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Our study was carried out in our Gynecology department, over a period of one year. It included patients who 
received surgical treatment for breast cancer and agreed to answer our questionnaire. We used the Female 
Sexual Function Index (FSFI) and the Female Sexual Distress Scale-Revised (FSDS-R).

We included 210 patients. The average age was 45 years. Most of them were married (90%) and 76% of them 
were sexually active. Among these patients, 68% had radical treatment.

We found that 62% of the patients reported a negative impact of their condition on their sexual life. Half of them 
declared that this impact was intensified after surgery. Absence of sexual intercourse for the past month was 
reported by 19% of the women.

Hypoactive sexual desire disorder was found in 47% of the cases and sexual arousal disorder in 34% of them. The 
prevalence of dyspareunia was 32%. 

The main reasons for sexual dysfunction were body image disruption in 81% of the cases, followed by chronic 
fatigue in 62% and iatrogenic menopause in 9% of the cases.
Only 13% of the patients consulted a psycho-sexologist or a psychiatrist and 17% of them had divorce.

Sexuality is often disrupted over the course of a breast cancer patient's life. This dysfunction can be 
intensified after treatment due to physical changes and surgery side effects. Early multi-disciplinary 
care should be offered to these women in distress.

Being diagnosed with breast cancer and going through its treatment can have catastrophic consequences on 

women wellbeing. It can affect all their life aspects, including sexuality. The sexual dysfunction is often 

underestimated, with a prevalence between 40 and 60% [1].

The aim of our study was to evaluate the impact of breast cancer treatment on Tunisian women’s sexual 

function.

Breast cancer patients often have a disrupted life quality due to the diagnosis itself. Undergoing 
treatments is an additional aggravating factor, due to pain, fatigue, and physical changes, 
especially after mastectomy [2].
The sexual dysfunction is a frequent issue in this population, but it is not always reported by 
patients. These women declared having low self-esteem, a distorted body image, in addition to 
surgery side-effects such as lymphedema  and vaginal dryness [3]. 
These negative feelings are aggravated by radical treatment. Since society standards consider 
breasts as an important part of femininity, women undergoing mastectomy are as “defective” and 
“imperfect” [4].
Treated patients often report problems with couple communication, marital instability, and low 
sexual satisfaction. Sexual troubles found in literature and in our study, include decrease of sexual 
arousal and dyspareunia caused by altered lubrication. These issues result in less frequent or even 
absent sexual intercourse [5].
Finally, disrupted sexuality can lead to bigger couple problems including separation and divorce. In 
fact, in a society where sexuality is taboo, few couples ask for professional consult. 
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