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Bio-psycho-soziale Gesundheitsmodelle

biologische psychische soziale Aspekte
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,2Health is a state of complete physical, mental and
social well-being and not merely the absence of disease
or infirmity.“

WHO, 1946
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Sexual health

“Sexual health is a state of physical, emotional,
mental and social well-being in relation to sexuality;
it is not merely the absence of disease, dysfunction
or infirmity. 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. For sexual
health to be attained and maintained, the sexual
rights of all persons must be respected, protected

and fulfilled.”

WHO, 2002



Healthy adolescent sexual
development
e Kognitive Entwicklung und Entscheidungen
selbst zu treffen

e Gender identity

e Sozio-0konomischer Kontext und korperliche
Entwicklung

WHO, 2002



Public Health Herausforderung

e Sexualerziehung
— Erfahrungen mit Freude an Sexualitat
— Gesundheitsrisiken verbunden mit sexueller Aktivitat
— Normen sexuellen Verhaltens

e Pravention sexueller Gewalt
— Vergewaltigung
— Sexuelle Notigung
— Sexuelle Belastigung
— Menschenhandel
— Gezwungene Prostitution

WHO, 2002



Sexualitat und STD
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Table 2
Cardiovascular risk factors.

N (%)
Pathologic lipid profile® 375 (71.8)
Hypertriglyceridemia 179 [34 4)
High LDL-cholesterol 163 (33.1)
Low HDL-cholesterol ]4? (28.3)
Lipid lowering therapy 9(13.2)
Diabetes mellitus® 8 (1.6)
Diagnosed before study 4(0.8)
Newly found by FBG > 125 4(0.8)
Insulin resistance 255 (50.1)
Hypertension® 39 (7.7)
Regular smokers® 215(41.8)
CVD event in the history*© 6(1.1)

* LDL > 130 mg/dl or HDL <40 mg/dl or triglycerides > 150 mg/dl or
lipid lowering therapy.

P FBG > 125 mg/dl or antidiabetic medication.

¢ According to the patient's charts.



Sexualitat als
Gesundheitsressource
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Determinanten der Gesundheitszufriedenheit bei
chronischen Kreuzschmerzen

Zufriedenheit mit 6,59 (2,93-14,79) Ausmal’ auf medizinische 4,21 (2,10-8,45)
Sexualleben Behandlung angewiesen zu

sein
Ausmald auf medizinische 6,28 (2,58-15,30) Zufriedenheit mit 3,73 (1,76-7,88)
Behandlung angewiesen zu Wohnbedingungen
sein
Zufriedenheit mit der 4,18 (1,68-10,38) Genug Energie fiir das 2,94 (1,47-5,87)
Arbeitsfahigkeit tagliche Leben zu haben
Genug Energie fiir das 3,74 (1,50-9,30) Fahigkeit das Leben zu 2,56 (1,24-5,30)
tagliche Leben zu haben genielden

Gefiihl der Sicherheit im 2,21 (1,18-4,15)

taglichen Leben

Pieber K, Dorner TE et al., ] Rehab Med 2012
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Energy Expenditure during Sexual Activity in Young
Healthy Couples
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 Energieverbrauch:

— Manner: 101 kCal bzw. 4,2 kCal/min
— Frauen: 69 kCal bzw. 3,1 kCal/min

e |ntensitat:

— Manner: 6,0 METS
— Frauen: 5,6 METS



Sexualitat und Lebensstil



Open Access Research

BM) Open Gym exercising patterns, lifestyle
and high-risk sexual behaviour
in men who have sex with men and
in heterosexual men

Z Mor," K Parfionov,>> N Davidovitch,* | Grotto®®

Conclusions: MSM practised more intensive anaerobic training
(IAT) than heterosexual men, and their interaction between
|IAT and sexual risk was multiplicative.

The MSM community could benefit from a holistic approach
to sexual health and its association with body image and IAT.

The gym MSM culture demonstrates how internal dynamics
and social norms are possible factors driving MSM to high-risk
behaviour for HIV/STI.
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Figure 1 Model suggesting association between sexual risk,
anaarobic physical activity and muscle mass among mean who
have sex with men.

Mor et al., BMJ Open 2014



Zusammenfassung

Sexualitat zunehmend erkanntes Thema fir
Public Health

Pravention von STD nach wie vor wichtiges
Public Health Thema

Sexualitat ist wichtige Gesundheitsressource,
unabhangig von sexueller Orientierung

Interaktion zwischen sexueller Identitat und
Lebensstil auf Gesundheit unzureichend
untersucht




