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Abstract 
Objective: The aim of this study was to conduct an integrative literature review on the impact of breast cancer (CA) 
on female sexuality.  

Methods: The search was performed online in November 2014 using the following databases: Cumulative Index 
of Nursing and Allied Health Literature (CINAHL), Scopus, PubMed, Latin American and Caribbean Health 
Sciences (LILACS) and the Cochrane Library. The search results consisted of 13 articles.  

Synthesis: Most studies have shown that women have less lubrication and a decrease in desire, which directly 
affect their quality of life. Moreover, 70% of the articles described limitations of the studies, the most cited of 
which were as follows: small sample size because of the feeling that participants considered the theme to be 
embarrassing, the altered emotional state decreased willingness to participate in the study, and the 
non-participation of husbands in the study reduced the impact on marital intimacy.  

Conclusion: It can be concluded that breast cancer has a negative impact on the sexual function of women who are 
affected by this disease. 
Keywords: sexuality, breast cancer, women’s health, review, nursing 

1. Introduction 
Cancer (CA) is a chronic degenerative disease that is considered a public health problem due to the high morbidity 
and mortality as well as the changes that various treatments may cause on the physical, psychological and social 
aspects, and finally, on sexuality, which is not any less impactful(Brazil, 2011; Brazil, 2014). 
The treatment of this pathology primarily involves mastectomy and chemotherapy, and approximately 50% of 
women survive for at least 15 years after diagnosis. Surviving this disease means adjustments to new conditions, 
which can be hindered by physical consequences due to mastectomy. Patients may also experience psychological 
changes, such as loss of self-esteem, depression, feelings of guilt, failure and sexual problems, since according to 
some studies, about 40% of women with breast cancer experience some sexual dysfunction (e.g., reduction in 
lubrication, desire and orgasm)(Ferreira et al., 2013; Lewis et al., 2004; Vieira et al., 2013). 

Sexuality encompasses the behaviour related to a person's sexual identity and comprises sexual relations between 
individuals. Sexual dysfunctions are problems that occur in one or more phases of the sexual response cycle; these 
include lack, excess, discomfort and/or pain with respect to the expression and development of these phases, which 
manifest in a persistent or recurring manner (Brazil, 2010).   

The patient’s health condition can affect many aspects of sexual function that are important in relation to nursing 
care and its resultant effects on the patient. A recent study showed that sexuality is a profound, comprehensive and 
coherent part of one’s personality and is the core basis of one’s sense of health and attitude towards oneself 
(Rashidi & Dashti, 2016). Other studies have shown the importance of sex life and emotional quality of life of 
women with breast CA, especially in their resilience and survival (Hill et al., 2012; Letourneau et al., 2012). 

In this context, it is essential that health professionals focus their care on the sexual health of women with breast 
CA, since this aspect may influence their quality of life. Due to the importance of this subject, the scientific 
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literature offers a large number of studies. Therefore, this study aimed to present an integrative review of the 
literature on the impact of breast CA on female sexuality. Consequently, this study also aimed to contribute to the 
planning and operations of the care of the sexuality of women with breast CA. 

2. Method 
The present integrative literature review adhered to the following steps described by Whittemore and Knafl 
(Whittemore & Knafl, 2005): 1. Identification of the research question; 2. Methods search to identify relevant 
studies; 3. Selection of the study; 4. Charting of the data and collating, summarizing, and reporting of the results.  

2.1 Identification of the Research Question 

In November 2014, a literature search was conducted to answer the following question: What is the impact of 
breast cancer on female sexual function?  

2.2 Methods Search to Identify Relevant Studies 

To achieve more precise results, the literature search was performed independently by two reviewers, who used the 
same databases and search terms. After the searches, no disagreements arose, and therefore, a third reviewer was 
not needed. 

Five databases were evaluated: Cumulative Index of Nursing and Allied Health Literature (CINAHL), Scopus, 
PubMed, Latin American and Caribbean Health Sciences (LILACS) and the Cochrane Library. The search was 
performed using the keywords mentioned below as well as their Farsi equivalents. Medical Subject Headings 
terminology (MeSH) was used where possible (in PubMed), and keywords used in those databases were not used 
in Medical Subject Headings terminology. The search terms were as follows: "Sexual Dysfunction Physiological" 
and "Breast neoplasms." Articles were included if they addressed the subject of sexual dysfunction and breast 
cancer, if they were were classified as an original research article and if they were published in English, Spanish or 
Portuguese. Duplicate publications were excluded. 

The total number of articles in the literature is summarized in Table 1, but only 13 were considered relevant to the 
guiding question. 

 

Table 1. Selection of the articles according to the inclusion criteria 

Criteria 
Databases  

PubMed CINAHL LILACS Cochrane  Scopus Total 

Total articles found 88 03 01 02 105 199 

Delete per language 19 00 00 00 05 24 

Delete per abstract 41 01 00 00 26 68 

Repeated 00 01 00 02 67 70 

Does not approach the study theme  17 01 01 00 05 24 

Total selected 11 00 00 00 02 13 

 

2.3 Data Collection and Analysis 

The 13 selected studies were analysed and synthesized according to some characteristics such as identification of 
the study, objectives, methodology, results and conclusions. In the analysis and subsequent synthesis of the articles 
that met the inclusion criteria, we used a summary table specially built for this purpose, which included the 
following relevant aspects: type of study; type of breast CA diagnostic methods used to evaluate sexual 
dysfunction, type of sexual dysfunction, sexual dysfunction and implications of the return to sexual activity after 
breast cancer. 
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3. Results 
Through an analysis of the 13 selected articles, it may be observed in Table 1 that most of the articles were 
published in 2011 (40%), followed by the year 2013 (23%) and 2008 (20%). With regard to the origin of the 
publications, international studies prevailed. This finding shows that the issue of sexuality and breast cancer 
affects individuals worldwide, but also that this issue has become important at the national level. 

With regard to the design of the studies, all studies were quantitative. The design of the analysis is paramount, 
considering that this allows us to see the perspective in which the problem was analysed. As for the location of the 
studies, 90% were conducted in health care systems (primary, secondary and tertiary), and only one of the studies 
was conducted elsewhere (conference against breast cancer). The limitations of the studies were described in 70% 
of the articles, and the most cited were as follows: small sample number because of the feeling that participants 
considered the theme to be embarrassing, an altered emotional state decreased the willingness to participate in the 
study, and the non-participation of husbands in the study reduced the impact on marital intimacy. As shown in 
Table 2, the studies revealed the impact of breast CA on the sexual function of affected women. 

 

Table 2. Analysis of studies according to aspects that are relevant to the impact of CA on female sexual function 

Variables N Reference (sample number in each study) 

Type of study   

Quasi-experimental 01 Jun et al., 2011 (45 women). 

Cohort 03 Cavalheiro et al., 2012 (48 women); Panjari, Bell, & Davis, 2011(1684 women); Yang 

et al., 2011 (243 women). 

Cross-sectional 09 Andersen, 2009 (69 women); Barni & Mondin, 1997 (50 women); Broeckel et al., 

2002 (76 women); Herbenick et al., 2008 (118 women); Juraskova et al., 2013 (35 

women); Kedde et al., 2013 (45 women); Safarinejad M, Shafiei, & Safarinejad S, 

2013 (186 women); Sbitt et al., 2011 (120 women); Takahashi et al., 2008 (124 

women). 

Time of Diagnosis of breast cancer 

< 5 years 12 Andersen, 2009; Barni & Mondin, 1997; Cavalheiro et al., 2012; Herbenick et al., 

2008; Takahashi et al., 2008; Jun et al., 2011; Juraskova et al., 2013; Kedde et al., 

2013; Panjari, Bell, & Davis, 2011; Safarinejad M, Shafiei, & Safarinejad S, 2013; 

Sbitt et al., 2011; Yang et al., 2011. 

≥ 5 years 01 Broeckel et al., 2002. 

Instruments used to measure Sexual Dysfunction 

FSFI 04 Cavalheiro et al., 2012; Juraskova et al., 2013; Safarinejad M, Shafiei, & Safarinejad 

S, 2013; Sbitt et al., 2011. 

SFQ 03 Broeckel et al., 2002; Herbenick et al., 2008; Panjari, Bell, & Davis, 2011.  

CARES 01 Jun et al., 2011. 

Questionnaire developed by 

the researcher 

05 Andersen, 2009; Barni & Mondin, 1997; Kedde et al., 2013; Takahashi et al., 2008; 

Yang et al., 2011. 
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Type of Sexual Dysfunction  

Decrease in desire 08 Barni & Mondin, 1997 (64,0%); Broeckel et al., 2002 (35,0%); Jun et al., 

2011(55,6%); Panjari, Bell, & Davis, (71,7%), 2011; Safarinejad M, Shafiei, & 

Safarinejad S, 2013 (42,5%); Sbitt et al., 2011 (64,0%); Takahashi et al., 2008 

(49,3%); Yang et al., 2011 (30,1%). 

Reduction of excitation 06 Broeckel et al., 2002 (28,0%); Cavalheiro et al., 2012 (33,3%); Kedde et al., 2013; 

Safarinejad M, Shafiei, & Safarinejad S, 2013 (37,0%); Sbitt et al., 2011 (38,0%); 

Yang et al., 2011 (13,3%).  

Reduction of lubrication 08 Barni & Mondin, 1997 (42,0%); Broeckel et al., 2002 (35,0%); Cavalheiro et al., 2012 

(33,3%); Herbenick et al., 2008 (66,7%); Jun et al., 2011 (61,1%); Juraskova et al., 

2013 (88,0%); Safarinejad M, Shafiei, & Safarinejad S, 2013 (57,0%); Sbitt et al., 

2011(54,0%). 

Reduction of orgasm 08 Barni & Mondin, 1997 (44,0%); Broeckel et al., 2002 (22,0%); Cavalheiro et al., 2012 

(25,0%); Herbenick et al., 2008 (37,2%); Kedde et al., 2013(64,0%); Panjari, Bell, & 

Davis, 2011 (72,5%); Sbitt et al., 2011(40,0%); Takahashi et al., 2008 (28,8%). 

Reduction of satisfaction 05 Andersen, 2009 (32,0%); Cavalheiro et al., 2012 (45,5%); Jun et al., 2011(47,1%); 

Safarinejad M, Shafiei, & Safarinejad S, 2013 (53,8%); Sbitt et al., 2011 (37,0%). 

Increase in pain 07 Barni & Mondin, 1997 (38,0%); Broeckel et al., 2002 (22,0%); Cavalheiro et al., 2012 

(85,0%); Herbenick et al., 2008 (35,0%); Juraskova et al., 2013 (92,0%); Sbitt et al., 

2011 (65,0%); Takahashi et al., 2008 (24,7%). 

Dysfunction Implication 

Marital relationship 03 Broeckel et al., 2002; Herbenick et al., 2008; Takahashi et al., 2008. 

Quality of life 10 Andersen, 2009; Barni & Mondin, 1997; Cavalheiro et al., 2012; Jun et al., 2011; 

Juraskova et al., 2013; Kedde et al., 2013; Panjari, Bell, & Davis, 2011; Safarinejad M, 

Shafiei, & Safarinejad S, 2013; Sbitt et al., 2011; Yang et al., 2011. 

Return to sexual activities after breast cancer 

< 6 months after surgery 01 Takahashi et al., 2008. 

≥ 6 months after surgery 09 Andersen, 2009; Cavalheiro et al., 2012; Jun et al., 2011; Herbenick et al., 2008; 

Juraskova et al., 2013; Kedde et al., 2013; Panjari, Bell, & Davis, 2011; Safarinejad M, 

Shafiei, & Safarinejad S, 2013; Yang et al., 2011. 

Legend: (FSFI) Female Sexual Function Index, (SFQ) Sexual Function Questionnaire, (CRESQ) Cancer Rehabilitation 

Evaluation System Questionnaire. 

 

4. Discussion 
In addition to the problems related to sexual health, other problems faced by women who undergo mastectomy are 
intensified by factors from the disease itself; this does not diminish the need to strengthen health actions aimed at 
minimizing the sexual discomforts that these women experience. 

The finding that the included articles present 100% of the items using quantitative methods deserves attention. 
These studies motivate discoveries that provide rationale and validation in clinical practice that may lead to 
modifications of aspects of that practice. The study design analysis is important because it demonstrates how the 
problems were analysed (Pinto et al., 2014). Knowledge in the quantitative field results from observation, 
measurement and interpretation of objective reality (Drienssnack, Sousa, & Mendes, 2007). 

Human sexuality is a complex phenomenon with many dimensions, and it is not a concept that can be considered a 
separate type of health, as it consists of a central factor in the maintenance of patient welfare. In contrast, the 
treatment of breast cancer may affect the sexuality of women, and therefore, it becomes necessary to change the 
practice of clinical care (Ferreira et al., 2013). 

Female sexual dysfunction was detected by various instruments. Among them is the Female Sexual Function Index 
(FSFI), which was originally developed (Rosen et al., 2000) with an overall Cronbach's alpha for the six areas 
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equal to 0.82. This instrument has been used in Brazil (Hentschel et al., 2007; Pacagnella, 2009; Thiel et al., 2008) 
and has shown Cronbach's alpha equal to 0,94, 0,96 and 0,95. This revealed the homogeneity of the scale and the 
test-retest reliability as assessed by the intraclass correlation coefficient, which resulted in identical values (1,00) 
(Thiel et al., 2008). This instrument is a concise, valid and reliable tool that is used to measure female sexual 
function and can be easily applied to women of a wide age range by many professionals. 

The types of sexual dysfunction that primarily affect women who undergo mastectomy were found to be reduced 
lubrication, orgasm and desire. In a study of several groups of women, one consisting of women with breast CA 
and the other of menopausal women, all of whom received chemotherapy, and another study, which featured 
women without cancer and postmenopausal women, the FSFI scale was used to evaluate sexual dysfunction. It was 
observed that patients who received breast CT showed a decline in the lubrication (p = 0,03) and satisfaction (p = 
0,018) domains compared with before treatment(Blumel et al., 2004). This demonstrates the effects that the 
treatment of breast CA may exert on the sexual lives of these women; these problems may occur because 
chemotherapy treatments cause vaginal dryness, which leads to dyspareunia during sexual intercourse. In addition, 
the mastectomy procedure is a mutilating surgery that leads to reduced self-esteem, which interferes directly with 
satisfaction and sexual desire (Ferreira et al., 2013; Vieira et al., 2013). 

In a study of young women diagnosed with breast cancer (mean age was 37,4 years) and women without cancer, in 
order to evaluate their experience with orgasm, it was noted that young breast cancer survivors scored significantly 
lower in the subscale of orgasm on the Sexual Function Questionnaire (QFS) compared with women without 
cancer. This difference can be explained by a number of reasons, including changes related to hormone treatment, 
fatigue, vaginal dryness, dyspareunia, anxiety and stress, body image, the ability to relax during sex, interest and 
desire (Herbenick et al., 2008). 

In addition, multiple studies have shown the results of the use of the FSFI in the general population. One study 
consisted of a survey conducted in Chile, which included 40% of women with sexual dysfunction, while another 
study in the United States included 43% of women with sexual dysfunction (Abdo, 2004). The prevalence of 
sexual dysfunction is high and ranges between 25 and 63% worldwide (Ribeiro, Magalhaes, & Mota, 2013). 
According to one literature review, the prevalence of sexual dysfunction in women was 40-45% (Lewis et al., 
2004), while a study in Brazil revealed that half of the women reported some form of sexual difficulty(Pablo & 
Soares, 2004). 

In a study of 346 women in Portugal, the prevalence found in the DSF was 77,2% (IC 95% 72,0-82,7). The 
disturbance of orgasm was the most prevalent form of dysfunction and was reported by 55,8% of women (IC 95% 
51,0-63,9). Out of the factors associated with this issue, stress was the most prevalent (30,7%). Dyspareunia was 
the second most reported by women (40,9%, IC 95% 35,6-49,0)(Santos & Vieira, 2011). 

It became evident from the analysed studies that breast cancer has a direct association with sexual dysfunction and 
leads to a significant reduction in the quality of life of these women when they are not offered appropriate 
psychological support, whether it be from family members or from health professionals who are able to offer this 
support. A study conducted in Morocco, which included 120 women treated in an oncology department, showed 
that 90% of women complained of sexual dysfunction after they underwent chemotherapy; moreover, 100% of 
those women had not received information from health professionals about sexual function-related effects caused 
by treatment for breast cancer (Sbitti et al., 2008). 

A recent systematic review showed that younger women who undergo chemotherapy report concerns about 
menopause, fertility, body image and sexuality. Addtionally, our partners reported that breast cancer leads to a 
reduction in conjugal and family involvement (Fobair & Spiegel, 2009). In a study of 50 Israeli men whose wives 
had been diagnosed with breast cancer, 75% of men noticed changes in their relationship, and over one-third 
experienced reduced marital communication (Holzner et al., 2001; Kadmon, Ganz, & Woloski-wruble, 2008; 
Sadovsky et al., 2010). 

Thus, support from spouses may play an important role in the sexuality of women with breast CA. The advent of 
this cancer can strengthen some relationships but have negative effects on other aspects of life, and often, women 
experience difficulty discussing feelings or even the perception of their loss of femininity (Huguet et al., 2009). 
Partners may be directly affected by the disease because a sensitized woman with a changed body image may 
become distant from her companion. 

Some studies in the literature have reported the interruption of sexual activity for at least one year, with an 
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assessment that even five years after surgery, sexual life does not return to normal(Moura, Silva, & Oliveira, 2010). 
However, according to a study of 135 women conducted in São Paulo, half of the women experienced a return to 
sexual activity within six months after diagnosis. About half of these women had an active sex life and had sex an 
average number of six times per month. It was also observed that age was a factor that was associated with reduced 
sexual activity in women with breast cancer (OR = 0,9; p = 0,05) and that women in a stable relationship were 63 
times more likely to have an active sex life (p<0,05) (Vieira et al., 2013). 

Most of the articles analysed sexuality in women less than 5 years after diagnosis because the emergence of sexual 
dysfunction is common and because certain treatments, such as chemotherapy, can lead to a reduction in 
physiological arousal of 15% and a reduction in sexual desire and lubrication of up to 64% (Broeckel et al., 2002; 
Herbenick et al., 2008; Vieira et al., 2013). 

A study on the sexual function of 87 female breast cancer survivors after an average of 4,7 years from the start of 
treatment showed that women who received treatment longer than 5 years prior reported significantly (p<0,05) less 
sexual pleasure than women who began treatment between 1-2 years or 2-5 years prior(Huguet et al., 2009). 

Although it was not a focus of this review, mastectomy was demonstrated to be very prevalent in the analysed 
studies, and it was also an impactful factor in the sexual lives of women with breast CA. 

It can be observed in the studies analysed in this review that mastectomy is related to the intimate, feminine and 
emotional aspects of women and is associated with problems related to body image (Jun et al., 2011; Panjari, Bell, 
& Davis, 2011; Ueda et al., 2008). With regard to breast reconstruction and body image, a Japanese study 
compared groups of patients who underwent mastectomy, skin-sparing mastectomy or nipple-sparing mastectomy, 
accompanied by immediate breast reconstruction with women who underwent only radical mastectomy and 
women who underwent conservative breast surgery. Higher satisfaction and better body image were observed 
among those who underwent breast reconstruction and breast conservation, and less satisfaction and worse body 
image were observed in the radical mastectomy group (Biglia et al., 2010). 

Thus, we can see how mastectomy is important to the body image and sexual activity of these women, who often 
feel incomplete and marginalized because the breast is synonymous with femininity. 

From this review of the literature, it can be concluded that breast CA has a negative impact on various aspects of 
the sexual function of women affected by this disease, such as sexual desire, lubrication, pain and satisfaction. 
However, mastectomy also contributes negatively to the quality of the sexual lives of affected women. 

5. Conclusion 
The analysed studies also demonstrated that sexual dysfunction that arises from the diagnosis and treatment of 
breast CA can persist for years and can lead to psychological, physical and marital consequences, which affect the 
quality of life of these women. 

Thus, we recognize the need for interventions that focus on the sexuality of women with breast CA, as this aspect 
is as important as others but is often overlooked by health professionals. Therefore, it is suggested that intervention 
research be conducted in this area in order to reduce cases of sexual dysfunction in this population. 
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