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ABSTRACT

Background: Sexuality and problems related to sexuality have been identified as
components of nursing care by the nursing profession, nurse educators, other disciplines
and patients.

Purpose: This study aimed to describe the attitudes and beliefs of the Indonesian
oncology nurses towards providing sexual care for the patients with cancer.

Methods: The study used a descriptive design. Using convenient sampling method, 135
oncology nurses from three hospitals in Jakarta, Indonesia participated in this study.
Results: Over 85% of the nurses believed that discussing sexuality with patients is a
taboo and private issue. More than 90% of nurses understood that giving a patient
permission to talk about sexual concerns is a nursing responsibility. About 73.3%
nurses had beliefs that most hospitalized patients are too sick to be interested in
sexuality and agreed that sexuality should be discussed if only the patient initiates it.
However, more than 70% of the nurses believed that the patients expect nurses to ask
about their sexual concerns.

Conclusion: This study revealed that inappropriate attitude and belief of nurses on
sexuality aspect of their patients might become a barrier in facilitating the needs of
cancer patients to manage the sexuality problem caused by cancer and the treatment.
Nurses need to overcome those various barriers so that they can increase the quality of
life of the cancer patients.
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BACKGROUND

Living with cancer requires adaptation to many life changes of the patients. These
changes comprise of the physical, psychological, social and sexual problems that might
be caused by the cancer cell or its treatment (Stead, Fallowfield, Selby, & Brown,
2007). Sexuality problems are one of the important issues that should come into our
concern in providing care to the patients with cancer at any cancer trajectory. Cancer
treatment may significantly affect the sexuality function of the patients with cancer.
Providing and discussing information regarding sexuality problems with the patients are
some important measures that should be done by the healthcare professionals, including
nurses (Haesler, Bauer, & Fetherstonhaugh, 2016; Hughes, 2009; Wilmoth & Spinelli ,
2000)
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Previous studies reported that the patients with cancer might experience various
physical changes associated with the changes of vaginal structure and size. Some of
these changes might threaten the patient’s self-concept, body image and bring conflicts
in the intimate relationship with the spouse (Afiyanti & Milanti, 2013; Sheppard & Ely,
2008). The patients could hardly solve this sort of problem only by themselves or with
their spouses. They need assistance from the nurses to address the problems related to
sexuality following the cancer diagnosis and treatment (Afiyanti & Milanti, 2013; De
Groot et al., 2005; Hughes, 2009; Jun et al., 2011).

Sexuality has been one of the important aspects of providing health care since 1970
(Bauer, Haesler, & Fetherstonhaugh, 2015; Fisher, Bowman, & Thomas, 2003; Tsai,
2002; Verkuyl, 2000). It has also been identified as a component of the nursing care. A
holistic nursing care takes sexuality into account by reviewing the sexuality aspect,
establishing the diagnosis of sexuality problem, delivering the interventions and
evaluating their outcomes. Oncology nurses should play an active role in identifying
and providing assistance on the management of psychosexual problems for the cancer
patients. To provide effective care for the patients with cancer as well as cancer
survivors, nurses should have awareness and understanding with regards to
psychosexual problems.

Prior studies, however, reported that there was a range of attitudes and belief that
became a barrier for nurses to discuss sexual problems with the patients, including those
in Indonesia. Lack of knowledge to discuss patient’s sexual problem was also identified
as one of the barriers to sexuality care. Many nurses believed that sexuality is privacy
and taboo to be discussed. They did not expect the patients to talk about the sexual
problem with them. Some of them affirmed that there was lack of knowledge and skills
to facilitate the management of their patient’s sexual problems and some nurses assume
that discussing the patient’s sexual problem is not part of nurses’ role (Butler &
Banfield, 2001; Gamel, C,Hengeveld, Davis & Tweel, 1995; Rice, 2000; Wilmoth,
2006; Zeng, Li, Wang, Ching, & Loke, 2011). Moreover, cultural variation in behavior,
belief, and knowledge on sexuality might also pose a challenge for nurses to solve the
issues of sexuality (Saunamaki, & Engstrom, 2014, Stilos, Doyle & Daines, 2008).

Providing education and counseling to manage problems associated with sexuality issue
and sexual function are some of the recommended interventions for nurses in helping
their patients to manage with a sexual problem. Counseling provided by nurses includes
providing information, guidance and helping the patients with the decision making
pertinent to their problems (Algier & Kav, 2008; Butler & Banfield, 2001; Gamel,
Hengeveld & Davis, 2000). A study conducted by Maughan and Clarke (2001)
evaluated the effectiveness of counseling performed by the nurse specialists. They
found that the nurse-delivered psychosexual counseling might significantly improve
sexual function in a female group receiving counseling compared to those that did not
have any counseling. However, some studies reported that most nurses did not routinely
provide education and counseling on sexuality for their patients and the nurses often did
not perform any sexuality review of nursing care in managing care for their clients. For
example, Algier and Kav (2005) conducted a survey of oncology nurses and found that
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89.5% of nurses have provided counseling on the sexual issue for less than 10 patients,
and still in the same nurses’ groups, only 25% of nurses who have never provided
counseling on the sexual issue. In addition, various reports made by patients following
hysterectomy and myocardium infarct indicated that only a few patients had received
education and counseling from the nurses (Hughes, 2009; Kotronoulas, Papadopoulou
& Patiraki, 2009; Saunamaki & Engstrom, 2014).

A range of empirical evidence associated with nursing care regarding the perception,
behavior, attitudes, knowledge, and skills of the nurses in providing nursing care to
perform health promotion on the sexual issue to the patients was abundantly reported in
prior studies. A preliminary cross-sectional study on the role of nurses in providing
intervention of health promotion on sexual issue evaluating attitudes and behavior of
nurses in providing nursing care for patients with cancer associated with sexuality
aspect reported that more than 67% nurses agreed that they felt comfortable when
discussing sexuality with the patients and only 40% felt that there was different
intensity regarding the responsibility of doing such act. Furthermore, about 91% of
nurses agreed that sexual problem is one of the components in nursing care, and 89.5%
of them have offered counseling on sexual issues for approximately 10 patients in the
last 6 months and only 25% of them who had never offered sexual counseling for
patients and/or their family (Wilson & Williams, 1988).

While much has been written about the nurses’ attitudes and belief in providing
sexuality care based on American and European perspective have been extensively
reported, there is little research-based information about attitudes and beliefs that
become the barriers for Indonesian nurses in providing nursing care assistance to
manage sexuality problems of their patient. The need for information about the attitudes
and beliefs among Indonesian oncology nurses is important because the culture of
Indonesian people who still feel embarrassed and uncomfortable when talking about
sexuality as well as seeing it as a taboo (Endang, 2004; Nilakusmawati & Srinandi,
2006). The next reason is that the curriculum of higher education in Indonesian nursing
school does not have an educational standard to facilitate the future nurses to provide
health promotion on the patients’ sexual issues (Republic of Indonesia President Decree,
2012). These can impede further advance in research and application of psychosexual
health care service at the level of clinical health care in Indonesia. Therefore, this study
was conducted to explore the attitudes and beliefs of Oncology Indonesian nurses in
assisting the management of sexuality problem experienced by the cancer patients.

PURPOSE

The aim of this study was to describe the oncology Indonesian nurses’ attitudes and
beliefs in order to assist cancer patient to manage with their sexuality problem.

METHODS

Study design

The present study was a descriptive study that identified attitudes and beliefs of
Indonesian nurses in providing sexuality care in patients and survivors of gynecological
cancer.
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Setting and sample

135 oncology nurses enrolled in this study. The nurses were determined by convenience
sampling from three hospitals in Jakarta that provide cancer nursing care, in the ward
and outpatient units. The inclusion criteria were nurses who had been working for at
least four years in the oncology unit with the education level of at least diploma of
nursing.

Ethical consideration

The ethical approval was issued by the Ethical Committee of the Faculty of Medicine,
University of Indonesia. All respondents signed informed consent after the researcher
had explained the study, purpose of the study, and potential risks of the study.

Instrument

Data collection was performed using questionnaires of an Inventory of Sexuality
Attitudes and Beliefs Survey (SABS). Demographical data included age, sex, the level
of education, the length of working period at hospital and length of working period at
oncology unit. The SABS questionnaire used in the study consisted of 12 items
measuring attitudes and belief in providing daily nursing care practice on sexual issues.
The SABS has been previously used in earlier studies, such as to identify the attitude
and belief of American nurses, (Magnan, Reynolds, & Galvin, 2005), Swedish nurses
(Saunama, Andersson, & Engstro, 2010) and Chinese nurses (Zeng, Li, Wang, Ching,
& Loke, 2011) in discussing the patient’s sexual issues in daily nursing practice. The
theoretical range of the scale is 12-72 points. In the present study, the internal
consistency validity of SABS was obtained with Cronbach’s alpha value of 0.70.
(n=46). Moreover, SABS questionnaire was translated into the Indonesian language by
the first investigator and subsequently tested for its face validity by two oncology nurses
who had working experiences for more than 15 years of providing nursing care for
cancer patients.

Data collection

The researcher, assisted by three senior nurses from the research sites, distributed the
questionnaire. Data collection was conducted in three months. All respondents filled the
questionnaire and returned it within two weeks.

Data analysis

The Likert Scale for each response option of SABS was changed into the dichotomous
scale, which categorized the response option into two groups, i.e. agree and disagree
(Magnan et al., 2005). Descriptive and inferential statistics were used to analyze the
results of the present study.

RESULTS

Table 1 showed the characteristics of nurses who participated in this study. Most nurses
were female (88.1%). About 41.5% of nurses were aged 20-30 years old. Most of them
had diploma level of education and working experiences in providing care for cancer
patients. 71.9% of them had completed the Diploma in Nursing and had been working
to provide care for cancer patients (66.7%).
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Table 1. Nurses characteristics (n=135)

Characteristics

%

Age
20-30 415
31-40 37.8
41 -50 19.3
51-55 15
Sex
Male 11.9
Female 88.1
Education Levels
Diploma in Nursing 71.9
Bachelor of Nursing 28.1
Working Experience as a Nurse
<1 year 14.1
1 - 4 year(s) 34.8
4 > years 51.1
Working Experience as a Nurse at a Cancer Unit
<1 year 0.7
1 - 4 year(s) 32.6
> 4 years 66.7

Table 2 summarizes the nurses’ attitudes and beliefs on the sexuality care. The items of
SABS were ranked by mean value. The study reported that over 85% of nurses had
attitudes and beliefs that discussing sexuality with patients is a taboo and a too private
issue. More than 90% of nurses had attitude and beliefs that giving a patient permission
to talk about sexual concerns is a nursing responsibility. About 73.3% nurses had beliefs
that most hospitalized patients are too sick to be interested in sexuality and agreed that
sexuality should be discussed only if initiated by the patient. However, more than 70%
the nurses believed that the patients expect nurses to ask about their sexual concerns and
85,2% the nurses understood that cancer and its treatments might affect their sexuality.

Table 2. Nurses’ attitudes and beliefs towards sexuality care in cancer patients (n=135)

Items Mean + Agree Disagree

SD (%) (%)

I am uncomfortable talking about sexual issues 2.98 +1.13 67.4 32.6

Most hospitalized patients are too sick to be interested in

sexuality 3.10(1.20) 73.3 26.7

Whenever patients ask me a sexuality-related question, | advise

them to discuss it with their physician 2.66(1.19) 57.8 42.2

Sexuality is a too private issue to discuss with patients 3.71(1.12) 87.3 12.7

Sexuality should be discussed only if it is initiated by the patient  3.28(1.26) 73.3 26.7

Discussion sexuality is essential to patient’s health outcomes 2.94(1.07) 57.8 41.5

I understand how my patients’ disease and treatments might

affect their sexuality 4.00(0.88) 85.2 14.8

I am more comfortable talking about sexual issues with my

patients than are most of the nurses with whom I work 3.96(1.16) 89.6 10.4

I make time to discuss sexual concerns with my patients 3.04(1.16) 63.7 36.3
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Items Mean £ Agree Disagree
SD (%) (%)
I feel confident in my ability to address patients’ sexual 3.20(1.14) 68.9 31.1
concerns
Giving a patient permission to talk about sexual concerns is a
nursing responsibility 4.21(0.94) 91.1 8.9
Patients expect nurses to ask about their sexual concerns 3.25(1.07) 75.6 24.4

Note: Scale range for each item were 1-6.

DISCUSSION

The results of this study found that the Indonesian oncology nurses had total SABS
scores ranged from 18 to 52 (M=38.04, SD=6.19). The score explained that Indonesian
oncology nurses had barriers in assisting cancer patients to manage with their sexual
problems. The score was lower than total SABS score of Swedish nurses (M=40.7, SD=
7.8), Chinese nurses (M=45.83, SD=8.14), but it was higher than nurses of the United
States of America (M=37.48, SD=8.19).

This study reported that the main barrier of Indonesian nurses in providing their
assistance to manage sexual problems of their patients is their strong attitude and belief
(87.3%) that sexuality is a taboo and is a very private issue to discuss with patients. The
same barrier was also encountered by Chinese nurses (Zeng et al., 2011) and Taiwanese
nurses (Tsai, 2004). However, it was found to be different with the Swedish nurses
(Saunama et al., 2010). It might be due to the culture that Swedish nurses did not regard
sexuality as a taboo. Meanwhile, in the Asia context, such as for Chinese and
Indonesian people, sexuality is mostly regarded as a taboo (Khoo, 2009; Zeng et al.,
2011). These barriers led to a lack of supportive care to manage sexual problems of the
patients. Nonetheless, more than 85.2% of nurses believed that cancer and its treatments
might affect the patient’s sexuality, and 68.9% of nurses had the confidence to address
patients’ sexual concerns. Furthermore, over 90% of them believed that giving a patient
permission to talk about sexual concerns is a nursing responsibility. Similarly, the
Swedish nurses were also found to believe that they had an obligation to assist their
patients to manage the sexual problems so that they could provide a comprehensive
nursing care.

Another barrier experienced by Indonesian oncology nurses to address the patient’s
sexuality problem was that they believed the patients did not have a sexual problem.
The evidence showed that about 73.3% of nurses held their attitude and belief on the
fact that most hospitalized patients are too sick to be interested in sexuality and that
sexual problem could only be discussed if the patients addressed them. The same
attitude and belief were also shared by Chinese nurses (Zeng et al., 2011). In fact, on the
other hand, the patients need information and assistance from the health care
professionals, including nurses, to manage the sexuality problem, especially to cope
with intimate sexual changes and altered self-image due to cancer and its treatment
(Hawkins, 2009; Magnan, Reynolds, & Galvin, 2005; Rasmusson & Thome, 2008;
Sheppard & Ely, 2008). At this point, lack of knowledge, training, time, or the health
care professionals’ beliefs that sexuality is a taboo and a private issue to discuss with
patients might have been barriers to initiate discussion on sexual issues (Cleary &
Hegarty, 2011; Hautamaki, Miettinen, Kellokumpu-Lehtinen, Aalto, & Lehto, 2007;
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Haesler, Bauer, & Fetherstonhaugh, 2016; Kotronoulas, Papadopoulou, & Patiraki,
2009; Zeng et al., 2011). Thus, there have been unmet needs between the health care
professionals and cancer patients.

The results of this study showed that the oncology nursing practice in Indonesia needs
additional facilities to meet the need from patients’ sexual aspect, such as a special
room for consultation which provides privacy and comfortable environment both for the
patients and the nurses. Comfort is an important issue in boosting the confidence to
discuss the sensitive issue of sexuality. Discussion on sexuality issues with the patients
should be a routine activity in the daily practice of nurses in providing nursing care; so
that it may eliminate the taboo in managing the patient’s sexuality problem. In addition
to adequate facilities, this study indicated that the attitudes and belief of oncology
nurses had become barriers to addressing sexuality problem of the cancer patients.
Continuous educational program with regards to sexuality issues is necessary to
overcome the barriers. Awareness is also the key to providing a comprehensive nursing
care that covers sexuality issues. Moreover, nurses with expertise in sexology, sexual
communication or reproduction health may also be needed for consultation as well as
role models. However, a small sample size and the method of convenience sampling
have become the limitations of this current study.

CONCLUSION

The results of this study showed that inappropriate attitude and belief of nurses on
sexuality aspect of their patients might become a barrier in facilitating the needs of
cancer patients to manage the sexuality problem caused by cancer and the treatment.
Nurses need to overcome those various barriers so that they can increase the quality of
life of the cancer patients. Advanced and continuous education program regarding
sexuality issue and the availability of role model in providing psychosexual services are
necessary for the nurses. Those programs may increase the nurses’ confidence,
knowledge, and skills in helping patients with their sexuality problem. Believing that
sexuality is not a taboo to be discussed with their patients and having belief that cancer
patients do have a sexual problem due to cancer disease and the treatment is an
awareness to be raised. Hence, without waiting the patients asking for help, the nurses
should professionally provide a comprehensive care including promoting health on
sexuality issues of their patients before and after treatment of cancer.
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