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ABSTRACT ARTICLE HISTORY

As concerns about sexual and reproductive health and rights Received 22 June 2021
become integrated into public health policies, the demand for Accepted 23 November 2021
higher education in sexology rises. There is a need therefore to KEYWORDS

evaluate estat?lished pedagogical methods to ensure that t_hey are Education; higher education:
relevant, efficient and lead to valuable competencies. This study Nordic SAR/SSA; pedagogical
explored the current evidence and pedagogical relevance for relevance; SAR; sexologist:
Sexual Attitude Reassessment and restructuring (SAR) as part of sexology; sexual attitude
professional higher education in sexology. A systematic review reassessment and

was conducted with eleven included publications. Data were restructuring
synthesised across studies and presented narratively. The publica-

tions were generally old and derive from a small pool of research-

ers geographically centred to the USA. Several studies were based

on small numbers of participants, display a great variety in types

of participants, use different evaluation instruments (mostly unva-

lidated), and a variety of methods to measure the results of SAR.

Furthermore, long-term follow-up has been rare. Extensive, high-

quality, and up-to-date research for SAR as an effective pedago-

gical method for use in sexology higher education for profes-

sionals today is lacking. Digital solutions focusing on broadening

students sexological self-awareness appear more feasible than

SAR, and suitable pedagogical and digital solutions need to be

developed and evaluated to ensure high-quality teaching of sex-

ology in higher education.

Background

To meet the demands for competence in today’s world, it is essential to train reflexive
and critical professionals within higher education in sexology. Developing reflective
and critical competences is essential in higher education, as there is a need to
continuously adapt to ever-evolving curricula, new technology and social context
(Colomer et al. 2020). The continuous development of curricula can pose
a challenge for the evaluation of pedagogical methods, as a detailed knowledge of
the used pedagogy is needed to explore its effectiveness. If teaching time, mode or
context are changed, changes in outcomes will possibly follow. Given the current
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situation associated with the COVID-19 pandemic, an increase in demand for, and
evaluation of, digital sexology education is evident. Using digital opportunities and
tools can provide a more equal access to education, possibly resulting in larger
student cohorts. Studies conducted in higher education during the COVID-19 pan-
demic has shown that digital collaboration can support the establishment of national
and international networks and peer groups, even when the participants are in
different geographical areas (@vreas et al. 2021). It has also been shown that although
students in higher education feel they have missed face-to-face meetings, they also
show an acceptance for and see benefits of an on-line regime (Gongcalves, José Sousa,
and Santos Pereira 2020).

Traditional knowledge transmission from teacher to student differs from knowl-
edge facilitation, where the aim is to challenge students’ concepts and previous
understandings, and help students construct their own understandings, focusing on
insight, critical thinking and knowledge application (Michel, Cater, and Varela 2009;
Vilppu et al. 2019). There has been a gradual shift towards pedagogical practices that
increase student engagement, even if the effectiveness of these pedagogical practices
concerning how students perceive them or what they learn needs further exploration.

Various frameworks can be used to assess the outcomes of educational interventions.
One such four-level framework focuses on Reactions (how participants feel about the
course or training), Learning (the knowledge, skills and attitudes acquired), Behaviours (to
what extent participants behave or act, differently, because of their new knowledge) and
Results (if and how the education led to changed behaviours) (Kirkpatrick 1996). Using
this model requires the evaluation of pedagogical methods and learning outcomes at
different levels, to ensure change in professional practice. Furthermore, for impact of
a pedagogical method to be demonstrated, supporting evidence must be robust and
credible. Another current framework uses seven domains to scrutinise Pedagogical clarity,
Methodological transparency, Methodological congruence, Strength of evidence base,
Accessibility of findings, Transferability and Impact of pedagogical research (Evans et al.
2020).

To summarise, there is a need to not only evaluate new pedagogical methods in higher
sexology education, but also to evaluate the established pedagogical methods used
before using them in current digital contexts to ensure that they are relevant, efficient
and lead to valuable competencies.

Higher sexology education in the Nordic countries

In the Nordic countries (Denmark, Finland, Iceland, Norway, and Sweden), sexology is not
a licenced profession. Rather the title sexologist is used by professionals with an initial
higher education qualification (e.g.,, midwifes, nurses, physicians, psychologists, social
workers) who have conducted higher level studies in sexology (Fugl-Meyer and Giami
2006). A recent overview shows that in various higher education fields and disciplines in
Sweden (law, midwifery, nursing, occupational therapy, physiotherapy, police work, psy-
chology, social work, and undergraduate medicine), content relating to sexual and
reproductive health and rights (SRHR) is rarely addressed (Areskoug-Josefsson et al.
2019). Current Nordic research suggests that the situation is similar in Denmark and
Norway (Gerbild et al. 2021; Lunde, Bakke, and Areskoug-Josefsson 2020). Despite this,
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higher education in sexology is offered in all Nordic countries, ranging from short courses
to Masters programmes, and the Nordic Association for Clinical Sexology provides certi-
fication for sexologists (Nordic Association for Clinical Sexology 2021).

In recent times, national public health policies on sexual and reproductive health and
rights (SRHR) and aligned to the recommendations of the Guttmacher Lancet Commission
(Starrs et al. 2018) have been launched in Denmark, Norway, Finland and Sweden (Danish
Health Authority 2018; Ministry of Health and Care Services 2017; Ministry of Social Affairs
and Health 2014; Public Health Agency of Sweden 2020). In the current Icelandic Public
Health strategy, sexual and reproductive rights are not mentioned (Government of
Iceland 2019). As an example of recognition of the need for a greater focus on SRHR in
higher education, the Swedish government decided in late 2020 that all teacher educa-
tion students should receive mandatory training in how to conduct sex education as part
of their future work (Government of Sweden 2020).

With a growing focus on SRHR and educational needs in this field, an increase is
anticipated in demand for courses in sexology in the Nordic countries. It is therefore
important to assess the contents given, and pedagogical methods used, in both on-line
and off-line arenas. This is equally important for graduate students and professionals
taking additional courses in sexology. Content in sexology education is important, and
national strategies suggest what should be included in line with global guidelines (World
Association for Sexual Health 2009). However, much less attention has been given to
pedagogical methods. As a result, this paper focuses on one method used in the Nordic
countries: namely Sexual Attitudes Reassessment and restructuring (SAR).

Sexual attitudes reassessment and restructuring

Knowledge of the pedagogical relevance of SAR to the Nordic situation is lacking.
Nevertheless, SAR is one requirement for certification as a sexuality educator or sexual
health promoter (Nordic Association for Clinical Sexology 2021). The same is true, for
example, in the USA, where the American Association of Sexuality Educators, Counselors
and Therapists requires a ‘minimum of ten hours of structured group experience consist-
ing of a process-oriented exploration of the applicant’s own feelings, attitudes, values,
and beliefs regarding human sexuality and sexual behaviour, [e.g., a Sexuality Attitude
Reassessment (SAR)I’ (American Association of Sexuality Educators, Counselors and
Therapists 2021) as part of the certification process.

In a recent guide for sex therapists, sexuality educators and sexologists, SAR is
described as experimental group-based training for professionals, a method that chal-
lenges sexual values, attitudes, and beliefs (Britton and Dunlop 2017). A SAR workshop is
recommended to consist of 40% live speakers/panels, 40% media exposure, and 20%
small group process/dyads. Engagement with sexually explicit material is a necessity in
SAR (Britton and Dunlop 2017). Its inclusion is controversial since it can be psychologically
challenging, depending on the individual’s values and personal life history, but it has also
been shown to be a valuable tool in adult sex education (Brewster and Wylie 2008; Rosser
et al. 1995).

In the Nordic countries, a specific version of SAR is used called the Nordic SAR/SSA,
where the SSA stands for ‘sexual self-acknowledgement'. It is described as an updated
version of the original SAR and aims for students to become comfortable and competent



4 A-J. KRISTINA AND M. LINDROTH

to meet all expressions of human sexuality, cultures, sub-cultures, and individual varia-
tions (Giami and Janssen 2019). A key feature of the Nordic SAR/SSA is being ‘confronted
with expressions of sexuality that may provoke negative attitudes, ignorance, counter-
transference, and anxiety/fear’ (p. 93). The content, delivery, context and recipients of the
Nordic SAR/SSA vary: a 10 week curriculum containing explicit films, small group discus-
sions, informational lectures, and an excursion to Amsterdam for professionals in Norway;
a 25-hour workshop with focus on individual reactions to sexual themes and a 23-hour
workshop with a focus on individual reactions to difficulties that may arise in sex-related
conversations in clinical work for clinical sexologists in Sweden; a miniature version of
SAR/SSA for undergraduate students in psychology in Iceland; a questionnaire which
helps students to explore and face their own ideas about sexuality, gender and relation-
ships followed by SAR modules for sexology students in Finland; and a mixture of
presentations (primarily by people representing different sexual subcultures and/or prac-
tices), the viewing of relevant film material, group discussion, exercises and excursions for
future clinical sexologists in Denmark (Giami and Janssen 2019). No published scientific
evaluation of the Nordic SAR/SSA can be found.

Towards the end of the last decade, a lack of research providing evidence for the
clinical value of SAR was noted (Barratt 2008; Sitron and Dyson 2009). Research referred to
in the previously mentioned SAR guide consisted only of information provided by pre-
vious SAR-trained professionals and their experiences participating in SAR. Evaluation of
this experience using Likert scales has been recommended, as a well-designed, psycho-
metrically valid questionnaire is lacking (Britton and Dunlop 2017). Lack of valid evalua-
tion tools makes comparisons between SAR interventions and their outcomes difficult to
assess. Attempts to measure SAR effectiveness using several different instruments have
yielded inconsistent and contradictory results (Barratt 2008; Sitron and Dyson 2009), and
an up to date systematic review of the literature concerning SAR and its pedagogical
value is lacking.

Aim

The aim of this study was to explore the current evidence and pedagogical relevance for
the use of SAR in higher education professional training in sexology. In particular, our
focus was on exploring for whom (for all students?), how (delivered how, and by whom?)

and why (what results can be expected?) SAR might be relevant as part of higher sexology
education.

Methods
Data collection

A systematic review was conducted in line with the Preferred Reporting Items for
Systematic Reviews and Meta Analyses (PRISMA) statement (Moher et al. 2009). Peer-
reviewed articles and other relevant sources of information (i.e., doctoral dissertations)
about SAR, written in English, Danish, Norwegian or Swedish, and retrievable on selected
databases up until 6 November 2020 were included. No limits were set on publication
date or study design.
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The core database search strategy used was free text search with the string ‘Sexual#
Attitude# Reassessment and Restructuring’ OR ‘Sexual# Attitude# Reassessment’ OR
‘Sexual# Attitude# Restructuring’. The following six databases were consulted: EBSCO
(including: Academic Search Elite, Cinahl, Education Research Complete, ERIC, MEDLINE,
Open Dissertations, Teacher Reference Center), NLM/NCBI (including: PubMed), ProQuest
(Including: PsycInfo, Sociological Abstracts, Social Services Abstracts), Svemed+, Swepub
and the Cochrane Library. Svemed+, Swepub and the Cochrane Library generated no
search hits. EBSCO, ProQuest and NLM/NCBI generated a total of 75 abstracts (duplicates
removed).

Twelve abstracts (published between 1978 and 2012, the majority in the 1970s)
regarding SAR with clients or patients were excluded as they were not within the scope
of this study. Abstracts that were off topic (i.e. not about SAR) were also excluded, as were
abstracts (published between 1978 and 2011) consisting of Letters to the Editor on the
importance of SAR (from the 1970s), information on upcoming SAR courses (mainly from
the 2000s), one SAR book review (from 2006), and one theoretical paper on SAR published

[ Identification of studies via databases ]
Records removed before

5 Records identified from screening:

= EBSCO (n = 29) Duolicat g d(

o ProQuest (n = 26) uplicate recoras remove n=

= —>
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= automation tools (n = 0)
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£

c I
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Figure 1. Flow chart detailing literature search.
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in 1998. A total of eleven empirical studies were included in the review. Both authors read
the abstracts separately and thereafter agreed on the inclusion of the selected studies for
full-text reading. See Figure 1.

Quality appraisal of included studies

The empirical studies were read and assessed using the Mixed Methods Appraisal Tool,
MMAT, a critical appraisal tool used for the appraisal stage in a systematic mixed studies
review (Hong et al. 2018). Assessments were conducted individually by the authors, and
disagreement resolved in a consensus meeting. Disagreement existed for one study,
which was subsequently assessed as being of low quality.

The assessment overall identified two quantitative randomised trials of medium (Aja
1982) and low quality (Rodriguez-Kitkowski 2002), four quantitative non-randomised
studies of medium quality (Held et al. 1975; Halstead et al. 1976; Graves 1979; Friend
1986), three quantitative descriptive studies of low (Held et al. 1974; Halstead and
Halstead 1983) and high quality (Wollert 1978), and two mixed methods studies of low
(Held and Rosenberg 1978) and high quality (Lin and Lin 2018). See Table 1.

Data analysis

Due to substantial differences in study populations, intervention approaches, outcomes
and measures, standard summary measures for intervention outcomes were deemed
inappropriate, and data were synthesised across studies and presented narratively
(Popay et al. 2006).

Findings

Findings from the narrative analysis are presented under four themes: context of pub-
lication; population size and participant characteristics; delivered SAR interventions and
examined SAR aspects; outcome measures and main results. An overview of included
studies is presented in Table 2.

Context of publication

As can be seen from Table 2, six of the eleven publications come from the 1970s, three are
from the 1980s, one from the 2000s, and one from 2018. Ten studies are from the USA, and
the latest of these (Rodriguez-Kitkowski 2002) is close to 20 years old. One study is from
Taiwan, which is also the most recent publication (Lin and Lin 2018). Three publications
include the same lead author (Held et al. 1974, 1975; Held and Rosenberg 1978), and two are
from Halstead (Halstead et al. 1976; Halstead and Halstead 1983). Four of the publications
are doctoral dissertations (Aja 1982; Friend 1986; Graves 1979; Rodriguez-Kitkowski 2002).
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Population sizes and participant characteristics

The characteristics of participants in the included publications vary. In the seven studies
examining various SAR interventions (Aja 1982; Graves 1979; Held et al. 1974, 1975;
Halstead et al. 1976; Lin and Lin 2018; Rodriguez-Kitkowski 2002), a total of 1,102
participants (ranging from 18 to 508) were included. A mix of professionals (physicians,
registered nurses, clergy, licenced practitioners, nurses’ aides, administrators, and activ-
ities directors) and students (medical students, counsellor students, students in human
sexuality) are described.

Participants” sex and age are reported in four of the seven studies. When sex is
reported, approximately as many women as men were included, and age varied between
18 and 51+ years (Held et al. 1975; Halstead et al. 1976; Graves 1979; Lin and Lin 2018). In
the four studies examining specific aspects of SAR (Halstead and Halstead 1983; Friend
1986; Held and Rosenberg 1978; Wollert 1978), 657 participants (ranging from 11 to 398)
took part, but no information about participants’ age or sex is given. Participants are
described as SAR small group leaders, SAR directors, SAR workshop participants and
subjects.

In one study, 15% of participants were patients with physical disability (Halstead et al.
1976). It was included in the review, since most participants (85%) were professionals.

Delivered SAR interventions and SAR aspects examined

Delivered SAR interventions

Seven publications present various SAR interventions. In four of these, SAR is typically
described as involving small group discussion, large group discussion, viewing explicit
movies, and slides, for 2, 3 or 7 days (Held et al. 1974), three 2-day workshops (Held et al.
1975), for 2 and a half days (Halstead et al. 1976), and for 12 hours (Graves 1979).

In one study, participants were involved in a 2-day SAR workshop. Based on pre-test
results, participants were assigned beforehand to a Low Dogmatism Group SAR (which
received explicit sexual material), a High Dogmatism Group SAR (which received implicit
sexual material), and a control group (Aja 1982). Another study delivered two weekends of
seminars (including ‘human sexuality topics’ and a ‘SAR portion’) each weekend, with
participants being randomly assigned to one of two treatment groups: the Moral
Development Group and the Knowledge and Attitude Group (Rodriguez-Kitkowski
2002). One study delivered a modified one-term SAR curriculum, lasting for a total of
32 hours over a period of 16 weeks (Lin and Lin 2018).

Examined SAR aspects

Four publications focus on specific aspects of SAR: the first provides a description of
the recruitment, training, and evaluation of SAR small group leaders (Held and
Rosenberg 1978); the second focuses on the experiences of SAR directors (Wollert
1978); a third examines SAR small group experience (Halstead and Halstead 1983); and
the fourth examines the relationship between group cohesion and the development of
pluralism in sexual attitudes as a function of the SAR small group component (Friend
1986).
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Outcome measures and main results

Outcome measures and main results in SAR intervention studies

Held et al. (1974) administered a 5-item questionnaire immediately post SAR and reported
a 96% response rate, and overall positive responses to the experience of the SAR seminars.
However, the validity/reliability of the questionnaire is not described, and there it is a lack of
clarity concerning the response rate itself: the 96% response rate given is said to be based
on 1,381 participants (physicians, nurses, medical students and clergy) which exceeds the
number of participants (423 in the presented tables). Additionally, as results are presented
in aggregate form, it is impossible to separate the number of participants in the 2, 3- and
7-day SAR workshops. Additional lack of clarity exists regarding a six-week follow-up on
participants from other SAR seminars, which is briefly mentioned as a part of the results.

In 1975, Held and colleagues published the results from a SAR intervention group, as
measured with the 14-item instrument Sexual Attitudes Scale before the workshop, at the
end of first two days, before and after the third day, and sex weeks post workshop. The
control group was assessed with the same scale pre and post workshop. The intervention
group showed significant change in 9 of 14 items, in the direction of increased comfort in
relation to the self or others engaging in certain sexual activities. The control group
showed no significant changes (Held et al. 1975). However, the publication does not
describe the participants’ profession, nor does it detail the validity and reliability of the
instrument used, and it is unclear what the control group workshop entailed.

Halstead et al. (1976) used a programme evaluation questionnaire post event, and the
9-item instrument Minnesota Sexual Attitudes Scales immediately before and after an SAR
workshop for health care professionals and students, and for patients with physical
disability. In the programme evaluation, 97% said the workshop was beneficial, 96%
that they enjoyed the programme, 91% that they could now discuss sex more freely,
97% that the workshop dispelled myths about sex, and 88% that a SAR workshop should
be part of professional training. The mean scores for all nine items of the Minnesota
Sexual Attitudes Scales changed in a positive direction, with 6 of 9 items showing
significant changes (Halstead et al. 1976). However, response rates are not clearly
described, the response analysis per item is not given, and the validity and reliability of
the instrument used is not described.

Graves (1979) used the Sex Knowledge Attitude Test, the Heterosexual Relations Scale,
the Sexual Myths Scale and the Autoeroticism Scale two weeks before and two weeks
after an SAR intervention for counsellors in training. No significant changes in sexual
attitudes or sexual knowledge were found, but there was an increase in students sexual
counselling confidence.

In 1982, Aja used the Dogmatism Scale, the Sexual Knowledge and Attitudes Scale, and
the Attitude Rating Scale pre- and one week post-intervention with two (intervention and
the control) groups of nursing home staff. Participants changed their sexual attitudes in
a positive direction after SAR workshops, with exposure to implicit and explicit films as
part of the SAR affecting staff attitudes towards sexual behaviour differently (Aja 1982).
However, group allocation was unclear.

Rodriguez-Kitkowski (2002) administered the Defining Issue test and the Sexual Myths
Attitudinal Score, before and after each of two weekends with SAR for counsellor stu-
dents. No statistically significant differences in moral development, knowledge, or
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attitudes between the two groups involved in the study (Moral Development Group or
Knowledge and Attitude Group) were found (Rodriguez-Kitkowski 2002). The study did
not specify the group allocation process.

In the most recent of the seven SAR intervention studies, Lin and Lin (2018) adminis-
tered a customised sexual attitude scale before and after a 16-week SAR curriculum was
delivered to graduate students in human sexuality, and conducted focus group interviews
one week post intervention. Changes in a positive direction were found regarding stu-
dents’ attitudes as measured with the customised scale, especially for those who had more
conservative or negative sexual attitudes. The content validity of the scale was evaluated
by six experts, and showed high internal consistency. Thematic analysis of focus group
interviews revealed that students saw their attitudes towards sexuality change. This was
attributed to desensitisation (a positive environment made students less embarrassed, and
less fearful or anxious when discussing sex) sensitisation (students were made aware of
sexual issues, and to set aside bias), and integration (students developed sympathy for and
understanding of the sexual needs of others) effects of the learning activities.

Outcome measures and main results in studies examining specific SAR aspects

In Held and Rosenberg'’s (1978) evaluation of SAR small group leaders, the evaluation was
based on four elements (peer evaluation, participant evaluation, level of training and
experience) measured on a 1 to 5 scale. These results are not presented in the paper.
Instead, the results are based on the authors' own experiences of being small group
leaders.

In a study of eleven SAR directors, Wollert (1978) administered a 37-item questionnaire
concerning various aspects of SAR (not specified), participants uniformly rated their
programmes as effective with minimal negative psychological effects. However, the
results are based on a small sample, and no information on instrument reliability and
validity is provided.

In 1983, Halstead and Halstead developed a conceptual framework detailing six stages
they claimed to occur during SAR small group experiences. In addition, they retrieved and
analysed anonymous evaluations from 398 SAR participants in groups facilitated by the
authors and in groups facilitated by others. Participants were asked to rate their experi-
ences of the total group experience, the effectiveness of the group leaders, and partici-
pants’ own contribution to the group experience on a scale of 1 to 5. Differences were
found between how SAR participants rated their experience with groups facilitated by the
authors (more satisfied) and by other facilitators (less satisfied). However, again data on
instrument reliability and validity are not presented, it is not specified whether the
differences found were statistically significant or not, and the possible influence of the
authors themselves on participants’ responses is not discussed.

Finally, Friend (1986) measured changes in self-acceptance using the Sexual Opinion
Scale, and in acceptance of others measured with Sexual Attitudes Scale pre- and post SAR
workshops, or SAR-like workshops (control). No significant differences were found between
groups on predicted relationships between group cohesion and changes in self-acceptance
and acceptance of others. Additionally, the background of participants in the study is not
specified and the publication is available only as an extended abstract.
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Discussion
Lack of current evidence

This systematic review of eleven empirical studies on SAR shows that the publications
are old, most coming from the 1970s. Additionally, publications derive from a small
pool of researchers, geographically located in the USA. To date, it appears that SAR has
not been evaluated in a Nordic context.

Many of the existing studies involve small numbers of participants with a wide variety
in types of professionals and students being included. The seven publications delivering
SAR interventions used different instruments, mostly unvalidated, and a variety of meth-
ods to measure the results. Long-term follow-up rarely occurred. Only two studies were
rated as being of good quality (Lin and Lin 2018; Wollert 1978). The four publications
focusing on specific aspects of SAR measured change in various ways, and none of the
studies were of good quality. Overall, current evidence on the pedagogical relevance of
SAR as a key part of higher education training in sexology is lacking.

There are important similarities in publication years between the eleven reviewed
publications and the twelve publications of SAR for patients that were excluded (eight of
the latter came from the 1970s, two from the 1980s, one from the 1990s, and the latest from
2012. This suggests that with respect to a range of groups evaluation research on SAR is rare.
Summiarising, despite a wide and generous search strategy, lack of evaluative evidence, as
previously described by Wollert (1978), Barratt (2008), and Sitron and Dyson (2009), remains
present today.

A relevant pedagogical method in the 2020s?

The variations of SAR found in this review are similar to variations in Nordic SAR/SSA (Giami
and Janssen 2019). This plethora of adaptations of an original idea is in line with findings in
a scoping review on motivational interviewing (MI) as a sexual risk reduction intervention
targeting young people. Results there showed a wide range of study designs and evalua-
tion procedures, MI conceptualisations, modes of MI delivery, and sub-populations of
youth and sexual risk behaviours targeted (Bahner and Stenqvist 2020). Like others, we
are not in favour of standardised, linear, inflexible, and thereby easily quantifiable ‘educa-
tional packages’, as it is important to consider students” various learning styles (Marton,
Hounsell, and Entwistle 1984). However, sexology needs to be a scientifically based subject
and discipline, which includes teaching sexology using pedagogically sound methods.

The requirement of SAR to become a certified sexologist in the Nordic countries stems
from the practical needs of sexology, not the scientific. However, research and evaluation
need to be central parts of teaching (Evans et al. 2020). Consequently, we suggest,
regardless of original SAR or Nordic SAR/SSA is used, that fellow sexological scholars
and clinical experts evaluate and publish their work and allow it to be scrutinised and
reproduced according to current standards.

Excellence in pedagogy is rooted in a specific time and place (Evans et al. 2020). Most of the
reviewed studies come from the 1970s, suggesting the excellence of the work undertaken
may be deficient when judged by modern standards. Today the Internet provides
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opportunities to locate sexually explicit material relevant to all areas in sexology, which is
a major societal and technological change compared to the 1970s (Brewster and Wylie 2008;
Rosser et al. 1995). This makes discussion of potentially provoking sexually explicit material
easier.

Considering education in this digital era, and at a time when education has been forced
online due to the COVID-19 pandemic, the delivery of SAR may need to change. To aid this
endeavour, the methods employed in digital sexology education can be used (Green,
Hamarman, and McKee 2015). However, we propose that it is unnecessary to frame these
evolving educational methods as SAR. Instead, based on our findings, we agree with Sitron
and Dyson (2009) who argue that that present and future pedagogical methods should be
‘connected to developing self-awareness in sexologists of their sexological worldview and
broadening its scope, rather than [attempting] to change their specific attitudes’ (p. 172.).

Strengths and limitations

To the best of our knowledge this is the first systematic review of SAR. However, like all
reviews, it has its limitations. Although we used a comprehensive search strategy, we may
have overlooked some studies, especially those published in languages other than English,
Norwegian, Danish or Swedish. Moreover, only information detailed in the reviewed pub-
lications was assessed, and key details were lacking in several publications. The stepwise
process of combining individual and paired assessments during the inclusion and analysis
process is a strength of the study, as was the authors experience teaching and researching
sexology in higher education in Sweden, Norway and Denmark. The decision to only use the
search string Sexual Attitudes and Reassessment and/or restructuring may have resulted in
that studies with SAR-like approaches were missed. The inclusion of student theses and
dissertations on the other hand decreased the risk of publication bias, which might have
been the case if only articles from peer reviewed journals had been reviewed. As it turned
out, theses and dissertations constituted one-third of the results.

Conclusion

Extensive, high-quality, up-to-date research on SAR as an effective pedagogical method is
needed. Digital solutions focusing on broadening students sexological self-awareness
appear to be more feasible than SAR workshops, and suitable pedagogical and digital
solutions need to be developed and evaluated to ensure the high-quality teaching of
sexology in higher education.
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