
© 2026 The Author(s). This article has been published under the terms of Creative Commons Attribution-Noncommercial 4.0 International License (CC BY-NC 4.0),  
which permits noncommercial unrestricted use, distribution, and reproduction in any medium, provided that the following statement is provided.  

“This article has been published in Oncology Advances at https://doi.org/10.14218/OnA.2025.00016 and can also be viewed  
on the Journal’s website at https://www.xiahepublishing.com/journal/oncoladv ”.

   Oncology Advances 2026 vol. 4(1)  | e00016      
DOI: 10.14218/OnA.2025.00016
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Breast cancer (BC) represents a significant global health burden, 
with over 2.3 million new cases diagnosed annually.1 With survival 
rates improving, long-term quality of life issues have come to the 
forefront, among which sexual health remains a frequently neglect-
ed core area.2 The diagnosis and treatment of BC can profoundly 
and persistently impact a patient’s sexual function, body image, and 
intimate relationships.3 Therefore, we advocate for its integration 
into multidisciplinary survivorship care.4 The following areas war-
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rant greater attention in future research and clinical practice.
All current primary treatment modalities may lead to signifi-

cant sexual dysfunction. The most common problems include dys-
pareunia due to vaginal dryness and genital changes, decreased li-
bido, and difficulties with arousal and orgasm.5 Treatment-induced 
premature ovarian insufficiency is a major risk factor, defined as 
the loss of ovarian function before the age of 40, with the use of 
alkylating agents and higher-dose chemotherapy further exacerbat-
ing this risk in BC.6 Despite advances in oncological therapies, the 
mitigation of treatment-related sexual dysfunction remains unreal-
ized. Additionally, treatment-associated infertility poses a substan-
tial psychological challenge for younger patients.7 In fact, the main 
cause of sexual dysfunction is the impairment of the patient’s body 
image and sexual satisfaction.

Breast surgery, especially mastectomy, can profoundly affect a 
woman’s body image, self-identity, and sense of femininity. This 
harmful effect can persist for years. Negative body image, loss of 
sexual attractiveness, and altered self-consciousness can lead to pro-
found internal psychological distress.8 Many women become more 
confused about their sexual identity following treatment. Research 
indicates that patients are often reluctant to initiate discussions about 
sexual health concerns and may avoid the topic even when ques-
tioned by healthcare providers, leading to unmet needs. How to as-
sess and intervene in this phenomenon has aroused great interest 

among physicians involved in breast cancer diagnosis and treatment.
The use of validated assessment tools is crucial. Instruments 

such as the Sexual Function and Satisfaction measure and the 
SEXSAT-Q questionnaire, designed for BC patients, can be em-
ployed to systematically evaluate changes in sexual function and 
to assess the effectiveness of interventions.9 Interventions require 
multimodal, individualized strategies (Table 1):
1.	 Management of local symptoms: For genitourinary syndrome of 

menopause caused by estrogen deficiency, lubricants and mois-
turizers serve as first-line management. Intravaginal dehydroepi-
androsterone and oral ospemifene are approved treatments; 
ASCO and other guidelines have evaluated relevant studies,10 but 
their safety profile in post-mastectomy patients requires careful 
evaluation. Because the estrogenic effect of dehydroepiandroster-
one may stimulate the occurrence and development of malignant 
tumors, its use is also limited by hormone expression. Emerging 
approaches like vaginal laser therapy need more robust evidence-
based support.11

2.	 Physical and behavioral therapies: Vaginal dilators can help re-
duce sexual anxiety, manage pain, and address body image issues 
through gradual, progressive use. Behavioral therapies such as 
Sensate Focus training can assist couples in rebuilding emotional 
and physical connection by focusing on sensory awareness rather 
than sexual performance.12 These methods need to be carried out 
under the guidance of a professional rehabilitation specialist or a 
psychologist; otherwise, symptoms may worsen.

3.	 Psychosocial and partner support: Psychosocial interventions 
are effective in alleviating anxiety and improving attitudes toward 
sexuality. A care model based on a biopsychosocial framework 
should be adopted, integrating partners into the support system.13 
Counseling based on the PLISSIT model, dyadic skills training 
(e.g., communication, problem-solving), and group psychosocial 
interventions have proven effective in improving coping skills 
and quality of life for both patients and their partners.14 These 
interventions may be more accessible in economically developed 
countries and are still difficult to access for patients with average 
economic means.

4.	 Multidisciplinary collaborative care: Establishing multidiscipli-
nary clinic models involving oncology, gynecology, endocrinol-
ogy, psychology, and specialist nurses can optimize assessment, 
coordinate care, and standardize the implementation of evidence-
based practices, providing comprehensive support for patients.15 
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This is the same philosophy as the current concept of integrative 
medicine, where patients may achieve comprehensive recovery 
with the cooperation of multidimensional specialists.
Sexual health is a crucial aspect of overall well-being and quali-

ty of life for BC survivors.16 There is still an unmet need for sexual 
health support within survivorship programs. We should prioritize 
clinical practice implications over broad psychosocial discussions. 
Current clinical practice continues to encounter challenges, in-
cluding insufficient assessment, conflicting information, and in-
adequate support.17 This opinion article has several limitations, 
and the progress of concepts in sexual medicine and oncology also 
needs to be taken into account. Going forward, coordinated efforts 
among oncologists, psychologists, policymakers, and healthcare 
providers are essential to advance the routine incorporation of sys-
tematic sexual health assessments and personalized intervention 
strategies into breast cancer survivorship care programs.18 Only 
through early, proactive, multidisciplinary, and partner-inclusive 
support can this long-term challenge be effectively addressed, 
achieving genuine holistic rehabilitation of BC survivors.

Acknowledgments
The authors thank Dr. Yao for his guidance in the writing process. 
The authors also thank the reviewers for their constructive com-
ments, which have helped improve the quality of this article. The 
authors are grateful to Li Liang for his help in revising the English 
grammar.

Funding
This work was supported by the Scientific Research Foundation of 
Anhui Medical University – Youth Scientific Research Foundation 
(2023xkj032).

Conflict of interest
The authors declare that they have no conflicts of interest.

Author contributions
Writing of this article (JM, XY, WL), conceptualization of ideas (SY, 
MZ), and proofreading of the article (HL, DC, HW). All authors 
have read and agreed to the published version of the manuscript.

References
[1]	 Siegel RL, Kratzer TB, Giaquinto AN, Sung H, Jemal A. Cancer statistics, 

2025. CA Cancer J Clin 2025;75(1):10–45. doi:10.3322/caac.21871, 
PMID:39817679.

[2]	 Reese JB, Zimmaro LA, Bober SL, Sorice K, Handorf E, Wittenberg E, 
et al. Mobile Technology-Based (mLearning) Intervention to Enhance 
Breast Cancer Clinicians’ Communication About Sexual Health: A Pilot 
Trial. J Natl Compr Canc Netw 2021;19(10):1133–1140. doi:10.6004/
jnccn.2021.7032, PMID:34388731.

[3]	 Kemp EB, Geerse OP, Knowles R, Woodman R, Mohammadi L, Nekh-
lyudov L, et al. Mapping Systematic Reviews of Breast Cancer Survivor-
ship Interventions: A Network Analysis. J Clin Oncol 2022;40(19):2083–
2093. doi:10.1200/JCO.21.02015, PMID:35171707.

[4]	 Runowicz CD, Leach CR, Henry NL, Henry KS, Mackey HT, Cowens-
Alvarado RL, et al. American Cancer Society/American Society of 
Clinical Oncology Breast Cancer Survivorship Care Guideline. J 
Clin Oncol 2016;34(6):611–635. doi:10.1200/JCO.2015.64.3809, 
PMID:26644543.

[5]	 Melisko ME, Goldman ME, Hwang J, De Luca A, Fang S, Esserman 
LJ, et al. Vaginal Testosterone Cream vs Estradiol Vaginal Ring for 
Vaginal Dryness or Decreased Libido in Women Receiving Aromatase 
Inhibitors for Early-Stage Breast Cancer: A Randomized Clinical Trial. 
JAMA Oncol 2017;3(3):313–319. doi:10.1001/jamaoncol.2016.3904, 
PMID:27832260.

[6]	 Coelingh Bennink HJ, Egberts JF, Stanczyk FZ. Premature ovarian insuf-
ficiency and the risk of breast cancer. Fertil Steril 2025;123(6):1150–
1151. doi:10.1016/j.fertnstert.2025.02.036, PMID:40023211.

[7]	 Slomski A. Fertility Preservation After Breast Cancer Diagnosis. JAMA 
2022;328(13):1289. doi:10.1001/jama.2022.15441, PMID:36194227.

[8]	 Roblee C, Topple T, Hamill JB, Ibarra M, Bolze A, Khouri AN, et al. 
BMI Is Not Associated With Chest-Specific Body Image, Complica-
tions, or Revisions in Gender-Affirming Mastectomy: A Single-Center 
Cross-Sectional Study. Ann Surg 2025;281(4):703–709. doi:10.1097/
SLA.0000000000006143, PMID:37870257.

[9]	 Xu J, Xue B, Li L, Qiao J, Redding SR, Ouyang YQ. Psychological inter-
ventions for sexual function and satisfaction of women with breast 
cancer: A systematic review and meta-analysis. J Clin Nurs 2023;32(9-
10):2282–2297. doi:10.1111/jocn.16194, PMID:34985158.

[10]	 Carter J, Lacchetti C, Andersen BL, Barton DL, Bolte S, Damast S, et 
al. Interventions to Address Sexual Problems in People With Cancer: 
American Society of Clinical Oncology Clinical Practice Guideline Adap-
tation of Cancer Care Ontario Guideline. J Clin Oncol 2018;36(5):492–
511. doi:10.1200/JCO.2017.75.8995, PMID:29227723.

[11]	 Mension E, Alonso I, Tortajada M, Matas I, Gómez S, Ribera L, et al. 
Vaginal laser therapy for genitourinary syndrome of menopause - 
systematic review. Maturitas 2022;156:37–59. doi:10.1016/j.maturi-
tas.2021.06.005, PMID:34217581.

[12]	 Davis R, Campbell R, Hildon Z, Hobbs L, Michie S. Theories of be-
haviour and behaviour change across the social and behavioural sci-
ences: a scoping review. Health Psychol Rev 2015;9(3):323–344. doi:
10.1080/17437199.2014.941722, PMID:25104107.

[13]	 Chan NC, Chow KM. A critical review: Effects of exercise and psy-
chosocial interventions on the body image of breast cancer survi-
vors. Nurs Open 2023;10(4):1954–1965. doi:10.1002/nop2.1507, 
PMID:36451297.

[14]	 Tuncer M, Oskay ÜY. Sexual Counseling with the PLISSIT Model: A 

Table 1.  Interventions for sexual dysfunction in breast cancer survivors

Management of local symptoms Physical and behavioral therapies

Lubricants and moisturizers Vaginal dilators

Dehydroepiandrosterone (DHEA) and oral ospemifene Behavioral therapies

Vaginal laser therapy

Psychosocial and partner support Multidisciplinary collaborative care

Counseling based on the PLISSIT model Evidence-based practices

Group psychosocial interventions

https://doi.org/10.14218/OnA.2025.00016
https://doi.org/10.3322/caac.21871
http://www.ncbi.nlm.nih.gov/pubmed/39817679
https://doi.org/10.6004/jnccn.2021.7032
https://doi.org/10.6004/jnccn.2021.7032
http://www.ncbi.nlm.nih.gov/pubmed/34388731
https://doi.org/10.1200/JCO.21.02015
http://www.ncbi.nlm.nih.gov/pubmed/35171707
https://doi.org/10.1200/JCO.2015.64.3809
http://www.ncbi.nlm.nih.gov/pubmed/26644543
https://doi.org/10.1001/jamaoncol.2016.3904
http://www.ncbi.nlm.nih.gov/pubmed/27832260
https://doi.org/10.1016/j.fertnstert.2025.02.036
http://www.ncbi.nlm.nih.gov/pubmed/40023211
https://doi.org/10.1001/jama.2022.15441
http://www.ncbi.nlm.nih.gov/pubmed/36194227
https://doi.org/10.1097/SLA.0000000000006143
https://doi.org/10.1097/SLA.0000000000006143
http://www.ncbi.nlm.nih.gov/pubmed/37870257
https://doi.org/10.1111/jocn.16194
http://www.ncbi.nlm.nih.gov/pubmed/34985158
https://doi.org/10.1200/JCO.2017.75.8995
http://www.ncbi.nlm.nih.gov/pubmed/29227723
https://doi.org/10.1016/j.maturitas.2021.06.005
https://doi.org/10.1016/j.maturitas.2021.06.005
http://www.ncbi.nlm.nih.gov/pubmed/34217581
https://doi.org/10.1080/17437199.2014.941722
http://www.ncbi.nlm.nih.gov/pubmed/25104107
https://doi.org/10.1002/nop2.1507
http://www.ncbi.nlm.nih.gov/pubmed/36451297


3

Ma J. et al: Sexual health in breast cancer survivors Oncol Adv

Systematic Review. J Sex Marital Ther 2022;48(3):309–318. doi:10.10
80/0092623X.2021.1998270, PMID:34789082.

[15]	 Blackwood O, Deb R. Multidisciplinary team approach in breast 
cancer care: Benefits and challenges. Indian J Pathol Microbiol 
2020;63(Supplement):S105–S112. doi:10.4103/IJPM.IJPM_885_19, 
PMID:32108641.

[16]	 Rossi A, Leone AG, Lambertini M, Sperti E, Cassani C, Vetromile A, 

 

311, PMID:40505419.
[17]	

et al. Sexual health in cancer care: a narrative review and position 
statement from the Italian Association of Medical Oncology (AIOM). 
ESMO Open 2025;10(6):105311. doi:10.1016/j.esmoop.2025.105

DOI: 10.14218/OnA.2025.00016  |  Volume 4 Issue 1, March 2026

Cucciniello L, Miglietta F, Guarneri V, Puglisi F. Managing sexual 
health challenges in breast cancer survivors: A comprehensive re-
view. Breast 2024;76:103754. doi:10.1016/j.breast.2024.103754, 
PMID:38820922.

[18]	 Shaffer KM, Daniel KE, Wiseman KP, Ritterband LM, Mohr DC, Cohn 
W, et al. Prospective associations between sleep quality and sexual 
satisfaction in distressed breast cancer survivors: Secondary analysis 
from the Apps Reaching Cancer Survivors randomized trial. Cancer 
2025;131(19):e70093. doi:10.1002/cncr.70093, PMID:40966187.

https://doi.org/10.14218/OnA.2025.00016
https://doi.org/10.1080/0092623X.2021.1998270
https://doi.org/10.1080/0092623X.2021.1998270
http://www.ncbi.nlm.nih.gov/pubmed/34789082
https://doi.org/10.4103/IJPM.IJPM_885_19
http://www.ncbi.nlm.nih.gov/pubmed/32108641
https://doi.org/10.1016/j.esmoop.2025.105311
https://doi.org/10.1016/j.esmoop.2025.105311
http://www.ncbi.nlm.nih.gov/pubmed/40505419
https://doi.org/10.1016/j.breast.2024.103754
http://www.ncbi.nlm.nih.gov/pubmed/38820922
https://doi.org/10.1002/cncr.70093
http://www.ncbi.nlm.nih.gov/pubmed/40966187

	﻿﻿﻿﻿Acknowledgments﻿

	﻿﻿﻿Funding﻿

	﻿﻿﻿Conflict of interest﻿

	﻿﻿﻿Author contributions﻿

	﻿﻿﻿References﻿


