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ABSTRACT
Objective: Reporting the experience of use of the PLISSIT model as tool for the nursing 
care of breast cancer survivors with sexual dysfunction. Method: case study developed 
from January to August 2017, in the outpatient mastology clinic and sexuality service 
of a maternity in Fortaleza, Ceará, Brazil, with 15 breast cancer survivors. Results: sexual 
counseling sessions were conducted using the PLISSIT model to address sexual issues, 
highlighting the particularities of women who experience survival after the treatment 
of breast cancer. Final considerations: the model used in the practice of nursing care is 
customary and allows identifying issues experienced by women, as it has easy availability 
and practicality for use by nursing professionals, helping to address sexual matters with 
greater tranquility.
Descriptors: Breast Neoplasms; Sexuality; Sexual Counseling; Nursing; Women’s Health.

RESUMO
Objetivo: Relatar a experiência do uso do modelo PILSET como ferramenta de cuidado 
de enfermagem para sobreviventes de câncer de mama com disfunção sexual. Método: 
relato de experiência desenvolvido de janeiro a agosto de 2017, realizado no ambulatório 
de mastologia em conjunto com o serviço de sexualidade de uma maternidade-escola 
de Fortaleza, Ceará, Brasil, com 15 sobreviventes de câncer de mama. Resultados: 
realizaram-se sessões de aconselhamento sexual, utilizando o modelo PILSET para 
trabalhar questões sexuais, destacando as particularidades da mulher que vivencia a 
sobrevida após o tratamento de câncer de mama. Considerações finais: o modelo 
utilizado na prática de cuidado de enfermagem é usual e permite identificar questões 
vivenciadas pela mulher, pois é uma ferramenta de fácil disponibilidade e praticidade 
para profissionais de enfermagem, auxiliando abordar questões sexuais com maior 
tranquilidade.
Descritores: Neoplasias da Mama; Sexualidade; Aconselhamento Sexual; Enfermagem; 
Saúde da Mulher.

RESUMEN
Objetivo: Informar la experiencia del uso del modelo PILSET como herramienta de cuidado 
de enfermería para sobrevivientes de cáncer de mama con disfunción sexual. Método: 
relato de experiencia desarrollado de enero a agosto de 2017, realizado en el ambulatorio 
de mastología junto con el servicio de sexualidad de una maternidad-escuela de Fortaleza, 
Ceará, Brasil, con 15 sobrevivientes de cáncer de mama. Resultados: se realizaron sesiones 
de asesoramiento sexual, utilizando el modelo PILSET para trabajar cuestiones sexuales, 
destacando las particularidades de la mujer que vive la sobrevida tras el tratamiento del 
cáncer de mama. Consideraciones finales: el modelo utilizado en la práctica del cuidado 
de enfermería es usual y permite identificar cuestiones vivenciadas por la mujer, pues es 
una herramienta de fácil disponibilidad y practicidad para profesionales de enfermería, 
ayudando a abordar cuestiones sexuales con mayor tranquilidad.
Descriptores: Neoplasias de la Mama; Sexualidad; Consejo Sexual; Enfermería; Salud 
de la Mujer.

PLISSIT model: sexual counseling for breast cancer survivors

Modelo PILSET: aconselhamento sexual para sobreviventes do câncer de mama

Modelo PILSET: asesoramiento sexual para sobrevivientes del cáncer de mama
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INTRODUCTION

The diagnosis of breast cancer and its treatment, including 
surgery, chemotherapy, radiation and hormonal therapy, can cause 
changes in sexuality in the long run. The effects can be physical 
and emotional, contributing to the emergence of problems of 
sexual nature, which are not addressed frequently by nurses, 
usually due to communication barriers between professional 
and patient. Thus, the incorporation of appropriate questions 
in the evaluation by nurses gives the patient the opportunity to 
address sexual health issues(1), favoring communication.

The PLISSIT model, proposed by Jack S. Annon(2), is an effective 
communication model that theoretically supports interventional 
approaches, having been developed to be used by professionals 
in consultations for the care of sexuality and sexual health. This 
model allows discussing sexuality, offering specific suggestions 
such as change of positions, use of lubricants, among other 
recommendations according to the needs of individual patients 
in therapy, promoting, in more complex cases, the referral to 
intensive therapy with specialized professionals(2). This is one of 
the approaches in the discussion on sexual health, and should 
be used by health professionals with communication skills as-
sociated with psycho-sexual problems(3).

There is evidence that there is a knowledge gap in the provision 
of care with regard to sexuality, therefore, the deconstruction of the 
barriers surrounding the sexual theme becomes relevant(4). Oftentimes, 
talking about sex and sexuality seems difficult, which leads nurses 
not to address these topics. Some of the barriers identified include 
limited time for the nursing professional during the consultation and 
a knowledge gap in relation to the preparation of resources, as well 
as appropriate access to the source of the problem(5).

The PLISSIT model has a positive effect on the rehabilitation of 
breast cancer survivors, i.e., there is evidence of improvement of 
quality of sexual life and sexual function after mastectomy surgery. 
Nurses can use the model in health environments to address the 
couples’ sexual needs, weaknesses and difficulties. The interven-
tion can be performed alongside the chemo and radiotherapy to 
collaborate with the improvement of the couple’s and individuals’ 
quality of life and sexual function. Thus, it has a positive effect on 
the resolution of sexual issues in women subjected to mastectomy 
surgery, in addition to improving the sexual function(6).

This study was justified by the need to socialize experiences in 
the production of knowledge and in nursing and health practices. 
In this sense, the presentation of nursing interventions to the sci-
entific community stands out, becoming essential especially within 
the clinical context, because it is part of the work of researchers.

Given the above, it is extremely important to give emphasis to 
the clinical trials performed with the PLISSIT model to disseminate 
and encourage the use of interventions in the practice of care of 
breast cancer survivors (BCS) with sexual dysfunction.

Theoretical foundations of the PLISSIT model’s characteristics

The acronym PLISSIT stands for the four intervention levels 
– Permission, Limited Information, Specific Suggestions, and 
Intensive Care. It was designed for sexual problems, including 
nursing care actions within the sexual dimension.

It was developed by psychologist Annon, in 1976, for use during 
consultations, and can be adopted by any health professional in the 
care of patients with complaints related to sexuality and sexual health(2).

The PLISSIT model promotes four intervention levels, and each of 
them designates a suggested method to deal with sexual problems. 
As can be seen in the model’s graphic representation (Figure 1), the 
horizontal lines would be sexual problems or concerns over time. A 
determined number of issues can be accessed in each level of the 
theoretical model(2).

Source: Annon(2).
Figure 1 – Graphical representation of the PLISSIT Model
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Thus, the first three intervention levels – Permission, Limited In-
formation and Specific Suggestions – are considered a brief therapy, 
which can deal with most of the patients’ problems; those which are 
not accessible should be referred to the intensive therapy stage. The 
model has a distinct number of advantages and can be used in a 
variety of cases and adapted to the individual needs of each patient(3).

The first level of treatment – Permission – gives the patients 
freedom to talk about things that might be bothering them and, 
thus, helps them deal with the situation and understand this as 
a problem they do not need to worry or feel guilty about, so they 
may resume their previous conducts. The second level – Limited 
Information – promotes information about a fact that is specifically 
targeted and relevant to particular issues, which could result in them 
conducting their previous conducts or doing something different. If 
the limited information are not sufficient to solve the sexual issues, 
the professionals have two options available: referral to intensive 
care treatment or, if they have a proper context, knowledge, skills 
and experience, they may proceed to the third level of treatment(2).

The Specific Suggestion level must, before giving out specific 
suggestions, obtain information from what will be useful to the 
patient, according to the individual circumstances. The fourth 
level of treatment is indicated only for patients who could not 
be treated in the first three steps, with them being referred to a 
specialist for deepening their sexual issues(2).

As it is a model that aims to treat sexual problems, it is possible, 
during its use in research, to measure the intervention’s effect in 
remedying or improving the population’s sexual problems(2,6-10).

In this work, the process of using the PLISSIT Model for sexual 
counseling of breast cancer survivors (BCS) is presented.
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OBJECTIVE

Reporting the experience of use of the PLISSIT model as tool 
for the nursing care of BCS with sexual dysfunction.

METHOD

Ethical aspects

The ethical aspects were considered seeing as the survey was 
developed following the approval of the Committee of Ethics in 
Research with Human Beings of the Assis Chateaubriand Maternity.

Study design

This is the case study of the application of a sexual counsel-
ing intervention based on the PLISSIT model, for breast cancer 
survivors.

The five sessions of the intervention occurred in the outpatient 
mastology clinic in conjunction with the sexuality service of the 
aforementioned maternity in Fortaleza, Ceará, Brazil, in the period 
from January to August 2017.

To publicize the sessions, pamphlets were distributed in the am-
bulatory and in the associations of support to women undergoing 
mastectomy surgery, with information about their date, location and 
contact number. The contact information of women interested in 
participating were registered, so they could be informed, via phone 
call, about the schedule of the meetings and the attendance site. Thus, 
the BCS themselves chose to participate, those who were chosen 
having had undergone mastectomy surgery at least six months prior, 
having been over 18 years old and having had already initiated their 
sexual activity. Fifteen breast cancer survivors participated in total.

The intervention was based on the PLISSIT Model as a nursing care 
tool, focusing on the management of sexual dysfunction, with the aim 
of improving the quality of the women’s survival in the dimension of 
sexuality and the resulting quality of life. The frequency of the interven-
tion’s sessions was once a week, for five weeks, with approximately 
120 minutes duration. The Female Sexual Function Index (FSFI) was 
applied before the first and after the last session, five weeks after the 
first collection for analysis of the impact of the Model as intervention.

The content of the experience derives from the intervention 
protocol designed for application in the sexual psychotherapy 
sessions, to discuss situations that involve sexuality and sexual 
dysfunctions, as proposed by the PLISSIT model. To build the 
intervention protocol, a Nurse and a Sexologist devised actions 
to be applied during the sessions.

The model in question was chosen for being easy to incorporate 
in the daily practice of nursing professionals(6). Thus, the P, IL, SE and 
IT steps were written together as a way to create a proper setting for 

the BCS, such as: the choice of a film’s scene, addressing conditions 
similar to those of this population, characterization of permission 
questions for discussing the subject, use of pelvic floor models 
for limited information, language and behaviors, as well as use of 
lubricants, high heels, vibrator, lingerie and erotic material (whip, 
handcuffs etc.) for the specific suggestion.

RESULTS

Application of sexual counseling intervention for breast 
cancer survivors – SCIBCS

The activity was directed by a protocol that served to guide 
the implementation of the sexual counseling intervention for 
breast cancer survivors (SCIBCS). The group sessions followed 
the pre-established instructions described in the protocol, which 
were adapted to the population receiving counseling.

The interventions are deeply effective in various contexts, 
however, it is sometimes possible to note differences in effective-
ness, which should be adapted to a given context, respecting the 
patients in relation to their cultural and social issues(7).

There were guidelines for the moderator of the group sessions, 
informing them of the maximum duration of each session, which 
was 2 hours; of the intervention’s target population – breast cancer 
survivors; and of the necessary resources, which were organized 
prior to the meetings (Figure 2).

In the first session, we used Permission – first level of the PLIS-
SIT model. It was initiated with a dynamic presentation adopting 
the role reversal technique, in which each participant told their 
characteristics to the person on their side, who would then present 
them to the group. After the presentations, scenes of a film that 
depicted the protagonist, a woman who had undergone mastec-
tomy surgery, in moments of intimate relationship, were shown.

Subsequently, questions about their sexual life, body and sexuality, 
type of relationship with their partner, situations of discomfort in their 
sexual life, what could be done to modify this discomfort, mood swings 
after the mastectomy surgery and if any changes in the relationship 
were observed after it were asked. To end the session, the profession-
als – nurse and sexologist –, responsible for applying the intervention 
emphasized the importance of returning for the subsequent meetings.

The second session, in which Limited Information was used, 
started with a reception and welcoming the participants back, 
reinforcing once again the need for participation in all meetings. 
After the reception, the one responsible for the intervention used 
pelvis and vagina models to clarify information about the female 
body, incorporating masturbatory practices and pleasure perception 
issues in the discussion. At the end, papers and pens were distributed 
for the participants to take home and write down questions with, to 

P
Using scenes from a film where 
the protagonist had undergone 
mastectomy surgery in conjunction 
with guiding questions about life 
changes after breast cancer.

IL
Guidance on the female anatomy 
and masturbatory practices, using 
pelvis and vagina models.

SE
Questions related to sexuality and 
sexual function. Suggestion of the 
use of lubricants and sex toys with 
their partner.

T
Referral to the sexologist of the 
sexuality service.

Figure 2 – Illustration diagram of the SCIBCS based on the PLISSIT model, Fortaleza, Ceará, Brazil, 2018
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preserve the identity of each of them about the issues that could arise.
In the third session, Specific Suggestions, a box was presented 

for the women to deposit their doubts in, which were then read 
and promptly answered, without display of authorship, being 
addressed in a more profound and specific manner. In addition 
to the clarification of questions and suggestion of using lube 
and sex toys with their partner, a self-image perception activity 
was carried out, in which the participants drew themselves, trig-
gering the discussion about the perception of their self-image.

In the fourth session, the three levels of the model were used 
together – Permission, Limited Information and Specific Sugges-
tions. The erotic workout technique was addressed, in which the 
women created a story making use of objects that were distributed 
among them, such as heels, vibrator, lube, lingerie and erotic 
material (whip, handcuffs, among others).

At the fifth session, a recap of all previous sessions was con-
ducted and, through discussion, the professionals who mediated 
the meetings referred the cases that needed individual accompani-
ment to the sexologist, so intensive therapy could be carried out. 
There was a 36.79% increase of the FSFI scores using the PLISSIT 
Model, with variation between 13.78 and 18.85 after five weeks.

DISCUSSION

Benefits and challenges of using the PLISSIT model in 
nursing care practice

Interventions are deeply effective in various contexts. However, 
it is important to select the most suitable. Professionals working 
in the field of sexuality need to be sensitive to apply therapies in 
an individualized manner. Ever since therapeutic interventions 
were introduced in sexuality-related practices, the designing and 
structuring of protocols to treat and manage the sexual problems 
of women has been of great value(7).

In this sense, becoming acquainted with the population 
through reviews of the literature and insertions in the field of 
study become extremely necessary measures when working 
with aspects of sexuality, in addition to emphasizing that some 
changes ensue after the treatment and that it is normal for the 
breast cancer survivor to adopt different behaviors in relation 
to her sexuality. Sharing experiences helps turning what would 
previously have been deemed as “abnormal” into something 
within the standards considered as normal by the patients, as 
they become aware that these are common situations among 
women who have experienced breast cancer.

Sexual dysfunction in people with cancer is a significant 
problem. Thus, the use of guidelines that address issues within 
the sphere of sexuality improves the sexual function of these 
individuals. This includes issues such as body image, sexual re-
sponse, intimacy and relationship, altered sexual function, sexual 
satisfaction and vasomotor and genital symptoms in women. 
Sexual dysfunction interventions are organized in pharmaco-
logical approaches, psychosocial counseling and sexual response 
mechanisms. Counseling has an important therapeutic role, and 
the risks related to its use are low(8).

The discussion on health and sexual dysfunction is 

recommended, and must be initiated by a member of the health 
team in the care of cancer survivors. Sexual counseling should 
be offered to all patients with cancer, to promote the quality of 
the care involved in the improvement of sexual response, body 
image, intimacy and relationship issues and sexual satisfaction(9).

Nurses can help improve the sexual function in women using 
the PLISSIT model. There are studies(6,10) showing that the use of 
sexual counseling strategies alleviates pain, among other factors, 
being considered a model with great effectiveness, which makes 
it a very useful intervention method in practice, mainly due to 
its availability and accessibility for use by health professionals.

In this context, the idea that there is a need among health 
professionals, including nurses, to address sexual issues in breast 
cancer survivors is emphasized.

Study limitations

Among the limitations, it may be emphasized that conducting 
the groups’ meetings in a location which the women needed to 
commute to somewhat hindered their adherence to the coun-
seling sessions, which limited the number of participants willing 
to attend them.

Contributions to the field of nursing

The PLISSIT model allows nurses to handle and treat sexual 
dysfunctions, promoting a care that is tailored according to the 
particularities of the population being assisted, ensuring its qual-
ity in the rehabilitation of sexual problems that may be treated 
within the steps provided by the model and contributing to the 
quality of life of breast cancer survivors. As it is a model used by 
nurses, it becomes a strategy that can be incorporated into the 
practice of evidence-based care, since its effectiveness has been 
proven in other studies.

FINAL CONSIDERATIONS

The application of the PLISSIT model as nursing care practice 
allows identifying the method as customary, offering a simple 
way of handling and addressing issues nurses find difficulties 
dealing with. The model, while healthcare tool, can be adapted 
to any population; however, it is important to know the individual 
characteristics of the population in question before using it, so 
non-relevant information is not provided.

The experience of using the PLISSIT model was enriching 
for both researchers and participants of the intervention. The 
activity was conducted by two professionals with different 
backgrounds – a nurse and a physician specialized in sexology 
–, which reinforces the idea of access to sexual issues being 
treated by a multidisciplinary team. However, it should be noted 
that nurses have the competence, skill and curriculum neces-
sary to intervene in sexual matters, provided they are trained 
for this, and may do so in individual or collective care during 
the nursing consultation.

Therefore, it is suggested that nurses may incorporate into their 
care practice approaches to sexual matters, because the model 
is customary and may be a way to treat simpler sexual issues.
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