
Review Not peer-reviewed version

A Narrative Review on The Roles of

Nursing in Sexual Dysfunction Among

Oncological Patients

Omar Mohammad alqaisi * , Suhair Al-Ghabeesh , Patricia Tai , Kelvin Wong , Kurian Joseph , Edward Yu

Posted Date: 7 July 2025

doi: 10.20944/preprints202507.0579.v1

Keywords: cancer; sexual care; nursing role

Preprints.org is a free multidisciplinary platform providing preprint service

that is dedicated to making early versions of research outputs permanently

available and citable. Preprints posted at Preprints.org appear in Web of

Science, Crossref, Google Scholar, Scilit, Europe PMC.

Copyright: This open access article is published under a Creative Commons CC BY 4.0

license, which permit the free download, distribution, and reuse, provided that the author

and preprint are cited in any reuse.

https://sciprofiles.com/profile/2858582
https://sciprofiles.com/profile/4575542
https://sciprofiles.com/profile/4202894
https://sciprofiles.com/profile/4205616


 

 

Review  

A Narrative Review on The Roles of Nursing in 

Sexual Dysfunction Among Oncological Patients  

Omar alqaisi 1,*, Suhair Al-Ghabeesh 1, Patricia Tai 2, Kelvin Wong 3, Kurian Joseph 4  
and Edward Yu 5 

1 Faculty of nursing, Al-Zaytoonah University of Jordon, Airport Street, Amman, Jordan 

2 Department of Radiation Oncology, University of Saskatchewan, Canada 
3 Astellas Pharma Canada, 675 Cochrane Drive, Suite 650 West Tower, Markham, ON L3R 0B8, Canada 

4 Department of Radiation Oncology, University of Alberta; Cross Cancer Center, Canada 

5 Department of Radiation Oncology, Western University, Canada 

* Correspondence: omaralqaisi119@gmail.com; Tel.: (+962) 780598881 

Abstract 

Sexual dysfunction is a prevalent yet often overlooked issue among cancer patients, significantly 

affecting their quality of life, emotional well-being, and intimate relationships. Despite the high 

prevalence of sexual dysfunction among cancer survivors, it remains underdiagnosed and 

undertreated in oncology care. Nurses play a pivotal role in addressing these concerns; however, 

multiple barriers, including lack of training, cultural stigma, and institutional limitations, hinder 

effective intervention. This review explores the role of nurses in addressing sexual dysfunction 

among cancer patients, identifies challenges they face, and examines potential interventions to 

improve sexual health care within oncology nursing practice. A comprehensive literature review was 

conducted using peer-reviewed articles from major databases. The review focused on the prevalence, 

impact, and management of sexual dysfunction in cancer patients, as well as the role of oncology 

nurses in addressing this issue. Integrating sexual health care into oncology nursing practice is 

essential for improving the well-being of cancer patients. Addressing barriers through education, 

policy reforms, and multidisciplinary collaboration can empower nurses to provide comprehensive 

sexual health support. Future efforts should focus on institutional changes that prioritize sexual 

health as a fundamental component of cancer care, ensuring better patient outcomes and quality of 

life. 
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1. Introduction 

Sexual dysfunction remains a common untreated medical issue among cancer patients which 

negatively affects their quality of life (QoL), emotional wellness, and their relationship intimacy and 

this work is part of our published project on sexual health of cancer patients [1,2]. Patients 

undergoing cancer therapy experience disrupted sexual function because of chemotherapy, 

radiotherapy, hormonal therapy and surgical interventions which results in diminished libido, 

erectile dysfunction, dyspareunia, vaginal atrophy and body image dissatisfaction [3,4] Studies 

demonstrate that sexual dysfunction affects approximately 50% to 70% of cancer survivors, thus 

emphasizing the imperative need to enhance dysfunction screening along with management and care 

[5]. Proctor et al. found that 57.5% of cancer survivors reported scores indicative of sexual 

dysfunction, with similar prevalence observed among both men and women [6]. This high rate 

underscores that the burden of sexual dysfunction is pervasive and independent of gender. 

This narrative review aims to explore the existing literature on the roles of nurses in identifying, 

managing and supporting sexual dysfunction among cancer patients. The combination of 

chemotherapy with radiotherapy and surgery together with hormone therapy leads to sexual 

dysfunction by hurting desire while blocking arousal and causing male erectile issues as well as 

female sexual pain. Both body image concerns and psychological elements such as anxiety and 

depression combine with physical challenges to damage the sexual and emotional health of cancer 

survivors [7,8].  

The World Health Organization (WHO) defined sexual health as a state of physical, emotional, 

mental, and social well-being related to sexuality, rather than merely the absence of disease or 

dysfunction [9](WHO, 2014). Sexual health remains essential to human wellness therefore medical 

teams should include sexual health care with other cancer treatment services[10] (WHO, 2022). 

Oncology treatment facilities consistently overlook sexual dysfunction although it causes substantial 

reductions in patient QoL [10] (WHO, 2022). The WHO recommends patient-centered sexual health 

care which delivers proper education together with counseling and medical support to individuals 

[10]. There is a lack of standardized protocols for incorporating sexual health education into routine 

cancer care practices in many institutions [11](WHO, 2009).  
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The recognition of sexual dysfunction needs both institutional policy transformation and 

nursing education systems that enable nurses to consider sexual health functions as important cancer 

treatment issues [12,13]. Research shows that oncology care routinely excludes discussions about 

sexual health, leaving many patients without adequate support [14,15]. As medical caregivers, 

oncology nurses possess a unique ability to provide sexual health education and counseling, but 

many obstacles that often hinder them from addressing these concerns effectively [16,17]. General 

health well-being depends heavily on sexual health although healthcare facilities give insignificant 

attention to this vital aspect during cancer care [18]. Most oncology patients experiencing sexual 

dysfunction report that their condition negatively impacts their self-image and romantic 

relationships, contributing to poor mental health outcomes [19,20]. Nevertheless, cancer patients are 

afraid of discussing their sexual problems with healthcare professionals. Healthcare professionals 

often fail to effectively address sexual dysfunction due to organizational barriers within oncology 

settings and prevailing stigma [21,22]. 

2. Materials and Methods 

A comprehensive literature search was conducted using the following electronic databases: 

PubMed/MEDLINE, CINAHL, Scopus, Web of Science, and science direct. The search strategy 

combined Medical Subject Headings (MeSH) and free-text terms related to “cancer”, “sexual health” 

and “nursing.” Only studies published in English between January 2010 and May 2025 were 

included. Reference lists of relevant articles were also reviewed to identify additional sources. 

Studies were selected based on their relevance to nursing practice in the context of oncology and 

sexual health, including original research articles, reviews, and clinical guidelines. We excluded 

articles that focused solely on pharmacological or surgical interventions without a nursing 

component. Information was gathered descriptively, and important topics were combined to show 

how common sexual problems are in cancer patients, the challenges in dealing with sexual health in 

healthcare, and the roles of nurses in evaluating, advising, and providing help. No formal quality 

appraisal tools were applied, as this review follows a narrative approach. 

3. Results (Table 1) 

Table 1. Summary of sexual health issues. 

• Prevalence and Impact of Sexual Dysfunction in Cancer Patients. 

• Psychological and Social Impact of Sexual Dysfunction – unaddressed issues result in self-isolation, 

decreased self confidence, intimacy/relationship problems, divorce/separation from beloved partner, like 

a vicious circle. 

• Interventions for Managing Sexual Dysfunction in Cancer Patients – Training Programs to build trust 

of patients and achieve holistic cancer care. 

• How to Deal with Nurses' Attitudes and Beliefs About Sexual Health 

• Global Efforts in Addressing Oncology Sexual Health Education 

3.1. Prevalence and Impact of Sexual Dysfunction in Cancer Patients 

The global burden of cancer is rising, with an estimated 19.3 million new cases and 10 million 

cancer-related deaths reported in 2020 [10] (WHO, 2022). While survival rates for many cancers have 

improved, the long-term consequences of cancer treatments, including sexual dysfunction, remain 

poorly addressed [10] (WHO, 2022). Studies suggest that cancer survivors often experience long-term 

difficulties with intimacy, body image, and relationship satisfaction due to sexual dysfunction [10] 

(WHO, 2022). Despite the recognition of sexuality as a core component of quality of life, sexual health 

interventions remain inconsistent across healthcare systems worldwide [9] (WHO, 2014). The WHO 

advocates for integrating sexual health assessments into cancer survivorship programs to ensure that 
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patients receive comprehensive support that addresses both physical and psychological well-being 

[11] (WHO, 2009). The prevalence of sexual dysfunction among cancer patients depends on their 

specific cancer diagnosis, the treatments they have received, and personal health factors such as age, 

gender, and pre-existing medical conditions[23]. Studies demonstrate that 80% of women who 

survive gynecological cancers experience sexual problems, primarily including vaginal dryness, 

painful intercourse, and reduced sexual desire [24,25]. Data confirm that 60–70% of breast cancer 

survivors experience chemotherapy-induced menopause, reduced libido, and painful intercourse 

(dyspareunia), which may persist for extended periods after treatment completion [26,27]. Despite 

the high prevalence of sexual dysfunction, many cancer patients avoid seeking professional help due 

to feelings of embarrassment, stigma, or the belief that sexual health is not a priority in cancer care 

[28,29]. Healthcare providers often lack adequate training, institutional support, and confidence to 

properly address these concerns, resulting in a significant gap in care delivery. An effective solution 

requires collaboration across multiple healthcare disciplines, along with standardized evaluation 

methods and educational programs, to fully integrate sexual health education into cancer 

survivorship care management [30,31].Gynecologic cancer survivors often develop hormonal 

changes, vaginal dryness, and dyspareunia, leading to persistent sexual dysfunction following the 

completion of treatment [32,33]. Men who survive colorectal cancer may experience nerve damage 

resulting in erectile dysfunction, while female survivors commonly report vaginal lubrication issues 

that significantly impact their sexual well-being [34,35]. Major concerns such as vaginal atrophy and 

sexual pain in cervical cancer patients often require prolonged therapeutic management [35]. The 

profound burden of sexual dysfunction affects many cancer patients, yet they frequently receive 

insufficient information and support for managing these side effects, leading to prolonged suffering 

and reduced quality of life [36,37].  

Prostate cancer therapy also leads to severe sexual complications after treatment. The published 

research suggests that radical prostatectomy and conventional radiation therapy treatment results in 

erectile dysfunction in 60–90% of prostate cancer patients but these patients continue to face erection 

troubles despite pharmacological treatments along with rehabilitative interventions [38,39]. 

Nowadays, modern treatments such as brachytherapy and stereotactic radiotherapy have reduced 

sexual morbidities [40].  

Male colorectal cancer patients often develop erectile dysfunction due to surgical nerve damage, 

while female patients may experience painful intercourse, decreased lubrication, and reduced sexual 

pleasure [41,42]).  

Patients with hematological malignancy suffer from chemotherapy-induced hormonal 

imbalances, emotional distress and chronic fatigue which diminish their sexual drive and hence 

frequency of sexual activities [43,44]. These health concerns represent both the physical and 

psychological dimensions of patient illness. The physical changes perceived by cancer patients often 

lead to anxiety, depression, and self-consciousness, which in turn contribute to a loss of confidence 

and avoidance of intimacy [45,46]. The lack of sex-related guidance for cancer patients adds to their 

distress, reduces relationship satisfaction, and negatively affects mental health outcomes [47]. 

3.2. Psychological and Social Impact of Sexual Dysfunction 

Research shows that partners of cancer patients face emotional challenges while trying to 

support their significant other’s needs [47]. Relationship strain, marital dissatisfaction, and even 

separation can occur when partners fail to discuss sexual health openly [19,29]. The need for 

comprehensive psychological support in oncology treatment has become evident due to the 

described consequences for both patients and their partners. Additionally, research indicates that 

sexual dysfunctions contribute to diminished self-perception and feelings of isolation, which in turn 

intensify emotional distress [48,49]. Cancer survivors face an emotional and relational crisis together 

with physical challenges due to sexual dysfunction/problems which requires interventions that 

incorporate medical and psychological aspects of sexual health care [50,51]. Despite these challenges, 

sexuality remains an essential aspect of quality of life for many cancer patients, reinforcing the need 
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for comprehensive sexual health support within oncology care. Psychological distress, including 

anxiety and depression, is commonly reported among Jordanian women with breast cancer, which 

further compounds the challenges of sexual dysfunction. Studies show that trait mindfulness may 

play a buffering role, helping patients maintain better quality of life amidst illness-related distress 

(e.g., sexual dysfunction) [52]. 

3.3. Barriers to Addressing Sexual Dysfunction in Cancer Care 

Several barriers exist that prevent successful intervention for sexual dysfunction problems 

frequently observed in cancer patients. Healthcare providers; including nurses, demonstrate 

resistance when discussing sexual health topics with their patients. Nurses show limited readiness to 

talk about sexual health according to research because of insufficient training and personal anxiety 

and concerns about patient offense [17,53]. The shortage of professional competence and 

communication ability among nurses prevents them from handling such sensitive matters properly 

[47].  

Nurses tend to decline sexual health conversations partly because of religious background and 

cultural standards. Many traditional societies continue to consider sexual health a forbidden topic 

which creates difficulties for healthcare providers to confront their patients with sensitive matters 

[54,55]. Staff nurses who operate within these cultural settings worry about breaking social standards 

[56,57]. They encounter negative feedback from their patients or colleagues [58]. It is noted that 

patients favor discussing sexual health issues with same-gender healthcare providers [59,60]. 

Various institutional barriers also constrain nurses when they attempt to handle sexual 

dysfunctions during cancer treatment. Oncology organizations do not provide standardized 

protocols and guidelines for sexual health discussions which results in nursing practitioners lacking 

defined steps for their care plans [19,29]. Time constraints in active oncology departments present a 

significant barrier, as nurses often prioritize urgent medical concerns over discussions about sexual 

health [18,61]. Insufficient institutional backing through training and specialized sexual health 

experts creates additional obstacles for nurses who seek to integrate sexual health discussions into 

standard cancer patient care [62,63]. 

Cancer patients provide two reasons for not discussing sexual health with healthcare providers: 

embarrassment and confusion about its relevance [29,64]. Other patients anticipate healthcare 

professionals to start discussions about sexual health, yet healthcare providers think patients will 

initiate conversations about their sexual concerns [20,65]. The lack of proper communication leads to 

unaddressed concerns about sexual dysfunction, resulting in ongoing distress for affected 

individuals [19,47]. Addressing these barriers requires a multifaceted approach that includes 

comprehensive training programs for nurses, institutional policy changes and patient education 

initiatives. Encouraging open dialogue, integrating sexual health assessments into routine cancer 

care, and fostering a supportive healthcare environment can help normalize discussions about sexual 

dysfunction and enhance patient outcomes [19,29]. By addressing these challenges, oncology nurses 

can play a crucial role in ensuring that sexual health is recognized as an essential component of 

holistic cancer care. 

Just as barriers like communication gaps and inadequate support systems hinder effective pain 

management in cancer patients, similar systemic and interpersonal obstacles impede the 

implementation of adequate sexual health interventions. Jordanian cancer patients and caregivers 

report difficulties in expressing their needs and receiving compassionate care—mirroring the silence 

that often surrounds sexual dysfunction [66].  Similar to the discomfort nurses experience when 

delivering bad news in critical care settings, addressing sexual concerns frequently evokes hesitation 

due to emotional sensitivity, fear of causing patient distress, and limited communication skills [67]. 

Healthcare providers often refrain from discussing sexual issues in cancer care due to inherent 

discomfort and resistance. The healthcare profession reports that staff shortages, insufficient 

education, and concerns about causing patient discomfort create significant barriers that prevent 

nurses from delivering adequate sexual health care [68,69]. Culture and religion presented major 
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obstacles to nurses who wish to have sexual dysfunction conversations due to anti-disclosure 

attitudes in traditional societies [70,71]. Many patients in need fail to receive it because oncology care 

providers view sex-related concerns as unimportant issues [36]. The holistic approach in palliative 

care services typically does not incorporate sexual health interventions even though intimacy holds 

significant influence on end-of-life quality [49] . The existence of systemic barriers proves why nurses 

must receive detailed training about sexual health from their institutions to ensure its full 

incorporation into cancer care. 

3.4. Interventions for Managing Sexual Dysfunction in Cancer Patients—Training Programs to Build Trust 

of Patients and Achieve Holistic Cancer Care 

A treatment approach for cancer patient sexual dysfunction needs to address physical healthcare 

in addition to psychological and relational aspects of sexual wellness. The critical function of 

oncology nurses consists of implementing interventions to help cancer patients recover their sexual 

confidence and function. In oncology settings, educational programs, therapeutic counseling, 

pharmacological management, and multidisciplinary collaboration are among the most effective 

strategies for addressing sexual dysfunction.  

The core intervention consists of designing programs for sexual well-being education and 

counseling sessions. The systematic delivery of sexual health education by nurses yields improved 

understanding for patients about their cancer-related physical and emotional developmental changes 

during treatment and recovery [3,72] . The BETTER (Bring up, Explain, Tell, Timing, Educate, and 

Record) sexual health discussion program functions effectively to help nurses conduct sensitive 

educational sessions on sexual wellness with their patients [13,71]. 

The management of cancer-related sexual dysfunction requires several classes of drugs as an 

essential treatment. The phosphodiesterase type 5 inhibitors, sildenafil (Viagra) and tadalafil (Cialis) 

have demonstrated their effectiveness in improving erectile performance post-treatment [38,39]. The 

symptoms of vaginal atrophy and dyspareunia are improved by topical estrogen therapy combined 

with vaginal moisturizers [15,31]. Nurses demonstrate a significant role in delivering information 

about pharmacological treatments to patients while tracking their treatment outcomes and assistance 

with side effect management [13,73].  

Patients require psychosexual therapy through individual counseling and couple therapy to 

overcome the emotional relationship issues stemming from sexual dysfunction according to clinical 

research. [29]. Numerous research findings indicate that patients with sexual dysfunction who 

undergo counseling experience improved sexual satisfaction, reduced anxiety, and enhanced 

communication with their partners [19]. Nurse-led psychosexual interventions provide successful 

treatment of sexual concerns among cancer patients through emotional support along with cognitive 

restructuring and relationship counseling practices [20,47].  

Multidisciplinary teamwork stands as an essential requirement when dealing with sexual 

dysfunction. The team of nurses and oncologists should collaborate with psychologists, 

physiotherapists and sex therapists to build comprehensive strategies which treat physical conditions 

as well as psychological aspects of sexual health [20,65]. The implementation of multidisciplinary 

sexual health clinics by hospitals located in oncology departments results in improved patient 

outcomes together with better satisfaction ratings [19,29].  

Digital health solutions have established themselves as promising medical interventions for 

treating sexual dysfunction among cancer patients. Ongoing sexual health education delivered 

through digital programs, telehealth counseling services, and virtual workshops provides patients 

with confidential and accessible resources [41,73]. Digital interventions also help patients bypass 

challenges with stigma and time constraints by enabling healthcare providers to offer remote 

guidance [13,74]. The substantial impact of sexual dysfunction necessitates specialized nursing 

practices and structured training to improve patient treatment outcomes. Nurse-led counseling 

programs that incorporate sexual health education, body awareness, and psychological support 

contribute to improved patient well-being and increased confidence [3,72]. Training programs which 
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focus on developing nursing skills in sexual health assessment together with patient counseling and 

interdisciplinary coordination successfully boost both professional confidence and willingness of 

nurses to address sexual well-being issues [20,73]. The effective implementation of PLISSIT 

(Permission, Limited Information, Specific Suggestions, and Intensive Therapy) enables oncology 

nursing practitioners to conduct meaningful sexual health discussions [19,29].  

Continued success depends on integrating sexual health education into nursing standards for 

both academic curricula and professional development, as well as interprofessional training sessions. 

Nurses require adequate resources and institutional support to engage in inclusive and proactive 

sexual health discussions with all patients. Enhancing nursing interventions through healthcare 

training programs can help institutions improve the quality of life for cancer patients experiencing 

sexual dysfunction [20,47].  

Due to the complex nature of sexual dysfunction in cancer patients, multidisciplinary medical, 

psychological, and relational interventions must be utilized [75,76]. Clinical interventions facilitated 

by nurses—through psychosexual counseling, the PLISSIT model, and other structured 

communication frameworks—led to improved patient outcomes [77,78]. Specialist nurses play a 

fundamental role in sexuality care, particularly in gynecological oncology; however, they often face 

challenges due to limited training [79].  Stepped-skills communication training enhances nurses’ 

ability to engage in sexual health discussions, increasing both their professional confidence and 

patient satisfaction [80]. Implementing standardized sexual health assessment procedures, combined 

with digital health solutions such as telehealth-based interventions, can improve access to sexual 

health support for cancer patients [13]. Effective treatment of sexual dysfunction in oncology requires 

nurses to complete specific training programs aligned with professional recommendations [68]. The 

Enhancing Research Impact in Child Health (ENRICH) program offers specialized fertility and 

sexuality training to oncology nurses, resulting in improved patient outcomes and increased nurse 

confidence [81]. Nurses can further develop their communication skills through stepped-skills 

programs, which have demonstrated success in oncology care settings [80]. Research also 

demonstrates that sexual rehabilitation interventions led by nurses—such as those provided to 

women undergoing gynecological cancer radiotherapy—positively impact sexual function and 

satisfaction [82]. Scaling up these training programs will equip nurses with the essential competencies 

needed to support cancer patients through effective management of sexual dysfunction. 

Several national and international guidelines now recommend sexual rehabilitation as a critical 

component of comprehensive cancer care for adult patients. The American Society of Clinical 

Oncology (ASCO), in partnership with Cancer Care Ontario (CCO), published a clinical practice 

guideline that urges clinicians to proactively address sexual dysfunction from diagnosis through 

survivorship [83]. It recommends offering psychosocial and psychosexual counseling, medical 

therapies such as vaginal moisturizers and lubricants for women and phosphodiesterase-5 inhibitors 

(PDE5i) for men [83]. These interventions should be tailored based on cancer type, treatment history 

and individual needs. Similarly, the National Comprehensive Cancer Network (NCCN) advises 

routine screening for sexual problems during follow-up visits and recommends early referrals to 

specialists in sexual health when dysfunction is identified [83][84]. Both ASCO and NCCN emphasize 

that managing sexual health should be part of survivorship care plans and that clinicians should be 

trained to discuss sexual concerns openly and sensitively. These guidelines reflect a growing 

consensus that sexual rehabilitation is no longer optional but rather a core element of quality cancer 

care  

3.5. How to Deal with Nurses' Attitudes and Beliefs About Sexual Health 

Sexual care of cancer patients depends on nursing professionals, yet, nurses’ personal beliefs 

and attitudes regarding cancer-related sexuality affects their ability to initiate conversations [1]. Our 

previous research aligns with other studies in showing that nursing attitudes, patient 

misconceptions, and healthcare provider beliefs influence the ability to communicate comfortably 

about sexual health issues [22,85]. Numerous nurses believe sexuality should remain private because 
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patients may feel uncomfortable with such discussions [13,53]. Nurses feel unable to offer sexual 

health guidance since they lack standard academic or practiced knowledge about the field [17,59]. 

Sex is similar to negative attitudes toward sensitive subjects like death, which may translate to 

avoidance behaviors in clinical practice. Jordanian nursing students, for instance, often feel 

unprepared to deal with emotionally intense care scenarios, including addressing sexual needs of 

terminally ill patients [86]. Jordanian nurses frequently rely on informal or experience-based 

knowledge sources, which may limit their readiness to address complex topics like sexual health 

unless supported by structured training as described in above section. This reinforces the need to 

embed sexual health education within both academic curricula and on-the-job professional 

development programs [87].  

Religious beliefs together with cultural norms influence the attitudes that nurses develop 

regarding sexual health conversations [54]. The low acceptability of sexual dysfunction discussions 

in traditional cultures encourages nurses in these regions to completely eliminate this topic from their 

care practice [55,56]. Professional responsibilities become blurred by traditional and religious belief 

systems for nurses who face challenges in maintaining unbiased approaches toward sexual health 

concerns [57,58]. Research also demonstrates that patients expect healthcare providers to initiate 

discussions of sexual health issues due to patient embarrassment and uncertainty about what is the 

appropriate discussion topics in their care [15,62].  

Nurses who have extended experience in oncology and palliative care show greater probability 

to address sexual dysfunction during patient consultations [20,65]. Judicious education programs 

enhance nursing professionals' comfort levels while boosting their effectiveness at handling sexual 

issues through professional support [13] [73]. Healthcare institutions that make sexual health part of 

their standard oncology care guidelines demonstrate more nurse staff participation in patient sexual 

concerns management [19,29].  

How can healthcare institutions help? Nurses become more effective at discussing sexual health 

issues with patients through a combination of methods, including fostering open dialogue, engaging 

in specialized training and role-play, and adhering to hospital policies that prioritize sexual health as 

an integral part of comprehensive cancer care [20,47]. Healthcare institutions can enable nurses to 

deliver full sexual health care to cancer patients through supportive environments and proper 

educational resources provision. 

Attitudes regarding sexual health among nurses determine the quality of their clinical practice. 

Available research shows that oncology nurses recognize the importance of sexual health matters yet 

struggle to handle these issues because their training needs improvement and they lack self-

assurance regarding their abilities [31,88]. Nurses sometimes view sexual topic discussions as 

intrusive or unprofessional, so they steer clear from any such conversations [89]. Gender norms and 

cultural expectations affect how comfortable nurses feel discussing sexual health issues when they 

face opposite-sex patients of traditional cultural backgrounds [70]. Widely reported evidence shows 

that cancer patients anticipate healthcare providers to start sexual health conversations [31], yet 

health professionals consistently misperceive that. Developing structured training and professional 

development must be implemented because they enable nurses to master fundamental skills needed 

to incorporate sexual health education within oncology care practices [1]. 

3.6. Global Efforts in Addressing Oncology Sexual Health Education 

Recent years have witnessed a growing global recognition of the unmet need for sexual health 

education in oncology care. In both the United States and Canada, several academic centers and 

hospitals have implemented structured interventions aimed at enhancing oncology providers’ 

competencies and improving patient outcomes. In Canada, the TrueNTH (True North) Sexual Health 

and Rehabilitation eTraining program for prostate cancer care providers was evaluated in a multi-

center study, showing significant improvement in knowledge and self-efficacy post-intervention, 

with 98.2% of participants reporting satisfaction with the training [90]. Similarly, a multidisciplinary 

oncology sexual health clinic in Alberta, Canada reported that, among 130 referrals over two years, 
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64 patients received consultations for common sexual concerns such as dyspareunia, low desire and 

vaginal dryness. Data showed that 100% of female patients and 80% of male patients had diagnosable 

sexual dysfunctions [91]. In the U.S., the iSHARE (improving Sexual Health and Augmenting 

Relationships through Education) intervention was developed at Fox Chase Cancer Center to train 

breast cancer clinicians in sexual health communication. The results indicated increased provider 

confidence and sustained patient satisfaction [92]. In addition, the development of hybrid in-person 

and virtual sexual health services, such as those at Princess Margaret Cancer Centre in Toronto, has 

facilitated broader patient access to specialized care [93].  

Beyond clinical settings, international conferences have also addressed this issue. The 2024 

Scientific Network on Female Sexual Health and Cancer hosted a summit titled “Together for a 

Healthier Future After Cancer,” highlighting interdisciplinary education and patient-centered care 

models [94]. Collectively, these initiatives underscore the critical role of structured sexual health 

education in oncology practice, demonstrating positive outcomes in provider competence, patient 

satisfaction, and access to care. 

4. Conclusions 

Sexual dysfunction is a prevalent yet under-addressed issue among cancer patients, significantly 

impacting their physical and emotional well-being. Despite its importance, barriers such as lack of 

training, cultural stigma and institutional constraints prevent effective integration of sexual health 

care into oncology nursing. Empowering nurses through structured education, standardized 

guidelines, and open communication strategies is essential for improving patient outcomes. 

Addressing sexual dysfunction as a routine aspect of cancer care will enhance survivors' quality of 

life and foster a more holistic approach to oncology treatment. 

The research was conducted by a team of Middle Eastern and Chinese researchers, representing 

conservative traditions and diverse religious backgrounds. In this narrative review, we aim to 

summarize and analyze the scope of the problem and propose strategies to address it. This concise 

summary offers a unique and highly educational resource for healthcare professionals across various 

disciplines, including nurses, physicians, social workers, psychologists, music therapists, sex 

therapists, chaplains, and others. It therefore has wide clinical implications and the practical 

suggestions will greatly benefit cancer patients and its providers of different discipline.     
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