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Abstract:

Reflection constitutes a way of turning our experience into learning. A reflective journal
will successfully link the theory with personal experience through an interactive
interpretation of reflected knowledge. My background experience as a trainee teacher for
a boy with mild learning disabilities in my placement was about an incident related to
Sex and Relationships. This occurrence constituted the starting point of my personal
learning experience. Knowledge is the “weapon” you can use to overcome any barriers
and evaluate actions and relationships. This essay focuses on the sexuality and the
provision of Sex and Relationships Education (SRE) that children with Learning
Disabilities (LD) receive in countries around the world and the objectives of SRE.
Moreover, children with LD, through the benefits of adequate education, can recognise
their sexual identity, fight for their needs and rights and eliminate undesirable
consequences. Lastly, this assignment will support my professional practice that will not
only try to ameliorate children’s educational lives but also empower my teaching skills
in any similar situation in the future.

Keywords: reflective journal, experiential learning, aims and provision of SRE, learning
disabilities, sexual abuse

Introduction

Learning constitutes the dominant element of human adaptation (Kolb, 1984) that can be
created through experiences. The essential role of experience in human learning had been
already recognized by J. Dewey, K. Lewin and ]. Piaget during the 20" century. Kolb,
based on their theories created his theory of experiential learning. He used a learning
circle that depicts a flow that goes from one process to another starting with the
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experience, then the observation, afterwards the abstract conceptualisation and finally
the implementation of new knowledge (Appendix A).

Reflection is a learning tool that promotes professional education and enables the
investigation of knowledge for practice (Lyons, 1999). “If knowledge is power, then
knowledge about who we are and how we practice is even more powerful” (p.34) (ibid).
The module of “Relationships and Behaviour” was focused on experiential and reflective
learning and personal, social and emotional development. For that reason, this task
aimed to combine our concepts with a past personal experience and our learning during
the course in a reflective way.

The tool that would enable us to attempt this reflection is a journal. Journaling has
been claimed as one of the most powerful learning experiences (Yonge and Myrick, 2000).
A learning journal is a “vehicle for reflection” (p.1) and a “place” (p. 82) where writers can
be themselves (Moon, 2006). Vygotsky (1986) also described it as a vehicle for inner
dialogue that links thoughts, feelings and actions with understanding. It can also serve
as a “mirror” (p. 61) that reflects our hearts and minds (Hubbs and Brand, 2005).

When I first thought about how I would approach and write this reflective journal
I felt like Joanna Field (1952 cited in Moon, 2006).

“I try to observe my own experience and discover that the more I look the more I see
But I do not know how to learn from what I see.” (p. 7)

It was my first time I was going to keep a journal. Mixed feelings inundated me...

“I never thought that the word “reflection” could be so new and intimidating to me, but at
the same time so challenging. In the beginning, I said to myself “How difficult is it going
to be? You will only have to write down your thoughts”! I thought that it looks like soul
searching. Then I asked myself “Am I ready to testify with honesty and dignity what
happened?” but mainly “Am I ready to realise my weaknesses and amend my mistakes?”
(Reflective Journal, 25 January 2016).

Journaling has been also characterised as a risk-taking activity in terms of ethics
for all of the participants (Yonge and Myrick, 2000). It is my responsibility to be aware,
as a researcher, of ethical considerations. Based on BERA ethical guidelines (2011),
educational research should be conducted with respect and trust to protect the identities
and looking after others. Anonymity will be used to preserve child’s confidentiality.
The act of self-disclosure, if not used properly, can cause problems to researchers who
express their personal experience. Those who are revealed in an open liberal discussion
are more exposed to the fear of feeling “naked”. Individuals must feel comfortable and
keep asking themselves “How risky does it feel?”. Therefore, the key phrase for self-
disclosure is appropriate self-disclosure and the key element for its prevention is the
careful balance between risk-taking and self-care (Yonge and Myrick, 2000).
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My reflection was found in the session of SRE on the 14* of March that motivated
and reminded me of a unique experience that I had back in Greece. Feelings of shame,
embarrassment, and fear made me hide this experience, although it was impossible to
forget it. This session gave me “food for thought” and encouraged me to think of the
ongoing debate between values, beliefs, attitudes, equity, equality, human needs and
rights. Being influenced by these thoughts and in combination with my experience, the
following question formed in my mind: “Can children with LD be properly educated in
sexual relationships by overcoming the barriers of the inadequate provision of SRE”? By
having this on my mind, I was ready to answer it and move on to the next step of my
reflective exploration.

Therefore, two parts will constitute this exploration. The first will comprise
extracts of my journal which will blend my past experience with my current knowledge
about a boy with mild LD and the issue of contraception. Then, concepts of sexuality and
learning/intellectual disabilities as well as myths and facts around sexuality will be
discussed. The aims and the responsible people for the provision of SRE will be also
mentioned. Moreover, the provision of SRE in different parts of the world will be
analysed along with the detrimental results of insufficient information and the impact of
the barriers. In the second part, implications for practice and proposals about professional
support that will provide children with appropriate knowledge and opportunities in the
future will be discussed.

1. Part one: Learning Journal and Reflection and discussion of theory and literature

1.1 Past experience
As it has been mentioned before, the session of SRE kept my interest alive in exposing
my personal experience and exploring this field in more depth.

“It’s challenging to write and reflect on your thoughts about something that you have not
been educated in at school. Taboo, fear and shame about SRE didn’t allow us to define
ourselves around sex and sexuality. But why did education not instill in us this important
value of knowledge? If not education, then who is more responsible for this training? It
seems that, until now, no one could take the responsibility to inform us properly about Sex
and Relationships.” (Reflective Journal, 14 March 2016)

Through the exercise “GETs and GHASTLIEs” that took place during this session
and the following discussion, it was easier for me to think further about the importance
of respecting other’s preferences without judging, teasing, and trying to stereotype
because of the differences between us. Also, I realized how much we would all need to
feel comfortable and respected in a school environment.

The session aimed to analyse the role that an educator has to adopt in teaching
SRE to students with special needs. The conclusion of this session focused on the
adequate training and knowledge of educators to accept, assist and guide children
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through the path of sex education; identifying their sexuality, creating healthy sex
relationships between other individuals and succeeding in elimination of barriers,
discrimination and abuse.

My experience was closely related to an incident that showed a lack of awareness
and educational provision around sex and relationships. One day, the boy came to me
during the break, holding a condom that he found in the school-yard and asked me “Can
you help me to blow up this balloon Miss?” and he almost put the condom in his mouth.

“I was shocked! Really? Is this happening to me? I wondered. How could I explain to him
that this was not a balloon but a condom and that the use of condoms is for preventing
sexually transmitted diseases? Should I also explain what is “sex” and “transmitted
diseases” or much more terms that would probably arise? For sure I wasn’t trained to teach
all these meanings, because I didn't receive any relevant education as a student neither
from teachers nor parents. So, I grabbed the condom and told him not to use things he finds
on the floor because they are dirty, have been already used by others and we cannot use
them again. I didn’t take the responsibility to tell him the truth under these circumstances,
because I have never discussed with him about sex. For that reason, it would be extremely
difficult without any supportive material to explain during the break what a condom is. |
keep asking myself if this was the right decision. I'm sure it wasn’t but then I tried to
reassure myself by thinking that I have only been in this school just for 3 months for my
placement and probably the teacher should be the most suitable person for teaching SRE.
Howeuver, is it right to pass the responsibility to someone else? Even if I wasn't experienced
enough should I have explained it to him?” (Reflective Journal, 14 March 2016)

A role-playing game towards the end of the session and the upcoming discussion
helped me to conquer my barriers and defy my shame that has “blurred” my mind and
made me an idle person. In groups of two, there was one educator and one student. The
student posed a question that s/he had when s/he was 14 years old and the educator had
to answer it. The roles of educators and students were exchanged between us.

“That moment, having the teacher’s role, 1 remembered all over again this awkward
incident with my student, but at the same time, when I became a student, I felt like I was
in his shoes. How weird is it to live in ignorance?” (Reflective Journal, 14 March 2016)

At that point by closing this session, I realised the responsibility I have towards
my students by not bereave them again of the right to learn about Sex and Relationships.

“I think I realized that the only thing I was lacking was self-esteem. I will never be ashamed
again! From this session, I learned that there are age-appropriate responses and we must
be honest with children by finding the appropriate means and language to express what we
want to teach them. The key point is not only to educate and raise their awareness but also
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to guide them with support and sound pieces of advice.” (Reflective Journal, 14 March
2016).

From that moment on, I am sure I am more ready than ever to learn more about
SRE and face any kind of situation that might arise.

1.2 Understanding the terms

There is a huge controversy between the terms “learning disabilities/difficulties” and
“intellectual disabilities”. Learning disability/difficulty is commonly used in the UK to
describe a person with a limited intellectual ability to understand complex information
or learn new skills, which has lasting effects on social functioning, behaviour and
development (Department of Health, 2001). On the other hand, in other English-speaking
countries, the term “intellectual disability” is growing in usage and is commonly used to
describe what is understandable in the UK as LD. However, this clarification takes place
to understand the diversity of terminology and not focus on people’s discrimination
based on their disability.

Next, the terms of “sexuality” and “Sex and Relationships Education” will be
identified. Sexuality constitutes a key dimension of human existence (Biddulph, 2012)
which is inextricably interwoven with self-esteem and self-development (Barboudi,
2012). Sexuality is also a moral and political arena of a continuous debate (Biddulph,
2012) and can influence positively the emotional, psychological, ethical, cultural, physical
and social identity of individuals.

Sex Education is such a broad field that has its base in the knowledge of
physiology, biology and reproduction (Measor et al., 2000). However, it is deeper than
that, as, in recent years, SRE is lifelong learning that incorporates broader subjects of
sexuality, interpersonal relationships, sexual health and development, love, affection and
familiarity with the function of the body (Swango-Wilson, 2008; Barboudi, 2012). SRE
embodies the elements of knowledge and information, personal and social skills,
attitudes and values and emotions focused on identity and self-esteem (Blake and Laxton,
1997) (Appendix B).

1.3 Dispelling the Myths and reinforcing the facts

Historically the sexuality of children with LD was denied and suppressed.
Particularly with the eugenics movement between 1880 and 1940, sterilisation and
segregation in asylums and institutions were implemented. These children, who tend to
call them as mentally “defective” (p. 95) (Kempton and Kahn, 1991), were also believed to
be asexual, only heterosexual or hypersexual, with criminal behavior, something that was
supported by the studies of Jukes and Kallikaks. From 1907 to 1957 almost 60,000 persons
with LD were sterilized without their consent (Paul, 1974 cited in Kempton and Kahn,
1991). Research studies conducted in 1925 showed that patients who had been sterilised
became infertile and criminal behavior arose from any other reason except LD (Kempton
and Kahn, 1991). Until 1973, 23 states still permitted the law of involuntary sterilisation
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(ibid). Still, in 1990, Special Education Teachers’ majority supported sterilisation for
children with LD (Wolfe, 1997 cited in Ailey et al., 2003).

More recently, a survey found that men with LD had been sterilised even if they
did not present inappropriate sexual behaviour or interests in sexual activities (Carlson
et al.,, 2000). Also, they tend to believe that children with LD have a childlike appearance
and behavior, something that made them sexually unappealing and unable to attract
sexually other partners (Addlakha, 2007 cited in Gomez, 2012). There was also a false
perception that if people become sexually educated, they will be more vulnerable to
abuse or become sexual offenders (Hamilton, 2009).

Fortunately, positive results have been produced by 1950. The era of sexual
revolution along with the civil rights movement (1960) acted as catalysts for a better life
by achieving normalisation of educational programs and deinstitutionalisation of people
with LD (Kempton and Kahn, 1991). From 1970 until today, through acts and legislations,
the assertion of sexual rights is a fact. Access to knowledge for sexuality and SRE is equal
for all students and the education of parents is also essential. Today surveys reject the
aforementioned myths and prove not only are they not aggressive but are passive and
chasing for love and affection (Tsinos, 2011).

The creation of formal SRE programs has become indispensable. Collaboration
between parents and educators can help students make good choices and avoid risky
behavior (Boehning, 2006). Teachers should bear in mind students’ individual needs, by
differentiating the materials and the ways of teaching them. Subjects that arose from the
literature and should be included in SRE might be sexual health, sexual transmitted
diseases and AIDS, exploring body parts, sexual intercourse, gender, public/private
places, masturbation, menstruation, sexual orientation, dating and intimacy,
contraception, marriage, sexual pleasure, sexual attack, sexual abuse and harassment,
sexual exploitation/feelings/relationships, life cycle, decision-making and assertion (Sex
Education Forum, 2001; Barboudi, 2012).

There are also some cases of teachers and parents who still tend to believe their
children are unable to feel sexual urges and overprotect them. For example, staff teaching
members expressed reasons for not teaching SRE based on false beliefs (Schaafsma et al.,
2014). The reasons were that children were not sexually active yet; they did not want to
receive the SRE and did not have the equivalent skills. Parents’ stances tend to be
conservative about SRE as well. Kupper (1994) advised parents to not be afraid of not
awakening children’s feelings of sexuality because these feelings already exist in every
single person.

1.4 Sex and Relationships Education: Objectives and Education bodies

Overall, SRE is an education that protects human rights and provides children the chance

to be sexually expressed and experienced and feel accepted and safe (Ailey et al., 2003).

Sexuality begins at birth. Young people must have access to SRE as soon as possible.
Children with LD have the same physical and biological development as their

peers (typical development) (Carter, 1999; Karamanou et al., 2013). That means that they
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need to receive the same content, but with different methods and materials based on their
necessities regarding the type and severity of disability (Carter, 1999). SRE should not be
taught reactively but for preventing an undesirable condition (Schaafsma et al., 2015),
such as transmitted infections, pregnancies, sexual abuse, vulnerability, and exploitation.
SRE programs can offer a variety of benefits to children with LD.
First of all, children can ameliorate their sexual well-being to adjust gradually in the
community (Sex Education Forum, 2003; Swango-Wilson, 2008) and become self-
protected. Moreover, through SRE, children can learn to express their needs,
communicate with others, and be developed socially and emotionally (Sex Education
Forum, 2003).

Children should also become educated in creating healthy relationships with
others. Components of a healthy relationship are considered mutual respect, trust,
honesty, reciprocity, acceptance, equality and reliable alliance (Roffey, 2011). A good
teacher has to support, encourage, listen, accept, trust, respect, and negotiate with pupils,
rather than criticise, blame, complain, threaten, punish and bribe (ibid). Regardless of
age, gender, culture, ability, faith, and sexual preferences, children need to know how to
control and cope with their sexuality, sexual feelings and urge and this is one more reason
that makes SRE essential for them (Sex Education Forum, 2004).

Educators, parents, and other sex professionals are the educational bodies who are
responsible for teaching SRE. Parents and careers are considered the first role models for
children. Then, teachers, educators and other professionals follow by playing a major role
in children’s healthy sex development and sound edification.

Both educators and parents face a great number of difficulties for the
implementation of SRE. Some of them are anxiety, concern and fear. As a result, they
avoid informing and educating their children about sexuality issues. That is happening
because some of them do not know how to start and handle a situation. They do not take
the responsibility of talking and dealing with sexuality issues, whereas others believe that
a discussion might encourage children to be sexually active before the appropriate time
or learn more than they should have known.

Mass media and peers are the unofficial sources of information from which
children receive sexual messages during school years. “The media portray the views of
society.” (p.281) (Gougeon, 2009). Mainly television and during the last few years internet
do not include people with LD. Even if they rarely do so, they focus first on the disability,
then on the personality and lastly on sexuality. This is something that enhances society’s
misunderstandings and confusions about individuals with LD (ibid). As a consequence,
peers have been influenced by the media’s and society’s beliefs and tend to adopt a
negative opinion towards them.

“...if Iwere in his shoes I would need to know some things about sex, as I've got the
same desire when I was in his age. The source of my knowledge was only peers and media
that most times made me believe in mistaken and misleading views about sex”.
(Reflective Journal, 14 March 2016)
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1.5 Sex and Relationships Education provision

This part will examine the provision of SRE for children with LD in different parts of the
world and will report the main factors that impede children’s adequate education.
Negative attitudes towards sexuality come as a result of people's sexual needs that are
“frequently being ignored...curtailed or actively denied by professionals as well as the general
community” (p.206) (Szollos and McCabe, 1995 cited in Fitzgerald and Withers, 2011).

Historically, people with LD were discouraged and impeded from developing
relationships and let alone having sex or expressing their sexuality in any way. Parents
and teachers were afraid that if SRE becomes available to them, they will be sexually or
hyper-sexually active and this will also lead to sexual abuse. Present-day, some countries
have accepted SRE, whereas others are still under the fear of SRE and maintain
conservative views towards it.

In a comparative study, parents” and teachers’ views about SRE were investigated
in Stockholm and Tokyo. In Stockholm, as a result of having compulsory SRE, children
were more informed than those in Tokyo. Also, parents and teachers showed more
positive attitudes in contrast to Tokyo and found it easier to discuss sex issues (Katoda,
1993). Apart from the delay of SRE and the adverse teachers” beliefs about children’s
sexuality, the educational system in Tokyo is also heterosexually centered, by forgetting
about homosexual children (Hayashi et al., (2011).

In a Nigerian study, the results showed that teachers’ perspectives about the
sexuality of children with LD were also negative, as they mainly consider them as
“hypersexual” and unable to have sexual relationships. Misconception and a lack of
teachers’ skills explain why there is no SRE curriculum in Nigeria. That raises the risk of
sexually transmitted diseases, abuse and impedes effective SRE implementation
(Aderemi, 2014).

In Ireland, carers, support and professional staff stated that they did not feel ready
to undertake SRE, because of people’s cognitive and communication impairments, shame
and a lack of resources and materials, even though they were found available (Lafferty
et., 2012). Apart from that, Ireland is a place where homosexual relationships are not the
“taboo” (p. 910) as in other countries because television promotes gay and lesbian people
(Healy et al, 2009) and SRE has been mandatory already from 2003 (Parker et al., 2009).

In developing countries, such as Mexico, for many years, sexuality for individuals
with LD meant sterilisation and constituted part of programs (Katz and Lazcano-Ponce,
2008). Presently, although there has been some progress, the care for people with LD is
still limited, as some teachers still consider children with LD as asexual (ibid).
Overall, Norway and Denmark are considered the first countries that supported people’s
sexual needs, and teachers are obliged to provide SRE (Parker et al., 2009). Also, countries
such as the Czech Republic, Finland and Netherlands have a consistent and mandatory
SRE, where religion does not constitute an influence in teachers’ teaching, similar to
France and Germany where there is generally a good level of teaching. In contrast to
them, Bulgaria, Cyprus, Greece, Hungary, Italy, Latvia and Spain are mostly influenced
by religion, and still, in most of them, SRE is not a mandatory subject. Also, there is
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insufficient relation to SRE from teachers in school contexts and parents at home (ibid).
Having all these facts in my mind, I wondered:

“How is it possible for teachers, professionals and educators to be so reluctant to provide
SRE to children with LD? How can educators avoid the fact that all students are equal and
have the right to be properly educated in school environments? Education should be at the
forefront of student’s needs! Can teacher’s fear and embarrassment cover children’s
needs?” (Reflective Journal, 14 March 2016)

The lack of adequate training certainly constitutes one of the major issues that
make teachers unable to provide SRE. However, views and beliefs that have been
constructed by society’s stereotypes should not affect teacher’s treatment of children with
LD.

On the other hand, as previously discussed, parents are another obstacle that
inhibits the implementation of SRE. Some believe that teachers must be the only ones
responsible for SRE, whereas others do not agree with this kind of education for their
children or do not consider teachers as qualified.

“I have noticed that parents sometimes might be “blind” and cover their ears not to hear
the voices from the “outside” world by letting overprotection and pathological love
outweigh the reality and facts. A conservative stance has been also adopted by a boy’s
mother two days after the incident, as she told the school teacher that she found some love
letters with drawings in his bag that they were for a girl from the school. She asked to keep
an eye on him in order to prevent him from approaching this girl. 1 felt really weird!
Why did she act like that? It is not normal to feel attraction and have innocent feelings of
love at this age?Why parents should prevent children from expressing these feelings
or they think that the disability can cover any other aspect of children’s lives? Cannot they
understand that the lack of awareness around SRE could be proven detrimental for their
physical and emotional lives in the future?” (Reflective Journal, 14 March 2016)

Additionally, the issue of SRE is further complicated because of religion and
culture that most times seem to be interrelated. Ethical issues are opposed to SRE aims.
Many families and teachers get influenced by these beliefs by neglect children’s need for
SRE. Culture through stereotyping and stigmatizing marginalise people with LD as the
“waste” of the society that is unable to operate functionally with the rest of the people.
My point of view is that SRE does not contradict our faith. It actually raises children’s
awareness about sex-related issues and constitutes a source of prevention from
undesirable conditions, such as diseases, pregnancies, abuse, discrimination and bullying
and allows them to make sound decisions.
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All these outcomes suggest that further education on SRE must be provided for
people with LD. Based on the literature, surveys indicated that the provision of SRE is
disappointing in schools and effective measures should be implemented immediately.

1.6 Identifying and overcoming the barriers resulting from the lack of Sex and
Relationships Education’s provision in children with Learning Disabilities

Some of the barriers and most importantly lack of appropriate education increase the
incidents of sexual abuse and cause high risks of sexual harassment and discrimination
towards children with LD.

Sexual abuse can cause psychological and mental health problems such as anxiety,
depression (Bennett and Bauman, 2000; Eastgate et al.,, 2011), impaired self-esteem,
alienation and it can also make children drop out of school (Bennet and Bauman, 2000).

Surveys have found that children with LD are being sexually abused 4 times more
than their normal peers. 79% of women and 54% of men have been sexually harassed.
The majority of the abusers were relatives or close family members (Stromsness, 1993
cited in Barboudi, 2012). Also, another study found that women barely recognize the act
of abuse and even if they did, they are discouraged from telling it (Swago-Wilson, 2008).
Moreover, sexual abuse or rape can cause problems in people's health and physical
condition.

Therefore, to my mind, awareness about sexually transmitted diseases,
contraception, and the capacity to consent or not to sexual relationships cannot be
developed if education does not exist or does not include children with LD.

We should all first wonder ourselves “Why are people with LD so vulnerable to
sexual abuse?” and “How can the severity of impairment have an impact on the
vulnerability of the potential victim?” The overprotected lives not only do not let them
develop their skills of independence but also do not allow them to take responsibilities
and decisions about their lives.

“As I join the pieces of this “puzzle” in my mind, I remember that most of the time he
came to walk or play with me during the breaks. Now, I can see his need to feel that he has
friends. He did not have any friends at his age and this fact explains also why his social
skills were so poor. I was trying to encourage him to go and play with their peers but he
did not want to. How he could do that if it was the lack of self-esteem that made him
flinch and feeling incapable of engaging in any kind of relationship with the others? How
will he approach or be approached by others?” (Reflective Journal, 14 March 2016)

As a result, limited social chances and social interactions can lead to undesirable
outcomes and wrong interpretation of someone’s intention. Ignorance of danger, signs
and symptoms of abuse, denial and non-disclosure to others can lead to the coverage of
sexual abuse and its continuity in time.

As Sequeira (2006) reports, if it is not possible to have an earlier intervention, post-
abuse can act as a deterrent from the establishment of chronic symptoms. She also stresses
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the importance of recognising and revealing the source of symptoms because otherwise,
an ongoing abuse will remain undiscovered.

Some effective methods of protection from sexual abuse are children learning how
to have a voice and speak up for enhancing their self-advocacy, something that leads to
the enhancement of self-protection skills. Furthermore, children need someone to
support them and rely on their concerns and problems.

To conclude, based on the studies, it is apparent that children with LD have the
same right to receive SRE and accomplish the targets of self-development as equal human
beings. Support and encouragement of parents, caregivers, staff and teachers play a
major role in enhancing their self-esteem and build the basis for healthy Sex Relationships
and normal sexual life without fears and restrictions. Otherwise, all the negative effects
might lead to the false belief that they deserve the exploitation and abuse as a
consequence of their disabilities. The only thing that remains to be found is a “medium
between the expression of sexual human rights and the protection from undue harm” (p.282)
(Gougeon, 2009).

2. Part two: Changing children’s future: Implications for professional practice -
Intentions and plans

Based on my experience, I have learnt not to be reluctant again and use my knowledge
to approach and deal with any relevant incident that might arise in the future, thanks to
the session “Sex and Relationships Education”.

Keeping a learning journal based on your exploration of past experiences and
evaluating the possible impact that they had on your personal and professional
development could be very effective for the improvement of your practice in favor of
your students. From now on, I will try not to hide or escape from my responsibility that
I have as teacher on the grounds that SRE is a part of special needs education that I am
willing to provide to my students. For this provision, it is important to find out what
makes a good inclusive practice. As Parker et al., (2009) mention, inclusive SRE can act as
one of the most powerful tools that enable students to be well informed and make sound
choices.

Therefore, as a professional teacher, I am ready to transfer this learning to the
classroom by searching, planning and implementing an appropriate SRE program for
future practice.

2.1 Teacher’s preparation

As a teacher, I would try to collaborate with parents by discussing and realising their
attitudes, intentions and expectations toward SRE. Their perceptions constitute an
important part of children’s awareness and can help in enhancing children’s
development by providing many elements of children’s sexuality and sexual life. In this
way, parents will trust educators and will be more aware of SRE programs’ aims that will
benefit their children.
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All this information will make my task easier in organising the rest of my plan. By
having in mind children’s acquired knowledge, I will try to evaluate their needs and find
an effective intervention program. The program should be flexible with structured
sessions and easily adapted to children’s needs according to their age, abilities, gender,
sexuality and cultural background (Sex Education Forum, 2003). Moreover, collaboration
with teaching staff and other professionals should be achieved in order for all to be aware
of children’s needs and privileges (ibid).

2.2 Curriculum content

Teachers must receive the necessary training in order to adapt to any situation that might
arise in the classroom. So, my next step would be the identification of the most crucial
topics that must be included.

First of all, a sound curriculum should cover issues related to self-development,
such as self-concept and self-esteem. All these will start with children’s awareness about
their body and they will end up at their feelings. In this way, I will start a discussion on
issues related to sexuality, sexual desires and sexual orientation.

Moreover, this program should address the fundamental lack of social skills and
sexual knowledge that children with LD have. Self-protection skills can be taught for the
promotion of children’s social, emotional and sexual development. Lack of viable means
of communication makes it difficult for the children to express themselves, as a result,
sometimes this leads to alienation and exclusion (Gomez, 2012). Similar to my experience
with this boy with LD, the use of simple language will enable him to communicate and
discuss with other people, something that will improve his social skills in practice and
will broaden their friends” zone.

Another important issue I would like to introduce is the exploration of body parts
and the clarification of private and public places in terms of masturbation. An example
would be a group activity where children with LD should focus on identifying the
appropriate times and places (Dyke et al., 1998) for having sexual desire through
masturbation (Appendix C).

Furthermore, issues such as sexual intercourse and contraception will follow.
Contraception will be extensively analysed because it is a broad topic that can lead to
undesirable pregnancies and transmitted diseases that constitute major social concerns
nowadays. An appropriate example that could be proven suitable for my experience with
that boy in the past is to teach children about contraception by starting a discussion
related to condoms or birth-control pills. Then, I will stress that they should be taken
sensitively and comprehensively (Bennett and Bauman, 2000) and this discussion can
lead to the topic of safer sex activities and this in turn will end up in same-sex
relationships (Craft et al., 1996). I will also include open and non-judgmental discussions
about love and sexual desire and the normality of finding people from the same gender
sexually attractive.

European Journal of Special Education Research - Volume 6 | Issue 4 | 2020 128


http://oapub.org/edu/index.php/ejse

Konstantina Spyropoulou
SEX AND RELATIONSHIPS EDUCATION: HOW CAN
CHILDREN WITH LEARNING DISABILITIES BE A PART OF IT?

Finally, I will talk about sexual abuse and discrimination, and I will teach them
ways to recognize and report anything that makes them feel uncomfortable, as they have
the right to deny if they do not want to yield to undesirable sex.

We are responsible, as teachers, to provide personal safety and protection
(Northway et al., 2013), something that will lead to their optimal sexual health.

2.3 Materials and tools

Teaching could be organized in different ways, in which both pupils and statf must feel
comfortable. The use of specially designed materials for children with LD should be
carefully chosen in order to follow the pace of children’s learning which will be based on
their type of disabilities, their age and their reading level (Wolfe and Blanchett, 2003).
First of all, audiovisual resources should be taken into consideration. I aim to use visual
aids, such as pictures, that will represent “real” people in “real” situations as Grieveo et
al., (2006) claim, as well as illustrations and symbol cards showing emotions that can be
proven useful. Next, videos that will show personal sexual experiences and slides which
should not be detailed will eliminate the possibility of distraction from the key points.
Some potential slide issues might be sexual life circle, social-sexual behavior,
relationships, sexual health and abuse, sexually transmitted diseases, marriage, body part
identification, masturbation, puberty and intercourse.

Furthermore, role-play scenarios with case studies and quizzes, games with 3D
models, drawings of people’s body parts or designing of posters can prove effective for
teaching children with LD in the future. For example, the use of drama or role-playing
can be implemented as follows: One child can describe a situation and ask a student to
step in front of the screen if he or she thinks that the situation is public, or step behind if
it is private (Sex Education Forum, 2004). Another way to express drama is filming the
role-play, then watching with the students and after discussing or mime what they saw
during the film. Moreover, specialists around Sex and Relationships can visit our
classroom to provide evidence that will support the information given to them. Visits to
other places can be also a good way for children to see the implementation of some things
in practice. Another example could be storytelling with pictures, artwork, puppets and a
range of related activities (Garbutt et al., 2009). Puppets and dolls have the advantage
that all children usually find it easy to put themselves in the roles of the opposite gender,
as is mentioned in the Sex Education Forum, 2001. Additionally, books and leaflets must
be written in a way in which everyone can understand the language. To my mind, all
these techniques can be helpful instruments for introducing and practicing children’s
basic social skills as well as adopting appropriate behavior.

It is vital as well to set up some rules and ask children for their feedback at the end
of each activity (Children's LD Nursing Team, 2009) (Appendix D). New forms of
assessment tools and training resources have to be updated often to meet children’s
needs. Also, repetition is a way that learning can be fun and easily reinforced. Using step-
by-step explanations and demonstrations, practice opportunities and positive
reinforcement (Smith et al., 1995) can provide children with the most valuable tools for
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their sexual development. Therefore, I must respect the privacy and confidentiality of
children, (Sex Education Forum, 2003) their confessions and stories and create an
environment where they feel safe and secure.

Lastly, the process of learning for people with LD is slow and painstaking, for that
reason support and encouragement play a major role in the achievement of
comprehension and implementation of attitude change.

All the three aspects that are mentioned above are interrelated with each other and
if they operate effectively, can contribute to the enhancement of self-development and
the improvement of children’s sexual lives.

3. Conclusion

The session of SRE motivated me to recall and reflect upon my personal experience in the
past. The prior experience was the motivation that guided me to deal with a possible
future experience. This exploration made me realise my weaknesses and find the strength
to deal with sex-related issues by fighting my constraints, fear and embarrassment.
Firstly, the terms of LD and intellectual disabilities as well as sexuality and SRE were
identified. Then, myths and stereotypes that society disseminates contradicted the facts.
The objectives and the people who are responsible to deliver the SRE were also examined.
The inadequate provision of SRE for children with LD was reviewed and the outcomes
of the lack of SRE and implications for future professional practice were also analysed.
As it was made clear, many schools have total blindness in terms of the concept that sex
is only for people without Special Educational needs. As a result, adolescents with LD
are considered problematic, overestimated, or underestimated (Smith et al., 1995) and
finally excluded.

Educators have the power to evaluate the curriculum of SRE and link student’s
needs with parents” expectations along with the selected material (Wolfe and Blanchett,
2003). In SRE social, moral and physiological aspects must be interrelated. Schools and
teachers must be informed about pupils’ needs to plan an appropriate program that
enables children to increase their knowledge, explore attitudes and values and develop
skills. All these will aid them to form sound relationships and make the right decisions
regarding Sex and Relationships.

Children’s inherent sexual rights must be accepted, supported and respected.
Sexual-esteem can be increased if we encourage their sexual self-determinism through
the enhancement of self-efficacy (Teleporos and McCabe, 2001 cited in Bernert and
Ogletree, 2013).

Through my investigation, the initial question I posed found solid ground and
started the conversation about the inadequate provision of SRE in schools for children
with LD as well as the identification of its barriers.

Feasible solutions for a future professional practice that were proposed reinforced
the possibility of children with LD to be totally accepted and appropriately educated in
a school context.
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To conclude, keeping the reflective journal has given me a chance to gain a more
spherical idea about my personal and professional identity by exploring my qualities
through a challenging path and as Bassot (2013) said “I always knew I would learn a lot, but
I never realized how much I would learn about myself” (p.x).
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Source: Blake, S. and Laxton, J. (1997) Strides: A Practical Guide to Sex
and Relationships Education with Young Men. London: fpa.
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Appendix C

Source: The Children's Learning Disability Nursing Team (2009) Puberty and Sexuality for
children and young people with a learning disability [online]. Department of Health: NHS Leeds.
Available at: http://www.leeds.gov.uk/docs/Puberty-and-Sexuality-Pack-Session1-4.pdf
[Accessed 05 June 2016].

Appendix D

Source: The Children's Learning Disability Nursing Team (2009) Puberty and Sexuality for
children and young people with a learning disability [online]. Department of Health: NHS Leeds.
Available at: http://www.leeds.gov.uk/docs/Puberty-and-Sexuality-Pack-Session1-4.pdf
[Accessed 05 June 2016].
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