"Seen But Not Heard" - raising disability awareness within our communities - by Pelin Ahmet
What are the rights of individuals with developmental or learning difficulties, to have sexual relations, marry and pro-create?  As humans, we seem to have an innate desire to love, or to be loved, or to communicate with others.  This does not necessarily fully encompass the act of sex, or the desire for another's body, but principally amongst other things, the desire for the pleasure, that physical contact brings (Hugh LaFollette, 1996).  Sex and relationships within the disability spectrum, has for some, proved a very difficult area for contention.  Society is not always accepting of the needs and desires of individuals with disabilities, of which, can be arguably considered, instinctive behaviour amongst all human beings. Our concept of sex and relationships, will partially determine our overall moral view as such.  Factors included in our considerations may involve, cultural differences, religious beliefs and a basic set of values, formed generally, during our childhood.  Sex and relationships, arguably, like other innate functions, such as eating, ,drinking or sleeping, has become imbedded in layers of cultural, moral and superstitious superstructures and, would be difficult to conceive it in the simplest of terms.  Sexual drive is presumed to be as strong in individuals with developmental difficulties, as it is, in the general population. The desire for relationships is often prevalent, but sometimes delayed, or less evident with some individuals and may sometimes require extensive to pervasive support, or intermittent, to limited support.  
In the past, the attitude toward sex and relationships for individuals with developmental difficulties, resulted in institutional policies of separating individuals by gender and punishing sexual "acting out" behaviour.  However, segregation and punishment were generally ineffective and are now considered ethically wrong, as they deny the individuals autonomy to engage in activities that are pleasurable and not necessarily harmful to others.  Obviously, there are appropriate and inappropriate times and places to engage in sexual behaviour and those guidelines can be learned.  For instance, individuals can be taught that masturbation is an acceptable but, private expression of sexuality.  Similarly, for the most, individuals with developmental difficulties, can learn to use contraception, to take precautions against sexually transmitted diseases (STDs) and to decline sexual opportunities (Batshaw, M. L.,1997).  The majority of schools in the United Kingdom, mainstream, specialist schools and units, incorporate sex education as part of their school curriculum.  This education can also encourage adolescents to delay sexual behaviours, until they are ready physically, cognitively and emotionally for sexual relationships and their consequences.  The majority of these issues can be  addressed only through, socialisation training and sex education.  The onset of puberty, including the beginning of menstruation, is a period of emerging sexuality in children with disabilities, much as in typically developing adolescents.  This is sometimes a sensitive subject for parents, who may have had a hard time accepting that adolescents and young adults with developmental disabilities have sexual feelings.  Parents may also worry that their child (especially their daughter) will be taken advantage of sexually, become pregnant, or be the victim of sexual abuse, or sexually transmitted diseases (STDs).  As a result of these concerns, parents may try and shield their child, from heterosexual contacts and knowledge about sex (Batshaw, M. L., 1997).   
It is important for professionals to counsel parents that, contrary to their beliefs, educating their child about sexuality is the most effect way of protecting him, or her from abuse and the consequences of unprotected sexual activity.  All individuals should be recognised as sexual beings and be provided with appropriate education, support and privacy.  Considering the issue of sexual rights for young adults with disabilities, requires integrating psychological, physical, societal, cultural, educational, economic and spiritual factors.  Sex education can enable responsible decision making skills and offer young people support and guidance in exploring and affirming their own value and rights as individuals.  
Sexual desire and relationships allow us to know that we are physical beings and that by engaging in such activities, should not suggest that this desire, is in fact an expression of our "lower selves" and that yielding to these urges or desires, should ever be considered subhuman or vulgar.  Obviously, due to some cultural and traditional diversities, moral implications and values will vary and this may be slightly more complicated for some groups.  Attitudes previously denied or ignored, regarding the sexual drives and the right to sexual activity, is now considered unacceptable in most instances. 
Who are we to judge for an individuals right to have a relationship, sexual or not, marry and to pro-create?  To be against and to obstruct such possibilities, suggests nothing short of the 'eugenics movements', where the selection of the so called, 'perfect being' becomes quite evident and abortions are carried out often, for societal reasons.  In the words of Richard Wasserstrom, for an article he wrote on human rights and discrimination in 1970, "Why ought anyone have a right to anything?  Or why not have a system in which there are no rights at all? The answer is that, such a system would be a morally impoverished one...for one ought to be able to claim as entitlements, those minimal things, without which it is impossible to develop one's capabilities and to live life as a human being".  If you have any issues you want to discuss, relating to disabilities: contact pelinahmet@hotmail.co.uk              
