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They are uncomfortable talking about reproductive body parts and functions.
They fear that talking about sexuality and reproduction will encourage their children to experiment.

They are not sure what the person with Down Syndome needs to know. A common myth is that people
with Down Syndrome do not need to learn anything about sexuality because they will not develop into
sexually mature adults.

  
  Parents can provide the guidance and knowledge their children with Down Syndrome need to become
safe and happy adults. While parents take their responsibility for keeping their children safe from physical
and emotional harm very seriously they are sometimes reluctant to talk about sexuality with their children
because:

  The fact is, many people with Down Syndrome whose parents and caregivers discuss aspects of
sexuality with them, are better prepared to protect themselves from abuse and make decisions about how
they will express their own sexuality.

  The truth is that all children are sexual beings from the beginning and will continue to develop socially
and sexually throughout their lives.

  The Training Module on Sexual Health And Sexual Educatıon For Adults With Down Syndrome has been
created within the scope of the AUTONOMY AND WELL-AGING REINFORCEMENT FOR ADULT
PEOPLE WITH DOWN SYNDROME (AWARDS) project numbered 2020-1-TR01-KA204-094615 which is
funded by the Erasmus+ program of the European Union and carried out with the support of the Turkish
National Agency. We would like to thank the project coordinator and the partner organizations that
contributed to the creation of this training module. 

The Objective of The Training Module on Sexual Health And Sexual Education For Adults With
Down Syndrome 

 
   Improving the sexual education providing skills of the families of adults with Down Syndrome and the
professionals who work in the care and education of the adults with Down Syndrome; to make the adults
with Down Syndrome to understand their own physical, emotional and sexual development, the role of
sexuality in life, to develop appropriate behaviour towards values and attitudes related sexuality and social
relationships, to acquire a perspective about sexuality that respects their own rights and the rights of
others, to develop behaviours and values to protect their own sexual health.

The Learning Outcomes of The Training Module on Sexual Health And Sexual Educatıon For Adults
With Down Syndrome

 
1-  The learners will be able to provide adults with Down Syndrome the education that to make them to
understand their own physical, emotional and sexual development process.
2- The learners will be able to provide adults with Down Syndrome the education that to make them to
understand the role of sexuality in life.
3-  The learners will be able to provide adults with Down Syndrome the education to develop appropriate
behaviour towards values and attitudes related sexuality and social relationships.
4- The learners will be able to provide adults with Down Syndrome the education to acquire a perspective
about sexuality that respects their own rights and the rights of others.
5- The learners will be able to provide adults with Down Syndrome the education to develop behaviours
and values to protect their own sexual health.



UNIT 1- HUMAN DEVELOPMENT

The Descr�pt�on of  Un�t 1

  Human development begins with fertilization and
continues throughout life; It is a process that includes
the whole of an individual's experiences in mental,
language, social, emotional and physical areas. In
this process, the developmental periods of human
beings emerge as prenatal period, infancy, early
childhood, middle childhood, adolescence, early
adulthood, middle adulthood and late adulthood.

  Human development which begins before birth,
continues through certain stages throughout life.
Each stage of development which is a forward and
cumulative process is influenced by the previous
one, and each stage lays the groundwork for the
next. Therefore, we can say that development is a
cumulative process. However, educators should be
aware that these stages are not separated from
each other with sharp lines, and that the stages are
intertwined.

  Down syndrome is a genetic condition that
influences development throughout life. It is one of 

the most common causes of intellectual disability.
Improved medical care is helping many more people
with Down syndrome to live longer and healthier
lives. Improved teaching techniques and therapies
are also helping many people with Down syndrome
to achieve more.

  Children with Down syndrome tend to grow and
develop at a slower pace than other children. For
example, crawling usually starts when a baby is
about 8 ½ months old. For a child with Down
syndrome, it may not be until he or she is 18
months. Walking for a Down syndrome baby occurs
around month 28, while other children usually start
around their first birthday. You can expect it to take
roughly twice as long for children with Down
syndrome to hit most of these physical milestones.

  Just like with physical developments, learning 
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Teenage boys and girls with Down Syndrome
experience the physical and emotional changes
of puberty at approximately the same age as their
typically developing peers. The people with Down
syndrome need direct teaching about sexual
relationships that building on the foundation of an
understanding of feelings, positive self-esteem,
recognize our bodies, valuing and caring for our
bodies, understanding concepts such as privacy
and appropriate touch.
 
  It is explained the methods of teaching the
people with Down Syndrome on the human body,
physical, emotional, social, mental development
and gender identity for parents, caregivers and
educators of individuals with Down Syndrome in
this unit.

  
comes more slowly for children with Down Syndrome,
too. Since these babies have physical difficulties, they
aren’t able to explore the world around them like other
children do, and that can negatively impact their
learning. Children with Down Syndrome are
intellectually delayed — they can be high school–
aged but fit in better, both psychologically and
intellectually, with children in middle school. Children
with Down syndrome also approach learning a bit
differently and benefit greatly from visual learning.

  Unlike physical and cognitive and psychological
development, when it comes to social development,
many people with Down Syndrome more closely align
with timelines of people without Down Syndrome.

  When a child is younger, the parents play a very
important role in helping the child socialize and make
friends. Parents can schedule play dates, for instance.
Eventually though the child will want more
independence. It’s then the parents’ job to encourage
that spirit and make sure their child is ready for the
real world.

  Parents should teach the child skills he or she needs
to thrive on his or her own, both from a practical
perspective (such as dressing themselves and
cooking) and socially (such as by gaining awareness
of social cues and proper behavior).

  Though there are many differences between the
growth and development of a child with Down
syndrome and that of a child without the condition,
experts caution not to obsess over them. They have
the same desires, same fears, and same interests as
other kids. But being mindful of the differences can be
helpful so parents recognize where the child may
need more support.

   Most of the needs of people with Down Syndrome
are the same as for everyone else. There are,
however, some additional, identifiable needs. 
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The Learning Outcomes of Unit 1

1-The learners will be able to provide adults with
Down Syndrome the education to comprehend the
human body and development process.

2-The learners will be able to provide adults with
Down Syndrome the education to comprehend the
emotional development process of human.

3- The learners will be able to provide adults with
Down Syndrome the education to comprehend the
social development process of human.

4- The learners will be able to provide adults with
Down Syndrome the education to comprehend the
mental development process of human.

5- The learners will be able to provide adults with
Down Syndrome the education to comprehend the
their gender identify.

  The Objective of Unit 1

  To enable adults with Down Syndrome to
comprehend the human body and development
process, emotional development process of
human, social development process of human,
mental development process of human and gender
identity of human.
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Materials Needed:

One copy for each student of Worksheets 1, 3, 6 & 8
and of the Handout 10
Ten worksheets
Transparencies

Agenda:

1. Review gender identification
2. The whole body - with private parts covered
3. Private parts of the body
4. The whole body - with private parts uncovered
5. Reproductive parts (internal)
6. Reproduction anatomy vocabulary 

  Body image is how people feel and what they think
when they look at themselves. It’s also how they
imagine other people to see them. Body image is
influenced by people's build and by their individual
body part  – such as their legs, nose, stomach, the
color of their skin, and the color or texture of their hair.
How they think and feel about their sexual parts – the
vagina and vulva, breasts, or penis – also affects their
body image.

 In order for your students to understand the upcoming
puberty and reproductive biology lessons, they must
first have a firm grasp of the concept of human
anatomy - body parts.

 You may also want to consider teaching reproduction
as part of a unit on body systems - including the
digestive, circulatory, muscular systems, etc. This
places reproduction appropriately as one of many
fascinating systems of the human body.

O5-Tra�n�ng Module on Sexual Health and Sexual
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1.a Body Image

 
Activities:

Body Parts

1. Review gender identification
A. Tell students that “today’s lesson is about body parts. We are going to learn about names for different
body parts.
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B. As a warm-up, do the gender identification

exercise: Ask first for all the males in the class to

stand up and then the females, unless you have

students with significant gender variance or who are

transgender, for whom the exercise might not be

fair.

2. Public Parts of the body
*Use life-sized body charts or anatomically correct

teaching dolls.

*Point to parts on the teaching doll or life-size chart

as you get students’ help naming parts

A. Hand out the project Worksheet/Transparency 1:

Public Parts. Point to each part of the body and ask

students “What is this called?”

B. Write in the answers as they name them or

Project Transparency 2 so they can see they got the

answers right.

3. Private parts of the body
A. Tell the class that the bodies they are about to

see aren’t wearing any clothes. This may make

some people feel uncomfortable, or make them want

to giggle. It’s ok to feel nervous, just remember the

class rules.

B. Be sure that each student has a pen or pencil and

at least one crayon or colored marker.

C. Hand out the project Worksheet/Transparency 2:

Private Parts.

D. Have students point to the private parts of the

body on their worksheet. These are the parts

covered by the underwear or a bathing suit. These

parts of the body are always kept covered when we

are in public.

.
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E. Have students write the names of those parts
on their Worksheets and color the private parts
as if they were creating underwear or bathing
suits for these two people.
*Use matching exercises to teach anatomical
names. Give students a card with the public
(adult, medical) name for the part on it. Ask
them to place it on the appropriate place on the
projected transparency.

4. The Whole Body - with private parts
uncovered
A. Project Transparency5. Point to each part of
the body and ask students to name it, as review.

5. Reproductive Parts

A. Project Transparency 6: Female
Reproductive Parts Explain to students that this
is what we would see if we could look inside the
private parts of the body, behind the skin.
Remind students that these parts of the body
are private.
B. Go through the terms one by one and
describe the function of each part. You can
either write these terms on Transparency 6 as
you go or switch to Transparency 7.

Vocabulary:
 

• Clitoris (klit’-er-us): Part of female’s genitals
which is full of nerves.
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• Fallopian (fuh-low’-pee-un) tubes: The tubes the egg
travels through to get from the ovary to the uterus.

• Labia (lay’-bee-uh): Folds of skin that protect the
opening to the vagina.
 
• Ovaries (oh’-vuh-reez): Two small organs where “egg
cells” are stored and female hormones are made.

• Uterus (you’-tuh-rus): The organ where a “fetus” or
baby grows for about nine months - sometimes called
the “womb”.

• Vagina (vuh-jie’-nuh): The opening in the female
“genitals” or private body parts through which a baby
can be born, and where the blood comes out when
she menstruates (has a period).
Model correct pronunciation. Then have students say
each term in unison.

C. Hand out Worksheet 6. Students can work
individually or in pairs or small groups. Ask students to
label the parts of the body
D. Repeat the process for male reproductive parts.

.
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• Testicles (tes’-tick-uhlz): Two round organs

found behind the penis, which make “sperm”

and male hormones. Testicles are inside the

“scrotum”.

• Urethra (you-reeth’-ruh): The tube in a male’s

or female’s body that carries urine out of the

body when they use the bathroom. In a male’s

body, it is the tube inside the penis and it also

carries sperm out of the body, but not at the

same time.

• Vas deferens (vaz def’-er-enz): The tubes in

the male’s body that sperm travel through.

6. Reproduction Anatomy Vocabulary

A. Project Transparency 10. Hand out copies.

(Note that we didn’t include the anüs or navel

as they are not reproductive parts and are only

on the charts to orient students. Women’s

urethras are also not reproductive parts.).

B. On the board make two columns headed

“male” & “female.”

C. Ask students to decide which vocabulary

terms apply to males, which to females, and

write them in the appropriate columns on the

board.

 

 

 

 
Vocabulary:

• Penis (pee’-nis): The part of a male’s body that he
urinates with (when he goes to the bathroom), and
ejaculates with (when he masturbates, has sex, or is
sleeping).

• Scrotum (skroh’-tum): The pouch or “bag” of skin that
hangs behind the male’s penis and contains the
testicles.



• In class we talked about public vocabulary for
anatomy. You can help with this aspect of learning
by exploring new language students have learned,
and using the same terms when they arise, if
appropriate. New vocabulary words we learned
today are:
• Clitoris (klit’-er-us): Part of female’s genitals which
is full of nerves.
• Fallopian (fuh-low’-pee-un) tubes: The tubes the
egg travels through to get from the ovary to the
uterus.
• Labia (lay’-bee-uh): Folds of skin that protect the
opening to the vagina.
• Ovaries (oh’-vuh-reez): Two small organs where
egg cells are stored and female hormones are made.
• Penis (pee’-nis): The part of a male’s body that he
urinates with (when he goes to the bathroom), and
ejaculates with (when he masturbates; has sex, or is
sleeping).
• Scrotum (skroh’-tum): The pouch or “bag” of skin
that hangs behind the male’s penis and contains the
testicles.
• Testicles (tes’-tick-uhlz): Two round organs found
behind the penis; which make “sperm” and male
hormones. Testicles are inside the “scrotum”.
• Urethra (you-reeth’-ruh): The tube in a male’s or
female’s body that carries urine out of the body when
they use the bathroom. In a male’s body, it is the
tube inside the penis and it also carries sperm out of
the body, but not at the same time.

.
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• Uterus (you’-tuh-rus): The organ where a “fetus” or
baby grows for about nine months - sometimes
called the “womb”.
• Vagina (vuh-jie’-nuh): The opening in the female
“genitals” or private body parts through which a baby
can be born, and where the blood comes out when
she menstruates (has a period).
• Vas deferens (vaz def’-er-enz): The tubes in the
male’s body that sperm travel through.
 You can also help by using teachable moments -
moments when questions come up about body parts
and body functions in natural contexts (dressing,
getting changed for swimming, doing laundry, at the
doctors, buying new clothes), can be moments for
reinforcing correct public language.
 It’s also fine to have a family (“private”) language.
Sometimes the softer, family words for sexual parts
communicate a playful, less clinical attitude about
bodies than the “public” (adult, medical) words. But
the people also need a standard language for talking
with doctors; in classes, (with police if they should
ever have to report an assault) … and for finding
answers in books.

  
The Advice to Trainer
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WORKSHEET 1- Publ�c Parts
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WORKSHEET 2- Publ�c Parts
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WORKSHEET 3- Pr�vate Parts
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WORKSHEET 4- Pr�vate Parts
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WORKSHEET 5- The Whole Body Includ�ng Publ�c & Pr�vate Parts
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WORKSHEET 6- Female Reproduct�ve Parts
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WORKSHEET 7- Female Reproduct�ve Parts
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WORKSHEET 8- Male Reproduct�ve Parts
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WORKSHEET 9- Male Reproduct�ve Parts



 

 

 

  

Clitoris: Part of female’s genitals which is full of nerves.

Fallopian Tubes: The tubes the egg travels through to get from the ovary to the uterus.

Labia: Folds of skin that protect the opening to the vagina.

Ovaries: Two small organs where “egg cells” are stored and female hormones are made.

Penis: The part of a male’s body that he urinates with (when he goes to the bathroom), and

ejaculates with (when he masturbates, has sex, or is sleeping).

Scrotum: The pouch or “bag” of skin that hangs behind the male’s penis and contains the

testicles.

Testicles: Two round organs found behind the penis, which make “sperm” and male hormones.

Testicles are inside the “scrotum”.

Urethra: The tube in a male’s or female’s body that carries urine out of the body when they use

the bathroom. In a male’s body, it is the tube inside the penis and it also carries sperm out of

the body, but not at the same time.

Uterus: The organ where a “fetus” or baby grows for about nine months - sometimes called the

“womb”.

Vagina: The opening in the female “genitals” or private body parts through which a baby can be

born, and where the blood comes out when she menstruates (has a period).

Vas Deferens: The tubes in the male’s body that sperm travel through.
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HANDOUT/WORKSHEET 10- Vocabulary



Materials Needed:

Transparencies 1-4 (puberty changes - male and
female, and myths and facts) 
Magazine pictures of girls and women (clothing
catalogues) 
One copy of Facts and Myths about Puberty
Worksheet for each student.

Agenda:

1. Introduce the lesson
2. Men & boys, women & girls
3. Body changes in puberty
4. Puberty landmarks
5. Feelings changes in puberty
6. Sexual feelings
7. Facts & myths about puberty
8. Other resources

  Body and feelings changes during puberty can be
confusing and upsetting. Particularly if you don’t
understand what is happening to you - a situation
many of your students face. Puberty can also be a
very exciting time, if you know what to expect and
have trusted adults to talk with about what is
happening.

O5-Tra�n�ng Module on Sexual Health and Sexual
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1.b Support�ng Phys�cal, Emot�onal, Soc�al and Mental Development
 

 Activities:

1. Introduce the lesson

*Puberty means “growing up.”
Tell students that: ”Everyone changes from a child to an adult. This time of life is called puberty.
These changes start between the ages of 9 to 15 for girls and 10 to 16 for boys. It takes a long time
(about 4 years) to go through puberty.”



2. Men & Boys, Women & Girls

*First, review male and female. Have students stand

if they are males, then stand if they are females. Or,

if you have any gender variant students for whom

being forced to publicly selfidentify would be painful –

not confusing, but embarrassing – then just remind

students that the term “male” means boys and men;

“female,” girls and women.

A. Divide the class into small groups. Give each

group a stack of magazine pictures of people.

(Clothing catalogues are great for this).

B. Have students look through their pictures and find

a picture of each of the following kinds of people:

• an adult man

• a little boy

• a teenaged boy

• an adult woman

• a little girl

• a teenaged girl

C. Ask students how they could tell the difference

between the males and the females. Ask also, how

they knew the person in the picture was an adult or a

child. Discuss that as we get older and go through

puberty, our appearance changes.

O5-Tra�n�ng Module on Sexual Health and Sexual
Educat�on for Adults w�th Down Syndrome
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3. Body Changes in Puberty

A. Project Transparencies 1 & 2 (puberty changes,
male and female) and have students brainstorm
body changes that occur during puberty. Write their
list on the blackboard.
Be sure to include:
• height growth spurts (both)
• shoulders broaden (boys)
• hips widen (girls)
• breasts develop (girls, and to some extent, boys)
• acne (both)
• malodorous perspiration begins (both)
• pubic and underarm hair develops (both)
• facial hair and chest hair develop and body hair
may thicken (boys and to some extent, many girls)
• voice deepens (both, though more in boys)
• genitals grow (both; more noticeable in boys)
• erections (penis or clitoris gets hard) happen
more frequently (more noticeable in boys)
• sperm production and ejaculation begins (boys)
• nocturnal emissions begin (boys)
• ovulation and menstruation begin (girls)
B. Help students to go back through the list and
decide which body changes happen to boys only,
which happen to girls only, and which happen to
both.



4. Puberty Landmarks

*Identify “having your period” and ejaculation “white

sticky stuff coming out of the end of the penis,” as

healthy body changes of puberty. 

*Depending on the comprehension level of your

students, you may wish to leave the topic of

menstruation at that point, if you think that they can

handle, or would like more information you can

continue.

A. Body change landmarks of adolescence -
Menstruation and Ejaculation.
 Discuss with your students that there are two

events, one for males, one for females that occur

during puberty for the first time and continue through

adulthood.

For the female, menstruation is the landmark.

For the male, ejaculation is the landmark.

Write the two terms on the board.

O5-Tra�n�ng Module on Sexual Health and Sexual
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B. Menstruation
  Explain to your students that Menstruation,
“having your period” is something that only
happens to females. The average age for getting
the period is about 12 and a half. The range is
wide.
Explain that:
  “Menstruation involves human eggs that are very,
very tiny (about as big as a dot made by a pencil).
These eggs stay in the ovary (new vocabulary
word) until puberty or adolescence, and then one at
a time, about once a month, they start to come out.
  Inside young women, is a special “growing place”
called a uterus (new vocabulary word), where a
baby could grow from the egg.
  It has a lining that gets thicker and fills with blood
that would help a baby to grow. But if no baby is
growing, then this lining is not necessary, so about
once a month, it comes out, so the uterus can build
a fresh new lining, and the whole cycle can start
again.
  This lining coming out, bleeding, is called
menstruation or “having your period.”
  For most females, having your period doesn’t hurt
or cause problems. It just means you have to catch
the blood in a sanitary pad or tampon to stay clean.
For some females, having their period can cause
cramping feelings in their uterus area, or make
them crabby or tired. Talk with your trusted adult
friend about any problems or questions you may
have.



 C. Menstrual Hygiene (optional as part of class

- can be taught individually)

  Teacher Note: This part of the lesson should be

considered optional for male students. Menstrual

hygiene is most appropriately taught in context (i.e.

in the bathrooms both at school and at home) in

cooperation with other supporting adults.

Consistency across settings is critical.

  Discuss the following menstrual hygiene steps

using the simplest language you know:

• recognizing that your period has started (noticing

blood or red on your underwear)

• cleaning up (cold water for clothing)

• getting supplies (where are they kept, where are

they purchased)

• using supplies (demonstrate using spare

underwear and supplies)

• appropriate disposal of used supplies (use

samples, red food coloring and water mixture, toilet

paper and demonstrate folding pad so that red is

inside/can’t be seen, wrapping used pad or tampon

in toilet paper, placing used wrapped supply in

appropriate location - bags, wastebasket, etc.).

Wash your hands.

• emphasize privacy - menstrual care is a private

activity, performed in private places.

Teacher Note: Films or videos may also prove

useful to teach about menstruation.

D. Ejaculation

 Explain to your students that ejaculation occurs in

males when the penis suddenly has a “supergood”

feeling (often after it has been rubbed – during

masturbation, and sometimes at night when boys

are asleep - nocturnal emission) and white sticky

fluid called semen comes out of the end.

O5-Tra�n�ng Module on Sexual Health and Sexual
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Explain that this is normal for males, not harmful,

and will be discussed more in future classes.

E. Again, there are many other approaches you

can use, but the main point to get across is that

ejaculation is a male adolescence land mark, a

sign of good health and approaching adulthood.

5. Feelings Changes in Puberty

*Roleplay some of the feelings changes for some

students. You can also draw a large face on the

blackboard, and change the facial expression

inside the circle, to indicate changes in feelings

that are part of “growing up.”

A. Ask students to brainstorm changes in the way

people feel about things - emotional changes that

often ocur during puberty.

Write their list on the blackboard.

Be sure to include:

• crushes and attractions may begin (both)

• sudden mood changes may begin (both)

• self-consciousness may increase (both)

• freedom to make decisions grows (both)

• friction with parents may grow (both)

• understanding of self may grow (both)

• concern for others may grow (both)

B. Help students to go back through the list and

decide which emotion or feeling changes happen

to boys only, which happen to girls only, and

which happen to both.

C. Point out how many similarities there are

between boys and girls.

*Other language: “think about things” • boys • girls

• future • jobs • world



 6. Sexual Feelings

A. Sexual feelings. Discuss with students that:
 There may also be changes in how we feel about
other people sexually. While before, we might have
been interested in other people only as friends, now
we might:
• be attracted to other people in a sexual way. They
may be the other sex or the same sex as we are, or
some of each.
• think about private parts of the body more than we
did before - both our own private parts and other
people’s private parts.
• think about private behaviors more than we did
before. things like masturbation, intimate touching,
kissing, etc.
• want to have a relationship with someone else.
• masturbate more often - to masturbate is to touch
or rub our private parts in a way that feels good to
us.
 Sometimes, after people have been rubbing for a
while, they will have an orgasm (climax, come). In
males, some semen will come out and should be
cleaned up with a tissue. In females, they may
become very relaxed and feel good.
 Many people think that masturbation is all right to
do, as long as it is done privately, by yourself alone,
in your bedroom or bathroom with the door closed,
and you don’t do anything that would hurt yourself.
 Other people think masturbation is not okay to do.
You should decide what your feelings and beliefs
are about masturbation for you. If you need help to
decide what is okay for you, you should talk to a
trusted adult, (family or clergy).
B. Explain that having sexual feelings is a normal
part of growing up. Just because we have sexual
feelings doesn’t mean we have to act on them.
*Be sure students understand that masturbation
“rubbing the private parts” is a PRIVATE behavior.
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7. Facts & Myths about Puberty

*Choose the most relevant 4 or 5 Facts and Myths
and work on them with some students by reading
and discussing individually or in small groups.
A. Project the Facts and Myths about Puberty
transparency.
Hand out the worksheet copies of the transparency
that you’ve made for students.
B. Discuss with your students that because there
are so many body and feelings changes associated
with puberty, it can be confusing. There are many
facts and myths about puberty, and now is the time
to ask questions and get straight answers.
C. Go through each of the facts and myths on the
worksheet and discuss them with students. Have
students mark whether each statement is true or
false on their worksheet: (answers: 1.T. 2.T, 3.F,
4.T, 5.T, 6.F. 7.T, 8.F, 9.T, 10.T, 11.T, 12.T, 13.T,
14.T, 15.T)

8. Other Resources

*Ask students to identify one person they could talk
to about body and feelings changes “growing up” if
they had questions or concerns. It may be helpful
to refer them to the photographs on their personal
relationships posters.
A. Ask students who they could talk to if they had
other questions later. Remind them of their trusted
adult friends, their family members and other
support people they could ask (including you, the
teacher) if they have questions or concerns.
B. Point out helpful resource books and materials
which have been added to your classroom library.



                   The Advice to Trainer

 In class we talked about puberty; body and feeling
changes that occur during adolescence. We
discussed typical body changes that occur during
puberty
• Height growth spurts (both)
• shoulders broaden (boys)
• hips widen (girls)
• breasts develop (girls, and to some extent, many
boys)
• acne (both)
• malodorous perspiration begins (both)
• pubic and underarm hair develops (both)
• facial and chest hair develop and body hair may
thicken (boys and to some
extent, many girls)
• voice deepens (both, though more in boys)
• genitals enlarge (more noticeable in boys)
• erections happen more frequently (more
noticeable in boys)
• sperm production and ejaculation begins (boys)
• nocturnal emissions begin (boys)
• ovulation and menstruation begin (girls)
We discussed feelings changes that sometimes
occur during adolescence. Some of the changes we
may have with our feelings are:
• crushes and attractions may begin (both)
• sudden mood changes may begin (both)
• self-consciousness may increase (both)
• freedom to make decisions grows (both)
• friction with parents may grow (both)
• understanding of self may grow (both)
• concern for others may grow (both)
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We also discussed sexual feelings that may
change during adolescence. Students discussed
that we may also have different sexual feelings
during puberty. While before, we might have been
interested in other people only as friends, now we
might:
• be attracted to other people in a sexual way.
They may be the other sex or the
same sex as we are, or some of each.
• think about private parts of the body more than
we did before - both our own
private parts and other people’s private parts.
• think about private behaviors more than we did
before. Things like masturbation,
intimate touching, kissing, etc.
• want to have a relationship with someone else.
• masturbate more often - touch or rub our private
parts in a way that feels good to
us.
We also explored facts and myths about puberty.
Students identified one person they could talk to
about their questions about puberty. There are
several ways you can support this learning.
• Bring out personal supplies used during/after
puberty (pads, bra, athletic supporter, shaving
equipment, deodorant, etc) and discuss their use.
• Declare your "askability". Discuss that you are
willing to answer questions or help find out what
the answers are.
• Share your answers to the following questions:
“What was it like when you had your first crush?”
“What was your most embarrassing moment during
puberty?”
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WORKSHEET  11- Male Puberty Changes
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WORKSHEET  11- Female Puberty Changes



                 

                     Facts and Myths about Puberty Worksheet

DIRECTIONS: For each statement, circle “TRUE” or “FALSE”

NAME _________________________________

1. Girls may start puberty any time between the ages of 9 and 16. (TRUE or FALSE)

2. Usually, boys start puberty between the ages of 10 arid 17. (TRUE or FALSE)

3. Boys only get erections when they think about something sexual. (TRUE or FALSE)

4. A person’s feelings may change from moment to moment, especially during puberty. 

  (TRUE or FALSE)

5. If your parents started puberty early, you might too. (TRUE or FALSE)

6. You can tell whether a girl is menstruating by looking at her. (TRUE or FALSE)

7. It is common for boys to have nocturnal emissions (wet dreams) during puberty, but it is also

healthy not to. (TRUE or FALSE)

8. The main reason teenagers get acne during puberty is from eating the wrong foods. 

 (TRUE or FALSE)

9. There is nothing wrong with a boy if he ejaculates in his sleep. (TRUE or FALSE)

10. It is okay for a girl to shower or play sports during her period. (TRUE or FALSE)

11. A boy should start wearing an athletic supporter (jock strap) during puberty when he plays

sports, to protect and support his genitals. (TRUE or FALSE)

12. A girl may start wearing a bra for support when her breasts start to develop, especially if she is

uncomfortable playing sports and being active. (TRUE or FALSE)

13. Just because you have a sexual feeling, you don’t have to act on it. (TRUE or FALSE)

14. It is necessary to wash more often once you begin puberty. (TRUE or FALSE)

15. It is better to ask a trusted adult about changes you have questions about, than to worry.

  (TRUE or FALSE)
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Materials Needed:

Magazine pictures of males and females, boys and

girls, men and women, (individuals, same sex

groups and in mixed groups)

Restroom Flash Cards (copied, cut out and pasted

onto cards)

One copy of the Worksheet: “Reasons Why It’s

Great to Be A ....” for each student

Agenda:

1. Defining genders

2. Picture sorting

3. The “Gender Game”

4. Worksheet: “Reasons Why It’s Great to Be A

....”

5. Debrief worksheet and discussion

6. Restroom Flash Cards exercise

Gender & gender roles, recognizing the

differences and similarities between males and

females, boys and girls, men and women, is an

integral part of understanding who we are as

individuals and where we fit in our world. Gender

consists of an individual’s gender identity (whether

they think of themselves as male or female, a man

or a woman, a guy or a girl) and their gender

expression (whether the ways they dress, walk,

talk, and otherwise demonstrate more comfort with

traditionally or stereotypically masculine or

feminine ways of moving through the world … or

neither or some of each). Students will consider

the advantages of being male or female, exploring

some of the cultural role expectations that

accompany gender issues in our society. Clear 

O5-Tra�n�ng Module on Sexual Health and Sexual
Educat�on for Adults w�th Down Syndrome

29

 

1.c Format�on of Gender Ident�ty
 

 

self image and social ease within Western culture
depends in part on recognizing and acknowledging
all that goes with gender - from grooming and
hygiene issues to manners. Knowing which
restroom to use in the community is an important
social skill. That said, some students may be
manifesting gender variance, rather than confusion
due to developmental disability. In other words, a
student may be transgender (experiencing a
profound sense of being a different gender
emotionally and spiritually than the sex of the body
into which they were born). Or a student might be
intersex- hermaphrodite (born into a body with
chromosomes, anatomy or physiology that aren’t
typical for male or female). Or a student might
simply feel totally awkward trying to conform to the
culture’s stereotyped expectations for people of a
particular biological sex. In other words, a student
may just be a more masculine female or feminine
male. The challenge here comes in teaching
socially appropriate gender norms while respecting
diversity of gender expression and avoiding
negative connotations with regards to gender
variance. If you have one or more students who
may be transgender, intersex or gender variant in
some other way, rather than simply intellectually
confused about gender, we recommend modifying
or omitting this lesson. It will not be helpful, and
could even do a child considerable harm, to try to
apply your authority or your students’ peer
pressure, to “convince” a young person that his or
her identity is “wrong.” We recommend consulting a
mental health professional who is familiar with
gender variance and then discussing the matter in
private with the student and the parent or
guardian(s).



Activities

1-Defining genders 

*Find out what term students use to define their
gender. If they say “boy, man” or “girl, woman”
when asked what “sex are you?”, then use their
terms and be consistent throughout the rest of the
exercises.
A. On the blackboard or a piece of butcher paper,
write these two headings:

 FEMALE                                      MALE

B. Ask students to define the words you’ve put up,
to explain what they mean and give you synonyms
for these terms. Write their synonyms under the
appropriate heading. The lists might look like this:

male female
boy girl
man woman
guy gal
gentleman lady
him her
he she

C. Point out to students that although we divide
people into two genders or sexes in Western
culture, we are all human beings. Make a third
heading, placed above the other two, called
human beings and have students brainstorm
synonyms. (individual, person, people, homo
sapien, citizen, somebody, someone, mortal). 

*Match pictures to samples that students have
already identified. Work one-to one.

D. Explain that there are some people, both boys
and girls, who may seem or feel more like the
opposite sex or they may feel or fit somewhere in
between boy and girl / male and female. This is ok,
too. But most people are either boys or girls / male
or female.
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2. Picture sorting

*Ask non-verbal students to point to (or touch on the

shoulder) all the females in the group (or all the

males). Remember to use the student’s language.

A. This exercise can be done by the class as a

whole, or with the class divided into small groups,

each with a facilitator. 

B. Using the magazine pictures you’ve prepared,

show them to the students and ask them whether

the person is male or female. Ask how they can tell

(hair, clothes, body shape, make-up). Include

biological genital differences - penis and vagina.

Have them sort pictures into two piles. 

C. Then (to prepare for future puberty work), have

them sort the female pile into two other piles - girls

and women, the male pile into boys and men.
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3. The gender game 

*Ask students to tell you (verbally or by drawing or
pointing to pictures) what they like best about
being male or female. Then ask what they like
least about it.
A. Start by asking for students to raise their hand if
they are male/man/boy; then if they are
female/woman/girl. If a student gets it “wrong,”
stop and discuss the issue in private in order not to
embarrass the student, while trying to decipher
whether you are facing intellectual confusion or
actual gender variance. If it seems to be a matter
of intellectual confusion, correct the confusion.
Otherwise, see the discussion on next page of
how to proceed. 
B. Have your students sit in a circle. Go around
the circle and have students say whether they are
male or female. 
C. Repeat the exercise, but this time have them
say whether they are a boy or a girl. 
D. Then, if all is going well, have them state the
gender of the student to their left. Try to go as
quickly as possible.

4. Complete the worksheet 

A. This worksheet can be done individually by the
students, in small groups, or as a large group
discussion exercise. 
B. Explain to the students that: "It's important to
know what gender we are - male or female. All
genders or sexes are special. There are many
things that both males and females can do. There
are other things that are different - only males do
them or only females do them. In this exercise we’re
going to think of things that are advantages (“good”)
about being male or female.” 
C. Hand out the worksheet. If using this as a large
group exercise, have students brainstorm and write
their ideas on the board. 
D. If students have trouble coming up with a list, ask
them “What are things a girl or a woman might be
able to do that some boys or men might feel
embarrassed doing, or find impossible to do.... and
vice versa.” 

5. Debrief the worksheet 

A. Ask students to share their lists as a large group.
Write their responses on the blackboard. 
B. Make sure to review the students’ lists and
discuss which “advantages” of being male or female
are just myths … that is, things that people of a
different gender could ALSO do. If, for example,
they say it would be good to be male because you
could be a doctor or good to be female so that you
could be a stay-at-home parent, point out that plenty
of women do become doctors and that a growing
number of fathers stay home to take care of their
children.
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 In other words, help students distinguish these
stereotypes from true biological or legal
differences:
· Men, on average, can lift heavier objects or reach
higher shelves.
· Most women can give birth, though not all
women choose to do so.
· Men can legally go without shirts in hot weather.
[In some countries, women can’t go
outdoors without covering their heads, too.]
·Women can breastfeed, if they choose to.
· In some countries – and in the United States until
1920 – only men can vote.
C. Students can write or tell a story about what it
would be like if they were of another gender. “If I
were a....”

6. Restroom Signs Exercise

*Consider the actual restrooms used in your
student’s experience - either at school, work or
during recreational activities. Make a set of flash
cards that uses just those names, or better yet,
take a picture of the restroom signs for use in this
exercise.
 *Encourage students to look for other clues when
deciding which restroom to use - Is a male or a
female coming out the restroom door? Are there
drawings (figures dressed in skirts/slacks) that
help as cues?
A. Discuss with the class that since males and
females use different bathrooms in public, it is
important to know where to go. If you use the
wrong bathroom, people may think you are
strange. Sometimes restroom signs can be
confusing. The next exercise will help Students
practice knowing which restroom they should use
when they are out in the community. 
B. The restroom signs worksheet can be used in
two ways. You can either
 · copy the worksheet onto heavier stock paper
and cut into flash cards, or 
· create a transparency from the worksheet and
point to words as you go. 
C. There are many ways to use this exercise. 
· Divide students into two groups, male and
female and have them raise their hand when the
card fits their group, or stand up when the card is
appropriate. 
· Have individuals draw a card from the deck of
flash cards and then decide whether or not the
restroom indicated would be OK or NOT OK for
them to use personally. 
· Using the magazine pictures from the previous
picture sorting exercise, pass out the flashcards
and have students place the card on the
appropriate group of pictures - male or female. 
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D. Sometimes there are not separate restrooms

for males and females. Be sure students know

how to handle any generic “restroom” signs they

may encounter.

E. This exercise is a wonderful time to discuss

appropriate public restroom etiquette. Issues

include: 

· asking someone for directions to get to the

restroom, 

· standing in line to wait to use the toilet, 

· closing the door to a bathroom stall, or 

· using the urinal, 

· making sure the toilet seat is clean before you sit

down, and wiping it with toilet paper if it is not, 

· flushing the toilet, 

· not using broken or plugged toilets, 

· informing an attendant or other appropriate

person if the facility needs to be cleaned or if

paper is gone. 

· washing hands with soap and water, 

· using the wide variety of hand-washing tools

available - different sink taps, hand towels on

rollers, paper towel on rollers and crank machines,

air blower dryers. 

 

Remember the importance of practicing gender

identification in other school and non-school

activities. When you are visiting a non-school

environment, you might remind students of the

above exercise as you point out the restrooms. 

  If you have a transgender or gender variant student

for whom it could be an issue, we recommend that

you discuss restroom safety options in private with

the student and, with the student’s permission, the

parent/guardian(s). Sometimes, the safest, most

respectful thing you can do is to help the school

identify a single stall restroom somewhere in the

building that a student or employee of any gender

could use and where a student could safely change

for PE. In other cases, a student may prefer not to

be singled out for that sort of protection, but rather to

have the school teach respect for gender variance

and establish and firmly, consistently enforce an

anti-harassment policy that explicitly prohibits

bullying based on gender identity and expression.
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The Advice to Trainer

In class we explored the concept of gender role
identification - differences and similarities between
males and females. We discussed advantages of
being male or female, and talked about society’s
expectations for us based on our gender. We also
spent time working on which restroom we should use
in the community. 
 To support today’s learning, you could: 
· Spend some time discussing your feelings about
being male or female. 
· Discuss the pros of each gender from your
perspective. What do you like best about being
male/female? What do you like least? 
· When you’re in the community, look for non-
traditional restroom signs and ask your young adult
which one they would use. 
· List family members (or any other group) and
identify their genders. 
· Watch TV for an evening and write down the names
of three male and three female characters.
All of these activities will support learning about
gender role identity, and will add to social skillfulness
in the community.
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WORKSHEET Reasons why �t’s great to be a ...
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WORKSHEET 



 UNIT 2- RELATIONS

The Descr�pt�on of  Un�t  2

   For people with Down Syndrome, social relations play a key role in facilitating social
inclusion, health, and quality of life. The social activities and social relations help people feel
fulfilled in life. It’s important for people with Down syndrome to take part in sports, hobbies
and other interests with friends, relativies, parents and partners.

   Most people with Down syndrome have sexual feelings and intimacy needs. It is important
that the expression of these feelings in socially acceptable and age-appropriate ways be
recognized by families and caregivers. 

   Many with Down syndrome also date, have loving relationships, and get married. For this
reason, it’s important to talk to teens and adults with Down syndrome on relationships forms
and on organizing the behavior according to these relationship patterns.
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The Learning Outcomes of Unit 2

1-The learners will be able to provide adults with
Down Syndrome the education to comprehend the
relationship patterns in the family and to organize
their behaviors in family relationships.

2-The learners will be able to provide adults with
Down Syndrome the education to comprehend
their friendship relations and to organize their
behaviors in their friendship relations.

3- The learners will be able to provide adults with
Down Syndrome the education to comprehend
relations with the opposite sex and to organize
their behavior in relations with the opposite sex.

4- The learners will be able to provide adults with
Down Syndrome the education to comprehend
love relationships and to organize their behavior in
love relationships.

  The Objective of Unit 2

  To enable adults with Down Syndrome to
comprehend the relationship patterns in the family
and society and to organize their behavior
according to these relationship patterns and to
comprehend their responsibilities according to
their own roles in the family and society.
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Materials Needed:

Magazine pictures of families 

Butcher paper and pens

Agenda:

1. Defining the term “family” 

2. Describe students’ families

3. Roles Family Members Play

  One of the most important groups that people

belong to is their family. Families provide food,

shelter, nurturing, guidance, support and help.

This lesson teaches about relationships between

family members and the role that each member

plays. It is critical to remember in this lesson that

many students do not come from traditional

twoparent family structures. Discussion of a variety

of living arrangements and family groupings

(including single-parent homes, foster care, group

home situations, etc.) will help to facilitate an

acceptance of differences.
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2.a Domest�c Relat�ons
 
 

 

Activities:

1. Define the term family 

  There are many different types of families. Many
of your students may not live with their birth
families or families of origin. Some may live in
foster care, or in group living situations. Some
students may live in multi-generation families or
single-parent families. The concept of the family
then, needs to be carefully presented, in order that
all students feel included.
A. To start this discussion, ask students this
question: “What is a family?” Provide a variety of
magazine pictures - individual people, groups of
friends, classmates, and some obvious families
(eating dinner together at a table, camping
together, sharing a special time, etc.) Have
students point to the families.
 One all-embracing definition of “family” is “a group
of people who love you”. Another helpful definition
is ‘two or more people who love and take care of
one another. Usually they are related and/or live
together.” You may also want to define family as “a
set of parents or step-parents and their children”.
This is also the time to introduce the concept of the
extended family - grandparents, aunts and uncles,
step-sisters and brothers, foster parents, etc.
Remember that pets are sometimes considered to
be parts of families, too! 
B. Work with students to arrive together at a
definition for family that includes all forms of
families. Then write your class definition on the
board.



2. Describing students’ families 

A. Next have your students describe their own

family (which you may have written on the board);

“Who is in your family?” Accept a diverse listing of

answers. Students who live in group living

situations may mention not only their birth or foster

families but also staff members at a residential

facility. These people count, too!

B. Ask for volunteers to tell the class about their

family and who is in it. Remind students that it’s

okay to “pass” in this class. 

C. Point out that families are all different - just as

people are different. Some families have one

parent who lives at home, others have two.  Some

families have more children than others. Some

families don’t have a mother or father living with

the children - children may have care-providers or

houseparents who help them. But they are all

families, and everyone belongs to a family of some

type.

3. Roles Family Members Play 

A. Physical and emotional needs. Explain that

families and family members meet two different

types of needs that we all have. There are physical

needs, and emotional needs. 

Find pictures of people cooking, working, hugging,

shopping, taking out the garbage, etc. Have

students pair the pictures of the family member

roles with pointing to the picture of the person in

their family who plays that role.

B. You can either provide the students with

examples or have them brainstorm for the

blackboard under two column headings - 
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emotional and physical. Some needs they may
come up with are: 

· Physical Needs - shelter, food, clothing, medical

care 

· Emotional Needs - to feel you belong, to feel that

others care for you, to feel that you are useful, to

feel appreciated, to feel understood, to feel listened

to, to laugh and cry with, to feel needed and

special. 

C. Discuss the list of needs. Explore the notion that

ALL family members have these needs and that

they all play different roles in helping members

meet their needs. 

D. Ask students to think about who plays the

cooking role, who plays the income-producing role,

who plays the joke teller role, etc. in their family?

Point out stereotypes as they arise.



Materials Needed:

Brainstorming space – either paper and pens, or
blackboard. 
One copy of the worksheet for each student.

Agenda:

1. Defining friendship 
2. Identify personal friends 
3. Getting together – planning 

  A friend is someone who likes you -- someone
who is not necessarily paid to spend time with you
-- someone whose opinion you value, whose
respect you desire, someone you enjoy spending
time with. There is a real art to making and
sustaining friendships. Many subtle skills are
required. This lesson will help your students to
define friendship in their own terms, to identify
friends they have and how the friendships were
formed, and to practice friendship sustaining skills.
Dating is also introduced in this lesson, as an
extension of friendship. Many of the social skills
involved in being a good friend are also involved in
dating. As students mature and develop an
interest in dating, opportunities should be made
available for them to try out new skills in real date
situations, within the frameworks of the cultural
values of their families with dating rules like those
of developmentally similar siblings. Once your
students are living independently, their network of
friends will become a lifeline of support. Therefore
it is critical to establish a knowledge base and
develop social skills which help with friendship
success.
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Activities:

1. Define Friendship 

A. Brainstorm as a class “What is a Friend?” Write
this heading on the board. Underneath the heading
write student’s responses to the question and some
of the following, if ideas are not forthcoming from
students. Some ideas: 
·someone who likes you 

·someone who you like 

·someone who listens to you and understands how

you feel 

·someone who sticks up for you. 

·someone who likes to do things with you 

·someone who cares about you and what happens

to you 

·someone who respects you 

·someone who doesn’t lie to you 

B. What makes a good friend? Discuss with your

students that there are certain qualities we look for

in a friend. Brainstorm as a class, or just explore

the following list and add to it. Give concrete

examples of each of these qualities. 

1.Trustworthy 

2.Honest 

3.Easy to talk with/be with 

4.Easygoing/relaxed 

5.Cheers me up 

6.Considerate

7. Thoughtful 

8. Kind 

9. Makes me feel good about myself

2.b Relat�ons w�th Fr�ends



2. Identifying personal friends 

  Be aware that some students may not be able to
readily identify friends. Prepare ahead of time by
thinking about the reality of existing true
friendships for all of your students. You may want
to make a list based on your perceptions so that
you can make suggestions if necessary. 
A. Have each student close their eyes for a
moment and think about their friends. (It may help
if you suggest they think about their last birthday
party and who was invited.) 
B. Give students a piece of paper and ask them to
brainstorm and write down a list of friends they
have. Some lists will be long, others will be
shorter. But each student should be able to come
up with at least one or two names. 
C. Have students select one person from their list
and, without giving the name, tell the class about: 
·how they met their friend - how the friendship
developed, 
·the qualities of that friend that are important to
them, and 
·examples of things they do together as friends.

3. Getting together - planning and practicing
 
A. Identification of activities friends do together.
Ask students to brainstorm specific things they
might do with a friend. This is the concrete start of
the socialization network you’ll be developing, so
be sure that activities are functional if at all
possible. You may want to help students clarify
the activities they are thinking about so that they
are specific. (e.g. “movie” can mean going to a
movie at a theatre, or renting a movie and
watching it at home, or watching a television show
- it’s important to be clear). 
Write the brainstormed list of activities on the
blackboard. 
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Your list might include activities like: 
·going fishing 
·getting together to do homework 
·playing ball with someone 
·going skiing 
·going to a meeting with someone 
·going to church, temple or mosque with someone 
·going shopping 
·going out for pizza together 
·going to a movie 
·renting a movie 
·watching TV together 
·going out to a restaurant 
·going to a football/baseball/basketball game
together 
·going to a school activity (a dance or a rally)
together 
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B. Read the following case study to the class: 

“One Thursday, a student (I’ll call her ‘Jody’) was

finishing up her lunch in the cafeteria. A girl who

was in her math class, (I’ll call her ‘Debbie’) came

up to Jody and said ‘Hey, go to a movie with me on

Friday, okay?” Now Jody didn’t know Debbie very

well, they had only seen each other in math class

and she thought Debbie hung out with a different

group of kids than she did. Jody was kind of

surprised by the invitation. She wanted to be polite,

though, so she said “Yeah, sure.” Debbie then

walked away. Jody was excited about the invitation

and pleased to be asked to go. The next day,

Friday, Jody tried to catch up with Debbie all day.

She needed to know more information about the

evening: which movie Debbie wanted to see, what

time it was on, which theatre it was at, how the girls

would get there - all kinds of things. Jody didn’t

know Debbie’s last name so she couldn’t even call

her. It was a disaster! Jody felt really disappointed.

She stayed home on Friday night and watched

television by herself and wondered what had gone

wrong. On Monday, Jody ran into Debbie in the

hallway. “Hey, why weren’t you at the movie?”,

asked Debbie. ‘All the kids were there and we had

a great time. Well, got to get going. See you later.”

Jody was stunned. She didn’t know what to think.

She felt sad and left out and mad. She decided to

say “No” if Debbie asked her to do something

again. 

C. Discuss the case study with the class. Consider: 

·What went wrong? 

·What could Debbie have done differently? 

·How could Jody handle the situation? 

What could Jody do if Debbie asks her to go to a

movie a second time?
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Materials Needed:

One copy of the worksheet for each student

Agenda:

1. Define gender 
2. Let go of stereotypes.
3. Conversation 
4. Put into practice 

  Explain to them that they don't have to limit their
friendships to people of the same sex - it can be
just as fun to be friends with multiple people! Just
make it clear that you are looking to have a
friendship and nothing else when you make a
new friendship. Communication is key when you
have a friend of the opposite sex. As long as you
know your boundaries, you can have a lasting
friendship. Behave as you would with any other
friend, being kind, honest and dedicated to their
friendship. You can be friends with anyone you
get along with.

Activities:

1. Define gender

  Gender & gender roles, recognizing the

differences and similarities between males and

females, boys and girls, men and women, is an

integral part of understanding who we are as

individuals and where we fit in our world. Gender

consists of an individual’s gender identity

(whether they think of themselves as male or

female, a man or a woman, a guy or a girl) and

their gender expression (whether the ways they

dress, walk, talk, and otherwise demonstrate

more comfort with traditionally or stereotypically 
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masculine or feminine ways of moving through the

world … or neither or some of each). Students will

consider the advantages of being male or female,

exploring some of the cultural role expectations that

accompany gender issues in our society. 

  Clear self image and social ease within Western

culture depends in part on recognizing and

acknowledging all that goes with gender - from

grooming and hygiene issues to manners. Knowing

which restroom to use in the community is an

important social skill. 

  That said, some students may be manifesting

gender variance, rather than confusion due to

developmental disability. In other words, a student

may be transgender (experiencing a profound

sense of being a different gender emotionally and

spiritually than the sex of the body into which they

were born). Or a student might be intersex (born

into a body with chromosomes, anatomy or

physiology that aren’t typical for male or female).

Or a student might simply feel totally awkward

trying to conform to the culture’s stereotyped

expectations for people of a particular biological

sex. In other words, a student may just be a more

masculine female or feminine male. The challenge

here comes in teaching socially appropriate gender

norms while respecting diversity of gender

expression and avoiding negative connotations with

regards to gender variance.

 2.c Relat�ons w�th Opponent Sex



2. Let go of stereotypes

  Don't feel obligated to act a certain way to be

friends with someone of the opposite sex. You

don't have to fall into gender stereotypes to have

a new friendship. For example, if you're a girl, you

don't have to like basketball to be friends with a

guy. Likewise, guys shouldn't pretend to have an

interest in something they think girls like, such as

fashion or shopping.

If you don't like these things, great! Just don't feel

obligated to show interest when you really don't.

If you pretend to be someone you're not, you

won't enjoy the friendship very much.
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3. Conversation

It is important to look for what you have in common

when you meet someone. This will help you

establish a good friendship. To do this, talk about

different topics - you may be surprised at what you

learn!

It doesn't have to be complicated. For example,

you can mention that you've been to a Thai

restaurant. If you do, this could steer the

conversation toward the trip the other person has

planned to go to Thailand or recommendations to

go to another restaurant. Be willing to let the

conversation flow naturally.

Ask questions to show that you are interested in

their tastes. You might say, "Your Beatles sweater

is cool. I don't know much about them. Do you like

their music?".
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 4.Put into practice

 
For this exercise, the students will be divided into mixed groups with equal numbers of boys

and girls, and they will be given cards about their hobbies and interests and will discuss 
and talk about the topic they have been assigned. 



Materials Needed 

Blackboard
Paper
Pen

Agenda:

1. Define love
2. Types of love
3. How to practice love 
4. Make a big love heart
5. Make a card

  The first experiences of love in adolescence are
often fascinating, captivating, and total. Falling in
love is a special experience to young adults who
are learning about life in a romantic relationship.
Love includes the whole scale of emotions all the
way from anxiety and despair to fascination and
pleasure. Still, the way people perceive love is
based on the models, stories, rules, and rituals
that are transmitted to them from previous
generations. These also vary by context. In other
words, we are taught what love is and how to
show it.
  As an emotional phenomenon, falling in love is
located between the experiences of extreme
pleasure and the deepest distress and
disappointments—in a way that many have not
experienced before. 

Activities:

   Working with people with Down Syndrome
requires sensitivity, and young adults with Down
Syndrome cannot be guided and supported if
they are not willing to receive help or ready or
able to think over their own situation. Love
relationships among people with Down Syndrome
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arouse a number of questions, and those who
support them need to reflect on their own attitudes.
For example, toward love between people with
Down Syndrome, love between a person with
Down Syndrome and an intellectually normal
person, and sexuality in people with Down
Syndrome . 

1.Define love

Brainstorm as a class “What is Love?” Write this
heading on the board. Some questions: 
-What does falling in love mean and consist of?
-How Does Falling in Love Feel Like?
-How Does Falling in Love Manifest Itself?
-How Does Love Affect Your Life?

2.Types of Love

Brinstrorm about the types of love 
Explanation: Not all forms of love are the same,
and psychologists have identified a number of
different types of love that people may experience.
These types of love include:
Friendship: This type of love involves liking
someone and sharing a certain degree of intimacy.
Infatuation: This is a form of love that often involves
intense feelings of attraction without a sense of
commitment; it often takes place early in a
relationship and may deepen into a more lasting
love.
Passionate love: This type of love is marked by
intense feelings of longing and attraction; it often
involves an idealization of the other person and a
need to maintain constant physical closeness.
Compassionate/companionate love: This form of
love is marked by trust, affection, intimacy, and
commitment.
Unrequited love: This form of love happens when
one person loves another who does not return
those feelings.

 2.d Love
 



1.How to Practice Love

  There is no single way to practice love. Every
relationship is unique, and each person brings
their own history and needs. Some things that
you can do to show love to the people you care
about include:

-Be willing to be vulnerable
-Be willing to forgive
-Do your best and be willing to apologize when
you make mistakes
-Let them know that you care
-Listen to what they have to say
-Prioritize spending time with the other person
-Reciprocate loving gestures and acts of
kindness
-Recognize and acknowledge their good qualities
-Share things about yourself
-Show affection
-Show unconditional love
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2.Make a big “Love Heart.” 

  Explain to the students how a heart is often used
as a representation of love because, like love
supplies energy to people, the heart supplies blood
to the body. This blood (love) allows us to live
happily. Draw a large heart on the board and ask
students to write on posits or stickers words or
phrases of love and then stick them inside the
heart. 

3.Make a card for someone you love

  Ask your students who they would like to make a
card for and talk about why they chose that
person.Is that person kind to them? Do they enjoy
spending time with that person?Think about how
that person makes you feel and how we can try to
display those same qualities to other people around
us.Make a card for the person and arrange to get it
to them by post or by dropping it off in person.

 



 UNIT 3- PERSONAL ABILITIES

The Descr�pt�on of  Un�t  3

   The aim of the unit is to help adults with Down syndrome to develop personal, adaptive

and positive behavioural abilities which enable the individual to deal effectively with the

challenges of everyday life. In particular, these are abilities that help people to make good

decisions, solve problems, communicate effectively,build healthy relationships, cope and

manage their livesin a healthy and effective way
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The Learning Outcomes of Unit 3

1- The learners will be able to provide the
education adults with Down Syndrome to develop 
 problem solving ability and decision-making ability
on relationships and touch. 

2- The learners will be able to provide the
education adults with Down Syndrome to develop
their personal ability to label situations as abuse
correctly and how to get help in the case of
abusive touch.

3- The learners will be able to provide the
education adults with Down Syndrome  to develop
ability to verbal and non-verbal communication.

4- The learners will be able to provide the
education adults with Down Syndrome to develop
the ability of expressing their thought and feeling
and to develop the language they can use to ask
for what they want. 

  The Objective of Unit 3

  To enable adults with Down syndrome to develop

personal skills to make decisions and solve

problems, communicate, express themselves, ask

for help.
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Materials Needed:

Transparencies 1-4 (puberty changes - male and
female, and myths and facts) 
Magazine pictures of girls and women (clothing
catalogues) 
One copy of Facts and Myths about Puberty
Worksheet for each student

Agenda:

1. Defining decisions  and problem
2. What I did this morning 
3. A four step decision-making model 
4. Worksheet 
5. Debrief worksheet 
6. Decision making and relationships 

  Decision making and problem solving is the
subject of this lesson. Many people with learning
challenges have problems making wise
decisions, largely because they haven’t had
opportunities to develop or practice decision-
making and problems-solving skills. Levels of
decision making or problems solving range from
simple to complex, with simple choices about
preferences being at one end of a continuum,
while decisions about behaviors and relationships
may require a more sophisticated approach. 

  Ultimately, students must practice decision
making and problem solving many times in many
different contexts in order to become confident
and skilled. As the teacher, parents and caregiver
you can support your students’ learning about
decision making and problem solving by
providing frequent opportunities for practice in
school and non-school settings. Invite your
students to discuss their opinions, their
preferences, and their decisions.
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Activities:

1. Defining decisions and problem

A. Identify decision making and problem solving as

today’s topic and ask the class to help you define

the term. 

Some helpful language: 

"Every time a person chooses between two

different things; every time a person makes up their

mind about what they want to do, or say, or think,

or read, or wear, or eat; every time a person thinks

about whether something is right or wrong or okay

or not okay for them - it’s called decision making.

People make many decisions in a day, in a lifetime.

Some decisions are easy for us to make and some

are very difficult. It all depends on the situation”. 

B. Discuss with the class that there are three

different kinds of decisions. 

·Decisions that are made for us by other people -

usually close family and friends or helpers. 

·Choices that are easy, because we already know

what we want. 

·Decisions that are not as easy, that require more

thought.

C. Write three headings on the board or butcher

paper.

·Made for us. 

·Easy choices. 

·Needing more thought.

D.  Brainstorm with your students some decisions

that are made for us (and sometimes with us), by

people who care about us. Some examples: 

·What classroom we will be in at school. 

·How many students will be in our class. 

·Who our teacher will be. 

  
3.a Problem Solv�ng and Dec�s�on

 Mak�ng  



. What we will study in school. 
·What kind of medication we will take to keep us
healthy.
E. Brainstorm with your students easy choices.
Some possibilities: 
·whether to have an apple or an orange in your
lunch. 
·whether to listen to music or watch television to
relax. 
·whether to wear your blue shirt or your red shirt
today.
F. Discuss that as we become adults fewer
choices are made for us, and we have to make
them for ourselves. Therefore it is a good idea to
practice making choices and to learn how to
make decisions that are not quite as easy. That is
what we will work on today.
G. “Harder choices” or “Need more thought”.
Some helpful language: 
“When we face situations in which we do not
know what to do, when we are not able to deal
with it immediately, when we don't have a ready
answer or a way to deal with it – this situations
we call PROBLEM. To solve the problem we
need to think about what we can do, what
decisions we can make and what the
consequence of each of these decisions will be”.
Brainstorm with your students examples of
decisions that need more thought. 
Some possibilities: 
·what to give your mother for her birthday. 
·whether or not to tell, if you see someone steal
something in a store. 
·whether or not to ask someone you like to spend
time with you, go on a date. 
·you are at a party with your family and someone
offers you a beer. 
·You have to decide whether or not to accept it.
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 2. What I did this morning. Point out that
everyone makes choices and decisions about
their lives every day.

* Roleplay or act out all the activities that occurred
this morning. Then ask after each one: “What did
you decide?” and “Why?”
A. Have the class help you to brainstorm about
choices and decisions that everyone has made
today in preparation for the lesson. 
Some examples: 
·whether or not to get out of bed 
·what to wear 
·whether to have a shower or a bath 
·whether to eat breakfast 
·what to have for breakfast 
·who to sit with on the bus, or walk to school with 
·whether to bring their lunch 
·what to put in their lunch 
B. Categorize each of the decisions made this
morning as: 
·Made for us. 
·Easy choices. 
·Needing more thought.

3. A Four Step Decision-Making Model

A. Explain to the class that sometimes it helps to
have “an approach” or “a plan” to help us think
about decisions that require more thought. 
B. Project or post the Decision-Making Steps Visual
as a reference point for students.
C. Apply the model to something simple - like
“What kind of fruit to have in your lunch?”
Review the four steps: 
1. List choices - “What are my choices?”
2. Think about what could happen - pros and cons
of each choice - “What will happen if I choose this
or this......?”
3. Think about feelings, your own and other
people’s if someone else is involved - “How do I
feel?” “How do other people feel?”

 



4. Think about what you believe (sometimes it
helps to find out what other people believe, too,
to help you decide what you believe - talk to your
family, clergy, or a trusted adult) - “What do I
think?” “What do other people think?”

D. Have the class pick one example of a decision
that needs more thought. Write the
situation/decision to be made on the board. Draw
three columns under it. At the top of the first
column write “Choices”. Above the second and
third columns write “What could Happen”. At the
top of the second column write “Good Things”. At
the top of the third column write “Bad Things”.
(Students don’t need to copy this, as they will
receive a worksheet for individual practice.)

What Could Happen?
Choices          Good Things            Bad Things

E. Have students brainstorm all possible choices
they can think of. Write down all responses. Be
sure the group comes up with at least four
possible choices. “banana, apple, orange,
grapefruit, cherries”
F. Next have students consider the good and bad
things that could happen with each choice. Write
down their ideas under the appropriate heading,
restating them if necessary. ““allergies, what’s
available, cost, ripeness”
G. Explore some feelings about the decision and
the choices. Share your own feelings only if they
are widely held by other people. Language like,
“Many people feel...” and “Some people
think...is...,” may be helpful. ““I hate cherries. I
had a bad banana yesterday. That apple looks
really good.”
H. Explore a range of possible beliefs about the
situation and the choices. Share your own belief
only if it is widely held by others. Language like, 
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 “Many people feel...” and “Some people
think...is...,” may be helpful.
I. Ask students to decide which choice is best,
based on the things that could happen, feelings
and beliefs explored. Ask for a show of hands.
Discuss the importance of the process. If the
person in the situation had not gone through the
process, he/she might have made a decision that
was not as good. It is important to emphasize that
the process doesn’t always take this long. Usually
it is not ven written down. But it is always
important to consider choices, things that could
happen, feelings and beliefs when making
decisions that require more thought.
J. Follow-up Supporting Activity. Ask students to
consider an important decision they made
recently. (Or a decision made by someone they
know). Ask how they think things turned out. How
would things be different (in looking back) if a
different decision had been made? Are they
pleased with the result of the decision? What did
they learn from the decision?

4. Worksheet - pros & cons

A. Hand out the Decision-Making worksheet and
ask students to choose a second situation. 
B. Completing the worksheet can be done in class
on an individual basis, in small groups, or as
homework. 

5. Debrief Worksheet. 

Ask for volunteers to share their situation,
decision-making process, lists of things that could
happen, and especially their final decision with the
class. 

6. Decision Making and Relationships. 

Teacher Note: Sexual Decision Making is covered
in greater detail in a future lesson. This activity 

 



provides essential background for the exploitation
unit.
*Use magazine pictures of people touching in
different ways. Tell students that they can choose
how they will be touched by other people.
*Show (or model), a hug, a kiss, holding hands,
arm around the shoulder, shaking hands,
standing apart. 
*Ask students to point to the picture of touch they
sometimes choose with: 
a) their mother 
b) their best friend 
c) their teacher 
d) their doctor 
e) the bus driver

A. Tell your students that: 
“Decisions about sexual touch (touch on private
parts of the body) and relationships are some of
the most important decisions we ever make. They
usually are decisions that “need more thought”
and should not be made lightly. It is VERY
important to think about our feelings and beliefs
when we make decisions about sexual touch and
relationships, and to understand how these
decisions affect 
other people. 

Some examples of decisions about sexual touch
that teenagers often think about include: 
1. what to do/where to go on a date 
2. how to treat someone you care about 
3. how to show you like someone 
4. whether or not it is okay to masturbate. (Be
sure to remind your students that masturbation is
a private behavior – i.e. done by yourself alone,
in a private place, with the door closed.)
5. whether or not it is okay to kiss and hug
someone in a  sexual way. 
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 6. whether or not it is okay to have sexual
intercourse

B. Discuss with students that people have
different beliefs about sexual touch like kissing,
masturbation and sexual intercourse. 
Encourage students to talk to their family about
what they believe, or to ask a trusted adult for
help in making decisions about sexual touch.

 

The Advice to Trainer

  In class we talked about decision making. We
discussed the fact that everyone makes up their 
mind about things every day. We explored three
main types of decisions. They are: 
1. Decisions that are made for us by other people
- usually close family and friends or helpers. 
2. Choices that are easy, because we already
know what we want. 
3. Decisions that are not as easy, that need more
thought. 

  We talked about examples of each of these
types of decisions and then practiced a four-step
approach to help in making decisions that require
more thought. 
1. List choices (people often forget this step, but it
is a key to good decision making!) 
2. Think about what might happen - pros and cons
of each choice 
3. Think about feelings, your own and other 

 



discussing the most important decision you

ever made, and how you made it. 

people’s if someone else is involved. 

4. Think about what you believe (sometimes it

helps to find out what other people believe, 

too, to help you decide what you believe - talk to

your family, clergy, or a trusted adult) 

You can support this learning by: 

·offering many opportunities for making simple

choices (e.g. what type of fruit would you like in

your lunch? what would you like to do after

chores on Saturday? etc.).
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 reminding students that they make decisions

all the time. Point them out when they occur. 

asking students to watch television for one

hour and describe a decision made by any

character

considering a decision your family has

recently made, (a purchase, a job change, a

vacation destination) and analyzing it in terms

of the four steps. Another approach is to think

of an upcoming decision and discuss the

decision-making process, applying the four

steps.
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HANDOUTS
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PROBLEM- SOLVING AND DECISION-MAKING
WORKSHEET

 



Materials Needed:

A playground ball 
Emotion flash cards 
One copy of the worksheet for each student  

Agenda:

1. Define two types of communication 
2. Non-verbal communication 
3. Body language and eye contact 
4. Expressing emotions 
5. Active listening 
6. Define the term ‘paraphrase’ 
7. Practicing the paraphrase

  Effective communication skills, both verbal and
non-verbal, are extremely important social skills.
Communication provides a route for thoughts and
feelings to be shared between people. 
 Non-verbal communication sends powerful
messages. For some of your students, it may be
their primary means of connection to others.
Learning and practicing effective and accurate
non-verbal communication skills is critical in order
to be heard and understood by others. 
 This lesson provides an opportunity for non-
verbal students to become teachers. Point out
creative and uniquely effective non-verbal
communication strategies used by other students.
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Activities:

1.Define two types of communication –
discussion

A.Demonstrate the concept of the message being

passed by using a written message and physically

passing it from one person to another. The

message could be as simple as a picture of the

next activity - lunch, perhaps!Start by defining the

general concept of “communication” with your

students. 

  Take a playground ball, which you’ve turned into

“the message” (by taping a piece of paper with the

word “message” onto it, or writing the word

“message” in bold pen on masking tape attached

to the ball.).

  Tell students that this ball is the “message.” Ask

for two volunteers (or do this part with a teaching

assistant). One volunteer is the “sender” of the

message; the other is the “receiver” of the

message. 

  Ask students, “What do we do when we

communicate?” One good answer is that we “pass

a message from one person to another person”. 

  Tell your students, “there are three parts to

communication: the sender, the message and the

receiver.” Point to each volunteer and the ball as

you speak. 

  Tell your students, “Communication is like a giant

ball game, where the ball is the message which

must be sent and received in order for the game to

continue. If the ball is sent incorrectly, or in a

confusing way, the receiver may not be able to

receive it and respond. If the receiver is not ready

for the ball then that also affects the interaction. 

  3.b Commun�cat�on 



  Effective communication is like a good rally, with
both the sender and the receiver appropriately
handling the message and then switching roles to
do it again! 
 Have the sender pass the message (ball) to the
receiver, who will then receive the message. The
receiver can hold the message (ball) for a
moment and then become the sender, returning
the message to the other person. Have
volunteers model both ineffective communication
(dropping the ball) and effective communication
(smoothly passing the ball) as you speak.
A.Point out to students that there are always at
least two people involved in communication - and
they both have important jobs to do. The sender
of the message must be clear and direct in their
job, or the ball may be dropped. The receiver of
the message must be prepared and ready to
receive the message. This is just as important -
listening actively means that the ball will get to its
destination without being fumbled or dropped! 
B.In this lesson, we’ll start with the job of the
sender of the message - the person who is
communicating. Then we’ll think about the job of
the receiver - to listen actively and paraphrase.
C.Non-Verbal Communication. Discuss with your
students that in the next few lessons we’ll talk
about two different ways we can send messages
to other people. Non-verbal/body language (using
our bodies, our hands, faces, eyes and other
parts of the body) and verbal (using our voices).

  A modified definition of verbal and non-verbal -
“with words” and “without words”. 
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2.Non-Verbal Communication

  This exercise can be extended and varied

(expressing different emotions, etc) if it seems to 

be effective for some of your students. You can

also ask students to role play the steps using

body language and no words.

  A.Non-Verbal Communication Hand Exercise. 

1. Have students pair up, and sit facing each

other, eyes closed, hands held up in front of

them. 

2. Students touch - flatly - their partner’s hand. 

3. Instruct students to keep their eyes closed and

just use their hands to communicate/get their

message across. 

4. Have students say “Hello” to their partner’s

hands. (1 minute) 

5. Have student have an argument - remind them

to keep their eyes closed and only use their

hands to communicate. 

6. Now have students make-up and say they are

sorry - again using only their hands. 

7. Have students say good-bye to their partners,

again only using hands.

B.     Debrief hand exercise 

Ask students to open their eyes and discuss with

the class:

• how it felt to do the exercise 

• what students liked 

• what they didn’t like about it 

• questions about the exercise

  



3.  Body language and eye contact

A. “How do we talk with our bodies?” Discuss that
there are other parts of our bodies that we can
use to communicate non-verbally:
·our eyes can be very expressive - looking away,
glaring, beaming 
•we can shrug our shoulders, 
·we can do different things with our mouths -
frowning, smiling, yawning, scowling 
·our posture tells a lot about how we feel -
slumped, sitting up straight, leaning, legs
crossed, fists clenched 
  As you are describing them, model the body
language.
B.“How do we talk with our eyes?” Discuss the
importance of eye contact as part of total
communication.
  Have students identify different messages from
eye contact you model (i.e. looking away, 
glaring, looking interested, smiling with your
eyes).Discuss that there are different cultural 
messages with respect to eye contact. Its
meaning is culture-specific. Direct eye contact is
a sign of assertiveness in some cultures, but not
in all. Also, point out that overly intense eye
contact and always looking away can make
communication harder for other people. If this is a
problem for any of your students you may wish to
work on it privately as well as in the context of the
class.

4. Expressing emotions 

“Without talking, show me. (sad, happy, mad,
glad).” Use alternate emotion cards for some
students. Most other emotions are variations of
one of these four. 
A.Emotion Flash Card Exercise. Make a copy of
each side of the emotion flash cards sheets. 
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Paste them together and cut into cards.

Demonstrate for your students how you can

show people how you are feeling without using

your voice, by modeling body language that

effectively expresses one or two of the emotions.

  Then have students volunteer to choose a card,

and communicate the emotion written on it for the

class using only body language. They should not

tell the class what the emotion is - the class

should be able to guess. This exercise can be

done in teams or as a total class. This can also

be a useful exercise using mirrors. 

 Some other emotions you might role play include

sympathy, courage, curiosity, hope, confusion,

pride, loneliness, sorry, frustration.

A.Supporting activity: Ask students to watch

television with the sound turned off and identify

emotions the characters are feeling based on

their body language. 

B.Supporting activity: Ask students who typically

“talk with their hands” to try to describe a shape

with their hands behind their backs or in their

pockets. 

C.Supporting activity: Ask students to pair up.

Ask students to close their eyes while they are

listening to their partner describe the shape of an

object (desk, book, blackboard, pen, etc.) without

giving its name. Switch. Ask the students what

the object was. Discuss our usual reliance on

gestures and hand movements as non-verbal

communication aids.

  



5. Active Listening 

A. Define active listening. 
Tell students, “When we listen carefully to what
another person is saying to us, it shows them that
we are interested in what they have to say - that
we care about them.” 
B. Project transparency. “Let’s think about an
example.Jimmy came home from school one day
in a really bad mood. He had had a bad day -
dropped his book in a mud puddle on the way to
class, forgot his lunch money, and had a pop quiz
in Math class. When he got home, his mother
said, ‘Hi Jimmy. How was your day?’ Jimmy
started to tell his mom about all the things that
had gone wrong that day, but she was busy
unloading the dishwasher and he wasn’t sure she
was even listening to him. When she said, ‘Oh,
that’s nice dear.’ Jimmy was positive that she
hadn’t paid any attention at all. He got 
even madder and stormed out of the room,
muttering to himself. Jimmy’s mom wasn’t really
paying attention to what Jimmy was saying. It
wasn’t that she didn’t care - it was just that she
wasn’t actively listening.” 
C. There are several non-verbal ways that we
can show someone we care about them and what
they are saying when we use active listening.
a) Take time. Stop what you are doing and really
focus on the other person and what they are
saying to you. 
b) Make eye contact. Look at the other person. 
c) Use open body language. Be sure your body is
communicating that you are ready to listen.
Uncross your arms, relax your shoulders, uncross
your legs ...don’t shut the other person out
through body language. 
d) Nod or shake your head to show that you
agree with or acknowledge what the person is
saying.
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e) Don’t interrupt the other person. Your job is to

listen, not to talk! Your turn to talk may come

later. 

D. Practice active listening. “What do you do

when you listen?” . Replay the scene with Jimmy

- teacher taking the role of Jimmy, students

taking the role of Mom. This time, though, have

mom stop unloading the dishwasher and pay

attention, actively listening to what Jimmy is

saying. Mom should also respond to Jimmy’s

non-verbal communication - body language and

eye contact.

  

 
6. Defining the term “paraphrase.” 

  Paraphrasing is a tricky concept for many
students. It is also an essential skill. Activities 6 & 7
are recommended, but should be considered
optional.  
A. Explain to students, “Sometimes messages
aren’t understood the first time they are
communicated. If this happens to you, you should
‘check it out’ - ask the person sending the message
what they mean. Or you could try to ‘paraphrase’
their message - say it back to them a different way
using your own words. Then ask them if you got it
right.  
B. There are four main steps to paraphrasing:  
a) Listen carefully to what the other person is
saying.  
b) Think about what they said. 
c) Say it back to them, using your own words. 



d) Check it out to be sure you understood the  
 original message correctly.
C. Hand out the Paraphrase Worksheet. 
Work through the first example with students,
matching the appropriate paraphrase word
bubble to the original statement. Have students
work through the next two paraphrase examples
on the worksheet either individually or in pairs.
Read the words in the bubbles to the class if
necessary. 
D. Debrief the paraphrase worksheet by asking
the volunteers to share their selections with the
rest of the class. Ask students to come up with
other statements that could be used to
paraphrase in addition to the ones in the correct
paraphrase bubble.

7.Practicing the paraphrase 

  Have one student speak - either verbally or non-
verbally. Have the other person ask the question,
“What did _______ say?”
A. Pairs exercise. Have students divide into
partners. 
B. Sitting in pairs facing each other, tell one
person a simple message (perhaps a comment
on the partner’s clothing, or about an upcoming
school or class event - or have students come up
with their own message). That person will
communicate the message to their partner in their
own words. The partner will practice active
listening.
C. Then the partner will say it back, paraphrasing
the message. 
D. You can divide the whole class into partners
and have all students do it at once, or have a pair
of students do it in front of the class and then
receive class feedback after they are finished
paraphrasing.
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The Advice to Trainer

 In class we learned about non-verbal

communication. We discussed the importance of

being clear when we are tying to express

ourselves, and how we can use body language

and other forms of non-verbal communication to

help us get our message from one person to

another. 

  We also talked about ways we express

emotions non-verbally. We used emotion flash

cards and tried to show other people how we

were feeling without using words. 

Activities that will support this learning: 

·Watch TV with the sound turned off. Discuss

what is going on based on the body language of

the characters. 

·Using only body language, express being

happy, sad, angry, afraid, worried.
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Materials Needed:

Transparencies - case study and starter
statements 
A set of game cords 
One copy of the worksheets for each student

 Agenda:

1. Case study 
2. Practice steps 
3. Worksheet 
4. Debrief worksheet 
5. The asking game 
6. Supporting activity 

  The ability to make a clear request for
something that we know we want is an important
social skill, one that contributes directly to
personal satisfaction. We can’t expect others to
read our minds - we must express our wishes
clearly, in order to have others respond the way
we would like them to.

Activities: 

  “This lesson is about asking for what you want”
Create mini-albums with pictures of commonly
requested items. Students can then point to the
picture to request the item they would like. You
might create several different albums - eating at
restaurants (pictures of different types of food
and beverages), recreation time (pictures of the
student doing different recreational activities), a
mini-phone book (pictures and phone numbers of
commonly called friends).
 Use your imagination to create useful
communication tools for helping your students
ask for what they want. 
  If role playing this case study, use actual
turtlenecks of different colors. Have Betsy look at 
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and hold the red turtleneck. Then have her get her

mother’s attention and gesture by pointing that she

really wants the red one.

. 1. Case Study 

A. Introduce today’s lesson by telling students: 

“The ability to ask for what you want without using

other people or being used by them, is an important

skill” 

B. Read or roleplay the following case study to your

class and project the transparency: 

“Betsy was shopping for new school clothes with her

mother. Turtlenecks were on sale at one store and

they came in lots of different colors, including

Betsy’s favorite color - bright red. Betsy’s mother

said, Oh look, a sale on turtlenecks. We’ll get this

green one and this blue one and maybe this white

one. They’ll look good with your new school skirts

and slacks.” 

  Betsy watched and waited, but her mother didn’t

pick up a red turtleneck. She sighed and felt sad as

her mother bought three different sweaters but

Betsy didn’t say anything. 

  For three weeks, whenever she got dressed in the

morning, Betsy looked at the turtlenecks. She knew

she should feel grateful for the three new turtlenecks

in her closet but somehow she just felt disappointed

that her mother hadn’t picked out a red one for her.” 

 C. Ask the class: “What went wrong?’ 

Betsy didn’t ask for what she wanted. It’s easy to

ask assertively for what you want. 

There are three main steps: 

1) Decide what it is you want (be specific). 

2) State a fact or a feeling. 

3) Ask straight for what you want. 

  Write the steps on the blackboard or on butcher

paper under the heading “Asking for what you want”. 

  3.c Express�ng Herself/H�mself 



D. Ask the class how things might have gone if
Betsy had followed these simple steps. 
  “Betsy was shopping for new school clothes with
her mother. Turtlenecks were on sale at one
store and they came in lots of different colors,
including Betsy’s favorite color - bright red.
Betsy’s mother said, Oh look, a sale on
turtlenecks. We’ll get this green one and this blue
one and maybe this white one. They’ll look good
with your new school skirts and slacks.” 
  Betsy watched and waited, but her mother didn’t
pickup a red turtleneck. So Betsy decided to use
the three steps to ask for what she wanted.
1) Decide what it is you want (be specific). 
Betsy really wanted a red turtleneck so she said
to her mother 
2) State a fact or a feeling: 
“Gee mom, this red turtleneck is my favorite
color.” 
3) Ask straight for what you want. 
  I would like the red turtleneck instead of the
green one please. “Okay, Betsy”, said her
mother. The red turtleneck is really nice too. Let’s
put the green one back and get the red one
instead.” Betsy was happy and proud of herself
for asking straight for what she wanted. And she
got her red turtleneck!”

2. Practice Steps 

A. Tell students you want them to try this three
step process for themselves. 
“Imagine it’s the end of the week. Tomorrow is
Saturday and you haven’t made any plans yet.
You have a free Saturday and lots of energy. 
What do you want to do with your day? Ask
students to brainstorm ideas for what to do on
Saturday. Write their ideas on the board. 
Some ideas: 
·hiking 
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·yardwork 
·shopping 
·go out to a restaurant 
·go to a movie 
·ask a friend to visit 
·get ahead on home-work 
·write letters 

The first step is to decide what your choice is. 
Ask students to look at the list and decide on their
first choice, the thing they would like to do most. 
The second step is to state a fact or a feeling. 
Ask students to think about words they might use
for this step. Some examples: 
“I’ve had a busy week and I’m really looking
forward to relaxing on Saturday”, or “I feel excited
about having Saturday for something I want to do.”
Discuss. 
The third step is to ask straight for what you
want. 
Ask students to think about words they might use
to ask for what they want to do. Some ideas:  
“I’d really like to....” or On Saturday, I want to...”. 
Discuss. 
Ask students to describe how they think it would
feel to ask for what they wanted. 
Discuss.

  



3. Worksheet 

A. Hand out the worksheet. This exercise can be
done individually or in pairs. 
B. Discuss asking for what you want when you
are ordering in a restaurant. On this worksheet
you are going to practice the three steps, and fill
in the blanks with words you might use. 
C. The first step is to decide what you want. Have
students check the box to indicate which type of
beverage they would like to drink. 
D. The second step is to state a fact or a feeling.
Sample starter statements may help students to
come up with the words they want to use to state
a fact or a feeling. Post or project the Starter
Statements transparency. 
E. The third step is to ask straight for what you
want. Again post or project the sample starter
statements to help students with language they
can use to ask for what they want. 

4. Debrief Worksheet

A. Ask for volunteers to share their responses
with the rest of the class or to act out their steps
as a short skit. 
B. Point out the three steps as they occur.

5. The Asking Game 

A. Cut up the game cards worksheet. Ask for a
pair of volunteers to do the roleplaying. (You may
want to model this with a teaching assistant first). 
B. Hand out the first game card to the volunteers. 
C. Give the volunteers several minutes to discuss
the game card you give them. Have them write
down their own ideas for stating a fact or feeling
and asking straight for what you want. 
D. Then you have two options: 
• Ask students to read their responses aloud to 
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the class. 
• Ask students to roleplay their responses for the
class.
E. One variation on this approach is to have
several pairs of volunteers work simultaneously
on the same game card. This approach will point
out that there are many different ways to ask for
the same thing. 
F. Repeat with the other game cards. 

6. Supporting Activity

  Have a discussion about voting and getting
involved politically. There are a variety of
advocacy movements students can become part
of if they want to ask for something on a different
scale. Discuss ways of asking for things - letter
writing campaigns, sign posting, editorials, direct
contacts. 
  Help students identify things they would like to
ask for that would affect their world.

  



The Advice to Trainer

In class we talked about the importance of being
able to ask for what you want. Students learned
about making effective requests and a three step
approach to asking for what you want. 
The three steps are: 
• decide what it is you want 
• state a fact or a feeling 
• ask straight for what you want. 
These steps were learned through using case
studies and worksheets and then practiced using
a roleplay exercise. 

  The ability to make a clear request for
something that we know we want is an important
social skill, one that contributes directly to
personal satisfaction. We can’t expect others to
read our minds - we must express our wishes
clearly, in order to have others respond the way
we would like them to. 
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You can support this learning by: 
• Discussing the three steps and starter
statements: 
1. Decide what it is you want 
2. State a fact or a feeling. 
I feel... 
I heard that... 
You once said that... 
It bothers me when you... 
3. Ask straight for what you want 
Could I...? 
May I...? 
I wish you would... 
Why don’t we...? 
• Practicing these steps and starter statements in
the following situations: 
• you would like someone else to take our the
garbage 
• you would like to change the channel and watch
a different show on television 
• you would like to go out for ice cream with your
friend

  



Materials Needed:

Three Transparencies 
One copy of the worksheet for each student 
One copy of the roleplay cards for each student

Agenda:

1.Types of touch
2.Defining exploitation and exploitive touch 
3.Touching rights 
4.More information about exploitation 
5.Getting help 
6.Strategies 
7.Strategies in action 
8.Who to tell? 
9.Practice “getting help” 
10.Finding the right words 
11.Summary thoughts 
12.Supporting activity 

  Exploitation (both exploitive touch and exploitive
behavior) can often be avoided, if people know
what their rights are, how to stand up for
themselves and how to get help.

Activities: 

  IMPORTANT NOTE before teaching this lesson:

Unfortunately, chances are good that someone in

your class will have experienced first hand what it

means to be assaulted or exploited. Students’

feelings may be very strong about this subject,

and it will be critical for you as the teacher to be

prepared to handle both the teaching of

preventive strategies, and the appropriate

reporting procedures for your state and your

school. 
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1. Types of Touch 

A. Explain to students that there are three different

types of touch. 

Project the transparencies as you describe each

type. Fair touch - touch that feels good or helps. Fair

touch is never a secret. 

Sometimes Fair Touch - touch that might or might

not hurt Never Fair Touch - touch that hurts feelings,

might or might not hurt the body. 

The person doing the Never-Fair Touch will always

want it to be a secret. (They should not be doing it,

and they would get in trouble if it wasn’t a secret.) 

B. Review the concepts of private parts of the body -

parts we always have covered when we are in

public places. If it’s helpful, describe private parts of

the body as the parts that are covered by underwear

or a bathing suit (the bottom, the penis and scrotum,

the labia and vagina, and girl’s breasts.) 

2. Define exploitation and exploitive touch

A. Start by defining “exploitation”... helpful language: 

“one person using another person to make

themselves feel good or to get something from the

other person no matter how the other person feels.” 

B. Suggest this example: 

”If you offered to buy your first grade brother’s bike

for $1.00, that would be exploiting him or using him

because you know it’s worth a lot more money than

that but he doesn’t. You trick or pressure him into

the sale and then you tell him to keep it a secret.

That is exploitation.” 

C. Explain that sometimes people trick or pressure

other people (often children) to have sexual touch.

This is called “sexual exploitation”. Write the term on

the blackboard. Further explain that both adults and

children can be sexually exploited. 

  3.d Demand�ng Help
 



D. Explain that today’s lesson is intended to
reduce the chances that anyone in the class will
be exploited in the future and to help those who
have already been exploited to feel better about
themselves.

3. Touching Rights 

A. Point out that different people feel differently
about what type of touching is ok or not ok for
them. We all have our own set of rules about
personal touch. 
B. Hand out the Your Touching Rights Handout &
Transparency. 
  Post or project the transparency. Have students
read the rights aloud and discuss them as you go
- giving concrete examples of each right. 
C. Review assertiveness. 
Discuss with students that there are assertive
ways to prevent unfair touch. Point to the touch
types on the board that you crossed out (“x-ed”
out) earlier. Ask if they can think of any of 
these ways. Tell students that they should always
remember that they have the power to say “No”. 
E. Explain the distinction between helpers’
touching in non-exploitive ways and
exploitation, “You have the right not to be
touched on private parts. That’s why they are
called private. But there are times when you will
choose to be touched on your private parts. For
example, you may need a nurse or an aide has to
help you wash if you can’t wash yourself. Or you
may need a check-up, with a doctor. You can
decide about this touching. When a doctor
examines you, you can have a nurse or a parent
or friend in the room if you want. And these kinds
of touches aren’t a secret.” 
F. Some exploitation doesn’t include touch:
You have the right not to have to look at other
people’s private parts or listen to talk about
private behaviors. 
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G. Exploitation is WRONG. Touch that is not
exploitive (like a doctor’s exam) is okay.

2. More information about Exploitation 

A. Discuss each of the following points and give
concrete examples of each situation. To be sure
your students understand, ask students to
paraphrase. 
B. Exploitation is wrong EVEN IF: 
1. the person is older and bigger 
2. the person has done or promises to do favors or
buy gifts 
3. you like the touch to begin with (like tickling) and
changed your mind 
4. it took you a long time to get up the courage to tell
or even to realize that it wasn’t fair 
5. the person is in charge” (like a parent, a teacher,
a babysitter, a bus driver, etc.) 
C. Exploitation of children: 
1. usually happens gradually (over months or years
- the average length of time is four years) 
2. usually is not violent (no weapon) 
3. usually involves tricks, threats or special treats 
4. usually involves someone the person knows and
maybe loves - not strangers. 
5. almost always involves a pact of secrecy 
6. may give children a warning feeling, in their
guts...sometimes called an “uh-oh” feeling 
7. can involve boys as well as girls (a lot of girls -
probably some you know and almost as many boys,
probably including some boys and men you know)

  



4. Getting Help 

  Teacher Note: Substitute different names if
there is a David, Maria or Mr. Simms in your
student’s lives. 
A. Read the class the following case study and
project Transparency 1: 
”David and Maria were doing yard work for their
neighbor Mr. Simms, the way they had done
every summer for years. This time, instead of
bringing them their pay when they were done, he
invited them into his house for lemonade. They
figured it was okay, since they’d known him for a
long time. While he was handing them the cups
of lemonade he touched their hands longer than
was necessary and then he stroked Maria's hair
while she drank...” 
B. Ask the class “How do you think David and
Maria felt? 
Students may say things like "embarrassed,"
“scared,” "angry". Point out that they may also
have felt “fine” -- NOT 
ALL TOUCH IS BAD TOUCH, and they had
known him a long time. 
C. But in this case: 
"You're right, that is how they felt. They looked at
each other, and David moved closer to Maria.
Then Mr. Simms offered them twice their usual
pay if they would take off their clothes.”

5. Strategies 

A. Hand out the worksheet. 
B. Ask the class “What can the kids do?” As they
respond, write their answers on the board. If
students suggest violence, say “It would be all
right, if necessary, but it probably isn’t
necessary.” In other words it may be sufficient to: 
1. SAY “NO”, in a big voice (or “Cut it out!” or
Leave me alone!”) 
2. LEAVE 
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3. BE RUDE (after all, he’s been rude and you are
no longer obligated to consider his feelings) 
C. Have students copy the three things they could
do onto their worksheet. 

6. Strategies in action 

A. Let’s go back to David and Maria: 
”They did tell him to leave them alone. He did stop.
And he handed them twice their usual salary
anyway, saying “Let’s keep this just between us.”
They were afraid to say no, so they did promise not
to tell and they took the money and left quickly.” 
B. Ask the class, “How do you think the kids feel
now? And what do you think David and Maria
should do?” 
C. Make sure the class decides that they should tell
someone. There are two reasons: 
1. To protect themselves from continued abuse. 
2. To protect other children (neighbors, their own
younger brothers or sisters) 
D. Have students copy the two reasons why it’s
important to tell onto their worksheet. 
E. Project Transparency 2 and tell the class: 
”They did decide it was okay to break their promise.
They told their parents. They thought they might get
yelled at for going into Mr. Simm’s house to begin
with, but their Dad just said, ‘I’m glad you told us. It’s
not your fault that this happened to you.’ And their
Mom called the police. She said ‘Mr. Simms may be
nice in other ways but he’s got a serious problem
and we need help protecting you and other children
from him.’ David and Maria were awfully glad they
told.” 

 

  



7. Who to tell? 

A. Discuss and identify people who could be told
if exploitation happened. (parents and guardians,
trusted adults, teachers, clergy, etc.) 
B. Have students think of two specific people they
could tell and write their names on their
worksheet.

8. Practicing “Getting Help” 

A. Have students practice “telling” through

roleplay. Ask for volunteers to play the part of

David and Maria. Have them practice getting out

of the scary situation and telling someone else.

B. Discuss with students that the exploitation in

David and Maria’s situation was clear.

Sometimes, it’s not so easy to tell if exploitation is

going on. It’s important to trust your instincts. If

you think something is wrong, then it probably is. 
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9. Finding the right words 

A. It’s important to be able to find effective and

assertive words to use when saying “No” to someone.

This next exercise will help students practice saying

“No” using starter statements and role-plays. 

B. Begin by projecting or posting the starter

statements transparency for student’s reference. 

C. Hand out the Defending Your Rights: Roleplay

Cards to the class, one card at a time. Have students

consider possible words they could use to defend

their rights. Project Transparency 3: Starter

Statements to help them out. 

D. Have students roleplay or act out their situations

with a partner. Have several different versions role-

played of each situation. Point out the different

choices people make when deciding which words to

use to defend their rights. Also be sure to point out

assertiveness in non-verbal and verbal

communication and note the impact it has on the

message.

 

  



10. Summary thoughts 

A. Be sure to remind students that people in
different roles/relationships have different rights
and responsibilities regarding touch. Label and
identify each of the different relationships
previously discussed (close family and friends,
helpers, other family and friends, acquaintances,
strangers) in terms of their rights/responsibilities
regarding touch. 
B. Emphasize the difference between helping
touch and exploitive touch. Remind students that
if they are concerned about any kind of touch,
they should talk about it with a trusted adult. 

11. Supporting Activity 

Discuss and roleplay your role as a friend if
someone tells you they were exploited. Discuss
five things a friend could do: 
1) Listen 
2) Believe them 
3) Show you care 
4) Don’t blame them 
5) Tell an adult, not other classmates
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The Advice to Trainer

  In class we talked about sexual exploitation.
Because this is such an important part of our unit,
much of the information taught has been included
here, for your use as a trusted adult. It will be
helpful if you know what has been discussed in
class. 
We discussed the concept of rights. Students were
told: 
1. “You have the right not to be touched on private
parts. That’s why they are called “private”. There
may be exceptions, like when a doctor is
examining you or when parents change a baby’s
diapers. You can decide about this touching.” 
2. “You have the right not to have to look at other
people’s private parts or listen to talk about private
behaviors.” 
3. “Exploitation is WRONG; touch that is not
exploitive (like a doctor’s exam) is okay.” 
We discussed that exploitation is wrong EVEN IF: 
1. the person is older and bigger 
2. the person has done or promises to do favors or
buy gifts 
3. you like the touch to begin with (like tickling) and
changed your mind 
4. it took you a long time to get up the courage to
tell or even to realize that it 
wasn’t fair 
5. the person is “in charge” (like a parent, a
teacher, a babysitter, a bus 
driver, etc.) 
We discussed that exploitation of children: 
1. usually happens gradually (over months or
years - the average duration is four years) 
2. usually is not violent (no weapon) 
3. usually involves tricks, threats or special treats 
4. usually involves someone the child knows and
maybe loves - not strangers (although the latter 

 

  



can be offenders, too); 85% are known to the

child 

5. almost always involves a pact of secrecy 

6. may give children a warning feeling in their

guts sometimes called an “uh oh” feeling 

7. can involve boys as well as girls (1 out of 4

girls are sexually exploited by age 18, and at

least 1 out of 6 boys) 

We also talked about how to get help in case

exploitation happens. Each student developed

and practiced a strategy for getting help if they

should need it.

 There are several activities you can do to
support this lesson: 
 About exploitation... 

• Ask about what was learned in class. Discuss

the issues and the facts that were raised and

provide your own views. 

• Read through the material given here with the

student. This will be a helpful review and will

likely prompt questions you can discuss together. 

• Use other resources (books, movies, videos)

available through the school or community library.

Continue to discuss and explore these topics with

your child. 

• Watch television for one hour and make two

lists -1) all the ways people trick or threaten one

another, and 2) all the ways people are thoughtful

of one another. 

About getting help...  
• Ask what the student would do if: 
1. tickling that started by feeling fair became
uncomfortable 
2. they were swimming and horsing around with
friends, and someone tried to take off their
bathing suit bottom 
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3. a stranger on the bus sat very close to them and

touched their leg 

•Discuss the importance of speaking up assertively

to defend touching rights. Practice words that

could be used in each of the above. 

• Finish by affirming to each other: 

Adult - “If you need help, I will listen to you, believe

you and not blame you. I will help you to get help

and be glad you told me." 

Student - “If I have questions or need help, I will

talk to you right away.
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 UNIT 4- SEX BEHAVIORS
 

The Descr�pt�on of  Un�t  4

   Sex life is a necessity and an inevitable need for adults with Down Syndrome. Sex
behaviors, preferences, their development, problematic areas, behaviors that lead to bad
habits in sexual life, social relations, sex and healthy life, quality of life and sex, abuse, safe
sex life, having a baby or protection will be the training topics of this unit. Adequate and
accurate information about sexual life plays a key role for a healthy future and society.
Sexual activities and intercourse help people feel fulfilled in life. Relationships with friends,
parents and partners are very important in the sexual life of people with Adult Down
syndrome. They can learn from their friends, get information from their parents or feel
protected, and experience sexual life from their partner. But here, friends and partners are
issues that need to be very careful.  Most people with Down syndrome have sexual feelings
and intimacy needs. It is important that families and caregivers recognize that these feelings
are expressed in socially acceptable and age-appropriate ways. It is important to talk to
adolescents and adults with Down syndrome about the way they relate and the regulation of
behavior according to these relationship patterns.
   One of the important subjects of this unit is what to pay attention to and what to do in case
of abuse.
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The Learning Outcomes of Unit 4

1- The learners will be able to get Information about
the sexual experiences of adults with Down
Syndrome, their right and wrong.

2- The learners will be able to strongly encourage
them to avoid sexual intercourse until persons with
Down Syndrome are adults to support their sexual
experience in adulthood, and moreover, to help
them think about making other choices according to
their trends in later life.

3- The learners will be able to provide with sexual
life experiences training to adults with Down
Syndrome.

4- The learners will be able to give sexual
preferences training to adults with Down Syndrome.

5- The learners will be able to provide training on
exposure to abuse and protection of adults with
Down Syndrome.

  The Objective of Unit 4

  To provide in-depth information on sexual life

experiences, sexual experience problems,

emotions, sexual preferences, protection,

exposure to abuse and protection to adults with

Down Syndrome.
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Materials Needed:

Handouts paper for each student

Agenda:

 1. Masturbation is private
 2.You should never masturbate in public or when
other people are in the room.
 3. Privacy 
 4. Pornography

 Activities: 

 It is normal and natural to want to touch your
private parts. This is called masturbation (mas-
ter-BAY-shun) or touching yourself.
It may feel good to masturbate. You may want to
masturbate when you are having sexual thoughts
or just because it feels good. Masturbation is
something that is very private and is only done in
a private place like bedroom or bathroom with the
door closed. This may be a good time to put a Do
Not Disturb sign on your door.

  

O5-Tra�n�ng Module on Sexual Health and Sexual
Educat�on for Adults w�th Down Syndrome

89

 

 

body and what feels good. Both males and females

masturbate.

2. You should never masturbate in public or
when other people are in the room.

A.For females, you can touch yourself in any way

that feels good. It might feel good to use your

fingers to rub your clitoris and around your vagina.

You know your body best and you should do what

feels good for you. When you masturbate you might

have an orgasm. When you touch your private parts

you may notice a slippery liquid comes out of your

vagina, your breasts may get big and your nipples

might get hard. This is a sign that something feels

good.

B.For males, you can touch yourself in any way that

feels good. It might feel good to rub your penis up

and down. You may notice your penis gets bigger

and hard. You might move your hand faster and

faster. You know your body best and you should do

what feels good for you. When you masturbate you

might have an orgasm. 

C.Semen will come out of the opening of your penis.

Remember, this is called ejaculation. It is a good

idea to have toilet paper or tissue nearby when you

masturbate so you can clean up the semen. It is

important to be clean when you are masturbating. It

is best to try not to get semen on your bed and to

always clean up any mess you make.

D.Masturbation for both males and females should

not hurt. It is important to be gentle with your body

and not to masturbate if it hurts, or to masturbate

too much so that it makes your private parts sore. If

your private parts hurt or feel itchy when you touch 

  
4.a Masturbat�on

 

1.Masturbation is private

A.Masturbation is taboo for some people. Taboo
means that people are not allowed to talk about
it. This is why masturbation is private.
Masturbation is a natural and normal part of life. 
 



them you should tell your doctor or someone you
trust right away.

3. Privacy 

A.Sometimes you might be in a public place like
school or work and feel like you want to
masturbate. You should ignore these feelings and
wait until you are by yourself in a private place.
B.Touching yourself or masturbating in front of
other people without them saying it is okay is
against the law. You cannot ask strangers if you
can touch yourself in front of them—this is also
against the law. If you and your partner are
comfortable with it, you can ask your partner if
you can touch yourself in front of them.
C.Remember, it is normal and natural to
masturbate, but it is a very private thing to do and
it must be done in a private place by yourself or
with your partner. You should only talk to people
you trust about masturbation in a private place. 
D.Some people might not be comfortable talking
about masturbation. That’s okay too. No one
should tell you that because you have a disability
you cannot masturbate.

4. Pornography

A.Pornography, sometimes called pornography,
shows people naked, touching each other's
private parts, and having sex. It can be looked at
in magazines, books, movies, videos, social
media or the internet.
B.Some people may choose to masturbate while
watching pornography. This is Ok. This should
only be done in a private place. Remember, a
private place is a place where you can be alone
and people need to knock on the door to get in
(Do Not Disturb). Watching porn on a public
computer, such as a school or library, is neither
safe nor appropriate.
C.It is important to understand that what you see 
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in pornography is not real. Fake. Pornography is

made by people acting, it's a movie. These movies

may not be showing the right things about how you

should really treat another person during sex. They

can show people that you are doing unsafe things.

They may point out things that you or your partner

would not want to/are not comfortable doing. They

can point out things that are illegal or don't suit you.

Does not have to experience the same in daily sex

life.

  

4.b.Sexual Assault
 

Materials Needed:

Handouts paper for each student

Agenda:

1.What is sexual assault? 
2.How does sexual assault feel?
3.Tell someone Try to say “No” and go to a safer
place.
4. People have different feelings
5 .Sexual assault is not a secret 
6. Sexual assault is against the law 

 Activities: 

Sexual assault is when someone makes another
person do sexy things that they do not want to do. 



 It can make a person feel scared, confused, sad
or even angry. Sexual assault is against the law. 
Sexual assault is never the fault of the person
who has been assaulted. 

1.What is sexual assault? 

A.Sexual assault is: 
• When someone touches the private body parts
of another person without their permission 
• When someone forces a person to touch their
private body parts when that person does not
want to
• When someone puts their mouth on the private
body parts of another person without their
permission 
• When someone forces a person to put their
mouth on their private body parts when that
person does not want to 
• When a person forces another person to have
sex with them when they do not want to have
sex. This is called rape 
• When a support worker, helper, staff person,
carer or family member tricks a person into doing
sexy things
B.Sexual assault can also be when someone
forces another person to look at pictures of the
private body parts of other people when they do
not want to. The pictures might be in magazines
or on a mobile phone or computer.
C.Sexual assault can also be when someone
forces another person to look at pictures of
people being sexy together. 
D.Sexual assault includes when a person tries to
hug or kiss someone else when that person does
not want to be hugged or kissed.
E.Sex is something that both people must want to
do. A person should never make someone else
have sex with them or do sexy things if they do
not want to. 
F..Sexual assault does not happen to everyone,
but sexual assault can happen to anyone. It can
happen to women and men. It can happen to
children and adults. It can happen to a person at
any age.

O5-Tra�n�ng Module on Sexual Health and Sexual
Educat�on for Adults w�th Down Syndrome

91

 

 

2.How does sexual assault feel?
 
Sexual assault can make people feel very upset.
The person who has been assaulted might get
uncomfortable feelings in their body.
 Some of the things a person might feel are: 

• They feel sick in the stomach 

• They need to breathe faster 

• They want to close their eyes 

• Their knees shake 

• Their whole body shakes 

• They want to cry 

• They want to say “No” or “Stop” but they feel like

they cannot 

• They feel scared, angry, confused or sad

3.Tell someone Try to say “No” and go to a safer
place.

A.If a person has any of these uncomfortable
feelings in their body when someone is trying to
make them do sexy things, they should try to say
“No” then go to a safer place. Then they should tell
someone that they trust about what has happened.
B. If a person has any of these feelings after it has
happened, they should try to tell someone that they
trust about what has happened. 
C.If a person is not sure if what happened was

sexual assault, they should ask someone they trust.

Someone who has been sexually assaulted can also

talk to a counsellor about their feelings.

  



 
4. People have different feelings
 
A.Sometimes when a person is sexually
assaulted they will not have any of these feelings.
It is different for everyone. They should still tell
someone they trust about what has happened.
B.Sometimes people are afraid to tell anyone that
they have been assaulted. But sexual assault is
NOT the fault of the person who has been
assaulted. It is the fault of the person who has
done it to them. No one should have sex or do
sexy things unless both people want to do this.
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6. Sexual assault is against the law 

Sexual assault is against the law no matter who
does it 
A.A person can be sexually assaulted by another

person who they may know well, like a boyfriend or

girlfriend, or a friend. It does not matter who does it,

it is still against the law. 
B.A person can be sexually assaulted by a support

worker, helper or staff person. The law says a

support worker, helper or staff person cannot have

sex with someone that they are helping. This is
against the law. It is important for a person to tell

someone if this happens. 

C.A person can be sexually assaulted by someone

in their family. This is called incest. Incest is when

one person in a family has sex with another person

in the family, like their father, mother, or brothers

and sisters. The law says a person cannot have
sex with someone who is in their family even if
they want to. This is against the law. 
D.A person can also be sexually assaulted by

someone who they do not know well such as a

stranger. This is against the law. 
(Repead the points in worksheet together with the

person with DS)

  

5 .Sexual assault is not a secret 

A.Sometimes when a person is sexually

assaulted, the other person tells them that they

must keep it a secret. This is not true. They

should tell someone they trust about what the

other person has done to them, even if that

person is a family member or a friend.

B.Sometimes a man or a woman who has been

sexually assaulted does not feel like having sex

with anyone again. There are lots of services that

can help a person if they have been sexually

assaulted. 



 
                                   The main points you need to remember

• Your body belongs to you. Only you can decide what you want to do with your own
body 
• No one should touch your body unless you want them to, and you tell them that
they can 
• You should only have sex with another person when you both want to 
• It is not OK for someone to hug or kiss you if you do not want them to 
• It is not OK for someone to show you their private body parts if you do not want
them to 
• It is not OK for someone to make you show them your private body parts if you do
not want to 
• It is not OK for someone to touch your private body parts if you do not want them
to 
• It is not OK for someone to make you touch their private body parts if you do not
want to 
• It is not OK for someone to make you have sex with them if you do not want to 
• If someone touches your body in any way that makes you feel scared, angry, sad
or confused, you can say “No” 
• If someone tries to show you their private body parts and this makes you feel
scared, angry, sad or confused, you can say “No” 
• If any of these things happen to you, you should tell someone that you trust 
• If a support worker, helper or staff person makes you do sexy things with them,
you should tell someone that you trust.
• If a family member makes you do sexy things with them, you should tell someone
that you trust. 
• If someone makes you do any of these things with them, it is not your fault •
Remember there are lots of people who can help if you have been sexually
assaulted.
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 HANDOUTS       



Materials Needed:

Handouts paper for each student

Agenda:

1.Having sex
2. Some people are heterosexual 
3, Some men are gay 
4. Some women are lesbians
5.Some people are bisexual
6.Kissing, touching and sex are OK in a close
relationship 
7.What happens when people have sex?
8.There are many different ways to have sex
9.People’s bodies change when they have sex
10. A woman can get pregnant from having
sexual intercourse 
11.Remember not to hurt the other person 
12.Having sex is very private and personal 
13.Private places for private behaviours 
14.Using a condom protects both people against
sexually transmissible infections (STIs) 
15.What the law says about having sex
16.Medication and having sex

 Activities: 

 The sexuality of people with Down syndrome is
often overlooked. It is still common to believe that
they are not interested in sex and therefore it is
considered unnecessary to talk to them about it.
Yet adult people with Down syndrome have
sexual and emotional needs and desires, and
they often have the urge to be in a relationship.
An appropriate education can enable your child to
develop their sexuality in a healthy and satisfying
manner. It is also a way to prevent sexual abuse.
It is important to provide them with information
and guidance to enable them to understand their
desires and needs, and to help them adopt
socially acceptable, safe and respectful
behaviours.
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1.Having sex

A.Sometimes people who are in a close relationship
and like each other a lot, or love each other, like to
kiss and cuddle. Sometimes they show how much
they like or love each other by having sex. It is only
OK for people to have sex in these ways if they both
want to.
B. People use many different words for having sex.
The most polite words are ‘making love’ or ‘having
sex’. The other words are slang. It is best to use the
slang words only with a close friend, boyfriend or
girlfriend (if the slang words do not embarrass
them). 

2. Some people are heterosexual 

Some women like to have sex with men. Some men
like to have sex with women. These people are
called heterosexuals. Some heterosexual people
live together in a close relationship such as a
boyfriend or girlfriend, husband or wife, or partner.

3.Some men are gay 

Some men like to have sex with other men. They
are called gay or they are also called homosexuals.
Some gay men live together in a close relationship
such as a boyfriend or partner.

4.Some women are lesbians 

Some women like to have sex with other women.
They are called lesbians or they are also called
homosexuals. Some lesbians live together in a close
relationship such as a girlfriend or partner.

5.Some people are bisexual 

Some people like to have sex with men sometimes
and at other times with women. They are called
bisexuals. Some bisexual people live together in a
close relationship such as a boyfriend or girlfriend,
husband or wife, or partner. Some people do not like
it or do not understand when someone wants to
have sex with another person who is the same sex.
But being gay or lesbian or bisexual is OK and
normal for some people. People can decide for
themselves who they want to have sex with.

  
4.c Reproduct�on

 
 



6.Kissing, touching and sex are OK in a close
relationship 

  It is OK for people in a close relationship to hold
hands, hug, kiss and touch each other’s bodies if
both people want to. It is OK to have sex in a
close relationship like a boyfriend, girlfriend,
husband or wife if both people want to and the
law says that both people are old enough.

7.What happens when people have sex? 

A. People have different kinds of sexy feelings in
their body. Often before people have sex they
have good feelings in their body, we call these
sexy feelings. Some sexy feelings are: 
• A person’s skin can tingle 
• A person’s nipples can tingle and get bigger and
harder 
• A person can feel hotter in their body 
• A person might start to breathe faster 
• A person might need to breathe slower and
deeper 
• A person might feel a little bit dizzy 
• A woman can feel wet and slippery in her
vagina 
• A man’s penis can get hard and stiff

B.Making each other feel good before sex is
called foreplay People can spend lots of time
making each other feel good by touching each
other before having sex. People enjoy being
touched in different parts of their body. This can
include stroking each other’s skin, cuddling and
kissing and touching each other’s private body
parts. This can help people to have sexy feelings
and want to have sex. It is important to tell the
other person where it feels good to be touched
and how to be touched. When people do this
before they have sex it is called foreplay.
Foreplay can also include using sexy words to
talk to each other and looking at sexy pictures 
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together. There are many other ways that people
can have foreplay and be sexy with each other
before they have sex.

8.There are many different ways to have sex

 There are lots of ways people can have sex with
each other. Some of these ways are: 
• When a man puts his hard penis into the woman’s
vagina. This is called sexual intercourse 
• When a man puts his hard penis into the other
person’s anus. This is called anal sex 
• When a person kisses and licks the woman’s
vulva, vagina or clitoris. This is called oral sex 
• When a person kisses and sucks the man’s penis.
This is called oral sex 
• When a person kisses and licks the other person’s
anus 
• When a person kisses and sucks the other
person’s nipples 
• When a person masturbates with another person. 

  It is only OK for people to have sex in these ways if
they both want to. Sometimes a person may like to
have sex one way but not another. A person should
only have sex the way that they want to. 

9.People’s bodies change when they have sex 

A. When people have sex, some changes happen in
their body. These sexy feelings are good and feel
very nice. They stop soon after having sex.
B.Sometimes when people have sex together, they
have an orgasm. This is when a person’s sexy
feelings get bigger and bigger. Then something
happens in a person’s whole body that feels
different and exciting. Some people make noises
when they have an orgasm because it is such an
exciting feeling. 

  



10. A woman can get pregnant from having
sexual intercourse 

A.Sometimes when a man and a woman are
having sex together, the man puts his hard penis
into the woman’s vagina, then he moves it gently
in and out. This should feel good for both of them.
After a while, semen might come out of the man’s
penis and go into the woman’s vagina. If the man
and woman do not use contraception, the woman
could get pregnant. 
B.Contraception is something that stops a woman
from getting pregnant. People should always
remember to use contraception if the woman
does not want to have a baby. 

11.Remember not to hurt the other person 

A.Remember that sex is a very caring thing, so
do not hurt the other person. Some people like to
have sex standing up or sitting down, as well as
lying down. Some people don’t mind having sex
when the woman has her periods. Other people
don’t like it at all. As long as both people like it,
and it feels good, it is OK. 
B.A woman may have a small piece of skin called
the hymen across part of the opening to her
vagina. Sometimes this makes it a bit hard for the
man’s penis to go into her vagina. The first time a
woman ever has sex with a man she might find it
tight. If he is very gentle, it will be easier. 

12.Having sex is very private and personal 

A.Young people are often told to wait until they
get married before they have sex, or they are told
that they should not have sex with someone who
is the same sex as them. It is up to people to
decide for themselves. Each person should do
what they want to do as long as the other person
agrees. Having sex is a very private and personal
thing. 
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13.Private places for private behaviours 

The place to have sex is somewhere private, like in
a bedroom with the door and the curtains closed.
Only the people who are having sex should be in the
bedroom at this time. 

14.Using a condom protects both people against
sexually transmissible infections (STIs) 

When two people have sex, it is also important that
they protect themselves from catching a sexually
transmissible infection (STI). Using a condom with
lubricant (lube) is a good way to help protect both
people from catching STIs. For more information go
to the fact sheet called ‘Safe sex and sexually
transmissible infections’.

  



15.What the law says about having sex 

A.People must ‘give their consent’ People should
only have sex together if both people want to. It is
only OK to touch someone in a sexy way if they
have said that they would like to be touched in
this way. When someone says it is OK for
another person to touch them in this way the
person has ‘given their consent’. It is only OK to
touch someone in a sexy way if they have given
their consent. B.Having sex with a person who
does not give their consent is called sexual
assault. 
C. In different parts of the world there are
different laws about how old a person can be
before they can agree to have sex. In alot of
western countries it is against the law to have sex
with someone who is under 16 years. 
D.Sex with family or support workers is against
the law It is against the law for a person to have
sex with someone else in their family like their
brother or sister or their parent or grandparent. 
E.It is against the law for a support worker, helper
or 
 person to have sex with a person they are
helping. 
 If a person is unsure about whether they should
have sex with another person they should talk to
someone they trust.
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16.Medication and having sex 

A.Medication (pills or tablets) affects people
differently. Sometimes medication affects some
people in a way that they do not like. Some
medication can affect the way a person might feel
about having sex. The medication might make it
difficult to get sexy feelings or have an orgasm.
B.Sometimes a man’s penis may not get hard when
he is feeling sexy because of his medication.
Medication can also affect how a person’s body
feels, such as having tickly skin or a dry mouth. 
C.Some women who take medication may notice
they have a dry vagina when having sex. These are
just some of the ways that medication can affect
people. 
D.It is important to talk to a doctor before stopping
medication It is very important that a person does
not stop taking medication because they do not like
how the medication is affecting their sex life or their
relationships. If a person is worried about how
medication is affecting them they should talk to
someone they trust or go to see a doctor. The
doctor might be able to change the medication to
suit the person better.
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The main points you need to remember
 
 

• It is only OK to touch someone in a sexy way if they want you to and say it is OK

• Having sex with someone is only something you should do if you want to

• If a person wants to have sex with you and you do not want to you can say “No”

• If you want to have sex with someone and they say “No” you must not have sex

with them

• It is important to always protect yourself and the person you are having sex with

from STIs by using a condom and lubricant (lube)

• Always remember to use contraception if you do not want to have a baby.

Condoms are also used for contraception

• You must not have sex with a child under 16 years. It is against the law

• You must not have sex with a close family member. It is against the law

• It is against the law for a support worker, helper or staff person to have sex with

a person they are helping

• If you want to know more about having sex, you can go to your doctor, a Family

Planning clinic or sexual health clinic.



Materials Needed:

Handouts paper for each student
Pictures of the contraceptives

Agenda:

1.How contraception works
2.Different sorts of contraception 
3.The common types of contraception
4.Condoms also help protect against
5.Sterilisation 
6. Important information about contraception

 Activities: 

 Contraception is what a woman and man use if

they want to have sex together but do not want to

make a baby. 

1.How contraception works

A.Once a month, a very small egg comes out of a

woman’s ovaries. The egg goes along the fallopian

tube to her uterus. Men make sperm in their testes.

The man’s sperm are in his semen.  If a man

ejaculates (cums) into a woman’s vagina around

the time the egg comes out of her ovary and is in

her fallopian tube, the man’s sperm and the

woman’s egg can join inside her body. This egg

and sperm can grow into a baby in the woman’s

uterus. We say the woman is pregnant. 
B.Contraception works in different ways to stop the
woman’s egg and the man’s sperm from joining
together. If you use contraception, the woman and
man can have sex but the woman is unlikely to get
pregnant. Every time a man and a woman have
sex together, there is a chance they an make a 
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baby if they do not use contraception. So it is

important they remember to use contraception every

time if they do not want to make a baby. Most

contraception does not protect people from sexually

transmissible infections (STIs).

2.Different sorts of contraception 

A. There are lots of different types of contraception

that a person can choose from. Most types of

contraception are used by women but some types

are used by men. Some types of contraception work

better than others to stop a woman getting pregnant.

B. A doctor can help a person to understand about

all the different types of contraception. They will be

able to help find the best type of contraception for

each person. It is a good idea for a person to take

someone that they trust like a friend or a partner to

the appointment to help them decide which

contraception they want to use. 

C.A person with intellectual disability might not

always be able to decide about the best type of

contraception. In this case, the doctor has to get

someone else to make the decision about the best

type of contraception. The doctor will know who the

right person is to make that decision. This person is

called the ‘person responsible’. 

D.Most types of contraception do not last forever so

the person using them has to remember to keep

using them.

  
4.d Contracept�on 

 
 



3.The common types of contraception include:

Contraceptive pills (the pill) 
There are lots of different types of pills and the woman needs to
remember to take a pill at the same time each day.

Vaginal ring 
This is a plastic ring which is put inside the vagina by the woman
every month.

Contraceptive implant (the rod) 
This is a small plastic rod which is put under the skin of a woman’s
arm by a doctor. It can be left in the arm for up to 3 years.

Intrauterine device (IUD)
This is put in the uterus by a doctor or nurse. It can stay in the
uterus for up to 10 years.

Contraceptive injection 
This is given in the buttock or arm by a doctor every 3 months. It can
stop a woman’s periods from coming.

Female condoms 
These are used by a woman. The female condom is a plastic tube
with a ring at each end to help it stay in place in the vagina. The
woman must remember to put the female condom inside the vagina
before she has sex. Female condoms also protect people from STIs.

Male condoms 
These are used by a man. The male condom is a thin cover that is
put on a man’s penis. The man must remember to put the condom
on his erect penis before having sex. Condoms also protect people
from STIs. For more information go to the fact sheet called ‘Safe sex
and sexually transmissible infections’.

Diaphragm 
This is a plastic dome which is put inside the vagina by a woman
before she has sex. It is taken out by the woman 6 or more hours
after having sex. A doctor or nurse needs to check a woman for the
right size diaphragm.

Emergency contraception 
Emergency contraception is a tablet that a woman can take after
having sex if contraception was not used, or not used properly. This
tablet can help to stop a woman getting pregnant. It is available from
a chemist or Family Planning clinic. The woman needs to take this
tablet as soon as possible after having sex but it can be taken up to
5 days after having sex.
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4.Condoms also help protect against 

STIs Male and female condoms are the only types
of contraception which also protect a person from
catching an STI. Sometimes people use condoms
at the same time as another type of contraception.
This stops the woman getting pregnant and both
people from catching an STI. All these types of
contraception are reversible and do not last
forever. 

5.Sterilisation 

There is one type of contraception which does last
forever. This is called sterilisation. Sterilisation is
where the man or the woman has an operation
which stops them from ever having a child. A
person cannot be sterilised unless they want to be.
Sometimes a person may not want to be sterilised
but someone in their family wants them to be. A
person’s family or carer cannot force them to be
sterilised or make the decision for them. If this
happens the person should talk to an advocate at
a disability advocacy service. An advocate is
someone who helps people with Down  Syndrome
to tell other people what they want.

6. Important information about contraception 

  There are some things a woman and a man must
be very careful about when they have sex. If they
are not careful the woman might get pregnant.
  If a man pulls his penis out of the woman’s
vagina before he ejaculates (cums) and they did
not use contraception the woman can still get
pregnant. 
 If the man rubs his penis against a woman’s
vagina, vulva or clitoris and some semen comes
out of his penis and they did not use contraception
the woman might get pregnant.
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 If a man puts his penis only a little bit into the

woman’s vagina and they did not use contraception

she might get pregnant.

  A woman can get pregnant the first time she has

sex with a man if they do not use contraception. 

  A man and a woman should not use glad wrap and

a rubber band instead of a condom when they have

sex. This is very dangerous and the woman could

still get pregnant. 

  A woman and a man must use contraception every

time they have sex if they do not want the woman to

get pregnant.
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The main points you need to remember

• Contraception is what a woman and man use if they want to have sex together but do not

want to make a baby 

• If a woman does not want to get pregnant, it is important to use contraception every time she

has sex 

• There are lots of different types of contraception that you can choose from 

• It is a good idea to talk to a doctor or nurse about which type of contraception to use 

• It can be a good idea to take someone with you when you go to a doctor or a Family Planning

clinic to help you to decide which type of contraception is best for you 

• Most contraception does not protect people from sexually transmissible infections (STIs).

Only condoms can protect people from STIs 

• It is a good idea for a woman to use a condom at the same time as another type of

contraception



Materials Needed:

Handouts paper for each student

Agenda:

1.How do people get an STI?
2.Safe sex
3.How can people tell if they have an STI?  
4.Some types of STIs 
5.Having an STI test 

 Activities: 

 Sexually transmissible infections (STIs) can be

passed between people when they have sex. If a

person has an STI it might make them sick. A

person can easily find out from their doctor, a

Family Planning clinic or sexual health clinic if they

have an STI. People can take medicines to treat

STIs.

1.How do people get an STI?

A.An STI can be passed from one person’s body to

another person’s body when they have sex

together. Some of these ways are: 

• When a man puts his penis into a woman’s

vagina 

• When a man puts his penis into a person’s anus

• When a man puts his penis into a person’s mouth

• When a person puts their mouth on a woman’s

vulva 

• When a person puts their mouth onto a person’s

anus 

• When people share sex toys such as dildos 
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B.A person cannot catch STIs from toilet seats, in

swimming pools, or from drinking from a dirty glass.

A person cannot always tell if the person they are

going to have sex with has an STI.

2.Safe sex 

A.When people use a condom and lubricant (lube)

to have sex it is called ‘safe sex’. Safe sex is when

both people are looking after each other’s health.

Safe sex is used to help stop a person getting an

STI from another person. Safe sex is used to help

stop a person giving an STI to someone else.
B.Condoms with lubricant help to protect people
from catching STIs. A condom is a thin cover that is
put on a man’s penis before having sex. Condoms
are usually made out of a special type of rubber
called latex. The condom stays on the penis while
having sex. The condom catches the man’s semen
when he has an orgasm (cums). This stops the
semen getting inside the other person’s vagina or
anus. 

C.Lubricant (lube) is slippery stuff that a person can

put on the outside of a condom. It makes the

condom slippery, and stops it from breaking.

Sometimes condoms break if it is not wet and

slippery in the woman’s vagina, or because a man

or woman’s anus is not wet and slippery. The best

type of lubricant to use is water based lubricant. Do

not use other things like Vaseline or creams

because they can make condoms break. 

D.Using condoms and water based lubricant is the

best way for a person to protect themselves from

getting STIs. A person can buy condoms and

lubricant from a chemist, supermarket, Family

Planning clinic or sexual health clinic. If a person is

allergic to latex, they should go to a chemist or

supermarket to buy non-latex condoms.

  4.e Safe Sex and Sexually Transm�ss�ble
Infect�ons 

 
 



3.How can people tell if they have an STI? 

 People may not know that they have an STI

because there may be no changes in their body.

Sometimes they might notice some changes in

their body. 

A.In women Most of the time healthy women have

some discharge coming out of their vagina. This is

the wetness a woman might have noticed on her

underpants or on the toilet paper and it is normal to

have this. It is good for women to know what their

normal discharge is like, because it can change

when they get an STI. Some of the changes a

woman may have in her discharge from her vagina

if she has an STI are: 

• Her discharge might become thicker and smellier

• There may be more discharge than usual 

• The discharge might have a little bit of blood in it

even though it is not her period time 

  Some other changes a woman might notice in her

body are: 

• A burning or itchy feeling around the vulva and in

the vagina 

• Blisters, sores or hard lumps between the tops of

the woman’s legs, on or around the vulva, vagina

or anus 

• Pain and burning when she is urinating • Pain

when she is having sex.

B.In men Some of the changes a man may have if

he has an STI are: 

• Yellow or white discharge coming out of the penis

all the time 

• Blisters, sores or hard lumps on or around the

penis or anus 

• Burning or pain when he is urinating 

• Pain in his testes 

A person should see a doctor if they notice any

changes. 
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 If a person has any of these changes, they should

go to their doctor, a Family Planning clinic or sexual

health clinic right away. They could get very sick if

they do not go. The doctor or nurse will check if

there is an STI. 

 If a person has an STI, they should not have sex

until they have been told by the doctor that their

infection has gone away. 

 If a person has an STI, the doctor or nurse can give

them tablets or sometimes an injection or other

treatments. 

4.Some types of STIs 

A.Chlamydia Chlamydia is a common STI

especially in young people. Most people who have

chlamydia do not know they have it. It can be easily

passed to another person when having sex. The

doctor can give the person tablets and the

chlamydia will go away. 

B.Genital warts People can catch warts from other

people when they have sex. Warts are hard lumps

on the skin of the penis, vulva or around the anus.

Warts do not hurt. 

C.Genital herpes People can catch herpes from

other people when they have sex. Herpes is painful

blisters on the skin of the penis, vulva or around the

anus. 

D.HIV HIV stands for Human Immunodeficiency

Virus. HIV is a serious STI and is more common in

gay men. It can be hard to talk about HIV because it

can make people very sick. When people get very

sick with HIV it is called AIDS. There is no cure for

HIV but there are tablets that can make people with

HIV stay healthy.

  



5.Having an STI test 

There are a few different ways to test if someone

has an STI. Sometimes the person will need to do

a urine test (wee into a jar). Sometimes a person

needs to have a blood test or some other test. The

doctor or nurse may also need to look at the

person’s private body parts. 

 Everyone who has had sex with someone new

without using a condom should go to their doctor, a

Family Planning clinic or sexual health clinic for a

check-up. A person who is worried about whether

they have an STI should also get an STI test.

 Two people who have been together for a long

time, and do not have sex with anyone else, might

decide not to use condoms together. They should

go to a doctor, Family Planning clinic or sexual

health clinic to talk about having a test for STIs

together before they decide to stop using

condoms. 
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The main points you need to remember

 

• You cannot always see if someone has an STI. You or another person might have

an STI and not know about it

• Protect yourself from STIs by using condoms with water base lubricant (lube)

when you have sex

• Use water based lubricant (lube) when you use a condom to stop it breaking

• You can buy condoms and lubricant (lube) from a chemist, supermarket, Family

Planning clinic or sexual health clinic

• If you notice any changes to your private body parts and think it might be an STI

you can go to a doctor, Family Planning clinic or sexual health clinic for an STI test

• If you have had sex without a condom and you are worried about getting an STI

you can go to a doctor, Family Planning clinic or sexual health clinic for an STI test

• If you have an STI, the doctor or nurse can give you tablets or sometimes an

injection or other treatments

HANDOUTS    



The Descr�pt�on of  Un�t  5
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 Sex education should treat social and familial values respectfully and professionally. We

believe it is appropriate for educators to explore different belief systems, through classroom

discussions, in a sensitive and respectful way. Sex education should promote youth dialogue

about sexual values with parents and in religious, cultural and social organizations, while

providing the skills training and factual information that all adolescents need.

 UNIT 5- SOCIETY AND CULTURE



The Learning Outcomes of Unit 5

1- The learners will be able to provide adults with

Down Syndrome the education to comprehend

social values about sexuality.

2- The learners will be able to provide adults with

Down Syndrome the education to develop the skills

to organize their sexual behaviour according to the

society and culture in which they live.

  The Objective of Unit 5

  To enable adults with Down Syndrome to

comprehend social values and to organize sexual

behaviour according to the cultural characteristics

of the society in which they live.
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 For teachers:

  Values are strong feelings or beliefs about important

issues in life. Values guide our behaviour and give

purpose and direction to our life. Different individuals

have different values. Different families and different

cultures have different values. Values are influenced

by traditions, religion, mass media, social and political

situations.

 Values help people decide how to behave and

interact with others. Children learn values from their

parents and other family members, community,

religious teachings, teachers and their peers. Parents

want their childern to develop values similar to their

values. People who behave according to their values

feel good about themselves. Values influence

decisions of an individual about sexual relationships,

friends, money and work. Relationships are stronger if

the two individuals share similar values. Values are

taught to children by giving example.

 People many change their values later in life

depending upon their education, personal experience,

social changes and scientific advances. Working

women, intercaste marriages, limited family size,

gender equality are some of the positive changes in

the value system.

  Before discussing sexuality with people it’s important

to reflect on your own values, beliefs, and

assumptions. We all have personal values, a

collection of beliefs and principles that guide decision-

making and choices. To provide the people with Down

syndrome with the best possible care, it will be helpful

to be aware of how personal values influence our

work.

 Whether we realize it or not, culture plays an

extremely important role in how we learn and relate to

our sexuality. 
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Culture & Sexuality

 Social norms, history, religion, and gender roles

make up the culture of a place. Since culture

influences the way in which we perceive ourselves

and the world, it makes sense that culture would

also influence the way in which sexuality education

is taught. While biology is crucial to our sexual

development, sexual education has a major

influence on how children view sexuality as adults.

Social Norms

 Social norms can greatly impact the sexual

education curriculum. Things like the age of sexual

consent, views on homosexuality, masturbation, and

other sexual behaviors can dictate what is included

and excluded in the sexual education curriculum. 

Religion 

 The adherence to a specific religious moral code

can mold a sex-ed curriculum. For example,

religions that view marriage as a sacrament may

adhere to sexual education that discourages sex

before marriage or abstinence-only based

curriculums. More liberal cultures may discuss non-

monogamous sex and take a more objective stance

on pre-marital sex.

Gender Roles 

 The roles men and women play in a culture

immensely impact sexual education. In patriarchal

societies, there may be a bigger focus on men’s

sexuality and sexual pleasure than women. In

extremely conservative cultures, women may even

be excluded from this type of education. 

Media 

 The way in which sex is portrayed in tv shows

movies, and magazines in a particular culture can

uphold or challenge social norms surrounding sex.

   
 
 
 

5.a Social values about sexuality



Today, despite the increased acceptance of equal
rights, neither the ability to exercise free sexual
expression nor the possibility to engage in
(intimate) relationships are self-evident for people
with intellectual disabilities. It is well-established
that engaging in sexual expression and
relationships is integral to developing a healthy and
positive sexuality. This includes, among other
things, the ability to recognize and freely choose
how to express one’s individual sexual needs,
desires, identities, and intimacy, alongside the
social competencies needed to express one’s
sexuality safely and appropriately, free from
coercion, disease, and abuse.
 In order to freely express their sexuality and
engage in relationships, people with Down
Syndrome are dependent on the support and
education provided by support staff and relatives.
The impact of support staff and relatives’ attitudes
appears to be significant. Attitudes represent the
degree to which we either like or dislike a certain
attitudinal subject, such as sexuality, and
subsequently, impact upon our willingness to
provide support and education on that subject. In
fact, the attitudes of support staff and relatives
have been found to have a greater influence over
people with intellectual disabilities’ freedom of
sexual expression than their own abilities and
attitudes.
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Materials Needed:

One copy of the worksheet 1 for each student 
One copy of the worksheet 2 for each student

Agenda:

1.Society's perception of sexuality regarding people
with Down syndrome
 2.Public& Private
 3.Good sex & Bad sex
 
Activities

  Many medical advances, educational techniques,
and cultural changes have arisen in the last few
years. These changes support the hopes and
dreams for a satisfying and happy life for
individuals with Down syndrome and their families.
People of all ages with Down syndrome can and do
enjoy a variety of relationships with family
members, friends, acquaintances, community
members, and even sweethearts and spouses.
Social development education and sexuality
education lay the groundwork for the relationship
opportunities that enrich lives and for the choices
that maintain personal safety. 

1.Sexuality and Down Syndrome

 For Teachers: Sexuality is an intrinsic aspect of
human development. Individuals with Down
syndrome need individualized instruction and
education to develop appropriate sociosexual
behaviors. While individuals with Down syndrome
have unique and sometimes complex medical
needs, they still require routine reproductive health
services 
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 recommended for the general population including
urological care for men, gynecological care for
women, and preventive medical services. Education
and counseling to prevent unplanned pregnancy,
abuse, and sexually transmitted disease should be
part of the routine medical care and education for
individuals with Down syndrome. All individuals with
Down syndrome have the right to develop and
express sexuality in an emotionally satisfying and
socially appropriate manner. It is the responsibility of
care providers to facilitate communication, research,
and support services to accomplish this goal.

2.Public& Private:

A.Many behaviors are considered to be
inappropriate only when they occur in an
inappropriate context. Doing the right thing at the
wrong time or in the wrong place may get many 
 people into precarious situations.
B.The discrimination between public and private as
two general concepts can be tricky, both to teach
and to learn. It is therefore important to clearly
define and be specific about places and behaviors
that are private, places and behaviors that are
considered public. 
C. Explaine the behaviors that should not be done in
public:
- Playing with his genitals,
- Rubbing,
- Kissing someone on the lips without consent
- Touching the breasts or genital area
- Hug the opposite sex by squeezing without
consent
- Masturbate
- Talking loudly about sexual matters
- Having sex

3.Good sex & Bad sex

Show the workseet 1 and 2 on the good sex & bad
sex

   
 
 
 

5.b Sexuality and Society 
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WORKSHEET 1- Good Sex
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WORKSHEET 2- Bad Sex
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The Module Assesment Questions

 

1-Which of the following is a female reproductive organ?
a-Vas deferens   
b- Fallopian tubes   
c-Testicles   
d-Scrotum 
 e- Penis

2- Which of the following is not a change in adolescence?
a- Vision reduces.
b- Smelly sweating begins.
c- Sperm production and ejaculation begin in men.
d- Nocturnal ejaculation begins in men.
e- Ovulation and menstruation begin in girls.

3- Which of the following is not one of the emotional changes faced in adolescence?
a- Crushes and attractions may begin. 
b- Self-consciousness may decrease. 
c- Freedom to make decisions grows. 
d- Friction with parents may grow. 
e-Concern for others may grow.

4- Which of the following is not the needs fulfill by family?
a- Shelter
b. To feel you belong
c- To feeling others care for you
d- Food
e- Career

5- Which of the following is not a decision-making step?
a- Listing the options
b. Thinking about what might happen
c- Thinking about emotions
d- Waiting for others to decide
e- Thinking about what you believe

6- What are the situations when private parts should not be refused to be touched?
a- When an old man asks for it.
b- When an old woman asks for it.
c- When the doctor asks for it during the medical control.
d- When one of the friends asks for it.
e- When a stranger one asks for it.
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7- When someone tells a friend that she/he has been sexual abused, which of the following
should the friend not do?
a- Should listen to her/him
b. Should believe her/him
c- Should tell a friend immediately
d- Shouldn't blame him
e- Should tell an adult

8- Which of the following is false about masturbation?
a- Masturbation may be done in public places.
b- Masturbating is normal and natural.
c- You should talk about masturbation in a private place only with people you trust.
d- In some cultures, masturbation is not good act.
e- It is against the law to touch or masturbate yourself in front of others without saying OK.

9- Which of the following is true about sexual assault?
a- Touching another person's private body parts without permission is sexual assault.
b- Putting one's mouth on another person's private body parts without permission is sexual
assault.
c- It is sexual assault when a person forces another person to have sex with them even though
they do not want to have sex.
d) It is sexual assault when a support person, asisstant, caregiver or family member tricks a
person into doing sexy things.
e- All of them.

10- Which of the following statements is true?
a- Safe sex is when both people take care of each other's health during sex.
b- Condoms which contain lubricants help protect people from sexually transmitted infections.
c- Burning or itching sensation around the vulva and in the vagina may be a sign of a sexually
transmitted disease.
d- If a person has a sexually transmitted infection, she/he should not have sex until he is told by
the doctor that the infection is gone.
e- All of them.

ANSWERS
1-b 
2-a 
3-b 
4-e 
5-d 
6-c 
7-c 
8-a 
9-e 
10-e
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• https://www.keyministry.org/church4everychild/2021/10/7/good-touch-bad-touch-sexual-

abuse-prevention-strategies-for-parents

• https://www.tapv.org.tr/wp-content/uploads/2019/06/GUVENLI_CINSELLIK_LGBTIdostu.pdf

• https://www.liveworksheets.com/bi1255331mj

https://library.down-syndrome.org/en-us/news-update/04/2/sexuality-relationships-education-

people-down-syndrome

• https://www.downs-syndrome.org.uk/about-downs-syndrome/lifes-journey/relationships-

and-sex-education/

• https://dsagsl.org/wp-content/uploads/2019/02/Sexuality-Education-Building-on-a-

Foundation-of-Healthy-Attitudes-Part1.pdf

• https://assets-global.website-

files.com/5ea654fbfc3264738bbe2618/5f11326171643a58479e2a36_DSA_Healthy-

relationships-guide%20(1).pdf

• https://www.betterhealth.vic.gov.au/health/ServicesAndSupport/disability-and-sexuality
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