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Intros 
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Disclosures

& 

Other Stuff You 
Should Know

• Catherine Sherwood-Laughlin
• Wendy Schroder
• Mika Baugh

Today’s Presenters 

• Supported by a grant from the Indiana Clinical and Translational 
Sciences Institute 

• Our work was largely conducted on the ancestral land of the 
Miami, Delaware, Potawatomi, and Shawnee nations. 

Acknowledgements

• We have no conflicts of interest to disclose

Disclosures

• Raise your hand AND say your name
• Feel free to meet your body-mind’s needs
• We’ll be using identity-first language throughout the presentation

Housekeeping
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Objectives

By the end of this session, the participants will be able to:
1. Explain the importance of providing sexual and reproductive health 

(SRH) education to youth with intellectual and developmental 
disabilities(IDD). 

2. Describe SRH education strategies to support youth-serving 
professionals working with youth with IDD and their families, 
caregivers, and support teams. 

3. List the resources that support youth with IDD related to SRH.  
4. Recall actionable steps they can take in their school and/or 

community-based setting to improve access to quality SRH education 
for students/youth with IDD.   
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BACKGROUND
Why is sexuality education necessary for youth with 

IDD?
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“All young people need access to 
and can benefit from sexual 
health information. Young 

people with disabilities have the 
same right to this education as 

their peers.”
Advocates for Youth

5



Sexual victimization risk estimated at least 4x 
higher

Teen pregnancy and parenting ~15% more likely

STI risks similar or greater

Adverse Sexual Health Outcomes

(Cotter, 2018; Mandell et al., 2008; Shandra, 2011; Wissink et al., 2015)
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Deficits in 
Teacher 
Training 

Overall scarcity of sexual education 
implementation training for general 
education health instructors

No sexual education training for 
special education teachers

Resulting in lack of access to sexual 
health education in school for IDD 
students

(Ballan, 2001; Barnard-Brak, et al., 2014; Rohleder, 2010)7



TEAM MEMBERS
Developing a Diverse Team to Address Sexuality Education 

in Special Education Classrooms
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EMPHASIS 
ON CBPR

Community-Based Participatory 
Research
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Community-Based Participatory Research

● Communities are a unit of identity 
● Collaborating with existing coalitions and community 

liaisons
● Building on the strengths and resources within the 

community.
● Disseminating results to all partners and involving 

them in the wider dissemination of results
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Communities 
& 

Their 
Champions 

Strong agency foundation for 
Champion to work under

Characteristics of a Champion

Community Characteristics
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Collaboration: 
Academic Team and 
School/Community 
Team

Connected the team with school 
administrators, teachers, and students

Established reputation 
of community 
engagement

Work ethic of 
compassion and 
commitment

Convinced school that 
we were not going to 
“Dine and Dash”

Academic team was 
not using the school 
corporation as their 
“lab”
Held accountable
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PROJECT OVERVIEW

SEXUAL HEALTH EQUITY PROJECT
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The What

The Why

The How

WHAT

2-year data-driven project utilizing a systematic approach to develop and 
test a sexual health education program for youth with disabilities.

WHY

MCCSC has been providing sexual health education to grades 5, 8, and 
10 for at least the past 11 years.

Many students with disabilities may not have access to this sexual health 
information and skill-based protective factors in a way that best meets 
their individual needs.  

Concerning as students with disabilities are at high-risk for sexual  
victimization and other adverse sexual health outcomes. (Sullivan & Knutson, 
2000; Mandell et al, 2008; Wissink, 2015).

HOW

Utilize instructional design models and leverage teachers' expertise to 
adapt the MCCSC sexual health education curriculum.

15



Timeline:
Year 1

Utilized instructional design models and 
leverage teachers' expertise to develop and 
adapt the SRH education for school-aged 
students with IDD to increase health equity 
among students in Monroe County

Build materials, resources, content, and 
assessments, and train MCCSC special 
education teachers to deliver and implement 
the MCCSC SRH education curriculum to their 
students with IDD.
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Timeline:
Year 2+

Pilot tested the SRH education intervention and 
related materials (e.g., fidelity assessments) for 
acceptability and feasibility among MCCSC special 
education teachers, and for potential use in a more 
rigorous study design with other populations of 
students with disabilities to build evidence-base.

Examined design processes (e.g., systematic 
approach, analysis) and implementation outcomes 
(e.g., adoption, acceptability, appropriateness) 
regarding SRH education for students with IDD to 
advance understanding in the field of 
implementation research.
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SUCCESSES & CHALLENGES

Building & Maintaining 
Partnerships
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Successes

• Successful in choosing the best fit partner/champion
• Strong relationship with the school liaison
• School buy-in  
• School administration approval and support  
• Reaching teachers and students 
• Data collection amidst the global pandemic
• Sharing project with school community and professionals 
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Challenges

The nature of 
being “outsiders”

Communication 
divide over 

virtual means 

Delays in data 
collection process

Limited institutional 
and community 

knowledge

Limited knowledge 
about resources 
available in the 

school corp
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RESULTS
Reports for Administrators, Teachers and Families
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IMPACT
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MCCSC Impact: 

Collected 
health 
education and 
special 
education 
teacher 
feedback that 
led to:

Teacher and staff training on sexual health 
education and instruction

Four module unit on Consent Education –
customized for special education population

Created additional customized lessons on other 
topics with a team approach

Stakeholder recommendations for future implementation to continue 
to support the teachers delivering sexual health education and to 
ensure all students receive sexual health education
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LESSONS LEARNED
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Core 
Takeaways

oCOVID influence on participatory research 

oVarying levels of engagement from teachers

oProject timelines interrupted by staff turnover

o Identified assets within the school community 
through collaboration with other teachers

o Support exists for this work, just may not be 
top priority 

o Increase support and impact of sexual health 
education through overlap of other skill sets 
being taught

o Including an individual with IDD would benefit 
future projects
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ASK ME FIRST: CHOICES
It starts – but doesn’t end 

with! - Consent 
Sexual Health Education for Students with Intellectual 

and Developmental Disabilities
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WHAT IS “ASK ME FIRST: CHOICES (CHOICES)”? 

• 4-module sexual consent intervention for high school students receiving special 
education services

• Defining consent
• Communicating and interpreting consent 
• Is this consent? 
• Legal/advocacy issues related to consent 

• Developed using:
• Data generated by special education and health education teachers 
• Extensive literature review
• Consultation with community-based expert in disability and sexual health
• Collaboration with school district partners
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HOW WAS "CHOICES" DEVELOPED?

• 2+ year project (extended due to COVID-19)
• Grant from the Indiana Clinical and Translational Sciences Institute 
• Address access to sexual health education for students receiving special 

education as an equity issue
• Data collected through focus groups, interviews, and a survey with teachers. 
• CHOICES is SHEP’s flagship artifact and is part of a 10-lesson resource kit 
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WHAT MAKES CHOICES UNIQUE?

• CBPR paradigm
• University researchers and practitioners
• School district administrators, teachers, 

and students 
• Community-based partners

• Backward Design (BD)
• Results, assessment, instruction 

• Universal Design for Learning (UDL)
• Multiple means of presentation and 

expression 
• Stoplight menu system 
• UDL prompts throughout 
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WHAT DID STUDENTS 
THINK OF CHOICES?

Ethan's Thoughts on Sex 
Education
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https://drive.google.com/file/d/1GjRg83pkLjAtDnT5U5II1YH9qKsogmLr/view?usp=sharing
https://drive.google.com/file/d/1GjRg83pkLjAtDnT5U5II1YH9qKsogmLr/view?usp=sharing


AMAZE- Saying Yes or No: What is Consent?

This video features an example of a young 
person whose partner is pressuring them for 
sexual activity. It includes definitions of 
consent and coercion and clarifies that if 
drugs or alcohol are involved, consent 
cannot be given. The video also defines laws 
of consent and explains that the laws differ 
state-by-state. It also broadens the 
definition of sexual contact to include 
kissing, hugging, touching. The video 
emphasizes that you can change your mind 
about sexual contact at any time for any 
reason, and that talking to a trusted adult 
could help.
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Where do we go from here? 

Continue

Continue testing 
CHOICES

• MCCSC Special Education 
classrooms 

• Extend partnership to 
other school districts 

• Community-based 
providers 

• Clinical settings

Expand

Expand the SHEP 
team 

• Consistent and sustained 
engagement and 
leadership from disabled 
students

• Increased 
parent/family/caregiver 
involvement 

Begin

Begin testing other 
lesson topics 

• Public vs. Private Places 
• Masturbation 
• Legal and Advocacy Issues 
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“The design of products and 
environments to be usable by all 

people, to the greatest extent possible, 
without the need for adaptation or 

specialized design.”

-The Center for Universal Design
36



UDL

Universal Design Principles

• Equitable use
• Flexibility in use
• Simple and intuitive 
• Perceptible information 
• Tolerance for error
• Low physical effort 
• Size and space for approach and use 

Universal Design for LEARNING

• Multiple means of engagement 
• Multiple means of representation 
• Multiple means of expression
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Q: How do we
*Do*

Sexual Health 
Education for 
Students with 
Disabilities? 

DO NOT:
• Assume they don’t need 

it
• Disabled folks are at 

significantly higher 
risk for sexual assault

• ADA, IDEA, FAPE
• Equity

• Make it about you
• Comfort 
• Efficacy 
• Time/resources

• Go rogue
• State, national 

standards
• Legislation

DO:
• Look inside your 

backpack – what are you 
carrying? 

• Be proactive 
• Make friends (with the 

right people)
• Try it in the mirror 
• Vet your resources 
• Utilize community 

partners 
• Make the IEP work for 

you & the student
• UDL it!
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Let’s Practice
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What would you do? Scenario #1

One of your students (age 17) is curious about 
menstruation. 

1. Would you teach it? Why or why not? 
2. How would you teach it? Share your reasoning. 
3. What characteristics, if any, about the student in the scenario would 

change your mind? Share your thought process
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What would you do? 
Scenario #2

You notice that several fourth graders 
are kissing on the playground at 

recess. 
1. Would you teach it? Why or why not? 
2. How would you teach it? Share your reasoning. 
3. What characteristics, if any, about the student in 

the scenario would change your mind? Share your 
thought process
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What would you do? Scenario #3

You suggest an IEP goal around learning difference between 
private and public places, with the goal of helping a student learn 
when it is or is not ok to masturbate. Parents are supportive, but 

school administration is not. 

1. Would you teach it? Why or why not? 
2. How would you teach it? Share your reasoning. 
3. What characteristics, if any, about the student in the scenario would change your 

mind? Share your thought process
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What would you do? Scenario #4 

Your blind student asks you to teach them how to use a 
screen reader so that they can access pornography on their 

own device outside of school hours. 

1. Would you teach it? Why or why not? 
2. How would you teach it? Share your reasoning. 
3. What characteristics, if any, about the student in the scenario would 

change your mind? Share your thought process
43



Resources: Consent and Healthy Relationships
CONSENT
For students:
In My Voice: Sexual Self-Advocacy
Sexual Health, relationships and parenthood: a workbook resource for one-to-one support by NHS Fort Valley- pages 10-15 Decision making 
Indiana Disability Justice Consent Resources for People with Cognitive and Developmental Disabilities

For Teachers/Parents/Guardians:
Free Wheelin Travel: My body my choice as woman with disability
Teaching Sexual Health: Information for parents, developmental difference and differing-abilities
Sexual-Decision Making- Not specific to SWD
American Association of Intellectual and Developmental Disabilities: Joint position statement of AAID and The Arc
Decision Making Supports
ASD Sexuality Education: Resources and Books
Dating Decision Tree
Parents: Scroll down to 'Parents" section after video. conversation starters around consent
Article: Autistic men don't always understand consent. We need to teach them. - Chicago Tribune
NPR Podcast (7min): For Some With Intellectual Disabilities, Ending Abuse Starts With Sex Ed
Center for Parent Information & Resources
Reporting abuse processes in Indiana

HEALTHY RELATIONSHIPS
For Teachers/Parents/Guardians:
Amazon.com: A Quick & Easy Guide to Sex & Disability (Quick & Easy Guides): 9781620106945: Andrews, A., Andrews, A.: Books
Relationships decoded. An introductory program and advanced program, has videos and visual supports.
A video following a disabled/autistic couple’s journey to marriage
Secret loves, hidden lives? A summary of what people with learning difficulties said about being gay, lesbian or bisexual by David Abbott, Joyce Howarth & Karen Gyde
Sexual Health, Relationships and Parenthood: A Workbook Resource for One-to-One Support by NHS Fort Valley 

When Your Child with Special Needs Wants to Date 44

https://sdc.ahslabs.uic.edu/wp-content/uploads/sites/19/2015/12/InMyVoice_SexualSelf-Advocacy.pdf%E2%80%AF
https://www.centralsexualhealth.org/media/7591/ASN-workbook.pdf%E2%80%AF
https://indisabilityjustice.org/consent-resources-for-people-with-cognitive-and-developmental-disabilities/
https://www.freewheelintravel.org/my-body-my-choice-as-woman-disability/
https://teachingsexualhealth.ca/parents/information-by-age/differing-abilities/
https://teachingsexualhealth.ca/parents/information-by-topic/sexual-decision-making/%E2%80%AF
https://www.aaidd.org/news-policy/policy/position-statements/sexuality%E2%80%AF
http://thearc.org/wp-content/uploads/2020/09/Decision-Making-Supports-Center-for-Future-Planning-1.pdf%E2%80%AF
https://asdsexed.org/category/resources/books/
https://asdsexed.org/category/resources/for-parents/
https://amaze.org/video/saying-yes-or-no-what-is-consent/#:%7E:text=Sexual%20consent%20is%20when%20people,sexual%20behavior%20is%20very%20important.
https://www.chicagotribune.com/opinion/commentary/ct-autism-sex-consent-20170502-story.html
https://www.chicagotribune.com/opinion/commentary/ct-autism-sex-consent-20170502-story.html
https://www.npr.org/2018/01/09/572929725/for-some-with-intellectual-disabilities-ending-abuse-starts-with-sex-ed
https://www.parentcenterhub.org/sexed/%E2%80%AF
https://indisabilityjustice.org/gap-analysis-of-services-care-for-sexual-abuse-victims-with-disabilities-including-people-with-developmental-and-intellectual-disabilities-id-dd-in-indiana/%E2%80%AF
https://relationshipsdecoded.com/
https://www.youtube.com/watch?v=aPFV4EQ0mgw
https://www.bristol.ac.uk/media-library/sites/sps/migrated/documents/secretloveseasyread.pdf
https://www.centralsexualhealth.org/media/7591/ASN-workbook.pdf
https://achievementcenteroftexas.org/2019/02/08/when-your-child-with-special-needs-wants-to-date/


Organizations

American Association on Intellectual and Developmental Disabilities 
(AAIDD)

American Spinal Cord Association

The Arc: For People with Intellectual and Developmental Disabilities

National Spinal Cord Injury Association

Sexuality and Disability

Sexuality Information and Education Council of the United States 
(SIECUS)

Sexuality Resource Center for Parents

United Cerebral Palsy

Indiana Disability Justice : Aims to support statewide efforts to prevent 
violence and enhance independence and wellness among people with 
disabilities.

45

http://www.aaidd.org/
http://www.aaidd.org/
http://www.asia-spinalinjury.org/
http://www.thearc.org/
http://www.spinalcord.org/
https://sexualityanddisability.org/
http://www.siecus.org/
http://www.siecus.org/
https://www.yai.org/resources/sexuality-resource-center-parents
http://www.ucp.org/
https://indisabilityjustice.org/consent-resources-for-people-with-cognitive-and-developmental-disabilities/
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Time for Questions, 
Discussion, and Sharing
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