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Investigating Educators’ Views of Sexuality, HIV
and AIDS Education in Working with Students with
Disabilities in South African Schools

Julia S. Louw
John Kosciulek
Roy K. Chen

Abstract -- The misconception that persons with disabilities are asexual and sexually inactive
often relegates teaching sexuality education in special needs schools to a priority of low im-
portance. The access, or lack thereof, to such information causes students with disabilities to
be at an increased risk of HIV infection, therefore, providing them with sexuality education is
imperative. The purpose of the present study was to examine the teachers’ and childcare pro-
viders’ views of teaching sexuality, HIV, and AIDS programs in special needs schools. A sur-
vey questionnaire was employed to collect the data. The results showed that among the four
major study constructs, teaching practices had the highest mean scores (M = 4.2). A correla-
tion matrix among the 10 study variables indicates the strongest positive associations for
teaching practices with cure for HIV (r = .37, p <.01) and the seriousness of the AIDS prob-
lem (r =.35, p <.05) with programs related to HIV and AIDS. The study confirmed the teach-
ers’ high levels of knowledge regarding HIV and AIDS and that they were taking the teaching
of sexuality education to students with disabilities seriously. The teachers, however, ques-
tioned who should be held responsible for teaching this sexuality education, which may have
an impact on their attitudes and beliefs as well as their teaching practices of the topic.

Keywords: South Africa, students with disabilities, sexuality education, HIV and AIDS

he prevalence of persons living with HIV globally has

stabilized since 2000, but AIDS continues to cause

immense human suffering worldwide (UNAIDS,
2008). The impact of the disease has been especially huge
on vulnerable populations and marginalized groups such as
persons with disabilities (Chappell & Radebe, 2009; Groce,
2005). There appears to be a faulty assumption that persons
with disabilities are not at a high risk of HIV infection
because they are often perceived as asexual and sexually
inactive (UNICEF, 2013; World Bank, 2004). On the
contrary, individuals with mental, physical, sensory or
intellectual disabilities are perhaps more susceptible to
every known risk factor for HIV and AIDS infection
(Groce, 2003). Furthermore, persons with disabilities are
more likely than others to be poor, among the most
stigmatized, inadequately educated about sex, and
vulnerable to sexual abuse (Kaiser Family Foundation,
2007; World Bank, 2004). In fact, behavioral risk factors

for HIV associated with sexual activity among persons with
disabilities are the same as those for the general population
(Groce, 2005).

Particularly in sub-Saharan Africa, the HIV and
AIDS epidemic has had its most profound impact to date
(Mpofu et al., 2007; UNAIDS, 2008). It is reported that
nearly 90% of all HIV positive children reside in sub-Saha-
ran Africa where an estimated 67% of all people are living
with HIV (UNAIDS, 2008). According to the Statistics
South Africa (2013), there are more than five million people
living with HIV in South Africa alone, by far the greatest
number of any country in the world. Women comprise the
majority of those living with HIV and AIDS in the region
and young people are at a particularly high risk (Kaiser
Family Foundation, 2007; UNAIDS, 2008). Persons with
disabilities are largely ignored in HIV prevention cam-
paigns worldwide (Groce, 2003). Various reasons have
been advanced for the lack of attention to HIV prevention
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issues for persons with disabilities. These include the lack
of appropriate educational material and insufficient training
of teachers and health professionals working with person
with disabilities (Wazakili, Mpofu, & Devlieger, 2009).
Moreover, the risk factors related to HIV transmission for
adolescents are compounded by social marginalization
from the rest of society (World Bank, 2008). Teens with
disabilities are frequently “excluded from social interaction
thus limiting their opportunities to set boundaries for them-
selves” when they engage with the opposite sex (Groce,
2005, p. 217). As a result, teens with disabilities are most
often pressured into sex because of their desperate need for
acceptance and inclusion (Wazakali et al., 2009).

Providing information about HIV and AIDS to
youth with disabilities is complicated (Chappell & Radebe,
2009; Cheng & Udry, 2002; Groce, Yousafzai, Dlamini, &
Wirz, 2006; Mulindwa, 2003; Wazakili et al., 2009). In Af-
rica in particular, high illiteracy rates are a factor and even
when AIDS education is available youth with disabilities
may be often excused from such instruction because teach-
ers may assume that they will not need the information
(Chappell & Radebe, 2009). Disability issues in South Af-
rica are officially addressed at the national level through the
Office on the Status of Disabled Persons (OSDP) as desig-
nated by the head of the state, President and a White Paper
on an Integrated National Disability Strategy (INDS),
which is a progressive step. But, according to the Depart-
ment of Education of South Africa (2004), a large propor-
tion of youth with disabilities are not in formal school.
Furthermore, Schneider (2000) reports that many youth
with disabilities under the age of 18 only reach primary
level education and they are less likely to reach 12th grade.
Chappell and Radebe (2009) further emphasize the critical
role education plays in the development of skills, knowl-
edge, and identity; therefore without proper education,
youth with disabilities are unable to participate in the social
and economic activities of mainstream society.

Teachers can play an integral role in formal pro-
grams of sexuality education. They are often the only peo-
ple discussing sexuality with young people. The
importance of educators in sexuality education has long
been noted (Greenberg, 1989; Schultz & Boyd, 1984).
McCary (1982) argues that “of all the arguments against
school sex education, perhaps the most valid concern is the
qualifications of those who teach it (p.17).” According to
Thomas, Long, Whitten, Hamilton, Fraser, & Askins, 1985,
sexuality education can only result in long-term knowledge
for students if taught by well-trained and experienced sexu-
ality educators. Effectively addressing the need in updated
relevant sexuality and HIV and AIDS programs may pre-
vent any negative attitudes to interfere with their abilities to
teach sexuality education (Yarber & McCabe, 1984). These
programs would need to include updated information on the
development of the HIV epidemic in the SA context, sexual
behaviour and HIV risk factors but more importantly, a re-
newed focus on promoting healthy behaviour as well as tai-
lored strategies that apply specifically to dealing with

children with different types of disabilities and how to best
communicate this important information to them.

School is indisputably one of the most important
learning environments because it is there that children and
youth encounter the most extensive opportunities to social-
ize with their peers (NICHCY, 1992). Therefore, both par-
ents and the school system should take responsibility for
teaching children and youth about appropriate behaviors,
social skills, and the development of sexuality (NICHCY,
1992). In addition, teachers and childcare providers must
consider the point in life at which their students’ disabilities
occurred and the subsequent effects the disabilities may
have had on their psychosocial development. In particular,
youth with disabilities need additional attention and guid-
ance because they tend to first internalize that they are dis-
abled before learning to see themselves as sexual people.
Hence, sexuality educators need to affirm that people of all
abilities, are sexual beings (Tepper, 2001).

Teaching sexuality education in school settings is a
strenuous and taxing task that requires multifaceted consid-
erations and thorough planning. Teachers are often left with
the difficult task of understanding the material, different
viewpoints, and sometimes having to select information or
follow a curriculum that will meet the needs of all the stu-
dents. Even if a teacher is not asked to focus on areas of sex-
uality education, it may be common for teachers to be
exposed to a plethora of questions from curious students
about the topic, and this may make teachers to feel unsure
and uncomfortable about how to handle specific questions.
Yet, little is known about the teachers’ attitudes about sexu-
ality education or the factors that shape how and what they
teach in special needs schools in South Africa.

Given the key role of teachers in disseminating this
information, it is imperative to gain an understanding of the
teachers’ and childcare providers’ views, experiences, and
beliefs about teaching sexuality, HIV and AIDS education
to students in special needs schools. The purpose of the
study was to investigate the teachers’ and childcare provid-
ers’ views of sexuality, HIV and AIDS education while
working with youth with disabilities at special needs
schools in South Africa. The research question was as fol-
lows: What are teachers’ and other childcare providers’ atti-
tudes, beliefs, teaching practices, and levels of knowledge
about sexuality and HIV and AIDS education. The life
skills curriculum typically included an abstinence based
program with topics on human development, self-aware-
ness, self-esteem, decision-making, HIV and AIDS, sexual
abuse and the physical aspects of sex.

Method

Context of the Study

Teachers in South Africa have been mandated since
1994 to teach sexuality, HIV, and AIDS education to all stu-
dents as part of the life skills program. Students attending
special needs schools in South Africa are typically grouped
into five academic phases on the basis of their levels of in-
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tellectual abilities and their need for care: (1) foundation,
(2) intermediate, (3) senior, (4) occupational, and (5) school
leaver. The schools chosen for the present study provide
both basic education and specialized services to students
across all types of disabilities as well as to a particular
disability type.

Participants

Altogether 50 special needs schools listed on the
Western Cape provincial government website were invited
to take part in this study. All 78 participants were employ-
ees of the Department of Education working at schools lo-
cated in four different regions of the province. They taught
lessons and or provided services such as counseling and as-
sessment to students with disabilities between the ages of 6
and 20 years old.

Instrumentation

The Teachers’ Views on HIV and AIDS Education
Survey was used for the present study. The content of the
questionnaire was adapted and modified from two sources:
(1) the World Health Organization’s interview protocol
pertaining to AIDS-related knowledge, attitudes, beliefs,
and practices (KABP) (WHO, 1994), and (2) the Human
Science Research Council’s (a social research institution)
South African National HIV Prevalence, Behaviour, and
Community Survey (SABSSM II). To ensure its validity
and reliability, the instrument was piloted before being used
for actual data collection. Six doctoral level graduate stu-
dents completed the pilot and offered their feedback on how
to better improve the content, language, readability,
sentence composition, and clarity.

The survey instrument consists of five sections: (1)
Demographic characteristics, (2) Knowledge of HIV and
AIDS, (3) Attitudes towards HIV and AIDS, (4) Beliefs
about HIV and AIDS, and (5) Teaching Practices of HIV
and AIDS programs. The construct of Knowledge of HIV
and AIDS is operationalized as a cognitive understanding
of a fact or commonly expected research or clinical finding.
The construct of Attitudes towards HIV and AIDS is de-
fined as a notion to respond in favor or not in favor to an ob-
ject, person, institution or an event. The construct of Beliefs
about HIV and AIDS is operationalized as intentions or be-
haviors related to attitudes and, therefore, beliefs are pri-
marily determinants of attitudes (WHO, 1994). The
construct of Teaching Practices of HIV and AIDS programs
is operationalized as methods and techniques used to impart
information related to sexuality, HIV and AIDS. Figure 1
displays the ten study variables identified under the four
major constructs.

The four major constructs of Teaching Practices,
Attitudes, Knowledge, and Beliefs were measured by sum-
ming the total scores of the 1, 2, 3, and 4 study variables, re-
spectively. Each study variable is further comprised of a
number of statements to assess a participant’s view about
certain HIV- and AIDS-related issues or situations. For ex-
ample, the Knowledge construct was a composite of three

Four major constructs Ten study variables

1. Causation
2. Cure
[ 1. Knowledge ]—i— 3. Treatment
. 4. Care
5. Training programs
[ 2. Attitudes ]—.
l 6. Seriousness of ATDS problem
1 7. Teachers' comfort level
[ et ] * 8 Responsibility for HIV
infection
9. Responsihility for teaching

L
[ 4. Teaching practice

10. Teaching practices

Figure 1. Four major study constructs and ten study vanables

study variables, specifically, Causation, Cure, and Treat-
ment. The Cure study variable contains five statements such
as “There is a cure for AIDS.” and “HIV infection can be
prevented by using condoms.” The extent of agreeability
with each statement was then measured by using a
five-point Likert-type scale, ranging in values from 1 =
Strongly disagree, 2 = Disagree, 3 = Neutral, 4 = Agree, to
5 =Strongly agree. The demographic information collected
included age, sex, language, race, marital status, academic
qualification, grade level teaching, and number of years of
teaching experience.

Procedure

Upon the receipt of approval of the research proto-
col and in compliance with ethical standards from the Insti-
tutional Review Board, the first author proceeded to recruit
prospective participant schools. Permission was sought
from the Department of Education in the Western Cape
Province prior to launching the study. The first author then
contacted school principals to explain the purpose of the
study and the significance of the problem. Briefing sessions
were held at some schools by request. Pen-and-paper ques-
tionnaires were delivered to schools that agreed to take part,
and the first author went back to schools to gather the com-
pleted questionnaires. The estimated time to complete the
survey was approximately 15 to 20 minutes.

Data Analysis

The survey data was analyzed using the statistical
software package SPSS version 18. Descriptive and infer-
ential statistics provided background information about the
participants with regard to their age, sex, race, and years of
teaching at the school. Specific descriptive statistics on the
10 study variables and the four major study constructs were
generated. To describe the degree of the relationship be-
tween the two variables, correlation matrices among the 10
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study variables as well as the four major study constructs
were conducted. Responses on individual items for each of
the ten study variables were computed into a mean. There-
after, the ten individual variables were summed to obtain a
grand mean for each of the four major constructs.

Results

Participant Demographic Characteristics

The 78 participants for the study were 68 teachers
and 10 childcare providers working in special needs
schools. The majority of the participants were females
(84.6%, n = 66); males comprised only 12.8% (n = 10) of
the sample. The average age of the participants was 45.6
years old (SD = 10.9) with a range from 21 to 68. The age
categories were as follows: 20-30 (11.5%, n = 9), 31-40
(16.7%, n=13), 41-50 (28.2%, n = 22), 51-60 (32.1% n =
25), and 61 and older (6.4%, n =5). Nearly 72% (n = 56) of
the participants were married and more than half of the sam-
ple (61.5%, n = 48) spoke Afrikaans. Participant race and
ethnicity were based on the system of Apartheid that previ-
ously divided South Africans into four categories ‘White’,
‘African’, ‘Coloured’ and ‘Indian’: 10.3% (n = 8) were Af-
rican, 33.3% (n = 26) were Coloured, and 55.1% (n = 43)
were White. All but one participant had at least three years
or more of post-secondary education. This educational
qualification includes either a diploma or -certificate
(55.1%, n=43), abachelor’s degree (19.2%, n=15), and a
postgraduate degree (21.8%, n = 17). The average number
of years of teaching experience for the sample was 13.1 (SD
=9.7), ranging from 2 months to 38 years. All participants
indicated having received a form of training relating to
teaching sexuality education for students with disabilities,
with the majority of the sample (69.3%, n = 54) having had
a general type of training.

Descriptive Statistics of the 10 Study Variables

Table 1 depicts descriptive statistics for each study
variable, including means, standard deviations, ranges, and
alpha levels. The Cronbach alphas for all 10 study variables
were less than .70, indicating the internal consistency reli-
ability coefficients for the measures used in the study were
slightly low (Creswell, 2009). The variable of causation had
the highest overall mean score of 4.5 with a range of scores
from 2.60 to 5.00 (i.e., higher scores indicating a higher
level of knowledge of the causes of HIV and AIDS), reflec-
tive of a high level of knowledge on causes of HIV and
AIDS. The second highest mean score was 4.4 for the vari-
able of the teacher’s comfort level. This is an indication of
teachers who strongly agree about being comfortable talk-
ing about HIV and AIDS. The variables of a cure for HIV,
the seriousness of HIV and AIDS problems, and teaching
practices all had a mean of 4.2, indicating a high score on
each of these items. This indicates a higher level of knowl-
edge of a cure for HIV amongst participants, a high level of
agreement of participants taking the problem HIV and
AIDS seriously, and lastly, a high level of agreement of par-
ticipants that the teaching practices related to sexuality,
HIV and AIDS are essential. The lowest mean scores were
found for the variables of responsibility for teaching HIV
and AIDS (M = 3.4), care (M = 3.5), and responsibility for
HIV infection (M = 3.6). These lower mean scores indicate
the participants’ levels of neutrality related to who should
be primarily responsible for teaching HIV and AIDS pro-
grams, who should be responsible for taking care of the
infected, and who should be held responsible for HIV
infection.

Correlation Matrix among the 10 Study Variables

The correlation matrix, as shown in Table 1, de-
picts statistically significant correlations between the 10

Table 1

Correlation AMarrix, Means, Standard Deviations, Ranges, and Alpha Cogfficienis among the 10 Study Fariables

Wariable 1 2 3 4 [ 7T -3 o 1o
1

- _AR** ==

] _ap== 7= —

4 13 AT 2B® —

5 b B A5 15 18

£ -.08 oz 1l 15 10 —

7 10 24 20 11 1z 11 —

B 03 11 05 .09 05 01 - 19 s

o 1s 24 19 .08 08 o7 e AT —

1o 14 B 5 08 12 2q® 35%% S0 -4 09 —
AL 4.5 42 38 3.5 38 4.2 4.4 3.6 3.4 4.2
S 43 56 46 71 62 _80 66 _50 49 &1
Fange 2.60-5.00 2.40-5.00 2_50-4 .60 L&67-5.00 2 0:0-5.00 2_00-5_0:0 2_00-5.0:0 3.00-5.00 1_00-5_ 00 225500
[ 568 541 554 593 575 603 576 &3 590 536

Beliefs Construct: (5) problem,

*p = 05. **p= 01.

Nore. (I) Encwledge Construct: (1) Causah.ecn, (2} Cure, and (3) Treatment (II} Attitudes Construct: (4) Care and (5) Training
Sericusness o (7} Teachers" comfort level, (8) Responsibility for HIWV infection,
teaching HIV and AIDS. (VDTem:hlngm:hﬂeCunsm(lﬂjTea.chmg;zms

Programs_ (1)
and (9) Responsibility for
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study variables of causation, cure, treatment, care, training,
treatment, teachers’ comfort level, responsibility for teach-
ing HIV and AIDS as well as HIV infection and teaching
practices. Teaching practices shared statistically significant
relationships with a number of other variables of interest,
but the strongest statistically significant correlations were
with cure (» = .37, p <.01) and seriousness about HIV and
AIDS (= .35, p <.05). This finding shows that an under-
standing of the cure for HIV relates positively to taking the
problem of HIV and AIDS seriously. The strongest statisti-
cally significant correlation was found amongst cure and
causation (» = .48, p < .01), indicating knowledge about
HIV and AIDS relates strongly to understanding the cure
for HIV and AIDS. A few weaker positive relationships
were found for the responsibility of HIV infection with the
seriousness of AIDS (r=.01), causation (r = .04), treatment
(r=.05), and training (» = .05), but these relationships were
not statistically significant. It is important to note that a few
negative relationships between variables were found but
none of these relationships showed any statistical
significance.

Descriptive Statistics of the Four Major Study
Constructs

Table 2 depicts descriptive statistics for each of the
four major study constructs, including means, standard de-
viations, ranges, and alpha levels. The Cronbach alphas for
these four major constructs knowledge, attitudes, beliefs
and practices were all slightly below .60, indicating the in-
ternal consistency reliability coefficients for the measures
used in the study were regarded as somewhat low. The
range of scores for the major study construct of knowledge
in the present investigation was 2.95 to 4.85 (i.e., higher
scores indicating a higher level of knowledge) with an over-
all mean of 4.2, indicative of a high level of knowledge

Table 2
Correlation Matrix, Means, Standard Deviations, Ranges, and Alpha Coefficients among the
Four Major Study Constructs

1 2 3 4
1. Knowledge -
2. Attitudes 4]+ -
3. Beliefs a7 06 -
4. Teaching Practice 24t 26* 30+ -
M 42 38 38 41
5D a7 49 3 1
Range 195485 200475 3.00-5.00 225-5.00
a 439 A86 540 496
p= 05 *p= 0L

about HIV and AIDS. The major study construct of teach-
ing practices ranged from 2.25 to 5.00 with a mean score of
4.2, indicating a high level of agreement amongst partici-
pants about the importance of teaching practices of sexual-
ity, HIV and AIDS education. The constructs of attitudes
and beliefs both had an average mean score of 3.8 ranging
from 2.00 to 4.75 and 3.00 to 5.00, respectively. First, the
mean score for the major study construct of attitudes indi-
cates the participants’ levels of neutrality related to taking
care of the infected and level of comfort in training pro-
grams for all teachers. Second, the mean score for the major
study construct beliefs indicates participants’ level of neu-
trality towards taking the problem of HIV and AIDS seri-
ousness, teachers comfort level in terms of teaching HIV
and AIDS programs and who should be responsible for
teaching HIV and AIDS as well as who should be held
responsible for HIV infection.

Correlation Matrix among the 4 Major Study
Constructs

The correlation matrix, as shown in Table 2, de-
picts statistically significant correlations between all four
major constructs of attitudes, knowledge, beliefs, and prac-
tices. Positive and statistically significant correlations for
teaching practices were found between all other constructs
including beliefs (r= .30, p <.01), attitudes (»= .26, p <.05)
and knowledge (= .24, p <.05). The strongest statistically
significant correlation was found between knowledge and
attitudes (= .41, p <.01). This indicates that knowledge of
HIV and AIDS relates strongly to an individual’s attitudes
towards HIV and AIDS. A weak positive relationship was
found between beliefs and attitudes (r = .06); this
relationship, however, was not statistically significant.

The present study also examined the level of seri-
ousness of HIV and AIDS under the construct of beliefs.
Participants were asked to select from a list the three factors
that most influenced them to take the problem of HIV and
AIDS seriously. The factors with the highest percentages
and with the most influence were reading articles (67.9%, n
= 53), learning HIV and AIDS statistics (43.6%, n = 34),
knowing someone with HIV and AIDS (43.6%, n = 34), lis-
tening to radio and television (39.7%, n =31), and speaking
to someone with HIV and AIDS (38.5%, n = 30). The fac-
tors with the least influence on participants regarding the
level of seriousness about HIV and AIDS were signs and
billboards (3.8%, n = 3), voluntary counseling and treat-
ment (5.1%, n = 4), and talking to friends (9.0%, n = 7).
Only 3.8% (n = 3) of participants indicated that they were
not concerned at all about the level of seriousness of HIV
and AIDS.

Discussion

The purpose of this study was to investigate the
teachers’ and childcare providers’ views related to teaching
sexuality, HIV and AIDS programs to students with disabil-
ities. The present study yielded a number of high overall

13
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mean scores for the study variables. The highest overall
mean scores were for the variables of the causation of HIV
and AIDS, the teachers’ comfort levels, the seriousness of
HIV and AIDS, and teaching practices of sexuality and HIV
and AIDS. Given the high levels of educational qualifica-
tion of this sample, it is not surprising that they scored high
on the variable of causation. Therefore, the findings indi-
cate that participants are very knowledgeable about what
causes HIV and AIDS, issues related to the cure for HIV
and AIDS and the treatment methods for individuals in-
fected with HIV and AIDS. According to Mulindwa (2003),
educational level is strongly associated with one’s
knowledge of, familiarity with, and perceptions of a
particular topic.

Focusing on the topic of sexuality education, how-
ever, Romeo and Kelley (2009) warn that sexuality educa-
tion is often reduced to biological and or value-based
approaches, disregarding the essence of relationship build-
ing, developing feelings, and practicing appropriate social
and sexual behavior (NICHCY, 1992). James et al., (2006)
in their study confirmed this notion with teachers reporting
more comfort with teaching a more fact-based rather than
skill-based curriculum. This may explain the present
study’s findings of a high mean in the teachers’ levels of
comfort and the high mean score related to teaching prac-
tices, which include the teachers’ and childcare providers’
willingness and open-mindedness to teach sexuality, HIV
and AIDS programs to students with disabilities as well as
to those students who are HIV infected. Even though these
present findings about high levels of comfort in teaching
sexuality education are similar to Ninomyia’s (2010) study
focusing on teachers’ experiences, the coverage of topics in
sexuality education, and comfort levels, and views about
professional practice, more in-depth explorative studies are
needed to unravel whether these programs are indeed taught
as a fact-based topic. The high mean score on the teachers’
comfort levels further relates to teachers indicating their
level of comfort in talking to family members, colleagues,
and students with disabilities about sexuality, HIV and
AIDS. It is very encouraging that teachers are invested and
show commitment to engaging with the topic of sexuality
given that this topic is often viewed to be a taboo subject in
many cultures (Diller, 2011). The sociocultural elements
which influence how sexuality is viewed and contribute to
the rapid spread of the disease include male dominated
gender inequality, sexual violence, stigma and
discrimination.

As the present findings further indicate, it is evident
that participants do take the problem of HIV and AIDS very
seriously. The high mean score on the seriousness of HIV
and AIDS variable also strongly relates to the factors that
participants indicated most influenced them to take this
problem seriously. Participants pointed out that these fac-
tors include reading specific articles about this topic, learn-
ing HIV and AIDS statistics, and knowing someone with
HIV and AIDS. This may reflect the high number of people
living with HIV in South Africa. The findings also indicate
a strong association between the participants’ knowledge of

HIV and AIDS and the cure for HIV and AIDS, indicative
of their level of seriousness in taking action to keep in-
formed through reading articles, checking information on
HIV statistics, participating in workshops, and engaging
with someone they know who is infected with HIV. In addi-
tion, the four major study constructs provide additional de-
scriptions and understandings about the participants’ views
related to teaching sexuality, HIV and AIDS programs to
students with disabilities. The constructs of both knowledge
and teaching practices had high mean scores while the re-
maining two constructs of attitudes and beliefs had moder-
ately average mean scores. The construct of attitudes relates
to how comfortable teachers are towards training programs
provided to only those teachers who are assigned to teach
this topic. This moderately low mean score may be an indi-
cation that teachers are in doubt about providing training
only to select staff members. The construct of belief relates
to teachers’ perception of who should be responsible for
teaching HIV and AIDS programs to students with disabili-
ties. Thus, they may feel that the responsibility for teaching
these programs lies not only with them, as educators
identified to teach this subject, but it also includes the
remaining staff members, parents, and the government.

Limitations of the Study

The current study has a number of limitations.
Sampling procedure, sample size, response rate, participant
bias, representativeness, and measurement reliability and
validity may have affected the research outcomes. The con-
venience sample was selected from the names of special
needs schools that appeared on the website of the Depart-
ment of Education. Teachers working at non-listed acade-
mies, therefore, were inadvertently excluded from the pool
of prospective participants. Because all the participants
worked in Western Cape Province and due to varying fac-
tors such as demographic characteristics, the availability of
resources, and teaching experience (Leedy & Ormrod,
2005), the findings cannot be generalised to all provinces of
South Africa. For instance, the majority of participants in
this study were older White Afrikaans-speaking female
teachers. Moreover, the teachers in the said province face
fewer challenges and difficulties than their teaching coun-
terparts in other provinces because it is one of the most re-
sourceful and wealthiest provinces in the country. Western
Cape Province schools are known to receive various educa-
tional and health related interventions both from local and
international agencies for the purpose of research.

Another drawback of the study is the small sample
size. Despite a concerted effort coordinated by the research
team to recruit prospective participants and waves of re-
minder emails and follow-up phone calls, only 78 teachers
took part (a response rate of 22%). Therefore, the data in the
present study may not accurately reflect the attitudes,
knowledge and beliefs of a more complete and representa-
tive sample of teachers and childcare providers. Addition-
ally, the size of the sample was also likely a factor in the
lack of overall significant findings. As with any survey re-
search, an inherent weakness is data’s heavy reliance on the
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participants’ self-report responses, the accuracy of which is
often quite difficult to estimate. Lastly, the Cronbach’s al-
pha coefficients of the scales used in the study to assess the
major constructs and all the predictor variables were
slightly below .60, indicating that the instruments may need
further development.

Implications for Special Needs Schools

On the basis of the findings of this small scale in-
vestigation, there seem to be a number of implications
worth noting for special needs schools. Even though it is en-
couraging to observe that participants were generally very
comfortable talking about and teaching sexuality, HIV and
AIDS programs to students with disabilities, it maybe that
this level of comfort are attributed to their teaching sexual-
ity as a fact-based subject rather than addressing more sen-
sitive, relationship building and more importantly, HIV risk
factors. This is important given the high incidence and
prevalence rates of HIV in the country (Statistics South Af-
rica (2013) and children with disabilities most often missed
in prevention programs. If this is the case, the danger may
be that teachers and childcare providers may underestimate
the risk factors if students with disabilities are viewed as
asexual or not ready to hear the information (Di Giulio,
2003; Murphy & O’Callaghan, 2004). The failure of AIDS
advocacy groups to recognize that students with disabilities
are at equal risk of HIV infection as students without dis-
abilities can lead to disastrous consequences (Chapell &
Radebe, 2009). It is thus worrisome that many special edu-
cation teachers either impart little or no information about
sexually risky behaviors (Lamorey & Leigh, 1996). As are-
sult students with disabilities, devoid of proper forums to
acquire correct knowledge on reproductive issues and safe
sex practices in school settings, often turn to mass media or
their peers as the main sources of information,(Blanchett,
2000). Hence, special education teachers play an indispens-
able role in protecting the sexual health of their students
with disabilities, who are otherwise more vulnerable to
sexual abuse and uncanny exploitations.

Although close to 70% of the current sample had
received general training on sexuality education, their be-
lief about teaching programs pertaining to HIV and AIDS
was moderately low. This may reveal that the quality of
training materials need to be updated to include ongoing
and relevant topics, a specific focus on pedagogy, and how
to work with students with disabilities. In order to better suit
the unique needs of their students, teachers at special needs
schools are advised to modify and revamp the standard
training materials designed with mainstream schools in
mind. Blanchett and Wolfe (2002) caution sexuality educa-
tors to guard against imposing their own personal values
when transmitting messages to information seekers with
disabilities. The boundary between choosing appropriate
materials for the class and imposing one’s own values when
modifying them is vague and indistinguishable. Thus, this
is an awareness that should be highlighted continuously as
teachers develop the best teaching strategies and
approaches to teaching sexuality education.

To make the matter more complicated, not all in-
structors involved in teaching sexuality education receive
training first-hand or in person. In some cases a more senior
staff member will be selected, who then has to share the
training material with the rest of the staff. In order to over-
come this inefficiency, it would be advisable to implement
online training for all teaching staff members. Online work-
shops have been found to favorably improve the teachers’
knowledge, attitudes, and self-efficacy beliefs toward sexu-
ality education and intellectual disabilities (Gonza-
lez-Acquaro, 2009). Given that most schools in South
Africa now have updated computer facilities and internet
access for all teaching staff, this form of virtual instruction
may prove to be a very beneficial tool to enhance the quality
of training. Important to note though is to first provide
teachers with strategies to deal with their own personal bi-
ases, beliefs and attitudes about sexuality so they are aware
of how this may have an impact on their teaching related to
sexuality, HIV and AIDS to their learners. Even though the
Department of Education is responsible for the curriculum,
an ad hoc committee can develop guidelines for how to
adapt the supportive material used to teach sexuality educa-
tion at individual schools. However, much work is needed
at individual school level around social inclusion, visibility
and accepting people with disabilities as active human
beings in society.

The association between knowledge and attitudes
evidenced by the data is an illustration of the vital relation-
ship between relevant and accurate information and the
teachers’ outlook and stance about teaching the topic of
sexuality education. The high mean scores reported on both
these study constructs could serve as an impetus for the De-
partment of Education to invest in more current and updated
training efforts for all teaching staff members. Decisions on
the type of sexuality education programs, curriculum, and
standards that should or should not be provided in schools
are often left to the local provincial level. Typically, the
contents include abstinence based, abstinence only, absti-
nence only until marriage, and fear based programs (Gonza-
lez-Acquaro, 2009). There appears to be no specific focus
on disability given that programs are based on the needs of
students in mainstream schools and not on the needs of stu-
dents in special needs schools. Moreover, many of these
types of programs are often developed to add to or expand
on the information that students presumably receive at
home from their parents (SIECUS, 2001). Based on the re-
sponses of the participants, they feel their students obtain
information on this topic primarily at school and on a lim-
ited basis from parents at home. Collaboration between the
parents of students with disabilities, community leaders,
and members from disability advocacy groups should be
considered as a strategy and a way forward to develop sexu-
ality programs that incorporate a focus on disability. As an
entry point, parents can be invited to discuss the curriculum
during their parenting evenings at school where they can
also be provided with the necessary training needed to
educate and empower them to support their children.
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A noteworthy contribution made by the new South
African democratic government was to introduce HIV and
AIDS education in all public schools. Although the national
government’s policy to eradicate the HIV and AIDS epi-
demic has been inconsistent due to changes in the adminis-
tration, its effort to implement mandatory life skills, and
HIV and AIDS education is instrumental in attaining the de-
sired outcomes (Mangani et al., 2005). Consequently, the
foundation of the curriculum was built on the classic cogni-
tive and social learning theoretical frameworks that contrib-
uted to new knowledge gained by students on this topic. But
the literature indicates that a significant number of students
with disabilities have been left out of formal education op-
portunities (Schneider, 2000; Watermeyer et al., 2007). As
such, the role of teachers becomes more cumbersome and
challenging, and they need help and guidance on how to ef-
fectively assist and deal with students with disabilities
given their lack of inclusion in educational opportunities
related to HIV and AIDS.

Suggestions for Future Research and Practice

The responses of the participants point out implica-
tions for future research as well as practice. In SA, issues re-
lated to disability is addressed at national level within the
office of the President with both the OSDP and INDS striv-
ing to attain full inclusion and integration of the needs and
participation of the disabled in all government departments.
Yet, there is limited empirical data regarding how the im-
plementation process is monitored and more importantly its
success in making a difference in the lives of people with
disabilities. More studies are recommended in order to
better understand the impact of policymaking related to the
integration of people with disabilities into society.

The present study highlights the urgent need for
measures that will keep track of accountability for disability
in all special needs schools, specifically related to sexuality,
HIV and AIDS education. This is reflected in the frustration
and concerns of the participants about sexuality, HIV and
AIDS programs not being tailored to the needs of their stu-
dents with various kinds of disabilities. In addition, a
pro-active approach should be adopted in which teachers,
parents, advocates, rehabilitation professional and commu-
nity support groups who know or work with students with
cognitive, intellectual, and developmental disabilities can
provide essential education about sex, relationships and
appropriate sexual expression (Sweeney, 2007).

Another suggestion for future practice is to rede-
sign and introduce new educational materials that are ex-
plicitly tailored to accommodate the needs of youth with
disabilities instead of teachers having to adapt and modify
programs developed for mainstream schools. Furthermore,
training programs are encouraged to take into consideration
the valuable input from teachers and childcare providers at
special needs schools and include topics on how to be at
ease and comfortable with their own sexuality; information,
education and communication related to how to effectively
teach students with disabilities; and the increased sensitiv-
ity of parents and/or guardians, family members and the en-

tire community about the plight of students with
disabilities, in order to curtail stigma and discrimination.

Recommendations for future research should in-
clude participatory action research that involves collaborat-
ing with parents, disability activists and the community as a
way of helping to create awareness about the development
of a positive sexuality for all students with disabilities. Par-
ticipatory action research focuses on effecting change
within individuals, as well as the communities and cultures
to which they belong (McTaggart, 1991). Therefore, re-
searchers should work closely with the Department of Edu-
cation as they are the main stakeholders for creating
opportunities for collaboration as well as impacting how
students receive information related to sexuality, HIV and
AIDS. It is imperative to build and maintain good working
alliances with teachers and childcare providers so that
conducting high quality research and enhancing its
outcomes are feasible.

While the present investigation sheds light on the
views of teachers and childcare providers about teaching
sexuality, HIV and AIDS to students with disabilities, the
study was conducted in just one of the nine provinces of
South Africa. Scaffolding on the thriving momentum of the
current study, research projects of a similar nature can be
replicated in other parts of the nation. Replication research
within more provinces would enormously expand the pa-
rameters of generalizability and help control for the role of
potential confounding variables.
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