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Abstract
Purpose  To investigate sexual health in breast cancer survivors and their partners, focusing on sexual satisfaction, changes 
in satisfaction with partner sexuality before vs. after the diagnosis, and unmet informational needs on sexual health in the 
context of breast cancer.
Methods  Breast cancer patients and their partners were surveyed at a single time point 1–5 years after having completed 
primary therapy for breast cancer as part of a cross-sectional study. Study participants completed self-report-questionnaires 
covering personal characteristics, a question on satisfaction with partner sexuality before (retrospective assessment) versus 
after the diagnosis (based on the Sexual Medicine Questionnaire for Chronic Diseases (SFCE)), the EORTC (European 
Organisation for Research and Treatment of Cancer) Sexual Health Questionnaire (EORTC QLQ-SH22) together with the 
EORTC Quality of Life Core Questionnaire (EORTC QLQ-C30), and a questionnaire assessing sexual health care. Descrip-
tive statistics were used to summarize demographic and clinical data. For group comparisons, dyadic dependencies were 
accounted for, applying paired t tests when normality (Shapiro–Wilk test) was met and Wilcoxon signed-rank test otherwise.
Results  A total of 128 participants (64 patients, 64 partners) were enrolled. Sexual satisfaction did not differ between patients 
(M = 55, SD = 20.9) and partners (M = 56.7, SD = 20) (t test, p = 0.46). A positive correlation was found between patients’ and 
partners’ sexual satisfaction (r = 0.62, p < 0.0001). Satisfaction with partner sexuality was lower after diagnosis (p < 0.001, 
r = 0.54)—with both patients and partners being less satisfied after the diagnosis (M = 2.58, SD = 0.95) than before (M = 3.14, 
SD = 0.74). Overall, 75% of the study participants reported not having received information about sexual health issues related 
to breast cancer, while 64% expressed a desire for more information.
Conclusion  The findings of this study highlight the importance of considering couple dynamics in breast cancer care. Patients 
and partners have unmet needs concerning sexual health in the context of breast cancer. Addressing sexuality may improve 
quality of life and psychosocial adjustment. Future research should include larger, more diverse samples and focus on assess-
ing sexuality and sexual health as multidimensional constructs in line with WHO (World Health Organization) definitions.
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What does this study add to the clinical work 

This study indicates that breast cancer diagnosis 
and treatment impact satisfaction with partner sexu-
ality and highlights the interdependence between 
patients’ and partners’ sexual satisfaction. It under-
lines the need to address sexuality and relationship 
dynamics in breast cancer care, as many patients 
and partners report unmet informational needs.
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Introduction

With approximately 2,3 million new cases annually 
worldwide, breast cancer is the most common malig-
nancy among women [1]. As survival rates increase due 
to advances in diagnostics and treatment, quality of life 
has become an increasingly important focus in both clini-
cal care and research [2].

Sexuality and sexual health are integral aspects of qual-
ity of life. They have been defined by the World Health 
Organization (WHO) as multidimensional constructs 
influenced by biological, psychological, social, and cul-
tural factors [3]. Breast cancer diagnosis and treatment 
can profoundly affect patient’s sexuality and sexual health. 
Prevalence estimates for sexual dysfunction among breast 
cancer patients range from 30 to 100% [4, 5]. For most 
women the female breast is symbolically and functionally 
highly significant [6]. Alterations due to cancer treatment 
can challenge a woman’s sense of femininity and lead to 
reduced self-esteem, feelings of unattractiveness, shame, 
and sexual withdrawal [7]. Surgical treatment may lead to 
asymmetry, fibrosis, scarring, lymphedema, sensory loss, 
and pain in the breast area [8–10]. Radiotherapy may mod-
erately affect sexual function due to fatigue, sleep distur-
bances, and pain [11, 12]. Chemotherapy is a key risk fac-
tor for sexual dysfunction, particularly regarding arousal, 
lubrication, orgasm, and pain during intercourse [2, 13]. 
The toxicity of chemotherapy can lead to mucosal dam-
age, alopecia, nausea, fatigue, and ovarian insufficiency 
potentially resulting in chemotherapy-induced menopause, 
amongst others [14, 15]. Endocrine therapies are associ-
ated with various adverse effects which can affect patients’ 
sexual well-being, e.g., hot flashes, reduced sexual desire, 
weight gain, musculoskeletal pain, depression, cogni-
tive impairment, and fatigue [16, 17]. In premenopausal 
women, these effects may be even more pronounced due 
to abrupt estrogen suppression [18].

Despite its significance, sexuality, and sexual health in 
the context of breast cancer often remain unaddressed in 
clinical practice partly due to being a taboo topic [19, 20]. 
Communication barriers may also include healthcare pro-
viders’ lack of time and felt incompetence in talking about 
it and offering support [21]. Partners are often excluded 
from discussions about the impact of breast cancer on sex-
uality [22, 23]. However, research indicates that the impact 
of breast cancer diagnosis and treatment extends beyond 
the patient, affecting intimate relationships and partners, 
who often struggle with emotional and communicative 
challenges [24–27]. Changes in intimacy, sexual activity, 
and relationship dynamics in the context of breast cancer 
have been documented in previous studies [27–29]. Tran-
sitioning from the roles of patient and caregiver back to 

sexual partners can be difficult, and communication about 
sexuality is frequently avoided due to fear, insecurity, or 
lack of communication skills [29, 30]. Persistent commu-
nication barriers may negatively affect relationship quality 
[27]. However, open communication, mutual support, and 
shared coping can strengthen relationships, foster emo-
tional closeness, and improve psychological well-being 
[25, 31, 32]. While some couples experience strain, oth-
ers report strengthened bonds through mutual support [25, 
28, 29].

Despite the recognized importance of sexual health, many 
breast cancer patients and their partners report insufficient 
guidance from healthcare professionals [33, 34].

This study aimed to assess problems with sexuality and 
sexual health among breast cancer survivors and their part-
ners in Germany. The focus was on the following three key 
aspects: sexual satisfaction, perceived changes in satisfaction 
with partner sexuality before vs. after breast cancer diagno-
sis, and unmet needs for information on sexuality and sexual 
health in the context of breast cancer.

Methods

Study design and procedures

A cross-sectional study was initiated by the Clinic for 
Obstetrics and Women’s health of the University Medi-
cal Center Mainz, Germany. Two groups were recruited: 
Breast cancer survivors (Group 1) and their partners 
(Group 2). Group 1 included women aged between 18 
and 80 years who had undergone surgery for primary 
breast cancer between January 2017 and June 2022 at the 
University Medical Center Mainz. They were required to 
be within five years of completing primary breast cancer 
treatment (surgery, radiotherapy, chemotherapy) and in a 
romantic relationship. Group 2 consisted of their romantic 
partners (any gender), aged at least 18 years, without a 
personal history of breast cancer. All eligible (former) 
breast cancer patients (N = 1008) received a postal invita-
tion with study information and a screening questionnaire 
to assess eligibility. Women interested in participating 
returned the completed screening form. Only after this 
form was returned were full study materials sent to the 
couples that fulfilled the inclusion criteria stated above 
(N = 95 couples). The participants were asked to return 
the completed questionnaires and signed consent forms 
in stamped return envelopes. Participants were explic-
itly instructed in the invitation letter and study invita-
tion to complete the questionnaires independently. To 
ensure this, each couple received a separate set of study 
materials – one version of the patient and one for the 
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partner—together with two different return envelopes. 
Data collection was conducted from February 2023 to 
September 2023. Reminder letters were sent once in July 
2023, due to limited recourses only 140 in number. See 
Fig. 1 for detailed participant flow through the study.

Instruments

Questionnaire sets were created for the two Groups. In 
the respective section, sociodemographic, medical and 
lifestyle characteristics were collected. Sexual satisfac-
tion was assessed using the “Sexual Satisfaction” scale of 

the European Organisation for Research and Treatment of 
Cancer (EORTC) Sexual Health Questionnaire (EORTC 
QLQ-SH22) [35], with higher scores indicating greater sat-
isfaction. The QLQ-SH22 is a multidimensional measure of 
sexual health in cancer patients applicable across genders 
and sexual orientations. The questionnaire was psychometri-
cally validated showing acceptable to high internal consist-
ency (Cronbach’s α = 0.80–0.90), and a test–retest reliability 
ranging from r = 0.70 to r = 0.93 [35]. Quality of life was 
assessed using the global health/quality of life scale of the 
EORTC Quality of Life Core Questionnaire (EORTC QLQ-
C30) [36]—a widely used instrument for assessing quality 

Fig. 1   Participant flow through 
the study



	 Archives of Gynecology and Obstetrics          (2026) 313:59    59   Page 4 of 12

of life in cancer patients. Its psychometric framework and 
quality criteria have been evaluated in the international field 
study my Aaronson et al. [36], demonstrating good inter-
nal consistency for most multi-item scales (Cronbachs’s 
α ≥ 0.70), a supported scale structure, and clinical validity. 
Satisfaction with partner sexuality (before and after diagno-
sis) was assessed by a single question based on the "Sexual 
Medicine Questionnaire for Chronic Diseases" (SFCE) by 
Ahlers et al. [37, 38]. The original question (“How satis-
fied were you/are you with your sexuality”) was modified 
by the adding the term “partner sexuality” to specifically 
address sexual interaction within the couple relationship. 
The inclusion of this item was methodologically justi-
fied because, unlike the EORTC QLQ-SH22, the SFCE is 
designed to collect sexual health information at two distinct 
time points (“before diagnosis” and “after diagnosis”). This 

structure allows a quasi-longitudinal comparison within a 
cross-sectional study design—an essential component for 
our study aim to examine perceived changes in satisfaction 
with partner sexuality. As the SFCE has not been formally 
validated, this item was used solely as an exploratory indi-
cator of perceived change rather than as a psychometrically 
robust outcome measure. Questions about the care situation 
were taken from SFCE [37, 38].

Statistical analysis

Statistical analyses were conducted using R statisti-
cal software (version 4.3.2). Frequencies, percentages, 
means, standard deviations (SD), and quartiles were used 
to describe the characteristics of the participants. Given 
the dyadic nature of the relationships studied, patients and 

Table 1   Demographic 
characteristics of the sample

Total sample Breast cancer patients Partners

Individuals N (%) 128 (100) 64 (50) 64 (50)
Gender identification N (%)
 Female 63 (49.2) 63 (98.4) 63 (98.4)
 Male 63 (49.2) 0 (0) 0 (0)
 No answer 2 (1.6) 1 (1.6) 1 (1.6)

Age in years
 Mean (SD) 60.1 (11.3) 58.4 (11.1) 61.8 (11.4)
 Median (1st Quartile, 3rd Quartile) 61 (51, 69) 59 (50.5, 67.5) 64 (54, 70.5)

Highest level of education N (%)
 Primary/secondary school 19 (14.8) 7 (10.9) 12 (18.8)
 Intermediate/secondary School/10th grade 23 (18.0) 17 (26.6) 6 (9.4)
 University of applied sciences 15 (11.7) 6 (9.4) 9 (14.1)
 High/ upper secondary school 68 (53.1) 33 (51.6) 35 (54.7)
 Other/no answer 3 (2.3) 1 (1.6) 2 (3.1)

Financial Situation N (%) (How well do you manage with the money available to you each money?)
 Very poor 1 (0.8) 1 (1.6) 0 (0)
 Poor 7 (5.47) 4 (6.3) 3 (4.7)
 Good 66 (51.6) 30 (46.9) 36 (56.3)
 Very good 52 (40.6) 28 (43.7) 23 (35.9)
 No answer 3 (2.3) 1 (1.6) 2 (3.1)

How strongly do religious beliefs influence your daily life, especially your sexuality and partnership? N 
(%)

 Not at all 94 (73.4) 45 (70.3) 49 (76.6)
 Slightly 22 (17.2) 11 (17.2) 11 (17.2)
 Strongly 8 (6.3) 5 (7.8) 3 (4.7)
 Very strongly 1 (0.8) 1 (1.6) 0 (0)
 No answer 2 (1.6) 1 (1.6) 1 (1.6)

Family planning completed N (%)
 Yes 122 (95.3) 61 (95.3) 61 (95.3)
 No 5 (3.9) 2 (3.1) 3 (4.7)
 No answer 1 (0.8) 1.6) 0 (0)

Postmenopausal
 Yes – 55 (85.9) –
 No – 6 (9.4) –
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partners were treated as dependent samples in group com-
parisons. Accordingly, inferential statistical methods for 
dependent samples were applied. Prior to each comparison, 
the assumption of normally distributed differences required 
for paired t tests was assessed using the Shapiro–Wilk test. 
If the assumption was met, paired t tests were used; if not, 
the non-parametric Wilcoxon signed-rank test was applied. 
To examine the association between the sexual satisfaction 
of breast cancer patients and that of their partners, the Pear-
son correlation coefficient was computed. Missing data were 
handled according to the EORTC scoring manual, allowing 
computation of scale scores when at least 50% of items were 
completed. For the single item from the SFCE, analyses 
were conducted using available data only (pairwise dele-
tion). No imputation procedures were allied.

Ethical consideration

The study was approved by the Ethics Committee of the 
State Medical Association of Rhineland-Palatinate on Octo-
ber 13, 2022 (Protocol No. 2022-16713_1). The legal basis 
for data processing in this study was the informed consent of 
participants in accordance with Article 6(1) of the General 
Data Protection Regulation (GDPR).

Table 2   Breast cancer specific medical history

TNM stage Breast cancer 
patients 
N = 64

N (%)
Dignity
 Invasive 54 (84.4)
 Ductal Carcinoma in Situ (DCIS) 10 (15.6)

T stage
 Tis 10 (15.6)
 T1 36 (56.3)
 T2 17 (26.6)
 T3 1 (1.6)

N stage
 NX 9 (14.1)
 N0 41 (64.1)
 N1 11 (17.2)
 N2 2 (3.1)
 N3 1 (1.6)

M stage
 M0 64 (100)

Table 3   Quality of life

*  denotes function scales, with high scores representing good quality of life (Range: 0–100)
#  denotes symptom scales, with high scores representing poor quality of life (Range: 0–100)

Breast cancer patients 
N = 64

Partners N = 64

Mean (SD) Mean (SD)
EORTC QLQ-SH22 Importance of Sexual Activity * 59.1 (27.3) 64.0 (28.5)
EORTC QLQ-SH22 Communication with Professionals * 14.8 (24.5) 5 (14.8)
EORTC QLQ-SH22 Confidence Erection * – 66.7 (33.3)
EORTC QLQ-SH22 Sexual Satisfaction * 55.0 (20.9) 56.7 (12.0)
EORTC QLQ-SH22 Decreased Libido # 57.9 (34.9) 28.5 (26.2)
EORTC QLQ-SH22 Incontinence # 17.5 (29.2) 9.1 (19.2)
EORTC QLQ-SH22 Fatigue # 48.7 (34.3) 24.7 (26.9)
EORTC QLQ-SH22 Treatment # 49.2 (35.7) 25.8 (37.4)
EORTC QLQ-SH22 Partnership (insecurity about ability to 

satisfy partner) #
32.2 (33.9) 29.4 (32.8)

EORTC QLQ-SH22 Body Image (female) # 17.5 (28.0) –
EORTC QLQ-SH22 Vaginal Dryness # 55.2 (36.4) –
EORTC QLQ-SH22 Sexual Pain # 29.4 (29.6) 10.0 (15.3)
EORTC QLQ-C30 Global Health/Quality of Life * 67.1 (18.9) 73.9 (14.3)
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Use of large language models

The manuscript was proofread by ChatGPT-5 (OpenAI; 
USA) to increase readability. Following the utilization of 
these tools, the authors examined and revised the content as 
required, assuming complete responsibility for the publica-
tion’s material.

Results

Data were collected from 128 individuals (64 breast cancer 
patients, 64 partners). The response rate to the invitation 
letters was 9%; 67% of those who received the full study 
materials completed and returned them.

Participant characteristics

Breast cancer patients were 58.4  years old on average 
(SD = 11.1, min 36, max 77), their partners 61.8  years 
(SD = 11.4, min 30, max 81). The sample consisted almost 
exclusively of heterosexual, cisgender couples with high 
education and financial status (Table 1). 82% of breast can-
cer patients had undergone breast-conserving surgery; 17% 
mastectomy. None of them reported recurrence or distant 
metastases after the diagnosis (Table 2).

Quality of life

Breast cancer patients reported a mean Global Health/Qual-
ity of life score of 67.1 (SD = 18.9), while partners scored 
73.9 (SD = 14.3) (score range 0–100) (Table 3), indicating 
slightly higher well-being among partners.

Fig. 2   Sexual Satisfaction in 
Breast Cancer Patients and their 
Partners. EORTC​ European 
Organisation for Research and 
Treatment of Cancer. QLQ 
Quality of Life Questionnaire. 
SH-22 Sexual Health Question-
naire
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Sexual satisfaction

Mean EORTC QLQ-SH22 sexual satisfaction scores (score 
range 0–100) were comparable between breast cancer patients 
(M = 55.0, SD = 20.9) and partners (M = 56.7, SD = 20.0) 
(Table 3), with no statistically significant difference (mean 
difference = 1.7, 95% CI − 6.3 to 2.9, p = 0.46) (Fig. 2). A 
moderate-to-strong positive correlation was observed between 
patients’ and partners’ sexual satisfaction (Pearson’s r = 0.62, 
p < 0.0001, R2 = 0.38, power = 99.9%), indicating dyadic inter-
dependence (Fig. 3).

Satisfaction with partner sexuality before vs. 
after breast cancer diagnosis

Across the entire sample, satisfaction with partner sexuality 
declined after diagnosis (M_before = 3.14, SD = 0.74; M_
after = 2.58, SD = 0.95) when measured with a single, partly 
retrospective item based on the SFCE. This difference was 

statistically significant and corresponded to a medium effect 
size (mean difference = 0.56, 95% CI 0.40–0.72, p < 0.001, 
r = 0.54). There was no difference in this decline between 
breast cancer patients and partners (p = 0.63) (See Table 4).

Healthcare provision concerning sexuality 
following breast cancer

A substantial proportion of participants (75%) reported not 
having received information on potential sexual problems 
related to breast cancer. Despite this, 64% expressed a desire 
for more information on sexuality in the context of breast 
cancer, preferably from medical or mental health care pro-
fessionals, indicating a pronounced unmet informational 
need.

Fig. 3   Association of Sexual Satisfaction in breast cancer patients and their partners. EORTC​ European Organisation for Research and Treatment 
of Cancer. QLQ Quality of Life Questionnaire. SH-22 Sexual Health Questionnaire
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Discussion

This study explored sexuality and sexual health in breast 
cancer patients and their partners, focusing on sexual satis-
faction, perceived changes in satisfaction with partner sexu-
ality before versus after diagnosis, and unmet informational 
needs.

Previous studies focused mainly on sexual functioning, 
not sexual satisfaction. A universally accepted definition or 
concept for measuring "sexual satisfaction" does currently 
not exist. Some authors assessed sexual satisfaction using a 
single question [39–41], whereas others utilized multi-item 
instruments that encompass various dimensions of sexuality 
[42]. In this study, both methodological approaches were 
applied.

A key finding concerns the discrepancy between uni-
dimensional and multidimensional assessment of sexual 
satisfaction. Unidimensional, partly retrospective assess-
ment indicated significantly lower satisfaction with partner 

sexuality after diagnosis compared to before. However, 
multidimensional item values of current sexual satisfaction 
were comparable to general population norms reported in 
literature [43]. This divergence likely reflects conceptual 
differences in what is being measured. While the unidimen-
sional item captures a global evaluation of satisfaction with 
partner sexuality within a narrow scope, multidimensional 
assessment integrates broader domains, including emotional 
intimacy, body image, sexual functioning, and relational 
aspects.

Given the cross-sectional study design and the retrospec-
tive ratings, causal evidence regarding a decline in sexual 
satisfaction after the breast cancer diagnosis cannot be pro-
vided. Recall bias may have influenced participants’ retro-
spective perceptions. Nonetheless, the findings indicate that 
participants perceived a subjectively meaningful decline in 
satisfaction with partner sexuality over the course of diag-
nosis and treatment.

The observation that sexual satisfaction, when measured 
multidimensionally, remained comparable to population 
norms reported in literature despite the known physical and 
psychological burdens of breast cancer may indicate adap-
tive processes of redefining sexuality following illness. This 
interpretation is supported by findings of Gilbert, Usher and 
Pelz as well as Loaring et al. who proposed a “renegotia-
tion” of sexuality and intimacy in the context of cancer [28, 
44]. Relational intimacy has been identified as a critical 
dimension of sexual adjustment in couples facing cancer. 
The “Intimacy Process Model” developed my Manne and 
Badr proposes that emotional closeness in a relationship is 
an important determination of patient and partner psycho-
logical adaptation in the context of cancer [45]. In line with 
this framework, sexual difficulties may coexist with stable or 
even enhanced emotional closeness when couples are able to 
communicate openly and respond sensitively to each other’s 
needs. The present findings are compatible with this model: 
deficits in specific sexual domains may be offset by gains 
in emotional intimacy or other relational aspects. Thus, 
preserved sexual satisfaction does not necessarily indicate 
absence of distress but may represent a renegotiation of the 
couple’s sexuality as it was known prior to the illness.

However, this interpretation is based on comparisons 
with normative data reported in the literature. The find-
ings should thus be interpreted with caution, as statistical 
interference would have required a matched comparison 
group. The results may serve as a basis for future controlled 
investigations.

The moderate-to-strong positive correlation between 
patients’ and partners’ sexual satisfaction indicates a 
dyadic interdependence. This finding can be situated within 
the “Systemic-Transactional Model of Dyadic Coping” 
(Bodenmann) [46], which conceptualizes stress and cop-
ing as dyadic processes involving stress communication, 

Table 4   Information received on sexuality-related concerns in the 
context of breast cancer

Total sample 
N = 128

Breast cancer 
patients 
N = 64

Partners N = 64

Have you received information about possible sexual problems 
related to breast cancer? N (%)

 Yes 26 (20.3) 14 (21.9) 12 (18.8)
 No 96 (75) 47 (73.4) 49 (76.6)
 Missing 6 (4.7) 3 (4.7) 3 (4.7)

How satisfied where you with the amount of the information 
received? N (%)

 Not at all 45 (35.2) 23 (35.9) 22 (34.4)
 A little 36 (28.1) 20 (31.3) 16 (25)
 Quite a bit 29 (22.7) 13 (20.3) 16 (25)
 Very much 4 (3.1) 1 (1.6) 3 (4.7)
 Missing 14 (10.9) 7 (10.9) 7 (10.9)

Would you like to receive more information about sexuality in the 
context of breast cancer in the future? N (%)

 Yes 82 (64.1) 44 (68.8) 38 (59.4)
 No 40 (31.3) 17 (26.6) 23 (35.9)
 Missing 6 (4.7) 3 (4.7) 3 (4.7)

If yes, who would you prefer to receive this information from? N 
(%)

 Physicians 77 (60.2) 41 (64.1) 36 (56.3)
 Psychologists 43 (33.6) 27 (24.1) 16 (25)
 Pharmacists 2 (1.6) 2 (3.1) 0 (0)
 Nurses 4 (3.1) 3 (4.7) 1 (1.6)
 Other profes-

sional 
caregivers

3 (2.3) 3 (4.7) 0 (0)

 Others 3 (2.3) 2 (3.1) 1 (1.6)
 Missing 41 (32.0) 18 (28.1) 23 (35.9)



Archives of Gynecology and Obstetrics          (2026) 313:59 	 Page 9 of 12     59 

partner responsiveness, and joint coping. According to this 
model, (illness-related) stressors such as sexual changes 
do not remain confined to the individual but permeate the 
relationship system, affecting both partners’ well-being. 
This dyadic perspective is further supported by large-scale 
research using dyadic analyses. In a multinational study of 
over 1000 midlife couples, Fisher et al. showed that partner 
characteristics significantly predict sexual satisfaction and 
relationship happiness beyond individual factors, underscor-
ing that sexual satisfaction is shaped by mutual relational 
processes rather than individual functioning alone [47].

Importantly, 75% of participants reported not having 
received information about sexuality in the context of 
breast cancer, and 64% expressed a desire for more infor-
mation on this topic. This underlines a persistent unmet 
need for information on sexual health in breast cancer 
care, consistent with previous research [34]. Several con-
crete recommendations emerge for clinical practice. First, 
evidence-based, accessible educational materials – avail-
able both digitally and in print – should be developed and 
offered to patients and their partners at multiple points 
across the cancer trajectory. Such resources could help 
patients and partners address sexual concerns according 
to their individual needs. Second, clinicians should pro-
actively, sensitively, and routinely integrate discussions 
of sexuality in breast cancer care. Specialized sexual-
medicine workshops and training programs could support 
healthcare professionals in feeling confident and compe-
tent when discussing sexuality after breast cancer. Third, 
given the demonstrated interdependence of partners’ 
sexual satisfaction, couple-focused approaches may be 
particularly beneficial. Involving partners in counseling 
sessions may facilitate shared coping strategies and help 
reduce communication barriers within couples. Fourth, in 
collaboration with qualified (interdisciplinary) special-
ists—such as breast cancer nurses, certified sex therapists, 
sexual health educators, psycho-oncologists, physiothera-
pist—clinics could establish dedicated sexual health con-
sultation services to provide structured support.

In conclusion, this study highlights the importance 
of addressing the perspectives of both patients and their 
partners. Partners and relationship dynamics should be 
considered in breast cancer care, especially in relation to 
sexuality and sexual health.

Strengths and limitations

Our study offers several strengths. It applied a multimodal 
approach to sexuality and sexual health, addressing physio-
logical, psychosocial, and emotional aspects based on WHO 
definitions. The use of validated instruments enhances reli-
ability and validity. Our study assessed sexuality and sexual 
health in breast cancer patients and their “healthy” partners 

using elements of the EORTC QLQ-SH22. The question-
naire used in our study is applicable to both heterosexual and 
same-sex couples. Although ultimately no same-sex couple 
was represented in the study sample, the use of inclusive 
tools sets an important precedent for future research. Our 
study sample is relatively homogeneous in terms of cancer 
type, stage, and timing (five years post-primary treatment), 
enhancing internal validity.

Limitations include the low participation rate of 9% to 
the study invitation resulting in a small and potentially 
non-representative sample. Several factors likely con-
tributed to that, including undeliverable addresses, the 
requirement for good German-language skills, the study 
inclusion criteria (especially the need for a romantic rela-
tionship in which both partners agree to participate) and 
the sensitivity of the topic. It is possible that some of the 
patients invited to the study, or their partners, were already 
deceased. A potential selection bias needs to be addressed. 
It is possible that couples with particularly open commu-
nication about sexuality may have been more likely to 
participate in the study. Previous studies have shown that 
breast cancer patients and their partners perceived open 
communication as crucial for their relationship and sexual 
health [29]. Accordingly, it may be assumed that couples 
in the present study, due to greater openness toward sexu-
ality and better communication, experienced fewer prob-
lems regarding partnership, sexuality, and sexual health. 
Conversely, the opposite may apply: Flynn et al. reported 
that breast cancer patients were more likely to raise sexual 
issues with healthcare professionals the more pronounced 
their sexual problems were [33]. The direction of section 
bias remains uncertain, but its presence is likely, limiting 
the generalizability of the findings. Furthermore, there is 
potential response bias, as self-reported data may reflect 
socially desirable answers, especially on sensitive topics. 
It remains unclear whether partners completed the survey 
independently, which could influence responses. The sin-
gle-center design limits generalizability to other settings. 
While consistent with international findings indicating 
unmet informational needs regarding sexuality in the con-
text of breast cancer, the sample lacks diversity in gender 
identity, sexual orientation, and socioeconomic status. The 
study sample consisted of heterosexual, cisgender individ-
uals with a high level of education and satisfactory finan-
cial resources. The sample is unrepresentative of same-sex 
couples or non-binary individuals. Although the study was 
open to same-sex couples, only one responded– and had 
to be excluded due to not meeting study inclusion criteria. 
Sexual und gender minority populations remain under-
represented in literature and often experience distress, 
as well as potential stigma and discrimination [48]. For 
most participants, religious beliefs had little impact on 
sexuality or partnership; however prior research suggests 
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a significant influence of cultural and religious factors on 
sexual adjustment in breast cancer patients [49]. Thus, 
the findings may not be generalizable to populations with 
different cultural or religious backgrounds. Most partici-
pants had completed family planning. Given that fertility 
concerns can significantly affect the quality of life and 
satisfaction of breast cancer patients [50], the results may 
not apply to couples who still have unmet desire for chil-
dren. It does not represent individuals with advanced dis-
ease. The cross-sectional design prevents assessment of 
temporal changes in sexual satisfaction, and the absence 
of baseline data limits retrospective accuracy. Finally, the 
use of some non-validated items reduces comparability 
and data reliability.

Conclusion

This study indicates that within the present selected study 
sample breast cancer patients and their partners perceive 
a decrease in satisfaction with partner sexuality over the 
course of breast cancer diagnosis and treatment when 
assessed uni-dimensionally. Causal conclusions cannot be 
drawn due to the cross-sectional study design. When sexual 
satisfaction was assessed multidimensionally, the results 
demonstrated minimal deviation from general population 
norms reported in literature. This may reflect a renegotiation 
of sexuality in the context of breast cancer. The observed 
moderate to strong positive correlation between patients’ 
and partners’ sexual satisfaction underscores the importance 
of considering couple dynamics in breast cancer care and 
involving partners in the process.

Most study participants reported having received insuf-
ficient information regarding potential sexual health prob-
lems, indicating a high need for information. By addressing 
sexuality and sexual health physicians, psycho-oncologists, 
breast cancer nurses, and other health care professionals may 
help improve the quality of life and psychosocial adjustment 
of breast cancer patients and their partners. Future research 
should prioritize prospective, randomized controlled stud-
ies to evaluate the effectiveness of structures sexual health 
counseling. Such studies should investigate optimal timing 
for intervention and include appropriate control groups. 
Larger and more diverse samples, including sexual and gen-
der minority populations, are needed. Sexuality and sexual 
health should be examined as multidimensional concepts in 
accordance with WHO definitions.

Acknowledgements  Parts of the presented results are part of the doc-
toral thesis of Anna Sophia Flechtenmacher.

Author contributions  AS Flechtenmacher: Protocol/project develop-
ment, data collection, data analysis, manuscript writing/editing, final 

review of the manuscript. S Singer: Protocol/project development, 
manuscript editing, final review of the manuscript. LJ Schiestl: Manu-
script editing, final review of the manuscript. A Hasenburg: Project 
development, manuscript editing, final review of the manuscript.

Funding  Open Access funding enabled and organized by Projekt 
DEAL. This work received no funding.

Data availability  The data of this study are available from the first 
author upon reasonable request.

Declarations 

Conflict of interest  The authors declare no competing interests.

Ethical approval  This study was approved by the local ethics board. 
Approval number 2022-16713_1.

Consent to participate  Patients were given time to consider the study 
and ask any questions before consenting and participating. All partici-
pants provided written informed consent.

Consent for publication  Not applicable.

Open Access  This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article’s Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

	 1.	 Ferlay J, Colombet M, Soerjomataram I, Parkin DM, Piñeros M, 
Znaor A et al (2021) Cancer statistics for the year 2020: An over-
view. Int J Cancer 149(4):778–789

	 2.	 Gilbert E, Ussher JM, Perz J (2010) Sexuality after breast cancer: 
a review. Maturitas 66(4):397–407

	 3.	 World Health Organization (2017) Sexual health and its linkages 
to reproductive health: an operational approach. World Health 
Organization, Geneva

	 4.	 Esmat Hosseini S, Ilkhani M, Rohani C, Nikbakht Nasrabadi A, 
Ghanei Gheshlagh R, Moini A (2022) Prevalence of sexual dys-
function in women with cancer: a systematic review and meta-
analysis. Int J Reprod Biomed 20(1):1–12

	 5.	 Bober SL, Varela VS (2012) Sexuality in adult cancer survivors: 
challenges and intervention. J Clin Oncol 30(30):3712–3719

	 6.	 Dorfmüller M (1997) Die Bedeutung der Brust für das weibli-
che Körperbild. In: Künzel W, Kirschbaum M (eds) Gieβener 
Gynäkologische Fortbildung. Springer, Berlin, Heidelberg. https://​
doi.​org/​10.​1007/​978-3-​642-​60865-0_​22

	 7.	 Rodrigues ECG, Neris RR, Nascimento LC, de Oliveira-Car-
doso ÉA, Dos Santos MA (2023) Body image experience of 
women with breast cancer: a meta-synthesis. Scand J Caring Sci 
37(1):20–36

http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1007/978-3-642-60865-0_22
https://doi.org/10.1007/978-3-642-60865-0_22


Archives of Gynecology and Obstetrics          (2026) 313:59 	 Page 11 of 12     59 

	 8.	 Andersen KG, Duriaud HM, Kehlet H, Aasvang EK (2017) The 
relationship between sensory loss and persistent pain 1 year after 
breast cancer surgery. J Pain 18(9):1129–1138

	 9.	 Kootstra JJ, Dijkstra PU, Rietman H, de Vries J, Baas P, Geertzen 
JH et al (2013) A longitudinal study of shoulder and arm morbid-
ity in breast cancer survivors 7 years after sentinel lymph node 
biopsy or axillary lymph node dissection. Breast Cancer Res Treat 
139(1):125–134

	10.	 Hidding JT, Beurskens CH, van der Wees PJ, van Laarhoven HW, 
van der Nijhuis- Sanden MW (2014) Treatment related impair-
ments in arm and shoulder in patients with breast cancer: a sys-
tematic review. PLoS ONE 9(5):e96748

	11.	 Arraras JI, Manterola A, Asin G, Illarramendi JJ, Cruz Sde L, 
Ibañez B et al (2016) Quality of life in elderly patients with 
localized breast cancer treated with radiotherapy. Prospect Study 
Breast 26:46–53

	12.	 Sharma N, Purkayastha A (2017) Impact of radiotherapy on 
psychological, financial, and sexual aspects in postmastectomy 
carcinoma breast patients: a prospective study and management. 
Asia-Pac J Oncol Nurs 4(1):69–76

	13.	 Ganz PA, Rowland JH, Desmond K, Meyerowitz BE, Wyatt GE 
(1998) Life after breast cancer: understanding women’s health-
related quality of life and sexual functioning. J Clin Oncol 
16(2):501–514

	14.	 Ilyas AB, Bahaj RK, Shaikh AA, Khawandanah BS, Al-Foheidi 
M, Omer TY (2020) Breast cancer patients’ perceptions of their 
experience with chemotherapy-induced nausea and vomiting 
and its impact on quality of life in Jeddah, Saudi Arabia. Cureus 
12(12):e12038

	15.	 Di Nardo P, Lisanti C, Garutti M, Buriolla S, Alberti M, Mazzeo 
R et  al (2022) Chemotherapy in patients with early breast 
cancer: clinical overview and management of long-term side 
effects. Expert Opin Drug Saf 21(11):1341–1355

	16.	 Amir E, Seruga B, Niraula S, Carlsson L, Ocaña A (2011) Tox-
icity of adjuvant endocrine therapy in postmenopausal breast 
cancer patients: a systematic review and meta-analysis. JNCI J 
Natl Cancer Inst 103(17):1299–1309

	17.	 Zhu Y, Cohen SM, Rosenzweig MQ, Bender CM (2019) Symp-
tom map of endocrine therapy for breast cancer: a scoping 
review. Cancer Nurs 42(5):E19-e30

	18.	 Franzoi MA, Agostinetto E, Perachino M, Del Mastro L, 
de Azambuja E, Vaz-Luis I et  al (2021) Evidence-based 
approaches for the management of side-effects of adjuvant 
endocrine therapy in patients with breast cancer. Lancet Oncol 
22(7):e303–e313

	19.	 Marsh S, Borges VF, Coons HL, Afghahi A (2020) Sexual 
health after a breast cancer diagnosis in young women: clinical 
implications for patients and providers. Breast Cancer Res Treat 
184(3):655–663

	20.	 Traumer L, Jacobsen MH, Laursen BS (2019) Patients’ experi-
ences of sexuality as a taboo subject in the Danish healthcare sys-
tem: a qualitative interview study. Scand J Caring Sci 33(1):57–66

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

	22.	 Shaffer KM, Kennedy E, Glazer JV, Clayton AH, Cohn W, Reese 
JB et al (2022) Including partners in discussions of sexual side 
effects from breast cancer: a qualitative study of survivors, part-
ners, and providers. Support Care Cancer 30(6):4935–4944

	23.	 Mangiardi-Veltin M, Hequet D, Segura-Djezzar C, Rouzier R, 
Bonneau C (2023) Sexuality after breast cancer, how to provide a 
global and contemporary approach. Bull Cancer 110(1):113–128

	24.	 Northouse LL, Cracchiolo-Caraway A, Appel CP (1991) Psycho-
logic consequences of breast cancer on partner and family. Semin 
Oncol Nurs 7(3):216–223

	25.	 Moreira H, Canavarro MC (2013) Psychosocial adjustment and 
marital intimacy among partners of patients with breast cancer: a 
comparison study with partners of healthy women. J Psychosoc 
Oncol 31(3):282–304

	26.	 Christophe V, Duprez C, Congard A, Fournier E, Lesur A, Antoine 
P et al (2016) Evaluate the subjective experience of the disease 
and its treatment in the partners of young women with non-meta-
static breast cancer. Eur J Cancer Care (Engl) 25(5):734–743

	27.	 Keesing S, Rosenwax L, McNamara B (2016) A dyadic approach 
to understanding the impact of breast cancer on relationships 
between partners during early survivorship. BMC Womens Health 
16(1):57

	28.	 Loaring JM, Larkin M, Shaw R, Flowers P (2015) Renegotiat-
ing sexual intimacy in the context of altered embodiment: the 
experiences of women with breast cancer and their male part-
ners following mastectomy and reconstruction. Health Psychol 
34(4):426–436

	29.	 Gorman JR, Smith E, Drizin JH, Lyons KS, Harvey SM (2020) 
Navigating sexual health in cancer survivorship: a dyadic per-
spective. Support Care Cancer 28(11):5429–5439

	30.	 Canzona MR, Fisher CL, Ledford CJW (2019) Perpetuating 
the cycle of silence: the intersection of uncertainty and sexual 
health communication among couples after breast cancer treat-
ment. Support Care Cancer 27(2):659–668

	31.	 Belcher AJ, Laurenceau JP, Graber EC, Cohen LH, Dasch KB, 
Siegel SD (2011) Daily support in couples coping with early 
stage breast cancer: maintaining intimacy during adversity. 
Health Psychol 30(6):665–673

	32.	 Rottmann N, Gilså Hansen D, dePont Christensen R, Hagedoorn 
M, Frisch M, Nicolaisen A et al (2017) Satisfaction with sex life 
in sexually active heterosexual couples dealing with breast can-
cer: a nationwide longitudinal study. Acta Oncol 56(2):212–219

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

	34.	 Albers LF, Van Ek GF, Krouwel EM, Oosterkamp-Borgelink 
CM, Liefers GJ, Den Ouden MEM et al (2020) Sexual Health 
Needs: How Do Breast Cancer Patients and Their Partners Want 
Information? J Sex Marital Ther 46(3):205–226

	35.	 Greimel E, Nagele E, Lanceley A, Oberguggenberger AS, Nor-
din A, Kuljanic K et al (2021) Psychometric validation of the 
European Organisation for Research and Treatment of Cancer-
Quality of Life Questionnaire Sexual Health (EORTC QLQ-
SH22). Eur J Cancer 154:235–245

	36.	 Aaronson NK, Ahmedzai S, Bergman B, Bullinger M, Cull A, 
Duez NJ et al (1993) The European Organization for Research 
and Treatment of Cancer QLQ-C30: a quality-of-life instrument 
for use in international clinical trials in oncology. J Natl Cancer 
Inst 85(5):365–376

	37.	 Ahlers CJ, Schaefer GA, Beier KM (2004) Erhebungsinstru-
mente in der klinischen Sexualforschung und der sexual-
medizinischen Praxis—Ein Überblick über die Fragebogenent-
wicklung in Sexualwissenschaft und Sexualmedizin. Sexuologie 
Zeitschrift für Sexualmedizin, Sexualtherapie und Sexualwis-
senschaft 11:74–97

	38.	 Ahlers CJ, Neutze J, Mundt I, Hupp E, Konrad A, Beier KM 
et al (2008) Erhebungsinstrumente in der klinischen Sexual-
forschung und der sexualmedizinischen Praxis-Teil II. Sexuolo-
gie 15(3):82

	39.	 Désfalvi J, Lakatos C, Csuka SI, Sallay V, Filep O, Dank M et al 
(2020) Attachment style, relationship and sexual satisfaction: 



	 Archives of Gynecology and Obstetrics          (2026) 313:59    59   Page 12 of 12

comparing breast cancer patients and healthy women. Orv Hetil 
161(13):510–518

	40.	 Martins R, Otero P, Torres ÁJ, Vázquez FL (2022) Quality of life 
and sexual satisfaction in women with breast cancer undergoing a 
surgical treatment and in their male partners. J Clin Med. https://​
doi.​org/​10.​3390/​jcm11​236960

	41.	 Montañés-Muro P, Martínez-Tomé M, García-Manzano G (2023) 
Psychosocial care needs of women with breast cancer: body 
image, self-esteem, optimism, and sexual performance and sat-
isfaction. Health Soc Work 48(2):115–123

	42.	 Fouladi N, Feizi I, Nadermohammadi M, Mehrara E, Adldoosti 
R, Alimohammadi S (2021) The predictors of sexual satisfaction 
among Iranian women with breast cancer. Asian Pac J Cancer Prev 
22(2):391–396

	43.	 Åsberg RE, Nilsen M, Hjermstad MJ, Reinertsen KV, Karlsen 
J, Giskeødegård GF et al (2023) Norwegian general population 
normative data for the european organization for research and 
treatment of cancer questionnaires: the quality of life question-
naire-core 30, the sexual health questionnaire QLQ-SHQ22 
and the sexual domains of the QLQ-BR23/BR45. Eur J Cancer 
190:112943

	44.	 Gilbert E, Ussher JM, Perz J (2010) Renegotiating sexuality and 
intimacy in the context of cancer: the experiences of carers. Arch 
Sex Behav 39(4):998–1009

	45.	 Manne S, Badr H (2008) Intimacy and relationship processes 
in couples’ psychosocial adaptation to cancer. Cancer 112(11 
Suppl):2541–2555

	46	 Bodenmann G, Randall AK, Falconier MK (eds) (2016) Coping 
in couples: the systemic transactional model (STM). Routledge, 
England

	47.	 Fisher WA, Donahue KL, Long JS, Heiman JR, Rosen RC, Sand 
MS (2015) Individual and partner correlates of sexual satisfac-
tion and relationship happiness in midlife couples: dyadic analy-
sis of the International Survey of Relationships. Arch Sex Behav 
44(6):1609–1620

	48.	 Kano M, Jaffe SA, Rieder S, Kosich M, Guest DD, Burgess E et al 
(2022) Improving sexual and gender minority cancer care: patient 
and caregiver perspectives from a multi-methods pilot study. Front 
Oncol 12:833195

	49.	 Woloski-Wruble AC, Dekeyzer Ganz F, Jiang Y, Qiang WM, Kad-
mon I (2012) Israeli and Chinese partners of women with breast 
cancer: a cross-cultural view of marital issues. Psychooncology 
21(3):324–331

	50.	 Jäkel K, Richter D, Leuteritz K, Sender A, Hinz A (2023) Sex-
uality, fertility, family planning, family life, and partnership in 
young breast cancer patients: a longitudinal study. Front Psychol 
14:1127359

Publisher's Note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.3390/jcm11236960
https://doi.org/10.3390/jcm11236960

	Sexual health of female breast cancer survivors and their partners
	Abstract
	Purpose 
	Methods 
	Results 
	Conclusion 

	Introduction
	Methods
	Study design and procedures
	Instruments
	Statistical analysis
	Ethical consideration
	Use of large language models

	Results
	Participant characteristics
	Quality of life
	Sexual satisfaction
	Satisfaction with partner sexuality before vs. after breast cancer diagnosis
	Healthcare provision concerning sexuality following breast cancer

	Discussion
	Strengths and limitations

	Conclusion
	Acknowledgements 
	References


