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« Sexual health is a state of physical, mental and social well-being in relation to
sexuality. It 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.
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Gender role Behavior -

(Gender ) e

(Gender ldentity ) oo coga-

( Sexual Orientation) .= !5~
Erotic Behavior -

Reproductive Behavior -

Life Enhancing Behavior -
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Female Sexual Responses:
Three Basic Variations

Orgasm
Flateau

Plateau
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Excitement
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M vs. F Cycle
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Arousal and
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Sexual arcusal
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Table - DSM-5 sexual dysfunction diagnoses

Male Female

* Hypoactive sexual desire disorder | » Sexual interest arcusal disorder

» Ereclile disorder » Jrgasmic disordar

* Premature iearly) ejaculation * Genito-pelvic pain/penetration
¢ Delayed ejaculation disorder

» Substancamedication-induced » Substance/medication-induced

sexual dysfunction sexual dysfunction
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DSM5 vs. DSM4

DSM-IV TR & DSM-5 Classifications

Female hypoactive desire disorder

Female arousal disorder
Dyspareunia

Vaginismus

Male erectile disorder

Hypoactive sexual desire disorder
Premature ejaculation

Male orgasmic disorder

Female orgasmic disorder
Sexual aversion disorder
GMC, Substance, Unspecified

» Female sexual interest/arousal

disorder
Genito-pelvic pain/penetration
disorder
Erectile disorder
Male Hypoactive sexual desire disorder
» Premature (Early) ejaculation
Delayed Ejaculation

m) Unchanged
» Deleted
- Combined, Unspecified, Other Specified


https://www.google.com/url?sa=i&url=https://www.slideshare.net/DrSMYasirArafat/classification-and-diagnosis-of-sexual-dysfunctions&psig=AOvVaw08i91M-w80OzQnGqBdFdIz&ust=1642266741896000&source=images&cd=vfe&ved=0CAsQjRxqFwoTCKjM8tTesfUCFQAAAAAdAAAAABAz
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BETTER Jue
B= Bring up the topic

E= Explain you are concerned about
QOL including sexuality

T=Tell patient you will find appropriate
resource to address their i1ssue

T= Timing might not be appropriate but
they can ask for information at any time

R=Record your assessment and
Intervention in patient medical records

PLISSIT Juw
P=Permission
LI= Limited Information
SS= Specific Suggestion
I T=Intensive Therapy



P=Partner
L=Love making
E= Emotions
A=Attitudes
S=Symptoms
U=Understanding
R= Reproduction
E= Energy
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PLEASURE Ju

ALARM Juo
A= Activity
| =Libido
A= Attitude
R=Resolution
M=Medical information
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PLISSIT model

P= Permission

= LI= Limited Information
= SS= Specific Suggestion
= |T= Intensive Therapy




PLISSIT MODEL(con...)

= The first level is permission, which involves the Q. Sl » 5010 jemo» ol plaws ®
sexologist giving the client permission to feel 4S 3gb oo 0310 jgme pl g00k
comfo_rtable about a topic or permi_ssion to chgnge o]y bl 055 allace 550 0
their lifestyle or to get medical assistance. This level " - .
. : g dnl S by o oS
was created because many clients only require the

permission to speak and voice their concerns about O i ]y 097 (Sj S b
sexual issues in order to understand and move past jeme 4y 5l Lads bgzode nasn
them, often without needing the other levels of the Hlislows g oS Caso B sl
model. The sexologist, in acting as a receptive, 0 ol el S5 oaui
nonjudgmental listening partner, allows the client to LSS sl | gmode o glie

discuss matters that would otherwise be too
embarrassing for the individual to discuss


http://en.wikipedia.org/wiki/Permission_(philosophy)
http://en.wikipedia.org/wiki/Judgemental#Nonjudgmental

Permission

+

26 ans oo jeme o amuly b Ve m DO you have any concerns or
§ S Cuzmo 393 o sla SIS 350

i ol s s e o Questions about sexual functioning?

> w How satisfied with your sexual
functioning are you?

= IS there anything about your sexual
activity you would like to change?

From ARHP, “ The PLISSIT Model”available online at www.arhp.org/core



i PLISSIT MODEL (con...)

= The second level is limited information, «dguzmo ledbl (yolon pgo mla =
wherein the client is supplied with limited G399 5 (polais| Sledbl .o
and specific information on the topics of o 0315 92 ode dy dllis 9 )50 )0
discussion. Because there is a significant Db el g S SGL 090
amount of information available, sexologists d yo Lon 4 kS gode il
must learn what sexual topics the client 05,5 a1y sl wlsiy b ojls Dilus
wishes to discuss, so that information, LS Solae oles canlie sla

organizations, and support groups for those
specific subjects can be provided.



http://en.wikipedia.org/wiki/Support_groups

= Anatomy & Physiology
ke s Effects of llIness
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5 oiysel Jols s plol ol ™ Effects of Medications

oy plxl 4 g2oue m925 m Life-Cycle Changes
S sl

| Limited Information ® S€xual Response Cycle

From ARHP, “ The PLISSIT Model”available online at www.arhp.org/core



PLISSIT MODEL (con..)

= The third level is specific suggestions, where the 059 Ololgain? sow o =
sexologist gives the client suggestions related to the > o ol jo Cesh
:;,]pecmc S|t_uat|o_ns and assignments to do in order tq ol Canig sl ool gaSas
elp the client fix the mental or health problem. This 1S5 . sl N
can include suggestions on how to deal with sex related <" ISy Slsleriae 92
diseases or information on how to better achieve sexual 9 == Jilue S5 (65 b a0
satisfaction by the client changing their sexual ol o aS o 1) 095 (>,
behavior. The suggestions may be as simple as LU ogd o0 oS (594 dl> p0
recc_)mmencilcmg exercise ordgan !nvolve specific L ¢ i B, i
regimens of activity or medications. gy i (gianls,



http://en.wikipedia.org/wiki/Mental_health
http://en.wikipedia.org/wiki/Health_problem
http://en.wikipedia.org/wiki/Sexual_satisfaction

= Manage comorbid conditions

Srecific Suggestions = Assess medications that may Impact
sexual function

= Suggestions for safer sex

Se 45, o 395 b5l w Familiarize yourself with resources




i PLISSIT MODEL(con...)

= The fourth and final level is intensive therapy, Ol pilez 5 5 o m
which has the sexologist refer the client to other — eduzes O sl o3y
mental and medical health professionals that can ¢ o ol guSs A4S ol
help the client deal with the deeper, underlying Sl gzous
Issues and concerns being expressed. This level, IS (0 (e (maasio
with the onset of the internet age, may also refer S50 )0 aass gl g
to a sexologist suggesting professional online Sy 929 oy ISl
resources for the client to browse about their Slgi o0 J goyas L

specific Issue in a more private setting Sqs asl )|


http://en.wikipedia.org/wiki/Mental_health_professional
http://en.wikipedia.org/wiki/Internet_age

Intensive

i Therapy

9wl Sledbl (5,5 wald »ogdle
Sleds oaseo &1 Cdel ¢ Slalgias
ezt & 1) jles cadgl blag
xios oo gl 0,55

= Sex Therapist
= Couples Counselors

Physical Therapist
Endocrinologist

Urogynecologist

Domestic Violence Support Group



The PLISSIT Model of Sex Therapy
(Sevealopeaed Dy Jack Armon)

P = Permission
LI = Limited Information

SS = Specific Suggestions

IT = Intensive Therapy



a8l oS PLISSIT o
J=lre pled 5o sl 4 jemee ol
397w b Ol de. o )lo 0SL
3 4y 5 355 o £5,% (31

|y Olidlguw aS 0gd o o0l Cus
o odeid plisle SIS g s
:O g

The Extended PLISSIT Model

P Permissiongiving
58 SpecificSuggestions
IT IntensiveTherapy
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