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Myths about Sexuality & Disability


Presenter
Presentation Notes
When I found out I would be talking about myths surrounding disability/aging and sexuality, the science geek in me thought, "I need to gather a bunch of statistics that prove these myths are untrue.  But, I don't care how incredibly sexy something can be, statistics can bring that excitement to a grinding halt faster than the economy under a Bush administration.  So, instead of taking the "careful, detached, professional, and scientific" approach, I'm going to take a more personal, hopefully funny, approach.

Any hate mail can be addressed to...


" A
Presenter

Mr. Lance H. Hegland

PRECISA inc.

Voice/FAX: 612.378.7028

E-malil: Inhegland@precisainc.com

Web: http://www.precisainc.com/
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MYTH: Talking about sexuality

Isn’t natural, proper, necessary.

If not discussed we cannot...

identify/confront myths;
transfer knowledge/facts;
challenge stereotypes;
reduce prejudice;

discuss opinions;

exchange
preferences;

promote diversity;
or,

grow as individuals
or communities.
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To realize our sexual freedom, our goal
must be to infuse the dominant sexual
culture with the richness of our own
experience. We must celebrate our
differences from those without
disabilities [and/or aging]. We must see
our differences in appearance and
function, which are the [effects of
disability and/or aging], also contain the
seeds of our sexual liberation.

Barbara Faye Waxman

"It's Time to Politicized Our Sexual Oppression," The Disability Rag, March/April 1991

Introduction Page 1 "The Ultimate Guide to Sex and Disability: For All of Us Who Live
with Disabilities, Chronic Pain, and lliness". Kaufman, Miriam; Silverberg, Cory; and
Odette, Fran. Cleis Press, 2nd edition (2007 Nov 28).
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MYTH: People experiencing
disability/aging reon) aren't sexual.

m All People Are Sexual in One Way or
Another — Basic Components of Human
Nature

m Disability/Aging May ...
Alter Personal Expression

Create Learning, Change, and Growth
Alter Activities

m Disability/Aging Does Not Eliminate
Sexuality



Presenter
Presentation Notes
“Alter” – different methods, similar result
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MYTH: PED/A have more
Important things to worry
about than sexuality.
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MYTH: PED/A shouldn’t express
sexuality If living In Institutions,
group homes, or with parents.

m WHAT? WHY NOT?
Too “childlike™? “Inabillity” to provide consent?

Disrespectful to other residents, direct support
professionals?

m Most people express sexuality in these
environments.

m Denies freedom of expression.



Presenter
Presentation Notes
~ Lived in nursing home for roughly two years
~ Many of the residents (aged 75+) were expressing sexuality
~ I was expressing sexuality… 
	* girlfriend would travel and stay overnight
~ Privacy, open-mindedness, willingness, desire, open mind, flexibility, and creativity…
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MYTH: PED/A are undesirable /
bad choices for partners.

Assumption: unable to be recreationally, intellectually,
physically, emotionally, spiritually, financially, sexually,
parentally, etc. supportive or satisfying.

ANYTHING Is Possible with...
- Assistive Technology
« Direct Support Professional Services

« Willingness, Desire, Open-mind,
Creativity, and Flexibility



Presenter
Presentation Notes
~ My biggest pet peeve, myth that I think causes most damage to our society, impacting self-esteem, self-image, and lost opportunities for healthy and stable romantic relationships

~ Same evaluation of individual traits, desires, likes, dislikes, hopes, dreams, fears, and circumstances

~ Similar… same outcome… different ways of getting there

~ out of the past 18 years, I have been in relationships for 12 years (66 2/3%)
   * experiencing effects of disability all my life
   * 2 long-term (9 years)
   * 2 medium-term (1 year) 
   * 7 short-term (2 years) 
   * Over 30 dates
   * Once people got past the “myth”-hurdle, disability effects were not an issue
      ~ relationships ended because of differences in desires, likes, dislikes, hopes, and dreams

~ Could share many personal stories but there isn’t enough time in my session; catch me later to talk, feel free to call or write anytime

~ Leave the remainder of the Tips for Dating discussion for Mr. Nick Wilke and Long-term Relationships discussion with Ms. Corbett Laubignat

~ Dated someone for six months…
   * first asked her out, she wanted me to bring direct support professional
      ~ Fall out of wheelchair?  Never happened; seatbelt.
        *  If you get my seatbelt undone on the first date, falling out of my wheelchair may be intended!
      ~ Unsure how to feed me.  Whoa…not that type of guy… kinky mutual-feeding…
         cake, strawberries, chocolate… typically on the six date
   * Her friends thought we would have trouble communicating because of non-verbal stereotype
   * Met her parents who didn’t know I used a wheelchair
      ~ Mom: “So… what do you DO anyway?” (SSDI, TV)
      ~ Dad: “Afraid he cannot be recreationally, intellectually, physically, emotionally,
           spiritually, financially, sexually, parentally, etc. supportive or satisfying.”
         * Have you told him that you have been satisfied in EVERY area and
            given him examples?  “Are you kidding, they still think I’m a virgin!”
     ~ Mom: spiritual healing -> can be cured if he “just believes”
     ~ Mom: I was not invited to Thanksgiving, might knock over the knickknacks on the shelf
     ~ relationship ended because of “natural causes” (differences in goals, dreams) not disability

~ Feedback: like most guys, but more humorous, witty, laid-back, easy-going, easy to talk with, understanding, empathetic, emotionally intelligent, compassionate, supportive, passionate

~ Bungee jumping, skydiving, camping, etc.
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MYTH: PED/A can’t express “real
sexuality”.

SEXUALITY =

m not limited to genitals or genital-oriented
activities

m Involves biological, psychological, sociological
and spiritual variables of life

m affects personality development and
Interpersonal relations

m Includes self-perception, self-esteem, personal
history, personality, concept of love and
iIntimacy, body image etc.
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MYTH: PED/A can’t have
“real sex”

“Real Sex” > biological intercourse

ANYTHING Is Possible with...
 Pharmaceutical Technology
« Assistive Technology
» Direct Support Professional Services

» Desire, Willingness, Open-mind,
Creativity, and Flexibility



Presenter
Presentation Notes
Leave the remainder of the Option for Intimacy discussion for Ms. Twyla Misselhorn
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OTHER SEX-RELATED MYTHS

m Sex should be spontaneous.

m Satisfying sex requires a firm
penis.

m Quality sex ends with an
orgasm.


Presenter
Presentation Notes
~ Any parents in the room?  Spontaneous?  Has ANYONE seriously had “spontaneous” sex?  As soon as you’ve felt the urge, just dropped to the sidewalk to take care of it?  Trust me, at least ONE person has done some planning!

~ I’ve had numerous satisfying experiences where my penis has not been involved; my partner was equally satisfied.  Plus, I’ve talked with plenty of women who’ve had extremely satisfying sex where there wasn’t a penis!

~ I think I heard a statistic something like 20% to 30% of women claim they have been unable to, or infrequently, orgasm.  However, many indicate that they have had a satisfying sex life.
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OTHER DISABILITY/AGING MYTHS

m PED/A are not sexually
adventurous.

m PED/A are “perverts”.

m PED/A don’t get sexually
assaulted.


Presenter
Presentation Notes
~  where someone is on a scale of curiosity/adventure is not a disability-issue; just like anyone else, someone could consider themselves asexual, highly-sexual, or define their sexuality however they choose.

~ Studies have indicated that individuals experiencing disability/aging have at least the same risk, but many have estimated much greater risk, of sexual assault.


Additional Resources

m Web:
http://www.precisainc.com/events/abilitiesexpo2008/

m E-mail: Ihhegland@precisainc.com

m Voice: 612.378.7028
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