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Egnant persons have reported low sexual satisfaction,
and sexual dysfunction has been measured in up to 91%
of pregnant women.' Similarly, an estimated 35% of
women experience sexual dysfunction at 3 months post-
partum.? Optimally, sexual health (SH) discussion moves
beyond evaluation for sexually transmitted infections

or contraception plans.3 Clinicians, including physicians,
nurse practitioners, and nurse-midwives that provide
perinatal care may have neither been sufficiently trained
nor feel comfortable performing SH assessments.#
Employing an SH assessment tool should assist with

this important part of perinatal care.

Currently, no validated perinatal SH assessment tools
exist. However, the well-established PLISSIT [Permission,
Limited Information, Specific Suggestions, and Intensive
Therapy] model is a systematic guide for evaluation of
and response to SH concerns demonstrated for use in the
perinatal setting.® It has been studied for counseling use
in several populations, including postpartum women. It
was found that PLISSIT application improved the sexual
quality of life as measured by the Arizona Sexual Experi-
ences Scale.®
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Specifically, the model prompts the clinician to begin
by giving the patient permission to talk about a sexual
subject comfortably in the healthcare setting. Limited
information is provided through patient education about
any SH concern. Specific suggestions may be provided
after a more detailed examination with goal setting and
follow-up. A small number of patients may benefit from
intensive therapy, which means a referral to a specialist
such as a sex counselor or therapist. The PLISSIT model
was originally designed for sex therapists but is adapt-
able to other healthcare settings for assessment, triage,
treatment, or referral.”

Project purpose

A chart review of a large suburban women’s clinic re-
vealed that less than 10% of perinatal patients had doc-
umentation of SH assessment. The aims of this quality
improvement (Ql) project were to create a positive shift
in attitudes and beliefs of clinicians about perinatal SH
assessment facilitating intentionality; and increase peri-
natal SH assessments by 40% using the PLISSIT model
with an electronic medical record (EMR) smart phrase
within the chart.

Description of population

and setting

The setting for this project was a private obstetrics and
gynecology practice at two locations performing approx-
imately 70 deliveries per month. There were 13 clinicians.
Among them were six certified nurse midwives, six obste-
tricians, and a physician’s assistant.

Description of quality

improvement project

The project was determined exempt of human subject
research by the organization’s Institutional Review Board.
All 13 of the clinicians agreed to participate in the proj-
ect. With consideration that they would need education
and support for both the content and incorporation

of an SH assessment tool, one educational session was
designed by the project innovator to allow for both infor-
mation sharing as well as discussion of implementation
techniques using the PLISSIT model.

Participants completed an anonymous preinterven-
tion 22-question Qualtrics administered attitudes and
beliefs survey along with a 10-question sexual health
knowledge test. The attitudes and beliefs questions were
modeled after the Complimentary Alternative Medicine
Questionnaire developed by Dr. Desiré Lie.8 The ques-
tions reflected beliefs about perinatal SH assessment
as well as confidence and competence to perform SH
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Figure. Five-question sexual health

screening tool

Initial visit

Postpartum visit___

1. Do you currently have a sex life with or without a partner(s)?
[JYes []No

If the answer is yes, please skip to question 3.

2. If the answer to question 1 is no, is this causing any problems in
your relationship(s)?
[J1Yes []No

3. Are you having any difficulties with your sex life?
VYes [JNo

4. Do you have any questions about your sex life?
[JYes []No

5. Do you have any sexual issues you would like to talk about today?
[VYes []No

If you would like to have a more detailed conversation to address
any sexual issues, we can arrange an appointment with one of our
providers.

assessment. These elements form the basis for intent.’
Participants read two publications on the model and
completed an SH crossword puzzle.!19 A 45-minute edu-
cational session included a brief review of the articles and
review of the crossword puzzle key. Four 37- to 72-sec-
ond trigger videos illustrated clinician-patient interac-
tions, providing examples of when PLISSIT model utiliza-
tion would be appropriate. Following each video, three
discussion questions were explored with participants
assessing which PLISSIT elements could be implemented
with sample documentation.

The smart phrase (.plissit) was added to the EMR.
When the” plissit” phrase was entered into the EMR, the
phrase opened to “The PLISSIT model evaluation strategy
was utilized at this visit””

Nursing staff assisted in the project by offering pa-
tients a 5-question SH screening tool. Patients gave
the completed tool to the providers for review. The SH
5-question screening tool created for the initial prenatal
visit and the concluding postpartum visit opened the SH
assessment by giving the patient permission to express
SH concerns and prompting the provider to respond
(Figure). A one-question screening tool was offered at
the 20 weeks’ gestation anatomy scan: “Now that you are
halfway through your pregnancy, have there been any
changes in your sex life, or new sexual issues that you
would like to discuss?”
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Methods to evaluate outcomes

Charts of pregnant and postpartum patients seen during
the 6 weeks'implementation of the project were re-
viewed to determine any change in the utilization of SH
assessment. Changes in clinician knowledge about SH
were measured by comparing results of the SH knowl-
edge scores completed before and immediately after the
education session. Changes in clinician beliefs and atti-
tudes were measured by comparing survey scores of the
clinicians completed before the education session and
at 6 weeks using Wilcoxon signed rank tests. Descriptive
analysis of quantitative data was generated using Excel
to summarize PLISSIT model implementation and docu-
mentation.

Outcomes

A total of 277 eligible encounters occurred with chart
review (Table 7). There were 152 completed tools (55%)
showing utilization of SH assessment for a significant
increase. Documentation using the .plissit phrase was
less evident at 8%. If there were no affirmative responses
within the tool, then there was no documentation of SH
assessment. The advanced practice clinicians were more
likely to incorporate the PLISSIT tool than their physician
colleagues, completing PLISSIT documentation on 80%
(10/12) of the SH assessments documented in the EMR.

More tools were distributed at the postpartum visits,
72% (76), and less at the initial prenatal visit, 46% (51). Of
the 12 PLISSIT-documented charts: seven (58%) were at
the initial obstetric visit, four (33%) were at the anatomy
scan, and one (8%) was at the postpartum visit.

The final sample size, matched for pre and post knowl-
edge surveys and attitudes and belief surveys, was 10 cli-
nicians (three left the practice) (Table 2). Knowledge, well
demonstrated in the pretest, improved but not signifi-
cantly (P =.135). There was an improvement in median
attitudes and beliefs of the clinicians from pre (Mdn =
98.50) to post (Mdn = 100.50), but it was not statistically
significant (P = .503).

Discussion

Sexual health assessment can be an imposing topic for
clinicians partly due to time and partly due to their own
discomfort with the topic. Some of the clinicians in this
project conveyed concerns that they would not be able
to adequately address patients’ sexual concerns. Review-
ing the preparation activities, the trigger films, and the
promise of readily available consultation when needed
gave them a measure of encouragement and willingness
to try. A few clinicians reported anxiety specific to two

December 2022  Women’s Healthcare 47



Table 1. Encounters/sexual health screening tool distribution/PLISSIT documentation

Visit type Total encounters Total tool Tool percentage PLISSIT Percentage

distributed distributed documentation of PLISSIT

documentation
Initial OB 110 51 46% 7 58%
Anatomy scan 91 46 51% 4 33%
Postpartum 76 55 72% 1 8%
Total combined 277 152 55% 12 8%
(of all 152 tools
distributed)

Table 2. Individual item sample of descriptive statistics at pre and post intervention (N = 10)

Item Pre Post
Median 10R Median IOR

| feel confident providing sexual health information to pregnant women. 4 24 4 45

| feel confident providing sexual health information to postpartum women. 4 2.754 4 45

| feel comfortable discussing sexual health with pregnant women. 4 3.75,5 5 45

| feel comfortable discussing sexual health with postpartum women. 4 3.755 5 45

| feel competent performing a sexual health assessment on pregnant women in a systematic 25 254 4 2.755

manner.

| feel competent performing a sexual health assessment on postpartum women in a 25 2,4 4 2.755

systematic manner.

1QR, interquartile range.

areas: inducing a post-traumatic stress response in
patients and/or in the clinician. These concerns were
validated by the project innovator. Patient resources for
sexual issues were made available to the clinicians. Im-
proved proficiency with the evidence-based PLISSIT
model motivated some providers to move forward with
SH assessment.

The certified nurse-midwives (CNMs) provided most of
the qualifying encounters. Contributing factors could in-
clude seeing most of the obstetric patients, having more
time to spend with obstetric patients, more affinity, and
more cooperation with the innovator who is also a CNM.
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For improved efficiency, the SH questions could be
embedded within the patient check-in survey in the
EMR. This would offer a consistent, sustainable oppor-
tunity for SH assessment. Adding PLISSIT to the clinician
ROS [review of systems] template with a stop point to
answer before chart note completed may help. Provid-
ing sex counselor referral lists at stations or on lami-
nated pocket cards may facilitate integration.

Limitations included the small sample size, the short
implementation period, and the external impact on
education and implementation with the impact of
SARS-CoV-2 pandemic.
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Sexual health assessment
can be an IMPOSING topic
for Clinicians partly due to
time and partly due to their own
discomfort with the topic.

Conclusion

Sexual health deserves attention as part of women’s total
perinatal care. Obstetric clinicians motivated to improve
this aspect of care may successfully address this more ef-
ficiently using the PLISSIT model. Perinatal sexual health
assessments increased in the setting of this project after
clinicians attended an education session that included
use of the PLISSIT model and with the use of the patient
questionnaires and EMR. Continuation of support may be
important given the clinicians’initial expressed concerns.
The clinician that wishes to implement QI regarding peri-
natal sexual assessment may find strategies used in this
project helpful. m
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