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# < 4 & ! The aim of this research was to develop a gender-sensitive
sexual health educational program for women with
gynecological cancer in Taiwan to improve gynecological
cancer women s sexual health problems and impacts after
diagnosis and treatment. The study explored the essence of
sexual experience and sexual health educational need for
women who had been treated for gynecological cancer by
triangulation method, which includes qualitative research,
focus group, textual analysis and secondary analysis, and
then establish the strategies and program of sexual health
education which fit clients’ need and practical situation

Data analysis yielded three themes of the sexual
experience of Taiwanese women after treatment for
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gynecological cancer: 1) suffering from sexual changes and
difficulties, 2) judgments and uncertainty about the
appropriateness of sexual behavior, and 3) maintenance and
transformation of sexual expression. The main sexual myths
in Taiwanese Women after Treatment for Gynecological Cancer
included sex might threaten the cancer survivor s health,
sex leads to cancer recurrence or death, and sex might
negatively affect the sexual partner’ s health. The study
established “The framework of content of sexual health
education for women with gynecological cancer” , and
established a gender-sensitivity sexual health educational
program for women with gynecological cancer in Taiwan,
which included the strategies, individual sexual health
educational model, and a pamphalet of sexual Health
adjustment for Gynecological Cancer. The study gained a
better understanding and attention of the dynamics in the
process of women’ s sexual health in healthcare practice.
Besides, the finding of this study can be used to establish
a data base of the sexual life of women with gynecological
cancer in Taiwan, helping the health care professionals
understand and educate their patients about gynecological
women' s sexual life.

sexuality, health education, sexual education, gynecologic
cancer, gender sensitivity
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Abstract

This was a two-year research project. The aim of this research was to develop a
needs-based, gender-sensitive sexual health educational program for women with
gynecological cancer in Taiwan to improve gynecological cancer women’s sexual health
problems and impacts after diagnosis and treatment. The purposes of the first year were
to explore the essence of sexual experience and sexual health educational need for
Taiwanese women who had been treated for gynecological cancer by triangulation
method, which includes qualitative research, focus group, textual analysis and secondary
analysis, then establish the strategies of sexual health education which fit clients’ need
and practical situation . The purposes of the second year were to design and develop the
gender-sensitive sexual health education program for women with Gynecologic cancer in
Taiwan which according to the results of needs assessment and health educational
strategies of the first year.

Data analysis yielded three themes of the sexual experience of Taiwanese women
after treatment for gynecological cancer: 1) suffering from sexual changes and difficulties,
2) judgments and uncertainty about the appropriateness of sexual behavior, and 3)
maintenance and transformation of sexual expression. The main sexual myths in
Taiwanese Women after Treatment for Gynecological Cancer included sex might threaten
the cancer survivor’s health, sex leads to cancer recurrence or death, and sex might
negatively affect the sexual partner’s health. Results revealed that under the influence
of social gender, wornen with gynecological cancer who were with the following
conditions were more vulnerable for sexual health and was commonly believed by
medics that they had no sexual needs :(a) age 21-39 or older than 60; (b) single, separated,
divorced, or widowed; had no sex partners under primary education or higher than
college level; (c) Very dissatisfied of couple’s relation ; (d) Main source of income was
Child or Social welfare; (e) > Stage 3 of cancer. Therefore, it was easily neglected to
provide the appropriate sexual health education to those cervical cancer women who were
with the previous mentioned characteristics; moreover, their rights of health and life could
be easily exploited by the gender blindness of medical environment.

The study established “The framework of content of sexual health education for

women with gynecological cancer”, and established a gender-sensitivity sexual health
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educational program for women with gynecological cancer in Taiwan, which included the
strategies, individual sexual health educational model, and a pamphalet of sexual Health
adjustment for Gynecological Cancer (Intimacy in the Lily Garden). The study gained a
better understanding and attention of the dynamics in the process of women’s sexual
health in healthcare practice. Besides, the finding of this study can be used to establish a
data base of the sexual life of women with gynecological cancer in Taiwan, helping the
health care professionals understand and educate their patients about gynecological
women’s sexual life. Moreover, the study may help cultivate advanced sexual healthcare
professionals and promote the implementation of sexual health care practices in

gynecological cancer.

Key words: sexuality, health education, sexual education, gynecologic cancer, gender

sensitivity



¥ (gynecological cancer) 5 * 14 A I F ZFE T F PN B ﬁ’?] L I
6“*‘*?£P%E@ﬁ;@@Ind%x?%ﬁfﬁjwﬁmij*ﬁﬁ;%’%ﬁﬁ%ﬁﬁ

# ( cancersurvivors) # $734r > FEF TR E 0 Br RERFFLEETERE

&b I £ AR(Ashing-Giwa 2010) » 5 %] E {2 4 78 & efee g 0 FIH 7 X 5l 2 2

A ke L 2 8 ke {4k & (Tierney, 2008) o 4t 7 Fl4F* fE SR & ¥ 2 0

iECREREAFAT CPIAFAERIFRIRF T

c%ﬂ@x%ﬁﬂﬁhﬁT&(EMMSmw)ﬂ?&*ﬁ%
g,

Juraskova et al., 2003) » A 47~ (£ 270 % RE %~ 2

ﬁi(

TE
|

¢ H MR TR
Fandex ~ B g Mp
TE IR g b g A5 7
Holcombe, & Lavery, 2006) »

VDR A BV R BELE YRR RN R LR AR
¥ & 1t 41 (Michael, 2006) » #x e L 47 de -~ ol B 3L > 3; B pF(s 4 )rvr'r"?l? Bt
¥ 7 PBE A48 ( Sood et al.,, 2005; Vistad, Foss, & Dahl, 2006) - k@ » 4 @ %5"1,%}‘%
WL pRMEERA 222 FEARF A AL RS R AT @
h g Ak AL E A E R R %Ffég*#@fm’m%nﬁkﬁ
B4 % #c(Lavin,2006; Stead,2003 ; Rasmusson, 2008) o = #1312 4 3= ?5 g5
Rk F o e g;ﬂ’xu?ﬁ‘%p%@ﬁ#ﬁmﬁﬁﬁ\uﬂﬁ¥wﬁ*%
ARARE  AH T R AAFS S R AR AT RE > 2 B e
MR ehA T B4 S 2 B R L BRI AR e § e
s AEM GRS ONF oL REFHERAR AL BABRERLRL > Ak
* £ B gt ahft iR B 4 ¥ (White, Faithfull, & Allan, 2013) -

AFABEFE T EFR 2008F 42 > B4R A TP R 22 B R

1% (
BB o= ip & B4FRE % (McCorkle, Tang, Greenwald,

R A RANERE G TG, AR £ R LS FEARSL 0 TR
ERFFRS D IERE ) oo e TIGER | PR R g &M IR R
Rt LR AR AR L (F 8 0 2009) o FAEA B EPNER R L ALT A A

w2 &%m%%ﬁwfﬁ FRIZML(F % 2013) cipk @i By R
ET R FIFRRA AT A% TN 0 F & gy

%Rﬁaww@ﬁm% FRBR ST AL IR § A T8 R AR

LR RS R R R 2 LR 2 IR T R B AT

|



AET P bR QAN FEAR S e T B KT KR
R LA RS SR RN F R R SRR R R 2 R B G
K ko LERFY D hhoT

- E: R ERFRT GEGE

Lo e 3 e R i B & 2 8 G g R i

2000 TR AR BBEF LB R 2 1R

3o A ATRPN LR B R 2 TRk dp D R R R B R 1

4. 8% T BFORAITRF R B RE R E A ERF R 7

FoE: 2 TR BuRERZIFRILERFRS R

LARFERERT R=r8% R THRF B REALE 4

2R AR R LR REE RS R0 ¢ TR

#2 SN E R TERERE BRERE 8 TEREREELY .

? PR

B AR AR Y R R A S TR 2 R L B T e
WA ER AL e A v B2 Hugphl FlE T B RIER FRIRIE A~ Rk
ﬁrﬁQAMﬁav*ﬁww BERZEERE & THu sz Hopdp e 7R
S L

—~FkE: o R EERE SR E

R m R R G T B A I e oAl § R Rk
flo@m 2 WA AR P RRE SRR RN GG - B e e E L9
fs B0 TP W] Bes T2 @i s RS kA P BETfoREE R
A A P EQ S R BB E ~ RE {oF R (World Health Organization, UNFPA,
mmhoﬂ&’%ﬁ VAF P GEE S A EEE BRI G e > @ K% BAE
HiE AR M o & SRR R UK AR E £ chd 41 (Michael, 2006) 0 £ @ o 4R £
Hinh$m+ g e gk o L9 Kig? &% & < (Southard &
Keller, 2009) -

R 7% & > € (National cancer institute ; NCI)#-%# & (gynecological cancer) %_%
ST R F ERE R RE 3 R R
(NCLnd.) e &Rp » 3+ B/~ PEB-~FFPORES 80 5% LaoFkicf
FAERE TSR RSEA R F I o SR F P E S sy £
BioR L B ARELF USSR L P DRLE iR

6



W LR o LT R iR pEAE LGRS IR 0 Y B e b o
Fa i omBF AreEpE et Fiek s i (A2 ke 2011) 0 £ fied L
EBEe Tk A3 s T R s T F 5 s i I (American Cancer
Society, 2004/2007 ) o »cda o ¥ L2 EMME L HEs 2 RS BE S KE UK.
FicEEZ R F (HRE2007) @ L ELRRBRT B o gt 7 ¢ 3
55 Bl el o Rk VLS BB A S g el o 2 A S 3 1 American Cancer
Society, 2004/2007) o Wl LR L RIS R 1 e AL F Rengl e e %
HiE2FA 2P bldenst o Rl ¥ § HIEFE A5G T ¢ EIEE e
@ﬁﬁﬁﬂk@ AR AR R BN EE i e e A2 et 2 b
TR ’Ef R AR @ B BIAE B U B (Bergmark et al., 2007) > it 1A E 8 1L g 2 A
o R~ ¥ E AR K (Donovan et al., 2007) > REREEF 2 E A EF -~ 123
FE R E 0 » B 1IR3 % 5§ (Brotto, Heiman et al. 2008) o & i/ 5/ 16 $h v € ¥
Britg a3 blhieFiUg R g e hg ) KR Y 2RHEER
Pt ppd gehip 3 o s i g RERBER PR R RE R KA
Hpa PR Bug 3P k2 g B R B FIRpif " Mg = 2 A3
BB R R T SR W RN NS RS EH R A
Kogp sk o & @ B 845 ¥ (Krychman,2006; Stead et al., 2007) -

% 3 +”4w@mmﬁﬂP’&@*”W%imﬁwﬁ§‘m%w$ﬂ%‘
AL R FF(F A TE)E RSN AL S R M
AR M T (Krychman 2006; 3 ~ 5] 2 2000) « G F %I RIS £ g s A
i {2 AR b 7 (Hawkins, 2000) o 2 b » SR enbLa Lo 1 4o dit & LA
BB PE LR S g EG N E o A P ERZRLFIIESIF gRIIZ
£@4’w*Hﬁﬁgﬁﬂﬂpﬁﬂim@§ P F R ﬁﬁﬁﬂwvhﬁéﬁfﬁﬂmiﬁﬁ
4 %3 it (Kritcharoen et al., 2005) » @ 2% R4 b4 cfd oo 32 8 A58 5 4 3F 3 0 &
AFEARRELY FROFRFL TR BECR L EOEEE ALt E £
3 ¥ /s (F%F2009)-

—Ar

\%%ﬁ@ﬁAﬁ%%9&§4"§ R A
B R 2 rﬂ'%f a2 B p Ry R 2 ?P"%"ﬁ;d‘wﬁ‘g

S 210 Rab B g%ﬁu@g%mﬁﬁéﬁ~ﬁup"f’%ﬁﬁ

1.# 8% %7 2% ¢ Thranov and Klee (1994)F § 4 & & | 3¢ 55 f e < o
F79%F fE s <3 5SS RERI T G 37%; & T 42K > 6 0 Donovan et al.( 2007)
BIKT AR R T § RIS RF b AL AR ¥ 2205 (1996) B IRHK T ALR
MeaF s+ AR AR KA o

2. BETB LR R ZE N EREFFOEE N R A OET R
5 e 30 € B B R dm L el iE B o Aderson (1989)11 585 3N FT 1 0 3R 3T B i Ry

7



kiR 2 B PR AR —E P R D TP g 1T R
M R R ﬁxé(Aygul et al.,2008; Donovan et al., 2007)° & * j7 fi 5 & ~F iz
(HRT)* {24 e o (6 %7~ #%& B 445 (Donovan et al., 2007; Pernile et al.,2003 ;
Thranov and Klee, 1994) -

CERA O R BRI FERISR SIEERT S B0 £ B EBE s R Jenkins
(1988);": %20 R TSR LR AR EE Y A BT IR 13 A
TR L EREAEEANT L A B PEL At s RIS 0 T
Pt AR a2 BRE o BEH R §FIRPEL DA FA BT
(Maughan & Clarke, 2001) o 474 > X Fpio R (s > F BT L a2 FiEk
TRCBEHESREE L Y LE PP E R B BRI R R Y G
(Michael,2006) °

4. B H O AR F L d B S R Pt Ll po il ¥
f 4 i 4 (Jenkins > 1988); @ % Donovan et al. (2007)F 3 ¥ » 3 Fde <X i
K+ TRt 5 EEARERE XA B2 LM GE sy iR
£ oooptbs BRI P O M B R R TS “f | BEAEY ETeOPE R R R sAR
fé%f’f’kaiifwﬂﬂﬂ%r

S. B FlF Aci e o BR AP REA R R R BRI
( Donovan et al. 2007; Liavaag, Dorum et al. 2008) °

GE B R SR ek SRS LR SR P A G

@m%g%@,é;ﬁ& KTAR AL EER AR E s o A A FER S A
FERIEFEFEAORZ S AFRIE R EOEFRSLCILA Mg B
LM HARERPR R A LM RR R ARG S S E TR
b O R IR LR R REFREE YRR o

I EFREREER FERRRE A N At

BRI R ONRT 2 g F BB RA Y AR AFRERKRTAET
FogoF o EL L ROMLERE LR o 8 GF JERFEA BRI LAY
Wk~ G E 0 BT dpdl 0 2 R AR BL ISR - £ P LS R 2 2R
B L JoT 0 T g A Rop B & # BB & (De Groot, 2005; Stead, 2008) + i

?%%ﬁ%&ﬁ&%mé&*ﬁ?ﬁﬁﬁﬁﬁﬁwﬁﬁk (Stead, 2008) « - Fp >
R L B AR 4 o &;@w@ﬁ@%mw%%%%i = TRk & R

L2 GEHR R R RTI P PEIRR A E  R AR 2 %%w*#wﬁ 3%
2013); FJpt o SEIN KRR D ET S o R R AR R B T ﬁPP?I‘m EHE S 7 & - T

PR R BT R R @m%@ﬁﬁkﬁ%wﬁ L g el i B 2
ER ERagkcA S - A

P LR it B o~ (ko A RS LTRSS Tinbei D3
B TSRy | Fko @ P AT E R e ILEE R RS e T



D F o R EF LIRS LR RSN TS B Toe, 3 E
AL @S IR KR B IR o T F) R i 4 R % e G (Hersch et
al ,2009) - # ¢+ F L MUFRAEEE RS A EE Y B ET BMISRS 0 ~H%

ERERTAAMRE > Mo ERF P~ ol i 5 £ < (Maughan & Clarke , 2001;
Robinsion, 1994; Robinsion; 1999) o % 4+ i & & ¥ a‘ﬂ s A O~ kY s E AR
ESCEALIRUR Sl T SR N S *i}liél%c'lﬁltf P i f 8 7 ¢ % J(Bober
& Varela » 2012) o

AVEPFREEEFAL S BRBUNEA AR LA AR AL

BiwgRE RS » 27 %El“i FEoigs Mﬂi B P52 2008 # B 420 A i AT 5 R
M 4 ’fﬁ:fﬁ‘”«?{ E I J’F&,V’L’EH F 3t rﬁﬁ"}%ﬁ’fﬁ"& /r'/ﬁ‘ S E%A4F g (%>
2009) 0 #F RPN FRAFEL G T E ﬁm%"?ﬁ%&i‘ifi’ [0y =215 IS T A e
AU RES R LFTEedF RETE S oL EAG AR A L2 5
IrAEARZE on IR DR 1‘4?55 shie @iz 4% gL 3 L APT Rihe
Hpmd B0 Fagda ol bg P RERS oF 3 MABEUFEFA
TRy (5 02009)°2009 #4287 7 BFRF L SHSE SR 4
TR A R R T TR AR Y (355 2013) HHF P HK > PR
BB N RAFES (n=100) Z B A ASBREFRFVESFAE > BEFR
ORI E R ENF A SR e F TR AE SRR o @ f BIRRE
et W5 ftp Woben TL :}a?m AG ) - B 0 P R BT E SRS
L8%maRap AT L E - PN B EFRFS FRT Rt ERD
%wﬁ*ﬁﬁi“&%wﬁ’kﬁuﬁ**M%ﬁ‘ﬁﬁ’ﬁﬁi%ﬁiﬁﬁi’
FIpb o Al AN PEFEREREA M ER o OBRV RS A MKk o

s MBI R ANLSR R R BE

PEw At B fded - BALE EFIER T ES R v — £FR
WEIrl A R R s R (RS K 0 2011) - B E £.4 1975 EF LR A
ECRREFDOR - B RAFLERY HERLART IR AR HFLEL
EIPER TSN E1995 EMER e B R FE kAT BN Bye
PRSI R R F o AR TE AR BT R T AR & R § R
Wﬁ&’a%ﬁﬁﬁﬁJ@#ﬁW§$—%wﬁiﬁﬁ%’%&é$é#ﬁﬁﬂﬁ
BT E P R (BRIE S BUEF 0 2000) o F G2 BB R RS § R TR B AL
o NI AHEERRE: (1) B2 GFHEREFERERY ~FiE 2 5RF ¢
BB RET R T2 RS E > QB HFL E e E > Qe HiEd L
Bk~ HIV/AIDS ~ MG 2 2 5 2 B 8 3RAL 0 1817 B L wla0g R il > (H)H] +e
Frk R AR R OV A RS EFTAEL R 2 S F B 76 (WHO,
1999) » BiFd > Xi@mEFw A &3 (1) WP uaR L4380, (2) %8
M ek S (3) AR dLenss e (5 2 (4) 8= 4 4R 3 ) 07 L s AR (Daly,

9



2005) - k3 (2006 ) a‘ﬂ Vi B RARE P T B A o T HEJ A
PRSI RHF G AE o s T ErRE g Y ,T*usb CRCR e
Eo5 s TEulaini ) s ‘“u‘é}'ﬂ? ’ E‘J%‘*i*’?&‘?ﬁ?‘lﬁﬁﬁi?ﬁiﬁ% SRS S
A PR F e E RS G T2 TRwaRt Ay 7
W R R A A »,;g? 4 0 @ DR A A MLTE L,
e B iR

fFrcladr b g 5 HaE L B € 30100127 19p Ssg Cw] T % 5o 5 » F A
SARELE S APORA . TRARA MY T R A Ec 4 TR
FREBAR ) PosRAEY > TP A mﬁﬁﬁi B e BN G fﬁé'“%ﬂﬁ?‘
BRRAERE kDM BATRE R 0 i A e B S LR R PR R n R b o 3
2 PRF% o @ g 1 F R 82 RARRE K DI BIATR R OB 4F. C A AR e 3 FREE O B
& ERE /%%/%@4&%‘5"”@5& CREF R AFRARAT B HEY
PREiz f RArEBpRirina 4 EF AL PR £ B o Fu] £ kB 35 O (64 AT
ARSI RO %ﬁ’“‘kﬂi‘ POREEE) L e LA ;Fﬁg/,g}; AR
MERT 22BN GFRET > BB AP HAERMETELE 5 BT
oy Enl & ¢ R gL R R (i n] T B ke 2011) -

LA R PR R m&‘;ﬁf"%g FLRREBR G FRELY 2N L
Boad g Bt R PIApM BE AR Y iz it 4 (Celik, 2009)- Celik(2009) &
* M w2 3 #% (intersectional framework) FNFEE - BEMERASRRER }—%’»FE# £7
TedF st Al AL e 35(1) § PP NATR R EERET B4R 2 (2) F e NAR
RERBREZRBAFFEEETFF 5 P?23) NiPdem Bl u s B &k RE R
Bt FlEREBEF AP 2(4) APdor TP URR R EERLERIEEBRED
%9 2(5) EH A EE G uac Bt R BE QM arg )i:;f;-, % (gender-sensitive
indicators ) P& i Ap¥H3t e & enip EARE & v R RS R E R
Ppo ATk R AR P P RERV A LTI A B RRIFY 0 A H B
KEMLM S blAed B EEE S ALTF S RS %T%ﬁéﬁo%%%W§m@
Biptha L 2 @& XHM DL 76 % > 2 RF 2 FF 22 4470 B7 8- Hik ik
LRk (EHE 56125 2004) AR R K52 % FH 7 M D $ET 0
ﬁ’* B I gt %i‘”ﬁ» T RF T BTRAMLE A BRI R

SR (3EH A > 2005) 0 & Ford e e o

ﬁvﬁ'\'b‘—“ﬁl 17 ELEL 'lﬁp"‘ @M (sex ) &2
s R T ERGERIRI Y 2F AT

TJ..

10

[k

ﬁ’

N

%iﬁiﬂﬁ\‘/pi‘ifi’/})»—a«;%, o

g 2w (gender) i 2 R B &
(WHO, 2009)

g
=g
7“%



Bk

AR R ERFTTE VR AP ERP RS G RY BT
BRI R R ﬁ’uﬁéﬁ%ﬁéiﬂ%ﬁiﬁkﬁ%%%iﬁ%%ﬁ%ﬁ
Ve AR AN PBLELIEFERET RO FERTERFER BB TRV AR
B FE S - £ T 5 A3k (triangulation) | AR & B 7 REHCE Rmk o ACF
Pl ird w0 TR BE ) B TR ) 2%
AFe RGN im0 TERBEE | & HEE T R BIEERE LR D
BEWE & £ FmFE AR ) BB LR R i) 2 Wkt B R 1t
TR X AAHE L 2011 E~2013 ERR RN ERE FRE TR EREET (%
%52013) NEBFRARALY R R A EE T R R BuER
B2 R EEFERT M S ¥ THRBF - EREEFERT NS RL
rEBISTR R 2R LR R R 0 ¢ F TR R S E
TR BRI 8 TR SR e

_ﬁ

- =

[%-#]

— EIR

5ok ERRLIE BRE R 5 A R R S R
i o #% T 5 A2 X (triangulation) | AR EEFTHRT TR F - BT A LA
BoS-FE > GEY THFATHEHE LSRR R FRIEERE FRT Nz »
BT s TR EREEAE & TR FEAR = o e E
PFE 2GR E R R R @ o § - 308 0 IR b B R
iRz pEmAsTEEEEER LT R i%”*”’ﬁwwﬁ%ﬁu?
AR AT OREL T A KRR UIFRIERE BT 2 5T o
Ao R R T R R PR T A 3 RS A A3 2
Wt RAFRLp PGS FHE TR ZERERESNPELTPFELF R
@ﬁ&ﬁ%%@%ﬁ%ﬁo%;ﬂb’@—ﬁ%hémfﬁﬁéﬁwﬁ@%ﬁ%%
o MFRE L BUPHATERRELL LR CBBFREE LR

R
p

?}

F”’ﬁwﬁﬁﬁﬁ%%ﬁ*#%i*%@ﬂ -v&%uaAﬁﬁﬁﬁéﬁ
FR i B ] St R Y R AT 0 AN EEA L 2011 E ~2013 £ & AR
Btk g g s BT (2% 02013) T Y ah i 0 i AR

P F RN L B v iR B B8 f0s o 1% A A 47 (textual analysis) A
11



18 5 RPN R b B M S TR A 3] R AR B R S dp sl g
PR Ap 3 e L R AT o SRR R B 2 1 F R R R R
MuRaR B2 Rt BRI PN & o

S B - R U FRA L FHERILER R N i
%-g&:uﬁ%?ﬁﬁﬁ&ﬁ*ﬁ%%iﬁﬁ%&%ﬁ

R G FL R TSR e e SRR S B

(&

Aot B R R R S TR B2 2 B E A B TR L2 )
FOMEREROFLEBLDE AR FOERERE LA B FRF Lo
AEER I R kb BNPHBERE P F LR L 0 X RS s

]\

PHRPE L GHREFI LTI RE O TG D RPHEFLTE R
PRI G F ;,,\ 7% (Colaizzi’s phenomenologic method ) ( Colaizzi, 1978 ) i& {7 F#L 4 47
e E]]; F\ °
(-) mLI#Eraz#i

AETEEELIRE O P ETIERGERFER N AT AR FE
PSR Y AL BRE ST ST v BB A TR RS SR
@’iufﬁiﬁﬁ“ﬂma@ﬁ’ju%a&@p*ﬁ@wﬁgﬁp;,;p;

Halb i BEREEE P rCETHE  CEPY P 2 B L AT
FEFEREERLE L AP HS
B i i
L GWkEPFERLDELFFHR LR T 7R E- BP 2~
e
2. ¥ RfcRFREL ISR ML R PR E - f H ¢
BN s HIAk D
3. PRAEFESR IR phEREZT - F (F) Nt a»F
e
4. Ed20(7)-65(7 )M
=

5. AAFENMRAL cFALELEFRA
Eede c 3AFEEIRLE C EBHESTHA  pte gL MP3
£2

B L AT IR Tl R F RN Y TR R SR AP 2

FHPEPRIFEZAFRIFLEFTRFR A RP AL Z AR P PE T E

12



R Y N
L ERHE A, A BRERH
B B R AR

AR T IR % F » 4772 (Colaizzi’s phenomenologic method ) & {7 3 4L 4 47 »
Bk X X %ﬁﬁﬁmﬁﬁﬁamwﬁ’iﬁi%+ﬁk#r ERo LRk F

e - SR ER U Eﬂmpamﬂ?*”m&%WAﬁ WM
ﬁ B A FESR R e PEH 5F T L S5k R X B 322 1298 (Riessman,
1993) -

(T)F§2 Bt R

T 3 g B 2 B & (rigor) R B3R H R Edp TR A 4727 580 R
- R SRR LA BRARPA TR ERER LT Y LG R
2 % & (% 01996 5 Appleton » 1995) o 5 4% 27 3 2 i B > # % ¥ Lincon
&Guba (1985) # I ERIZ T EFHAm L Gk 225 H* £ 9 1% (true value) ~
it & 1% (applicaibility ) ~ — 4 (consistency) £ # * |+ (neutrality) i *# % bk
WRZ RE

/|

=l
23

FoM o RRBNEENE R REEREYERERE TR
Ay EY L e ((Focus group method) #5317 I M dF gt % 14 i

7o BRI RFF D ximwﬁﬁﬁ&ﬁ*s%ﬁ’uﬁéi&ﬁ%m%’
LR A R B T‘u:‘-%” EIFIF R LT BB H > AEME 4 2T A2
e %ﬁ* PP EEREL T2 RS R RFE R BBy p e il
fEp A S R R o R ARREG R B AN F PR L B2

B8 T e W TREAZFR > L3TE LIRS EEL ER G FAEE D
EEEZR OF LA EREE 2 %f)ﬁ‘ R TR 8 o 1 MilesfrHuberman (1994) 7 4 4 47
FEFATRGILE A1 DY EERBERES S R A0 JP RS A
EEPRERBORIFROEE RS0 p A8 BRI R e (g o
C)FLH%
W F AR P LR LR R S H R BRI S B
Ty B Je B ILET 0 ¥ 2P B OEERE A R F ”liﬁf'%‘vfiﬁi@ﬁ?ég #H3 AR
Phof o v HAP RSP DREFHHEIEL  KRIFBFELRLE 0 FFF S
%%’%ﬁﬁﬁﬁ’%ﬁﬁ&%ﬁ.ﬁfﬁg&NAO

o

(‘\

W

:ﬁ

13



[y

GERLPFORE DL PR R F R 5 L L
E2

2 % hfeR FRRE L AELR  RSAULR B o K gAY
BN Z L B a5

3. RWEREINR 2 FHRISRSREL - E(F)NY 0 A NP BB
4, E#20(7)-65(7 )%
5. % g,ﬁ'— MR 2334350230 ﬁ
() 31 &
Frillede i Bt MBSt edhs et g MP3 g3 L 27y

1% °r€*€:§5f;‘|’3u F"Jﬁ%“’!#ﬁpfa@vgk Tosk § 0%k ~ A5 2P @ R
A2 S - AT S T TMPI&3 4 P S FEF Y a2 oiles 7
BB R e FNF\? R UIEED BT R TS Bk
IF»L,?/EH Z_ A,\ﬂ}fr L

(E)FiH A%

EEEMd - i A f FlEmMae - e LR -
AL (T8 BIRIRBE R P 2 R0 B - A ML T o 3_;};,/\ T
A AL A BRI R BAE ) PR P SR AR gL o R
B BMAN G- BrPEF-Z > FFIEFRFFY 1 ] pF BT
YRR DR L RREFRERAE c TS S L i1 e ¥

oo g2Ads PRt GRIFET > EFXERME > 5 AN
#200 AKX F R - AFRIEE SN 0 DR R R IR

¥ %@Ifmgﬁ%#ﬁﬁﬁgﬁ&ﬁﬁgﬁﬁﬁ%%

T

v

20 fRg W f%%%ﬁ&L;m%ﬁﬁﬁ%ﬁﬂﬁﬁ%§%% AR AR
k¥ enldulp 7 0 AT g SRR TR B A R e IR R IR
Bk e
(-) FLHrE>H

ur#+*&“%$§ﬂ~£éfk-%}ﬁgmﬁﬁwﬁaﬁﬁéﬁﬁéﬁaz
MLt FEARSFLH L R TR TRA E(Z)E SHG B
#iﬂa’égﬁ%%fﬁ‘ﬁ%%%ﬂﬁﬁﬁ%gﬂﬁﬂﬁ’ﬂﬁﬁf%%%‘ﬁ
Wl =) ERPFAL 2 Rk L $4F] T RFLRERLE &

BoE s BN MBS HAg  pHesd S MPISF A T

14



B3l AP KR S AR IR AF L D R LR B - 1
ﬁi%‘?’b‘_ﬁﬂﬂ.s—é—%%ﬁi fof B FTom th i B Rk 4, %-L_.,_Eé; CHE LR T R
Fheloshedd | L AR p L fLFT 2 g AL 2o
(2) PEH AR

Eji;ﬁ”%?r'ﬁij\'ﬁ%)% PR REE AT AR Sh UGk R A A
FL ARG PR R B email G g HErF S SR R G RER g
p”ﬂﬁ*?%?fép“ﬂm‘@ﬂiﬁ&’sﬂka‘ﬁapﬂ L3 5

FRATH Ak o & TP PR FR S =~ N 11 G

AP LB LR AORESE P FIBRAFLS Lo S RA LR LA
SRS 3 RN E
(z) FRAHZ

11 Miles fr Huberman (1994) 7 42 A 45 4 i& (7 AL AIZ 2 A 45 F LA o
T PR AT o R AT R R R E R AR TR B R
ERE N A e R I

1%\« g\
“’“ﬁ?

C RSB BRLEE BRI K A
R LT Ted=-0- el ki
N TR AT 0 B R A 2011 & ~2013 & i TR i B iR

PR R AL TR (3% 2013) 27650 - 2 T RS R
2011 # ek FIF iR Y iﬁgmm)%#ﬁ@,w%m %?ﬂwﬁ
P> ilrich 2 PEY DR BRSH % %100 =0 B HRE
FRh R TRt ed TEREE R T I“}/% LoEFRALERE(R
201)0 95 2012~2013 E % S FAfC R EER o AT BIEY T TR
FHEay TR ALt > TeMu R e 2 T4 (gender-disaggregated
data) j» By @it it B 2 2 7 Ko T MO ER L R v aiEk P R
g o gt b AT R B FTR PO 0 B RV R AT SR e e R R
LTF L AR o

FoRA: v ASHREPN MR ER KH S RA R 5

FEE T AT R R R L B AR B M~ dp 3B PR R IR R

o TEBEP TR Al R e RS 3T BRI R 2 R R R
FZ foo 112 A A+ (textual analysis) A 5§ w0 B CH AR E R RRKH Y
@k 4p 31 (international clinical practice guidelines ) » 3 vz =] 4 45 g 4R+ iff 3o
2 BB AP M R L A s W AT Ry MRS R 2 A2
Ao - HE B R R DR R UL TRk 48] o

15



r~FEyhEdE

ALV ERFFRFFGEALLR §(RB) § Pl B(L - )y
AFFAEd i, THRA ) 2 AN LR34 N T Y 2
PHEEPREI A RER v TG S E THRE, PSR AAE R
BRLERER T AFTPHA C THREFEFL IR R A ETHLD
AR B FARTR O MREFEL Y EFRIRE b L H e

o ARPAF LA pnx R Ey s Bl ARFACFEIEGRLE
%@@F?ﬁ°i?ﬁ@ﬁﬁﬁ{ﬁi#ﬁi'iﬁ’Pf%ﬁ'igﬁiéﬂﬂ

> :
FRETRNIESE PR AL LVHTHEINIRF LNER TR 2L
ﬁéu@%*ﬁﬁﬁ’?ﬁﬁ&pﬁﬁF%?Wﬁigﬁﬁa%%,g&pi
EARAPE I FE LSRR LAY o PP FEREFTHBLL R

2R P AT EARF O NF LN ER

Toa i TR NAE R 2R R = SRR N Yl
T AERFIUERY - EFERFIGTRAL - HELEP 4@1,% g
WHIEEEZ TGRS  BRETPERPNFREFLLEEFRN FERE > ¢ 2 F
KPP B KENLHE 2k h » 2 N2 {0 3% 2B BI12% MaGuire 7 Input/
Output Matrix 7% - 44830 & 1% (McGuire, 1989) | T4 wla g B 2 ¥+ ik

B¥A 0 23 T3 #5842 & 7% H5" (Scheme for Interactive Postpartum Sexual
Health Education Program; ISHEP) | (Lee & Tsai, 2011) » % T/ B &) sV K- &
B R TR R B S R

"piﬁ%

EERATE b R TR BRI R RIER R E 0 BT R
Pl M EEFER, PR 023 22 xPe it (FHBREREERH
Rl B BB R ) 3.5 ROTR 2 A m AR 2 BIREE 33T 45\ 2 R e
WAZEE 0 2 5 T @ RRE R RLER R R 2R o i h Ak

FE PR T > @ g TR I R AT
C)BmEEERFRM 72
B s - #FRF TS C BIP CHAR M o FIRT R R

16



FORG ¢ FREPHFERTALE R X FRRG > IT5 FRE 8B
i°ﬁ%%§5%ﬁﬂ&%$’éﬁﬁgﬁi‘%ﬁﬁ%iﬁiﬁifiﬁ%%
FE A~ RETFEEHRLERILES FRAL °
(=) 3 F2xrafir

ﬁ%r%%%ﬁw*wﬁﬁiégrﬁ&ﬁ%%%ﬁJﬁﬁ%ﬁ@%@m%
RS, & THREREREAR TP YR 2% 0 B RERE R
BheUBEB T YRR AR ERLEYE S KTRRAEEYTR R N H
FRAEFT  FEERDRT A2 LB F -

1. BPustg B2 Rt k@ iF

A ERERES 2 AL R AR SR BB R A Ry
KEPE S FREKEE A U2 F R85 HhEFRIEERE LY THFR
MR P 24 fpo £ - HEH B B35 MaGuire( 1989 ) 57 Input/ Output
Matrix e03k 345830 L Wvd 2 5 B AL PLARRE H0E > T T R E L
FYFEREFLA o R TEREEE L AR

2. BUAR R 2ZFRIEER BB RIS

B EFE AR TR R SRR R e R TR
B b ] RS JF%w%?%ﬁﬁ”%F%T\L+ﬁ§?ﬁ%%iﬁ’¢%
PE'V}]LB; ‘}\ «yﬂ]@;"’gtﬂ. Pﬁ_&ﬁ%j:il\?{,gﬁifii&a§33;§b,§ }i’; '_!fj_z'

FRAEFT  REEENBUFERRGEN T > NBEF RSV RAR %%ﬁ’
TR B B R AT EF RN Aok T3 &N R R
SN (ISHEP) | (Lee & Tsai, 2011) % % -2 A6 21952 1Tk 2% 4 U1 >

Tl i B B W R | T % o
M5 #5584 ik B 508 (ISHEP) | (Lee & Tsai, 2011) H_— i * 182 50
(The Trantheoretical Model; TTM)4 47 = 8 ¥ fr 2 474 27 BB ki » 221
f;é}%fﬁ?iﬁfi‘ P FHBRT A A ERG IR BREBRCEIRE
TR Rt B RN E ISHEP 3 A 2 A iFkTm &% e

@i’iﬁﬁép LR Sl I LS & %ﬁ%?ﬁ?%%%,ﬂi
BESTA R > L ROUFRE > REBETTLBUFERNF > BERERS

TR WEEFER SRR ANAFABE BT BRF LR
BRGS0 R EHAR RS 28] BRSO R R
FRR AT R RILE ~ BRI S B R P REF S E 0 SR SRR
Py R LT FECh R :&)
RS RABEEEREAR P BV

17



PG T - EFERG IR S AP M R EER AL S R
40 MBI B RENT) 0 ¥ WHO % /,,\Jffr i BB TR 1 i F
FAREP 8 TEREREEFRA R E 0 O SR - &
PHERFABEEREF2I 3L ’%ﬁﬁ&M%%%%Aﬁﬁ;%ﬁag,@
HEE TRl dl ik, KTV REM > d 75 L5 A Ty B AR 284
SR HAEE A H R L TN T R g TR PR R i
BRE 2. TERFAIEPRELE ~3THEREE f%' EEDIR 4 TR
WS 5. TR B TR R A O~ Rk 6 TR T B HES
Hv o TOTHESG S g W - BH AR
SEELITETEIEN Ty
oo A 5 X 0l B (IR IEE L A B SRS R g
EEFE S S 1 )’ Lo R S T s FRE AR R B
WEHR AL E - 5% ﬁ%‘fiwﬁﬁ% FF A XV I AERE S R R
EERH A RARGE A RAL G BIALE EAKHLBI SRR
A TERLERELP o
Z~F1kRYE
ALV B REFRFEGEFAL LR §RB) Fir o 26 wp
Fiyas- £k -

I I
- E: ZHFRFFLISRITEERT MR
- S FRBEYPEHE SRR HE RS LR A TR KT KA
R B B R AR SRR LR A T R R o
Bl B 16 RS o ¢ 5T TR 10 s TER2 B N R 4
o HY BB REREE 14 P REEEREE 2 & UGS A2 (Colaizzi’s
phenomenologic method)«i TR AT & I AT T 2 B & %95 Lincon & Guba
(1985) e NERIZFFEF P T GrxR 2% & EF 1% (truevalue) ~ 3§ & 42
(apphcalblhty) ~ — &M (consistency ) & ¥ = 4 ( neutrahty) e MY ERE R Z
AR Yol 2 T Colaizzi (1978) 287 3 i3 2 % AWMLY TR
oo b R F MBS N B AN e L
FraEg Rkt gk cFe g2k y kel MR B2 FH -
THEFLEsHEinrE 2% 8 T dmaFeEgs | - ad = o
B (sexual minority ) | 44 PF I HE R > b RS REL E A BT
Fh*FEEBBIEEREFERT RERE BT RF>FAANERE 2 *F

18



TFT” > ¥ 50 715 ¥ “,ff PRm WREDS R D MR EFR IR E ) o T
5 Pﬁﬁi%*?gl’i%‘}% FRZBABPERDIFHEE S AR I TEE S - Bl R
AP R LRIF S P oo A X P F R I HA R I AERD > 2R3 FT o
po e nd lord AR RREFRCNER > RAFHFEA R A7 H M
B R AR B RN L BiERE R L BRI -

21 R kAT

14g EER

Richd REids MR TR LA 2aidsdd i Ra
2RERGHIE R DREAELR

t7 5 g e AT 2 % LEHF R 7 5 4§ HehfEs
2RASEFRIAFREELT X
t i d iy g g Lt g GO RE7 %

254 Mk i R S
3EHME I LI T
400 NTB A Jy (7 4 4

R K LB L3 THFEL S PHERFS R Kiwe ¢ 54 1
= R IR AR B I’,@Lﬁ?g%éf\,,,wj/ Witk f o B8 8 T Iu}.}./‘.é ,
ERFR S RBERY P e 3 REABORARFL G SR LR 54
DR e R AL A R RA M g H RS S A
:}]is % i ¢ (Kritcharoen et al., 2005; Molassiotis, Chan, & Chan, 2008 ; Zeng et al.,
2012) °

B EBEBEEIN A ,ii”i/ifé i BB #E- B2 &F- =
EREI X EX N2 “eﬁv}]is B R T i5E# 537511052 0 R AR
3 3 >(25%) 0 + 5 E 4 1’;‘".(3 3%) > FF PR 4 =(333%) s KY AR HE T 3
o B2 g 2 RPAE A FE 2 BT 10 2(83.3%) 0 A4 L
2(16.7%) - WAL~ f frd BIRES S @ iFAR 2 n ot AP B R PR AT TR AR
Rl S ey =L BT - Jll L T liﬁd EBEB P T 6 R B AR TS S R
A A PAERGEERET S o ERERMBAE- KA SRl F Y

ERBM A TSR TR FRFIRS 2B A KT RER T
M B ng K2 SR 2ot iofe R > F P FRLFHEEEMIIEFY R
Bh ST SRR L R R R R LY R R g
K PEPZAPRTAEANIRFE > AR T IHRBLFRI AL R
R EEAFEMEL B o G ABDE D BRI RERES o AT E RN S

19



¥ F F 35N IZ A (sexual surrogator) fp (T & ¢ DI % o (e B F gt RAES ~
ER RS T %’;ﬁW%ﬁi A e SRt RO R R E e e
b BRI R niEARY o P B R 2 P s B R R B
HiEz BFR RanEdrd L2 €2 SEMEF S LRFE/RF>BAHD 2 BEE 2

KRS B APBHFERLZ BT o bdrF FHEHRBEISC % - LMY 37 H

BB 17 5 ehA ¥ BT B (10-05-17~19, 10-05-21) » ## + g“&@iﬁﬁw~9w1¢
B (10-05-33~34, 10-05-36), & &% = = £ BB M 1R g € S ] B %
(20-06-02, 20-06-05) o i A& H 4 B R R K H T >3 H = c R EEBMPE 0 ¢ 3 3G
R S ERRH I -

- HEEFIRBRAREREE P AL R A FERTR W AFLDE

%@@&ﬁd’#i%UQﬁﬁ?ﬁ%ﬁﬁﬁ%ﬁﬁ@F%@ﬁﬁ%’ﬂwtﬁw
B BUpRpEogky® RN BEEME S B0 2§ el 85 I
Tt 2 MR R R BT e 22 Fl G o &@%ﬁ471§4%°’ﬁ#ﬁ

GRS FEHEEAR EF LA ILRG > EATR A G AR S EBR
AL E R F R B IR L F R RERS SRR LR L B
Pfpeanl g AR RORE R PR SERME S B2 SR
FRR AR RBERIRT 6 R AT X R R eow 4 PR R AR
BiEFEMERFER: &3 LBEENG > £ E g L KHioR st B
i@ﬁﬁﬁ@ﬁ*ﬁ Fmﬂﬁﬁ*@ﬁf%%%£% AN A E R O & e
B LB BNER I EB RN TR B L ERGEL
Tl A s raE p ’ng\f«(ﬂaz\ 2)0 #t 5 HIE R E B EI N R R RGN S

ZREST o

\\\?{r

WRlLd SFERED L
Lgpmr i3 ¢ 5iEE @42
2R R (s, AT ¥ G LB
e AR R 2 18, e Ry 12 B0
AREIRL BSHLE L EET G ¥ o E SR PR R
SArime = XM EHGEEL S AYEAD)
6.fb B AT LB (6 4 0 M i (2 TR0
Tog BB Ao S G AR R
Arim B B 3 (B 4otasg 55 ~ MR 7 )?

BWFLFR - FRH > A EERET i LSBT SR i
PR oA AT ER R F RS B RPN R R Y e e TR

20



W A B B A A s s TSk BE(A 10T & A E R, &
%Lffé?l‘%iril IR 2 ﬁ%fﬁb?}lﬁﬁaﬁ%‘}%)ﬁailﬁ-}%fgi v Fpt 5 32015 & 11 7 = 2 4R
B £ BARALS | o o 3B A2 B F AR RINE AL SN B

PRLE £ R BAIES LA BB R AL 0 B B A B 42iE 15
Co A X RRAE R A S AE 100 A% o d FL A E- R LR
BioRap & -

S BH G HBFEERFE LR R R
VR D F R BT R R R B F A R AR R L
Mﬁﬁ*é@’H?ﬁpiﬁﬁﬁ%%ﬁ%§%‘ﬁéﬁﬁ%%%ﬁ%%éﬁ%&
TRt g B RF R I R R rdcdp 5 M 2 TR %;E‘
Remi#e X4, s RWRPFFS & B HEF3 =2
P BIEIEE 2 FRPEREEF 3 P ER R EREE R ARRER
EOREY o G ROFEEe A TR FRTRDIAEPREEZLEG R D
FE(RA )l RFEA R A EAREY  TRBURER ATHE L
Bola p Fhedk 4o g am FEA B REL LT RF L F & o dp
FHRE PRI A T TR R T ESRE TRl T
TR A THE g SR RES T LSRR EERELE S AW REL S
AALI B TR (5T R G B REFON AT B LERE S LR R AR
B u a3 RYSRLOEEREEERE T FRBERXZ AL E
S EEEE o

3 MR F AR LGB RRGE S I DI R 2k
MiEEdn FR T mE e

LA4 s (1) 2 #iﬁ*?€ P g 4

H 2) TAPER G LR R d%%&ﬁﬁx@& B
¥

2R R D) L Eip M iERORE 2 ot T RN B ks

EReE AR N A Ap B g e
14

DL FRERHEAEF T FRRRAREFF IO

KHFALEHE oo &
U IR s+
% o

DL FRAT AR PR FFE o | AP KD~ BE ek
oo AT R b enFEE
‘TF]_T‘F'FI\BIF Fend RS JR iR
EX A

21



4) 45 % FIE L E Soclith Ak f & 4 E
B3 B A it A B 5

=2

A E

KRR Y- D) FEARRrpodE g R L T RIHERT & E9905%
* R 2) F el B oo il Fe B 1R A G
)G MALEE vk N F ik ?ﬂ%_ﬁ%&ﬁgﬁﬁﬁﬂ{g‘ IV
¥ By R E SR A RE
4) L P EE e F 2 i Eip | BERRT EENET B R
5 i~ B RFHARD R
SYIVEERFH - CHERP FAL- R FERIFRERKT S L%
s #2201 3
o4 FEAR GIRILEE R W LN N F
(PN ER N - A = A e TR
2. fe AT, o A S R EPF Rt o
3. THEELE  FAFRBAELLAD FREFF AR FEARR
FREEEEFR -
4 HiEEip EEH > TRESERES A ZH TR
5_%auwﬁw%ﬁﬁ,ﬁwwwmjﬁ%ﬁ»a%i@ﬁ%ﬁ%%ﬁ%f%
EAY ~TEeRE S Tdl TiREg N TRE S THEHLD g iR
W Rt~ o
6. ¥ TR R o T P F R R R v 0 A 3 B3k
ﬁ,ﬁi;}ﬂ e Tib s lf’_ﬁu‘i—"z TREAY STESRE AT Ry EiE e
Wt~ o
T%%xﬁﬁ@%W§*1 Fon R rERAERE R E > LS
LR PR e ) BRE N F
. ¥t st nf e T adelE My TG TR Ay &
B o AP e PSR4 i * > LA RAE o
FoRE: FREER SN AFEREM Y 204
DR LPARE 8 Tedl -3 R eaUl il R0 )

SRBREREEREZ LGB R DRI LR v e p B Rk o
VISR AL 5 0 #HEF A AT 2011 ~2013 EiE A ERMLER R E STk
B4R T (3 % 02013) i iR u gt BT .%@ﬁ@wiﬁéﬁﬂ—)
gt~ ol i B A B2 B MEZXIALE LR L R 2 B (2) HREFL

22



BRIEEFRLFRFL BB AN ok RF P EEN LR
B C)FRFLREETBEBERZ AP LT R ERYLERE
TSR RS ot R A Bz F MRt PR g R L R

o MR R G R HATRAL A T S0% T 5 B A B A R AN s B

= g

BA AR Hamsmsle s B Bamg Ao BN Eolms e b B &
Bt 60 T RTARRF YR T ARE CTHEREAEYIREL 2 TRKES
RG22 BT R M E L Bl T EE A 60 T BT AR
BB U™ pTEEE STERREEF 2 EBE T er RiRZ 3484, 2 T &
P2 G o A ENRABRAEBER Y KA drEE > RIEEF T EE L 60
FocTder RiREF A Aakdn ) 2 TREA FEFERE% ) ZBE(LE S
BRI MATRA P B R BRI T APY 0 8 1R T SR AT FRE S

HBiphts pamBa bRy G RIT4p F&?(i # 6) &iE- AT
BERZAPMPE T LI EBHUIBRE ) E- RAFA L% H A FPai
BM R AP ST BEER E%F&&wizL%>ﬁJ~rnguJJ~r¢
MR g, o~ Tk, o~ TinR Mo dAREz E L F o~ TAE
THERGEZAT 2B, ~ THEkE B >4 =, & TE RS Eirk, #
e B b R R FAPM I o £44 2139 RamRpdr -~ L (1
RERZpM > AHH RF-FaB ek B e mg RBEiraig Mo
21-39 AR A 0 B B AR G~ SFIR PR B S ALY BB
P 89 (Kirchhoff et al., 2012) » X @ 4o B 8~ M 2 AR B % 0 5 BoF R ie

LR TRE R ECHEERE SRS RE p R A3 S Ak BB Rt
® % A4 f % ki A& (Rasmusson, 2007; Hill, 2011) » ]t » TP ig B & 4 ook o 2
REEF RN o g R TS RFRS K2 F2 R o 24 Tink e | Rk
Wk AR R R AN > AT E R T R Y R B e chE R IE 1
BEERAE A d AR AR EARY o R A A BT AolaiE e 1A
ol BRAE B Re iR LR T ORE AR EIRE » (Juraskova
et al,2003) > w5 e dr o B A B & T ' (Klee etal > 2000) » F]pt 0 T iE B F 4
TR ERIEFE NI M ER D FIRAE RS IR R T IR LR P
2AFRAEL AP R 2 A Tt o

\\A

A IF R R R X R i‘%i’:iﬁp 0 >(1k238%) " Al

o F 5 160 2(b76.2%) » Bm tR AP 0 FRpEE L § S 0 (T6.2%) A B R G
Biceit— H A48 HL LR FRLFRF> BB B R A NIRRT 2%
B AFXFIAAEEUAERE - 53R 24 TEadh 2139 43 60
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Az AN TS s B A BT PR AR R R
HrHPeRa P ERAZ L B RA20%k o S H R F] 0 d W IRA TR B
iﬁﬁﬁ%ﬁ&%ﬁ&ﬁ&ﬁﬁ&%’ﬁﬁﬂﬁww9%%4%‘63%Tﬁ3{
A v A F o A RE R E IR R AR R e KK 3R 0 20006) 0
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EEREMNFEF O ARMNASPEHEYRTATR - RpEF =5 11
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R LB F LR Bt KA EA AR E A A R T F ( Hawkins,
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HoRANTROERE N FERERMR S N - REREL R T G
BFEA LT ferkenMin o 8 FEA RS RS F A2 BUG o ¢ deibr TERR
© TR S TRRT | 2 R IS L PE A A A g
Hepulp o

£ 5 AL BB MR B MAs BEE e ML A F2 LR A (N=210)

High scores of High scores of Low scores of  Low scores of

SK SK SK SK
. High scores of Low scores of  High scores of  Low scores of 2
Variable SA SA SA SA X P
(n=62) (n=3) (n=117) (n=28)
n % n % n % n %
Age 27.808 .000%**
21-39 years old 13 21.0 0 00 21 17.9 0 0.0
40-59 years old 46 74.2 3 100.0 81 69.2 16 57.1
>60 years old 3 31.5 0 00 15 12.8 12 42.9
Education level 23.563  .005%*
[lliterate / elementary school 13 21.0 1 333 27 23.1 14 50.0
Junior school 10 16.1 0 00 22 18.8 3 10.7
High school 14 22.6 1 333 40 342 11 39.3
College / University / Institute 25 40.3 1 333 28 23.9 0 0.0
Religion 11.714 230
No 14 22.6 0 0.0 27 23.1 6 214
Buddhism 26 41.9 2 66.7 55 47.0 11 39.3
Taoist / Yiguandao 11 17.7 1 333 9 7.7 1 3.6
Christian / Catholic 11 17.7 0 0.0 26 22.2 10 35.7
Occupational grade 19.862  .003**
No 22 35.5 1 333 60 51.3 23 82.1
Grade 1 (professional grade) / 24 38.7 2 66.7 30 25.6 3 10.7
Grade 2 (middle class grade)/
Grade 3 (technical grade)
Grade 4 (semi-skilled grade) / 16 25.8 0 0.0 27 23.1 2 7.1
Grade 5 (non-technical grade)
Marriage status
Unmarried 4 6.5 0 0.0 9 7.7 0 0.0 6.515  .368
Married 55 88.7 3 100.0 92 78.6 24 85.7
Divorce/ Separated/ Widowed 3 4.8 0 0.0 16 13.7 4 14.3
Regular partner 1.921  .589
No 0
0.0 0 0.0 2 1.7 1 3.6
Yes 62 1%0‘ 31000 115 983 27 964
Satisfaction of couple’s relation 21.784  .001%**
Very satisfied / satisfied 43 69.4 2 66.7 53 453 6 21.4
Ordinary 17 27.4 1 333 51 43.6 16 57.1
Dissatisfied / very dissatisfied 2 32 0 0.0 13 11.1 6 21.4
Main source of income 24.954  .000%**
Self 36 58.1 2 66.7 60 51.3 3 10.7
Partner 18 29.0 1 333 39 333 12 42.9
Child/ Social welfare 8 12.9 0 0.0 18 15.4 13 46.4
Economic status 1.466  .690
Poverty 3 4.8 0 0.0 11 9.4 2 7.1
Well/ Wealthy 59 95.2 3 100.0 106 90.6 26 92.9
Previous sex health education 22.192  .000%**
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No 35 56.5 3 100.0 95 81.2 27 96.4
Yes 27 43.5 0 0.0 22 18.8 1 3.6
Frequency of sexual activity 8325 215
during past six months
<1 time/month 27 46.6 1 50.0 62 58.5 16 80.0
2-3 times/month 26 44.8 1 50.0 33 31.1 15.0
>4 times/month 5 8.6 0 0.0 11 10.4 1 5.0
Type of diagnosis 2331  .887
Ovarian cancer 29 46.8 2 66.7 58 49.6 8 28.6
Cervical cancer 20 323 1 333 34 29.1 14 50.0
Endometrial cancer 13 21.0 0 0.0 25 214 6 214
Stage of cancer 7.271 296
Stage 1 34 54.8 1 333 71 60.7 21 75.0
Stage 2 18 29.0 2 66.7 27 23.1 3 10.7
Stage 3 10 16.1 0 00 19 16.2 4 14.3
Treatment type 11.846 .222
Surgery 24 38.7 1 333 57 48.7 11 39.3
Surgery + Chemotherapy 16 25.8 0 0.0 21 17.9 7 25.0
Surgery + Radiotherapy 9 14.5 0 0.0 5 43 2 7.1
Chemotherapy + Radiotherapy 13 21.0 2 66.7 34 29.1 8 28.6
Month of complete treatment 28.760 .017*
till now
On treatment 3 4.8 2 66.7 15 12.8 4 14.3
Complete treatment 1~11M 13 21.0 1 333 32 27.4 12 42.9
Complete treatment 12~23M 20 323 0 0.0 38 325 4 14.3
Complete treatment 24~35M 13 21.0 0 0.0 21 17.9 8 28.6
Complete treatment 36~47M 6 9.7 0 0.0 6 5.1 0 0.0
Complete treatment 48~59M 7 11.3 0 0.0 5 4.3 0 0.0
3L 1 *p<0.05 » **p<0.01 » ***p<0.001
206 Z Rt Tieem ) fo TRER ) 2 A M A (N=210)
Variable Cervical cancer Endometrial cancer Ovarian cancer Scores
r Sexual Sexual Sexual Sexual Sexual Sexual Sexual Sexual
knowledge  attitudes  knowledg  attitudes  knowledg  attitudes  knowledg  attitudes
(SK) e (SK) (SA) e (SK) (SA) e (SK) (SA)
Sexual 1.000 1.000 386%* 1.000 .600%** 1.000 459"
knowledge
(SK)

30 *p<0.05 » **p<0.01 » ***p<0.001

27 T EEIMBEEFRFRES AL TRELEE LB A B AAFHE 2 LB 2 $7(N=210)

L) A VY 3
§ % . § ki .
(n=160) wE iR (n=160) wE R
(n=50) (n=50)
n M=+SD M=SD P n M+SD n M=SD P
##
21-39 21 1248434 13 15008453 115 21 9343#8.19 13 97.69+1127 211
40-59 113 11195487 33 16155420 000%** 113  8326£9.04 33 90.58831 .000%**
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46
25
52
37

35
67
17
41

90
39
31

11

130

19

158

69
72
19

72
55

33

14
146

85
41

10

75
52
33

97
36
27

7.96+4.99

9.63+£5.07
8.92+4.17
11.10+4.63
13.24+4.99

10.91+5.01
10.21£5.11
13.41£5.08
10.71+4.51

10.03+4.71
12.69+5.22
10.81£4.96

12.36+5.68

10.85£5.02

9.84+4.27

7.00+1.41
10.88+4.99

12.32+4.80
10.13+4.82
8.11+4.69

11.5345.05
10.42+4.58

10.00+5.40

10.00£5.45

10.91£4.95

9.76+5.10

12.85+4.61

11.50+4.97

10.48+4.95

11.88+4.50
9.97+£5.62

10.66+4.50
10.81£5.90
11.48+5.41

10
14
17

12
27

16
20
14

44

49

35
13

29
15

48

21

22

28

13

30

6

10.75+£2.22

13.89+4.54
17.00+4.24
14.07+4.95
16.41£3.52

13.33+3.96
15.48+4.44
18.00£3.39
17.17+4.40

14.06+4.78
16.25+3.81
15.79+4.54

16.50+4.95

15.59+4.43

13.00+3.56

10.00+0.00
15.53+4.34

15.94+4.35
14.54+4.45
12.00£2.83

16.14+4.05
15.40+4.85

12.00+3.41

13.00+0.00

15.52+4.42

15.29+4.80

16.09+£3.96

13.71+4.31

15.43+4.56

16.11+5.01
14.92+3.69

14.73+4.00
16.86+4.11
15.50+6.41

286

.023*
.000%**
.039*
.022%*

137
.000%**
.074
.002%**

.002%*
.009**
.003%*

.359
.000%**

184

333
.000***

.000%**
.003**
270

.000%**
.000%**

.390

462
.000%**
.000***
.007%*
.356
.000%**

.013*
.005%*

.000***

.001**
121

27

26

46
25
52
37

35
67
17
41

90
39
31

11

130

19

158

69
72
19

72
55

33

14

146

85

41

10

75

52
33

97
36
27

77.12+8.73

79.24+ 8.27
81.28+ 7.00
83.69+10.09
90.43+£9.64

85.23+£10.79
83.30+9.16
85.82+10.01
81.76+10.13

81.12+9.75
86.95+ 8.42
86.55+10.20

90.82+ 7.32

82.75+9.07

85.16+£14.28

76.00+£8.49
83.69+9.89

87.93+10.91
80.60+ 7.64
79.21£ 7.41

86.25+ 8.75
82.36+9.85

79.85+10.90

81.21+£ 6.82

83.82+10.12

81.28+7.57

90.41+11.51

90.00+ 8.86

82.77+10.58

84.21+9.14
84.48+9.52

84.40+11.06
81.47+ 7.00
83.52+ 8.43

10
14
17

12
27

16
20
14

44

49

35
13

29
15

48

21

22

28

13

30
14

87.75£ 591

88.22+ 5.63
92.10£4.91
87.43+ 8.45
98.29+10.91

92.83+7.48
92.00+ 9.39
94.20+13.92
90.17£11.50

87.75+ 6.87
93.15+10.47
95.93£9.09

114.50+13.44

91.59+ 8.34

87.75+ 6.75

95.00+0.00
92.14+9.56

94.09+ 9.48
88.62+ 7.30
82.50+14.85

94.24+10.71
90.73+ 6.67

86.00+ 5.97

103.00£29.70

91.75+ 8.34

89.48+ 6.73

92.64+ 8.46

99.00+15.83

89.93+£ 6.61

90.44+7.57
98.31£13.23

94.10+9.26
90.71+10.16
86.17+ 6.49

027*

.003
.000%**
.209
.010*

.029
.000%**
147
.068

011%*
017*
.005%*

.003%**
.000%**

730

319
.000***

.005%*
.001**
.586

.000%**
.003%*

190

.014*
.000%**
.000***
429
153
001 **

.058
.000%**

000 **
001 **
AT7



T

i 69  10.94+4.33 24 14.67+4.29 .000%** 69  86.38+11.05 24 94.04+8.73 .003**
£ jiehe (b 34 10.09+5.44 10 16.20+3.12  .002%* 34 81.85£737 10 95.40+£11.97 .000%**
£ e Ay 11 13.73£7.21 5 17.00£3.16 354 11 8255+11.19 5 92.20+3.63 .085
Ao 46 10.5244.85 11 15.64£5.90 .004%* 46 80.96+845 11 8527+7.68 .128
e E &

s A<l E 76 10224491 6 14.1742.48  .009%* 76 81.4249.25 6 94.17+634  .001%*
> &< & 45 11.33+4.78 17 14824514  .015% 45 85.40+9.99 17  88.94:6.43  .180

20 E~<3 & 29 10.31£5.39 13 15.85£3.98  .002%* 29 83.03+9.65 13 94.54+14.14  .004**
>3 E<4 & 4 13.75£2.50 8 15754456 439 4 87.25+3.78 8 96.13£7.57  .055

>4 E<5 & 6 15334432 6 17.00£4.69 536 6 97.83+7.71 6 89.17£749 077

*p<0.05 > **p<0.01 » ***p<0.001

FoA: 2 ALK REPN HERIEER KH S A5
Frfchamiryg o BN AR EE FREHE WA > Y ATy
w BN R G B 3ot 2 TRk 4 51 (international clinical practice guidelines ) » & 14
HB] A T AR A R 2 R REE o R ARAR B sl L dp sl g AL B g fElaT
BREZ GEP2PE - R D EBuEE R OFERRKE AL ERAER
FE LR AR AL B LR RN
BAEFRPN HF RS R RRTZHOF > Mg ML |4 J% & (women
or female cancer) ; % rﬁi;é:)-,%(sexual health) | i& {7 Google = F. 434 > d >*E P T 4
0 B e xb o F]pt ¥ #3% % W 7" America |~ " Canada | ~ " England | 231 4 47 %
MRt R B i s = & en® 7" European |~ " Sweden | 2. ApR T 2 (FIF > R h
Flen@eF £F 7L TR ERESLEERTFEL M, Vg R - %
R e~ [ American cancer society | ~ # & ¢  Cancer Research UK | ™1 % 4c £
=+ &0 [ Canadian Cancer Society ; & § R F 2 £ Fhfn » B A RFEHFTA T
Ve ® PR A SR IS T R RS F AL S R D E ISR SR SR
FRAJ[EY A S EFARERS » ko7 A= A RFTHiRERYT L F
FIARM RS AR M P REE T 0 DA T Rplivw ) & TAERE, B
MER > 50 f L e dbe 00 B PR FRNE IR 30 e TR |
AL TR A RBCHB O AREER
3 THE R R R EH S ‘ﬁ%fi‘#ﬁ 3l A REEERPN R A o dhd

BAcH B F B Rk v 2y Tl R A AR A M L RS B
Boend ML BHcH > ZH B R T B R A AR 5 R TR
MR G OFEE A4 A 8RR e M MG R T REE Y o R K

S AR E G PR AP FRERIEDRET S TREF AL E
LR AP o A SR ERTARNRE T A REEAE, 2 FEREIY
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NEE SRR AR IR AE R R BE R L E o
PRk A FALEHFEPORE R ) MR FDE P MERERE T AR
W TR T OFRTRA G5 R o e SRR | SIS R
LS R IR RER U

£8: AN REBRELRER FRRLAN

e slAe MR gy p A
i T
ok L4 gk PR RBM gocRs
BT
i AL % % £
Mayo Clinic o X X X X
American cancer society o o o o o
LIVE STRONG X o o o o
Cancer Research UK o o o o o
Family Planning
o X X X X X
Association
Canadian Cancer Society o o o) o o
Swedish o o X X X
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iE B @332 3% MaGuire 0 Input/ Output Matrix =2% 35448 20 4, % v (McGuire, 1989 )
St THERMEERE KM 0 2% T3 # N iR FH B0 (Scheme for Interactive
Postpartum Sexual Health Education Program; ISHEP) | (Lee & Tsai, 2011 ) » % $&/k
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T RREEEREALEL:
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! 1144
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ERE LRI & 4 TCOG(2011)T&I§<;}HH CBETFERAN OB S N

1. Fjgme URMERS N BT ERApE N F T AR RS R S
7 GER B Tﬁ,~.@$ TR E L | o B3-S A s AR o
2. APl (AlLEMFEsT 27 X820k AF 3L ki) By FEx>

*’dW@@ B S P S Y
PRES-10 A4 s A BIA R FIE AP & Q&A -

3. SRR P AU B B R R S g W R R R T
T EE I Bw TR o BEREERT L AHE T R R 510 248K S 1A E
AR FARP E QKA -

4. REFA I BEFAERAEEA AL FRGERIA M PR Ringgg 0 10
TS - B SRS BT L E - ERETERIRE -

CO N T R

(1) BHEEES

- %y T3 # N R R (ISHEP) | A (Lee & Tsai, 2011) - # 2 M2 W)
FOR R 2Rt B BN GRS ) o D AOYE LN E R e A Fl iy AR LR
4o T @“v‘i%’f?i%ﬁ’s}% PREVRE A AT RE LG eI B BRERRER
W IR 4 0 1IR30 (Prochaska & Diclomente, 1986) 2- %8 Kk » 44 %17 R FF R 2 4 (7 F
A > 1—%‘mﬁés’#€« Frgyen  ~ g8y dis, ~TE2p g~ Tad\H%h 20
EF’?;T?}J °

() > W AR R 2 fFEcdp 3

WHET P RS ENSRE R 2R E FRE N o RS LRl R o Rit it & R
EER > R F AR R AR R g5

FRALIE R R R AR § TR R HH 2 TR B
st e
( - )RR EHE & FamL P )Y i
B EARRAE S 2 B DR AR o (S i B B R B TR A

PHEKEPE S ARBERFE AL U2 2 RER285% 0 HRFERIEEE KT TH
BB 2P 24 fhe £ - HF* R B HEIZH MaGuire( 1989 ) i3 Input/ Output
Matrix <738 35483 4 Wk 2 3 PP K 0 2 TR E R BRE R L
ORI LA RS THRILER LR R H AN R A 2 5 B
HA o 2p LTt Paol il T REieh B R R TR PR REER

TEAEE LR TR AR TR AR 8 TRE RS- HE oA fR
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PR R ) LA 0 FIR TR R L T2 § okl R R
PR RRHT R RARE R T SR AR L W T A
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Sexual Knowledge and Sexual Attitudes

in Women after Gynecological cancer treatment

Background: Recent studies have demonstrated that women treated for
gynecological cancer experience long-term sexual problems. Although several
studies have described physical sexual dysfunction among gynecological cancer
survivors, there is a relative dearth of research related to sexual knowledge,
sexual attitudes and related factors treated for this disease.

Purpose: This study explores sexual knowledge, sexual attitudes and related factors
of Taiwanese women who have undergone gynecological cancer therapy.
Methods: For this cross-sectional study, the authors sampled 139 women with
gynecologic cancer from gynecologic cancer outpatient service of a medical center
in northern Taiwan. The authors gathered data on sexual knowledge, sexual attitudes
toward sexuality with gynecological cancer and background information using a
self-report, structured questionnaire, and were analyzed using the one way ANOVA,
t Test, Pearson’s correlation coefficient and multiple regression.

Results:
1.  Women after treatment for gynecological oncology showed insufficient sexual
knowledge, particularly management of sexual problems, sexual well-being effects

after oncology treatment.
50



2. Women after treatment for gynecological oncology showed positive attitudes
regarding sex while negative ones are revealed in sex repulsive after treatment,
worse sex lives after treatment, and influence on sexual relationship after treatment.
3. There was a positive correlation between sexual knowledge and sexual

attitudes.

4.  Women with younger, higher educational level, more sexual activities and
having previous sex health education, would have higher sexual knowledge and
sexual attitudes.

Conclusions / Implications for Practice: Study findings can help healthcare
professionals understand and educate patients about the potential sexual health
implications of gynecological cancer treatment. Healthcare professionals can focus
particular attention on patients who are lower educational level , older, or without

previous sex health education.
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Sexual Experience in Taiwanese Women after Treatment

for Gynecological Cancer

The aim of this study was to explore the sexual experience of Taiwanese women
after treatment for gynecological cancer. Data for this phenomenological study
were collected during in-depth, semi-structured interviews with 11 women
purposively recruited from outpatients of the gynecological clinic of a medical
center in northern Taiwan. Interview data were analyzed using Colaizzi’s method.
Data analysis yielded three themes: 1) suffering from sexual changes and
difficulties, 2) judgments and uncertainty about the appropriateness of sexual
behavior, and 3) maintenance and transformation of sexual expression. All themes
had subthemes, but those of theme 2 included some culturally unique subthemes:
awareness and uncertainty about the stability of the couple relationship, working
to fulfill their sex role and ongoing sex life, looking for a reasonably acceptable
way to fulfill the sex role, allowing a sex surrogate to help compensate for
inability to fulfill the marital role, and symbolic behaviors to replace intimacy of
sexual relationship. This woman-centered view of the sexual experience of
Taiwanese gynecological cancer survivors can help healthcare professionals
understand and educate their clients about women’s sexual expression during and

after cancer treatment.
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Sexual Experience in Taiwanese Women after Treatment

for Gynecological Cancer

The aim of this study was to explore the sexual experience of Taiwanese women

after treatment for gynecological cancer. Data for this phenomenological study



were collected during in-depth, semi-structured interviews with 11 women
purposively recruited from outpatients of the gynecological clinic of a medical
center in northern Taiwan. Interview data were analyzed using Colaizzi’s method.
Data analysis yielded three themes: 1) suffering from sexual changes and
difficulties, 2) judgments and uncertainty about the appropriateness of sexual
behavior, and 3) maintenance and transformation of sexual expression. All themes
had subthemes, but those of theme 2 included some culturally unique subthemes:
awareness and uncertainty about the stability of the couple relationship, working
to fulfill their sex role and ongoing sex life, looking for a reasonably acceptable
way to fulfill the sex role, allowing a sex surrogate to help compensate for
inability to fulfill the marital role, and symbolic behaviors to replace intimacy of
sexual relationship. This woman-centered view of the sexual experience of
Taiwanese gynecological cancer survivors can help healthcare professionals
understand and educate their clients about women’s sexual expression during and

after cancer treatment.
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Sexual Knowledge and Sexual Attitudes in Women after

Gynecological cancer treatment

Background: Recent studies have demonstrated that women treated for
gynecological cancer experience long-term sexual problems. Although
several studies have described physical sexual dysfunction among
gynecological cancer survivors, there is a relative dearth of research related
to sexual knowledge, sexual attitudes and related factors treated for this
disease.

Purpose: This study explores sexual knowledge, sexual attitudes and related
factors of Taiwanese women who have undergone gynecological cancer
therapy.

Methods: For this cross-sectional study, the authors sampled 139 women
with gynecologic cancer from gynecologic cancer outpatient service of a
medical center in northern Taiwan. The authors gathered data on sexual
knowledge, sexual attitudes toward sexuality with gynecological cancer and
background information using a self-report, structured questionnaire, and
were analyzed using the one way ANOVA, t Test, Pearson’s correlation
coefficient and multiple regression.

Results:
1. Women after treatment for gynecological oncology showed insufficient
sexual knowledge, particularly management of sexual problems, sexual

well-being effects after oncology treatment.



2. Women after treatment for gynecological oncology showed positive
attitudes regarding sex while negative ones are revealed in sex repulsive
after treatment, worse sex lives after treatment, and influence on sexual
relationship after treatment.

3. There was a positive correlation between sexual knowledge and sexual

attitudes.
4. Women with younger, higher educational level, more sexual activities

and having previous sex health education, would have higher sexual
knowledge and sexual attitudes.

Conclusions / Implications for Practice: Study findings can help
healthcare professionals understand and educate patients about the potential
sexual health implications of gynecological cancer treatment. Healthcare
professionals can focus particular attention on patients who are lower

educational level , older, or without previous sex health education.
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