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Abstract

Background—Cervical and uterine cancers are common in women. Diagnosis and treatment of 

these cancers can lead to significant issues with body image, sexuality, and sexual functioning. 

A comprehensive review can improve understanding of these three concepts, in turn enhancing 

identification and management.

Objectives—To 1) present the qualitative, descriptive, and correlational research literature 

surrounding body image, sexuality, and sexual functioning in women with uterine and cervical 

cancer; 2) identify gaps in the literature; and 3) explore the implications of the findings for future 

research.

Methods—A comprehensive search of the literature was undertaken by searching PubMed, 

CINAHL, and PsychInfo using predetermined subject headings, keywords, and exploded topics. 

After a comprehensive evaluation using specific criteria, 121 articles were reviewed.

Results—Qualitative studies provided information about women’s issues with body image, 

sexuality, and sexual functioning, while quantitative studies focused primarily on sexual 

functioning. The literature lacks correlational studies examining body image and sexuality. 

Significant issues regarding communication and quality of life were noted, and few studies were 

based on clear conceptual models.
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Conclusion—The state of the science gleaned from this review reveals that while much is known 

about sexual functioning, little is known about body image and sexuality.

Implications for Practice—Further work is warranted to develop conceptual models and 

research on body image, sexuality, and sexual functioning as a foundation for interventions to 

improve quality of life.

Background

Gynecologic cancers, or cancers of women’s reproductive systems, account for over 100,000 

in incidence and 32,000 in mortality annually and have a major impact on quality of life 

including body image, sexuality, and sexual functioning.1 These cancers include five major 

types based on specific disease site: uterine, cervical, ovarian, vaginal, and vulvar.2 Each 

type of gynecologic cancer has subtypes and unique features that affect women’s treatment, 

prognosis, and quality of life.

Uterine cancer is a broad term that encompasses any cancer of, or related to, the uterine 

body (corpus). Subtypes include endometrial cancer (cancer of the lining of the uterus) and 

uterine sarcomas (cancer of the uterine muscle, the myometrium).3 Uterine cancer is the 

fourth most common cancer of women, with over 61,000 women diagnosed annually and 

12,000 dying from it.4,5 Although the incidence of uterine cancer is higher in white women, 

mortality is higher in African American women.4 Uterine cancer is typically diagnosed in 

postmenopausal women with an average age of about 604, but obese women who have 

exogenous estrogen production can develop endometrial cancer at an earlier age.6

Cervical cancer is cancer of the cervix uteri or the lower part of the uterus and is considered 

a separate disease site for a variety of reasons, including histopathology, natural history, 

and various treatments only applicable to this anatomic site. The cervix is composed of 

two different types of epithelial cells which can become malignant following exposure to 

the human papilloma virus infection: glandular cells, which are close to the uterus, and 

squamous cells, which are on the external cervix.7 Annually, almost 13,000 women are 

diagnosed with invasive cervical cancer in the United States, and over 4,000 die from it.8 

Although the incidence of cervical cancer has decreased in the United States by 50% over 

the past forty years due to widespread use of cancer screening8, a significant proportion of 

women are still affected, and experience a variety of disease- and treatment-related issues.

Despite some unique elements when compared to other gynecologic cancers, the treatment 

of both early stage cervical and uterine cancers is similar, typically consisting of surgical 

procedures with or without postoperative radiation therapy.9,10 These treatment regimens 

therefore have significant and potentially similar impact on sexual health including body 

image, sexuality, and sexual functioning. For these reasons, cervical and uterine cancers are 

the focus of this review.

Treatment for uterine or cervical cancer can impact patients’ sex life and ability to have 

children 9.The issue of sexuality in women facing cancer, including the importance of 

providing information on sex, sexuality, and appearance, has been addressed by foundations 

such as the American Cancer Society.11 Many studies have been conducted to explore 
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alterations in body image, sexuality, and sexual functioning experienced by women during 

or after treatment of cervical and uterine cancers (Table). In a detailed review, Abbott

Anderson and Kwekkeboom observed that women experienced sexual issues in three realms 

– physical, psychological, and social.12

According to these authors, physical issues included changes in orgasms, urinary and bowel 

incontinence, menopausal symptoms, and decreased sexual activity. Common psychological 

issues included poor body image, decreased sense of femininity, anxiety about sexual 

interactions, and pain. Consequently, related social issues may emerge, for example, the 

ability to maintain a sexual relationship, communication difficulties, and adverse effects 

on future intimate relationships.12 These authors specifically concluded that women with 

gynecologic cancer have significant issues related to body image, sexuality, and sexual 

functioning as a result of their disease and/or its treatment.

While these issues are of great importance to women and are addressed by relevant health 

care-related organizations, oncology nurses also must recognize the importance of body 

image, sexuality, and sexual functioning in women with cervical and uterine malignancies, 

even with the lack of evidenced-based practice guidelines. Nurses value holistic care, 

including the fact that recognition and management of issues during diagnosis, treatment, 

and beyond is important. Better knowledge and understanding of the issues of body image, 

sexuality, and sexual functioning can help prepare clinicians and researchers for recognizing 

the importance of these issues, engaging women in discussion, and working collaboratively 

to improve outcomes.

The purpose of this integrative review was to explore the extent to which the nursing 

and interdisciplinary scientific literature described the concepts of body image, sexuality, 

and sexual functioning in women with gynecologic cancer with a focus on cervical and 

uterine cancer. The major objectives of the review were to: 1) present the nursing and 

interdisciplinary qualitative, descriptive, and correlational research literature surrounding 

body image, sexuality, and sexual functioning in women with uterine and cervical cancer; 

2) identify the gaps in the literature; and 3) explore the implications of findings for future 

research.

Definition of Concepts

In order to guide the search for articles that included body image, sexuality, and sexual 

function, the first author identified explicit definitions of these concepts including their 

various facets. Body image was defined through a concept development approach conducted 

by the first author and colleagues as a multifaceted concept comprised of an emotional 

and behavioral response to one’s perceived appearance, sexuality, and femininity (Authors, 

unpublished data, 2019). In this definition, the way in which a woman views her body 

may depend on stigma, reproduction, or sociocultural identities, but not on the perceptions 

of others. Sexuality was defined using Wilmoth and Spinelli’s perspective that sexuality 

included not only a woman’s ability to engage in sexual intercourse, but also the facets 

of femininity, reproductive ability, appearance, and sexual functioning capacity.13 These 

authors noted that sexuality was part of a woman’s personality and included emotional, 

intellectual, and sociocultural components13, thus women with gynecologic cancer describe 
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sexuality as encompassing how they feel about themselves, how they present themselves 

to others, and their intimate partner relations, reproduction, and femininity.14,15 Sexual 
functioning was defined as encompassing the ability to engage in sexual activity, intercourse, 

or stimulation, as well as the facets of desire, arousal, lubrication, orgasm, satisfaction, 

and whether or not intercourse caused pain or discomfort.16 The definitions used for the 

purposes of this manuscript are expansive and inclusive to capture all relevant information 

on the concepts.

Methods

This review was conducted using the Preferred Reporting Items for Systematic Reviews and 

Meta-Analyses (PRISMA).17 The first author conducted a systematic search of the literature 

in three databases: PubMed, CINAHL, and PsychInfo. In each database, she searched 

MESH or subject headings and the terms keyword 1 (body image), keyword 2 (sexuality), 

and keyword 3 (sexual functioning and sexual dysfunction) in conjunction with keyword 4 

(uterine cancer, uterus cancer, and/or a uterine neoplasm), and keyword 5 (cervical cancer, 

cervical neoplasm, and/or uterine cervical cancer). In addition, she searched Medline using 

the key words of body representation and body schema since these terms are related to body 

image. In databases in which it was possible, keywords, MESH, or subject headings were 

exploded. When title and abstract searches were available, they were used for all articles that 

included one of the keywords, MESH headings, or terms under the MESH headings. Articles 

were included in the review if they were written in the English language; included invasive 

cervical and/or uterine cancer; mentioned body image, sexuality, or sexual functioning; and 

reported qualitative, quantitative descriptive, or correlational research. Articles that reported 

instrumentation and experimental research were excluded as the science in these areas is 

emergent with few existing publications to date. Mixed methods studies containing any 

combination of qualitative, quantitative, or other methods were also included. Additionally, 

articles describing gynecologic cancer without further identifying sub-types of cervical or 

uterine cancer were included in the review if they were initially found in the search, as 

they were likely to be related to the population of women with uterine and cervical cancer. 

Articles were excluded if they were not written in English; did not mention invasive cervical 

or uterine cancer or any other type of cancer; reported the perceptions of individuals other 

than patients (e.g., family members, health care providers); or were reports of instrument 

or experimental studies. Non-research articles were excluded as well. Because this review 

sought to identify all published studies on these concepts, no year restrictions were set.

The flow diagram in the Figure depicts the search process, review of articles for inclusion 

and exclusion conducted by two independent reviewers (who discussed and reached 

agreement on any discrepancies), and the final yield for intensive examination. In brief, 

the initial search yielded 1,603 articles when reviewing titles and abstracts for fit with 

the inclusion and exclusion criteria. This number was reduced to 1,465 after the English 

language filter was applied, and further reduced to 279 following a careful review of titles 

and abstracts. After removal of duplications, 202 remained, but this number was further 

reduced when articles on transgendered individuals’ experiences with body image, sexuality, 

or sexual functioning in relation to cervical or uterine cancer were removed because while 

important, their issues are likely to be different and need to be reviewed in depth later. Once 
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full copies of the remaining articles were examined, 94 more were eliminated because they 

did not meet the criteria. Finally, the authors added an additional 17 articles identified in the 

reference lists of other articles. Thus, the final sample for this integrative review was 121 

articles.

These articles were entered into a table to enable extraction and categorization of study 

characteristics into categories that included full citation, country of origin, study design, 

sample, setting, use of theoretical framework, primary outcomes, and additional comments. 

These categories also provided the structure for a condensed, but comprehensive table that 

enabled completion of the review (see Table).

Quality Appraisal of Literature

The condensed table was created to evaluate and synthesize the extracted information to 

achieve the specific objectives of the review. The data in this table include authors and year 

of study, country of origin, design, cancer population, framework, and outcomes related to 

body image, sexuality, and sexual functioning. Although the authors identified information 

on other related concepts (e.g., anxiety, depression) they were beyond the scope of the 

review and thus not included.

The authors used PRISMA to ensure a quality appraisal of the articles included in this 

review, specifically the standardized checklist that helps ensure rigorous assessment of all 

articles. PRISMA requires reviewers to assess the risk of bias of individual studies either 

at study or outcome level, along with describing the summary measures used to examine 

bias and rigor within the studies. The authors also assessed rigor and the risk of bias by 

type of study. In qualitative studies, they examined documentation of trustworthiness in the 

report, along with credibility, transferability, dependability, confirmability. In quantitative 

studies, they assessed methodological rigor, bias and confounding, reliability and validity of 

instrumentation, and objectivity in each article. Additionally, per the PRISMA checklist, the 

authors assessed how the risk of bias affects the cumulative evidence. Use of the PRISMA 

checklist indicated that most of the studies included in this review were quite rigorous. 

A few studies displayed issues with methodologic rigor, or issues with reliability and/or 

validity of instruments used to collect data. A more detailed discussion of methodological 

and theoretical issues can be found in the Synthesis of Results section below.

Synthesis of Results

The results are organized below into qualitative and quantitative sections for two major 

reasons. First, since literature and knowledge related to these concepts are emerging, 

and the science remains under-developed, a knowledge-building organizational scheme is 

appropriate. Second, of the 121 studies reviewed, 72 focused on sexual functioning, eight 

on sexuality, and three on body image, but 38 studies focused on more than one of the 

concepts, including six that incorporated facets of all three concepts of interest. Given that 

nearly one-third of the studies focused on more than one of the concepts, it is impossible 

to organize this section by concept without extensive redundancy in presentation of studies 

and/or relevant discussion.
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The Table shows analysis of the individual articles (n=121) which included qualitative 

(n=13), quantitative descriptive (n=66), and correlational or predictive studies, including 

mixed methods (n=42). Of these studies, only eight described conceptual frameworks used 

to guide the study design and interpretation of data. Although as noted above, some 

researchers examined more than one of the three concepts of interest (i.e., body image, 

sexuality, and sexual functioning), none addressed all three concepts or the multiple facets 

of each concept simultaneously. Sample sizes ranged from 10–30 women in the qualitative 

studies, and 11–898 in the quantitative studies (not accounting for attrition in longitudinal 

studies). The majority of studies were conducted in the United States Western Europe, and 

Eastern Asia.

Qualitative studies

Authors of these articles primarily described women’s experiences with body image, 

sexuality, and sexual functioning during treatment for uterine and cervical cancer. Although 

researchers mostly studied one concept of interest, including body image, sexuality, or 

sexual functioning or their facets, or quality of life, they collected and described a multitude 

of information from participants.

Body image issues were discussed by the majority of women who noted that it had changed 

as a result of their treatment.18–21 Some women referred to their experiences from the 

perspective of living in a sexual body traumatized by radiation.19 Treatment-related body 

image concerns were found to be different among various racial and/or ethnic groups. 

African American and White women described feelings of being worn out and damaged, 

whereas Latina women focused on changes in their appearance when treated for various 

stages of cervical cancer.22 In contrast, women with early stage cervical cancer did not 

report significant body image concerns, because their treatment did not produce external 

side effects and therefore these women considered them “hidden”.23

Sexuality was discussed frequently by women in these studies. With respect to relationships 

with their partners, women indicated frustration related to communication or intimacy with 

current partners, fear of new relationships, difficulty with relationships, and concerns that 

their spouses may have found another partner.19,20,24,25 Women’s discussions of sexuality 

also included facets such as role changes, feeling alone, awareness of a “body clock”, and 

infertility as a result of treatment.20–23,25–27 Finally, women also noted the removal of the 

uterus as an issue related to sexuality and the impact of urinary and bladder leakage and 

incontinence on sexuality.18,19,28

Sexual functioning difficulties were common throughout these studies. Multiple authors 

noted that sexual activity was an important part of women’s lives but that it was negatively 

impacted by treatment and when resumed, was often associated with anxiety.18–21,28 

Juraskova and colleagues found that the subpopulation of women receiving combination 

radiation and chemotherapy had difficulty with sexual activity and satisfaction, citing lack of 

lubrication and dyspareunia as the most significant concerns arising from their treatment.29 

Other changes commonly reported included premature menopause, vaginal changes, reduced 

frequency of sex, decreased desire, and dyspareunia.20–27,30
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An additional significant concern raised by women in many of these studies was lack 

of communication with healthcare providers about body image, sexuality, and sexual 

functioning. They focused on attitudes toward their sexual healthcare needs and whether 

they were educated by healthcare providers about these needs. In general, women did 

not feel that they received adequate information, including about long-term side effects. 

They also identified barriers to seeking help, and reported that healthcare providers rarely 

asked about sexual problems or, if they did inquire, did not usually provide beneficial 

advice.20,25,29

Quantitative descriptive and correlational studies

Cervical and uterine cancer patients reported body image issues including feeling less 

attractive and having an altered essence of femininity or sexual identify.31–33 Compared 

to healthy women, cancer survivors in general reported worse body image34, which was 

a significantly distressing issue35 that women wanted to improve.36 Both patients with 

recurrence and those without evidence of disease reported a negative body image37,38, but 

those with recurrence had worse scores.37 Body image changes and feeling less attractive 

were noted in those who underwent a pelvic exenteration or a Wertheim’s procedure for 

cancer treatment.39–41 Finally, two variables—younger age42 and issues with urination and 

defecation43—appeared to be related to worse body image.

Changes in facets of sexuality were reported by multiple researchers, for example, sexual 

self-concept, femininity, intimacy, self-consciousness about one’s appearance, femininity, 

reproduction, feeling as if something was missing from the body, sexual attractiveness, and 

communication with partners regarding sexual matters.36,42,44–59 Hollie noted a negative 

association between health status perception and cognitive coping and sexual self-concept, 

in that focused cognitive coping predicted 38% of the variance in sexual esteem, and 

cognitive coping predicted 43% of the variance in sexual satisfaction.60 In a different study, 

however, age influenced sexual-self-concept in both positive and negative directions.42

Most researchers who conducted these studies examined sexual functioning including 

some reference to its facets of sexual activity, lubrication, sensation, desire, arousal, 

and orgasm. A common finding was that although women had resumed sexual 

activity after treatment, the treatment had a noticeable negative impact on their sexual 

lives.33,34,36,37,51,52,55–57,63–96,94 Many researchers compared cervical or uterine cancer 

survivors’ sexual functioning to that of control subjects, finding that cancer patients had 

worse sexual functioning with up to 90% having difficulties32,61,64,83,95–100, specifically 

those who had more extensive treatments including hysterectomy, trachelectomy, 

chemotherapy, and/or radiation, rather than conization procedures.32,63,68,76,101–104 Some 

researchers found a high risk of sexual dysfunction and substantial difficulties in sexual 

functioning in up to 90% of women compared to control groups if present across a variety 

of treatment modalities.34,65,70,71,75,85,86,105–109 Dyspareunia was significantly problematic 

for 10–85% of women in various populations, with higher rates in those who received 

radiation.32,39–41,47,61,64,74,75,78,79,83,87,89,95,101,102,110–116 Improved sexual functioning was 

found in women who underwent a peritoneal vaginoplasty or nerve-sparing surgery.69,117 
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Notably, sexual activity and sexual functioning decreased over time, especially in the first 

year after treatment.74,79,102

Factors that negatively and significantly (p <.05) correlated with sexual functioning 

included severity of vaginal alteration65,70,118,119, non-nerve sparing hysterectomy108,120, 

radiation75,86,119,121,122, classic hysterectomy71,109, increased cancer stage86,123, and 

diabetes.71,86 Other significant negative (p <0.05) correlates of sexual functioning included 

depression, worse quality of life107,124, a high number of co-morbidities, increased stage of 

disease108, increased urination, fecal incontinence, intestinal bleeding, tenesmus, lower limb 

lymphedema70, worse relationships with partners, worse perceived appearance119,125,126, 

worse self-schema119, lack of a sexual partner, and mental illness.86 The combination of 

cervical cancer and sexual abuse was found to have a significant correlation with sexual 

functioning, increasing the risk of sexual dysfunction by 30%.52

The major factors that were positively and significantly (p <.05) correlated with sexual 

functioning included lubricant use71, increased physical health75, use of counseling123, 

increased time since surgery71,127, and involvement in a marital relationship.75 Some 

studies revealed that certain variables were correlated either positively or negatively with 

sexual functioning depending on the study, specifically age71,107,121,123,125–129, job status, 

educational level, religion, and marital/relationship status.86,123,130 Sexual functioning 

varied both negatively and positively among studies with marital status, education, 

employment, and the primary caregiver.107 These disparate findings may have various 

explanations, but further research is needed to better understand these relationships.

Numerous authors reporting quantitative findings noted lack of knowledge about late effects 

of treatment and illness and communication with providers about sexual functioning, or 

sexuality and body image.72,87,96,97,112,116,131–133 Both patients and caregivers expressed 

significant concerns regarding lack of explanation about side effects immediately after 

treatment and into long term survivorship. Patients also expressed concerns about the lack 

of communication with healthcare providers, and a need for improving communication 

strategies.

Only two quantitative studies focused on integration of body image, sexuality, or sexual 

functioning.134,135 Bakker and colleagues did not propose a relationship among these 

concepts, but examined relationships among sexual distress and related biopsychosocial 

variables, which included facets of both sexuality and body image.134 Similarly, Carter and 

colleagues examined responses from a clinical trial that focused on sexual functioning, and 

described facets of the concepts of body image and sexuality in the context of quality of 

life.135 While these studies began addressing the gaps identified in the literature, the lack of 

focus on integrating body image, sexuality, and sexual functioning remains an issue for both 

researchers and clinicians.

Within the quantitative studies a wide array of instruments were used to study the concepts. 

Specific questions designed by authors85,115, Likert rating scales49,130, to validated and 

reliable instruments were utilized amongst the various studies. Most commonly validated 

instruments like the Body Image Scale, the Sexual Function Vaginal Changes Questionnaire, 
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and the Female Sexual Function Index were utilized by authors; however, in other 

articles only a few questions from validated instruments (i.e. European Organization for 

Research and Treatment of Cancer Quality of Life Questionnaire (EORTC QLQ), Functional 

Assessment of Cancer Treatment General) were used to examine the concepts.121,126,135 

Additionally, some authors used translated validated instruments.37,87,97,123

Theoretical and methodological concerns

An important aspect of the authors’ evaluation of the literature was whether the studies 

had any significant theoretical or methodological concerns. As expected, researchers rarely 

used conceptual models to guide their studies. Juraskova and colleagues discussed the 

development of a model based on their results and proposed its use for future quantitative 

research.29 In addition, Zeng et al. used a quality of life model to guide their qualitative 

interviews21, and Lamb and Shelton used a model of body image, sexual functioning, 

and sexual esteem for the same purpose.27 The lack of conceptual frameworks raises 

concerns about lack of theoretical grounding in studies of body image, sexuality, and sexual 

functioning. Some researchers used frameworks that did not address the concepts studied, 

or that did not connect specifically to their research concepts.60,136 A significant number of 

researchers misused the terms sexual functioning and sexuality, appearing to consider them 

interchangeable when in fact they have distinct conceptual definitions.50,61,64,95,137,138 Even 

though sexuality does encompass some facets of sexual functioning, sexual functioning does 

not include facets of sexuality. The misuse of these terms and their conceptual meanings 

spans the time period of this literature review.

In the qualitative literature, most researchers used appropriate qualitative approaches and 

rigorous methods to examine the concepts of sexuality and sexual functioning. However, 

in the quantitative studies that were reviewed, a variety of methodological concerns 

were noted, including retrospective designs using chart reviews, small sample sizes, 

substantially different comparison group sizes, lower retention rates in longitudinal designs, 

misuse of instruments (e.g., using validated sexual functioning instruments to measure 

sexuality), and skewed data. These methodologic concerns varied over both descriptive 

and correlational research and thus can inform and strengthen the design of future 

studies.52,54,58,61,64,67,95,111,139–141 Most of these findings, other than the mismeasurement 

of concepts, do not undermine new research, but rather can serve to enhance the 

conceptual foundation and methodological rigor of future research. Researchers who wish 

to conduct studies on body image, sexuality, sexual functioning can use the theoretical and 

methodological concerns as well as the substantive findings identified in this review to help 

inform their research questions, conceptual approaches, and methods.

Discussion

Although many of qualitative studies were unique in their examination of the concepts, 

some general conclusions can be drawn from the results. First, the studies addressing sexual 

functioning alone were conducted solely in the cervical cancer population. In contrast, 

insights on sexual functioning in the uterine cancer population resulted from studies that 

focused on body image or sexuality in addition to sexual functioning. Second, both Hunter 
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and Vermeer and colleagues noted that patients did not feel as though they received needed 

or desired information on sexual health.20,25 Third, other researchers18,30 found that long 

term survivors had bowel problems, bladder issues, and difficulties with sexual functioning. 

Fourth, disturbances in body image were found by multiple researchers.18,19,22,26,27 Finally, 

all of the researchers who conducted qualitative analyses uncovered meaningful issues with 

sexual functioning (see Table). While much has been learned through reviewing this body 

of research, some information is missing and could be gained in further qualitative research. 

For example, more knowledge is needed about patients’ perspectives on communication 

with their clinicians about body image, sexuality, and sexual functioning, along with 

information on how patients manage these issues.

While there were numerous quantitative studies with a variety of individual findings, some 

general conclusions can also be drawn. Overall, a majority of studies focused on sexual 

functioning using validated instruments to measure this concept. Fewer studies focused on 

body image or sexuality, or their various facets. For these concepts, some studies used 

validated questionnaires, where others used a few questions developed by authors or from 

other questionnaires. Additionally, few studies examined multiple concepts or facets of 

multiple concepts20,34,50,51,53,55,56,58,59,64,81,92,35,94,99,100,121,125,130,133,136,36,38–42,49, and 

only two examined all three concepts.134,135 To begin addressing these issues, body image, 

sexuality and sexual functioning need to be studied together in future quantitative research 

studies.

In both the qualitative and quantitative literature, women noted significant changes in the 

concepts from cancer and its treatment, which could affect their sexual quality of life. While 

most researchers did not address sexual-related quality of life, they did discuss the impact 

of body image, sexuality, and/or sexual functioning on women’s quality of life. A few of 

the studies that used the EORTC QLQ and subsequent submodules (i.e., the cervix subscale) 

had significant findings on the impact on quality of life. Hsu and colleagues found that the 

sexual and pelvic neural symptoms accounted for a significant percentage on factor analysis, 

which indicated higher symptoms in those areas, subsequently affecting quality of life.93 

While Mikkelsen and colleagues noted that certain subsets of women (i.e. younger age) had 

increased symptoms and therefore more impact on their quality of life.125 Additionally, Tian 

demonstrated that sexual wellbeing accounted for over 61% of the variation in women’s 

quality of life in their study.126

Conclusions and Implications

The qualitative and quantitative descriptive studies that were reviewed represented a wide 

array of countries (although predominantly North American and European) and provided an 

overview of the severity and intensity of issues related to body image, sexuality, and sexual 

functioning. Although the qualitative literature provided a wealth of information on all three 

concepts, the quantitative literature was more focused on sexual functioning.

While the majority of articles were North American and Western Europe, information 

varied on differences among women in various countries or of different races and ethnic 

backgrounds with respect to body image, sexuality, and sexual functioning. Most women 
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from various countries expressed similar experiences with sexual functioning, including 

painful or difficult intercourse and related dryness. However, significant differences were 

noted in body image and sexuality. Women in more developed countries discussed issues 

with body image even though the procedures were focused on internal organs, and issues 

with femininity19,30,42,78,134, whereas those in less developed countries focused more on 

intimacy and role concerns within the family.26,48 Additionally, one qualitative study 

focused on changes in the concepts by race and ethnicity within the United States, and found 

significant differences in views on body image and sexuality after diagnosis and treatment.22

Another noteworthy finding was that while a multitude of issues with body image, sexuality, 

and sexual functioning were reported by women, few studies examined information provided 

on these issues, or communication with providers about these issues. Among the few studies 

that did examine information or communication, results demonstrated disparities in type 

and quantity of information provided, and the extent and topics of communication with 

providers on these issues.20,49,142 Other researchers noted that patients wanted to have these 

conversations with their providers, but did not bring them up. 82

The state of the science gleaned from this review suggests that while much is known about 

sexual functioning and its various facets, little is known about body image and sexuality. The 

correlational and predictive studies that were analyzed demonstrated relationships among, or 

predictors of, sexual functioning and facets of sexuality, but few addressed body image, thus 

the interrelationships among these three concepts remain unclear.

Limitations

This review had several limitations. First, the authors only analyzed the qualitative and 

quantitative descriptive literature and did not include instrument development or intervention 

studies. Second, most researchers focused on heterosexual women, so the experiences of 

lesbian women remain obscure. Third, the review focused on the concepts of body image, 

sexuality, and sexual functioning in cervical and uterine cancers for reasons stated above, 

which does not address other gynecologic cancers or colorectal cancer, which also cause 

issues with body image, sexuality, or sexual functioning. Review of the literature in other 

hormone dependent or reproductive cancers may provide further information for research 

and clinical practice for oncology nurses.
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Implications for Research

The substantial gaps in the literature identified by the authors provide multiple 

implications for future research. First, more research needs to be conducted that 

examines the relationships among body image, sexuality, and sexual functioning. Further 

exploration of the relationships among these three concepts and demographic, clinical, 

and other relevant variables is needed as well. Second, women and their partners had very 

limited discussions with healthcare providers about issues with body image, sexuality, 

and sexual functioning. Thus, further research is warranted on patient/healthcare provider 

communication in order to understand the gaps in communication and the ways in which 

patients and their healthcare providers communicate about these issues. Finally, another 

implication for future research includes theory generation, refinement, and testing of 

models that address these concepts and their relation to gynecologic cancers.

Knowledge Translation

Since the state of the science is at an early stage, and most of the literature is descriptive 

in nature, a discussion of clinical practice implications from this review is premature. 

Nonetheless, translation of knowledge derived from the research literature is fundamental 

to increasing evidence-based nursing practice, and to stimulating research that will 

improve patient care. This literature review demonstrated that few conceptual models 

exist which encompass body image, sexuality, or sexual functioning and their multiple 

facets. Thus, another implication related to knowledge development and translation is the 

need for a comprehensive conceptual model that encompasses all three concepts as well 

as clinical, demographic, and other characteristics of women, and links them to quality of 

life in the clinical setting. While the authors have begun such conceptual work based on 

this literature review (Authors, unpublished manuscript), other researchers might wish to 

pursue similar initiatives to accelerate the development of clinically relevant conceptual 

frameworks to guide future research on body image, sexuality, and sexual functioning.
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Figure: 
Article Search Process Diagram
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