
         
      

 

  
    

   
       

       
    

        
 

       

         
     

     

       
     

      
     

“Ex-PLISSIT”ly Thorough: 
Utility of the PLISSIT model in HIV surveillance and its effects 

on HIV testing in the aging 

ABSTRACT
Sexual health is a holistic concept that encompasses prevention of sexually 
transmitted infection and patient satisfaction with sexual expression.  Research 
indicates that older adults continue to engage in sexual activity well into the eighth 
decade of life but may be less inclined to use consistent barrier methods or obtain 
regular screening for STDs. However, when it comes to talking about HIV and sex 
with older adults, the topic is frequently deferred secondary to physician 
embarrassment or perceived lack of relevance to chief complaint, propagating a 
continually unmet need for measures concerning HIV/STD prevention.
New AIDS diagnoses at year-end 2016 in Philadelphia were comprised primarily of 
males (69%), with heterosexuals (49%), and those aged 50 and older (30%)
representing the largest transmission and age categories, respectively.
The adaptation of the Ex-PLISSIT (Extended-PLISSIT) model as an HIV screening 
questionnaire is geared directly towards rectifying the inconsistent routine of 
engaging older adults in conversation about HIV prevention and sexual practices. 
Unlike the linear PLISSIT model of sex therapy, whereby practitioners progress 
from one level to the next, a key element of the Ex-PLISSIT model is “Permission-
giving” as a core feature of each stage. This article presents the outcomes of a 
study conducted at an outpatient family medicine office, the primary aim of which 
was to measure the effects of using the Ex-PLISSIT model as a modified HIV 
screening questionnaire on 1) rates of HIV testing in patients 50 years and older as 
compared to the same timeframe of the previous year and 2) patient attitudes 
concerning sexual health as it pertains to overall wellness.  

OBJECTIVES
• Introduce the Ex-PLISSIT model of sex therapy within the family medicine 

setting to promote HIV screening in patients ≥50 years
• Increase provider comfort with initiating dialogues about sexuality and safe 

sexual practices with older adults
• Assess patient attitudes concerning sexual health as it relates to their overall 

wellness
• Provide an efficient, brief means of HIV screening for older adults devoid of a 

provider’s assumptions about a patient’s perceived risk (or lack thereof)

METHODS

RESULTS

• 401 eligible patient encounters
• 37 returned surveys 
• 6 patients (9.23%) responded “yes”

for HIV test at time of visit
• 4 males [4 AA; 2 prior testing, 2 

(?) prior test]
• 2 females [1 AA, 1 W; 2 (?) prior 

test]
• All 6 respondents answered “yes” 

to “Do you feel that discussing 
sexual health with your doctor is 
important to your overall 
wellness?”

RESULTS

CONCLUSIONS
• In comparison to the non-surveyed group, patients who were presumably 

asked about sexual health and HIV screening using the Ex-PLISSIT model 
were 3.06 times more likely to receive an HIV test, although this statistical 
significance is limited due to the marked difference between number of 
surveys returned from patients requesting HIV tests and the actual 
number of patient encounters as noted in retrospective chart analysis.

• Would be of substantial benefit to actively train and involve front desk 
staff in preventative quality control measures, i.e. routinely administering 
a sexual health intake form for annual visits in pts ≥50 y/o, as ancillary 
staff are often a patient’s initial encounter before seeing a provider

• Further application of the Ex-PLISSIT model to high patient volume, multi-
center study design during a more abbreviated timeframe may help 
eliminate variability in sexual health discussions between different 
outpatient practices

Veronica Williams, OMS-4 Philadelphia College of Osteopathic Medicine

• 5 questions total; 3 yes/no, 2 demographic
1. Do you feel that discussing sexual 

health with your doctor is important to 
your overall wellness?

2. Prior to today, have you ever had an 
HIV test?

3. Would you like to be tested for HIV 
today?

• Retrospective chart analysis of visits 
between 2/27/17-3/24/17; 4/10/17-
4/14/17

• Retrospective chart analysis of visits 
between 2/26/18-3/23/18; 4/9/18-4/13/18 
with concomitant use of Ex-PLISSIT-inspired 
HIV questionnaires

• Comparison of rates of HIV testing in 
patients ≥50 y/o in 2017 vs 2018 

Ex-PLISSIT Surveys

• HIV testing questionnaire offered to every patient who met inclusion 
criteria (≥50 years old) presenting to the PCOM Family Medicine 
clinic between 2/26/18-3/23/18 and 4/9/18-4/13/18 for any reason

Retrospective Analyses
• 2017: HIV testing in 2/347 

encounters (.58%)
• 1 female, AA, prior testing
• 1 male, AA, no prior testing

• 2018: HIV testing in 7/401 (1.75%)
• 3 female, AA, no prior testing
• 1 female, AA, prior testing 
• 2 male, AA, no prior testing 
• 1 male, AA, prior testing 

Patients screened for HIV using the 
Ex-PLISSIT model as adaptive HIV 
survey are 3.06 times more likely 
receive an HIV test

• Odds Ratio [(7:394)/(2:345)]
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