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Training Logistics

• Adobe Connect Features
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Learning Objectives

By the end of this webinar, participants will be able to

• dispel myths surrounding sexual health and education of youth 
with disabilities;

• identify types of disabilities likely to affect youth in programs 
served by grantees; and

• describe types of instructional methods to facilitate sexual 
education for youth with disabilities.



Ina F. Wallace, PhD
Senior Research Public Health Analyst, RTI International 
PREP Individual Technical Assistance (TA) Task Lead

Pamela Drake, PhD
Senior Research Scientist, ETR   Associates
PREP TA Provider

Canyon Leigh Hardesty, MS, CHES
Coordinator of Community Education,   Wyoming Institute for 
Disabilities  
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Presenters



• Who we are talking about
• Myths and reality
• Characteristics
• Example activities
• Lessons learned from the field
• Questions
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What We’ll Cover Today



• Have you ever had youth with disabilities included in your sexual 
education classes (yes, no, unsure)?

• Have you or any co-teachers ever modified your sex education 
program to better meet the needs of youth with disabilities 
(yes, no)?
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Poll



Who Are We Talking About?
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Who Are We Talking About?
• Youth with an individualized education plan (IEP)

• Not specifically addressing the most severe disabilities or 
physical disabilities but rather individuals with intellectual, 
learning, and social disabilities, including autism spectrum 
disorder (ASD)

• May be mainstreamed

• Varied level and type of functioning

• Brush up on ADA, PL101-474—Individuals with Disabilities 
Education Act (IDEA)



Myths and Realities About Sexual 
Health and Individuals with Disabilities
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Myth

People with disabilities are asexual or 
can’t have sex.
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Reality

All people are sexual beings.

Image source: Bing

http://www.bing.com/images/search?q=down+syndrome&view=detailv2&qft=+filterui:license-L2_L3_L4_L5_L6_L7&id=A2C98F32BC716964E9E2E7CC62AF39963E168D0B&selectedIndex=4&ccid=vGYX4VOf&simid=608018214604505472&thid=OIP.Mbc6617e1539f5c230e57bf6bbe837d8bo2&ajaxhist=0
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Supporting Data

•73% of 18-year-olds with disabilities said they had
sex.

•Puberty happens.

Sources: Murphy & Elias, 2006; The National Longitudinal Transition Study-2, 2009



•41% of individuals with disabilities get married.

•4.1+  million parents have disabilities. 

•40% to 80%  have a child taken away.

•Forced sterilization still happens.
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Sources: The Society Pages; U.S. Census Bureau; American Psychological Association

Supporting Data

https://thesocietypages.org/families/2014/11/24/marriage-rates-among-people-with-disabilities-save-the-data-edition/
https://www.census.gov/prod/2005pubs/censr-23.pdf
http://www.apa.org/monitor/2013/07-08/disabilities.aspx


Youth with disabilities do not struggle 
with LGBTQ issues.
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Myth



Studies have shown that significant 
numbers of LGBTQ individuals have 

disabilities.
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Reality

Source: Fredriksen-Goldsen et al., 2012



•Gay men and women are more likely to have a 
disability than their heterosexual peers.

•30% of gay men and 36%  of gay women have a 
disability.
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Supporting Data

Sources: Fredriksen-Goldsen et al., 2012; Disabled World

http://www.disabled-world.com/disability/sexuality/lgbt-health.php


No one would want to abuse an 
individual with a disability.
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Myth



These 
individuals 
are often 
more 
vulnerable 
and easily 
manipulated 
than those 
without 
disabilities.

18

Reality

Source: Deschaine, 2011



• Individuals with disabilities are three to four 
times more likely to be sexually abused.

•80%  of women with Intellectual Disabilities/ 
Developmental Disabilities have been sexually 
assaulted.

•Offenders are often family members or 
caregivers.
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Supporting Data

Source: Deschaine, 2011



Youth with disabilities get all the sex 
education they need.
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Myth



Sex education 
is typically NOT 
covered in 
special 
education 
classes, and 
mainstreamed 
students are 
often pulled out 
of sex 
education.
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Reality

Source: Bing

https://tse1.mm.bing.net/th?&id=OIP.M32e9e967205dc5ca65e625dbcbfef197o0&w=211&h=177&c=0&pid=1.9&rs=0&p=0&r=0


•50% of individuals with disabilities did not receive 
any sex education.

•Parents may be uncomfortable or reluctant.

•Youth with disabilities do not often interact with peers 
without disabilities.

•Much information is inaccurate  or incomplete.
•Youth with disabilities want detailed information.
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The experts say…

Sources: McCabe et al., 2000; Isler et al., 2009



Of all the barriers individuals with disabilities 
face regarding their sexuality, societal 

misperceptions, prejudice, and negative 
attitudes may be the greatest.
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Reality

Image source: Gstatic

https://encrypted-tbn0.gstatic.com/images?q=tbn:ANd9GcSKyTSmlIQmwQpfxWXfNvezRSHHg2FX3NX2YN2L4KkSyuQu-USFZg


Characteristics Affecting Sexuality and 
Sexuality Education
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Image source: Azureedge

https://dsewebs.azureedge.net/images/photos/children/boy-dd-sisters-600w.jpg
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Characteristics—Intellectual Disabilities

• Individuals with intellectual disabilities have limitations in 
cognitive functioning and adaptive behavior.

• They have possible co-occurring disabilities (e.g., ASD and 
ADHD).

• They have difficulty processing and retaining information.

• They have difficulty projecting consequences and 
generalizing.

• They have possible difficulties in executive functioning (e.g., 
planning, focusing, attending, remembering, and 
multitasking).
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Characteristics—Communication Disabilities

• Individuals with communication disabilities have limitations in 
expressing or receiving communication.

• They have problems processing nonverbal communication.

• They have difficulty negotiating and communicating refusal.

• They have difficulty considering another’s intentions and 
perspectives.

• They are possibly very literal.

• They have limitations in decision making.
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Characteristics—Social Disabilities

• Social disabilities are a hallmark of individuals with autism 
spectrum disorders, but they can accompany other disabilities 
including learning disabilities and language disorders.

• Individuals with social disabilities tend to have small social 
networks.

• They can’t understand how others feel because they often don’t 
pick up on subtleties and social cues.

• Social disabilities can affect an individual’s ability to use social 
judgment about what is appropriate in public places.

• They can be easily manipulated.



Working with Youth with Disabilities

28



29

Strategies to Use 

• Use task analysis, and present information in small chunks or 
steps.

• Use simple, clear language. Avoid or define jargon.

• Repeat and reinforce key concepts often.

• Use multiple methods (e.g., visual aids, video, computer, 
movement, and color coding).

• Vary your approaches.

• Involve parents.

• Encourage youth to ask questions.



Examples
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Image source: neaToday

http://neatoday.org/wp-content/uploads/2015/06/what_is_creative_teaching-e1433788418645.jpeg
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• Visual strategies capitalize on the strengths of visual 
processing in children with language-based learning 
disabilities or ASD.

• They provide visual stimuli to accompany oral 
presentations.

• They use 2D or 3D representations of a concept.
• They sequence an activity that needs to be learned.

Visual Strategies
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• Free products for use with youth with disabilities to help teach 
sexual health

• Provides separate packs for girls and boys, and instructions
 Girls: http://www.visualaidsforlearning.com/adolescent-girl.html

 Boys: http://www.visualaidsforlearning.com/adolescent-boy.html

• Example of public/private places that illustrates the concept that 
some places are appropriate for a young person to touch 
themselves, and some places are not appropriate

Visual Aids for Learning

http://www.visualaidsforlearning.com/adolescent-girl.html
http://www.visualaidsforlearning.com/adolescent-boy.html
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Visual Aids for Learning: Pictures of Public 
and Private Places—Mixed
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Visual Aids for Learning: Pictures of Public 
and Private Places—Sorted
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Social Scripts

• Social scripts are designed to improve social and 
communication skills.

• Verbal scripts tell youth what to say in certain 
situations.

• Scripts are gradually removed or faded.
• They are designed for verbal individuals.



• Choose the social or communication skill to target.

 Find what skill and in what situations youth need to develop 
the skills.

 An example is asking a girl on a date.

• Write the script.

 Consider using drawings, phrases, or sentences.

• Teach the script.

 Ask the youth to practice reading the script until mastered.

36

Implementing Social Scripts



• Implement the script during a chosen situation.

 Type each phrase, sentence, or drawing on a card.

 Hold the card up every 30 seconds to prompt the youth to 
say what is on it.

• Fade the script.

 Fade the script once the youth use the script consistently.

 Fade in several steps, often by cutting off the last part of 
each sentence, phrase, or piece of drawing.

 Gradually cut more and more.
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Implementing Social Scripts (cont.)



• Social Script
 Hi, (girl’s name).

 You look really nice today!

 Do you have any plans for 
Saturday?

 Would you like to see a movie 
with me?

 Great! What is your phone 
number so that I can call you to 
make plans?

 I’ll talk to you later.

• Script Fading Procedure
 I’ll talk to you later.

 I’ll talk to you

 I’ll talk to

 I’ll talk

 I’ll*

 (no prompt)
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Social Script Example: Asking a Girl on a Date



The following examples of adapting 
activities are from Health 

Connected’s Teen Talk Program, 
www.health-connected.org/
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http://www.health-connected.org/
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Original: Female Anatomy HS
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Adapted: Female Anatomy

• Fewer words
• Numbered boxed 

items
• Highlighted items
• Word bank
• Student can 

visually see the 
boxes where the 
word goes
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Original: Sexual Safety 
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Adapted: Sexual Safety
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Original: Sexually Transmitted Infections 
(STIs)
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Curable Treatable
Chlamydia HPV
Gonorrhea Herpes
Syphilis HIV/AIDS
Trichomoniasis Hepatitis B
Pubic Lice

Signs of an STI:

How to protect myself from STIs:

Adapted: STIs



Friendships & Dating Program

A Program of the Wyoming Institute for Disabilities, 
University of Wyoming

Sub-awardee of Wyoming PREP
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Lessons Learned from the Field



Recruitment
• Friendships & Dating in Wyoming is community-

based 
• Identify key stakeholders that can help recruit 

participants and promote Friendships & Dating in 
their communities 

• Consider your target age group and recruitment 
context
– Will recruitment take place in the school district? With 

Community providers? What is the best way to 
disseminate information about class? 
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Recruitment (cont.) 

• Working to recruit individuals with intellectual and 
developmental disabilities (IDD) can be difficult
– Be ready to collaborate with parents, guardians, providers, 

case managers, and school district personnel 

• Talk with participants about the type of community 
activities they will participate in 
– In Friendships & Dating, we have: bowled, painted pottery, 

watched movies, gone out for coffee, visited public health 
agencies, and had an end of class celebration  
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Tips on Accessibility
• When scheduling classrooms or community activities consider if 

locations are accessible. Check for: 
‒Ramps or lifts for individuals who use wheelchairs or who have a mobility 

impairment 
‒Accessible parking spots 
‒Restrooms that can accommodate wheelchair and walker users 
‒Check the bus route. Ask yourself is there a bus stop close by?

• Offer information in different formats  
– Large print, braille, digital text 

• Provide a vocabulary list that defines key terms used every week
• Use and model person-first language, but respect any individual’s 

choice to identify with person-first language 
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Persons with IDD and Trauma 
• Facilitators should be aware of triggers for individual participants

– A trigger can be an experience or discussion in class that causes someone to 
remember a traumatic event in their life 

– Use an application that provides space for participants to describe triggers, 
including best ways to prevent and address triggers 

– Facilitators should talk with the participant and their support network to 
understand how to best support participants who have experienced 
interpersonal violence

• Refer to community resources when necessary 

• Be familiar with your state laws on reporting incidences of abuse, 
neglect, or exploitation of individuals with IDD 
– Make clear to participants when you will have to disclose information they 

share in class or with you 

50



• Adapt materials, and limit time.
• Include modeling, guided practice, reinforcement, role play, 

and corrective feedback.
• Take a strengths-based as opposed to deficit approach.
• Don’t avoid taboo subjects (e.g., masturbation, sexual 

pleasure, and sex jargon), and don’t assume.
• Address self-esteem and self-awareness.
• Include parent education.
• Be explicit, and repeat a lot.
• Spend time on communication skills and decision making.
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Basic Takeaways for Educators



All 
means 

ALL
52

Remember…



https://www.youtube.com/watch?v=Su78LXwMJtY
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Hope for the Future

https://www.youtube.com/watch?v=Su78LXwMJtY
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Questions and Sharing



55

Contact Information

Ina F. Wallace, PhD
Senior Research Public Health Analyst, RTI International
wallace@rti.org

Pamela Drake, PhD
Senior Research Scientist, ETR
pamd@etr.org

Canyon Leigh Hardesty, MS, CHES
Coordinator of Community Education, Wyoming Institute for 
Disabilities
canyon@uwyo.edu

mailto:wallace@rti.org
mailto:pamd@etr.org
mailto:canyon@uwyo.edu
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• Please complete the following evaluation 
related to your experience with today’s 
webinar. 

https://www.surveymonkey.com/r/7YBS3FH

• If you attended the webinar with other 
team members, please share the link, 
and complete the evaluation separately.

Webinar Evaluation

https://www.surveymonkey.com/r/7YBS3FH
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