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Introduction  
Cancer is the second leading cause of death and morbidity in the world after 

cardiovascular disease. In 202, there were 604,000 new cases and 342,000 deaths. Almost all 
cancer cases occur in poor and developing countries (WHO, 2022). Patients with cervical cancer 
have various physical complaints that can be felt directly (Alligood, 2014). Disruption of sexual 
function is a common effect, hormonal changes that occur due to the course of cervical cancer can 
cause decreased sexual desire-, and decreased lubrication. In addition, there is also 
gastrointestinal motility dysfunction, and activity intolerance/easily tiredness (Christiyanty, 
Sulistyarini, & Sirait, 2021). The process of cervical cancer treatment also has the effect of anxiety, 
impaired intimacy with partners, lack of self-confidence, sexual dissatisfaction, and impaired self-
image. This affects the quality of life of women, especially in terms of sexuality. 

Patients have sexual intercourse based on fear of infidelity from their partner, feeling 
guilty, and fear that their husband will not be satisfied because he is not perfect in serving their 
sexual needs (Afiyanti, & Pratiwi, 2016). Unresolved sexual aspects have an impact on married 
life and threaten the quality of life of patients and partners, so the role of nurses who can provide 

ARTICLE INFORMATION 
 

ABSTRACT  

Article history 
Received (12 January 2025) 
Revised (17 January 2025) 

Accepted (20 January 2025)  

 Introduction: Patients with cervical cancer have various physical complaints 
that can be felt directly, one of which is impaired sexual function, hormonal 
changes that occur due to the course of cervical cancer can cause decreased 
sexual desire, decreased lubrication and dyspareunia. Sexual function can result 
in decreased quality of life for women as an important role in sexuality. Many 
studies focus on the quality of life, but have not revealed sexual function. 
Objectives: The purpose of this study was to analyze the relationship between 
sexual function and quality of life for cervical cancer patients. Methods: 
Quantitative research design using cross-sectional method. Sample selection 
using quota sampling technique with 60 respondents. The instruments in this 
study were FSFI and WHOQoL. Data processing and analysis using the SPSS 
program with Spearman-rank test. 
Results: The majority of respondents were adults (81.7%) and underwent 
multitherapy (73.3%). A total of 53 respondents experienced sexual dysfunction 
and 55 respondents had a good quality of life. The results of the Spearman rank 
statistical test showed that the p-value was 0.030 (<0.05). It can be concluded 
that there is a relationship between sexual function and quality of life and has a 
weak relationship strength. 
Conclusions: Sexual function is a factor related to the quality of life of cervical 
cancer patients. Therefore, nurses must be able to reveal the sexual function 
experienced by patients in providing more comprehensive nursing care so that 
they can improve their quality of life. 
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comprehensive nursing care is needed. This is following the Regulation of the Minister of Health 
No. 34 of 2015 concerning the Management of Cervical Cancer, one of which is about the 
rehabilitation of cervical cancer patients including in the aspect of sexuality. However, there has 
not been much research that discusses the focus of sexual function because it is considered taboo 
and difficult to express. 

Sexual function depends on the integration of physical, socioemotional, and intellectual 
aspects. Sexual dysfunction occurs in any phase of sexual performance or period of the sexual 
response cycle (desire, sexual arousal, stimulation, orgasm, resolution) and prevents the 
individual or couple from experiencing satisfaction from sexual intercourse (Firmino Murgel, 
Santos Simões, Maciel, Soares, & Baracat, 2019).  

Quality of life is the perception of an individual's position in a cultural context and its 
relationship to their goals, expectations and standards. The quality of life of cancer patients can 
be expressed through the following aspects, namely first physical health including general health, 
pain, energy and vitality, sexual activity, sleep, rest. Second, psychological well-being including 
ways of thinking, learning, memory, concentration, emotions. Third, social relationships including 
social relationships and social support. Fourth, relationships with the environment including 
security, home environment, and job satisfaction. This study raises the topic of aspects of 
sexuality that are rarely revealed in research, especially in Indonesia (Maulida, Idriansari, & 
Adhisty, 2019). Aspects of sexuality that are not handled can reduce sexual function and even 
sexual dysfunction. In addition, it also affects the quality of life of patients and partners. So that it 
can affect the quality of life both physically, psychologically and socially, it is necessary to 
research sexual function and quality of life. The purpose of this study is to analyze the relationship 
between sexual function and the quality of life of cervical cancer patients, where sexual function 
is one of the factors that influence the quality of life. 

 

Methods  
This research design is a quantitative study using a cross-sectional method to analyze the 

relationship between sexual function and quality of life in cervical cancer patients. Sample 
selection used a quota sampling technique with inclusion criteria of cervical cancer patients 
undergoing treatment at a large hospital in the city of Semarang, still having a husband and living 
in the same house and still being sexually active, aged 20-65 years. The number of samples in this 
study was 60 respondents. The study was conducted from January to March 2024. The instrument 
in this study was the Female Sexual Function Index (FSFI) which has been tested for validity and 
reliability by previous researchers (Betsyeba, 2014). The quality of life instrument used was 
WHOQoL. This study has obtained ethical clearance with the number 1636 / EC / KEPK-RSDK / 
2023. The flow of this research starts from the administration process, explanation of the 
research, signing of informed consent for respondents who are willing, distribution, and filling 
out the FSFI and WHOQOL questionnaires. Data processing and analysis used the SPSS program 
to describe the characteristics of respondents, sexual function variables, and quality of life with 
the spearman-rank test. 

 

 
Results 

The results of this study include the characteristics of respondents based on age and 
therapy explained in the following table. 

 

Table 1 Respondent characteristics (n= 60 respondents) 

Age n % 
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Adult 47 81.7 
Elderly 13 18.3 

Total 60 100 
Therapy n % 

One therapy 16 26.7 
Multi-therapy 44 73.3 

Total 60 100 

Based on table 1, it shows that the majority of respondents were in the adult age group (19-59 
years), namely 47 respondents (81.7%) and underwent multitherapy (chemotherapy with 
radiotherapy), namely 44 respondents (73.3%). 
 

Table 2 Relationship between Sexual Function and Quality of Life (n= 60 respondents) 

Variable n % 
Coefficient 
correlation 

p-value 

Sexual Function   

0.280 0.030 

Normal 7 11.7 
Sexual Dysfunction 53 88.3 

Total 60 100 
Quality of Life n % 

Good 55 91.7 
Moderate 5 8.3 

Total 60 100 

 
Based on table 2 shows that as many as 53 respondents experienced sexual dysfunction 

and as many as 55 respondents had a good quality of life. The results of the Spearman rank 
statistical test obtained that the p value was 0.030 (<0.05) it can be concluded that there is a 
relationship between sexual function and quality of life and has a weak relationship strength. 

 

Discussion 

a. Characteristic Respondents 
Age is one of the risk factors that is considered to affect the prognosis of cervical cancer 

patients and affect the maturity of the human immune system. At a young age to adulthood, the 
immune system will peak and the older the age, the lower the immune system (Quick et al., 2020). 
The high incidence of cervical cancer in the elderly is due to the lack of desire and attention from 
the community to carry out cervical cancer screening. A woman who is >35 years old is at risk of 
developing cervical cancer, because it is caused by increasing and increasing duration of exposure 
to carcinogens and a weakening of the immune system due to increasing age (Ita Sulistiani, 2024). 

At the age of 35-55 years, there is a 2-3 times greater risk of suffering from cervical cancer. 
As a person gets older, they will experience a process of decline, so that in old age there is a greater 
possibility of falling ill, or being easily infected. A person who suffers from cervical cancer will 
mostly experience sexual dysfunction, because after menopause or aged >35 years is a complex 
problem with various etiologies, both in terms of physiological, psychological, and lifestyle 
(Yuviska & Amirus, 2018). 

The results of this study are in line with research (Morita, 2016); (Girsang et al., 2021) which 
stated that most respondents underwent multitherapy treatment, namely chemotherapy and 
radiotherapy. In general, cervical cancer patients can undergo surgery, radiotherapy, and 
chemotherapy. These three treatments can be done one or in combination. Surgery is a procedure 
to destroy abnormal cells by freezing using liquid nitrogen. Surgery using high-energy rays to 
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destroy abnormal cells. Chemotherapy is a method of treatment by administering cancer cell-
killing drugs (cytostatics) which are taken orally or through blood vessels. Chemotherapy aims 
to improve the response rate and improve the body's immune system. Chemotherapy has an 
effect towards sexual disorders, the results of the study found sexual disorders in the form of 
lubrication disorders, namely 20 women (52.7%) (Rahmi, Nuraeni, & Solehati, 2019). This means 
that it is related to the effects of chemotherapy which causes reduced production of vaginal mucus 
so that problems arise in lubrication which results in pain during sexual intercourse so that 
satisfaction during sexual intercourse becomes low. Women who undergo breast cancer therapy 
such as chemotherapy cause more vaginal dryness (lubrication disorders) which can make sexual 
intercourse painful and less satisfying overall. Chemotherapy drugs such as tamoxifen cause low 
estrogen levels which cause vaginal dryness making women feel uncomfortable with dryness 
(Rahmi, Nuraeni, & Solehati, 2019). Radiotherapy is a treatment that is commonly applied to 
patients to treat the growth of their cancer cells. Radiation therapy uses high-level radiation 
which aims to kill cancer cells (Wahyuni, 2016). In cervical cancer patients, the use of treatment 
for cervical cancer depends on the location, size, stage, age, and general condition.  

 
b. Relationship between Sexual Function and Quality of Life 

Cancer in female reproductive organs affects sexual function by almost 50% including sexual 
satisfaction (Afiyanti & Pratiwi, 2016). Sexual disorders in cervical cancer patients due to the 
effects of cervical cancer therapy can cause sexual dysfunction that affects women's quality of life. 
Many studies report that cervical cancer survivors experience various sexual problems that have 
a negative impact on quality of life. Changes in physical and psychological sexual complaints (Klee 
and Machin, 2000; Wenzel, et al., 2005; Burns, 2007, in Afiyanti 2018). According to Karim & Lubis 
(2017), quality of life includes several dimensions including physical dimensions which include 
activity, diet, memory & concentration, physical mobility, speech, pain, sleep & rest. Psychological 
dimensions include self-image, life motivation, feelings of happiness, feelings of sadness. Social 
dimensions include changes in social function, and changes in roles. 

There are 4 domains in quality of life, namely physical, psychological, social and spiritual 
domains. In cervical cancer patients, the physical domain refers to controlling or eliminating 
symptoms and maintaining function and independence. The psychological domain is an effort to 
maintain control of life against a threatening disease characterized by emotional disturbances, 
changes in life priorities, fear and positive life changes. The social domain is an effort to deal with 
the impact of cancer on individuals, their roles and relationships, and the spiritual domain is the 
ability to maintain hope and meaning from the cancer experience which is characterized by 
uncertainty. According to research by Novackova, Pastor, Chmel Jr, Mala, & Chmel (2022), in line 
with this study, it was found that there is a relationship between sexual function and quality of 
life in cervical cancer patients. Supported by research by Wu, et al (2021), there is a relationship 
between sexuality and quality of life in cervical cancer patients after treatment. 

Quality of life measurement has become a vital and important dimension, especially in 
assessing health outcomes for populations with chronic diseases. Patients with chronic diseases, 
one of which is cervical cancer (Rijken, 2018) require quality of life measurement because it is a 
very meaningful way to determine the impact of health service efforts that have been provided 
when healing of the disease becomes impossible and interferes with daily activities (Shofany, 
2017). Poor quality of life in patients will have an impact on frustration, anxiety, fear and 
prolonged worry so that patients will give up on their lives and lose enthusiasm in facing the 
future, for this reason appropriate management is needed, as well as several nursing 
interventions that can complement treatment, in addition to existing medical or pharmacological 
treatments (de Alencar et al 2020). 
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Conclusion 
This study shows that cervical cancer patients in the adult category, Where they are still 
productive and should still have good sexual function but the results of this study show that more 
than 50% have sexual dysfunction. This study also shows that the majority of respondents 
underwent multi-therapy where this can cause other effects besides sexual dysfunction so that it 
can reduce the quality of life. However, these results explain that most respondents have a good 
quality of life so it can be concluded that not only sexual function affects the quality of life. Other 
factors that affect the quality of life include psychosocial, spiritual and social aspects. The 
suggestion of this study is that it can be improved to use interventions to improve sexual function 
in cervical cancer patients. In addition, the results of this study can be used as a reference for 
teaching materials and can be a procedure that the assessment of sexual function and quality of 
life is needed in comprehensive nursing care, especially in cervical cancer patients. 
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