


Genetic disorders



Types of Genetic disorders

Genetic Disorders

'

Single Gene Disorders

'

Chromosomal Disorders
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Human germ cells (ova and sperms) contain 23 chromosomes
(haploid or 1TN) while all the nucleated somatic cells of the human
body contain 23 pairs of chromosomes (diploid or 2Z2N)——A4a44
autosomes and 2 sex chromosomes, being XX in females (46, XX)

and XY in males (46, XY).



Types of Genetic disorders

'

Single Gene Disorders
(Mendelian “ Disorders)

Genetic Disorders
Chromosomal Disorders
/\
Autosomal Sex

13, 18, 21, 16 X, Y
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»+ Monosomy, associated with one less normal
chromosome

» « Trisomy, associated with one extra chromosome
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» Trisomy 21 (Down Syndrome)

» Trisomy 18 (Edwards syndrome)
» Trisomy 13 (Patau syndrome)



Tfsomy 13 (Patau syndroome)
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Trisomy 21 (Down syndromse )

[

Insomy 18 (Edwards syndrome)
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Trisomy 21-Down Syndrome

Most common chromosomal disorder
Usually results from meiotic nondisjunciton of chromosome 21




Chromosome Abnormalities in Down syndrome

Most common chromosomal disorder.

Translocations account for approximately 4% of all cases, in roughly one-third of which a parent
Is found to be a carrier.

s

Trisomy 95%

Translocation 4%

Mosaicism 1%
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Children with Down syndrome

Figure 161 Introduction to Genetic Anadysis, Ninth Edition, W. H. Freeman and Company
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Klinefelter’s Syndrome




Sex chromosome disorders

Turner syndrome karyotype

X1X XX x3x XX XX

5
XX XX XX XX XX XX XX
6 7 8 9 10 11 12
XX XX XX XX XX XX
13 14 15 16 17 18
XX XX XX XX X
1o 20 21 22 X 0
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Reproductive health for people with

intellectual disability
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Reproductive Health
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= INTELLECTUAL DISABILTIES



—1CD-10 DIAGNOSTIC CRITERIA FOR
MENTAL RETARDATION

| F70 Mild mental retardation 50-69
|

Fn Moderate mental retardation 35-49
| F72 Severe mental retardation 20-34

i3 Profound mental retardation <20
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Marriage




Pregnancy and child rearing:

People with intellectual disability are legally assumed
to have the same rights as anyone else when making
decisions about pregnancy and child rearing




/X/

person with intellectual disability
faces many difficulties in raising
children:




P

The reality of birth and child rearing may
encourage her to prevent pregnancies.
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/ Sexual issues for people with intellectual
disability







Common social mistakes on part of person
with a disability:

» Sexual self-stimulation

» Saying something inappropriate in
public

» Hugging or kissing a stranger

» Being overly familiar with an
acquaintance

54
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Masturbation

This is often seen as a problem, but it is

a normal and natural experience for women and
men of all ages.

Masturbation is the main sexual expression and means
of relief available to many people with intellectual
disability



1. Masturbation in public places.

2. Practices that may cause
injury.
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Stranger-Friend Errors:

* Circles Method of Teaching Social Behavior

Circles”

Intimacy & Relatlonships
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Good Touch Bad Touch
Appropriate Social Distance

Appropriate distance:

Everyone maintains
personal space, A
good distance would
be at least 2 feet.

Closer than 2 feet may be
uncomfortable for many
people. If itis with close
friends the closeness
portrayed here may be
OK. Ifitis with
strangers or people you
have just met it may be
inappropriate.




This is the appropriate
distance for shaking
someone's hand.

Being this close to
someone when shaking
hands is not
appropriate.

Maintain distance
when meeting or
greeting.



Clearly this hug is not
consensual. The person
receiving the hug is not
comfortable.

Hugging between two
friends or family
members when
consensual is
appropriate.




A “high five" is an
appropriate way of
greeting someone. It is
accepted like a handshake
with some people.




Sample picture board for private and public places™

Public
Or
Private

Which iz Which?
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Husband and Wife

Friends

///‘

Mother and Daughter

Sister and Brother
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Dr. Elham Rezaei ‘
' PhD of Reproductive health,
-..x Sl .\\ R Assistant Professor of ]
3 .- < ‘&‘ Yo P Tabriz University of Me
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 Caregivers’ concerns about the sexual and reproductive
health of women with intellectual disability in Iran:
a qualitative study

n

¢ in-depth and semi-structured interviews were conducted with 21

participants, including 8 mothers, 6 caregivers, and 7 specialist
caregivers who had experience working with women with intellectual

disabilities.

¢+ Two main themes, four categories and 12 subcategories emerged from

the data analysis

Taghizadeh Z, Farmahini Farahani M, Nourollahpour Shiadeh M, Qaderi K. Caregivers’ concerns
about the sexual and reproductive health of women with intellectual disability in Iran: a
qualitative study. Reproductive Health. 2024 Mar 12;21(1):35.



Themes Categories Subcategories

- Reproductive health concerns The challenges of menstruation ‘Menstrual hygiene
-Premenstrual mood swings
-Different opinions about the occurrence of menstruation

Vaginal infection Recurrent vaginal infections
-Predisposing factors for vaginal infections
-Prevention and treatment

Sexual health concerns Sexual behaviors management -Posltive attitudes towards the sexual needs of women
with D
Uncertanties about sexualeducation for women with ID
Inappropriate sexual behaviors

Challengesrelated to managing the sexual behaviors
of women with D

Sexual abuse ~Therisk of sexual abuse
Unintended pregnancy

Taghizadeh Z, Farmahini Farahani M, Nourollahpour Shiadeh M, Qaderi K. Caregivers’ concerns
about the sexual and reproductive health of women with intellectual disability in Iran: a

qualitative study. Reproductive Health. 2024 Mar 12;21(1):35.
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: Exploring sexual health in people with mild intellectual disabilities: A concept
mapping study on the perspectives of relatives and support staff

ABSTRACT

Background: Sexual health includes physical, emotional, mental, and social wellbeing related to
sexuality. Given people with mild intellectual disabilities’ reliance on relatives and support staff,
it is important to explore the latter's understanding of sexual health.

Method: Relatives (n=7) and support staff (n=15) of people with mild intellectual disabilities
participated in a concept mapping procedure that included brainstorming, sorting and ranking
activities. An expert group interpreted the results.

Results: Relatives and support staff identified aspects of sexual health of people with mild
intellectual disabilities, including sexual preferences, sexual behaviour and support and
education. While relatives prioritised relationships, support staff emphasised sexual identity.
Conclusions: The study highlights the necessity of adopting a comprehensive approach to sexual
health for people with mild intellectual disabilities. This approach should consider developmental
perspectives, incorporating support, education and a positive attitude towards their sexual health.
Implications for research and practice are discussed.

De Wit W, Roeg D, Frielink N, Embregts PJ. Exploring sexual health in people with mild intellectual disabilities: A concept
mapping study on the perspectives of relatives and support staff. Journal of Intellectual & Developmental Disability. 2024 Apr
2;49(2):241-52.



Cluster Legend
Layer Value Education on healthy
1 365tois and unhealthy behaviour
2 38210 3.98
3 398t041s
&  415t4n
S 4Ntedes

Staying in contact
with the
supporttriangle while
maintaining privacy

Surroundings

In the here-and-now

de Wit W, Roeg D, Frielink N, Embregts PJ. Exploring sexual health in people with mild intellectual disabilities: A concept
mapping study on the perspectives of relatives and support staff. Journal of Intellectual & Developmental Disability. 2024 Apr

2:49(2):241-52.



Social area

Cluster Legend
Layer Value r—— = S
ex education focuss e -
1 37410386 Sexual support and e e Hseplpbobi
2 38610397 education adjusted
3 3.97t04.09 to the individual
B needs
4 4.09t04.21
5  421t04.32
, @ 65
Feeling safe
enough
Accepted sexual @ 67
behaviour |
Skill and
— experience

@ 40

@ 13

Accepting autonomy
and experimentation

Discovering
what you find
pleasurable

Developing and
expressing your own
(gender-) identity

Personal development

de Wit W, Roeg D, Frielink N, Embregts PJ. Exploring sexual health in people with mild intellectual disabilities: A concept
mapping study on the perspectives of relatives and support staff. Journal of Intellectual & Developmental Disability. 2024 Apr
2;49(2):241-52.
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Autonomy considerations in reproductive and sexuality care for people
with intellectual disabilities

Abstract

This scholarly project comprises a scoping literature review to understand the challenges

faced by individuals with intellectual disabilities (PID) in accessing sexual and reproductive
healthcare, and to propose a novel conceptual framework for overcoming these challenges. The
scoping review identifies the themes of risk of harm, educational knowledge gaps, self-control,
intimacy, relationships, and support systems as the central areas identified in the literature. The
research identifies significant GiSpanitiesinealthearelaccess and quality for PID compared to
non-disabled individuals, highlighting the need for improved educational and support structures.
To address this, it advocates for a more inclusive and person-centered approach to healthcare,
emphasizing the importance of respecting the autonomy and decision-making capacity of PID in
the context of their sexual and reproductive health.

Keywords: Intellectual disabilities, caregivers, sexual and reproductive care, disabilities,
eugenics.

Oteibi, M. (2024). Autonomy considerations in reproductive and sexuality care for people with intellectual
disabilities [Drexel University]. https://doi.org/10.17918/00002045
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How can sexual and reproductive health and rights be
enhanced for young people with intellectual disability?
focus group interviews with staff in Sweden

L Data were collected in mid-Sweden in four focus groups with altogether
20 participants, 18 women and 2 men aged between 18 and 65 years.

W They had different professions and worked among youth and adults with
ID aged 18-40 years in schools, accommodations and with leisure
activities.

L Their working experience varied from 3 years to more than 20 years.

U Interviews were audio recorded, transcribed and analysed with content
analysis.

Carter A, Strnadova I, Watfern C, Pebdani R, Bateson D, Loblinzk ], Guy R, Newman C. The sexual and
reproductive health and rights of young people with intellectual disability: A scoping review. Sexuality
Research and Social Policy. 2021:1-9.



I e e L L e T R o e
meme “AUG 4{4, “L 0L Lol B (s 11 Al YIRIARIN YUL A JrJyIie 11 1L gt Uiguuaily Ui atd ¢
Lorhted s ol h ot vt b b B e s Y Vs pe Mobe A A A had b 1) Aol B L AR AL N WA sl A il ’
p = 1 ! nde n . f \ v
1) " N LINCAITS ) . - \ 1178 " 13 :
] -l’ ) L Y g . | 3! JIU ' - \ uldg P

A complex issue for the staff to address

(ategories
Difficult and sometimes unmanageable work

Uncertainty based on level of knowledge
and staffs' options/obligations

Relationship and contraception - a
topic to address when it appears

Reproduction and parenthood are
most difficult to address

Social norms and own preconceptions
affect the staffs work and approach

Carter A, Strnadova I, Watfern C, Pebdani R, Bateson D, Loblinzk |, Guy R, Newman C. The sexual and
reproductive health and rights of young people with intellectual disability: A scoping review. Sexuality
Research and Social Policy. 2021:1-9.






