Sexual Attitude Reassessment (SAR) Seminar Template: How to make it a success
I decided to create a template for a medical student SAR seminar as my final project for Sexual Health Scholars Program (SHSP) after watching a presentation by Mark Schoen, a very accomplished individual in the field of sexuality education. He emphasized how sheltered we are from sexually explicit material, and how this reality shapes the way we treat the topic of sex (the way we feel discussing it, teaching it, experiencing it, and in our case, treating people with health issues involving it). This talk made me take a look at my own sexual education at UCLA medical school. While my school is far past debating whether HIV/AIDS, other STIs, reproduction, female and male genital anatomy, etc. is worth teaching, and contraception, sexual dysfunction, abortion, and other more controversial aspects of sex receive some attention, there are a great deal of very important topics in human sexuality that don’t receive the attention they deserve (homosexuality, transexuality, alternative forms of sex and sexual expression, sexuality in children and in the elderly, etc.). Some medical schools don’t even teach contraception and STIs! With so many important topics swept under the rug, it is not surprising that new doctors are often unprepared when their patient comes in to discuss unique sexual concerns. Medical students are intelligent beings, able to do the proper research to answer their questions about sexuality. The real hindrance to being proficient at sexual discussion, treatment, and patient education is the lack of comfort when discussing the topic of sexuality, and the intrusion of the physician’s personal bias over sexual issues when interacting with the patient. This is the problem that SARs are designed to address.
SARs are seminars which show Sexually Explicit Material to help participants recognize their reactions, judgments, biases, and emotions in response to different aspects of sexuality. They are also designed to increase participant comfort and confidence in discussions pertaining to sexuality. The aim of these seminars is not to teach about sex, and it is not to treat sexual trauma or change the biases people have. These sessions are focused on the triggering of these responses in a scholarly and confidential setting so that the participant is aware of their emotions and can prevent them from interfering in their interactions with patients. An added benefit is that participants often feel more aware and tolerant of different sexual activities.
SARs are usually conducted over 2 or more days. I attempted to construct a template that can be shortened or lengthened depending on the time allotted for the presentation. To hold a 50 minute lunch talk select 2-3 of the video topics included in the power point. To extend the session, view all of the videos and add some of your own. Also, a list of questions for the group discussions has been included in the PowerPoint. Please add your own questions to this list!
Mark Schoen, PhD of SexSmartFilms.com kindly donated access to the films for this project. If you would like to hold a SAR at your school email me hkotter@ucla.edu and I will get you in touch with Dr. Schoen to obtain a temporary login and password. You will have access to other videos if you decide you would like to show longer clips or clips of sexual activities that I did not include in my SAR template.
In addition, you may feel uncomfortable facilitating a SAR by yourself, which is perfectly understandable. To find a certified sex therapist in your area, go to AASECT.org and find a list of sex therapists in your area. I assure you that most sex therapists would be absolutely thrilled at the idea of a Medical School holding a SAR and they would donate their time to come in and help with the discussions. (AASECT requires 10 hours of SAR experience for sex therapists to receive their certification so they will be aware of what a SAR entails).
Logistics of the SAR:
Setting: 
The SAR needs to be held in a setting where students feel comfortable and where their confidentiality is maintained. DO NOT hold a SAR in a public place. Curious bystanders gaping at the explicit material will not facilitate a learning and sharing environment. 
Video Determination:
As the facilitator you must watch the videos before they are presented and be sure to prepare yourself to remain unbiased in your facilitation. To achieve this, watch the videos and be cognizant of your reactions so that you can work around these reactions in a teaching session.
Before the SAR: 
Get permission from your school to put on a SAR. Present them with resources, such as the ones in my reference list that show the value of the SAR in the medical setting.
When advertising the SAR, be sure that people understand that sexually explicit media will be presented. Don’t try to trick people into coming if they refuse. This could get you into trouble with your school.
Be sure to establish a solid internet connection. Explicit media is not effective at triggering emotions if everyone is frustrated that it keeps freezing. Also, cue up the videos to be at the correct time (as indicated in the PowerPoint). Finally, mute the videos. A few of them were created to be instructional and have narration that will not be useful in the SAR setting.
At the SAR: 
Have people sit in groups of 5-10 to facilitate the small group discussions.
After the initial presentation of the SAR method you will watch the videos. Be sure to introduce each video and describe exactly what will be seen and what the purpose is. Also assure the participants that they will get a chance to discuss their responses. For example, “The next film depicts a young woman in her bedroom masturbating. She is nude and her vulva is visible. The purpose of this film is to elicit emotional responses about what you are watching and to recognize those responses so you can discuss them in the 10 minute small group discussion to follow.” 
After playing the short clip, allow a substantial amount of time for discussion before you move on to the next clip.
If you prefer, after the small group discussions each group may designate one person to report back to the larger group the feelings, observations, and discussion of the small group. 

Be sure to close the session with a group discussion on the usefulness of the SAR. Emphasize that the purpose of the SAR was not to educate or to change minds, but to recognize personal feelings and reactions.
I plan to bring the SAR method to the Dean of Education at my medical school to try to get it incorporated into the curriculum. Should you decide to do this I have a few suggestions: Do your research. A good place to start is my reference list below. Understand the methods behind the SAR approach and be able to answer the questions the dean may have. Certainly bring up the fact that a number of medical schools have used this approach for a long time. Also, put on an optional SAR at your school and have the students fill out a survey on how they perceive the usefulness of the SAR. Ask questions that will clearly show the benefits of the program, and will rule out the potential risks. For example:
1. Do you feel the SAR was helpful in recognizing your reactions to various sexual activities?
2. Do you feel the SAR made you more aware of the different opinions about various sexual activities?
3. Do you feel the SAR made you more comfortable and confident discussing sexual material?
4. Do you feel more prepared to have an unbiased discussion about sexuality with a patient now that you have experienced a SAR?
5. Do you feel the SAR was harmful to you in any way?
6. Do you think a SAR would be a good addition to the medical school curriculum?
I hope you find this helpful. Please email me and let me know how it went! hkotter@ucla.edu
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