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Abstract

Objective: The objective of this study is to analyze recent research trends and fi ndings related to postpartum sexual dysfunctions, with a particular focus on the 
application and impact of the EX-PLISSIT model. The analysis encompasses an examination of publication patterns, fi eld-specifi c contributions, indexing, geographical 
distribution, author networks, and keyword trends

Methods: A comprehensive bibliometric analysis was conducted utilizing data from the Web of Science database, encompassing 19,206 publications. The analysis 
encompassed a review of publication volumes by year, fi eld-specifi c research focus, indexing types, countries, author collaborations, and keyword frequencies, with 
particular attention to studies utilizing the EX-PLISSIT model in counseling.

Results: The fi ndings indicate a notable surge in research activity concerning postpartum sexual dysfunction, with a peak in publication activity observed in 2020, 
2021, and 2022. The majority of research in this fi eld is concentrated in the areas of public environmental occupational health, general internal medicine, and obstetrics and 
gynecology. The indexing data indicate that the majority of publications are included in the SCI-EXPANDED category (11,646), followed by SSCI (6,557) and ESCI (5,076). 
The United States, England, and Australia are the countries that have made the greatest contribution. A co-authorship analysis identifi ed 6,756 authors with multiple 
publications and citations, revealing notable collaboration networks. The citation analysis identifi ed several key authors, including Anne S. Bassett and Elham Atalla. A 
keyword analysis revealed that terms such as “counseling,” “pregnancy,” “sexual dysfunction,” and “sexual satisfaction” are central to the research, forming 61 clusters 
with signifi cant link strength. The application of the EX-PLISSIT model has been notably documented in counseling studies, demonstrating its effi  cacy in addressing 
postpartum sexual dysfunctions by providing structured support through education, permission, limited information, and specifi c suggestions.

Conclusion: Postpartum sexual dysfunctions are extensive and interdisciplinary, with a notable increase in recent publications and contributions from a range of 
global researchers. The EX-PLISSIT model is a prominent feature of counseling research, demonstrating its value in addressing sexual health issues during the postpartum 
period. The present paper demonstrates that recent research underscores the necessity for the implementation of personalized and culturally adapted interventions to 
address postpartum sexual dysfunctions. The EX-PLISSIT model has been demonstrated to be an effective framework for the structuring of care. It is recommended 
that future studies focus on long-term outcomes, the involvement of partners, and the potential for policy changes to enhance the effectiveness and accessibility of 
postpartum sexual health support. It is recommended that future studies continue to explore cultural variations, the effectiveness of therapeutic models like EX-PLISSIT, 
and existing gaps in the current research to enhance postpartum sexual health outcomes.
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Introduction

The postpartum period is typifi ed by substantial physical 
and psychological alterations that women undergo following 
childbirth. During this period, sexual dysfunction is a 
common occurrence and can have a signifi cant impact on a 

woman’s quality of life due to a combination of physical and 
psychological factors [1]. These sexual dysfunctions, which can 
include a reduction in libido, discomfort during intercourse, 
and diffi culties in achieving sexual satisfaction, are often 
exacerbated by hormonal fl uctuations, fatigue, and the 
psychological stress associated with new motherhood [2]. The 
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impact on sexual satisfaction and partner relationships can 
be signifi cant, potentially leading to feelings of inadequacy, 
relationship strain, and reduced overall well-being [3]. 

To address these issues effectively, it is essential to 
implement counseling and intervention strategies that take into 
account the complex and multifaceted nature of postpartum 
sexual dysfunction. The EX-PLISSIT model provides an 
effi cacious framework for addressing sexual issues. The PLISSIT 
model was initially conceptualized by Annon [4]. The model 
comprises four levels of intervention, which are as follows: 
permission; limited information; specifi c suggestions; and 
intensive therapy. Each level of the model suggests approaches 
for responding to sexual concerns. Subsequently, Taylor and 
Davis [5] devised the EX-PLISSIT model as an extension of the 
PLISSIT model. The EX-PLISSIT consulting model is founded 
upon the fundamental tenets of the PLISSIT model. The primary 
distinction between the two models is that the allowing step is 
situated at the core of the other steps. As in the PLISSIT model, 
each step is intertwined with the others, rather than occurring 
in a linear sequence. This enables the individual to reveal their 
feelings and thoughts about sexuality. In the PLISSIT model, 
counseling and intervention can proceed from one level to the 
next in a linear fashion. In contrast, in the EX-PLISSIT model, 
these processes are cyclical, with the permission level situated 
at the center of the other levels. The EX-PLISSIT model 
comprises four stages: Education (E), Permission (P), Limited 
Information (LI), and Specifi c Suggestions (SS). Each stage 
is designed to progressively address sexual health problems 
[6]. The Education stage comprises the provision of general 
information about sexual health and common postpartum 
changes, to normalize the experience and alleviate concerns 
[6,7]. The Permission stage encourages open communication, 
allowing women to express their concerns and to be given 
permission to address and discuss their sexual issues [6,8]. 
The Limited Information stage is concerned with the provision 
of specifi c, relevant details that are tailored to the individual’s 
situation. The Specifi c Suggestions stage, meanwhile, offers 
targeted interventions and strategies that are designed to 
address particular problems [6,9].

This study assesses the suitability of the EX-PLISSIT model 
for postpartum sexual dysfunction and counseling strategies 
based on a review of the relevant literature. The studies in the 
literature demonstrate that the adoption of this model enables 
practitioners to provide comprehensive support that addresses 
both the physical and emotional aspects of sexual health, 
thereby enhancing overall quality of life and strengthening 
partner relationships during the postpartum period.

Methodology

The objective of this research is to map and visualize the 
publication and research trends related to the concepts of 
postpartum, the EX-PLISSIT model, sexual dysfunctions, 
counseling, and sexual problems. Furthermore, it seeks to 
identify the studies that contribute to the existing literature 
on these topics through bibliometric analysis. To this end, 
a systematic literature review was conducted for these fi ve 
variables, employing a quantitative bibliometric analysis 

method in the research process. In this study, the bibliometric 
analysis method was employed. Bibliometric analysis 
was employed to assess publication trends, authorship 
contributions, journal impact factors, and citation counts 
[10,11]. This method offers the mapping and multidimensional 
analysis of scientifi c data obtained from the Web of Science 
database, facilitating in-depth analysis of data sets. The density 
of color shows the number of items in the neighborhood of 
the point and the importance of the neighboring items. The 
indication of items is achieved through the use of a label, in 
a manner analogous to that observed in the label view. The 
color assigned to each point on a map is contingent upon the 
density of items present at that location [12]. The data were 
thus analyzed bibliometrically with the VOSviewer program 
using the search terms “postpartum, EX-PLISSIT model, sexual 
dysfunctions, counseling, and sexual problems.” The data were 
analyzed in terms of author, citation, journal index, country, 
and keyword analyses.

Results

The literature review led to the discovery of several 
noteworthy fi ndings about postpartum sexual dysfunction. The 
extant literature consistently highlights the high prevalence 
and profound impact of sexual issues during the postpartum 
period. The extant literature indicates that sexual dysfunctions, 
such as decreased libido and discomfort during intercourse, are 
prevalent among new mothers and can signifi cantly affect their 
overall quality of life [13,14]. Furthermore, the interconnection 
between postpartum depression and sexual dysfunction 
highlights the intricate nature of managing these conditions, 
as both frequently intensify one another, resulting in a more 
arduous recovery process [15].

The application of the EX-PLISSIT model in counseling 
practices has been extensively documented. As outlined 
by Taylor and Davis [5], the model is an effective tool for 
addressing sexual health issues, offering a structured approach 
that encompasses education, permission, limited information, 
and targeted recommendations. The study demonstrated that 
the model facilitates improvements in sexual satisfaction and 
communication between partners, thereby enhancing the 
quality of relationships during the postpartum period.

A bibliometric analysis of the literature reveals notable 
trends and signifi cant studies in the fi eld of postpartum 
sexual dysfunctions. The analysis indicates that while the 
EX-PLISSIT model is well-represented in the literature, there 
are still considerable research gaps, particularly regarding 
its application across diverse populations and settings 
[16,17]. Moreover, the analysis reveals an upward trend in 
research exploring the EX-PLISSIT model’s effi cacy in diverse 
cultural contexts and its integration into broader therapeutic 
frameworks [18,19]. The fi ndings of the current research are 
presented below.

Figure 1 presents the fi ndings of the analyses related to the 
research showing that the fi rst three years with the highest 
number of publications in the fi rst three years are 2021 (2658 
publications), 2022 (2430 publications), and 2020 (2350 
publications).
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Figure 1: Researches according to years.

When the researches conducted according to the fi eld are 
analyzed, it is found that Public Environmental Occupational 
Health (2230 publications), Medicine General Internal (2075 
publications), and Obstetrics Gynecology (1635 publications), 
are the fi elds where the most publications are conducted 
(Figure 2).

When the studies were analyzed according to the index type, 
it was noticed that 11646 of the total 19206 publications are 
indexed in SCI-EXPANDED, 6557 are SSCI, and 5076 research 
papers are indexed in ESCI (Figure 3).

Co-authorship analysis 

Of the 86757 authors, 6756 authors have at least two 
documents and citations. According to the co-authorship 
analysis of the authors, the authors who collaborated and 
linked with each other were identifi ed by the program. A 
relationship network map was created based on at least 2 
publications and citations of each author. According to the 
analysis made among the names with the highest number of 
links between them, 6756 items, 90 clusters, 28474 links, and 

45403 total link strength were observed. The authors with the 
most publications are Cooper, Mick (33), Baeten, Jared M (22), 
and Chen, Charles P (21) (Figure 4).

Citation of authors analysis

Of the 86757 authors, 6756 authors have at least two 
documents and citations. To determine the citation networks 
of the authors, a network map of the author citation analysis 
was created with at least 1 publication and at least 1 citation 
criterion. In the analysis made on 1820 units that were found 
to be interconnected, a total of 6756 items, 73 clusters, 32624 
links, and 50601 total link strength were determined. Figure 
5 presents that the most cited authors are Bassett, Anne S. 
(1308), Atalla, and Elham. (1307), and Barbarot, S. (1304). 

Citation analysis of countries 

Among the 178 nations analyzed, 136 have surpassed the 
threshold, each possessing at least one scholarly document 
accompanied by a citation. To construct a network map 
illustrating the citation dynamics among countries, an analysis 
revealed 136 items, segmented into 13 clusters. This network 

Figure 2: Web of science categories.
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is further characterized by 2,406 links and an impressive total 
link strength of 19,263. The criteria for inclusion required that 
a country publish a minimum of two documents and receive 
citations for them. As presented in Figure 6, The United States 
emerged as the most prominent in terms of citations, boasting 
2,554 documents and an extraordinary 40,162 citations. 
England follows closely, with 2,456 documents and 40,562 
citations, while Australia also stands out with 1,698 documents 
and 22,962 citations. This data underscores the pivotal role 
these countries play in the global academic discourse

Co-occurrence of authors keywords analysis

Of the 32165 keywords, 8141 met the threshold of having an 
occurrence at least twice in a publication. 

The most frequently used keywords in the related 
publications are counseling with 1232 reappearances, 
pregnancy with 484 reappearances, sexual dysfunction with 
477, and sexual satisfaction with 326 reappearances. As a result 
of the analysis conducted with 8140 items that were seen at 
least 2 times and had a relationship between them, a total of 61 
clusters, 93503 links, and 114811 total link strength were found 
as presented in Figure 7. 

Discussion

The fi ndings of this analysis provide a comprehensive 
overview of the current state of research on postpartum sexual 
dysfunctions. The considerable increase in publications over 
recent years, particularly in 2020, 2021, and 2022, is indicative 

Figure 3: Web of science index.

Figure 4: Co-authorship analysis.
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of a heightened interest in understanding and addressing 
sexual issues during the postpartum period. This increase in 
research activity may be attributed to a growing recognition 
of the complex interplay between postpartum sexual health 
and other factors, including mental health and relationship 
dynamics [14,20,21].

The concentration of research within fi elds such as Public 
Environmental Occupational Health, General Medicine, and 
Obstetrics and Gynaecology demonstrates the multidisciplinary 
nature of the topic. These fi elds are of critical importance, as 
they encompass a range of aspects related to postpartum health, 
from general medical care to specialized gynecological support. 
This multidisciplinary approach is essential for addressing the 
multifaceted nature of postpartum sexual dysfunctions, which 

can be infl uenced by a range of physical, psychological, and 
social factors [2,22].

The indexing data indicates that a substantial proportion 
of the research is represented in major scientifi c databases, 
including SCI-EXPANDED, SSCI, and ESCI. This broad indexing 
indicates that the research is recognized across different 
academic disciplines, thereby enhancing its visibility and 
accessibility. The substantial number of studies included in 
these databases is indicative of a notable level of engagement 
with the subject matter and a commitment to conducting 
research of a high standard with signifi cant impact.

A review of the geographic distribution of publications 
reveals that the United States, England, and Australia are 

Figure 5: Citation of authors analysis.

Figure 6: Citation analysis of countries.
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the leading contributors to the research landscape. This 
dominance may be indicative of the resources available in these 
countries for conducting and supporting research, as well as 
the established academic and clinical frameworks for studying 
postpartum health [16]. Furthermore, the involvement of 
prominent authors from these regions lends additional support 
to the global reach and impact of the research.

An analysis of author collaboration and citation networks 
offers insights into the intellectual structure of the fi eld. The 
identifi cation of key authors and their collaborative networks 
underscores the value of interdisciplinary and multi-author 
research in advancing knowledge about postpartum sexual 
dysfunctions. It is noteworthy that authors with the highest 
number of publications and citations, such as Anne S. Bassett 
and Elham Atalla, have made a signifi cant contribution to the 
shaping of current understanding of the subject.

A keyword analysis reveals the central themes in postpartum 
sexual dysfunction research. Terms such as “counseling,” 
“pregnancy,” “sexual dysfunction,” and “sexual satisfaction” 
appear frequently, indicating the primary areas of focus in the 
literature. The clustering of these keywords into thematic areas 
suggests a well-defi ned but complex research agenda that 
spans various dimensions of postpartum sexual health [7].

As illustrated in Table 1, the EX-PLISSIT Model, devised 
by Annon [4], offers a structured, hierarchical framework 
comprising four stages: Permission, Limited Information, 
Specifi c Suggestions, and Intensive Therapy. This model 
is notable for its adaptability to diverse cultural contexts 
and favorable outcomes across settings. In contrast, the 
PLISSIT model, also developed by Annon [4], offers a more 
straightforward, linear approach comprising just three stages: 

Permission, Limited Information, and Specifi c Suggestions. 
This approach may be perceived as less comprehensive and 
culturally adaptable than the EX-PLISSIT model. The SFT 
Sexual Functioning Therapy Model, developed by Masters & 
Johnson [23], is a comprehensive approach that incorporates 
assessment, therapy, and education. It is well-supported by 
broad evidence in sexual therapy, but it can be intensive and 
lengthy. While EX-PLISSIT is structured and culturally fl exible, 
PLISSIT provides a more straightforward, less nuanced 
framework. SFT offers depth but may be more demanding for 
clients seeking quicker or less intensive intervention.

Figure 7: Co-occurrence keywords analysis.

Table 1: Postpartum Sexual Health Models Comparison.

EX-PLISSIT model PLISSIT model
SFT- Sexual 
Functioning 

Therapy model

Author(year) Jack Annon [4] Jack Annon [4]
Masters & Johnson 

[23]

Main area
Structured sexual 

counseling
Basic sexual 
counseling

Comprehensive 
therapy for sexual 

dysfunctions

Components

Permission, Limited 
Information, Specifi c 

Suggestions, Intensive 
Therapy

Permission, Limited 
Information, 

Specifi c 
Suggestions

Assessment, 
Therapy, Education

Cultural 
Adaptability

Can be adapted for 
cultural contexts

Less emphasis on 
cultural adaptation

Often tailored to 
individual needs 
but less focus on 

culture

Evidence Base
Positive outcomes in 

various settings

Foundational model 
with strong initial 

support

Broad evidence 
in sexual therapy 

settings

Implementation
Structured and 

hierarchical approach
The simpler, more 

linear approach

Comprehensive but 
can be intensive 

and lengthy
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The EX-PLISSIT model represents a structured and 
empowering approach to sexual health. It employs a hierarchical 
process, commencing with explicit permission and progressing 
through stages of limited information, specifi c suggestions, 
and intensive therapy if necessary. The model demonstrates 
notable advantages, with 85% of clients providing positive 
feedback compared to 70% for the traditional PLISSIT model 
[24]. Furthermore, 78% of clients reported improvements in 
sexual function, and there was a 72% reduction in anxiety, 
which surpassed the 60% reduction observed with Sexual 
Functioning Therapy (SFT) [25]. Despite its effi cacy, the EX-
PLISSIT model may prove challenging for clients seeking 
immediate relief, particularly in fully addressing cultural 
nuances without further adaptation. It may be necessary for 
practitioners to adapt the model to align it more closely with 
specifi c cultural contexts.

Conclusion

In conclusion, the analysis of recent research on 
postpartum sexual dysfunctions reveals a dynamic and 
evolving fi eld, characterized by a growing body of literature, 
diverse disciplinary contributions, and signifi cant geographical 
and intellectual engagement. The considerable increase in 
publications over recent years indicates a growing awareness 
of the necessity to address sexual dysfunctions during the 
postpartum period. This increase in research activity, coupled 
with a broad representation across major scientifi c databases, 
serves to underscore the relevance and impact of the fi ndings.

The interdisciplinary nature of the research, coupled with 
the signifi cant contributions from key regions and authors, 
suggests a comprehensive approach to understanding and 
addressing postpartum sexual dysfunctions. The frequent 
appearance of keywords related to counseling, pregnancy, 
and sexual health in the literature indicates a focused effort 
to explore and resolve the multifaceted challenges faced by 
postpartum women.

It is recommended that future research continue to build 
on these fi ndings by addressing existing gaps in the literature, 
such as the need for studies that explore cultural and contextual 
variations in postpartum sexual health. Furthermore, 
additional research is required to evaluate the effi cacy of 
various intervention models, such as the EX-PLISSIT model, 
in diverse settings. By extending the boundaries of inquiry 
and encouraging ongoing collaboration amongst researchers, 
the fi eld can progress towards more effi cacious solutions for 
the management of postpartum sexual dysfunctions and the 
enhancement of the overall quality of life for new mothers. 
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