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ABSTRACT

Sexual dysfunction is one of the problems in women with gynecological cancer after
receiving treatment. Appropriaste management of sexual dysfunction will maintaining
relationships and quality of life in women. This descriptive study aimed to describe sexual
dysfunction and management in women with gynecological cancer after receiving treatment. A
sample, 250 patients with gynecological cancer was treated and following treatment at The
Maharaj Nakorn Chiang Mai Hospital. The research instruments consisted of a Demographic
Data Profile, the Sexual Dysfunction Questionnaire, and the Management of Sexual Dysfunction
Questionnaire for women with gynecological cancer after receiving treatment, which were
developed by the researcher based on related literature. Content validity of all questionnaires was
confirmed by a panel of experts. The content validity index (CVI) of the instruments was .90 and
1.00 respectively, the values of Cronbach’s alpha coefficient and Kappa’s coefficient determining
the reliability were .91 and .92 respectively. Data were analyzed using descriptive statistics. The
results are as follows:

1. The subjects had a moderate level of overall sexual dysfunction. Considering cach '
aspect of such sexual dysfunction, it was found that the subjects had sexual dysfunction relating
to sexual desire, sexual arousal, and sexual orgasm, which were at moderate level, whereas pain

during sexual intercourse was at a mild level.



2. Most of the subjects (68.8 %) who had a high level of overall sexual dysfunction
used no method for management due to lack of information. While most of the subjects (45.0 %
and 85.8 %) who had a moderate and a mild level of overall sexual dysfunction used no method
for management because of thinking they had no sexual dysfunction.

3. Most of the subjects needed no assistance as they thought that thére was not a
problem and they had tried many methods. However, the subjects who needed assistance
expressed need from doctors, spouse, nurses, and friends, respectively.

The findings provide nurse knowledge regarding sexual dysfuriction after recéiving
treatment to be used in planning nursing care to prevent sexual dysfunction in women with
gynecological cancer after receiving treatment and encourage quality of life relate to sexual health

in women and their spouse.



