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ABSTRACT 

Research focus: Sexuality and relationship education improves individuals' sexual health 

through developing sexual competencies. Every individual regardless of their disability have 

the right to this education. However, access to sexuality and relationship education seems to 

be insufficient to individuals with intellectual disabilities. This study aimed at exploring the 

strategies for teaching sexuality and relationship education to persons with intellectual 

disability in Czech Republic. 

Research methods:The research approach adopted in this dissertation was a qualitative one 

based on purposive sampling. Semi-structured interviews were conducted with 7 participants 

from special school and 2 from social services day care centre for adults with ID. The 

interviews were recorded, transcribed and analysed thematically. 

FindingsrResearch findings indicated that sexual and relationship education is provided to 

individuals with mild intellectual disability in the school while it is reactive rather than 

proactive at the day care centre for adults with ID. Both the school and the centre seem to 

believe that individuals with severe Id will not benefit from SRE. The study also revealed 

that there is need for parents involvement so that messages given to these individuals are 

constant. 

Conclusions:The main conclusions drawn from this study are that with proper methods and 

teaching resources, persons with intellectual disabilities can benefit from sexuality and 

relationship education. 

Recommendations:The study recommends that policies that guide sexual and relationship 

education in Czech Republic should be in place. The study also advocates for comprehensive 

sexual and relationship education which is inclusive of all and tailored to the age and level of 

the disability. Further investigations on strategies for delivering sexuality education for 

people with severe ID and ways of fully involving parents should be explored. 

Keywords: Intellectual disability . Sexuality and relationship education. Sexuality, Sexual 

health. Self-efficacy. 
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1. I N T R O D U C T I O N 

1.1 B A C K G R O U N D 

Human sexuality is a natural and integral part of everyone's life which according to Jones and 

Barlett (2009) "includes cultural, psychological, ethical and biological dimensions" (p.4). 

However, people with intellectual disabilities do not often receive sufficient preparation for 

their sexual lives. This leaves them potentially vulnerable to abuse, exploitation, unplanned 

pregnancies and sexually transmitted infections (STIs) including HIV and AIDS (UNESCO, 

2009). Clearly, there is a need for adequate and comprehensive sexual education, especially 

for adolescents and young adults with ID. 

Most studies in the field of sexual education for learners with intellectual disabilities have 

focused mostly on the perceptions and beliefs of parents and teachers towards teaching sexual 

and relationship education to this group of students (e.g. Milligan and Neufeldt, 2001; 

Howard-Barr et al., 2005 and Brown and Pirtle, 2008) while only few have discussed ways 

of teaching it. Surveys such as that conducted by Milligan and Neufeldt (2001) showed that it 

is widely believed that people with intellectual disabilities have limited social judgment, and 

therefore, lack the capacity to engage in responsible sexual relationships. Such beliefs and 

attitudes towards sexuality of people with intellectual disabilities are grounded mainly in two 

common myths which interestingly arc contradictory to each other. One is that they have the 

mind of a child and therefore are asexual. The other one is that they are promiscuous, 

impulsive and have uncontrollable sexual urges (Kempton and Stiggall, 1989; McCarthy 

1999). Accepting such myths as truth is problematic as they have resulted in persons with 

intellectual disabilities being denied sexual education by society. The truth is that a person 

with intellectual disability is born a sexual human being and has "as much right to sexual 

experiences as the rest of the society" (Gougeon, 2009: 282) and therefore should have the 

same access to education and information on sexuality. In support of this right, the UNCRPD 

asserts that people with disabilities, including those with intellectual disabilities have legal 

capacity on an equal basis with others in all aspects of life (Article 12) and have the right to 

marry and to found a family (Article 23). 
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Despite the myths mentioned above, some of the studies have acknowledged the changes in 

the attitudes and the importance of sexuality education for individuals with intellectual 

disabilities (e.g. Howard-Barr et al., 2005). The problem however, is that individuals with ID 

seem not to be accessing sexuality education and therefore are less informed about sexual 

health than the general population. In their study Galea and her colleagues found that persons 

with ID have ' l imited knowledge of safe sex practices, sexually transmitted infections, 

contraception, and, in particular, sexual health screening." (2004:362).They attributed this 

lack of knowledge to either or all of the three: inappropriate sex education programs, not 

receiving education on the above mentioned topics, or failure to understand and retain the 

information presented to them. They therefore put forward a compelling argument that sex 

education programs need to be tailored to the learning needs of individuals with intellectual 

disabilities. In addition, Swango-Wilson (2011) argues that sexuality education is a key to 

empower individuals with decision-making skills to identify and prevent sexual assault and 

abuse. He further highlights that it will not only contribute to reducing vulnerability but also 

contribute to the reduction of inappropriate sexual expression. 

1.2 R A T I O N A L E 

My work in Botswana as a special education teacher and a content researcher for teacher 

capacity-building television programme on HIV and AIDS issues made me aware and 

concerned about the lack of accessible information, services and support about sexuality and 

relationships education for people with intellectual disabilities. Botswana is one of the 

countries which are hard hit by 11IV and AIDS pandemic. According to the latest publication 

of the National AIDS Coordinating Agency (NACA, 2012), Botswana is the second in the 

world after Swaziland with HIV prevalence of 25% in people aged 15 - 4 9 years. The risk of 

acquiring HIV infection has been attributed to among other things, lack of education in this 

area. In response to this pandemic, the Government of Botswana embarked on a number of 

behaviour change communication and media campaigns to provide young people with 

appropriate information and skills to make informed, responsible choices about sex and 

relationships, and lo prevent the spread of HIV (NACA, 2012). This public education 

comprises of formal teaching in schools, advertising billboards, flyers, pamphlets, radio and 

TV messages and programmes (Bennell et al., 2001). Considering the reading and 

comprehension level of people with intellectual disabilities, it seems appropriate to conclude 

that they are not being reached with these national campaigns and education about HIV and 

2 



AIDS prevention and mitigation. 

A considerable amount of literature has been carried out on the knowledge of HIV and AIDS 

issues among youth in Botswana (see for example Fako et al., 2010; Ntsaýagae et al, 2008; 

Fako, 2006). However, there seems to be no specific studies which adequately cover issues 

pertaining to the knowledge of HIV and AIDS among people with intellectual disabilities. 

When mentioned they are referred to as vulnerable and in need of protection (e.g. 

Underwooda et al., 2011). Some studies even go out of their way to exclude people with 

intellectual disability. For example, in her study Behaviours used by HIV-positive adolescents 

to prevent stigmatization in Botswana, Thupayagale-Tshweneagae (2010) mentioned that the 

participants, adolescents aged 1 3 - 1 9 living with HIV and AIDS should not have cognitive 

impairments. It would appear, then, that like other researchers in Botswana, she is not 

interested in knowing how people with intellectual or cognitive disabilities are affected by 

HIV and AIDS related stigma. Due to this exclusion of youth with intellectual disabilities 

from HIV and AIDS research, very little is known about what they understand about 

sexuality, HIV and AIDS. Research on HIV and AIDS education for persons with intellectual 

disability will ensure that they are also reached with sexuality and relationships education 

including HIV and AIDS in future. People with disabilities in Botswana are also critical of 

the I II V/AIDS policies and programs. They feel that they have been ignored and wish to be 

equally involved on IIIV/AIDS prevention education and services (Kaiser health News, 

2009). Even the National AIDS Coordinating Agency (NACA) of Botswana acknowledges 

that people living with disability are not currently actively participating in the HIV/AIDS 

discourses (NACA, 2012). 

Sexual and relationship education in Botswana is taught in moral education (Motse project, 

2010). Students with intellectual disabilities do not benefit from this education because of 

mainly two reasons. First, having taught in secondary schools in Botswana for years, I 

observed that teachers who are not specialists in teaching children with intellectual 

disabilities do not often cater for their needs by using appropriate methods to help them 

understand issues of sexuality. Perhaps because they do not have the knowledge on how to 

accommodate them. It would help if the curriculum department include in the syllabus 

strategies to teach learners with ID. In other countries educators are provided with 

1.2.1 SEXUAL EDUCATION IN BOTSWANA \ 
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information that guides professionals in the area of sexuality health education in and out of 

school settings. These guides have considerations for people with disabilities. (E.g. Canadian 

Guidelines for Sexual Health Education Framework of 2008 and the Massachusetts Healthy 

Relationships, Sexuality and Disability Resource Guide 2011) 

Secondly, a large proportion of adolescents with intellectual disabilities in Botswana are not 

in schools due to the policy of Botswana education system which eliminates them out after 10 

years of basic-education, based on national examination. Education in Botswana is 

compulsory for the first 10 years: seven years in Primary School and three years in Junior 

Secondary School. At the end of junior secondary school years, students sit for Junior 

Certificate (JC) Examination. If they pass this exam, they proceed to two years of Senior 

Secondary School. Learners with intellectual disabilities are unlikely to pass this exam and 

procecd to senior secondary school considering their learning difficulties. 

When out of school, it is then up to their parents to continue teaching them about sexuality. 

Traditionally in Botswana parents do not usually discuss matters of sexuality with their 

children. When they do, they use an indirect and ambiguous language (Ntsayagae et al, 2008) 

which can be confusing especially to those with intellectual disabilities. For example, a 

Setswana translation for 'use a condom when you engage in sexual activity' is 'dirisa sekausu 

ga o tlhakanela dikobo' The direct translation of this setswana statement however is 'use 

socks when you share the blankets'. There had been stories which are deemed true about 

people with intellectual disability who had actual worn socks to bed when they sleep with 

their partners, with the belief that they are protected from I II V. 

1.3 R E S E A R C H F O C U S 

A major focus of this empirical study will be to look at another country that in my opinion 

looks at sexual and relationship education in a different way from Botswana. I would like to 

explore ways of teaching sexual and relationship education lo children and adults with ID 

from teachers and social service providers in Czech Republic. In Czech Republic, the 

majority of students with intellectual disabilities are mostly educated in special and auxiliary 

schools depending on the level of the disability (Šiška, 2002). In special schools, special 

educational methods are combined with slightly modified versions of the methods used in 

regular schools. Special teaching methods focus on strengthening personality development 
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and teaching specific and necessary skills to pupils with the aim of supporting their 

successful integration into society and the world of work and strengthening their motivation 

towards life-long learning(Eurybase, 2009). 

Sex education in Czech Republic was introduced to promote sexual health in schools 

(Prochazka, 2012). The Ministry of Education, Youth and Sport (MoEYS) saw the 

urgency following the results of various analyses that showed an increase in the number of 

HIV cases and rising levels of sexual transmitted infections. According to the recent 

statistics published in UN AIDS (2011) HIV infection rates have increased by more than 

three hundred percent in the past decade , rising from 51 cases in 2001 to 153 new infections 

in 2011 (Prochazka, 2012). 

An extensive document, The Frame Educational Programme, produced by the Ministry of 

Education, Youth and Sports defines the minimum standards for sexual education (FEP BE, 

2007). According to this document, sexuality education is taught by teachers within the 

framework of other subjects like Humans and their Health and 'It is compulsory, with no 

opt-out clauses,' (Wellings & Parker, 2006:35). This sexuality education is designed to 

prepare students for responsible sexual activities. It stresses using contraceptives, partnership 

relations and preventing sexually transmitted infections. It also warns students about the 

sexual abuse of children and sex crimes, and promotes tolerance towards homosexuals (FEP 

BE, 2007). 

1.4 P U R P O S E OF T H E S T U D Y A N D R E S E A R C H Q U E S T I O N S 

A considerable amount of literature concluded that people with intellectual disabilities need 

sexual education if they are to live meaningful fulfilling lives. With that in mind, this study is 

designed to investigate the strategies used to teach sexual and relationship education 
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The knowledge gained would enable the researcher to make recommendations for teaching 

strategies in sexuality education of people with disabilities in her country as she is a special 

education teacher and also involved in HIV and AIDS teacher capacity building programmes. 

It is important that everyone acquires sexual education so that they all contribute in the fight 

against HIV and AIDS in order to achieve the country's objective of "No new infections by 

2016" 

1.5 R E S E A R C H Q U E S T I O N S 

In order to achieve the purpose of the study, the following questions were selected to guide 

the study: 

1. How is sexual and relationship education provided to individuals with 

intellectual disability? 

i. What does sexuality and relationship education entail? 

ii. Which strategies are used to provide SRE that meet the learning needs of 

individuals with intellectual disability? 

iii. How prepared are the teachers and social service providers in offering sexual 

and relationship education to individuals with intellectual disabilities? 

1.6 S T R U C T U R E OF T H E S T U D Y 

This study contains six chapters. 

Chapter one is the introduction of the dissertation. This chapter provides the reader with the 

rationale and motivation for conducting a study in sexual and relationship education for 

individuals with intellectual disabilities. The intent and overall objectives of the study are 

identified in this chapter. 

Chapter two reviews the previous literature. It starts by giving definitions of sexual and 

relationship education, sexuality, sexual health, intellectual disability sexuality and self-

efficacy. It emphasizes the importance of self-efficacy in relation to its effects on the 

educator and learner in sexual and relationship education. Content and strategies for SRE are 
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identified. Finally the barriers to teaching of SRE to individuals with ID are explored. 

The methodology chapter, chapter three, discusses and justifies the research paradigm, 

methods and data collection procedures adopted in gathering of the empirical data. The site 

and sample selection are described. A step by step analysis of data is provided. In addition, 

the role of interpreters in the study, ethical issues, validity and reliability of the research are 

discussed. 

Chapter four reports and reflect on the key findings of the interviews. 

In chapter five the findings from both the school and the day care centre are discussed and 

interpreted. The empirical findings in this study are compared and contrasted against the 

findings of previous research from the literature review. 

Conclusions are done in chapter six where findings are summarized and linked to the research 

question. Limitations and implications of the study are addressed here. Finally the 

recommendations are stated. 

The last section of the study contains a list of sources referred to in this research. At the 

end it is an appendix section which contains the consent form and interview schedule. 

1.7 S U M M A R Y 

This chapter has discussed the background and rationale of this study. A brief description of 

sexuality and relationship education in Botswana and Czech Republic were given. The 

purpose and research questions of the study were then stated. Finally the structure of the 

study was outlined to guide the reader to the whole process of this study. 

The next chapter, literature review, will discuss literature related to the objective of this 

study, beginning by defining relevant terms. 
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2. L I T E R A T U R E R E V I E W 

2.1 I N T R O D U C T I O N 

The aim of this chapter is to provide, through using existing literature, an understanding of 

sexuality and relationship education of individuals with intellectual disabilities internationally 

with specific focus on the Czech Republic. First, key concepts will be defined. Sexuality and 

relationship education in Czech Republic will be discussed. The importance of self-efficacy 

and its application to this study will follow. Then I will critically evaluate the content and the 

importance of sexual and relationship education and how it is beneficial for persons with ID. 

I will continue to discuss learning needs of persons with ID and explore the teaching 

strategies relevant for their learning. Finally, I will highlight some of the barriers that have 

been identified by other empirical researchers in the implementation of sexual education for 

individuals with ID. 

2.2 D E F I N I T I O N S OF KEY C O N C E P T S 

This section will give definitions of the key concepts related to this study. 

2.2.1 INTELLECTUAL DISABILITY 

Intellectual disability sometimes referred to as developmental disability (US and Canada) or 

Learning disability (UK) is 

"a disability characterized by significant limitations both in intellectual function and in 

adaptive behaviour, which covers many everyday social and practical skills. This disability 

originates before the age of 18" (AAIDD, 2010). 

Intelligence Quotient (IQ) is one way of measuring levels of intellectual functioning. A 

person is considered to have intellectual disability if he or she has an IQ below 70. 

Intellectual disability can be classified into four groups: Mild intellectual disability (IQ 

between 50 and 70): Moderate intellectual disability (IQ between 35 and 50); Severe 

intellectual disabilities (IQ between 20 and 35) and profound intellectual disability (IQ below 
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20). Standardized tests can also be used to evaluate adaptive behaviour. The tests usually 

comprise three skill types namely conceptual, social and practical skills (ibid). 

According to National Dissemination Centre for Children with Disabilities (NICHCY, 2011), 

children with mild intellectual disabilities can learn but only a little slower than average. 

Persons with intellectual disabilities will have limitations in "communication; self-care and 

daily living skills; social skills; basic academic skills; self-regulated and self-direction; 

independent functioning in the community" (Westwood, 2010, p 16) 

2.2.2 SEXUALITY AND RELATIONSHIP EDUCATION (SRE) 

First, I would like to make the reader aware that sexual and relationship education or sex and 

relationship education have been used to mean the same thing as sexual and relationship. This 

study will use sexuality and relationship education and sexual and relationship education 

interchangeably. Mostly the acronym SRE will be used. 

In this study, I will use the definition suggested by Avert (2011), "the process of acquiring 

information and forming attitudes and beliefs about sex, sexual identity, relationships and 

intimacy. Sex education is also about developing young people's skills so that they make 

informed choices about their behaviour, and feel confident and competent about acting on 

these choices." 

2.2.3 SEXUALITY 

To understand what sexual and relationship education is, one should first know the meanings 

of sexuality and sexual health. According to the current working definition, from World 

Health Organisation, 

"Sexuality is a central aspect of being human throughout life and encompasses sex, gender 

identities and roles, sexual orientation, eroticism, pleasure, intimacy and reproduction. 

Sexuality is experienced and expressed in thoughts, fantasies, desires, beliefs, attitudes, 

values, behaviours, practices, roles and relationships. While sexuality can include all of these 

dimensions, not all of them are always experienced or expressed. Sexuality is influenced by 

the interaction of biological, psychological, social, economic, political, cultural, legal, 

historical, religious and spiritual factors"(WHO, 2006.p. 5). 
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2.2.4 SEXUAL HEALTH 

"Sexual health is a state of physical, emotional, mental and social well-being in relation to 

sexuality; it is not merely the absence of disease, dysfunction or infirmity. Sexual health 

requires a positive and respectful approach to sexuality and sexual relationships, as well as 

the possibility of having pleasurable and safe sexual experiences, free of coercion, 

discrimination and violence. For sexual health to be attained and maintained, the sexual rights 

of all persons must be respected, protected and fulfilled." (WHO, 2006.p. 5) 

2.2.5 SELF-EFFICACY 

Bandura (1997) defines self-efficacy as 'personal beliefs about one's capabilities to learn or 

perform actions required to manage prospective situations' (p.3). In other words, self-efficacy 

is the person's belief in his or her ability to succeed in a particular situation. 

2.3 S E X U A L I T Y A N D R E L A T I O N S H I P E D U C A T I O N IN C Z E C H R E P U B L I C 

As mentioned earlier in the introduction, sexual and relationship education in Czech Republic 

is considered positive (Wellings and Parker, 2006). It begins in the second year of primary 

school and it is considered comprehensive and age appropriate (Sexuality Education in 

Europe, 2006). However, this is contrary to a recent qualitative study in which SPRSV (2012) 

interviewed youth aged 15 to 24 on the information needs and sources of information about 

sexuality in Czech Republic schools. The youth reported that they depend more on the 

internet and professionals such as doctors as their main source of sexual education. The 

interviewed youths view that kind of information to be lacking in the area of social skills and 

competences in the field of communication and relationships. Although they acknowledged 

sexual education provided in schools and families, they pointed out that it is not satisfactory. 

It is limited to warning against the negative consequences of sexuality and it starts late. 

In addition to sexual and relationship provided in schools there are non- governmental 

organisation such as "Společnost pro plánováni rodiny a sexuálni výchovu" (SPRSV, 2012) 

which promote sexual education by providing information and counselling to the general 

public using the internet and other educational and training activities. SPRSV also advices 

teachers and parents on ways of teaching SRE to children. 
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2.3.1 SEXUALITY EDUCATION IN CZECH REPUBLIC SCHOOLS 

Schools in Czech Republic teach sexuality education topics which are outlined in the 

Framework Education Programme for Basic Education(FEPBE) (MoEYS, 2007). Sexual and 

relationship education topics in FEPBE are covered mainly under three educational areas: 

Humans and their world. Humans and society and humans and health. I have tried to 

summarise the topics in the table below. 

Educational 
Area 

Subject matter Content 

Humans and 
their world 

Family Position of the individual in the family 
Role of family members 
Inter-generational relationships 

People and their health 
:the human body 

Basic structure and functions 
Sex differences between men and women 
Basics of human reproduction 
Development of the individual 

Partnership, parenthood. Family and partnership 
Biological and emotional changes during 
adolescence 
Ethical aspects of sexuality 
HIV/AIDS and forms of transmission 

Staying healthy Personal, intimate and emotional hygiene 
Personal safety Sexual abuse 

Human and 
Society 

Gender Identifying stereotyped views of the role of men 
and women in the family, at work and in political 
life, 

Human relationships Forming positive relationships with the opposite 
sex at school and outside school 

Humans and 
Health 

Human relations and forms of co-
existence 

Two-person relationships : friendships, love, 
partner relationships, marriage and parenthood 
Family, school, peer group, community, society 

Life changes and reflecting upon 
change 

Physical, emotional and social changes of 
childhood, puberty, adolescence. 

Puberty and reproductive health Premature sexual experience 
Teenage pregnancy and parenthood 
Sexual identity disorders 

Healthy lifestyle and health 
maintenance 

Protecting oneself from infectious and non-
infectious diseases (sexually transmitted 
diseases, HIV/AIDS) 

Personal and social development Self-awareness and self-esteem: one's 
relationship with oneself and with others 

Table 2.1 
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Since sexuality topics are embedded within other subjects area as seen in the table above, it 

has been reported to vary from school to school with the quality of provision in some schools 

unsatisfactory (Kenety, 2012). In realising this, the Ministry of Education, Youth and Sports 

(MoEYS) decided that it is necessary to improve the quality of sexual education in all the 

schools. Therefore MoEYS deployed a team of experts from medicine, sexology and 

pedagogy to design a guide for teachers (Kenety, 2012). 

This gu ide was pro tes ted by a parents' group, 'Výbor na obranu rodičovských práv' 

(VORP) [Committee for the Defence of Parental Rights] (Jarkovská and Liska, 2011). VORP 

criticized the guide for equalizing gender and referring to homosexuality as a normal sexual 

orientation. As a result of these complaints, MoEYS withdrew the guide from its website 

(Jiřičná, 2010). 

2.3.2 SEXUALITY EDUCATION FOR ADULTS WITH INTERLECTUAL 

DISABILITIES IN SOCIAL SERVICES CENTRES 

Social services in Czech Republic cover a range of assistance to people in unfavourable 

social conditions including those with intellectual disabilities. The main tasks for the social 

services is the prevention of social exclusion of persons with disabilities by giving them 

opportunities that make them equal members of society (MoLSA, 2006). Social services for 

persons with ID include day or weekly care centres. In most day centres individuals with 

disability spend about eight hours a day with others with similar disabilities. Moreover, they 

are always under constant supervision by the staff (Swango-Wilson, 2010). This denies them 

access to information and communication available to others within the mainstream 

community. Therefore it is important for social services centres to provide their users with 

age appropriate, comprehensive sexuality education. 

Usually, day services do not plan for individualized programmes, but organize a number of 

group events, such as occupational, recreational and sports and motor activities (Bazzo, Nota, 

Soresi, Ferrari and Minnes, 2007). In Czech Republic they provide services such as; 

assistance with self-care and personal hygiene, food, educational and social therapeutic 

activities, mediating contact with the social environment, social activities and assistance in 

the implementation of rights and legitimate interests and dealing with personal matters 

(MoLSA, 2006). 
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Another service provided to adults with intellectual disability who want to live independently 

in the standard environment is protected or supported housing. Here the staff help persons 

with ID to develop skills for independent living. In these homes, since they are practicing 

independent living it is highly possible for them to maintain meaningful sexual relations with 

other people. 

According to (MoLSA, 2002), social services in Czech Republic emphasise on "dignity, 

promoting independence and autonomy of users, their participation in normal life in their 

natural social settings and especially respect for their natural and civic rights." Providing 

adults with ID in day care with SRE could be one way of giving them the dignity and 

autonomy to run their lives independently. SRE provided to adults with ID should include 

not only information about sexual activity but must also empower people with skills to 

manage and enjoy relationships, make responsible choices and distinguish right from wrong 

(AAIDD, 2012). SRE can help many adults with intellectual disability develop meaningful, 

mutual relationships that may include sexual activity or marriage (ibid). Dukes and McGuire 

(2009)'s study concluded that sexual knowledge improves decision-making ability and 

capacity in persons with ID. 

However, most social service policies do not directly address sexuality of service users. It 

leaves those decisions to staff (Bazzo et al., 2007). This result in staff using their personal 

beliefs about sexuality of persons with disabilities. 

2 .4 S E L F - E F F I C A C Y A N D S E X U A L I T Y A N D R E L A T I O N S H I P E D U C A T I O N 

The use of self-efficacy theory in this study is twofold. First, 1 will use it to define educators' 

belief in their capability to conduct sexuality and relationship education. Their success in 

teaching sexual education could depend in the believe that they will be able to teach it. More 

importantly they need to believe that they will influence the behaviour of those they teach 

(Flelleve et al.. 2009). It is imperative that they see individuals with intellectual disabilities as 

capable of learning and benefiting from sexual and relationship education (Brown and Pirtle, 

2008). 
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Secondly, I will discuss how self-efficacy can contribute to the learner's success in the 

education of sexuality and relationships. Although to my knowledge, there are no studies that 

show how self-efficacy works in sexual education of individuals with ID. several studies have 

highlighted the role of self-efficacy in predicting career interests among this group of people 

(e.g. Nota et al., 2007; Peterson, Peterson, Lowe and Nothwehr, 2009). These studies 

highlighted the importance of self-efficacy in forming social relationships which is one of the 

skills emphasised in sexual and relationship education. Social self-efficacy is the belief that 

one can form and maintain social relationships (Goh, 2007). As it has often been pointed out, 

individuals with ID seem to have difficulties forming relationships, yet they need to be in the 

company of other people and have conversations. They also need love and people who can 

appreciate them (Patton, 2007; Nota et al., 2007). Undoubtedly self-efficacy will help them 

form relationships since people with high self-efficacy tend to pursue and nurture relationship 

(Nota et al., 2007). If they believe that they can form and maintain relationships then they 

will have confidence to start successful and fulfilling relationships with other people. 

Moreover, there is compelling evidence showing that the most effective sexual risk-reduction 

programs for adolescents are the ones developed within self-efficacy theory. For example, in 

their review of thirty-four studies Kirby et al. (2006) found that sexual education improved 

self-efficacy to refuse unwanted sex in more than half of the studies and increased self-

efficacy to use condoms in more than two-thirds of the studies. It is clear from these studies 

that sexual education improves self-efficacy. Kelly, Crowley and Hamilton (2009) argue that 

lack of adequate information about sexual matters puts people at a distinct disadvantage when 

negotiating their sexuality. This view is supported by Cambridge (1998) who writes; 

One of the tasks of sex education is to help people understand 

the possible consequences of saying yes to sex, give them the 

assertiveness to say no to sex they don't like, help them obtain 

and negotiate the use of condoms or provide the language 

required to disclose sexual abuse or high-I HV-risk behaviours. 

(p.69). 

This reinforces the idea that people with intellectual disabilities need to be empowered with 

knowledge and negotiation skills as far as sexuality is concerned. 
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According to self-efficacy theorists, low self-efficacy causes motivational problems. If 

students believe they cannot succeed on specific tasks, they will give up quickly, avoid or 

resist learning (Margolis and McCabe, 2006). Without self-efficacy, it is impossible for 

educators to succeed in SRE. If they do not believe that they can effectively teach SRE or 

that individuals with ID can benefit from the education, they will not help them even though 

they know what to do and possess the requisite skills. 

2.5 SEXUAL AND RELATIONSHIP EDUCATION FOR PERSONS WITH 

INTELLECTUAL DISABILITIES. 

According to Kempton and Stiggall (1989) there are two major contributions that could be 

gained from SRE: 'The life -enhancing opportunities that such knowledge and skills open up 

to students and the destructive experiences they help students avoid' (p.205). Some of these 

skills and knowledge that can be developed as part of sexual education are linked to more 

general life-skills. For example, communicating, listening, negotiating and decision-making. 

Other important skills that can be developed by sexual education include being able to 

recognize pressures from other people and to resist those pressures (WHO, 2011). Without 

important sexual health and relationship knowledge, young people may make unwise 

decisions. In addition, they may have difficulties making and keeping friends which may 

result in them feeling lonely and 'different' (Peterson et al., 2007). 

Avert (2010) reported that what works in sexuality education has been well-researched. 

According to the reviewed studies by Avert, sexuality education that works focuses on 

reducing specific risky behaviours by providing accurate information on; the risks associated 

with sexual activity; contraception and birth control; and avoiding or deferring intercourse. In 

addition, it uses a variety of teaching approaches that are appropriate to the age and culture of 

the students. Finally it is provided by people who believe in what they are teaching (Sweeney, 

2007). 

However, Helmich (2009) sees the generalizability of research on this issue as problematic. 

He contends that most of these studies have only focused on prevention programs. His 

argument is supported by number of researchers whose common view is that sexual 

education offered in schools ignores information about desire and pleasure (For example. 



Gougeon, 2009; Hirst, 2008; Parker et al., 2009). In their studies Parker and her colleagues 

analysed sexual education offered in 26 European Union member state countries including 

Czech Republic. They found that in most European schools, sexual education is taught in 

biology lessons, which reflects a strong emphasis on health-related aspects of the subject and 

a weaker focus on personal relationships. 

Researchers have consistently found that persons with ID have lower levels of sexual 

knowledge and poorer self- protection skills than people from general population (e.g., 

Murphy and O'Callaghan, 2004). It has also been reported that persons with ID have often 

displayed inappropriate behaviours ranging from public masturbation to inappropriate touch 

and bodily penetration (Fyson, 2007; Gougeon, 2009). One of the main reasons why they do 

that as noted by Kempton and Stigall (1989) is the lack of education about sexual and social 

norms. It can be argued then that, many persons with ID who are reported sexual offenders 

sometimes do so because they have never been taught the difference between appropriate and 

inappropriate behaviour not because they are incapable of learning. 

While statistics show that children with any type of disability are more likely than non-

disabled children to have been abused, evidence suggests that people with ID may be more 

vulnerable to sexual abuse (Sobsey, 1994; Swango-Wilson, 2011). Petersillia (2001) found 

that persons with intellectual disabilities are 4 to 10 times more likely to be victims of abuse 

than are persons without disabilities. They are often targeted as victims because of various 

reasons, including dependence on a large number of caregivers. This dependency can lead to 

lack of body ownership which in turn leads to difficulties in differentiating between the 

sexual and nonsexual parts of their bodies (Patton, 2007). It is critical for children with ID to 

develop a sense of body ownership so they can understand the difference between public and 

private behavior. They also should know that they have the right to choose not to be touched 

by another person. Without this knowledge, persons with ID may be abused without even 

knowing they are being abused. Consequently, it important that SRE encompass skills to 

strengthen their ability to protect themselves and encourage them to report unwanted sexual 

activity (Mistler et al., 2008). 
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2.6 W H E N S H O U L D SRE START? 

One of the controversies surrounding sexuality education internationally is the age of onset as 

some parents feel that their children are too young to learn about sexuality. Kempton and 

Stiggall (1989) convincingly argue that a child is never too young to learn proper names for 

body parts including genitals. That being said, it is essential for students to be able to identify 

parts of the body and use correct anatomical name as early as possible; probably when they 

are still in kindergarten. An important fact, sometimes overlooked, is that although 

adolescents with ID develop emotional and intellectual slower than their non-disabled peers; 

they physically develop and reach puberty at the same rate (Fager, 2009). This can also mean 

that even though they notice the physical changes within their bodies, they may not 

understand these changes. It seems then, that they will need information on changes to their 

bodies including menstruation; wet dreams, erections, and masturbation before it even 

happen (ibid). Research shows that approximately ten percent of girls start their periods 

while at primary school and that most initiate sexual activity during their teenage years before 

age 15 (Kempton and Stiggall 1989). These findings indicate the need for comprehensive 

sexual education starting in early years before these changes begin. Given that this happens 

while they are still attending school. I believe the school is the right institution to provide 

sexual and relationship education. 

2.7 T E A C H I N G S T R A T E G I E S F O R I N D I V I D U A L S W I T H ID. 

According to World Health Organisation (2011) a person with intellectual disability may 

"have difficulties understanding, learning, and remembering new things, and in applying that 

learning to new situations" (p.3()5). This quote implies that individuals with ID will have 

difficulties in interpreting information, reasoning and solving problems. Mistier, Kirkwood, 

Potter, and Cashin (2008) highlight the need to use context from real-life situations when 

educating these students who according to Westwood (2010) may be at Piaget (1963)'s 

'concrete operational' level or some even at early Piagetian cognitive stage of 'sensory-

motor' or "pre-operational motor' . Westwood concludes that they understand and remember 

best things and situations they can directly experience and therefore teaching for them must 

17 



be reality based. 

Howard-Barr, Williams, and Lepper (2010, cited in Westwood) believe that Children with ID 

are capable of learning when the used instruction is appropriate, and teaching methods are 

tailored to their individual needs. It is important to recognize that persons with ID have 

different learning needs and therefore, sexual education should be designed to meet those 

needs. Teaching sexuality education to individuals with ID may require a number of 

modifications to help them understand. For example, simplified information and multi-

sensory aids such as pictures, anatomical models, and audio-visual materials. Moreover, 

using various teaching strategies such as role plays can be very helpful in reinforcing social 

skills (Coyle, 2011). For instance, when explaining menstruation, individuals with ID will 

need clear modeling and direction on using sanitary pads or tampons. Similarly, there is a 

need to show them a condom and a packet of pills when talking about birth control. It helps 

to demonstrate the skills probably using dolls and allowing learners to practise those skills, 

for example, using a penile model to demonstrate condom wearing as well as condom 

removal. As noted earlier, this develops self-efficacy in the learners because it gives them 

confidence that they can do it (Patton, 2007). 

Although it is mentioned above that the approach may need to be different, this does not 

mean the SRE content taught should differ. Norwich and Lewis (2007) have explained that 

the need for differential teaching does not mean distinct curriculum objectives. I believe 

persons with ID require their programs to be the same as that of non-disabled peers because 

they require the same information. However the teaching methods and strategies may differ 

considering that they do not learn the same way with those without disabilities. They may 

even benefit from a separate classroom if need be. As Westwood says, "For some students 

with disabilities, a special education setting may still offer the best environment to meet their 

needs" (p. 16). This creates an environment in which the curriculum content, resources and 

methods of instruction can be tailored to students' needs and abilities. The material should 

be intellectually appropriate and flexible enough to accommodate the varying communication 

and learning needs of the leaners (Barger et al., 2009). 
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2.8 B A R R I E R S TO I M P L E M E N T A T I O N OF S E X U A L A N D R E L A T I O N S H I P 

E D U C A T I O N 

A recent study by Lafferty et al. (2012) identified four main barriers to sexual and 

relationship education: protection versus personal development; lack of training; scarcity of 

educational resources and cultural prohibitions. When it comes to 'protection versus 

development", parents and professionals are in dilemma. A conflict arises between supporting 

individuals with ID to have sexual relationships while protecting them from sexual 

exploitation and abuse (Dukes and McGuire, 2009; Yacoub and Hall, 2009). These fears may 

lead parents to protect their children from unsupervised social contacts and even from 

knowledge about sex. 

Lafferty et al. (2012) found that most educators of SRE are not trained to teach sexuality 

education. Consequently, this leaves them feeling disconnected, inadequate and uneasy to 

teach sexual education (Howard-Barr et al., 2005). Helleve et al. 2009 revealed that teachers 

with more experience in teaching sexual education and those who had received training are 

more confident in teaching SRE. This to them indicate that teacher confidence is associated 

with successful implementation of sexual education. According to Bandura, in order to 

perform a task competently, one needs certain knowledge and skills in addition to a sense of 

confidence that one's efforts will be successful. Training for teachers in topics related to 

sexuality education and intellectual disabilities can increase not only their knowledge toward 

the topic, but also their attitudes and their feelings of self-efficacy (Gonzalez-Acquaro, 2009). 

Gougeon (2009) also identified few barriers to teaching of sexuality education. One of them 

being the language used in teaching sexuality education. She describes the terms used as 'too 

vague' to be fully understood by individuals with intellectual disabilities. She says this 

language often excludes individuals with ID from understanding and taking part in SRE. She 

also argues that discussing sexual exploitation in technical terms if a student does not 

understand the meaning of the terms being used is of no use. It should also be emphasized 

that individuals with II) may easily be confused by abstract and figurative language. 

Therefore, the language used in teaching SRE should be interpreted literally. 
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Raymond (2012) talks of the absent curriculum which she says covers what teachers or 

curriculum developers leave out from the classroom teaching. Similarly, Gougeon (2009) 

talks of the "ignored curriculum" of sexuality education. She describes the ignored 

curriculum as that which is occasionally learned outside the classroom. Both the absent and 

ignored curricula are not accessible to students with intellectual disabilities because they are 

segregated from their peers who usually share this among each other. The key point to note is 

that individuals with ID miss a lot of information related to SRE as a result of this. 

Interestingly, this is usually due to personal choices of educators who decide they do not want 

to teach some certain topics (Raymond, 2012). 

It has also been discovered that most of SRE content focus more on the issues of girls than 

boys. Buston and Wight (2006) view the lack of male-friendly sexual education as 

problematic, particularly because fathers rarely talk with their sons on any personal matter. 

This female centred SRE makes boys to feel that sexual education is not relevant to them and 

feel uncomfortable asking questions about relationships or sexuality. Abuse and teenage 

pregnancies seem to be always made in reference to girls as if it is their problem alone. These 

contribute to boys not taking responsibility for impregnating girls and not reporting abuse 

(Buston and Wight, 2006). 

Another reason SRE fails is resistance from some teachers and parents. This could be as a 

result of culture as Lafferty and her colleagues have stated. Those who oppose sexuality 

education in schools claim that it is the role of parents to teach it to their children. They also 

claim that it encourages teenagers to want to have sex earlier (Blake and Jolly, 2002). It may 

be true that a child who does not know about sex will have no desire to express his or her 

sexuality; however, there are a number of difficulties with this critique. First of all, SRE is 

not only about sexual intercourse: it is broader than that. Secondly, we cannot deny that sex 

and sexuality information is available to children through media and from each other. 

Therefore, these children will hear about sex whether it is taught or not. We should however, 

bear in mind that some of this information may be inaccurate, misleading and confusing 

(Patton, 2007). I believe formal sexual education may help clarify and provide accurate 

information. Lastly, Blake and Jolly's critique has been discredited by research. For example. 
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Save project (2010) reviewed sexuality education in European countries and found that there 

is a strong evidence that school-based sexuality education is effective in reducing sexual risk 

behavior. Furthermore, this project confirms that majority of sexuality education programs 

reviewed either delayed sexual activity or reduced the numbers of sexual partners among 

young people. Above all, they empower adolescents with self-efficacy skills to protect 

themselves. 

2.9 S U M M A R Y 

This literature review tried to shed some light on the impact of sexual and relationship 

education on the lives of individuals with intellectual disabilities. It discussed teaching 

strategies relevant for individuals with ID. Individuals with ID need to have self-efficacy to 

be able to form and maintain relationships. They need it also to protect themselves from 

abuse, pregnancies and unwanted sexual activities. Having said that, I believe it is essential 

for future research on SRE to identify which self-efficacy skills will be most helpful for 

individual with intellectual disabilities to form relationships and prevent sexual abuse, 

pregnancy and STI. The findings may inform the development of effective school-based 

sexual and relationship education. 
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3. R E S E A R C H M E T H O D O L O G Y 

3.1 I N T R O D U C T I O N 

This chapter outlines the methodology of this study in detail. First it discusses the research 

paradigm adopted in this study and a justification as to why this paradigm was chosen. Next, 

research design and data collection tools, including their strengths and weaknesses are 

evaluated. The roles of the interpreters and their possible effects on the findings of the 

research shall be acknowledged. These will be followed by an explanation of the site and 

population sampling procedures and the rational for choosing them for this study. After that, 

the data analysis approach adopted will be covered followed by ethical issues. 

3.2 R E S E A R C H P A R A D I G M 

This study is based on the constructivist paradigm, which assumes that "knowledge is 

socially constructed by people active in the research process" (Mertens, 2010:16). This 

paradigm which is also referred to as interpretivism (Creswell, 2013) emphasizes that reality 

is socially constructed. In other words researchers should attempt to understand the world 

from the point of view of those who live in it (Robson, 2002). For example, in this study, the 

concepts of sexuality and disability are socially constructed. They mean different things to 

different people. The researcher tries to investigate how sexual and relationship education is 

provided to individuals with intellectual disability and how important that is from the point of 

view of those who provide it. This can only be done through qualitative approaches such as 

interviews where there is an interaction between a researcher and participants (Mertens, 

2010; Swan, 2004; Gray, 2004). 

Constructivists researchers, reject the notion made by positivists that there is an objective 

reality out there waiting to be known. As noted by Neuman, (2006), positivists believe that 

researchers need to be detached from the research by using methods that maximise 

objectivity and minimise their involvement in the research. Contrary to this argument, 

constructivists contend that the researcher's goal is to understand the multiple social 

constructions of meaning and knowledge. Therefore, they should be part of the research 

topics they investigate. For this reason, constructivists support studies using qualitative 
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methods as they use interactive modes of gathering data where the researcher enters the field 

and observes or interviews the participants (Swan, 2004; Gray, 2004). In this way, they can 

gain an understanding of the constructions held by others. However, this approach is not 

without limitations. While the interactive relationship between the researcher and the 

participants gives a researcher an opportunity to obtain first-hand information which provide 

valuable valid data, such a close relationship may result in the researchers having difficulty in 

separating their own experiences and expectations from those of their interviewees (Dawson, 

2009). In my case I tried to be objective and neutral so that I do not impose my interpretation 

and expectation on my participants. 

3.3 R E S E A R C H D E S I G N A N D M E T H O D O L O G Y 

A qualitative study approach was used for this study to gain insight into the experiences of 

individuals who provide sexual and relationship education to persons with intellectual 

disabilities. I found qualitative methods better suited than quantitative ones for this study 

because issues of sexual and relationship education need to be explored. Qualitative methods 

allow participants to describe their knowledge and views in ways that are meaningful to them 

(Jha, 2008). The objective of this study is to explore how sexual education is offered in 

school and the day care centre for persons with ID. This kind of understanding of the issue 

can only be established by talking directly with people in their work places as it is often the 

case with qualitative researchers to study things in their natural settings (Creswell, 2013). I 

personally gathered data from the participants in the school and the day care centre that 

provide services to people with intellectual disabilities. This gave me insights to their views 

and beliefs of sexual education to individual with ID. It also gave the participants opportunity 

to share their experiences in their own words. In addition this gave me an opportunity to 

become involved with the participants where I learned as much as possible from them. My 

aim is to become more involved in sexual and relationship education of people with 

disabilities in the future. I think this qualitative investigation will provide new knowledge 

and skills in order to develop further research in my own country. 

Quantitative studies tend to involve a lot of people in order to generalise the results, while 

qualitative research, on the other hand, tends to focus on smaller numbers of subjects and 

explore the phenomena as much as possible (Blaxter. Hughes and Tight, 2006). My intention 

is not to generalize the findings of the study, but rather to acquire rich data from those with 



knowledge. Therefore, I felt that semi-structured interviews which are discussed in the next 

section were appropriate for this study. 

3.4 R E S E A R C H T O O L S 

As is typical of qualitative studies, the aim of this study is to obtain an in-depth knowledge 

of how sexual and relationship education is provided to persons with ID. As such, I found 

interviews the most appropriate tools for gathering data for this study. In an interview, data is 

gathered by a conversation between a researcher and a participant rather than sending the 

questionnaires to the site as it is sometimes done in a quantitative study (Creswell, 2013). 

Appraising interview, Fontana and Frey (2005) say: it "is one of the most common and 

powerful ways in which we try to understand our fellow humans." Nolas, (2011) has pointed 

out that interviews help the researcher discover there are perspectives on events other than his 

or hers. 

Semi- structured one-to-one interviews were conducted to gather empirical data in this study. 

I chose semi- structured interviews because they allow participants to offer a rich, detailed, 

first- person account of their experience. They also give the researcher insights on how the 

participants make sense of those experiences (Shinebourne, 2011). Semi-structured 

interviews facilitate rapport between the researcher and the respondents. Thus, they allow 

dialogue and greater flexibility in asking questions than does the questionnaire (Smith and 

Osborn, 2007). During a semi-structured interview, respondent can obtain clarification when 

questions are unclear, contrary to fully structured interview where the interaction between 

interviewer and a participant is kept to a minimum (Fontana and Frey, 2005). I was able to 

notice if a question has not been properly understood and I also had opportunity to prompt the 

interviewee for more information when necessary. 

Moreover, semi-structured interviews give participants opportunities to raise issues and topics 

which the structured interviews and questionnaires do not allow (Gray, 2004). Consequently 

this improves the quality of the data. As the interviewer interacts with their participants, they 

reflect on the process and develop new ideas that give them directions and suggest new ways 

to measure (Neuman, 2006). 1 obtained detailed information that arose in the flow of the 

conversation, something 1 could not have achieved with a quantitative method. As I 

interviewed participants from the day care centre some of the questions such as whether 
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sexuality education works were answered. They acknowledge the information about sexual 

and relationships that their clients bring from special school. 

An interview schedule was used to guide the interviews. As has been pointed out (e.g. 

Robson, 2002; Dawson, 2009; Cohen et al., 2007; Smith and Osborn, 2007), it is helpful for 

an interviewer to have an interview schedule with predetermined questions. Unlike in a 

structured interview, a qualitative researcher using semi-structured interview is not dictated 

by the interview schedule. The schedule is there only to guide the researcher during the 

interview. In that case, what the participant can talk about is not limited to questions on the 

schedule. Smith and Osborn (2007) convincingly argue that an interview schedule helps 

someone to think about difficulties that might be encountered and come up with ways to 

address those issues well in advance. Therefore the interview will not miss some information 

that the researcher did not think of but is considered important by the participant. I had to 

think about what I wanted to know from the participants and how 1 will probe them to give 

me answers if it is not easy for them to come up with answers. The schedule also enabled me 

to think of how to word my questions correctly especially since I was using an interpreter. 

Smith (2004) advices that questions about potentially sensitive issues and questions inviting 

reflections should appear later in the schedule. At this time the researcher and the participant 

are more comfortable with each other. He also advices that the researcher should familiarise 

himself or herself with the interview schedule so that the interview can flow more smoothly 

and naturally. I took time to study my questions and even rehearse them with my colleagues 

to see if they make sense. 

The semi-structured interview usually opens with a general question which is normally 

followed by more specific questions. For example, in this study, the interview started with a 

broad question "What does sexual and relationship education mean to you?" This question 

was then followed by other open ended questions and some specific questions. A broad 

question such as this one provides participants with a focus of what the discussion is all 

about. The order in which the questions are asked and the nature of the questions asked may 

vary according to what the participants say(ibid). So if the participant has already provided 

information to a question that has yet to be asked, there is no need to ask that question again. 

For example when asked what sexuality education means to them, most participants 

automatically answered the second question which asked about the curriculum content of 

sexuality education. I did not ask the question to some participants as it had already been 



answered. 

Semi-structured interviews have their own limitations. This approach can be expensive and 

time consuming. The interviews were audio recorded in order to retain a full record of what 

was said. Although I was also taking notes during the interviews, 1 realised if I decide to write 

down everything the participants say during the interview, I may miss on important staff 

especially that 1 used an interpreter. Also this was important for the purpose of analysing the 

data. In order to analyse the data, the recording have to be transcribed which may also be a 

lengthy process. Another limitation is that, since interviewers meet face to face with 

participants, even when confidentiality is promised, participants might be reluctant to reveal 

sensitive information (Lodico et al., 2010). Also, this method cannot be used in situations 

where large numbers of respondents must be reached. Therefore results cannot be 

generalised. 

3.5 SITE A N D S A M P L E S E L E C T I O N 

As in most qualitative research, selection of participants in this study was purposive because 

of the personal nature of the subject to be studied. Purposive sampling is one of the non-

probable sampling strategies where participants are selected on the basis of their relevance to 

the research (Cohen, et al., 2007). According to Shinebourne (2011), participants in a 

purposeful sampling "have particular features or characteristics that will enable detailed 

exploration of the phenomena being studied" (p.49). I did not seek to sample research 

participants randomly to represent a wider population, sampling started from identification of 

the sites and then staff within those sites. A special school and a day centre catering 

specifically to persons with intellectual disability were identified as research sites. 1 

personally value purposeful sampling because it identifies persons who have some specific 

knowledge about the topic being investigated. Lodico and his colleagues argue that 'the most 

important consideration in sampling for any qualitative study is that the individuals have the 

information or experiences related to the research questions that they are willing to share' 

(2010, p. 163). 

The main objective of this study as stated earlier is to determine how sexual and relationship 

education is offered to persons with intellectual disability. Since this study was on a sensitive 

topic, it was important that the participants chosen are willing to take part and confident 
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enough to share their experience in the area. In this study, participants were selected based on 

the fact that they were teachers of children with ID from school and staff for adults with ID 

from the social service day centre for persons with ID. My intention was to know from them 

what it is they provide in relation to SRE and how. 

A type of purposive sampling, snowball was used to select participants from the identified 

sites. In this type of sampling someone is used to suggest someone else who might be willing 

or who may be appropriate for the study. Snowball samples are particularly useful when the 

researcher is unable to get access to the participants himself or herself (Cohen, et al., 2007). 

This type of sampling was necessary in my case because of the language barriers. I did not 

speak Czech language and therefore could not communicate directly with the potential 

participants. Finding participants was going to be challenging. Two teachers who speak 

English were recommended for me: one for the special school and the other for the centre. 

The participants were chosen by these teachers both in the special school and at the day care 

centre. These two teachers were the communicators between the researcher and the 

participants. They were also the interpreters during the interviews. At the school, the 

interpreter chose the participants based on my request that the participants represent broadly 

all the levels of the school: From lower primary to upper secondary. I wanted to have a 

variety of participants from lower primary to upper secondary in order to understand how 

sexuality education is taught at different levels of the school since activities may vary with 

chronological age of the individuals. For example, information or technique used with an 8 

year old may be different for a 12 year old and is certainly different from that used with a 20 

year old. The day care centre was chosen because it provides social services to adults with 

intellectual disability. I was interested to see what they discuss concerning sexuality and 

which strategies they use to provide sexuality and relationship education to adults with ID 

who may be interested in marriage and having children. 

All in all, seven teachers from the school and two members of staff from the day centre ages 

ranging from thirty five to sixty-one were selected. The average length of time the 

participants have been working with individuals with ID varied from six to twenty years. 
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3.6 ROLE OF I N T E R P R E T E R S A N D T R A N S L A T O R S IN T H E R E S E A R C H 

Qualitative research in cross-cultural contexts often relies on interpreters and translators. 

Interpreters and translators have different roles in a research. While an interpreter translates 

oral interaction between two or more people who do not speak the same language, a translator 

translates documents, including transcribing interviews (Squires, 2008). Squires advices 

researchers to always acknowledge the use of interpreters and translators in the research. He 

asserts that "failure to recognize the epistemological role of the translator in the research 

process can introduce bias into the results because it does not account for the translator's 

potential effects on data" (p.269). 

This study used two interpreters; one for the special school and one for the day care centre. I 

met with the interpreters before the interviews to discuss the aim of the study and their roles 

as interpreters. The interview schedule was also availed to the interpreters so that they 

familiarise themselves with the questions. Having worked as a sign language interpreter, I 

understand how important it is to familiarise yourself with the content before you interpret. 

Sometimes there may be technical terms that do not have direct meanings in the other 

language. Since interviews are conversations, interpreting can be more challenging than it is 

in quantitative study (Pitchforth and Teijlingen, 2005). This is because in an interview 

responses from the participants may lead the researcher to ask following up questions which 

are not on the interview schedule. 

A translator in this study was used to transcribe data gathered through interviews. The data 

was in Czech and it had to be written in English. The translator was asked to translate the 

data without trying to analyse it. One translator was used to transcribe all the data from both 

the school and the centre. 

Use of interpreters comes with some disadvantages. Fontana and Frey (2005) assert that, 

relying on interpreters can result in added meanings and interpretations which may lead to 

disastrous misunderstandings. This according to Squires (2008) may affect the quality of 

data. Unfortunately, translators used in this study were not trained professional translators but 

laypersons who are bilingual. It was difficult and expensive to find the professional 

interpreters given the time scope ol the research. However, there is an advantage to using 

people who understand the language and culture of the participant even if they are not 



professional interpreters. Although the professional translators have in-depth knowledge of 

the process of accurately changing languages, people who are bilingual and are part of the 

participants' culture, may be just as good because they are familiar with the dialect and 

colloquialisms of the local language than professional translators (Jones and Boyle, 2011). 

Another disadvantage as observed by Pitchforth and Teijlingen (2005) is that interpretation 

back and forth doubles the interview time. Also, interpreters may choose to be selective in 

their translations as they may feel the need to protect the community member from potential 

harm (Murray and Wynne 2001). 

I notice some of the flaws of using interpreters when I compared the transcribed data and my 

notes from what the interpreters said. I noticed that in most cases, the interpreters 

summarised the participants' words rather than directly interpreting what they said word by 

word. However, the translator confirmed that the questions were asked as they were. This 

could be because the interpreters were familiar with the interview schedule and therefore had 

time to translate the questions before the interview. 

3.7 DATA A N A L Y S I S 

This study tries to analyse data from a constructionist perspective where interpretation of the 

phenomena is based on the experience of the participants. The information gathered from the 

interviews was analysed using thematic analysis. Thematic analysis is described by Braun 

and Clarke (2006) as 'a method for identifying, analysing, and reporting patterns (themes) 

within data' (p.79). Braun and his colleague recommend thematic analysis because of its 

flexibility. According to Howitt and Cramer (2011) thematic analysis may be a preferred 

method to those who are new to qualitative data analysis because it is "relatively user-

friendly to novices to qualitative analysis" (p.342). Although Howitt and his colleague have 

acknowledged thematic analysis as the most commonly used methods of qualitative analysis, 

they have identified a number of problems with it. They believe the whole process of 

thematic analysis lacks transparency. They also feel that a lot of information is always left 

out because it cannot be coded under selected themes. Furthermore, they find it time 

consuming. 
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In thematic analysis researcher condenses data into a limited number of themes which 

reflected the data from the interviews (Shinebourne, 2011). After transcribing notes from the 

audio recorder, I reduced the data into themes through a process of coding. I followed Braun 

and Clarke (2006)'s six phases of thematic analysis: Becoming familiar with the data. 

Generating initial codes, Searching for themes, Reviewing themes, Defining and naming 

themes and finally producing the report. 

This process of data analysis is summarized well in a diagram by Howitt and Cramer (2011) 

Familiarisatio Initial Coding Searching for themes 

n with the generation based on initial coding 

í 

Reporting Theme definition Review of the 
writing and labelling themes 

r e v 

t I 

Fig 3.1. Braun and Clarke's model of thematic analysis 

Adopted from Howitt and Cramer (2011) 

Phase 1: Familiarisation with data 

The first step in Braun and Clarke's phases is to familiarize yourself with your data. In 

support of this, Shinebourne (2011) advices that one should read the whole transcript a 

number of times to become familiar with it. For this reason, he recommends that researchers 

gather and transcribe the data themselves. In that way, they will begin to familiarize 

30 



themselves with the data during the interviews. This was impossible in my case since 1 had to 

rely on the interpreters to know what the participants were saying. Furthermore, I needed a 

translator to transcribed the recorded data. 1 could not transcribe the interpreter's words since 

I was not sure it was the exact wording the participant used. I therefore had to read the 

transcripts a number of times since I did not literally hear the English words from the 

participants. 

Phase 2: Initial coding generation 

Phase two entails the production of codes from the data. Once familiar with the data, 1 

generated codes from the transcribed data. This can be done by first writing notes on the texts 

you are analysing. 1 put the transcribed data on a tabic and created a column for codcs. At 

this phase it is important that all transcribed data is coded. I tried to get a meaning from each 

answer and give it a code. The table below is an example of coding. 

Transcript Codes 

I am creative teacher, but we lack enough materials Lack of resources 

We need parents to discuss with the children. Children are Need for parental 

with them a lot. We need to be in the same page with parents, involvement 

It is better if we work together. 

Table 3.1 
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Phase 3: Searching for themes based on initial codes 

After identifying codes from the data, I then categorized the coded data according to common 

themes. 

Codes Theme 

Helps children with self- awareness 

Importance of sexual and relationship 

Prepares them for adult life education 

Protects them from abuse by strangers and or 

relatives 

Table 3.2 

Phase 4: Rrevievving themes 

In phase four, the themes are reviewed. Here one may find that what you thought were 

themes are not really themes. May be because there is very little in the data to support that 

theme. You may also find that the theme needs to be split up in different sub themes. "At the 

end of this phase, you should have a fairly good idea of what your different themes are, how 

they fit together, and the overall story they tell about the data." (Braun and Clarke, 2006) 

Phase 5: Theme definition and naming 

In phase five, you analyse each theme and identify if you have sub-themes for that theme. 

Sub-themes can be useful in dividing your themes. Putting the coded information into these 

meaningful themes helped me come up with answers to the research questions. I could also 

see the link between the data and literature by other writers 

Phase 6: Reporting Writing 

3 2 



Phase 6 involves the final analysis and a writing up of the report. Writing a report of a 

thematic analysis, tells the reader what your findings are. It is important to include the extract 

from the participants in the report. The extract should show the strength of the theme. Your 

analysis needs to make an argument in relation to your research question or the previous 

research literature. 

Braun and Clarke (2006) remind us that analysis is not a linear process. There is always a 

back and forth movement. For example, when you are writing up the report, you may find 

that you do not have enough data to support a theme. You then go to back to see if there are 

more codes that can fit in that theme. This possible movement is illustrated in figure 3.1 on 

the previous page. 

These phases can be summarised in three important elements: the data, the coding of data and 

the identification of themes Howitt and Cramer (2011 .p. 341). 

3.8 E T H I C A L C O N S I D E R A T I O N 

The purpose and aims of the study were explained to the participants so that they voluntarily 

choose whether they wanted to take part in the study or not. As Neuman (2006) states, "It is 

not enough to get permission from people; they need to know what they are being asked to 

participate in so that they can make an informed decision" p. 132). The participants were also 

given the liberty to withdraw from the research at any time. More especially, they were given 

the assurance of anonymity and confidentiality. However, in this study the use of colleagues 

as interpreters might have compromised the anonymity and confidentiality of the participants. 

Wall in and Ahlstrom (2006) alleged that while some authors suggest that interpreters should 

be someone who has relationships with the participants of the study, others think it might be 

a problem. They say this can compromise confidentiality. I discussed the confidentiality 

rights of the participants with the interpreters as it is recommended by Wallin and Ahlstrom 

(2006). In order to maintain confidentiality in this study, sites are referred to just as special 

school and day care centre and participants will be identified by the sites (i.e. seven 

participants from school are referred to as IT to T7 while two participants from the centre are 

SI and S2) 
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The participants were provided with consent forms, which they each signed (see appendix 1). 

The interviews were recorded with the participants' permission as recommended by 

Pitchforth and Teijlingen (2005). The recording was done so that everything said could be 

captured. This helped in transcription of the data. 

3.9 VALIDITY A N D R E L I A B I L I T Y 

Validity and reliability are very important in qualitative research. However, there is a 

disagreement among qualitative researchers on whether reliability is important for qualitative 

studies (Willig, 2008). He says some qualitative researchers believe that reliability and 

validity are important aspects of quantitative study than it is for a qualitative study. He 

concludes that qualitative researchers assess the study by its quality rather than its validity 

and reliability. Jha (2008) says the truth value of research outcomes is stronger when both the 

data and the design are valid. He feels that in a qualitative research validity is automatically 

granted by the fact that the researcher gets close to the subject under study. Also, since 

qualitative data collection takes place in real-life settings, such as workplaces they have 

higher ecological validity than when the participant is studied in an artificial setting such as 

the laboratory (ibid). 

Reliability raises the question of whether the same results will be obtained if the study is 

repeated. That means a method is reliable if the same answers will be yielded on different 

occasions. Qualitative research methods such as interviews are flexibility and can be open-

ended. This provides the space for validity issues to be addressed unlike quantitative 

research, which relies on pre-coded data collection techniques such as multiple-choice 

questionnaires (Willig, 2008). According to Gray (2004), in a semi-structured interviews, 

validity and reliability can be achieved by ensuring that the questions address research 

objectives and they are the same for each participant. As mentioned before, the intent of this 

study was to establish how sexuality and relationship education is offered to individuals with 

ID. Validity was ensured by choosing participants who are actually teaching individuals with 

ID sexual and relationship education. An interview schedule was prepared to guide the 

interview which means participants were asked the same questions. However, reliability may 

be compromised in a semi-structured interview (Cohen et al., 2007). The research schedule is 
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just a guide. For example, the responses of the participants may lead to more questions which 

are not on the schedule. In this case not all respondents will have the same questions. 

To ensure validity and reliability in this study, I audio recorded all the interviews. The 

interview was recorded mainly to get fully words of interviewees so that it becomes easy to 

transcribe. Though the interviews were in Czech, they were transcribed in English. This was 

done by a different person from those who were interpreting the interviews in order to ensure 

validity and reliability in my data analysis. One translator was used to transcribe all the data. 

This according to Twinn (1997) cited in Squires (2008) ensures translation consistency. The 

notes taken during the interview and the transcripts were compared and contrasted. This was 

to ensure that what I heard from the interpreters is the same as what the translator gets form 

the transcripts. Some differences were noted but overall the transcripts and the notes from 

the interpreters were similar enough for the purpose of this study. 

I believe that if the same study was carried out by a different researcher using the same 

methods of gathering and analysing data, the same findings will be generated. 

3 .10 S U M M A R Y 

This chapter has provided the methods and rationale for using them in this empirical study. It 

is a qualitative study which used semi structured interviews to gather data. Participants were 

selected using purposive sampling. The six phases of data analysis were explained. Use of 

interpreters was acknowledged stating also the challenges that came with using them. 
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4. P R E S E N T A T I O N A N D A N A L Y S I S OF F I N D I N G S 

4.1 I N T R O D U C T I O N 

This chapter reveals the results of the data gathered using methods described in chapter three. 

The chapter will begin by laying down the context of the study. The research concentrated 

on two groups of participants: teachers in a special school for children with ID and service 

providers in a day care centre for adults with ID. Here the study sites and participants will 

be described. 1 will then analyse the results which will be supported by quotes from the 

interviewees. 

First the author would like to alert the reader to the terminology used in this chapter. Some of 

the participants used mental handicapped and some used mental disabled referring to persons 

with intellectual disabilities. 

4 .2 C O N T E X T OF THE S T U D Y 

4.2.1 SPECIAL SCI IOOL FOR CHILDREN WITII ID 

The special school provides services for children with intellectual disabilities. It provides 

nine year basic education to children with intellectual disabilities and children with multiple 

disabilities. The school also provide a preparatory education for children with severe 

intellectual disabilities, multiple disabilities and autism. Teachers are engaged in the teaching 

of students including offering sexual and relationship education as it is required by the 

Ministry of Education Youth and Sports (2007). 

4.2.2 SOCIAL SERVICE DAY CARE CENTRE FOR ADULTS WITH ID 

The centre provides day care to adults with intellectual and physical disabilities week days 

from 0630 to 1730 hours. The aim of the day care centre is to provide quality social services 

and socially therapeutic workshops. The centre also arranges education and training, as well 

as accommodation for some clients in a secure dwelling with a partial assistance service. The 

day care centre does not have a structured sexual and relationship education programme as it 

is not required by the Social Services Act. 
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4.2.3 PARTICIPANTS 

Regarding the participants, they were all female aged between 34 and 50. One of the 

participants was 61 years old. The teachers have all had experience of teaching children with 

different levels of intellectual disabilities (i.e. from mild to severe ID). The staff at the day 

care centre also work with adults with mild to severe ID. They have all been working with the 

persons with ID for six or more years. 

4 .3 RESULT A N A L Y S I S 

Hie objective of this study was to find how sexual and relationship education is provided to 

individuals with ID in relation to strategies and content. After the interviews were transcribed 

they were analysed thematically. Five main themes emerged from the interviews, giving 

insight into the experiences of providing sexual and relationship education to individuals with 

ID. These are: teachers and service providers' conception of SRE, importance of SRE, topics 

discussed in SRE, teaching strategies and methods and participants' view concerning the 

involvement of parents in SRE of their children. 

There were three sub-questions that aimed at achieving the objective of this study. These 

themes emerged as a result of these questions. Below is a summary of the relationship 

between the research questions and the themes that came from the data analysis. 

1) What does sexuality and relationship education entail? 

• importance of SRE 

• topics discussed in SRE, 

2) Which strategies are used to provide SRE that meet the learning needs of 

individuals with intellectual disability? 

• teaching strategies and methods 

3) How prepared are the teachers and social service providers in offering sexual 

and relationship education to individuals with intellectual disabilities 

• teachers and service providers' conception of SRE 

• involvement of parents in SRE of their children 

4 .4 P A R T I C I P A N T S ' U N D E R S T A N D I N G OF S E X U A L A N D R E L A T I O N S H I P 

E D U C A T I O N 
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From the interviews, it appeared that the conception of sexual and relationship education was 

a very important factor in teaching sexual and relationship education. The first question in the 

interviews "What does sexual and relationship education mean to you?" was interested in 

capturing the participants understanding of sexual and relationship education. The breadth of 

the question yielded many different answers including the importance of SRE, topics taught, 

difficulties encountered and opinions about the subject. One of the teachers defined sexual 

and relationship education as teaching about contraceptives and gender difference. She said 

To me il means somebody saying something about how to protect yourself in case you 

are having sexual intercourse. Also it might be seeing the differences between a man 

and a woman which is what we teach in school here. Like what they learn in biology 

(T6). 

The other finds it to be an enjoyable interesting subject which she enjoys teaching. 

It is an interesting topic, but not all people talk about it openly. Because, to me, its 

interesting, i do speak with the children about U freely (71). 

It seemed like some of the participants equated sexual and relationship education to sexuality. 

This is illustrated by quotes such as; it is a natural thing (Tl) and it is a personal thing (12). 

4.4.1 TEACHERS AND SOCIAL SERVICE PROVIDERS' KNOWLEDGE AND 

READINESS 

The participants expressed that the knowledge and personality of the teacher matters a lot when 

it comes to teaching SRE. Most participants fell that teachers have already been trained to teach 

sexual and relationship education. This is how they answered the question "Do you think 

teachers need to be trained to teach SRE?" 

I don 'I think so; I think teachers had sexual education during their studies. 

They are heller now; 20 years ago i I was bad. Before 1989 (T5). 

But when they were asked if they have received it themselves, it was clear that 
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they did not receive any training but rather covered some topics from their 

respective teaching subject. One of the teachers said 

Some teachers who did family education have been trained to teach it. For me ..eh.. 

no. But when I was at university we talked about sexuality of people with disabilities, 

that they are vulnerable and they like people to touch tliem to show love. So they like 

hugging others a lot. We were taught to always watch for the possibility of abuse (T6). 

To me this was an indication that not all teachers have received SRE and if they did it was 

only in certain areas. 

Some participants however, have different ideas about teacher's training on sexual and 

relationship education. This participant implied that sexuality is natural and therefore no one 

has to learn it. She felt that all members as adults they are sexual active and therefore will 

know what sexuality means and how to help those with intellectual disabilities. 

I think it should be someone who has experience in sexual life. Its just a natural 

normal thing(Sl). 

The other participant though did not say whether one needs to be trained to teach sexual and 

relationship education thought service providers at the day care centre should be trained on 

how to teach individuals with ID. 

/ think its important for someone to undergo training to be able to teach mentally 

handicapped person. Its important to teach them because not every parent talks about 

sexuality with them. 

Teachers at the school felt that it is neccessary to have internal trainings within the school 

where they will discuss some challenging topics among themselves. She said, 

I think those teachers who are teaching the subject should also have discussions 

between themselves and share information. Some topics are difficult to discuss(T2). 
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Another teacher mentioned that she was at the moment preparing for a workshop on SRE 

Now I am preparing some program with the prevention team for other teachers. We 

help each other (Tl). 

Generally, participants sec the importance of discussing SRE with each other to reflect 

together on current program content. They believe that new issues emerge with time and they 

need to be discussed. There is a need to train both teachers and social service providers in 

sexual and relationship education so that they can manage the difficult situations they might 

experience such as inappropriate sexual behaviours that may be displayed in public. This 

training should also aim at changing some of the negative attitudes social service providers 

may have about sexuality of persons with ID. Some of them still believe that most persons 

with ID do not have sexual desires. One participant from the centre commented, 

Many of our clients just need to he touched or hugged, so they dont need act of sex. We do 

not discuss it with them 

4.4.2 PERSONALITY AND CONFIDENCE OF THE TEACHERS AND SOCIAL 

SERVICE PROVIDERS. 

The personality of a teacher was also brought up as an important factor in teaching SRE. One 

teacher expressed that the ability to teach SRE depended on the teacher's own personality. 

It depends on the personality of the teacher. If the teacher is shy children can 

sometimes he very nasty, they can make you feel horrible and you blush a lot. Then you 

may change the topic quickly. 

Participants believe that teachers should also have high confidence in delivering Sexual and 

relationship education. Teacher 6 narrated, 

My colleague who sit here and me we just teach, I don ) have problems, even if they say 

mmm some rude things like 'this is nonsense, I know that already, I have been told 

many limes that I should use protection', I just teach them. I show I hem something 

interesting like how to use a condom. I also show them dvds. There is this dvd about 
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how two people girl and man become adults, that they have been seeing each other for 

long and get married have a child, then we show them penis and vagina and what 

protection they used. 

Teachers' confidence could depend on whether they perceive that they will be able to 

influence the behaviour of their students. According to some participants, when teachers lack 

confidence they seem to avoid direct teaching or having discussion with students. This was 

shown in this quote. 

Some teachers don'/ talk much about it (sexuality); they just play DVD and not discuss 

anything. 

Some participants consider persons with ID quite open when discussing sexual and 

relationship education. They felt that teachers who are not open can feel intimidated by this 

openness of the students 

Some students are open some are shy. May be too much (she laughs) not too much shy 

but too much open (T6) 

It was also clear from the interviews that sexual education should be taught by someone that 

is well-liked or trusted by students. Participants acknowledged that students become open 

only if they trust the teacher. According to the participants, a good relationship between the 

teacher and students makes teaching about sexual and relationship education easier. The 

children should know and feel comfortable having you as their teacher. This encourages high 

participation and asking of questions. Teachers need to be warm towards students and show 

interest in what students say. 

They reported that in their classes good relationships exist because they and children know 

each other very well. This makes students trust them. The believe that this good relationships 

lead to constructive participation. For example this teacher notes: 

These are children we already know. We know each other. Children with mental 

handicap freely talk about anything. If you are good to them, they are good to you (T1) 
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Other teachers confirmed 

It depends with how long you have been teaching the person. The longer the period, the 

easier to gain trust and openly talk about it(T2). 

If you know them, it becomes easier. I speak to them about all that is good for them. So 

they trust me (T5). 

They also expressed that, they took on roles such as that of being a parent. When asked 

whether she has any challenges teaching SRE she answered; 

I dont have problems, i take them as my children. If they feel they need something to 

ask, i freely help them(S2) 

The study also illustrates that teachers personality in teaching of sexual education is shaped 

by the age of the teacher. Older teachers have been found to be having difficulties teaching 

comprehensive sexual and relationship education. This is what teahers had to say about older 

teachers; 

Some older teachers don'/ want to teach sexual education because they do 

not know how to teach it. They are very shy because no one talked to them 

about it when they were young so they have problems opening up (T7). 

Some people have different ideas, mostly older teachers have problems 

teaching it. They are not comfortable. Because they are much older than the 

children (Tl). 

They are those teachers who were raised up differently and didnt talk about it (T2). 

One of the teachers, a sixty-one year old who considered herself old said 

Older teachers have problems with teaching it hut not me. I feel young in 

mind. My age-mates didnt have sexual education at school. And this lime 

sexual behaviours in children are appearing earlier. They change faster(T4) 



Most participants expressed the necessity for teachers to be open and free by facilitating open 

communication with the students: One teacher commented. 

But you need to be open if you want children to open up to you. The older 

teachers don) want to open up (T7). 

In summary, the interviews revealed that there are some personal competences that appear to 

be important for those who provide sexual and relationship education. Participants agreed 

that being open can be a very important trait of a person who offer sexual and relationship 

education as this can result in a commendable teacher-pupil relationship. Though some 

teachers say they received some level of training, it seems to be insufficient as it is not 

comprehensive. For example, a biology teacher would have only learned about the biological 

aspects of sexuality. Teachers should be sufficiently equipped to address and discuss 

emotional or sexual subject matter in class and also feel comfortable verbalising sexual 

issues. 

4.5 I M P O R T A N C E OF S E X U A L A N D R E L A T I O N S H I P E D U C A T I O N . 

All participants from the special school seem to see sexual and relationship education as an 

important subject for individual with intellectual disabilities. They have different reasons to 

explain why SRE is important. 

It is important for the children because it helps tliem understand themselves. They will 

use it in their own relationships after they finish school(T2). 

Sexual and relationship education is important to me and to pupils. How you look 

shows how you feel (T7). 

It plays an important role in life so it is important that we teach it to the children(T5) 

It is very beneficial. It protects them from pregnancies and sexual transmitted 

infections, children have got lot of information, hut thev dont know what is correct and 

what is not correct (T I). 
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However, one participant from the organisation seems not to believe in sexual and 

relationship education since sexuality is something that comes natural not to be learned. She 

argued: 

Sexuality is a natural thing. The clients who know about it and feel it, usually dont 

need advice, to them its just natural. They know what to do. They only take advice 

concerning prevention of pregnancies and so on(Sl). 

It seems here that there is a misunderstanding that sex and relationship education is only 

about sexual activity. Human sexuality has many aspects and sexual activity is just one of 

those aspects. 

4.5.1 PHYSICAL CHANGES DURING ADOLESCENCE 

Teachers were concerned about the little knowledge children with Intellectual Disability have 

about changes happening in their bodies. The consensus was that sexual education is 

extremely important to prepare these children so that they understand the sexual development 

happening to their bodies. Some of the participants from the special, school believe that 

sexual and relationship education should start at an early age because some of these changes 

occur too early. This is what teachers had to say during the interview. 

Sexual education should start early (T4). 

I would say as soon as possible. This girl, 1 think she is 10 and she got her first period. 

I think it was quiet early (T6) 

It is important in some age. Sometimes sooner but mostly fifteen. They see their bodies 

changing. It is hard for them to express themselves (T7). 
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4.5.2 PROTECTION FROM ABUSE 

Participants were also concerned about the possibility of individauls with ID being sexual 

abused since they have been identified as valnerable to abuse. It has to be noted that many 

adults with intellectual disabilities sometimes are unable to distinguish between love and 

exploitation because of their gullibility. As a result, they can become victims of abuse without 

even realising it. When asked about the importance of sexual and relationship education most 

participants said sexual and relationship education help protect persons with ID from abuse. 

It is very important to knoM> that they can he abused. They cannot he polite 

to everyone. We teach them to be polite. There is a very thin line, you know 

what I mean? the difference between being polite and doing whatever you 

are told by adults, so we also have to teach them that they can say no to 

somethings even if they are asked by adults. Children here are very good to 

adults, so they may be abused (T7). 

I help them know what is the right thing. And what people can do to them so 

that they dont end up being abused. We teach them not to listen to everyone 

and not talk to strangers(T3). 

I teach about appropriate behaviour, because it is connected with abuse. 

They hug each other all the time, so we teach them its different with other 

people outside. They should not hug strangers(S2). 

I think it is (SRE) important for them, because they can use it after school in 

life. To protect themselves from abuse (Tl). 

Participants at the day centre believed that their clients already have information on sexual 

and relationship since they received sexual and relationship education when they were in 

special school. 

I do talk to them about abuse, but most of them have knowledge. They were taught 

about it in special schools. 
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However, the other participants at the day care centre believed that their clients with ID have 

no chance of being abused because they are either under the protection of their parents or the 

service providers at the centre all the time. She said 

Most of our clients are under the control of their parents, so they are 

protected from abuse. For 30 years that I have been here I have not heard of 

someone being abused, because most of them are protected by their 

parents. Our clients here are 18 years and above. Some of them are taught 

about sexuality by their parents, because they dont want them to experience 

it. The ones living with parents can not be abused and those not living with 

parents are in relatioships so there is no chance of them to be abused(Sl). 

This quote also illustrate how little independence and autonomy people with intellectual 

disability have. It seems like they are chaperoned all the time, either by the staff at the centre 

or parents at home. This over protection denies them access to sexuality information that they 

could be accessing if they were interaction with other people without disabilities. The service 

providers should therefore give them this education to empower them to protect themselves. 

4 .6 T O P I C S D I S C U S S E D IN SRE 

4.6.1 SEXUAL AND RELATIONSHIP EDUCATION AT THE SPECIAL SCHOOL. 

Responses from the interviews indicated that sexual and relationship education in the special 

school covers a wide range of topics. The teachers follow the FEP curriculum guide. When 

asked about the topics they cover in sexual and relationship education,teachers mentioned 

providing; human body, relationships, love, sexual activity, prevention of STIs, puberty, 

family relationships, behaviour and sexual abuse. All teachers mentioned that they teach 

human body and relationships. Different types of relationship are covered. 

We teach about relationships; ft 'om friendship between people, between boy and a girl, 

between adults and finally relationships in marriage. We talk about their relationships 

with their divorced parents. It's important to know about divorce. We explain families 

starting with those with mother and father. Most of our pupils are from single parent 

families. So they have to understand it (77). 



I teach them about HIV and how to protect themselves. There is a part about 

contraception, using condoms, also that they can get ill... have syphilis and AIDS. I talk 

about what they should do and should not do (T6). 

We teach about science of life, first in plants, animals and then humans. We discuss 

human body, differences between boys and girls; body changes with adolescents, 

reproduction and how conception takes place. 

Hygiene and Behaviour were mentioned both at the special school and the day care centre. 

They learn how to look after themselves, like girls when they are having their periods 

(T6). 

we teach them consequences of what you say or do. We also talk about hygiene 

and contraceptives (T3) 

4.6.2 SEXUAL AND RELATIONSHIP EDUCATION AT THE DAY CARE CENTRE 

The sexual and relationship education at the centre seems to be covering few topics. It also 

seems to be reactive rather than proactive. The participants said that they talk about sexual 

topics or give advice when there is need. They address some certain issues only when the 

clients are in sexual relationship or are displaying some inappropriate sexual behaviours in 

public. 

When asked what they include in SRE one of the participants from the centre said 

We talk about it when its neccessary; when they ask about it 

We talk about it only incase of a problem. We talk about what arises and try 

to sort it out. Most of them dont need help 
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To support her argument, that their clients dont think about sex, she said 

There was a time when a hoy and a girl disappeared and we found them in bed 

together, but nothing happened, they just wanted to be close to each other (SI). 

Another topic that is discussed at the centre is appropriate and inappropriate 

behaviour when one of the clients displays that behaviour. 

There is one boy who asks every woman who comes to the centre what 

colour of the underwear and bras she is wearing. We told him its not 

appropriate (S2). 

Those who are sexually active are given advice on the birth control methods they are 

supposed to use. Usually it is just the pill. They are not provided with education on other 

methods of birth control so that they can make a decision. 

Some times they feel attracted to others of opposite sex. If they want to he 

engaged in the sexual act, then we advice them to take a pill (SI). 

They have also been adviced on responsibilities of being a parent. 

We had a lady by the name Jana, who wanted to have a baby. She had been paralysed. 

We explained to her how difficult it will be, luckily the pregnancy test was neg. We 

talked to her, that it was not possible for her to have a baby and she understood at last. 

There are clients from the centre who live together as couples. They are given asistance on 

how to manage their relationship. 

We visit couples in their flats, for example Monica and Pavlik. Mainly we discussed 

about hygiene and how to be kind and nice to each other in their relationship. And that 

they should not sexually abuse each other. We talk to them about sexual activity. We 

teach them to be polite to each other. Being able to say I am sorry (S2). 
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Hygiene seem to be the only constant topic at the centre as it is addressed a lot. 

They need to know how to look after themselves. Its important that someone teaches 

them. Not all parents can (S2). 

Sexual education in the day centre is provided, but as mentioned earlier it is not constant. 

Service providers in the centre should however realise that their clients have fewer 

opportunities to get information and interact with their peers who do not have disabilities 

since they spend the whole day at the day care centre. They need to be taught important 

interpersonal skills, to develop their awareness of responsibility for their body and their 

actions. This prepares them for taking adult responsibility for their lives. Therefore SRE there 

should be provided to all regardless of what is going on with them. 

4.6.3 LOVE AND RELATIONSHIPS 

Contrary to the literature that sexual and relationship education ignores the element of love it 

seems SRE in both the special school and the centre emphasise teaching about love as 

illustrated by the following quotes: 

We teach them what is love. We don 1 only teach about sex between a man 

and woman, we also teach about being in love (T6). 

We teach about love. We tell others that relationship is not only about sex, 

but love too. For example, Monicka and Pavel still like each other. They 

have been together for l Oy e ars and they are mentally disabled. We use them 

as examples (S2). 

Only one teacher mentioned teaching about homosexuality. This teacher finds discussing 

homosexuality beneficial since they have children who are homosexual. 

Some children are attracted to others of the same sex. I tell them it is 

normal. But I tell them not to touch others if they don) know if they are 

homosexual. So they have to know. It good to discuss because sometimes 

they say bad things about homosexuality so you try to explain to them that it 

is normal. If they are open to me I tell them if you are ok with it and your 



friend also is, its ok. You must both be homosexuals. Then I give examples of 

actors or singers who are homosexual. I say it only to children who are 15 

years and more (T7). 

Discussing homosexuality has given her opportunity to make children aware and provide to 

them an environment where they feel free to discuss their own sexuality and deal with 

homophobias. 

4 .7 T E A C H I N G S T R A T E G I E S A N D M E T H O D S 

4.7.1 METHODS AND RESOURCES 

In answering the questions "Which strategies do you use to teach SRE? Most participants 

said they use multisensory teaching aids such as three dimensional dolls. They also use 

pictures to show the human body. DVDs are also used to teach stages of human development 

and roles in the family. 

We use multisensory materials so that they see and touch and its easier when you 

use models eg contraceptive models, human body models, DVDs... And also show them 

real contraceptives. We bring condoms and pills.... they do see and touch (Tl). 

We use texbooks, pictures, dvd, models and we have dialogue between students(T3). 

For children with severe, it is sometimes hard to explain to them You need to 

show them. If you talk about man and woman you should show them. 

We teach with models. Show them places not to touch (S2). 

I use example of humans, I don t use animals like other teachers. I let them act out, do 

drama. We have dvd that shows human development. From a baby then you grow, 

become an adult. I show them that (T6). 

We usually use photographs and we try to do some theatre. It is hard to leach the one 

with severe learning disabilities (T7) 
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Although the teachers mentioned using variety of teaching aids, they mentioned that teaching 

materials on sex education are scarce. 

I am a creative teacher but we lack enough materials, so i search most of it from the 

internet. We make materials to help students learn(Tl). 

I myself i have 2 youngs in puberty so i get information of what interest them. I get help 

too from books 

Interestingly, one teacher felt like using some of the teaching aides may not be a good idea. 

She contended; 

Sometimes it is very hard. You are confused. You don t know what they will do. Some 

are very vulnerable. It is hard to show them these things. Discussing is one thing but 

showing is something else because some of them already know. Then they joke and use 

vulgar words and it makes it hard for the teacher to teach (T7) 

Discussion was also popular method among teachers. Discussion allows children and adults 

with ID ask questions. It helps them see how much the learners have understood by asking 

them questions too. 

I ask questions, have discussions. Use of DVd, models- human body model, 

contraceptive models tike condoms (T2). 

Question and answer mode of learning and if the student doestnt know, we try using 

pictures and from that we can know if he or she understands. Only 2 students can ask 

or answer questions in my class (T4). 

Time was considered insufficient. 

We have very title lime, only 5hrs in a term..with these children it needs a lot of lime, 

(Tl). 

For children with severe, it is sometimes hard to explain to them. Even for children with 

mild disabilities, you have to repeat yourself (pauses) a lot! (T6) 
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Another participant mentioned that they provide gender segregated lessons once or twice a 

year. She said teaching them separately helps 

There are times when I take only hoys or girls and discuss with them. Because 

sometimes boys are shy to discuss their problems when with girls. There they become 

very open and ask questions. That is one or 2 hours a year, when I just teach boys 

alone. These hours are good because they get them to open up. 

4.7.2 LEVEL OF INTELLECTUAL DISABILITY AND SRE 

It was notable that the topics and methods differ depending on the individual's level of 

intellectual disabilities. The phrase "it depends on the level of disability" came up a lot during 

the interviews. All participants reported that it was difficult to deliver sexual and relationship 

education to people with severe intellectual disabilities. 

Sexual and Relationship lesson we teach is a bit difficult because we deal with the 

mentally disabled and physically disabled. Most children in my class are in wheel 

chairs (T4). 

Children with severe intellectual disabilities were considered to have a relatively poor chance 

of learning anything. 

It (SRE) helps them understand, that a girl can get pregnant. It helps them know right 

and wrong but only those who are not severely impaired (T4). 

I teach children with mild disabilities / would not talk much with the children 

with severe disabilities because they will not understand. For them 1 will show them 

what is a boy and a girl. I use them as example. I say 'you are a boy and you are a girl' 

(T6). 

We don't go too deep for the ones with severe mental handicapped. We find out what 

they can understand. If they understand you go deeper and deeper (T7) 
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I teach them relationships in family; mother, father, sister and brother(T4). 

We teach them not to listen to everyone and not to talk to strangers(T4). 

Participants at the day care centre also said that what they teach their clients depends highly 

on the level of disability. 

It depends what sought of clients i could he teaching. If they have severe MR we or 

the parents do not discuss it. 

A staff member from the centre mentioned that some clients with severe intellectual 

disabilities sometimes masturbate in front of others 

It depends with the level of impairment. Some have severe handicap, they touch 

themselves infront of others. 

When asked whether they are taught that they should not do that in public, she answered: 

If they have severe handicap i tell them to stop but i dont explain anything. I tell them, 

but even if I say it hundred times they will still do it again and again because they are 

severely handicapped(Sl). 

In summary the participants agree that simplified concrete and age appropriate materials 

should be used to pass sexual and relationship education messages. These materials should 

include less reading and should be determined by the level of the individual's level of 

disability. Different teaching strategies should be employed to help reinforce the information 

presented, for example, pictures and audio-visual materials such as videos. Role playing was 

also considered helpful if it based on the individual's real life. However, they do not believe 

individuals with severe intellectual disabilities are capable of learning or understanding 

anything about sexual and relationship, education. 

4.8 P A R E N T S ' R O L E IN SRE OF T H E I R C H I L D R E N 

According to the participants, parents appreciate that the school is offering sexual and 

relationship education to their children. It seem like parents feel uncomfortable engaging 

their children in straightforward discussions about sexuality topics. 



Parents are open. Some are modern and young and most of them have information from 

tv and internet, so they dont have a prohlem(Tl). 

The parents are happy their children are taught about it(T3). 

Parents dont have a problem with it. Most of the parent dont talk to their kids about it, 

so they are happy the school is doing it(T4). 

Parents dont come to ask, but they are not against it(S2). 

Though parents are not seen as opposing SRE of their children, they seem to be not helping 

either. According to the participants, most parents are having problems teaching their children 

about sexual and relationship education. It is therefore left to the teacher to help these 

children learn about sexuality and relationships. Participants said that this may be due to the 

fact that most of the parents themselves received little sexuality education and some of them 

have intellectual disabilities. 

Parents should he involved. The problem is that some parents are shy to talk about it or 

they don ) bother because they think children learn at school or learn from TV..... I was 

luck}' that my mum talked about it. That's why I am not shy to talk about it (T6). 

Some parents have menial handicap so discussion is a problem. They studied here and 

their children study here. They have difficulties discussin with their childrenfTl 

It is important we leach because parents dont(T2) 

She continues to say 

They dont even know what the children are taught here. Some children are from 

disfunctional families( T2). 

Some of them are taught about sexuality by their parents, because they dont want them 

to experience i I (SI) 
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Usually we discuss with parents if there are problems with children. Parents don't know 

what to do. They usually ask us what to do 

When asked whether sexual and relationship education they provide in school works, teachers 

commented, 

I am not sure! We need parents to help us. We need parents to discuss with the children. 

Children are with them a lot. We need to be in the same page with parents. It s better if 

we work together (T7). 

We talk to them but I think to some because parents don'/ talk to them when it comes to 

having sex, they forget about protection (T6). 

In general, participants felt that sexual and relationship education will be effect if parents are 

more involved. They feel parents should at least know what they teach their children and 

reinforce that at home. 

4 .9 S U M M A R Y 

In this chapter, I have presented the findings from the thematic data analysis of the 

interviews. Prior to that, I gave a brief description of the research sites. The chapter that 

follows will discuss and evaluate these findings. 

5 5 



5. D I C U S S I O N S 

5.1 I N T R O D U C T I O N 

In this chapter, the findings based on the data analysis described in the previous chapter will 

be discussed. These findings will be evaluated in relation to the reviewed literature. First I 

will restate the research question and the motivation behind its choice. 

5.2 R E S E A R C H Q U E S T I O N 

Persons with intellectual disability have been denied sexuality education as a result of a myth 

that they are asexual. However, as indicated in the literature review, research has shown that 

they are more vulnerable to sexual abuse. They lack negotiation skills and ability to protect 

themselves from unwanted pregnancies and sexually transmitted infections including HIV. 

Sexuality and relationship education is seen as one of the ways to reduce these risks. It is as a 

result of this background that I decided to conduct a qualitative study to explore how sexual 

and relationship education is delivered to persons with ID. Self-efficacy theory was brought 

about as the drive of educators to be able to teach sexual education to individuals with ID. 

Educators need to believe that they can successfully teach sexual and relationship education 

and that persons with ID are capable learning. 

5.3 P A R T I C I P A N T S ' U N D E R S T A N D I N G OF S E X U A L A N D R E L A T I O N S H I P 

E D U C A T I O N 

Interviewees' understanding of sexual and relationship education was not well expressed in 

the interviews. Some of the participants gave its importance while other referred to it as 

personal and natural. Others defined it by giving topics taught in sexual and relationship 

education. However, from their effort to try and say what sexual and relationship education 

meant to them, I could capture their feelings or attitudes towards the subject. All teachers 

believe that sexual and relationship education should be offered to children with mild 

intellectual disability and also that it should start early. Of the two participants from the 

centre one agreed that persons with ID should receive sexual and relationship education while 

the other one felt that sexuality matters come natural and no one needs to be taught about 
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them. This rather contradictory result may be due to different constructions of what SRE is. 

The other one restricts it to sexual activity while the other understands it to include 

relationships and sexual health. 

5.3.1 TEACHERS AND SOCIAL SERVICE PROVIDERS' KNOWLEDGE AND 

READINESS 

Most participants in this study reported preparedness and having confidence to teaching SRE. 

It should be noted, however, that some teachers admitted not sure whether what they are 

doing is good enough. Only a small number of respondents expressed concerns about 

teaching methods which can be embarrassing to them and have since decided not to use those 

methods. One of the teacher said that using some of the teaching methods such as condom 

demonstrations can trigger in the students too much excitement and use of vulgar language. 

This makes the teacher feel uncomfortable and fear of losing control of the class. These 

results are similar to those of other studies (e.g. Walker and Milton, 2008). This may lead to 

embarrassment and blushing as one of the participant said. Walker and Milton concluded that 

teachers who display embarrassment and blushing in front of the class would probably find it 

difficult to teach SRE to the students. 

5.3.2 PERSONALITY AND CONFIDENCE OF THE TEACHER 

The findings of the current study are consistent with those of Buston and White (2004) who 

found that a good relationship between the teacher and their students result in high 

participation and interest by students. Teachers mentioned that the relationship between the 

teacher and the students matters in teaching about sexuality and relationships. The children 

should feel comfortable with their SRE teacher. Both teachers and staff from the centre 

reported that good relationships exist because their students and clients respectively trust 

them. Some of the participants thought the educators characteristics such as their 

personalities contributes to the success of SRE. They mentioned that a teacher who is open 

and has good personality can achieve a lot from teaching since the learners will also become 

open. 
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The findings from this study confirms that teacher confidence is associated with successful 

implementation of SRE. Teachers who reported high confidence mentioned that they teach 

any topic and they do not feel discouraged by students' comments or "too much openness" as 

one teacher put it. There also seemed to be a close association between confidence and 

interest in the subject. Teachers who are more interested mentioned that they go out of their 

way to find material from the internet and other sources to make sure that their students 

understand the subject. 

All in all, these findings suggest that there is a need for training if teachers and service 

providers are to be effective sexuality educators of individuals with ID. I do not think 

teachers should be specialists in sexual and relationship education, but I believe they should 

be well-informed about its content and ways of teaching it. This develops confidence and 

strengthens their self-efficacy in the ability to teach individuals with ID SRE. It is stressed in 

WHO (2010) that "Anyone involved in providing sex and relationships education - from 

teachers and community and religious leaders to health-care providers - should receive 

training and continuing education to ensure that the information and counselling they give are 

accurate, evidence-based, appropriate, and free from discrimination, gender bias and stigma" 

(p.24) 

5.4 I M P O R T A N C E OF S E X U A L A N D R E L A T I O N S H I P E D U C A T I O N 

5.4.1 PHYSICAL CHANGES DURING ADOLESCENCE 

Interviewees have different reasons for believing that sexual and relationship education is 

important but two main reasons emerged from all the interviews. First they were concerned 

that most people with ID experience change in their body during adolescence but they do not 

know what they are. This confirms other research findings that adolescent with intellectual 

disability notice physical changes within their bodies. However, in most cases they cannot 

understand these changes (Kijak, 2011). The teachers believe then, that it is crucial that SRE 

starts early so that these children are aware of these changes even before they start. Another 

concern presented by participants was that children have information on sexuality and 

relationships but some of the information is not correct. As mentioned in the literature review, 

children have lot of information about sexuality and relationships from other sources such as 

television or peers. Some of this information is incorrect and can be misleading (Patton, 
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2007). Teachers feel that it is their responsibility to provide children with accurate sexual 

information as some of this information may have more negative than positive impact on 

these children. The goals of sexuality education are to help young people gain a positive view 

of sexuality and to provide them with age and developmentally appropriate knowledge and 

skills so that they can make healthy decisions about their sex lives now and in the future. 

5.4.2 PROTECTION FROM ABUSE 

Second, they were concerned about the trusting and compliance of individual with disability 

which makes them vulnerable to sexual abuse and exploitation. This is in consistent with 

other research which found that persons with ID are more vulnerable to abuse and 

exploitation than people without disabilities (e.g.Grieveo et al., 2006; Swango-Wilson, 2009). 

Teachers felt that sexual and relationship education will protect the children against abuse, 

now and in the future. 

However, I cannot say the same thing about the support of SRE for adults with ID. One of the 

members of staff from the centre felt that individuals with disability from their centre can 

never be sexual abused. Her argument was that they are with them the whole day and then 

their parents pick them up in the evening. These findings shows that though people with ID 

are no longer confined to institutions, they are still denied their right to socialising with other 

people without disabilities and are still regarded as children who need to be protected at all 

times. As a result of this overprotection, they lose out on sexual and relationship education 

and the chance to form meaningful and intimate personal relationships. These findings are 

similar to those of a previous study conducted by Lafferty et al (2012) where protection is 

preferred over empowerment. Individuals with ID especial the ones with mild ID like some 

of the clients from the centre should be given independence and autonomy to protect 

themselves. 
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5.5 T O P I C S D I S C U S S E D IN S E X U A L I T Y A N D R E L A T I O N S H I P 

E D U C A T I O N 

5.5.1 SEXUAL AND RELATIONSHIP EDUCATION AT THE SPECIAL SCHOOLS 

The findings from this study indicate that most teachers in the special school follow the 

guidelines suggested in FEPBE. However, some topics receive more attention than others. 

According to the interviews, topics such as human body, puberty, families, friendship, love 

and sexual abuse are addressed by all teachers. It appears that some of the topics from FEP 

BE curriculum are omitted by some teachers. Few participants mentioned covering sexually 

transmitted infections and HIV. On the other hand, there seem to be other teachers who 

include topics that are not in the guideline but seem important. One of the teachers 

mentioned discussing sexual orientation with her students. According to this teacher, there 

seem to be homophobic comments by students to other students in school which is why she 

felt it is important for the school to provide a safe learning environment for all students by 

teaching other students to deal with homophobias. 

5.5.2 SEXUAL AND RELATIONSHIP EDUCATION AT THE DAY CENTRE 

The staff at the centre described their provision of sexual education as mainly reactive rather 

than proactive. It occurs when an incident such as inappropriate behaviour occurs or it is 

offered to those who are in relationships. For example, Anita and Mike (not their real names) 

are given information on relationships because they are already a couple. They are advised on 

matters of love and respect for each other. Others who are sexually active are also advised to 

take a pill. They are not given education and options on other methods of birth control such 

as condom use. To me this seems like the centre is concerned about their clients who are 

sexual active getting pregnant but ignore the possibility that they may contract HIV or any 

other sexually transmitted infection. The only topic which is discussed regularly is personal 

hygiene. 

Participants at the centre acknowledged that their clients are old enough to engage in sexual 

activity. I Iowever, there was a consensus that some are too severe to even think about it. The 

most interesting finding was that though persons with mild intellectual disability are 

considered capable of having relationships they are not seen as independent enough to get 
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married. This shows that people with ID are still denied full consent by their parents. Anita 

and Mike had been in a relationship for more than ten years now. They had wanted to get 

married but Anita's parents refuse. It may seem reasonable to Anita's mother to have 

concerns about her getting married. However, Anita is an adult and has the same right as any 

other adult to get married. As supported by UNCRPD article 23(a), people with disabilities 

have the right to "marry and to found a family on the basis of free and full consent. Providing 

persons with ID with sexual and relationship education will help them understand and 

exercise these rights. 

5.5.3 LOVE AND RELATIONSHIPS 

A number of publications have talked about the lack of element of love and desire in sexual 

and relationship education in general. For example Parker et al, 2009 found that most schools 

in Europe focus on the biological aspects of sexuality than on love and relationships. In 

contrast, participants in this study discuss the concept of love and relationships to persons 

with ID. They explain different types on relationships, for example relationship between 

family members and between two people in love. They show them that relationships between 

two people in love are not only about sexual activity but also about feelings. This is a positive 

gesture as it shows some people believe that people with intellectual disability are capable of 

having love relationships. 

It is interesting to note that none of the nine participants in this study seems to be teaching 

about sexual abstinence as a positive choice. Most studies have discourages 'abstinence only' 

SRE and opted for comprehensive SRE. However, abstinence could be part of the 

comprehensive SRE. People with ID should know that they can choose to abstain from sexual 

activities. 

Other topics which seemed to be not covered by any of the participants are assertiveness, 

decision-making and negotiation skills. These are some of the topics I consider paramount in 

teaching SRE. It has been found that lack of these skills increase vulnerability of people with 

ID to sexual abuse (Swango-Wilson, 2009). There could be two possible explanations for 

this result. The educators may not have the confidence or skills to teach these topics or it 

may be because they do not think persons with II) can benefit from those topics. Although the 

teachers never openly said children with severe ID are asexual, they mentioned that they only 
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teach them about gender and family relations. The fact that they do not teach them about 

other topics could mean that they believe they are not going to benefit from the topics. 

5.6 T E A C H I N G S T R A T E G I E S A N D M E T H O D S 

5.6.1 METHODS AND MATERIALS USED 

Teachers stated that they use multi-sensory activities such as DVD. pictures and three-

dimensional models. Some reported using role plays. Role plays can develop self-efficacy in 

individuals with ID. If they succeed in acting a part in a lesson, then they will believe that 

they can do it in a real life situation. Explaining and demonstrating skills in context and 

allowing learners to practice develop in them the believe that they can do it. Most teachers 

mentioned the use of question and answer method though it was also limited to students with 

mild intellectual disabilities only. Having a dialogue with children help the teacher obtain 

information about what they know. Methods and teaching aids used in teaching sexual and 

relationship education to individuals with ID grasp their attention and arouse interest. This 

finding corroborates the ideas of Coyle (2011), who suggested that teaching sexuality 

education to individuals with ID may require a number of modifications to allow the 

information to be presented in sucha way that an individual can understand and learn it. 

Teachers in this study identified similar barriers to those previously identified in other studies 

done in different countries (e.g. Lafferty, 2012). They reported lack of suitable SRE 

resources. They agreed that although inadequate in their schools, materials are relevant in 

teaching SRE to their students. They believe that students with ID need multisensory 

materials to understand some concepts 

Teachers conduct single- sex SRE lessons once or twice a year where they have boys only or 

girls' only sessions. They find students to be more open in single sex classes than when they 

are mixed. This finding is in agreement with Milton's (2003) findings which showed that 

single sex sessions are beneficial to students. They allow students to explore aspects of 

sexuality in a ' free ' environment (ibid). 

Answers about strategies used for teaching persons with intellectual disabilities at the centre 

could not be given since there are no structures lessons on sexual and relationship education. 



5.6.2 LEVEL OF INTELLECTUAL DISABILITY 

One of the issues that emerged from these findings is excluding individuals with severe ID 

from learning. Interviewees admitted that they find it difficult to teach individual with severe 

intellectual disabilities. Some of them have expressed reluctance in teaching them acceptable 

and unacceptable sexual behaviours as it does not make any difference. Notably, the staff 

both at school and the centre lack self-efficacy in being able to teach individuals with severe 

ID. As mentioned earlier in the literature review, it is important that educators see individuals 

with intellectual disabilities as capable of learning and benefiting from sexual and 

relationship education (Brown and Pirtle, 2008). These individuals are capable of learning if 

the strategies employed and the content are adapted to their different intellectual levels and 

age. It seems to me that staff and parents' expectations and attitudes towards sexuality of 

individual with ID lead to difficulties in conducting sex education in centres for adults with 

ID. This means that adults with ID do not have the same access to sex education as their 

peers, and they may be compromising their sexual health. A further study with more focus on 

persons with severe intellectual disabilities is therefore suggested. Teachers and other persons 

working with people with ID should find ways of helping them. 

5.7 P A R E N T S R O L E IN S E X U A L AND R E L A T I O N S H I P E D U C A T I O N OF 

T H E I R C H I L D R E N 

In all the interviews there were indications that parents are not engaged in sexual and 

relationship education of their children. However, parents are reported to be in favour of 

SRE and happy that teachers are helping their children in this area. They recognize its 

importance but they leave it to the school to do it. It is reported that only few parents who are 

younger and educated show interest in their children's education on sexuality and 

relationships. 

Certainly, teachers attach a lot of importance to the involvement of parents. They believe that 

the success of this education depends on their partnership with parents. Some teachers 

remained uncertain about the success of SRE due to lack of this involvement from the 

parents. They said for SRE to work parents need to have knowledge of the content and 

support it with consistent messages at home. The staff at the centre mentioned that the 

involvement of parents in this area is only when they are trying to tell their adult children that 

sex is no good and they should stay away from it. 



6. C O N C L U S I O N S 

6.1 I N T R O D U C T I O N 

This last section of the study will present the summary and evaluation of the findings. The 

implications of these research findings and limitations of the study will be discussed. Lastly, 

recommendations for future research are put forward. 

6.2 S U M M A R Y OF F I N D I N G S 

The overall aim of this research was to explore ways in which sexuality and relationship 

education is offered to individuals with intellectual disabilities, particularly in relation to 

content and strategies used. The specific research objectives were to: establish what sexual 

and relationship education entail, identify which strategies are used to meet the learning 

needs of individuals with intellectual disability and finally to investigate the readiness of the 

sexual and education providers in offering sexuality and relationship education to individuals 

with intellectual disabilities. 

This study has shown that the school provide sexual and relationship education as it is 

dictated for all schools in Czech Republic by MoEYS (2007). Table 2.1 on page 12 shows the 

topic covered in Framework Education Programme for Basic Education in Czech Republic. 

Teacher's opinions regarding the importance of teaching these topics to learners with mild ID 

are positive. However, they have reservation towards teaching learners with severe ID as they 

feel it is difficult for them to grasp concepts. 

Sexuality and relationship education was seen to be lacking at the day centre for adults with 

ID. There are mixed feelings about whether their clients with ID need SRE. Some of the staff 

working in social service centre for persons with ID are still sceptical about sexual and 

relationship education for adults with ID. This proves that the myth that some of individuals 

with ID are asexual still exist among some staff who work in organization that provide 

services to individuals with ID. They are still viewed as asexual or incapable of learning 

appropriate sexual behaviours. Individuals with ID need access to information about their 

sexuality and risks associated with sexual activity. To address these needs, social services 

need to implement comprehensive sex education programs that address biological facts and 

also discuss the social and emotional aspects of relationships and sexuality. 

6 4 



Another goal of this study was to investigatee which strategies are used to teaching sexual 

and relationship education to persons with ID. Since many students with ID have difficulties 

with abstract concepts the use of multisensory teaching aids which allows them to see, touch 

and hear at the same time were seen as very helpful. For example, three dimensional dolls of 

human body and DVDs were considered very useful in teaching this subject. Role plays were 

also emphasised as a way of presenting real life scenarios. A major issue however, was the 

lack of some of these resources in schools to aid the teaching of sexual and relationship 

education to learners with ID. Lack of time was also considered as an issue as people with ID 

requires more time to learn concepts. 

This study has also highlighted the need for teachers and staff working with persons with ID 

to be trained on how to educate them on sexual and relationship topics. In- service courses in 

sexuality education could benefit them by increasing their preparedness and understanding of 

different topics and ways of teaching them. SRE providers should have certain skills to be 

effective in teaching sexual and relationship education to persons with ID. They should have 

the knowledge of SRE topics and understand the learning needs of their students or clients 

with ID. Moreover, they should possess the skill and confidence for using certain strategies 

that can help the participation of persons with ID in SRE. This will result in high confidence 

and self-efficacy in those who teach the subject. 

These findings presented by teachers and the day care centre staff, suggest that there is lack 

of parental involvement in sexual and relationship education of persons with ID. The feeling 

is that parents should work with educators to provide comprehensive sexuality education for 

their children. In that way the education individual with disability receive at school or at the 

centre will be reinforced by what they learn at home. It is important for the staff both at 

schools and agencies for persons with ID to initiate meetings with the parents in order to 

maintain strong parental support for SRE. 

Although it was not the aim of this study to look into the attitudes of sexuality of people with 

intellectual disabilities, it was revealed in the findings that staff working with adults with ID 

still belief that most of them are not interested in sexual activity and therefore do not need 

sexual education. It was also clear that they are still treated like children and are not given 

skills for autonomy and to consent to their own relationships. 
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6.3 R E C O M M E N D A T I O N S FOR P O L I C I E S A N D P R A C T I C E 

Reflecting on the findings and discussion of the study, the following recommendations are 

suggested in this chapter. As indicated, the school follow sexual education that is offered 

within the framework of other subjects in the Czech Republic basic education curriculum. In 

regard to this, there is a need for sexuality and relationship education in Czech Republic 

schools to be offered as a separate stand-alone subject guided by policies. In the day centre 

for adults with ID, SRE is offered as a reaction to some inappropriate sexual behaviour or 

only to those who seem to be sexual active. Social services need to develop a structured and 

meaningful sexual and relationship education programme that adequately address SRE for 

individuals with ID who spend time in social services day or weekly centres. 

6.4 R E C O M M E N D A T I O N FOR F U T U R E R E S E A R C H 

There seem to be little research on the knowledge of sexual and relationship education by 

persons with ID in Czech Republic. Future research needs to be done to establish whether 

youth and adults with intellectual disability have knowledge about sexuality and 

relationships. Most participants in this study were concerned about lack of parental 

involvement in teaching of SRE to individuals with ID. Further research regarding the role of 

parents would be of great help. There is a need to identify effective ways of engaging parents 

of individualswithlD in sexual and relationship education of their children. Participants also 

indicated giving..very little or no sexual e c t o t i o n to~l^ďľviduals with seveTTlPľTteyTff lé -

teaching them about SRE topics challenging and unpractical. Also many studies have often 

focused on sexual education of individuals with mild intellectual disabilities (e.g. Howard-

Barr et al. (2005). A more broadly, research is needed to determine how individuals with 

severe intellectual disabilities can be reached with sexual and relationship education 

6.5 L IMITATIONS OF T H E S T U D Y 

The major limitation in this study was the language barrier between the researcher and the 

participants. As a researcher, I did not know Czech, the language used by the participant and 

only two of the nine participants spoke English. Thus, I used interpreters and a translator to 

overcome these language barriers. Interpreters were used to interpret during interviews and 

the translator was used to transcribe the data. This may have lead to biases that may have 

affected the quality of data. This also presented challenges in gathering data. One had to find 
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time which was suitable for the interpreter and the participants. As a result some interviews 

were conducted very late. Also finding a translator to transcribe the data was a challenge. 

The other limitation to this study was the way the research question was structured. The 

researcher's interview was to find about educating individuals with intellectual disability in 

general. I realised during the interviews that since there are different levels of intellectual 

disabilities, different strategies are needed. Therefore, it would have been important to look 

at the strategies in individuals with a certain level of intellectual disability (e.g. mild or 

severe disabilities). 

6.6 S U M M A R Y 

Overall this study shows that all individuals regardless of their intellectual functioning need 

SRĽ. Furthermore, the study shows that for SRE to be effective it should be comprehensive, 

age appropriate and tailored to the intellectual level of an individual. Lastly, it should be 

offered by people who believe in its success and who are trained to deliver it. The 

involvement of parents will also add value to this education. 
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Appendices 

Appendix 1: Invitation letter 

Charles University In Prague 

Faculty of Education 

Dear Sir or Madam, 

You are invited to participate in a study about sexuality and relationship education for 

learners with intellectual disabilities conducted by Lerometswe Molefi, a graduate student at 

the University of Charles in Prague. The purpose of this study is to investigate how Sexuality 

and Relationship Education is provided to learners with Intellectual disabilities in your 

school. 

If you decide to participate, you will 

> Sit for an interview with the researcher, 

> Aallow the researcher to use excerpts from the interviews in the research with the 

understanding that your identity will not be revealed at any time. 

Participation is completely voluntary. You may choose to stop participating at any time prior 

to completion of the project. Should you have any questions at any time, you are welcome to 

contact the researcher by email (lerometswe@gmail.com). Your decision to participate will 

have no effect on or prejudice your future relationship with the University of Charles. If you 

are willing to participate in this research, please read and sign the consent form attached. You 

will be given a copy of this form to keep. 
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mailto:lerometswe@gmail.com


Appendix 2: CONSENT FORM 

1 agree to participate in all of the procedures above. 1 understand that my identity will be 

protected during the study and that others will not have access to the interviews I provide. I 

also understand that my name will not be revealed when data from the research are presented. 

I have read the above and given the researcher, Lerometswe Molefi, permission to use 

excerpts from transcripts of tapes without identifying me as the speaker. 

Signature Date 

Telephone number Email address 

(Write your phone number and email only if you are comfortable giving them.) 

Signature of the researcher 
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Appendix 3: Interview Schedule 

Sem i -structured interviews 

Demographic background 

Age Sex 

Years of working with individuals with ID 

Years of teaching sexual and relationship education 

Questions 

1. What does sexual and relationship education mean to you? 

2. How is sexual and relationship education important to children and adults with 

intellectual disabilities? 

3. Which topics are included in the sexual and relationship education curriculum of your 

school? 

4. Which ones do you think are the most important and why? 

5. How much time do you give for lessons about sexuality? 

6. Do you think teachers need to be trained for teaching Sexual and relationship 

education? 

7. If yes what training do you think one needs to teach about Sexuality education? 
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8. What has been your experience with teaching sexuality education programmes? 

9. Have any of the children displayed any inappropriate sexual behaviours? 

10. What do you do in such situations? 

11. Are the children capable of taking care of themselves? For example when they have 
menstrual periods. 

12. How are parents involved in sexuality education of their children? 

13. What teaching strategies do you use for individuals with intellectual disabilities to 

help them comprehend your lesson? 

14. Do you feel you have enough materials and time to teach sexual education? 

15. How do you get persons with intellectual disability to talk openly during discussions 

on sexuality? 

16. How is sexual education benefiting students with intellectual disabilities in your 

school? 

17. Are all teachers willing to teach sexual education? 

18. Are there policies in school to ensure sexual education is taught? 

19. What has been successful or what has worked? 

20. What challenges have you encountered in teaching of sexual and relationship 

education? 
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