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Abstract
Introduction The Biopsychosocial model (BPS) represents a comprehensive paradigm of consolidated practices. Although 
it has been outlined as the gold standard in sexology, its implementation is often challenging. The sex-positive approach is 
a ground-breaking movement that is gaining popularity all over and is focused on the recognition of different sexual expres-
sions as valid, consensual, healthy, and meaningful. However, a pragmatic implementation of this approach is still missing.
Methods A critical review was conducted based on bibliographic research on Medline, PubMed, EBSCO, Cochrane Library, 
Scopus and Web of Science on relevant articles published from January 2011 to July 2021.
Results A total of 116 papers were included in the following review, indicating an increasing body of research about BPS 
and sex-positive frameworks during the last 10 years. One of the main limitations in the BPS is the scarce attention paid to 
socio-cultural factors involved in sexual expressions, such as the role of negative attitudes towards sexuality that may affect 
health care professionals’ work. An application of the sex-positive approach to the BPS model may bring greater attention 
to the needs, values and desires of the individual, as well as allow a new knowledge and understanding of sexuality within 
a broader spectrum, including diversities and pleasures.
Conclusions The sex-positive approach represents a viable path that entails the willingness of health care professionals to 
get involved actively; criticize their personal attitudes, beliefs, and knowledge about sex and work hard to improve their 
practice in sexology.
Policy Implications A discussion of the possible fruitful integration between the BPS and the sex-positive approach is 
presented, highlighting practical applications in research, clinical practice, training and sex education and giving possible 
directions for future studies and policies.

Keywords Biopsychosocial model · Sex positive · Clinical psychology · Medicine · Counselling · Sexology · Sexual 
medicine

Introduction

The recent scientific blooming of sexology has fostered a 
deeper understanding about sexualities, sexual behaviour 
and sexual health from a holistic perspective (Kleinplatz, 
2013). We hereby refer to sexology as a discipline compris-
ing activities and practices such as education; clinical psy-
chology; sexual medicine; public health; basic and applied 
research; behavioural, social and anthropological sciences 
and ethics (Kirana et al., 2013; Reisman et al., 2015). More 
recently, new applicative fields have been connected to sex-
ology such as advocacy, human rights, genetics, systems 
medicine, systems sexology, informatics, engineering, 
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economics and politics (Jannini, 2017; Kaplan, 2014; 
Moscatelli et al., 2020).

This complex and multifaceted scenario is generally 
summarized by the biopsychosocial (BPS) model (Berry & 
Berry, 2013; Engel, 1977; Montorsi & Althof, 2004). Most 
health care professionals have an intuitive sense of the BPS 
model as a general approach that states that health and illness 
are caused by the interplay of biological (genetics, physiol-
ogy and pathology), psychological (thoughts, emotions and 
behaviours) and social (relational, socio-economical, envi-
ronmental and cultural) factors (Berry & Berry, 2013). The 
BPS approach implies that every sexual expression consists 
of an interaction among biological, psychological and social 
factors and that it aims to provide comprehensive treatments 
to increase personal satisfaction and quality of life (QoL; 
Jannini et al., 2010). The assessment of a sexual problem 
under the BPS model should explore predisposing, precipi-
tating and maintaining factors and involve medical, sexual 
and psychosocial history taking, physical exams, lab tests 
(if needed) and counselling with the patient and partner (if 
any) to determine the related distress (Hatsichristou et al., 
2016). An effective BPS implementation requires collabo-
ration between physicians, psychologists and other health 
care figures and stakeholders. With a patient-centred focus, 
clinicians should be able to understand the specific needs of 
their patients and offer a holistic treatment tailored to their 
characteristics and needs (Simonelli et al., 2010).

Alongside the BPS, a more recent perspective is repre-
sented by the sex-positive approach (Bhugra et al., 2010; 
Glickman, 2000; Gruskin et al., 2019; Ivanski & Kohut, 
2017; Kimmers et al., 2015; Williams et al., 2013), an ide-
ology that promotes the importance of being open-minded 
with respect to sexual and gender expressions, being non-
judgemental and respectful of personal autonomy, giving 
centrality to the need for asking/obtaining consent for any 
sexual behaviour, discussing different sexual expressions and 
behaviours, emphasizing the validity of a person’s sexuality 
and focusing on health care and education consequences. 
The sex-positive movement criticizes some current practices 
in sexology and general health, sexual communication in 
media and social situations and advocates for access to con-
tinuous, age-appropriate and comprehensive sexual health 
information, education and treatments (Ivanski & Kohut, 
2017).

Discussions involving sex-positive perspectives have 
become increasingly popular in recent years on the Inter-
net and social media. Many advocates support the benefits 
of sex-positive principles for sexual and general health, 
while others remain cautious about a more open and posi-
tive communication about sexuality. Given the scientific 
and general attention on this issue, it is crucial to evaluate 
benefits or drawbacks of sex positivity for sexual health. 
What is missing and urgent is a practical discussion of the 

implementation of sex-positive ideals in daily health prac-
tices (Ivanski & Kohut, 2017).

The BPS represents a complex and comprehensive model 
of consolidated and shared practices that is becoming more 
widespread and accepted by those in the scientific field, but 
it is not free from practical limits and biases. One of the 
main limitations of the BPS application is the scarce attention 
paid to socio-cultural factors involved in sexual expressions. 
The sex-positive approach is a ground-breaking movement 
that is mainly focused on the recognition of individual sexual 
expressions as valid, consensual, healthy and meaningful. 
However, a systematic application of this approach in health 
care systems is still scarce. In light of these considerations, 
the current critical review aims to discuss a possible fruit-
ful integration between the BPS model and the sex-positive 
approach through the presentation of practical applications 
in research, clinical practice, training and sex education and 
the provision of possible directions for future studies and 
policies.

Methodology

The review was based on bibliographic research on Medline, 
PubMed, EBSCO, Cochrane Library, Scopus and Web of 
Science on relevant articles published in the last 10 years 
(from January 2011 to February 2021). The main keywords 
used for research, including asterisks, were “Biopsycho-
social” AND “Sex*,” “Integrat*” AND “Sex*,” “Sex-
Positive,” and “Culture” AND “Sex*.” Additional research 
included “positive attitudes” AND “Sex*” and “Pleasure.” 
References and article’s citations were additionally reviewed 
to find other sources. Results were reviewed, and the most 
relevant papers were selected following the aims of the pre-
sent work. Papers were all published in English and full-
text accessible. Attention was paid to papers discussing 
cultural evolution of sexology, gold standards, treatment 
algorithms, critical issues, current achievements and future 
goals for clinical sexology and sexual medicine. Studies 
that were excluded concerned the application of the BPS 
model to other branches of medicine or psychology without 
making an explicit or implicit reference to sexuality, and/
or they were not considered useful by the authors in a criti-
cal discussion of a possible application to the sex-positive 
approach. Study data and authors’ positions were analysed 
to determine the state of the BPS model, a possible sex-
positive integration, and to clarify the pragmatic challenges 
to clinical practice and research. A total of 116 documents 
were included in the present review, indicating an increas-
ing body of research that adopts the BPS and sex-positive 
frameworks during the last 10 years (see Fig. 1). Results will 
be presented and discussed starting from a rationale of some 
BPS model limits, highlighting the sex-positive approach’s 

895Sexuality Research and Social Policy  (2022) 19:894–908

1 3



core values and discussing a possible application of the sex-
positive approach to the BPS practice in research, training, 
clinical practice and sexual education.

Results

Some Shadows of the BPS Model: When Culture 
and Attitudes are Neglected

Although the BPS has been outlined as the gold standard 
in sexual medicine and clinical sexology (Berry & Berry, 
2013), it has been noted that the clinical implementation 
of BPS practice may be quite challenging (Simonelli et al., 
2010). Some limits and implementation obstacles of the 
BPS approach have been highlighted in Table 1. The BPS 
requires multidisciplinary cooperation, eclecticism and flex-
ibility, elements that still cannot be taken for granted in any 
social or health care context. Most of the time, medical and 
non-medical health care providers work separately, making 
it difficult to establish cross-collaboration for both clinical 
and research purposes (Perelman, 2015). It is essential for 
different specialists to work together to share aims and treat-
ment algorithms and recognize the specificity of each pro-
fessional figure (Kirana et al., 2013; Reisman et al., 2015). 
Knowledge and competence, as outcomes of good training 

and professional expertise, should lead to a greater flexibil-
ity in tailoring treatments to patients. Moreover, working 
in teams requires the ability to communicate between dif-
ferent professionals (e.g. physicians, psychologists, nurses, 
physiotherapists, GPs, etc.) who speak different technical 
languages (Althof, 2007; Jannini & Reisman, 2019). In addi-
tion, several economic, financial and political issues must 
also be considered, such as service accessibility (mainly 
supplied in private practice), recognition of sexual health 
care providers and national and international accredita-
tion of training standards. A BPS approach might be more 
expensive, and apparently longer if compared with unimodal 
treatments, but it usually reports better outcomes in clinical 
practice (Goldstein, 2012; Simonelli et al., 2010).

From a scientific perspective, the lack of data on validated 
protocols implementing BPS does not allow for the diffusion 
of consolidated procedures for sexual dysfunction manage-
ment. Goldstein (2012) argued that health care professionals 
usually agree about the multidisciplinary nature of sexuality 
and the need for a BPS approach in patient care, but they 
find it difficult to put it into practice in the treatments. As a 
result, BPS practice is more often used during assessment 
and diagnosis instead of during treatment, a step in which 
unimodal procedures are still preferred.

One of the practical risks of the BPS implementation in 
sexology is that physicians frequently tend to underestimate 

Fig. 1  PRISMA flow diagram
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the assessment of psychological and relational factors (medi-
cal reductionism), while psychologists often fail to explore 
the biological side (psychological reductionism). Moreover, 
both professionals tend to generally undervalue the influence 
of societies and cultures in sexuality (Kirana et al., 2013). 
Therefore, the “S” of the BPS approach seems to have a lim-
ited space in the minds of clinicians despite many authors’ 
arguments that beliefs, schemas and scripts are important 
factors in the onset of sexual dysfunctions and can play a 
significant role in understanding sexual behaviours, promot-
ing adherence to treatments and improving clinician-patient 
relationships (Coyne et al., 2019; Maxwell et al., 2017; 
Nimbi et al., 2018, 2019; Tavares et al., 2020).

Sexuality occurs in a socio-cultural context, but clini-
cians are usually born and raised in the same cultural back-
ground of their patients (Atallah et al., 2016; Coleman et al., 
2018). In this sense, some of the socio-cultural beliefs and 
expectations related to sexuality are shared among clinicians 
and patients and may be undervalued or neglected in the 
care. Due to the growth of migratory fluxes, meeting people 
of different cultures has become increasingly common in 
daily practice. Clinicians have numerous occasions to dis-
cuss sexual topics with patients from different geographi-
cal areas with specific cultures, ethnicities, religions, ethics 

and norms. Atallah et al. (2016) presented some impor-
tant guidelines for creating sexological treatments that are 
respectful of cultural differences: clinicians are required to 
increase cultural sensitivity in their practice by examining 
the real weight of socio-cultural factors and dealing with 
them in their clinical work. As a result, there is the urgency 
of multi-centred and multicultural studies that could explain 
the role of cultural messages, stereotypes and beliefs in the 
way sexuality is expressed (Aumer, 2014; Neculăesei, 2015).

The socio-cultural issue in sexology is not limited to 
geographical differences: it refers, above all, to gender and 
sexual stereotypes and beliefs. Traditional sexual scripts are 
generally characterized by gender power inequality, penetra-
tion imperative and double standards. Adherence to these 
scripts is still common today, affecting sexual experiences 
and health (Klein et al., 2019). In this sense, it would be cru-
cial to analyse how the clinical practice may be influenced 
by this range of beliefs and stereotype, for example, by deter-
mining health care providers’ attitudes towards sex. Health 
care providers may report negative sexual attitudes based 
on gender, sexual identity, race/ethnicity, age and health 
conditions (Sabin et al., 2015). The presence of negative 
attitudes towards sex may hinder the clinicians’ ability to 
promote sexual health (Klaeson et al., 2017). For example, 

Table 1  Limits of the biopsychosocial model (BPS) implementation in sexology

Research • Limited (but increasing) number of studies on sexuality under a BPS framework, especially evaluating integrative and 
interdisciplinary treatments for sexual problems

• Relative scarcity of rigorous methods and reproducible studies
• Lack of randomized controlled trials (RCTs) and multicentred cross-country studies
• Available studies characterized by small sample size, lack of control groups, and long-term outcome measures
• Marginalized research on psycho-social factors of sexuality compared to bio-medical ones

Clinical practice • Lack of evidence-based models of combined/integrated therapy for sexual dysfunctions
• Scarcity of data on efficacy of integrated treatments for sexual problems
• No information on long-term effects of integrated treatments for sexual problems
• Role of therapeutic skills and non-specific factors in treatments: “dodo-bird effect” (therapies have a positive effect on 

patient, but is difficult to determine whether depending on methods, on individual clinician skills or on the fact that someone 
is simply taking care of the problem)

• Flexibility between standard treatment protocols and patient-tailored therapy
• Predominance of medical/pathology-centred models on sexology clinical practice
• Patients’ preference for medical and short treatments rather than psychological interventions
• Need of updated guidelines for clinicians to implement the BPS approach in their daily practice
• Low use of validated measures in clinical practice (e.g., questionnaires, interviews, etc.)

Training • Lack of standardized and shared criteria for training courses both at the national and international level
• Lack of focus on socio-cultural aspects related to sexuality
• Lack of work on personal attitudes towards sex
• Supervisions and internships left to the personal sensitivity of the trainee (often not mandatory for the professional 

diploma)
• Mono-professional boards in training courses (e.g., physicians train physicians, psychologists train psychologists)

Socio-political • Absence of international recognized criteria defining professional figures such as sex educators, sexual counsellors, sexual 
therapists, etc

• No official recognition of “sexologist” as a real professional figure in many countries
• Marginalization of sexual health in financial and political acts
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many clinicians avoid asking their patients about sexuality 
although they recognize it to be among their professional 
goals (Frederick et al., 2018; Kotronoulas et al., 2009). The 
reasons why they often overlook patients’ sexuality are 
varied, but include personal embarrassment, the belief that 
sexuality is not as important as the patient’s main problem, 
insufficient sexological training or a concern about increas-
ing patient’s anxiety when asking about sex (Katz, 2005; 
Klaeson et al., 2017). As a result, patients rarely receive real 
holistic care that may include sexual health.

Many studies have explored the sexual attitudes of health 
professionals; available data in literature refer to specific 
health care figures and sexual topics. Clinician’s negative 
attitudes towards gender identity and sexual orientation may 
predict their behavioural intention to discriminate others 
(Earnshaw et al., 2014; Vijay et al., 2018). Patients belong-
ing to sexual minorities may avoid or delay medical treat-
ment due to perceived discriminatory judgments by their 
health care professionals (Casagrande et al., 2007; Fisher 
et al., 2017). Tracy et al. (2010) highlighted that around 
25% of lesbian patients delay their visits due to the fear of 
possible discrimination. As a result, lesbian women tend to 
ask for medical treatments less compared to heterosexual 
women and are less likely to access preventive care (Sabin 
et al., 2015).

Living in a sex-negative culture characterized by preju-
dices, stereotypes, recurrent use of labels and diverse forms 
of discrimination can also affect health in more subtle ways. 
On one hand, patients may hesitate to reveal their sexual 
orientation and gender identity and avoid reporting useful 
information about their sexual behaviour and health (e.g. 
being seropositive, having anal intercourse) to their health 
care professionals (Durso & Meyer, 2013; Herek et al., 
2009). On the other hand, physicians seem to be more used 
to recommend HIV testing and vaccination against hepatitis 
A and B to gay patients (based on sexual orientation) rather 
than assessing them for risky sexual behaviours (Petroll & 
Mosack, 2011).

Clinicians’ negative attitudes towards sex were also 
found regarding the elderly (Gewirtz-Meydan et al., 2018; 
Monteiro et al., 2017; Træen et al., 2019) and people with 
disabilities (Martino & Perreault-Laird, 2019; Tamas et al., 
2019), showing a widespread presence of conservative and 
denying positions on sexuality expressions of these varied 
groups. Negative attitudes can also be found towards pleas-
urable aspects in sexuality (Berdychevsky & Carr, 2020). 
The “pleasure deficit” in sexual and reproductive health lit-
erature and practice may favour the idea that sex is a physi-
ological act and should be regarded as emotionally neutral. 
Several treatments of male and female sexual dysfunction 
in sexual medicine have often put aside pleasure and sat-
isfaction, favouring the primacy of function (Fahs, 2014; 
Grunt-Mejer, 2021; Levin, 2020). Moreover, clinicians may 

have prejudices against people with alternative erotic prefer-
ences and might feel uncomfortable and inadequate talking 
about clitoral stimulation, masturbation, female ejaculation, 
BDSM bondage-discipline/domination-submission/sadism-
masochism), kinky practices and sex toys (Botta et al., 2019; 
Eichenberg et al., 2019; Hoff & Sprott, 2009; Jannini et al., 
2012; Kolmes et al., 2006; Miranda et al., 2019).

These are some of the most recent examples of studies 
showing that health care professionals are often emotion-
ally and cognitively unprepared to deal with sexual health. 
It follows that clinicians (and society in a broader sense) 
should be sensitized and educated to develop a more realistic 
and positive conception of sexuality. To deliver scientific 
information in a non-judgmental way, practitioners need to 
take on the possible discomfort of discussing sexual health, 
sexual attitudes and more. In this regard, specific sexologi-
cal training should overtake curriculum limitations, as well 
as personal and cultural prejudices and negative beliefs on 
sexuality (Parish & Rubio-Aurioles, 2010; Tsimtsiou et al., 
2006). Health care professionals generally receive few tools 
and knowledge regarding human sexuality within their 
standard training paths (Coleman et al., 2013), showing 
important gaps in specific areas of sexuality, such as sexual 
pain, arousal and desire (Althof & Needle, 2011; Boyer 
et al., 2017). In this sense, implementing a sex-positive 
approach within the BPS model may be useful and urgently 
needed for giving deserved importance to the socio-cultural 
aspects of the BPS.

Sex‑Positive Approach

First, Bullough (1976) described societies in terms of posi-
tive or negative sexual variance. Sex-negative societies usu-
ally encourage sexual abstinence (except for married couples 
with reproductive aims), and sex is largely constructed as 
being risky, problematic or taboo. Sex negativity is usually 
linked not only to prejudices associated with various sex-
ual practices, but also to stigma towards women and other 
minorities (Glickman, 2000).

The concept of “sex-positive” has often been misinter-
preted as simply being favourable to various kinds of sexual 
expression. However, a genuine sex-positive approach is 
more extensive; it emphasizes the pleasurable, rewarding 
and constitutional role of sexuality (Bhugra et al., 2010; 
Gruskin et al., 2019). The sex-positive approach finds its 
roots in authors such as Magnus Hirschfeld, Wilhelm Reich, 
Simone de Beauvoir, Shere Hite and Carol Queen and in 
years of social movements and feminist, queer, HIV/AIDS 
and anti-racism advocacy (Mosher, 2017). Starting from 
the experiences of many marginalized communities, the 
sex-positive approach aims to normalize a range of fluid 
sexual experiences. It recognizes the tremendous cultural 
diversity in sexual practices, acknowledging a substantial 
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variation in personal meanings and preferences over time 
and space (Williams et al., 2013). The focus is primarily on 
the complexities of human interactions and thus not only on 
risks, deviance and pathology (Mosher, 2017). Being sex-
positive means considering sexuality, including pleasure, as 
a natural, healthy and central part of human behaviour and 
well-being (Baggett et al., 2017; WAS, 2019). It focuses 
both on the absence of physical and emotional harm and 
risk reduction, as well as on the presence of pleasure and 
meaningful experiences. As highlighted by Kimmes et al. 
(2015), a positive sexual perspective considers all consen-
sual sexual expressions to be valid and legitimate, stressing 
the importance of the subjective meaning that each person 
gives to their sexual well-being and health. In this sense, one 
person may opt for abstinence from sexual activity, whereas 
another may choose to engage in diverse and numerous sex-
ual experiences with different partners. In both examples, 
a sex-positive approach recognizes the power of personal 
values and free self-determination without judging other 
experiences that are different from one’s own.

The basic tools of the sex-positive approach are the pro-
motion and dissemination of a comprehensive sex education 
and care aimed at every age group with diversified and per-
sonalized communication and content (Gruskin et al., 2019; 
Ivanski & Kohut, 2017; Raymond & Hutchison, 2019). For 
an easier understanding, the “sex-positive pillars” have been 
outlined in Table 2. A sex-positive approach critically ques-
tions the traditional understanding of erotic practices sub-
ject to heterosexism and monogamy-normative prejudices 
(Williams et al., 2013). Since human sexuality is a highly 
complex phenomenon that takes on different shades from 
person to person, it is necessary to talk about it separately 
from prejudices. Sex is not a different topic from others: 
when talking about sex in a low voice or looking around 

(signs of sexual negativity), one does nothing but reinforce 
marginalization and prejudices (Williams et al., 2013, 2015).

The sex-positive approach is somewhat similar to Posi-
tive Psychology (Williams et al., 2015): both are focused 
on building strengths and competences to improve the QoL 
and prevent discomfort and distress (Arakawa et al., 2013), 
moving from pathology-based models to ones of acceptance 
and empowerment (Burnes et al., 2017). Both recognize the 
importance of courage, curiosity, optimism, perseverance, 
compassion, pride and faith as protective factors from dis-
tress and pathology. People rely on their strengths to develop 
and express their sexual identity, to solve problems, to create 
intimacy (both with themselves and with their partners) and 
to be more satisfied and fulfilled (Williams et al., 2015).

In this sense, the sex-positive approach is totally con-
sistent with the positions of the World Health Organization 
(WHO), the World Sexual Health Association (WAS) and 
the International Planned Parenthood Federation (IPPF) 
regarding sexual health and rights. For example, the WHO 
(2006) acknowledged that sexuality is shaped by the interac-
tions of biological, psychological, cultural, social, economic, 
political, legal, ethical, historical and religious and spiritual 
factors. Each person is unique when considering the com-
plex intersectionality among dimensions of human diversity 
(Williams et al., 2013). The WAS (2014) has provided the 
“Declaration of sexual rights,” stating that “sexual health 
requires a positive and respectful approach to sexuality and 
sexual relationships, as well as the possibility of having 
pleasurable and safe sexual experiences, free of coercion, 
discrimination and violence.” Sexual rights are respected 
when they are protected and promoted by principles such 
as equality and non-discrimination, prohibiting any dis-
tinction, exclusion or restriction (e.g. ethnic, racial, sexual 
and religious). This element has been also underlined in 

Table 2  Sex-positive pillars

Pillar Explanation

Openness It empowers the curiosity towards sexuality, which allows an increase in personal and social knowledge, the possibility to discover 
new satisfying ways to be sexual and the enhancement of discussions on sexuality and related topics in the community, with both 
health care providers and within personal relationships

Self-determination Sexual self-determination is a combination of attitudes and abilities that lead people to set goals for themselves and to take 
the initiative to reach these goals in their sexual experiences and health. It results in autonomy and freedom of choice 
regarding reproduction, contraception, sexual expressions and behaviours

Access It guarantees equal access to the whole community to the best standards of comprehensive sex education, safer sex and harm 
reduction practices in alignment with sexual health self-determination

Pleasure It recognizes sexuality as a valid expression of pleasure, acknowledging that for many people, sexuality is not exclusively 
a matter of reproduction and/or intimacy. Moreover, sexual motives can sensibly vary among individuals and within the 
same person from day to day

Consent It means actively agreeing to be sexual with someone at different moments and in varying forms. Consent is free from coercion 
and revocable at any time. Sexual activity without consent is considered rape or sexual assault

Respect It requires the recognition of differences in the expression of one’s own and others’ sexuality. It also involves acceptance and 
equality of different forms of sexuality and promotes an active aversion to judgment and shaming (e.g. body shaming, “slut 
shaming,” homophobia, transphobia, HIV-stigma, sexism, etc.)
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collaboration with the IPPF with a specific focus on young 
people (IPPF & WAS, 2016). In presenting the key points 
of this approach, it is fundamental to consider the possi-
ble practical challenges of implementing a sex-positive 
approach within the BPS model in research, clinical work, 
professional training and education.

Sex‑Positive Application to BPS Practice

A sex-positive perspective is already present in the scenario 
of good sexological procedures, but it has been taken for 
granted too often in daily practice. Professionals should 
therefore focus not only on sexual health prevention, such 
as reducing risky behaviours, but also stress the promotion 
of a positive view of sexuality (Williams et al., 2015). Sex 
as leisure is a novel (and potentially uncomfortable) idea to 
sexual health professionals as well as to the public. Some 
might dismiss it, but others would be open to the potential 
of this approach in addressing stereotypical misperceptions 
about sex. Failure to leverage this potential is reckless as it 
may lead to sub-optimal or ineffective sex-related policies, 
programmes and treatments (Berdychevsky & Carr, 2020). 
According to this position, how can health care practitioners 
offer the best and most effective care in the field of sexual 
health? More specifically, how can BPS and sex-positive 
approaches be implemented in current sexual health sys-
tems? The answer is complex and regards different levels 
of integration.

Research

Most of the sex-positive literature published in the last few 
decades has been generated outside of the clinical (medical 
and psychological) fields, mainly in social work and soci-
ology, women’s and gender studies and law (Burnes et al.,  
2017; Glickman, 2000; Williams et al., 2013). Arakawa et al.  
(2013) highlighted a lack of research on the positive aspects 
of sexuality in sexology academic journals, showing that 
only 7% of the articles published from 1960 to 2010 in four 
of the main sexology journals (The Journal of Sex Research, 
Archives of Sexual Behavior, The New England Journal of 
Medicine and Obstetrics and Gynaecology) focused on posi-
tive aspects of sexuality, while 35% and 58% of the papers  
embodied neutral and negative perspectives, respectively.   
Hargons et al. (2017) run a content analysis of sexuality 
research in counselling psychology journals (Journal of 
Counseling Psychology and The Counseling Psychologist), 
highlighting that out of 188 articles, only 4.78% used a sex-
positive perspective. Most of the studies focused primar-
ily on white populations, and, when people of colour were 
included, the discourse was usually sex negative. Interest-
ingly, 38% of the analysed articles focused on sexual orien-
tation, identity and minorities (Hargons et al., 2017). In the 

author’s opinion, the journals of the International Society 
of Sexual Medicine (Journal of Sexual Medicine, Sexual 
Medicine Reviews, and Sexual Medicine Open Access) only 
partially ameliorated this figure and are still primarily con-
centrated on symptoms and diseases rather than on sexual 
health from a sex-positive perspective.

Sexuality researchers now have the opportunity to incite 
change and implement sex-positive values in their inter-
ests and practice. There are several benefits in using new 
approaches to deepen the understanding of human sexuality 
(Williams et al., 2015). Positive sexuality acknowledges not 
only the BPS’s complex nature of each sexual act, but also 
the beauty, the uniqueness and the contribution of sexual-
ity in defining the personal identity (Burnes et al., 2017). 
Researchers working on sexuality have immense power to 
influence perceptions about what is “normal,” healthy, good 
and remarkable in sexuality and, in the long run, to revise 
our sexual scripts and meanings (Anderson, 2013). Some 
pivotal studies reported promising results on the possibil-
ity of discussing sexual pleasure and satisfaction to address 
new programmes, policies and interventions (Gruskin et al., 
2019). Holmes et al. (2021) examined the positive outcomes 
of sexting and the role it plays in intimate relationships in 
a group of young adults under a sex-positive framework. 
Some other valuable examples are studies conducted on the 
efficacy of campaigns such as “PrEP4Love” (Keene et al., 
2020) and “#metoo” (Ison, 2019).

Implementing a sex-positive view does not mean that 
searching for problems and issues should come to an end. 
The great advances made in the last few years by research-
ers should be recognized for increasing our understanding 
of diverse sexual problems and proposing new treatment 
options. In this case, being sex-positive means being more 
effective in addressing negative sexual health outcomes, in 
recognizing the primary role of sexual distress on symp-
toms and in capitalizing on the possibilities for improvement 
(Anderson, 2013).

An urgent sex-positive tool we need to implement 
in research is the use of a more positive, inclusive and 
affirmative language when discussing sexual topics. In 
fact, the use of negative and non-inclusive words instilled 
with preconceptions, stereotypes and stigma may signifi-
cantly reinforce internalized sexual negativity (Glickman, 
2000). There are many examples of these sex-biases in 
research, which have led to the stereotyping of phenom-
ena, wrong associations and misinterpretations of data. 
For example, gender and sexual orientation scripts have 
guided research on sexual desire and fantasies for years 
(Nimbi et al., 2020a, 2020b), and literature on HIV/AIDS 
still focuses primarily on gay men and anal sex (Burnes 
et al., 2017). A sex-positive approach should change the 
style of communication by using more updated, inclusive 
terms and producing more realistic scientific evidence. 
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A concrete example is the selection of more appropri-
ate terms and definitions in socio-demographic ques-
tionnaires to include a wide range of possibilities and to 
allow for appropriate descriptions of the variety of gen-
der identities, sexual orientations and possible relational 
statuses and forms. Another major issue is the focus on 
penetrative vaginal sex in most of the questionnaires used 
in the literature, excluding a broader experience of what 
“having sex” means to people. Moreover, every survey 
should save space for the participants to describe them-
selves with their own words through open-ended answers. 
This is often difficult for researchers who, especially in 
quantitative studies, need to work with categories, groups, 
and labels to describe reality in a simplified manner and 
to easily manage statistical models. Sex-positive research, 
however, should count on both a quantitative and qualita-
tive understanding of sex and work to heighten the impor-
tance of the latter (Ali et al., 2020).

Regarding the topics to be addressed using a sex-
positive approach, the choices are numerous. Theoreti-
cally, every sexual expression would benefit from being 
explored under a new “positive” light, but the literature 
offers some specific suggestions. Berdychevsky and Carr 
(2020) highlighted the urgency of broadening the BPS 
perspective of sex as leisure by focusing on sex toys and 
practices based on consumer perspectives, analysing 
pleasure in sex/porn addiction, leisure in people with dis-
abilities, rejection and resilience in the LGBTQ + scene, 
aging; sex tourism, sexual harassment and the complex-
ity of consent. Hibbs (2019) suggested focusing on how 
policies reflect different cultures and how to create safer 
spaces in which to report sexual assaults. Sex-positive 
research needs to integrate social justice and multicul-
turalism due to the high degree of intersectionality of 
racism, sexism, heterosexism, cisgenderism, ableism and 
privilege. The focus should be on the effects of institu-
tionalized and systemic oppression on the experiences of 
sexuality rather than within- and between-group differ-
ences in sexual identity (Mosher, 2017). Kaplan (2014) 
stressed the need to apply a sex-positive approach in juris-
prudence, stating that the law’s unspoken assumption is 
that sexual pleasure has negligible or negative values and 
that accepting a positive value of sexual pleasure will 
require a reconceptualization of several regulations. Ali 
et al. (2020) recommended including more multilevel 
studies in future research that are able to capture nuances 
among different ethnic groups and minorities. Moreo-
ver, the authors also stress the need to develop a positive 
understanding of sexuality congruent with cultural, spir-
itual and religious beliefs. In conclusion, there is a lot to 
do from a research perspective, starting from reinterpret-
ing the way we think about science, methodologies and 
sex research.

Clinical Practice

Most health care providers have recognized the need to 
move from pathology-based models of sexuality to BPS 
approaches on well-being. A sex-positive approach is totally 
in accordance with the ethical principles of many profes-
sional associations (ACA, 2005; AMA, 1996; APA, 2010; 
NASW, 2008) as it recognizes and promotes the needs and 
choices of each individual (Williams et al., 2015), respect-
ing basic values such as consent, free determination and 
access to sexual health. Some valuable examples of a clini-
cal integration between the BPS model and the sex-positive 
approach were presented by Coleman et al. (2018) regarding 
Impulsive/Compulsive Sexual Behaviour and by Baggett 
et al. (2017) regarding trauma among sexual assault sur-
vivors. However, more work is needed to increase clini-
cians’ comfort and motivation in addressing issues related 
to sexuality and demonstrating a more sex-positive per-
spective (Burnes et al., 2017). Sex-positive counselling has 
the strength to recognize and work on the effects of social 
inequities, stigma, minority distress and individual attitudes 
and beliefs (Huang et al., 2010; Mosher, 2017; Sarno et al., 
2015). In this sense, Burnes et al. (2017) stated that the sex-
positive perspective may offer a powerful tool to clinicians 
in creating a continuum of attitudes about sexuality from 
complete sex negativity to sex positivity. Such a continuum 
could help health care providers understand that individu-
als rarely identify themselves as completely sex positive 
or negative: sometimes, they might internalize shame and 
fear about sex and at other times recognize the enriching 
power of pleasure. The idea of a continuum of attitudes 
may facilitate a paradigm shift from a sexual health that 
mainly focuses on behaviour and towards a more positive 
understanding that considers sexual identities, emotions, 
processes and outcomes (Ponzetti, 2015).

A shift of this nature entails an exploration of the many 
ways that people have internalized sex-negative attitudes 
and beliefs. This is useful not only for patients, but for cli-
nicians: identifying sex-negative influences among health 
care providers is the first step to improving their work 
(Donaghue, 2015). Neglecting personal sexual attitudes 
can lead clinicians to disconnect with patients, misunder-
stand sex problems and impose their attitudes on patients. 
Consequently, sexuality can be overlooked, minimized and 
even pathologized (Burnes et al., 2017). One of the solu-
tions suggested by authors is to stress the importance of 
regularly questioning personal beliefs and attitudes, not 
only in the training phase, but continuously during the 
clinical career, taking advantage of supervisions and pro-
fessional updating, which includes an emotional experien-
tial work. In this sense, a sex-positive clinician would be 
more able to develop sex-positive knowledge and comfort 
about sexuality, to integrate multiculturalism and social 
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justice and to proactively raise sexual topics in care (Cruz 
et al., 2017; Wandrei, 2019).

Regarding tools for the clinical practice, it is crucial to 
use a respectful language, recognizing and avoiding dis-
criminatory or devaluing terms and expressions (Williams 
et al., 2015). One of the best practices is to use patients’ 
words to describe their personal expressions and to rephrase 
them with more appropriate positive and valuable terms 
when necessary. Terms such as polyamory, kink and BDSM 
should enter the health care providers’ vocabularies, con-
sidering how these constructs may be relevant in clinical 
practice (Burnes et al., 2017). Regarding relationships, 
every type of partnership and sexual relationship should be 
considered valuable, as long as it is based on honest com-
munication, safety and consent among the parties involved 
(Richards & Barker, 2013). There is the need to understand 
patients’ specific values and expressions in peculiar forms 
of relationship, such as open couples and polyamory. This 
may challenge the idea of a healthy relationship that consid-
ers only monogamous couples based on traditional psycho-
logical approaches, which, if they are too rigid, may nega-
tively influence the client-therapist relationship (Burnes 
et al., 2017). For example, in these cases, the clinician 
should facilitate the discussion of the partners’ values and 
needs regarding relationships and sexuality, emphasizing 
the recognition of diversities and supporting the partners to 
find their own balance, which can be constituted by unique 
compromises and explicit rules; if it is not possible to find 
another type of agreement that is satisfactory for both par-
ties, the clinician should then fairly discuss the possibility 
of terminating the relationship.

Partners may engage in less commonly documented 
forms of sexual expressions and behaviours that health 
care professionals need to be aware of and understand. 
Regarding BDSM and kinky practices, Burnes et  al. 
(2017) underlined the need for clinicians to recognize 
this range of experiences and familiarize themselves 
with the related communities. Common sex-negative 
assumptions about BDSM include beliefs that these 
behaviours are a result of traumatic experiences (espe-
cially in childhood) and that those who take on submis-
sive roles are powerless and distressed. Scientific evi-
dence has highlighted how BDSM practitioners inserted 
in a community where their fantasies and behaviours 
are accepted and shared reported higher sexual satisfac-
tion and well-being than the general population (Botta 
et al., 2019). However, many people practicing kinky 
behaviours feel significant shame and distress related to 
the widespread stigma and vilification of the practices 
(Burnes et al., 2017; Yost & Hunter, 2012). Thus, a sex-
positive clinician should be able to reduce this distress 
by working out the potential strengths of these practices 
(Joyal et al., 2015).

Professional Training

Sexuality courses offered within professional training pro-
grammes often focus on sexual dysfunctions, pathology, 
infectious diseases and related treatments (Mosher, 2017). 
One of the positive effects of these courses is that profes-
sionals who have attended continuing education programmes 
on human sexuality are usually more likely to ask patients 
about sexuality than other clinicians, although they focus 
primarily on pathology (Miller & Byers, 2010). To reach 
a higher standard in sexological training, authors have 
emphasized the importance of working on personal atti-
tudes and developing a self-awareness of sex and sexuality 
(Mosher, 2017; Nimbi et al., 2020c). Training sessions focus 
on restructuring beliefs, awareness, sex attitudes and skills 
needed to incorporate multicultural constructs such as inter-
sectionality and disability, as well as historical aspects of the 
construction of gender and sexuality (Huang et al., 2010; 
Mosher, 2017; Sarno et al., 2015). For example, an Italian 
study on clinicians who attended educational programmes in 
sexology that devoted part of the course on working on sex-
ual attitudes and personal emotions related to sex reported 
that these individuals demonstrated more positive attitudes 
towards lesbian and gay marriage and parenthood than other 
health care professionals (Nimbi et al., 2020c).

Antebi-Gruszka et al. (2019) suggested some sex-positive 
guidelines for clinicians taking care of sex workers that, in 
our opinion, could be easily extended to the general popula-
tion. The authors stressed the importance of addressing and 
enhancing health care professionals’ self-awareness of their 
own biases about sexuality and behaviour, providing use-
ful information about the multifaceted experiences of their 
patients and how to put culturally relevant counselling skills 
and intervention strategies into practice to improve patients’ 
sexual health and QoL.

Prior et al. (2016) highlighted the limited presence of sex-
positive content in social work curricula. They suggested 
how discussing sexuality directly within “Human Behav-
iour and the Social Environment” classes may provide use-
ful skills for students when implementing positive sexual 
messages in their own practice. Dodd and Katz (2020) sug-
gested some concrete strategies for creating a sex-positive 
environment within professional courses such as regularly 
discussing (and not only in designed moments) sexuality and 
all of its possible expressions, as well as the various sexual 
orientations and identities, and including the discussion of 
sexual aspects in clinical cases. Breaking the silence around 
sexuality in professional courses gives future health care 
providers permission to do the same in their practice (Sitron 
& Dyson, 2012). The central role of the sexual dimension 
should be emphasized when the BPS is applied, providing 
relevant examples of inclusive and non-assumptive questions 
(e.g. not assuming monogamy, gender, sexual orientation or 
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number of partners). Sexuality should be addressed appro-
priately in accordance with one’s age; clinicians must rec-
ognize the positive role it may play in different stages of life 
and use relevant content and language for certain age groups 
(e.g. children, adolescents, elders). Moreover, the training of 
every health care professional should encourage the use of 
correct terms and address important topics related to self-
determination, such as consent, pleasure, desire, choice, 
decision making and agency.

Sex Education

The sex-positive approach provides an opportunity to deal 
with sex education under a new light and in more inclusive, 
open and multidisciplinary ways (Williams et al., 2013, 
2015). Many international guidelines (IPPF, 2016; IPPF 
& WAS, 2016; SIECCAN, 2019; UNESCO, 2019; WHO, 
2010, 2018) agree on the need for a sex-positive compre-
hensive education, which is recognized as the best practice 
for children and young people to empower themselves, take 
control and make informed decisions about their sexuality 
and relationships freely and responsibly. But speaking about 
positive aspects of sexuality with young people is never easy.

The right to pleasure has the potential to achieve safer 
sexual health outcomes and contribute to gender equality 
(Hirst, 2013). However, it is difficult to discuss pleasure in 
current practice since the topic can be scary at different lev-
els. A discussion of the history of fearing pleasure goes far 
beyond the objectives of the current review. In this sense, 
we refer to previous works that deal with this phenomenon 
in detail (Berdychevsky & Carr, 2020; Hirst, 2013; Wood 
et al., 2019). Here, we are concerned with the enriching 
aspects that a comprehensive sex education with a posi-
tive and inclusive orientation towards pleasure can bring. 
A successful and healthy sexual experience should involve 
feeling in control regarding the sexual act, without feeling 
regret or worrying about having contracted an STI and/or 
conception (Hirst, 2013). In this regard, the emphasis on 
the negative consequences of sex for health is not enough to 
promote safer sex. Nimbi et al. (2019) highlighted that con-
traception is more effective when it involves clear and open 
communication on sex. Moreover, there is the opportunity 
for sex education that endorses pleasure to challenge gen-
dered socio-cultural expectations of heteronormativity that 
favours the silence around female pleasure (Berdychevsky 
& Carr, 2020). According to this perspective, an effective 
sex-positive education should create a safe space for discuss-
ing consent, gender identity and roles, criticizing the scripts 
of mainstream pornography and talking about equality in 
relationships, among other topics. Hirst (2013) stated that 
when pleasure is asserted as a right and reinforced through 
communication and sex education, young people seem to be 

more likely to refer to their own feelings and decline pres-
sures of unwanted sex.

However, caution is recommended against creating and 
reinforcing a “pleasure imperative” (Wood et al., 2019) that 
may set a benchmark to compare the success/unsuccess of 
any sexual experience and reinforce a performative view of 
sexual experience. Not every sexual experience is pleasur-
able, and it should be stressed that less positive experiences 
are also fine (apart from unwanted and coerced acts). The 
real challenge for sex educators is to find a balance between 
providing an informed and comprehensive positive approach 
to sexuality and recognize the cis-gendered, heteronormative 
relations and cultures that usually contextualize our daily 
lives. In this sense, it is essential for sex educators to have 
structured training that allows them to work on their atti-
tudes, motivation and ability to communicate sexual content 
to young people and stakeholders (Hirst, 2013).

A sex-positive discussion of sex education is applicable 
across different contexts and actors. For example, parents 
have a unique opportunity to instil knowledge as well as 
confidence around sexuality. Although parent–child com-
munication about sexual risk is common, less is known 
regarding the frequency of parent–child communication 
about sex-positive topics. Evans et al. (2020) confronted the 
frequency of parent-children communication about sexual 
risk and positive topics across the USA. Results showed that 
few parents communicated with their adolescents about sex-
positive topics: 38% about sexual satisfaction, 38% about 
different types of practices (e.g. oral sex) and 55% about 
desire. As expected, parents, especially mothers and fathers 
of daughters, reported communicating more about risks in 
sexual behaviours than sex-positive topics. However, many 
parents expressed their will to learn how to talk with their 
children about sex in a way that makes them feel happy, 
healthy and good in their bodies and help them set good 
boundaries (Gubrium & Shafer, 2014).

Another important element concerns sex education and 
health communication in informal contexts. Sex-positive 
approaches in sex education through media communication for 
adolescents and young adults have become increasingly popu-
lar (Harden, 2014). Some studies have highlighted the posi-
tive and negative reactions of this kind of action (Brickman 
& Willoughby, 2017; Hirshfield et al., 2019; Hovick & Silver, 
2019; Keene et al., 2020; Raymond & Hutchinson, 2019). 
Hirshfield et al. (2019) reported the risk reduction results of a 
video-based web intervention on Men who have Sex with Men 
(MSM) within a sex-positive framework, while Hovick and 
Silver (2019) showed how students paid attention and reacted 
positively to consent poster campaigns on a university cam-
pus using a sex-positive approach. Brickman and Willoughby 
(2017) focused on the reactions of young adults to positive or 
negative sex-related text messages used in a telephone-based 
intervention. Positive messages were contextualized as gain 
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frames and were preferred over negative/loss texts and expe-
rienced as more believable and persuasive. The authors sug-
gested that sex-positive messages that focus on the benefits of 
specific behaviours tend to resonate better with young adults. 
However, it should be considered that sex-positive campaigns 
are not always welcomed in every context. Keene et al. (2020) 
discussed the critiques and the negative responses to the afore-
mentioned “PrEP4Love” campaign, a sex-positive inclusive 
project launched online and in public spaces. Advertisements 
prominently featured black sexual minority men and transgen-
der women who were strategically placed in diverse neigh-
bourhoods to generate a wider and differentiated reaction from 
the population. The study discussed the negative responses to 
the project, including viewers’ belief that the project was too 
sexually explicit, their fear of its adverse effects on children, 
how it negatively depicted black homosexuality, general anti-
LGBTQ + comments and the general stigmatization of racial 
minorities. Despite some negative responses, the “PrEP4Love” 
campaign increased awareness and improved the engagement 
of Pre-Exposure Prophylaxis (PrEP) overall. However, the dis-
cussion of negative reactions to this kind of campaign is fun-
damental to develop future sexual health promotion strategies 
that are able to engage with, and be effective in, such complex 
and multivariate contexts, especially considering that the sex-
positive approach was born and continues to gain relevance as 
a social and activist movement.

Conclusions

After 45 years from the first general formulation of the BPS 
model (Engels, 1977), its implementation in the sexual 
health field can still be sensibly improved under different 
aspects, particularly in regard to the socio-cultural factors 
involved. The possibility of incorporating a sex-positive 
approach into the BPS model may represent an interesting 
new challenge for every health care professional. The sex-
positive approach, in our opinion, represents a viable path 
that entails the willingness of health care professionals to get 
involved actively; criticize their personal attitudes, beliefs 
and knowledge about sex and work hard to improve their 
practice in sexology.

This may be the time to be brave in science. Available 
literature has widely shown that sexual satisfaction, pleasure 
and positive sexual self-esteem may significantly improve 
sexual health as well as mental and physical health outcomes 
(Anderson, 2013). The growing attention on how sexuality 
may positively impact QoL is an important shift in the dis-
course of sexual health. The sex-positive approach empha-
sizes that sexuality is a vital aspect of the clinical process 
and is a central part of a healthy development, QoL and 
resilience over the course of one’s life. The core values of 
social justice, resilience and wellness provide a rationale for 

health care professional to become protagonists in including 
sex-positive frameworks into their research, practice, train-
ing and supervision in order to work more holistically with 
their patients (Burnes et al., 2017). Some strategies were 
discussed in this review, but more studies on the implemen-
tation of a sex-positive approach in already existing BPS 
realities are strongly needed to spread better and more pre-
cise clinical practices.

We would like to underline how openness to a more 
positive sexuality in the fields of research, clinical practice, 
professional training and sex education may foster a real 
cultural and health revolution that produces new knowledge, 
new practices and new possibilities; increases access and 
engagement to services and enriches professional skills to 
improve QoL and patient health. The road ahead is still long 
and winding, but perhaps the time has never been better to 
invest in health promotion.
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