicine.
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SEXUALITY

DISABILETY

ver the past twenty years, pivotal legislation has gone into effect that has enabled people with disabilitics to gain their
ightful place as equal members of American society, The Rehabilitation Act of 1973, the 1973 lducation for All
Handicapped Children Act, and the Americans with Disabilicies Act of 1990 have added opportunities for the inclusion and
ttegraton into the community of people of all abilides. Wich inclusion and integration come greater opportunitics for sex

ual cxpression. Lhus, there i1s 2 need for greater access to information and educational material that affirms the sexuality of
people of all abilivies, including those with early- and late-onset disabilities; physical, sensory, and mental disabilities; and dis-
abilitics that hinder learning,

SIECUS advocates that all persons, including persons with disabilities, receive sexualicy education, sexual health care,

and opportunities for socializing and sexual expression. This necessitates sexuality education and traimng programs for -

teachers, health care workers, and family members to help them understand and support the pormal sexual development

and behavior of persons with disabilities. Social agencies and health care delivery systemns must develop policies and pro-

cedures that will ensure the provision of services and benefits on an equal basis to all persons without discrintination because

of disability.

SIECUS doces not sell or distribute any of the publications listed here. However, these resources are available for use by
SIECUS members in the Mary 5. Calderonce Library at SIECUS.
Copies of this bibliography can be purchased from the SILCUS Publications Department at the following costs: 1-4
copies, $2.00 each: 5349 copies, $1.75 cach: 50-99 copies, $1.30 each; 100 or morc copics, $1.25 cach. SIECUS is located at
130 West 42nd Strect, Suite 350, New York, NY 10036; 212-819-9770,
This hibliography was prepared by Shelley Ross, special projects associate, SIECUS, and Mitchell'iepper, ML, Ph.D.

candidate, Program in Human Sexuality, University of Pennsylvania.

GENERAL BOOKS
Living and Loving: Information
about Sexuality and Intimacy

Arthritis Foundation

This book offers tips for solving prob-
tems when arehritis interferes wich sexuali-
ty. [t includes fllustrations of comioriable
sexual positions for individuals with arthei-
tis. 1993, 17 pp. Single copies free from
lIocal chapters; butk rates available.

Artfiritis Foundarion, PO Box 19000, Arlanta,
GA 300326, 800-283-7800.

Sexuality and Muitiple
Sclerosis, Third Edition

Michae! Barret!

This book covers research findings,
comununication skills for sexual enhance-
ment, information resources, and positive
approaches to sexual adjustment with mul-
tiple sclerows Tt includes scetions specifical-

ly for nnmarried individuals, gay men, les-
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bians, and married couples. It discusses the
cffccts of medeanion on soxnal fanctian,
Also avatlable i1 French, 1991, 80 pp. Single
copies free; orders of multiple copies sub-
jecl Lo postage and handling costs.

Mudtigle Sclevosis Society of Canada, 250 Bloor
Streer Ease,  Suite 1000, Torents,
Canada M4W 3P%; 416-922.6065.

Oniiario,

Learning to Love: A Set of
Simple Booklets on Sexuality

Brook Advisory Centres

These five publicaions provide aceu-
rale informanon about sexuality and repro-
ductive health for voung people with learn-
ing disabilities. Tides in the series are
Clomiraseplion, Fropr Clild v Aduli, How o
Baby fx Born, Sex and Making Love, and
Health & Iafections. 1991, 23 pp. cach,
£12.95 for the scrics, bulk rates available.
Fedvicatlon & Publications Ulnit, Brook Adyizory
Clentres, 153 A FHast Ntreer, Lowndonr SE17
2850 Cngland,; 011-44-71-708-1361).

The Sensuous Heart: Sex after a
Heart Attack or Heart Surgery

Suzanne Cambre

This cartoon-style bookler cxplaing the
emotional and physical needs of persons
who have had heart attacks or heart
suzgery. [t answers questions about frequen-
vy of sexual activity; suggests comfortable
positions; and covers the effects of alcohol,
preseribed  drugs, stimulants, and illegal
drugs. 1950, 2
postage and handling,

pp. $5.73 plus 51,30

Dritchett and FIull Assoctates, 34400 Oakeliff

Ruead NE, Suite 116} Atlanta, GA 30340-
3OTY BH-241-4925,

The Baby Challenge:
A Handbook on Pregnancy for
Women with a Physical Disability

Mukti Jain Campron

This book deseribes the fmpact, offect,
and outcome of a range of physical disabili-

ties on pregnancy and childbirth, and of
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pregiancy and childbirth on physical dis
abilities, Tt outlines how various disabilities
affec fertility, the role of genetics, implica-
tions of medicarion, remission of sy
toms, precautions to take during pregmancy
aund labor, possible intervendions during
delivery, and what 1o expect ina postiatal
ward. A resource list accompanies cach
chapter. The book includes o chapuer
specifically geared for health care profes-
siorals, 1990, $15.95.

Routledge, Chapman & Hall, 29 e 35th
Street, New York, NY 10001, 212-244-3336.

Sexuality and Spinal Cord Injury

Sylvia Eichner McDonald,
Willa M. Lioyd, Donna Murphy,
and Margaret Gretchen Russert

The autheors cxplore a number of topics

regarding sexuality and reproduction before
and after a spinal cord injury, including the
physiology of sexual response and repro-
duceve health. One chaprer oudines the
steps individuals with spinal cord injuries
may take to prepare for sexuval activity.
Another iz devoted o different ways to give
hugs from a wheelchair. There 15 also a
general discussion abour sexual atritwdes,
relationships, parenthood, contraception,
and sesually transmited discases. The book
concltudes with a list of myths about sexual-
ity and spinal cord infury and a resource
Tist. 1993, 34 pp., $14.95 plus postage and
handling.
The Spinal Cord Injury  Center, Troedtert
Menrortal  Futheran, 9200 Wes Wisonsin
Avengte, Milwankee, W 33220, 414-259-
3657,

Women with Disabilities:
Essays in Psychology,
Culture, and Politics

Michelfe Fine and Adrienne Asch, editors

Dtawing on law: social scienee, folklore,
liweratiare, psychoanalytic theory, and polici-
cal acovism, the contributers to chis volume
describe the experience of women with
disabilittes, 'The cssays consider the impact
of social class, race, the age ac which disabil-

ity occurs, and sexual orienttion on the
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disabled woman’s self esteen, as well 2s on
her Life: options. Topics include sex roles and
culture, bodies and images, the construc-
dons of gender and disability, and women
with disabilides In relagonships. 1988, 347
P $19.95.

Temple  Universicy Press, University  Service
Building, Room 305, Broad and Ouxford
Strvets, Dhiladelphog, PA 19122, 215-204-
8787,

Past Due: A Story of Disability,
Pregnancy, and Birth

Anne Finger

The author, who was disabled by polio
duting childhood, explores the complexi-
ties of disabilicy and reproductive rights
through an account of her pregnancy and
home birth cxperience. Disability rights,
matherhaod, and repraducrive freedom are
among the ssues she raises, 1990, 200 pp.,
$10.95.

The Scal Press, 3131 Thstern Avenne, Suile
410, Seasle, Wi 28121-1028; 206-283-
7844,

Love: Where to Find It,
How to Keep it

Elle Friedman Becker

This scli-help book describes ways for
people with disabilities to meer and discusses
communication skills, dating, and terminating
relationships. It is written from the personal
expericnces and professional observations of a
single woman with an acquired disability who
works as a cowneling psychologist. 1991, 104
pp- $6.95 plus $1.25 postage and handling,
Aceent Spectal Publications, Cheever Publishing,
PQ Box 700, Bleentingon, 1L 61702, 305-
3782961,

Marriage and Disability
Betty Garee and Raymond Cheever, editors

In chis collection of articles from
ACCENT wagazine, people wich a varlety
of physical disabilicies el how they met
and marnied, and discuss the happy, suceess-
[Ul liwes they are Lving with their spouses.
1992, 80 pp., $7.95.

Accens Spectal Prdlications, Cheever Publishing,
PO Box 700, Blemington, H. 61702; 309-
378-2961.

Reproductive Issues for Persons
with Physical Disabilities

Florence P Haseltine, Sandra S. Cole,
and David B. Gray, editors

This resource features contributons
fieim both cousamers with disalalivies and
health professionals from a variety of back-
grounds, Chapters focus on dispelling
wryths abour sexuality and disability  and
cxploring sexual Issucs that challenge peo-
ple with disabilities. Topics include basic
information abwlt congetital and acquired
physical disabilities, reproductive rights and
opportunitics, sexual dysfunciions, scxually
transmiteed discases, reproductive physiolo-
gy, sexual development, health cate needs,
tercility, birth control, adoptions, pregnancy,
labor and  delivery, and  parenthood,
Persomai storics of people with disabilities
appear throughout the book, and varicus
clinical and policy issues are discussed.
1993, 400 pp., $33.00,

Paul H. Brookes Publishing, PO Hox 10624,
Dattimore, MID 21285-0624; §00-638-3773.

Sex and Back Pain
Lauren Andrew Hebert

A physical therapist describes various

types of back pain and sexual positions for
maximum comfort. Line drawings and
photographs illustrate recommended exer-
cises and sexnal positions for people who
experience back pain, Al indivichals i the
photographs are clothed. In an accompany-
ing video, a pardally clothed mwn and
woman  demonstrate the varions sexual
positions  described in the book. Book:
1992, 121 pp., $12.95 Video: 1093, 21 min,,
$14%.00 (comes with three 21-page prole-
stonal mamuals; sddiconal manuals are aval-
able for §6.00 each).
IMPACC, 1 Waslingon Sweet, PO Bon
1247, Greenville, ME 04441, 800-762-
F720; from owiside the United Siaies, 207-
69353354
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Understanding and Expressing
Sexuality: Responsible Choices
for Individuals with
Developmental Disabilities

Rosalyn Kramer Monat-Haller

The author draws on her experience in
counseling to discuss sexuality issucs for
people with  developmental  disabilities.
Topics include anatomy and  physiology,
physical maturation, contraception, mir-
riage, parenthood, AIIS. sexually tramsmie—
ted diseases, and sexual exploitation and
abuse, The book includes a bibliography,
resource list, atd therapeutic intervention
tools. The auchor conducts in-service train-
ing and workshops on this book. 1992, 240)
pp., $26.00 plus
dling. Residents of South Caroling add 5

$2.50 postage and han-

percent sales tax.

Paul H. Breokes Publishing, Dlace  orders
throngh Rosafyn Kyamer Monar-Ilaller, PO
Box 2403, Summmerville, SC 29484; 813
8736933

Enabling Romance: A Guide to

Love, Sex, and Relationships for

the Disabled (And People Who
Care about Them)

Ken Krolt and Erica Levy Klein

This book contains inforitation on the
sexual abibivies and limitations of amputees
and mdividvals with spinal cord injuries.
multiple sclerosis, blindness, hearing jmpair
ments, and neuvromuscular disorders. Tt
imcludes guidelines for overcoming stereo-
types and offers advice on family planning,
safer sex, andd ostablishing inttmacy. 1992,
209 pp., $22.50.

Flarmony Buoeks/Crown Publishers, 201 East
JOth Swreet, New York, NY ({122, B(W)-733-
FiNIE

Sexual Rehabilitation of the
Spinal-Cord-Injured Patient

4 F 1. Leyson, editor

Twenty-eight experts in the {iclds of
sexuality, sexual dysfunction, and  spinal
cord injury conwributed to this practical
guide to the management of every type of

28 SIECUS REPORT

sexnal dysfunction arsing from spinal cord
injury. The book also caplores fertlity,
pregnancy, and sexual orientaiton among
individuals with spinal cord injury. 1991,
360 pp., $89.50.

Humanag Press, 992 Riverview e, Site
208, Yorowa, Nf 07312; 201-256-1699.

Survivor: For People with
Developmental Disabilities Who
Have Been Sexually Assauited

Los Angeles Cammission on Assaults
against Women

This publication is made up of two spi-

rul-bound booklets, Booklet 1 is srilen for
individuals with minimal reading levels, to
be read with the assistance of a teacher or
parcnt. Booklet 2 iy devigned for parent,
teachers, advocates, and others. 1986, single
copies free, $1.50 postage and handling,
Los Angeles Commission on Assanlts against
Woumen, 6043 Hollywood  Boulevard, Suite
200, Los Angefes, CA4 90028; 213-442-
1281

Finding Love and Intimacy
Robert Mauro

brom the editor and publisher of
LPeopleNer, the personals newsletter for
untnarried persons with disabilities, comes
this conpilation of cssays, poerns, short sto-
ries, and baok reviews on love, relation-
ships, and sexuality. Topics include dealing
with protective parents, arranging dates, and
coping with shyncss. 1994, 1) pp., $8.95.
Accens Special Publicarions, Cheever Publishing,
PCY Box 700, Bloomingion, IL 61702; 309-
378-2961.

A Guide to Bladder Cancer,
Urostomy and Impotence
Roni Ofsen

This book offers guidance o people

who bave recently received a diagnosis of

Bladder cancer or whe are contemplating a
urinary diverston {or an ostomy of any
type). 'he author shares her husband’s expe-
rignce with bladder cancer and the results of

her own extensive research. 1994, 140 pp.,

F6.95 plus $1.50 postage and handling,
Highline  ditions, 6400 Soutimesed  Drive,
Liiilewon, (20 80121; 303-798-8281.

Smooth Sailing into the Next
Generation: The Causes and
Prevention of Mental Retardation

Diane Plumridge and Judith Hyfton

This manual defines mental retardation,
discusses its known causes, and outlines sev
cral discussion points and posible choices
one nuight make that could influence the
risk of producing children with 4 cognitive
cisability. Personal responsibllity is cmpha-
sweed, along with che Imporrance of plan-
ning pregnancy ared parenthood wichin a
lifestyle of mature behavior. 1989, 139 pp,
1995 plus $2.00 postage and handling, bulk
rates available,

R & L Publishers, 468 Auwzerals Avenue, Suike
A, Sant Jose, CA 93126, 408-866-6303,

The Sensuous Wheeler,
Sexual Adjustment for the
Spinal Cord Injured

Barry Rabin

This sexuality guide for men and
women with spinal cord injuries covers
sexual resporse, adjustmene, and funcrion-
myg. It alse outlines ideas for atractng 4
partner, preparing for sexual sctivity, sexual
positions, ard nendemand pleasure tech-
migues, 1980, 153 pp. §14.95 plus $3.00
postage and handling,

Newe Mobiliny, Miramar Clammunications, PO
Do 8987, Malibn, A 902635-8987; S00-
434116, et 454,

The Right to Control What
Happens to Your Body: A
Straightforward Guide to Issues
of Sexuality & Sexual Abuse

The Roeher Institute

This casy-to-read, large-print. hook dis-
cusses the vk and incidence of sexual abuse
ol people with menral disabifitics. It
includes definitions of abuse and assaule, as
well as suggesung ways of recoynizing, oeat

ing, and preventing sexual abuse, This guide
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weludes a glossary and lists of reforeal
sources and legal resources, 1991, 29 pp.
¥7.00 (Canadan) plus 15 percenc postage
and handling,

The Rocher Institwte, Kinsmen Building, York
University, 4700 Keele Street, North Yok,
Onarfe, Canada M3[ 1P3; 416-651-9611.

Sexual Abuse Prevention
Programs and Mental Handicap:
A Report Prepared by the
G. Allan Roeher Institute

The Roeher Institute

This Canadian study analyzes scveral pre-
ventlon progrums in terins of their suitabilig
or adaptability (or use with peaple who have
a mental impairmene. It explores what infor-
MEIbion is appropriate and required in 2 pre-
vention program that deals with people with
a disability, sunwoarizes findings and gencral
tends across programs studicd, and prescts
recommendations [or future  development.
1982, 70 pp., $6.00 (Canadiany plus 15 per-
cent postage el handling,

The Roecher Institute, Kitwmen Building, Yok
University, 4700 Keele Strect, Nowth Yok,
Onttarip, Canada M3} IP3; 416-661-9611.

Vulnerable: Sexual Abuse
and People with an
Intellectual Handicap

The Roeher Institute

This smdy addresses the problems of
soclety’s denial of sexual feelings and of
sexual abuse among persons with jnwellee-
tual disabilitics, the prevalence of sexusl
abuse among such individuals, and risk fic-
tors of developmental disabilicy as related o
sexual abuse. It discusses treatment and
effects of abuse, accewibility of services,
prevention, legal tssues, and sex offenders
who have an intellectual disabilite. 1989,
115 pp., $14.00 Canadian plus 15 petcent
postage and handling.

The Rocher Instiinfe, Kinsmen Building, York
Liniversity, 4700 Keele Strezt, Novth York,
Outarfo, Canade M3 1P3; 416-661-9611,
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Mother-to-Be: Guide to
Pregnancy and Birth for
Women with Disabilities

Judith Ragers and Mofleen Matsumura

This book discusses ail aspeets of preg-
nancy in the conlext of disability, from
miaking the dectsion tw have a child 1o the
problems that women with disabilitics con-
front after giving birth. [t begsins with
inerviews with thiroy—six  women who
have a range of disabilities, including cere-
bral palsy, lupns, atuxia, muldple sclerasis,
spina bifida, postpolio syndrome, and
avthricis. Other chaplery disenss nutnition,
exercise, labor, and delivery, Appendices
inchude dictary plans, 2 glossary, an exten-
sive index, and lists of imporuant resource
organizations and suggested reading ateri-
als. 1991, 410 pp., 824,95 plus  §4.04
postige and handling,

Demos Publicarions, 386" Park Avenae South,
Swite 204, New York, NY 10016; 212-683-
0072,

The lllustrated Guide to Better
Sex for People with Chronic Pain

Robert W. Rothrock and Gabriella D'Amore

This seli=help booklet provides infor-
macion about frequent problems that inter-
fere with sexusl enjoyment for individuals
who sutfer from chronic pain and suggests
simple, basic soluttons. It includes six illus-
trations showing comiortable sexual posi-
tons for persons with various pain disor-
ders, and :tresses the mmportance  of
communication between partners. 1991, 37
Pp-. $8.95 plus $3.00 postage and handling,
bulk prices available,

K. Rotfrock & 2 DAmore, 201 Waolston
Drive, PO Box 1355, Morrisuille, PA 19067-
0325, 215-736-1266.

Sexual Concerns When lliness
or Disability Strikes

Carof Sandowskf

This book discusses the possible effects
of various medical conditions {arthritis, dia

betes, spinal cord mjury, aleoholism} on

sexual  functioning, relationships, self-
csteem, and  commupication. The aathor
explores treatnients for sexual dysfunction,
1989, 281 pp., $36.75 plus $5.50 postage
and handbing.

Chatles . 'thowas Publisher, 2600 Santlr Firse
Steeet, Springfield, IL 62754-9265, 217-789-
BO8MY, 800-258-8980,

Sexuality & Cancer:
For the Woman Who Has Cancer
and Her Partner

Leslie R, Schover

This booklet offers information abour
cancer and female sexuality. Informarion
mcludes the effects of cancer and treatinent
on sexnality, kevs to staying sexually healthy
during cancer treatnient, how to seek pro-
tessional help, and @ list of resources, 1991,
40 pp., free.

The Anterican Caneer Sociery, New York, NY,
All orders are taken by local chapress; consuls

your tocal telephone directory.

Growing Up: A Social
and Sexual Education Picture
Book for Young People with

Mental Retardation

Victor Shea and Betty Gordon

This book iy designed to be read to stu

dents ages twelve and older who have
moderate 10 severe montal impairments,
although wany parts may be suimble for
younger students with mild lesrning prob-
fems. Lhe book is looseleaf, praviding basic
informavion and illustrations on the righe,
and ideas for discussion and firther learn-
ing activitics on the lefi. This format allows
for tailoving the program o individual
necds. 1991, 147 pp.. $22.00 plus $3.400
pastage ard handling.
Clhinical Center for the Stndy of Development
and Learming Lilvary, UNC-CH, BSRC,
CBH#7I58, Chapel FLN, N 37599; 919
P66-3171.
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Changes in You: A Clearly
llustrated, Simply Worded
Explanation of the Changes
of Puberty for Boys

Changes in You: A Clearly
Hlustrated, Simply Worded
Explanation of the Changes
of Puberty for Gitls

Peggy C. Siegef

These books explain changes of puber-
ty in a simple, positive manner. They cover
such topics a8 physical development, men-
srruation, erections, masturbation,  wet
drcams, and sexual abuse prevenuion, A par-
ent guide accompartics cach book. 1994,
47 pp. cach, $8.95 each.

Family Life Fducation Assoddates, PO Box
7466, Richmond, 1A 23221; 804.262-0531.

Fact Sheet: HIV/AIDS Prevention
for People with Disabilities

Sharon Wachsler

This comprehensive fact sheel covers
HIV/AIDS prevention and testing informa-
ton, and includes a Tist of resources and
ageneics, 1991, 200 pp.. single coples free,
multiple copies $1.00 cach for Massachusctis
residents arrd §2.00 cach for others.
tnfarmation  Center  for - Individuals  with
yisabilities, Fort Paint Place, 27-43 Whemwoad
Strect, Bestan, MA (12210-1606; 617-727-
5340, 4D 617-345.9743,

Intimacy and Disability

Barbara F. Waxman, Judi Levin,
and June [saacson Kafles

Written by and for individuaks wich dis-
abilities, this guide assists people 1n over-
coming barriers ti developing intmare rela-
tionships. Topics include sell-image, body
image, sexualivy, dailng, iihnacy, conmacep-
tion, and sexual abuse. The book inchudes a
resouree list. 1982, 110 pp., 5550,

National Rehabilfiation  Information Center,
8455 Colesville Road, Svie 935, Silver
Spring, MD 20810-3319; 806)-346-2742,
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Signs of Sexual Behavior:
An Introduction to Some
Sex-related Vocabulary in
American Sign Language

James Woodward

Thiy introduction to sexuality—related
American Sign Tanguage vocabulary offers
clear illustrations of more than 130 signs,
Comprehensive explanations and notes on
derivation are mcluded. A video lustrating
the signs iz also available. Book: 1993,
A1 pp., $7.95. Video: 1993, 30 min,, 524 .95,
Book and video: §29.95.

TJ. Prblishers, 817 Sifver Spring Avesne, Silver
Spring, MD 20910, 301-585-444().

BOOKS FOR PARENTS
HIV & AIDS Prevention Guide
for Parents

The Arc

Developed to awist parcnts and care-
givers in falking aboud FIIV/AIDS with
their children who have developmental or
learning  disabilitics, chis guide includes
Mustrations, resource lists, and positdon
statemenes. 1991, 14 pp., 1-2 copices, $3.50
cach: 100 29 copies, $2.50 cach: 30 or more
coples, $1.50 each.

Publications, National Headguarters af the An,
PO Box 1047, Adington, TX 76004; §17-
26 1-603.

Sexuality and People with
Intellectual Disability

Lydia Fegan, Anne Rauch,
and Wendy McCarthy

This book candidly discusses sexuality
and the actitudes of both individuak wih
intellectual disabiliics and their caregivers.
Sarnple dialogues and case sitiations, discus-
sion of sexual rights for peeple with incllec-
wal disabilities, and pelicy guidelines for

oramizafions also are ncluded, 1993, 144

PR, S30LO0,

Fanl FL Brookes Pubdicliing, PO Jlow 106024,
Balthare, MT) 212850624, $10-337-9380,
EN0-638-3773.

Shared Feelings: A Parent’s Guide
to Sexuality Education for
Children, Adolescents, and Adults
Who Have a Mental Handicap

Diane Maksym

This hook 15 intended to help parents of
children with miental impairments learn
how to teach their sons and daughters abaut
relationships and sexualicg A purent gude
includes tips for fucilicating support net-
works, goal setting, and working in groups.
Outlines for seven meetings are included,
1940, 181 pp. Parent $16.00
Miscussion guide: $14.00 (Cavadian) plus 15

guide:

percent postage and handling,

The Rocher Institure, Kiminen Building, York
Uhniversity, 47600 Keele Siveet, North Yok,
Ontario, Canada M3 1P3; $16-661-9611

How to Thrive, Not Just Survive:
A Guide to Developing
Independent Life Skills for
Blind and Visually Impaired
Children and Youth

Rose-Marfe Swalfow
and Kathleen Mary Huebner, editors

‘T'his book is a guide for parents, teach-
ers, and others involved in helping children
with visual impairments develop skills for
daily living, Topics include sexuality cdueca-
tion, niotor development, personal hyglene
and grooming, clothing sclection, self-
esteern, social behavior, comumunication,
and  low-vision devices. 1987, 93 pp..
$16.95 plus §3.50 postage and handling,
American  Fornidation for the Blind, c/o
snerican Book Centey, Brookiyn Navy Yard,
Building 3, Brookiyn, NY 11205, 718-852-
9473,

An Easy Guide for Caring Parents:
Sexuality and Socialization—A
Book for Parents of People with
Mental Handicaps

fynn McKee and Virginia Blackiidge

This book addresses the social needs of
children with mentsl impairmests and
other developmental duubilitices. Ir discusses

the crugial Tole of parents in cheir children’
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sexuality education and containg a compre-
hensive discussion of sexnal developmen,
addressing topics such as growing up,
tesponsible sexual behavior, masturbaiion,
social file, sexual oricnuadon. ferrilicy and
hirth control, sexual abuse, and marriage.
1986, 56 pp.. $7.25, bulk rates available,
Planned  Parenghood /Shasta-Diable, 2185
Pachero Street, Coneord, (A 94520, 510-676-
x4,

BOOKS FOR PROFESSIONALS
The HIV Guide: Resources
for Board Members and
Administrators

The Arc

This practical guide iy intended o help
local and swate chapter execudves develop
and adopt policies and procedures necessury
to address HIV/AIDS issues with staff, con-
snmers, and volunreers. 1991, 48 pp., 56.00.
Publications, Novienal Tleadguartoss of the Ak,
PO Box 1047, Adington, TX 76004; 817-
261-6003,

Summary of the National Forum
on HIV/AIDS Prevention
Education for Children and
Youth with Special Needs

Association for the Advancement
of Heafth Education (AAHE}

This report ol an
HIV/AIDS prevention education for spe-
cial education students surmarizes find-
ings, presents conclusions and reconumen-
duttons, and includes a reading list. 1989,
38 pp., single copics free,

Association for the Advancement of Health
Fduearion (AAHE), 1900 Asseciaton [rive,
Reston, 174 22091; 703-476-3437.

The Sexual Assauft Survivor's
Handbook for People with
Developmental Disabilities

and Their Advocates

Norma [ Baladerian

This book can be used as a puide and
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support atter a sexual assault of an ndividual
with a developmental disability, It walks the
reader dwough the cvens following an
amault, and provides guidelines for counsel-
myg survivors and their families. The book
vall also be used to teach professionals about
how to prevent the sexual assanlt of people
with developmental disabiliies. 1991, 34
pp., $11.95 plus $2.50 postage and handling,
R & L Publishers, 468 Auzerals Avenne, Suite
A, San fose, C 95124, 408-866-6303,

HIV Infection and Developmental
Disabilities: A Resource for
Service Providers

Allen C. Crocker, Herbert J, Cohen,
and Theodore A. Kastner, editors

This text locks at the medical, social,
legal, und cducational issues involved in
providing appropriate ITIV related services
o people with developmental disabilitdes. Tt
includes discussion of the developrental
necds of children and youth wirh congemni-
tat and acquired HIV infection, special con-
cerns of stff, und policy considerations.
1992, 324 pp., $47.00.

Pl 71, Brockes Publishing, PO Bay 10624,
Baltimore, M3 21285-0624; 410-337-9580.

Socialization and Sexuality:

A Comprehensive Training Guide
for Professionals Helping People
with Disabilities that
Hinder Learning

Winifred Kempton

This guide oudines a sexuality educa-
tion course tor persons with developmertal
disabilities. It describes teaching strategies
that huve proven surcesstul with such indi-
viduals and details che process of Lraining
professionals 10 become sexualicy cducators
for stndents with copnitive disabilities, A list
of pring, video, and multimedia resources is
included. 1993, 348 pp., $39.95.

James Stanfield Comnpany, PG Hex 47038,

Santa Barbar, (A 931411 800-42{-6534,
Paventhuod  of
Peunsplvania, 1144 Locust Sireet, Philadelphia,
A FVIF-57460; 215-351-55%0),

e Plansed Sonlheast

Teaching Persons with Mental
Retardation about Sexuality
and Relationships

June Kogut and Susan Vilardo

This manual offers cducators of persons
with mental retardation guidance for the
development and maplermnentation - of sexu-
ality edacation programs, The authors are
sexuality educarors for Planned Parenthaod
of Connccticut. 1994, §49.95.

DPubfications Departmeni, Planned Parenthood of
Connecticwi, 129 Whitney  Awvenwe, New
Haven, CT 065140 203-863-5158.

Sexuality and the Mentally
Retarded: A Clinical and
Therapeutic Guidebook

Rosalyn Kramer Monat-Haller

'This guide to sexnality counseling and
education for individuals with develop-
meptal disabiliies presents ethical chal-
lenges, supgestions, and ideas for debate, 1t
covers the role of sexuality counseling, the
development of healthy psychosocial and
sexual awdtudes, and public relations for
sexuality  education and counseling. The
anghor also provides in-—scrvice wmiting and
workshops on this book. 1982, 130 pp,
$21.50 plus $2.50 postage and handling.
Residents of South Caroling add 5 percent
sales tax.

Collage Hill Press. Place orders through Rosalyn
Kramter  Monat-Haller, PO Box 2103,
Summerville, SC 29484, 803-873-6935.

Barrier Free: Serving Young
Women with Disabilities

Linda Marks and Harifyn Rousso

This traimng manual for groups that
provide scrvices o teenagers with phsical
or sensory disabilies examines some inpor-
tant dssues that youny women wath such dis-
abilities face, including career exploration,
independent lving, and sexualiny. 1991,
52 pp., $3.00.

Fducation  Development Cenier,  Women's
Fiuational Hauity Act Publishing Center, 35
Chapel Street, Newton, MA 02158-1060;

BG0-225- 3088, 617-945-7104).
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Choices: A Guide to Sex
Counseling with Physically
Disabled Adults

Maureen E. Nefstadt and Maureen Freda

Wiritten for rehabilitadon professionals
who provide sexuality counscling, this baok
containg guidelines for limited sexuality
counseling and exanunes issues of intimacy
and communication, as well as the sexual
response oycle. This book disousses function -
al und sexual difficulties cavsed by disabilities
and the impact of disability on social wsues
such as privacy, daling, marriage, and child-
bearing. Reading and resource lists are
included. 1987, 132 pp.. $14.50.

Robert B Krigger Publishing, PO Box 9542,
Melbourne, EL 32902-9342, 407-724-9542,

No More Victims: Addressing
the Sexual Abuse of People with
a Mental Handicap

The Roeher Institute

"T'his series of four manuals can be used
by police, social warkers, counsclors, Tarmi-
Lies. and members of the legal comnmunity
voncerned about the sexual abuse of people
with a mental disabality, The series explores
tactors that pur people with mental impair-
ments at risk of sexual abuse, and discusses
detection, appropriate responscs, ad preven-
oo Bach manual includes a cwo-day erain-
g curriculumn, 1992, $15.00 per manual.
The Roeher dnsiftuie, Kinsmen Building, York
Usniversity, 4700 Keele Sreeci, Newth York,
Ontarie, Canada M3] 1P3; 416-661-9611.

Sexuality and Chronic iliness:
A Comprehensive Approach

Lestie R. Schover and Soren Buus Jensen

Using an ineegrative blopsvchosocial
approach, this volume reviews basic skills
needed o comfortably  discuss sexuvalivy
with chromically Il patients, assess sexual
problems through hoth psychelogical and
medical approaches, and create a systematic
trcatment plan, 1958, 347 pp., $47.50 plus
$3.30 postage and handling.

Catifford  Publications, 72 Spring Streci, New
York, NY 10012; 800-363- 706,
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Violence and Abuse in the Lives
of People with Disabilities:
The End of Silent Acceptance?

Dick Sobsey

This gnide 1o understanding and pre-
venting abuse includes accouns of sbuse
from the perspectives of both victins and
offenders, a concepal framework for
understartding the nature of abuse and why
it occurs, and practical strareyies for abuse
detection and prevention. Part 1 is devoted
to understanding abuse and includes a sec-
tion on sexual abuse and assault. Tare 2
[ocuses om abuse prevention and discusses
the importance of sexualicy education—as
well as sexual abuse provention programs—
in the prevention of sexnal abuse. An anno-
tated list of individuals and organizations is
meluded. 1994, 480 pp., $27.00.

Pawl TI. Brookes, PO Box 10624, Baltimore,
MD 21285-0624; 410-337-2381),

Disability, Sexuality, and Abuse:
An Annotated Bibliography

Dick Sobsey, Don Wells, Diane Pyper,
and Beth Reimer-Heack

Containing over 1,100 enmies, this

comprehensive  reference book  brings

topether literature from a wide range of

disaplines relewant o the sexual abuwe,
assault, and exploitation of persons wich
disabilities, It includes research soudics, posi-
ton papers, program descriptions, clinical
reports, and media accouncs. 1991, 208 pp.,
2600,

DPawl . Brookes Publishing, PO Bex 10624,
Baltimore, ML) 2 1285-0624; 41()-337-9580,

CURRICULA

Not a Child Anymore
Brook Advisory Centres

This twelve-module training program
designed for wse with voung adults with
mental impairment covers topics such a3
hwnan relationships, anaromy, physiological
developinent, reproduction, pregruucy anxd

childbirth, ehild care, sexual relarionships,

contraception and scxually cranamited dis-
eases. Each module 12 scllbcontained,
cnabling presenters to follow the interest
andd needs of the group. A teacher manual,
evaluation ki, illustrations, flip folder of the
human body, wnd fibric kits to make
angromically  correce  three-dimensional
models are included. 1991, /213900 for
complete program.

Hrook Eduwcaiion &
Puhiications Ulaie, 1534 East Strect, London
SEA7 28D England; 011-344-71-708-13%0.

Adwisory  Centers,

CIRCLES: A Multi-media Package
to Aid in the Development of
Appropriate Social/Sexual
Behavior in the Developmentally
Disabled Individual

Marklyn Champagne
and Leslie Walker-Hirsch

‘I'his three-part serics includes curricu-
la, videos, photos, wall chart, and discussion
guide. CIRCLES T deals with intimacy and
relacionships, and includes twelve live-
action videos, CIRCLES IT deals with sex-
wal abuse prevendon. CIRCLES [IT covers
sexually  cransmirtted  discases, meluding
TTIVAAIDS, CIRCELES T {revised): 1993,
$309.00. CIRCLES I 1937, $399.00, CIR-
CLES I 1983, §399.00 Discounts avail-
able for sces.

Jares Stanfield Cowmpanry, PO Box 4103,

Sastta Barbara, CA 93140, SMI-421-6534,

Janet’s Got Her Period
Jugl Gray and Mitka fitich

This currienlum for gids and voung
women with severe developmental disabili-
tes, consisting of 3 video and an lustrated
storybook with full-color photagraphs, Lells
the story of a4 voung gl who lemy men-
strual selficare [rom her miother and sister.
The progzam includes a detatled task analysis
of behaviors required for using santtary pads,
This curriculum s suitable for home nstruc-
tiom. 19496, Guidelines: 4 pp. Storvbook: 24
pp. Pictograph chare and swenty four lamd

nated precograph cards: 279,00,

James Stanfield Companry. PO Box 476058,

Santa Darbara, CA 93140: 800-421-6334.
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Being Sexual:
An liustrated Series on
Sexuality and Relationships

Dave Hingsburger and Susan Ludwig;
itfustrated by fames F, Whittingham

This ¢learly written and richly illustrat.
ed sixteen-book seriey presents importanc
information ahouc sexuality and relation-
ships for adolescents and adulrs with devel-
opnwental disabilities or problems wich licer-
acy, learning, or communicarion. The books
uddress the personal foelings, individual
rights. and secial expectations assoclated
with a variety of sexuality—related topics,
Key comeepts and definitions on each page
are translared into Blissvimbols, with new
symbols highlighted. 1993, $60.04) for indi-
viduals, $80.00 for organizations.

Sex Information & kducation Councl of
Canada, 850 Covieell Avenwe, Last York,
Oatario, Canada M4C SRI 41 6-466-5304.

SAFE: Stopping AIDS through
Functional Education

Judith Hylton

This comprehensive instructional pack-
age for use with adolescents and adules with
developmental or learning disabilicies con-
tains guidelines for developing o compre-
hensive HIV/AIDS prevention program. It
wcludes videos, brochures, slides, and illus—
tratioms. 1992, 200 pp., $73.000
Cluld Develogmient and Relabilitation Center,
CORC/OHSL Publications Departmeni, PO
Hox 574, Povtland, OR 97207-0374; 303-
4948699, Or Publications, Nativnal Head-
iuarfers of the Arg, PO Bax 1047, Alington,
TX, 76004; §17-261-6003.

Life Horizons | & Il
Winifred Kempton

This two-part curricnluim, consisung of
shides mnd  instructor handbocks, s a
revised version of Sexiadity and the Mesdally
Tandigapped, Part 1 {over 500 slidesd dis-
CHSSCS AnRALonty, ptlbcrLy, rt‘.pr&')ductim‘l. con-
traception, and HIV/AIDS. Part 2 {over
GO0 slidesy deals with the psychosocial

aspects of sexuality, including self—esteem:

APRIL/NMAY 1995

moral, legal, and soctal issues; dating; mar-
Tiage, parenthood; and sexmal abuse. 1988,
839900 cach, $699.00) for hotkh.

Jaraes Sianficld Ceomparmy, PO Bow 41038,
Sania farbant, A 93140, 8-421-6334.

Sex Education for Persons with
Disabilities that Hinder Learning:
A Teacher’s Guide

Winifred Kempton and Frank Caparudo

This resource for cducalors covers
eftective  techniques and  strategies for
teaching sexualicy education Lo people with
cognitive disabiliies. The book oudines che
ot components of a comprehensive sex-
uality program. i inciudes an extensive bib
liography. 1989, 200 pp. $29.93 plu 15
percent postage and handling,

James Staafield Company, PO Box 41058,
Santa Barbara, (A 93140 BO-421-0534,

No-Go-Teil!: Protection
Curriculum for Young Children
with Special Needs

Elisabeth ). Krents and Dale Special Atkins
{second edition)
Flisabeth J. Krents and Shefla Brenner
feurrictium guide, revised edition)

This carriculum, made up of sevenry-
six dllustraced teaching pancls, deals with
prevenung abuse of children in preschool
and carly clementary school who have
communication and linguage limitations. Tt
features guidelines for developing a school
child abuse policy and incheldes sections on
parental involvement, curriculum  imple-
nientation, and up-to-date information on
physical and sexual abuse research. The cur-
ricolum is divided into three sectons:
interpersonal  relationships,  appropriate
touch, and mappropriate touch. Personal
safety Tssues are Qlustrated through the vse
of black-md-white  drawings, Role-play
exercises wre indluded, This curriculum
svolds “stranger-danger” messages, The
complete program includes vwo dolls, 1991,
oY pp. plus seventy-six teaching panels,
£299 (K1 ($199.00 without dolls).

Jawes Stanfield Company, H0 Box 41038,
Santa Barbara, €A 93140, 800-421-6534.

Human Sexuality: A Portfolio for
Persons with Developmental
Disabilities, Second Edition

Victoria Livingston and Mary £. Knapp

This portfobo can be used by any
group in need of basic knowledge abour
huwmnan sexwality. Tt consists of ten large
volor drawings illustrating  anatomy  and
sexual funceions, discussion suggestions, and
aseript for the teacher printed on the back
of cach plare, 1991, $24.93 plus 15 percent
postage and handling,

Buokstore, Planned Parenihood of Seattle- King
Courriy, 2211 Eusi Madfion, Seatile, 1A
Y8112-3397: 206-328-77 14

Sexuality: A Curriculum for
Individuals Who Have
Difficulty with Traditional
Learning Methods

Susan Ludwig

Developed by a teacher of individuals
with developmental disabilities, this manual
includes ropics on feclings, scif-esicem,
amaleany,  peberty, reproducton, social
behavior, contraception, and sexually trans-
mitted diseascs, Fach secton presents mior-
mation on several levels, from simple and
concrete o moie difficult and abstrace, and
includes activittes that can be adaptad to
students” prior knowledpe and the individ-
val needs of the group. This curriculum
incluades sessions for parents and carcgivers.
198%, 145 pp., $38.00 (Canadian).

The Reygfonal Munidpality of York Public
Health, Community Iealth Nuwsing, 4261
Frighway 7 Fasi, Swite 202, Unionville,
Chntarie, Canada L3R 916, 905-940-1333

Positive Approaches:
A Sexuality Guide for
Teaching Developmentally
Disabled Persons

Lisa Maurer

This puide provides a formart for teach-
ers, parents, and caregivers o assist persons
with developmental disabilivies in scquiring
knowledge and skills for understanding and

cxprewsing their individwal sexualicy in
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safe and appropriate manner. Background

mformation is coupled with a variewy of

exercises, fact sheets, and programs con-
cerning anatomy, physiology, contraception,
relationships, pregnancy, and parenthood,
1991, 91 pp., $40.00.

Ldncation Department, Plauned Parcnthood of

Delaware, 625 Shipley Strecr, Wilningion, DE
19801, 3002-655-7293.

Signs for Sexuality: A Resource
Manual for Deaf and Hard of
Hearing Individuals, Their
Families, and Professionals,
Second Edition

Marfyn Minkin and Laurie Rosen-Ritt

This curriculum coneaing nformarion
on sexual abuse, sexvally transmiced dis-
cascs, and reproductive healeh, with more
than 600 phorographs o llustrate 250
vocabulary Lerms asociated with sexuality.
Appendices include contracepuon informa-
tion and anatomical drawings. 1991, 524 93
plus 13 percent postage and handling.
Boeoksiore, Planned Parenthood of Seaitle—King
County, 2211 East Madison, Seanle, 1WA
98112-5397; 206-328-7716.

The Project Action Curriculum:
Sexual Assault Awareness for
People with Disabilities

Carolyn S. Pajge, Sarah Wright,
and Melanfe Schaefer

This curticulum is desigtied for use with
persons who have mild o moderaw cogni-
tive disabnlities. Sections 14 give background
infortmation on sexual asavlt, sexuality, and
disability, and present 1 variety of stratcgies
and suggestions for teaching sexual assault
gwareness. Sections 3-9 make up the body of
the curriculun, covering different kinds of
touching, sexual exploitation, and disclosure,
Sections 10 15 include behuvior assessment
torms, role—plays, case studies, a glossary, body
maps, a caregriver packer, and walucs explo-
ratlon excroises for staff, 1991, 128 pp,
89,93 plus $5.00 postage and handling,
Seatife Rape Relicf, 1905 Sowl Jacksan,
Seattle, Wi 98144, 206-325-5331 (1TY ai

SANE HEMBCT).
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Changes in You: An Introduction
to Sexual Education through an
Understanding of Puberty

Peqygy Siegel

This family life education program for
voung people with copnitive disabilities 1y
intended to help smdents in grades 4-9
develop strong, positive feelings about
themselves as they make the transition nto
puberty. The complete program includes
sevenry-three laminated teaching picnures;
ilustrated student manuals; parene guides;
and a curriculum guide with teaching
activitics, objectives, lesson plans, and Lesks.
1961, $299.00.

Jumes Stanficld Company, PO Box 41058,

Serita Buarbara, CA 93140; 8th-421-6334,

The Family Education
Program Manual

Katherine Simpson, editor

This manual includes complete curric
ula for waching sexuality, scli~esteemn, and
abuse prevention o students with develop-
mental and learning dialbilities. Areas cov-
ered include working with schools, selung
up educational plans, working with parents,
and dealing with teachers’ concerns. The
manual contains  training  outlines  aud
resources, a complete seceion on audiovisu-
al instruction, reproducible reaclung graph-
ics. and pretest and posteest cvaluations.
1990, 300 pp.. $35.00.

Parenthood /Shasia-Diabla, 2185
Pachiece Sireer, Copeord, Col 943260, 310-676-
(1303,

Planned

LIFEFACTS: Essential Information
about Life for Persons with
Special Needs

James Stanfield Company

Of these seven programs designed to
provide health educadon professionals with
essenlial materials and informauon w teach
adolescents and adules wich developmental
and learning dmabilidies, three specitically
address sexualicy: AIDS {19973, Sexuality
(19901, and Sexual Abise Prevention {19900

Eich curriculum is designed o enable edu-

cators Lo choose the appropriate level of
proseatation, depending on stndents” needs
and comumnunity atitndes, Fach kit includes
a curriculum guide, landimated pictures and
35mm slides, worksheels, and  evaluation
material. 1951, $199.00 cach, $893.00 for
the set. Discount rates available for combi-

rations of curricula.

Jamies Stanficld Company, PO Bov 41058,

Sanfa Barbara, CA 93140, 800-421-6534,

Special Education: Secondary
F.L.A.5.H. {(Family Life and Sexual
Health): A Curriculum for 5th
through 10th Grades

Jane Stangle

This comprehensive program is de-

stgned Lo provide practical teaching experi-
ences and tumctional tools to adolesconts
special education programs, It addresses the
physical, cmotioml, and safety aspects of
sexuality education; encourages parent and
family Livolvernent: and includes 4 section
o preparing  communitv-based  sexuality
education programs. Lesson plans cover
relationships,  cormmunication, aveiding
cxploilation, anatomy, reproduction, sexuaily
transmitted discascs, and AIDS The curricu
lum includes resource lists, guidelines for
answering students’ gueshions, recommend-
ad gudiovisuak, ccacher proparation sugges-
tons, and roasters for 2l cansparencies and
student handowts, 1991, 301 pp., $40.00 plus
10 percent postage and handling.
Family Planning  Publications, Seartle—King
Cousniy  Department of  Public Health, 110}
Prefirvaie Place Sowth, 300, Scarile, 1A
D8104; 206-296-4672.

The GYN Exam Handhook:
An lllustrated Guide to the
Gynecological Examination for
Women with Special Needs

Maria Olivia Taylor

Thiz curricubum eakes studeres through
the process of a routine gynecologic exam-
inauon and provides the opportunity 1o
understand  the  procedure with comiort
and confidence, while eusing anxiery and

promnoting responsible female health care,
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The program includes an tllustrated hand-
book and a two-part video, Part 1 is an
unincerrupted demonstration of the cxami-
nation. Part 2 discusses scheduling an
appoinmment, the breast examination, and
the pelvic examination. 1991, 103 pp., two
videos, $125.00.

James Stanfield Company, PO Boxe 41038,
Sonta Barbara, CA 93140, 800-421-6534.

JOURNALS/NEWSLETTERS
Connections: The Newsletter
of the National Center for
Youth with Disabilities
National Center for Youth with Disabifities,
University  of  Minnesota, Box 721, 420
Delaware Street SE, Minneapolis, MIN 53455-
(1392 800-333-6293,

CYDLINE Reviews: issues in Sexualiy
for Adolescents with Chronic lliness
and Disabilities
National Center for Yowth with  Disabilifies,
University  of Minnesota, Box 721, 420
Delaivare Street SE, Minneapols, MN 35455

0392; 80(-333-6293,

Disability, Pregnancy and
Parenthood International
Anburnr Dress, 2954 South Waluui ferace,

#201, Palos Hilis, IL 60463,

The Disability Rag & ReSource
The Disability 12ag & ReSenrce, PO Box 145,
Lowisville, KY 40201; 502-459-3343 (phonc,
fax, TDID).

It's Okay!: Adults Write about Living
and Loving with a Disability
Phocniz Counsel, 1 Springbank  Drive, St
Clatharines, Onigrto, Canada L28 2K1; 905-

683-0495.

NICHCY News Digest, Volume 1,
Number 3. Sexuality Education for
Children and Youth with Disabilities
Nattonal Information Center fir Childeen and
Yourh  with  Disahrlivies, PO Box 1492,
Washington, DG 20013-1492; 800-695-

f1285: 202-5K84-821).

APRILIMAY 1995

Resourceful Women: Women with
Disabilities Striving Toward Health
and Self-Determination
Rehabilitation Institute of Chicago, 343 Fast
Superior Street, Room 1562, Chicago, (L

a6l 312-908-7997.

Sexuality and Disability
Human Sclences Press, 233 Spring Street, New
York, NY 10013-1578, 212-620-8466.

Spinal Network's New Mobility
Mivamar Publishing, 613 Brisiol Parkuay, PO
Box 3640, Culver City, CA 90231-3640;
310-337-9717, 800-543-4116.

TEACHING AIDS

Anatomically Detailed Models:

For Teaching Concrete Learners

These models dcature legs, buttocks,
anus, and gentalin. The pends model can go
from flaceid to evect. The fomale reproduc-
tive anatomy model can be used o deinon-
strate g pelvic exarmination angd tampon
insertion. Both models can be used o
demonstrate safer sex mechods. Fach model
is B145.00 plus §7.00 postage and handling
and 15 availible in tan or dark brown.
Adugio, 450 Loyd Place, Cincinnari, OII
45219, 313-721-1842,

Reproductive Anatomy Charts

These charts consist of life—size heavy
paper tnale and female body charts with
detachable parts to demonstrate erection,
cjaculation, urination, menstruaton, pelvic
cxaminations, fertlity, and feal develop-
ment. $90.00 prepaid plus 15 percent
postage and handling,

Dlanned Parenthood of Minnesota, 1965 Towd
Parlavay, St Paul, MN 55116, 612-6%8-
2401.

Reproductive Anatomy Models

These are three-dimensional cross-see-
tional models of the female and male repro-
ducrive systems, inchuding flaccid and ercct
penis meodels. [nstructor guides to reproduc-

tive anatomy mosels and @ catulog of

anatomical models are available. Prices vary.

Jim Jackson and Company, 33 Richdale

Avenue, Camiridee, MA 02140; 617-864-
0063, 800-827-9063.

Teach-a-Bodies

These soft- bodied. anacomically correct
dolls can be used with young children and
people with developmental disabilities. A
catalog of dolls, clothes, accessories, pup-
pets, paper dolls, and insiructional books is
availuble. Prices vary.

Tearh-a-Bodies, 3509 Acorn Run, Fort Worth,
WX TE9; 87-923-2380.

DATABASES
Exceptional Child
Education Resources
Coundl  for  Exeeptional  Clildren, 1920
Aisodaifon e, Adingron, VA 22091; 703-

620-3660.

Mational Resource Library
National Center for Yowh witlh [isabilific,
Lintversity  of Minpesota, Box 721, 420
Daelatvare Street SE, Minneapolis, MN 35455-
(1392, B-333-4293.

Agency for

Instructional Technology
POy Box A

Blogmington, (N 47402
800-457-4509

Alliance of Genetic
Support Groups

1007 22ad Street NV Suite 800
Washingron, DO 20037
800-336-CENE

American Foundation

for the Blind

15 Wi 166h Sveet

NewYork, NY 10011
212.620-2000; 800-543.5463
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The Arc: A National Organization on
Mental Retardation

300 Liast Border Street, Suite 306)

Arlingon, TX 76010

S17-261-6003, 11213 K17-277-(0353

Arthritis Foundation
POy Box 19000}
Ailana, G 300326
B{H)-283- 7800

The British Columbia Coalition
of People with Disabilities
AIDS & Disability Action Project
204-456 Wist Broadway

Varconwer, Britich Colusmbia

Canada I’7Y IR3

604-875-00188

DisAbled Women's Network

{DAWN]} Toronto

180 Dundas Siveei Whst, Sutte 270

Toronto, Owiario

Canada M3G 178

416-398-2438;, 100 and TTY 416-598-5059

Gallaudet University Library
KO0 Florida Avenue NIz
Wasltingron, DC 20003
202-651-3220

Information Center for Individuals
with Disabilities

Fort Point Place, First Floor

27-43 Wormwood Street

Boston, MA 02210-1606
H17-727-5540; 800-462-50315:

T H17-345-9743

March of Dimes

Birth Defects Foundation
1275 Mawmaroneck Avenne
White Plains, NY 10605
P14-428-7 104}
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National Center for Children and
Youth with Disabilities

POy Do 1482

Wirsingron, DO 2061 3-1492

Foice and TT 800-695-0285 or 202-884-
8200

National Center for Youth

with Disabilities

Lintversity of Minnesota

Box 721

420 Delaware Street SE

Minncapolis, MN 55455-0392
E0(-333-6293, TDD 612-624-3939

National AiDS Hotline for Deaf and
Hearing-lmpaired People
TDD and 1Y 800-243-7889

Mational Chronic Pain

Outreach Association

THTY Old Ceorgetown Road, Suite 100
Bethesda, MDD 20814

I0T-652-4948

Mational Genetics Foundation
353 West 570 Ntreet

New York, NY 10019
7412-586-5800

National Society of
Genetic Counselors

Clinical Cenetics (enter
Chitdven's ospital of Philadelphia
34th and Civic Center Boulevard
Philadelphia, DA 19104
215-35p-9802

The Project on Women

and Disability

f Ashbureon Place, Room 1303

Boston, MA 02108

H17-727-7T440; voice and 1D 800-322-2020

BIBLIOGRAPHY

Sexuality and Developmental
Disability Network

Sex Information & Education Council
of Canada (SIECCAN)

B30 Coxrwell Avertie

East York, Onfario

Clanada M$C 3R]

dHo-466-5304

Sexuality and Disability
Training Center
University Hospital

75 Easi Newfon Stref
Boston, MA 02118
H17-638-7358

Sexuality Information and Education
Council of the United States
(SIECUS)

130 Wist 42nd Soreel, Suie 350

New York, NY 10036

212-819-9770

Special Interest Group on Social

and Sexual Concerns

Awerican Associatfon on Meatal Retardation
444 North Capitol Street N Suite 846
Washington, 13C 20001

202-387-1968; 800-424-3688

Women in Spinal Cord Evolution
(WISE)

1798 Falley Side Divive

Frederfck, MDD 21702

301-694-7519

YWCA Networking Project for
Disabled Women and Girls
61 Lexington Avensie, Room 209
New York, NY 10022
213-755-2700, ext. T67
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