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Preface

Working on sexual education is one of the most pressing, but also one of the most difficult issues facing today’s
educational systems. Reflecting these challenges in an international project is an excellent opportunity to find
new reflections and approaches.

From a holistic, properly contextualized perspective, the EdSeX project presents well-founded work suggestions
that make us think about what is expected from sexual education, from childhood to higher education, reflecting
the training of professionals who work in area of health and education. There are many issues associated with
sexuality that continue to concern us and that need to be addressed from childhood.

Sexual identity begins to be defined early, and it is also early that stereotypical ideas begin to be constructed.
After many years in which biological determinism prevailed that considered the nature of men to be different
from the nature of women, the concept of gender considers that the cultural issues associated with sexual
identity are a social construct. Conceiving the definition of gender, in a broad, multidimensional sense, taking
into account identity, sexual orientation, personal skills and interests, the deconstruction of stereotypical ideas
is the basis for building greater equity between everyone from childhood.

This process implies that sexual education begins by building a critical knowledge of oneself and of others,
in the recognition of diversity, from a citizenship perspective. Knowledge of oneself and of the other is also
the basis for understanding the social context and the variables that characterize it, namely the risks that an
uninformed sexuality can entail.

The prevention of sexual and emotional violence starts early and must be worked on constructively at the
various levels of education, without forgetting higher education and the training of future health and education
professionals who will have to do this work with increasingly diverse audiences. In this complex context, having
a support script based on diverse experiences is excellent guidance that the EdSeX project provides us.

This Guide promotes sexual education as a dynamic learning process, from a dialogical perspective, giving
visibility to sexual, linguistic and cultural diversity, using digital media in a constructive and critical way.

In addition to the work resources provided, the project has the added value of the methodological part built
that leaves the way open for the development of the work already started in the different countries involved,
in terms of training and research.

May the EdSeX project be the basis for the construction of many more projects!

» Maria Jodo Cardona Integrated member of the Life Quality Research Center (CIEQV)

Science ID: cienciavitae.pt//pt/4D12-1F2D-04E4
ORCID ID: orcid.org/0000-0002-0249-1267

Coordinating professor with an aggregation in Educational Sciences at the Higher
School of Education of the Polytechnic Institute of Santarém. Various projects and
publications in the field of training, education and educational policies for early ages;
gender and citizenship education. Highlight is the coordination of the Gender and
Citizenship Guides for pre-school education and 1¢t cycle basic education, a project
by the Commission for Citizenship and Gender Equality, a Portuguese government
organization.
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Health education (HE) is a process that seeks to provide knowledge, skills and resources to people and
communities to promote healthy habits and prevent diseases, whose objective is to enable people to make
informed decisions about their health and well-being, as well as fostering environments that support a
healthy lifestyle. This process has been an important part of human history for a long time. Over the years, it
has been changing and adapting to address people’s changing needs. Since ancient times, civilizations such
as the Egyptians, the Greeks and the Romans, gave importance to maintaining good personal hygiene and
understanding the functioning of the human body. Cleansing rituals were carried out and basic knowledge
about anatomy and diseases was acquired. For example, in ancient Greece, Hippocrates promoted the idea
that diseases had natural causes and were the result of an imbalance in the body’s humors, thus establishing
the foundation for a more scientific understanding of health and disease.

After the collapse of the Roman Empire, the Middle Ages marked a different way of understanding the world.
The understanding of health was mainly based on religious beliefs and superstitions. Epidemics were frequent
and diseases such as the bubonic plague were especially feared. Although some public hygiene measures
were implemented, such as quarantine, medical knowledge and health education were very limited.

But this situation changed in modern times. During the Renaissance, there were important advances in the
understanding of the human body thanks to the emergence of scientific thought. Prominent figures such as
Leonardo da Vinci carried out detailed studies on human anatomy and physiology. Furthermore, the invention
of the printing press allowed for greater dissemination of medical knowledge and education on health issues, a
situation that remained perennial until the 19t century. The achievements of three centuries ago were combined
with numerous advances in modern medicine and microbiology, achieving a greater understanding of diseases
and their causes. Public health movements emerged that focused on improving sanitary conditions, such as
ensuring access to clean water and promoting basic sanitation. Additionally, people began to be educated
about the importance of personal hygiene and disease prevention, both in schools and in communities.

Little by little, HE became essential in the field of public health. In the 20™ century, HE programs were implemented
in schools, hospitals, workplaces and communities. Mass vaccination campaigns, tobacco control programs,
the first steps in sexual education and other efforts were carried out to address major public health problems.

The century in which we live, the 21t century, is committed to an evolved HE, which covers a considerable variety
of topics relevant to society, and always supported by technological-communicative advances, in which its
objective is to reach a wider audience. widely through the Internet, social networks and other media, which
has made it diverse and accessible. In short, throughout history, HE has progressed from simple methods in
ancient times to more modern and varied programs in the 215t century. During this process, it has played a very
important role in promoting health and preventing diseases in people.

Its ductility allows it to be taught by health professionals, educators, community organizations, media and
other channels, and can take place in different environments, such as schools, workplaces, doctors’ offices,
communities and the media, among others. others. In short, HE is essential to promote healthy lifestyles, prevent
diseases, empower people and reduce health disparities, currently being a fundamental component of any
comprehensive public health strategy, seeking to promote healthy lifestyles, prevent chronic diseases, take
care of mental health, guarantee access to medical services and ‘solid’ sexual education (SE).

The latter, SE, is extremely important in promoting sexual and reproductive health, as well as in preventing
sexually transmitted infections (STIs) and unwanted pregnancies. There are several reasons why it is important:
It provides essential information on how to prevent STiIs by using protective methods, such as condoms and
safe sex practices, which is especially relevant due to the high prevalence of these diseases around the
world and their impact on public health; the reduction of unwanted pregnancy, where training actions allow
people to be taught about contraceptive methods and family planning, allowing them to make informed
decisions about their reproductive health and avoid unwanted pregnancies, thus facilitating the promotion of
individual well-being and planning familiar; the promotion of healthy relationships, addressing issues such as
consent, communication in relationships, intimacy and mutual respect, aspects are essential to foster healthy
relationships and prevent gender violence and sexual abuse; the empowerment and autonomy of people by
providing them with knowledge and skills to make informed decisions about their sexual and reproductive
health, giving them greater control over their bodies and their sexual lives; reducing sexual and gender stigma
and discrimination and thus promoting acceptance and respect for sexual and gender diversity, which is
crucial to creating inclusive environments and promoting equal rights for all people, regardless of their sexual
orientation or gender identity; and above all mental health and well-being, addressing aspects related to
self-esteem, body image and stress management in the context of sexual and emotional relationships. In
short, SE plays a crucial role in promoting sexual and reproductive health, preventing diseases and unwanted
pregnancies, promoting healthy relationships, and empowering people to make informed decisions about
their sexual and reproductive lives, thus becoming an essential component of comprehensive education for
health and well-being.
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Health and happy well-being that, supported by education, ensure that full sexuality is achieved. And it is this
training guide entitled “The importance of Sexual Education”, the result of arduous research activity, which aims
to arm health and education professionals with a tool that allows them to achieve this objective by combining
reason and emotions. Because as Aristotle would affirm: “educating the mind without educating the heart is
not educating at all.”

» Francisco Javier Castro-Molina

Mental health nurse. Art historian. Anthropologist. Professor School of Nursing of Nuestra
Senora de Candelaria, ULL. Professor-tutor at UNED. Honorary Academician of the
Academy of Nursing Sciences of Bizkaia. Corresponding academic of the Royal de
Medicine of the Canary Islands. President of the Canarian Association of History of the
Nursing Profession, Chair of Nursing at the ULL. Vice President of ALUMNI ULL. Treasurer
of the Canarian Association of Neuropsychiatry and Mental Health (ACN). Member of
the Permanent Seminar for Research in the History of Nursing (SEPIHE), UCM. Director of
‘EGLE: Journal of the History of Professional Care and Health Sciences'.
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The first steps of Sexual Healthcare

In such a heterogeneous and participatory project like EdSeX it is necessary to share the awareness that the first
steps of “sexual healthcare” are being taken, which can carefully and competently involve nurses, occupational
therapists and midwives in accepting the need for a holistic approach to health which, among the determining
factors of health, also includes sexual life and its importance. The action of the healthcare professional will be
aimed at supporting and encouraging people in need of assistance (hereinafter “patients”), to contemplate
the importance of their sexual life, explain any difficulties and, in some cases, to reconsider its recovery, but also
appreciate its possible harmony.

The objective of the project is to create the conditions for raising awareness and developing theoretical-
practical skills in healthcare professionals, to offer informed, respectful and empathetic assistance. Therefore,
the conditions must be created to facilitate the adoption of a “non-judgmental” attitude, usually the result of
a process of distancing oneself from one’s own judgments, with the need to experience these as strictly one’s
own. A process that requires a great deal of internal self-discipline, as suggested by Carl Rogers, the creator
of “client-centered therapy”.

Data taken from samples of nursing students, not trained on the issues, testify to attitudes of indifference,
superficiality or prejudice regarding the issues of sexuality, but confirm what we already learn from previous
studies, namely that healthcare professionals, if not sensitized and educated, present the same levels of
acted and implicit prejudices as the population, which can lead to poor quality care. The same original cause
underlies the declarations of educators/trainers who attribute the shortcomings in sexuality education to lack
of time and priority of other contents. But consider that they themselves, in turn, have not received training on
the topic.

Alarge part of the prejudices will be remedied by guaranteeing training offers of careful analysis of stereotypes,
gender bias, expressed sexual and gender prejudices, therefore explicit, implicit and discrimination. The in-
depth analysis of how these are created, how they can be managed, what gender biases may be that reveal
themselves in the relationship with patients; therefore, an extended application of the training modules may
soon give very different results.

In dealing with the great theme of sexuality, the invitation is not to align ourselves with an almost exclusive
focus on the “LGBT+ issue”. In fact, it is remembered that precisely because of the consideration that must be
given to explicit gender biases, but also to the more subtle and insidious implicit ones, it is also necessary to
exaggerate attention to the sex (or gender/genders) observed and to gender differences that are not always
so relevant, such as are sometimes represented, it can lead to prejudice.

Understanding and communicating the social, cultural and medical/health implications of gender, understood
as a social construction and which - unlike biology, which is an objective reality - is not an innate, essential
or deterministic quality, also implies understanding today’s reality which sees widespread discomfort linked
to gender and gender-based stereotypes, taking into account that, alongside the “minority stress” that we
would define as classic, the best-known one (the stress experienced by belonging to a social minority, in the
case we are dealing with , sexual, gender or sexual orientation), there is also a “qualitative minority stress of
women” who, despite being in the majority in almost all countries in the world, experience situations similar to
those of minorities . Women, victims of neglected consideration also by genetics, herself a geneticist, thanks to
the double tumors, to activate greater resilience and survival capacity, constitute the majority of elderly and
elderly people, often with polypathological situations, therefore with greater need for assistance and frequency
of health services.

It will be essential to take care of the knowledge related to sexual identity which we can summarize in the three
typologies of female-male-intersexual (people who present sexual “hybridizations” of a genetic, anatomical,
morphological type; so far over 40 typologies have been found) recommending in this regard to deepen
the attention to the consequences for intersex people, who can experience diagnostic latency periods of up
to twenty years, before having clarity on their natural characteristics or late awareness, due to choices of
demolition or surgical reconstruction made on them at a very early age; difficulty accepting one’s own physical
person, with the risk of discrimination and internalization of social discrimination. Situations that require
targeted sexual health care and attention. It will be pointed out during the training that the misunderstanding
and assimilation of intersex with transsexual and transgender people is very frequent (we will not focus on the
different meaning here). Substantial difference given by the fact that the former have a condition given by
nature, while transsexual people, not accepting their “natural” fact, exercise the freedom to choose anatomical,
hormonal conformation and gender and social identification that they deem most suitable for self.

Sexual orientation (lesbian, gay, bisexual, asexual) is relevant to “who | like, who I fall in love with or if | want to
fallin love” and will be presented as a different meaning from identity, expression and gender role, with which it
is often improperly assimilated or confused. As a consequence of this analysis, it will not be difficult to deduce
that gender identity represents who | feel as a sexual being, an internal sense of one’s gender, which may
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or may not be in contrast with one’s biological sex, taking into account that many people do not recognize
themselves in this notion.

When we talk about sexuality, we therefore consider the set of sexual orientation, gender identity, sexual
behavior and sexual health - the physical, emotional, mental and social well-being (or not) linked to sexuality.

Sexuality is linked to age and the seasons of life, particular attention will be paid to the period linked to
pregnancies, voluntary or otherwise interruptions of pregnancy (with decidedly distinct experiences), the desire
for unsuccessful pregnancies, etc. with undoubtedly specific problems.

Dealing with sexuality in the healthcare field also means considering the effects of pathologies, disabling events,
residual capacities, new conditions to which patients can be helped to adapt. By way of example, it should be
noted here that many studies have examined the functional recovery observable after stroke, heart attack and
heart disease, from the point of view of healthcare professionals, but few have been interested in the long-term
effects and how changes in the role and in self-perception, they can significantly alter the dynamics of marital
relationships, often disrupting sexual intimacies, with depressing consequences.

Remember that the most significant “forgetfulness” in healthcare consists in neglecting sexuality in the elderly.
The negative stereotypes persist about the sexual life of the elderly and suggest research into how stereotypes
mutually influence, both in professionals and patients, requests and offers of help, in case of difficulties in this
field. In an interesting longitudinal research (27 years) examined the association between pleasure, perceived
importance of sexuality and longevity in a sample of over 55s. 60% of participants perceived their sexuality as
pleasant (weakly associated with longevity) and 44% as important (regardless of whether pleasant or not).
Only in the latter was the association between pleasure and longevity found to be statistically significant.
Finally, it should be remembered that research by the University of Athens on centenarians from the Greek
island Ikaria (included among the blue zones of the world) showed that many of them gave importance to and
maintained a satisfying sexual life, challenging the mental and cultural barriers that often they stop talking
about these topics.

Addressing the development of Sexual Healthcare requires sharing that “inclusivity” and “equity are
accompanied by an interpretative analysis that embraces the theme of intersectionality and thus promotes
understanding of the importance of declining sex/gender and sexuality, with other important determinants of
health, for example age and state of health.

> Fulvia Signani

An active Supporter of Gender Medicine in Europe; Psychologist, Psychotherapist and
Health Sociologist; Lecturer in charge of teaching Gender Sociology, Dept. of Humanities
and Medicine - Co-founder and Member of the University Strategic Center for Studies
on Gender Medicine, University of Ferrara; Co — editor of Italian Law n.3/2018, art. 3 for
the diffusion of Gender Medicine, of the two implementing Decrees and Member of the
Italian Observatory dedicated to Gender Medicine at the Istituto Superiore di Sanitd,
derived from the application of the law; Member of the Presidency staff of the Italian
Council of the Order of Psychologists; Member of APA American Psychology Association
and AIS Italian Association of Sociologists; Member of the Scientific Committee of the
Journal of Sex- and Gender-Specific Medicine (I Pensiero Scientifico Editore); Co-
N — founder and President of Engendering Health www.enghea.eu
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1.
Importance of Sexual Education Training

Conceigéio Santiago; Sara Palma; Teresa Carreira; Agucena Guerra; Hélia Dias

Currently, humanity lives in conditions of great uncertainty and risk. The individual and collective vulnerability
of human beings is as evident and close as living in a shared world, where inequalities and asymmetries
persist between different regions of the world, namely with regard to gender inequalities for women and girls,
asymmetries in access knowledge' and disparities in access to information in the field of sexual health and
sexual and reproductive rights?2.

On the other hand, the scientific and technological development achieved today constitutes enormous
potential in providing and accessing knowledge, and is therefore a driver of joint actions that promote
transformations for a better future for all, anchored in social justice, human rights and peace'. The collective
efforts for a consistent commitment to the principles of hon-discrimination, inclusion, equity, human dignity,
cultural diversity, reciprocity and solidarity are highlighted here'.

Thelastthree decades have seen major changes in the understanding of sexuality and human sexual behaviour,
especially since the beginning of the HIV pandemic, but also by understanding the nature of discrimination and
inequality and by the application of human rights related to sexuality and sexual health issues?.

The concepts of sexuality and sexual health have also undergone changes over the years, consolidated in
public health evidence, scientific and social progress® and in the production of important standards of human
rights for the promotion and protection of health sexual.

Sexuality is not defined in a simple way. It will be enough to examine the word sexuality itself, which has different
meanings according to the language. The consensually accepted understanding defines sexuality as a central
dimension of the human being, complex, subjective, multivariable and integral.

Sexudality is clearly an experience lived individually. It is an important component in the creation of self-concept
and the development of a sense of identity and encompasses the human need for intimacy and privacy?.
Sexuality is present throughout life and can be experienced or expressed in different ways at different stages of
the life cycle, in line with the physical, emotional and cognitive maturation of the individual“.

As a social construct, sexuality is shaped by individual practices and cultural values and norms®. Thus, human
sexuality includes diverse forms of behaviors and expressions that differ widely between and within cultures.
According to social expectations, namely the predominantly biological view that considers heterosexuality
and homosexuality as unchangeable in sexual orientation and with regard to the sexual object?, certain
sexual behaviors and expressions are acceptable and desirable, while individuals considered to have socially
unacceptable sexual characteristics or practices suffer from marginalization and stigma, with harmful
consequences for their health and well-being?

Paraphrasing Dias and Sim-Sim?, “sexuality mediates the Being, sexual health determines physical, mental
and social well-being”. Sexual health, widely recognized today, requires a positive and respectful approach to
sexuality and sexual relationships?, by including specific aspects of reproductive health and the possibility of
having safe and pleasurable sexual experiences, without coercion, discrimination and violence

In this understanding, it would expand the awareness of sexuality as a fundamental human dimension for
people’s health and well-being, considering the different forms in which it can be experienced (pleasure,
affection, relationship and reproduction when desired), the different degrees of commitment, the importance
of a natural and positive attitude towards sexuality and the value of tolerance towards diversity®.

In fact, the expression or experience of sexuality is closely linked to the making of simple or complex choices,
conscious or unconscious, free or conditioned by the interaction of various biophysiological, sociocultural
and political factors. As well, deprivation or lack of access to information about sexuality, associated risks and
health care increases vulnerability to sexual health problems, resulting in pathologies in several areas?.
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Based on the premise that all human behavior is learned and developed in the sociocultural environment,
the family and the school play an important role in the learning of children and young people and in their
preparation for the roles and responsibilities of adult life3. However, with regard to sexual behavior, many
young people reach adulthood without the necessary empowerment to have control and make conscious,
responsible and free decisions about their sexuality®.

Reinforcing what was previously mentioned, societies themselves, with different social and legislative normes,
cultural values and beliefs associated with the experience of sexuality, can be promoters or, in the opposite
sense, can repress the development of knowledge, attitudes and tools that contribute to relationships safe,
healthy and positive, as well as in the acquisition of positive values, such as respect for human rights, gender
equality and diversitys.

Accepting education as the privileged means of health, positive and effective sexual education, adjusted to
age and with culturally competent and inclusive interventions, is assumed to be a source of integral health and
promotes fair and respectful human relationships in all societies®®.

Evidence on the effectiveness of sexual education carried out at school, as a pedagogical approach to topics
related to human sexuality in a curricular context, has gained strength over the years, not only due to the
increase in studies on these issues, but also due to the diversity of countries in the world in which research is
carried out. Evidence shows how sexual education has positive effects on increasing knowledge about various
aspects of sexuality, risk behaviors for early and unwanted pregnancy and sexually transmitted infections (HIV
and others), as well as a improvement in attitudes related to sexual and reproductive health’.

The results also highlight that sexual education carried out at school must be part of a strategy that operates
as a network, through partnership mechanisms that involve multiple community contexts, health services and
families’. Torres-Cortés et al® suggest the inclusion of ecological approaches that include contextual and
community components as these are determinants of sexual behavior. And, also, of crucial importance, the
participatory involvement of young people in building healthy and satisfying relationships and in learning and
making decisions about sexual and reproductive health®.

In fact, sexual education recognized and legitimized as a right is, nowadays, addressed in schools. However,
the literature has shown that differences persist in the approach to affective-sexual education at the level of
school curriculum programs, as well as a lack of teacher training to act appropriately and coherently on these
issues®.

As a result, the lack of training or inadequate training in sexuality education makes young people vulnerable.
On the one hand, misinformation and shame in the search for reliable information on issues associated with
sexuality makes young people more susceptible to the great exposure of sexually expressed materials through
the internet or Media’ and on the other hand, due to lack of tools and knowledge that helps them to have
preventive behaviors and positive attitudes related to the experience of sexuality®. It should also be noted
that the sociocultural and religious dynamics of multicultural societies generate the coexistence of different
cultures and subcultures, with the sharing and exchange of knowledge, information, practices, customs and
values in the same environment, and which guide people to exercise their autonomy and freedom of choice.

In this sense, international literature recognizes that Higher Education institutions have an important role to play
in empowering young students, through a comprehensive approach to sexual education”, with educational
programs that consider sexuality a multidimensional, encompassing biological, psychosocial and guided by
values®®, which promote the development of a healthy and conscious identity and the development of self-
confidence in the face of social discrimination™.

Focusing on the teaching and learning process of nursing students on sexual competence, in countries in the
southern part of the European Union (Spain, Italy, Portugal), Soto-Ferndndez et al.’, that the curricular programs
are guided “by a behaviorism based on a biological vision of sexuality”, with theoretical and clinical teaching
especially aimed at reproductive health, justified by the lack of time and the priority of other contents.

This lack of training of nursing students in sexual competence becomes relevant, with an impact on the full
experience of each person’s sexuality, but because nurses, when providing holistic care, have a preponderant
role in satisfying sexual and health needs. reproductive health of people at all stages of the life cycle.

The evidence has been consistent regarding the insufficient preparation of nurses to inform/advise healthy
or sick users about sexuality™. Saus-Ortega et al.”?, analyzing the contents of the the sexual and reproductive
health discipline in undergraduate nursing curricula at Spanish universities, conclude that the contents are
basic and limited, varying in quantity and content covered between universities and in a training more focused
on reproductive health and less on sexual health, causing a lack of essential knowledge for nurses’ professional
practice. In agreement, Yahan and Hamurcu® show that the sexual and reproductive health contents in most
curricula of undergraduate Nursing programs in Turkey may not be sufficient to increase students’ knowledge.
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The importance of defining common curricular programs for European and international higher education
would become evident, which go beyond the acquisition of knowledge about sexuality, including other
dimensions such as learning procedures and attitudes™?". The paradigm shift, which places the student at the
center of learning and the use of participatory methodology, which favors interaction and the development of
critical thinking, makes the student active in their training and promotes positive attitudes towards sexuality,
satisfaction sexual needs and the development of safer and healthier sexual practices.

The evidence is also consistent with the importance of nursing students’ curricula integrating simulated
practices based on real healthcare scenarios, showing a significant increase in knowledge about sexuality and
changing attitudes towards the use of contraceptive methods.

In this understanding, the combination of different educational skills in the field of sexual competence and the
training of specialized teachers is crucial in higher education in nursing, so that future nurses are able to create
innovative solutions and humanitarian interventions aimed at the sexual and reproductive health of users
throughout the life cycle, since positive attitudes favor counseling in the context of sexual and reproductive
health®

The 2030 Agenda and the Sustainable Development Goals?, in a joint vision for the good of humanity, aim to
solve the needs of people, both in developed and developing countries.

The EdSeX project, based on Goal 3: Quality Health and Goal 5: Gender Equality, consolidated a cross-cultural
and multidisciplinary training approach, by being promoted with students, teachers and health professionals
but also in the rural and urban community, through practical training interventions for young people, women
and migrants, aiming at the promotion of sexual and reproductive health. A multicenter educational project
that can contribute to the multidisciplinary knowledge of human sexuality; for the full right to education about
sexuality, in its experience and diversity of expression, with respect, protection and compliance with human
rights; in information, access to health services and sexual and reproductive health care, with respect, non-
judgment, holistic and culturally congruent.
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2.
EdSeX Project

Raquel Ferndndez Cézar; Patricia del Campo de las Heras; Irene Soto Fernéndez; Maria Sagrario Gomez
Cantarino

The World Health Organization (WHO)' requires that administrations at all levels, municipal, regional, national
and supranational, attribute capital importance to higher education in the present and future of Europe. Within
the contents of university training programs, sexuality emerges as a relevant topic in the nursing course and
also in other university courses, in the areas of health and education, to promote integral health from a holistic
perspective. However, a review of the scientific literature on the presence of sexuality in Higher Education
curricular programs suggests that it is not sufficiently developed, as it is incomplete or has a superficial
development.

Project description

The EdSeX project aims to promote the development of sexual competence, understood holistically, through a
dynamic, continuous and transversal learning process. Knowledge, awareness, values and cultural skills come
together in this project through technology, contributing to the development of digital competence.

One of its objectives is the inclusion of diversity in all areas of education through understanding, dialogue,
visibility of sexual, linguistic and cultural diversity, through educational activities through an intuitive and
attractive digital platform.

The role of universities is increasingly important in a changing society like today. This project has an international
perspective, in which the skills and competencies acquired through Higher Education are valued and we focus
on sexual competence, with regard to the teaching-learning process. It aims to go beyond a vision of biologicall
and reproductive health, expanding to a transcultural and multidisciplinary training approach, taking into
account sociocultural factors, introducing a model of comprehensive sexual education in Higher Education.

It promotes intercultural dialogue and awareness of a new Europe enriched by different cultures. In line with
objective 5 of the United Nations 2030 Agenda, the project aims to train in sexual education to achieve gender
equality through the empowerment of women and girls, in addition to contributing to strengthening this
education in other social areas (youth associations, women and migrants), providing new visions of sexual
competence and contributing to the modernization of sexual education in the socio-health field.

Project development

The European Project Sexuality Education: A Breakthrough for European Health (EdSeX) proposed a multicenter,
exploratory, descriptive and cross-sectional study with a quantitative and qualitative approach that was
developed over two years, according to its protocol, published in 20232 The research was carried out in the
educational community, including students, teachers and health professionals from nursing courses at five
universities from different parts of the world (Portugal, Spain, Italy and the United States), and by women (young
people and immigrants) from these communities.

The study has several target populations, that is, those to whom it is aimed. Firstly, its recipients are nursing
students, with whom it is intended to define their perspective on sexuality and the content taught at the
university, as well as their level of knowledge. Secondly, university professors and health professionals, with
whom we check their perspective on sexuality in the classroom as well as their level of knowledge in this area.
And, finally, we worked with the community (women, young people and migrants) to whom we tried to bring
sexuality from a useful and pleasurable perspective.
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The EdSeX project has specific objectives to achieve that aim to provide a global and inclusive vision of sexuality
in the European sphere (Figure 1).

Figure 1. Description of the objectives of the EdSeX project. 1

To measure the study variables, the project used instruments such as questionnaires and semi-structured
interviews. During data collection, ethical principles were guaranteed, as evidenced by the favorable opinion
of the Social Research Ethics Committee of the University of Castilla-La Mancha under code CAU-661803-V4Zz4.

The EdSeX project is developed through results and activities (Figure 2). It is based on different instruments
for each result as the study combines quantitative and qualitative research, using mainly the SABS3,4,5
questionnaire and semi-structured interviews. Outcome 1, was led by the University of Modena in Reggio Emilia
(italy), being oriented towards the university community. Extracurricular training was carried out structured in
four workshops with university students, using the SABS questionnaire before and after, allowing the effectiveness
of the training to be detected and measured. Semi-structured interviews with university professors were used.
Outcome 2 was aimed at healthcare professionals and led by the University of Castilla-La Mancha, which held
an international seminar at the National Hospital for Paraplegics in Toledo (Spain). Result 3 was led by the
Nursing School of S&o Jodo de Deus in Evora (Portugal), aimed at women, young pre-university students and
immigrants from the community, to whom the SABS questionnaire was administered before and after receiving
training through short sessions. Result 4 in turn, led by the Nursing School of Santarém (Portugal), and consists
of the organization of multiplier events that disseminate the results beyond the communities where the EdSeX
project has been developed, as well as the creation of a guide for training, of which this chapter is a part.
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Figure 2. Description of the results and activities of the EdSeX project. 1

Note: meaning of the abbreviations used in the figure - SABS (Sexuality Attitudes and Beliefs Survey). HNP -
National Hospital for Paraplegics (Toledo, Spain).

In short, the EdSeX project consists of a research study in the field of sexuality that unites European cultures
based on inclusion, respect and committed to an education free from taboos and gender prejudices in today’s
society with a view to improving future society.
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3.

Perceptions and Attitudes about
Sexuality: The Diagnosis

Emerging data from a review of the literature says that many nurses tend to neglect sexual health care
because they have little training, experience or confidence to adequately engage with the people they care
for'?, creating a barrier to sexual care provided?.

To maximize the value of sexuality and sexual health education, it is crucial to understand how to optimize
comfort in delivering and receiving this knowledge.

There are several studies that investigate the difficulties of professors and university students in relation to
sexual health education (those that study it in health professions students are practically absent).

The characteristics of the studies carried out within the scope of the EdSeX project will be presented below: the
perspective of professionals and the perspective of students.

3.1

The Professionals’ Perspective

Elena Castagnaro; Barbara Volta; Daniela Mecugni

Intending to investigate the point of view of nursing teachers', the objectives were:

Understand the perception of nursing teachers about
sexuality education in professional training

Recognize teachers’ attitudes towards sexual

education in nursing education

A qualitative approach was used as it is the best way (compared to quantitative) to elucidate the challenges
that teachers face when teaching sexual health education

This was an exploratory, descriptive and multicenter study. Data were collected through semi-structured
interviews carried out by the researchers themselves, 2 for each country participating in the EdSeX project
(for a total of 8). Each country contributed to the preparation of the interview guide and the researchers were
trained to carry it out.

The questions in the interview guide were prepared considering the study by Rose et al? integrating questions
that meet the objectives of the study.
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It is organized into five parts:

Sociodemographic Perception of the

Pedagogical

Professional i’
barriers to sexual

health

data of the importance of

data

interviewed sexual education

The questions in the interview guide were translated into the language of each partner country (spanish, italian
and portuguese) to facilitate their use and subjected to a pre-test (Appendix 1).

The sample was for convenience, intentional, determined by information saturation. In the first stage, key
information was identified: five professors from each university represented in the group were identified by the
content taught on the topic (they teach nursing subjects, where sexuality is relevant, understandable by the
syllabus of each curricular unit)..

Inclusion criteria:

Two years of guaranteed a minimum of thus allowing contact with this
experience as a professional experience in topic, both in theoretical
nursing teacher the area of nursing teaching and in clinical practice

ensure the absence of language

Language domain barriers during the interview

allows nurses who work in clinical practice
and do not have teaching experience to
be excluded from the sample

Teaching more than
3 hours per week

The research topic, objectives and data collection methods were presented individually, in the first contact and
invitation to teachers. Informed consent was sought before each interview.

The interviews were carried out in a pleasant environment close to the participants, defined with them to
encourage communication, lasted approximately 1 hour and were recorded using audio recording.

Data were collected until saturation was reached (45 interviews). An alphanumeric code was assigned to each
interview to respect the anonymity of the participants

In data analysis, the Thematic Analysis (TA) method was used to analyze the content of the interviews® We
used this method to describe in a detailed and differentiated way the theme of Sexuality Education in Higher
Education in Nursing, allowing us to identify standardized meanings as the main themes emerging from the
interviews.

Thematic Analysis:

Familiarization Coding Generating initial Reviewing Defining and Writing*
with the data themes themes naming themes

To guarantee the reliability and validity criteria of the research, all criteria were followed to safeguard the
veracity of the recording of data obtained (recording and transcription); verification of the data by four different
teams and then the analysis and development of relationships between the data found in the interviews, to
ensure consistency between the theoretical constructs and the analysis developed.
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Reading the content of the interviews allowed the construction of main themes and subthemes. The study
has limitations as it is a subjective approach, characteristic of qualitative studies, which makes it difficult to
generalize its results. However, its contribution lies in the possibility of encouraging nursing teachers to reflect
on sexuality education, in order to create strategies that allow the identified barriers to be transformed into an
opportunity to improve the quality of teaching on this topic.

3.2.

The Students’ Perspective

Vicky Aaberg

The education of nursing students about sexuality is crucial for the preparation of future nurses in addressing
the diverse sexual health needs of the person receiving care, as this allows nursing students to be equipped
with the knowledge, skills and attitudes necessary for the provision of holistic and person-centered care for
different age groups'2

The development of the Sexuality Attitudes and Beliefs Survey (SABS)? reflects a growing recognition of the
importance of sexual health in nursing practice and education, providing educators with a standardized tool to
assess student attitudes and identify areas of improvement. It has 12 items where participants evaluate their
answers on a Likert scale from 1 = completely agree to 6 = completely disagree. To help avoid acquiescence
bias, some of the items are worded backwards. The total range of possible scores is between 12 and 72 points,
with higher scores indicating stronger negative attitudes and beliefs about sexuality in health care and
indicating a lower likelihood of nurses and nursing students engaging in women'’s sexual health counseling.
people. Conversely, lower scores indicate fewer barriers to providing sexual health care*.

Thus, the application of the SABS, in the study developed, aimed to identify the attitudes and beliefs of nursing
students, from five universities, about sexuality (Appendix 2).

This was a descriptive, multicenter study involving a sample of 129 students, in the second, third and fourth

years of the nursing course at the different universities involved. Students were invited to participate and data
was collected in fall 2022 simultaneously across all sites“.

The SABS was originally created in english and was the same one used in the group of students from

the United States of America, as well as versions of the SABS validated for use in portuguese?, italian®
and spanish’.

Although the study participants concerned reported significant barriers to providing sexual health care, nurse
educators can and should implement educational strategies to overcome these barriers. Nursing education
programs should incorporate comprehensive sexual health content, provide clinical experiences, and offer
continuing education opportunities to ensure that nurses are prepared to effectively address diverse sexual
health needs. By prioritizing sexual health education and professional development, nurses can play a central
role in promoting sexual health and preventing sexual health disparities across the lifespan“®.

It is suggested that the SABS be applied to diagnose the situation for the population under study and even
review the curriculum plans of nursing courses, carry out workshops, training, seminars or sessions on topics of
sexual education relevant to nursing students, to that difficulties and discomforts in approaching the topic to
peers and people who are the focus of nursing care can be mitigated.
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4.
Training Activities in Higher Education Context

The training activities aim to raise awareness and promote debate and reflection among participants on
aspects related to dating violence, consent to sexual activity, the emotions inherent to sexual diversity and
sexuality in migrant cultures, increasing young people’s health literacy.

Although sexuality is a relevant topic in health courses in southern European Union countries such as Spain,
Italy and Portugal, it appears that the syllabus contents of the curricular units are inadequate and incomplete,
based on a biological vision of reproductive health with scarce content. and outdated.

Providing sexual education in schools can significantly contribute to young people’s satisfactory experience
of sexuality. To achieve this, it will be necessary to address a wide range of topics, so that young people’s
decision-making results in healthy behaviors.

This guide was created with the purpose of establishing a sexual education guidance program to be
implemented by teachers, aimed at students.

It consists of three distinct activities, carried out through workshops.

Covert sexual violence:
Beyond consent

Sexual diversity: validating
the emotions of sexuality

Workshops

Functional diversity based
on sexuality

Migrant cultures: a transcultural
view of sexuality
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4.1

Workshop
“Covert Sexual Violence: Beyond Consent”

Vicky Aaberg; Maria Victoria Garcia Lopez; Benito Ydfiez Araque; Maria Sagrario Gomez Cantarino

It is during adolescence and early adulthood that intimate relationships begin, where situations of dating
violence may arise.

Understood as “behavior within an intimate relationship that causes physical, sexual or psychological harm,
including acts of physical aggression, sexual coercion, psychological abuse and controlling behaviors” and
also involving deprivation or neglect.

Dating violence can occur in both heterosexual and homosexual relationships, at any age, ethnicity, culture,
religion or socioeconomic status. Considering these aspects, your approach becomes pertinent

Keywords: Consent; Sexual Violence; Violence in the relationship.
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Preparation Phase

Target audience Duration

Higher Education Students Up to 80 minutes
Number of students

10 to 30

Inclusion criteria

v Student from 29, 3 or 4 year;

v Be over 18 years old;

v Express commitment to participating in the Workshops;
v Report interest in the topic.

Disclosure

Individual presentation to each selected class (theme, objectives, purpose of each participant,
promoters involved), exhibition of a poster promoting the theme in strategic locations, presentation of
the workshop schedule, registration schedule (registration method/place/contact); poster promoting
the theme with the location, day and time of each workshop (Appendix 3).

Goals

v Raise awareness among Nursing Degree students about the aspects inherent to sexual violence
in the most diverse spectrums ?e.g. physical, psychological and economic violence practiced in
intimate relationships, such as consent to sexual activity).

v Promote students’ reflection on this topic by making them individuals involved in their personal
and professional dimensions in denouncing this social scourge.

Themes

v Consent to sexual activity;

Consequances of lack of consent;

Origin of problems around consent;

Theory of Sexual Scripts;

Strategies to improve consent and reduce sexual assault.

€ < < <
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Activities to Develop

Presentation / Framework of the theme O 20 min

Present the concepts of: consent to sexual activity; consequences of lack of consent; origin of problems
around consent; Sexual Script theory; repercussions of dating violence; strategies to improve consent and
reduce sexual assault; national and international data on dating violence; legislation and victim support
networks/orgqnizotions.

Courseware: Computer/Video Screen (Internet connection or Universal Serial Bus [USB])
Participation O 20 min

v Expert in the thematic area (e.g. victim support organization entity)
v People victims of sexual violence

Expert participation
Articulate the theme with the national reality. Share strategies and experiences regarding support networks
and ways of supporting victims.

Victim participation
Expose the experience and encourage group reflection.

Courseware: Computer/Video Screen (Internet connection or USB)
Animation video O 10 min

Video presentation

Show up to three videos. The videos presented must illustrate different forms of dating violence, which is
consent to the sexual act. Participants identify the causes of dating violence, consent and how to act in
these situations.

“Tea Consent” - youtu.be/oQbei5JGiT8

“Coffee Consent - the other half of the consent argument” - youtu.be/WOrGa7vPzvQ
“Enthusiastic Consent!” - youtu.be/AgBQHIe7XwQ

“Jovem em situagdo de violéncia no namoro — onde recorrer?” - youtu.be/UhlLz2ppnzmU

€ < < <

(choose a maximum of three)

Courseware: Computer/Video Screen (Internet connection or USB)

Discussion and synthesis on the topic presented

Debate, inviting participants to share other examples of violence and forms of consent to sexual acts and
ask questions such as those below:

v How did you feel when watching the videos presented?
v What if it were you?

v How would you feel with a friend of yours?

v What would you do?

v Where would you look for help?

Synthesize the main aspects to remember about dating violence and consent.

Workshop evaluation

Brainstorming; knowledge assessment questionnaire with QrR-code.

v Define dating violence in two words?
v What types of violence do you know?
v In two words, how do you define consent to sexual act?


https://youtu.be/oQbei5JGiT8
https://youtu.be/WOrGa7vPzvQ
https://youtu.be/AqBQH1e7XwQ
https://youtu.be/UhLz2ppnzmU
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4.2.

Workshop
“Sexual Diversity: Validating Emotions of Sexuality”

Moénica Raquel Pereira Afonso; Maria Eva Moncunill Martinez

Sexual Education constitutes a fundamental aspect of human formation. Through this workshop, educational
resources dre made available to higher education students, published on the EdSeX website. Self-reflection of
concepts related to sexuality is encouraged, self-progress is promoted through continuous supervision and
students’ creativity is stimulated, which will later be reflected in the work carried out'

Keywords: Sexual Diversity; Sexual Education; Emotions; Sexuality.
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Preparation Phase

Target audience Duration
Higher Education Students Up to 80 minutes
Number of students

10 to 30 (Define according to the type of Workshop to be developed. Larger groups if it is more
informative and smaller groups if you want to promote debate and reflection of ideas).

Inclusion criteria

v Student from 279, 39 or 4t year;

v Be over 18 years old;

v Express commitment to participating in the Workshops;
v Report interest in the topic.

Disclosure

iindividual presentation to each selected class (theme, objectives, purpose of each participant,
promoters involved), exhibition of a poster promoting the theme in strategic locations, presentation of
the workshop schedule, registration schedule (registration method/place/contact); poster promoting
the theme with the location, day and time of each workshop (Appendix 4).

Goals

v Explain concepts related to sexuality. Explain the differences between sexual identity, gender and
sexual orientation.

v Make known the legislation on sexual and reproductive health and sexual education.

Themes

v Sex Education;

v Sexual identity (biological sex);

v Gender identity (gender with which you identify);
v Sexual orientation (sexual attraction and desire);
v Myths in sexuality;

v Current legislation.
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Activities to be developed

Presentation O 10 min

Presentation of Speakers

Activity Notebook O 10 min

Proposed activities
Ask students to write:

v What do you consider Sexual Education to be;

v What do you understand by sex; erotic sexuality?

v Gender and gender entity are similar concepts;

v What differences exist between: transsexual, transgender and transvestite

Courseware: Computer/Video Screen (Internet connection or USB) / Notebook and Pen

Expert participation O 20 min

Expert in the thematic area (e.g. specialist in sexuality, legislation)

Articulate the theme with the national reality. Share strategies and experiences regarding supporting
network.

People who share experiences and experiences about their sexuality (homosexuality and transsexuality)

Courseware: Computer/Video Screen (Internet connection or USB)

Animation video O 10 min

Video presentation

Show up to three videos. The videos presented should illustrate different forms of expressing sexuality,
allowing participants to identify and reflect on aspects related to issues of sexual diversity, sexual education,
emotions and sexuality.

v “Identity and Gender” - youtu.be/I6UxgSYE5k4

v “Learning about Sexual Orientation, Gender Identity and Expression” - youtu.be/UBVIhPBU2Vg

v

v

“The importance of Sexual Education” - youtu.be/yQy8seUd2uM
“UN Free & Equal: The Lesson” - youtu.be/gniErzZlyzbA

(choose a maximum of three)

Courseware: Computer/Video Screen (Internet connection or USB)

Discussion and synthesis on the topic presented O 25 min

Debate, inviting participants to share what they understand by sex, sexual relations, sexuality, gender
identity and emotions linked to the experience of sexuality and ask questions such as those listed below:

How did you feel when watching the videos presented?
Synthesize the main aspects to remember about questions of sexual diversity.

Workshop evaluation

Brainstorming; session evaluation questionnaire and knowledge assessment of previously completed
answers.



https://youtu.be/l6UxgSYE5k4?si=teIkJUtjxuBwbYjC
https://youtu.be/UBVlhPBU2Vg?si=qul97MN8cnZTfmKv
https://youtu.be/yQy8seUd2uM?si=PaIfpDIk9zRLxH6M
https://youtu.be/gniErZlyzbA?si=29R0YgpPPJZaHed5
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4.3.

Workshop
“Functional Diversity Experienced from Sexuality: Lifelong
Sexuality Education”

Maria Angustias Torres Alaminos; Maria JesUs Bocos Reglero; Jorge Perez Perez

o . On the 22" and 23 of February 2023, “I*t Conference on sexuality,
The organization of public part of the International Health Socio Seminar: Educating on

events on the topic of sexuality throughout life” was held at the National Hospital for
sexuality not only contributes Paraplegics (HNP).

to the population’s

knowledge on the subject, This hospital has an innovative sexual reference unit in Spain as it

but also demystifies fears, focuses on patients with functional diversity.
prejudices and taboos about

it, which is why it becomes
extremely important and
must be replicated whenever
necessary and understood.

This Conference was organized by Nursing professionals, as
members of the multidisciplinary team at the National Hospital for
Paraplegics. Not forgetting that Marjorie Gordon described sexuality
in her ninth standard, which is therefore necessary to make a holistic
assessment of people.

Over the course of 2 days, a visit to the National Hospital for Paraplegics was carried out, showing the impact
that, in this case, a spinal cord injury has on both children and adolescents, women and men who face a new
way of feeling and living life. his sexuality. To this end, cases were presented, which were studied and resolved
by teams of experts, applying sexual competence from an integrative and holistic view (Appendix 5).

Likewise, sexuality was analyzed from different perspectives: with the school nurse, the elderly, the teacher, the
patient, pediatric oncology, psychology and sexual therapy.

QHOC WO

School nurse Elderly Teacher Patient Pediatric oncology Psychology Sexual therapy

The Conference aimed to promote knowledge in health, promote and improve scientific culture from an
informative perspective, as well as scientific and professional vocations among young people and adults. This
involved 20 people, professionals and patients, who spoke in a forum with 150 participants who attended the
different presentations and workshops that took place during the days of the conference (video ], video 2, video 3).



https://www.youtube.com/watch?v=GzeryHMcVGA
https://www.youtube.com/watch?v=GLqpzKuW3UU
https://www.youtube.com/watch?v=LzYkPeiR4Os
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ISTINTERNATIONAL SOCIO-HEALTH SEMINAR
“EDUCATING IN SEXUALITY THROUGHOUT LIFE”

O - o
l\@? ) Sexuality in Pediatric Oncology @

Plissit Model of Sexual Communication

Permission: Allow talking about sexuality

Limited information: Dismantling myths, basics of sexuality
Specific Suggestions: Sexual Psychopathology and Treatment

Intensive therapy: If necessary, specialized treatment (gynecology, urology, psychotherapist)

Approach to Sexuality in Primary Health Care

Promotion: Healthy behaviors
Prevention: Desired pregnancy and sexually transmitted infections

Sexual Education and Information: Different sensibilities. Promote health, equality and respect for
diversity. Good treatment in relationships.

Favor: Self-care and prevention of risk behaviors, counseling and family planning, sexual counseling,
diagnosis and treatment of sexually transmitted infections.

National Hospital for Paraplegic People: Health Reference

Comprehensive rehabilitation

Provision of inpatient care. Bladder, intestinal and sexual rehabilitation. Postural treatment of spinal
cord injuries. Prevention of pressure injuries and joint stiffness. Telenursing care at hospital discharge.

Respiratory rehabilitation: weaning from mechanical ventilation, simultaneous decannulation and
respiratory physiotherapy program.

Progressive adaptation to sitting and independence works in activities of daily living, in kinesiotherapy
and in all its complementary treatments. Gait retraining. Speech therapy.

Psychological and psychiatric rehabilitation for patients and their families.


https://www.youtube.com/watch?v=AVQkIAqLtjQ
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&~ | The Rainbow of Sexuality in Elderly People

(g

The perception of professionals is influenced by misconceptions, stereotypes and myths about
sexuality and aging that exist in today’s society. Recognizing and talking about eroticism in old age is
necessary to eradicate negative representation at this stage. The elimination of barriers that limit and
discriminate the expression of sexuality in old age.

Actions:

» Training the multidisciplinary team;
) Person-centered care;

) Professional attitudes;

Attitude of the family and the elderly.

N

( 9/\ Satisfactory Sexual Relationships in People with Spinal Cord Injury
Spinal cord injury as a vital change

q q q Body: movement and sensitivity;
Previous experiences; Personality;

Thinking schemes; Control location; bladder fmfl ntestine; pain;
o ) spasticity; Autonomy and
Social Involvement; Age

functionality; Sexual response

- o
Vital Project Spinal Cord Vital Project

Emotional
manifestations

Interpersonal, social, family; Labor:
Hobbies, interests, leisure; Sexuality

N

 #3 ) Approaching Sexuality From Initial Teacher Training
N

Loe’ Express mention of affective-sexual education, referring to freedom, equal opportunities between
women and men and sexist behaviors.

Lomce? Express mention of families with different constitutions.

Lomloe* Consolidate personal, emotional-sexual and social maturity that allows them to act
respectfully, responsibly and autonomously and develop their critical spirit.
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/

The nurse can provide care, accompanying the woman in her different stages.

Nurse
Guide in which to acquire new skills for a healthy sex life.

Communication

Achieving understanding and solving problems taking into account your culture,
environment and your being.

Care
Different design. Proactive approach.

og".
, D.D ) Sexual Education and Therapeutic Toys
N
IDENTITY: Male — Female
@ ORIENTATION: Man — Woman
@‘j GENDER: Male — Female
EXPRESSION: Man — Woman
.
l i_gf ) Sexuality, Important for the Quality of Life @

INTEGRAL RHB Concept

Man: medical advice, orgasmic perception and subfertility.

l n/\ Spine Injury, Sexuality and Sports. “The Challenge of Being a Woman” &
N

Women: libido and sexual desire, orgasmic changes, medical advice on sexual relations and fertility.

Satisfactory Sexuality for the couple after spinal cord injury UN®: right to sexual health.

are Possible in People with Spinal Cord Injury

Sexuality and Assisted Reproduction Unit

. Satisfactory Sexual Relationships and Natural Maternity and Paternity

The Unit was born from the need to provide solutions to the problems that a spinal cord injury causes

in men and women in their sexual and reproductive health.


https://www.youtube.com/watch?v=y1wCAVPXnmg
https://www.youtube.com/watch?v=b67_vzp7hSg
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4.4.

Workshop
“Migrant Cultures: Looking at Sexuality from
Transculturality”

Alba Martin Forero-Santacruz; Ménica Raquel Pereira Afonso; Victoria Loperoza Villajos

Currently, we live in a society in which there are increasingly more migratory movements across borders, which
makes adequate training necessary to be able to offer an intercultural and quality approach to sexual and
reproductive health care. Migrants, mainly in an irregular legal situation, see how their health rights are scarce
due to risk factors such as poverty and psychological discomfort linked to cultural uprooting and difficulties in
accessing social and health services.

This activity aims to analyze how culture influences people’s sexuality, with the aim of allowing reflection and
the acquisition of awareness and skills in sexual, social and cultural diversity'>.

Keywords: Migrant Cultures; Sexuality; Transculturality.
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Preparation Phase

Target audience Duration

Higher Education Students Up to 60 minutes.
Number of students

10 to 30.

Inclusion criteria

v Student from 29, 3 or 4t year;

v Be over 18 years old;

v Express commitment to participating in the Workshops;
v Report interest in the topic.

Disclosure

Individual presentation to each selected class (theme, objectives, purpose of each participant,
promoters involved), exhibition of a poster promoting the theme in strategic locations, presentation of
the workshop schedule, registration schedule (registration method/place/contact); poster promoting
the theme with the location, day and time of each workshop (Appendix 6).

Goals

v Raise awareness among Nursing Degree students about aspects inherent to multiculturalism and
the experience of sexuality in the most diverse spectrums.

v Promote students’ reflection on this topic, making them proactive and intervening individuals in
their personal, professional and social dimensions of this reality.

Themes

v Culture;

Multiculturality;
Interculturality;
Transculturality;

Sexuality and Culture;
Sexuality and the Media;

Sex and Cultural Taboos;
Female Genital Mutilation;
Sexual Orientation of Migrants;
Discrimination and Persecution;
Support for Emigration.

€ € £ K € € <« <« <« «
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Activities to be developed

Presentation/Framing of the theme O 20 min

Present concepts of: Culture, multiculturalism, interculturality, transculturality, FGM, discrimination and
persecution based on sexual orientation, legislation to support migrants to later understand how they
impact the sexual sphere.

Courseware: Computer/Video Screen (Internet connection or USB)

Expert participation O 20 min

Expert in the thematic area (e.g. professionals who work with migrant populations)
Articulate the theme with the national reality. Share strategies and experiences regarding support networks.

Migrants who are already integrated into the country and who serve as support for the integration of
migrants.

Courseware: Computer/Video Screen (Internet connection or USB)

Video presentation O 10 min

Show videos about FGM. The videos presented must illustrate what FGM is. Participants identify the causes
of FGM and its complications in women'’s lives and public health and how to act in these situations.

v “To end female genital mutilation: UNFPA and UNICEF” - youtu.be/k6KgfAPhD5I

Courseware: Computer/Video Screen (Internet connection or USB)

Discussion and synthesis on the topic presented

Summary video presentation to start debate.

Debate inviting participants to share their experiences about sexuality in migrant cultures, starting from the
question:

v How can we support the integration of migrants?

Joint reflection on:

v Our history, beliefs and culture so as not to interfere with our vision and care;
v How to help resolve the basic aspects of life: work, legal, health;
v How to take advantage of any context and opportunity to address sexuality.

Summarize the main aspects to be retained.

Discussion and synthesis on the topic presented

Debate, inviting participants to share the aspects inherent to multiculturalism and the experience of
sexuality in the most diverse spectrums, and ask questions such as those indicated below:

How did you feel when watching the videos presented?
Synthesize the main aspects to remember about multiculturality and experience of sexuality.

Workshop evaluation O 5 min

Brainstorming; knowledge assessment questionnaire with QrR-code.

v What do you understand by multiculturality?
v What taboos and harmful cultural practices do you identify?
v How can we support the integration of migrants?


https://youtu.be/k6KqfAPhD5I?si=JxCldyBXkgcdrXYZ
https://drive.google.com/file/d/13jLG-ZGtBwcSw0BFZXPqaU97nme1EFVe/view?usp=sharing
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5.
Training Activities in a Community Context

This guide was created with the purpose of establishing a sexual education guidance program to be
implemented by teachers, aimed at students in Basic Education, 3 cycle; secondary school students; women
and migrants. It consists of three activities, through workshops.

Educating for Sexuality
in Adolescence

Migrant Cultures: Promotion of
Sexual and Reproductive Health

Workshops

Contexts

Rural Urban

Female Sexuality:
Healthy Menopause

5.1.

Workshop
“Educating for Sexuality in Adolescence”

Ana Frias; Maria da Luz Barros, Florbela Bia; Fatima Frade

Sexuality is part of a person’slife, beginning to have demands and express itself more intensely in adolescence. In
this phase, fantasy is enhanced, one discovers one’s own body in search of new sensations, and the movement
of searching for others also emerges, both physically and emotionally'.

Adolescence is a transition phase between childhood and adulthood, where changes arise at a biological,
intellectual and psychosocial level

Education for intentional sexuality aims at the harmonious integration of the person’s sexual dimension, which
aims to educate towards health-promoting sexuality?.

Keywords: Adolescent; Sex Education; Sexuality.
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Preparation Phase

Target audience Duration

Basic Education Students, 3@ Cycle and Secondary Up to 100 minutes.
Education Students.

Number of students

10 to 30.

Inclusion criteria

v Be a student of Basic Education, 3" Cycle or Secondary Education;
v Be between 13 and 18 years old;

v Attend biology and history subjects;

v Express commitment to participating in the Workshops;

v Be interested in the topic.

Disclosure

Meeting with class directors to present the workshop (theme, objectives, purpose of each participant,
promoters involved). Individual presentation to each selected class, exhibition of a poster to promote
the theme in strategic locations in the School and publicity of the workshop on the School’s website

(Appendix 7).

Goals

v Educate Basic Education, 3™ cycle and Secondary Education students on different topics related
to sexuality;

v Create group dynamics using digital tools that allow students to reflect on sexuality;

v Promote student discussion on this topic by making them active individuals in changing their
personal and social behavior.

Themes

v Adolescence;

v Sexuality;

v Contraceptive Methods;

v Sexually Transmitted Infections;

v Identity and Sexual Orientation;

v Consent;

v Self-image, Selfies, Sexting and Grooming;
v Historical Milestones of Sexuality.

Note: Given the diversity of topics in order to select them, at the workshop presentation meeting to class directors,
a diagnosis of training needs was made. The theme “Historical Milestones of Sexuality” was always addressed in
all workshops, in order to highlight the importance of Sexuality over time.

&? Methodology

Peer Education methodology was used, in which Higher Education Teachers (Nursing area) prepare
undergraduate students (nursing area) to carry out the workshop with students from Secondary
Education and Basic Education, 3 cycle. To carry out the workshops for students of Basic Education,
3 cycle, we resorted to the involvement of students from Secondary Education with those from
the Nursing Degree so that they could jointly promote it, always with the presence of the Teachers
responsible for the class and the Teacher of the University Education?s.
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EdSeX Project Team

Nursing Students
(3 and 4" year)

Secondary Students
(15 -16 years old)

Figure 3. Educacgdo pelos Pares 1

Activities plan

Presentation/Thematic framework O 15 min

Icebreaker
Icebreaker exercise for introducing and building rapport with the class;

Workshop Presentation
Presentation of objectives, concepts, themes, group dynamics, digital tools, ...

Courseware: Computer/ Video Screen (internet connection or USB)

Theoretical exposition of different themes © 20 min (max. 5 min. per theme)

Theoretical Exposition of Themes
Present current Scientific Evidence regarding the topic;

Use of simple and objective language, so that the information is
understood;

Clarification of doubts about the topics covered.

Eg. Sexually Transmitted Infections (STIs): presentation of the topic in a
maximum of 5 minutes, followed by a dynamic group (eg. viewing and
commenting on the video, phrase for reflection and discussion, Kahoot,
games...).

| J/

Expository Method 1

Courseware: Computer/ Video Screen (internet connection or USB)
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Dynamics O 40 min

Kahoot ( )
Related to the topic (check acquired knowledge).

Questions about STls, using Kahoot; this digital tool generates a lot of
support and enthusiasm in student responses; In the end, the winner
clarifies doubts about the questions with the most wrong answers..

\ J

Using Kahoot I

4 \

Reflective Phrases and Reactions with emojis

In the dynamics of working on the theme of Consent, it is suggested to
use reflective phrases that undergraduate students should read aloud,
for example: “I've already been the target of tantrums in the middle
of the street” promoting everyone’s reflection on your reality and can
react with emogis provided at the beginning of the activity.

. J

Reflective Phrases and Reactions with emojis 1

Posters - N
Presentation of posters to address the Historical Milestones of Sexuality,
with the illustration of female individualities that contributed to specific
aspects of sexuality such as the defense of the female orgasm, birth
control, HIV infection, the anatomy of the clitoris...
L J

Use of Posters 1

Newspaper Extracts ( )
Use of extracts from newspaper reports so that students can learn
more about the female individualities that contributed to the Historical
Milestones of Sexuality, e.g. BBC News — News about Margaret Sanger.
. J

Newspaper Extracts 1

( N\

Group Dynamics to address the “Historical Milestones for Sexuality”

Group dynamics were used with students in Basic Education, 3 cycle,
where each group was made up of 5 students; after presentation of
the posters “Historical Milestones for Sexuality”, read extracts from
newspaper reports (specific toeach woman) and made a summary
with the main contributions.

\ J

Group Dynamics |
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Animation video (choose a maximum of three) ( )
Use animation videos to explain themes and create reflection.

“Genderbread Person” - youtu.be/b8KX3ywdCkE

“Consent for kids” (3 cycle class) - youtu.be/h3nhM9UlJjc
“Tea Consent” (Secondary class) - youtu.be/oQbei5JGiT8
“Sexting” - youtu.be/PL57cjJIp7g

“Net with Consciousness” - youtu.be/HgnsfwTQV2A

\ J

€ < < <

Animation videos |

Regarding Gender Identity, the video “Genderbread Person” was used;

Consent, in the 3 cycle the video “Consent for kids” was used, in Secondary Education the video “Tea
Consent” was used, making the metaphor between the Cup of tea and sexual consente;

For the topic Sexting and digital security, the video “Sexting” and “Net with Consciousness” were used.

)
Historical Milestone of Sexuality Videos

To approach the individuals who contributed to the Historical Milestones
of Sexuality, such as: Margaret Sangero or Maria Odette Santos-Ferreira...
we suggest watching videos with their contributions to Sexuality.

v “Tribute to Maria Odette Santos Ferreira” - youtu.be/D2HyG74yg20

v “Margaret Sanger — Feminist’ - youtu.be/5ndQXLx3pdA

 —
Maria Odette Santos and Margaret Sanger 1

Courseware: Computer/ Video Screen (internet connection or USB)

Discussion and synthesis on the topic O 20 min

Debate, inviting participants to share the doubts they have about the topics. Questions are raised that
generate group discussion. Eg.:

v What doubts are still present about the topics covered?

v Did the reflective phrases allow you to think about your reality?

v What did you feel when watching the videos?

v Do you consider that you have a safe practice when using the internet?

Synthesize the most important messages to take away from the workshop.

Workshop evaluation O 5 min

Questionnaire to assess satisfaction with the workshop with QR-Code: ( )

v Were the topics exposed adequately?
v Was the workshop useful in increasing knowledge about sexuality?

& J

QRcode Assessment Questionnaire 1



https://youtu.be/b8KX3ywdCkE?feature=shared
https://youtu.be/h3nhM9UlJjc?feature=shared
https://youtu.be/oQbei5JGiT8?feature=shared
https://youtu.be/PL57cjJlp7g?feature=shared
https://youtu.be/HgnsfwTQV2A?feature=shared
https://youtu.be/D2HyG74yg20?feature=shared
https://youtu.be/5ndQXLx3pdA?feature=shared
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5.2.

Workshop
“Migrant Cultures: Promotion of Sexual and Reproductive
Health”

Ana Frias; Maria da Luz Barros, Florbela Bia; Fatima Frade

Itis imperative that the approach to sexuality is multidimensional as it is influenced by biological, psychological,
cultural, religious and spiritual factors. It is known that migratory status can compromise the promotion of sexual
and reproductive health, as it still constitutes a barrier to access to health services and other social services'. In
Portugal, access to healthcare is provided for in the constitution and includes the migrant population.

Keywords: Culture; Health Promotion; Migrants; Sexuality.




Sexual Education: European Health Promotion. Training Guide

Preparation Phase

Target audience Duration
Immigrant people of different nationalities in two contexts: Urban Up to 60 minutes .
and Rural.

Number of participants

10 to 15.

Inclusion criteria

v Being an immigrant living in an urban and rural region;
v Be over 18 years old;

v Express commitment to participating in the Workshops;
v Be interested in the topic.

Disclosure

Meeting with the representative of the Division of Social Development and Citizenship for the urban
population and with the reference element of the City Council for the rural population where the project
and workshop were presented (theme, objectives, purpose and drivers involved) and fundraising
participants. Display of a poster promoting the theme in strategic locations at the School and in the
places where the sessions took place (Appendix 8).

Goals

Promote reflection on the topic;
Promote a multicultural sexual vision;
Explain to immigrant people the importance of sexual and reproductive health;

€ < < <

Explain to immigrant people the health resources available in the country.

Themes

Project presentation;

Brief approach to the history of the phenomenon of migration in humanity;

Migratory flows in Europe;

Framework for immigration in Portugal;

European investment to protect migrant populations in terms of sexual and reproductive health;
Sexuality and culture;

Facts about FGM;

v Access and use of sexual and reproductive health services;

v Sexual orientation of migrants: discrimination and persecution.

€ € K K < < <

&? Methodology

An expository/participatory methodology was used using Power-Point and involvement of group
members and joint reflection.



Activities plan

Presentation/Thematic framework

Icebreaker
Icebreaker exercise for introducing and building rapport with participants.

Project and Workshop presentation
(Objectives, concepts, themes, dynamics).

Courseware: Computer/Video Screen (internet connection or USB)

Theoretical exposition of different themes

Project presentation;

v History of the phenomenon of migration in humanity;

v Protection of European countries for migrant populations in terms of
sexual and reproductive health;

v Sexuality and culture; Facts about Female Genital Mutilation;
v Sexual orientation of migrants: discrimination and persecution.

Observations
Present the current Scientific Evidence regarding the topic;

Use of simple and objective language, validating whether the
information was understood;

Clarification of doubts about the topics covered.

Courseware: Computer/Video Screen (internet connection or USB)

Expository Method |
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Dynamics O 10 min

4 \

Use the ledflets available on the DGS website with information on
different areas such as Family Planning, Vaccination, Access to
Healthcare, Mental Health and Useful Contacts, translated into English,
Ukrainian, Russian, Arabic, Nepali, Hindi, Urdu, Romanian, Chinese and
Mandarin.

Viewing and commenting on videos

Courseware: Brochures in support of paper removed of the web page
from DGS

& J

Distribution of DGS ledflets 1

Links available:

v Inclusion of migrants and refugees. commission.europa.eu/eu-regional-and-urban-development/
topics/cities-and-urban-development/priority-themes-eu-cities/inclusion-migrants-and-refugees-
cities_en

v Ledflets in 10 languages on Migration and Health from DGS. om.acm.gov.pt/pt/web/10181/-/dgs-
divulga-folhetos-em-10-idiomas-sobre-migracao-e-saude

Videos for clarification

v Sexual orientation of migrants: discrimination and persecution. acnur.org/portugues/2023/06/28/
pessoas-refugiadas-lgbtgia-celebram-a-diversidade-e-a-inclusao-na-maior-parada-do-orgulho-
do-mundo/

The aim is to raise awareness of the different forms of sexual orientation, and the importance of respect,
acceptance and support for migrant populations who suffer from discrimination and persecution in
their own countries, which is sometimes the cause of immigration.

v Sexuality and culture. youtu.be/9svC0IUBz-g

The aim is to raise awareness of the meaning of sex and sexuality within the framework of different
cultures and professed faiths.

Discussion and synthesis on the topic

Debate inviting all participants to share their doubts, experiences and
opinions.

To begin, we summarized the main aspects to be considered and asked
one or two questions:

v What do you think of the theme presented?

Interaction with the group 1

Workshop evaluation O 10 min

Clarifications for completing the satisfaction assessment questionnaire
on paper support.
End with a small snack and group photo with due verbal consente.

Some of the participants |


https://commission.europa.eu/eu-regional-and-urban-development/topics/cities-and-urban-development/priority-themes-eu-cities/inclusion-migrants-and-refugees-cities_en
https://commission.europa.eu/eu-regional-and-urban-development/topics/cities-and-urban-development/priority-themes-eu-cities/inclusion-migrants-and-refugees-cities_en
https://commission.europa.eu/eu-regional-and-urban-development/topics/cities-and-urban-development/priority-themes-eu-cities/inclusion-migrants-and-refugees-cities_en
https://om.acm.gov.pt/pt/web/10181/-/dgs-divulga-folhetos-em-10-idiomas-sobre-migracao-e-saude
https://om.acm.gov.pt/pt/web/10181/-/dgs-divulga-folhetos-em-10-idiomas-sobre-migracao-e-saude
https://www.acnur.org/portugues/2023/06/28/pessoas-refugiadas-lgbtqia-celebram-a-diversidade-e-a-inclusao-na-maior-parada-do-orgulho-do-mundo/
https://www.acnur.org/portugues/2023/06/28/pessoas-refugiadas-lgbtqia-celebram-a-diversidade-e-a-inclusao-na-maior-parada-do-orgulho-do-mundo/
https://www.acnur.org/portugues/2023/06/28/pessoas-refugiadas-lgbtqia-celebram-a-diversidade-e-a-inclusao-na-maior-parada-do-orgulho-do-mundo/
https://www.youtube.com/watch?v=9svC0IUBz-g
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5.3.

Workshop
“Female Sexuality: Healthy Menopause”

Ana Frias; Maria da Luz Barros, Florbela Bia; Fatima Frade

Understanding how women experience their sexuality during the menopause transition period and aging is
extremely important. Healthcare professionals must be prepared for this approach holistically'.

Menopause and female sexuality are, even today, complex topics that are difficult to approach. It is consensual
that there is a historical burden, radiated by myths and taboos, that surround this topic, making it a complex
process?, which is why there must be sexual education, with family and multidisciplinary support in the area.

Keywords: Woman; Menopause; Sexual health; Sexuality.
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Fase de Peparacgéio

Target audience Duration

Women over 18 years old. Up to 90 minutes.

Number of participants

10 to 15 (for each group - Urban and Rural).

Inclusion criteria

v Being a woman living in an urban and rural region;

v Being over 18 years old;

v Express commitment to participating in the Workshops;
v Be interested in the topic.

Disclosure

Meeting with the Management/representatives of the associations to present the project and
workshop (theme, objectives, purpose, promoters involved) and attract participants. Display of a
poster promoting the theme in strategic locations and in the places where the sessions took place

(Appendix 9).

Goals

v Promote reflection on the topic;

v Promote a healthy sexual vision of menopausal women;

v Educate women on the importance of sexual health during menopause;

v Make women aware of sexual health resources during the transition to menopause.

Themes

v Female sexuality;

v Sexuality and age;
v Myths and taboos;
v Informed consent.

Methodology
An expository and active methodology was used using PowerPoint and involving group members in

debating ideas and joint reflection following the Rolleplaying technique, as well as reading a thematic
poem.
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Activities plan

Project presentation/Framework of Theme O 5 min

Ice breaker
Icebreaker exercise for introducing and building rapport with participants.

Project and Workshop presentation
(Objectives, concepts, themes, dynamics).

Courseware: Computer/video Screen (internet connection or USB)

Theoretical exposition of different themes O 20 min

4 \

v Female sexuality;

v Sexuality and age;
v Myths and taboos;
v Informed consent.

Observacgoes
Present current Scientific Evidence regarding the topics;

Use of simple and objective language, validating whether the
information was understood;

Clarification of doubts about the topics covered.

Courseware: Computer/Video Screen (internet connection or USB)

. J

Expository Method 1

Dynamics O 20 min

v

Using the Roleplaying technique

A technique performed by 2 members of the group, staging
conversations about female sexuality between 2 women (one rural and
the other urban) portraying two views on the topic.

Visualization and panel discussion between group participants
(rural and urban)

Roleplaying Technique 1
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Discussion and synthesis on the topic
Throughout the session, encourage debate and involvement and share
experiences about sexuality and sexual health.

v Do you want to share any experience or difficulties you have
experienced?

Thematic poem Reading O 10 min

Group interaction 1

Workshop evaluation O 20 min

Clarification for filling out the satisfaction assessment questionnaire on
paper.

End with a celebratory tea and openness to experiences and feelings
experienced in the area of sexuality throughout life.

Take group photo and sign informed consent.

4 \

. J

Some trainees 1




Sexual Education: European Health Promotion. Training Guide

6.

Sexuality Education Model: Innovative
Pedagogical Proposal

Hélia Dias; Conceigdio Santiago; Teresa Carreira; Agucena Guerra; Sard Palma

This Training Guide was oriented from two perspectives: systematizing the main activities of each expected
result and presenting the bases of an innovative pedagogical proposal as a contribution to the development
of a transformative critical consciousness in sexuality education based on a multidisciplinary and transcultural
vision of higher education.

From a framework that focused on the importance of addressing this topic in the context of higher education,
to the presentation of the bases of the project and the different activities from the diagnostic phase with
students and education and care professionals to the activities developed in the context of higher education
with students and in a community context with young people, women and migrants, from the perspective
of developing personal and professional skills, the growing relevance of the topic emerges and the need to
propose a model of sexuality education.

The construction of this proposal is based on variables that emerge in the literature as relevant to the
construction of a concept of sexuality, sexual education and a logic more directed towards the teaching
and learning process that substantiates this construction, in a close connection to the skills that the student
develops. and which are expected to have a usability character.

Today, sexuality is a polysemous concept, not only in its conceptual nature, but also in its experiential nature. It is
intrinsically linked to the life cycle and the nature of the processes that are experienced, where the sociocultural
and political perspective is determining, which gives it a marked constructed and localized character'. The
visibility of sexuality is more evident in the public domain, but it is still necessary that debates from a research
and clinical operationalization perspective be deepened. This allows the way in which each person experiences
and/or expresses themselves to be framed within the individuality and uniqueness of being a person. In
agreement with K&gesten & Reeuwijk 2P when referring to adolescent sexuality, it is time for sexuality to stop
being considered as associated with behaviors or a “disease that is best prevented” as it today encompasses
characteristics that are not new, provoke a broad discussion — be broad, diverse and inclusive. Furthermore,
regarding its transversality throughout the life cycle, it is essential that the teaching and learning process is not
finite, as the person needs, even at different levels, the ability to make decisions in situations experienced and/
or expressed., so it must be based on knowledge, attitudes and behaviors that are consistent with each other,
based on respect for oneself and others, in the defense of human rights, among other aspects.

The sexuality education model in terms of its representation is anchored in a generic perspective that integrates
several elements related to the teaching and learning process, teachers/trainers and students who are central
actors, where the school as a context and the elements linked to The same is evident, as the aspects most
intrinsic to each person, whether in an individual dimension or in the development of competencies/skills. Its
construction is explained.

The literature is clear that it is up to schools to develop a process of teaching and learning about sexuality.
TEACHERS involved in this process must first recognize the importance of sexuality, which in the study carried
out in phase 1 of this project was unanimously recognized by everyone, which corroborates the evidence. In a
way, this recognition means that it is fundamental to operationalize a teaching and learning process on this
topic. Despite the unanimous recognition, not everyone mentions its inclusion in the course study plans, which
leads to the conclusion that the recommendation of the World Health Organization3 is not fully met, as since
this date the need for education and training on sexuality has been recognized. and assumed as a public need
in the health field. Curricula are not built with this recommendation®.

Several studies have developed an analysis of the contents that are included in course syllabi®®. It should
be noted that relevant content for a holistic approach to this dimension of the human being is not included.
There is a restrictive orientation with a still very evident tendency towards heteronormative sexuality, more
related to the reproductive dimension and the sexual dimension with a focus on sexual relations and sexually
transmitted infections. Essential themes such as the deviations and behaviors of minorities, social and gender
cultures, peer interaction, among others, are uncovered. However, some dissonance emerges between the
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prescribed curriculum and the curriculum shaped by the teacher, as at the operationalization level themes
begin to emerge that emphasize other dimensions of sexuality and are more in line with the broad, diverse
and inclusive vision of sexuality®. There is no evidence of specific disciplines for approaching sexuality, which
increases the risk of compartmentalization and does not favor the construction of an aggregating vision of the
concept and its operationalization in a clinical context.

Barriers to addressing sexuality are raised at training and clinical levels. One of the most prevalent is that
sexuality continues to be seen as a taboo subject, which can be understood as a barrier in the sociocultural
domain that needs to be worked on®. Training should contribute so that pre-conceived ideas and beliefs held
by teachers and/or students can be demystified and transformed into solid and comprehensive knowledge
about sexuality and its transferability to clinical practice™. Still in the sociocultural domain, cultural and religious
issues emerge as influencers. There is evidence in the literature that when there are influences from religious
and cultural beliefs, sexual health care can be compromised™ On the other hand, even though sexuality is a
more frequently discussed topic in everyday life, there is still difficulty in relating it to stages of life, whether
at times when the disease can affect it, or for example in old age’, which reinforces the need to be worked
on in the training process. At an institutional level, lack of time appears as a barrier that is corroborated by
several studies'™®. Similar to clinical practice where lack of time is one of the most important variables for
not addressing sexuality, it also appears relevant at the training level. It seems to emerge that this subject is
addressed if there is time, that is, there is a discretionary decision by the teacher that is not informed by the
importance of the subject, but rather by what he decides to address®.

One of the most relevant variables for the way in which the teacher positions himself in the formative process
of sexuality is comfort, which can be understood as part of a set of attitudes that predispose to a certain
response and where the emotional and behavioral dimensions intertwine. Since sexuality is a sociocultural
construct, when teacher and student are confronted with its approach, discomfort can arise on the part of
both. To help teachers feel more comfortable, in addition to investing in their knowledge on the subject, their
skills to work on sexuality’*™ must be increased, minimizing their lack of approach.

Finally, so that these factors linked to the teacher can be addressed, so that the teacher can develop a
process of greater training, it is essential to increase professional development through a set of skills. The
first, which emerges from phase 1 of this project, is to recognize that the teacher lacks specific training on
sexuality in a conceptual dimension and in a teaching and learning process dimension, which is corroborated
by scientific evidence®®”. The need for the teacher to have knowledge about content related to sexuality4 that
actually promotes a transformative critical awareness based on a multidisciplinary and transcultural vision
of higher education is reinforced, as well as teaching and learning strategies based on co-educational and
understandable™ It will be through this convergence that future professionals will be able to develop a practice
that is congruent with people’s needs and aligned with new educational, professional and social challenges.

As for STUDENTS, this proposed model is based on two perspectives: that which arises from knowledge about
sexuality, sex and sexual diversity and from attitudes and beliefs about sexuality in care. Two studies were
developed on these two perspectives that serve as a basis for this reflection®®.

The perspective linked to knowledge about sexuality, sex and sexual diversity is fundamental, as it has an
influence not only on the student’s experience of sexuality in the individual dimension, but also on the way in
which it is integrated into the teaching and learning process and later on its usability. in the context of practice.
Given the generally biologicalist and heteronormative approach that the teacher develops?, it is expected
that the student, if he or she has not integrated sexual education programs at primary and secondary school
level and enjoyed a more liberal family education, will not develop a personal perspective that allows you to
experience responsible, safe and empowered sexuality, nor capabilities for clinical practice?. The perception
of sexuality was anchored in the referenced study® in three classes: sexual orientation, heteronormativity
and eroticism. This perception is closer to a restrictive view and very linked to the social norm that persists in
considering heteronormativity, the dominant rule. Even though they were able to define sexual orientation and
heterosexuality, it stands out as naturalized in society?. Regarding perceptions of gender and gender identity,
they were expressed by three classes: gender, gender identity and cisgender. These perceptions reflect the
perception one has of oneself within a sociocultural, political, moral and historical framework that frames
sexuality in the contemporary world®. There was a mostly congruent understanding with the concepts, but
the association with the biological dimension and the use of terms more characteristic of popular language
were still expressed, where the expected scientific language was absent. These results are in line with other
studies??24. Overall, this evidence reinforces the need for the teaching-learning process to focus on addressing
these issues, as it is still incomplete, imprecise and far from what society and, in particular, the people who are
cared for need.

The perspective linked to attitudes and beliefs about sexuality in care is crucial. As identified with the teachers,
there is still an association between sexuality and its understanding as a taboo topic, which is permeated by
sociocultural factors and which influence the teaching and learning process. The literature shows that students’
attitudes and beliefs about sexuality in care show that there is a hesitation in assuming an active intervention’,
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that when faced with sexual issues they tend to react with silence and change the focus of attention, often
taking refuge in the procedure technique as a strategy to neutralize their approach?. Variables such as the
sex of the person being cared for and/or age can influence the provision of care, which refers to issues linked
to gender and specifically to the sociocultural construction of gender roles in different societies and how they
can influence control and prohibition in the approach to sexuality’. Students also identify barriers as not having
time to address sexual issues, the belief that people do not expect sexuality to be addressed and not feeling
comfortable?.

Several studies confirm the existence of negative attitudes towards sexuality in care 27, which may indicate
an increased risk of less care in the area of sexuality and therefore, a lower quality of life for the person. When
teachers and students interact in the teaching and learning process and are more conservative in their view of
sexuality, have negative attitudes and are less comfortable, it increases the likelihood of it being less addressed
and consequently an intervention in the context of care being absent or very weak. Sociocultural factors are
very relevant in this aspect, which is why they must be carefully worked on within a framework of openness,
dialogue, frank and tolerant expression of opinions by everyone for everyone. In this context, sexuality as a
taboo topic and the lack of education on the part of young people in the context of the family and compulsory
education can make values, ideas and beliefs that are less favorable to the approach to sexuality prevail.

The recognition that the lack of health care in the area of sexuality can have serious implications for public
health must be considered a priority in the path to be developed to improve the teaching and learning process.

As it is not the final objective of presenting an operational model for sexuality education, it is necessary to
leave some assumptions that emerge from the various results and encourage this process of contributing
to the advancement of European and even global health at this level to continue. These are comprehensive
assumptions, resulting from the reflections made and their framing in guiding documents from international
entities, such as the World Health Organization, which are transversal in nature and could be the basis for the
continuity of this project, namely the creation of a model, as a conceptual and operational model.

Figure 4 graphically represents the proposed sexuality education model and the assumptions for its genesis:

» Higher education must commit to a process of teaching and learning sexuality, as an area of
disciplinary knowledge, recognizing its multidisciplinary and multiconceptual nature;

) Higher education mustincrease and be responsible for a teaching and learning process that respects
human rights, for education for gender equality, for the understanding of cultural, social, historical,
political and other issues, including desideratum of sustainable development objectives;

) There is a need for an extensive multi-center review on the approach to sexuality that contributes to
mapping the characterization of the teaching and learning process developed in different countries
and cultures, from the perspective of teachers and students;

Carrying out research on issues related to sexuality from the perspective of evaluating individual
perceptions, knowledge, attitudes and skills;

» Development of recommendations on curricular review and how courses and curricular unit
programs should be constructed and operationalized, which highlights the explicit inclusion of the
area of sexuality;

) Promotion of teacher training in the area of sexuality and its monitoring in the development of the
teaching and learning process;

)} Recognition of formal and non-formal learning about sexuality.
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Figure 4. Sexuality Education 1

There is a lot of work to be done, in a world that is constantly changing and that every day poses challenges at
the individual, social, community, health care and education levels.



Sexual Education: European Health Promotion. Training Guide

Bibliographic References

1. Importance of Sexual Education Training

10.

1.

12.

Unesco.org. 2022. Reimaginar nossos futuros juntos: um novo contrato social para a
educacdo. [Internet]. Available from: https://unesdoc.unesco.org/ark:/48223/pf0000381115

Saude Sexual, Direitos Humanos e a Lei | 1 [Internet]. Available from: https://iris.who.int/
bitstream/handle/10665/175556/9786586232363-por.pdf

Defining sexual health Report of a technical consultation on sexual health Sexual
health document series [Internet]. 2002. Available from: https://www3.paho.org/hg/
dmdocuments/2009/defining_sexual_health.pdf

Dias H, Sim-Sim M. Sexualidade no Adolescente. In Carteiro D, Lourengo H. Cuidar da
Sexualidade ao Longo da vida. Lisboa: Lidel; 2024. p. 52-61.

Unesco.org. 2019. Orientagées técnicas internacionais de educagéo em sexualidade. Uma
abordagem baseada em evidéncias. (29 ed.). https://unesdoc.unesco.org/ark:/48223/

pf0000369308

Francisco Javier Jiménez-Rios, Gonzdlez-Gijon G, Nazaret Martinez Heredia, Ana Amaro
Agudo. Sex Education and Comprehensive Health Education in the Future of Educational
Professionals. International Journal of Environmental Research and Public Health [Internet].
2023 Feb 13;20(4):3296-6. Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/

PMC9966341/

World Health Organization. Sexual health, human rights and the law. Whoint [Internet]. 2015
[cited 2019 Nov 21]; Available from: http://apps.who.int/iris/handle/10665/175556

Torres-Cortés B, Leiva L, Canenguez K, Olhaberry M, Méndez E. Shared Components of
Worldwide Successful Sexuality Education Interventions for Adolescents: A Systematic
Review of Randomized Trials. International Journal of Environmental Research and Public
Health [Internet]. 2023 Jan 1 [cited 2023 May 20];20(5):4170. Available from: https://www.
mdpi.com/1660-4601/20/5/4170

| Soto-Ferndndez, R Ferndndez-Cézar, Aguiar M, Dias H, Santiago C, C Gradellini, et al.
Sexual education for university students and the community in a european project: study
protocol. BMC Nursing. 2023 Jun 7;22(1). Available from: https://doi.org/10.1186/s12912-023-
01350-5

Saus-Ortega C, Maria Luisa Ballestar-Tarin, Chover-Sierra E, Martinez-Sabater A. Contents
of the Sexual and Reproductive Health Subject in the Undergraduate Nursing Curricula of
Spanish Universities, a Cross Sectional Study. Europe PMC (PubMed Central). 2021 Sep 2;
Available from: https://www.mdpi.com/1660-4601/18/21/11472#

Fatma Uslu $ahan SYH. Sexual and Reproductive Health in Nursing Undergraduate Program
Curriculums in Turkey: A Cross-sectional Study [Internet]. mediterr-nm.org. 2023 [cited
2024 Jul 19]. Available from: https://mediterr-nm.org/articles/doi/MNM.2023.23163

Sanz-Martos S, Lopez-Medina IM, Alvarez-Garcia C, Alvarez-Nieto C. Educational program
on sexuality and contraceptive methods in nursing degree students. Nurse Education
Today. 2021 Dec; 107:105114. Available from: https://www.sciencedirect.com/science/article/
pii/$0260691721003713

2.EdSeX Project

Organizacién Mundial de la Salud [OMS], Constitucién y Estatutos, 2022.

| Soto-Ferndndez, R Ferndndez-Cézar, Aguiar M, Dias H, Santiago C, C Gradellini, et al.
Sexual education for university students and the community in a european project: study
protocol. BMC Nursing. 2023 Jun 7;22(1).


https://unesdoc.unesco.org/ark:/48223/pf0000381115
https://iris.who.int/bitstream/handle/10665/175556/9786586232363-por.pdf
https://iris.who.int/bitstream/handle/10665/175556/9786586232363-por.pdf
https://www3.paho.org/hq/dmdocuments/2009/defining_sexual_health.pdf
https://www3.paho.org/hq/dmdocuments/2009/defining_sexual_health.pdf
https://unesdoc.unesco.org/ark:/48223/pf0000369308
https://unesdoc.unesco.org/ark:/48223/pf0000369308
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9966341/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9966341/
http://apps.who.int/iris/handle/10665/175556
https://www.mdpi.com/1660-4601/20/5/4170
https://www.mdpi.com/1660-4601/20/5/4170
https://doi.org/10.1186/s12912-023-01350-5
https://doi.org/10.1186/s12912-023-01350-5
https://www.mdpi.com/1660-4601/18/21/11472#
https://mediterr-nm.org/articles/doi/MNM.2023.23163
https://www.sciencedirect.com/science/article/pii/S0260691721003713
https://www.sciencedirect.com/science/article/pii/S0260691721003713

Sexual Education: European Health Promotion. Training Guide

3. Dias HM da S, Sim-Sim MMSF. Validagdo para a populagdo portuguesa do Sexuality
Attitudes and Beliefs Survey (SABS). Acta Paulista de Enfermagem. 2015 Jun;28(3):196-201.

4. Aguiar Frias AM, Soto-Fernandez |, Mota de Sousa LM, Gomez-Cantarino S, Ferreira Barros
M da L, Bocos-Reglero MJ, et al. Sexuality Attitudes and Beliefs Survey (SABS): Validation of
the Instrument for the Spanish Nursing Students. Healthcare. 2021 Mar 8;9(3):294.

5. Sim-Sim M, Aaberg V, Gbmez-Cantarino S, Dias H, Caldeira E, Soto-Fernandez |, et al.
Sexual Quality of Life-Female (SQoL-F): Cultural Adaptation and Validation of European
Portuguese Version. Healthcare. 2022 Jan 28;10(2):255.

3. Perceptions and Attitudes about Sexuality: The Diagnosis

1. Martel R, Crawford R, Riden H. “By the way...how’s your sex life?” — A descriptive study
reporting primary health care registered nurses engagement with youth about sexual
health. Journal of Primary Health Care [Internet]. 2017 [cited 2019 Aug 29];9(1):22. Available
from: http://www.publish.csiro.au/HC/HC17013.

2. Sung SC, Jiang HH, Chen RR, Chao JK. Bridging the gap in sexual healthcare in nursing
practice: implementing a sexual healthcare training programme to improve outcomes.
Journal of Clinical Nursing. 2016 Jul 14,25(19-20):2989-3000.

3. Klaeson K, Hovlin L, Guvd H, Kjellsdotter A. Sexual health in primary health care - a
qualitative study of nurses’ experiences. Journal of Clinical Nursing. 2017 Mar 20;26(11-
12):1545-54.

3.1. The Professionals’ Perspective

1. Cinzia Gradellini, Mecugni D, Castagnaro E, Frade F, Maria, Palma S, et al. Educating
to sexuality care: the nurse educator’s experience in a multicenter study. Frontiers in
Psychology [Internet]. 2023 Jul 24;14. Available from: https://www.ncbi.nim.nih.gov/pmc/
articles/PMC10406512/.

2. Cohen JN, Byers ES, Sears HA. Factors affecting Canadian teachers’ willingness to
teach sexual health education. Sex Education. 2011 Nov 4;12(3):1-18. Available from: doi:
10.1080/14681811.2011.615606.

3. Rose D, Boyce L, Murray CC, Lesesne CA, Szucs LE, Rasberry CN, et al. Key Factors
Influencing Comfort in Delivering and Receiving Sexual Health Education: Middle School
Student and Teacher Perspectives. American Journal of Sexuality Education [Internet].
2019 Jun 20;14(4):466-89. Available from: https://www.ncbi.nim.nih.gov/pmc/articles/
PMC8064695/. doi: 10.1080/15546128.2019.16263]11.

4. Savitsky B, Findling Y, Ereli A, Hendel T. Anxiety and coping strategies among nursing
students during the covid-19 pandemic. Nurse Educ Pract. 2020 Jul;46:102809. doi: 10.1016/j.
nepr.2020.102809. Epub 2020 Jun 2. PMID: 32679465; PMCID: PMC7264940. Available from:
https://pubmed.ncbi.nim.nih.gov/32679465/.

3.2. The Students’ Perspective

1. Magnan MA, Norris DM. Nursing students’ perceptions of barriers to addressing patient
sexuality concerns. J Nurs Educ. 2008 Jun;47(6):260-8. doi: 10.3928/01484834-20080601-06.
PMID: 18557313. Available from: https://pubmed.ncbi.nlm.nih.gov/18557313/.

2. Reynolds, KE, Magnan, MA. Nursing attitudes and beliefs toward human sexuality:
Collaborative research promoting evidence based practice. Clin. Nurs. Spec. 2005, 19,
255-259. [CrossRef]| [PubMed].

3. Curtin M, Savage E, Leahy-Warren P. Humanisation in pregnancy and childbirth: A concept
analysis. Journal of Clinical Nursing. 2020 May;29(9-10):1744-57. DOI: 10.1111/jocn.15152.



http://www.publish.csiro.au/HC/HC17013
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10406512/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10406512/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8064695/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8064695/
https://pubmed.ncbi.nlm.nih.gov/32679465/
https://pubmed.ncbi.nlm.nih.gov/18557313/

Sexual Education: European Health Promotion. Training Guide

4. Aaberg V, Moncunill-Martinez E, Maria A, Carreira T, Raquel Ferndndez Cézar, Alba
Martin-Forero Santacruz, et al. A Multicentric Pilot Study of Student Nurse Attitudes and
Beliefs toward Sexual Healthcare. Healthcare. 2023 Aug 9;11(16):2238-8. DOL.10.3390/
healthcarell162238.

5. Dias HM da S, Sim-Sim MMSF. Validagdo para a populagdo portuguesa do Sexuality
Attitudes and Beliefs Survey (SABS). Acta Paulista de Enfermagem. 2015 Jun;28(3):196-201.
Available from: https://doi.org/10.1590/1982-0194201500034.

6. Gradellini C, Kaleci S, Sim-Sim M, Dias H, Mecugni D, Aaberg V, Gdmez-Cantarino S.
Adaptation and Validation of the Sexuality Attitudes and Beliefs Scale for the Italian
Context. Int J Environ Res Public Health. 2022 Oct 29;19(21):14162. doi: 10.3390/ijerph192114162.
PMID: 36361042; PMCID: PMC9658331.

7. Aguiar Frias AM, Soto-Fernandez |, Mota de Sousa LM, Gomez-Cantarino S, Ferreira Barros
M da L, Bocos-Reglero MJ, et al. Sexuality Attitudes and Beliefs Survey (SABS): Validation
of the Instrument for the Spanish Nursing Students. Healthcare. 2021 Mar 8;9(3):294. doi.
org/10.3390/healthcare9030294.

8. Sharon D, Gonen A, Linetsky I. Factors Influencing Nursing Students’ Intention to Practice
Sexuality Education in their Professional Work. American Journal of Sexuality Education.
2020 Feb 11;1-17. DOI: 10.1080/15546128.2020.1724223.

4. Training Activities in Higher Education Context

4.1. Workshop “Covert Sexual Violence: Beyond Consent”

1. World Health Organization. Health for the World’'s Adolescents [Internet]. 2014. Available
from: http://apps.who.int/iris/bitstream/10665/112750/1/WHO _FWC_MCA _14.05_eng.

pdf?ua=1.

4.2. Workshop “Sexual Diversity: Validating Emotions of Sexuality”

1.  Coleman E, Radix AE, Bouman WP, Brown GR, De Vries AL, Deutsch MB, Ettner R, Fraser L,
Goodman M, Green J, Hancock AB. Standards of care for the health of transgender and
gender diverse people, version 8. International journal of transgender health. 2022 Aug
19;23(supl):S1-259.

2. Makadon HJ, Potter J, editors. The Fenway guide to lesbian, gay, bisexual, and transgender
health. ACP Press; 2008.

3. American College of Obstetricians and Gynecologists. Health Care for transgender and
gender diverse individuals: ACOG Committee Opinion, Number 823. Obstet Gynecol.
2021;137(3):e75-88.

4.3. Workshop “Functional Diversity Experienced from Sexuality: Lifelong Sexuality Education”

1. (LOE) Ley Orgdnica 8/2006 de 3 de mayo, de Educacion. Boletin Oficial del Estado, nUmero
106, (4 de mayo de 2006).

2. (LOMCE) Ley Organica 2/2013 de 9 de diciembre, para la mejora de la calidad educativa.
Boletin Oficial del Estado, nimero 295, (10 de diciembre de 2013).

3. (LOMLOE) Ley Orgdnica 3/2022 de 31 de marzo, de ordenacién e integracion de la
Formacién Profesional. Boletin Oficial del Estado, nimero 78, (1 de abril de 2022).

4. Declaracién Universal de Derechos Humanos [Internet]. Refworld. Available from: https:ll
www.refworld.org/es/leg/resolution/unga/1948/es/11563.



http://apps.who.int/iris/bitstream/10665/112750/1/WHO_FWC_MCA_14.05_eng.pdf?ua=1
http://apps.who.int/iris/bitstream/10665/112750/1/WHO_FWC_MCA_14.05_eng.pdf?ua=1
https://www.refworld.org/es/leg/resolution/unga/1948/es/11563
https://www.refworld.org/es/leg/resolution/unga/1948/es/11563

Sexual Education: European Health Promotion. Training Guide

4.4. Workshop “Migrant Cultures: Looking at Sexuality from Transculturality”

1. Costa FTB, Justo JS. Imigragdo e relagdes de género: Subjetividades emergentes ou em
recomposi¢do? 2016. In: Revista Latino-americana de Geografia e Género, Ponta Grossa, v.
7,n.2, p. 34 - 53, ago. [ dez. 2016. Available from: https://ri.ufs.br/bitstream/riufs/13829/2/
GeneroSexualidadeContextoMigratorio.pdf.

2. Dias SF, Rocha CF, Horta R. Satde sexual e reprodutiva de mulheres imigrantes africanas
e brasileiras: um estudo qualitativo. Lisboa: Alto Comissariado para a Imigragéo e Didlogo
Intercultural (ACIDI). 2009. 174 p.

3. Sobreira JVB, Sousa EG, Lima LSF, Carvalho CAF de,Riggirozzi P, Tavares NC de O, et al.
Migragdo, refugio e satde sexual e reprodutiva de mulheres ha América Central, Sul e EUA:
revisdo integrativa. Research, Society and Development. 2021 Dec 17:10(16):€5101623698.
ISSN 2525-3409 | DOI: http://dx.doi.org/10.33448/rsd-v10i16.23698.

4. Nagdes Unidas reforgam apelo a eliminagéo da mutilagdo genital feminina [Internet].
UNDP. [cited 2024 May 13]. Available from: https://www.undp.org/pt/angola/nacoes-
unidas-reforcam-apelo-eliminacao-da-mutilacao-genital-feminina.

5. World Health Organization. Female Genital Mutilation [Internet]. World Health Organisation.
2024. Available from: https://www.who.int/news-room/fact-sheets/detail/female-genital-
mutilation.

5. Training Activities in a Community Context

5.1. Workshop “Educating for Sexuality in Adolescence”

1.  Direcéo Geral de Saude (DGS). Guia de Boas Praticas — Adoles(SER) Sexualidade e Afetos
[Internet ].Lisboa: Diregéio Geral de Saude, 2013; [Citado, 2024 fev 16]. Disponivel em:
https://esbomm.ccems.pt/pluginfile.php/102165/mod_resource/content/1/guia_adoles

ser.pdf.
2.  Hockenberry M, Wilson D. Perspectives of Pediatric Nursing. In: M. Hockenberry, D. Wilson &

C. Rodgers (Eds.). Wong's nursing care of infants and children. (11th ed.). USA: Elsevier; 2019,
35-47.

3. Vilaga, T. Metodologias de ensino na educagdo em sexualidade: desafios para a formagdo
continua. Revista lbero-Americana de Estudos em Educagdo; 2019, 1500-1537.

5.2. Workshop “Migrant Cultures: Promoting Sexual and Reproductive Health”

1. Ortiz-Ruiz N, Diaz-Grajales C, Lopez-Paz Y, Zamudio-Espinosa DC, Espinosa-Mosquera L.
Necesidades en salud sexual y reproductiva en migrantes de origen venezolano en el
municipio de Cali (Colombia). Revista Panamericana de Salud Pablica 2023;47:4. https://
doi.org/10.26633/RPSP.2023.4.

5.3. Workshop “Female Sexuality: Healthy Menopause”

1. Patricio RS de O, Carvalho Ribeiro Junior O, Ferreira SM da S, Aradjo TS de, Brasil LC, Silva JM
da, et al. Agdes de enfermagem na promogdo da salde e qualidade de vida de mulheres
no climatério. Revista Eletrénica Acervo Enfermagem. 2020 Sep 25;4:e4782.. https:/ /doi.
org/10.25248/reaenf.e4782.2020.

2. Dantas LM, Gongalves HQR, Reis MMC, Lima AS, Freire RCV, Oliveira ACS, Filho MCR, Ribeiro
LVS, Vinhdtico MGA, Branddo LG. A vivéncia da sexualidade feminina no climatério: uma
nova perspectiva frente a esse periodo de transigéo. REAS [Internet]. 17mar.2022 [citado
10jun.2024];15(3):€9976. Available from: https://acervomais.com.br/index.php/saude/
article/view/9976.



https://ri.ufs.br/bitstream/riufs/13829/2/GeneroSexualidadeContextoMigratorio.pdf
https://ri.ufs.br/bitstream/riufs/13829/2/GeneroSexualidadeContextoMigratorio.pdf
http://dx.doi.org/10.33448/rsd-v10i16.23698
https://www.undp.org/pt/angola/nacoes-unidas-reforcam-apelo-eliminacao-da-mutilacao-genital-feminina
https://www.undp.org/pt/angola/nacoes-unidas-reforcam-apelo-eliminacao-da-mutilacao-genital-feminina
https://www.who.int/news-room/fact-sheets/detail/female-genital-mutilation
https://www.who.int/news-room/fact-sheets/detail/female-genital-mutilation
https://esbomm.ccems.pt/pluginfile.php/102165/mod_resource/content/1/guia_adoles_ser.pdf
https://esbomm.ccems.pt/pluginfile.php/102165/mod_resource/content/1/guia_adoles_ser.pdf
https://doi.org/10.26633/RPSP.2023.4
https://doi.org/10.26633/RPSP.2023.4
https://doi.org/10.25248/reaenf.e4782.2020
https://doi.org/10.25248/reaenf.e4782.2020
https://acervomais.com.br/index.php/saude/article/view/9976
https://acervomais.com.br/index.php/saude/article/view/9976

Sexual Education: European Health Promotion. Training Guide

6. Sexuality Education Model: Innovative Pedagogical Proposal

10.

1.

12.

13.

14.

15.

Dias H, Sim-Sim M. Sexualidade. In E. M. Henriques (Coord.), O cuidado centrado no cliente:
Da apreciac¢do d intervengdo de enfermagem. Sabooks Editora; 2021. p. 741-750.

Kégesten A, van Reeuwijk M. Healthy sexuality development in adolescence: proposing
a competency-based framework to inform programmes and research. Sexual and
Reproductive Health Matters. 2021 Jan 1;29(1):104-20.

World Health Organization. Education and Treatment in human sexuality: The training of
health professionals. WHO Technical Report Series, N° 572. Geneva: WHO.1975. www: http://
whglibdoc.who.int/trs/WHO _TRS _572.pdf.

Uslu Sahan, F,, & Yildinnm Hamurcu, S. Sexual and Reproductive Health in Nursing
Undergraduate Program Curriculums in Turkey: A Cross-sectional Study. Mediterr Nurs
Midwifery 2023; 3(3): 157-164.

Martin Walker C, Anderson JN, Clark R, Reed L. The Use of Nursing Theory to Support Sexual
and Reproductive Health Care Education in Nursing Curricula. J Nurs Educ 2023; 62(2):69-
74.

Cappiello J, Coplon L, Carpenter H. Systematic Review of Sexual and Reproductive Health
Care Content in Nursing Curricula. J Obstet Gynecol Neonatal Nurs 2017;46(5): el57-e167.

Tsai LY, Huang CY, Liao WC, Tseng TH, Lai TJ. Assessing student nurses’ learning needs
for addressing patients’ sexual health concerns in Taiwan. Nurse Educ Today. 2013
Feb;33(2):152-9. doi: 10.1016/j.nedt.2012.05.014. Epub 2012 Jun 9. PMID: 22683255.

Saus-Ortega C, Ballestar-Tarin ML, Chover-Sierra E, Martinez-Sabater A. Contents of the
Sexual and Reproductive Health Subject in the Undergraduate Nursing Curricula of Spanish
Universities: A Cross-Sectional Study. Int J Environ Res Public Health. 2021 Oct 31;18(21):11472.
doi: 10.3390/ijerph182111472. PMID: 34769987; PMCID: PMC8583184.

Dias H. Do Ensino & Aprendizagem da Sexualidade: Estudo ao Nivel do 1° Ciclo em
Enfermagem. 2015. Tese de doutoramento em enfermagem apresentada & Universidade
Catélica Portuguesa. https://repositorio.ucp.pt/bitstream/10400.14/20706/1/Tese%20
Doutoramento-Helia%20Dias.pdf.

Gradellini C, Mecugni D, Castagnaro E, Frade F, da Luz Ferreira Barros M, Palma S, Bocos-
Reglero MJ, Gomez-Cantarino S. Educating to sexuality care: the nurse educator’s
experience in a multicenter study. Front Psychol. 2023 Jul 24;14:1206323. doi: 10.3389/
fpsyg.2023.1206323. PMID: 37554130; PMCID: PMC10406512.

Francisco Javier Jiménez-Rios, Gonzdlez-Gijon G, Nazaret Martinez Heredia, Ana Amaro
Agudo. Sex Education and Comprehensive Health Education in the Future of Educational
Professionals. International Journal of Environmental Research and Public Health [Internet].
2023 Feb 13;20(4):3296-6. Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/

PMC9966341/.

Bal MD, Sahiner NC. Turkish Nursing Students’ Attitudes and Beliefs Regarding Sexual
Health. Sexuality and Disability [Internet]. 2014 Nov 20;33(2):223-31. Available from: https://
link.springer.com/article/10.1007/s11195-014-9388-y.

Rose ID, Boyce L, Murray CC, Lesesne CA, Szucs LE, Rasberry CN, et al. Key Factors
Influencing Comfort in Delivering and Receiving Sexual Health Education: Middle School
Student and Teacher Perspectives. American Journal of Sexuality Education [Internet].
2019 Jun 20;14(4):466-89. Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/

PMC8064695/.

Baggio G. Dalla medicina di genere alla medicina genere-specifica. Ital J Gender-Specific
Med 2015;1(1):3-5. doi 10.1723/2012.21900.

Turner D, Nieder TO, Dekker A, Martyniuk U, Herrmann L, Briken P. Are medical students
interested in sexual health education? A nationwide survey. International Journal of
Impotence Research. 2016 May 26;28(5):172-5.


http://whqlibdoc.who.int/trs/WHO_TRS_572.pdf
http://whqlibdoc.who.int/trs/WHO_TRS_572.pdf
https://repositorio.ucp.pt/bitstream/10400.14/20706/1/Tese%20Doutoramento-Helia%20Dias.pdf
https://repositorio.ucp.pt/bitstream/10400.14/20706/1/Tese%20Doutoramento-Helia%20Dias.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9966341/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9966341/
https://link.springer.com/article/10.1007/s11195-014-9388-y
https://link.springer.com/article/10.1007/s11195-014-9388-y
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8064695/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8064695/

Sexual Education: European Health Promotion. Training Guide

16. Beebe S, Payne N, Posid T, Diab D, Horning P, Scimeca A, et al. The Lack of Sexual Health
Education in Medical Training Leaves Students and Residents Feeling Unprepared. The
Journal of Sexual Medicine [Internet]. 2021 Dec 1;18(12):1998-2004. Available from: https://
pubmed.ncbi.nlm.nih.gov/34711518/.

17.  Klaeson K, Hovlin L, Guvd H, Kjellsdotter A. Sexual health in primary health care - a
qualitative study of nurses’ experiences. Journal of Clinical Nursing. 2017 Mar 20;26(11-
12):1545-54.

18. Santiago C, Guerra A, Carreira T, Palma S, Bia F, Pérez-Pérez J, et al. Nursing students’
knowledge regarding sexuality, sex, and gender diversity in a multicenter study. Frontiers in
Psychology. 2024 Mar 12;15.

19. Aaberg V, Moncunill-Martinez E, Maria A, Carreira T, Raquel Fernéndez Cézar, Alba Martin-
Forero Santacruz, et al. A Multicentric Pilot Study of Student Nurse Attitudes and Beliefs
toward Sexual Healthcare. Healthcare. 2023 Aug 9;11(16):2238-8.

20. Soto-Ferndndez, R Ferndndez-Cézar, Aguiar M, Dias H, Santiago C, C Gradellini, et al.
Sexual education for university students and the community in a european project: study
protocol. BMC Nursing. 2023 Jun 7;22(1).

21. Sehnem GD, Ressel LB, Junges CF, Silva FM da, Barreto CN. A sexualidade na formagdo
académica do enfermeiro. Escola Anna Nery. 2013 Mar;17(1):90-6.

22. Wilkinson DC. Gender and Sexuality Politics in Post-conflict Northern Ireland: Policing
Patriarchy and Heteronormativity Through Relationships and Sexuality Education. Sexuality
Research and Social Policy [Internet]. 2021 Sep 30; Available from: https://link.springer.
com/content/pdf/10.1007%2Fs13178-021-00648-w.pdf.

23. Heise L, Greene ME, Opper N, Stavropoulou M, Harper C, Nascimento M, et al. Gender
inequality and restrictive gender norms: framing the challenges to health. The Lancet
[Internet]. 2019 Jun;393(10189):2440-54. Available from: https://www.thelancet.com/
journals/lancet/article/PlIS0140-6736(19)30652-X/fulltext.

24. Sim-Sim M, Aaberg V, Dias H, Caldeira E, Gradellini C, Mecugni D, et al. Attitudes and Beliefs
of Portuguese and American Nursing Students about Patients’ Sexuality. Healthcare. 2022
Mar 25;10(4):615.

25. Sehnem GD, Ressel LB, Pedro ENR, Budd M de LD, Da Silva FM. A sexualidade no cuidado de
enfermagem: retirando véus DOI: 10.4025/cienccuidsaude.vi12i1.16639. Ciéncia, Cuidado e
Satde. 2013 Oct 9;12(1).

26. Magnan MA, Norris DM. Nursing students’ perceptions of barriers to addressing patient
sexuality concerns. J Nurs Educ. 2008 Jun;47(6):260-8. doi: 10.3928/01484834-20080601-06.
PMID: 18557313.

27. Tugut N, Golbasi Z. Sexuality Assessment Knowledge, Attitude, and Skill of Nursing Students:
An Experimental Study with Control Group. Int J Nurs Knowl. 2017 Jul;28(3):123-130. doi:
10.1111/2047-3095.12127. Epub 2015 Dec 14. PMID: 26667096.



https://pubmed.ncbi.nlm.nih.gov/34711518/
https://pubmed.ncbi.nlm.nih.gov/34711518/
https://link.springer.com/content/pdf/10.1007%2Fs13178-021-00648-w.pdf
https://link.springer.com/content/pdf/10.1007%2Fs13178-021-00648-w.pdf
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(19)30652-X/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(19)30652-X/fulltext

Sexual Education: European Health Promotion. Training Guide

Appendices

Appendix I: Interview Guide

Interview Guide Perceptions and Attitudes about Sexuality: Diagnosis from the
Professionals’ Perspective

QI: What course do you currently teach or have you taught in the past? What subjects do you teach or have
you taught?

Q2: How many years have you been teaching or doing practical work with students?

Q3: Do you think this is an important topic for the training of health and education professionals? Is it part of
the curriculum?

Q4: Do you know if other teachers deal with the subject?
Q5: How comfortable do you feel teaching sexual health care? How prepared do you feel to help students

develop skills in sexual health care? If you don't teach it, do you feel you might have enough time for a brief
introduction to it? Do you think there should be specific training for professionals to deal with this issue?
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Appendix 2: The Sexuality Attitudes and Beliefs Survey
(sABS) (English version)

Sexuality Atibudes and Beliefs Survey
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Appendix 3: Publicity poster nr1
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Appendix 4: Publicity poster nr 2
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Appendix 5: Publicity poster nr 3

@Edsex_uclm

Diversidad funcional vivida

desde la sexualidad.
CON LA COLABORACION DE:
Dina. M.T Santos Gallego (Psicéloga Clinica)

Pacientes del HNP. MIERCOLES, 22 DE FEBRERO

16:30 h
§aién de Actos
HOSPITAL NACIONAL DE PARAPLEJICOS (Toledo)

Este taller esta incluido en el: Seminario Internacional

“ Educando en Sexualidad a lo largo de la Vida”
Dias 22-23 de Febrero (HNP).

Inscripcion gratuita: 3

Cofinanciado por Seplé? Universidad de

la Union Europea | " EINERY] Castilla-La Mancha

@Edsex_uclm g @EdSexUclm @ @EdSex m @EdSex UCLM
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Appendix 7: Publicity poster nr 5
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Appendix 8: Publicity poster nr 6
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Appendix 9: Publicity poster nr7
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