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Current data show that patients receive support from specialists regarding their
psychological and nutritional needs while sexuality is still a taboo for both
patients and doctors. It is essential to work on this area for a major
improvement in the QoL.
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Patients with gynecological cancer need care and support that must last over time.
We analyzed how cancer changes both patient's and couple lives and how supportive
activities can positively affect quality of life (QoL).

102 patients with gynecological cancer (aged between 32 and 80) were enrolled and
completed a questionnaire arranged through the online survey system "Survio®" to
evaluate several areas of QoL (perception of body image, relationship between
physician and patient, nutrition, sexuality).

We analyzed QoL changing after cancer diagnosis, asking which areas were most
affected.
59.8% of patient answered personal area (self-image, personal care, identity, etc.),
27.5% answered the family one, and 12.7% professional area. Surprisingly, despite a
forged perception of body image, the mood was defined as discrete in 57.8%, good in
26.5% and depressed only in 15.7% of cases. Most patients felt supported by
physician and 98% found benefit, this improved family support (68.7%) and disease
communication to children (49%).
About diet 61.8% of patients changed their habits and 71.6% found medical support.
We found a problem concerning the relationship between sexuality and disease.
Indeed, 44.1% of patients answered that their sex life has changed, 30.4% that it has
not changed and 25.5% that it changed partially. This area does not find medical
support (67.3%). Overall, patients state psychological (52%), social (32.4%),
economic (8.8%) or work (6.9%) support to be important. We also asked if a patient
support group would help them: 45.1% answered that don't know, 40.2% say yes,
while 14.7% don't need for it.

BACKGROUND AND AIMS

METHODS

RESULTS 0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Most affected
areas

Mood Sexuality

Personal area
59,8

Discrete
57,8

Changed
44,1

Family 
27,5 Good

26,5

Not Changed
30,4

Profession
12,7

Depressed
15,7 Partially Changed

25,5


