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Aims In Iran and many countries of the world, breast cancer is the most common cancer among 
women. This qualitative study aimed to explain the effects of physical and psychological changes 
following breast cancer and its treatments on the sexual function and sexual relationships of 
survivors.
Participants & Methods A qualitative study based on Woods’ sexuality theory was conducted 
from October 2019 to May 2020. Participants included married female breast cancer survivors 
(aged 20-49) with stage one to three breast cancer who had undergone primary treatment. 
Data were collected through in-depth and semi-structured individual interviews with 17 
patients and an oncology nurse in a teaching hospital affiliated with the Tehran University of 
Medical Sciences in Tehran. Sampling continued until theoretical data saturation happened. 
Data analysis was done by Maxqda 10 software.
Findings Sexual function in women surviving breast cancer included four categories: sexual 
desire and arousal, orgasm, sexual pain, and the sexual function of spouses. Sexual relationship 
included two categories: relations and intimacy with spouses; and satisfaction with relations 
with spouses.
Conclusion Breast cancer and its treatments generally affect sexual function and relationships and, 
as a result, the sexual health of the survivors.
 Keywords Sexual Activity; Sexual Health; Breast Cancer; Cancer Survivors; Qualitative Research 
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Lived Experiences of Home Quarantine during COVID-19 
Pandemic in Iranian Families; a Phenomenological Study
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chromatographic ... [6] COVID-19 pathophysiology ... [7] Understanding the severe acute ... 
[8] 2019-nCoV epidemic: address ... [9] From SARS to Ebola: legal and ... [10] Adoption and 
impact of non- pharmaceutical ... [11] The psychological impact of quarantine ... [12] 
Acceptability of community ... [13] Living in home quarantine: analyzing ... [14] 
Understanding, compliance and ... [15] SARS control and psychological ... [16] The practice 
of phenomenology ... [17] Lessons learned from the ... [18] How phenomenology can help  
... [19] What is qualitative in ... [20] Employment of Colaizzi’s ... [21] Lived experiences of 
patients ... [22] Lived experiences of Palestinian ... [23] Eating and exercise behaviors ... 
[24] Understanding lived experience ... [25] Spiritual and existential growth and ... [26] 
Quarantine barriers and facilitators ... [27] The comparison of resilience ... [28] WHOQOL 
user ... [29] Developing a model for ... [30] Religious duties in the face ... [31] Legality of 
compensation for damage ... [32] Religion, faith, and spirituality ... [33] The psychological 
effects of quarantine ... [34] Lived experience of patients with ... [35] Effect of physical 
activity on the ... [36] Investigating the role of Corona stress ... [37] The mediating role of 
religiosity ... [38] Experiences of patients with HIV/AIDS ... [39] The effectiveness of group 
hop ... [40] How to improve adherence with ... [41] Accepted monitoring or endured ...

Aims People’s experiences of home quarantine during the COVID-19 pandemic are essential 
to maximize its prevention and minimize its negative effects on families and society to better 
understand public needs and concerns. This study was aimed to explore the lived experiences 
of home quarantine during the COVID-19 pandemic in Iranian families. 
Participants & Methods This is a qualitative study with a phenomenological approach. 
Participants were 34 residents of Guilan province, north of Iran, who had experienced living 
in-home quarantine during the COVID-19 pandemic. Participants were recruited by purposive 
sampling and the method of data collection was semi-structured interviews. All data were 
recorded and transcribed and thematically analyzed based on Colaizzi proposed steps. To 
ensure the rigor of the data, the 4-item scale was used, which includes dependability, credibility, 
confirmability, and data transferability. 
Findings Four main themes were extracted from data analysis; “emerging experiences” 
such as the emergence of new habits, compulsory rest, paying more attention to spirituality, 
“anxious days” such as constant anxiety, trapped in a cage, and increased tensions at home, “in 
contrasting of fear and hope” such as simultaneously positive and negative emotions, and being 
engaged with true and false news, and “in financial strait” such as the need to buy expensive 
personal protective equipment, low wages, and forced to the sale of personal belongings.
Conclusion The Iranian society experienced various consequences in its social life, economic 
situation, and psychological condition during the home quarantine for the COVID-19 pandemic, 
which should be considered by the country’s health officials and decision-makers.
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Aims West Java has the second highest incidence of hypertension in the country, with a 

prevalence of 36.79% in the city of Bandung. The elderly have the highest rate of hypertension 

among all age groups. This study aimed to investigate non-modifiable and modifiable risk 

factors, as well as the most common risk factors related to hypertension in the elderly.

Instruments & Methods In this cross-sectional, all patients who visited and received 

treatment at the general polyclinic and were registered in the Neglasari Health Centre’s 

report registration were investigated. There were 245 respondents in this survey. A basic 

random strategy was used to collect samples. Data were collected using questionnaires and 

observation sheets and analyzed by Chi-square test and multiple logistic regression.

Findings Age (p=0.000), family history (p=0.015), obesity (p=0.0001), physical activity 

(p=0.003), stress (p=0.000), excessive salt consumption (p=0.007), alcohol drinking 

(p=0.0001), and inadequate fiber consumption (p=0.0001) were risk factors for hypertension 

in the elderly. The degree of stress was the most important risk factor for the occurrence of 

hypertension in the elderly (OR=4.2).Conclusion Both non-modifiable (age and family history) and modifiable (obesity, physical 

activity, stress, excessive salt consumption, alcohol consumption, and low fiber consumption) 

factors can influence the occurrence of hypertension. Stress is the most significant factor 

linked to hypertension.
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Aims This study aimed to investigate the prevalence of hypoxic encephalopathy in patients 

with COVID-19 and its relationship with in-hospital mortality.
Instruments & Methods A multicenter prospective study was conducted on 1277 patients 

with SARS-CoV-2 infection. All patients were evaluated based on age, severity of disease course, 

presence or absence of typical symptoms of COVID-19, presence of exacerbating chronic 

conditions, and presence of developed acute neurological complications. Patients with signs 

of encephalopathy were identified among patients with acute neurological complications, 

and a differential diagnosis was carried out to identify hypoxic encephalopathy. The data 

relating to severe patients with hypoxic COVID-19-associated encephalopathy was studied 

thoroughly for the chronology of the onset of symptoms, detection of the SARS-CoV-2, the 

similarity of test results, and diagnostic clinical examinations.
Findings Hypoxic encephalopathy was identified as the most severe complication among 

patients with neurological disorders. Most often, older patients had a severe course of the 

disease. 20% of patients had obtained disorders of the nervous system. 92% of them were 

diagnosed with hypoxic encephalopathy, which led to death in 95% of cases.

Conclusion SARS-CoV-2 hypoxic encephalopathy may lead to a poor prognosis for the course 

of the disease in the vast majority of patients with neurological complications. It means that 

this serious complication should be investigated more carefully for possible prevention, early 

diagnosis, effective treatment, and long-term rehabilitation for patients with COVID-19.
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Introduction 
Breast cancer is the cause of almost 30% of new 

cancer cases in women and has the highest incidence 

rate among all cancers [1]. Breast cancer in Iran is the 

most common cancer among women, with an 

incidence rate of 22 per 100,000, and it is expected to 

triple by 2030. The results of some research have 

shown that breast cancer occurs in Iranian women at 

least a decade earlier than women in developed 

countries, and a significant number of Iranian breast 

cancer patients are in stage 2 or 3 at the time of 

diagnosis [2]. The decrease in mortality due to breast 

cancer and the improvement in screening and 

treatment have led to a continuous increase in the 

group of breast cancer survivors, which has created 

new tasks in the care of the survivors [3]. 

Breast cancer survivors represent a group that 

should be aware of the long-term side effects of their 

treatment protocols and be given information to 

encourage them to actively pursue their health [4]. 

Primary treatment of breast cancer includes a 

combination of surgery and chemotherapy or 

hormone therapy. After surgery, radiotherapy is used 

to reduce the risk of local recurrence. Multiple breast 

cancer treatments increase the survival rate, but on 

the other hand, long-term medical interventions are 

associated with lasting physical and psychological side 

effects. Sexual problems exist with considerable 

frequency in breast cancer patients and increase in the 

acute phase of treatment [5]. All physical and 

psychological changes following breast cancer affect 

sexuality. Usually, healthcare professionals do not pay 

attention to these changes and focus more on the 

survival of patients and also neglect the psycho-social, 

cultural-emotional, and communication dimensions of 

health and the importance of sexual health [6]. 

Sexual health is a state of physical, emotional, 

psychological, and social well-being that is related to 

sexuality [7]. We use sexuality theories to better 

understand sexual health. Woods' theory of sexuality 

is a conceptual framework for evaluating female 

sexuality with a holistic perspective and was 

developed based on the work of Nancy Fugate 

Woods. According to Woods' diagrammatic 

representation of sexuality, there are three 

interrelated elements: sexual self-concept, sexual 

relationships, and sexual function. A person's body 

image has been discussed both as a dimension of 

sexual self-concept and a dimension of self-concept. 

Gender identity and gender roles play an important 

role in sexual self-concept by incorporating feelings 

of femininity and associated behavior such as 

motherhood. Sexual function, sexual self-concept, 

and sexual relationships are all intertwined, and any 

alteration in one dimension will automatically affect 

the other two dimensions, affecting a person's sexual 

health [8].  

In a study in Iran, researchers found that 85.8% of 

women with breast cancer had sexual dysfunction. 

The highest disorder was related to pain during 

intercourse (90%), and the lowest was related to 

sexual desire (77%). According to Pearson's 

correlation test, there was a direct and significant 

relationship between all dimensions of sexual 

function and general health [9]. On the other hand, 

Woods has called sexual communication as an 

important aspect of sexuality. According to Woods' 

definition, sexual relations are relations between 

people that are shared with another person due to 

their sexuality. Sexual relationships and sexual 

functions are related to relationship satisfaction, 

which is associated with sexual satisfaction. 

According to Cleary and Hegarty's proposal, sexual 

relations are correlated with intimacy and 

communication with others [8]. 

According to Iranian family culture, marital 

relationship is a very personal and private issue, so it 

is not often discussed in treatment and medical 

programs and follow-up care of patients. The 

evaluation of the studies conducted in Iran shows 

that most of these studies have focused on the quality 

of life of cancer patients and have paid less attention 

to the effects of the disease on the intimate 

relationships of couples from various aspects, 

including sexual arousal, love, intimacy, commitment, 

and satisfaction [10]. In Iran, little attention has been 

paid to the problems of breast cancer survivors, 

especially sexual health problems, so the present 

study, with a qualitative approach, aimed to explain 

sexual function and relationships as dimensions of 

sexual health in breast cancer survivors, which helps 

experts to better identify the side effects of 

treatment, and also helps the survivors to better 

adapt their conditions. 

 
Participants and Methods 
A qualitative content analysis study was conducted 

based on Woods' theory of sexuality [5]. Qualitative 

interviews were conducted to investigate the status 

of sexual function and relationships in breast cancer 

survivors. A semi-structured and in-depth individual 

interview method was used. The participants were 

married women aged 20 to 49 years, in stages one to 

three of breast cancer, who had completed at least 3 

months of chemotherapy and one month of 

radiotherapy and had visited the hospital with the 

coordination of the researcher. Participants included 

17 patients and one oncology nurse.  
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Data were collected in a teaching hospital affiliated 

with the Tehran University of Medical Sciences in 

Tehran, Iran, from October 2019 to May 2020. 

Interviews were conducted face-to-face, in a quiet 

and private room at the hospital by the first author, 

and notes were taken during the interview.  

The interview began by asking an open-ended 

question, "Can you describe your sexual health 

status?" And then, it continued by asking directed 

questions such as "What were the effects of breast 

cancer and treatments on your and your spouse's 

sexual life" and "How has breast cancer affected your 

and your spouse's intimacy?" The interview was 

recorded with the permission and consent of the 

participants. Then it was transcribed word for word. 

The interview time was between 30-80 minutes. 

Sampling continued until theoretical data saturation 

occurred. To analyze the data, the text of the 

interviews was entered into Maxqda version 10 

software. In this research, comparative content 

analysis based on Hsieh and Shannon's theory was 

used [11]. 

The content analysis included three main stages: 

preparation, organization, and reporting [12]. The 

researcher got acquainted with a review of studies 

related to Woods' “sexual theory”. Copies of 

interviews and notes were the unit of analysis. The 

text of the interviews was read and reviewed several 

times by the research team, which included a 

maternal and child health specialist, a health 

education and health promotion specialist, a 

sexologist, a breast surgeon, and a student of 

reproductive health, and the questions "Who? / 

What? / When? / Where? / and why?" were 

answered. 

A matrix consisting of themes and main categories 

was created based on Woods' sexuality theory. The 

members of the research team discussed the 

selection of the semantic unit, summarizing and 

giving the primary codes, and abstracting the core 

codes, subcategories, and main categories. By 

conceptual and logical comparison, the main classes 

and themes were connected. The four characteristics 

of validity, reliability, confirmability, and 

transferability, which were proposed by Lincoln and 

Goba, were used for the reliability of qualitative 

research data and results [12]. 

 

Findings 
The participants included 17 patients and one 

oncology nurse between 20 and 49 years old with a 

disease duration of 1-7 years. The characteristics of 

the participants and their treatments are presented 

in Table 1. 

Table 1) Demographic characteristics of participants and their 
treatments (n=18) 
Characteristics Frequency 
Education 
Elementary 2 
High school 6 
Diploma 7 
Higher than diploma 3 
Job 
Housekeeper 15 
Employed 3 
Number of children 
0-2 18 
>2 0 
Treatments 
Mastectomy 6 
Lumpectomy 11 
Radiation therapy 17 
Chemotherapy 17 
Hormone therapy 11 
Target therapy 3 
 

After analyzing the data, four main categories for 

sexual function were obtained, including sexual 

desire and arousal, orgasm, sexual pain, and sexual 

function of the spouse, and two main categories for 

sexual relationships were found, including 

relationships and intimacy with the spouse and 

satisfaction with relations with the spouse  

(Tables 2-4). 

Sexual desire after treatment 

Only one participant felt an increase in sex drive after 

treatment. In some participants, the treatment had no 

effect on sexual desire, but most of the participants 

experienced a decrease in sexual desire after the 

treatment, and the reasons for this were the effect of 

drugs, depression, and vaginal dryness. One of the 

participants commented: “During the chemotherapy, 

I had no desire to have sex at all (Patient No. 14; 42 

years old)”. 

The effect of treatment on sexual arousal 

Most of the participants had sexual arousal disorder 

and vaginal dryness after the treatment. One of the 

participants stated: “You know, I'm dry after the 

treatment. I don't menstruate either. It's like I'm dry 

(Patient No. 12; 42 years old)”. 

The effect of treatment on orgasm 

After treatment, some participants did not 

experience orgasm, and some participants 

sometimes experienced orgasm. One of the 

participants stated: “I experienced orgasm during sex 

before they gave me Dipherline, but now, no matter 

how long our sex lasts, it seems that my body does not 

reach orgasm (Patient No. 13; 41 years old)”. 

Effect of treatment on pain during intercourse 

Some of the participants experienced pain during 

intercourse after the treatment, and the reason for it 

was mainly vaginal dryness. One of the participants 

stated: “A person gets into trouble by taking this 

medicine that is, during my chemotherapy period, my 
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vagina was completely dry. I mean, the terrible ones, 

it was very difficult for me. Sex was terrible for me. I 

also told the doctor that these drugs affect the whole 

body (Patient No. 18; 46 years old)”. 

 
Table 2) Matrix of sexual function in breast cancer survivors based on Woods' sexuality theory 
Theme Main category Subcategory  Axial codes 

Sexual  
function 

Sexual desire and 
arousal 

Sexual fantasy  
- Not fantasizing about sex 
- Fantasizing about sex 

Initiating sex before 
illness 

- Not initiating sex 
- Initiating sex 

The effect of treatment on initiating sex 
- Not initiating sex 
- Initiating sex 

Sexual desire before treatment 
- Low of libido  
- Aversion to sex 
- Balanced libido  

The effect of treatment on sexual desire 
- Increased libido  
- No change in libido  
- Loss or decrease in libido  

Sexual arousal before treatment 
- Lack of sexual arousal  
- Presence of sexual arousal  

The effect of treatment on sexual arousal 
- Not getting wet and reducing sexual 
pleasure 
- Getting wet and feeling sexual pleasure  

Orgasm 

Obstacles to orgasm 
- Lack of feeling of secure in sex 
- Lack of concentration on sex 

Orgasm before treatment 
- Lack of orgasm  
- Presence of orgasm  

The effect of treatment on orgasm - Loss or reduction of orgasm  

Sexual pain 
Dyspareunia before treatment 

- Presence dyspareunia  
- Lack of dyspareunia  

Effect of treatment on dyspareunia 
- Presence dyspareunia  
- Lack of dyspareunia  

Spouse's sexual 
function 

Normal sexual function of the spouse - Husband's natural erection and ejaculation 

Spouse's sexual function disorders 
- Husband's ejaculation disorders 
- Husband's erectile dysfunction 

 
Table 3) Matrix of sexual relationships in breast cancer survivors based on Woods' sexuality theory 
Theme Main category Subcategory Axial code 

Sexual 
relationship 

Relationships and 
intimacy with spouse 

Emotional relationship disorder and 
lack of intimacy with Spouse before 
the disease 

- Emotional relationship disorder with spouse  

- Lack of sexual intimacy with the spouse  

The presence of emotional 
relationship and intimacy with the 
spouse Before the disease 

- The Presence of emotional relationship with the 
spouse  
- The presence of sexual intimacy with the spouse  

The effect of disease on emotional 
relationship with the spouse 

- Improving emotional relationships with spouse  
- Decrease in emotional relationships with spouse  

The effect of disease on intimacy with 
a spouse 

- No change in intimacy with a spouse  
- Decreased intimacy with a spouse  

Conflict with spouse 
- Conflict with spouse due to having children 
- Conflict with spouse due to having sex 
- Conflict with spouse due to socioeconomic reasons 

Methods of conflict resolution with 
spouse 

- One-sided appeasement 
- Dialogue and negotiation 
- Arguments and verbal or physical violence 

Satisfaction with 
relationships with 
spouse 

Sexual  
satisfaction 

- The presence of foreplay  
- Lack of foreplay 
- The presence of sexual satisfaction 
- Lack of sexual satisfaction 
- The importance of sexual satisfaction of the spouse 

Marital satisfaction - The presence of marital satisfaction 
- Lack of marital satisfaction 

 
Table 4) Abstract of the category of orgasm in breast cancer survivors 
Subcategory Axial code Primary code 

Obstacles to orgasm 

Lack of feeling of security in sex 
- Feeling insecure due to the presence of children (p 12-14-17) 
- Children's sleeping areas not being separated (p 5, 17, 18) 
Sex when children are not at home (p 7, 14) 

Lack of concentration on sex 
- Lack of concentration during sex (p 10, 15) 
- Lack of concentration during sex due to a burning sensation during 
intercourse (p 8) 

Orgasm before treatment 

Absence of orgasm before 
treatment 

- Most of the time lack of sexual satisfaction (p 10) 
- Occasional sexual satisfaction (p 15) 
- Sexual dissatisfaction with vaginal intercourse (p 8) 

Presence of orgasm before 
treatment 

- Sexual satisfaction (p 2, 3, 4, 5, 6, 11, 13, 14, 16, 17, 18) 
- Sexual satisfaction following the love of the husband (p 12) 

The effect of treatment on 
orgasm 

Loss or reduction of orgasm 
after treatment 

- Lack of sexual satisfaction (p 4, 6, 7, 13, 15) 
- Sexual satisfaction sometimes (p 1, 2, 5, 12, 14) 
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Spouse's sexual function disorders 

The spouses of some participants before treatment 

had sexual problem such as Difficulties in erection 

and premature or late ejaculation. One of the 

participants said: “My husband reaches orgasm very 

quickly during sex. He also complains about this issue 

(Patient No. 8; 29 years old)”. The participant 

believed that there was no change in the sexual 

functioning of their spouses after the cancer 

treatment. 

The impact of disease on the emotional 

relationship with the spouse 

After breast cancer, the emotional relationships of 

some of the participants with their spouses had 

improved so that they had more affection and 

attention towards each other. On the other hand, 

some of the participants also reported a decrease in 

emotional relationships after the illness. The nurse 

also pointed out the lack of companionship and 

avoidance of some of the participants' spouses. One 

of the participants stated: “After my illness, it's like 

we rented a house, now the two of us just live 

together, that means there is no relationship, the 

conversations are less, the feelings are less (Patient 

No. 1; 46 years old)”. 

The effect of disease on intimacy with the spouse 

Some of the participants did not want to express their 

sexual problems, such as decreased sexual desire and 

pain during intercourse with their spouses. One of the 

participants stated: “During sex, my husband says it 

is as if you don't want it, but I'm not saying that it's 

because of premature menopause. I'm saying that 

maybe he thinks to himself that menopause means 

premature aging (Patient No. 6; 41 years old)”. 

Conflict with spouse 

Some of the participants had conflicts with their 

spouses before the illness. One of the participants 

stated: “My husband says that I never ask for sex. 

That's the problem. He likes that I also ask for sex 

(Patient No. 16; 30 years old)”. 

Conflict resolution methods 
The participants used different methods to solve 

conflicts with their spouses. One of the participants 

stated: “Well, in those days, when husbands and 

wives disagreed, most of the wives appeased, so, I 

would appease too (Patient No. 13; 41 years old)”. 

Sexual satisfaction 

Some of the participants had foreplay before sex and 

considered this as a sign that their partners cared 

about their needs and desires. On the other hand, 

some others did not have foreplay before sex and 

considered this as a sign of selfishness and that their 

spouses did not care about their needs and desires. 

One of the participants stated: “He only cares about 

his sexual satisfaction. He has never thought about 

my satisfaction in sex at all (Patient No. 5; 46 years 

old)”. 

For some of the participants, after the illness, only 

their spouse's satisfaction was important to them, but 

they did not enjoy sex. A participant stated: “I don't 

care about sexual satisfaction anymore. I just want 

my partner to be satisfied, not myself (Patient No. 15; 

49 years old)”. 

Marital satisfaction 

Except for one of the participants who was not 

satisfied with their marital life due to addiction, 

irresponsibility, and emotional and financial 

problems, the rest of the participants were satisfied 

with their married life. A participant stated: “I 

decided to divorce several times because of my 

husband's addiction, but I gave up again because of 

my children (Patient No. 5; 46 years old)”. 

 

Discussion 
The present study investigated the status of sexual 

function and relationship in Iranian women surviving 

breast cancer and found that sexual function includes 

four main categories: sexual desire and arousal, 

orgasm, sexual pain, and partner's sexual function; 

and sexual relationship includes two main categories 

of relationships and intimacy with the spouse and 

satisfaction with the relationship with the spouse. 

This research was conducted on women aged 20 to 

49, because they are usually sexually active and have 

not yet gone through natural menopause, and the 

prevalence of breast cancer increases over the age of 

20 [13]. Some participants had sexual fantasies that 

focused on erotic pictures and videos, while others 

did not, due to a lack of interest in sex. This indicated 

the difference in their sexual attitudes. Sexual 

attitudes include subjective criteria, interests, beliefs, 

preferences, discomfort or distress, and satisfaction 
[14]. Interest in sex is influenced by socio-cultural 

background and diseases, and interpersonal 

relationships. In Harvey et al.'s study, the influence of 

culture on the number and type of sexual fantasies is 

mentioned [15]. On the other hand, women may enter 

into sexual relations to achieve intimacy and 

emotional relationships [8]. Before and after breast 

cancer, most of the participants' husbands were 

offering sex. This problem is mostly influenced by the 

definition of cultural gender roles, which consider the 

initiation of sex as a man's duty. In Stephen et al.'s 

research, the role of gender in sexual relations is also 

emphasized [16]. 

Some of the participants had a lack of sexual desire or 

even disgust with sex before the disease, and the 

reasons for this were tiredness and poor sleep, pain 
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during intercourse, and feeling forced to have sex. In 

a review study, the prevalence of lack of sexual desire 

in women in the general population in Iran was stated 

as 42.7% [17]. Most of the participants experienced a 

decrease in libido after the treatment, and the 

reasons were attributed to the effects of drugs, 

depression, and vaginal dryness. The findings of the 

present research were in agreement with the findings 

of several studies [9, 13, 18-20]. 

The prevalence of female arousal disorder in the 

general population in a systematic review and meta-

analysis in Iran, expressed as psychological arousal 

disorder and vaginal moisture, were 38.5% and 

30.6%, respectively [17]. Most of the participants had 

sexual arousal disorder after the treatment. These 

findings were in agreement with the findings of some 

studies [9, 18, 21]. 

The participants were not sexually satisfied before 

the treatment, did not have good foreplay, or did not 

feel security during sex, and the reasons for this were 

the existence of children and the lack of separate 

sleeping places for children and parents, and some 

did not concentrate during sex, and the reasons were 

intellectual conflict and a burning sensation during 

sex. The findings of the present research were in 

agreement with the research of Nekoolaltak et al. 

about the obstacles to orgasm [22]. 

In a research, the rate of sexual pain in the general 

population of women in Tehran was reported to be 

33% [23]. Several participants experienced pain 

during intercourse after the treatment and stated 

that the reason was mainly vaginal dryness. These 

findings were in agreement with the findings of some 

studies [9, 15, 24]. For many survivors, sexual 

dysfunction was a symptom of menopause and its 

effects on the vulva and vagina. Vaginal atrophy and 

dryness were common, followed by painful sexual 

intercourse due to dyspareunia [25]. 

Spouses of some participants had sexual dysfunction 

before the breast cancer. These findings were in 

agreement with the findings of some research [15, 18, 26, 

27]. In some cases, due to the occurrence of sexual 

dysfunctions, the survivors stopped having sex, and 

sometimes it even led to divorce, which was also 

mentioned in other research [13]. The husband of one 

of the participants was avoiding sexual and even 

physical relations due to the fear of getting cancer. 

Most of the participants believed that their spouse's 

sexual function did not change after the onset of 

breast cancer. However, we could not interview them 

directly due to the non-cooperation of the spouses. 

Most of the survivors had better emotional 

relationships with their spouses after the illness, and 

their spouses showed more love and attention to 

them. On the other hand, some reported a decrease in 

emotional relationships after the illness, which they 

considered to be caused by their impatience and 

depression, and the avoidance of their spouses. In 

Zimmermann's review study, the creation of 

emotional distress following the occurrence of breast 

cancer in a person's life and the need for mutual 

adaptation of the survivor and her husband, and the 

need for intervention to improve this adaptation 

have been emphasized [28]. 

The sexual intimacy of some survivors with their 

spouses had decreased after the disease, which was 

in agreement with the findings of some studies [15, 16, 

29, 30]. Cancer can cause anxiety and depression in 

couples. Some spouses may not be able to accept the 

new conditions and adopt avoidance behaviors, 

which may sometimes lead to divorce. Some others 

may have a supportive approach toward their sick 

wife and define care and support duties for 

themselves, which means more pressure for them. 

In this research, the participants reported conflicts 

with their spouses for various reasons, such as lack of 

agreement on the number of children and methods of 

contraception and non-initiator for sex, lack of 

foreplay, lack of agreement on the number and time 

of sex, addiction, and financial problems, prioritizing 

the husband's family and coming home late after 

illness and informing their own family about the 

illness without the survivor's consent. 
The methods of resolving the conflict of the survivors 

with their spouses included: one-sided appeasement, 

dialogue, and negotiation, and sometimes arguments 

and verbal or physical violence. These findings were 

in agreement with the findings of one study [31]. 

Dissatisfaction with sex due to lack of foreplay was in 

agreement with the findings of Schensul et al. and 

Ojomu et al. [32, 33]. Some of the participants stated that 

the reasons for their lack of sexual satisfaction were 

their lack of desire for sex and not being satisfied in 

sexual relations and the late sexual satisfaction of their 

spouses. These findings were in agreement with the 

findings of one study [34]. For some participants, only 

their spouse's sexual satisfaction was important to 

them, and these findings were in agreement with the 

findings of several studies [6, 35-38]. 
In two studies [3, 39], the factors that determine marital 

satisfaction, and the impact of breast cancer on it, and 

the decrease in marital satisfaction due to the disease 

have been pointed out. Marital satisfaction depends on 

various factors, among which is the occurrence of 

breast cancer, which can affect it as a stressful factor. 

But in the current research, the occurrence of this 

disease did not have much effect on marital 

satisfaction. 



77                                                                                                                                                                                Seyyedzadeh-Aghdam et al. 

Health Education and Health Promotion                                                                                                  Winter 2023, Volume 11, Issue 1 

Limitations of the study 

- Non-participation of spouses of breast cancer 

survivors in research 

- Existence of negative attitude in breast cancer 

survivors about talking about sexual problems 

Suggestions for further studies 

- Examination of sexual health status in breast cancer 

survivors aged over 50 years 

- Comparison of sexual health status in breast cancer 

survivors aged less than and over 50 years 

- Examining the sexual health status of breast cancer 

survivors in stage 4 of the disease 

 

Conclusion 
Breast cancer and its treatments have negative 

effects on the components of sexual function and 

sexual relationships, and as a result, the sexual health 

of the survivors, especially in young women, some of 

which are temporary and some permanent. These 

effects point to the need to pay attention to these 

complications and carry out necessary interventions 

to create positive adaptation in these people. 
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