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Abstract
When it comes to sexuality education, people with disabilities are often left out of the con-
versation. Many believe that these people are asexual, sexually inactive, that they do not 
need sexual education, that they cannot and should not have sexual relations and cannot/
should not have love relationships and start a family. The main purpose of the research is 
to determinate thoughts, attitudes, knowledge and personal experience of the parents of 
children with disabilities regarding comprehensive sexuality education of their children. 
The data were collected through a survey of 54 respondents, parents of persons/children 
with disabilities from different regions in the Republic of N. Macedonia. Data were ana-
lyzed using the SPSS program and Chi square and Fisher exact test. From the data, it can 
be concluded that the majority of parents covered by this research are not familiar with the 
most appropriate age at which sexual education should begin. Around 57% of parents com-
pletely agreed with the statement that sex education should be part of the educational pro-
gram in schools and only 38.9% of parents believe that their child should study all subjects. 
Children with disabilities need developmentally appropriate sex education to stay safe and 
healthy and to achieve self-determination.
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Introduction

In “The International Technical Guide to Sexuality Education” created by UNESCO, 
UNAIDS, UNFPA, UNICEF, UN WOMEN and WHO comprehensive sex education is 
defined as “a curriculum-based process of teaching and learning about the cognitive, emo-
tional, physical and social aspects of sexuality. Aims to provide children and young people 
with knowledge, skills, attitudes and values that will encourage them to realize their health, 
well-being and dignity; to build social and sexual relationships based on respect; to con-
sider how their choices affect their well-being and the well-being of others; and, to under-
stand and ensure the defense of their rights throughout their lives” [1].

The International Planned Parenthood Federation points out that there is no single defi-
nition of comprehensive sex education and that they explain it as a holistic, developmen-
tally and age appropriate, culturally and contextually relevant and scientifically accurate 
learning process, grounded in a vision of human rights, gender equality, positivism towards 
sex relationships that aim to:

• Encourage children and young people to maintain their rights and the rights of others 
and to contribute to the achievement of an equal, diverse, compassionate and just soci-
ety;

• Enable children and young people to make decisions about their health and have access 
to key sexual and reproductive health services;

• Increase the abilities of children and young people to engage in equal, happy, healthy, 
fulfilling and consensual relationships and experiences; [2].

All people are born as sexual beings and have to develop their sexual potential in some 
way. Sexuality education helps prepare young people for life, especially for building and 
maintaining fulfilling relationships, and contributes to their positive personal development 
and self-determination. The need for sex education has arisen due to several developmen-
tal stages in the last decade. This includes the rapid spread of new media, specifically the 
internet and mobile phones, the emergence and spread of HIV/AIDS, the growing concern 
about sexual abuse of children and adolescents, and changing attitudes towards sexuality 
and changing sexual behavior among young people. This calls for effective strategies to 
enable young people to deal with their sexuality in a safe and satisfying way [3]. Foremost, 
sexual education is a basic right of every person. The right to sexuality education is a uni-
versal human right, including the right to education and health, and is enshrined in numer-
ous international agreements, such as the Convention on the Rights of the Child, the Inter-
national Covenant on Economic, Social and Cultural Rights, the International Covenant on 
Civil and Political Rights, the Convention on the Limination of All Forms of Discrimina-
tion Against Women, as well as the Convention on the Rights of Persons with Disabilities.

Historically, people with disabilities have often been seen as asexual or sexually inac-
tive, so sex education has generally been seen as unnecessary and even harmful for them. 
Already existing education for young people with disabilities often presents sex as danger-
ous and the sexuality of people with disabilities as problematic. Traditionally, the sexual 
life of people with disabilities was actively ignored and socially stigmatized. This topic 
was constantly ignored because it was considered a taboo topic. Additionally, sexuality as 
a form of pleasure and expression of love is still not recognized for people with disabilities. 
Also, some socio-cultural beliefs have contributed to barriers that prevent people with dis-
abilities from exploring their sexuality [4]. All young people with disabilities are sexual 
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beings and have the same right to enjoy their sexuality within the highest standards of 
health, including pleasurable and safe sexual experiences, free from coercion and violence, 
and to have access to quality sexuality education and services for sexual and reproductive 
health [1].

Due to the lack of knowledge related to sexuality and sexual health, persons with dis-
abilities are at high risk of sexual violence and exploitation, unwanted pregnancies and 
sexually transmitted infections [5]. According to the University of Michigan, it is estimated 
that as many as 40% of women with disabilities experience sexual assault or physical vio-
lence in their lifetimes and that more than 90% of all people with developmental disabili-
ties will experience sexual assault. Some children with disabilities may be vulnerable to 
sexual violence due to daily dependence on others for their intimate care, increased expo-
sure to numerous caregivers, inadequate social skills and poor judgments, inability to seek 
help or report violence, as well as lack of strategies to defend oneself against violence [6]. 
In a study conducted in the Republic of N. Macedonia out of a total of 213 examinees with 
different types of disabilities aged 10 and over, 23.72% were forced to watch various sexual 
acts or pornographic materials, 10.56% were forced to perform sexual acts themselves, and 
14.42% were forced to take off their clothes [7].

Previous studies have shown that parental attitudes are highly significant predictors of 
the sexual and emotional functioning of persons with disabilities. Initiating conversations 
about sexuality and sexual behavior can be difficult for parents of preteens and adolescents, 
especially parents of children with intellectual disabilities, primarily because sexuality may 
not be a priority in the face of other time-consuming educational efforts and interventions 
or may be delayed by parents’ reluctance to see their children with special needs as sexual 
beings. However, sexuality education should begin at birth when parents bathe, diaper, 
stroke, hold, and cuddle their baby and continues as toddlers and preschoolers when par-
ents dress, toilet-train, and teach their child about his or her body. Early sexuality education 
can foster independence and prevent victimization of children with disabilities [8].

Methods

The study is modern and quantitative, in which the methods of comparative and descriptive 
analysis were applied, as well as the method of generalization, in order to determine the 
thoughts, attitudes and experiences of parents of children with disabilities for comprehen-
sive sexual education.

Wanting to determine the attitude of parents regarding what is the most appropriate age 
to start comprehensive sexuality education, what topics comprehensive sexuality educa-
tion should cover, which people should realize, as well as the challenges they face related 
to the sexual behavior of their children, we applied the survey technique. For the survey of 
54 parents of children with disabilities, a survey questionnaire consisting of a total of 32 
questions was used. Of these, 7 questions are about demographic data, and the remaining 
25 questions are directly related to the topic. Out of those 25 questions, 5 are open type and 
20 are closed type. After first analyzing the literature and existing information on this topic 
in the territory of the Republic of Macedonia, we created a questionnaire for the needs of 
the research. Then we piloted the questionnaire on a small group of examinees, parents 
of students with disabilities, in order to see the shortcomings. After we finalized it, we 
applied it. The age of the respondents varies from 32 to 65 years, with the arithmetic mean 
of 45.87 years, and regarding gender 46 (85.2%) are mothers, 6 respondents (11.1%) are 
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fathers, and foster mothers and foster fathers are equally represented by 1 respondent each 
(1.9%). We obtained the research sample by applying the "snowball" method. We actually 
contacted the first respondents as parents of visually impaired students (5) at the Institute 
for the Rehabilitation of Visually Impaired Children and Youth "Dimitar Vlahov" from 
Skopje and parents of students with intellectual disabilities and autism (9) in a primary 
school with a resource center "Dr. Zlatan Sremec" from Skopje. The rest of the respondents 
were contacts of the first, members of the different parents associations and thus widened 
the network, conducting online surveys, as a result of movement restrictions due to the 
COVID-19 pandemic. The main criterion for inclusion in the research was to be parents/
guardians of a child with a disability over the age of 6, who is included in the educational 
system.

According to the demographic data and in corelation to the degree of education of the 
examinees, it can be noted that almost the largest number of respondents, i.e. 26 respond-
ents (48.1%) have a higher education, 21 respondents (38.9%) were with finished second-
ary education, 5 respondents (9.3%) have an associated degree of education and only 2 
respondents (3.7%) pointed out that they have primary education. Regarding the type of 
the disability of the children of examinees (Fig. 1), 12 respondents (22.2%) answered that 
they have children with an autistic spectrum disorder and children with impaired vision, 9 
respondents (16.7%) pointed out that their child has an intellectual disability, 5 respond-
ents (9.3%) pointed out that their child has a motor disorders and with equal representa-
tion, i.e. 2 respondents each (3.7%) answered that they are parents of a child with hear-
ing impairment and a chronic disease. The youngest age of the respondents’ children is 
6 years, and the oldest is 40 years, the arithmetic mean is 15.79 years, and the majority 
of the respondents’ children, i.e. 33 (61.1%) are male, while the remaining 21 (38.9%) are 
female children.

Our main hypothesis claims that the majority of parents of children with disabilities 
would have a negative attitude towards the realization of comprehensive sexuality educa-
tion for their children.

After the data were collected, they were analyzed, grouped and presented tabular 
and graphically. The data were presented as a percentage and through call frequency. To 
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analyze the data and make a comparison in order to determine the relationship between the 
obtained data from the different groups of respondents, we used computer processing of 
the data with the standard statistical program SPSS for Windows XP, applying the χ2 test 
and Fisher’s exact test. The chi square test was used to determine the correlation between 
the variables and to test the hypotheses, and for those questions where the frequency of 
answers was lower, given the respondents’ freedom of response, the Fisher exact test was 
used for greater precision. Values   with p lower than 0.005 were considered statistically 
significant.

Results

We will try to summarize the large amount of information obtained from 32 questions in a 
short presentation of the most relevant answers by the respondents.

To the question "At what age do you think it is most appropriate to start sex education?" 
It can be noted that the majority of respondents, i.e. 21 out of a total of 54 respondents 
(38.9%), believe that the most suitable time to start sexual education is between 13 and 
15 years of age. Fewer, i.e. 11 respondents (20.4%) believe that sex education should start 
between 9 and 12 years of age, 9 respondents (16.7%) believe that it should start between 
16 and 18  years of age and 6 respondents (11.1%) believe that the same should start 
between 6 and 8 years of age. Only 4 respondents (7.4%) believe that the most appropriate 
time to start sex education is after 18 years of age, and the smallest number of respondents, 
i.e. only 3 respondents (5.6%), believe that sex education should start from the youngest 
age, between 3 and 5 years old (Fig. 2).

Regarding the second question, "Should sexuality education be part of the education 
curriculum itself?" most of the respondents, 31 (57.4%) believe that sexual education 
should be part of the educational program in the schools themselves, and in the same direc-
tion, on the third question “If there is a regular subject for comprehensive sexual education 
in the schools themselves, which of the following topics do you think should be part of that 
subject?”, the respondents were able to give more different answers, more exactly to round 
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up all those topics that they consider should be taught as part of the comprehensive sexual 
education (CSE) subject from the list of 19 offered topics (Fig. 3). From the data, it can be 
concluded that only 38.9% of parents believe that all the topics should be included in the 
comprehensive sexuality education in school. The least number of parents, 3.70% of all 
examinees agree on the topics “Gender stereotypes and gender equality” as well as “Gen-
der determination”.

In terms of who should work on these topics with the children with disabilities, the larg-
est percentage of respondents, as many as 43 out of 54 respondents (79.6%) believe that the 
mother should work on these topics, slightly less, that is, 40 out of 54 respondents (74.1%) 
rounded that teachers and special educators should work in the schools themselves. The 
third most common answer is that the father should work on these topics with the child 
and this was stated by 34 respondents (63.0%) of the total number of respondents. Thirty 
respondents (55.6%) stated that psychologists should work on these topics, 22 respondents 
(40.7%) circled special educators in day care centers, and 17 respondents (31.5%) circled 
the options of doctors and social workers. Six respondents (11.1%) believe that the brother 
or sister should work on these topics, three respondents (5.6%) each belief that peers and 
other family members should work on these topics in addition to those listed and only one 
respondent (1.9%) thinks that none of the above should work with their child on topics 
related to sex education. The parents were also asked to indicate who is currently work-
ing on these topics with the child, with 75.9% indicating the mother as the person who 
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is currently talking about sex education topics, and 31.5% indicating the father. Forty-six 
percent of parents pointed out that they openly talk with their child about sexuality educa-
tion topics, and around 26% of examinees disagreed with this statement. On the question 
“Within which subject comprehensive sexuality education should be studied if it is not a 
specially designed subject”, 38 respondents (70.4%) chose the subjects of biology and psy-
chology, less than them, that is, 20 respondents (37.0%) chose the subject of sociology and 
9 respondents (16.7%) chose the natural sciences as optimal subject.

When comparing the answers received regarding the gender of the person working with 
the person with a disability on the topics related to comprehensive sexual education and the 
gender of the person with a disability, it can be noted that there is a statistically significant 
difference, i.e. (p < 0.05). From Table 1, it can be noted that in relation to parents of male 
children, a small proportion of them, that is, only 6 (11.1%) consider it important that the 
person who works with their child should be of the same gender. The majority of parents of 
male children, i.e. 26 (48.1%) do not care if the person who works with their child is male 
or female. While this is not the case with the parents of female children. The greater num-
ber of parents of female children, i.e. 12 (22.2%) believe that the person who should work 
on these topics with their child should be female, while only 8 parents (14.8%) do not care 
if the person is male or female. In terms of challenges faced by parents in correlation with 
sex education, it can be noted that a very small portion of the respondents did not face any 
problems until now, while a certain part of the respondents have not discussed these topics 
until now and still consider that sex education should start at an older age. However, most 
of the respondents faced some kind of problem and many of them needed help from the 
professional staff. In line with the results can be concluded that parents need more informa-
tion, training and professional help, in order to receive certain guidelines on how to work 
with their children on these topics and overcome certain challenges they face.

Regarding "The importance of comprehensive sexuality education for their children 
with disabilities", it can be noted that the largest number of respondents consider that sexu-
ality education is of great importance for their child, out of a total of 54 respondents, 34 
(63.0%) completely agree with the statement, 15 respondents (27.8%) partially agree, only 
2 respondents (3.7%) stated that they have no opinion. Guided by the importance of sex-
ual education, parents were asked "Do their children have enough knowledge in the field 
of comprehensive sexuality education?", and the largest number of respondents answered 
that they partly agree with the statement, i.e. 17 respondents (31.5%), while 7 respondents 
(13.0%) completely agree with this statement. Eleven respondents (20.04%) do not have an 
opinion on this topic, 12 respondents (22.2%) partially disagree with this statement and 7 
respondents (13.0%) disagree with it at all and consider that their child does not have suf-
ficient knowledge of the topics included in sexuality education.

Parents were also asked to indicate which sex education topics they discuss with their 
children, so out of the total number of respondents, 5 (9.3%) pointed out that they had 

Table 1  Gender differences 
regarding the gender of the CSE 
teacher

Gender of the examinee χ2 df P

Male Female It is not 
important

N % N % N %

Boy 6 11.1% 1 1.9% 26 48.1% 20.767 2 0.000
Girl 1 1.9% 12 22.2% 8 14.8%
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not discussed any of the offered topics with their child, while 4 (7.4%) out of a total of 54 
respondents pointed out that they had discussed all the topics that were offered as answers. 
The remaining 45 respondents chose specific topics (Fig.  4), out of the 19 offered, 36 
respondents (66.7%) pointed out that they had discussed with their child the topic "Inti-
mate parts of the body", after them 27 respondents (50%) pointed out that they had dis-
cussed the topic "Public and private space", 19 respondents (35.2%) mentioned the topic 
"Changes that occur during puberty", 13 (24.1%) mentioned the topic "Menstrual cycle", 
only 3 respondents (5.6%) mentioned the topic "Wet dreams", and 9 respondents (16.7%) 
the topic "Masturbation". Seventeen respondents (31.5%) pointed out that they had dis-
cussed with their child the topic "Appropriate and inappropriate touches", only 3 respond-
ents (5.6%) covered the topic "Giving consent for sexual relations", and also some respond-
ents, i.e. 6 (11.1%) chose the topic "Types of relationships". Only 4 respondents (7.4%) 
pointed out that they had discussed the topic "Sexual relations". A slightly larger number 
of respondents, i.e. 11 (20.4%) mentioned the topic "Sexually transmitted infections", then 
8 respondents (14.8%) circled the topic "Contraception (Method of protection against preg-
nancy and sexually transmitted infections)", 7 respondents (13.0%) circled the topic "Preg-
nancy", while 8 respondents (14.8%) pointed out that they had discussed the topic "Sexual 
violence". Only 3 respondents (5.6%) have discussed the topic "Safe use of online tools", 4 
(7.4%) circled the topic "Gender stereotypes and gender equality", and only 2 respondents 
(3.7%) emphasized that they have discussed the topic "Gender Determination". The same 
number of respondents, i.e. 4 respondents each (7.4%) pointed out that they had discussed 

Fig. 4  Topics discussed with the parents
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the topics "Sexual and human rights" and "Sexual diversity and discrimination". One 
respondent, who concluded that she had not discussed any of the topics, stated in the ques-
tionnaire itself that her child is still small.

To the next related question, "How do they feel during a conversation about sex educa-
tion with their children?", 26 respondents (48.14%) point out that they feel normal when 
talking about these topics with their child, 20 respondents (37.03%) feel uncomfortable, 
shy, confused during such conversations and a third group of respondents, 8 (14.8%) feel 
that they are not professional enough on this topic. Regarding the challenges that parents 
faced when talking about sexual education topics, 8 parents (14.8%) indicated that they 
had no challenge, another 8 (14.8%) pointed out a feeling of shame, part of 20 respondents 
(37.03%) pointed out that they do not know how to explain to their children and that they 
are not sure how much their children understand them, so in that direction they pointed 
the need for cooperation with experts and additional education. To the question "Who has 
helped them so far, where do they get information about sexual education of their chil-
dren?" Three out of 54 respondents (5.6%) did not answer this question, even half of the 
respondents, ie 27 respondents (50.0%) pointed out that they have not received any infor-
mation on this topic until now. Few respondents, i.e. 7 (13.0%) pointed out that they got the 
information from training sessions, while 8 (14.8%) stated that they got it from seminars. 
Only 4 respondents (7.4%) pointed out that they receive information from special educa-
tors and only 2 (3.7%) pointed out that they receive it from teachers in regular schools. The 
remaining 15 parents (27.8%) pointed out that they receive help and information about how 
to teach their child about topics related to sex education from other parents of a child with 
a disability.

Another topic that parents responded to was “The sexual behavior of their children”, so 
in that direction, the majority of respondents indicate that their child has normal, accept-
able sexual behavior, or 17 respondents "Completely agree" with this statement and the 
same number "Do not have opinion" (31.5%), 10 respondents (18.5%) indicated that they 
partially agree with this statement, only 4 respondents (7.4%) answered that they partially 
disagree with the statement and only 5 (9.3%) disagree at all with the statement that their 
child has appropriate sexual behavior. When asked "what are your biggest fears and chal-
lenges regarding your child’s sexuality and sexual behavior?" 10 respondents (18.51%) did 
not answer this question, 1 respondent answered that he does not know what his/her fears 
are, 15 respondents (27.7%) pointed out that they have no fears on this topic, of which one 
respondent points out: "I have no fears, because my child is constantly under my supervi-
sion". In addition, two respondents (3.70%) pointed out that they have no fears because 
their children are small and it is still early. The remaining 26 respondents (48.14%) had 
fears about various aspects of their child’s sexuality. Seven of the respondents (12.96%) 
associate their fears with their children’s intimate relationships and sexual relations, but 
also with the possibility of their sexual inactivity. One respondent (1.85%) pointed out 
that he is afraid of sexually transmitted diseases, 2 respondents (3.70%) pointed out the 
fear of sexual relations as an act and the need of their children for it. Two respondents 
(3.70%) expressed their concern about whether their child would be sexually active, so one 
stated that he was afraid of his child’s sexual inactivity, while the other stated: "Will he 
have sexual intercourse at all, knowing that he has a disability?". One respondent (1.85%) 
highlighted the challenge of the first girlfriend, while another respondent is worried about 
whether his child will find a suitable partner. Eight respondents (14.8%) are most afraid of 
sexual abuses of their child or any kind of victim. These are some of their statements:

•  "Inappropriate behavior of others towards my child and his reaction"
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•  "I’m afraid she can be easily abused"
•  "He wouldn’t tell me about sexual harassment or something worse if something hap-

pened to him"
•  "Not to be a victim of sexual violence by stronger people."
•  "The biggest fear for me is that someone could sexually exploit my child, because I 

don’t know how much my child understands that he should give consent for intimacy"

In terms of partner relationships, 13 respondents (24.1%) agree with the statement: 
"I think it’s okay for my child to have a crush, but not for it to grow into a relationship." 
Almost half of the respondents, i.e. 26 (48.1%) pointed out that they agree with the 
statement "I think that my child can and should have a love relationship". A very small 
number of respondents, i.e. only 5 (9.3%) pointed out that they agree with the statement: 
"I think it is okay, if my child wants and feels that way, to have a relationship with a per-
son of the same sex." 25 (46.3%) parents agreed with the statement: "I think it’s okay, 
if my child wants and feels that way, to have a relationship with a person with the same 
disability as his/her." With the statement: "I think it’s okay, if my child wants and feels 
that way, to have a relationship with a person who has a different disability than his/
her own." 22 respondents (40.7%) agreed. Half of the respondents, 27 (50.0%) agreed 
with the last statement: "I think it is okay, if my child wants and feels that way, to have 
a relationship with a person who does not have a disability." Regarding their children’s 
sexual relations, 51.9% of parents agreed that their children should have sexual relations 
at an appropriate age, in contrast to 18.5% who did not agree at all. Only 3 respondents 
(5.6%) pointed out that they agree with the statement: "I think that my child, if he does 
not have or cannot have sexual relations with a partner, it is okay to have sexual rela-
tions with sex workers."

Examining the attitude of parents about their children’s offspring, it can be noted that 
the majority of respondents believe that their child can and should have children, 18 
respondents (33.3%) agree with the statement: "My child can and should have children 
and will be able to take care of them independently", 22 respondents (40.7%) agreed 
with the statement: "My child can and should have children, but he/she will need con-
stant help and support". The remaining 11 respondents (20.4%) agreed with the state-
ment: "My child cannot and should not have children” (Fig. 5).

Fig. 5  Attitude of parents about 
their children’s offspring
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Discussion

Historically, for individuals with disabilities, there has been a fear that by providing sexual-
ity education, their sexuality, which, presumably, would have otherwise remained dormant, 
will somehow be awakened. The attitudes of parents and staff members about the sexual-
ity of an individual with a disability tend to determine the amount of education he or she 
receives. Forward-thinking parents and staff are more likely to provide quality sexuality 
education, while those who are less liberal and believe that providing this education will 
lead to harm, fail to do so [9]. In our research, all respondents agree that sex education is 
of great importance for their children, while in 75.9% of children, the mother is the one 
who works on these topics with the child. From the analysis of the results itself, it can be 
concluded that the general hypothesis “That the majority of parents of children with dis-
abilities will have a negative attitude towards the implementation of comprehensive sexual 
education for their children” is rejected, considering the fact that 57.4% of parents com-
pletely agreed with the statement that sexual education should be part of the educational 
program in the schools themselves.

Stein, Kohut and Dillenburger in 2017 in their research found that parents of children 
with intellectual disabilities are less likely to believe their children will have consensual or 
non-consensual sex before age 18 than parents of children without IDD, but favor sexual-
ity education for their children, with parents preferring to provide it themselves, with the 
assistance of or through preparation by workshop with a professional [10]. Pownall et al. 
[11] interviewed mothers of typically developing children and children with developmental 
disabilities and determined that mothers were somewhat reluctant to initiate conversations 
about sexuality when their children had developmental disabilities, and, when they did so, 
it was with less detail than the conversations of mothers with typically developing children. 
From the data obtained in our research, it can be concluded that the majority of parents 
have not discussed all or most of the topics of comprehensive sex education with their 
children. Most of them discussed more general topics such as intimate parts of the body, 
private and public space, etc., and only 7.4% of respondents pointed out that they had dis-
cussed all the topics included in CSE with their children. When comparing the results with 
research done in Macedonia in 2009 on the topic "Sex education of persons with disabili-
ties", where 30 parents of children with disabilities were included as part of the respond-
ents, it can be seen that some of their answers coincide with the answers of the respondents 
covered in this research. The largest number of respondents included in the 2009 survey 
answered that they are uncomfortable when they have to talk with their child about sexual 
development and sexual behavior, 8 parents answered that they are very uncomfortable, 7 
answered that they talk about that topic as normally as any other, and 4 parents answered 
that they don’t care [12]. Zarrilli in 2021, in his study, obtained similar results to our 
research data, the content area with the highest approval rating among parents of children 
with disabilities was human development at 97.56% and the lowest approval rate was for 
gender identity and sexuality orientation at 73.17% [13].

Kamaludin with coworkers explored the challenges mothers encountered while educat-
ing their children with intellectual disability about sexuality, and they identified four signif-
icant hurdles to delivering SE: (1) paucity of knowledge impedes the role, (2) perceived SE 
is less necessary, (3) communication barrier, and (4) family value and Adat (culture-norm). 
In correlation to our findings, we can conclude that although a large part of parents (23) 
feel normal and comfortable when talking about these topics with their children, twenty 
two parents feel unprofessional, uncomfortable, and ashamed, have problems when talking 
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about sexuality topics with their children. Some of them themselves point out that they 
need professional help. This highlights the need for mutual cooperation between parents 
and professionals, in order for parents to receive help and support and to be able to pass on 
information to their children more easily [14]. The conclusion of our research that parents 
need more information and education about the topics of sex education in order to know 
how to position themselves with their child in conversation and education, correlates with 
the results of a survey conducted in Ontario, Canada, on the topic "Experience on sexuality 
education among health professionals, parents and adolescents with physical disabilities in 
Southwestern Ontario”. Parents pointed out that they feel inadequately prepared to provide 
sex education and believe that someone else’s responsibility is to convey this information 
to young people with disabilities, not theirs [15]. Likewise, parents of children with an 
autistic spectrum disorder, in the USA in 2012 involved in research on the topic "Parental 
views regarding communication about sexuality in the families of children with an autistic 
spectrum disorder", emphasized a huge desire for communication with their children and 
sexuality professionals, but also certain concerns regarding such discussions. The majority 
of parents indicated that they would feel comfortable talking to their children with ASD 
about sexuality, but questioned their child’s ability to understand the information, citing 
this as a barrier to discussions. In addition to this, parents further pointed out that despite 
the fact that many professionals are actively involved in their children’s lives, they felt 
isolated in terms of receiving information or preparations on how to address their child’s 
sexuality. Parents emphasized that professionals did not have the initiative to guide chil-
dren’s sexual maturation, unless some aspect of sexuality presented itself as a behavioral 
problem [16]. Eyres [17] also emphasized the need of parents for cooperation and profes-
sional help for support when implementing comprehensive sex education for children with 
disabilities. According to Michielsen and Brockshmidt, there are seven barriers to sexuality 
education for children and young people with disabilities, including the social mispercep-
tion of people with disabilities as asexual and in need of protection which, combined with 
limited support for educators, resulted in non-comprehensive and normative sexuality edu-
cation. Educators seem inclined to redirect responsibility for sexuality education to oth-
ers, and diversity among children and young people with disabilities, as well as cultural 
and religious diversity, makes it difficult to define a general approach. The need for addi-
tional training of parents regarding the topics of sexuality education has been elaborated in 
numerous studies and papers, and a large part of them emphasized the positive impact of 
trainings. Frank and Sandman [18] in their study found that the sexuality education training 
and workshops for parents reduce the negative attitudes of parents regarding the sexual-
ity of their children and increases their self-efficacy discussing sexuality topics. Kok and 
Akyüz, in their study on the impact of training programs on the implementation of sexual 
education by parents, point out that in addition to the great theoretical knowledge of par-
ents, a significant improvement is observed in the practical implementation of sexual edu-
cation of their children with disabilities after the completion of the training [19].

From the analysis of the data, we can conclude that the majority of parents disagree 
that it is okay for their child to have a relationship with a person of the same sex, a large 
proportion of the parents disagree with the fact that their children should have sexual rela-
tions, especially if they are not in a serious relationship. Only 9.3% pointed out that they 
agree with the statement: "I think that my child can and should have sexual relations when 
he is in a relationship that is not very serious." Most of the parents who agreed with the 
statement, "My child can and should have children and will be able to take care of them 
independently", are parents of visually impaired children (15.7%). "My child cannot and 
should not have children", was chosen only by parents of children with ASD, IP, Combined 
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disabilities and chronic illness. Aunos and Feldman in 2022 found out that despite the ban 
on involuntary sterilization, it appears that many parents and teachers of persons with intel-
lectual disabilities still support it as a form of contraception, especially for persons with 
severe intellectual disabilities. Likewise, attitudes towards parenting by persons with intel-
lectual disabilities remain negative, and these attitudes may adversely affect the provision 
of competency-enhancing support and services for parents with intellectual disabilities and 
their children [20]. From the results of our research, it can be pointed out that a large num-
ber of parents disagree that their children should have sexual relations, especially if they 
are not in a serious relationship. This finding is supported by the results shown in the work 
of Tamas and colleagues, where they pointed out that the parents of persons with intel-
lectual disabilities often worry that their children might fall victim to sexual abuse and are 
therefore rather restrictive when it comes to allowing them to have sexual experiences [21].

Conclusion

Comprehensive sexuality education aims to provide accurate information about all facets 
of human sexuality, helps develop relationships and other interpersonal skills, and helps 
learners to develop skills to navigate relationships in ways that are fulfilling and safe.

In general, within public education settings, people with disabilities are often excluded 
from sexuality education and unfortunately, this lack of education increases, rather than 
decreases, their vulnerability to sexual abuse and exploitation. Lack of knowledge and 
competence, the diversity of children’s disabilities, and the influence of social-cultural val-
ues in daily life contribute to the complexity of an already challenging situation for the par-
ents of children/persons with disabilities. The role of parents is very important in providing 
sexual education to their children, to support them primarily in getting to know their body 
parts, understanding their sexual development stages, appropriate modes of sexual behav-
ior as well as their attitude towards the opposite sex.

The results we obtained, although they indicate that the majority of the parents included 
in the research consider that sex education is of great importance for their child, they still 
face a series of prejudices, regarding the topics that should be addressed, the people who 
should be involved and the institutions where it should be implemented. This study empha-
sizes the need for future interventions to overcome the barriers at each obstacle level to 
ensure that the comprehensive sex education of persons with disabilities can be imple-
mented successfully in all developmental stages and all life circumstances.

Strenghts and Limitations

Although comprehensive sexual education has been talked about for a long time, still under 
the influence of the stigmatization of persons with disabilities, studies on the attitudes of 
parents of persons with disabilities regarding comprehensive sexual education of their chil-
dren are relatively few. An analysis of the existing literature and a comparison of the data 
from other researches and studies with the data from our research has been made, however, 
the relatively small number of respondents involved will be cited as a limitation of our 
study.



94 Sexuality and Disability (2023) 41:81–95

1 3

Author contributions All authors contributed to the study conception and design. Material preparation and 
data collection was performed by AN and NCJ, the analysis were performed by OR-C and NRA. The first 
draft of the manuscript was written by OR-C and JT and all authors commented on previous versions of the 
manuscript. All authors read and approved the final manuscript.

Funding The authors declare that no funds, grants, or other support were received during the preparation of 
this manuscript.

Declarations 

Competing interests The authors have no relevant financial or non-financial interests to disclose.

Ethical approval and consent to participate and publish This study was performed in line with the principles 
of the Declaration of Helsinki. Informed consent was obtained from all individual participants included in 
the study. The authors also affirm that human research participants provided informed consent for publication 
of the obtained data.

References

 1. UNESCO, UNAIDS, UNFPA, UNICEF & WHO.: International Technical Guidance on Sexual-
ity Education: An evidence-informed approach. United Nations Educational, Scientific and Cultural 
Organization (2009)

 2. International Planned Parenthood Federation.: DELIVER+ENABLE TOOLKIT: Scaling-up compre-
hensive sexuality education (CSE). International Planned Parenthood Federation (2017)

 3. World Health Organization Regional Office for Europe & Federal Centre for Health Education, BZgA.: 
Standards for Sexuality Education in Europe. A framework for policy makers, educational and health 
authorities and specialists. Federal Centre for Health Education, BZgA (2010).

 4. Esmail, S., Darry, K., Walter, A., Knupp, H.: Attitudes and perceptions towards disability and sexual-
ity. Disabil. Rehabil. 32(14), 1148–1155 (2010). https:// doi. org/ 10. 3109/ 09638 28090 34192 77

 5. Treacy, A.C., Taylor, S.S., Abernathy, T.V.: Sexual health education for individuals with disabilities: a 
call to action. Am. J. Sex. Educ. 13(1), 65–93 (2017). https:// doi. org/ 10. 1080/ 15546 128. 2017. 13994 92

 6. Murphy, N., Young, P.C.: Sexuality in children and adolescents with disabilities. Dev. Med. Child 
Neurol. 47, 640–644 (2005)

 7. Rashikj-Canevska, O.: Sexual development, sex education and sexual abuse of persons with disabili-
ties in the republic of Macedonia – master thesis. Faculty of Philosophy in Skopje (2009)

 8. Stein, S., Kohut, T., Dillenburger, K.: The importance of sexuality education for children with and 
without intellectual disabilities: what parents think. Sex Disabil. 36, 141–148 (2018). https:// doi. org/ 
10. 1007/ s11195- 017- 9513-9

 9. Scotti, J.R., Slack, B.S., Bowman, R.A., Morris, T.L.: College students attitudes concerning the sex-
uality of persons with mental retardation: Development of the Perceptions of Sexuality Scale. Sex. 
Disabil. 14(4), 248–260 (1996)

 10. Stein, S., Kohout, T.: attitudes of parents related to the sexuality of adolescents with developmental 
disabilities compared to typically developing peers and siblings. J. Sex. Med. 12, 283–283 (2015)

 11. Pownall, J.D., Jahoda, A., Hastings, R.P.: Sexuality and sex education of adolescents with intellec-
tual disability: mothers’ attitudes, experiences, and support needs. Intellect. Dev. Disabil. 50, 140–154 
(2012)

 12. Rashikj-Canevska, O., Trajkovski, V.: Sex education of persons with disabilities. J. Spec. Educ. Reha-
bil. 10(1–2), 7–24 (2009)

 13. Zarrilli, C.M.: Understanding Parent Beliefs and Attitudes Regarding Healthy Relationships and Sexu-
ality Education: Bridging the Inclusivity Gap. Eastern Kentucky University (2021)

 14. Kamaludin, N.N., Muhamad, R., Mat Yudin, Z., Zakaria, R.: Barriers and concerns in providing sex 
education among children with intellectual disabilities: experiences from Malay mothers. Int. J. Envi-
ron. Res. Public Health. 19(3), 1070 (2022). https:// doi. org/ 10. 3390/ ijerp h1903 1070

 15. East, L.J., Orchard, T.: Somebody Else’s Job: experiences of sex education among health professionals, 
parents and adolescents with physical disabilities in Southwestern Ontario. Sex. Disabil. 32, 335–350 
(2014)

https://doi.org/10.3109/09638280903419277
https://doi.org/10.1080/15546128.2017.1399492
https://doi.org/10.1007/s11195-017-9513-9
https://doi.org/10.1007/s11195-017-9513-9
https://doi.org/10.3390/ijerph19031070


95Sexuality and Disability (2023) 41:81–95 

1 3

 16. Ballan, M.: Parental perspectives of communication about sexuality in families of children with autism 
spectrum disorders. J. Autism Dev. Disord. 42(5), 676–684 (2011)

 17. Eyres, R.M., Hunter, W.C., Happel-Parkins, A., Williamson, R.L., Casey, L.B.: Important conversa-
tions: exploring parental experiences in providing sexuality education for their children with intellec-
tual disabilities. Am. J. Sex. Educ. (2022). https:// doi. org/ 10. 1080/ 15546 128. 2022. 20826 17

 18. Frank, K., Sandman, L.: Supporting parents as sexuality educators for individuals with intellectual dis-
ability: the development of the home B.A.S.E. curriculum. Sex. Disabil. 37(3), 329–337 (2019)

 19. Kok, G., Akyüz, A.: Evaluation of effectiveness of parent health education about the sexual develop-
ments of adolescents with intellectual disabilities. Sex. Disabil. 33(2), 157–174 (2015)

 20. Aunos, M., Feldman, M.A.: Attitudes towards sexuality, sterilization and parenting rights of persons 
with intellectual disabilities. J. Appl. Res. Intellect. Disabil. 15, 285–296 (2002). https:// doi. org/ 10. 
1046/j. 1468- 3148. 2002. 00135.x

 21. Tamas, D., Jovanovic, N.B., Rajic, M., Ignjatovic, V.B., Prkosovacki, P.B.: Professionals, parents and 
the general public: attitudestowards the sexuality of persons with intellectual disability. Sex. Disabil. 
37(2), 245–258 (2019)

Publisher’s Note Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

Springer Nature or its licensor (e.g. a society or other partner) holds exclusive rights to this article under 
a publishing agreement with the author(s) or other rightsholder(s); author self-archiving of the accepted 
manuscript version of this article is solely governed by the terms of such publishing agreement and applicable 
law.

https://doi.org/10.1080/15546128.2022.2082617
https://doi.org/10.1046/j.1468-3148.2002.00135.x
https://doi.org/10.1046/j.1468-3148.2002.00135.x

	Thoughts, Attitudes and Experiences of Parents of Children with Disabilities in the Republic of North Macedonia About Comprehensive Sexuality Education
	Abstract
	Introduction
	Methods
	Results
	Discussion
	Conclusion
	Strenghts and Limitations
	References




