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Abstract: Cancer is a complex disease that emerges from uncontrolled cell growth as a result of genetic 

and environmental factors. Although there are various types of cancer and standard procedures are 

applied to specific types of cancers, it is also a personal disease. Cancer treatment varies depending on 

the cancer type, placement, stage, general health of the individual and other factors. Furthermore, 

cancer treatment is complex, costly and requires a long time. As the prevalence of cancer increased in 

societies, the application of systemic chemotherapy and the occurrence of associated side effects also 

increased. Early monitoring and assessment have become important for early diagnosis of side effect 

symptoms and reduction and prevention of complications through symptom control. Social 

environments and families should be taken into consideration during patient assessment. Monitoring 

and assessment of cancer patients by all healthcare professionals and nurses during chemotherapy are 

at least as important as the follow-up of the disease. In this review, we aim to assess the factors leading 

to cancer, chemotherapy used to treat cancer and side effects associated with chemotherapy and to 

examine the applicable nursing care practices. 
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1. Introduction  

Cancer is a complex disease that emerges from uncontrolled cell growth as a result of genetic and 

environmental factors [1]. Cancer treatment varies depending on the cancer type, placement, stage, 

general health of the individual and other factors and cancer treatment is complex, costly and requires a 

long time [2]. 

 

2. Epidemiology of Cancer 

 

'Cancer' actually refers to a group of diseases, all of which result from the uncontrolled abnormal 

growth of cells [3]. Its prevalence varies depending on age, gender, race, and region of residence. Cancer 

is the second leading cause of death in our country and in the world [4]. Cancer incidence and mortality 

rates for 2018 by sex and for18 age groups (0–4, 5–9,...,79,80–84, 85 and over) were estimated for the 

185 countries or territories of the world having a total population greater than 150,000 in 2018 [5]. It 

accounts for one-sixth of deaths in the world and one-fifth of deaths in our country [6]. According to the 

GLOBOCAN 2018 updates, 18.1 million new cancer cases and 9.6 million cancer deaths occurred in 
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2018 worldwide, and, on average, there is about a 20% risk of getting cancer before age 75, and 10% of 

dying from it [5]. It is estimated that a total of 19.3 million new cases of cancer will occur by 2025 [7]. 

This increase can be stopped only by adopting a healthy lifestyle behaviour and implementing evidence-

based prevention strategies [6]. 

Cancer may develop as a result of many factors such as environmental exposure, lifestyle, and 

genetics. These include smoking and alcohol consumption, infections, reproductive and hormonal 

factors, dietary habits and physical inactivity, occupational exposure, radiation, water, and soil pollution 

in the residential areas, medicinal drugs, and naturally occurring chemical carcinogens. 

2.1. Smoking Consumption 

Smoking is a major public health problem [8]. Every year, 5.4 million people around the world 

die of lung cancer, heart diseases and other diseases caused by smoking [9]. Tobacco use is decreasing 

in high-income countries while it is high and increasing in most of the low and middle-income countries 

[8]. Tobacco smoke contains more than 7000 chemical substances, most of which are known to be 

carcinogenic. The chemicals in tobacco smoke contribute to the formation of cancer in a number of ways 

[9]. Smoking is responsible for the occurrence of 94% of lung cancer cases. Smokers have 24-36 times 

higher risk of lung cancer than non-smokers. Factors such as the duration of smoking, the number of 

cigarettes smoked, the age of smoking initiation affect the formation of cancer [10]. 

2.2. Alcohol Consumption 

Alcohol use causes such cancer types as oral cavity, pharyngeal, laryngeal, esophageal, liver, 

colon, rectal and breast cancer. It is known that the consumption of alcoholic drinks increases the risk 

of the formation of many cancer types [11]. 

2.3. Infections 

In the last thirty years, a correlation has been found between a number of chronic infections and 

the formation of cancer in cancer etiology studies [12]. Table 1 shows the carcinogenic agents that cause 

cancer in humans and the major cancer regions associated with these agents.  

2.4. Reproductive and Hormonal Factors  

It is reported that reproductive and hormonal factors play a significant role in a great number of 

cancer etiologies in women. These factors significantly affect the formation of breast, endometrial and 

ovarian cancers in particular [13-15]. Although hormonal factors may have an impact on a number of 

cancer types in men, they are described as less likely to be correlated with cancer [13, 16]. 

2.5. Dietary Habits and Physical Inactivity 

It is reported that dietary habits and physical inactivity increase the rate of cancer formation and 

the most important effect of physical inactivity on cancer formation is weight gain and obesity. Further 

studies are needed to understand the impact of obesity in cancer types on survival. The diagnosis stage 

should include a careful examination explaining the relationship between phases and the treatment 

details [17, 18]. Nutrients, for the metabolic requirements of the organism, provide the necessary 

substances such as proteins, in addition to positive on our health they also contain ingredients such as 

secondary metabolites with effects [19]. 



Int. J. of Health Serv. Res. and Policy  (2020) 5(1): 51-63 

 

59 

 

 

Tab. 1. Carcinogenic agents causing cancer in humans and main cancer sites associated with these 

agents [12]. 

Cancer site Well-established human carcinogenic agents 

Stomach Helicobacter pylori 

Liver  Hepatitis B virus 

Hepatitis C virus 

Opisthorchisviverrini 

Clonorchissinensis 

Cervix  Human papillomavirus, with or without HIV 

Anogenital (penis, vulva, 

vagina, anus) 

Human papillomavirus, with or without HIV 

Nasopharynx 

Oropharynx 

Epstein–Barr virus 

Human papillomavirus, with or without tobacco use/alcohol 

consumption 

Non-Hodgkin lymphoma Helicobacter pylori 

Epstein–Barr virus, with or without HIV 

Hepatitis C virus 

Human T-cell lymphotropic virus type 1 

Kaposi sarcoma Kaposi sarcoma herpesvirus, with or without HIV 

Hodgkin lymphoma Epstein–Barr virus, with or without HIV 

Bladder Schistosomahaematobium 

2.6. Occupational Exposure, Radiation, Residential Area 

Exposure plays a significant role in cancers related to workplaces. For instance, asbestos, heavy 

metals, diesel motor emissions, polycyclic aromatic hydrocarbons, silica are well-known carcinogens in 

workplace exposures [20, 21]. 

The dose of radiation exposure and the duration of exposure, the type of ray, the affected tissue, 

the sensitivity of organ and the age of affected person determine the severity of the potential disease 

[22, 23]. 

Environmental factors include everything non-genetic. For example, exposure to soil, ground and 

surface waters contaminated with chemicals and air, water and food in that residential area is a result of 

environmental pollution in all communities [24]. 

2.7. Medicinal Drugs and Naturally Occurring Chemical Carcinogens  

Drugs are chemical substances used in medicine with the capacity to treat, prevent or alleviate the 

disease. Oral contraceptives, hormone replacement therapies, and anti-estrogens are drugs with 

carcinogenic potential [25]. 

Plants, fungi, lichens and some bacteria are natural chemicals that have unique pharmacological 

effects. Humans are exposed to most of these natural chemicals through water and food [26]. 
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3. Cancer Treatment  

 

Chemotherapy, radiotherapy, and surgery are the most widely used methods to treat cancer. In 

addition, different treatment approaches such as hormone therapy and biological methods can be used 

alone or as a complementary treatment with other methods [1]. Cancer treatment varies depending on 

the type, placement, and stage of cancer and the individual's general health and other factors [2]. The 

purpose of modern medicine is to prevent cancer. As the prevalence of cancer increases, its social and 

financial burden also increases [1]. 

3.1. Chemotherapy in Cancer 

Despite the advancements in cancer treatment, chemotherapy is one of the common methods used 

alone or with other treatment methods [27]. However, chemotherapy may damage healthy cells while 

preventing the growth and proliferation of cancerous cells, which is known as side effects associated 

with chemotherapy [28, 29]. Cancer progression, treatment, and treatment toxicity have significant local 

and systemic effects (intestinal and oral mucosal epithelium, hematopoietic cells in bone marrow, hair 

follicle cells, etc.) on all systems [30]. 

4. Side Effects of Chemotherapy and Nursing Care 

Oral Mucositis: It is a side effect identified in the late 1980s, developing in about 40-50% of 

patients treated with chemotherapy, manifesting itself with the inflammation of oral mucosa and 

accepted as a sign of leukopenia. The term “oral mucositis” or “buccalmucositis” is used in the 

international literature [31]. The oral cavity is sensitive to the direct and indirect toxic effects of 

chemotherapy. This is induced by a number of factors including high cell-turnover rate of oral mucosa, 

complex and diverse microflora of oral cavity and oral tissue trauma during normal oral function [27]. 

Mucositis may manifest itself as erythema, edema or ulceration which can be accompanied by effects 

ranging from a mild burning sensation to large and painful ulcers that worsen the patient's quality of life 

and limit basic oral functions such as speech, swallowing of saliva or eating. Its maximum expression 

is observed 7-10 days after chemotherapy and erythema progresses toward ulceration. This is a period 

when the patient feels great pain and discomfort and requires the administration of opioids and changes 

in diet in most cases. Then, mucositis gradually regresses 2-3 weeks after the administration of 

treatment, without leaving any scars, provided that the patient does not develop bone marrow 

suppression [31]. 

The main objective of mucositis treatment is to determine the risk factors and take preventive 

measures. Age and gender, genetic factors, poor oral hygiene, acute or chronic periodontal disorders, 

infections, malnutrition, therapy-induced dryness of mouth, dysfunctional salivation, suppressed 

immune system and smoking-alcohol consumption are patient-related risk factors that influence the 

development of mucositis [32]. The purpose of care is to mitigate the effect of oral microbial flora and 

prevent the development of opportunistic infections. It is recommended to avoid hot or cold foods, sour 

or spicy foods, fizzy drinks, alcohol and smoking which may irritate mucosa [28]. Following the 

formation of mucositis; oral care should be continued, antiseptic and analgesic mouthwashes should be 

used and, in the case of severe pain, narcotic analgesics should be administered. Also, nutritional support 

must be given to patients with undernutrition resulting from mucositis [32]. Close follow-up and 
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assessment are highly important as weight loss, lack of appetite, cachexia, and dehydration may develop 

during the care of patients with mucositis. Patients should be evaluated within the week following the 

administration of chemotherapy and patients and families should be informed on the results of this 

evaluation [33, 34]. 

Nausea-Vomiting and Lack of Appetite: All fundamental factors that cause vomiting were 

explained in the early 1950s. Nausea-vomiting induced by chemotherapy is related to a significant 

reduction in quality of life, which is perceived by patients as a negative effect of the therapy [35, 36]. 

Nausea-vomiting induced by chemotherapy, the most commonly reported side effect, is observed in 

38-80% of patients receiving cancer treatment and its severity varies from patient to patient [37]. Lack 

of appetite, on the other hand, refers to weight loss as a result of less intake of nutrients than an 

individual’s metabolic needs. Lack of appetite and irregular and insufficient intake of food are among 

the most challenging side effects of cancer observed in about 54% of cancer patients [38]. 

Uncontrollable nausea and vomiting has negative effects not only on fluid and electrolyte imbalance, 

dehydration, anorexia, weight loss, decreased absorption and renal excretion of the drug but also on the 

social life, work-life, daily life activities and psychological state of the individual [33]. During patient 

care; antiemetic drugs should be administered following the administration of chemotherapeutic drugs 

and at least half an hour before each meal, fluid and well-tolerated soft foods should be provided to 

reduce nausea, body weight, fluids taken in and discharged out of the body and electrolyte values should 

be monitored, patients should be told that breathing through the mouth is better during nausea and 

vomiting,  and relaxation techniques should be used before and during the therapy [33, 38]. 

Pain: Pain is one of the most common and challenging symptoms in cancer patients. Pain may 

result not only from cancer but the therapy may also lead to chronic pain [39]. 1/4 of diagnosed cancer 

patients, 1/3 of patients under ongoing treatment and 3/4 of advanced-stage patients experience pain 

[40]. Pain, as defined by the International Association for the Study of Pain (IASP), is “an unpleasant 

sensory and emotional experience associated with actual or potential tissue damage, or described in 

terms of such damage.” [41]. Pain may cause increased discomfort, anxiety and depression, insomnia, 

fatigue, lack of appetite in patients and may have a severe effect on the patient's self-care skills, daily 

activities, and communication with family and friends [40, 42]. Since pain is subjective, "Analgesic 

Ladder" is frequently applied as a therapy algorithm as part of the Cancer Pain Relief program 

recommended by the World Health Organization [41]. In ladder therapy, the aim is to choose a step 

based on the severity of pain, prefer oral administration initially, and use agents that will take the pain 

under control throughout the day, ensure that the treatment is personal and pay attention to details. 

Mostly, non-opioid analgesics such as paracetamol and non-steroidal anti-inflammatory drugs (NSAID) 

alone or in combination are used in the first step and if this fails to relieve the pain, the next step is 

applied. In the second step, a mild or mild-to-moderate analgesic such as codeine is added to the 

treatment described in the first step. If the pain continues, the third step is applied and the mild opioid 

is replaced with a strong opioid such as morphine and patients are titrated to a pain-relieving dose in 

order to prevent the formation of pain [43, 44]. Pain management requires an evaluation with a 

multidimensional and multidisciplinary approach and then the use of pharmacological and non-

pharmacological therapeutic strategies [42]. Because of the effect of pain on the patient's physical and 

psychological symptoms, functionality and comfort should be evaluated and the patient's false 

information and fears, if any, should be eliminated [33, 38].  
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Bleeding Risk: Bleeding occurs as a result of the reduced capacity of platelet production due to 

the bone marrow suppression caused by chemotherapy drugs [38]. The most common cause of bleeding 

is a reduction in the number of circulating platelets below 100,000 mm3 and the most common bleeding 

sites are skin, mucous membranes, intestines, brain, urinary and respiratory tracts [33]. Patient should 

be monitored for bleeding signs, necessary precautions should be taken against the risk of reduction, 

patient and relatives should be informed on the importance of maintaining skin and mucous membrane 

integrity, soft toothbrushes should be used in dental care, electric shaver should be used, no invasive 

procedure should be performed unless necessary, non-adhesive humid wound adhesive products should 

be used in procedures and clothing that prevent trauma and irritation should be recommended [33, 38]. 

Infection Risk: An infection occurs when a microorganism enters the human or animal body in 

some fashion, settles and multiplies there. Organisms that cause disease are usually viruses, bacteria, 

rickettsia and fungi which are also the agents that often lead to infection in cancer patients.  Methods 

applied to treat cancer patients and occasionally the disease itself cause immune insufficiency [45]. 

Some chemotherapy drugs damage the bone marrow functions, reduce the ability to generate new cells 

and the number of leukocytes decreases as a result of rapid cell death and, thus, the number of 

neutrophils decreases [33, 38]. Neutropenia occurs 7-14 days after the chemotherapy application [38].  

A reduction in the count of neutrophils below 1000mm3 increases the risk of infection [33]. Fever which 

is the most significant sign of infection is the most important and sometimes the only symptom of 

infection particularly in neutropenic patients [30]. During patient care; patients should stay in single 

rooms, if possible, and the number of visitors should be restricted, patients should be monitored for any 

sign of infection, skin integrity should be preserved, daily hygiene requirements should be fulfilled, 

aseptic techniques should be followed in all invasive procedures, daily leukocyte (especially the count 

of neutrophils) value should be monitored, the physician should be informed of suspicious 

circumstances and culture samples should be taken where necessary, precautions should be taken to 

prevent constipation, raw or undercooked meat, seafood, eggs, and insufficiently-washed fruit and 

vegetables should be avoided, patients should be helped with their deep breathing and coughing 

exercises, activities that are appropriate for their health status should be planned, flowers and plants 

should be avoided [33, 38, 45]. 

 Constipation and Diarrhea: Constipation and diarrhea are not diseases; they are symptoms 

varying from person to person, described in different ways and generally developing secondarily to 

another disease. Constipation refers to experiencing one or more of the symptoms of hard feces, 

decrease in the number of defecation, need for intense straining when defecating, sensation of 

incomplete evacuation in bowels, insufficient defecation, pressure on the anus or near the vaginal area, 

insertion of fingers or spending long times in the toilet [46]. The prevalence of constipation has been 

reported to be 40-64% in patients with cancer receiving palliative care, and 70-100% in patients 

receiving cancer treatment [47]. Diarrhea is defined as abnormal, watery, lose defecation more than  3-

4 times a day, whose quantity varies depending on age and dietary factors (more than 250-300 

millimeters) [46]. Constipation and diarrhea develop in cancer patients due to many reasons [38]. In 

patient care, factors that cause both conditions should be determined and bowel habits should be assessed 

through regular monitoring. In constipation cases, a prophylactic bowel protocol can be initiated in 

patients with risk factors on doctor's advice. Rectal administration (using suppository, enema) should be 

avoided in neutropenic and thrombocytopenic patients and special attention should be given to hydration 

in patients suspected to have an intestinal obstruction. In diarrhea cases; its onset, frequency, content, 
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and duration should be followed up and fluid-electrolyte losses, abdominal pain, debility and fever signs 

of patients should be evaluated, daily weight and vital signs of patients should be monitored and patients 

should be informed on emergencies (fever above 38°C,  bloody stool, acute abdominal pain and cramps, 

occurrence of distension, sensory loss, dizziness, debility, confusion, excessive thirst, dark urine, 

potential dehydration signs) [38, 46]. 

 Disturbance of Sleep Pattern and Fatigue: Sleep is the most important indicator of overall 

health and well-being [48]. Insomnia is defined as difficulty in falling asleep, frequent night-time 

awakenings, early waking in the morning, having nightmares, difficulty in getting out of bed and may 

affect the problem-solving skills of individuals, hinder their positive coping strategies and impair their 

adaptation to new circumstances [49]. The frequency of sleep disorders in cancer patients is reported to 

be between 30-58% [50]. Another symptom related to sleeplessness is fatigue. Fatigue is a problem that 

has a physical, emotional and cognitive impact on the individual and prevents them from carrying out 

daily life activities [51]. Reported fatigue rate of 80% for patients receiving chemotherapy [52]. Cancer-

induced fatigue is a more serious problem compared to the fatigue experienced by healthy individuals. 

The patient does not feel relaxed after resting, which is one of the symptoms observed in cancer patients 

as a result of the disease and the treatment [49, 53]. Fatigue is often associated with the type and quantity 

of the treatment administered, anemia, weakness in muscles, other concurrent diseases, insomnia, 

emotional problems and pain [51, 53]. One of the most significant factors in this chapter is to identify 

insomnia and fatigue problems [49, 51]. In insomnia management, patients and their relatives should be 

informed on the effect of treatments on the sleep pattern, importance of maintaining the sleep hygiene, 

management of symptoms that cause insomnia (such as pain, nausea, vomiting), use of body-mind 

practices that are effective in coping with insomnia (massage, reflexology, music therapy, art therapy, 

progressive muscle relaxation exercises, yoga, warm shower and tools to help with sleep (such as cool 

thin pillows used by breast cancer patients) and in which cases they should go to a health institution 

[49]. In the management of fatigue, the care should be planned by taking the patient’s individual 

characteristics into consideration and the patient should be taught the necessity and importance of being 

active during the day, having a regular sleep pattern, consuming an adequate and balanced diet, learning 

to cope with stress and negative feelings using relaxation techniques, maintaining the social 

relationships and attending various activities and going to a health institution in challenging 

circumstances [51,53]. 

 Alopecia: Chemotherapy affects both carcinogenic and non-carcinogenic cells. Alopecia occurs 

as a result of a change in hair follicles and although not life-threatening in chemotherapy patients, it 

affects their body image, self-confidence, family and social life and is one of the most common 

symptoms [53, 54]. Hair is an object associated with personal maturity and stages of life for many 

individuals and plays a major role in sexual life. Hair loss is associated with the aging process as well 

as the loss of sexuality, decreased personal attractiveness, being sick and dying. Socially, hair loss leads 

to the loss of sense of self, lower social status and destruction of personality and may cause such thoughts 

and feelings as anger, sadness, embarrassment, and fear of getting rejected [53]. Hair loss generally 

starts 2-3 weeks following chemotherapy and hair regrows within 8 weeks after the end of therapy [33]. 

Patients should be advised to cut their hair as short as possible and told that hair loss is a temporary side 

effect, their hair will regrow and only its structure might be different. Their thoughts and opinions about 

it should be received, they should be given the opportunity to express themselves and supported in 
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controlling and dealing with signs such as sadness and hopelessness that may be felt due to the change 

in body image [53]. The use of wigs can be recommended [54]. 

 Extravasation: It is a condition that occurs when the intravenously infused chemotherapy agent 

inadvertently leaks to the surrounding tissues rather than the intravenous space. Extravasation may occur 

with either a peripheral catheter or central venous tools and may lead to more injury [54]. Tissue injury 

due to extravasation is affected by such factors as the intensity of the chemotherapy agent, the amount 

of fluid leaked into the tissue, the duration of tissue's exposure to the drug and the site of extravasation. 

In addition to these factors, the patient's characteristics, as well as many other factors related to the 

clinical process, affect the development of extravasation [55]. Especially patients and their caregivers 

should be informed on monitoring and reporting the local pain, swelling, temperature increase, changes 

in the skin that may be observed on the intravenous administration site. Patients should be followed up 

by taking the chemotherapeutic agent's necrotizing capacity into consideration (if vesicant extravasation 

has developed, the site should be monitored for 24 hours at 8-hour intervals and the follow-up should 

continue for a week until the symptoms subside). Furthermore, the nurse should evaluate the patient-

induced problems and the patient's anxiety level and plan the procedures. In addition, the chemotherapy 

follow-up should be recorded in the nurse observation chart and protocols for hot and cold applications 

after potential extravasation should be prepared and hung in places easily accessible to everyone. 

Leaflets explaining what can be done in the first 48 hours of extravasation and phone numbers to receive 

consultancy should be available in the therapy units.  Nurses and healthcare professionals in charge of 

the treatment and management of cytotoxic agents should have up-to-date information to manage the 

risk of vesicant and irritant drugs. Standards should be developed and a risk management procedure 

should be organized for the management of vesicants [55]. Patients with extravasation should avoid 

wearing tight clothes, shoes, socks, belts, accessories and rough fabric and walking outside in open shoes 

or barefoot. Dressings should not be too tight, extremely adhesive bandages should not be used and 

patients should be trained to not use strong chemical detergents and bleaches, irritant detergents and 

bleaches and other chemical agents, utilize protective gloves if chemicals have to be used, protect their 

hands in physically demanding activities, avoid direct contact with vapour, protect the protruding bone 

sites against any frictions, use sunscreens before going out, consume at least 8-12 glasses of water daily 

per day unless there is a hindrance and eat food rich in protein, B and C vitamins [38]. 

Changes in Behaviours-Mood: Cancer is one of the leading health problems of our age.  Cancer 

is perceived as a chronic disease that involves helplessness and ambiguity, brings to mind death in 

suffering and pain, arouses the feelings of guilt and anxiety, panic and chaos [56]. Although the survival 

rates of patients have increased thanks to the advancements in the diagnosis and treatment of cancer, 

physical and psychosocial disorders impair the adjustment mechanism of patients and have a negative 

impact on their expectations regarding the future [53, 56]. Psychological symptoms observed in patients 

treated with chemotherapy affect the individuals negatively and decrease their well-being [53]. Changes 

in behaviours and moods of cancer patients may result from a great number of factors including 

admission to the hospital, surgical intervention, progression of the disease, prolongation of the 

treatments, lack of social support, living alone, having conflicts with family members, financial 

problems, inadequate access to healthcare services, having a young/dependent child, having disease or 

treatment-induced symptoms. Such problems should be detected in the early stages and managed 

effectively before they become chronic [57]. It is highly important to determine how the cancer patients 

perceives their disease and the factors affecting this perception in order to mitigate the patient’s 
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psychological anxiety and pain, ensure their adaptation to the therapy, increase their quality of life, help 

them to express their feelings and support them in coping with the multidimensional crisis caused by 

the disease in a healthy manner [58]. Individuals should be supported to share their anxiety and fears 

about the disease and the future, they should express positive feelings about themselves, they should be 

given strength to cope with their illness and associated negative feelings, social support systems should 

be used, they should be encouraged to participate in motivating activities, the appropriate conditions 

should be established to help them to live their religious beliefs and share them whenever they wish [38, 

56]. Since disagreement is present among patients, patient's relatives and doctors carrying out the 

treatment about informing the patients on their medical diagnosis, there are still ongoing discussions on 

this problem [58]. 

Sexual Problems: Sexuality is a concept with biological, psychological and sociological aspects 

that are affected by the cultural structure. Individual's perceptions of sexuality and sexual behaviours 

are influenced by family, society, value judgments, customs, and traditions [59]. Sexual health refers to 

the state of physical, psychosocial and sociocultural well-being in relation to sexuality, free expression 

of sexuality, having and maintaining an informed, safe and responsible sexual life based on mutual 

respect in sexual relations [60]. In cancer cases, the four important components of sexual health which 

are body image, gender role function, sexual functions, and reproductive ability may be impaired due to 

the disease and the treatment [61]. The side effects of cancer drugs may limit the sexual activity and 

cause such problems as reduced sexual desire, sexual arousal disorder, difficulty in orgasm, erectile 

dysfunction and ejaculation problems in men and dyspareunia associated with vaginal dryness in women 

[60]. All patients diagnosed with cancer should be informed about the changes in sexuality starting from 

the diagnosis until before the therapy is started. Sexuality is a highly sensitive subject that should be 

approached with a non-judgmental attitude in cancer patients. The main objective should be to increase 

the quality of life of the patient and his/her spouse. In order to help the patients, healthcare professionals 

should identify their own thoughts and feelings, values and beliefs regarding sexuality and be careful to 

not reflect their feelings toward the patients [59]. It should be remembered that each patient and their 

family is unique, a strong communication based on mutual trust should be established with the patients 

and their spouses, and they should be assured that the confidentiality and secrecy of their meetings and 

medical records will be maintained. Since the patient’s culture, beliefs and values affect his or her 

sexuality and sexual functions, healthcare staff should be knowledgeable thereon, the history of sexual 

function should be obtained in a suitable environment after the approval of both spouses is received [38, 

60]. 

5. Conclusion 

In a detailed literature review, it has been observed that cancer patients generally do not have 

sufficient knowledge about their condition and are not actively engaged in their own care. Cancer 

patients are often faced with new needs that are beyond their skills and knowledge throughout the 

therapy process and thus need training and advice more than ever. Nurses should help patients to learn 

the healthcare practices so that they can regain and maintain their health, determine the patient's needs 

and arrange the care schedule to ensure that the patients can cope with their limitations and improve 

their existing skills, and have the patients engaged in their own care. The patients' self-care ability will 

contribute to their adaptation to the therapy. 
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