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Aims of this
session

My research
why, what
and how????

Background to
the research
Question arising from practice, for
practice
Provoked:
• Professional curiosity
• Concern for well-being
• A deeper appreciation that issues
of significance may not be what we
think
• The need to explore the meaning
of human well-being to the
individual

“To strip sexuality of its significance or to silence it is
to damage the very notion of being human”
(Foulcault 1990).

Focus on well-being led me to
phenomenology… a philosophy and
methodology concerned with human
well-being (Galvin and Todres 2013)
Phenomenology values…

Relationships of openness, participation and
empathy to create human understanding
(Butler-Kisber, 2010). Does that sound familiar?

• Created rich descriptions of human experiences to
understand them in new ways and use this knowledge to
make a difference in the lived world of ourselves and others
(Langdridge, 2007).
• Embodied lived experience: the world is experienced
through the body and the world makes us conscious of our
bodies (Merlaeu-Ponty,1962, Finlay, 2009).

Values in action: participatory methods
Ethical research requires inclusion of seldom
heard voices

Collaboration to explore meaning using human to
human communication

In-depth interviews

Information on the law surrounding this
subject – this can be tricky in practice…

Values in
action:
promoting
sexual
rights and
citizenship

• It is illegal not to support disabled people to
enjoy the same pleasures as others enjoy in
the privacy of the their own homes (Equality
Act 2010, Human Rights Act 1998).
• If an individual lacks the mental capacity to
make decisions about sex because they are
unable to understand what is involved, and
any risks involved for them, then it is
important to consider whether they could
be helped by tailored sex and relationship
education. If so, then you may have a duty
to provide it before taking any measures to
restrict their life. They still have relevant
human rights, so take expert advice.
(deThan 2015)

• Professional codes of social work practice and the global definition
state that social workers are responsible for promoting peoples’
citizenship and inclusion and addressing social injustice (BASW, 2012;
IFSW, 2014; Social Work England 2019).
• Citizenship involves having rights and responsibilities

• The concept of sexual citizenship promotes rights connected to sexual
well-being.

What does
sexual
citizenship
mean?
(Lee, forthcoming).

• It based on principles of human sexual rights (Kanguade, 2010):
•
demand for control over bodies, feelings and relationships,
•
demand for access, representations, relationships and public
spaces,
•
demand for choice about identities, lifestyles and experience
(Kanguade, 2010, p.210-11).
• Acknowledging links between sexual well-being/citizenship and social
justice enables social workers to engage in sexual well-being focused
practice through alignment with professional values and
responsibilities (Lee and Fenge, 2016) including advocacy.
• Advocacy is core to social work practice and means supporting
personal agency so individuals can define and create their own lives- it
is core to empowerment and safeguarding (Hafford-Letchfield and
Carr, 2017).
• Advocacy is linked to sexual citizenship as it concerns working to
improve peoples’ lives by advocating for access to information,
services, financial support or opportunities for sexual expression

Themes: The meaning of sexual well-being
The concept of sexual well-being threads together the multidimensional nature of human sexual experience and is
inextricably linked to social environments and personal
experience.

This means sexual needs includes aspects of physical, sensory
and emotional well-being – intimacy, affection, care, pleasure
and more…

The impact of sexual
discontent
• Missing out
• Otherness
• Sexual disenfranchisement
• Fear of rejection
• Eroded esteem

• Disconnected with future
• Depression

Who am I and
what does this
body mean to me?
The body beautiful and
‘super humans’
I listen to my body, we
work together, we are one
My body and I are
separate
Gendered experience

Isolation: internal
and external

• Self- imposed isolation

• Absence of any sense of having social
capital
• Barriers to access

“Being deemed asexual is the most
egregious sexual harm that disabled
people contend with because it is a
direct assault on our personhood”
(Stevens, 2010, p.62)

• Normative conceptions of sexual
activity, sexual behaviour and
determines what is ‘sexy’
perpetuated by the media (Dune
and Shuttleworth, 2009).
• Myth of fantastic, spontaneous
sex (Dune and Shuttleworth,
2009).

Assumption of non-sexuality
What do you think about this?
thttps://www.youtube.com/watch?v=YgUqmKQ9Lrg

• Undermines self-esteem and
corrodes sexual relationships for
most people (Connelly, 2014)

Qualities required
in professionals
• Non-judgemental
attitude
• Knowledge
• Trustworthiness

Barriers to
practitioner
engagement
• What barriers can you think
of?
• Can you think of ways of
overcoming these barriers?

Film….

Well-being domains of the Care Act 2014
relevant to sexual well-being:
•

Personal dignity

•

Physical mental and emotional health

•

Protection from abuse and neglect

•

Relationships

Well-being is enabled through:
•

Primacy of individual’s views

•

Protection from abuse and neglect

•

Minimum restriction

•

Inclusion

Barriers to implementing well-being principle:

Implications for practice: Putting
the well-being principle into practice

•

Erosion of social conditions which underpin
well-being

•

Negative narratives around disability

•

Social and economic inequality

•

Exclusion

Person centred practice:
think well-being
The World Health Organisation (WHO):
“wellbeing exists in two dimensions,
subjective and objective. It comprises

an individual’s experience of their life as well
as a comparison of their life circumstances
with social norms and values”.
Examples of life circumstances include:
• health
• education
• work (quality, quantity)
• social relationships
• built and natural environments, security
• civic engagement
• housing

Link between general wellbeing and sexual well-being
The Department of Health (2014)
defines well-being as feeling
good (subjective) and
functioning well (objective).

Sexual esteem, positive body
image and sexual satisfaction are
strong predictors of subjective
well-being (Taleporos and
McCabe, 2002).

Sexuality and sexual
relationships are often the
source of disabled (and other
marginalised) people's deepest
oppression, impacting on general
well-being (Shakespeare, 2000)

5 Ways to improve our wellbeing
https://www.mindkit.org.uk/5-ways-to-wellbeing/

Let’s
create
some
subjective
wellbeing…

1. Connect - Each person you meet is a doorway into
another world. Go and say hello to someone at the
next table you haven’t spoken to yet today.

2. Be Active – Physical activity aids our mental
health. Stand up, arms above your head and
streeeetch

3. Keep learning - Ask yourself “if money were no
issue, what would I want to spend my life doing?”
Tell the person nearest you.

4. Help others – Giving is like gold-dust for our
mental wellbeing. Pay the person next to you a
compliment.
5. Taking notice – Being present in the moment.
Take notice of how your toes are feeling at this very
moment, scrunch them and release them.

Social care works with often marginalised people
who experience multiple risks to subjective and
objective well-being:

Think about: social exclusion discrimination oppression

Sexual wellbeing focused
practice
challenges
stereotypes –
it is antidiscriminatory

Do you think older people
aren’t interested in sex …
https://www.globaldating
insights.com/news/senior
-women-use-dating-appin-new-diet-coke-advert/
• Do you think anyone
needing some care and
support is dependent?

Beware of negative narratives
about dependency
• Political and media debates have tended to perceive
welfare and care systems as creating a negatively
conceptualised form of dependency.
• Has been used to justify reductions in welfare spending
(Briant et al. 2013).
• Reducing state intervention impacts on disabled people
leading to isolation and poverty (Quarmby, 2011;
Beresford, 2013).
Research reveals:
• “The official figures show 3.1 million disabled people are
in poverty (26%), but JRF research shows the true figure
is at least one million higher” (Joseph Rowntree
Foundation 2016).
• Poverty impacts on social inclusion (Backwith, 2015)
• Loneliness and isolation have been identified as equally
damaging to health as smoking 15 cigarettes a day
(Markey et al. 2007; Handley et al. 2015; Campaign to
End Loneliness, 2017)

The dominance of a limiting conception of independence as selfsufficiency can be oppressive (Secker et al. 2003).

Independence
means
different
things to
different
people

Marginalises people who require assistance – but who is truly
independent?

Oliver (1990 p. 94) argued: “Dependency is created amongst disabled
people, not because of the effects of functional limitations on their
capacities for self-care, but because their lives are shaped by a variety
of economic, political and social forces which produce it”.
Article 19 of the UN Convention on the Rights of Persons with
Disabilities (2006), entitled ‘Living independently and being included
in the community’ requires governments to take action to facilitate
disabled people’s ‘full enjoyment’ of this right and their ‘full inclusion
and participation in the community’

Social workers need to be alert to perpetuating the status quo and
promote the development of mutually supportive social structures
which create well-being and build resilience (Quarmby 2011;
Ferguson and Lavalette 2013).

Case study
In small groups read the case study and discuss the
questions ready to share your thoughts with the
whole group.

Al’s Care Act assessment;
demonstrating that support for
sexual well-being is needed
Go through the questions below to demonstrate Al’s
eligibility (or not) for support

A helpful strategy
to enable sexual
well-being
focused practice:
The Recognition
Model - five
stages of
interaction:

• Recognition of the service user
as a sexual being
• Provision of sensitive,
permission giving strategies
• Exploration of the sexual
problem/concern

• Address issues which fit within
the team’s expertise and
boundaries
• Referral on, when necessary.

• You can see this in full on
http://shada.org.uk

Activity: putting the
recognition model into practice
• You are working in a team supporting physically disabled adults

• Using Al’s story go through the five stages of the Recognition Model to
identify how you will:
1.

Demonstrate your recognition of Al as a sexual being

2.

Provide sensitive, permission giving strategies

3.

Explore the sexual problem/concern without breaching professional
boundaries

4.

Address issues which fit within the team’s expertise and boundaries

5.

What service might you refer Al on to?

Here is some helpful information for you to consider:

Consider:
Embarrassment (yours/theirs)
• Low expectations
• Assisted communication
technology
• Impact of cognitive
impairment
• Trivialising of sexual needs
Someone might:
• Talk too much/not enough.

Sensitive
communication

•

Misunderstand
expectations, words, signs
and gestures.

•

Be unable to speak up when
something is wrong/right.

•

Have difficulty bonding.

• Setting and resetting of
boundaries and consent
– being sensitive to
cues.
• Cues can be nonverbal
and difficult, for
example with
Asperger's.
• Maybe unusual, for
example due to
hypo/hyper sensitivities.
• Yesterday's rules may
not apply to today.

Boundaries

• Possible lack of
empathy.

Sensory sensitivities

But be sensitive to:
• Embarrassment.

• Extreme responses as
people may have
never thought about
it or be totally
obsessed.
• Smell/feel of
contraception may be
offensive.

Information about
contraception and STIs
are important

• Lack of informed
knowledge and
awareness.
• Older people
experiencing rising
numbers of STIs

• The well-being of anyone involved in sex
work is VIP
BUT
• Use of sexual services can be about
learning skills of/feeling intimacy

• Raises body awareness
• Accessing the right sex worker for the
individual is key

Sex work

• Implications must be discussed, such as:
- Cost
- Stigma
- Understanding the emotional and
psychological impact
- Contraception
Think about the need to debrief with a
trusted person.

Pornography
and sex aids
Did you know the UK is leading the world in
ethical/feminist porn made for and used by
women?
https://www.telegraph.co.uk/women/sex/girlstop-rise-feminist-porn/

Group
discussion:
someone you
are working with
discloses a
sexual need

• How might you demonstrate
an outcome for it?

• Where would you put it in the
assessment?
• How would you discuss it with
your manager/ panels?

What if
someone
you are
working with
wants
support to
pursue risky
sexual
practices?

Case study 2
You are working with Sam an 83 year old who
has care and support needs. Sam has recently
been in hospital to remove a bowel blockage
caused by her use of an inappropriate object
as a sex toy. The surgical team have contacted
the local safeguarding team as they are
concerned that Sam will continue to use
unsuitable objects.
1. Do you think this a safeguarding matter?
Explain your answer
2. What factors are you considering?
3. How might you support Sam’s sexual
expression?

You need to be very clear about consent,
capacity and risk

Cards
What would you want to know?

Partnerships to promote sexual well-being: physically disabled people and social
care practitioners – ongoing work

Seldom Heard Voices:
marginalisation
and societal integration

Sexual well-being involves body, mind and environment

Pilot, finesse and
disseminate learning
materials

Learning materials

Participatory approach to
develop learning materials:
advisory group of experts
by experience and
practitioners

Original participatory
research: the meaning of
sexual well-being for
physically disabled adults
and what this means for
social work

Focus groups with experts
by experience and social
care practitioners: how to
support disabled people
with their sexual wellbeing

Case law
http://www.bailii.org/ew/cases/EWCOP/2019/39.html

https://www.theguardian.com/society/
2019/oct/03/man-who-does-notunderstand-consent-has-right-topursue-sex-court-rules

But….
…how can we value this kind of research in times of
austerity?

Resources
• https://www.open.edu/openlearn/sites/www.open
.edu.openlearn/files/tassr_very_final_web_151119
.pdf
• http://shada.org.uk/wp2/
• https://tlc-trust.org.uk/
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