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Abstract 

Background: Sexual distress impacts women's mental well-being. Anger/aggression, separation, divorce, and depression 

may be results of sexual distress. It harms woman's mental health, in turn, impact the relationship between spouses. Aim: 

The present study aimed to assess women's sexual distress associated with cervical cancer. Methods; Design: A 

descriptive design was used for the current study. Setting: out-patient clinic in the oncology unit at Beni-Suef University 

Hospital. Subjects: A purposive sample of 70 women. Tools: Data was collected through a structured interviewing 

questionnaire sheet, female sexual distress scale. Results: The results of the study revealed that 35.7% of women were in 

the 1st degree when diagnosed, 88.6% of the studied women had sexual distress. There was a statistically significant 

relationship between the educational level of women, marriage age, and their total sexual distress scores, while there was 

no relationship between age and residence of women and their total sexual distress scores. Conclusion: Sexual distress 

was more prevalent among older, less educated, urban dwellers, and those whose age of marriage was less than 20 years 

old. Recommendations: Preparing health classes for cervical cancer women regarding sexual distress following cervical 

cancer. 
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1. Introduction 
Sexual self-concept is a psychological and cognitive construct relating to how ones experiences and understands 

one’s sexual identity. Fulfilling sex life is important to many couples as it is an opportunity for bonding, intimacy, 

and quality time. Sexual difficulties following cervical cancer can be stressful for couples as it can feel like a core 

part of the relationship has disappeared [1]. 

Studies among the normal population have shown that sexual distress was related not only to physical problems, 

such as vaginal symptoms but also to psychological (e.g., anxiety or depression) and interpersonal problems (e.g., 

relationship dissatisfaction). This is in line with the biopsychosocial perspective that female sexuality is 

multidimensional. However, to date; very little research has considered biopsychosocial associates of sexual distress 

among cervical cancer survivors [2]. 

Sexual distress also impacts women's mental well-being. Anger/aggression, separation, divorce, and depression 

may be results of sexual distress. It harms woman's mental health, in turn, impact the relationship between spouses. 

Health care providers, however, pay more attention to the survival of the patient, controlling the signs and 

symptoms, and do not often address the mental and sexual health of patients [3].  

Sexual distress 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. Vaginal 

symptoms reported after cervical cancer treatment; sore membranes, reduced lubrication and genital swelling 

severely affect the women’s sexual health [4]. 

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 is still inadequately addressed due to barriers such as incorrect assumptions and beliefs toward 

sexual issues [5-10]. 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 [11-17]. Sexuality issues have not been adequately addressed by health 

care providers [18]. 
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2. Aim of the Study 
The current study aims to assess women's sexual distress associated with cervical cancer. 

 

3. Subjects and Methods 
3.1. Research Design 

A descriptive design was used for the current study. 

 

3.2. Setting 
The oncology unit at Beni-Suef University hospital. 

 

3.3. Subjects 
The sample size was 70 women.  

 

3.4. Tools of Data Collection 
To attain the aim of this study, 2 tools were used for data collection; 

 

3.4.1. Tool I: Structured Interviewing Questionnaire  
Sheet was developed to collect socio-demographic characteristics and medical-surgical history of women. 

 

3.4.2. Tool II: Female Sexual Distress Scale 
Derogatis, et al. [19] 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. All items are scored on a five-point Likert scale. 

 

3.5. Validity and Reliability 
Data collection tools were submitted to three experts in the field of maternity/obstetric nursing to test content 

validity. Cronbâch alpha, and Spearman-Brown coefficients were calculated to assess the reliability of the developed 

tools through their internal consistency. 

 

3.6. Administrative and Ethical Considerations 
Necessary approval from the Beni-Suef University hospital director was taken. All engaged women were 

informed that participation is voluntary and have the right of accepting or refusing participation in the study.  

 

3.7. Pilot Study 
A pilot study was conducted on 10% (7women) to evaluate the applicability, efficiency, clarity of the tools. 

 

3.8. Statistical Analysis 
The collected data was revised, coded, tabulated, and introduced to a PC using a statistical package for social 

sciences (IBM SPSS 25.0). Data was presented as: 

  Mean and Standard deviation (SD) and range. 

 Frequency and percentage. 

 Colum chart for graphic presentation. 

 

4. Results 
Figure (1) reveals that 51.4% of the study sample their age was more than 50 years old, 48.6% had a secondary 

education, 35.7% were worked women, and 47.2% of women were from rural areas, respectively. 

Table (1) shows that 35.7% of women were in the 1
st
 degree when diagnosed, while 4.3% were in the 4

th
 degree, 

37.1% of women had received radiotherapy, chemotherapy, and surgical operation. 

Table (2) shows that; 1.4% of women were nulliparous, 78.6% had menarche by the age of 12-15 years old, and 

41.4% of the studied women had amenorrhea. 

Figure (2) reveals that 88.6% of the studied women had sexual distress. 

Table (3) illustrates that there was a statistically significant relationship between the educational level of 

women, marriage age, and their total sexual distress scores, while there was no relationship between age and 

residence of women and their total sexual distress scores. 
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Figure-1. Distribution of demographic characteristics of the study subjects (n=70) 

 
 

Table-1. Distribution of the study subjects according to their medical-surgical history (n=70) 

Medical surgical history No % 

Degree of disease when detected    

Zero degree 16 22.9 

1
st
 degree 25 35.7 

2
nd

 degree 22 31.4 

3
rd

 degree 4 5.7 

4
th

 degree 3 4.3 

Type of disease intervention   

Radiotherapy  4 5.7 

Surgical  9 12.9 

Chemotherapy and surgical  14 20 

Radiotherapy and surgical  17 24.3 

Radiotherapy, Chemotherapy and surgical  26 37.1 

Surgery type    

Local tumor surgery  6 8.6 

Partial hysterectomy  7 10 

Total hysterectomy  57 81.4 

 
Table-2. Distribution of the study subjects according to their previous obstetric/gynecological history 

Obstetric and gynecological history No % 

Menarche age    

< 12 years 31 3.81 

12: 15 years 55 78.6 

> 15 years 2 2.8 

Mean ± SD 2.45  ±3281  

Menstrual period    

Regular  3. 25.7 

Irregular  21 32.9 

Amenorrhea  22 41.4 

Parity number    

No parity  1 1.4 

Two  6 8.6 

Three 19 27.2 

More than three 44 62.8 
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Figure-2. Percentage distribution of women’s total sexual distress scores (n = 70) 

 
 

Table-3. Relation between demographic characteristics of the study subjects and their sexual distress scores 

Demographic  

Characteristics 

N Sexual distress  No sexual distress  X2 P-value 

No % No % 

Age        

30:<40 years 35 31 20 3 1.4 28.2 0.363 

40:50 years 32 3. 25.7 3 1.4 

> 50 years 11 1. 42.9 1 8.6 

Educational level of women        

Illiterate  2 3 1.4 3 1.4 4.68 0.042* 

Basic education  21 32 27.2 5 7.2 

Secondary education  11 11 48.6 . 0 

Above secondary education  3. . 11.4 2 2.8 

Residence         

Rural  11 2. 40 5 7.2 1.32 0.861 

Urban  13 11 48.6 1 4.2 

Marriage age        

< 20 years 1. 31 44.3 9 12.9 7.12 0.027* 

20: 30 years 1. 28 40 2 2.8 
(*) statistically significant p < 0.05 

 

5. Discussion 
Sexuality is  an  important  part  of  normal  human  functioning,  but  this  is  one  aspect  of  care  that  has  

been  largely  ignored  by  health  care  providers  for  a  number  of  reasons. While patients want to  talk  about  this  

issue,  they  want  the  health  care  provider  to  raise  the  topic. In turn,  health  care providers  are  reluctant  to  

initiate  the  discussion, preferring  to  wait  for  the  patient  to  voice  concerns [20].  That is why this study 

conducts. The current study conducted to assess women's sexual distress associated with cervical cancer. 

A regard the socio-demographic data of the studied women, the present study illustrated that 51.4% of the study 

sample were aged more than 50 years old, 48.6% of the studied women had secondary education. In the same line to 

current study findings, Zhou, et al. [21] found that slightly less than half of women their age ranged from (46-55) 

years old and about half of the patients had education up to Junior high school level or less [21]. 

According to Female Sexual Distress Scale, 88.6% of the studied women reported sexual distress. The results of 

the current study in line with Vermeer, et al. [2] who found that 33% (n = 64) of the survivors scored above the cut-

off score for sexual distress. Furthermore, the results showed that sexual pain worries partly mediated the association 

between vaginal sexual symptoms and sexual distresss when controlling for relationship dissatisfaction and body 

image concerns [2]. Additionally, Ramadan, et al. [22] who studied "Effect of an Educational Package on 

Knowledge, Practices, and Attitude of Premenopausal Women Regarding Sexuality" found that 58.8% of women 

hadn't Sexual performance at this age, and 87.5% of women have had sexual distress [22]. 

In the same line with our study findings, Ali, et al. [3] that conduct a study about "Sexual distress and sexual 

function in a sample of Iranian women with gynecologic cancers" in Iran found that the 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 [3].  

Sexual distress may be an expected result of cervical cancer. The present study highlighted that 20.0% of the 

studied women receive chemotherapy associated with surgical interference for treat cervical cancer. This result is in 

the same line with Soliman and Abd-Elsalam [23] and found that 22.0% of women treated their cervical cancer by 

chemo-radiotherapy, and 12.9% of women had managed their cancer surgically [23]. Chemotherapy may alter 
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vaginal mucosa, reduce vaginal sensation, decreased vaginal elasticity, and reduced lubrication  [24-26]. Moreover, 

surgery and chemotherapy could lead to irritation, vaginal dryness, and vulvo-vaginal atrophy [27-29]. This finding 

is in line with  Hassan, et al. [30] who mentioned that majority of their studied sample was having a hysterectomy 

[31]. However, 5.7% of the studied women receive radiotherapy. Radiation causes fibrosis in the vaginal connective 

tissue, which may, in turn, result in inelasticity and dyspareunia [32].  

In  Egypt,  the  mean  age  of  menopause  is  46.7  years, which is small  relative  to  other  countries,  but this 

age has recently been increasing [33]. Women's sexual distress may be influenced by age, education, income level, 

and emotional-personality factors [34]. Results of the present study show no statistically significant differences 

between age and age at marriage of studied women and female Sexual Distress Scale. However, sexual distress was 

less prevalent among younger age (20.0% with 30-40 years old) than older women (7.2% with ≥50 years old). This 

attributed that 51.4% of the studied women were in their menopausal phase and 41.4% had amenorrhea. In the same 

line [22] found that 55.0% of their studied women were aged more than 45 years old, and 53.7% of their study 

sample had a low sexual performance [22].  

In the same line, however, there is no statistically significant difference between women's ages of marriage and 

sexual distress, the present study reveals that sexual distress was less prevalent among women their age of marriage 

was more than 20 years old. This might be ascribable to the fact that day by day life enhances women's experience 

and improves their knowledge  [35]. In disagreement with the current study findings of Bakker, et al. [36] stated that 

participants’ sexual distress was not significantly different over time [36].  

Additionally, no statistically significant difference was found between women's residences and their sexual 

distress, however, women's sexual distress was less prevalent among those who live in rural (40.0%) compared to 

those who live in urban (48.6%). This may attribute to rural areas are healthier and less exposed to prolusion and 

psychological stressors which in-turn affects the quality of life and sexual life as well. Previous studies found that 

depression and/or anxiety were observed more in housewives than in outside employees [37-39]. Moreover, Shifren, 

et al. [40] Hayes, et al. [37] found that psychological disorders being more common in housewives than in working 

ones [41].  

A statistically significant difference was found between women's sexual distress educational level of the studied 

sample (p=0.042). Women's sexual distress was less prevalent among highly educated women (6.0% for above 

secondary level) compared to the lower level of education (17.0% for secondary education, and 17.1% for illiterate 

and basic education). This may be attributed to that; the highly educated women will have better chances to get 

better sources of knowledge.  

 

6. Conclusions 
Based on the finding of the present study, it can be concluded that: All women undergoing cervical cancer 

treatment suffered from sexual distress according to the Female Sexual Distress Scale. Sexual distress was more 

prevalent among older, less educated, urban dwellers, and those whose age of marriage was less than 20 years old. 

 

Recommendations 
In the light of the findings of the study, the following are suggested: 

i. Preparing health classes for cervical cancer women regarding sexual distress followin cervical cancer. 

ii. Further research about women's perception and practices regarding sexual distress with cervical cancer. 
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