Lecture: Sexual education for people with visual impairment.

Dear colleagues,

First and above all, I would like to thank the organisation for giving me the opportunity to tell you for the next 15 minutes about an education programme concerning sexuality and relationships for people with visual impairment. 

We can speak and discuss for hours and hours about this subject. But because our time is limited, I can only elucidate a few items of this education programme. So, I hope I can make it clear enough.

When we started to work out the educational programme (1995), we noticed that it was impossible to provide sexual education without involving the four main actors of the organisation. Namely: the management, the professionals, the clients and last but not least the parents.

I will shortly explain the role of each group and we will stand still a little longer with the clients themselves.

Educational programme:

· Management
· Professionals
· The clients
· The parents.
The management.

For a professional it is not always workable to support the sexual development of a child if he/she doesn’t know the vision on sexuality and relationships of the organisation he/she ’s working for.

The policy has to be written down and has to be known by everyone (the professionals, the parents and if possible the clients too).

You have to consider the vision as a framework. A large framework that creates clarity so that professionals are able to work with the child. For example, how does the management think about relationships with people with a handicap, how do they think about homosexuality,…..A vision also has his limits, and it is important to know these. But above all a vision gives a lot of possibilities in the education of a child. Possibilities that support the growth of their personality.

A vision also has to be an instrument to work with. In a team it’s important to give a concrete form to the vision. For example in our vision is written that professionals approach the client with respect. That is a very beautiful word, but what does “respect” mean? What does this team understand when they talk about respect. We try to make it more concrete. For example when we are going to take care of a person, we never leave him naked on the nursingtable. This team finds it important that we teach our clients to close the bathroomdoor when they are on the toilet…………………….

A vision is always a process of development. It’s important to evaluate continually the ideas that are written down.

So far a little explanation about the role of the management.

The professionals.

When we are talking about sexual education, schooling of professionals is a part of it.

Talking about sexuality and relationships is not easy. It is important that professionals learn to talk about all those things with their colleagues, with the clients of their group, with the parents.

According to me the only way to learn to talk about is: to talk about. In this learning process we often use instruments to support the conversation. But, I repeat sexual education is a subject that deserves a permanent attention.

Also talking with the clients about sexuality is something that you learn by doing it. I am convinced that educators and teachers who know their pupils very good, are the best placed persons to provide sexual education. 

· Talk about the subject (if necessary with support from others)

The parents.

When you start a sexual education programme it is absolutely necessary to involve the parents in it.

In our vision we try to explain that we consider sexual development as a part of the total development of a child. In that way, sexual education is a subject mentioned in the individual educationplan.  So, on individual contact moment with parents, we talk with parents about this subject

In Ganspoel we try to involve parents by organising talksessions concerning this subject.

There are a lot of interesting things to tell about in the co-operation with parents but in view of considering the little time there ’ s left, I will not further elaborate.

· Individual educationplan
· Talksessions
The clients.

Education is divided into tree items:

1. Sexual education 

2. Social skills

3. Defensibility.

What we try to obtain is:

1. More know-how about relationships, about sexuality and defensibility

2. Better social skills, relation skills and sexual skills.

3. Attitudebuilding

(One year sexual education is a part of the class programme, the other year we treat social skills.

When we provide sexual education, social skills and defensibility are also a part of it.

The same with social skills in which defensibility is included.)

Concerning social skills, I will not digress, but I want to refer to my colleague Sonia Meys. She's got information concerning social skills and working with the Goldsteinmethod.

This is also one of the method we use in our school.

The sexual education programme is integrated in the school programme. Two persons give the programme: a teacher together with an educator. In that way we try to have good communication: we know what is told in the classroom, and in the classroom we can talk about things that happened in the group. For the arrangement of the group, we try to look at the level of sexual-emotional development of the pupil. It’s possible that pupils change class for sexual education. This gives very often practical problems. But arranging groups of pupils with the same level of sexual-emotional development is our starting-point.

Mostly a group counts 5 or 6 pupils, girls and boys together. For some subjects we separate the group: boys from girls.

The sexual education programme looks as follows:

1. The baby

2. The nipper 

3. The toddler 

4. The child of the basic school

5. The adolescent

· The parts of the body

· The changes of the body

· Masturbation

· Making love






- Aids






- Using condoms

· Preventives

              
6.The adults

· Forms of cohabitation..

· Propagation and birth.

After propagation and birth the programme start again with the baby.

You can consider this programme as a circle; you can start wherever it’s necessary for the group.

Each part of this programme (baby, nipper, preventives…) is divided into seven sub-parts.

Those sub-parts you can see on these circles (slide). It is called the diagram of the Scarborough Teaching Method. 

This division gives a structure to the session. It is not necessary to talk about all these subjects. You go as far as the pupil can handle. We use it as follows:

I will explain this method by using an example.

The changes of the body: having your periods.

1. The concept

We give an explanation about the subject.

We put a lot of questions to see what the pupils already know, or where they get their information from, or to hear if their information is correct.

Here we can ask for example: Who has already heard about periods? Do you know other words? It is blood, were is the blood coming from, who can have periods (girls or boys),…………..

2.The observation

We observe our pupils to see how they react. Do they laugh, are they shy…..

3.Health and self-care.
Here we talk about how to take care of you. Everything that has to do with health and self-care is discussed it in this item. For example: How do you wash yourself when you’re having your periods? How do you use a sanitary towel, ……….

4.Social behaviour.

How do you behave yourself concerning this subject?

When you have your periods, to whom do you tell this? How do you ask for help? How do you transport your sanitary towels……?

5.Biological explanation. 

We ask for example: who has a uterus? Where is it situated in your body? How big is it…….
We use here an imitation womb to show that there are also oviducts and ovaries.

And then we tell them that every month a little cell is leaving……………………………..

6.Psychological-emotional implications.

How do you feel when you have your periods, what does it mean to you, Are you proud or rather ashamed? What if you have an accident………………..

7.Social-biological implications 
When your are having your periods, you are fertile so you can get pregnant, then a woman is able to have a baby. How do we think about those things, about having babies, being handicapped

As I already mentioned before the whole programme is divided into these seven subparts.

In that way we have a structure to rely on, there is a lot of reiteration, which is very important.

And we try to work with materials as concrete as possible. For example a boy and a girl doll, all the materials you need for taking care off a baby, an imitation womb, an imitation penis and vagina, a male and female dole, a section of a uterus with a foetus…..

Very short something about defensibility.

We work on three domains:

· In the sexual education programme and the programme of social skills we practice how to react when someone transgresses your limits.

· Professionals have to recognise the signals a child sends out when it has problems.

· In the relationship child-professional it is very important that children are told what limits are. If a child doesn’t know the limits, it can’t react when there are problems.

Finally, I want to say that supporting sexuality of persons with a handicap is not an easy job to do. As a professional you are always walking on the edge, very often ethical limits

I want to end this lecture with a little poem written by a person with a handicap himself. And to me this poem says more than we can ever tell about sexuality and relationships

“The sky is blue and I love you

But who cares….

If only someone would understand how I feel……”
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