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Abstract 
Objective: To identify intervening factors in the approach to sexuality, by patients and professionals, and to describe strategies used in this 
approach in the care of cancer patients. 
Methods: Integrative literature review, based on systematic steps, databases and/or electronic libraries: LILACS, PUbMed, MEDLINE, IBECS, 
ScIELO, UpToDate, BDEnf. Searches were carried out between December 2016 and July 2017. Inclusion criteria: studies with cancer patients 
aged over 18; published in the last ten years (2007-2017); available in full; written in Portuguese, Spanish, and English. Theses, essays, reviews 
(systematic, narrative, and integrative), opinion articles and editorials were excluded.
Results: Eighteen articles were included, six of which were related to intervening factors, and 12 articles related to strategies adopted to address 
sexuality. Most articles show ed how diffi cult it is to address the topic in professional practice, from a communication point of view and also 
regarding interpersonal relationships between patients and health professionals, reaffi rming that the sexual health of patients is often overlooked. 
Studies that addressed the measures taken to remedy the shortcomings showed different degrees of positivity and that it is necessary to train 
professionals by means of guidance and counseling strategies. Intervention models can be found in the literature.
Conclusion: Sexuality is overlooked in the care of cancer patients. Multidisciplinary care in oncology has to acknowledge this situation and 
implement, in a joint action, educational and psychosocial support activities so this basic human need is met.

Resumo 
Objetivo: Identifi car os fatores intervenientes para a abordagem da sexualidade, pelo paciente e profi ssional, e descrever as estratégias 
empenhadas para a abordagem da sexualidade no cuidado ao paciente com câncer. 
Métodos: Revisão integrativa de literatura, baseada em etapas sistemáticas, nas bases de dados e ou bibliotecas eletrônicas: LILACS, PUbMed, 
MEDLINE, IBECS, ScIELO, UpToDate, BDEnf. As buscas ocorreram entre dezembro de 2016 a julho de 2017. Criterios de inclusão: estudos com 
pacientes oncológicos, idade acima de 18 anos; publicados nos últimos dez anos (2007-2017); disponíveis na íntegra; nos idiomas português, 
espanhol e inglês. Excluídos: teses, dissertações, revisões (sistemática, narrativa e integrativa), artigos de opinião e editoriais.
Resultados: Incluídos 18 artigos, seis artigos referentes a fatores intervenientes e 12 artigos referentes a estratégias adotadas para abordagem 
da sexualidade. A maioria dos artigos evidenciou a difi culdade com a qual o tema é tratado na prática profi ssional, nas perspectivas da 
comunicação e das relações interpessoais entre pacientes e profi ssionais, reiterando a premissa que a saúde sexual do paciente é, normalmente, 
negligenciada. Os estudos que versavam sobre as intervenções empreendidas para sanarem as lacunas, demonstraram diferentes graus de 
positividade e demonstraram que é necessária a capacitação dos profi ssionais com estratégias de orientação e aconselhamento. Há modelos de 
intervenção disponíveis na literatura.
Conclusão: A sexualidade é negligenciada no cuidado ao paciente com câncer. A atenção multidisciplinar em oncologia precisa reconhecer esta 
realidade e empreender, numa ação conjunta, atividades de educação e apoio psicossocial, para que esta necessidade humana básica seja 
satisfeita pelos pacientes.

Resumen 
Objetivo: Identifi car los factores que intervienen en la forma en que el paciente y el profesional abordan la sexualidad y describir las estrategias 
empleadas para abordar la sexualidad en el cuidado del paciente con cáncer. 
Métodos: Revisión integrativa de literatura, basada en etapas sistemáticas, en las bases de datos y/o bibliotecas electrónicas: LILACS, PUbMed, 
MEDLINE, IBECS, ScIELO, UpToDate, BDEnf. Las búsquedas ocurrieron entre diciembre de 2016 y julio de 2017. Criterios de inclusión: estudios 
con pacientes oncológicos, de más de 18 años, publicados en los últimos diez años (2007-2017) y disponibles, en su totalidad; en portugués, 
español e inglés. Excluidos: tesis, disertaciones, revisiones (sistemáticas, narrativas e integrativas), artículos de opinión y editoriales.
Resultados: Se incluyeron 18 artículos, seis artículos referentes a factores intervinientes y 12 artículos referentes a estrategias adoptadas para 
el abordaje de la sexualidad. La mayoría de los artículos evidenció la difi cultad con la cual el tema es tratado en la práctica profesional, en las 
perspectivas de la comunicación y de las relaciones interpersonales entre pacientes y profesionales, y reiteró la premisa de que, normalmente, 
la salud sexual del paciente es descuidada. Los estudios que versaban sobre las intervenciones emprendidas para subsanar las lagunas, 
demostraron diferentes grados de positividad, así como que es necesaria la capacitación de los profesionales en estrategias de orientación y 
asesoramiento. Hay modelos de intervención disponibles en la literatura.
Conclusión: La sexualidad se descuida en el cuidado del paciente con cáncer. La atención multidisciplinaria en oncología necesita reconocer 
esta realidad y emprender, en una acción conjunta, actividades de educación y apoyo psicosocial, para que esta necesidad humana básica sea 
satisfecha en los pacientes.
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Introduction

In the last few decades, as the result of diagnosis and 
therapeutic progress, cancer has become a chronic 
disease, and therefore studies that analyze quality 
of life among surviving patients have become a ne-
cessity. Th at is why diff erent functional aspects of 
health, for patients undergoing treatment as well as 
those who survived cancer, have gained greater sci-
entifi c visibility.(1)

Th e incidence of sexual dysfunction in men 
and women undergoing cancer treatment varies 
from 40% to 100%, in which 59% and 79% of 
men and women, respectively, present an absence 
or a decrease of sexual activity. Th ere are physical, 
psychological, and social factors that aff ect cancer 
patients and which result in changes in their sexu-
ality, namely: anatomic changes such as colorectal, 
penis, or testicle removal, mastectomy, and vaginal 
stenosis; physiological changes such as hormonal 
imbalance, urinary or fecal incontinence, weight al-
terations, fi stulas, stomata; adverse eff ects resulting 
from treatment, among which: nausea, vomit, diar-
rhea, fatigue and alopecia; self-image, shame, fear, 
gender social role (a person’s behavior, according to 
the expectations of the group to which this person 
belongs) and sexual role (the way they show them-
selves to others and to themselves, sense of being a 
man or a woman).(2)

Th e approach to sexuality with cancer patients is 
important for many reasons. Before the treatment, 
patients must be informed about the sexual side 
eff ects that are commonly related to cancer treat-
ments in order to help them choose their treatment. 
During and after treatment, patient-professional 
communication is essential for the identifi cation 
and treatment of sexual problems, which can be dis-
tressing for patients and aff ect their quality of life.
(3) However, this approach is often overlooked by 
health professionals, which justifi es the objectives 
of our study: to identify the factors that interfere in 
the approach to the sexuality of patients by health 
professionals, to describe care and/or educational 
strategies used by pro fessionals to address sexuality, 
as well as the impact of these actions in the care of 
cancer patients.

Methods

Th is is an integrative literature review, based on the 
steps proposed by Ganong:(4) the identifi cation of 
the topic and preparation of the guiding question; 
sample selection; categorization of studies; analysis 
of extracted data; discussion and interpretation of 
results; presentation of the integrative review and 
knowledge synthesis.

In the fi rst step, the study questions were made: 
What are the factors that interfere in the approach 
to sexuality by health professionals in the care of 
cancer patients? What are the care and/or educa-
tional strategies used by health professionals to 
address sexuality with their patients and partners? 
What are the results?

Th ese questions were given the acronym PICO,(5) 
where the “population” was made up of cancer pa-
tients and health professionals. “Intervention” relat-
ed to the identifi cation of reasons that aff ect the ap-
proach to sexuality by health professionals and the 
description of strategies used to help to address the 
topic with cancer patients. “Comparison” was based 
on the results obtained, and populations were clas-
sifi ed by therapeutic period and follow-up action. 
“Outcomes” were associated with the identifi cation 
of intervening factors in patients’ sexuality and the 
characterization of strategies (care and educational) 
adopted by health professionals to address sexuality.

Th e second step consisted of choosing keywords, 
by means of the Health Science Descriptors (DeCS), 
in a combined way, and the terminological versions 
in Spanish and English of the terms in Portuguese: 
neoplasia, sexuality, sexual health, oncology, sexual 
dysfunction, and education in health; the databas-
es or electronic libraries were: LILACS, PubMed, 
MEDLINE, IBECS, ScIELO, UpToDate, BDEnf. 
Th e period of article publication went from 2011 
to 2017, since the purpose of this study was to fi nd 
care or educational strategies that were tested em-
pirically, and therefore, this period was the most ap-
propriate because of the evidence of good practices.

 Th e inclusion criteria for articles to be ana-
lyzed were: studies with cancer patients aged over 
18; published between 2011 and 2017; available 
in full in Portuguese, Spanish and English. Th eses, 
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essays, reviews (systematic, narrative, and integra-
tive), opinion articles and editorials were excluded 
(Figure 1).

The instrument created for data collection and 
analysis featured the following items: publication ti-
tle, journal, year of publication, type of article, au-
thor(s), study objective and outcomes of interven-
ing factors or strategies adopted to address sexuality.

The scientific evidence classification of the se-
lected articles was based on levels of evidence de-
fined by the Joanna Briggs Institute (JBI).(6) JBI 
recommends the classification of studies in a pyra-
midal fashion, in which the bottom is level 5, with 
expert opinions; followed by level 4, with descrip-
tive observational studies; level 3 with analytical ob-

servational studies; level 2 with nearly experimental 
studies, and level 1 with experimental studies. Each 
level is also subdivided into letters. For instance, at 
level 1 we have: 1a, systematic reviews (SR) of ran-
domized controlled trials (RCT); 1b, SR of RCT 
and other designs; 1c, RCT and 1d pseudo RCTs(6)  

The articles were read by two independent re-
searchers, and the synopsis by another two research-
ers. After the article eligibility step, the data collec-
tion instrument was used, with data being selected 
from each article according to the objectives of the 
present study. All researchers participated in the de-
scription of data synthesis, and special attention was 
given to keeping the integrity and authenticity of 
the original studies.

Figure 1. Flowchart of articles selected for the study

Identification

Selection

Eligibility

Inclusion

10,897 articles found in the databases

10,067 articles did not meet the 
inclusion criteria

485 articles excluded 
for repetition

195 articles excluded

132 articles excluded

12 articles referring to strategies

830 articles met the 
inclusion criteria

345 articles selected for 
abstract reading

150 articles selected for 
reading in full

18 articles selected for analysis

6 articles referring to 
intervening factors
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Results

After the cross-linking of the selected descrip-
tors, 345 articles were found. Of these articles, 150 
were read in full and, at the end, 18 articles were ap-
plicable to the review design, six of which referred 
to intervening factors in the approach to sexuality 
and 12 articles referred to strategies adopted to ad-
dress sexuality.

From a time perspective, 15 articles were pub-
lished between 2011 and 2017, mainly in English 
(84%), followed by Portuguese (16%). The articles 
were published in the following countries: Australia, 
Brazil, Canada, South Korea, United States, Ireland, 
Island, Turkey. Among the professional fields that 
produced them, psychology and nursing stood out.

Chart 1 shows a summary of the results selected 
for answering the first question of the study.

found, one of which depicts the vision of patients, 
whereas five articles showed the vision of health 
professionals. 

In the articles that gathered information of pa-
tients, the main reasons for not addressing sexuality 
were: discomfort, shame, and embarrassment;(7,12) 
lack of bonds with professionals;(11) medical ap-
pointments focusing on signs and symptoms, and 
sexuality not being a priority;(7,12) lack of time from 
professionals;(11) inability of professionals to address 
the topic, by a lack of knowledge or a lack of ex-
perience;(10) age and/or gender difference between 
patients and professionals;(8) lack of privacy.(10)

In the professionals’ view, the main barriers 
were: lack of knowledge, skills and training to 
discuss and address sexuality;(8-12) lack of priva-
cy and time;(8-12) sexuality not being a priority in 
appointments;(7,9,12) difference of age, gender, re-
ligion, culture;(8-11) discomfort, shame;(9-11) bonds 
with patients.(9,11) Other barriers were mentioned 
separately, such as the lack of special services;(9) 
professionals’ belief that the topic is not consid-
ered important by patients;(8,11) lack of support 
from colleagues and managers;(9) professionals not 
considering it to be their role;(9) social interpreta-
tion of female patients, which is associated with 
pleasure only being possible for healthy women;(11) 
work overload due to sectorial shifts, institutional 
bureaucracy and organization.(12)

Chart 2 shows the studies that include strategies 
to address sexuality. 

As for the strategies used by health professionals 
to address sexuality in the care of cancer patients, 
two strategies were found: education-assistance 
aimed at patients and partners, and another one 
aimed at professional enhancement by means of 
skill building. Out of the 12 articles related to the 
objective of intervention identification, nine were 
related to education and assistance, and three were 
related to professional enhancement. The target au-
dience of care interventions was mostly women and 
related to breast and gynecological cancers, with 
66% of findings. Two interventions were found for 
men with prostate cancer, one for patients with col-
orectal cancer and an intervention for patients with 
cancer related or not to the reproductive system. 

Chart 1. Intervening factors in the approach to sexuality with 
cancer patients by health professionals

Author(s)/
Journal/Year

Method 
and Level 

of Evidence 
(Joanna Briggs 

Institute)

Intervening Factors

Lindau et al., 
Psychooncology,
2011(7)

Descriptive
Qualitative

LE 4b

Barriers to communication about sexuality:  
Medical appointments restricted to diseases and 
communication failure between physicians and 

patients.
Barriers to starting a conversation: diagnosis 
and treatment are considered as a priority; 

embarrassment and discomfort to address the 
topic.

Moore, Higgins 
and Sharek 
European Journal 
of Oncology 
Nursing, 2013(8) 

Descriptive
Qualitative

LE 4b

Lack of knowledge and of reference services, 
work overload, nurses’ distorted perception of the 
appropriate moment to address the issue, feeling 

of discomfort to discuss it, low education level, age, 
and ethnic differences.

Junqueira et al., 
Interface, 2013(9) 

Descriptive
Qualitative

LE 4b

Vision restricted to treatment and its side effects, 
patients’ silence about the topic, delegation of 
dialog to professionals, inefficient professional 

training, and work overload.

Oskay, Can and 
Basgol, Asian Pac 
J Cancer Prev, 
2014(10) 

Descriptive
Quantitative

LE 4b

Health service failures: absence of leaflets and 
manuals about the effects of treatment on sexual 

life; absence of a routine of assessment and sexual 
counseling and lack of professional knowledge on 

the topic.

Ferreira et al.,
Rev Latino-Am. 
Enfermagem, 
2015(11) 

Descriptive
Qualitative

LE 4b

Difficulty of creating ties as the result of work 
overload, institutional bureaucracy, inadequate 

physical space, and different social interpretations 
of sex.

Cardoso et al., 
Rev Rene, 2015(12) 

Descriptive
Qualitative

LE 4b

Uncertainty whether the topic can be discussed 
during treatment, as a result of the priority given to 

therapeutic issues.

To answer our first objective, it was seen that 
several factors affect the discussion about sexuali-
ty, the perception of patients and of professionals. 
Six articles that responded to this objective were 
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With regard to interventions aimed at health pro-
fessionals, out of the three selected articles, two were 
aimed at nurses and one at nurses and physicians. 

Among care strategies, we can highlight: on-site 
groups;(14,15,17) telephone intervention with previous 
delivery of printed material;(15,19,22) online group re-
lated to the website;(17) telephone intervention with 
couples;(19) website;(18) and on-site group with tele-
phone intervention.(21,22)

The educational strategies found were work-
shops made of lectures, group discussions, role 
play, printed material, and e-mails or website 
purposely constructed for the intervention.(20,24) 
Another intervention found was the record of sex-
ual health care.(23)

 Sexual health care is the record of care services 
planned and provided to patients with cancer by 
oncology nurses, with the purpose of making it 
easier and more efficient. Intervention with sexu-
al health care showed significantly higher levels of 
sexual health care practice over four weeks of inter-
vention compared to those who provided usual care 
services to patients with cancer.(23)

Regarding workshops, the assessment of this 
strategy was positive from participants’ point of 
view, since they expressed feelings of empower-
ment.(20,24) Role play and e-mails received after 
the intervention had a positive evaluation. When 
professionals were submitted to that strategy, they 
claimed a longer workshop time, especially because 

Chart 2. Strategies used by health professionals to address sexuality with cancer patients and their partners

Author(s)/Journal/Year
Method and Level of 

Evidence (Joanna Briggs 
Institute)

Intervention design

Target population Intervention procedures Results

Molton et al., J Psychosom Res, 
2008(13) 

Randomized clinical study
LE 1c

n=101 men who 
underwent radical 

prostatectomy 

Didactic instructions by means of Cognitive-Behavioral 
Stress Management (CBSM) and a relaxing technique.

The intervention was effective in the promotion of 
sexual function recovery of patients.

Boonzaier et al., Journal of 
Psychosocial   Oncology, 
2009(14) 

Quasi-experimental study
LE 2c

n=10 men with prostate 
cancer

Psychopedagogical and educational manual. Issues of patients’ interest were discussed in group 
sessions, and this possibility made the experiment 

quite satisfactory.

Marcus et al., Psychooncology, 
2010 (15)  

Randomized clinical trial
LE 1c

n=304 women with 
breast cancer 

Telephone consultation, specific printed leaflets, 
progressive relaxation tapes and guidelines of 
stress management for ongoing breast cancer.

Telephone consultation: inefficient intervention, 
especially for women with early stage breast 

cancer. The meaning of the sickness experience 
was discussed.

Jun et al., 
Cancer Nursing, 2011(16)  

Quasi-experimental study
LE 2c

n=45 women who 
survived breast cancer

Educational activity, group discussion, counseling, 
relaxing, role play, movie and pictures screening 

about couple sexuality.

The intervention increased sexual satisfaction and 
improved the acceptance of their body image.

Wiljer et al., J Canc Educ, 
2011(17) 

Quasi-experimental study
LE 2d

n=27 women Web-based support group with a 12-week duration 
(GyneGals) focused on topics related to sexuality.

Benefits of the intervention: emotional well-being, 
improvement in the quality of life and sexuality; 

the anonymity nature of the environment favored 
discussions. 

Schover et al., J Natl Compr 
Canc Netw, 2013(18) 

Randomized clinical trial
LE 1c

n=72 women who 
survived breast or 

gynecological cancer

Access to Tendrils website, videos, and a therapist 
manual with general guidance. Techniques of 

cognitive behavioral sex therapy

The intervention improved sexual function, 
satisfaction of women with sexual dysfunction and 
general quality of life in the post-treatment period. 

There was a decrease in emotional suffering.

Reese et al., Psychooncology, 
2014(19)

Randomized clinical trial
LE 1c

n=23 couples Telephone consultation. Improvements in the sexual function for both 
genders, increased perception of self-effectiveness 
to enjoy intimacy, and identification of difficulties 

experienced by a partner who has survived cancer. 

Smith and Baron, Clinical 
Journal of Oncology Nursing, 
2015(20)  

Quasi-experimental study
LE 2c

n=29 nurses Workshop, role playing, a copy of the American 
Cancer Society booklet - “Sexuality for the woman 

with cancer” and weekly e-mails.

Training empowered nurses in their jobs as 
educators and made it easier to talk about sexual 

health.

Perz et al.,
BMC Cancer,
2015(21)  

Randomized clinical trial
LE 1c

n=88 people with 
cancer

n=53 partners 

Self-help leaflet and telephone or Skype 
consultation.  

Improvement in sexual satisfaction of participants, 
effective communication and intimacy within the 
couple, better sexual flexibility and negotiation 

regarding the intercourse.

Bober et al., J Sex Med, 2015(22)   Quasi-experimental study
LE 2c

n=37 women  Psycho-educational session, educational materials 
and telephone consultation.

Increased ability of solving sexual problems and 
decreased feeling of loneliness.

Jung e Kim,
Sexual & Reproductive 
Healthcare, 2016(23)  

Randomized clinical trial
LE 1c

n=24 nurses Nursing records focused on sexual health care. Sexual health care improves nursing practice 
related to sexuality issues and make care services 

more efficient.

Jonsdottir et al., European 
Journal of Oncology Nursing, 
2016(24)

Quasi-experimental study
LE 2c

n=206 nurses and 
physicians 

Workshops and construction of a website for 
interventions.

Improved knowledge and communication about 
sexual health issues.
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of role playing, to strengthen and improve skills on 
communication and sexuality approach that they 
learned.

Discussion

Data from studies which revealed barriers to effec-
tive communication about sexual practice among 
patients with cancer and health professionals showed 
that there are indeed limiting behaviors to address 
sexuality in oncology or other fields, as it was shown 
by another similar study carried out with men and 
women diagnosed with inflammatory bowel diseas-
es, more often Crohn’s disease and ulcerative colitis, 
thus showing the extent of the problem.(25)

Barriers arise from implicit suppositions on the 
topic, both on the part of patients and caregivers. 
Personal beliefs and values, as well as institution-
al organization and dynamics act as barriers to the 
topic discussion. Sexuality has been sidelined in 
care services and not discussed with patients and 
their partners. When professionals avoid the topic, 
patients feel that they are not allowed to address it, 
thus resulting in silence from both sides.(26,27) 

Generally speaking, there are many aspects to 
be addressed by patients and caregivers with regard 
to therapeutic regimen, namely improving their 
knowledge of the disease, therapy compliance, han-
dling of signs and symptoms and risk situations 
which lead to reinforcing the biomedical model 
based on prescriptive practices, in which not all care 
demands are met.(28)

There is evidence that health professionals must 
be prepared to be able to include sexuality in clin-
ical evaluation, leading to a situation in which pa-
tients and their partners can feel free to discuss. 
Sometimes it is necessary to consider that, in order 
to make sure sexuality is included in discussions, 
the health staff must assign members to this task, 
reducing risks of personal conflicts, skills and beliefs 
becoming barriers.(24)

Data collected from studies about strategies to 
approach sexuality and effective communication 
about sexual practice among patients with cancer 
and health professionals showed that all strategies 

found had a positive feedback from participants. 
Some studies(14,16,17) concluded that interventions 
should be subject to minor adjustments, imple-
mented with treatment underway or not, such as 
a longer intervention time or the addition of other 
strategies to promote a long-term impact of the ad-
opted interventions.(18)

Marcus et al.(15) inferred that the printed mate-
rial, although widely used by participants, did not 
have a great effect when compared to telephone 
consultations.(29,30)

The literature has pointed that interventions 
based on couples were more efficient to improve 
their communication, to reduce psychological suffer-
ing and to enhance the relationship functioning.(31) 

Interventions based on couples were effective to 
promote communication, sexual adjustment and 
functional relationships with a better understanding of 
the cancer diagnosis within couples, whereas interven-
tions based on individuals were more effective to im-
prove the results than in group approaches and in the 
group combined with individual intervention.(30-32)

With regard to the tools used to train profession-
als, a long-lasting prospective response was found in 
the behavior of nurses who were submitted to pro-
fessional enhancement, increasing the number of 
nurses who started a discussion about sexual health 
before patients had started their treatment, and 
professionals reported that they had gained enough 
knowledge, proper training and felt more confident 
in their ability to address the topic.(21) However, even 
though the improvements had been reported in the 
communication of sexual health problems with pa-
tients over time, the frequency of these discussions 
remained below to what is considered acceptable, 
despite great efforts, since most participants did not 
reach the goal of discussing sexual health issues with 
more than 50% of their patients.(24) 

A model of sexual counseling can be a useful 
tool to improve nurses’ skills. Over the last decades, 
several models have been developed with differ-
ent objectives and have been instruments capable 
of providing help throughout the nursing process, 
such as the assessment of the sexual function and its 
practice, and the interventions to manage problems 
found.(33)
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Mick(34) found ten strategies so that oncology 
nurses can address sexuality with their patients. 
Such strategies are described as: how to use specif-
ic practice standards to make sure the assessment 
needs of patients are met; to understand sexuality 
and its assessment in quality of life; to ask broad 
questions; to encourage patients to ask questions 
and explore their sexual concerns; and to be an ob-
jective listener, avoiding suppositions about the im-
portance of sexuality and intimacy, regardless of the 
diagnosis and cancer treatment.(34)

Health professionals play a key role in the re-
working of sexuality and sexual life adjustment of pa-
tients with cancer. Multidisciplinary care in oncology 
has to acknowledge this situation and implement, in 
a joint action, educational and psychosocial support 
activities, so that this basic human need is met.

Conclusion

The findings of the present study showed a difficulty 
in addressing the topic in professional practice, both 
from patients and professionals’ perspectives, who 
are not always ready for this task. Barriers found by 
patients and professionals related to sexuality were 
mainly found in the ineffective communication about 
the topic, lack of dialog and opportunity, focus on 
the cancer diagnosis, lack of a standardized script to 
address the topic, among others. Strategies to address 
sexuality found in the literature varied, including 
some traditional ones, such as on-site programs and 
the use of printed leaflets, and active methodology 
for education and communication, with small group 
dynamics, simulations, telephone consultations and 
websites. It was also observed that systematic profes-
sional and multidisciplinary actions to assess the sex-
ual function and to provide counseling aimed at their 
sexual health produce favorable results compared to 
the use of different strategies.

References

1.	 Saco LF, Paula OR, Migliorini GE, Pereira NP, Ferreira EL. Características e 
avaliação da qualidade de vida em um grupo de pacientes submetidos a 
tratamento quimioterápico. HU Revista (Juiz de Fora). 2011;37(1):95–102.

2.	 Fleury HJ. Sexualidade em Oncologia. Diagn Tratamento. 
2011;16(2):86–90.

3.	 Flynn KE, Reese JB, Jeffery DD, Abernethy AP, Lin L, Shelby RA, et al. 
Patient experiences with communication about sex during and after 
treatment for cancer. Psychooncology. 2012;21(6):594–601.

4.	 Ganong LH. Integrative reviews of nursing research. Res Nurs Health. 
1987;10(1):1–11.

5.	 da Costa Santos CM, de Mattos Pimenta CA, Nobre MR. The PICO 
strategy for the research question construction and evidence search. 
Rev Lat Am Enfermagem. 2007;15(3):508–11.

6.	 The Joanna Briggs Institute. New JBI levels of evidence, October 2013 
[Internet]. [cited 2018 Nov 1]. Available from: http://joannabriggs.org/
assets/docs/approach/JBI-Levels-of-evidence_2014.pdf

7.	 Lindau ST, Surawska H, Paice J, Baron SR. Communication about 
sexuality and intimacy in couples affected by lung cancer and 
their clinical-care providers. Psychooncology. 2011;20(2):179–
85.

8.	 Moore A, Higgins A, Sharek D. Barriers and facilitators for oncology 
nurses discussing sexual issues with men diagnosed with testicular 
cancer. Eur J Oncol Nurs. 2013;17(4):416–22.

9.	 Junqueira LC, Vieira EM, Giami A, Santos MA. Análise da comunicação 
acerca da sexualidade, estabelecida pelas enfermeiras, com pacientes 
no contexto assistencial do câncer de mama. Interface - Comunic 
Saude Educ. 2013;17(44):89–101.

10.	 Oskay U, Can G, Basgol S. Discussing sexuality with cancer patients: 
oncology nurses attitudes and views. Asian Pac J Cancer Prev. 
2014;15(17):7321–6.

11.	 Ferreira SM, Gozzo TO, Panobianco MS, Santos MA, Almeida AM. 
Barreiras na inclusão da sexualidade no cuidado de enfermagem 
de mulheres com câncer ginecológico e mamário: perspectiva das 
profissionais. Rev Lat Am Enfermagem. 2015;23(1):82–9.

12.	 Cardoso DB, Almeida CE, Santana ME, Carvalho DS, Sonobe HM, 
Sawada NO. Sexualidade de pessoas com estomias intestinais. Rev 
Rene. 2015;16(4):576–85.

13.	 Molton IR, Siegel SD, Penedo FJ, Dahn JR, Kinsinger D, Traeger LN, et 
al. Promoting recovery of sexual functioning after radical prostatectomy 
with group-based stress management: the role of interpersonal 
sensitivity. J Psychosom Res. 2008;64(5):527–36.

14.	 Boonzaier A, Schubach K, Troup K, Pollard A, Aranda S, Schofield P. 
Development of a psychoeducational intervention for men with prostate 
cancer. J Psychosoc Oncol. 2009;27(1):136–53.

15.	 Marcus AC, Garrett KM, Cella D, Wenzel L, Brady MJ, Fairclough D, 
et al. Can telephone counseling post-treatment improve psychosocial 
outcomes among early stage breast cancer survivors? Psychooncology. 
2010;19(9):923–32.

16. Jun EY, Kim S, Chang SB, Oh K, Kang HS, Kang SS. The effect of a 
sexual life reframing program on marital intimacy, body image, and 
sexual function among breast cancer survivors. Cancer Nurs. 2011; 
34 (2):142-9.

17.	 Wiljer D, Urowitz S, Barbera L, Chivers ML, Quartey NK, Ferguson 
SE, et al. A qualitative study of an internet-based support group for 
women with sexual distress due to gynecologic cancer. J Cancer Educ. 
2011;26(3):451–8.

18.	 Schover LR, Yuan Y, Fellman BM, Odensky E, Lewis PE, Martinetti 
P. Efficacy trial of an Internet-based intervention for cancer-
related female sexual dysfunction. J Natl Compr Canc Netw. 
2013;11(11):1389–97.



571Acta Paul Enferm. 2018; 31(5):564-71.

Vassão FV, Barbosa LR, Moraes GM, De Domenico EB

19.	 Barsky Reese J, Porter LS, Regan KR, Keefe FJ, Azad NS, Diaz LA Jr, et 
al. A randomized pilot trial of a telephone-based couples intervention 
for physical intimacy and sexual concerns in colorectal cancer. 
Psychooncology. 2014;23(9):1005–13.

20.	 Smith A, Baron RH. A workshop for educating nurses to address 
sexual health in patients with breast cancer. Clin J Oncol Nurs. 
2015;19(3):248–50.

21.	 Perz J, Ussher JM; Australian Cancer and Sexuality Study Team. 
A randomized trial of a minimal intervention for sexual concerns 
after cancer: a comparison of self-help and professionally delivered 
modalities. BMC Cancer. 2015;15(1):629.

22.	 Bober SL, Recklitis CJ, Bakan J, Garber JE, Patenaude AF. Addressing 
sexual dysfunction after risk-reducing salpingo-oophorectomy: effects 
of a brief, psychosexual intervention. J Sex Med. 2015;12(1):189–
97.

23.	 Jung D, Kim JH. Effects of a sexual health care nursing record on 
the attitudes and practice of oncology nurses. Sex Reprod Healthc. 
2016;9:21–6.

24.	 Jonsdottir JI, Zoëga S, Saevarsdottir T, Sverrisdottir A, Thorsdottir 
T, Einarsson GV, et al. Changes in attitudes, practices and barriers 
among oncology health care professionals regarding sexual health 
care: outcomes from a 2-year educational intervention at a University 
Hospital. Eur J Oncol Nurs. 2016;21:24–30.

25.	 Sanders JN, Gawron LM, Friedman S. Sexual satisfaction and 
inflammatory bowel diseases: an  interdisciplinary clinical challenge. 
Am J Obstet Gynecol. 2016;215(1):58–62.

26.	 Cesnik VM, Dos Santos MA. Desconfortos físicos decorrentes dos 
tratamentos do câncer de mama influenciam a sexualidade da mulher 
mastectomizada? Rev Esc Enferm USP. 2012;46(4):1001–8.

27.	 Kotronoulas G, Papadopoulou C, Patiraki E. Nurses’ knowledge, 
attitudes, and practices regarding provision of sexual health care in 
patients with cancer: critical review of the evidence. Support Care 
Cancer. 2009;17(5):479–501.

28. Santos DB, Santos Ma, Vieira EM. Sexualidade e câncer de mama: 
uma revisão sistemática da literatura.  Saúde Soc Online. 2014; 
23(4):1342-55.

29.	 Dizon DS, Suzin D, McIlvenna S. Sexual health as a survivorship issue 
for female cancer survivors. Oncologist. 2014;19(2):202–10.

30. Kim JH, Yang Y, Hwang ES. The effectiveness of psychoeducational 
interventions focused on sexuality in cancer. Cancer Nurs. 2015; 
38(5):E32-42.

31.	 Badr H, Krebs P. A systematic review and meta-analysis of psychosocial 
interventions for couples coping with cancer. Psychooncology. 
2013;22(8):1688–704.

32. Nelson CJ, Kenowitz J. Communication and intimacy-enhancing 
interventions for men diagnosed with prostate cancer and their 
partners. J Sex Med. 2013;10(1):127–32.

33.	 Krebs LU. Sexual assessment in cancer care: concepts, methods, and 
strategies for success. Semin Oncol Nurs. 2008;24(2):80–90.

34.	 Mick JM. Sexuality assessment: 10 strategies for improvement. Clin J 
Oncol Nurs. 2007;11(5):671–5.


