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The Effect of Sex Counseling Based on PLISSIT Model on Sexual Satisfaction in Women
with Cyclic Breast Pain: A randomized clinical trial study

Abstract

Introduction: More than half of the population of women suffer from cyclic breast pain Mastalgia
is defined as moderate to severe pain in one or both breasts for more than 5 days. Breast pain is a
distressing set of symptoms that is classified as cyclical (recurrent), noncyclic (non-cyclical), and
extramammary. This pain can impair women's sexual activity and performance and affect their
sexual satisfaction. The simplest way to treat breast pain and reduce the negative impact on sexual
satisfaction is with non-drug therapy. In many cases, reassurance and consultation to the patient
after careful evaluation can solve a large percentage of problems. The purpose of this study was
to determine the effect of PLISSIT model based counseling on sexual satisfaction in women with
cyclic mastalgia.

Methods: This study is a randomized controlled clinical trial study performed on 81 women with
cyclic mastalgia referred to 4 comprehensive health centers and two hospital clinics in Qazvin over
2018-2019. Subjects were randomly divided into two groups of intervention (n = 40) and control
(n = 41). Visual Analogue Scale (VAS) and Cardiff’s mastalgia chart were used for primary
diagnosis of cyclic breast pain. Intervention was performed as PLISSIT sex counseling in 4
sessions for a maximum of 90 minutes. Demographic checklist and index of sexual satisfaction
(ISS) were used for data collection. Follow-up was performed one and three months after the
intervention. Data were analyzed using repeated measures test and chi-square test. Significance
level was determined as less than 0.05.

Results: The two groups of experimental and control groups were in good balance in terms of
demographic characteristics and sexual satisfaction scores before intervention and no statistical
significant difference was observed (P = 0.23). There was a statistical significant increase in the
mean score of female sexual satisfaction in the test group and a decrease in the mean score of
sexual satisfaction in the control group (p <0.001) after one and three months intervention by
PLISSIT method.

Conclusion: This study showed that individual counseling by PLISSIT sex counseling can lead to
improvement of sexual satisfaction index in women with cyclic breast pain. Counseling can be
provided as a cost-effective and appropriate treatment to promote sexual satisfaction in women
with cyclic breast pain.
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