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Study Design and Methodology The pilot study findings indicate that patients with lymphoma 1. National Cancer Institute. (2019). Common cancer types. | would like to thank the lymphoma patients and the staff at H.
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Mixed methods pilot study experienced sexual dysfunction and sexual distress during https://www.cancer.gov/types/common-cancers Lee Moffitt Cancer Center’'s Malignant Hematology Department
Concurrent design cancer treatment 2. National Cancer Institute Surveillance, Epidemiology, and End Results Program. without whom this project would not have been completed.
Quantitative Phase: Descriptive, cross-sectional design % There is a need to conduct more studies with a larger sample (2022a). Cancer stat facts: Hodgkin lymphoma.
Qualitative Phase: Narrative design size to confirm these findings. https://seer.cancer.gov/statfacts/ntml/hodg.html
Setting: Malignant Hematology Clinic, H. Lee Moffitt Cancer Center % Given the anticipated increase in the number of lymphoma 3. National Cancer Institute Surveillance, Epidemiology, and End Results Program.
| survivors each year, sexual dysfunction in lymphoma patients (2022Db). Cancer stat facts: Non-Hodgkin lymphoma.

Population: Lymphoma patients
Sample Size: 20
Sampling Method: Convenience sample
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