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Sexuality Education Issues and Students
Statused Severely Mentally Impaired
Regardless of Additional Handicaps

OUTLINE

I. Introduction

2. Profile of the Population

3. A Common Understanding - MORE LIKE THAN UNLIKE

4. Manifestations of "Sexuality" This Population Commonly
Experiences

* public masturbation
* pregnancy, incest, rape
* used as sexual "objects"
* lack of privacy
* lack of an expressive communication system
* lack of recognition of chronological age
* care-giver's behaviors and attitudes

5. An Ideal Sexuality Program

* dignity and respect issues
* means of communication re,spected
* identification
* adult responsibility and attitudes
* skill training

6. An Outline for Program Initiation and Implementation

7. Important Additional Issues

* puberty
menstruation

* inappropriate sexual behavior
* birth control

sterilization
* medications to reduce sex drive
* abuse
* nurturing
* intimacy
* the need to give and receive love

8. Normal Sexual Development
Written by J. Ingrid Amberson, Ph.D.

9. Resources
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INTRODUCTION

I began really thinking about the concept of sexuality and this
unique population when I met with a great deal of resistance from
school staff (administrators, teachers and paraprofessionals)
around the issue of toileting in private areas.

When I asked what the problem was, the standard answer was that
these students wouldn't know if they were being changed on 5th
avenue or in a private changing area so what was the big issue,
anyhow.

It is a very little jump from that attitude to the attitude and
behaviors that indicate staff and parents honestly do not believe
these students have any component that by any stretch of the
imagination could ever be called sexuality. They rarely associate
their information requests for assistance with masturbation issues,
disrobing, inappropriate social distance, "drugs to stop all of this",
sterilization and hesitancy to have their children/young adults out
and about in the community with the inherent sexual component
of the students.

This "denial" attitude around sexuality and the group of people
labeled severely mentally impaired is fairly universal.

"When one comes right down to it, acknowledging the
existence of and development of sexuality in a child/young
adult who is handicapped is extremely difficult for the parent
and society. There is a great tendency on the part of the
parent and society to infantilize the individual with
developmental disabilities, regardless of chronological age.
Included in this infantilization is the concept of asexuality, or
lack of sexuality, which extends to the lack of necessity for
learning about one's self, one's sexuality, or one's
psychosexual development. Therefore, as they go through
the process of maturation, many individuals with
developmental disabilities find themselves in a position
where no one in their environment is willing to deal with or
even recognize their developing sexuality.

In institutions or people with developmental disabilities,
community programs for the developmentally disabled, etc.,
the subject of sexuality seems to be a very threatening taboo
topic. Staff and administrators approach the area as if it is
one that would automatically cause problems. It is the hope
of most parents and administrators that, in the area of
sexuality. . . . everything will be just "O.K." and not have to
be handled or discussed.
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. .these individuals have the right to express and developtheir own sexuality and to feel comfortable with it weneed to acknowledge that the sexuality "skills" of personswith disabilities is as important as the development of
adaptive, communicative, academic, or other personal socialskills." Monat (1982).

I think it follows that if every single other area of daily living
requires skill training, education and consistency across
environments then so does skill training around sexuality. I thinkthere is an added responsibility for professionals to also offerworkshops and specialized training to the parents and educationalstaff of these children. The student's dignity, their being in a"safe" environment, their quality of life is dependent on their"caretakers". It is my opinion that this area needs priorityconsideration because vulnerability makes our students
particularly in danger of:

* physical and sexual abuse,
* unwitting participation in illegal, dangerous and

harmful practices,
* trouble with the law and an inability understand anyaspect of the "legal process"
* feeling hurt/frustrated/angry without any way to

handle or explain the situation.

This monograph I hope, is the beginning.

2
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PROFILE OF THE POPULATION
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Profile of the People
Labeled Severely Mentally Handicapped

a. Development at a rate approximately 4 1/2 or more standard deviations
below the mean as determined through intellectual assessment.

b. Lack of development clearly in the cognitive domain although no domain
functions fully at chronological age.

c. Can have any combination of sensory impairments so severe that any
one of those modalities is not sufficient to use as a primary learning
channel.

d. Little or no understandable speech.

e. Will always need 24 hour assistance for "daily routine" supervision and
decision making. The cognition level does not permit anything else.

f. Functions primarily by having basic needs met.

g. Predominant reactions are impulsive.

h. Extremely limited ability to predict or foresee consequences of
sensual/sexual behavior.

I. Techniques of behavior modification must often be used to effect change.

J. No areas of skill acquisition that is much beyond 3 1/2 years by any
currently used scale.

k. Often are also physically impaired to the point where care by others is
required daily to sustain life.

1. Affect and body language are not always clearly understood. The
"communicative intent" is often subtle and requires a sincere desire for
interaction in order for it to be established as expressive communication.

(Michigan public school districts report 1 to about 3% of their total
Special education populations as s'iatused as SMI, SMI/SXI, Dual
Sensory Impaired, SMI/A.I., A.I.(1992).
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A Common Understandino MORE LIKE THAN UNLIKE

ALL HUMANS SHARE

a. the same hormonal and chemical eroperties. Puberty,
awareness of the opposite sex, awareness of their
physical body and new sensations and feelings as they
go through life's stages is present in all.

b. all humans go through the life vcle (birth, babyhood,
childhood, teenager, young adult, adult, senior, death)
regardless of cognitive function.

c. all humans look like humans anytime you see a
human you recognize the "form" as human. You may
not care for the physical characteristics, but there
never is a question around species type.

d. all humans have the potential for creating life. . .the
reproductive system matures and develops in most
humans regardless of functioning level.

e. all humans have the same emotional develo ment and
range. All humans have the capacity for pleasure,
surprise, disgust, distress, joy, anger, sadness, fear. No
one working wJth students statused severely mentally
impaired, doubts their ability to like, love, fall "in
crush" with someone, prefer some people over other
people. They also "read" people. A lot of our students
can "run" people and classrooms by manipulation. The
ability to communicate these emotions and awareness
is often impaired. Family and staff often need very
specialized training to learn how to "read" their children
and students . . . but emotional capacity is innately
present.

f. all humans have memory. Staff often report seeing
expressions of fear when students see a certain person,
huge smiles when seeing certain persons and having
"favorite" TV shows, toys, articles of clothing, etc.

The majority of the components that make up the sexual part of
our lives make up the sexual component of our students lives. The
sexual components that rely on cognitive skills of course are not
present: awareness of media pressure, peer pressure and (mis)
information around sexual issues, ability to knowingly "tease"
sexually, recognizing the subtle sexual cues from co workers,
caretaking staff, etc. and recognizing potentially sexually
dangerous people and situations.

4

9



. .r'w II
1

. %

.V4. a a .Wfl.. 1

ti

I'M SPECIAL...
IN ALL THE WORLD THERE'S NOBODY LIKE BE.
NOBODY RAS MY SMILE.
NOBODY HAS MY EYES, NOSE, HAIR OR VOICE.

I'M SPECIAL...
NO ONE LAUGHS LIKE NE OR CRIES LIKE BE.
NO ONE SEES THINGS jUST AS I DO.
NO ONE REACTS JUST AS I WOULD REACT.

I'M SPECIAL...
I'M THE ONLY ONE III ALL CREATION WHO HAS MY

SET OF ABILITIES.
NY UNIQUE COMBINATION OF GIFTS, TALENTS AND

ABILITIES ARE AN ORIGINAL SYMPHONY.

I'll SPECIAL...
I'M RARE.
AND IN ALL RARITY THERE IS GREAT VALUE.
I NEED NOT IMITATE OTHERS. I WILL ACCEPT-

YES, CELEBRATE- MY DIFFERENCES.

I'M SPECIAL...
AND I M BEGINNING TO SEE THAT GOD BADE

ME SPECIAL FOR A VERY SPECIAL PURPOSE.
HE RAS A JOB FOR NE THAT NO ONE ELSE CAN

DO AS WELL AS I DO. OUT OF ALL THE
APPLICANTS ONLY ONE IS QUALIFIED.

TWAT ONE IS ME.

BECAUSE . . .

I'M SPECIAL!



MANIFESTATIONS OF
"OPPORTUNITIES"

THIS POPULATION COMMONLY
EXPERIENCES



Manifestations of Sexuality "Opportunities" this Population
Commonly Experiences

Sexuality - the sum of a person's identity. role expectations, self-
esteem, feelings and beliefs about masculinity and femininity, how
men and women express affection and love permeated by personal
religious, ethnic, cultural and moral values.

What is significant about our population is that the students
CANNOT independently control or develop any part of their
own sexuality. Everything is done FOR our students at some
level because of their functioning level. Therefore, recognizing
and respecting essential sexuality becomes the responsibility
of the caregivers.

One of the disturbing aspects of defining sexuality and then
recognizing the sexuality components of our population is
reviewing the "sexuality opportunities" our students do experience:

1. Masturbating in Public

It appears that this behavior is probably THE sexual
behavior that people notice about people labeled the
severely mentally impaired. The number of incidents
reported by public schools is higher in this population
than 1r any other. The major reason for the behavior
being seen in public appears to be family and school
reluctance to teach our students that this behavior is
"private" and then to consistently reinforce that
concept. SEE Masturbation and the Severely Mentally
Impaired. WC RES& He ler. 1993.

2. Pregnancy/Rape/Incest

Group homes and workshops both have records of
pregnancy and birth. (How could the young women
have EVER given their consent to intercourse?) Think
for a moment of a young woman going through a
pregnancy and birth without understanding any part
of the process.

3. Sexual Objects (fondling, touching without actual
intercourse, sexual acts involving any number of
things, etc.).

The number of incidents is very probably high. One of
the only ways we have to measure the number of
students affected is by the number of instances

6
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rzcorded after our students have a means of
expressive communication and they tell us what
happened in their institution, group home or family
home. See the article on pages 29-31.

Dick Sobsey, University of Alberta, Saskatchuan, CANADA has
done research in this area and has found an inordinate number of
group home and institution employees with a past history of child
abuse and other sexuality related crimes. His theory is that these
people prey on the vulnerable and our students provide a very
fertile field for their illegal and disgusting activities.

"What makes individuals with mental retardation and
developmental disabilities more susceptible to sexual
victirnization? The simplest answer seems to lie in the belief of
the perpetrator either than no one will find out that the
victimization has occurred, because the individual with mental
retardation or developmental disabilities will not have the
communication skills to inform others of the abuse so, if the
victim does inform others, that r.o one will believe him or her."
(Monat-Haller. 1992).

See Chapter 7 for a chart of possible indicators of sexual abuse.

A "vulnerability" list, generic to our population, that is comnionly
agreed upon is:

* Lack of communication skills sufficient enough to
explain anything.

* Lack of ability to physically leave a dangerous
situation or push anyone away independently.

* Lack of ability to discern honest attention and
affection from "scum" behavior.

* Great need for affection and friends of any kind.

* No control over any aspect of their life.

Lack of any method of signaling for help.

4. Lack of Privacy (during toileting, clothes changing.
bathing)

The number of students that have had their "private
parts" on public display is disheartening. The belief
that our students don't have the cognitive ability to
understand the concepts of privacy, embarrassment,

7
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humiliation or sexual connotations has probably been
the basis for not providing very elemental privacy.
"Do unto others as you would have others do unto
you" often is not a criteria for staff working with these
students because the basic belief our students
are valid and valued humans. . . . is not yet
completely agreed upon.

5. Lack of an Expressive Communicatipn System
Most of these students need some form of
augmentative system. There is something that will
work. . . . assistive technology in communication is
quite sophisticated. Communication boards, hand
signing, voice output communication aids, loop tape
messages, eye gaze systems and communicative
intent personal dictionaries are all well known.
Respecting a person's unique communication style,
helping decipher that communication style AND
explaining a person's unique communication style to
all who came in contact with that person are clear
issues of basic respect for that person.

6. Lack of Recognition for Chronological Age
Sexuality also entails respecting the person's
chronological age in everything: environments,
clothing, hair styles, activities, TV/videos and so on.

Often the student's chronological age is not celebrated
once they become teenagers and young adults. (Just
look at the gifts they receive on birthdays.)

During transition meetings there is rarely any
discussion of that student's "love and affection" needs.
We should seriously discuss the need to love and give
love and what we can all do to facilitate this.

7. Care-giver's Behavior and Attitudes
Unfortunately, because these students cannot express
themselves clearly, some people perceive that as an
immunity to their own poor behavior. The students
are ignored while staff discusses the last weekend,
where they intend to go for lunch, anything and
everything except the skill training and activities that
are going on in the classroom. There have been
instances of very inappropriate language in a
classroom, rudeness (eating in front of the students,
blatant favoritism) and crude handling techniques.
This behavior is not seen in other classrooms where
the students can talk.

8
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An Ideal Sexuality Program For Our Students

Looking at the few pieces of literature on this subject and from
experience, it appears that a complete school program is going to
have two components: staff responsibilities and an actual skill
training program.

Our students have a range of cognitive abilities even within the
SMI and SMI/SXI range. Not all of the sexuality objectives are
going to be appropriate, BUT ALL of the suggested staff
responsibilities remain the same.

Part I - Staff Responsibilities

To insure that dignity and respect and sexuality issues are
addressed in a forthright and mature manner, the following list
was developed:

a. Students are humans with gender and are valid and
valued.

b. Privacy for toileting and being toileted and having all
daily care done in a respectful manner regardless of
age. SEE WC RESA TOILETING STANDARDS (He ler,
1989).

c. Privacy for clothes changing that involves any "private
parts" that general society does not allow to be shown.

d. Chronological age appropriate classroom and materials
and activities.

e. Regularly scheduled parent workshops around
sexuality issues that are age and developmentally
appropriate as well as issues regarding specific
subjects or students.

f. Regularly scheduled staff workshops around sexuality
issues that are age and developmentally appropriate as
well as issues regarding specific subjects or students.

Allowing the students to participate, however
minimally, in their own self-care tasks. Developing
skills in this area as far as potential allows. If this is,
in fact, going to be very minimal, always explaining
exactly what you are doing as you do it and always
ASKING PERMISSION before you begin any self-care
task. (Remember, if the answer is no, then you must

g.



acknowledge that answer and either respect the
answer in that you do not do whatever the task was
and do something else, or you do the task, explaining
exactly WHY it has to be done at this particular time).

h. Being aware of potential "dangerous situations" of any
kind and taking great precautions that our students
are not in any of those kinds of situations.

Having identification on the person that is age
appropriate and easily seen. The identification should
minimally have a telephone number that is ALWAYS
available, student's name and address and any
medical information that may be needed: times of
medications and the medication's name, seizure
activity, etc. In short, anything that is out of the
ordinary including the phrase "has no understandable
speech."

Means of expressive communication respected no
matter what the style: body language, facial
expression, sign or anything else. ATREC (Judy
Arkwright, Judy Phelps, Jan Jarrell) will certainly
respond to any request for communication system
evaluation. "Everyone Communicates!" is available for
the very low functioning. The building speech
therapists or Ann He ler can respond to requests for
assistance with that if needed.

k. Reminding parents at IEP's and other meetings that
regular dental, eye, ear, gynecological and medical care
applies to this population also.

1. Sharing menses records and data on PMS symptoms
with the young woman's family.

m. Constantly evaluating your classroom to make sure
that it's program is appropriate for ALL of your
students. There seems to be fewer incidents of
masturbatory behavior when the students are working
at tasks that make sense to them and that periods of
sitting and moving are interwoven throughout the day.

17
10



Part II - Skill Training Objectives

The WC RESA - IEP form has an Instructional Objective for
sexuality. It is IO-C under Annual Goal VII-Improves Interpersonal
Skills tn the Independent/Functional Living Section. See pages14-
18 for the adapted objectives applied to the Washtenaw

arriculum. These pages can be duplicated for skill training work.

Personal identity and Social Skills

1. recognizing own name

2. recognizing own sex

3. recognizing sex of peers and people in general

4. recognition of family members and people in own
environment (neighbors, people who visit home,
relatives, bus/cab driver, classroom staff and support
staff, family pets)

5. appropriate greetings

handshakes
vocalizations or words

6. appropriate show of affection

7. appropriate social distance

strangers
peers
people known to student
dancing
hugs

8. compassion for others and animals

9. recognizing the international bathroom/rest room
pictures for "men" and "women" AND identifying the
correct rest room in public places

10. awareness of "public places" and "private places"

11. awareness of body parts that others are NOT allowed
to touch

12. appropriate menstruation behaviors



13. appropriate appearance behaviors (no disrobing,
masturbation in public, touching own private body
parts in public, touching others inappropriately).

14. has an established expressive communication system.

The following are suggestions that were offered by teachers who are
actively involved in this skill training:

1. Preferred behavior is introduced early and taught
and/or reinforced throughout ALL school years.

2. Close school/parent interaction and concern because
of the student's cognitive limitations and the need for
cross environment skill training.

3. Regularly scheduled parent workshops to help parents
understand and handle social/sexual issues that will
occur throughout their child's life.

4. Most of the skill training is one-on-one and only very
occasionally in small groups.

5. ALL teaching techniques are:

* tailored to each particular student
* consistent across environments
* taught at functionally correct times during the day
* use and expand upon the expressive

communication system used by each particular
student.

6. IEP considerations are the same as with any other skill
training area.

7. Teaching staff are not required to have the P.A. 226
"certificate" because of the basic nature of the
objectives. It is recommended that they gr through a
P.A. 226 training for up-dated information needed for
parent conferences and their own information.

19
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IOC Matchesfidentifiesinames sizes
100 Matchasidentiks/naries textures
10-E Names/demons:saws function of obtects
10-F Sorts items by attributes

___104 Describostoropares objects

0 AG IV: Learns Selected Reeding Skills
10A Looks at books
10.13 Attends to/rusts stones/events
1)-C Learns survival words/symbols
tap Reads words/phrases rotated to lowing
10.E Roads words/phrases related . per .
IOF Learns sight word vacs. . . ng

individually developed/
104 Learns alphabet and nning skills

0 AG V: Learns Wetted ting Skid_OA Lawns/improires/ mans tx skills_108 Writes nartierle. sinumer

____10-C Writes words phrase ts. messages)

0 AG VI: Learns ad Mat
104 Learns . uantitative - (e.g. more/less)
10B Ma identifies
10C tsiconsts letS
10 ns nume s
10 : ) ns bmW skills

L
8 P. live Self -Concept

A Abi thro stages of attachment separaticn and early
in

10.13 self-awareness
10* Ai, appropriately when expressing feelings

1,-- rt pates in class activities
......er PIS interpersonal RelMioneNps

A . es interaction will adults
108 coves interaction with peers

Improves Clossmom Behavior end Learns Seff-Control
improves ctassroom behavior (e.g. attends ki and compietes
tasks)

--108 Learns soil-contra

(speech sounds)
10-8 Controls intons of vocalize ion (e.g. doesn't speak too loud

or v.* soft)_10-C V.introls pitch. location and raw of vocalization

0 AG NI: Acquires Ski Related To Improving Aniculation
_10-A Improves oral - skills
_10-B Improves awry control

10-C ktritts .- izations and motor movements
10D Improves production (pronunciaton of speech

sounds)

0 AG IV: Improves uditory Perception and Discrimination
_OA Improves udrtory attention and awareness
_10.13 Improve auditory discrimination

0 AG V: Learns ocabulary
_104. Lear
_108 L vets

104 Lear modifiers
10.0 I. pronouns

____10-E Le . s prepositions
_10-F L s =unctions

0 AG VI: Lsnguage Structure
_10-A I ris basic declaratve sentence patterns
_10-B anis noun and verb phrases
_____10.0 , . joins words, phrases, sentences
_100 earns negative sentence patterns
___10-E earns interrogative sentence patterns (i.e. questions)
_10.F Lear wave sentence patterns

G I ns noun, adtectve and adverb inflections (e g. plurals)
i earns verb inflections and tense (e.g. past and future)

_10 Learns to use infinitives

0 WO Learns Non-Vocal Communication Skills
Learns sign language

10-B Learns to use communication boards involving pointing to
pictures/rebus represIntations/Bliss symbols/wads

10C Learns to use *mow devices for communication
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An Outline for Program Initiation and Implementation

The following six steps gives staff the administrative backing and
tools needed to implement a solid program. The only thing that
will keep a program successful is stall agreeing on the validity of
the program.

These six steps were the "minimum" teachers felt would give them
the impetus to institute a sexuality program:

I. Acceptance of the concept of "sexuality and the
severely mentally impaired"

a. administrative approval

b. objectives placed in the curriculum "bank" and
their use encouraged

c. parent and staff workshops organized and
implemented.

II. Review of the "staff responsibilities" list -
district and building level.

a. design specific classroom plans to implement the
responsibility list.

b. build into the implementation plan an evaluation of
the room's progress to their agreed upon goals.

III. liold the first parent workshop

a. school's plan

1. staff responsibility tasks
2. objectives and goals

b. developmental sequence information

c. specific student/problem solving

d. awareness of local school and community resources

e. set up dates for the next workshop



It is recommended that there be one workshop per year. The
information, then, can be current and specific problems, hopefully,
will be dealt with earlier, thereby reducing the number of
social/sexual crisis later on.

IV. Hold the first staff in service

a. current issues in sexuality (birth control,
sterilization, etc.). Staff may not need this
information for student skill training, but perhaps
for their own and parent information.

b. answer any questions around concept of sexuality
and this population

c. describe developmental sequence - when to expect
what

d. specific questions around objectives, activities,
specific students,

e. school policy on abuse/neglect issues, handling
bodily fluids, contagious/infectious disease
controls.

It is recommended that there be one workshop per year. The
information, then, can be current and specific problems, hopefully,
will be dealt with earlier, thereby reducing the number of
social/sexual crisis later on.

V. Begin to include the objectives as needed, in the IEP's.
Have home plans and suggestions ready for families.

VI. Have administration review the "staff responsibilities"
by classroom observation and reminder memos.
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Important Additional Issues

The following ten items are frequently misunderstood. (Parents
and educators often have questions around these items):

1. Puberty

Our students go through an of the changes of puberty
as do all other humans. Delayed puberty by 2 or 3
years is not uncommon. Staff and parents can look for
tilt "traditional" puberty changes anywhere from 10
17 years CA.

2. Menstruation

Our students go through menstruation just as other
young ladies do. Menses can begin anytime after their
10th birthday. The on-coming signs are also the same
as for general education students.

Parents will often inquire into medications that will
inhibit the monthly menses. WC RESA and Human
Rights committees do NOT agree with this policy
unless there is more than one medical opinion and
family history information. The drugs are very
powerful and have severe side effects. The most
common medication is "Depo-Provera." Because our
students cannot talk, there is no sure way of having
any idea exactly what the medication is doing to the
young lady in terms of physical pains or changes,
moods. etc.

Another issue that is becoming more frequent is the
request by parents to have ONLY female staff members
toilet and change sanitary napkins once the young
ladies reach puberty. If this is part of an IEP, it has to
be done. Dignity and respect, of course, would
indicate that staff would ask parents if they would like
:Lis consideration. Our union contracts do not have
separate job descriptions for male and female staff, so
this kind of request has to be done building-by-
building, and on a cooperative basis between staff.

Research seems to show also that our students will
probably have the same PMS symptoms that her
family members have. Families and school staff
should share this information and be prepared to
assist to alleviate those symptoms should they occur.
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Unfortunately, more than one young lady has been put
on a formal behavior plan for behaviors when all it
would have taken is something to relieve very painful
or irritating PMS symptoms.

3. Inappropriate Sexual Behaviors

Masturbation in public, disrobing, approaching
others. . . these are the common sexual misbehaviors
that are seen in this population.

All of these behaviors are priority . . . . that is, all of
these behaviors need to be in IEP's until the problem is
under control. Because the problems are so severe,
community placement and general education school
placement can be jeopardized.

WC RESA's Masturbation Issues in Populations Statusect
Severely Mentally Impaired (Heler, 1993) has strategies
to eliminate the behavior from occuring in school and in
public.

WC RESA's Guidelines for Behavioral Intervention (McEvoy,
Kronk, Saunders-LaCombe, 1991) clearly outlines various
techniques that can be used to either fade or jut outright
eliminate any of these behaviors from your classroom.

WC RESA's stated policy also is that "if any of these
behaviors are present, then the IEP should reflect awareness
of the particular problem and steps being taken to either
fade or completely eliminate the behavior in public."

4. Birth Control

Forms of birth control have been prescribed for our
young women. As with all medications and this
population, caregivers are responsible for monitoring
the medication closely. If a family cannot find a
physician, either ARC or the Reproductive health
Concerns clinic in Ann Arbor can assist. Both of these
resources are listed in the Resource chapter.

5. Sterilization

Our young adults CAN be sterilized. BUT the
procedure has to be approved by Probate Court.
Either the ARC's or the Reproductive Health Clinic in
Ann Arbor can help families with both the decision and
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the procedures for approval. At this point, if the family
wants a sterilization because they are afraid of rape or
sexual abuse, their request will probably be denied
because sterilization does not prevent either. The
school social worker can direct families to assistance.

These medications are available, but once again very
probably will not be nrescribed simply becaust of
cognitive functioning level. There has to be a number
of factors present and evidence of a number of
alternative strategies having been tried before they are
ever considered. The Reproductive health Clinic in
Ann Arbor has a great deal of experience with these
medications.

7. Sexual Abuse

The signs of sexual abuse are the same as for general
education. The tricky part in our population is that
the clues are so easily hidden in their behaviors.
Physical signs are as clear as in the general
population, but the emotional signs are often only
"more" . . . more vocalizations, more self-abuse, more
agitation and so on. This is one area where staff really
need to know their students; normal emotional states,
behaviors, vocalizations. etc.

SEE page 26 for "Indicators of Possible Sexual Abuse."

SEE the next chapter: "Normal Sexual Development:
An overview", written by J. Ingrid Amberson. I have
included this because the sexual development of our
students takes a little from each stage depending on
each individual's cognitive development. Simply
because it has been determined that a student
functions at 4 1/2 CA does not mean that IN EVERY
AREA of his life he functions at this level. Our
students frequently function at a number of age levels
concurrently.

I am afraid that it is true that abuse goes unrecognized
because of the subtlety of clues, the cynical belief that
no one will believe you or the students and Protective
Services/DSS has so little experience with this
population.
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8. Nurturing

One of the great documented lacks" in our student's
lives is being touched or attended to in a loving and
accepting way. Research has shown that our students
are not touched as frequently as general education
students by acquaintances, family or school staff.
Keeping in mind that the research was talking about
neutral touches (holding a hand while walking across
the street, putting a hand on a student's shoulder
while working with her, touch in greeting, being held
simply because the adult wanted to hold a baby or
young child). How could your classroom increase
acceptable and age appropriate touches for all of your
students?

9. Intimacy

This follows #8 closely. Research has also shown that
our students rarely have "one on one" times with any
member of their immediate family or extended family.
The Dad and son going to a baseball game, the cousin
and cousin going to "hang out at the mall" just doesn't
happen with our students. How could your classroom
encourage families to spend some "one on one" time
with your student?

10. The Need To Give and Receive Love

All humans need to give and receive love. I could not
find any research that documented this with our
populations, but I am assuming that because our
students are more "like than unlike" that this
particular give and take is exactly the same. What
activities in your classroom allow the students to give
love?
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INDICATORS OF POSSIBLE SEXUAL ABUSE

LOUISE R. KERLIN, ACSW/JOHN F. NEWMANN, JR., ACSW
Symptoms of sexual abl ise may include physical and behavioral
signs as well as indirect or direct comments made by the child.
There are several clues to look for when considering the possibility
of sexual child abuse. Any of the symptoms listed below.
singularly or in combination, iitc.icate the need to explore the
possibility of sexual abuse. Assessment of the symtoms should
take into account the d.welopmental level of the child and your
knowledge of the child in determining the possibility of sexual
abuse.

PHYSICAL SIGNS
Sudden change in behavior
Difficulty sitting, walking
Semen around mouth, genitalia or on clothing
Internal pain
Bruising, scraping, irritation, bleeding. pain around penis.
vagina, scrotum, anus, thighs, buttocks. belly
Discharge from vagina or penis
Pain or difficulty with urination
Pregnancy under 12CA
Sexually transmitted disease under 12 CA
Torn, stained or bloody underclothing
Swollen or red cervix, vulva or perinea

SIGNS OF SEXUALIZATION

Sex becomes a bigger part of life and relationships than it
usually is
Sexual behaviors/inquiries/language too "old" for a child
Partners too young. too old, or in other ways not appropriate
Sexual behaviors which violate the rights of others
Sexually promiscuous behavior
Sexual expressions of anger
Provocative behavior when not appropriate
Vulnerability to sexual approaches
Sexual sf4f-consciousness
Avoidance of or distaste for sex
Unwillingness to undress or participate in physical education
classes

SIGNS OF TRAUMATIC LOSS

Denial/Few/Magical Thinking (Bargaining):

Doesn't want to go home
Doesn't want to go with a particular person
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coming to school early/leaving late
running away
Withdrawing from social relationships
Acting younger than age--baby talk, crying, clinging, thumb
sucking, etc.
Acting older than age
Pulling away when touched
Bed wetting
Substance abuse
Nightmares
Psychosomatic illnesses
Refusal to go to school
Sleeps a lot during the day
Auditory, visual, and olfactory hallucinations (Ellenson. Social
Caseworker, 1986).
Inability to concentrate, sit still in school.
Resistance to, or fear of, change.
Buying friendship with gifts.

Anger (Usually mixed with other):

Nervous, aggressive, hostile behavior to adults or peers.
Hurting animals.

---Hurting smaller children.
(Constant defiance, arguing, disobedience.
Inability to concentrate, sit still in school.
Avo!dance of peers.
"On the muscle," looking for trouble.
Sexual offesnes.
Soiling.
Substance abuse--excessive use for age.
Fire setting/fascination with fire.
Acting retarded.
Auditory, visual, and olfactory hallucinations (Ellenson. Social
Caseworker, 1986).
Joyriding (stealing cars).
Theft.
Sexual promiscuity.
Poor personal hygiene.

Sadness (Usually mixed with other stages):

No energy.
Poor school performance.
Sad expression.
Suicidal notes or statements.
Hopeless statements about the future.
Poor personal hygiene.
Lack of self-esteem, self-blame, guilty attitude.
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Lack of i nterest in people. life, food.
Weight gain or loss.
Eating disorders.
Quick to cry.
Worries about health.
Sleep problems.
Pack-ratting.
Substance abuse.

Attempted Disclosures - Need Exploration:

He (she) fooled around with (or messed with) me
She (he) bothers me
I don't like to visit grandpa
I'm afraid to go home tonight
Will you take me home?
Will you help me go live with my aunt?
How could I get in a foster home?
I hate my family
I hate my stupid brother
Manifestations through the child's school work, art, poems and
stories of unusual sexual behavior or themes

Family Indicators:

One child treated better or worse than others
Children in adult roles
Family without social connections
Alcoholism, spouse abuse, child abuse
Rigid male authoritarian families, especially with unusual belief
systems
Frequent absences from school justified by the male
caretaker/parent
Jealous or overly protective of child
Isolation of child and family members within a community
Frequent absences from home by one of the parents
Inordinate participation by the father in family life and over
dependency on him by the mother
Encourages sexual behavior by child
Sexually abused as a child
Marital difficulties
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PRIMARY TARGET ZQUE

Injuries

found in this
area are sus-
picious. 70%
of .non-

accidental
injuries occur
in this area.

ISaginaw County Protective Services receives an
average of 85 chtld abuse and neglect reports
per month. (1991)

*Referral sources are anonymous,

*Your report could save a child,



TASH Newsktter May 1993

Controversy Over Facilitated Communication
by Dag Blida

Facilitated communication is an al-
ternative to speech that can be useful
for many people who do not speak or
whose speech is highly limited (e.g.
echoed, repeddve, limited to one, two or
three word utterances) and who cannot
point independently and reliably. It in-
volves typing with a single finger while being
supported by a facilitator/communication part-
ner. The swat may include help in isolating
the index fing er. stabilizing the ann, backwarl
resistance and slowing down dr mace as be or sbe
points, pulling back atm each selection. or just a light

touch at dm elbow or shoulder or other location,

amain on the specific phyiical problana diet impede
indepr rket. amble pally The goal of indepeedem
typieg or poioag should be realizeale for mat indi-
viduals who learn to commmeicae Wiliam

While the medial scans quite ample, kcal be coot*
cad, ta eximmie if a person mixes imendona esd
echoed wads in typing, if a person ha wont Berth y
difficulties. if a person lacks COSfidella, if iscillaces fail
te ask clarifying questions when appapria. if Cala-
tors overintespret as individual's typal& or if facilitate
ignore Imam aspects aft method such sa givieg the
least amount of physical support needed and mairaing
to ensure that indivatais look at the keyboard cr Mar
target. Another complicating boor is the oessemotams-
people may type. People mayexpress thaglas atoll=
would radio itOt bear or which ate caaftobig.

It ts also wry inporemt to mamba the far mon
mambas using facilitated commadom this medes
the fest time that they have had their commurialion
moon:iced (i.e. heard mod responded to). Lat me give as
example. Recatte a maga typed a pep and t tali
desamtion of bow In hal his his tablas samant/
facilitator his speech teacher facilitated him as he
expand the incident. He said be was angry that he had to
depeodon this person to spathe words that he typed. We
knew that these wen the sodas An words became he
bad typed OiX a similar StaksThent with amber teacher as
his facilitator expressing Duman a not being able to
speak and of anger sawmd the aching assistant/taints-
tor who cm speak. But, am we checked on the hining
incident. se leaned thst it never lamed. Rather, the

teenager Lux explained, be hal only teen thinking about
such a =ado. Welk of course we all think about such
things, if not about hitting someone dem perhaps about
yelling a scolding. or arguing with sorneooe. but mon of
us have leaued not to sae such thoughts as having
aconity happened. This student hal not yet learned the
importance of &arty sainting expressions of whet bas
happened than what a merely teen thought about.
wondered. or imagined. Presumably, because this stu-
dent does not have a history a having his COMmunicatiOn
monad. be has not leamcd this lesson He will have to
learn it now. At the same time. be bas reported axurately
on other maim aod he has passed numerous messages
that we wen die to validate.

As long as this student was talking atm hitting some-
one else, his accoua posed no peat challenge to haat
or to the people around ha They could all discuss it aid
mak it through. But Magi= if he hal instead reported
the he bad been bit. Then Ihe mama might well have
evokeda formal invesbgaion by lepl abates. In fact,
1 have described orb an incident in my book. Convitani-
cation Unbound. Another teenager repotted thst his
father bed hit ambit he did to only in [WOW In leading
questions. When asimd about it. he teponed to audacities
that be accused his father a hitting lim team be
thought a mama facilitator wanted bim to my thsc the
facifor bed beat asking "Did yaw father hare The
only lemma of bang hit din he could give was of his
father dapping his has when he bad pulled his stars
bar.

Recently. labial communicitioe Iss cane MID the
news addit coactvasy ova allegations of abuse lev-
ellodagailtriesiswhome ang facilimed commoner
mitearrirraklegL Some of the apnea have

abuse. Sam of the tarp-
*maim Iid lo physical mainicas of the complain-
sea adielm sena imroces darphysicialevideoce
d ahem. Aad stre of the depicts have been either
ammableise eamemed. The first allegatirn tat we
became MN of ass made in April 1990 by a fan*
same ids ad been ay facilitate for only dine
moods ad whose typing alb were hated mainly to
saga lead exmasion. Sbe disclosed that a leaden
aria& bad Mached bee inappromiarly: there were
wilsameiaud the aching auistant =lased. The ma-
ma plead guilty a a mama= sex abuse charge ad
was placed on mobation with tbe coat:ion he cease
arkieg with chikken. In the one case that we know of in
walt facilitation wu dowed in the courtroom. a men-
chainl in Kansas was toad guilty of fondling an
11 year-okt boy (Wichita Eagle. March 31. 1993. p.). in
two cases in New York Stale, sex abuse allegations were
never aired in coat because the family court judges
(bellowed testany gives by facilitation. arguing that
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TAM Taal weashop atplorm ths techniques of
facithatod commacation with Doug

die method bad ea yet been accepted in the scientific
COMMunity. Uwe critics of facilitated communica000
have ingested that abuse allegaboos grim by people
who use facilitation are paw the products of witting or
awaiting dame by Warn; that Ls. they are dr
facilimar thoughts mid not thole of the individuals with
the communication disability.

Clearly, my alleptice of abuse is a senous masa with
sedan consearaces. And alleptions of abuse. m veso-
pass of abuse. aod prosecteion of abuse are generally
very mai= as wimessed by the many such cases
involviag noadisakd, spealag people in the news
way every day. late is no reason to believe that such
matters 'meld be kiss complex when they involve people
wan use (sedated commoication as their means of
mama= Ad is tau there. me .sevaal
pOlentialty Oinctiating baCeS such a auscomuc or
echoed language and wad finding problems to constder.
Mat imprahmt, any meat to arkkess allegaoons of
abuse, whether male by people who can speak or by
peopie who communicate with alternative or augmenta-
tive systems, denials thoughtfulness.

When we became aware of such abuse allegations by
people who we (mediation to express themselves. we
developed a sauna to help pants. professionals. and
bpi authorities malastand allegatioos of abuse that are
made by pima uiing tbe facilitated commutation
method. Manama is reproved co the opposite page:
this statement sol supporting appendices. Including an
equation of word larval problems and btbbography.
are available from the Facilitated Communicanon Insti-

tute at Syracuse University (364 Huntington H aiL S yra-
cuse, NY 13244-7340) at a charge of $3.00.

CFPY 'VIABLE,



aevere luommumcation Impairment, Facilitated
Commtmication, and Disclosures of Abuse
by Claris Hoetinelek. Miry Morton, Doug Mien
& Rosemary Crossley

Severe Communication Impairment
A lage numbzr of children and adults with diagnoses

such as intellectual impairment. autism. cc severe cerebral
palsy have no usable speech and cannot use sign lan-
guage. People who we unable to communicate are obvi-
ously at increased risk of abuse.

Facilitated Communication Training
Facilitated communication training is an educaticoal

technique intended to allow people wbo cannot speak or
sign in access communicatico devices. One pason (the
facilitator) provides suppon to die arm. wrist cc hand of
another person who is thus enabled to control their point-
ing sufficientli., to point to pictures, words or kuers.
Supprxt should be faded bock as ow-speaking pastas

improve their minting.
Tbe ultimate aim is inde-
pendent communication.
but the need for support
may persist for many
yeats.

People with severe
communication impair-
ment have previously
beeo thought to be unable
to communicate because
their intellect was insuffi-

ciently developed_ The conclusion being drawn from the
tioccoed successes achieveddiroughfacilitateduaining is
that these people have neurological defects of the same
bed as those enumerated in post-trauma cases aptaxia
(motor planning problems). aphasia (word-finding prob-
lems), dismbibition. and problems with initiation and
poseventioo that do not necessarily affect theirability

to peocess infatuation aod which can be eva
ot in pan through 1.7J:swing a different out
Once offered the omit( tunity many students v

of diagnoses have been able to demcsistrue
literacy and numeracy skills coocealed by a
poor motor skills and motor planning proble

Giving a voice to a group of people who ha
silenced challenges many of our pawner
about what kinds of needs they have aod bo
Meet tern. Having a voice also means tht
able to speak out about what has happened ti
past, and many people have used their ne
communicate to make statements about pasi
abuse. Many such incidents have already
reporung system, more are reported each wo
use of this melba: spreads suM &closures
still mote common. Some can be confirmed
dent evidence. some cannot be; some may no
All require SenOIS attention.

Doug Illkien

May, 1993

TAsh Newsletter

Alleptiona of abuse an geese% difficult.% even when
accession amnia& by people who can speak and are of
full age. Accordions made with Wilk:Woo encounter
these difficubies aid present others of their own. They
provide maoy challenges to existing educational legal.
and social support system

Diecloaties of Abwe through Facilitation
Deena with =pins bade non* Emilinsed com-

minute may be men ma sancta denim points. At
each pint it is Deo:am toco esider

si Mot denims mot be made;
b) who Medd make the decision: sod
c) inadecitioomal ag processes wouldbe appropri-

ate. itichalmg
i) what corklecations should be taken Imo =oink

ii)
aid
Om person or bodies should be co/mulled?

Mad thelmion wbo hes rapzeribility for the
dankness* bah concha the proLass anage for
the fin noes Int stege mod review whet has been dose
mail de stages Mt have gone before. At each stage. also,
the pot= will require commelang aed swat.

"Cam dia perms cammonicate through
fecilitadmar

Thefacifitaiorhasfoliowedrarawaseredadcornenunins-
dolt maim. as set ow is the lisenatiee and the person
Womanly' 1 y spelled ma asemsges.

is poen to be minim about amt core the
main is soder way it is ammo to =farm at some
slap nettle method is welkin as deeded ibis cm he
dose though imndergal nem. awing (where a penes
tads informetion PM others cam y but which was
001 13101,11 so Me facalinar). dough itienecratic he-
nage me (whom a poen mes the same idioms or
pawed& leveed heiliems). or droop loving two
2444111tillifinihre.sflfA inoraw4L
his Weft yellow pod* wham for oomph. the
amok dat meow is shout Man sanding like it
nay ban to be domat a hem owe.
Olher lebommay-bnini aish booing such medal-

ologin as shielding Ihe feciiimor with anima have
been popomd. Beams rine cootioning problems that
dam people have with Minim mem pioning. ad
wordfiedieg =kr parne. suck tests are seldom appo-
prisms acammeastaL 3acinendo sot ademmety amide
far the Am of tbe dimbilles such as anon apheie.
andantini dm hem till now ban man from us
tr; the meamption Of reardeboa. lien disabilities am
only ander admit* Mei laccemble but place Inman
difficulties in ibe path of soy formal Mag. Meow-
prim is cden *behest avenne an although even that
Moment may have to be lane for people Mb won-
findimsproblems whom give anon. Mgentralteuns
hut nit is de exact wcan

"Ho an siltiplios acts* been mackr
The facilitator ins received a message shame facili-

tated coranamkatims tlat Rent so mks" so aisme.
Allegations olabuse have to Denmark all mom now

have insainey mating inneremens, aod facilihms
should maks theauelves familiar with the requiem's of
their ows sans hesitant. It unt the bosom of the
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facilitator to decide whether the allepUon is nue. or ever
if it's credible: it is importaot. however, to make see tha
what the pawn actually wants to say is in fact aa allega
am Facilitated coamunication is never as fast or a
fluent as namal speech. Messages tend to be short. ever
telegraphic, and may omit grammatical bndges. It is no
always clear what message the penal is trying to ge
aaoss with the words he or she has spelled out.

The message may be incomplete:
One penon spelled out MY FATHER IS FUCKLNC
ME clear enough. you would think, if the both
tailor hadn't earned on to get MY FATHER IS
FUCKING ME AROUND.
The message may be telegraphic:
One person spelled MY FATHER FUCK1NC
CUNT and meant MY FATHER IS A FUCK1NC
awr
The message may be bshereraty ambiguoiss:
One person spelled MOMSEKROYFRIENDME

which cm be read either MOM SEX BOY FRIIND
ME a MOMS EXBOYFRIEM ME. These am
different wages nod neither o( them is ciem).
The lettersorwords chosen may sot be those that the
student really intends*
Tim mammy have wredfinding problems. Diffi-
cuhies with audtieding do sot tiocesaanly affect
uodasunlin or pomming of spokes or wince
mmern but an non Mat the pence is unable to
think of the tips word for what he or Me wants to
say and Ms to give sooner related word imead
Cam mint be tabus Pet ming of clarifying 4les-
dons chance am he receiving of a disclosure imo
the kind of irmerview mme appoprimely conducted
by low adomemoatinvestigams. It is impossible*,
lay doom fooruinbut Winos should be swam
of the pomdile cempiniths involved. It is also
emend dadtpag nohow are not leading
question an dm not suggest Mae the persods
tenors should be. fa several cases what have
maned nbadhplines of Mute have in fact been
the senk peigie On conning:Mon impair-
male manaigWyes! haribig romans. One
disesight MIMS acif-adminimeeed bruises
winfarfikndmMityoa. ft be? Why did lie
1:411Cholamniwered 'Yes" there wn an

111hpolloe deamminsti diet no ouch
ahmehalildinglan sod Int he had many boa

,iivingaiSsmaggespecie to memact indr

77te modem's Imairiage of the vocabulary may be

Om Aromas sonet typed out that a policeman
heti raped ler mono On questiorang it paned out
die Lyn Ihenght. Mon' meant the same dung as
lined with: (Socha usage should, of mune. give

lo feta *Pry.)
T s *amigo r has receiwd a report of an allega-
tion °Aherne.
One fildlitliOr CM in aoy given case be mistaken, or
can be infiuenclig the mon and as a iretauU00 it
is helpfid ao have the message gemmed lo a Nomad
facibnex. If this is not immediately feasible a
denim hes to be nem as to whaba am name
will allow my denim to wait mud a wand facili-
tator can be iasoduoed.
If with a sand fscibmor the message is confirmed
in detail thee it my be no as confirmed tom an
allegation hes been made.
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the allleseihn ersihie?"
77te investigator lets decided tha t sr allegahus hat

genuinely been node.
Theprotectveagency taust apply theatre smodadato

die me as it wasklaggiy to any other me. Imimnalther
clowaplay the testimony rcx tent it as melon aim
=liable became it is in pat It mut he emplimizied that
validatioe of
the commu-
nicance does
not mean
validation of
the allega-
tion. Many
people accept

that because
in allegation
2as been
-yped is true,
and. as a =-
Mary, be-
ieve that, if it
=VS OM 001
o be true,

Rosemsry Crossley tab Rants,
001118MiClIk)t IffileCOM/Wie.

then thane:1M tate paste didn't type it. People who
can type can aim sometime lie or make mistakes,
jot Ike other propir

The siowneu of facilitated commanication ptesenn
obvious whims io invatiganeg st implant. Soalecoe
using facilitated caninuoiceico may be able to type 150
wucb in am hour. aid may maybe able to work fa a few
haws ex* cloy. This would be the equivalent of only a
few Moues speech. and it way Piz sane time to ga a
waxily cicala together fcr aarniordon-

"Does the Maybes amour to be true?"
The invettigasor hat carried oat it xi investigation and

collected all available evidence.
Some persoes nuking abgetions have been able to

wale negating infootittice ohm confirmed their ac-
coast. Some penises have supping witneeses; one case
in a Syracuse scam( was atm reported by sane of the
pason's schoolomes. and the papeuator made and
signed a coekssioa. Some other evidence can be col-
Wed by llama inamigative memo inane case the boy
alti the Acrid *met woe suffixing from the same
lousily moisailied cinema In arcs what die parsm's
imams have to Mod aloft then its aedibility must be
MICaltd by nixed susalinds-

"How *mkt the an lec brad?
The memoir hat remind report suggesting that

Mitts arieleaae4abuaa...
As the queetems Ikon sham there me *Mg to be

&nous evidentiary =Moos. Thete will also Falba*
be problems ko do wide the limited hie amerces of
these peopie. They may well have mad ally a few
chromed wads in tbeir Mu to dm& an slimmer dm
would last adinary piton a week. Their commmace-
eat user: will bare bamo conducted in an amosphere
of excluragement mid acceiteace. aod their communica-
tion may sell deteriorate considesabry under pressin. If
the facilitsx increases oxcart to compensate fa- the
maws difficulty this may lead o other problem.

Even if it hos been embroiled (by say. message-passing

between two facibmcm) tint the person with communi-
cation impnrciest can eanitstrienle. awl eveo if it has
been =whittled Mao (by de me of several fact:taws)
that the pawn did mete the alleged= it still remains
bypotheeicaey possible dot a Whoa mild still influ-
ence the own of de pason in tube:quiet commuthca-
tion. Them is so way to maim a bcilinices wak in a
perticuhr situation while itis gong on. This ism utherent
fame ct be me of the method. and in this meta FCT
tesembies the use of an idiosyncratic sign language
system.

sae mpartmg of abuse droved: brilineedcommara-
Cos hes already allowed maw people wish coommuca-
bos impaimeat to challenge their exploitation. The
proms elf eatebliehing abuse is complicated ant chal-
lenging. sod if proper procedures me not followed the
outcomes may be confiarA set untatinactory. If dale
corm ectly. however facilitated communication training
has the paraxial to be an immensely powerful tool for
Feople who until Dow have been denied the protecnoos
otbers take for granted.

This article and statement werT preparedby the Facili-
tated Convniadcanon !miriade az Syracuse Untversity.
The Facilitated Cornmulucation Inuiade is associated
with the Center on Human Policy. Doug Biklen, Director
of the Institute. has had a long association with the Ceruer
on Human Policy's Research and Trailing -Center on
Community Integraaon. The opinions expressed herein
are solely those of the authors and no endorsement by the
U.S. Department of EduCatiOn should be inferred Space
di the Newsieder is provided under a subcontract with
TASH.
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V

NORMAL SEXUAL DEVELOPMENT: AN OVERVIEW

J. Ingrid Amberson, Ph.D.

In considering the development of our sexuality, we must
acknowledge that the culture in which that development occurs is

a major factor in determining the final outcome. Our biological

drive is present from birth, and even before. But the way in

which we express that drive, the where, when, how, and with whom,
is learned through our culture. Sexual behavior is primarily a

learned behavior, learned from within the confines of our

particular culture.

Most of us remember our early years only in terms of
isolated memories or hazy general feelings. Yet that is the time
when we are developing our basic sexual identity as male or

female. We are also discovering our primary orientation to the
same or opposite sex, and what arouses us and what turns us off.
At the same time we are forming our sense of security and comfort
as sexual beings, and our sexual fears and preoccupations. All

of these continue with us into adulthood. And nearly all of

these memories and impressions stem from the family and the
culture into which we are born. There is, in other words, a

givenness about much that relates to our own sexuality.

Dr. Amberson is a clinical assistant professor in the Department
of Family Practice and Community Health, University of Minnesota.
She has served as outside evaluator of this National
Demonstration Project from its inception.

Yes You Can! A Guide for Sexuality Education That Affirms Abstinence Among
Yettitg Adolescents 1937

Editor: Dorothy L. Williams $14.95 2.5O p/h
Search Institute
122 West Franklin Avenue
rinneapolis, Minn. 55404 32 48
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Anthropologists, in writing about sexuality in other
societies, remind us that in pre-industrial cultures learning
about sexuality and sexual behavior begins in infancy and is
learned in logical developmental steps as the child matures.
Sexual exploration is encouraged in most cultures of the world.
But the industrial societies, of which ours is one, have for many
years taken the attitude that people should not engage in sexual

activity before marriage. This general agreement has led to the
belief held by some that teaching young people about their own
sexuality should also be delayed.

That second belief is now open to serious question because,
in recent decades, adolescent pregnancy has reached epidemic
proportions. One of the hypotheses about the reason for the
epidemic is that young people have not been taught enough about
sexuality to enable them to make responsible choices. Because
sexual development occurs within the culture as a whole, our

culture will have to make radical changes if we would improve our
children's sexual development. The next few pages will discuss

normal childhood sexual development in our society.

Infancy. Birth to Two-and-a-Half Years

Many of the learnings acquired in infancy continue with us
through the years. One of the most important acquisitions is our
perception of the world, whether we see it as hostile or friendly.
The perception of a friendly world is translated into trust, and
it affects how we relate to others. Children learn trust

primarily through touch. The nurturing touch from mother and
father, or lack of it, lets them know whether it is safe to reach

out to others or whether it is best to withdraw.

Because our culture discourages touch, especially sensual or
erotic touch, there is a lack of contact between many mothers and
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their infant.; mothers are more likely to console their infant

with food. ;enerally speaking, we reward desexualized movements
that keep tr.e infant away from the mother. Studies have shown
that when pcsonal encounters are normal and the infant receives
nurturing touch, genital play is present. When the infant-mother

relationship is a problem, genital play is rarer. When the
infant-mother encounter is absent, genital play is absent. We

also know that many people who have been deprived of nurturing
touch in infancy exhibit violent behavior and emotiqnal disorders
later in life.

Within the first 18 months, the infant learns his or her

gender. Most parents treat boy babies very differently from
girls and help to establish ,this developmental step. By age two,
children are beginning to understand sex roles and make the
distinction based on clothes and hair. During the period of
infancy there is sensory exploration, naming of genitals,
learning about urination, a beginning of interest in body
differences, and handling of sex organs. Sexual response has
been present from before birth and infants clearly derive
pleasure from genital touching.

Masturbation is very common during childhood, but not all

children masturbate. Touching or holding the genitals is often
associated with security rather than anything erotic. Usually,

children are not fully aware of what they are doing when they
first masturbate, and the unusual feelings can come as quite a
shock. They certainly do not know what the sensation means in
adult terms; it just feels good.

Ages Three to Seven:

During tills period there is a marked increase in sexual
interest and capacity for erotic response. Kinsey (1949)

E
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reported that children of this age range are aware of genital
differences. Handling of the child's own genitals, cuddling,
kissing mother and father, and touching and kissing others is
common.

From the age of three onward, children remember some sexual
experiences. There is same sex and opposite sex play, mild
masturbation, cuddling of family members, touching and tickling.
Three-year-olds ask questions and act out things they have seen
or heard about.

Four-year-olds begin asking about babies and where they come
from. They are also extremely interested in the bathroom
activities of others, and will "show" each other and talk about
elimination. They often play alone and have imaginary
companions, but also like to play with others. At this age the
play begins to divide along sex lines, with boys playing somewhat
differently from girls. However, children do not seem to form
clear gender differences until age five to seven and at ages
three and four have difficulty learning these differences. They
still use clothing and hairstyle to determine sex. Age four may
also be a critical learning period for sexuality. Children often
begin adding genitals to their drawings of people, and, in
treating adults with sexual problems in a clinical situation, we
often discover a sexual trauma which occurred around this age
that is related to their adult pathology.

Children at age five are more self-contained and more
serious about themselves than at age four. The inclination to
"show" decreases and modesty increases. Boy-girl pairs still
play often, but boys may begin to reject girls' roles and play at
adult male activities. The interest of both sexes in babies
continues, but there is more of a sense of past and future in
that they relate to being a baby or to having a baby of their own.
However, they still do not make a connection between a pregnant

51
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woman and babies. Although they may have been told all the
elements involved, they are as yet unclear how the elements come
together, although they may have observed animals mating or even
parents having intercourse.

Age six brings a marked awareness of and interest in
male-female body structures. There are not only questions, if
allowed by parents, but mutual investigation of peers. There is
usually mild sex play or still some "showing" in school toilets.
Often there is giggling or name-calling about elimination.
Sometimes children may dress in opposite-sex clothes during play.

By age seven there is less mutual exploration And sex play.
The child is self-conscious about his or her body and sensitive
about body exposure. Teasing from the family or peers now can be
very destructive, in that the child is ashamed of mistakes and
has many fears. Male-female differences are centered around
roles, and role definition has increased dramatically. Both

sexes are well aware of what boys or girls "do" because of radio,
television, popular songs, and instruction from peers and family.
In addition, mild sexually oriented magazines are often first
seen during this age but often without the child's understanding
the content in any adult sense. Usually nude pictures are,of
interest because of curiosity about bodies and how genitals look,
or because it may come from an older friend or family member, or
because parents would frown upon it. By this age, children do
associate pregnant women with babies and often want a new baby in
the house. There may be strong and persistent love affairs with
the idea of marriage occurring.

Age Eight to Twelve

Children in this age range start the transition into
adolescence and obvious physical changes begin to occur. The
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rate of change varies widely, however, with menarche in girls and
ejaculation in boys starting somewhere between the ages of eight
and fifteen.

The child at age eight notices and comments on differences
from others, and the chief interest is his or her relationship to
others. Usually children of this age are outgoing aqd can
understand and comply with social standards. Girls and boys tend
increasingly to play separately and demonstrate an increased
identity with special social groups. This is the period of
secret clubs, most of which are short-lived. Interest in sex is
high, but sex play is less common. Boys recognize pretty girls
and may have several girlfriends. Peeping, smutty jokes,
provocative giggling, and whispering, writing, or spelling of sex
words is common. By this time, also, the process of pregnancy is
understood and more curiosity develops about the father's role.

By the age of nine, body self-consciousness may have
developed to the point that the child does not want to be seen by
the opposite sex parent. Sensitivity and embarrassment about
being corrected or criticized is heightened; thus parents should
be particularly aware of being respectful and understanding of
their children's behavior and their new body changes. This may
be somewhat difficult, since this is also the period of first
conflict between adult codes and codes of peers, and this age
group is beginning to orient more toward peers than parents.
Crushes and hero-worship are common. Nine-year-olds sometimes
profess to "hate" opposite-sex peers but are very much interested
in sexuality. They discuss sex with friends of the same sex, are
interested in sex organs and their functions, swear using sex
words, and create sex poems. Mixed sex play may include kissing
games and teasing about boy or girl friends.

The sexual expression of ten- to twelve-year-olds is often
considered inappropriate by adults. There is a heightened

37



YES YOU CAN!

NORMAL SEXUAL DEVELOPMENT

interest in smutty jokes at this age, part of a general sexual

growth spurt. Smutty jokes seem to be an especially common
method of.transmitting s.xual knowledge in our culture. They

appear to provide a way to gain information and talk about sex

while using humor to reduce guilt and discomfort. Teasing among

preadolescents may also have a special function at this time. It

is a time of awesome biological change. The development of such

changes as growth of pubic hair, deepening voice and breast

development must be acknowledged by peers, but because of the

lack of information and lack of experience in discussing body

functions, most do not know how to respond or feel. Teasing

allows for recognition of changes without commitment to a

position.

Boys begin to have erections that happen frequently and
quickly, often without the boy's understanding why. They may

result from a non-erotic stimulus, frequently associated with

fear, excitement, or some other emotion, or with vibrations, as

on a carnival ride or a bus. Usually boys masturbate, most

beginning between the ages of nine and twelve. Fantasy often

occurs with masturbation, and the subjects of fantasy depend upon

the child's experience up to that time.

For girls at this age, there are usually conversations with

same sex peers about breast development or whether menstruation

has begun. They are very sensitive about what peers and family

think about their development and may either try to "hide" their

physical changes or want to "keep up" when no changes have

occurred. Masturbation is less common for girls.

Mixed parties begin in preadolescence but seem to be mostly

a middle class phenomenon. Boys, especially, have difficulty

defining or accepting the behavior at these parties and may

resort to roughhousing or avoiding them altogether. First paired

dating involves walking home from movies, parents taking their
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child places with a friend, sitting together at events, and going
to parties. "Going steady" can occur early, and it usually
involves exchanging bracelets or rings. Often the couple is notreally dating except in fantasy, but sometimes they are.
Touching involves rough play, teasing, and hitting. Kissing,
though familiar from childhood, may include confusion, fear,
embarrassment, and guilt in this new context. Petting and
intercourse have become increasingly common among this age group
in the past few years. Peer social pressure to have intercourse
has escalated, and to many preadolescents it seems as if everyone
is "doing it." Current estimates of the number of children
having intercourse by age 12 is 10 percent. However, of this
10 percent, up to one-fifth may have included some form of
coercion by an older person.

Ages Thirteen to Nineteen

Once the child moves into adolescence, the physical and
social changes occur rapidly, with a speed that is confusing for
both parent and adolescent. Learning to deal with opposite-sex
relationships is a major developmental task for this period. Asthe focus on the opposite sex becomes more defined, adolescentsbegin to discover their sexual preference for a petner. For afew, this becomes a serious problem. There is still much fear
about homosexuality in our culture, and adolescents are ruthless
in upholding the heterosexual norm; therefore, those teenagers
who begin to realize that they may desire their own sex must be
careful about what they say and do. Many adolescents will denyand repress their same-sex feelings for as long as possible
rather than face derision and shame.

Many adolescents today begin sexual relationships by the endof this period. The lack of responsibility that we see'among
teens in using birth control or in continuing abstinence may come
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from one of our strong cultural myths--that sexual feelings are

overwhelming and cannot be controlled. If the adolescents can

convince themselves that their behavior is out of their control,

it reduces their guilt and they do not have to face being a "bad"

person for having sex. Celief in this myth actually discourages
the use of birth control methods, because to use birth control

indicates that the teen had thought ahead. This assumed lack of

control is especially bestowed by our culture on men, and it

contributes to sexual aggression in our society. It is expected

that the woman will be hesitant or resistant and that the man

will push, since the woman "really" wants to participate in sex

but has been taught not to. Taken to its logical extreme, it is

a perfect background for rape, and even for less extreme forms of

sexual aggression. Indeed, from sex offenders in clinical
treatment, we hear this kind of misunderstanding of social cues

repeatedly.

Today's adolescents are bombarded with sexual information
and sexual situations in popular music, movies, television, and
advertising. Unfortunately, many adolescents do not have the

memory of discussions with their parents that would serve as a

background against which to judge these media presentations that

romanticize and glorify sex. As we said earlier, attitudes about

sex come from home, but merely having a positive or negative

attitude about sex does not prepare adolescents for the complex

messages they must sort out. Often, the child has received a

double message about sex from family. It goes, "Sex is dirty;

save it for the one you love and nurry." Further complicating

matters is the fact that teens often equate sex and love, partly

because our culture does not define the differences well and
partly because the adolescent has not had experience in making

the distinction.

With intellectual, emotional, and physical development

occurring rapidly, and at different rates, adolescents may seem
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like adults one hour and children the next. This characteristic
flip-flop can be at once funny ard disheartening for the parents
who are trying to cope. However difficult it is for parents,
though, we must remember that the adolescent is feeling it much
more acutely and painfully. Adolescence is a period of

insecurity in all areas, and to arrive at adulthood with minimum
trauma, they must have support from parents and teachers, they
must hear compliments, they must be given appropriate levels of
responsibilty, and they must be allowed to begin making more
decisions, and, yes, mistakes. The child and adolescent who
like'themselves and who can talk to their families about what is
important to them, be it successes, problems, or sex, will have
the inner strength and resources that we all want for our
children and for ourselves.
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1. WC RESA STAFF to assist families and school staff:

Andy Kronk, Ph.D., School Psychologist
Chris McEvoy, Ed.S., Behavior Intervention Facilitator
Liz Chamless, MSW, Social Worker
Nancy Birchmeier, RN, School Nurse
Ann He ler. M. Ed.. Instructional Specialist

Simply call your child's school and they will connect you.

2. Clinic for the Reproductive Health and Sexuality Concerns of
Men and Women with Mental Retardation

University of Michigan
Women's Hospital
Medical professional Building D2241-0718
1500 East medical Center Drive
Ann Arbor, MI 48109-0270

Information: Sally Kope (313) 763-6597

They have the latest legal and medical information on a whole
variety of sexual issues. They also conduct gynocological and
testcular examinations; counsel and examine for birth control
and sterilization issues; work with families, school and
community around inappropriate social/sexual behaviors; and
have information for special needs populations on every aspect
of reproductive health.

They take a variety of insurances and have a sliding pay scale
for people without insurance.

3. aQcial Concepts Consultation

30900 Ford Road
Garden City. MI 48135
(313) 458-5180

Information: Colleen Wilson, MSW

SCC specializes in sexuality and appropriate sexual behavior
issues. They take a variety of insurances and have a sliding pay
scale for people without insurance.



4. The ARC (Association for Retarded Citizens)

Detroit Family Services (313) 831-0202
Downriver family Services (313) 425-7320

ARC keeps a current list of professionals that work with the
severely mentally impaired populations. They also have a lot of
suggestions for use of insurance, wills, and other legal issues
parents encounter. Their services are free.

5. All Women Have Periods 11 minute video

Perennial Education
930 Pitner Avenue
Evanston, IL 60202
1-800-323-5448

Explains in great detail sanitary pad change, hygiene during
menses and has an elementary explanation of menstruation.

6. Are Children with Disabilities Vulnerable to Sexual Abuse?

Minnesota State Documents Division
117 University Ave.
St. Paul, Minn 55155 50/$7.00 + $1.50 p/h

7. Just Between Us: A Social-Sexual Guide for Parents an&
Professionals Edwards and Elkins

PRO - ED $15.00
8700 Shoal Creek Blvd.
Austin, Tx 78758
(512) 451-3246

This book was written especially for parents. It covers all of the
significant social/sexual topics.

8. Sexualitr and the Mentally Retarded A Clinical and
Therapeutic Guidebook Roslyn Kramer Monat

College Hill Press $19.95
California, 1982

This is the first book to discuss gnything about sexuality and the
population statused severely mentally impaired.

C
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9. A Collection of Readings and Articles Regarding Sexuality in
Persons With Developmental Disabilities - A Handbook for
Parents and Caregivers

WCAR
32233 Schoolcraft
Suite 100
Livonia, MI 48150

10. Masturbation Issues in Populations Statused Severely Mentally
Impaired

WC RESA He ler, 1993

11. Guidelines for Behavioral Intervention

WC RESA McEvoy, Kronk, Saunders-LaCombe, 1991
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