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Introduction

The incidence of cervical cancer is still high
when compared with ovarian and breast
cancers suffered by women all over the world,
particularly Indonesia'®%¢, This situation
resulted in a disruption of the quality of life of
cancer patients in emotional., coping,
psychosocial and sexual senses’.

Sexual problems in patients with early-stage
cervical cancer in the first year may include
decreased interest and desire for sexual
activity with their husbands; pain during
sexual intercourse causes a decrease in
frequency of intercourses done, and decreased
vaginal lubrication and orgasm quality.
Adverse effects arising from changes in the
vagina after undergoing cervical cancer
treatment can cause changes in sexual
behavior, decreased intercourse satisfaction,
decreased sexual confidence and decreasing
concern for the relationship with her
husband’-$%10.11.12

Variety of unpleasant effects occurs in the

marital relationship after being diagnosed

with cervical cancer. Divorce from cervical
cancer is higher compared with other cancers
that can cause biological defects on the wife
because of a chronic illness'>. Women
suffering from sexual changes due to cancer
and its therapy experienced domestic violence
from her husband, among others, husband did
want to talk with her, the threat that he will
leave her or divorce, infidelity and being
abandoned by her husband for marrying
another woman %'

Phenomenon of husband sexual fulfillment in
patients with cervical cancer is still rarely
revealed in the research. Provision of nursing
cares and health care has focused on cervix
cancer patients only, while fulfilling the
sexual needs of husbands which has changed
due to changes in cancer patients still received
less attention from health workers. Health
workers will be waiting for patients to begin
talks first and then provide interventions
related to sexual changes that will occur in the
patient and her husband. Based on this
phenomenon, this study was aimed at finding
out answers on experiences and perceptions
of husband with wife who underwent early-
stage cervical cancer.
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Methodology

Design used in this study is qualitative in
which the research method used was focus
group discussion (FGD). Participants in this
study were the husbands of early stage
cervical cancer patients newly diagnosed or
who were undergoing cervical cancer
treatment in Bandung region selected by
purposive sampling technique. Regarding the
FGD in this research, the researcher
conducted focus group discussions in three
small groups with four participants in two
groups and five participants in one group. In
addition, the group consists of 2 groups aged
over 50 year with nine participants and |
group aged under 50 year with four
participants. The research began to be
conducted in February 2013, and data
collection was carried out on 17 May through
3 June 2013.

The data analysis was done using thematic
content analysis. In the process of data
analysis, the researcher noticed a few things
related to the times of doing research, namely
while performing the FGD, immediately after
completion of the FGD, soon a few hours
after the FGD, a few days after completion of
FGD and preparation in reporting FGD',

Results

A total of 13 participants were involved in
this study. Stages of cervical cancer
experienced by the wives were mostly stage
2a and only one person with stage Ib.
Participant ages were in range of 36 to 60
years. Risk factors in the study showed that
the large parts of participants married more
than once or age at first marriage was still
young.

Theme.1. Sexual intercourse pattern after
their wives were diagnosed with
cervical cancer

Six of the 13 participants revealed that they
had not engaged in sexual intercourse with
their wives in the range of four months to a
year. Here's an example of participant
statement:

“....Sejak kerasa sakit ini aja adalah
kali mungkin 5 bulan berjalan akhir
mr.... (o)

In addition, two of the 13 participants did not
have sex after their wives were diagnosed
with cervical cancer. Here's an example of
participant statement:

s Sejak istri sakit tidak sama ibu

lagi,. Sejak ibu sakit saya dapet kerja

Jjaga malem, dan ditambah lagi sejak

tau ibu sakit gak pernah.... " (P1)

Only one of the 13 participants revealed that
before his wife got cancer, he had sex once
every 3 month but after her wife got cancer.
he had no sex at all. Here's participant
statement: J
“....Wah sudah lama, ada kali sudah
lama weh pokoknya. Kalo tidur
nyampur  sudah lama gak lagi,
pokoknya mah ada kali cuman 3 bulan
sekali dari dulu juga, udah jauh dah.
Sejak sakit mah enggak sama sekali
kesian....."(P9)

Only one of the 13 participants revealed that
before his wife got cancer, he often had sex
with his wife, but after his wife got cancer. he
had no sexual intercourse at all. Here's
participant statement:
“....Sebelum sakit istri saya suka
minta juga hehehe (nutupi mulut), kalo
urusan kamar yani hebat bu hehehehe
Sebelum sakit masih sering tapi setelah
sakit gak lagi.......... (P2)”

In addition, a participant aged 46 year said
that after her wife underwent surgery, he had
sexual intercourse. However, after his wife
experienced radiotherapy treatment, he had no
sexual intercourse anymore. Here's participant
statement:
“.....Kan  november istri  saya
dioperasi, sempet puasa 5 bulanan lah
trus pernah nyampur lagi setelah 5
bulanan itu. Tapi sejak disinar jadi
puasa lagi sayanyva hehehehehe adalah
sekitar 3 bulanan sejak yang waktu
campur itu......(P12)” '
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A participant aged 53 year said that he did not
engage in sexual intercourse for one month
ago. but he often had sexual intercourse with
his wife before she got cancer. Here's
participant statement
stadiumnya naik jadi 2a saya sama istri
baru tidak campur jadi sekitar sebulan
ini aja, karena kitakan baru nikahnya
sekitar 3 tahun ini jadi sebelumnya
masih banyak mengeskplor karena
mungkin saking cintanya ya.....(P7)"

Theme.2. Reasons for Not Doing Sexual
Intercourse after Wife Diagnosed
with Cervical Cancer

Cause for a husband of not engaging in sexual
intercourse after his wife was diagnosed with
cervical cancer was the refusal of the wife to
have sexual intercourse. Participants showed
some forms of rejections from their wives, for
instance, the wives felt uncomfortable having
sex while getting cancer. Here's example of
participant statement.
D Bagamanpun juga kalo ada
darah yang keluar kan sama-sama gak
nyaman, ya merasa gak nyaman aja,
saya liat istri saya gak nyaman ya jadi
kitanya juga merasa gak nyaman, lebih
baik  kita gak  lakukan  gitu
loh....... (P3)"

Two of the 13 participants disclosed the
reason of not engaging in sexual intercourse
because their wives worried about getting
pain when having sex with husbands.
N pas ditanya katanya ada sih sakit
karena mungkin ngerasa
pengobatannya belum tuntas makanya
kayaknya pikirannya dia juga itu
makanya jadi sakit.......... (P12)”

Four of the 13 participants revealed that their
wives worried about recurrence of her cancer
when having sexual intercourse while being
diagnosed with cervical cancer. Here's an
example of participant statement:

B s Mungkin karena istri saya takut, takut
penyakitnya  kambuh lagi  mungkin  ya
makanya gak ngasih......(P6)”

Six of the husbands revealed the presence of
blood that came out while having sex and
after having sex when they did not know
about cervical cancer experienced by their
wives. This bleeding made husbands not
engage in sexual intercourse with their wives.
Here's an example of participant statement:
L Minta saya, mah  (istri
partisipan) minta......sok aja maen,
taunya udahan wmaen keluar darah
banyak........ (p2)”

Only two participants revealed that they were

much disturbed by their wives' watery vaginal

discharge when having sexual intercourse.

Here's the quote of participant statement:
“....ada kecairan  sampe keluar,
sedikit-sedikit tapi keluar tiap hari,
kentel tapi gak gatel, gak bau, gak enak
aja kalo lagi dipakeknya lengket-
lengket githu......(P11)”

About ten of the 13 participants revealed that

they felt sorry about their wife condition so

that they did not have sexual intercourse.

Here's example of the participant statement.
“.....takut dan kasian, bukan takut
ketularan tapi takut liat kondisi istri klo
kebanyakan  mens  ya....ya  pak
ya......(P3)"

In addition, four of the 13 participants also

assumed that when they had sex now with

their wives, the wife's illness might become

more severe. Here's participant statement:
G Gak belum pernah bu, takut juga
sayanya nanti malah makin parah lagi
Jjadi susah ngobatinya jadi mending
ditahan gja....(P11)”

Two of 13 participants said that they did not
want to force their wives to have sex and wait
for their wives readiness in sexual intercourse
back. They expressed this as a form of
empathy towards them. Here's an example of
participant statement:
“....Kalo begitu apa kita mau
memaksakan. Kan manusia punya
perasaan dan gak ngejer nafsu aja tanpa
memikirkan ini....(P5)”
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Condition of wives who were still sick also
became the reason from eight of 13
participants for not having sex after their
wives diagnosed with cervical cancer. Here's
participant statement:
“.....Bulannva selama 4 bulan gak
campurnya, ya gak we namanya juga
perempuan lagi sakit
hehehe.............. (P4)”

A 55-year-old participant showed another

empathy by declining his wife's invitation of

having sexual intercourse for fear of pain

experienced by the wife during intercourse.

Here's the quote of participant statement:
“...Tapi kalo dia ngasih yang itu saya
gak mau, waloupun dia bilang gak papa
dan gak bakal sakit tapi sayanyva yang
gak mau bu, saya yang nolak. Ya
namanya orang sudah dirasain ya, saya

- ngerasain  duluan  walaupun  gak
ngebadanan ya, pasti itu sakit, itu
alasannya.....(p6)"

Physical change of the wife also became the
reason of one participant for not having
sexual intercourse with his wife after being
diagnosed with cervical cancer. Form and
condition of the body became the reason of
one participant for not having sex related to
the wife's physical changes.
“....Sekarangkan lemes badannya,
kurus, jd gak punya tenaga lagi, jadi
sayanya juga gak mau minta lagi,
sesekali aja bu....... (p2)"

One participant felt guilty over cervical

cancer that affected his wife. This became a

cause for not having sexual intercourse with

his wife. Here's participant statement:
“....Karna rasa bersalah saya juga,
saya tidak mau memberikan penyakit
lagi sama istri saya, makanya sebisa
mungkin saya tidak campur sama
ISt <. (P 3) "

Two of the 13 participants revealed that old
age became a reason for not having sex once
their wives were diagnosed with cervical
cancer. Here's participant statement

sudah tua umur sudah 56 tahun, ngeliat
ibunya sakit, ya jadi ketemu cewe biasa-biasa

Theme.3. Restraint of sexual desire after
their wives were diagnosed with
cervical cancer

Five of the 13 participants revealed their
restraint of sexual desire while their wives
were ill and undergoing treatment for cervical
cancer. Here's participant statements related
to their restraint of sexual desire:
“......Pengen mah pengen, va pengen tapi
§ 7 LD ditahan aja bu, sudah 28 tahun
menikah masa gak bisa nahan bu
hahahahaha...."(P1)

In addition. one participant intentionally

considered that his sexual desire was absent

for a while. Here's participant statement:
“....Selama ini kalo kepengen seksual ni
sudah  gak  ada aja  untuk
sementara.......(P8) "

The 57-year-old grandfather revealed that
since her wife felt pain complaint, he did not
want to have sex with the wife. Here's
participant statement

i Kan kadang kalo lagi kepengen
kita kan ngeliat nenek-nencek lagi baring
tapi ah kesian lagi sakit, jadi gak

”

One of the 13 participants restrained his
sexual desires because of the story about the
sexual intercourse while the wife underwent
cervical cancer. Here's participant statement:
.......Ah enggak bukan githu bu, ya udah
tunggu aja 2 tahun biar sembuh. soalnya
kan ada yang orang yang bilang sampe
3 tahun 2 tahun baru sembuh total dan
baru bisa dipakek lagi.......(P13)"

Two of the 13 participants revealed their
disappointment due to unfulfilled sexual
needs when their wives were sick and
undergoing treatment. Here's participant
statement:
“....karena itu kan  sebenernya
kebutuhan suami juga, kalo lagi capek

kerja, kalo dikerjaan kan mumet terus
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kalo lagi stress ya ngilanginnya
sebenernva paling ampuh pakek itu,
cuman butuh yang itulah......(P12)"

Theme.4. Coping for restraint of sexual
desire after their wives were
diagnosed with cervical cancer

Due to their wives' sickness, four of the 13
participants revealed that they occupied
themselves by watching TV and drinking
coffee as a way to cope with their sexual
desires. Participant’s statement revealing this
phenomenon is given below.

pengen  malem-malem
nonton bola aja, nonton tv sampe pagi
sampe ngantuk, ngajak cucu jalan-jalan
atau pas lagi kerja jaga malem sampe
rumah pagi ngantuk tidur......(P1)"

One of the 13 participants occupied himself
by taking care of grandchildren as a diversion
of his sexual desire. Here's participant
statement:
GV Saya sudah punya cucu sudah 6
gak kepikiran buat nyari, ya tidur sama
cucu gja........ P3)"

Busyness of the four of 13 participants with

jobs allowed them to divert sexual desires to

another activity. Here's participant statement.
R dagang sampe malem siangnya
belanja jadi gak pernah mikirin itu

Additionally, the participant who liked
traveling said that efforts to meet the needs of
everyday life of his wife served as a diversion
of sexual desire. Here's participant statement.
“.....Apa karena sibuk ngurusin ibu ya,
Jadi pikiran kesana rada jauh gitu, ya
sudah biasalah, bavangan tu gak
macem-macem....(P§)”

Four of the 13 participants chose sleeping in
another bedroom away from their wives's
room, namely sleeping with their
grandchildren or in front of the TV or in a
different room, separate from his wife. Here's
participant statement:

....... Saya tidur dengan cucu saya
didepan tv, ibu dikamar sendiri, sava
sama cucu saya didepan sambil nonton

In addition to separating the bedroom, two of
the 13 participants deliberately avoided their
wives in the sense of not having sex to reduce
sexual desires as expressed in the following
statement:
“.....Sekarang tinggal keputihan saja, ya
kalo saya sudah lama sudah saya
hindari, sejak sakit mulai dari awal
sudah ada enam bulan.....(P5)"

Three of 13 participants revealed that they
chose doing positive activities to address the
emerging sexual desires when their wives
were diagnosed with cervical cancer. One of
these participants revealed that he went to
worship outside the home to address the
emerging sexual desire.  The participant
statement was describe below.
“.....Tiap kamis malam ada tahlilan isi

waktu ihadah aja bu........ (P3)”

The remaining two of the 13 participants
sought positive entertainment outside by
hanging out with people in their
neighborhood.
“...Saya sebisa mungkin menghindar
dari istri saya selama enam bulan ini
dengan cari hiburan dengan kumpul-
kumpul dengan bapak-bapak dikomplek
saya, sampai saya siapkan tempat
ngobrol diteras rumah saya pakek orgen
tunggalnya biar sambil nyanyi-nyanyi
ngobrol-ngobrol jadi kalo sudah malem,
istri saya sudah tidur jadi gak kepikiran
lagi untuk ngedeketin istri

Theme.5. Sexual Communication between
Husband and Wife

This study illustrated that five of the 13
participants revealed that they never did
verbal sexual communication since their
wives were diagnosed with cervical cancer.
Here's the quote of participant statement:
2 Sejak itu saya selalu mencari
cara untuk tidak terjadi komunikasi biar
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menjaga perasaan istri saya.
Komunikasi biasa, tapi masalah itu gak
pernah diomongi......... (P5)”

Additionally, this study described the
husband's feeling first related to the
expression of sexual desire. Here are the
quotes of statements from five of 13 husbands
to their wives:

S saya yang bilang karena kamu

lagi sakit dan pengobatan kita gak usah

dulu tapi yang cara lain itu jalan

LETUS s (P7)"

Eight of 13 participants showed the wives's
suggestion to remarry or seek sexual need
fulfillment as revealed in the following
statement:
“......Sering nenek-nenek bilang dosa,
waktu itu ditanyain oleh nenek-nenek
-duluan emang aki gak pengen, kan dosa
kalo gak ngasih. Trus kata aki teh, ulah
nek kan bogah penyakit. Aki juga pengen
tapi kasian sama nenck-nenek kan lagi
sakit.......(P9)"

This study found one participant who carried
out open communication with wife related to
their sexual needs. Here's the quote of
participant statement:
“...ya kami berusaha memodifikasi
sendiri aja saling kasih tau maunya

The  participant  expressed non-verbal
communication which was more romantic
since his wife got cervical cancer. One of the
13 participants expressed this communication.
Here's the participant's expression:
“...Tapi kalo ditanya romantis atau
gak nya saya ngerasa kayaknya jadi
lebih  romantisan sekarang daripada
sebelum sakit juga hehehehe......(P13)”

In addition, one of the 13 participants
expressed non-verbal sexual communication
with his wife by giving a sign of body
language to one another when sexual desires
arose. Three of the 13 participants expressed
non-verbal sexual communication using a
form of body language by rubbing their
wives's back. Here's a form of the expression:

“

....... Sejak sakit mah enggak sama
sekali kesian. Kalo lagi kepengen liat
nenek lagi baring ya paling kita usap-
usapin aja sebentar, trus kitanya keluar
kamar ya ngejauhin....(P9)"

One of the participants expressed nonverbal
disappointment about his wife who had no
initiative to cuddle and did not understand his
sexual desire. Here's an example of the
participant statement:
LR Kan selama ini apalagi pas sakit
saya terus yang perhatiin dia, dia mah
diem aja, ditanya gak ditanya diem aja
gak ada inisiatif untuk manja-manjaan
laki-bini ya.......(P6)"

Theme.6. Husband's Hopes in Maintaining
Household Harmony with Wife

Five of 13 husbands in this study expressed
the desire to give affection each other. Here's
an example of the participant statement:

e Pengennya  saling  diperhatikan
selebihnya  gak  pengen  apa-apa,
pengennya ibu sembuh sehat aja biar
bisa kayak dulu lagi. Cuman kita
dampangi terus.... (P3)”

Eight of the 13 participants wanted their
wives recovered from cervical cancer and saw
their physical health restored to normal as
illustrated in an example of the following
statement:

“.......Sabar aja nunggu sampai sembuh.
Berdoa sampai sembuh, terus fokus ke
istri saya....... P2)”

Only one of the 13 participants wanted to
maintain their marital relationship and wished
to live together with his wife to the old as
described below:
“.....Saya gak akan ninggalin pengen
sehatnya aja itu gila bu. Justru saat sakit
gini kita harus berjuang, jangan kita lagi
menor aja sayang klo sudah tua dibiarin

One of the participants acknowledged the sins
ever done before that caused him to feel
guilty because of his wife's illness now.
Here's the quote of his statement:
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....... Klo nanti ibunya siap dan waktunya
juga siap saya akan membuat pengakuan
didepan kakak istri, istri dan anak-anak
saya tentang kelakuan saya yang
terdahulu bu.......(P5)”

Seven of the 13 participants expressed
desires to engage in sexual intercourse with
their wives at a later date after they recovered
from cervical cancer. Here's the example of
participant statements:

“.....Nanti klo sudah sembuh total,
dikasih sama Allah swt wmur ya.....siap
hehehehee  kalo ibunya gak siap ya
kitanya nunggu aja ridhonya dia

Participants were resigned to the condition
related to fulfillment of sexual desire in the
later days given seeing their wives' illness.
This was also disclosed in this study.
Participants made some forms of expressions,
saying that husband and wife were like
brothers, likens the situation now as
wandering to another place and considered
the state of his wife and the unfulfilled sexual
desires as the destiny of life. Three of the
participants expressed this feeling, as
illustrated in the following statement:

“..Xa kan kalau merantau kan jauh
dari istri ya, diibaratkan sama ajalah
antara kondisi ibu yang masih sakit ini
dengan keadaan merantau istrinva jauh
githu.......(P10)"

In addition, two participants did not believe
their wives were able to provide satisfaction
in sexual intercourse when they recovered
from cervix cancer. Here's the example of
participant statement:

e Tapi saya yakin perempuan saya
gak bakal lagi, soalnya sudah bilang kita
kayak sodara aja, tapi kan belum tau
gimana nanti gja ........ (P3)”

Theme.7. Participants did not Receive
Information about Sexuality
from Health Workers

- Five of the 13 participants said that the health
- workers did not give any information about

sexuality to patients and husbands. Here's the
participant statement:

“.o...Belum pernah, gak ada bu, malah
awalnya aneh kok ada yang ngebahas
masalah-masalah kayak ini bu. Saya juga
pengen lau sebenernya masih boleh campur
gak sama istri saya bu.......(P2)"

One participant said that he had difficulty

finding out information about sexuality as

reflected in the following statement:
“......Sebenarnya  kan  pasti  jadi
landatanya juga bagi kita yang nganter
ini, masalah ini banyak tapi sama siapa
mau bertanya kita bingungkan.......(P7)"

Only one of the 13 participants wanted the

health workers provide counseling about

sexuality as quoted following statement: :
“.o....kalo petugas kesehatannya yang
mulai duluan ngomong kita kan jadi enak
untuk nanya-naya selanjutnya kan ya pak,
kalo ini kita Cuma dikasih tau ibu sakit ini
dan mesti dilakukan ini....... (B

Discussion

Some descriptions about experiences given
above show that participants did not engage in
sexual intercourse due to factors derived from
the wife and also from the mind and feelings
of participants. This result is consistent with-
Afiyanti, Anwar. Setyowaty & Andrijono
(2011) stating that some physical complaints
experienced by patients with cervical cancer
include a decrease in vaginal lubrication and
pain. In associated with results of this study,
some participants said that their wives felt
pain when having sexual intercourse. This
represents a physical complaint of wives who
expected adaptation from their husbands.
Changes due to physical complaints in
patients with cervical cancer will bring about
changes in sexual desire, arousal, pleasure,
orgasm, vaginal lubrication, sensitivity and
frequency of sexual intercourse'”.

This research is well supported by Stead,
Fallowfield, Selby & Brown (2007)
demonstrating that many husbands have no
longer sexual intercourse due to the absence
of sexual desire anymore so that there is
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reluctance and no desire for sexual
intercourse, and a decrease in enjoyment. In
addition, the results of this research are
consistent with study by Hawkins (2009)
stating that a decrease in the frequency of
sexual intercourse and intimacy is reported to
occur in 79% of cancer patients.

Kritcharoen, Suwan & Jirojwong (2005)
indicate in their study that there is a decrease
in sexual intercourse after a diagnosis of
cervical cancer in 65% of patients with
cervical cancer and 67% of husbands who
consider sex as important thing in a marital
relationship. The results also showed almost
the same results where participants revealed
that once their wives were diagnosed with
cervical cancer, the husbands' desires to have
sexual intercourses decreased completely and
thought it as their destiny.

The results showed adaptive coping
mechanisms. On the whole, coping which
they took here did not result in stress because
it did not reduce their capabilities as husbands
of the cervical cancer patients. A person will
respond with an effective coping when
dealing with stressor. He will make adaptive
measures such as increased social support and
low levels of depression. This works in
reverse '®!7. Ineffective coping in husbands
will elicit potential emotional problems and
complex distress in social circumstances'®.

Husband and wife will understand feelings
each  other  easily  through  frank
communication. Sexual intercourse between
patient with cervical cancer and her husband
become easier in a presence of good
communications . Good communication and
support from husband are significantly related
to the improvement of the patients' coping
capability in dealing with changes in sexuality
15, According to Afiyanti, Anwar, Setyowaty
& Andrijono (2011), open communication to
express feelings and emotions and give each
other, including in sexual senses, can improve
marital sexual relations. This openness is also
expressed by the participants in this study
where husbands expressed a wish related to
sexual issues but was accompanied by broad-
mindedness to accept their wives' responses to

accept or reject husband's solicitation on the
grounds of physical health.

The results also provide an overview of some
of the expectations expressed by the husbands
about the importance of wife's attention
toward husband, the husband's expectation
toward wife healing, husband's wishes to wife
in the future and want to be able to have sex
again with wife. The results are consistent
with the results of the studies by Rahayu.
Afiyanti & Permatasari (2011) and Zahlis &
Lewis (2011) suggesting that husband's
expectations toward his wife may include
disease healing, taking role as wife and
mother, harmony in the household, and
achieving their goals in family. Such
expectations may arise for various reasons,
among others, because a place where she was
treated is far from where husband lived, the
husband's desire to be accompanied in their
life period and to continue the sexual
relationship when they recovered later.

Sexual problems may result from the side
effects of the physical and psychological
changes of cancer and its therapies. Only few
patients discuss sexual risks they may face
before, during, and after cancer treatment
with the health workers. About 10% of
patients discuss their sexual issues with
physicians and 37% of patients discuss sexual
issues with other health workers 2°. Patients
may feel uncomfortable and have difficulty
talking about sexual problems with health
workers and not get information about sexual
problems from health workers?'?2.

This study has weaknesses in data collection
with FGD method. In the data collection with
FGD method, data are often obtained from
participants, which represent the opinion of
the group, thereby participants often reveal
what is disclosed in accordance with issue
within the group, combined with minimal
experience of the researcher as FGD
moderator to explore experiences and
perceptions of participants
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Conclusion

This study found 7 themes of husbands’
experiences with wives who got cervical
cancer in satisfying their sexual needs. These
themes are (1) sexual intercourse pattern after
their wives were diagnosed with cervical
cancer; (2) reasons for not doing sexual
intercourse after wife diagnosed with cervical
cancer; (3) restraint of sexual desire after
wives were diagnosed with cervical cancer;
(4) coping to restrain sexual desire: (5)
communication between husband and wife
after being diagnosed with cervical cancer;
(6) the husband’s expectations of maintaining
household harmony with his wife: and (7)
participants do not obtain information about
sexuality from health workers.

As a whole, phenomenon found in the study
provides an overview of the experience and
perceptions of husbands of the cervical cancer
patients about their sexual needs since their
wives got cancer. Information support
provided through counseling related to issues
of sexuality and emotional support from
husband constitute a form of nursing cares
which highly influence the husband’s quality
of life thereby promote husband adaptation
after his wife was diagnosed with cervical
cancer. Furthermore, habituation of
investigating sexuality using a specific study
format about sexuality will help nurses
provide nursing care in a holistic manner.
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