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RELATIONSHIPS AND SEXUAL 
WELLBEING POLICY 
 
 

 
 
This policy is for all staff that work with adults aged 16 and over who have a learning 
disability and are supported by services provided by Glasgow City Council and NHS Greater 
Glasgow and Clyde. It is equally applicable to purchased services and in arrangements 
where people, through Self Directed Support1, have organised their own support using their 
individual budget allocation. This policy should be implemented in conjunction with other 
relevant sexual health and social care legislation, policies and guidance.   
 
The term learning disability is used throughout the document to describe the people being 
supported. The term carer is used throughout this document to refer to parents, siblings and 
other unpaid relationships involving support to people with a learning disability. The term 
worker is used in relation to paid care and support staff. This includes staff employed by the 
local authority, the health service or in any of the provider organisations in a contractual 
arrangement with the public service. It also includes staff that may be indirectly funded 
through the use of direct payments and individual budgets. These terms used in this way are 
familiar to workers, carers and adults with learning disabilities. 
 
This policy outlines the rights that adults with learning disabilities have within Scottish 
legislation to explore and express their sexualities. It provides workers with clear guidance 
and good practice examples regarding their responsibilities to ensure that the rights of adults 
with learning disabilities can be exercised whilst also ensuring the protection of vulnerable 
adults. Its sets all activity in the context of robust care planning and it is intended that the 
outcome of this policy will make life more fulfilling for people with learning disabilities; and 
make supporting their adult rights more straightforward for workers and carers. 
 
It is recognised however that a policy of this nature will raise challenges for workers (and 
carers), causing them look at their own values and attitudes towards sexuality, relationships 
and sexual health and wellbeing. They should not allow their personal prejudices, 
judgements or sexual preferences to interfere with the support they provide. While it is 
acknowledged they will hold their own religious, cultural or moral beliefs, which they will not 
be expected to change, they should not impose their own views and beliefs on the people 
with learning disabilities they support. This means that workers will be expected to support 

                                                        
1 Self Directed Support – A National Strategy for Scotland (2010) Scottish Government 

 
“Sexual health requires a positive and respectful approach to 
sexuality and sexual relationships, as well as the possibility of 
having pleasurable and safe sexual experiences, free of coercion, 
discrimination and violence. For sexual health to be attained and 
maintained, the sexual rights of all persons must be respected, 
protected and fulfilled”.    

(World Health Organisation 2002) 
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the implementation of educational programmes, counselling or other agreed activity needed 
by the individual being supported.  
 
An integral part of this policy is that workers will be trained and supported to ensure they can 
provide appropriate support and where necessary protection. Involvement in training is also 
an option for carers if they wish. Workers need to be able to work in partnership with carers 
to effectively support adults with learning disabilities in the areas of sexuality, relationships 
and sexual health and wellbeing for this policy to have a positive impact.  
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SECTION 1               
 
  

1.1 Introduction 
 

All individuals with a learning disability have the right to explore and express their sexuality 
and to have positive relationships. Sexuality is the term used to describe the aspects of us 
that are associated with sexual thoughts, feelings and behaviour. It can be considered in 
terms of physical expression, self-image, emotional development, social circumstances, 
sensuality, spirituality and personal identity. Unfortunately, people with learning disabilities, 
particularly those with profound and multiple disabilities, are often regarded within our society 
as non-sexual adults and denied this fundamental human right. 
 
All individuals with a learning disability have sexuality and should be supported to nurture this 
where possible. For people with profound or multiple learning disabilities it might not be 
possible for this to be expressed physically through having sex with others or even by 
themselves through masturbation. However it is important for people with profound or 
multiple disabilities to have opportunities to experience physical closeness through other 
means such as close friendships, being held, or through non-sexual sensual stimulation.  

 
It is therefore the responsibility of staff to ensure that all support arrangements normalise the 
notion of adults with learning disabilities being sexual beings. This should be done by 
ensuring that individuals have opportunities to learn about, and discuss matters to do with 
sexuality, relationships and sexual health to the fullest extent of their capacities and wishes.  
 
Glasgow City Council and NHS Greater Glasgow and Clyde are fully committed to providing 
access to high quality services, which enables adults with a learning disability to reach their 
fullest potential in life and in the important areas of sexuality, sexual relationships and sexual 
health and wellbeing.  
 
This policy promotes those rights and provides the framework to support workers in ensuring 
the rights and responsibilities of the adults they support are upheld and reflect their capacity. 
It seeks to eliminate the challenges adults with learning disabilities face in relation to 
discrimination, exclusion and their vulnerability to abuse as well as promote effective 
partnership working with carers.  
 
This policy replaces the 2005 version and captures the changes in legislation, policy, service 
reorganisation and research evidence indicating the poor sexual health of people living in 
Greater Glasgow and Clyde2. 
 
The policy is underpinned by the principles of personalisation3 that puts people and their 
carers at the centre of the development and delivery of service and support, working with 
professionals and care workers to make decisions, manage risk and identify resources. It 
also reflects the NHS Quality Improvement Scotland position4 that:  

•  The health needs of people with a learning disability are greater and more complex and 
often present differently from those of the general population.  

 
 

                                                        
2 NHS Greater Glasgow and Clyde annual Sexual Health Update for 2011. 
3 Personalisation: A Shared Understanding Changing Lives Service Development Group The Scottish government 2009 
4 Promoting Access to Health Care for People with a Learning Disability NHS Quality Improvement Scotland 2010 
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•  People with a learning disability are more likely than the rest of the population to have 
impairment to communication and therefore require special consideration. 

•  People with a learning disability have a right to access health services and these should 
be provided with the current legislative framework and in a way that upholds the 
principles of inclusion and respect, and conforms to professional standards. 

 
While the policy is fundamental in recognising and upholding the rights of people with 
learning disabilities, the timing of it is also crucial and the need for it never greater. 
Information from the Royal College of Nursing5 indicates that the population of people with 
learning disabilities and the complexity of their needs will increase significantly. 

  
 

“There is a new and growing population of children and young people living into 
adulthood with a range of complex needs. Collectively these issues have resulted in 
an increase by 25% over the last five years of children and young people presenting 
with patterns of complex learning disability unlike those previously experienced by 
existing services. This is anticipated to increase by a further 29 per cent in the next 
five years.” 
 
“In addition, a growing number of adults with learning disabilities and associated 
health needs are living into older age. As a consequence, the population of people 
with learning disabilities is increasing at both ends of the age-continuum and all care 
services – whatever their focus – will experience more demand from this group in the 
future.” 

 
 
 

1.2 The Need for a Sexual Health and Wellbeing Policy 
 

Research study by NHS Health Scotland in 20086 highlighted the potential barriers for people 
with disabilities in relation to sexual health and wellbeing. A further evidence review in 20107 
found common issues relating to adults that shape the sexual health and wellbeing of many 
young people with learning disabilities. While the 2010 study engaged with people who had a 
learning disability and were aged between 16 and 25 it is believed to reflect what adults with 
learning disabilities generally experience. These two sources are useful to understand the 
scale and range of challenges faced by disabled people, especially those with learning 
disabilities. 
 
•  Lack of recognition that a person with a disability can participate in full sexual and family 

relationships.  
•  Lack of consistent relationships and sexual health education within schools, including 

ASN schools and day centres.  
•  Social isolation, low self-esteem and self-confidence.  
•  Dependency on adults, which limits access to different sources of information, e.g. peers, 

magazines, television, music and popular culture.  
•  Lack of privacy.  
•  Poor access to sexual health services e.g. ramped/flat entrances, accessible treatment 

rooms, tables and toilets, large print signs etc.  

                                                        
5 Learning From The Past, Setting Out The Future  – Royal College of Nursing 2011 
6 The Sexual Health Needs of Young People with Learning Disabilities. 2008. NHS Health Scotland  
7 An Overview of the Effectiveness of Sexual Health Improvement Interventions NHS Health Scotland 2010 



6 
 

•  Poor access to sexual health information and advice, particularly for those with a sensory 
impairment e.g. provision of information in accessible formats such as audiotape, use of 
plain English and pictures and provision of sign language/interpreters.  

•  Lack of recognition of the needs of lesbian, gay and bisexual people with disabilities.  
•  Potential for abuse of vulnerable adults due to lack of information and knowledge.  
•  Being regarded by some parents and carers as asexual ‘eternal children’ who need to be 

protected from the world of sex and sexuality.  
•  Having a well-documented vulnerability to abuse and violence, this often results in those 

around them feeling protective.  
•  Having a greater dependence on parents and carers and spending a longer time living at 

home than many young people.  
•  Having less time than other young people to socialise alone with friends. 
•  Having ways of communicating that may not be easily understood by others, and 

difficulties with reading and writing for many.  
•  Being confused about conventions and expectations about sex, and about interpreting 

media representations of sex and sexuality. 
•  Having patterns of cognition, which mean that facts and information are not necessarily 

easily absorbed at first hearing.  
 
The research also finds that young people with learning disabilities have many of the same 
experiences, needs, hopes and aspirations as other young people but they face a number of 
specific barriers to the education, information and services that they need. There is 
acknowledgement that these barriers need to be tackled to prevent the existing health 
inequalities for people with learning disabilities being compounded and that sexual health 
services need to be promoted to avoid low levels of sexual awareness. The important role of 
parents and carers is recognised as well as the need involve them fully and to address their 
concerns, support them to understand that people with learning disabilities are sexual 
beings. 
 
Many of these issues were evidenced more recently by the NHSGGC Learning Disability 
Health Needs Assessment (2011). It recommended that people with learning disabilities 
should have opportunities to discuss, make choices about and enjoy their sexuality, and that 
accessible information and education opportunities should be provided. The needs 
assessment recommended that a strategy to implement sexual health and relationships 
education be put in place. This policy document provides the sound practice base for 
strategic implementation and values the role and contribution of staff and carers in this 
complex area. 
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SECTION 2   
 
 

2.1   Aims of the Policy 
 
The main aim of this policy is to support the rights of people with learning disabilities, within 
the context of the law and as an integral part of the care planning process, in relation to their 
sexuality, relationships and sexual health and wellbeing. It also aims to support workers and 
carers who can find themselves in difficult situations balancing the rights of the individual and 
any risks of exploitation or abuse. This is a complex area and solutions are not always 
straightforward. While the policy provides guidance and a best practice framework for 
workers it will be useful for carers to encourage them to positively and proactively promote 
the sexual health and wellbeing of people they support. It also seeks to ensure:  
 
People with learning disabilities: 
•  Have the same opportunities as others to explore and develop their own sexuality, 

positive relationships and positive sexual health and wellbeing. 
•  Have access to appropriate information, support and resources in all aspects of 

relationships and sexual wellbeing. 
•  Have their educational needs met in relation to sexual health and relationships. 
•  Are able to access sexual health and relationships services. 
•  Are protected and safe from harm, exploitation, and adverse outcomes of sexual 

behaviour. 
•  Are treated with respect and dignity and are free from discrimination. 
 
Workers: 
•  Understand the need and reasons for addressing sexuality, relationships and sexual 

wellbeing. 
•  Feel confident in supporting the relationships and sexual wellbeing of people they 

support. 
•  Feel clear about the boundaries of their role in this work. 
•  Feel supported by management in carrying out this work. 
•  Know where to access additional information and guidance. 
 
 Carers: 
•  Are supported to understand the rights and needs of the person they care for including 

those in the area of sexuality, relationships and sexual health and wellbeing. 
•  Know that workers will be expected to support people to exercise those rights. 
•  Are aware of the benefits of communicating about sexuality, relationships and sexual 

wellbeing with the person they care for. 
•  Know where to access information and support for themselves. 
•  Feel confident when the person they care for exercises their rights.  
•  Feel supported by workers in this complex area. 
 
The Policy also provides: 
•  Recommendations for implementing education and training. 
•  An outline of the rights and responsibilities of people with learning disabilities. 
•  Clarity about expectations of workers. 
•  Support for carers. 
•  Practice based examples and guidance on responding to specific situations. 
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2.2   Scope of the Policy 
 
This policy will be adopted across all services for adults with learning disabilities provided by 
Glasgow City Council and NHS Greater Glasgow and Clyde. It is equally applicable for 
purchased services, outsourced arrangements and also in the context of the four options in 
the Social Care (Self Directed Support) (Scotland) Bill, which is currently going through the 
parliamentary process8. The four options are described below:  
 
Options in the SDS Bill 
 

Option 1 The selection by the supported person within the supported person’s 
individual budget of the support and the making of arrangements for the 
provision of it by the local authority. 

Option 2 The making of a direct payment by the local authority to the supported 
person for the provision of the support. 

Option 3 The making of arrangements by the local authority for the provision of the 
support for the supported person. 

Option 4 The selection by the supported person of Options 1, 2 or 3 for each type of 
support. 

 
A number of individuals with learning disabilities have opted for Self Directed Support and 
this is expected to increase further. This increased level of flexibility and the maximising of 
informal support arrangements have raised some concern about increasing the risk of 
exploitation in a number of areas, especially where the individual opts for a direct payment.  
 
It should be remembered that the local authority has responsibilities to ensure arrangements 
are in place for financial monitoring but also for the care and support provided through the 
use of an individual budget. The support arrangements must meet the person’s needs in line 
with their outcome based support plan and where the local authority has concerns about the 
risk to welfare; they can ultimately discontinue Self Directed Support9 and replace with an 
appropriate alternative service intervention. 
 
This policy is about best practice and therefore applicable for all workers supporting adults 
with learning disabilities within Glasgow City and Greater Glasgow and Clyde Health Board 
Area irrespective of the model or funding route used for delivering support to the adult. 
 
 
 
 
 
 
 
 
 

                                                        
8 Social Care (Self Directed Support) (Scotland) Bill was introduced in the Scottish parliament on 29th February 2012 
9 Consenting Adults? Guidance for professionals and carers when considering rights and risks in sexual relationships involving 
people with a mental disorder. The Mental Welfare Commission 2012 
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SECTION 3   
 
 
3.1   The Legal Framework 
 
The Law in Scotland allows that people over the age of 16 are able to consent to sex and 
have a right to have sex and sexual relationships. These rights apply equally to adults with 
learning disabilities except in very particular circumstances, described in the legislation 
below: 
 
• Adults With Incapacity (Scotland) Act 2000 
• Mental Health (Care and Treatment) (Scotland) Act 2003 
• Adult Support and Protection (Scotland) Act 2007 
• Sexual Offences (Scotland) Act 2009 
 
This legislation is designed to strike a balance in protecting people who do not have capacity 
to consent to sexual relations, or are vulnerable to harm, whilst upholding and preserving the 
rights of those who do have the necessary capacity to consent. The principles set out in the 
Adults With Incapacity (Scotland) Act 2000, the Mental Health (Care and Treatment) 
(Scotland) Act 2003 and the Adult Support and Protection (Scotland) Act 2007 provide the 
framework for considering this balance. The principles10 that must be considered by workers 
(and carers) when considering issues for someone with a learning disability in relation to 
sexual health and wellbeing include whether intervention: 
 
• Is necessary 
• Has maximum benefit for the person 
• Restricts the person’s freedom as little as possible 
• Takes account of their past and present wishes 
• Has regard to the views of others 
• Ensures the person’s abilities are maximised 
• Takes into consideration the persons background and characteristics 

 
For young people aged 16 and 17 there may be further limits on the ability to consent to sex 
and sexual relationships provided by Children (Scotland) Act 1995 if they are the subject of a 
supervision requirement.  
 
Further legislation applicable in Scotland provides protection against direct or indirect 
discrimination for people with a learning disability. This is through the Disability 
Discrimination Act 1995 and Equality Act 2010. The latter Act also extends protection against 
any form of discrimination to cover those who are associated with a person who has a 
disability such as a partner, family member or friend.  
 
 

3.2   Capacity 
 
Capacity is a legal test and is directly related to the specific task or decision the person is 
required to make. The law generally presumes that an adult with a learning disability is able 
to consent to consensual relationships except in very specific circumstances where the 
cognitive or situational circumstances of the individual means they are not able to do so. This 

                                                        
10 Consenting Adults? Guidance for professionals and carers when considering rights and risks in sexual relationships involving 
people with a mental disorder. The Mental Welfare Commission 2012 
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means that there are some people with learning disabilities who are considered unable to 
give consent to sexual activity/intercourse and will lack capacity to make informed choice 
about this. 
 
The Adults with Incapacity (Scotland) Act 2000 is concerned with adults who are defined as 
being incapable of:  
 
• Acting; or 
• Making decisions, or 
• Understanding decisions, or 
• Retaining memory of the decision 
 
in relation to any particular matter, by reason of mental disorder or inability to communicate 
because of physical disability. 
 
If a deficiency in communication can be made good by human or mechanical aid the person 
may not fall within this definition. A person will not fall within the definition only because of 
dependence on drugs or alcohol or by reason of sexual behaviour that does not put them at 
risk.  
 
It should be remembered by workers that this law is written to benefit those who come under 
its power and can be appropriately used to protect people from abuse and exploitation. The 
underpinning principle of the Adults with Incapacity (Scotland) Act 2000 is ‘the least 
restrictive option’. 
 
People who may be thought to lack capacity or are vulnerable do enter into sexual 
relationships. Where these do not raise concerns about an imbalance of power, exploitation, 
coercion or abuse of any kind, there may be no need for intervention. In assessing and 
deciding on the need for intervention, there are a number of significant questions for workers 
to consider. 
 
These include: 
 
• Assessment of capacity 
• Issues of consent 
• Knowledge of the person’s background and past and present wishes 
• The nature of the mental disorder 
• Different forms of sexual expression 
• Potential risks as against benefit 
• Workers attitudes, knowledge and training 
• Assistance given by workers 
• Family attitudes 
• Cultural and religious beliefs 
• The person’s living situation 
 
As the law currently stands, a medical practitioner, such as a GP or nurse with additional 
training, can certify incapacity in relation to some decisions e.g. medical and/or profession 
specific intervention.  On more complex welfare matters a range of techniques are available 
to make decisions or manage the affairs or welfare on behalf of an individual.  In these 
circumstances workers must seek guidance from senior managers and a Mental Health 
Officer of the local authority. It is important to acknowledge that because someone with a 
learning disability has been unable to give consent in one area of their life it does not 
automatically mean that they are unable to make informed decisions regarding intimate 
relationships. 
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For some people with profound and multiple learning disabilities the court may have given a 
parent or carer the right to make decisions on the behalf of the person they care for. Workers 
should check that this includes the right to make decisions in the area of relationships and 
sexual wellbeing. If it does, parents and carers wishes must be respected and upheld if these 
decisions comply with Adults with Incapacity (Scotland) Act 2000. 
 
 

3.3   Consent 
 
The Sexual Offences (Scotland) Act 2009 provides for the first time a description of consent 
to sexual activity, which is described as ‘free agreement’. 
 
Circumstances, which the Act defines as not being ‘free agreement’, include: 
 
• An individual is so intoxicated by alcohol or other substances that they lose the capacity 

to choose whether to participate in sexual activity. 
• Where an individual submits to a sexual act because of violence or threat of violence 

used against the person or any other person. 
• Where an individual is unlawfully detained. 
• Where an individual submits to conduct because they are mistaken, or as a result of 

deception, as to the nature of the conduct. 
• Where an individual submits to conduct because the other person has impersonated a 

person known to the individual. 
• Where consent has been granted by a third party rather than the individual. 
• Where the individual is asleep or unconscious. 
 
The law allows that consent to one particular conduct does not imply that consent is given to 
other sets of conduct and also that consent can be both given and withdrawn at any time 
during the conduct and that if conduct takes place after consent has been withdrawn, it does 
so without consent. 
 
The Act specifically addresses issues affecting individuals with a learning disability and 
outlines that an individual is incapable of consenting to conduct where, by reason of a 
mental disorder, he or she is unable to do one or more of the following: 
 
• Understand what the conduct is, 
• Form a decision as to whether to engage in the conduct, or as to whether the         

conduct should take place; or 
• Communicate any such decision. 
 
Where a person may have the capacity to make decisions in relation to sexual relationships, 
the issue of consent, however, is crucial in deciding whether a particular sexual relationship 
or act may have been coercive or abusive. Consideration should be given to:  
 
• Whether an individual is able to give consent 
• Whether the individual gave consent 
 
It is very important that workers are mindful of whether a sexual relationship is consensual. 
Workers should sensitively find ways of discussing a person’s feelings about their 
relationship. Simultaneously they should be looking for evidence of mutuality to show that the 
relationship is chosen and not coercive or abusive.  
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These are reflected in factors such as: 
 
• Both parties seeking each other out 
• Spending spare time together to the relative exclusion of other people 
• Sharing resources 
• Sharing leisure activities 
• Restriction of activities with other potential partners 
 
Consent can only be said to be valid if the person knows what they are consenting to and 
has a real option to choose. There are clear situations in which any consent given would be 
considered invalid and these include: 
 
• If a person does not really understand what is being asked 
• If a person does not know s/he has the right to refuse sex 
• If a person does not know how to refuse sex 
• If a person is afraid to refuse sex 
• If a person does not know that sex is not meant to be painful or uncomfortable 
• If a person does not know that s/he is being exploited when someone offers her/him 

inducements for sex 
• If a person does not know that some relationships are illegal such as those with family 

members or those between workers and clients 
 
Workers are not expected to make a value judgment about the rightness of sexual activity, 
which is taking place. However, they are expected to be sensitive to the possibility of abuse. 
If workers are unsure they should bring any observations or concerns to their line manager.  
 
Individuals with a disability may be at greater risk of abuse, exploitation and coercion than 
their non-disabled peers. Workers and carers can sometimes appear over protective in their 
attitudes and need to find a balance between their responsibilities to be vigilant for abusive 
behaviour and the need to respect the individual’s rights to express their sexuality in a safe 
and appropriate manner. 
 
The Act also creates a specific offence of “Sexual Abuse of Trust of a Mentally Disordered 
Person” which means that anyone who has a role to “look after” or care for a person with a 
learning disability commits a criminal offence by having any sexual relationships with that 
individual. “Look after” includes those with a role to provide care, teach, train, supervise or be 
in “sole charge” of an individual.  
 
 

3.4   The Policy Framework 
 
The National Review of Learning Disability Services in Scotland, ‘The Same as You’ 
(2000)11, clearly states that: 
 
‘People with learning disabilities should be able to lead normal lives.’ 
 
In order for this to happen it recommends that people with learning disabilities should: 
 
• Be included, better understood and supported by the communities in which they live. 
• Have information about their needs and services available, so they can take part more 

fully in decisions about them. 
 

                                                        
11 The Same as You: The National Review of Learning Disabilities (2000) The Scottish Executive     
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• Be at the centre of decision-making and have more control over their care. 
• Have the same opportunities as others to get a job, develop as individuals, spend time 

with family and friends, enjoy life and get the extra support to do this. 
• Be able to use local services wherever possible and special services if they need them. 
 
Although this policy is concerned with adults with learning disabilities it is acknowledged that 
for young adults with learning disabilities aged 16 and 17, responsibility lies with Children’s 
Services unless the young person has left school in which case responsibility for their care 
would be probably be managed by adult social work services.  
 
Where workers are supporting younger adults with learning disabilities they should be 
familiar with the policies,  

   
“Sexual Health and Relationships Guidance for Staff and Carers who work with Children 
and Young People who are Looked After and Accommodated, including Care Leavers 
and those with Disabilities” and also the “Protocol for Staff Working with Young People 
who are Sexually Active”. 

 
  

Fair for All (2006)12 was produced to ensure equality of access to all health services, 
including sexual health services, to people with disabilities and those with learning 
disabilities. They all have a right to access sexual health services and within defined legal 
parameters, to consent to care and treatment.  
 
The Scottish Government Sexual Health and Blood Borne Virus Framework 2011-2015 
requires local authorities and NHS Boards to ensure, 
 
  

 “Appropriate information should be available to those with learning difficulties, their 
carers and support workers”. 
 

  

It also requires action to, 
  

 
 “Support positive sexuality for people with a physical disability and challenge the 
negative assumptions attributed to the sexuality of people with a learning disability.” 

 
 

The framework requires both local authorities and NHS Boards to act jointly to address the 
sexual health and relationships issues affecting the population of Scotland. It sets out to 
support everyone in Scotland with a particular focus on people with disabilities, to maintain 
the knowledge, skills and values necessary for good sexual health and wellbeing.  
 
The National Gender Based Violence and Health Programme aims to improve health and 
social work service identification of, and responses to, gender based violence and clarify best 
practice and expectations of workers. There is recognition that change is required for 
organisations and individuals, to improve responsibility to provide each person in their care 
with support, information and referrals appropriate to their needs and to protect them from 
abuse.  
 
Together the Legal Framework and The Policy Framework set a strong cultural basis where 
the rights of adults with learning disabilities in relation to sexuality, relationships and sexual 
wellbeing need to be recognised and inequalities and discrimination addressed. 

                                                        
12 Fair For All Equality 2006 NHS Scotland 
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SECTION 4 
 
 

4.1 Policy and Practice 
 
Workers supporting adults with learning disabilities should be aware of this policy, its content 
and the implications for both themselves and the people they support. They also have a 
responsibility to bring it to the attention of the adults with learning disabilities and their carers. 
A more accessible version of this document in easy read format is available for use to ensure 
the contents can be fully explained to adults with learning disabilities. 
 
The most effective means of getting information across to individuals with learning disabilities 
in an on-going way is through active engagement with workers. To ensure individuals have 
access to practical information about services, help-lines etc., workers need to develop 
methods of providing information in ways that are discreet, sensitive and accessible within 
their particular care setting.  
 
Of significant importance are the indirect messages that workers and carers provide. 
Attention should be given within the care environment to setting an appropriate tone and 
normalising discussions about sexual health and relationships. Opportunities that occur in 
everyday life should be used to appropriately explore these issues.  
 

 
It also means that workers should support adults with learning disabilities by organising 
social events, opportunities for clubbing, varied social activities and specific interest groups 
that would facilitate meeting other people with and without disabilities. A critical part of 
meeting people and developing relationships is having an active social life and workers have 
a responsibility to support this. 

In practice this means that people with learning disabilities should have: 
 
• Space and opportunities to develop friendships and relationships in any manner 

they want (within the boundaries of the current legal framework).   
• Time to make decisions for themselves about the relationships they form and 

about their own sexual wellbeing.  
• Support to have long term relationship cohabit, marry or entering into civil 

partnership (within the boundaries of the current legal framework). 
• Support to end relationships when they choose to. 
• Opportunities to learn and become informed about relationships.  
• Opportunities to express themselves and their feelings.   
• Support to understand their feelings/desires.  
• Support to take informed risks and make mistakes.   
• Support to learn from mistakes.   
• Freedom of choice.   
• Support to be aware of life cycle changes e.g. puberty, menopause, and 

pregnancy. 
• Skills to identify changes and recognise irregularities e.g. awareness of physical 

self-examination needs, differences in discharge and be supported if they don’t.   
• Access to condoms/contraception and sexual and reproductive health services.  
• Opportunities to learn and become informed about all issues relating to sexual 

wellbeing. 
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4.2 Confidentiality 
 
People with learning disabilities have the right to worker and organisational confidentiality 
regarding all aspects of their sexuality, relationships and sexual wellbeing. These rights must 
be at the heart of the worker’s practice with people with learning disabilities. There are rare 
occasions when confidentiality cannot be guaranteed. This is when a person is believed to 
be at serious risk of physical harm or of causing harm to others. 
 
Personal sexual health information, by its very nature, is a private matter. Its handling 
therefore requires the utmost sensitivity and respect and the Human Rights Legislation 
(Article 8) and the Data Protection Act 1998 would apply. The existence of such legislation 
does not mean that information can never be shared but that particular care needs to be 
taken over the sharing of such information. Personal sexual health information should not be 
shared with others (workers, carers or agencies) unless there is a clear and good reason to 
do otherwise. 
 
 
 
 
 
 

Practical Example 1 
 
Susan is in a relationship with her new partner whom she met while clubbing 
with friends at a local nightclub event organised by a provider organisation. She 
has been on a few dates with Paul and is thinking about having sex. She 
confides in you that she and Paul have discussed having sex and have agreed 
they both want to, but they are both worried she might get pregnant. 
 
Examples of helpful practice: 
 
• Ask Susan if she would like you to talk about this further with her and if she would 

like you to also speak to her partner.  
• If she agrees discuss this with both individuals to try and ascertain their 

understanding of what sex is, what the emotional implications of a sexual 
relationship means and that this is similar for each of them.   

• Explain that there are a number of methods of contraception available and it is up 
to both of them to decide what will be best for them.  

• Inform them that they can obtain contraception from either their Doctor or from a 
Sandyford service and ask which they would prefer to go to.  

• Once they have decided, give them information on how to get there and offer to 
help them arrange an appointment and ask them whether they would like you to 
attend.   

• Explain to them that using condoms as well as other forms of contraception will 
protect them against infections.   

• If you have information available, pass it onto them or offer to source some 
information you feel would be helpful. 

• Explain that this conversation will remain confidential and that if they have any 
questions they can speak to you again.   
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Best Practice  
 
Workers need to set clear boundaries as to what is meant by confidentiality and in what 
instances confidentiality may not be able to be maintained. 
 
Workers should regularly reinforce these boundaries when in contact with someone 
with a learning disability to ensure they have understood their rights.  
 
In some instances where confidentiality needs to be breached it may be because the 
person is at risk of harm and therefore the Adult Support and Protection Act 2007 
Protection Procedure should be implemented.   
 
All workers should follow their own professional guidelines relating to confidentiality. 
 
Written information, for example in the form of case notes should be kept in a system 
that supports the right to confidentiality. Information contained within this system 
should not be shared with anyone without the person’s explicit consent. 
 
All professionals recording information or releasing information to other parties and 
persons have legal and professional duties to ensure that the information recorded is 
accurate, relevant and sufficient for its purpose, and that any disclosure is lawful – 
either through the consent of the individual concerned, or due to the presence of 
serious risk factors which outweigh lack of consent. 
 
For inter-agency work, professionals should also consult the Data Sharing Protocol 
between Glasgow City Council and NHS Greater Glasgow and Clyde, which addresses 
many of these issues in more detail. 
 
Workers need to be clear as to whether or not they have the permission of the person 
with a learning disability before they talk to his/her parent/carer about matters 
connected with their sexuality, relationships or sexual wellbeing. 
 
If a person states s/he does not want her/his parent or carer to be involved/informed 
her/his wishes must be respected. 
 
If workers are unsure about whether or not they have permission to pass on 
information they must assume they do not until they have checked it out. 
 
In instances where there are concerns/anxieties/disclosures about abuse these should 
be managed in line with The Adult Support and Protection (Scotland) Act and if 
relevant referred to the appropriate agency, whilst ensuring the individual with learning 
disabilities is kept informed throughout and continually reassured about what is 
happening. 
 
If confidentiality must be breached to protect someone believed to be at serious risk to 
themselves or others, workers must explain this in detail to the individual. This 
includes:  
 
1. Telling them who is likely to be informed and why 
2. Explain what will happen to the person whose confidentiality cannot be kept 
3. Talk about the potential outcomes are for all concerned 
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Practical Example 2 
 
Jemma has a learning disability and lives at home with her mum. She has just 
finished a course about sex and sexuality at the local resource centre. She has 
asked her key worker to help her to buy a vibrator but doesn’t want her Mum to 
know about it. 
 
Examples of helpful practice: 
 
• Explain to Jemma her right to confidentiality and reassure her that you will not tell 

either her Mum or another member of staff.  
• Tell Jemma where she might be able to buy one and offer to go with her if she 

wants support.  
• Chat to Jemma about where she might keep the vibrator if she doesn’t want others 

to find it and about using it in a private place. 

Practical Example 3 
 
Mrs Thomson, mother of John, has turned up at the resource centre and is angry 
about the fact that she has found a leaflet about gay men’s health in John’s 
jacket. She demands to know if John is gay and if he has been having sex with 
men. 
 
Examples of helpful practice: 
 
• Take Mrs Thomson to a private space and give her time to calm down.  
• Explain to her that you are unable to disclose personal information about John and 

what the policy is around confidentiality.  
• Listen to her concerns and allow her to talk through her thoughts and feelings.  
• Offer any supportive literature or help lines that may be useful for her.  
• Take the issue of confidentiality to the next staff meeting and discuss how best to 

prepare people with learning disabilities to manage their personal information. 

2

 
4. Reassure them about what support they can expect 
5. Advise them about how much of it will be written down 
6. Reassure them this will not happen with all confidential matters, just this one in 

particular 
 
Workers should ensure individuals with learning disabilities and carers are aware of 
their right to access the complaints procedures where they feel confidentiality has been 
infringed. 
 
In cases where the person discloses behaviour that may be of a criminal nature and 
may require the involvement of the Police it may not be appropriate to alert the 
individual that you are not able to maintain their confidentiality. This should be checked 
with line management. 
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4.3 Protection and Safety 
 
One of the biggest concerns many carers have is that the person they care for may find 
himself or herself in a situation that leaves them vulnerable to physical, emotional, sexual 
abuse or exploitation by others. Carers have the right to know that there is reasonable 
protection to ensure the ‘safety’ of the person they care for and people with learning 
disabilities have the right to be protected from such situations. 
 

 

1

In practice this means: 
 

• All individuals should be supported to realise and know that they have the absolute 
right to feel safe and that they have the right to say ‘No’. 

• People with profound and multiple learning disabilities may be unable to 
communicate feeling unsafe or things that may have happened to them. Workers 
should be alert to potential emotional or physical changes. 

• Individuals with learning disabilities should be given information about personal 
safety and given opportunities to develop the skills to keep themselves safe. The 
more people are able to try things out for themselves and set their own boundaries 
the better they will be at stating and managing those boundaries and asserting their 
rights. Workers should support this approach. 

• All individuals should have the opportunity to learn skills to help them assess risk. 
This would include knowing their rights, making decisions, communication, learning 
about consequences of their actions e.g. If you have unprotected sex with lots of 
people you have a greater chance of catching sexually transmitted infections or if 
you invite strangers back to your house, they might rob or hurt you. 

• Most choices and decisions made by any person involve some degree of risk 
taking. In order to mature and learn, individuals with learning disabilities need to be 
given the space and freedom to make choices for themselves and to make 
mistakes and learn from these. 

• Allowing for risks does not mean ignoring signs of abuse such as bruises, distress, 
becoming withdrawn, not eating or overly sexualised behaviour. If these behaviours 
are apparent workers should discuss this with their line managers and the 
individual with learning disabilities 

• Workers should be aware of and if necessary implement the Protection of 
Vulnerable Adults Procedure 

• Many individuals experience domestic abuse including sexual assault or rape within 
relationships and workers should be aware that people with learning disabilities 
might also experience this, regardless of their sexual orientation. 

• If workers believe domestic violence is occurring the Protection of Vulnerable 
Adults Procedure should be implemented. There are a number or organisations 
that can offer support and guidance around this issue and workers should seek 
advice from agencies in instances where they have been informed that domestic 
abuse is occurring or suspect it may be.  

• In situations where people do not feel safe, if they talk to a worker about this they 
will be listened to, involved in identifying solutions and supported in any course of 
action agreed. 

• All individuals should be supported to develop appropriate knowledge and skills so 
that they can decide on how to express their sexuality in a way that is both 
protective to themselves and others. 
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Practical Example 4 
 
Claire has been seeing Paul for a few months. He is her first boyfriend. Claire’s 
mum notices some bruising on her arm and that bruising has appeared before 
after she has stayed the night at Paul’s. When her mum asks Claire what has 
happened, Claire says she fell. Her mum comes to talk to you about it, as she is 
worried for Claire. 
 
Examples of helpful practice: 
 
• Either on your own or together approach Claire and tell her that you are worried.  
• Reassure her and explain that it is not all right for anyone to hurt her.  
• Offer her the opportunity to attend a relationships group. 
• Give her any relevant literature or help line numbers/services.  
• Record the bruising, dates, explanation of event, action taken etc.  
• Ask her how the relationship is going.  
• Keep your eye on Claire for any further signs of violence.  
• Follow Protection of Vulnerable Adults Procedure if you believe Claire is at risk. 

2

• Workers, carers and individuals with learning disabilities should be advised of and 
be familiar with the appropriate reporting procedures in the event of reporting abuse 
issues. 

• All workers should be aware that the Mental Welfare Commission should be 
informed of any serious incident and seek guidance from senior staff on this 
process. 
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4.4 Professional Boundaries and Support for Workers 
 
It is through the trusting relationships developed with individuals they support that workers 
are best placed to provide people with learning disabilities opportunities to safely discuss and 
explore their sexuality and sexual behaviour. These relationships and discussions must, at all 
times, be undertaken in a professional context and within existing guidelines and codes of 
practice. Workers must always ensure that their relationships with individuals are safe, 
caring, respectful, sensitive, and are maintained within appropriate boundaries. They should 
be aware of existing practice guidance on safeguarding issues, whistleblowing, dress codes 
and people’s right to privacy.  
 
Many adults with learning disabilities have limited knowledge of sexual health and 
relationships and lack understanding of how their body works. Some will have experienced 
abuse, whilst others may have been involved in high-risk behaviours. This can distort their 
responses to work undertaken with them relating to sexual health and relationships. Workers 
therefore should always bear in mind the individual’s background when offering any advice or 
guidance on sexual health and relationships, whether responding to general questions or 
undertaking specific work on certain topics. Any planned work with an individual should form 
part of their care plan. 
 
Inappropriate use of personal information can be used to prime and groom individual towards 
abusive and exploitative relationships. It is inappropriate for workers to share information 
relating to their own personal intimate relationships and sexuality. If workers have any doubts 
then they should discuss them within their line manager or link worker.  

Practical Example 5 
 
Steven and Colin both use the day centre and it has become apparent to one of 
the workers that they have been having a sexual relationship for a few months. 
The day centre worker is concerned that they might not be having safer sex and 
wants to refer them to the learning disability nurse for sexual health advice. 
 
Examples of helpful practice: 
 
• Do not assume that they are necessarily having unsafe sex.  
• Do not assume that they are having penetrative sex.  
• Approach the matter sensitively and ask the couple if they would like any advice 

or support about their sexual relationship.  
• Ensure that the couple has information about the risks of HIV and other sexually 
• transmitted infections, in a format that is appropriate to them.  
• If you need to ask advice from another worker it would be important not to name 

the couple and to maintain their confidentiality.  
• Ensure that sexually active couples have easy access to safer sex materials 

including condoms and lubricant.  
• If it appears that couples are well informed about the risks and have made 

informed 
• choices to practice unprotected sex, then it is their right to do so. 
• Recognise that all staff working with those with learning disabilities have a role to 

play in providing safer sex advice. 
• A nurse may be able to provide that advice but it may not be necessary to refer 

the individuals concerned. 
• Checking out with the nurse if you are unsure is a good idea. 
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There may be occasions when a worker is aware that a person with a learning disability is 
attracted to them or vice versa. In instances such as these, the worker should approach their 
manager and discuss this issue with them. Together they should agree on how best to 
proceed and set regular update meetings to allow for on-going monitoring. It may be 
necessary in some instances to offer the use of a chaperone. Managers should keep a 
detailed record of these meetings and should review the situation where required. 
 
Sexual relationships and/or activity between a worker and a vulnerable adult are against the 
law.  Any worker found to be engaging in a relationship or sexual activity with someone with 
a learning disability will be reported to the Police and will face disciplinary action. 
 
Any allegations of abuse against a worker will be investigated.  
 
While adults with learning disabilities have the right to be supported in this area, the 
complexity of working with sexuality, relationships and sexual health and wellbeing can be 
daunting for workers and may result in feelings of concern and apprehension. Often workers 
can feel:  
 
• They lack sufficient skills and knowledge. 
• Unfamiliar with the level of organisational support for the work or back up in the event of 

any repercussions. 
• They do not know the appropriate boundaries to set. 

 
Workers have the right to be supported in this work and to develop their skills to equip them 
for the task to ensure they can effectively support people with learning disabilities. 
 
 

1

Best Practice 
 
Workers will be made familiar with all relevant policies and guidelines and be trained in 
their use. 
 
Workers undergoing induction in their job will be provided with learning opportunities in 
relation to this policy. 
 
Workers should discuss their learning needs around sexual health and wellbeing with 
their manager during supervision and access training as required. 
 
Training will be designed to explore the value-base that workers and carers bring to the 
subject, to provide the opportunity to share good practice, knowledge and develop 
skills. It will include information about the range of professionals and their roles and 
responsibilities. 
 
When workers identity gaps in their knowledge and skills, or require help from more 
specialist resources, they should be listened to by line managers and helped to access 
training and support.  
 
Workers have a responsibility to highlight if training is not meeting their needs. 
 
Workers will have access to specialist and peer support where required as well as 
supervision by their line manager.  
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4.5 Support for Parents and Unpaid Carers 
 
Parents and unpaid carers are an important and influential part of the lives of individuals with 
learning disabilities. They have a major role to play in helping people with learning disabilities 
express their sexuality, make relationships and ensuring their positive sexual health and well 
being as well as helping them to keep safe. This is a complex area for carers as well as 
workers and when supporting adults with learning disabilities the person has the best 
outcomes when all involved in their care are working effectively together. 
 

Practical Example 6 
 
Julie has been supporting Billy for a few weeks and recognises that he seems to 
really like her. He has a tendency to gravitate towards her whenever she is in the 
vicinity and he often tries to put his arm around her. This makes Julie feel 
uncomfortable and she speaks to her line manager about it. 
 
Examples of helpful practice: 
 
• Explain to your manager about the situations where this is happened. 
• Discuss the issue of boundaries and what feels comfortable and uncomfortable. 
• Work out with your manager a way forward which will involve speaking to the 

person about the situation and explaining sensitively what is comfortable and what 
is not 

• Agree with the person how you will respond if they do it again, like walk away from 
them, ask them to stop or gently remove their arm. 

• Include the strategy for managing this in the person’s care plan and review. 

2

Best Practice cntd. 
 
Supervision should provide opportunities to discuss the complexities of this work and 
the feelings associated with it. It should address the training and development needs of 
workers and it should also ensure that planned sexual health work that meets the 
individual needs of people is being carried out. 
  
Although workers have the right to their own beliefs and values, they are not entitled to 
impose these on individuals with learning disabilities, nor are they entitled to refuse to 
support people on the grounds that the person’s choices/lifestyle may conflict with their 
own values and beliefs. 
 
Workers have the right to training and learning opportunities, which will assist them in 
facilitating discussions and if part of their role, facilitating relationships groups for 
individuals with learning disabilities.  
 
Workers will be supported to attend relationship and sexual wellbeing training at a level 
appropriate to their role. 
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Carers usually want what is best for the person for whom they care and they often know 
them better than anyone else. This area of work can cause great anxiety for some carers 
who are concerned about abuse and exploitation. Often they have avoided talking about 
these matters with the person they support and will need reassurance and encouragement in 
this. It is important that the carer’s views are listened too and that the carer is treated 
respectfully. 
 
As with workers, this can be daunting for carers and may result in feelings of concern and 
apprehension. They may feel that they too lack sufficient knowledge or they may struggle 
with understanding boundaries. Carers have the right to be supported and where they chose, 
to develop their skills and knowledge that may better equip them to support the person with 
learning disabilities. Training and resource materials should be made available for carers to 
support them as needed and requested. 
 

Best Practice 
 
Workers should make all parents and carers aware of the Relationships and Sexual 
Wellbeing Policy and support them to understand it and its implications.  
 
Workers should endeavour to support parents and carers to understand the value of 
this policy and where possible reinforce learning on sexual health and wellbeing at 
home. 
 
Workers should specifically make parents and carers aware of the confidentiality 
boundaries of this policy and what this means in practical terms. 
 
Specific information/resources for parents and carers will be made available for 
workers to use and leave with carers and parents when working together. 
 
Where an adult with a learning disability is participating in planned learning around 
relationships and sexual wellbeing or attending a relationships group, workers will 
provide parents and carers with information prior to their attendance so that carers 
understand fully what will be covered and are able to reinforce the learning at home.  
 
Workers will offer parents and carers access to support or training/learning 
opportunities, information and resources that may assist them in facilitating discussions 
with their sons/daughters/persons they care for about sexual wellbeing and 
relationships. 
 
Where parents and carers feel aggrieved by a decision taken in accordance with the 
wishes of an individual with a learning disability, it may be advisable to offer some 
support. However, in instances where a matter cannot be resolved, workers should 
ensure that parents and carers are made aware of the appropriate complaints 
procedures. 
 
Workers will consult with and listen to parents and carers when making decisions or 
implementing new or changed services within the policy boundaries. Parents and 
carers views need to be balanced with the best interests and wishes of the individual 
with learning disabilities.  
 
Workers should support parents and carers to be aware of internet safety at home and 
with regard to communication technology in terms of its ability to both support 
relationships but also be a source of potential abuse or exploitation.  
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Practical Example 7 
 
Mr Robertson is the father of Stuart and he understands that Stuart who is now 
19 has been meeting young women at the local club. He is happy about this and 
hopes that Stuart might meet a girlfriend. He is however worried as Stuart is 
vulnerable and Mr Robertson wants to talk to Stuart about this and help him keep 
safe. He is unsure about the best way to do this and has asked a worker for 
some advice. 
 
Examples of helpful practice: 
 
• The worker takes Mr Robertson to a private space in the building where they can 

chat without interruption. 
• Mr Robertson is encouraged to talk about his worries and the staff member listens 

respectfully only interrupting to clarify points. 
• After discussion with Mr Robertson the worker gives him some leaflets that might 

be of use and explains to him about training he can be involved in. 
• The worker offers the opportunity to chat further after Mr Robertson he has had a 

chance to consider the leaflets. 
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SECTION 5 
 
 

5.1 Education and information 
 
Access to lifelong learning and appropriate information is a vital part of sexual wellbeing. It 
enables individuals to assess and manage risk and make informed choices for themselves. If 
a person is sexually healthy they are able to make decisions that respect themselves and 
others based on a well-considered value base and made from a position of knowledge.  
 
Most people with learning disabilities receive sexual health and relationships education while 
at school. This early learning needs to be constantly reinforced as an adult. Effective 
education, like other learning, builds progressively from stage to stage. However, certain key 
features are central to any programme of learning and should be reinforced at each stage. 
These include helping people to consider: 
 
• Respect and caring for self and others.  
• Respect for individual differences. 
• Ways to express and deal with feelings and emotions. 
• Ways to keep safe. 
 
Any education programme around relationships and sexual wellbeing for people with learning 
disabilities should focus on equipping individuals with the skills and knowledge to form and 
foster relationships as well as develop an awareness of sexuality.  
 
 

Best Practice 
 
In each Social Work/CHP sector there will be an identified worker who is trained in 
sexual health and will undertake further training to be the link worker for that locality. 

 
Each learning disability lead will identify the appropriate worker with this special 
interest who will be able to provide guidance to other workers and can be approached 
directly by people with learning disabilities who wish to access information 
 
Workers should be familiar with and able to use a range of methods and approaches to 
access information and resources with/for people with learning disabilities including 
credible websites, and in a range of formats e.g. audio, e-learning tools 
 
Workers will respond positively to all requests for information about sexual wellbeing 
and relationships, sourcing what is needed for individuals if it is not readily available 
 
Workers should offer people with learning disabilities the chance to attend a 
relationships education group 
 
Workers should be supported to deliver the educational programmes if they are the 
identified link worker for sexual health and relationships 
 
Workers should co-ordinate the referrals to the groups in their locality if they are the 
identified link worker for sexual health and relationships 
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5.2 Programme Content 
 
Any educational programme needs to be tackled and delivered in a logical sequence. 
However no staff member should undertake sexual health and relationships related 
education or action without prior agreement with their management and/or multidisciplinary 
team agreement. 
 
While there is no absolute standard for an educational programme in sexual health and 
relationships workers will be expected to ensure the approach is staged and learning made 
as easy as possible for greatest impact. Below are the key components of a sexual health 
and wellbeing programme:  
 

Best Practice cntd. 
 
Workers should run groups in various localities throughout the year if they are the 
identified link worker for sexual health and relationships  
 
Educational sessions should be delivered through group work, however in some 
instances it may also be valuable to carry out session on a one to one basis 
 
Workers should be sensitive to the differing levels of understanding in the group 
 
Workers should ensure materials and facilitation styles are appropriate for the needs of 
the group 
 
Workers should ensure materials are accessible by all group members and in an 
appropriate format for those with hearing or visual impairments or those with multiple 
disabilities 
 
Tactile methods of teaching and hands on communication may be needed for 
individuals with complex learning disabilities. A multidisciplinary approach should be 
used in the planning of such sessions.  Advice should be sought from those with 
expertise in this field and reference should also be made to the guidance on risk 
assessment and risk management. 
 
People should be taught the accurate names for body parts and their function in 
relation to sexual relationships to enable them to effectively engage with sexual health 
services 
 
All materials should be made available for parents/carers to see and discuss if they 
wish 
 
Workers should keep up to date session plans and a record of what was delivered as 
well as the outcomes 
 
Workers should keep records for the purpose of evaluation, learning and developing 
future practice 
 
Workers should regularly appraise managers of plans, progress and issues emerging 
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Body awareness and basic information about sex 
• Awareness of the way bodies grow and change 
• Uniqueness of their body 
• Where living things come from 
• How human life begins 
• Physical and emotional changes at puberty 
• Menstruation, pregnancy, birth, needs of a baby and reality of parenthood 
• Contraception and reproduction issues 
• Masturbation and ejaculation 
• Age and emotional recognition 
 
Sexual Wellbeing and Relationships 
• Family and other people who care for them 
• Body image and self worth 
• Understanding of own developing sexuality 
• Changing nature of friendship 
• Dealing with sexual feelings 
• Developing an awareness of gender identity 
• Skills required to maintain friendships and relationships 
• Same-sex relationships 
• Awareness of sexually transmitted infections, including HIV and AIDS and how to keep 

safe 
• Awareness of risks and responsible strategies for keeping safe and healthy 
• Responsibility and commitment within relationships 
• Responsible sexual behaviour 
• How to ask for and use sexual health services 
 
Appropriate Behaviour 
• Time and place 
• Private and public behaviour 
• Appropriate expression of feelings and emotions 
• Use of sexually explicit materials 
 
Personal Safety 
• Appropriate and inappropriate touch 
• Negotiating skills 
• How to say Yes and No and enforce it 
• Personal rights and responsibilities 
• Identifying abuse and reporting it 
• Prostitution and exploitation 
• The law 
• Dealing with bullying 
• Dealing with Domestic Abuse 
• The Internet and Social Networking 

 
Further Learning 
• Gender stereotypes, equal opportunities and discrimination 
• Peer and media influences 
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Practical Example 8 
 
Patricia is excited about the possibility of being involved in the relationships 
group and tells her mum all about it. Mrs Henderson, Patricia’s mum has other 
ideas and is clear that she does not want Patricia involved in this group. She has 
called the centre and told workers that Patricia has to be withdrawn from the 
group. She has no legal powers and Patricia has capacity to make decisions 
about being involved. 
 
Examples of helpful practice: 
 
• Respectfully listen to what Mrs Henderson has to say.  
• Explain the purpose of the group and what is involved and who will be running it. 
• Offer to send her information or meet with her to explain the content of the 

programme. 
• Discuss with her that Patricia is able to make her own decisions about being 

involved in the group and is very clear that she wants to do that and that you have 
a responsibility to support her in this. 

• Confirm with her that you won’t withdraw Patricia from the group. 
• Suggest that she might like to be involved with other carers and if she would 

consider participating in some awareness sessions around this area. 
• Provide her with details of the complaints procedure if she is still unhappy. 
 

Practical Example 9 
 
Francis is part of the relationships group and is learning about sex and 
sexuality. Sometimes after the group sessions Francis continually repeats out 
loud the names of the body parts he has learned about and it upsets other 
people. There have been complaints from his peers and from some carers who 
are concerned about him doing this. 
 
Examples of helpful practice: 
 
• Ask Francis to come with you to a quiet area and explain to him that his behaviour 

is causing other people to be upset. 
• Chat with him about boundaries and why he might be doing this.  
• Suggest with him some ideas that might help him to refrain from it and together 

agree it. 
• Keep an eye on this and follow up with more robust support if necessary. 

 



Relationships & Sexual Wellbeing 

29 
 

  

SECTION 6 
 
 

6.1 Specific Guidance 
 
This section of the Policy gives staff clear guidance in specific areas and advice about a 
range of matters associated with sexuality, relationships and sexual health and wellbeing. It 
includes preventative screening processes, sexual orientation and includes topics such as 
Internet safety and social networking. This updated policy reflects the changing context and 
diversity of our culture and recognises the position of refugees and those seeking asylum. 
  
A fundamental principal of the policy is that all people have the right to a positive self-identity 
and be free from discrimination of any kind. No one should be disadvantaged or 
discriminated against because of his or her race, culture, religion, age, gender, disability or 
sexual identity. 
 
Public bodies are required to work within various laws and have specific public duties to 
ensure that their practice is non-discriminatory. The European Convention on Human Rights, 
which the Human Rights Act 1998 gives effect to, is directly binding on Glasgow City Council 
and NHS Greater Glasgow and Clyde.   
 
The Equality Act 2010 places a duty on public bodies to actively demonstrate that they have 
taken steps to ensure that their practice and services have actively considered ways to avoid 
discrimination and be as inclusive as possible to a range of protected characteristics, one of 
which is people with disabilities.  As a result of these, both Glasgow City Council and NHS 
Greater Glasgow & Clyde have specific policies on these matters, which underpin all other 
policies including this one on sexuality, relationships and sexual health and wellbeing. 
 
Sexuality is often framed by wider society as being associated with youth and with physical 
attractiveness, and when it is not, it can be regarded as undesirable.  Sexual expression is a 
natural and important part of human life for everyone; therefore attitudes and behaviours 
expressed by those workers responsible for providing support, which deny sexuality for 
people with learning disabilities, deny a basic right of expression. All individuals with a 
learning disability have sexuality and should be supported to nurture this where possible. 
 
The health, safety and education of people with learning disabilities in this context are 
important issues that must be addressed throughout the care planning and review process.  
In planning and managing care plan reviews local authority and health service workers need 
to balance the requirements of accountability and information sharing with people’s rights to 
privacy and normality.  
 

Reviews should be managed so that individuals and their parent(s)/carers are able to see a 
review as helpful rather than intrusive.  Issues relating to sexual health can be very private 
and sensitive; a review is not the best place to discuss such issues in depth and workers 
need to take cognises of this. However general issues in relation to sexual health and 
education of people may well be included in the review process.   
  
Any proposed work in the care plan should be shaped by the expressed needs and concerns 
of individuals, alongside their existing levels of knowledge and sources of information. The 
person responsible for ensuring the provision of advice, support and guidance will be 
identified and the individual with learning disabilities should be encouraged to take an active 
role in choosing this person. Choices around the sex of the worker, ethnicity and sexual 
orientation should be accommodated as much as is practicable. In instances where such 
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preference is expressed because of discriminatory views, workers should be prepared to 
challenge such views and attempt to affect a change in attitude.  
 

To achieve effective intervention with individuals on sexual health and relationship issues, an 
understanding of gender is vital and this policy promotes working in a gender sensitive 
manner. 
 
This means taking an approach that challenges the view that traits and behaviours, often 
described as ‘masculine’ or ‘feminine’, are biologically determined and inherent in all males 
or females. 
  
The gendered approach sees traits and behaviours as being socially prescribed, thus forcing 
males and females into pre-determined, narrow roles. What is also created is a gender-
imbalance in which, as a result of masculinity, male traits are often associated with power, 
knowledge, analytical thinking and physical prowess etc. whilst feminine traits are associated 
with weakness, nurturing, intuition and passiveness.   
 

In practice, what this creates is a set of assumptions and negative and restrictive stereotypes 
that ultimately affect individual’s wellbeing and safety. All individuals have the right to a 
positive body image and a healthy and confident attitude to relationships, feelings and 
sexuality.  
 

It is important therefore that workers do not actively promote negative stereotypes. Through 
training and supervision they will be helped to look at their own values and attitudes and how 
these translate to the individuals they support. In addition, workers need to explore issues 
about gender imbalance and its impact on behaviour and be able to challenge negative 
stereotypes within the care environment.   
 
 

6.2 Race, Religion and Culture 
 
Some individuals and groups in society are discriminated against on the basis of their 
religious beliefs and cultural values. Workers play a vital role in challenging such behaviour 
by ensuring that individual cultural or religious beliefs are taken into account in all aspects of 
their care, including those with learning disabilities.  Local authorities are required to take into 
account issues of culture and religion.  
 
Cultures and religions have differing sexual norms and there are a range of views and values 
held by families, individuals, carers and workers. Whilst different cultures and religions may 
have an impact on how sexual health and relationship issues are discussed, individuals 
should not be denied the benefits of information and support on sexual health and personal 
relationships education because of religious and cultural values. The content of information 
and support should be carried out sensitively and take into account the needs and level of 
understanding of each individual person. 
 

Best Practice  
 
Workers should be aware of the religious and cultural beliefs of all of the people with 
learning disabilities they support.  
 
Workers should actively challenge discriminatory jokes, language, assumptions, 
sectarianism and behaviour that oppress and discriminate against any individual or 
group.  
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6.3 Refugees and Asylum Seekers  
  
Individuals, including those with learning disabilities who are seeking asylum may present 
particular challenges, as there may be a lack of clarity about their histories or indeed their 
age. They may be unable to or be under great pressure to refrain from divulging information 
regarding their background or how or with whom they travelled to the United Kingdom. In 
addition the uncertainty about achieving refugee status, the right to remain and fear of 
deportation adds more complexity. 
 
Many refugees and asylum seekers have experienced major physical, psychological trauma 
and sexual assault as a result of war or during their journey to this country. Such experiences 
can have a profound impact on individuals’ physical and mental wellbeing. Whatever their 
individual circumstances, it is likely that some individuals will also be traumatised by the loss 
and/or separation from their families and friends, some of whom may be left behind and 
workers should be aware and sensitive to this.   
 
Individuals in this position may have specific sexual health issues e.g. pregnancy, abortion, 
female genital mutilation, HIV, sexual transmitted infections that may either be historical or 
may require to be addressed promptly. Whilst observing confidentiality and the need for 
sensitivity, some of these issues maybe pertinent to the person’s asylum claim. 
 
Safe care issues for refugees and asylum seekers are consistent with those of the general 
population but their circumstances and histories are very different. While some individuals 
find support in their cultural communities others may find themselves under undue pressure 
regarding cultural or religious practices they may no longer wish to follow. Workers should 
not make assumptions about this but allow the person to make their decisions and support 
them. 
 
 
 
 
 

Best Practice cntd. 
 
Communal space or offices must not be decorated with material that could cause 
offence to others.  
 
Workers need to be aware of the influence of prejudice, stereotyping and 
generalisations in relation to different cultures and sexual practices.  
 
Workers are encouraged to increase their understanding of different religious and 
cultural approaches to sexual health and relationships through professional 
development and working in partnership with religious/cultural communities. 
 
Written information should be culturally and linguistically appropriate and should be 
translated or interpreted into the individual’s language.  
 
It may be appropriate to provide some information in single sex or same faith groups 
and individuals’ preferences should be sought on these matters.   
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6.4 Sexual Orientation 
 
It is thought that around 5-7% of the population do not identify as completely heterosexual 
i.e. are attracted only to the opposite sex. This will include people with learning disabilities. 
People who are lesbian, gay or bisexual (LGB) are present in all social classes, cultures and 
races and often experience high levels of prejudice. This is often overt comments, threats 
and physical violence through to more subtle behaviour that leads to exclusion.  
 
Many individuals experience homophobic bullying and it is known that they often have poorer 
mental health. Behaving in this manner towards LGB people is not acceptable. Workers 
should be able to support people in a sensitive manner and opportunities for exploring their 
own values in relation to sexual orientation will feature as part of their training. 
 
People who are LGB, including those with learning disabilities, have the same right to 
explore and express their feelings and pursue happy and fulfilling relationships as everyone 
else but some people who are LGB explore their sexuality in secret. This is usually because 
they are concerned about other people’s prejudice. It means sometimes, particularly some 
gay men, put themselves at risk by cruising areas, saunas or Internet chat rooms. Workers 
should be aware of this. 
 
Sometimes people who have acknowledged their sexual orientation to themselves feel safe 
enough to ‘come out’ about it to others but it can still be a difficult time for them. Workers 
should be able to support people in a sensitive manner during this experience and recognise 
that referring to another agency is not the only means of support. They should be able to 
support them with gaps in their knowledge by accessing information and encourage them to 
have sexual health checks. A range of support if necessary is available at Sandyford. 
 
 
 
 
 
 

Best Practice 
 
Workers should ensure, as far as possible, that they understand and are sensitive to 
the particular circumstances of individual asylum seekers and refugees they are 
supporting which includes adopting a gender and culturally sensitive approach. 
 
Workers will have access appropriate training and support to ensure they can 
effectively support people with learning disabilities who are asylum seekers or 
refugees. 
 
Workers should ensure that individuals are supported to clarify their legal position. 
 
Workers should support individuals to access appropriate health care and specialist 
health services. 
 
Workers should ensure that individuals have access to interpreting services as the 
need arises. 
 



Relationships & Sexual Wellbeing 

33 
 

 
 

6.5 Transgender Issues 
 
Transgender or ‘Trans’ is an umbrella term used to describe the whole range of gender 
identity and expression. This includes people who cross dress but are happy to remain with 
the gender into which they were born. It is quite different for the individual with gender 
dysphoria or transsexualism as they have a persistent and ongoing desire to remain in the 
converse gender  
 
It is important not to confuse gender identity issues with sexual orientation. 
 
Transsexuals usually feel like they were born in the wrong body, which can be extremely 
distressing. Often they become aware of these feelings from as young as 4 years and they 
can have significant impact during puberty causing the onset of further distress. This can 
manifest as depression, self-harm or drug/alcohol dependency. When individuals express 
themselves with a different gender identity people known to them can become upset, 
confused and anxious. They may also be worried about the consequences for their physical 
safety.   
 
Many Transsexuals go through the process of ‘transitioning’, involving long periods of 
psychological/psychiatric assessment with social and emotional support. Some may 
eventually undergo hormone treatment and surgery so that their bodies will match what they 
consider to be their true gender identity. Only consultant psychiatrists specialising in gender 
identity are able to offer diagnosis and treatment.   

Best Practice 
 
Workers should acknowledge and respect sexual diversity and should promote, anti-
discriminatory practice at all times. They should avoid the use of, and challenge, 
discriminatory jokes, language, and behaviour. They should not assume that everyone 
is heterosexual. 

Workers should deal with the issue of sexual orientation with the utmost sensitivity and 
should not directly ask an individual their sexual orientation. They should create an 
environment that is affirmative with open discussion about sexual identity so the person 
knows any disclosure would be welcomed and supported positively. 

Workers should not share information about a person’s sexual orientation with others 
unless not to do so would put the individual at risk of significant harm.  

If an individual with a learning disability ‘comes out’ to a worker it is helpful to 
acknowledge how difficult the person may have found this, to offer reassurance and to 
listen. It is not helpful to make statements about it being a passing phase as this infers 
it would be better if they were not LGB. 

Workers should be able to support people to access the appropriate information. 

Workers should be aware that where people are engaging in same-sex relationships or 
sexual activities it should not be assumed that they are gay, lesbian or bisexual. These 
are identities best chosen by individuals themselves. 
 
Workers should encourage and support individuals to explore the implications of 
pursuing police action, either in person or through the third party reporting system if 
they are subjected to violence or harassment.  
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NHS Greater Glasgow and Clyde has a Policy on work with transgender individuals and 
health workers should be familiar with and work to the policy.  
 
The Gender Recognition Act 2004 enables people to be legally recognized and accepted in 
their new gender role and the Equality Act 2010 offers legal protection against discrimination. 
 
 

6.6 Privacy and Dignity 
 
The opportunities for privacy, sexual exploration and expression can be limited for people 
with learning disabilities. They are sometimes regarded as sexually problematic because 
they may exhibit socially inappropriate behaviour. This often happens because they have no 
outlet to express their feelings and desires. It may be that they have never had opportunities 
to learn about their feelings and how to manage them, or are unable to distinguish between 
public and private behaviours. Individuals with learning disabilities have the right to privacy 
both in terms of personal space and personal information and to be supported in this.  

Best Practice 
 
Workers should ensure that their behaviour and that of others around transsexuals is 
respectful and that all discriminatory jokes, language and behaviours are challenged.  
 
Workers should consult with the allocated care manager about individuals who appear 
to be trans and together they should ensure a referral for psychiatric assessment and 
offer support throughout the process. 
 
Workers can offer a range of support including listening and talking with the individual 
about their feelings, and by assisting the individual with any medical treatment they are 
prescribed.   
 
Workers should also consider how they might be able to sensitively support the 
individual to cross dress, if this should arise.  This can raise challenges within a shared 
living arrangement and appropriate support for staff and others will be made available.  

 
Workers should discuss with individuals their feelings about telling parents, carers, staff 
or other individuals about their gender identity and respect and support their decisions. 

 
Workers should use the individual’s choice of pronoun “he” or “she” and use the name 
chosen by them. If unsure, workers should ask the person how they wish to be 
addressed or referred to and support this by asking other staff and individuals to agree 
to this. In some cases the individual may not identify with either gender. 
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6.7 Intimate Care 
 
Some people with learning disabilities will require workers to assist them with their personal 
hygiene and carry out intimate care tasks. Individual’s intimate care needs should be outlined 
in their personal care plan and they should be supported to choose who helps them with this. 
When this is not possible due to leave then it should be explained to the individual. 
 

Best Practice 
 
Individuals should be supported to understand the meaning of privacy and when and 
where it is appropriate to discuss issues of a personal nature. 
 
If need be Workers should discuss with carers about the need and opportunities for 
individuals with learning disabilities to have privacy at home.  

 
Individuals should be encouraged to use private spaces for sexual activities such as 
masturbation. They should be supported to understand that sexual behaviour in public 
is offensive to others, and may lead to prosecution.  
 
It should also be explained that Day Centres are public buildings and are not 
acceptable venues for sexual behaviour.  
 
In instances where someone has behaved in an inappropriate manner, it is important 
that explanations are given detailing what was inappropriate and why, whilst at the 
same time acknowledging those aspects of the behaviour that were appropriate. 
Workers should ensure that the situation is dealt with sensitively, and care is taken not 
to humiliate or degrade someone with a learning disability. 
 
Adults with learning disabilities should be able to lock their bedroom doors and where 
there is no lock, one should be provided unless there is reason not to e.g. individuals 
would be unable to use it because of a physical disability.  
 
Alternative strategies to ensure privacy for individuals with physical disabilities, 
profound and multiple disabilities should be discussed with the individual and or 
managers. 
 
Workers should not go into a person’s room, except in a medical emergency without 
first seeking permission by knocking and waiting for an invitation to enter.  
 
If a mistake is made staff and a worker enters an individual’s room without permission 
the staff member should apologise to the individual concerned. 
 
Individuals’ privacy and dignity can be maintained by: 
 
• Knocking before entering a room and not entering until permission has been 

gained. 
• Closing toilet doors. 
• Having an awareness of religious and cultural beliefs/practice. 
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Intimate care should be carried out in private and the dignity of people with learning 
disabilities should be maintained throughout. Permission should always be obtained before 
starting any intimate care, and any procedure should be explained as clearly as possible and 
include an explanation why it is needed. 
 
Comments or language, which may imply disapproval, disgust or that may embarrass the 
individual with a learning disability, should be avoided. 
 
Workers should familiarise themselves with health and safety guidelines in relation to 
intimate care, and manual handling techniques to ensure both the emotional and physical 
safety of the person being supported and their own wellbeing. 
 
 

6.8 Menstruation 
 
Workers should ensure that all individuals, both females and males, are given the chance to 
learn about the physical and emotional aspects of menstruation. They should support women 
in relation to menstruation through sensitive enquiry and help them understand the impact of 
hormones on their emotions and how they may be feeling.  
 
Workers should ensure there is a choice of sanitary products for women either to buy or free 
of charge and that toilets have adequate disposal facilities for these items. If needed women 
should be supported to change their sanitary wear regularly and discreetly. 
 
 

6.9 Masturbation 
 
Masturbation can be a valid outlet of sexual feelings for both men and women and may be 
the only outlet some individuals have. It should not be discouraged, but individuals should be 
supported to understand the difference between public and private space.  
 
If a person with a learning disability masturbates in a public space, care must be taken to 
ensure individual knows it is the space, not the behaviour, which is problematic.  
 
In instances where someone is not physically able to masturbate but is expressing a desire, 
a multidisciplinary approach is required to explore appropriate possibilities. 
 
Workers should be aware that overly sexualised behaviour or inappropriate behaviour might 
be a sign of other underlying issues such as abuse. If there is concern about this they should 
speak to their line manager. 
 
Workers are strictly forbidden to perform physical sexual acts with or for a service 
user. Any infringement of this guideline will result in disciplinary action and may 
result in a charge of indecent assault. 
 
Sexual Health Services  
 
The NHS Greater Glasgow and Clyde specialist sexual health service is Sandyford. It 
provides comprehensive sexual emotional and reproductive health care, free of charge at 
both the Sandyford Central Service and at Hub and Satellite services across Greater 
Glasgow and Clyde. Anyone can access Sandyford but they also provide specialist 
appointments designed for people with learning disabilities, known as Feeling Good 
appointments. This provides longer appointment times and accessible information.  
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An individual can either turn up at the service or book an appointment in advance and can 
access a range of services including:  
 
• Making safe and healthy choices about relationships and sex. 
• Condoms and other contraception. 
• Women’s health such as period problems or the change of life. 
• Treatment for sexually transmitted infections. 
 
 Workers should help people with learning disabilities to:  
 
• Understand what sexual health services are available and how they can be accessed. 
• Be aware that they can choose where to go for their sexual health support. 
• Realise they have a right to access medical notes about themselves if they wish. 
• Know that they can have the notes explained to them in a way they understand. 
• Remember their right to confidentiality. 
• Use the complaints procedure if they are dissatisfied about services meeting their needs. 
• Be reassured about any embarrassment or anxiety they are feeling. 
• Attend clinics where necessary. 
 
 

6.10 Screening  
 
Having regular screening is an important part of keeping healthy and well. There are a 
number of preventative screening programmes in operation and people with learning 
disabilities are entitled to participate in them. Some are age related and others are gender 
based.  
 
(a) Cervical Screening 
 
Cervical screening should be offered to all women. Those at higher risk should be 
encouraged and supported to have the procedure. Decisions require to be properly informed 
highlighting both risks and benefits.  Advice, education, information and support should be 
made available and this should be in a format that is understood by the individual with 
learning disabilities. There are ranges of ways in which workers can support women to attend 
for screening and their preferences should be discussed in detail. 
 
(b) Human Papilloma Virus (HPV) 
 
While not screening, immunisation against human papilloma virus should be equally made 
available to all girls with learning disabilities as it is for the general population. Some young 
women will need support in dealing with injections and they should be supported in a way 
that reduces anxiety and maximises their capacity for choice. Workers should help them 
access appropriate information and explain it to them in detail. 
 
(c) Mammography 
 
As women with learning disabilities live longer the likelihood of breast cancer may increase.  
They should be encouraged to attend for breast screening every three years from the age of 
50 until 70.  
 
Mammography is a procedure that is technically difficult and requires a high degree of 
cooperation between the Mammographer and the woman. If a woman has a physical 
disability or is a wheelchair user, then the Breast Screening unit can be contacted to advise 
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whether mammography is possible. The West of Scotland Breast Screening Programme has 
produced guidance to assess women to see if they can support them to be screened and 
screening where possible is advocated. 
 
Breast Cancer Care, in supporting people with learning disabilities to take care of their 
breasts provides a book for people with learning disabilities together with a guide for 
supporters.  
 
(d) Bowel screening 
 
Work is currently on going with Bowel Cancer UK to support the development of accessible 
information and promote the participation of people with learning disabilities aged 50-70 in 
this screening programme. The programme aims to increase awareness of bowel health and 
detect problems at an early stage. People with learning disabilities have a right to be 
included and they should be supported in this as necessary.  
 
 

6.11 Sexually Transmitted Infections (STIs) 
 
People with learning disabilities are just as likely as other sexually active people to come into 
contact with STIs. It is important for workers and carers to be aware that some STI do not 
have signs and symptoms and so a person may not to be aware that they are infected. This 
information should be explained to people with learning disabilities and like other sexually 
active people they should attend for sexual health checks.  
 
Some common signs of infection can be unusual or smelly discharge from the penis or 
vagina, rashes, sores, blisters, bumps or itchiness around the genitals, pain in the genital 
area, a burning sensation when urinating or having sex or urinating more than usual.  
However, a person can have each of the above symptoms, but not necessarily an STI.  
 
If an individual thinks they may have an STI, workers should deal with this in a non-
judgemental and supportive manner and either signpost or accompany the person to an 
appropriate medical service.  If the individual attends a Sandyford clinic (see Appendix II) 
their GP will not be advised of this visit, if that’s what the person wants. 
 
If the possibility of an infection has arisen, workers and carers should use this as an 
opportunity to talk about sexual activity emotions and relationships, the safest methods to 
protect against future infection i.e. the use of condoms, femidoms or dental dams. Whilst 
other agencies may have been involved, it should not be assumed that all of these topics 
were discussed with the individual. 
 
Human Immunodeficiency Virus (HIV)  
 
Although not exclusively an STI (it can also be passed though sharing injecting equipment or 
by being born to a mother with HIV), it is a serious infection, which can weaken the body’s 
natural defence system and affect its ability to fight off common infections. It is mostly as a 
result of having unprotected penetrative vaginal or anal sex, although there is a very small 
risk associated with oral sex.  
 
Like STIs, in its early stages symptoms of HIV may not be obvious. The only way for anyone 
to find out whether or not they have HIV is to have a specific blood test.  In Scotland in recent 
years, the highest rate of increase in new cases is amongst the heterosexual population that 
have arrived from countries with high HIV prevalence; and through sex between men.  
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As with other forms of STI, it is vital that all individuals are made aware of HIV and how it is 
transmitted and prevented. Workers should ensure that individuals are supported to 
understand that condoms and femidoms used properly considerably reduce the possibility of 
getting HIV as well as preventing STI and pregnancy.  
 
Workers should remember the importance of this with individuals from countries with high 
rates of HIV and sexually active gay or bisexual men, ensuring that information is provided in 
culturally appropriate ways. This must be balanced with a need to avoid stigmatising them in 
relation to HIV. Workers should discuss the importance of HIV testing with individuals where 
current or past experiences have made them vulnerable to infection. 
 
If an individual is considering or requires an HIV test, workers should be aware of the extra 
support that may be required, particularly during any wait for results or managing the test 
result whether negative or positive. Tests can be carried out at Sandyford, at the Brownlee 
Centre or by the individual’s GP. Workers should always discuss with the individual whether 
or not they wish anyone else to know about their HIV test or HIV result. A person with a 
learning disability presenting with an STI does not in itself constitute a significant enough risk 
to automatically trigger the Protection of Vulnerable Adults Procedure. 
 
If an individual has HIV and does not want other workers to know their HIV status they have 
a right for that information not be shared. However in a residential or housing with support 
setting, this will require more than one worker being aware of the person’s status to ensure 
appropriate level of care in administering medication and attending appointments. People 
living with HIV need to be made aware of the implications on their health if they don’t keep 
medical appointments. 
   
Only workers involved in these tasks should know about the person’s HIV status. The 
Workers will ensure the individual knows which workers this is. Workers may therefore need 
to find ways of sensitively administering medication that requires to be taken regularly in a 
way that protects confidentiality. They should also ensure that the individual is enabled to 
access appropriate emotional support regarding their condition. (Appendix II) 
 
If an individual continues to have unprotected sex, workers have a duty to work with the 
individual to help them manage their behaviour responsibly. They should be advised that it is 
potentially a criminal offence for someone with known HIV positive status to engage in 
unsafe sexual practices. In those rare circumstances where it comes to the attention of 
workers that a person’s behaviour may present a risk of harm to themselves or others, a 
discussion should take place with a line manager to determine what action, if any, is 
required.   
 
Whilst staff and carers need to recognise that individuals have the right to take risks and to 
have sensitive information treated confidentially, there is also a responsibility on staff to take 
necessary steps to minimise the risks of people from doing actual or potential harm to 
themselves or others. Where the balance lies in individual cases will be a matter for 
professional judgement. 
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6.12 Condoms and Contraception 
 
Where people with learning disabilities are involved in consensual sexual relationships, it is 
the role of workers to offer support in accessing the relevant information and materials that 
makes sex safer. Workers will be offered training to support them in this.  
 
If a worker feels uneasy about an individual being sexually active or their choice of 
contraception/protection they are required to put their personal views aside and ensure that 
the individual receives advice and information about safe practices and protection. 
 
For individuals who are sexually active and who wish to prevent unwanted pregnancy 
workers should enable them to choose the method of contraception that suits them best and 
should be supported through referral to either Sandyford services or their GP.  
 
Emergency hormonal contraception is available in tablet form free over the counter at every 
pharmacy as well as from GPs and Sandyford sexual health services. Emergency 
contraception is effective for up to 72 hours after an episode of unprotected sex; however it is 
more effective the earlier it is taken.  Other methods of emergency contraception that work 
for up to 120 hours can be sourced from Sandyford services.  They are also more effective 
the earlier they are taken.  
   

Best Practice 
 
People with learning disabilities should be supported by workers to understand: 

 
• The range of different STIs, HIV and possible symptoms. 
• How STIs and HIV can be passed on and how to prevent infection. 
• Where to go for testing and treatment. 
• How and where to access services, screening and the benefits of doing this. 
• Who they can talk to about fears or concerns they may have in relation to STIs/HIV. 
• They can access condoms and femidoms and know how to use them. 

 
Workers should be aware of services available and actively encourage individuals to 
use them. 
 
Where someone with a learning disability complains of or presents with symptoms that 
that could indicate an STI, workers should encourage them to access services that will 
be able to test, diagnose and offer treatment. In some instances it may be appropriate 
for workers to accompany the individual to the service. 
 

1

Best Practice 
 
Workers should support individuals to understand the benefits of different methods of 
contraception including the long lasting methods available such as contraception 
implants which can be fitted and which last for three years.  
 
Workers may need to familiarise themselves with the different methods of 
contraception available so that they can answer any queries people with learning 
disabilities may have. 
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2

Best Practice cntd. 
 
Consideration should be given to the cultural and religious views of individuals, which 
may not support the use of contraception. This should always be explored with the 
individual rather than assumed.  
 
Workers should explain that hormonal contraception methods would not offer 
protection against HIV or other sexually transmitted infections and should make sure 
that individuals are aware of condoms and where they can access free condoms.  
 
Workers should be able to direct individuals to their nearest provision if they have had 
unprotected sex and are worried about becoming pregnant. They should be able to 
reinforce the time constraints around emergency hormonal contraception. 
 
Workers should make sure they understand and can explain to people that emergency 
contraception is not the same as having a termination of pregnancy (abortion).  
 
Workers should have ready access to condoms that can be available to individuals with 
learning disabilities.  
 
Workers should not inform an individual’s relative or partner about contraceptive 
choices unless they are given permission by the individual to do so. If in doubt do not 
reveal this information. 
 
Workers (or carers) do not have the right to make decisions about contraception for 
someone with a learning disability without the individual’s consent.  
 
Where a parent, carer or the Local Authority has been given authority by the court to 
make decisions on behalf of the person they care for (AWI legislation) they may be 
able to request contraception on their behalf from a medical practitioner. Workers can 
check that the court decision covers this area. 
 
Workers should ensure in residential or housing with support settings, a list of local 
chemists all of which provide free emergency contraception, with their opening hours is 
easily accessible for individuals to consult. In particular, they should know how to 
access emergency contraception ‘out-of-hours’. This information is available on the 
Sandyford website. 
 
If the need for emergency contraception has arisen workers should use this as an 
opportunity to talk about sexual activity emotions and relationships, planned methods 
of contraception/protection etc. Whilst other agencies may have been involved in this 
particular episode, it should not be assumed that all of these topics were discussed 
with the individual. 
 
Workers should know where to obtain free condoms and other forms of 
contraception/protection locally. They should familiarise themselves with the local 
condom distribution service and how individuals can access this. 
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6.13 Sterilisation 
 
Sterilisation is the only permanent method of contraception. It is an invasive procedure and is 
intended to be irreversible. A decision to undergo such an invasive permanent surgery as a 
permanent method of contraception is clearly a decision of some magnitude that requires 
careful consideration for any man or women.   
 
Individuals with learning disabilities who choose to be sterilised must be offered the 
appropriate support and guidance from specialist services to ensure they understand the 
procedures and the implications of the procedure. A multidisciplinary approach to proving 
accessible information, advice and support should be adopted to assist the individual’s 
decision making with no-one party having undue influence. 
 
Sometimes family members or partners pursue sterilisation for people with learning 
disabilities, particularly for women, but this should not take precedence over the needs and 
wants of the person with a learning disability and their right to choose.  
 
If an adult with the learning disability lacks capacity to make informed decisions about any 
form of medical treatment, their doctor should ensure that their treatment needs are detailed 
in a the relevant certificate and treatment plan (under to Part 5 S.47 of AWI.)  This section 
covers all health matters and not just sexual health. When consent cannot be given, 
sterilisation for non-medical reasons can only occur with the sanction of the court.  
 
 

6.14 Pregnancy and Pregnancy Choices 
 
People with learning disabilities have the same rights to make choices in relation to 
pregnancy outcomes as everyone else. This means that unless they have been deemed 
unable to consent by a court of law they have the right to choose either to:  
 
• Have the baby. 
• Have a termination. 
• Have the baby adopted. 
 
In many situations, conception can be the first time that workers or carers become aware that 
an individual has been sexually active. Workers should remember that some women are at 
greater risk of conception, i.e., those with irregular periods, having unprotected sex or those 
who have expressed a wish to have a baby.   
 
While women are being supported it should also be remembered that men have feelings and 
views on conception and may need to be supported too. 
 
The most common sign of conception is usually a missed period, but can also include 
nausea and vomiting, soreness or enlargement of the breasts, weight gain etc. Some women 
may not have many symptoms and may continue to have periods. The only way for a woman 
to be sure that she has conceived is by having a pregnancy test, which are available in 
chemists or supermarkets. Pregnancy tests are also available free of charge through local 
sexual health clinics (see Appendix II) or by the woman’s GP. Results are normally 
immediate and it is important the woman receives support throughout this process.  
 
If a test is negative, the woman should be encouraged to be screened for STI. Workers 
should use this as an opportunity to sensitively talk with her about her sexual activity, 
emotions and relationships, the safest methods to protect against future unplanned 
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conceptions and STI etc. Whilst other agencies may have been involved, it should not be 
assumed that all of these topics have been discussed. 
 
If conception has occurred, workers should not make assumptions about the conception 
being planned or unplanned, consensual or the result of abuse or exploitation etc. Neither 
should they impose their views, substantiated or not, about the woman’s abilities to deal with 
parenthood. 
 
The woman should be offered advice, guidance and support to enable her to make an 
informed choice about what she wants to do. She needs to be given unbiased information in 
formats she understands, time and space to think through her options and be supported by 
those closest to her. She also has the right, at any point, to change her mind.   
 
(a) Termination of Pregnancy 
 
Within the UK a termination of pregnancy is legal and safe, and is an option available for all 
women irrespective of age. Doctors will assess a woman’s competence to come to a 
decision in her own right and termination will only be carried out if two doctors confirm legal 
grounds are satisfied. A termination on social grounds can normally be carried out up to the 
24th week of a pregnancy, although in Glasgow, terminations are generally only carried out 
up until 18 weeks. After this time, terminations can still be accessed through the British 
Pregnancy Advisory Service (see Appendix II) but this would involve travelling to England for 
the procedure.   
 
It is acknowledged that the issue of terminating a pregnancy raises strong feelings. However, 
workers should not allow their own values and beliefs to impinge on the information and 
choices available to women they support. If significant conflict exists for the worker, this 
should be raised at the earliest opportunity so that alternative support can be offered.  
 
For a variety of reasons, women of all ages and from all cultures, religions and backgrounds 
have terminations. The worker’s role is to enable a woman to make an informed choice that 
is in accordance with her own values and beliefs. It should also be noted that the earlier a 
procedure is carried out, the less invasive the procedure is for the woman.  
 
Workers should discuss with the woman who she wishes to know about the termination. If 
the woman has advised that she does not wish her parents/carers to be informed of the 
termination, and she has capacity this should be the case. 
 
Men have no legal say in a woman’s decision whether or not to continue with a pregnancy. It 
is acknowledged however, that they may have strong feelings about conception and workers 
should discuss with men their thoughts and feelings and encourage them to offer support to 
their partner, if appropriate. 
 
(b) Adoption 
 
Women may choose to proceed with the pregnancy but place the child for adoption. They 
should be supported to think through this option and receive support and counselling from 
practitioners specifically trained in these matters. Whilst voluntary adoption may be the 
woman’s chosen path, the adoption process is not completed until the Court has formally 
approved it. 
 
Once the baby is born, men who have legal rights and responsibilities in relation to the baby 
would have to have their views heard if adoption was being considered.   
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(c) Caring for the Baby 
 
If the woman has decided to continue with the pregnancy and to raise the baby, she should 
be offered every support and assistance to have a happy and healthy pregnancy and to 
make a smooth and confident transition to parenthood. Options for her future should take 
place within the usual care planning process. The care plan should pay particular attention to 
her additional support needs. Any proposed changes should be planned well in advance and 
the timing of their implementation should be dealt with sensitively and take into account the 
amount of ‘change’ that the woman has already experienced and will experience with the 
birth of her baby. If there is significant, identified vulnerability, child protection procedures 
may be considered. 
 

Best Practice 
 
Workers should be aware that their own values and attitudes might affect the care, 
support and advice that they are able to give to a woman who conceives. They may 
hold particular views on early parenthood, termination and/or adoption. However they 
are required to separate their personal views from the needs of the woman they are 
supporting. Where workers feel unable to do this they should raise it in supervision with 
their line manager or their link worker. 
 
Workers should have, or know how to obtain information and resources, which may 
help young people, reach decisions at this time. Sandyford would be able to offer 
advice and counselling and can provide pregnancy counselling for all women.  
  
Sometimes GP’s face the same conflict as workers in relation to personal views and 
professional practice. If this is the case for the woman’s GP she should be supported to 
access alternative support such as the Sandyford services. 
 
When a woman has decided the outcome of her pregnancy, a multidisciplinary/multi 
agency approach should be planned in order to offer and/or arrange support for her 
through all stages of whichever route she has chosen. 
 
Antenatal care should be arranged as soon as possible for women intending to 
continue with a pregnancy and information and support should be at a pace and in a 
format to maximise the opportunity for learning and supported by workers. 
 
Demand for termination of a woman’s pregnancy by carers/partners must not take 
precedence over the needs, wants and rights of the woman concerned. 
 
Negative judgments about a person’s suitability as a parent does not give grounds for a 
termination, just as it would not for non-disabled people. 
 
Health professionals must act in accordance with existing policy and protocols on 
Termination of Pregnancy. Legally a termination may not be carried out without 
obtaining the person’s informed consent to the procedure. Professionals are required 
to ensure that the consent given is informed. 
 
Workers might find working in these circumstances difficult but they have a duty of care 
to support individuals in making decisions and accessing appropriate support even if it 
is not in accord with their own personal beliefs. 
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6.15 Pornography 
 
Pornography is sexually explicit imagery that is not used for the purposes of education. Such 
explicit material is now part of the mainstream, prevalent in many men’s magazines and 
readily available. There is growing societal concern and debate about the intensity of 
misogyny and violence enacted in material. Whilst recognising people’s sexual curiosity, 
workers should ensure that in discussions around pornography people with learning 
disabilities are made aware of the concerns that exist in relation to pornography in society.  
 
They should help individuals understand the legal implications of possessing and sharing 
pornographic material. They should also help people to consider the detrimental effects of 
pornographic imagery and to understand that it portrays offensive negative gender 
stereotypes, distorted and exploitative views of sex, relationships and of women in particular.   
 
It is illegal for anyone under the age of 18 to purchase ‘legally defined’ pornographic material, 
which includes magazines, multi media imagery and live acts. It is a serious criminal offence 
to create, possess or share images of sexual nature that involves a person under the age of 
18 years.  
 
The Sexual Offences Act (Scotland) 2009 makes it a serious criminal offence to cause any 
other person to coercively look at a sexual image. Sexual Images are defined as an image of 
one or more of the following: 
 
• The person engaging in a sexual activity. 
• The person’s genitals. 
• Another person engaging in a sexual activity. 
• Another person’s genitals. 
• An imaginary person engaging in a sexual activity (e.g. a cartoon image, or computer 

generated characters). 
• An imaginary person’s genitals. 
 
The same legislation creates an offence of communicating indecently. This occurs when an 
individual intentionally sends a sexual written communication or directs a sexual verbal 
communication to another person without their consent, where the intention is for the 
individual’s own sexual gratification or to humiliate distress or alarm the other person.  
 
The sexual written communication can be in any form e.g. a book, a section of a magazine or 
a letter written by the individual. The sexual verbal communication can be in any form e.g. 
sounds of sexual activity or even sign language. There are increases in penalties if the 
indecent communication is with a young child (aged 12 and under) or an older child (aged 13 
to 15).  
 
Criminal Justice and Licensing (Scotland) Act 2010 creates an offence of being in 
possession of extreme pornography "if it is of such a nature that it must reasonably be 
assumed to have been made solely or principally for the purpose of sexual arousal", which 
would include images or sounds, and portrays any of the following: 

• An act which threatens a person’s life. 
• An act which results, or is likely to result, in serious injury to a person’s severe injury. 
• Rape or other non consensual penetrative sexual activity. 
• Sexual activity involving (directly or indirectly) a human corpse. 
• An act, which involves sexual activity between a person and an animal (or the carcass of 

an animal). 
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No matter the housing and support arrangements, these reasons individuals with learning 
disabilities should not be permitted to possess such illegal material. If workers discover 
individuals in possession of pornographic imagery, which is illegal, or suspect this should be 
immediately reported to line managers.  
 
Depending on the understanding of the individual and/or if the images involve the abuse of 
children, the information regarding its possession should be passed on to the individuals 
social worker. The material should be removed and preserved for possible further 
investigation by social work and the police. 
 

 
 
 
 
 
 
 
 
 
 
 
 

Best Practice 
 
Workers should be vigilant about people with learning disabilities potentially accessing 
illegal pornography through the Internet, mobile phones and DVDs. They should have 
clear guidelines and checks on the use of computers in care settings. 
 
Workers should be alert to attempts to involve individuals in the production of 
pornographic materials. If they have concerns it should be raised with their line 
manager and may need to be addressed in a multi-disciplinary risk management 
process.  
 
Vulnerable Adults procedures should be considered if attempts have been made to 
involve individuals with learning disabilities in the production of pornographic materials. 
Any attempts to involve young people who are under 18 years should be reported 
immediately to the young person’s social worker. Child protection measures will be 
considered. 
 
Through the training available workers will be supported to examine their own attitudes 
to pornography and have a clear understanding of the negative stereotypical, 
exploitative and distorted view of sexuality it offers. 
 
Workers will be assisted to understand the poor frame of reference pornography offers 
individuals, and be assisted to identify more positive ways of supporting people to deal 
with sexual feelings /frustrations. 
 
Individuals with learning disabilities should be helped to understand the distortion and 
exploitation that is involved in pornography. Workers will be assisted to be sensitive 
and confident in how they respond to such materials. Community police may be 
approached for advice. 
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6.16 Internet Safety and Social Networking 
 
Internet access can be a very useful and user-friendly source of information for people with 
learning disabilities. Workers should encourage them to use the Internet safely but help them 
to be aware of the potential for grooming for sexual exploitation via social networking sites.  
 
Workers should be alert to an individual’s use of chat and other Internet facilities, both in 
terms of the information and pictures uploaded by individuals and the possibility of meeting 
people through these sites. Issues around personal safety, self respect and the potential 
dangers involved should be discussed with individuals and they should be strongly 
discouraged from pursuing any meeting via the Internet. 
 
Any concerns about what is being viewed by the individual on the Internet should be 
discussed with the individual in the first instance and raised by the worker with their line 
manager if the concern remains. 
 
If workers discover illegal pornographic materials they should report this to their line manager 
immediately; a discussion needs to take place with the individual‘s social worker and Police. 
The individual could be a victim but it also possible they may knowingly be accessing child 
pornography. This needs to be fully assessed and an incident of this nature should never be 
ignored. 
 
 

 
 
 
 
 
 
 
 

Best Practice 
 
Workers should be aware of and keep pace with new technology to help keep 
individuals safe. They should regularly check the history on the computer and monitor 
the internet use. 
 
Internet safety guidelines should be displayed and/or discussed with individual so they 
are aware of appropriate use and their own personal safety. This should be in a format 
that they understand. 
 
Workers should be aware there are legal limitations on either them or carers accessing 
emails sent and/or received by individuals. If there are concerns about the individual’s 
use of emails it should be considered within the care planning process. 

 
Workers should be aware of web sites that offer support or information to individuals on 
issues of sex, sexuality and sexual health and support people to use these in privacy if 
they wish.  
 
Workers will be provided with training and on-going support and supervision on these 
issues but they have a responsibility to request assistance when required. 
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SECTION 7  
 
 
This section of the policy covers areas of abuse, sexual assault, sexual exploitation and 
supporting individuals who demonstrate sexually problematic behaviour. It provides staff with 
information and guidance to enable them to effectively provide support to individuals with 
learning disabilities who may have either experienced, or be experiencing this, in any of its 
many forms.  
 
Of course some people with a learning disability may be the perpetrators of domestic 
violence and sexually exploitative or sexually assaultive behaviour. Where an offence has 
been reported to the police, the ensuing legal processes will determine the nature of the 
support it is possible to offer such individuals. For example outcomes could include referrals 
to the criminal justice team, and / or a referral to psychological or forensic services. There is 
also a role for workers in situations which may not be serious enough for reporting to the 
police and where early intervention may result in the learning disabled person being able to 
develop insight into his/ her behaviour and make positive changes. Referrals to psychological 
services or relationships groups facilitated by Social Work or NHS services may be 
appropriate.       
 
Significant progress been made in recent years in acknowledging the extent and nature of 
abuse, rape and other sexual assaults Despite this victims are frequently disbelieved when 
they disclose incidents of abuse and attitudes still persist that the victim was somehow 
complicit in the abuse.  
 
It is vital that workers ensure individuals with learning disabilities being supported by them, 
who have been victims of abuse or sexual assaults, are never made feel responsible for the 
crimes committed against them. Workers should talk with people about what ‘consent’ means 
and challenge attitudes held that people who have been raped or sexually assaulted 
somehow ‘asked for it’ or provoked the incident in some way. 
 
Individuals with a learning disability are at elevated risk of abuse and sexual assault. This 
may be a recent or current experience for some people whereas other people may have 
experienced this in their childhood and it remains unresolved.  
 
The National Needs Assessment (2004)13 reported 39-68% of girls and 16-30% of boys with 
learning disabilities experienced childhood sexual abuse. Adults with learning disabilities are 
also at high risk of sexual abuse. Other inequalities such as ethnicity, poverty and disability 
increase vulnerability to abuse and compound the consequences of abuse. 
 
The indicators below are offered as a guide to behaviours, which may indicate some forms of 
abuse. They are by no means exhaustive, nor should workers take any or some of their 
presence as proof of an abusive situation. Where workers are concerned about the 
behaviour or wellbeing of someone with learning disabilities and they suspect abuse may be 
the cause they should raise it immediately with their line manager. 
 
 
 
 
 
 

                                                        
13 Health Needs Assessment Report – People With Learning Disabilities in Scotland 2004 NHS Health Scotland 
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1. Behavioural Indices of General Abuse  
(Verbal, physical or sexual all of which may also relate to other distress or circumstances) 
 
• Overly compliant behaviour 
• Acting-out aggressive behaviour 
• Reluctance to be at home (early arrival, late departure from day activities) 
• Poor peer relations or inability to make friends 
• Lack of trust, particularly with significant others 
• Regressive behaviour 
• Withdrawal Behaviour 
• Drop in performance 
• Attempts to leave home 
• Self-harming behaviour 
• Suicidal feelings 
• Depression 
• Sudden onset of eating problems 
 
2. Sexual abuse Indices 
• Hints about sexual activity that is unrelated to an appropriate relationship 
• A sudden change in uncharacteristic sexual “play” with objects, peers or with themselves, 

or sexually aggressive behaviour with others 
• Unusually detailed or inappropriate understanding of sexual behaviour 
• Excessive fear/apprehension of or withdrawal from relationships, or conversely, very 

aggressive behaviour 
• Excessive attachment to people 
• Inappropriate seductive behaviour 
• Excessive fears of settling in bed and/or being left alone 
• Unusual reluctance to join in activities involving the removal of clothes e.g. swimming, 

changing for sports activities 
 
3. Physical Indicators of Sexual abuse 
• Absence of these indicators does not necessarily invalidate a complaint or disclosure 
• Torn, stained or blooded underclothes 
• Foreign bodies in the genital or rectal openings 
• Over trauma to external genitalia (bruising, laceration, bleeding) 
• Overt trauma to same areas leading to difficulty in walking or sitting: constipation or 

pain/bleeding on defecation, dysuria frequency, haematuria, internal vaginal bleeding 
• Abnormal dilation of urethra, vaginal or rectal openings (suspicion should refer to expert 

examination) 
• Infections, discharges, or sexually transmitted infections in those key areas 
• Pregnancy 
 
Although the symptoms listed above at both 2 and 3 are not necessarily indicative of sexual 
abuse, extreme or combined symptoms would warrant further consideration and 
investigation. 
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7.1 Gender Based Violence  
 
Gender based violence encompasses the spectrum of abuse experienced disproportionately 
by women and perpetrated predominantly by men. This includes domestic abuse, rape and 
sexual harassment, stalking, commercial sexual exploitation and harmful traditional practices 
such as forced marriage and female genital mutilation. 
 
Many people with learning disabilities will have been the victims of such violence and some 
survivors will experience more than one form of gender-based violence in their lifetimes. 
Workers should be sensitive to this possibility and provide appropriate support as necessary. 
 
(a) Forced Marriage 
 
The UK and Scottish Governments regard forced marriage as a form of domestic abuse, an 
abuse of human rights and, where it affects children and young people, child abuse. Both 
men and women can experience forced marriage although most cases involve younger 
women and girls aged between 13 and 30 years of age.  
 
There is no ‘typical’ victim of forced marriage and some victims have a disability, some have 
young children and others are spouses from overseas. 
 
(b) Female Genital Mutilation  
 
Female genital mutilation (FGM) sometimes known as female circumcision is a harmful 
custom involving injury to the female genital organs or partial or total removal of the external 
female genitalia. This is usually done as a cultural practice within certain communities and 
countries. FGM is usually carried out on girls aged between 4 and 13 years of age, but may 
be carried out anytime between birth and first pregnancy. Young women with learning 
disabilities can be victims of this practice. Within the communities where FGM is practiced, 
most women believe that such a procedure is necessary to be accepted within their 
community.  
 
FGM is a criminal offence in the UK. The Prohibition of FGM (Scotland) Act 2005 (45) also 
makes it illegal to try to (or attempt to try to) take a girl out of the country for the purposes of 
FGM. FGM is a serious child protection issue and a form of gender based violence.  
 
Workers should be alert to any arrangements of holidays abroad involving young women 
from countries where FGM is conducted and treat any suspicions around possible FGM as a 
child/adult protection matter. Workers should be aware that where there are sisters from the 
same family and one of them has undergone FGM, the other girl will automatically be 
considered at risk in terms of child protection. 
 
FGM can cause significant physical and psychological distress for women especially during 
pregnancy and birth. Workers are most likely to be in a position of supporting a woman 
dealing with the physical and emotional after effects of the abuse rather than the actual injury 
from the procedure. Women can experience pain during sexual intercourse, infection of the 
genitals, urine retention, disruption of menstruation, as well as psychological distress such as 
depression or flashbacks. 
 
(b) Prostitution 
 
In Scotland it is an offence to solicit someone for the purposes of prostitution or to procure 
another person for purposes of prostitution but it is technically not illegal to sell sex. Glasgow 
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City Council views prostitution a form of commercial sexual exploitation and absolutely 
rejects the view of prostitution as work, which merely requires legalising and regulating.  
 
Workers from all agencies that endorse this policy must not become involved in enabling 
people to either become involved in prostitution or to procure the services of another person 
involved in prostitution for a person with learning disabilities. This will also apply while 
supporting people on overseas trips that have a different approach to legislation on 
prostitution. It is not acceptable for prostitution to take place within any setting covered by 
this policy. 
 
Recent research indicates that male use of prostitution is not as uncommon as might have 
previously been suspected. If a person with learning disabilities has become involved in 
prostitution workers should ensure they understand the law, the potential sexual health 
outcomes, the potential for abuse and the other consequences of prostitution. Workers 
should be aware of services that provide counselling and offer support for those involved in 
prostitution.  
 
If there are any doubts about the individual’s ability to make an informed choice and it is felt 
that third parties are exploiting them, workers should immediately bring this to the attention of 
their line manager. 
 
 
7.2   Sexual Exploitation  
 
Sexual exploitation can take many forms and is participating in a range of sexual activity for 
material or emotional rewards such as money, gifts, drugs, accommodation or even affection. 
Often associated with it, is the threat (direct or implied) of violence or coercion. Individuals 
concerned can become involved in street prostitution, which is visible, but the majority of 
exploitative behaviour takes place out of the public view, in accommodation belonging to 
perpetrators.  
 
People with a learning disability, irrespective of their sex or sexual orientation are vulnerable 
to sexual exploitation due to their difficulties with understanding. Some may have 
experienced childhood sexual abuse whilst others have such a poor sense of self and self-
confidence that they are unable to understand or safely negotiate personal relationships.  
  
It is important that all individuals with learning disabilities are able to access support around 
sexual health and relationship issues, especially those most vulnerable individuals. Their 
vulnerability or past abuse should not be used as a reason for excluding them. 
 
Workers should be aware of what individuals are doing in their spare time and with whom 
they are associating. They also need to be alert to individuals being particularly secretive 
about their whereabouts, any changes in their demeanour or in the appearance of 
unexplained monies or clothing. 
 
For individuals who are, or may be, being exploited, workers need to create safe, supportive 
and non-judgemental environments to encourage trust and enable individuals to speak 
openly about their experiences. Support and advice around health and personal risks should 
also be offered. 
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7.3 Domestic Abuse 
 
Domestic abuse in any form is unacceptable, however many individuals experience domestic 
violence including sexual assault or rape within relationships. Many individuals with a 
learning disability are at elevated risk from these harmful behaviours due to their vulnerability 
and difficulties with understanding boundaries and relationships. 
 
Workers should be aware of the potential that people with learning disabilities in relationships 
may be experiencing or in some instances perpetrating domestic abuse regardless of their 
age or sexual orientation and be vigilant for any signs or indications of harm.  
 
If a worker suspects domestic abuse of any type is occurring, they should immediately raise 
it with their line manager and Adult Support and Protection Procedures should be 
implemented. There are a number or organisations that can offer support and guidance 
around this issue and workers should seek advice from agencies where they have been 
informed that domestic abuse is occurring or suspect it may be.  
 
 

Best Practice 
 
Through training, support and supervision, workers should address their own feelings, 
views and attitudes about sexually exploitative behaviour. They should be able to 
access specialist support and advice services as required.  
 
Workers should help people with learning disabilities understand the need to keep 
themselves safe from abuse and exploitation and support them to develop strategies to 
keep themselves safe. 
 
Workers should support people with learning disabilities to understand that 
relationships should be caring, respectful and sensitive with appropriate boundaries. 
 
Where someone has been exploited workers should offer understanding and support, 
to help them explore, deal and learn from with their experiences.  
 
If a worker is concerned about the behaviour of an individual, they should discuss 
matters with their line manager at the earliest opportunity. 
 

1

Best Practice 
 
Workers should ensure that if an individual highlights that they do not feel safe, they 
will be listened to and involved in identifying solutions to support them to feel safe. 

 
Workers should ensure that all individuals with learning disabilities are offered 
appropriate support to help them decide how to express their sexuality safely. 
 
Group or individual sessions should be available with workers they feel comfortable in 
discussing such matters with. 
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7.4 Rape and Sexual Assault 
 
Individuals with learning disabilities, particularly those with more complex/multiple disabilities 
may be more vulnerable to rape or sexual assault. In instances where an individual reports 
that they have been raped or sexually assaulted workers should immediately invoke the adult 
protection procedures and seek the guidance and support from senior staff, while continually 
reassuring the person. This duty to act must be explained to the individual. 
 
If this is a current event the person may require immediate medical attention, which should 
be prioritised over everything else and workers are responsible for making sure this happens. 
Workers should then contact the person’s social worker, duty worker, or if out of hours the 
stand-by social work services. In such circumstances speedy action is crucial both in terms 
of gathering potential evidence and for obtaining emergency care, if required. (see Appendix 
II). This duty to act must be explained to the individual. 
 
The main service in Glasgow for individuals who have experienced rape or sexual assault is 
The Archway provided by Strathclyde Police, NHS Greater Glasgow and Clyde and Rape 
Crisis Scotland. It is available for men and woman as well as adolescents. 
 
Where someone has been sexually assaulted in the last 7 days The Archway can provide 
forensic examination, which is conducted by health care staff and storage of evidence for 
potential prosecutions which allows the individual time to decide whether or not they want to 
involve the police. Full health and emotional support is also available those who have 
experienced rape or sexual assault and contact them after the 7 days.  
 
This timescale is important and workers should explain to the person with learning disabilities 
who reports to have been raped or sexually assaulted, the importance of it as well as helping 
them to understand the choices they have around accessing care and involving the police. 
  
If the individual agrees, workers should facilitate access to The Archway as soon as possible 
after the incident and if needed, accompany the individual to their appointment. Workers can 
support the process by ensuring that any clothing, towels, bedding or items that may have 
been present or involved in the sexual assault are bagged and brought to the service. The 
Archway staff will also need to know where the individual has bathed, changed clothing, 
eaten, brushed their teeth or been to the toilet since the incident.  
 
Staff at the Archway will want to know when the incident occurred and details of the assault 
such as whether any penetration occurred and where, and if any body fluids like saliva, urine 
or semen were involved. This is likely to be a distressing time for the person with learning 
disabilities but there are support workers available who can provide support for dealing with 

2

Best Practice cntd. 
 
Workers should ensure that they are aware of and familiar with appropriate reporting 
procedures in the event of reporting abuse issues. 
 
Workers should ensure that carers and individuals with learning disabilities are aware 
of reporting procedures in the event of reporting abuse issues. 

 
All workers should be aware that the Mental welfare Commission should be informed of 
any serious incident and seek guidance from senior staff on this process. 
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the emotional after effects of the incident. They can also support the person in deciding 
whether or not they wish police involvement and if necessary support with any court 
appearance. 
  
Workers should be familiar with The Appropriate Adult Scheme, which is designed to support 
people with a learning disability, or mental disorder that come into contact with the criminal 
justice service. The role of the appropriate adult is to assess whether the person understands 
what is happening to them and in doing so assist in the creation of a just process for the 
accused, witness or victim. It is the police who decide whether an Appropriate Adult is 
required. 
 
Individuals with learning disabilities, who need to attend court, may be able to have in place 
additional measures of support as a witness and it may also apply if an individual with a 
learning disability has been accused of a crime and is being prosecuted.  
 
Historical Childhood Sexual Abuse 
 
People who have experienced childhood abuse, whether physical, sexual or emotional can 
develop distorted thinking about themselves, behaviour, the nature of relationships and roles 
within them. They can also experience traumatic reactions such as intrusive memories.  
 
Where it is known that someone with a learning disability has experienced historical abuse, it 
is important that general sexual health and relationships work still happens but is sensitive to 
this fact and takes place within the context of their care plan.  Workers involved in this work 
with the individual need to be respectful, encouraging and enable the individual to negotiate 
what will be discussed.  From the outset, workers should ensure that the individual is aware 
of confidentiality and its boundaries. 
 
Workers should be aware that talking with individuals about sexual health and relationships 
may lead to disclosures of both historical and/or current abuse and must deal with such a 
situation calmly should it arise.  If an individual makes a disclosure of abuse workers should 
listen, without prompting or probing, and reassure the individual that it was a positive step for 
them to talk about such abuse.  
 
If the abuse is historical in nature workers should discuss with the individual how the matter 
should be dealt with and explain about passing the information on to their social worker. 
Although the individual may not be at immediate risk the information may have implications 
for other people.  
 
Irrespective of whether the abuse or assault is historical or current, it is vital that the 
individual is offered appropriate support and counselling. This should be at a pace dictated 
by the individual and their needs. Information and help line numbers should be available to 
them so that they can choose how and when they seek support.   
 
 

 

1

Best Practice 
 
Workers will need to address their own feelings, views and attitudes about sexual 
abuse, rape and sexual assault and should have access to appropriate support and 
agencies when dealing with this complex issue. 
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7.5   Individuals Who Demonstrate Sexually Problematic Behaviour 
 
Some people with learning disabilities may engage in behaviours that transgress socially 
acceptable or legal boundaries. This behaviour can range from using sexually aggressive 
language through to masturbating in public to the extreme of sexual offending. Such 
behaviours require to be identified early, properly assessed and appropriate interventions 
identified. 

2

Best Practice cntd. 
 
Supporting an individual who has disclosed abuse should be a planned piece of work 
undertaken by those who are experienced in this area and must always be supported 
by supervision, training, information and advice. Where required more specialist 
support should be incorporated into the individual‘s care plan. 
 
Workers should know where to get information about the range of services that can 
offer support.  If a person has been assaulted within the last week immediate support 
and forensic evidence can be gathered through The Archway service. (Appendix II)  
 
Workers should ensure that if an individual discloses rape or sexual assault they are 
reassured that the matter will be taken seriously and explain what action requires to be 
taken. 
 
Workers should ensure that the individual’s information is kept confidential and they 
are supported to understand the importance of sharing information in a way that 
protects them. 
 
Workers should ensure that individuals know they have the right to feel safe and that 
they have the right to say ‘No’ to behaviour that is abusive or exploitative or that they 
do not want. 
  
People with profound and multiple learning disabilities may be unable to communicate 
feeling unsafe or things that may have happened to them. Workers should be alert to 
potential emotional or physical changes. 
  
Workers should provide individuals with learning disabilities with information about 
personal safety and facilitate opportunities for them to learn and develop the skills to 
keep themselves safe. This should include learning about rights, making decisions, 
communication, learning consequences and asserting their rights. 
 
Workers should balance individuals making their own decisions in their lives with the 
need to be vigilant for signs of abuse such as bruises, distress, becoming withdrawn, 
not eating or overly sexualised behaviour. If these behaviours are apparent workers 
should discuss this with their line managers and the individual with learning disabilities.  
 
Workers should be aware that many individuals may either through a lack of education 
or through lowered expectations for themselves, become involved in relationships 
where they are being exploited; or in harmful situations, which the individual does not 
perceive to be harmful. Workers should always raise their concerns with their manager. 
Workers may need to undertake planned work with the individual concerned to try and 
support them to have expectations of healthy relationships and respectful partners. 
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From the outset workers should record all sexually problematic behaviour and discuss with 
their line manager. It is important the person is effectively supported and referral for further 
assessment should be considered. It is possible a criminal offence has occurred and it might 
necessitate police involvement. Workers should discuss such possibilities and seek guidance 
from their line manager. 
 
Workers need to be aware that an individual with problematic sexual behaviours should not 
immediately be labelled as a perpetrator, but rather the problematic behaviours require to be 
fully assessed within a context of the person’s experiences and environment. Some 
individuals may themselves have been the victim of sexual abuse and require appropriate 
supports and interventions that acknowledge their own abuse experiences. 
 
For some people with learning disabilities the benefits of participating in sexual health and 
relationships education, which clearly frames acceptable private and public behaviour, will be 
enough to encourage them towards healthier sexual practices and behaviour. Such support 
should form an integral part of the individuals care plan. 
 
Workers need to ensure that their own feelings and practices do not prevent individuals who 
display problematic sexual behaviour getting support around sex, relationships and sexual 
health issues. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Best Practice  
 
Workers should ensure that all problematic sexual behaviour is addressed.  
 
Workers should work within the principles of rejecting the behaviour and not the 
individual. 
 
Workers have a responsibility to ensure that people who exhibit problematic sexual 
behaviour access appropriate support. 
 
Any need for specialised or additional support should be incorporated into the person’s 
care plan and workers should support this. 
 
Where specialised work is required, workers should receive support and training 
specific to the individual’s needs to enable them to support the implementation of the 
support plan. 
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APPENDIX – SPECIALIST SERVICES 
AND RESOURCES 
 
 
Specialist Sexual Health Services including Feeling Good appointments for people with a 
learning disability are available at the following Sandyford services.  
	  
SANDYFORD CENTRAL  
2-6 Sandyford Place Glasgow, G3 7NB  
www.sandyford.org  
	  
SANDYFORD – EAST  
Parkhead Health Centre 101 Salamanca Street Glasgow, G31 5BA  
Tel: 0141 232 7413  
	  
SANDYFORD - NORTH  
Springburn Health Centre 200 Springburn Way Glasgow, G21 1TR  
Tel: 0141 531 6703  
	  
SANDYFORD – SOUTHEAST  
Community Wing Govanhill Health Centre 233 Calder Street Glasgow, G42 7DR  
Tel: 0141 531 8349  
	  
SANDYFORD – SOUTHWEST  
Pollok Health Centre 21 Cowglen Road Glasgow, G53 3EQ  
Tel: 0141 531 6807  
	  
STEVE RETSON PROJECT  
Tel: 0141 211 8628  
 
Sexual health project geared towards needs of gay and bisexual men, based in Sandyford 
Central. Tuesday,Wednesday and Thursday 5.30pm to 8.00pm  
www.sandyford.org/srp  
	  
ARCHWAY GLASGOW  
2-6 Sandyford Place, Glasgow G3 7NB  
Tel: 0141 211 8175  
	  
Provides: forensic health and support services to women, men and adolescents aged 13-15 
who have experienced rape or sexual assault within the past 7 days; forensic examination; 
emergency contraception; STI follow up; short term support, advocacy and counselling.  
 
Accessible within the Strathclyde area.  
www.sandyford.org 
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NHS OPEN ROAD  
Support for men who are involved in prostitution  
Tel: 0141 420 728  
www.nhsopenroad.org  
	  
FREE CONDOMS  
Free condoms and lubricant are available is many different locations across Glasgow. To find 
your nearest pick-up point visit  
www.freecondomsglasgowandclyde.org  
	  
THE BASE  
75 Robertson Street  
Tel: 0141 276 0737  
	  
Provides: evening drop in for women involved in prostitution; day service; duty service on 
Tuesday 1 - 4pm; individual work; IDA (Indoor Drop-in & Advice) clinic and sexual health 
clinic on a Wednesday all day.  
	  
TARA  
East Gate, 727 London Road, G40 3AQ 
Tel: 0141 276 7724	  
 
Provides: awareness raising; support to women who have been trafficked; information 
collation; transnational links for safe return of trafficked women; partnership working with 
organisations supporting asylum and refugee communities, training for other agencies.  
	  
WOMEN’S SUPPORT PROJECT  
Tel: 0141 552 2221  
	  
Provides: information on a range of issues relating to violence against women and children, 
including support for women whose children have been sexually abused, rape and sexual 
violence, domestic abuse, sexual harassment, incest and child sexual abuse, prostitution and 
other forms of commercial sexual exploitation.  
www.womenssupportproject.co.uk/index.php  
	  
SAY WOMEN  
30 Bell Street, 3rd Floor, Glasgow, G1 1LG  
Tel: 0141 552 5803  
	  
Provides: support, information and accommodation for young women who are survivors of 
childhood sexual abuse, rape or sexual assault and who are homeless or threatened with 
homelessness. Also work with men under 25 who have experienced sexual assault or 
commercial sexual exploitation.  
www.say-women.co.uk/index.htm  
	  
RAPE CRISIS SCOTLAND  
Tel: 08088 01 03 02 - voice and minicom, open daily 6pm – midnight  
	  
Support to anyone, (male, female and transgender) aged 13 and over who has experienced 
sexual violence. 
www.rapecrisisscotland.org.uk 
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MEN’S ADVICE LINE  
Tel: 0808 801 0327, Monday to Friday 10am to 1pm and 2pm to 5pm  
 
A confidential helpline for male victims of domestic abuse (in same sex or opposite sex 
relationships). Focussed on increasing safety and minimising the risk to men experiencing 
domestic abuse.  
www.mensadviceline.org.uk  
	  
TRAUMA & HOMELESSNESS TEAM  
Carswell House 5/6 Oakley Terrace Dennistoun,  
Mon–Fri, 9am-5pm  
Tel: 0141 232 0114  
	  
The Trauma and Homelessness Team is an NHS Mental Health Team that works with 
people with a history of complex trauma who are homeless, or who are at risk of 
homelessness, over the age of 16.  
	  
The team provides assessment and a range of psychological interventions for clients, as well 
as consultation and training to statutory and voluntary services.  
	  
The Trauma and Homelessness Team is one of three specialist trauma teams in Glasgow. 
The other two are the Compass Team, who work with refugees and asylum seekers, and the 
Sexual Abuse and Assault Service which serves the north of the city. 
 
 
 
 
 
 

National Resources 
 
National Support for Woman and Men  
	  
Rape Crisis Scotland Helpline  
	  
Freephone: 08088 01 03 02 www.rapecrisisscotland.org.uk  
	  
Scottish Domestic Abuse Helpline  
Freephone: 0800 027 1234 www.domesticabuse.co.uk  
	  
Survivor Scotland www.survivorscotland.org.uk  
	  
In Care Survivors  
Freephone: 0800 121 6027 www.incaresurvivors.org.uk  
	  
Breathing Space (for anyone suffering low mood or depression)  
Freephone: 0800 83 85 87 www.breathingspacescotland.co.uk 
 


