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Abstract 

       Background: Cervical cancer affects all aspects of a patient’s life, including sexual 

functioning and intimacy. Sexuality is one of the indicators of quality of life; it influences 

thoughts, feelings, actions, social integration, and therefore, physical and mental health. The 

present study aimed to evaluate the impact of protocol of nursing intervention on sexual 

dysfunction among women with cervical cancer. An intervention study design was 

conducted in out-patient clinic in the oncology unit at Beni-suef university Hospital. A 

purposive sample of 70 women was included in the study. A quasi-experimental (pre-

post) study design was used. Data was collected through four types of tools structured 

interviewing questionnaire sheet, female sexual function index, female sexual distress scale 

and body image scale. In addition to Supportive material (educational booklet) was given to 

women. Results: There were high statistical significant differences in the women's total 

score of knowledge about cervical cancer, total scores of female sexual function index, 

female sexual distress scale and body image scale at post intervention in which the women 

had higher score at post intervention p (< 0.001). Conclusion: Educational booklet proved 

to have a positive effect on knowledge and sexual function of women with cervical cancer. 

Recommendations: Multidisciplinary collaboration approach for addressing sexual 

problems related to cervical cancer, preparing health classes for cervical cancer women 

regarding sexual dysfunction with cervical cancer and further research about nurse's 

perception and practices regarding sexual dysfunction with cervical cancer.  

_____________________________________________________________________ 
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Introduction 

Cancer is increasingly growing as a 

major public health problem in both 

developed and developing countries. 

Cancer can impose health, heavy 

economic and social burden. It is a 
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global pandemic affecting both 

developed and developing regions, but it 

is rapidly increasing in low and middle-

income countries, where resources for 

prevention, diagnosis and treatment are 

limited or non-existent (Habtu, 

Yohannes, Laelago, 2017) 

         Cervical Cancer (CC) is a health 

problem due to the high prevalence rates 

and mortality in women of low socio-

economical levels and in the productive 

phase of their lives. There is a strong 

association of this type of cancer with 

precarious living conditions, low indices 

of human development, the absence or 

weakness of community education 

strategies and with the difficulty of 

access to public health services for the 

early diagnosis and treatment (Boyle, 

Levin, 2014). 

 

          Cervical cancer occurs when the 

cells of the cervix grow abnormally and 

invade other tissues and organs of the 

body. When it is invasive, 

this cancer affects the deeper tissues of 

the cervix and may have spread to other 

parts of the body (metastasis), most 

notably the lungs, liver, bladder, vagina, 

and  rectum . Because of the slow-

growing of cervical cancer and 

progression through precancerous 

changes provides opportunities for 

prevention, early detection, and 

treatment (Martin, 2018). 

         Receiving any cancer diagnosis is 

an unpleasant experience, accompanied 

by distress, which impacts a person's 

personal and family life (Soleimani, et 

al., 2017). As a result of diagnosis, 

patients experience socio-economic 

problems, marital issues, and 

psychological problems. Intense 

psychological distress is common not 

only upon receiving a diagnosis, but also 

throughout treatment. (Brunault, et al. 

2016). 

 

            Human papillomavirus (HPV) 

infection is known as one of the steps of 

the carcinogenesis process. The infection 

is more frequent among women in the 

years following the first sexual 

intercourse. Precursor lesions can occur 

as a consequence of persistent infection 

in a process that lasts for 5 to 10 years. 

(Cândido,et al.,2017). 

 

        There are different types of 

treatment options for patients with 

cervical cancer. Five types of standard 

treatment are used: surgery, radiation 

therapy, chemotherapy, targeted therapy, 

and immunotherapy. New types of 

treatment are being tested in clinical 

trials. Treatment for cervical cancer may 

cause side effects. Patients may want to 

think about taking part in a clinical trial 

(Conrad & Shiel, 2018) 

https://www.webmd.com/cancer/cervical-cancer/default.htm
https://www.webmd.com/cancer/default.htm
https://www.webmd.com/lung/picture-of-the-lungs
https://www.webmd.com/digestive-disorders/picture-of-the-liver
https://www.webmd.com/urinary-incontinence-oab/picture-of-the-bladder
https://www.webmd.com/women/rm-quiz-vagina
https://www.webmd.com/cancer/cervical-cancer/ss/slideshow-cervical-cancer-overview
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.        There is a tendency of reduction or 

stability in cervical cancer mortality rate 

and an increase of the number of women 

living with the healing or chronicity of 

the disease. However, the increasing 

survival, an achievement for the 

oncology area caused by progress in 

treatment, is permeated by these 

treatment consequences, which persist 

for years. The effects of therapies and 

the disease adversely affect the quality 

of life and sexual function of cervical 

cancer surviving patients. The various 

therapeutic modalities interfere with the 

functioning of the pelvic organs, causing 

sexual, urinary and intestinal dysfunction 

(Araujo, Janaina, Laurentino,Vieira, 

2016). 

 

        Sexual dysfunction is one of the 

most distressful symptoms among 

cervical cancer survivors. Cancer 

treatment including radiotherapy results 

in a high degree of vaginal morbidity 

and persistent sexual dysfunction. The 

vaginal symptoms reported after cervical 

cancer treatment, include sore 

membranes, reduced lubrication and 

genital swelling which severely affect 

the women’s sexual health (Hofsjo, et 

al., 2018) 

 

         Nurse is an important member of 

the health care team to counsel the 

women in the sensitive and highly 

charged area of human sexuality. 

Sexuality and sexual health problems are 

challenging areas for nurses so should be 

approached in a way that respects 

women confidentiality and sensitively 

explores women needs. (Evans, 2013) 

Nursing interventions (Education and 

counseling on sexuality) are used to 

assist women to resolve their sexual 

problems. (Chow, Chan, Choi, and 

Chan 2016) 

           Education and counseling on 

sexuality are nursing interventions used 

to assist patients to resolve their sexual 

problems. In nurse-led counseling, a 

nurse provides information and assists 

patients in making and executing a 

decision; the nurse also guides the 

cervical cancer survivor to regain self-

confidence and adapt to physical and 

psychological changes to optimize 

survivor autonomy.  Nurse-led 

psychosexual counseling can 

significantly improve sexual function in 

patients with gynecological cancer. 

Education and counseling for women 

after cancer treatment may also reduce 

sexual problems and improve marital 

relationship (Soleimani et al., 2017) 

Significance of the problem; 

         Cervical cancer is the fourth most 

frequent cancer in women with an 

estimated 570,000 new cases in 2018 

representing 6.6% of all female cancers. 

Approximately 90% of deaths from 

cervical cancer occurred in low- and 

middle-income countries (WHO, 2018)                                                                                                        
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        Egypt has a population of 30.55 

million women ages 15 years and older 

who are at risk of developing cervical 

cancer. Current estimates indicate that 

every year 969 women are diagnosed 

with cervical cancer and 631 die from 

the disease. Cervical cancer ranks as the 

14th most frequent cancer among 

women in Egypt and the 14th most 

frequent cancer among women between 

15 and 44 years of age (ICO/IARC 

Information Centre on HPV and 

Cancer, 2018) .Sexual oncology is 

gaining appreciation as a major area 

needing attention in nursing practice and 

research. Oncology nurses need to 

possess a high level of sensibility in 

dealing with women's sexual health 

needs. However, sexual health care still 

inadequate addressed due to barriers 

such as incorrect assumptions and beliefs 

toward sexual issues. One of the main 

roles of oncology nurses is to assess 

problems in this area to be able to 

provide anticipatory guidance related to 

treatment and the resumption of sexual 

activity, but this is one aspect of care 

that has been largely ignored by health 

care providers. Sexuality issues have not 

been adequately addressed by health care 

providers. 

Aim of the Study 

The aim of this study was to examine the 

impact of protocol of nursing 

intervention on sexual dysfunction 

among women with cervical cancer 

through: 

Hypothesis 

Women with cervical cancer that adopt 

the protocol of nursing intervention will 

experience improvement in sexual 

function compared to before the 

application of nursing protocol. 

Subject and methods 

Research design: 

      The study followed a quasi-

experimental (pre-post) test study 

design.  

Setting: 

The study was conducted in out-patient 

clinic in the oncology unit at Beni-suef 

university hospital. 

Sample type: 

A Purposive sample was used. 

 Sample size: 

Inclusion criteria: All married women 

that were diagnosed with cervical cancer 

undergoing different types of treatment; 

with any cervical cancer degree in all 

ages was recruited. 

Exclusion criteria: Gynecological tumor, 

e.g. vaginal, breast and uterine cancer 

was excluded. 

Sample Size; 

Steven and Thompson equation was used 

to calculate the sample size from the 

next formula; 
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N= Population (140) 

Z= confidence level 95% (1.96) 

P= probability (10%) 

d= margin of error (0.05) 

So, sample size (n) = 70 

Tools of data collection: 

Four tools were used for data collection; 

Tool I: Structured interviewing 

questionnaire sheet was developed by 

the researcher in the Arabic language 

based on a review of recent literatures. It 

was consist of four parts: 

1. Socio-demographic characteristics of 

women as age, level of education, 

occupation, and residence. 

2. Obstetrical & gynecological history as 

regards: menstrual history, parity 

(menopause, secondary amenorrhea). 

3. Medical & surgical history: how 

cervical cancer was detected, stage of 

cervical cancer, type of treatment 

regimen, types of surgery performed. 

4. Side effects of cervical cancer 

treatment such as nausea, vomiting, 

diarrhea, loss of hair, dyspepsia, pain, 

bladder irritation, narrowing of the 

vagina, anemia, and fatigue. 

5. Women’s knowledge about cervical 

cancer such as (definition, causes, signs, 

symptoms, risk factors, methods of 

prevention, diagnosis, treatment) of 

cervical cancer. 

Scoring system for women’s 

knowledge part of the interviewing 

questionnaire (Women’s knowledge 

about cervical cancer): 

Each answer were scored zero for 

“incorrect” answers and one for 

“correct” answers. Scores was summed 

up and converted to percent. 60% and 

more of the total scores considered 

satisfactory knowledge while less than 

60% considered unsatisfactory 

knowledge. 

Tool II: Female Sexual Function Index 

(FSFI).A multidimensional self - report 

questionnaire that assesses the key 

dimensions of female sexual function 

during the four weeks prior to the 

interview day. It comprises 19 

Multiple choice questions that measure 

6, domains, including desire domain (2 

questions), arousal (4 questions), 

lubrication (4questions), orgasm (3 

questions), satisfaction (3 questions) and 

sexual pain (3 questions). Each domain 

scored from 0/1 (no sexual activity or 

sexual dysfunction, respectively) to 5 

(suggestive of normal sexual activity). 

The domain score determined by adding 

the score of the questions that comprise 

the domain and multiply the sum by the 

domain factor (i.e., desire 0.6, arousal 

and lubrication 0.3, orgasm, satisfaction 

and pain 0.4). While the full-scale score 

calculated by adding the six domain 

scores (=2 to 36). For the present study, 



Impact of Protocol of Nursing Intervention on Sexual Dysfunction among Women with Cervical 

Cancer  

 

 208 

 

JNSBU 

the researchers will use the Arabic 

version FSFI that was translated by Anis 

et al (2011). It was validated for the 

Egyptian population. A total score of 

28.1 was taken as the cutoff point for the 

Arabic version FSFI to distinguish 

between women with FSD and those 

with normal function (sensitivity 96.7%, 

specificity 93.2%). The scale was 

translated into Arabic language. 

Scoring system for Female Sexual 

Function Index 

The individual domain scores 

and full scale (overall) score of the FSFI 

can be derived from the computational 

formula outlined in the table below. For 

individual domain scores, add the scores 

of the individual items that comprise the 

domain and multiply the sum by the 

domain factor (see below). Add the six 

domain scores to obtain the full scale 

score. It should be noted that within the 

individual domains, a domain score of 

zero indicates that the subject reported 

having no sexual activity during the past 

month. Subject scores can be entered in 

the right hand column. A total score of 

28.1 was taken as the cutoff point for the 

Arabic version FSFI to distinguish 

between women with FSD and those 

with normal function. 

Tool III: Female sexual distress scale-

revised for assessing distress in women 

with hypoactive sexual desire disorder. 

This is a self-report questionnaire 

designed by Derogatis et al. (2008). It 

consists of 13 items assessing different 

aspects of sexual activity- related 

distress in women. All items are scored 

on a five-point likert -type scale ranging 

from 0 (never) to 4 (always), with a 

higher score indicating more sexual 

distress. The scale was translated into 

Arabic language. 

3- Scoring system for tool Female sexual 

distress scale 

This tool consists of 13 items to 

assess different aspects of sexual 

activity-related distress in 

women.  Women were asked to choose 

the number that defines the frequency of 

discomfort of the sexual problem she has 

had in the last 30 days. 

Scoring system for Female sexual 

distress 

 All items are scored on a five-

point Likert scale. Responses ranged 

from zero (never) to 4 (always), the total 

scores to be received are between 0 and 

52with a higher score indicating more 

sexual distress; women receiving 11 or 

higher points was deemed to have sexual 

disorders.  

Tool IV: Body Image Scale. It is a self 

– report measure of the woman's body 

image. This 10-item scale was 

constructed in collaboration with the 
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European Organization for Research and 

Treatment of Cancer (EORTC) designed 

by (Hopwood et al, 2001). The scale 

showed a high reliability (Cronbach's 

alpha 0.93) and good clinical validity. 

Scores on the body image range from 9 

to 36. Good level was 9-17, a 

considerable level was 18-26 and bad 

level was 27-36. Lower scores indicate a 

greater level of body image. The scale 

was translated into Arabic language. 

Scoring system for Body Image Scale 

         This tool consists of 10 item 

measure, developed to briefly and 

comprehensively assess affective (e.g. 

feeling self-conscious), behavioral (e.g. 

difficulty at looking at the naked body) 

and cognitive (e.g. satisfaction with 

appearance) dimensions of body image 

in cancer patients and has been designed 

to use with any cancer. It uses a 4-point 

response scale (0 ¼ not at all to 3 ¼ very 

much) and the final score is the sum of 

the 10 items, ranging from 0 to 30, with 

zero scores representing no symptom or 

distress and higher scores corresponding 

to increasing symptoms and distress or 

more body image concerns. 

-Supportive material: Educational 

booklet was designed by the researcher 

based on review of literatures containing 

data regarding the following; 

- Cervical cancer causes, degrees, 

treatment and management of treatment 

side effects e.g (nausea, vomiting, 

diarrhea, dyspnea, gingivitis) various 

physical, psychological, sexual, and 

reproductive problems. 

-Physical activity including walking for 

at least 30 minutes / day .Also, 

performing body range of motion 

exercise, relaxation techniques including 

breathing exercise, distraction and 

recreation. 

-Diet therapy (high fiber diet, low-fat 

diet, high vegetables/fruits diet). 

-Information and education on 

reproductive organs and sexual function, 

including anatomy and physiology of 

female genital system, explanation in the 

series of female sexual response cycle. 

-Types of sexual dysfunctions, dealing 

with sexuality problems, numerous 

relaxation and other exercises for 

improving sexual fitness (such as Kegel 

exercise, sensation focus exercise, and 

exercise of various technical positions 

during sexual intercourse). 

Validity of the tools:  

Content validity was done through five 

experts from Faculty Members of 

Maternal Health Nursing department and 

obstetrics medicine Specialty to 

ascertain relevance and completeness. 

Ethical considerations; 

        Informed oral consent was obtained 

from women after explaining the   

purposes of the study, no harmful 

methodology was used, each woman had 

the right to withdraw from the study at 
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any time, confidentiality was maintained 

and human rights were used.  

Pilot study: 

A pilot study was conducted on 10% 

(7women) to evaluate the applicability, 

efficiency, clarity of tools, assessment of 

feasibility of field work and 

identification of suitable place for 

interviewing women, beside to detect 

any possible obstacles that might face 

the researcher and interfere with data 

collection. Necessary modifications were 

done based on the pilot study findings 

such as (omission of some questions 

from tool) in order to strengthen their 

contents or for more simplicity and 

clarity .the pilot sample was excluded 

from the main study sample.  

 

Data collection phases: 

- The data was collected through a 

period of six months from the start of 

August 2019 till the end of January2020.    

- The researcher attended at the previous 

mentioned setting till all the pre-

mentioned sample size collected. The 

researcher introduced herself to women 

and explains the aim of the study prior to 

data collection. The sample was 

collected 2days per week from 9am to 

2pm .the approval of women was 

obtained orally before data collection. 

-The researcher filled the interviewing 

questionnaire from the women. Filling 

questionnaire ranged from 15 to20 

minutes from the women. The sexual 

nursing counseling was given by the 

researcher at the outpatient unit in three 

meeting sessions. 

-Weekly follow up by using telephone 

call for instruction & reinforcement 

about items of sexual counseling. The 

effect of sexual nursing intervention was 

evaluated through comparing between 

the women's condition (dysfunction, 

sexual distress and body image) pre and 

post-intervention after1 month. 

Statistics analysis: 

        The collected data was revised, 

coded, tabulated and introduced to a PC 

using statistical package for social 

sciences (IBM SPSS .25.0). Data was 

presented and suitable analysis was done 

according to the type of data obtained for 

each parameter. Descriptive Statistics: 

Mean, Standard deviation (SD) and 

range for parametric numerical   data.  

Frequency and percentage of non-

numerical data. Cronbach alpha and 

Spearman-Brown coefficients were 

calculated to assess the reliability of the 

tools.
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Results 

Table (1) reveals that approximately 

slightly less than one quarter (21.4%) of 

the study sample their age ranged from 

(30 :< 40) years old and  more than half 

(51.4%) their age more than (50) years 

old with mean age of (49.4± 9.38). 

Regarding educational level of women 

slightly less than half (48.6%) had 

secondary education. Regarding 

occupation more than half (64.3%) of 

women were house wives. Regarding 

educational level of the spouse slightly 

less than one third (30%) had basic 

education. Regarding residence more than 

half (52.8%) of women was from urban 

areas and the mean marriage age of 

women was (19.1). 

Table (2) shows that only (4.3%) of 

women had satisfactory knowledge 

during pre-intervention and 

approximately all of them   (95.7%) had 

satisfactory knowledge  at post 

intervention, there was high statistical 

significant improvement in the women's 

total knowledge regarding to cervical 

cancer. 

Figure (1): displays that the majority 

of women had satisfactory total 

knowledge regarding cervical cancer post 

intervention  

Table (3) illustrates that no women 

had sexual functioning at pre-intervention 

while changed to 50% at post-

intervention. Highly statistical significant 

difference   is observed in the total scores 

of FSFI among studied sample at pre and 

post intervention.  

Figure (2): displays that all women 

had no sexual function index pre 

intervention while this percentage 

decreased to 50% post intervention 

Table (4) reveals that more than three 

quarters (88.6%) of the studied women 

had sexual distress at pre-intervention and 

all (100%) of them had no sexual distress 

at post-intervention. Highly statistical 

significant difference   is observed among 

women in the total scores of the sexual 

distress scale. 

Figure (3) reveals that more than three 

quarters of women had total sexual 

distress pre intervention. However, post 

intervention all women had no total 

sexual distress  

Table (5) indicates that more than 

three quarters (90%) of the studied 

women had body image distress at pre 

intervention while nearly all (97.1%) of 

them had good body image at post 

intervention. Highly statistical significant 

difference   is observed among women in 

the total scores of the body image scale. 

Figure (4) reveals that nearly all 

women had good total body image post 

intervention 

Table (6) reveals that there was 

correlation between total knowledge 

scores of women and their total body 

image scores and there was no correlation 

between total knowledge scores of 

women and their total sexual distress 

scores.  
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Table (1): Distribution of demographic characteristics of the study subjects 

(n=70). 

Demographic characteristics No % 

1. Age 30:<40 years 15 21.4 

40:<50 years 19 27.1 

> 50 years 36 51.4 

Mean ± SD  9.38   ± 49.4 

2. Educational 

level of women 

Illiterate 2 2.9 

Basic education 24 34.3 

Secondary education 34 48.6 

High education 10 14.3 

3. Occupation Working 25 35.7 

House wife 45 46.3 

4. Educational 

level of spouse 

Illiterate 8 11.4 

Basic education 21 30 

Secondary education 20 28.6 

High education 21 30 

5. Residence Rural 33 47.2 

Urban 37 52.8 

6. Marriage age < 20 years 40 57.1 

20: 30 years 30 42.9 

Mean ± SD 4.23  ± 19.3 

 

Table (2): Percentage distribution of women’s total knowledge regarding 

cervical cancer (n = 70). 

 Pre-knowledge Post-knowledge X
2
 P-value 

No. % No. % 

Satisfactory 

knowledge 

3 4.3 67 95.7 27.12 .000** 

Unsatisfactory 

knowledge 

67 95.7 3 4.3 

(**) highly statistically significant at P<0.001 
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Figure (1): Percentage distribution of women’s total knowledge regarding 

cervical cancer (n = 70). 

 

Table (3): Percentage distribution of women’s total female sexual functions 

index indicators (n = 70). 

 

 Pre Post X
2
 P-value 

No. % No. % 

Sexual functioning 0 0 35 50 19.17 .000** 

Sexual dysfunction  70 100 35 50 

Mean ±SD 33.75±13.12 55.13±8.31 

(**) highly statistically significant at P<0.001 

 

Figure (2): Percentage distribution of women’s total sexual function index 

indicators (n = 70). 
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Table (4): Percentage distribution of women’s total sexual distress scores (n = 

70). 

 

 Pre-intervention Post-intervention X
2
 P-value 

No. % No. % 

Sexual distress 62 88.6 70 0 21.46 .000** 

No sexual distress 8 11.4 0 100 

(**) highly statistically significant at P<0.001 

 

 
Figure (3): Percentage distribution of women’s total sexual distress scores  

 

Table (5): Percentage distribution of women’s total body image scores (n= 70). 

 Pre-intervention Post-intervention X
2
 P-value 

No. % No. % 

Good image  7 10 68 97.1 19.71 .000** 

Image distress 63 90 2 2.9 

(**) highly statistically significant at P<0.001 

 
Figure (4): Percentage distribution of women’s total body image scores  
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Table (6): Correlation matrix of the study variables; 

  Total 

knowledge 

Body image 

scores 

Sexual 

distress scores 

Total knowledge r 1 -.252 -.086 

p - .035* .481 

Body image scores r -.252 1 .123 

p .035* - .311 

Sexual distress scores r -.086 .123 1 

p .481 .311 - 

 (*) statistically significant p < 0.05(**) high statistically significant p < 0.01 

Discussion 

      Sexuality is a vital part of the 

quality of life and overall health. 

Cancer diagnosis can affect many 

aspects of women’s daily routine, 

including their sexuality. Many 

oncology gynecological patients have 

fright and care about the fact that 

their marriage will be at risk and their 

sexual relationships with their partner 

will be influenced due to sexual 

problems that are caused by cancer 

and its treatment. (American Cancer 

Society, 2020) 

In the light of the previous, the 

researcher conducted this study for 

evaluating the impact of protocol of 

nursing intervention on sexual 

dysfunction among women with 

cervical cancer  

        As regards to  age as of the 

studied sample as a part of 

demographic characteristics of the 

study subjects, the present study 

indicated that slightly more than half 

of the study sample their age more 

than 50 years old. This finding is 

supported by Ahmed& Hassan, 

(2016) that studied "Application of 

PLISSIT Counseling Model for 

Women with Cervical Cancer 

Undergoing Treatment on Enhancing 

Sexuality"  in Egypt found that 

slightly more than half of their 

sample their age ranged from (40-50) 

years with mean age (42.11± 10.02) 

years. This highlights the importance 

of the screening women for cervical 

cancer and educating them about 

preventive measures and guidance 

regarding life style modification, 

prevention, early detection and 

treatment of cervical cancer. 

      Similarly, to current study 

findings, Zhou,et al ,(2017) who 

study " Patterns and predictors of 

healthcare-seeking for sexual 

problems among cervical cancer 

survivors: An exploratory study in 

China", found that slightly less than 

half of women their age ranged 

from(46-55) years old.  
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Education has been showed to 

be a source of empowerment for 

females.  Concerning to educational 

level of women, the results of the 

current study indicated that, slightly 

less than half of the studied women 

had secondary education and two 

thirds were house wives. This also 

supported by Zhou, et al, (2017) who 

study " Patterns and predictors of 

healthcare-seeking for sexual 

problems among cervical cancer 

survivors: An exploratory study in 

China" found that about half of the 

patients had education up to Junior 

high school level or less.  

Concerning occupation of 

women the present study showed that 

slightly more than half of women 

were house wives this is supported by 

Khalil, et al.,(2015) who study the " 

Impact of cervical cancer on quality 

of life: beyond the short term (Results 

from a single institution)" in Iran and 

found that the  majority of the 

participants were married, Arabic 

white, mostly illiterates and slightly 

less than three quarters of the cases 

were unemployed. This may be 

related to differences in culture and 

beliefs related to education and 

employment of women. 

         Concerning women's 

knowledge about cervical cancer 

(definition, causes, manifestations, 

predisposing factors, prevention, 

diagnosis, management )  the current 

study revealed that approximately 

two thirds of women had 

unsatisfactory knowledge at pre 

intervention, this may be related to 

embarrassment, lack of access to 

information, and low education about 

sex are considered the main barriers 

for opening sexual discussion.  Also a 

large part of professionals in the 

health area are not found to be 

adequately prepared for the approach 

of sexual complaints. This can be 

related to the low knowledge, due to 

the lack of disciplines in curricular 

grades of graduation courses which 

approach human sexuality as not only 

limited to reproductive function. 

       However there was a high 

statistical significant improvement in 

the women's knowledge about 

cervical cancer in which 

approximately the majority of women 

had satisfactory knowledge at post 

intervention p (< 0.001).This may be 

due to continous education  and 

encouragement among the studied 

women by using the protocol of 

nursing intervention.   

          In the same line Getahun ,et 

al, (2013) who study "Comprehensive 

knowledge about cervical cancer is 

low among women in Northwest 
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Ethiopia" revealed that knowledge 

about cervical cancer was poor 

though majority of the women had 

heard about the disease. Specifically, 

the knowledge of women on risk 

factors, signs and symptoms was 

poor. Education about the disease 

must include information on risk 

factors, sign and symptoms of 

cervical cancer. This may be due to  

decrease high level of education 

among their studied women.    

          Also  Mitiku, Tefera , (2016)  

who studied "Knowledge about 

Cervical Cancer and Associated 

Factors among 15-49 Year Old 

Women in Dessie Town, Northeast 

Ethiopia "  revealed that using the 

sum of all knowledge items 

(definition, risk factors , symptoms, 

preventive measures, ) determined 

that a total of slightly more than half 

of the participants had sufficient 

knowledge about cervical cancer at 

post intervention. This may be due to 

the continous education and 

motivation of women by the 

researcher through using the 

educational intervention package.    

 

       Regarding to total scores of 

female sexual functions index(FSFI) 

(desire, arousal, lubrication, orgasm, 

satisfaction, pain) the current study 

findings showed that the majority of 

women had sexual dysfunction at pre 

intervention. This may be this may be 

related to embarrassment, lack of 

access to information, low education 

about sex and ignorance of 

communication about sexual 

concerns by the health care provider.  

 

         However, half of women had 

sexual functioning at post 

intervention and improved in items of 

FSFI (desire, arousal, lubrication, 

orgasm, satisfaction, pain). Highly 

statistical significant difference is 

observed in the total scores of FSFI 

among studied sample at pre and post 

intervention. This may be due to 

continous education and support 

among study  sample  about sexual 

conerns with cervical cancer that 

provided a great support and 

encouraging womens to decrease 

immparesment about talking in their 

sexual proplems.  

 

         This is supported by Afiyant, 

Nur, Milanti, (2016) who studied 

"Evaluating sexual nursing care 

intervention for reducing sexual 

dysfunction in Indonesian cervical 

cancer survivors" stated that nursing 

care intervention on sexuality (FSFI) 

were statistically significant and 

alleviated dyspareunia (pain) 

.Nursing care intervention also 

improved sexual satisfaction, which 

covered the second most improved 

domain. Vaginal lubrication and 

Sexual desire of the respondents and 
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their spouses were also improved. 

Orgasm was also improved. This may 

be due to high level of education 

among their studied women and their 

parteners.    

 

         In agreement with our study 

result Mohamed , Ouda , Said , 

(2018) who  studied "Effectiveness of 

Application of PLISSIT Counseling 

Model on Sexuality Among Women 

with Dyspareunia " in Egypt revealed 

that there were statistically significant 

differences between pre and post 

application of PILLIST model 

(P<0.001) as regard to elements of 

female sexual function index (FSFI) 

including desire, arousal, orgasm, 

satisfaction and pain.  And disagree 

with the present study results in 

which there were no statistically 

significant differences regarding 

lubrication (P>0.4).This finding can 

be explained by how cancer treatment 

leads to vaginal mucosal damage 

leading to vaginal dryness and 

stenosis that mostly treated with 

application of external moistures and 

hormonal replacement. 

 

               This is consistent with 

Rostamkhani , et al. (2015) who 

studied " Addressing the sexual 

problems of Iranian women in a 

primary health care setting: A quasi-

experimental study " reported that 

significant improvement was found in 

FSFI sub-domain scores, including 

sexual desire, arousal, orgasm, 

satisfaction ,lubrication and pain in 

the intervention group compared to 

the control group. 

         In congruent with the current 

study findings Bakker , (2016) who 

studied "A nurse-led sexual 

rehabilitation intervention after 

radiotherapy for gynecological cancer 

" During the intervention by using 

educational booklet about sexuality, 

Participants’ sexual functioning 

significantly changed over time 

compared to their situation before 

diagnosis, participants reported lower 

levels of sexual functioning at 1 

month However, after treatment with 

rehabilitation therapy (RT), 

participants’ sexual functioning 

significantly increased over time. 

This may be due to after 1month of 

treatment sexual symptomes are 

vigrous related to treatment side 

effects and women fear to engage in 

any sexual activity. 

          Regarding to women’s total 

sexual distress scores this study 

revealed that majority of the studied 

women had sexual distress at pre-

intervention while majority of them 

had no sexual distress at post-

intervention. Highly statistical 

significant difference   is observed 
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among women in the total scores of 

the sexual distress scale. 

 

          In consistent with the current 

study findings Hee, (2013)  who 

study  "Effect of PLISSIT Model 

Sexual Health Enhancement Program 

for Women with Gynecologic Cancer 

and Their Husbands " reported that  

post intervention results showed 

significant differences between the 

groups for sexual function, sexual 

distress, and marital intimacy in the 

women and for subjective happiness 

in the husbands. Results also indicate 

that the sexual health enhancement 

program is effective in improving 

sexual function, lowering sexual 

distress, increasing marital intimacy, 

and subjective happiness in women.  

           

        In the same line with our study 

findings Ali, et al., (2018) who 

conduct a study about "Sexual 

distress and sexual function in a 

sample of Iranian women with 

gynecologic cancers" in Iran found 

that mean score for the FSFI was 

19.4.This score reflects low levels of 

sexual function among the patients 

with gynecologic cancer. The mean 

total score for the sexual distress was 

29.2   which also indicated low 

levels.  

 

          In disagreement with the 

current study findings Bakker, 

(2016) who that participants’ sexual 

distress was not significantly different 

over time. Compared to their pre-

diagnosis situation, participants 

reported higher levels of sexual 

distress at 1 month and 6 months after 

treatment with RT and a trend for 

higher levels at 12 months after 

rehabilitation therapy. Also, after 

treatment with RT, participants’ 

levels of sexual distress did not 

significantly decrease over time 

during the intervention. This may be 

related to the study participants were 

evaluated early in the recovery phase, 

therefore, it should be noted that 

sexual distress among GCS may 

further recover between 12 and 24 

months. 

      

     Regarding to women’s total body 

image scores the present study 

indicated that the majority of women 

had body image distress at pre 

intervention. Wherease after 

intervention the majority of them had 

good body image.  Highly statistical 

significant difference   is observed 

among women in the total scores of 

the body image scale. 

 

         This findings was supported by 

Sewell, Edwards , (2015) who 

studied "Pelvic genital cancer: Body 

image and sexuality" reported that a 

treatment of gynecological cancer 

typically affects body parts associated 
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with womanhood and femininity, 

causing considerable body changes 

that are likely to alter body image. 

After this treatment is completed, 

gynecological cancer patients are 

often left with the residual effects of 

surgery and/or various medical 

procedures, such as radiation and 

chemotherapy that may affect on 

sexuality and couple satisfaction. 

 

       In the same line Sook, Ran, 

(2014) who conduct study about 

"Comparison of Distress and Body 

Image according to the Stages of 

Cancer Survivorship in 

Gynecological Cancer Patients" 

found that the score of body image 

was significantly lower in the acute 

cancer survival stage than long-term 

cancer survival (F=3.69, p=.026). 

Gynecological cancer patients in the 

acute cancer survival among the three 

stages will to need nursing 

intervention to decrease distress and 

improve body image. 

 

        In addition to Trachtenberg, et 

al., (2019) who studied "Feasibility 

and acceptability of i‐Restoring Body 

Image after cancer; A pilot trial for 

female cancer survivors " revealed 

that the majority of their participants 

experienced significant reductions in 

body image distress and 

improvements in embodiment scores. 

These pre intervention and post 

intervention changes were 

statistically significant. This may be 

related to the addressing of sexual 

concerns after cancer treatment in 

their nursing intervention and 

specifically body image related 

distress.   

 

        Furthermore similar to the 

findings of El- Sayed& Ahmed, 

(2015) who conducted their study in 

Egypt represented body image scores 

pre and post intervention among the 

studied women with breast cancer. It 

showed statistically significant 

difference between body image scale 

level before and after application of 

PLISSIT counseling model. This may 

be due to high level of education 

among their studied women.  

Conclusion 

The findings of this study supported 

the research hypotheses that, there 

was high statistical significant 

difference in the women's total score 

of knowledge about cervical cancer, 

total score of female sexual function 

index, total scores of female sexual 

distress scale and total scores of body 

image scale at pre and post -

intervention after application of 

educational booklet. 
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Recommendations 

1- Disseminate the multidisciplinary 

collaboration approach for addressing 

sexual problems related to cervical 

cancer 

2- Preparing health classes for 

cervical cancer women regarding 

sexual dysfunction following cervical 

cancer. 

3- Further research about nurse's 

perception and practices regarding 

sexual dysfunction with cervical 

cancer.   
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 علً العجز الجنسٍ لذي النساء الوصابات بسرطاى عنق الرحن ٍتورَضأثر بروتىكىل تذخل 

 حناى الزبلاوٌ حسي -سعاد عبذ السلام رهضاى -رجاء علٍ محمد -هاجر كوال هسعىد

  

ٌزٌه . الأداء اٌجٕسي واٌعلالت اٌحّيّت يؤرش سشطاْ عٕك اٌشحُ عًٍ جّيع جىأب حياة اٌّشيض ، بّا في رٌه

رش بشوحىوىي اٌخذخً اٌخّشيضي عًٍ اٌعجز اٌجٕسي ٌذي إٌساء اٌّصاباث هذفج اٌذساست اٌحاٌيت إًٌ حمييُ أ

بسشطاْ عٕك اٌشحُ. حُ إجشاء حصّيُ دساست اٌخذخً في اٌعيادة اٌخاسجيت في وحذة الأوساَ بّسخشفً بٕي سىيف 

اْ هٕان فشوق راث دلاٌت إحصائيت عاٌيت في اٌذسجت اٌىٍيت  .  ووشفج إٌخائجاِشأة في اٌذساست 07اٌجاِعي عٍي 

عٕك اٌشحُ ، وإجّاٌي دسجاث ِؤشش اٌىظيفت اٌجٕسيت ٌلإٔاد ، وِمياس اٌضيك  إٌساء بسشطاْ ٌّعٍىِاث

اٌجٕسي ٌلإٔاد ، وِمياس صىسة اٌجسُ عٕذ اٌخذخً اٌلاحك حيذ حصٍج إٌساء عًٍ دسجت أعًٍ في ِشحٍت ِا 

ٕهج حعاوْ ِخعذد اٌخخصصاث ٌّعاٌجت اٌّشاوً اٌجٕسيت اٌّخعٍمت بسشطاْ . واوصج اٌذساست اٌحاٌيت ببعذ اٌخذخً 

عٕك اٌشحُ ، وإعذاد فصىي صحيت ٌٍٕساء اٌّصاباث بسشطاْ عٕك اٌشحُ فيّا يخعٍك باٌضعف اٌجٕسي ِع 

اٌّّشضت وِّاسساحها فيّا يخعٍك باٌعجز اٌجٕسي ِع  سشطاْ عٕك اٌشحُ وإجشاء ِزيذ ِٓ اٌبحىد حىي حصىس

 سشطاْ عٕك اٌشحُ.

 

 

 


