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Abstract: Cervical cancer survivors frequently experience long-term physical and 

psychosocial sequelae after therapy, with sexual dysfunction and impaired quality of life 

(QoL) being among the most significant concerns. The COVID-19 pandemic has further 

disrupted cancer care, potentially altering survivorship outcomes. Purpose: This scoping 

review aimed to map and synthesize recent evidence (2022–2025) on sexual function and 

QoL among cervical cancer survivors after therapy in the post-pandemic context. Methods: A 

scoping review was conducted following the PRISMA-ScR framework. Articles were 

identified through PubMed, Scopus, and EBSCOhost: Medline Ultimate using keywords 

related to sexual function, QoL, cervical cancer, and post-therapy. Eligible studies were 

observational, published in English, and focused on survivors’ sexual function and QoL after 

treatment. Twenty studies met the inclusion criteria and were analyzed thematically using a 

descriptive exploratory approach. Results: A total of 20 articles were analyzed in this review. 

Majority of studies reported a high prevalence of sexual dysfunction post-therapy, including 

decreased desire, lubrication problems, dyspareunia, and reduced satisfaction. Although some 

intervention studies demonstrated improvements, sexual function generally remained 

impaired. QoL outcomes were more heterogeneous; several studies indicated poor QoL due 

to treatment-related symptoms (pain, fatigue, urinary and gastrointestinal dysfunction), while 

others found that more than half of survivors maintained good QoL.  Conclusion: Sexual 

dysfunction remains a pervasive issue among cervical cancer survivors, while QoL outcomes 

vary depending on treatment modalities, psychosocial support, and coping strategies. A 

multidisciplinary survivorship approach including medical, psychological, and sexual health 

support is essential to improve post-therapy well-being in the post-COVID-19 era. 
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INTRODUCTION 

Cervical cancer remains a significant global health problem, particularly in low- and 

middle-income countries. In 2022, approximately 660,000 new cases and 350,000 deaths 

were reported worldwide, with 94% of these deaths occurring in low- and middle-income 

countries (WHO, 2024a). In particular, cervical cancer continues to be the leading cause of 

cancer death among women in 37 countries, primarily in sub-Saharan Africa and Latin 

America (American Cancer Society, 2024; WHO, 2024a).  

 Cervical cancer arises from abnormal growths in the cervix, which are primarily 

caused by persistent infection with high-risk strains of human papillomavirus (HPV) 

(Tehranian et al., 2024). This cancer can be classified into two main types: squamous cell 

carcinoma, which accounts for about 80-90% of cases, and adenocarcinoma, which accounts 

for about 10-20%. Early detection through screening is crucial, as cervical cancer is highly 

preventable and treatable if identified in its early stages (WHO, 2024b). 

 Treatment options for cervical cancer vary depending on the stage of the disease and 

include surgery (such as radical hysterectomy), radiation therapy, chemotherapy, or a 

combination of these modalities. Treatment aims to eliminate the cancer, and a recent study 

showed that combining a short course of chemotherapy before standard chemoradiation 

therapy resulted in a 40% reduction in mortality and a 35% reduction in cancer recurrence 

over five years (Membrilla-Beltran et al., 2023). Although this therapy has increased survival 

rates by up to 70% over five years, it is associated with significant physical and psychological 

side effects. However, this aggressive treatment can negatively impact patients' sexual 

function and overall quality of life. Common sequelae include pelvic pain, fatigue, 

gastrointestinal disturbances, and sexual dysfunction. These impacts underscore the need for 

a holistic treatment approach that addresses both survival and quality of life (Khalil et al., 

2015; Membrilla-Beltran et al., 2023). 

The impact of cervical cancer treatment on sexual function is significant. Patients often 

experience decreased sexual desire, vaginal dryness, dyspareunia (painful intercourse), and 

decreased satisfaction (Mishra et al., 2021; H. Z. Wang et al., 2022). Various studies have 

reported decreased libido, difficulty arousing, dyspareunia (painful intercourse), reduced 

vaginal lubrication, and dissatisfaction with sexual life (H. Z. Wang et al., 2022). For 

example, the prevalence of sexual dysfunction ranges from loss of sexual interest (26–85%) 

to orgasmic dysfunction (20%). Younger patients often experience more severe sexual 

challenges due to the severity of treatment and psychological distress. These problems can 

stem from physical changes, hormonal changes, and psychological factors associated with the 

cancer diagnosis and treatment. A comprehensive review highlights that sexual dysfunction 

in cervical cancer survivors has a multifactorial etiology, negatively impacting their quality 

of life (Mishra et al., 2021).  

Beyond sexual function, cervical cancer treatment can significantly impact a patient's 

overall quality of life. Survivors may face challenges such as fatigue, insomnia, financial 

hardship, and emotional distress (Frumovitz et al., 2005). The quality of life of cervical 

cancer survivors varies greatly, depending on the stage of the disease, the method of 

treatment, and the social support the patient receives (Mvunta et al., 2022). Quality of life 

among cervical cancer survivors is often suboptimal compared to the healthy population or 

survivors of other gynecologic cancers (Liberacka-Dwojak et al., 2023). The physical side 

effects of the medication are compounded by psychological problems such as anxiety and 

depression (Liberacka-Dwojak et al., 2023; Stanca, Căpîlna, & Căpîlna, 2022). Previous 

studies have also revealed that survivors face a persistent decline in quality of life even years 

after treatment is completed (Khalil et al., 2015).  
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Based on these considerations, a recent review study focusing on sexual function and 

quality of life in cervical cancer survivors following post-COVID-19 therapy is crucial for 

several reasons. First, while previous studies have documented treatment-related impacts on 

sexuality and quality of life, these studies often lack comprehensive evaluations of effective 

interventions or fail to address emerging trends post-pandemic. Furthermore, the COVID-19 

pandemic has disrupted healthcare systems globally, potentially altering access to screening, 

treatment modalities, and psychosocial support for survivors. Previous research may not have 

fully captured these current challenges, making it crucial to reassess and update our 

understanding of survivors' experiences. 

The novelty of this review study lies in its focus on post-COVID-19 developments 

related to sexual function and quality of life among cervical cancer survivors. By 

synthesizing the latest evidence from 2022–2024, this review aims to identify gaps in the 

existing literature, propose actionable recommendations to improve survivor care, and 

highlight the urgency of integrating psychosexual support. This approach will make a 

significant contribution to bridging the gap in outcomes for survivors globally. 
 

METHOD 

a. Design 

The design applied is a scoping review, a flexible methodological approach to explore 

new, rapidly developing topics (Peterson et al., 2017). The scoping review framework 

includes five main stages, namely formulating review questions, identifying relevant 

research, selecting studies, mapping data, and compiling, summarizing, and reporting 

findings (Peterson et al., 2017). 

b. Eligibility Criteria 

The process of selecting articles for this review was carried out by three reviewers 

based on the PRISMA Extension for Scoping Review (PRISMA-ScR) (see Figure1) (Page et 

al., 2021). Research questions and eligibility criteria for research articles using the PCC 

approach (Population, Concept, and Context). 

P(Population) : Cervical Cancer  

C(Concept) : Sexual function and Quality of life 

C (Context) : After therapy or treatment 

This review excluded inaccessible full-text articles, publications not in English, and 

secondary studies. Inclusion criteria included accessible full-text articles published in 

English, articles with observational designs that discussed sexual function and quality of life 

in cervical cancer survivors. Furthermore, the review was limited to publication years 2022-

2025. This restriction aimed to gather recent studies reflecting the impact of the pandemic on 

sexual function and quality of life in cervical cancer survivors after therapy. Given the impact 

of the pandemic on healthcare services, psychosocial support, and quality of life, the latest 

literature will provide relevant insights into patient adaptations and needs in the post-COVID-

19 pandemic context. 

c. Data Collection and Analysis 

i.Search Strategy 

Article identification was carried out systematically using three main databases: 

EbscoHost: Medline Ultimate, Pubmed, and Scopus. The keywords used were "(Sexual 

Function) OR (Sexual dysfunction)) OR (Quality of life)) OR (Health-Related Quality of 

Life) AND (ffrft[Filter])) AND ((Cervical Cancer) OR (Cervix Neoplasm) AND 

(ffrft[Filter]))) AND ((Post-therapy) OR (after therapy)". The author used the Boolean 

operators "AND" and "OR" to trim or expand the search results for various word forms. 
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ii.Study Selection and Quality Appraisal 

All authors independently selected studies that met the eligibility criteria. The authors 

checked for duplications during the initial selection process using the Mendeley reference 

manager. They then reviewed titles, abstracts, and full texts for relevance to the research 

topic and established inclusion and exclusion criteria. Finally, the authors reviewed each full 

text using the Joanna Briggs Institute (JBI) critical appraisal checklist (Joanna Briggs 

Institute (JBI), 2022). Furthermore, the authors provide a decision if there is any discrepancy 

in the selection results. All authors had no differences of opinion regarding the feasibility of 

this research. 

d. Data Extraction and Analysis 

In this review, data extraction from the analyzed studies was performed using tables 

that detailed all results related to the topic discussed. The information presented in the 

extraction tables relates to the study characteristics: Author and Year, Country, Design, 

Sample, Instrument, and Results. The studies included in this review were observational. 

Therefore, data analysis was conducted thematically using an exploratory descriptive 

approach. 

The data analysis process began with the identification and presentation of the obtained data 

in tabular form based on the reviewed articles. After data collection, all authors analyzed and 

explained each finding based on the extraction results. Finally, the authors double-checked 

the included studies to ensure and minimize errors during the extraction stage. 
 

RESULT AND DISCUSSION 

Study Selection 

In the initial stage of the literature search for this scoping review, searches were conducted 

through several databases and relevant search engines. The databases used included 

EBSCOhost: Medline Ultimate (n = 2,791), Scopus (n = 609), and PubMed (n = 262). In 

addition, supplementary searches were carried out via Google Scholar, where the top results 

were sorted by relevance and considered for further analysis. The total number of articles 

obtained from all sources was 3,662. 

From the 3,662 identified articles, 83 duplicate records were removed. Subsequently, 

3,579 articles were screened based on title and abstract, of which 3,540 articles were 

excluded for being irrelevant. A total of 39 articles were then reviewed in full for eligibility 

based on comprehensiveness and inclusion criteria. Of these, 19 articles were excluded due to 

various reasons, including lack of focus on sexual dysfunction or quality of life (n = 10), not 

being published in English (n = 3), and heterogeneity of the population studied (n = 6). 

Finally, 20 articles met the eligibility criteria and were included for analysis in this review. 
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Figure 1. PRISMA Flow Diagram 

 

Notes: PRISMA figure adapted from Page MJ, McKenzie JE, Bossuyt PM, et al. The 

PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ. 2021; 

372: n71. Creative Commons (Page et al., 2021). 
 

Characteristics of Studies 

Table 1 shows that the reviewed studies were conducted in several countries, 

including Italy, Poland, Belgium, Egypt, the USA, Korea, Canada, Ghana, Spain, the Czech 

Republic, Tanzania, Indonesia, Turkey, Romania, Lithuania, the Netherlands, Iran, and 

Ethiopia. The study designs used varied, including cross-sectional (n=8), prospective (n=4), 

retrospective (n=4), cohort (n=2), quasi-experimental (n=1), and RCT (n=1). In terms of 

sample size (n=2,751), the study with the largest number of participants was the retrospective 

study conducted in Romania by Stanca et al. (2022) (Stanca, Căpîlna, Trâmbițaș, et al., 2022) 

involving 430 cervical cancer survivors. On the other hand, the study with the smallest 

sample size was a cross-sectional study conducted in Lithuania (Stuopelytė et al., 2023) 

involving only 20 cervical cancer survivors. These studies explored and identified sexual 

function and quality of life in the cervical cancer survivor population after therapy.  

Sexual Function and Quality of Life in Cervical Cancer Survivors  

This review highlights the high prevalence of sexual dysfunction among cervical 

cancer survivors, with significant declines in sexual function post-therapy. The analysis 

revealed that the majority of studies reported poor sexual function after therapy, with many 

survivors experiencing decreased sexual activity, loss of desire, lubrication problems, and 

dissatisfaction. This was evident in 15 studies that reported poor sexual function among 

cervical cancer survivors after therapy (Amo-Antwi et al., 2022; Delican & Güngörmüş, 

2024; Di Donna et al., 2023; El Ghazaly et al., 2023; Facondo et al., 2022; Liberacka-Dwojak 

et al., 2023; Membrilla-Beltran et al., 2023; Novackova et al., 2022; Sari et al., 2024; Stanca, 

Căpîlna, Trâmbițaș, et al., 2022; Stanca, Căpîlna, & Căpîlna, 2022; Stuopelytė et al., 2023; 

Suvaal et al., 2023; Tehranian et al., 2024; Teshome et al., 2024).  

For example, a study by El Ghazaly et al. (2023) and Stuopelytė et al. (2023) which 

found that almost all participants experienced sexual dysfunction, while studies by Di Donna 

et al. (2023), Facondo et al. (2022), and Stanca et al. (2022) explicitly stated that their results 

showed poor sexual function and no sexual activity after therapy, mainly due to lack of 
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interest or pain during intercourse. Furthermore, Delican & Güngörmüş (2024) reported a 

very low quality of sexual life (Delican & Güngörmüş, 2024). However, some studies have 

shown improvements in sexual function over time, particularly after therapy. For example, 

post-intervention results in Salim et al.'s (2023) study showed that 72.7% of participants 

reported good sexual function, while Mohammadi et al.'s (2022) found that 45% of women in 

the intervention group experienced improved sexual function compared to 20% in the control 

group (Mohammadi et al., 2022; Salim et al., 2023). 

Furthermore, quality of life outcomes are more variable, with some survivors 

maintaining a good quality of life while others struggle with physical and psychological 

challenges. Some studies, such as those by Liberacka-Dwojak et al. (2023) and Membrilla-

Beltran et al. (2023), report significant impairments in quality of life, primarily due to 

treatment side effects such as urinary and gastrointestinal dysfunction, pain, and fatigue 

(Liberacka-Dwojak et al., 2023; Membrilla-Beltran et al., 2023). Meanwhile, other studies 

such as Amo-Antwi et al. (2022), Sari et al. (2024), and Mvunta et al. (2022), found that more 

than half of cervical cancer survivors maintained a good quality of life (Amo-Antwi et al., 

2022; Mvunta et al., 2022; Sari et al., 2024). Intervention-based studies also showed positive 

results, Salim et al. (2023) reported that 81.8% of participants had a good quality of life post-

intervention, and Mohammadi et al. (2022) showed an improvement in quality of life in the 

intervention group compared to the control group (Salim et al., 2023).  

Based on the review results, there are several studies that state poor sexual function 

and poor quality of life. One of them is the study by Facondo et al. (2022) which stated that 

65% of participants reported poor sexual function and 40.7% of participants had poor quality 

of life, with fatigue and constipation significantly affecting them (Facondo et al., 2022). In 

addition, El Ghazaly et al. (2023) also stated quality of life was strongly correlated with poor 

sexual function, and factors such as age and marital years contributed to lower well-being (El 

Ghazaly et al., 2023). 
Table 1. Data Extraction 

Author, 

Year 
Country Design 

Participants 
Measure Outcome 

Sample size Age 

(Di Donna et 

al., 2023) 
Italy 

Retrospective 

study 

90 patients 

aged between 

18 and 90 

years with 

locally 

advanced 

cervical cancer 

(LACC) 

Median:  

52 years old  

(range: 18-

90) 

Customized 

questionnaire 

to evaluate 

urinary, 

gastrointestinal, 

and sexual 

function 

Sexual function: 

57.8% patients declared 

to have not been 

sexually active after 

therapy 

• SexualActivit

y (p=0.06) 

• Reasons for 

no sexual (Not 

interested) (p=0.001) 

• Pain During 

Intercourse (p=0.24) 

(Liberacka-

Dwojak et 

al., 2023) 

Poland 

Cross-

sectional 

pilot study 

60 patients: 30 

women with 

cervical cancer 

(CC) and 30 

healthy women 

as controls 

group (CG) 

Mean: 

CC = 56.20 

± 6.13 

CG = 53.60 

± 4.34 

FSFI-6, PSS-

10, SCSES, 

BES 

Sexual function, CC 

group had lower sexual 

function (mean 8.83 vs 

19.23; p < 0.001). 

Quality of life 

impacted by treatment, 

with significant urinary 

and gastrointestinal 

dysfunctions 

(Naert et al., 

2023) 
Belgium 

Cross-

sectional 

multicenter 

143 (97 ECC, 

46 LACC) 

Median: 

ECC = 50 

years  

LACC = 54 

FSFI, EORTC 

QLQ-C30 

(Quality of 

Life), EORTC 

Sexual function, ECC 

(65% sexually active), 

LACC (41% sexually 

active). Prevalence of 
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Author, 

Year 
Country Design 

Participants 
Measure Outcome 

Sample size Age 

years QLQ-CX24 

(Cervical 

Cancer 

Module) 

sexual dysfunction: 

ECC vs. LACC not 

significant (p = 0.124) 

(El Ghazaly 

et al., 2023) 
Egypt 

Cross-

sectional 

66 women 

with 

gynecological 

cancers 

Median:  

51.5 years 

old (range: 

32-65) 

FACT-G, FSFI 

Sexual function 

(p=0.04) (lubrication), 

90% of patients 

experience sexual 

dysfunction 

Quality of life strongly 

correlated with sexual 

function, impacted by 

factors like age and 

marital years. 

SWB=0.025; 

EWB=0.026 

(Facondo et 

al., 2022) 
Italy 

Prospective 

cohort 

55 women 

with 

endometrial 

cancer 

Median:  

66 years old 

(range: 35-

79) 

EORTC QLQ-

C30 (Quality of 

Life), QLQ-

CX24 (Cervical 

Cancer 

Module) 

Sexual function: Poor 

= 65%, Good = 35% 

Quality of life, Poor = 

40.7%, Good = 59.3% 

except for fatigue 

(p<0.05) and 

constipation (p<0.01), 

with no significant 

impact on emotional or 

social functioning 

(Salim et al., 

2023) 
Egypt 

Quasi-

experimental 

(pre-post 

intervention) 

44 women 

with cervical 

cancer 

Mean: 

39.2 ± 21.5 

(range: 25-

45) 

Tool I: 

Structured 

interviewing 

questionnaire 

sheet 

Tool II: FSFI 

Tool III: Q-

LES-Q-SF 

Sexual function: post-

intervention, 72.7% 

showed good sexual 

function, compared to 

pre-intervention where 

90.9% had poor sexual 

function 

Quality of life: Post-

intervention, 81.8% 

reported good quality 

of life, compared to 

pre-intervention where 

86.4% had poor quality 

of life. 

(Carter et al., 

2025) 

USA, 

Korea, 

Canada 

Prospective, 

multi-

institutional 

169 cervical 

cancer patients 

(54 cone 

biopsy, 115 

hysterectomy) 

Mean: 

cone biopsy 

= 32.1 

hysterectomy 

= 45.5 

FACT-Cx, 

FSFI, 

PROMIS, 

GCLQ, IES, 

RCS 

Sexual function: 6-

week decline post-

surgery but improved 

over time  

Quality of life: 

improved over time 

following surgical 

intervention in both 

groups and cancer 

worry decreased 

(Amo-Antwi 

et al., 2022) 
Ghana 

Cross-

sectional 

153 cervical 

cancer 

survivors 

Mean: 

58.3 ± 11.4 

EORTC QLQ-

C30, EORTC 

QLQ-CX24 

Sexual function: A 

third of the survivors 

were worried that sex 

would be painful, and 

36.6% indicated that 

their sexual activity as 

affected 
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Author, 

Year 
Country Design 

Participants 
Measure Outcome 

Sample size Age 

Quality of life: 75% of 

the survivors had a 

good overall quality of 

life 

(Membrilla-

Beltran et al., 

2023) 

Spain 
Retrospective 

case-control 

66 cervical 

cancer 

survivors 

33 patient 

group (PC) and 

33 control 

group (CG) 

Mean: range 

42-49 

PC 14 ± 

42.43 

CG 19 ± 

57.56 

FSFI, GRISS, 

EORTC QLQ-

C30 

Sexual function: 

Cervical cancer 

survivors reported 

sexual dysfunction and 

impaired sexual 

satisfaction in almost 

half of the domains 

Quality of life: 

affected by pain and 

fatigue 

(Novackova 

et al., 2022) 

Czech 

Republic 

Prospective 

study 

36 sexually 

active cervical 

cancer patients 

Mean: 

47.1 ± 14.1 

(range: 27-

68) 

FSFI, EORTC 

QLQ-C30, 

EORTC QLQ-

CX24 

Sexual function: 

30.5% had sexual 

dysfunction. A total of 

11 participants with 

preoperative sexual 

dysfunction had a 

postoperative FSFI 

score lower than the 

cut-off level. 

Quality of life: 

postoperative 

improvement in global 

health status and role, 

emotional, and social 

functioning 

(Mvunta et 

al., 2022) 
Tanzania 

Cross-

sectional 

323 cervical 

cancer patients 

after 

chemoradiation 

Median age 

of 52 years  

(range: 30-

90) 

EORTC QLQ-

C30 & QLQ-

CX24 

Sexual function: 

patients with a sexual 

partner reported 

significantly good 

sexual activity 

functioning and 

troubling symptoms of 

constipation, body 

image, and sexual 

worry 

Quality of life: more 

than half (54.8%) of the 

CC patients had a good 

overall QOL  

(Sari et al., 

2024) 
Indonesia 

Cross-

sectional 

60 cervical 

cancer patients 

Adult 20-65 

years 81.7% 

FSFI and 

WHOQoL 

Sexual function: a 

total of 53 respondents 

experienced sexual 

dysfunction 

Quality of life: 55 

respondents had a good 

quality of life 

(Delican & 

Güngörmüş, 

2024) 

Turkey 
Cross-

sectional 

350 women 

with 

gynecologic 

cancer 

Mean: 

55.3 ± 11.7 
SQOLS-F 

The quality of sexual 

life of women with 

gynecological cancer 

was very low (34.1 ± 

10.2). Sexual quality of 

life lebih baik pada 

terapi bedah (p = 
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Author, 

Year 
Country Design 

Participants 
Measure Outcome 

Sample size Age 

0.000) 

(Stanca, 

Căpîlna, 

Trâmbițaș, et 

al., 2022) 

Romania Retrospective 

430 cervical 

cancer 

survivors 

Mean: 51 

years (22–

76) 

EORTC QLQ-

C30 & QLQ-

CX24 

Sexual function: 

significant decline in 

the quality of sexual 

life with a low sexual 

enjoyment and 

decreased level of 

sexual activities 

Quality of life: shows 

a good long-term 

Global QoL of 64.6 

(median), good 

functioning scores, and 

a decent symptom scale 

value 

(Stanca, 

Căpîlna, & 

Căpîlna, 

2022) 

Romania Retrospective 

47 cervical 

cancer 

survivors 

Mean: 54 

years (range 

36–67) 

EORTC QLQ-

C30 & QLQ-

CX24 

Sexual function: poor 

Quality of life: low 

despite good OS 

(Stuopelytė 

et al., 2023) 
Lithuania 

Cross-

sectional 

20 cervical 

cancer 

survivors 

Mean: 

44 ± 7.6  

(range: 27 - 

55) 

EORTC QLQ-

CX24 

Sexual function: not a 

single participant 

reported good 

(sexual/vaginal 

functioning score 

66.67) sexual/vaginal 

functioning, 57.1% 

indicated moderate 

(33.34–66.66), and 

42.9% reported poor 

functioning (≤33.33) 

Quality of life: 

(p>0.05), no 

statistically significant 

differences were found 

between the two age 

groups when evaluating 

the QoL 

(Suvaal et 

al., 2023) 
Netherlands 

Prospective 

longitudinal 

study 

113 women 

post-

radiotherapy 

Median: 

48 (40.5–

59.0) 

EORTC QLQ-

CX24, Sexual 

Activity 

Questionnaire 

Sexual function: 

Approximately 50% of 

the sexually active 

womenreported any 

vaginal and sexual 

functioning problems 

and distress over time; 

more substantial 

vaginal and sexual 

problemsand distress 

were reported byup to 

14%,20%and 8%, 

respectively 

(Tehranian et 

al., 2024) 
Iran Cohort study 

250 married 

women with 

HPV 

Mean: 

38.5 ± 4.5 
FSFI, SQOL-F 

Quality of life: 

at baseline and six 

months after treatment, 

there was a significant 

correlation over time 

between the total mean 

of female sexual 
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Author, 

Year 
Country Design 

Participants 
Measure Outcome 

Sample size Age 

dysfunction and sexual 

QoL (p<0.05) 

(Teshome et 

al., 2024) 
Ethiopia Cohort study 

166 cervical 

cancer patients 

Mean: 

52.33 ± 

10.16 

(range: 30-

81) 

EORTC QLQ-

C30 & QLQ-

CX24 

Sexual function: 33.33 

[33.33–41.67], there 

was no discernible 

change in terms of 

sexual enjoyment, 

sexual function, or 

activity 

Quality of life: 83.33 

[66.67–83.33], QOL 

and the majority of 

functional quality of 

life significantly 

improved following six 

months of cancer 

treatment. 

(Mohammadi 

et al., 2022) 
Iran RCT 

110 

gynecologic 

cancer 

survivors 

Not 

Information 
FSFI, SQOL-F 

Sexual function: Post-

intervention, 45% of 

women in the 

intervention group 

reported good sexual 

function compared to 

20% in the control 

group. 

Quality of life: Post-

intervention, 50% of 

women in the 

intervention group 

reported good quality 

of life compared to 

25% in the control 

group. 

 

*Abbreviations: FSFI, Female Sexual Function Index; PSS, Perceived Stress Scale; SCES, 

Sexual Communication Self-Efficacy Scale; BES, Body Esteem Scale; Q-LES-Q-SF; Quality 

of Life Enjoyment and Satisfaction Questionnaire–Short Form; FACT-Cx, Functional 

Assessment Cancer Therapy - Cervical Cancer; PROMIS, Patient-Reported Outcomes 

Measurement Information System; GCLQ, Gynecologic Cancer Lymphedema Questionnaire; 

IES, Impact of Events Scale; RCS, Reproductive Concerns Scale; GRISS, Golombok Rust 

Inventory of Sexual Satisfaction; SQOLS-F, Sexual Quality of Life Scale-Female;WHOQoL, 

The World Health Organization Quality of life. 
 

DISCUSSION 

Sexual dysfunction is a common and frequent problem among cervical cancer 

survivors. This problem arises from the physiological and psychological effects of surgical 

interventions, radiation therapy, and chemotherapy. Research shows that up to 70% of 

survivors of advanced cervical cancer suffer from some form of sexual dysfunction, including 

decreased sexual desire, vaginal dryness, dyspareunia (pain during intercourse), and difficulty 

achieving orgasm (Corrêa et al., 2016). This is supported by previous research which found 

that women with advanced cervical cancer (LACC) reported significantly lower levels of 

sexual activity and higher sexual dysfunction scores compared to early cervical cancer (ECC) 
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survivors (Naert et al., 2023). Several studies in this review highlight how different treatment 

modalities contribute to sexual function and quality of life.  

An interesting finding in this review is that certain surgical approaches may be more 

effective in preserving sexual function than others. Surgical removal of the uterus and cervix, 

known as a radical hysterectomy, is a common treatment for early-stage cervical cancer, but it 

often causes damage to the pelvic nerve supply. This can result in reduced vaginal 

lubrication, loss of sensation, and decreased sexual satisfaction (S. Wang et al., 2021). 

Novackova et al.'s (2022) study found that nerve-sparing radical hysterectomy helped 

preserve sexual function better than traditional radical surgery (Novackova et al., 2022). 

Additionally, Carter et al. (2023) noted that although sexual function initially declined after 

surgery, it improved over time (Carter et al., 2025). This suggests that with appropriate 

rehabilitation and follow-up, some patients can regain or even improve their sexual function 

post-treatment. This highlights the role of surgical techniques in minimizing adverse effects 

on sexual function (Carter et al., 2025). 

The type of treatment received plays a significant role in determining sexual function. 

Women who received exclusive radiotherapy and chemotherapy (ERT/CT) demonstrated 

poorer sexual function outcomes compared to those who received neoadjuvant chemotherapy 

followed by surgery (NACT/RT) (Di Donna et al., 2023). Radiotherapy plays a major role in 

the decline of sexual function where high-energy radiation used to eliminate cancer cells can 

cause long-term damage to vaginal and vulvar tissue, leading to fibrosis, loss of elasticity, 

and vaginal stenosis (Daga et al., 2017). This causes severe vaginal dryness and pain during 

intercourse, making sexual activity difficult for many survivors (S. Wang et al., 2021). This is 

found in the research of Di Donna et al. (2023), 57.8% of women were not sexually active 

post-treatment, mainly due to pain, which is a common problem after cancer therapy such as 

chemotherapy and radiotherapy (Di Donna et al., 2023). Fear of pain during sexual 

intercourse often leads to avoidance of sexual activity, which further makes intimate 

relationships tense (S. Wang et al., 2021). 

In addition, radiotherapy and chemotherapy are known to cause severe complications, 

and these therapies also impact survivors' quality of life. The resulting symptoms can 

significantly impact personal relationships and quality of life (Pfaendler et al., 2015). 

Facondo et al.'s (2022) study revealed that cervical cancer treatment had a significant impact 

on patients' quality of life, as evidenced by 40.7% of participants reporting poor quality of 

life (Facondo et al., 2022). Cervical cancer therapy can have a significant impact on quality 

of life due to the physical, emotional, and social challenges associated with treatment 

(Pfaendler et al., 2015). The type of treatment also plays a role, for example, patients treated 

with surgery alone tend to report a better overall quality of life compared to those who 

receive radiotherapy or combined therapy (Samaila et al., 2023; Sorokin et al., 2024). While 

quality of life may improve over time, many survivors face ongoing challenges years after 

treatment (Pfaendler et al., 2015; Samaila et al., 2023; Sorokin et al., 2024). A study by 

Mvunta et al. (2022) showed that more than half of patients had a good quality of life after 

treatment. Patients who underwent a combination of radiation therapy and brachytherapy had 

better functional scores than those who underwent external beam radiotherapy alone (Mvunta 

et al., 2022). This suggests that many cervical cancer survivors are able to develop effective 

coping mechanisms to deal with changes in their condition. Therefore, adequate 

psychological and social support can help patients adjust to the physical challenges they face 

after treatment. 

In addition to physical impacts, psychological distress also plays a significant role in 

sexual function and quality of life. Psychological factors such as anxiety, depression, and low 

self-esteem exacerbate intimacy challenges, which are already exacerbated by the physical 

consequences of treatment. These emotional barriers often lead to avoidance of sexual 
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activity, further diminishing sexual well-being (Liberacka-Dwojak et al., 2023). Dwojak et al. 

(2023) found that higher levels of perceived stress and poor body image were significantly 

correlated with lower sexual function scores. This psychological distress exacerbates 

physiological barriers, which further impair sexual function. Therefore, holistic aftercare 

should address both physical and psychological aspects to improve sexual well-being and 

quality of life for survivors (Stanca, Căpîlna, & Căpîlna, 2022).  

Likewise, quality of life can be influenced by many factors, including psychological 

conditions. A study by Teshome et al. (2023) found that despite improvements in quality of 

life scores after treatment, sexual aspects remained significantly impaired. Global quality of 

life scores increased from 66.67 to 83.33 (p<0.05), but patients still reported impairments in 

sexual satisfaction and sexual activity (Teshome et al., 2024). This suggests that although 

patients' physical condition improves after treatment, psychosocial factors such as anxiety, 

depression, changes in self-perception as women, and uncertainty remain major challenges in 

restoring their quality of life. Uncertainty about their future health status can further 

contribute to stress and a reduced quality of life (Pfaendler et al., 2015). Survivors often face 

social isolation due to reduced physical activity, strained relationships, and difficulty 

returning to work or family roles. The loss of normalcy and control over their bodies can lead 

to feelings of helplessness and low self-esteem (Dahiya et al., 2016). 

Another significant factor contributing to the poor quality of life in cervical cancer 

survivors is sexual dysfunction. This demonstrates that sexual function and quality of life are 

closely linked (El Ghazaly et al., 2023). The negative impact of this therapy highlights the 

need for a more comprehensive approach to managing side effects in cervical cancer patients. 

Addressing these challenges requires a multifaceted approach. Medical professionals must 

implement a comprehensive survivorship care plan that monitors and manages long-term 

treatment-related complications (Pasek et al., 2021). Some that can be applied are physical 

rehabilitation, including pelvic floor muscle exercises which have been found to be beneficial 

in restoring pelvic muscle function and improving overall sexual health (Daga et al., 2017). 

Vaginal dilators and lubricants can help maintain vaginal elasticity and function, reducing 

pain during sexual intercourse (Daga et al., 2017).  

In addition, psychosocial support is equally important in improving the quality of life 

for cervical cancer survivors. Counseling services, support groups, and cognitive behavioral 

therapy (CBT) can help survivors cope with anxiety, depression, and body image issues 

(Corrêa et al., 2016; Salim et al., 2023). Encouraging open discussion about their struggles in 

a supportive environment can reduce feelings of isolation and increase emotional resilience. 

Family involvement and social networks also play a crucial role in helping survivors 

reintegrate into society (Pfaendler et al., 2015). Healthcare providers should prioritize long-

term follow-up care to monitor and address post-treatment complications. Routine screening 

for future side effects, psychological assessments, and lifestyle modification programs should 

be integrated into care for survivorship. Educating patients about the importance of a 

balanced diet, regular exercise, and stress management techniques can further improve their 

well-being. Clinics where patients can access medical, psychological, and sexual health 

support should be established to provide holistic care (Dahiya et al., 2016). 

 

CONCLUSION 

This review has several limitations that should be noted. First, the diverse study 

designs (cross-sectional, retrospective, prospective, and experimental) led to heterogeneity in 

the methods used to measure sexual function and quality of life, thus limiting direct 

comparisons between studies. Second, most studies used different assessment instruments 

such as the FSFI, EORTC QLQ-C30, and SQOLS-F, which may influence the interpretation 

of the results. Furthermore, most studies did not consider psychosocial, cultural, and partner 
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support factors, which play important roles in sexual function and quality of life in cervical 

cancer survivors. Some intervention studies demonstrated positive results, but the post-

intervention evaluation period was limited, so long-term effectiveness remains uncertain. 

Therefore, further research with longitudinal designs, larger sample sizes, and 

multidisciplinary approaches is needed to better understand the impact of therapy on sexual 

function and quality of life and the most effective intervention strategies. 
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