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Abstract
This descriptive, correlational, cross-sectional study analysed the sexual life quality and marital satisfaction of
Turkish women with breast cancer. The sample comprised 300 married women (18 years old and above) with breast
cancer, who presented to two public hospitals in Samsun, western Turkey. The data collection procedure involved a
personal information form, the Sexual Life Quality Questionnaire and the Marital Satisfaction Scale, and the data
analysis comprised percentages, one-way ANOVA, t-test and Pearson’s correlation analysis. The patients’ (p ≤ 0.04)
and spouses’ (p ≤ 0.00) education levels and type of marriage (p ≤ 0.00) showed significant differences in relation to
marital satisfaction, and marital satisfaction and sexual life quality were significantly positively correlated (p ≤ 0.00).
Further, educational background and type of marriage showed significant differences regarding marital satisfaction
(p ≤ 0.00). Nurses should inform women diagnosed with breast cancer about marriage and sexuality using a holistic
approach, and the women and their spouses should receive psychosocial support.
Keywords: Breast cancer, marital satisfaction, sexuality

Introduction
Breast cancer is a major public health problem that
affects women’s health. According to the 2008
World Cancer Report of the World Health
Organization, breast cancer is one of the most
common cancers among women globally. In fact,
breast cancer represents 23% of all cancers in
women, with 1.1 million new cases of each year
(Body and Levin, 2008). Breast cancer is six times
more prevalent in developed countries than in
Asian countries (Tsa and Kim,2004) and just as in
the world, in Turkey, it is the most common cancer
in women and the cancer with the highest mortality
rate among women (Ozmen, 2014). In Turkey, the
incidence of breast cancer in the last 20 years has
more than doubled (Ozmen, 2014). The high rate of
breast cancer both globally and in Turkey has
heightened the concerns about the breast cancer
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risk and awareness of breast cancer. Breast cancer
represents a crisis that adversely affects the
physical, psychological and social aspects of
women’s lives. In such a crisis situation, the same
side effects are not observable in all patients,
regardless of their individual characteristics and the
stage of the disease (Andıc ve Karayurt, 2011).
In addition to being a potentially fatal disease,
breast cancer may lead to more sexual problems
than other types of cancer, resulting from surgery,
radiotherapy or hormone therapy, thereby
negatively affecting many women’s quality of life
(Henson, 2002). Therefore, assessing the quality of
life including sexual life quality in clinical trials is
of crucial importance (Chalubinska et al., 2010).
Sexuality is a broad concept comprising emotional,
intellectual and sociocultural components beyond
competence in a relationship (Henson,2002 ;
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Cavdar, 2006). For women, sexuality also
encompasses the ideas of desirability and fertility.
Sexual problems lead to difficulties communicating
with one’s spouse and the deterioration of the
marital relationship. For individuals who have
begun to live a common life in a bond like
marriage, the spouse is the closest source of social
support, and being a spouse to a cancer patient is as
difficult as being the cancer patient (Schulz and
Schwarzer, 2004). Studies on this issue have
reported that patients expected emotional support
from their spouse and overcame the process of the
disease more easily with the support they received
(Schulz and Schwarzer, 2004 ; Tiryaki et al. ,
2010). When couples refrain from talking about the
disease and do not openly express their feelings
and thoughts, it may cause them to drift apart
(Okanlı and Ekinci, 2008).
A married couple’s sexual relationship has many
important direct and indirect effects on marital
satisfaction (Okanlı and Ekinci ; Dokur and
Profeto, 2011). The desired level of sexual
intimacy may create an affective state that frees
couples from anxiety, brings couples closer
together and increases the feelings of attachment,
love and protection. The reluctance of one spouse
to have sexual intercourse as well as unmet sexual
expectations may lead to the perception of
dissatisfaction with the marriage (Dokur and
Profeto, 2011).
Nurses have an important responsibility to help
fulfil the needs of cancer patients and their partners
for psychological support and care (Can, 2014).The
purpose of nursing care is to improve a patient’s
overall health, assist with psychosocial adjustment
and help the patient build the strength to cope with
the disease and resultant life problems (Kocaman,
2006).
According to the American Nurses Association,
sexuality is an integral part of nursing care, and
thus determining human sexual needs is part of the
nursing role. Nurses should identify these needs
and increase marital satisfaction by enhancing the
quality of patients’ sexual lives (Can, 2014 ; Turgut
and Golbası, 2010).
Against this background, the aim of the present
study was to determine the sexual life quality and
marital satisfaction among married women with
breast cancer.
www.internationaljournalofcaringsciences.org

Research Questions
• What are the levels of marital satisfaction and
sexual life quality for women with breast cancer?
• What are the variables that affect the marital
satisfaction and sexual life quality of women with
breast cancer?
• Is there a correlation between marital
satisfaction and sexual life quality for women with
breast cancer?
Materials and Methods
Research Setting
This study is was a descriptive, correlational, crosssectional study.
Research Sample
The study sites were the outpatient and inpatient
units of the departments of oncology,
chemotherapy and surgery in two public hospitals
in Samsun, located in western Turkey. The data
collection occurred between March 2014 and
September
2015.The
research
population
comprised 520 women who presented to the
aforementioned outpatient and inpatient units for
treatment and control purposes during the research
period. The final research sample consisted of 300
women diagnosed with breast cancer, who met the
inclusion criteria.
Inclusion Criteria
The patients in this research satisfied the following
criteria:
• They had been diagnosed with breast cancer
for at least six months.
•

They were older than 18 years of age.

•

They were married.

• They were able to understand, and were open
to, verbal and written communication.
• They had no comorbidity affecting their sexual
and marital life.
Data Collection
The researcher collected the data. The interviews
occurred face-to-face in the private examination
rooms of the clinic, taking the privacy of the
patient into consideration. The interviews lasted
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about 20 minutes. The data collection occurred
through a personal information form, the Sexual
Life Quality Questionnaire (SLQQ) and the Marital
Satisfaction Scale (MSS).
Data Collection Tools
Personal information form
The personal information form consisted of nine
questions on age, marital status, educational
background,
occupation,
occupation
and
educational background of the spouse, age and type
of marriage (arranged or companionate), and the
time when the patient received the diagnosis.
Sexual Life Quality Questionnaire
Turgut and Golbası in (2010) tested the Turkish
validity of the SLQQ, which Symonds et al. (2005)
developed. Although the scale applies to all women
over 18 years old, they tested its validity and
reliability on women between 18 and 65 years of
age. Turgut and Golbası (2010) reported with high
reliability that the scale is applicable in the
evaluation of the sexual life quality of Turkish
women. This 6-point Likert scale consists of 18
items. Each item requires investigates the
respondent’s sexual life in the last four weeks. The
original scale specifies that the score for each item
can be between 1 and 6 or 0 and 5. In the present
study, the scoring of the items was on a scale from
1 to 6 (1 = Completely agree, 2 = Somewhat agree,
3 = Slightly agree, 4 = Slightly disagree, 5 =
Somewhat disagree, 6 = Completely disagree).
Thus, the possible total score can range from 18 to
108, and a high score indicates a good-quality
sexual life. According to the validity and reliability
tests that Turgut and Golbası (2010) performed, the
Cronbach’s alpha coefficient, which is the internal
consistency reliability coefficient of the scale, was
0.83. The Cronbach’s alpha coefficient in the
present study was 0.78.
Marital Satisfaction Scale
The present study used the MSS that Celik (2013)
adapted for the Turkish context following Johnson,
Zabriskie and Hill’s (2006) Satisfaction with
Married Life Scale. The MSS is a one-dimensional,
seven-point Likert scale consisting of four items (1
= Completely disagree to 7 = Completely agree).
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The scale contains no reverse coded items. The
sum of the scores from the items yields the marital
satisfaction score. The possible total score ranges
from 4 to 28, and a high score indicates high
satisfaction with one’s married life. Celik (2013)
computed the internal consistency reliability
coefficient of the scale as α = 0.85. This study
found its Cronbach’s alpha internal consistency to
be 0.81.
Data Analysis
The data analysis relied upon the use of the IBM
Statistical Package for Social Sciences (SPSS)
22.Further, the researcher deployed frequency
distributions to examine the sociodemographic and
descriptive characteristics of the research group,
the means to determine the scale scores and
Pearson’s correlation analysis to examine the
correlation between the scale scores. Then the
researcher employed a one-way analysis of
variance (ANOVA) and t-test to compare the mean
scores according to the descriptive characteristics.
Finally, the researcher computed the Cronbach’s
alpha reliability coefficient to determine the
internal consistency of the scale items.
Ethical Principles of Research
The researcher obtained ethics committee approval
and the necessary permits from the institutions
housing the study sites. The researcher explained
the purpose of the study to the participants and
included volunteers in the study. Following a
standard information and consent protocol, the
researcher explained to the participants that their
information would remain confidential, and the
condition of informed consent was fulfilled as an
ethical principle.
Results
The results showed that 29.0% of all patients were
university graduates; 46.0% were housewives;
34.7% of the patients’ spouses were high school
graduates; and 56.7% of all patients had had an
arranged marriage. Regarding the duration of the
disease, 51.7% of all patients had received their
diagnosis 6 months to 1 year before participating in
the study (Table 1).
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Table 1. Distribution of Patients with regard to Their Introductory Features (n=300)
Features

X±SD

Age

43.3±13.99

Educational Background
Percentage (%)

Number (n)

Literate

61

20.3

Primary Education

65

21.7

High School

87

29.0

University

87

29.0

Housewife

138

46.0

Civil Servant

77

25.7

Worker

11

3.7

Self-employment

37

12.3

Pensioner

37

12.3

Literate

46

15.3

Primary Education

71

23.7

High School

104

34.7

University

79

26.3

Companionate

170

56.7

Arranged

130

43.3

6 months-1 year

155

51.7

1-3 years

72

24.0

3-6 years

51

17.0

6-9 years

22

7.4

Occupation

Spouse’s Educational Background

Marriage Type

Duration of Disease

Table 2. Sexual Life Quality Scale and Marriage Life Satisfaction Scale Average Scores
Scales
Sexual Life Quality Scale
Marriage Life Satisfaction Scale

Average±SS
53.06±16.64
15.39±5.36
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Study
Min.-Max.
5.6-100
4-28

Scale
Min.-Max.
18-108
4-28
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The mean score on the SLQQ was 53.06 ± 16.64
and that on the MSS was 15.39 ± 5.36 (Table 2).
The comparison of marital satisfaction based on the
patients’ characteristics demonstrated that the type
of marriage had an influence on marital satisfaction
(p ≤ 0.00). The mean score of those in a
companionate marriage was 17.45 ± 5.08, whereas
that of those in an arranged marriage was 12.64 ±
4.51. The results also indicated that the patients’
educational background affected their marital
satisfaction (p ≤ 0.040), and the women with a high

educational background had higher marital
satisfaction (19.09 ± 4.91 in university graduates).
Furthermore, the educational background of the
spouses affected marital satisfaction, and the
spouses with a high educational background had
higher marital satisfaction (p ≤ 0.00; Table 3).
Considering the correlation between theme an
scores for sexual life quality and marital
satisfaction, there was a statistically significant
positive correlation (p ≤ 0.01; Table 4).

Table 3. Comparison of Patients’ Marriage Life Satisfaction Scale Average Scores with regard to
Their Introductory Features (n=300)
Features

Marriage Type
Companionate
Arranged
Patient’s Education
Literate
Primary Education
High School
University
Patient’s
Occupation
Civil Servant
Worker
Self-employment
Pensioner
Housewife
Spouse’s Education
Literate
Primary Education
High School
University
Duration of Disease
0-1 year
1-3 years
3-6 years
6-9 years

MarriageLife Satisfaction
Scale
Average±SS
17.45±5.08
12.64±4.51
11.85±4.22
13.01±4.51
15.90±4.59
19.09±4.91
18.76±5.28
16.09±4.08
15.00±5.03
17.45±4.69
13.00±4.50
11.30±4.34
12.46±3.90
16.61±4.67
18.78±5.05
16.03±5.18
14.70±5.78
15.07±5.49
13.40±4.54
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Test Statistics

P

39.030

p≤0.00

4.308

p≤0.040

1.679

p≥0.155

28.088

p≤0.00

1.316

p≥0.253
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Discussion
As all individuals do, women undergoing treatment
for cancer need love, intimacy, touch, warmth,
trust, belonging, affection and attachment. This is
universal and applies to every age and every
situation (Cavdar, 2006).
In the present study, according to the min-max
value scale, the sexual life quality of the patients
was
at
a
moderate level and their
sociodemographic characteristics had no influence
on the quality of their sexual lives (Table 2).
Takahashi et al. (2007) emphasised the neglect of
sexuality in the period following the cancer
diagnosis. In the United States, Champion et al.
(2014) conducted a comparative study on women
diagnosed with breast cancer and healthy women
and found that the former had poorer sexual
function than the latter. In Yaralı and Hacıalioglu’s
(2016) study on the sexual life quality of healthy
women in Turkey, the mean score for sexual life
quality was higher than in the present study. The
reason for the difference between the results may
be due to the fact that Yaralı studied healthy
women. Thus, it is safe to say that the sexual life
quality of women with breast cancer is lower than
that of healthy women. Studies on Turkey and
overseas populations have reported that women
with breast cancer often experience sexual
problems and that breast cancer has an adverse
effect on sexual life (Takahaski et al. , 2007 ;
Champion et al. , 2014 ; Gumus, 2006; Guner,
2008; Hunler and Gencoz, 2005). Studies on the
subject in Turkey is only limited (Gumus, 2006;
Guner, 2008; Hunler and Gencoz, 2005). The
results of these related studies emphasise the
importance of drawing attention to this issue and
developing interventions.
The results of the min-max value scale indicate low
mean scores for the breast cancer patients’ marital
satisfaction. Marriage offers individuals a healthy
and high-quality life by providing psychological,
social and economic benefits. This may be a bidirectional process (Hunler and Gencoz, 2003).In
the present study, the low mean scores for marital
satisfaction may have resulted from adverse
changes in the patients’ quality of life due to breast
cancer.
Breast cancer is a difficult process to endure for
both the patient and her spouse. The better the
www.internationaljournalofcaringsciences.org

inter-partner communication and harmony is, the
higher the marital satisfaction will be. Thus,
harmony between spouses forms the basis of a
crucial support system for undergoing a process
like cancer (Akyolcu, 2008 ; Jun et al. , 2011; Tang
et al. , 2010).
In the present study, the educational backgrounds
of the patient and spouse and the type of marriage
influenced marital satisfaction (p ≤ 0.00, Table 3).
The findings of the research show that those in a
companionate marriage had higher marital
satisfaction (p < 0.00). The types of marriage vary
between individuals as well as cultures. In
Hortacsu’s (2007) study in Turkey, partners in a
companionate marriage had higher marital
satisfaction and inter-partner harmony than those in
an arranged marriage. Other studies in Turkey have
obtained similar results, suggesting that the type of
marriage affects marital satisfaction (Cag and
Yldirim, 2013; Dokmen and Tokgoz, 2002). On the
other hand, studies that researchers have conducted
abroad have shown that the type of marriage has no
influence on marital satisfaction (Myers et at., 2005
; Buss et al. , 2000). This difference in results is
likely attributable to cultural features. In Western
societies, individuals can make decisions regarding
marriage independently, without input from their
family. In Turkey, however, individuals can decide
to marry someone they are dating (companionate
marriage) or someone their family deems
appropriate (arranged marriage). Thus, the type of
marriage can affect marital satisfaction in studies in
the Turkish context, whereas it might not have an
effect in studies in other cultural contexts.
Another important result of the present study is that
marital satisfaction increased in accordance with
the educational backgrounds of the patient and
spouse. Domestic and overseas studies have
reported that individuals with high educational
backgrounds have higher marital satisfaction
(Hunler and Gencoz, 2003; Cag and Yldirim, 2013;
Dokmen and Tokgoz, 2002; Myers et al., 2005;
Buss et al., 2000; Korkut and Sendil, 2008; Ozcan,
2014; Trudel, 2002; Yamac, 2012). Similarly, the
results of the present study indicate that
educational background has an important influence
on marital satisfaction.
The present study found a positive significant
correlation between sexual life quality and marital
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satisfaction (p ≤ 0.01). Jun et al. (2011) reported on
the implementation of a “sexual life reframing
programme for breast cancer patients” to increase
marital satisfaction. In China, Tang et al. (2010)
compared healthy women and breast cancer
patients and found a correlation between interpartner sexual satisfaction and the quality of
marital life. Similar to several previous studies, the
results of the present study reveal that the higher
the inter-partner sexual satisfaction is, the higher
the marital satisfaction will be, and vice versa
(Byers, 2005; Stephenson and Meston, 2010;
Kududaki, 2002; Arkan and Ozturk, 2014;
Wimberly et al., 2005; Brody and Costa, 2003).
Given these results, it is safe to say that couples
that have achieved sexual satisfaction are also
satisfied with their married life.
The results of the present study highlight that the
quality of sexual life as well as marital satisfaction
in women with breast cancer has an effect on the
process of the diagnosis and treatment. However,
sexuality is still seen as a taboo subject in Turkey.
It is very difficult to work on the issue, especially
with women with breast cancer, because cancer is
equated with death, whereas sexuality is seen as a
pleasure-seeking behaviour. Although sexuality is a
key parameter for increasing the quality of life, it is
neglected. The research results clearly reveal that
breast cancer adversely affects sexual life and
marital satisfaction; thus, breast cancer patients
need to receive support.
Conclusion
The present study demonstrated that women with
breast cancer had lower marital satisfaction and a
moderate sexual life quality and that marital
satisfaction increased in relation to the educational
backgrounds of the patient and spouse and
according to whether the spouses had a
companionate marriage. Another remarkable result
of the present study is the positive significant
correlation between sexual life quality and marital
satisfaction (p ≤ 0.01).
These results suggest that nurses ought to provide
holistic care to female patients with breast cancer,
gather data on their marital satisfaction and sexual
life quality, encourage the patients and their
spouses to express their thoughts and feelings, and
investigate the expectations of the patients and
their spouses during the cancer process.
www.internationaljournalofcaringsciences.org

Furthermore, it will be useful to give marriage
counselling in oncology clinics for both patients
and their partners and strengthen the coping
mechanisms in the disease process.
Implications for Practice or Research
The findings of this study on breast cancer patients
receiving nursing care reveal the importance of
recognising the association between marital life
satisfaction and education and type of marriage.
The research findings indicate that those in an
arranged marriage had low marital satisfaction.
Arranged marriage is common in developing
countries such as Turkey. This situation is a matter
of public health. Therefore, it is essential to inform
the community of nurses working in this area of
their educational role in this regard. There is a
strong association between marital life satisfaction
and sexual life quality. Nurses have an important
responsibility to improve the quality of life of
breast cancer patients. The results of this study
shed light on the nursing care that breast cancer
patients should receive.
Acknowledgments
The authors would like to thank the participants.
References
Akyolcu, N. (2008) Sexual life after surgical
intervention in breast cancer. Journal of Breast
Health 4: 77-83.
Arkar, H. and Ozturk, S.C. (2014) Relations between
marriage harmony and sexual satisfaction in married
couples. Literature Symposium 1; 16-24.
Andıc, S. and Karayurt, O. (2011) Breast care nursing.
Journal of Breast Health 7: 196-202.
Brody, S. and Costa, R.M. (2003) Satisfaction (sexual,
life, relationship, and mental health) is associated
directly with penile-vaginal intercourse, but
inversely with other sexual behavior frequencies.
Journal of Sex Medication 6:1947-1954.
Buss, D.M., Ababatt, M., Anglestner, A., Biaggla, A.,
Blanca, A., Bruchan, S.M. (2000) International
preferences in selecting mates: a study of 37
cultures. Journal o Cross Cultural Psychology 21: 644.
Byers, E.S. (2005) Relationship satisfaction and sexual
satisfaction: A longitudinal study of individuals in
long-term relationships. Journal of Sex Research
42:113-118.
Can, G. (2014) Breast Cancer and Sexuality. (April 25,
2014).

International Journal of Caring Sciences

September-December 2019 Volume 12 | Issue 3| Page 1504

http://www.adnanaydiner.com/hastalar_kanser_turler
i_05.htm.
Champion, V.L. Wagner, L.I., Monahan, P.O., et al.
(2014) Comparison of Younger and Older Breast
Cancer Survivors and Age-Matched Controls on
Specific and Overall Quality of Life Domains.
Cancer 120. (15): 2237-2246.
Chalubinska J., Luniewska-Bury J., Spych M., et al.
(2010) Overall and sexual quality of life in women
with breast cancer during and after oncologic
treatment: a review. Przeglad Menopauzalny 9. (3):
178-183.
Cag, P. and Yldirim, İ. (2013) Relational and personal
variables which predict marital satisfaction. Turkish
Journal of Psychological Counselling and Guidance
4: 13-23.
Cavdar, İ. (2006) Sexual problems in breast cancer
patients. Journal of Breast Health 2: 64-66.
Celik, E. (2013) Adaptation of marriage dissatisfaction
scale in Turkish: A validity and reliability study.
Turkish Studies International Periodical for the
Languages, Literature and History of Turkish or
Turkic 12: 250-259.
Dokur, M. and Profeta, Y. (2011) Family and Couple
Therapy, 2. Edition. Morpa Publishing, İstanbul.
Dokmen, Z.Y. and Tokgoz, O. (2002) Relation between
gender, educational background, gender role and
marital satisfaction, similarity perceived with the
partner. XII. National Psychology Congress, Epsychiatry–Neuropsychiatry Portal, Ankara.
Henson, H.K. (2002) Sexuality and Disability.
Translation: Aygin D. Breast cancer and sexuality 4:
366-367.
Hortacsu, N. (2007) Family versus couple initiated
marriages in Turkey: similarities and differences
over the family life cycle. Asian Journal of Social
Psychology 10: 103-116.
Hunler, O.S. and Gencoz, T. (2003) Submissive
behaviors and marital satisfaction relation: mediator
role of perceived marital problem solving. Turkish
Journal of Psychology 18: 98-108.
Hunler, O.S. and Gencoz, T. (2005) The effect of
religiousness on marital satisfaction: testing role of
marital problem solving between religiousness and
marital satisfaction relationship. Contemporary
Family Therapy 27: 123-136.
Gumus, B.A. (2006) Psychosocial problems and
supportive initiative in breast cancer. Journal of
Breast Health 2: 108-114.
Guner, İ. (2008) Breast cancer and partner support.
Gaziantep Medical Journal: 46-49.
Jun, E.Y., Kim S., Chang, S.B., et al. (2011) The Effect
of a Sexual Life Reframing Program on Marital
Intimacy, Body Image, and Sexual Function among
Breast Cancer Survivors. Cancer Nursing 34 (2):
142-149.
www.internationaljournalofcaringsciences.org

Johnson H.A., Zabriskie R.B., Hill B. (2006) The
contribution of couple leisure involvement, leisure
time and leisure satisfaction to marital satisfaction.
Marriage and Family Review 40: 69-91.
Kocaman, N. (2006) Psychiatry nursing and
psychosocial care in public hospitals. Journal of
Turkish Internal Medical Sciences Psychiatry
Consultation Liaison Psychiatry Special Issue 47:
97-107.
Korkut, Y. and Sendil, G. (2008) Examination of dyadic
adjustment and marriage conflict in married coupled
in terms of demographical features. İstanbul
University Psychology Studies 28: 15-34.
Kuduaki, C. (2002) Relation between sexual harmony
and dyadic adjustment. Social Sciences Institute,
Department of Clinical Psychology. Unpublished
Master’s Thesis, Ankara University; 2002.
Myers, J.E., Madathilj, L., Tingle, L. (2005) Marital
satisfaction and wellness in India and United states: a
preliminary comparison of arranged marriages and
marriages of choice. Journal of Counseling and
Development 83: 183-190.
Okanlı, A. and Ekinci. M. (2008) Comparison of life
satisfactions, emotional control levels and dyadic
adjustments of breast cancer patients and their
partners before and after mastectomy. New
Symposium Journal 46: 9-14.
Ozmen, V. (2014). Breast cancer in Turkey: clinical and
histopathological features. Journal of Breast Health
10: 98-105.
Ozcan, G. (2014) Examination of the relation between
cheat tendencies, marriage satisfaction levels and
sexual satisfaction levels of married individuals with
regard to gender. Social Sciences Institute,
Department of Psychology. Master’s Thesis,
İstanbul: Halic University.
Schulz, U. and Schwarzer, R. (2004) Long-term effects
of spousal support on coping with cancer after
surgery. Journal of Social and Clinical Psychology
23: 716-73.
Stephenson, K.R. and Meston, C.M. (2010)
Differentiating components of sexual wellbeing in
women: are sexual satisfaction and sexual distress
independent constructs. Journal of Sex Medication 7:
2458-2468.
Symonds, T., Boolell, M., Quirk, F. (2005)
Development of questionnaire on sexual quality of
life in women. Journal of Sex & Marital Therapy 31:
385.
Takahaski, M., Ohnos, S., Inoune, H., Kataoka, A.,
Uchida, Y., et al. (2007) Impact of breast Cancer
diagnosis and treatment on women’s sexuality: a
survey of Japanese patients. Psycho-Oncology 17.
(9): 901-7.
Tang, C.S., Lai, P. Y., Chung, K. H. ( 2010) Influences
of Mastery, Spousal Support, and Adaptive Coping

International Journal of Caring Sciences

September-December 2019 Volume 12 | Issue 3| Page 1505

on Sexual Drive and Satisfaction Among Chinese
Gynecologic Cancer Survivors. Archives of Sexual
Behavior 39 (5): 1191-1200.
Tiryaki, A., Ozcurumez, G., Saglam, D., Yavuz, M.
(2010) Reactions of the partners of breast cancer
patients towards the disease. Anatolian Psychiatry
Journal 11: 95-101.
Tsao, A.S. and Kim, E.S (2004) Chemoprevention of
cancer. Cancer Journal for Clinicians 54: 150-180.
Turgut, N. and GolbaSı, Z. (2010) Validity and
reliability study of the Turkish version of sexual life
quality scale. Cumhuriyet Medical Journal 32: 172180.
Trudel, G. (2002) Sexuality and marital life results of a
survey. Journal of Sex & Marital Therapy 28: 229249.
Yaralı, S. and Hacıalioglu, N. (2016) Analysıs of sexual
dysfunction and sexual quality of life in married

www.internationaljournalofcaringsciences.org

women. International Refereed Journal of Nursing
Researches. January / February / March / April
Spring Semester Winter, 6.
Yamac, D. (2012) Communication with Cancer Patients
and Their Relatives. In: M Mendel, N., Onat, H.
(eds.). Approach to Cancer Patient (Problems in
Diagnosis, Treatment and Follow-up), 2. Edition,
Nobel Publishing, İstanbul.
Wimberly, S.R.; Carver, CS; Laurenceau, J.P.; et al.
Perceived partner reactions to diagnosis and
treatment of breast cancer: Impact on psychosocial
and psychosexual adjustment. Journal of Consulting
and Clınıcal Psychology, 2005; 2: 300-311.
World Cancer Report, International Agency for
Research on Cancer (2008). (eds. Boyl. P., Levin.
B.) Lyon WHO Press.

