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R }nggl
Developing and evaluating intervention programs for promoting sexual
health in adults with intellectual disabilities (1% year)

Abstract

Key words: intellectual disability, sexual health, intervention research, pilot test, main-field
test

In order to promote sexual health care in persons with ID, the intervention programs for
adults with ID, their parents and service workers are developed, implemented, evaluated and
disseminated, according to intervention research paradigm (Thomas & Rothman, 1994;
Reid, 1987; Richman, 2010). This three—year study are conducted into following stages:
program innovation, implementation, pilot test, main-field test and dissemination
through an interdisciplinary collaboration including social welfare/social work, nursing,
public health, special educators and senior practitioners.

The first year study aims to innovate, implement and evaluate three intervention
programs related to sexual health in people with ID for these three groups of people (i.e.,
adults with ID, parents and service workers) respectively, as the “pilot test”, and a
non-equivalent pre/post test groups design is used.

Currently first year study, in order to build the new interventions, the generalizations
and practice guidelines were developed based on the findings of the survey study (Chou et al.,
2012), practice wisdom/focus groups (conducted for adults with ID, parents and service
workers), both western and Taiwanese literature review, related international and local
policies/laws and methodology (e.g., Emancipatory Research and Inclusion Research). The
participants of experimental group were recruited from a day care center in Tainan area and
three intervention programs were provided with small group to 46 adults with ID, 9 parents

and 38 service workers for four days in series, from April 25 to 28 in 2013. Before and



after the intervention, three standardized questionnaire packages including social
demographic data, knowledge and attitudes towards sexuality for adults with ID (i.e., the
ASK Tool and the ASQ-1D) and quality of life (POS) were used to measure the effectiveness
of the three interventions for three groups of people respectively. In order to modify the
intervention for the following year study, the main-field test, in-depth interview and focus
groups were conducted to collect data related to the intervention among the participants
(service workers and adults with ID) and intervention team workers (i.e., PI, Co-PI and RA of
this study). The participants of the comparative group were recruited from two day care

centers in Tainan areas (22 adults with ID; 21 parents; 27service workers) and the interviews

were conducted with the same questionnaire packages for three groups of people between
May 20 and 24 in 2013.

The results, based on the comparison between pre- and post-test within the
experimental group, show that: (1) there is a significant increased in the scores of Sexual
knowledge among adults with ID; (2) there is a significant increased in the scores of sexual
attitudes among parents; (3) there is no significant differences in the scores of sexual attitudes
and POS among adults with ID; and (4) there is no significant differences in the scores of

sexual attitudes among service workers.



Introduction

This study will utilize an Intervention Research (IR) paradigm particularly suited for
conducting research in an environment which is different from much basic research
(Rothman, 1984; Thomas, 1984; Richman, 2010). The particular advantage of IR is to
innovate intervention in particular settings/service users and it allows to construct, test
(pilot-test and main field test) and modify (and re-modify) or the intervention program;
thus to develop a service model rather than the generation of knowledge (Fraser et al., 2009;
Thomas & Rothman, 1994; Reid, 1987).

Aims of the study

The primary concern of this study is to_ develop the intervention programs to promote
sexual health care and well being in people with ID and as well as to evaluate (including
outcome and process evaluation) whether these intervention programs are effective and

efficient. The participants also need to include parents and service workers who are around
and working with adults with ID. Thus the intervention programs are provided to three
groups of people, they are, adults with ID (including men and women with I1D), parents and
service workers; the intervention components are the issues related to adults with ID’s sexual

health, knowledge and rights concerns.

This threeyears study includes two times of tests (pilot test first and then main field
test) and modifications twice. Based on the proposal (NSC 101-2410-H-010 -003 —SS3), the
aims of this first study are as follows.

Aims of 1% year: intervention innovation, pre-test of Pilot Test and intervention
implementation

a. to collect field practice (data will be based on the interviews from people with
ID, parents and service workers including senior practitioners) and integrate the
literature reviews (including current findings conducted by Chou & Lu,
2011-2012, NSC100-2314-B-010-062);

b. to innovate three intervention programs related to sexual health and well-being
in people with ID and one for people with ID, one for the parents and another
one for the service workers;

c. to carry on pre- test before the intervention; and

d. toimplement the innovative intervention programs for three groups. \

Literature Review
(skip here for this mid-term report) (=37~ & Hi| l?’?ﬁ'ﬁ)



Methods
1. Intervention Research Paradigm

Based on Rooney (1989), the process of IR includes following stage: (1) start with
problem in need of solution rather than theory or hypothesis: (2) develop knowledge retrieval

strategy; (3) synthesize into summary generalizations and practice quidelines; (4) transform

into an intervention package; (5) conduct pilot test and main filed test; and (6) disseminate

and utilization.
The method of sampling is the kind of the “developmental relevance” (Thomas, 1985),
development is carried out with a sample of cases that are utilized in trial use and

developmental testing. The definition of developmental relevance means that the samples are
related to the design and to the objects of the intervention. Sampling for IR involves selecting
cases that provide opportunities for the initial design, redesign or replicated use of
interventions that fall within the domain of design established in the developmental efforts
(Thomas, 1985). The process of IR can be summarized as Figure 1 (Rothman, 1980).

Figure 1: the process of Intervention Research

Literature review/practices consensus findings/

Y

sources integration summary generalizations
A 4
ilot test & intervention practice
[ < interventi «—
P ) N guideline
modify package

'

main-field test & modify > | dissemination/ utilization

The current first year study aims to synthesize Knowledge and design the new
intervention programs and also carry on the pilot test. The tasks are such as:
1. integrating empirical studies, related documents;
2. in-depth interview/focus group related to the intervention developed;
3. practice guidelines generalization/ intervention innovation for adults with ID, parents
& service workers;
4. pre-test of Pilot Test before the intervention (quantitative); and



5. intervention implemented.

2. knowledge synthesis

3.1.Sources for intervention design:
First of all, sources of knowledge include related documents, international and Taiwan
literature review (including the findings from Chou et al’s study, 2011-2012), related
international documents (UN/WHO), sexual health related education packages, and Taiwan
policies and laws, local culture and practices, and emancipatory research (as shown in Figure
2). The practices and specific concerns about the intervention design were collected through
the interviews with people with ID, the parents and service workers. The individual
interviews and focus groups were used to collect data. All these knowledge and practices
were synthesized and integrated.

Figure 2: Knowledge and Practice Synthesis and Intervention Development

International / Taiwan Related
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Emancipatory research =
T

3.1. Participants for collecting practice wisdom
There were 11 adults with ID (6 men and 5 women), four parents (one father and 3
mothers), six senior practitioners from two NGOs (%= [EU?E} =52 invited and participated
in our in-depth interview and focus groups to collect their practice wisdom related to the

intervention design.



3. Intervention development

Based on the knowledge and practice syntheses including Emancipatory Research, the
consistent findings, practice guidelines and intervention programs for people with 1D, the
parents and the service workers related to sexual health and rights issues to people with ID
were generalized and innovated respectively (see Appendix in Chinese, in page 28).

4. Pilot test

The purpose of Pilot Test is to test whether this innovative intervention has provided as
successful program for helping the targets (e.g., adults with 1D, the parents and service
workers in this study) to achieve the goal. The results of this pilot test would then be analyzed
to develop adequate modification for a main field test (Rothman, 1980). The research
questions of the pilot test (Rooney, 1989) are: (1) Can the intervention be carried out? (2)
what needs further development? (3) what should be dropped or maintained?

In this study, the effectiveness of the intervention in Pilot Test is also concerned. Thus,
both quantitative (as the outcome evaluation) and qualitative (as both outcome and process
evaluation) are used in the evaluations of the Pilot Test.

4.1. Research design for Quantitative evaluation

The quantitative approach aims to evaluate the effectiveness of three interventions
among three groups of people (adults with 1D, parents and service workers) and a
non-equivalent groups design (as shown in Figure 3) is used. The independent variable is
the intervention which is innovated by current study; the dependent variables include the
knowledge of sexuality (among adults with ID), attitudes toward sexuality related to people
with ID (among adults with ID, parents and service workers), and quality of life (among
adults with ID).

Figure 3: non-equivalent control group design (Rubin & Babbie, 2008)
O1 X O2 (Experimental Group)
O3 O4 (Comparative group)
Note: X: intervention; O1 and O3: pre-test; O2 and O4: post-test.

Research questions of the quantitative evaluations: (1) are adults with ID’s attitudes to
sexual health, sexual knowledge and quality of life improved after receiving the intervention?
(2) is there a significant difference of the scores of the adults with ID’s attitudes to sexual
health, sexual knowledge and quality of life between the two groups, the adults who receive
the intervention and the adults who do not? (3) is there a significant improvement in the
scores of the attitudes to sexual health related to people with ID among parents after



receiving the intervention while comparing with the scores before the intervention received?
(4) is there a significant difference of scores of the attitudes to sexual health related to people
with 1D among the parents from the two groups, the experimental and comparative groups?
(5) is there a significant improvement in the scores of the attitudes to sexual health related to
people with ID among service workers after receiving the intervention while comparing with
the scores before the intervention received? (6) is there a significant difference of scores of
the attitudes to sexual health related to people with ID among service workers from the two
groups, the experimental and comparative groups?

Dependent variables. The intervention package innovated in the current first year aims
to promote positive attitudes to sexual health in people with ID among adults with ID, the
parents and the service workers. Two more dependent variables, that are adults with ID’s
sexual knowledge and quality of life, were and are evaluated as well as the outcomes of the
intervention among adults with ID. The outcome evaluation has been evaluated after the
intervention right away and another following evaluation will be conducted after 3 months of
the intervention (August of 2013).

Three different groups of participants (i.e., the adults with 1D, the parents and the
service workers) were and will be evaluated individually.

Independent variable (intervention) --The intervention package. The independent
variable is the intervention package which was innovated by the current study, as the
appendix. Three intervention packages are for adults with ID, for the parents and for the
service workers respectively (see the more detail below).

4.2 .Participants and settings of the experimental group and comparative group

The pilot test is for testing and modifying the intervention instead of generlization. In
the experimental group, the participants who are adults with ID, parents and service workers
recruited from a daycare centres, in Tainan area, which was involved voluntarily and is
managed by a NGO. There were 46 adults with ID (30 men and 16 women), 9 parents and 38
service workers involved in the intervention. The characteristics of the participants are as
shown in Table 1.

The participants of the comparative group were recruited from two daycare centers
which are located in Tainan area and managed by another two NGOs.

4.3. Instruments for quantitative data

The adults with 1D’s attitudes to sexual health will be measured by the Attitudes to
Sexuality Questionnaire—Individuals with an Intellectual Disability (ASQ-1D) (Cuskelly &



Gilmore, 2007). The adults with ID’s sexual knowledge will be measured by the Assessment
of Sexual Knowledge Tool (ASK Tool) (Centre for Developmental Disability Health Victoria,
2011). The adults with ID’s quality of life will be measured by the Personal Outcomes Scale
(POS): A Scale to Assess an Individual’s Quality of Life -Chinese version (Chang, 2010).

Both parents and service workers’ attitudes to sexual health will be measured by the
Attitudes to Sexuality Questionnaire—Individuals with an Intellectual Disability (ASQ-1D)
(Cuskelly & Gilmore, 2007).

The Attitudes to Sexuality Questionnaire—Individuals with an Intellectual
Disability (ASQ-ID) was developed by Cuskelly and Gilmore (2007) and Cuskelly and
Bryde (2004) and is based on the four indicators: sexual rights (13 items), parenting (7 items),
non-reproductive sexual behaviour (5 items), self-control (3 items); this makes up a total of
28 items that are answered by the participant using a 6-point Likert Scale (1=disagree very
much, 6=agree very much). The higher scores indicate more positive or accepting attitudes.
The reliability has been reported previously by Cuskelly and Gilmore (2007) with Cronbach’s
alpha coefficients that range from 0.67 to 0.93 for the four domains. The ASQ-ID was
developed initially in English and was translated into Chinese by the PI of this study and two
bilingual practitioners; in addition, it was back translated to allow full comparison of the
Chinese and the English original version. The use of this ASQ-ID scale has been agreed by
the Authour, Dr. M. Cuskelly.

The Assessment of Sexual Knowledge Tool (ASK Tool?) is a new test that aims to
assess the sexual knowledge and attitudes of people with ID. There are four components to
this assessment tool: Knowledge, Attitudes, Quick Knowledge Quiz and A Problematic
Socio-Sexual Behaviours Checklist. The ASK has been designed so that each part can be
used independently or in conjunction with another. In this study the Quick Knowledge Quiz
(20 items) is utilized and the attitudes with 40 items (Centre for Developmental Disability
Health Victoria, 2011). The ASK has been tested with test-retest and inter-rater reliability and
indicated they are stable measures, consistent overtime and between examiners, by the
authours (Galea et al., 2004, p.28).

The Personal Outcomes Scale (POS) is a scale to assess an individual’s quality of life
among people with ID. It has a Chinese version (Chang, 2010) and it can be purchased from
the Taiwan Community Living Consortium®. The POS was developed by van Loon et al.
(2008) and made up of 48 items that represents eight domains: personal development,
self-determination, interpersonal relations, social inclusion, rights, emotional, physical, and

% The purchase price of the ASK costs $420 Australian dollars per copy (Centre for Developmental
Disability Health Victoria, 2010).
® A copy of the POS costs NT$20.
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material well-beings. Each domain has six indicators related to people with 1D’s QoL
(Schalock et al., 2005; Chou et al., 2007). The POS is measured by two ways: (1) self report--
based on the individual interviewee’s own self report; and (2) direct observation--the
observation from the persons who know the individual interviewee at least for three months
such as the interviewee’s parents, relatives or staff working with the individual interviewee.
For example, the question is asked based on interviewee’s self report: “Can you eat and get
up from bed, use toilet and dress up by your own?””; the questions is observed by the person
who know the interviewee: “Do you think the individual can carry on his/her daily life
activities, such as eat, get up from bed, use toilet, and dress up?” A 3-point Likert Scale is
used to scale the response dimensions for both sets of questions: (a) self report: in general |
can do it individually (3), I need some help (2), I can not do it individually (1); and (b)
observation: in general he/she can do it individually (3), somehow help needed (2), can not
do it individually (1) (van Loon et al., 2008). A higher score indicates a better QOL for both
“self report” and “observation”. The POS has been used by 778 adults with ID in Taiwan and
its internal consistent reliability was .87 in the “self report” and 0.85 for the “observation”
(Chou et al., 2012).

Procedures

Pretest and post test

For the experimental group, the trained interviewers (the research assistant and a
student graduated from social welfare background) conducted face-to-face interview with the
adults with ID before and after the intervention at the service units. Each interview took 1-2
hours depending on the adult’s communication with the interviewers.

The questionnaires for the parents and service workers were distributed,
self-administrated and completed by the parents and service workers before and after the
intervention. Three participated parents in the experimental group were interviewed by the
research assistant of this study because they had difficulty to read.

For the comparative group, the trained interviewers conducted face-to-face interview
with the adults with 1D at the service units. The interview data about adults with ID’s parents
and service workers’ data were collected when the interviewers conduct the interview with
adults with ID at the settings. For example, the appointed staff at the service unit helped to
distribute the questionnaires to the parents and staff of the service units who voluntarily
participated in the study. Once the parents and service workers completed the
self-administrated questionnaires, they submitted the questionnaires to the PI’s office.

All the participants involved in this study, including the interview and intervention, in
both experimental and comparative groups, were invited in advance by telephone first and
following a written informed consent form which was signed by both the PI and the
participants; and for the adults with ID were also signed by their legal guardians. The current

11



first year study had been approved by the Research Ethical Board of the National Taiwan
University (approve number: 201207HS007).

Intervention (for detail see the Appendix—Intervention Hand book in Chinese)

Based on the generalizations and practice guidelines (synthesized from the literature
review, previous study, international and local polices and laws, findings from the focus
groups, emancipator research and etc.), an intervention handbook was developed, as the
Appendix.

The interventions for the adults with ID, parents and service workers in the
experimental group were all conducted in the XX Daycare Center in Tainan, from April 25 to
28, four days, 2013 (see Table 1).

The facilitators (team members of the intervention) included the PI, two Co-Pls, two
adults with ID and a mother of adult with ID. One full-time and two part-time research
assistants carried on the interviews (pre-and post-tests) and all processes of the interventions.

The intervention for adults with ID.

The aims of the intervention provided for adults with ID are such as to promote their
knowledge in sexuality and positive attitudes to sexuality including awareness of sexual
rights as general people.

The process of the intervention can be summarized into three stages: pre-test,
intervention, and post-test. A questionnaire package (as described as above) was conducted
before and after intervention, the pre- test and post-test.

Eight parts (i.e., masturbation, relationships, sexual behavior, safe sex practice/

sexually transmitted infections/pregnancy, protective behaviours, legal issues—rights and

illegal behavior, sexual health-screening tests and sexual health plan) and lasted for 5 hours

of the intervention (pre- and post-test excluded) were designed and delivered in the morning

and afternoon to the adults with ID. In total, 46 adults were involved and separated into three
groups (two males and one females) for two days (as shown in following Table 1).
The facilitators in each group were one P1 or Co-PI and one adult with ID.

The intervention for parents and service workers.

The intervention provided for parents and service workers aims to promote these
parents and service workers’ positive attitudes towards sexuality for their child or users with
ID and to aware their child or users with ID’s sexual rights, as equal as general people.

Before and after the intervention, a questionnaire package (as described as above) was
conducted before and after intervention, the pre- test and post-test.

Parents. The recruitment for the parents was through the appointed staff of the daycare
center and only nine parents participated and they only could stay in the morning (from
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9:00am-12:00pm). Some of the parents came late and one sibling came late and left early;
this sibling was not included as the participants of this study. The parents were also separated
into two groups for the intervention. Group 1 had two fathers, two mothers, one mother with
ID coming with one of the father, one sister came with her husband and small child; and
Group 2 had five mothers. The facilitators of each group were such as, Group 1: the Pl and
male adult with ID; Group 2: two Co-Pls, female adult with ID and the mother. The part of
the two movies (the Sessions and the Other Sister) was shown to the parents respectively and
then the questions and discussion were provided. The adult with ID and the mother also
shared their feedback to the participated parents.

Service workers. The intervention for the workers was designed as the staff’s
in-service training requested by the daycare center; 38 service workers participated the
intervention including the pre-and post-tests. Before their participation, the written informed
consent form was distributed to the participants whether they were willing to be involved in
the study. All these 38 participants were separated into two groups; the PI, mother, and the
female with 1D were the facilitator for one group and one Co-PI and the male with 1D were
the facilitator for another group. The intervention included 6 hours in the morning and in the
afternoon within a day. In the morning, the movie, the Sessions, was delivered and then the
questions and discussions were following. In the afternoon, as the same as in the morning,
another movie, the Other Sister, and different questions for discussions were continued.

Table 1: The intervention: participants and number of participants, date/length and facilitators

Participants | Date /2013 Length-session of # of facilitators
Of intervention | intervention participants

Men with April 25 8 sessions-5 hours 17 Chou, Zen

ID-G1 (9:00-12:00; (Chen, Fan, Yang,
13:30-3:30) Su and Su)

Men with April 26 Masturbation, 13 Chou, Zen

ID-G2 Relations, Sexual (Deng, Liang)

Women Beh, Safe Sex 16 Lin, Fen

with ID G3 practice, protection,

legal issue, women
health exam., sexual

health plan
Staff G1 April 27 Two sessions: 6. 5 18 Chou, Fen and
hours (9:00-12:00; Zen’s mother
Staff G2 1:00-4:30) 20 Lu, Zen
The Sessions-1.5 hr;
Discussion

13



The Other Sister-2
hr; Discussion
Pre-and post-test
included
Parents G1 | April 28 Two sessions: 2.5 6 (2 fathers, | Chou, Zen
hours (9:50-10:50; 3 mothers,
11:00-12:30) one sister)
Pre-and post-test (the sister
included came late
and left
early, one
mother—w/
ID)
Parents G2 Two sessions: 3 6 (all Lu, Lin, Fen,
hours(9:30-12:50) mothers, Chen
Chen
included)

Note: Chou: PI; Lu and Lin: Co-Pl; Fen=woman with ID; Zen=man with ID; Chen=Zen’s
mother

Results
Sociodemographic Data of participants in the experimental group

Only those adults with ID who could be able to answer the questions in the interviewed
were analyzed in this study. Ten out of 46 adults were involved in the intervention but not in
the interview for both pre-and post test.

As shown in Table 2, all participants (n=36) were adults with a primary diagnosis of 1D*.
Their mean ages were 27.1 (SD=6.5, range 19-41 years); there were 25 (65.4%) males and
11(30.6%) females. Overall, the majority of them (61.1%) were labeled as having mild or

moderate ID.

Twelve parents participated in intervention were aged between 36-65; 10 females (9

*Such a diagnosis is made by a medical doctor based on the individual’s 1Q score and social adaptation skills.
Then a certificate of disability is issued by the local authority and given to the individual. The certificate defines
the person with disabilities according to one of four different severity levels (mild, moderate, severe and
profound).
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mothers, 1 sister) and 2 fathers; the average year of education received were 10.82 (SD=4.12).

The majority of these parents had Dau/fock religion or Buddhism religion (83.3%) and

married (83.3%) and majority (66.7%) of the parents replied their family income less than

1000 Euros a month.

Thirty eight service workers’ mean ages were 33.8 (SD=6.4; range =25-51) and

89.5% of them were female; and mean years of education received were 15.8 (SD=1.1);

majority (505) identified themselves Dau/fock religion in religion belief. Almost half of them

(44.7%) were married; and their average years of experiences in working with people with 1D

were 7.1 (SD=4.26, range= 0-18).

Table 2

Sociodemographic Data of Adults, parents and workers in the experimental group

Characteristics 1.adults with ID | 2.parents 3.workers
(n=36°) (n=12°%) (n=38)
Mean age Mean(SD) 27.06(6.49) 54.56(8.02) 33.83(6.38)
(all groups) Range 19-41 36-65 25-51
Sex Men 25(69.4) 2(16.7) 4(10.5)
N (%) women 11(30.6) 10(83.3) 34(89.5)
(All groups)
Level of Mild 7(19.4)
?isabillin; N ["Moderate 15(41.7)
ID only
Severe 12(33.3)
Profound 2(5.6)
Education-years | Mean(SD) 10.82(4.12) 15.79(1.09)
(all  groups) Range 1-16 12-19
Religion Dao/fock 5(41.7) 19(50.0)
Buddhism 5(41.7) 3(7.9)

® 46 adults with ID were involved in the intervention but only 36 of them were involved in the interviews in the
pre-and post test.

® One sibling and one mother left before the intervention completed; thus they were not involved in the
post-test.
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Christian 1(8.3) 4(10.5)

none 1(8.3) 12(31.6)
Marital married/co-hab 10(83.3) 17(44.7)
tatus(% ith
Status(%) (With o glerdivorce/wi 2(16.7) 21(55.3)
partner)

dow
Family income | <40000 8(66.7)
(only for i 3(25.0
parents) NTS 40001-70000 (25.0)

=70001 1(8.3)
Working Mean(SD) 7.05(4.26)
experiences Range 0-18
(years) with ID

Outcomes comparison within the group in adults with ID

Based on the analyses of the Wilcoxon matched pairs signed-rank test for the pre-and
post- tests within the experimental group, as shown in Table 3, we found that there were
statistically significant changes in adults’ sexual knowledge (p<0.05). In contrast, the scores
for sexual attitudes and POS did not show significant differences between two tests. It
suggests that the intervention was effective in the adults’ sexual knowledge but not in their

sexual attitudes and quality of life.

Table 3: The pre-test and post-test of the ASK and POS among the adults with ID in the
experimental group

\ M(SD)
Post test z°
Adults with ID Pretest (n=36 )=1 (n=36)=2
-2.57
*
ASK knowledge 11.38(3.61) 12.84(3.51) 2>1
ASK attitudes 56.22(3.84) 57.56(10.53) | -.21
POS overall 106.42(10.53) 107.26(11.23) | -.54

 Wilcoxon matched pairs signed-rank test
"p<.05." p<.01.

Outcomes comparison within the group in parents
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As shown in Table 4, the scores of sexual attitudes of the overall the ASQ and the
domain of sexual rights were significantly increased (p<0.05) after the intervention among

the parents. Generally, the impact of the intervention was positive for these parents.

Table 4: The pretest and post test of the ASQ among parents in the experimental group

M(SD)
Post test
Pretest (n=12)=1 | (n=12)=2 z°
Factor 1 -2.40*
Sexual rights 48.17(4.84) 52.80(6.16) 2>1
Factor 2
Parenting 22.00(7.63) 25.78(6.61) -1.12
Factor 3
Non-reproductive
sexual behavior 23.09(5.34) 25.00(3.71) -1.36
Factor 4 Self-control 10.83(2.95) 10.50(2.59) -14
-2.04*
ASQ overall 104.91(10.65) 116.38(14.33) 2>1

# Wilcoxon matched pairs signed-rank test
"p<.05." p<.01.

Outcomes comparison within the group in service workers

Surprisingly the intervention did not cause any positive changes in sexual attitudes of the four
domains of the ASQ and overall ASQ among the service workers although the intervention
had lasted for 6 hours.

Table 5: The pretest and post test of the ASQ among workers in the experimental group

M(SD)
Post test

Pretest (n=38)=1 | (n=38)=2 z°

Factor 1
Sexual rights 57.26(4.96) 57.36(5.23) -.144

Factor 2
Parenting 27.35(8.32) 29.29(8.52) -1.80
Factor 3
Non-reproductive
sexual behavior 27.50(2.77) 27.78(2.88) -1.58
Factor 4 Self-control 11.24(3.10) 12.08(3.76) -1.86
ASQ overall 123.30(14.87) 126.97(16.10) -1.62

 Wilcoxon matched pairs signed-rank test
"p<.05." p<.01.
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Outcomes comparison between the groups in adults with 1D (not completed)
Table 6

Comparison of the pre-test of the ASK and POS between two groups
| M(SD)

Za
Exp (n=36) | Comp (n=22)

ASK knowledge
ASK attitudes
POS overall

# Mann-Whitney U test
"p<.05." p<.01.

Outcomes comparison between the groups in parents(not completed)
Table7: Comparison of the pretest in ASQ between the parents in two groups

M(SD)

Exp (n=12) Comp(n=21 ) z°
Factor 1

Sexual rights 48.17(4.84)

Factor 2
Parenting 22.00(7.63)
Factor 3
Non-reproductive
sexual behavior 23.09(5.34)
Factor 4 Self-control 10.83(2.95)
ASQ overall 104.91(10.65)

# Mann-Whitney U test
"p<.05." p<.01.

Outcomes comparison between the groups in service workers(not completed)
Table8: Comparison of the pretest in ASQ between the workers in two groups

M(SD)

Exp (n=38) Comp (n=27 ) z°
Factor 1

Sexual rights 57.26(4.96)

Factor 2
Parenting 27.35(8.32)
Factor 3
Non-reproductive
sexual behavior 27.50(2.77)
Factor 4 Self-control 11.24(3.10)
ASQ overall 123.30(14.87)

& Mann-Whitney U test
"p<.05." p<.01.
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Chart 1: Year 1 (08/2012-07/2013) — Knowledge/practice syntheses, intervention development, pre-test of Pilot Test & intervention

implementation

Month/ tasks|01 10 e
(from Aug|Aug May i
2012-July 2013) 02 03|04 | 05|06 |07 08|09 Smrg'fesj:g” 1112 evalsue:;on
Sep|Oct|Nov|Dec|Jan|Feb|Mr |Ap. Jun{Jul
Report
(current
one)

1. IRB—research done
ethic review
2. Literature review done
3. Findings from done
Chou & Lu’s study Done (as
(2011-2012) Appendix)

4.

Knowledge/practice
synthesis and
integrated

3. Practice wisdom
collected—adults with
1D
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4. Practice wisdom
collected—the parents

5. Practice wisdom
collected—the service
workers

6. Practice guidelines

developed

7. Intervention

innovated

8. Focus group about

the innovated

intervention

9. Practitioners The PI and
training 2 co-Pls

3. Contact the Done
participants (as

4, Instruments described in
identified “Method”)

5.Pretest/before
intervention(P1, P2,
P3) (quantitative)

5-1. P1--adults
w/ID

5-2.  P2--parents
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5-3. P3--service

workers

11. Intervention Done in

implemented for P1, April

P2 & P3 25-28,2013

10. The 1% year report Going
on—current
report and
continue

Note: P1=adults with ID, P2= parents, P3=service workers.
We already competed the 1% post-test for the experimental group on April 27-30, 2013.
The pretest for the comparative group was completed on May 20-24, 2013.
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