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SEXIT

A scientifically developed method that aims to identify \
and offer relevant care and support to young people
who are sexually at risk or vulnerable and/or people
with experience of violence.

e Consists of training, questionnaire and a guidance, use
systematically with youth to promote dialogue.

e Developed for Youth clinics (13-25 years) and
implemented in most parts of Sweden.

e Currently evaluated for use in school health dialogues
offered in grade 7 and 11.




Items in SEXIT

1. Age

2. Gender identity

3. Sexual orientation
4. Living circumstances
5. Alcohol use

6. Illicit drug use

7-8. Control and restrictions
9-10. Psychological and physical violence
11-12. Sex against ones will

13. Witnessed violence in the family

14.
15.
16.
17.
18.
19.

20.

Age of sexual debut

Sexual partners in the past year
STI protection (condom use)
Contraceptive use

Previous STI-infection
Unplanned pregnancy

Sex as self injury

21-22. Transactional sex




Research, development and national
dissemination of SEXIT in the school
setting

+ Funded by the Swedish Gender Equality Agency 2023-2026

+ Research questions in short:

1. To what extent do SHC professionals implement SEXIT as
prescribed in the manual and deliver SEXIT to every pupil as
part of the regular health dialogues?

2. To what extent do SHC professionals perceive SEXIT to be an
acceptable and appropriate assessment tool for use in health
dialogues?

3. Are there differences in SHC professionals ” attitudes towards
addressing sexual health, when comparing SHC staff trained in

the SEXIT-method and SHC staff without training in the SEXIT-
method?

4. What are the students' experiences of SEXIT regarding means of
delivery, needs, and offered care and support?
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Har staller vi fragor om
din sexuella halsa och

erfarenhet av vald

Alla som besoker oss erbjuds att fyllai
ett formular dar vi staller fragor om vald,
sexualitet och annat som ar viktigt for din
halsa. Dina svar blir sedan underlag for
vara fortsatta samtal.

Fragorna stalls for att kunna ge battre
vard och stod. Att svara ar frivilligt, du
valjer sjalv vilka fragor du vill svara pa
och vilka svarsalternativ som stammer
bast pa dig.

Informationen du lamnar i formularet
hanteras pa samma satt som saker du
berattar vid ditt besok, journalen lyder
under sekretess och vi som arbetar har
har tystnadsplikt. Vi har dock alltid en
skyldighet att gora en orosanmalan till

ialtjansten om vi misstanker att
nagon under 18 ar far illa.
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Some initial results...

61% used SEXIT,
20% planned to
start.

92 % responded that
they felt comfortable
using SEXIT.

97 % would
recommend SEXIT to
other schools.

97 % believed that
SEXIT is appropriate
in SHC.

86 % responded that
SEXIT support them
in asking questions
that otherwise is
difficult to raise.
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