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PREFACE

Questions & Answers: Sexual Health Education
for Youth with Physical Disabilities is intended to
address the most commonly asked questions
regarding sexual health education for school-
aged youth with physical disabilities. The goal

of this resource is to assist in the creation of
supportive and healthy learning environments
for school-aged youth with physical disabilities
and in providing them with sexual health education.

The Public Health Agency of Canada’s (the
Agency) Canadian Guidelines for Sexual Health
Education (Guidelines)', first published in 1994
and most recently revised in 2008, were developed
to help professionals working in health promotion
and sexual health education programming in their
efforts to provide broadly-based sexual health
education. Feedback from a national evaluation
of the Guidelines indicated the need for compan-
ion documents to provide more detailed informa-
tion, evidence and resources on specific issues in
the provision of sexual health education.

In response, the Agency identified a question
and answer format as an appropriate way to
provide this information to educators and
other professionals working with school-aged
populations. The questions and answers styled
documents are intended to complement each
other and cover a range of topics reflecting
current issues in sexual health education with

school-aged populations. They are evidence-
based and use inclusive language as reflected
in the Guidelines.?
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INTRODUCTION

In Canada, every person is equal under the law,
without discrimination based on race, nationality
or ethnic origin, colour, religion, sex, sexual orienta-
tion, age, intellectual disability or physical disability.®

Disabilities vary in severity and can be visible or
invisible, medically defined and socially stigmatiz-
ing. Each individual experiences them uniquely.*
Disability can include a variety of impairments,
activity limitations and participation restrictions.®

Disability: Disabilities is an umbrella
term covering impairments, activity
limitations, and participation restrictions.
An impairment is a problem in body
function or structure; an activity limita-
tion is a difficulty encountered by an
individual in executing a task or action,
while a participation restriction is a
problem experienced by an individual

in involvement in life situations. Thus,
disability is a complex phenomenon,
reflecting an interaction between features
of a person’s body and features of the
society in which he or she lives.

The term “physical disability” can refer to a
variety of conditions. These can be congenital,
acquired, or chronic. Identifying specific types of
physical disabilities may offend some individuals
who do not consider themselves disabled, although
they may have a medically diagnosed physical
disability. In addition, the term may exclude
people with medical conditions that are not
considered a “physical disability” but who do
experience limitations as a result. Each disability
is experienced uniquely and affects how a person
interacts with the world around them. Therefore,
this document discusses physical disabilities as a

broad category, without identifying or singling
out specific physical disabilities.

Physical Disability: A disability
characterized by a significant deviation or
loss in body function or structure that
results in limitations in physical activity.’

The purpose of this document is to provide
answers to some of the most common questions
that professionals may have about providing
sexual health education to school-aged youth
with physical disabilities. It focuses specifically on
physical disability. Other types of disabilities, such
as intellectual disabilities, are associated with
specific concerns and require unique sexual
health education strategies. They are better
addressed separately from those for youth with
physical disabilities.

Intellectual Disability: A disability
that includes limitations both in general
mental abilities and in adaptive behaviour,
which covers many everyday social and
practical skills.®

The answers provided in this resource are based
on current evidence, research and best practices.
These questions and answers are designed to
support the implementation of the Canadian Guide-
lines for Sexual Health Education (Guidelines).’
The Guidelines are based on the understanding
that effective sexual health education is broadly-
based and reflects the diverse needs and realities
of all people in ways that are age-appropriate,
evidence-based, culturally sensitive, respectful
and inclusive of youth with physical disabilities.




The Guidelines state that inclusive sexual health
education, provided to all individuals residing in
Canada, is an important component of sexual
health promotion.™

This resource is intended to help educators (in and
out of school settings), school administrators,
curriculum and program planners, policy-makers,
and health professionals implement the Guidelines
to ensure that:

1. Sexual health education programming is
inclusive of the health, safety and educational
needs of school-aged youth with physical
disabilities;

2. The experiences of school-aged youth with
physical disabilities are included in all facets of
broadly-based sexual health education; and

3. Professionals working with school-aged youth
with physical disabilities are provided with a
more thorough understanding of the goals
and objectives of broadly-based and inclusive
sexual health education.

WHAT DO WE KNOW ABOUT
THE SEXUALITY OF YOUTH
WITH PHYSICAL DISABILITIES?

According to Statistics Canada, in 2006 approxi-
mately 4.6% of youth aged 5-14 years and 4.7% of
youth aged 15-24 years in Canada were living
with a disability.”" In addition, 96% of school-aged
youth with disabilities attended school and 88.7% of
them were not isolated in separate classes."” Given
the prevalence of disabilities among youth in
Canada and the integration of youth with physical
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disabilities into classrooms with youth who do not
have disabilities, it is important that all educators
are aware of the needs of these youth and are
equipped to include them in their sexual health
education programming.

The sexual development of youth with physical
disabilities may be influenced by their condition,
their functional limitations or medical treatments.™
For example, youth with physical disabilities may
experience either earlier or delayed onset of
puberty due to their condition or to the medications
they are given for their condition. They may also
experience challenges with hormonal changes
due to their functional limitations.™

Nevertheless, youth with physical disabilities are
sexually active. In a study of Canadian youth with
chronic physical conditions aged 14-18 years,
26% reported being sexually active.’ Research
suggests little difference exists between rates of
sexual behaviour in youth with physical disabilities
and youth without physical disabilities. For example,
one study on the sexual experiences of adolescents
with chronic conditions suggests little difference
exists between the age of first sexual intercourse
(approximately 14 years), the prevalence of sexual
activity (between 43 and 44%) and contraception
use (83-87%) between youth with chronic
conditions and those without them. Similarly,
research comparing pregnancy rates between
youth with chronic conditions and youth without
chronic conditions suggests little difference.™
Furthermore, a study on youth in grades 7
through 12 found that the proportion of youth
with physical disabilities who identified as
non-heterosexual was similar to those without

a physical disability."”
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WHY IS SEXUAL HEALTH
EDUCATION THAT IS
INCLUSIVE OF YOUTH WITH
PHYSICAL DISABILITIES
NEEDED?

Sexuality is an important part of overall well-
being for all individuals, including those with
physical disabilities. It is linked to other aspects
of health including mental health, emotional
health and social well-being in healthy relation-
ships.”™ All Canadians, including youth with
physical disabilities, are entitled to sexual health
education in order to acquire the information
and skills needed to:

* Reduce their risk of sexual and reproductive
health problems;

* Increase their ability to maintain rewarding
relationships; and

* Achieve overall health and well-being.

Research evaluating the impact of sexual health
education shows that such education correlates
with a lower risk for unintended pregnancy and
sexually transmitted infections (STls) among youth."
It also leads to an increase in the knowledge and
skills needed to make decisions about sexuality.?
Failure to provide sexual health education that

is inclusive of youth with physical disabilities
places these youth at increased risk of STIs?', HIV,
abuse?, sexual exploitation?, lower self-esteem,
social isolation?* and lower overall quality of life?.

Despite the importance of sexual health
education in the prevention of STls and other
negative sexual health outcomes, research
suggests that the sexual health needs of youth
with physical disabilities are not being met.?

A study of youth with spina bifida found that
while approximately 50% of the youth received
sexual health education in school, only 17% had
received any disability-specific sexual health
education.? Another study of young women with
cystic fibrosis pointed to the need for inclusive
sexual health education because the respondents
had poor knowledge of the potential risks
associated with pregnancy among women with
cystic fibrosis.?

Furthermore, a recent Canadian study found
that 55% of females and 51% of males between
13 and 18 years of age would prefer to get
answers to their sexual health questions from
health professionals.?” Given the amount of time
youth spend in schools and their preference

for professionals as a source of sexual health
information, educators and health professionals
are well-placed to provide all youth, including
those with physical disabilities, with the knowledge,
understanding, attitudes and skills they need

to promote and protect their sexual health
throughout their lives.*




WHAT ARE THE BARRIERS

TO SEXUAL HEALTH
EDUCATION FOR YOUTH
WITH PHYSICAL DISABILITIES?

PHYSICAL BARRIERS

Publicly funded educational institutions in
Canada have made tremendous progress over
the last decade in making buildings accessible
to individuals with physical disabilities. However,
reducing physical barriers to education involves
more than removing the physical obstacles to

a building. It also means fostering learning
environments that value and facilitate the full
participation of school-aged youth with physical
disabilities, as well as ensuring that teaching
approaches are inclusive. Despite recent progress,
physical barriers to sexual health education still
exist for youth with physical disabilities.

Depending on their health status and/or the
severity of their physical disability, school-aged
youth with physical disabilities may miss significant
amounts of school due to health-related issues.*
Absenteeism can result in missed opportunities
for accessing both sexual health education and
social interaction with their peers. It is important
that educators treat missed sexual health curriculum
the same as they would treat missed curriculum
in other subject areas and ensure that absent youth
are given the opportunity to learn this material.

Even when they are present at school, youth
with physical disabilities are often excused from
physical education classes where sexual health
education is commonly taught. It is vital that school-
aged youth with physical disabilities are included
in these classes, even if they can't participate in
some or all of the physical activity components.*
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Teaching methods can also pose a physical barrier
to sexual health education for youth with physical
disabilities. For example, a youth with a visual
impairment may find films or pictures that depict
body parts, a learning barrier. Similarly, youth
with hearing impairments may be excluded from
learning opportunities when traditional lecture-style
teaching methods are used with few visual aids.

It is important that educators are aware of the
unique learning needs of each individual and tailor
their teaching methods to meet those needs.

ACCGSSibi“ty: Measures to ensure
that persons with disabilities have
access to the physical environment,

to transportation, to information and
communications technology, and to other
facilities and services open or provided
to the public.®

ATTITUDINAL BARRIERS

Canadian societal attitudes toward people with
disabilities are reflected in the Charter of Rights
and Freedoms and in provincial and territorial
legislation. They guarantee equal rights and the
provision of services for those living in Canada
who have disabilities. Despite these formal
establishments, attitudinal barriers to sexual
health education remain for youth with physical
disabilities. These barriers may limit the opportuni-
ties for youth with physical disabilities to learn
and improve their overall well-being.

Although research suggests school-aged youth
with physical disabilities are as sexual as youth
without physical disabilities, peers, parents,
educators and other professionals may assume
they are asexual or lacking sexual interest.
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However, research shows that youth with physical
disabilities do have sexual interests and intend to
live sexual lives. For example, a study of youth
with spina bifida found that 73.5% would one day
like to get married and 63.7% had thought about
having children.® Another study among young
women with cystic fibrosis found that 51% planned
on having children in the near future.*

A lack of information and education among
parents, educators and other professionals
regarding sexuality and disability may contribute
to these assumptions, as well as to the stigma
associated with individuals with disabilities.*”
Youth with physical disabilities are sexual beings
and need sexual health information to protect
themselves from sexually transmitted infections
and/or unintended pregnancy, and to achieve
their optimal sexual health.

Asexuality: Lacking sexual attraction to
others or lacking interest in sex.

Another attitudinal barrier to sexual health
education for youth with physical disabilities is
the misperception that they have cognitive
impairments that limit their ability to make
informed, rational sexual decisions. Educators
and other professionals may be reluctant to
provide sexual health information to school-aged
youth if they think they may not be able to
understand it or will not be able to use the
information to make decisions. It is important to
remember that youth with physical disabilities,
like all youth, are entitled to sexual health
information to protect their sexual health and
use this information in making sexual decisions.

Furthermore, a review of the literature on the
attitudes of school-aged youth found that they

prefer to associate with youth without disabilities
over those with disabilities.®* One study of high
school students found that almost one quarter
(21%) had negative to very negative attitudes
about people with disabilities.¥” These attitudes
can act as barriers to building relationships and
developing communication skills for youth with
physical disabilities to improve their sexual health.

Educators can help combat stigma and foster
more positive attitudes through information,
communication, contact with others and their own
behaviour. Information on disability and sexuality
can be incorporated into all sexual health education
classes. Educators can provide opportunities
during these classes for structured contact through
activities requiring communication and cooperation,
like role-playing, problem solving or group activities.

ECONOMIC BARRIERS

For school-aged youth with physical disabilities,
additional costs may also pose a significant
barrier to their sexual health education. According
to 2006 Statistics Canada data, less than half
(45.3%) of the youth (aged 5-14 years of age)
who needed assistive devices to function, for
example to hear, see, walk or speak, had access
to these devices. Nearly half (46.7%) of those
youth with unmet needs had a very severe
disability. The burden for paying for these devices
fell mostly on parents and family (60.7%). Cost
was the most common reason cited for unmet
needs (56.1%).%

Without these devices, youth with physical dis-
abilities are critically impaired from participating in
their education. It becomes even more important
in these cases for educators and other professionals
teaching sexual health education to ensure that
their teaching methods accommodate the needs
and abilities of these students.




WHAT ARE THE HEALTH AND
SAFETY CONSIDERATIONS
OF YOUTH WITH PHYSICAL
DISABILITIES?

MENTAL HEALTH

All aspects of an individual’s health are inter-
connected. While not all youth with physical
disabilities will develop clinically diagnosed
mental health issues, there is a strong link
between physical disability and the risk for
disorders such as depression or anxiety.*

Though attitudes toward individuals with physical
disabilities have improved over the past few
decades, they still face discrimination and stigma
that can negatively impact their mental health.
Individuals with physical disabilities may be
isolated and marginalized by discrimination and
negative attitudes. They may also internalize these
negative attitudes themselves.

The experiences of discrimination, stigmatization,
rejection and internalization of negative attitudes
may result in low self-esteem, lower emotional
well-being and poorer body image among youth
with physical disabilities.*> One study of youth with
chronic conditions, including physical disabilities,
showed that they were more likely to have a
negative body image and to engage in harmful
behaviours, such as binge eating or purging, than
youth without these conditions.** Another study
found that sexual well-being and body image are
more associated with overall psychological well-
being in individuals with physical disabilities than
those without.* Youth with disabilities report
lower levels of perceived attractiveness and more
frequent feelings of inadequacy than their peers.®
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SOCIAL WELL-BEING

In many cases, rejection, social isolation,
depression and substance use can lead to
negative social outcomes. Research suggests
that youth with disabilities who smoked or used
illicit drugs had higher rates of:

(a) Dropping out of high school;
(b)Not graduating from high school; and

(c) Being arrested

than those without disabilities.* These outcomes
may in turn lead to missed opportunities to
participate in and learn from sexual health educa-
tion in a formal environment alongside their peers.

Youth with physical disabilities often lack
supportive networks and role models for coping
with challenges and avoiding these negative
outcomes. The lack of social support, particularly
from those living with a similar disability, may
make youth with physical disabilities more
vulnerable to the negative social impacts of low
self-esteem, substance use, discrimination and
stigma on sexual health.

EXPLOITATION AND ABUSE

Youth with disabilities are three times more likely
to be abused than youth without physical disabili-
ties.”” School-aged youth with physical disabilities
often have personal care needs such as requiring
help with daily tasks like dressing or bathing.

In some instances, assisted personal care can
cause youth with physical disabilities to become
complacent and compliant to personal touch.*
Complacency to touch may make these youth
less likely to recognize and refuse inappropriate
touches. This in turn makes them vulnerable to
potential abuse and exploitation.*
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The difference between appropriate and
inappropriate touch should be taught to youth
with physical disabilities so that they acquire the
skills they need to advocate for themselves if they
perceive that someone has crossed this line.

In addition, school-aged youth with physical
disabilities may have a heightened need for
social acceptance due to stigmatizing attitudes
about disabilities. This may lead them to be
increasingly vulnerable to exploitation.

OTHER HEALTH RISKS

Failure to provide appropriate sexual health
information to youth with physical disabilities
contributes to a significant public health issue.
Youth with physical disabilities are at higher risk
for sexually transmitted infections, including HIV,
than their peers without physical disabilities.®
Lack of access to sexual health education, low
educational achievement, discrimination, lower
self-esteem and depression have each been
linked to high-risk sexual behaviour and negative
sexual health outcomes in both the general
population® and among youth with disabilities*.
Compounding this is the fact that some youth
have conditions which may affect their ability to
use common methods of protection such as
condoms.® For example, people with cerebral
palsy may not have the dexterity to put on a
condom. People with spina bifida frequently
have latex allergies.>

WHAT CAN I DO TO
SUPPORT THE SEXUAL
HEALTH EDUCATION OF
YOUTH WITH PHYSICAL
DISABILITIES?

The following suggestions for educators (in and
out of school settings), schools and the broader
community are provided to stimulate thought and
discussion on what health and education profes-
sionals can do to create an environment in which
broadly-based sexual health education is inclusive
of all school-aged youth.

PERSONALLY

* Reflect on your own personal attitudes
and values regarding youth with physical
disabilities and sexuality. Think of how these
sets of values might influence the way you
provide sexual health education and services
for youth with physical disabilities.

* Support a rights-based approach which links
sexual health education to human rights
principles. All education stakeholders and
partners have a duty of care and professional
responsibility to facilitate supportive and safe
environments that support the health of all
youth, including those with physical disabilities.

* Support revisions to existing policies in and
out of school that may have a negative impact
on youth with physical disabilities. For example,
a policy which states that elevator use is only
for individuals with a disability can result in
social isolation for these youth. Revising the
policy so that friends can ride with them can
create a more inclusive environment for youth
with physical disabilities.



* Educate yourself and request professional
development opportunities related to sexual
health and physical disability.

Consider partnering with local health authorities
to support sexual health education inclusive of
youth with physical disabilities. For example,
sexual health educators, nurses, occupational
therapists and physical therapists often assist
schools with sexual health education for youth
with physical disabilities.

Explore how to approach issues of sexuality
and disability with your colleagues and school
administration.

Learn how to speak openly about sex and
sexuality, including sexuality and disability.

Become knowledgeable about resources
available in the schools and community for
supporting youth, families and caregivers
coping with physical disabilities.

Help school-aged youth with physical disabili-
ties identify healthy and unhealthy behaviours
that would impact their sexual health.

Promote safe spaces within schools by
challenging stereotypes, name-calling, and
bullying whenever you see or hear it occur.

Create an environment where it's acceptable
to discuss sexual health. All school-aged youth
are much more likely to ask questions and seek
out support if they know their questions will

be answered in a supportive non-judgmental
manner and if they are provided with age-
appropriate health information that meets
their needs.®

Treat missed sexual health material the same
as missed material in other subjects. Provide
absent students with opportunities to learn
the sexual health material upon their return.

Create opportunities for social interaction
between youth with and without disabilities.
This contact can help promote positive
attitudes about youth with physical disabilities.
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Incorporate role models with physical disabili-
ties into your sexual health education teaching.
Providing a role model who understands and
shares their circumstances can help youth with
physical disabilities to develop resilient mind-
sets and healthy sexualities.*

Address assumptions that youth with physical
disabilities are less sexual than youth without
physical disabilities. Reinforce that individuals
deserve to be respected.

Use inclusive, people-first, positive language
when discussing people who live with physical
disabilities. For example, talk about a person
with a disability, not a disabled person.

Discuss disability within the broader context of
diversity and inclusion, rather than as a stand
alone topic.

Support and encourage school-aged youth
with physical disabilities to act as their own
advocates.

Recognize that there may be instances
where you need to help a youth find more
information or refer them on to community
organizations.”

Know when it is time to seek additional supports.
There will be times when you need someone
else’s knowledge, advice or wisdom. Sexual
health is a complex topic and you may not

be able to address everyone’s needs. Do not
be afraid to consult outside resources for
additional information on sexual health or
health-specific information.*

Read your provincial/territorial curricula to
identify where and how you can address the
sexual health education learning needs of
school-aged youth with physical disabilities.

If sexual health education is not included,
discuss this with your principal, raise the issue
with your school board trustee, or contact your
curriculum representative, depending on the
protocol within your school jurisdiction.
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IN THE SCHOOLS

Introduce the Canadian Guidelines for Sexual
Health Education at the local, provincial or
territorial level as a framework to develop a
broadly-based sexual health curriculum, which
includes information for youth with physical
disabilities.

Emphasize that sexual health education in
schools is for all students.

Encourage accessibility for youth with
physical disabilities when developing sexual
health education.

Support the development of comprehensive
sexual health education that addresses diverse
sexual health promotion and illness prevention
objectives for all school-aged youth.

Develop strategies that help build the critical
awareness and skills needed to create environ-
ments conducive to sexual health for all school-
aged youth.

Encourage school policies that support teachers
in discussing and delivering broadly-based sexual
health education in the classroom.

Encourage the provision of sexual health
education by knowledgeable and non-
judgmental individuals.

Increase educational and social supports for
school-aged youth with physical disabilities
that are inclusive, establish disability awareness
and educate all students about disability issues.

Encourage the creation of support groups within
schools for youth with physical disabilities.

Support the training and education of all staff
on sexual health issues related to disabilities.
For example, Professional Development days
could include workshops or presentations to
raise awareness and understanding of disability
issues. These workshops could provide oppor-
tunities to discuss the skills needed to be a good
advocate and/or to develop an “action plan”.

A list of goals needed to improve the school
environment for people with physical disabilities
could be created.”

In collaboration with school-aged youth, plan
sexual health education that is supported by
respectful dialogue among students and staff.

IN THE COMMUNITY

Support policy development with organiza-
tions so that basic human and sexual rights of
school-aged youth with physical disabilities
are recognized and that they are treated with
equality, dignity and respect.

Encourage your school district to develop
school policies and curricula that emphasize
the importance of sexual health education for
all school-aged youth. Encourage curriculum
developers to consider the unique needs

of youth with physical disabilities when
developing curricula.

Support the adaptation and delivery of
current and broadly-based sexual health
programming for all school-aged youth,
including those with physical disabilities, at
all grade levels, reflecting the developmental
stages of various school-aged youth.

Challenge inaccurate media stereotypes or
misinformation about people with physical
disabilities.

Identify support groups within the community
for youth with physical disabilities.

Encourage links between community organi-
zations and schools to coordinate co-op or
volunteer placements for school-aged youth,
where they can work with organizations that
provide advocacy for, and/or services to,
people with physical disabilities.




WHAT CAN | DO TO SUPPORT
THE PARENTS/CAREGIVERS
OF YOUTH WITH PHYSICAL
DISABILITIES?

Families and caregivers often play key roles in the
daily functioning of youth with physical disabilities,
particularly regarding their personal care.®® Given
their frequent and close contact, families and
caregivers may also be important sources of sexual
health information for these youth.*’

Families and caregivers are important allies in
supporting school-aged youth with physical
disabilities as sexual beings. However, educators
and other professionals should be aware of
confidentiality issues around the sexual health
concerns of school-aged youth.

Before involving families or caregivers in the
sexual health education of any youth, it is
important to know how the youth feels about
involving their parents or caregivers and to obtain
their permission. Youth may perceive the school
as a place where they can practice autonomy and
independence. Educators should be aware of

this and respect a youth’s wishes based on age-
appropriateness and individual circumstances.

Families and caregivers of youth with a physical
disability often face many challenges. It is
important to ensure that they are supported.
Families and caregivers of school-aged youth with
physical disabilities are often pulled in many
directions, both emotionally and financially. They
face many demands that can cause stress and
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strain on the family unit and on individual
members. These may include:

* Repeated visits to doctors;
* Long-term hospital stays;

* Missed work, change in work status,
reduced work schedule;

* Reduced time spent with friends or
extended family;

* Marital stress or relationship breakdown;
* Long-distance travel to access services; and

* Additional financial burdens for medical
expenses, equipment and supplies.®?

Research has identified nine characteristics of
resilience in families with children who have
physical disabilities. They:

* Balance the needs of a youth with a physical
disability with other family needs;

* Maintain clear family boundaries;

* Develop communication competence;

* Attribute positive meaning to the situation;
° Maintain family flexibility;

* Maintain a commitment to family as a unit;
* Engage in active coping efforts;

* Maintain social integration; and

* Develop collaborative relationships with
professionals.

Parents and caregivers can be supported by
directing them to community resources and
support groups to help them foster healthy sexual
development in youth with physical disabilities.
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Educating all parents may help establish an

inclusive school environment for their children.

For example, providing information on physical
disability to all parents in the school will help
them develop inclusive attitudes and values
among all students.

All youth require support, acceptance, under-
standing and compassion from their families to
transition through healthy development. Being
aware of the challenges faced by families of
school-aged youth with physical disabilities
and providing them with access to resources
that build resilience for both youth and family
members will enable families to support the
health and sexuality of their children.

HOW CAN | HELP TO BUILD
THE RESILIENCE OF YOUTH
WITH PHYSICAL DISABILITIES?

Resilience requires a way of thinking or skills

that enable people to be successful in a variety
of circumstances. This can be related to sexual
health but is not limited to it. This set of skills and
approaches to problem solving establishes a range
of protective factors against health-compromising
behaviours or destructive coping strategies.

Resilience: The ability to positively
cope and manage stress, and then

to be able to “bounce back” to a
previous state of normal functioning
and incorporate adaptations for future
situations.*

Canadian research has identified the following
key attributes in resilient youth:

e Access to basic resources such as food,
clothing, shelter, education and health
services;

* Access to supportive relationships with family,
peers and community;

* A strong personal identity, including a sense
of purpose, aspirations and beliefs;

* A strong internal sense of control and
personal autonomy;

* Adherence to cultural traditions, including
adherence to cultural practice and values;




* Acceptance and social equity in the
community; and

e A sense of cohesion with others; that is,
feelings of belonging or a sense of social
responsibility.®

Educators and other professionals can do several
key things to foster resilience in youth with physical
disabilities:

* Helping young people establish relationships
with peers and role models can create
networks of support for youth with physical
disabilities and can lead to greater self-esteem
and an increased sense of self-worth;

* Providing environments that are respectful,
that include healthy expectations and
recognize the achievements of youth with
physical disabilities can also lead to greater
self-esteem and increased sense of self-worth;

* Supporting a school environment that is fully
accessible to youth with physical disabilities can
provide them with increased opportunities to
socialize with their peers, reduce the likelihood
of social exclusion, and increase a sense of
belonging for these youth. For example, this
may include making communal washrooms,
change rooms and showers accessible to
youth with physical disabilities. If students
with physical disabilities are regularly limited
from participating with fellow students due to
physical environmental limitations, they have
limited opportunities to develop relationships
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with their peers. This in turn has a negative
impact on their self-confidence, self-esteem
and sense of self-worth;

¢ Including discussions of disability and sexu-
ality in sexual health education and making
resources on disability and sexuality available
in school libraries can increase understanding
among youth, and can provide assurance to
youth with physical disabilities that they are
not alone. For example, educators should
consider introducing books or other media
into lesson plans which feature a youth with
a disability in dating or sexual relationships,
to address prejudices and myths about the
sexuality of the physically disabled.

Youth with physical disabilities who have higher
levels of self-esteem, acceptance of their disabil-
ity and connectedness with family, school or
community are more likely to be resilient and
make healthy sexual decisions. Youth who do not
have high self-esteem or a sense of belonging
with peers are more likely to engage in high-risk
behaviours, including substance abuse and risky
sexual relationships.®

By providing support systems and encouraging
understanding and inclusion, schools have the
capacity to build the resilience of school-aged
youth with physical disabilities. Such support for
these youth and their families will help them
develop healthy sexualities and be better able to
cope with their physical disabilities in a positive
manner throughout their lifetime.
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CONCLUDING REMARKS

Educators and other professionals working

with youth with physical disabilities have a
responsibility to ensure that their rights and
dignity are respected. Providing sexual health
education inclusive of school-aged youth with
physical disabilities is fundamental to their overall
development and health. Evidenced-based
strategies, such as those found in this document,
can be used to create supportive environments
for youth with physical disabilities and to foster
discussions on disability and sexuality.

Failure to respond adequately to the educational,
social, cultural and public health needs of school-
aged youth with physical disabilities removes
from them key supports and protective factors in
their lives. It is important that youth feel safe and
supported and that schools and communities
address both their learning and their physical
needs. It is equally important to create an environ-
ment where youth with physical disabilities can
contribute, be engaged and be of service to
others. Teachers, parents, caregivers and adminis-
trators working together can help these youth
develop resilience, to be strong self-advocates
and to make healthy choices that may increase
their opportunities for a healthy, happy, productive
and satisfying adulthood.

The Canadian Guidelines for Sexual Health
Education (Guidelines) is a resource that
educators, school administrators and health
professionals can use to assess their own sexual
health education programs and to plan and
implement sexual health education that is
inclusive of the needs of youth with physical
disabilities. The Guidelines also provide guidance
on how to monitor and evaluate these programs
to ensure that they are accurate, current, evidence-
based and non-judgmental.

ADDITIONAL RESOURCES

The opinions expressed in these resources are
those of the authors/organizations and do not
necessarily reflect the official views of the Public
Health Agency of Canada. While some resources
may address a specific condition, they have been
included for their applicability in principle to
other physical disabilities.

Note: Before using these resources with school-
aged youth, it is advisable to preview them as
some may contain sensitive content and may not
be appropriate for all ages.

Organizations

Québec Association of Rehabilitation Establishments
for the Physically Impaired
http://en.aerdpq.org/about/mission

1001, De Maisonneuve Blvd. West
Suite 430 Montréal, QC H3A 3C8
Telephone: 514-282-4205

Fax: 514-847-9473

Email: info@aerdpq.org

The Quebec Association of Rehabilitation
Establishments for the Physically Impaired
brings together 21 health and social services
establishments with facilities in 105 locations
across the province. Québec’s physical
rehabilitation centres (PRCs) offer specialized,
and in some cases ultra-specialized adaptation,
rehabilitation and social integration services to
persons with a physical impairment.
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Council of Canadians with Disabilities
www.ccdonline.ca/en/

926-294 Portage Avenue
Winnipeg, MB R3C 0B?
Telephone: 204-947-0303
TDD: 204-943-4757

Fax: 204-942-4625

Email: ccd@ccdonline.ca

Council of Canadians with Disabilities is a national
human rights organization of people with disabilities
working for an inclusive and accessible Canada.

GF Strong Rehabilitation Centre - Sexual
Health Rehabilitation Services (Vancouver
Coastal Health)
http://gfstrong.vch.ca/services/sexual/index.htm

4255 Laurel St.
Vancouver, BC V57 2G9
Telephone: 604-734-1313
Fax: 604-737-6359

Email: feedback@vch.ca

The mandate of the Centre is to offer education,
emotional support and, where indicated, medical
and non-medical interventions to clients (and
their loved ones) to help them understand and
manage changes to sexuality that are a result of
a physical disability.

Public Health Agency of Canada
www.publichealth.gc.ca/sti

Centre for Communicable Diseases and
Infection Control

Public Health Agency of Canada

100 Eglantine Driveway

A.L. 0602C, Tunney's Pasture

Ottawa, ON K1A OK9

Fax: 613-946-0678

Email: ccdic-cImti@phac-aspc.gc.ca

Sunny Hill Education Resource Centre
www.bcchildrens.ca/sherc

3644 Slocan Street, Room 5225
Vancouver, BC V5M 3E8

Toll free: 1-800-331-1533
Telephone: 604-453-8335

Fax: 604-875-3455

Email: sherc@cw.bc.ca

The Sunny Hill Education Resource Centre (SHERC)
houses a unique collection of books, videos, journals,
board games, curricula and various educational
props and materials designed for children with
disabilities. The library houses a large collection
of sexuality and disability resources available for
residents of British Columbia to borrow.
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The Anne Johnston Health Station
www.ajhs.ca/ajhs.htm

2398 Yonge Street
Toronto, ON M4P 2H4
Telephone: 416-486-8666
TDD: 416-486-6759

Fax: 416-486-8660

Email: info@ajhs.ca

The Anne Johnston Health Station is a not-for-profit
community health centre providing a wide range

of programs and services that promote the health
and well-being of seniors, youth and people with

physical disabilities.

Non-Fiction Books

Enright, R. & VanHamme, S.L. (1995). Caution:
Do Not Open Until Puberty (An Introduction to
Sexuality for Young Adults with Disabilities).
Sparta (Ontario): Devinjer Press.

This book attempts to break the silence that can
prevent an open discussion of sexuality with adoles-
cents with disabilities and their families. It is also
recommended for professionals and parents looking
for a non-threatening and humorous way to
discuss sexuality with children and adolescents.

Irvine, J.M. (1994). Sexual Cultures and the
Construction of Adolescent Identities. Health,
Society, and Policy Series, Philadelphia: Temple
University Press.

This book explores how a teenager’s race, class,
gender, sexual orientation, religion, and family
relationships affect the development of his or
her sexual identity. It discusses the relationship
between ethnic background and adolescent
sexual behaviours, desires and body image.
With a specific focus on Asian, Latino, gay and
lesbian, and teenagers with physical disabilities,
this text challenges common generalizations
about cultural groups to help educators develop
culturally competent sexual education curricula.

Kaufman, M. (2005). Easy For You To Say:
Q&A's for Teens Living With Chronic lllness or
Disability. Buffalo: Firefly Books.

Easy for You To Say profiles the lives of uniquely
challenged teens as they work hard to make
sense of the world and their place in it. The book
offers practical advice, straight talk and honest
answers to questions that many would be too
embarrassed to ask, and covers issues including
sex, drugs, family and death.
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Minkin, M. & Rosen-Ritt, L. (1991). Signs for
Sexuality: A Resource Manual for Deaf and
Hard of Hearing Individuals, their Families,
and Professionals (2" Ed.). Seattle: Planned
Parenthood of Seattle — King County.

This manual contains more than 250 vocabulary
terms associated with human sexuality and 600
photos showing signed words and phrases related
to sex and sexual health.

Fiction Books

Wheeler S, D. (2005) Aunt Scarlett’s Farm.
Waterloo, ON, Canada: Sureen Publishing.

Experiencing childhood with Charcot-Marie-Tooth
disease, (CMT) is anything but dull for eight year
old Peggy Thompkin. Although she walks with
the aid of a cane and wears plastic AFO leg
braces, Peggy embraces each day as high-spirited
as the racehorses on her Great Aunt Scarlett’s
farm. Orphaned at the age of four, Peggy was
quickly adopted by her widowed Great Aunt. A
no-nonsense, non-coddling parent, Aunt Scarlett
models for Peggy the virtues of gentle strength.
Surrounded by a menagerie of animals, Peggy
pulls her own weight and follows all the important
farm rules. Faced with daunting schoolyard
ridicule by three notorious bullyboys, Peggy
learns to conquer obstacles that come her way.
Together, readers walk with Peggy step by step
and experience the physical and emotional
challenges and triumphs of life with a progressive
neuromuscular disease.

Films

Shameless: The ART of Disability. (2006)
Run time: 71 minutes and 31 seconds
Rating: NR (Not Rated)
www.nfb.ca/film/shameless_the art of
disability

The National Film Board of Canada has a wide
variety of free to order films in the documentary
format with Canadian content on a wide range
of topics including physical disabilities, mental
health, adoption, foster parents and other issues
related to the physical disability field.

Online Resources

Alberta Health Services
www.teachingsexualhealth.ca
www.tascc.ca (Talking About Sexuality
in Calgary Communities)

Seventh Street Plaza

14th Floor, North Tower
10030 - 107 Street NW
Edmonton, AB T5J 3E4
Toll free: 1-888-342-2471
Telephone: 780-342-2000
Fax: 780-342-2060

Email: info@tascc.ca

Teachingsexualhealth.ca website by Alberta
Health Services provides sexual health education
lesson plans, ideas and support for educators,
including a section on diverse learners. Talking
About Sexuality in Calgary Communities website
contains information for service providers working
with youth and includes a section about youth
with disabilities.
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Canadian Federation for Sexual Health -
Sexuality and Physical Disabilities
www.cfsh.ca/Your_Sexual_Health/Sexuality-
and-Disability/Sexuality-and-Physical-
Disabilities.aspx

2197 Riverside Drive, Suite 403
Ottawa, ON K1H 7X3
Telephone: 613-241-4474

Fax: 613-241-7550

Email: admin@cfsh.ca

The Canadian Federation for Sexual Health
envisions a global society that celebrates healthy
sexuality, its diversity of expression and reproductive
choice as fundamental human rights for individuals
throughout life.

Cystic Fibrosis Canada - Sexuality and Cystic
Fibrosis: Information for Adolescents
www.cysticfibrosis.ca/assets/files/pdf/
Sexuality_and_CF_adolescentsE.pdf

2221 Yonge Street, Suite 601
Toronto, ON M4S 2B4

Toll free: 1-800-378-2233
Telephone: 416-485-9149
Fax: 416-485-0960

Email: info@cysticfibrosis.ca

Cystic Fibrosis Canada has published a manual

on sexuality and adolescents with cystic fibrosis.
It also has a similar manual for adults and other
sexuality information on its website.

Sexuality and U (The Society of Obstetricians
and Gynaecologists of Canada) - Teaching Sex
Ed for Youth with Physical Disabilities
www.sexualityandu.ca/en/teachers/teaching-
sex-ed-for-youth-with-physical-disabilities

780 Echo Drive

Ottawa, ON K1S 5R7

Toll Free: 1-800-561-2416
Telephone: 613-730-4192
Fax: 613-730-4314

Email: helpdesk@sogc.com

www.sexualityandu.ca is committed to providing
credible and up-to-date information and education
on sexual health including tips and strategies for
working with youth with physical disabilities.
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