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Abstract
Sexual arousal disorders are a significant issue for female cancer survivors, affecting their quality of 
life post-treatment. These disorders are under-researched, with gaps in effective management and 
communication between patients and healthcare providers. The aim of this review was to evaluate 
sexual arousal disorders in female cancer survivors, focusing on the prevalence, contributing 
factors, and interventions. Cancer treatments often lead to physical changes, such as vaginal 
dryness, reduced libido, and hormonal imbalances, that can impair sexual arousal. Additionally, 
psychological factors, including anxiety, body image issues, and emotional stress, play a critical role 
in exacerbating sexual dysfunction and sexual arousal disorder. Addressing sexual arousal disorders 
in female cancer patients requires a holistic approach that combines medical, psychological, and 
relational interventions. Mindfulness-based interventions and complementary and alternative 
medicine therapies have shown potential in addressing both the physical and emotional aspects of 
sexual dysfunction. These interventions help improve body awareness, reduce stress, and enhance 
emotional intimacy, contributing to improvements in sexual function. However, further research 
is needed to better understand the efficacy, safety, and long-term outcomes of these approaches. 
Clinicians should be aware of the prevalence and impact of sexual arousal disorders in female cancer 
patients and offer appropriate, personalized interventions to improve their sexual health and overall 
well-being.

Keywords: Sexual Arousal Disorders, Female Cancer Survivors, Sexual Dysfunction, Sexual 
Health, Cancer Treatment

Introduction
Sexual health is an essential component of overall well-being and quality of life. In female cancer 

survivors, sexual dysfunction is a common yet frequently overlooked outcome of cancer and its 
associated treatments. Among the various domains of sexual dysfunction, sexual arousal disorders 
(SAD)  are particularly debilitating. They are characterized by the inability to attain or maintain 
sexual excitement, affecting both physiological (e.g., genital lubrication, swelling) and subjective 
(e.g., feelings of sexual excitement) aspects [1].

Cancer therapies, including surgery, chemotherapy, radiotherapy, and hormonal therapy, can 
disrupt physiological, hormonal, and psychological factors critical for normal sexual function [2]. 
As cancer survivorship rates have improved dramatically over the past decades, addressing quality-
of-life issues such as sexual health has become a priority for comprehensive care [3].

Despite increasing awareness, sexual arousal disorders remain insufficiently studied, and many 
survivors report inadequate counseling regarding these issues during and after cancer treatment [4]. 
Understanding the prevalence, predictors, and potential treatments for sexual arousal disorders in 
women cancer survivors is critical for developing targeted interventions and improving survivorship 
care.

This study aimed to review the most recent literature investigating sexual arousal disorders 
among female cancer survivors. Specifically, to (1) assess the prevalence and risk factors associated 
with arousal dysfunction, (2) examine the impact of cancer treatment modalities, and (3) evaluate 
any interventions aimed at improving sexual arousal in this population.

Prevalence of Sexual Arousal Disorders in Female Cancer 
Patients

Sexual dysfunction in female cancer patients is widespread, and sexual arousal disorders are 
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among the most common complaints. Research has shown that 
sexual problems, including decreased libido, arousal disorders, pain 
during intercourse, and low satisfaction, are prevalent among women 
undergoing cancer treatment. According to studies, around 40% to 
70% of women with cancer report experiencing sexual dysfunction 
during or after treatment, with arousal disorders being one of the 
most frequently identified issues [5-7].

The prevalence of sexual dysfunction can vary depending on 
the type of cancer, the stage of the disease, the type of treatment 
received, and the patient’s age. For example, women with breast 
cancer, gynecologic cancers, and hematologic cancers often report 
significant sexual problems, with breast cancer survivors frequently 
experiencing vaginal dryness, painful intercourse, and low sexual 
desire. Similarly, women undergoing treatment for gynecological 
cancers such as ovarian or cervical cancer are at a higher risk of 
developing sexual dysfunction, particularly if surgery, chemotherapy, 
or radiation therapy affects the reproductive organs [5-7].

The specific percentages for sexual arousal disorders among 
women with cancer can vary depending on factors such as the type 
of cancer, the treatment modality, and the population being studied. 
However, several studies have provided estimates that highlight the 
frequency of sexual arousal issues among cancer patients [8]. For 
instance:

Breast Cancer: Studies suggest that between 30% and 60% 
of women with breast cancer experience some form of sexual 
dysfunction, including arousal disorders. Specifically, 40% to 50% 
report problems with sexual arousal, often due to hormonal changes, 
chemotherapy-induced menopause, or side effects of medications 
like tamoxifen [5,9].

Gynecological Cancers (e.g., ovarian, cervical, and endometrial 
cancers): These cancers are particularly linked to sexual arousal 
disorders, with figures ranging from 40% to 70% of patients reporting 
some sexual dysfunction. Among these, arousal disorders are often 
prominent, as treatments like surgery (e.g., hysterectomy) and 
radiation can directly affect the pelvic area, causing vaginal dryness 
and sensitivity loss [9, 10].

Hematological Cancers (e.g., leukemia, lymphoma): Studies 
of women with hematologic cancers often show that 50% to 70% 
experience sexual dysfunction, with many citing problems related to 
arousal. This can be due to chemotherapy-induced ovarian failure or 
the emotional stress of cancer diagnosis and treatment [10, 11].

In summary, while the overall prevalence of sexual dysfunction in 
women with cancer ranges widely (from 40% to 70% depending on the 
type of cancer), sexual arousal disorders are often reported by about 
30% to 50% of women undergoing cancer treatment. The precise 
percentage can depend on the specific cohort and the methodology 
used in different studies, but the range remains substantial, 
emphasizing the need for effective assessment and intervention.

Predictors of Sexual Arousal Disorders in 
Female Cancer Patients

The development of sexual arousal disorders in female cancer 
patients is influenced by a range of factors, some of which are 
directly linked to the disease and treatment, while others stem from 
psychological, interpersonal, and emotional sources.

Age is a significant predictor of sexual dysfunction. As women 
age, hormonal changes, particularly the onset of menopause, can 

naturally lead to reduced sexual desire and arousal. In cancer patients, 
treatments that induce early menopause (such as chemotherapy) 
exacerbate these symptoms, leading to greater prevalence of sexual 
dysfunction  [12]. 

Several types of cancer treatments have been shown to contribute 
to sexual arousal disorders. Chemotherapy can lead to ovarian 
dysfunction, menopause, vaginal dryness, and reduced blood flow to 
the genital area, all of which can negatively affect sexual arousal [13]. 
Radiation to the pelvic region, commonly used in the treatment of 
gynecologic cancers, can damage vaginal tissues, leading to vaginal 
dryness, atrophy, and reduced sensitivity, which can impair sexual 
arousal [14]. Also, surgical interventions, particularly those that 
involve the removal of reproductive organs such as a hysterectomy 
or mastectomy, can lead to physical changes in a woman’s body that 
impact sexual arousal. The removal of the uterus, ovaries, or part of 
the vagina can directly affect sexual function [15]. Some hormonal 
treatments, such as tamoxifen or aromatase inhibitors used in breast 
cancer, block estrogen production, leading to symptoms similar to 
menopause, including reduced sexual desire and arousal [16].

Then, the psychological distress associated with a cancer diagnosis, 
such as depression, anxiety, and fear of death, can also contribute to 
sexual dysfunction. Psychological factors are often intertwined with 
physical ones, as emotional distress may reduce libido and arousal 
by decreasing a woman’s overall well-being and self-esteem [17, 18]. 
Cancer treatment often leads to significant changes in a woman’s 
body, which can affect her self-image and confidence. Women who 
undergo mastectomies or other surgeries may feel less feminine or 
sexually attractive, leading to diminished sexual desire and arousal. 
This body image disturbance can be particularly significant in women 
diagnosed with breast cancer, as breast appearance plays an important 
role in sexual identity [19, 20]. Finally, a woman’s relationship 
with her partner can be an important predictor of sexual function. 
Partners who are supportive and understanding of the physical and 
emotional changes brought about by cancer treatment may help 
mitigate the negative impact on sexual function. Conversely, strained 
relationships or lack of sexual communication may worsen arousal 
disorders [21, 22].

Interventions for Sexual Arousal Disorders 
in Female Cancer Patients

Addressing sexual arousal disorders in female cancer patients 
requires a holistic approach that combines medical, psychological, 
and relational interventions [23].

Medical Interventions
Vaginal lubricants and moisturizers: For women experiencing 

vaginal dryness due to reduced estrogen levels, over-the-counter 
lubricants and vaginal moisturizers can help alleviate discomfort 
during sexual activity [24].

Estrogen Replacement Therapy (ERT): In some cases, hormone 
replacement therapy may be prescribed to alleviate symptoms of 
menopause caused by cancer treatment. However, this must be 
carefully considered, especially in breast cancer patients, due to 
potential risks of recurrence [25].

Testosterone therapy: Some women with low sexual desire may 
benefit from low-dose testosterone therapy. Testosterone therapy 
may be contemplated if alternative approaches prove ineffective; 
however, it is essential to discuss the associated risks and benefits with 
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the patient prior to prescribing [26].

Psychosocial Interventions
Counseling and therapy: Psychological support in the form of 

counseling or cognitive-behavioral therapy (CBT) can help women 
cope with the emotional and psychological aspects of cancer. Therapy 
can address issues related to body image, self-esteem, depression, and 
anxiety [27].

Sex therapy: Working with a sex therapist can help couples 
communicate openly about their sexual needs and desires. Sex 
therapy can provide strategies to overcome sexual dysfunction and 
improve sexual relationships [27].

Support groups: Participating in cancer support groups, 
especially those focused on sexual health, can provide women with 
the opportunity to share experiences and gain emotional support. 
These groups can also provide information on managing sexual 
dysfunction during and after treatment [27].

Mindfulness: Mindfulness is the practice of being fully present 
in the moment, paying attention to thoughts, feelings, and physical 
sensations without judgment. It has been shown to improve 
emotional regulation, reduce stress, and enhance overall well-being, 
[28] which are essential factors in addressing sexual arousal disorders. 
For female cancer patients, mindfulness can help manage the physical 
and emotional challenges related to sexual health. A recent systematic 
review highlighted that mindfulness-based interventions seem to 
enhance sexual function and overall quality of life for individuals 
who are early-stage and post-cancer survivors. Nevertheless, there 
were occasional discrepancies noted in the outcomes related to 
sexual desire, arousal, and orgasm. A prevailing gap exists in research 
regarding the efficacy of mindfulness-based interventions for 
enhancing sexual functioning in women diagnosed with cancer [29].

Complementary and Alternative Medicine (CAM) 
CAM therapies are a broad range of practices that are used 

alongside or in place of conventional medical treatments. Numerous 
cancer patients seek complementary and alternative medicine (CAM) 
to manage the physical and emotional repercussions of cancer 
treatment, such as sexual dysfunction. While the effectiveness of CAM 
interventions can vary, there is growing evidence suggesting that 
certain therapies (physical exercise, acupuncture, herbal remedies, 
massage therapy, yoga and tai chi, aromatherapy, biofeedback) can 
help alleviate sexual arousal disorders in female cancer patients [30].

While many CAM therapies have shown promise in improving 
sexual arousal and overall sexual function, it is important for 
cancer patients to approach these treatments cautiously and under 
the guidance of a healthcare provider. Some CAM treatments may 
interfere with conventional cancer treatments, particularly herbal 
supplements, which can interact with chemotherapy, radiation, or 
hormonal therapy. Additionally, while some studies suggest benefits, 
the overall evidence for CAM interventions in sexual dysfunction 
related to cancer treatment is still evolving. Many studies have small 
sample sizes, and more robust clinical trials are needed to confirm the 
effectiveness of these interventions [31,32]

Recommended Future Directions
Future research on sexual arousal disorders in female cancer 

patients should prioritize several key areas to enhance understanding 
and treatment effectiveness. First, standardized and focused 
assessments specifically targeting sexual arousal dysfunction are 

needed, rather than grouping it with other general sexual function 
issues. Longitudinal studies are essential to track the long-term 
trajectories of sexual recovery or deterioration post-treatment, 
helping to identify key recovery windows and factors that influence 
sexual health over time. 

On a clinical level, there is a need for trials investigating 
pharmacological and device-based interventions, to address the 
physiological aspects of arousal disorders. Finally, partner-inclusive 
interventions that address relationship dynamics and involve both 
partners in the treatment process could enhance the effectiveness 
of psychosocial interventions, improving overall sexual well-being. 
These areas of research will contribute to more comprehensive and 
effective strategies for managing sexual arousal disorders in cancer 
patients.

Conclusions
In conclusion, sexual arousal disorders are a significant issue 

for many women undergoing cancer treatment, with a considerable 
proportion of patients experiencing it during and after therapy. 
Sexual arousal disorders are a common yet underrecognized aspect 
of survivorship for women with cancer. The interplay between 
physiological changes due to treatment and psychological factors 
contributes significantly to the burden of dysfunction. While 
emerging psychosocial interventions offer hope, there remains a 
profound need for targeted therapies and comprehensive clinical 
approaches that prioritize sexual health in survivorship care plans. 
However, further research is needed to fully understand the efficacy 
and safety of these interventions, as well as to develop personalized 
treatment plans. It is crucial for healthcare providers to assess sexual 
health regularly and offer appropriate support to improve the quality 
of life for female cancer patients, addressing sexual dysfunction as a 
vital aspect of overall well-being.
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