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Abstract

Background: In order to investigate the changes in sexualtifwomen with breast cancer and to determine the
factors affecting it, descriptive.

Objectives: The study was carried out with 34 patients with Kish, Bulgarian, Romanian and Russian
nationality who were diagnosed with breast canetween the ages of 20-55, who were not diagnoséd\dasg
breast cancer and who were volunteered to parteipathe study. The data consists of 65 questipassonal
information form, questionnaire related to sexusrges, questionnaire related to sexual life requants was
obtained by using female sexual function scaleeraduated in computer environment.

ResultsThe mean age of the patients was 35.97 + 7.57, @&% married, 47% were undergraduate, 35.7%
were housewives, 50% (n = 17) were Turkish and 59%17) were foreign nationals.

Conclusion: As a result, it was determined that patients Withast cancer had decreased sexual function after
treatment. In order to eliminate the negative dffenf treatment, it was suggested that health psifeals
should take the patient as a whole and demonstrateltidisciplinary approach.

Key Words: Breast cancer, chemotherapy, sexual life.

Introduction of the person (Cavdar, 2006, Terzioglu and Alan,

Breast cancer is the most common type of canc%?lS)'

among women. 24.1% of all cancer cases seenhfastectomy in breast cancer causes more sexual
women in our country are in the first place. Theysfunctions than other types of cancer. Breast
incidence and prognosis of the region is changirgancer surgery, radiotherapy, chemotherapy or
and the rate of breast cancer increase by 1.386rmonal treatment affects the physical health of

every year. In many societies, breast is known #se patient affects his sexual life (Cavdar, 2006,

a symbol of the aesthetic appearance, sexualifgrtem et al., 2017). In women with breast cancer,

motherhood and feeding of the baby for theeterioration of sexual health after treatment

woman (Denizgil and Sénmez, 2015). Accordingeveals the necessity and importance of

to the World Health Organization, sexual healttherapeutic, therapeutic interventions.

is the whole of the somatic, intellectual, mentaLrhe effect of cancer on an individual's spiritual

Ie;r;rotlt(r)]?sal rgggoiochﬂzﬁ'?d?s O; ﬂ::%r:gg'\f['dﬁ?,i{e varies according to the variables such as age,
' Y P %e f-esteem, personality structure, family order,

transcends sexual intercourse and expresses m . : .
more. It is known that the physical a pearance gE ural and social attitudes, coping processes,
: phy bp lue and meaning given to the cancerous organ

S X v
the individual changes and disrupts the bod Akyolcu, 2008).Among the problems
experienced by women with breast cancer,

image due to the change in tissue integrit
disease, treatment, and this change is perceiy sical, emotional, family, work and social roles
ur in the loss (Cam et al., 2006, Akyolcu,

as a threat to self-esteem, and this situation Séc
008). The poor sexual relationship negatively

frequently known to cause disability an
problems in the sense of pleasure and Sat'SfaCt'gﬂects the quality of life. This negativity causes
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unhappiness in family members (Ertem et al40.45 + 6.69, 91% were married, 47% were
2017). If the person with cancer is supported, thendergraduate, 35.7% were housewives, 50%
relationships and the spiritual strengthening, th@ere Turkish and 50% were foreign nationals
ability to cope with their sexual life, the strong(Table 1). It was found that 47% (n = 15) of the
sexual intercourse are causing their well-being foatients were breast protective. 91% (n = 31) of
rise. The importance of health care workers ithe patients had no sexual problems before
giving support to patients about sexuality isreatment and 68% (n = 23) reported having
significant (Kedde et al., 2013). problems in their sexual life after treatment
Methods (Table 2). In Okanli and Ekinci (2004), it was
. _ _ found that mastectomy affected the patient and
Participants: This study was carried out as &g/ her wife's emotion control levels, and it was
descriptive study in order to investigate th?ound that spousal support was quite important

changes in sexual Iife.and the factors affectin%er mastectomy on the marital adjustment and
breast cancer.Methods: The study was conductpfl, ootisfaction of the patients. Women in the

between 01 August and 25 December 2013 |ferature as a result of breast cancer: feelirfgs o
Anadolu Medical Center Chemotherapy Unityisiorion in the body image, decrease in self-

The diagnosis of breast cancer was 20-55 yeal§icam the idea of losing femininity, the idea of
Olg' The study was carried out with 34hpat'gntaecreasing sexual function, anxiety, depression,
who were Romanian, Russian. The datg,,qjessness, guilt and shame, fear of repetition,
collection tool ~consisted of a personatgsr of isolaion and fears of death are

information form consisting of 65 questions, &, ariencing severe psychological and spiritual
questionnaire  about sexual changes, @abacan, 2006)

guestionnaire on sexual life requirements, and ‘a
female sexual function scale. In our study, pre-treatment sexual problems of

Instruments: Female Sexual Function ScaleltpatientS; 35.3% (_jid not think ab(_)ut anxiety and_
Was validat.ed and validated by Rosen et a§ex because of disease, 61.2% did not decrease in

. . . _sexual desire, 55.9% did not decrease interest in
(2000) in 2000; The cronbach alpha coefﬁmen?pous& 47.1% did not feel discomfort in sexual

was 0.82. The validity and reliability analysis o ﬁlationship, 61.8% had trouble getting

the scale was performed by Oskuz and Malhan {atisfaction during sexual intercourse. 52.9% had

2005. The cronbach alpha coefficient of the scafg o S
was 095 CBCT consists of 6 subscaleg'o pain during intercourse, 47.1% had no dryness

; . . . ih sexual organs due to insufficient secretion
including arousal, slippery, saturation, 9

satisfaction and pain. Each sub-dimension ﬁgmg sexual intercourse. In Okanli and Ekinci

evaluated between 0 or 1 to 6. Questions 1, 2 04)| Istudly ' rpaﬁtectomy affedctﬁ tr}eh emot]ion
' - control levels of the patient and his er wife,
and 16 are scored from 1 to 5, other questions aar%d stated that aftef mastectomy, the spousal
Z?rﬁ:aendsigr?;nvgrifs 5b ewg eaogalaigogz olfliglr: :lcjgﬁgpport c;f the patients on marital adjustment a:jnd
. o : ife satisfaction is very important. Aygin an
::ngn'v;gldhl;itozrotgegormal sexual function (OSku%tiarslan (2005) reported that 54.2% (n = 103) of
" ' _ the women had sexual problems before breast
Data Analysis: Evaluation of Data  the cancer; negative effects, and 46.4% (n = 13) of

questionnaires were requested to fill the patienfiem stated that they had a negative effect on the
with closed envelopes. Data were evaluated @@xual life of chemotherapy.

computer and percentage, mean, standard

deviation, student T test, one way anova, marfh 32.4% of the patients during and after the
whitney U, chi-square, correlation analysis werbfeatment had decreased sexual desire, 26.5% had

used. decreased interest in the spouse, 35.3% had
. _ discomfort in sexual intercourse, 36.5% had
The Ethical Aspect of The Study: Ethics gyiistaction with sexual intercourse, 50% had
committee and institution permission Wergse,, o intercourse. During the intercourse, 50%
obtained for the s.tudy to be condu_cted. voluntarys the patients had sexual dysfunction due to
consent was obtained from the patients. insufficient secretion during sexual intercourse.
Result and Discussion Ertem et al. (2017), the most common sexual
dysfunction in breast cancer patients, stated that

gn5 %l;r +st7ug¥, mg mggg :gs Ooff t:]he?r Zagigtjsv\\llv ere was a decrease in sexual desire. Takashi
D 9 P 2Rd Kai (2005), after the treatment of breast
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cancer patients in the sexual life, the speed gliestions about possible changes, 41.2% did not
physical and psychological healing, the anxietfeel ready to talk, 76.5% did not talk about sexual

of the spouse to respond negatively, thissues during their illness, 59.5% stated that the
importance given to the sexual relationship gbrofession of nurses was a nurse, 44.1% 61.8% of
spouses as well as factors such as thkeem wanted to get information about sexual

understanding and support of the spouse stateabjects, 50% of them wanted to get information

that effective.In our study, according to thebout this subject and 52.9% of them stated that
responses of patients about sexual lifethey wanted nurses and doctors.

information; 67.8% of the patients did not ask

Table 1. Individual Characteristics of Patients

Individual Features Min Max Orttss
Age 34 20 35.97+7.57
% n
Marital Status Married 91 31
Single 9 3
Educational Status Undergraduate 47 16
High School 32 10
Other 21 8
Nationality Turkish 50 17
Foreign 50 17

Table 2.Changes By Type Of Surgery

Operation Type %47 Breast Protector %33 Mastectomy | %20 No Surgery
(n=15) (n=11) (n=8)

Pre-Treatment Sexual| %91 No (n=31) %9 No (n=3) -

Problem Presence

Sexual Problem Presence %68 Yes (n=23) %32 Yes (n=11) -

After Treatmen

Patients are aware of how they harm the bodily our study, we compared the pre and post-
integrity of cancer and affect interpersonatliisease related to female sexual function scale
relationships, and they attempt to develop copirend sexual changes; there was a statistically
strategies against all the factors that causggnificant difference in sexual desire due to
behavioral changes in their and their spouses addcreased sexual desire, lack of interest in
impose limitations on their lives. It should bespouse, decrease in satisfaction during sexual
kept in mind that the patient and his / her partnémtercourse, pain during sexual intercourse,
need to share the anger and sadness caused byirikefficient secretion during sexual intercourse (p
trauma caused by the disease and to discuss #@05). In her study, Kedde (2013) emphasized
problems to prevent  misunderstandingshe importance of good communication, necessity
(Akyolcu, 2008).In our study, in the responses aéf sexual treatment and care with a
the patients to the questions about female sexualltidisciplinary approach to the woman and her
function scale; In the last 4 weeks, 41.2% haveusband while trying to maintain their sex life.
never felt sexual desire, 35.3% have stated thisliost women with breast cancer can benefit from
their sexual desire and interest level is low anthe  short recommendations of health
they have never had any sexual activity. Sexupftofessionals as they are in intense stress of
problems that occur after chemotherapy idiagnosis and treatment methods. Thus, the loss
women in general; decrease in sexual interest amdthe treatment of the disease can be minimized
vaginal lubricity, inability to orgasm, decrease irby some emotional support and recommendations
dyspareunia and sexual attraction (Can, 2004). without experiencing serious sexual dysfunction
or loss of relationship (Smith, 2006, Ertem et al.,
2017). In a large community study conducted in
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the USA, 40% of women (22% sexualThe incidence of CV in a normal population
reluctance), 30% of men (21% prematursurvey in Konya; vaginismus 15% in women,
ejaculation) had different types of CV, womeranorgasmia 5% in men and premature ejaculation
had orgasmic disorder in a quarter, and one fiftl9%, and 14% in erectile dysfunction was found
had vaginal dryness ( Dogan). , 2011). (Yilmaz, 2007).

Table 3.The Relationship of the Sub-dimensions of Female 8l Function Scale with Age

Age Want Excitement | Lubrication | Orgasm Satiety Pain
Want 0.98 . 0.60 0.07 0.18 0.00
Excitement 0.81 0.60 . 0.00 0.18 0.00
Lubrication 0.89 0.07 0.00 . 0.00 0.00
Orgasm 0.83 0.18 0.00 0.00 0.00 0.00
Satiety 0.83 0.18 0.00 0.00 . 0.00
Pain 0.72 0.00 0.00 0.00 0.00
p<0.05 reorrelation analysis

It was found that there was a statisticallAygin D, Aslan E.F., (2008) Examination of sexual
significant relationship between the sub- dysfunction in women with breast cancer. J Breast
dimensions of female sexual function and age (p Health, 4,105-114. ,
<0.05). Cayan et al. (2004), Turkish wome ygin, D. (2003). Breast cancer and sgxual function
stated that the frequency of sexual dysfunction is 2Nd International -9th National Nursing Congress,
hiah Congress on Female and Male Sexual Health,
'gn. Antalya, 95-103.
It is a complex problem which has been affecteabacan, G.A. (2006). Psychosocial problems and
social and individual factors affecting 30% to_ Of Breast Health, 2 (3), 129-135.
50% of women. Sexual dysfunction in Womencan’ l(ls (2004). Sexukal health m(ca)ncer. Andrology
) . . . Bulletin Nurse Working Group, (19), 355-356.
_aIsp causes loss of _self-c_onfldence, deterlor_atl%m, 0., Babacan-Gumus A. (2006). Emotional
in interpersonal relationships and often emotional support oriented nursing interventions for women
stress (Ege et al., 2010, Dogan, 2011). with breast cancer. CU Journal of School of
Nursing, 10 (3), 52-60.
Cavdar . (2006) sexual problems in breast cancer
There was a decrease in the sexual function of patients. The Journal of Breast Health, 2 (2), 64-
patients with breast cancer after treatment. In 66. .
order to eliminate the negative effects Openlzgll, T., Sonmez I. (2015) Comparlson of Self-
treatment. it is recommended that health Esteem, Body Perception, Sexual Satisfaction and
professionals take the patient as a whole, act with I\Sﬂz)gtjsétg:;perﬁ?ﬁegrég?ngr:t\gtgern Slljj?d;rgof'gg
a multidisciplinary approach, and advise nurses y gery

e : . i Breast Cancer. New Symposium, 53(3), 17-25.
on how to maintain their sexual life by training Dogan, S. (2011). Sexual dysfunction, depressizh a

them on sexuality issues. antidepressants. Journal of Mood Disorders, 1,81-
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