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: This one-year research project will evaluate the model”

Gender-Sensitive Sexual Health Education model for women
with Gynecological Cancer (GS-SHE-GC)” which was developed
according to needs assessment results and health
educational strategies from the previous study (Lee et al.,
2015). The model will include individual sexual health
education, a pamphlet (Intimacy in the Lily Garden), and a
gender-sensitive training program. According to the
prospective controlled trial design, a total of 66
participants with cervical cancer and their partner were
recruited from the gynecological wards of a large-scale
medical center in northern Taiwan. The participants will be
assigned to one of two groups (the experiment and control
groups). The control group (n=43) received routine sexual
health teaching (a 10-15 minute routine individual sexual
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health education and a sexual health pamphlet without a
gender-sensitive design). The experimental group (n=23)
received the GS-SHE-GC (a 10-15 minute individual sexual
health education and a sexual health pamphlet with a
gender-sensitive design). Data were collected at baseline,
1 week, and 6 weeks after intervention, and had been
analyzed using the statistical software SPSS 20. 0.
This study found that sexual health knowledge and sexual
self-efficacy were significantly greater for women and
their partner in the experimental group at one weeks and 6
weeks after the intervention programme than for those in
the control group. Furthermore, this research used
Transtheoretical model to separate the condition for
learning, while approaching with different intervention at
different stages, in order to meet participant’ s
individual sexual health educational needs, and the
interactive health program will allows the participants to
set their own teaching agenda. Thus even within limited
amount of time and sources in patient education, the
intervention has proven to be effective. The result has
demonstrated that GS-SHE-GC has a positive impact on
“sexual knowledge” and “sexual self-efficacy” , which
are worthwhile to be applied clinically, and will further
follow participant’ s sexual activities and sexual
satisfaction. Finally, the study had established an gender-
sensitive, and theory-based sexual health educational
program for women with gynecological cancer in Taiwan can
be applied in clinical setting, helping the health care
professionals educate their patients about gynecological
women s sexual life. Moreover, the gender-sensitive sexual
health education model for women with gynecological cancer
as a reference for health professionals , which had
established a milestone for the women sexual health care
and promote the implementation of sexual health care
practices in gynecological cancer.

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

This one-year research project will evaluate the model” Gender-Sensitive
Sexual Health Education model for women with Gynecological Cancer (GS-SHE-GC)”
which was developed according to needs assessment results and health educational
strategies from the previous study (Lee et al., 2015). The model will include individual
sexual health education, a pamphlet (Intimacy in the Lily Garden), and a gender-
sensitive training program. According to the prospective controlled trial design, a total
of 66 participants with cervical cancer and their partner were recruited from the
gynecological wards of a large-scale medical center in northern Taiwan. The
participants will be assigned to one of two groups (the experiment and control groups).
The control group (n=43) received routine sexual health teaching (a 10-15 minute
routine individual sexual health education and a sexual health pamphlet without a
gender-sensitive design). The experimental group (n=23) received the GS-SHE-GC (a
10-15 minute individual sexual health education and a sexual health pamphlet with a
gender-sensitive design). Data were collected at baseline, 1 week, and 6 weeks after
intervention, and had been analyzed using the statistical software SPSS 20.0.

This study found that sexual health knowledge and sexual self-efficacy were
significantly greater for women and their partner in the experimental group at one
weeks and 6 weeks after the intervention programme than for those in the control
group. Furthermore, this research used Transtheoretical model to separate the
condition for learning, while approaching with different intervention at different stages,
in order to meet participant’s individual sexual health educational needs, and the
interactive health program will allows the participants to set their own teaching agenda.
Thus even within limited amount of time and sources in patient education, the
intervention has proven to be effective. The result has demonstrated that GS-SHE-GC
has a positive impact on “sexual knowledge” and “sexual self-efficacy” , which are
worthwhile to be applied clinically, and will further follow participant’s sexual
activities and sexual satisfaction. Finally, the study had established an gender-sensitive,
and theory-based sexual health educational program for women with gynecological
cancer in Taiwan can be applied in clinical setting, helping the health care
professionals educate their patients about gynecological women’s sexual life.
Moreover, the gender-sensitive sexual health education model for women with
gynecological cancer as a reference for health professionals , which had established a
milestone for the women sexual health care and promote the implementation of sexual
health care practices in gynecological cancer.

Key words: sexuality, health education, sexual education, gynecologic cancer, gender
sensitivity
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- FIHAFTELGES Bk P2 (N=66)

%R HRe kA )
7P B % &g ®% o g N=66 « P
A % A ¥ % A % A % A %
E#
20-39 % 5 25.0 2 66.7 7 233 3 23.1 17 25.8 2.769 429
40-49 & 6 30.0 1 33.3 4 133 4 30.9 15 22.7
50-59 & 6 30.0 0 0.0 10 33.4 3 23.1 19 28.8
60-80 % 3 15.0 0 0.0 9 30.0 3 23.1 15 22.7
T AR
e (53) 0~ 3 15.0 0 0.0 16 53.4 5 385 24 36.4 9.213  .010*
B¢ OB 10 50.0 1 33.3 7 233 2 15.4 20 30.3
SV 7 35.0 2 66.7 7 233 6 46.1 22 333
Z K0
F 8 40.0 1 33.3 11 36.7 3 23.1 23 34.8 7.032 134
% 10 50.0 1 33.3 10 33.3 4 30.8 25 37.9
Fr (- FE~AFG ) 1 5.0 1 334 8 26.7 6 46.2 16 24.2
A% 1 5.0 0 0.0 0 0 0 0 1 15
4% 0 0.0 0 0.0 1 3.3 0 0 1 15
BEgs
FENEET D 7 35.0 0 0.0 18 60.0 3 23.1 28 422 7134 211
¥ - & 1 5.0 1 33.3 0 0.0 2 15.4 4 6.1
¥ s 1 5.0 1 33.3 2 6.7 2 15.4 6 9.1
EIENCN 3 15.0 0 0.0 5 16.7 3 23.1 11 16.7
BN 8 40.0 1 33.4 4 13.3 2 15.4 15 22.7
¥ I 0 0 0 0.0 1 3.3 1 7.7 2 3.0
AR R
FE 2 10.0 0 0.0 5 16.7 0 0.0 7 10.6 0.136  .712
| B 18 90.0 3 100.0 25 83.3 13 100.0 59 89.4
LE- TR o -l
2 2 10.0 0 0.0 3 10.0 0 0.0 5 7.6 0.063  .801
3 18 90.0 3 100.0 27 90.0 13 100.0 61 92.4
TiEd 3
7 17 85.0 3 100.0 25 83.3 13 100.0 58 87.9 0.280  .867
Z 3 15.0 0 0.0 5 16.7 0 0.0 8 12.1
g
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7 20 100.0 0 0.0 29 96.7 5 38.5 54 818 0627 429

* 0 0.0 3 1000 1 3.3 8 61.5 12 182

eSS
SR 19 95.5 3 1000 28 93.3 13 100.0 63 955 0003 955
R 1 5.0 0 0.0 2 6.7 0 0.0 3 4.5

§3 2 B Bk (7 135)
0= 7 35.0 0 0 13 433 0 0.0 20 303 1293 936
1 2 10.0 0 0 5 16.7 3 231 10 152
2 % 5 25.0 0 0 4 133 4 30.7 13 197
3= 3 15.0 0 0 2 6.7 3 23.1 8 121
4-5 = 2 10.0 1 333 4 133 1 7.7 8 121
6 = rut 1 5.0 2 66.7 2 6.7 2 15.4 7 106

FIGO 4 #f
5o 10 55.6 16 53.3 26 542 3077 380
o 5 21.8 5 16.7 10 208
= 3 16.7 5 16.7 8 167
S gy 0 0.0 4 133 4 8.3

i S
< A 13 40.6 24 480 37 451 0911 634
b AL 10 313 11 22,0 21 256
LESES 9 28.1 15 30.0 24 293

AT
H AR 7 35.0 11 36.7 18 360 0140  .904
By 13 65.0 19 63.3 32 640

p < 0.05*
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Pl TP F %k e ¥R e B
L TioE REZ L TioE A L T REE
w0 R R Iae 23 10.87 4.45 43 9.05 4.07 66 9.68 4.26
IER 1Y 3 23 88.48 10.33 43 87.91 12.77 66 88.11 11.90
e e E 23 90.78 23.84 43 88.72 21.57 66 89.44 2222
fs B 1 1 Feas 20 16.80 3.85 41 11.66 4.83 61 13.34 511
lERTY; 3 20 94.30 10.60 41 85.80 10.82 61 88.59 11.39
el Y 20 103.40 16.97 41 94.98 15.07 61 97.74 16.08
fs B 2 4 Feas 9 17.44 2.07 37 13.08 5.47 46 13.93 5.27
IER CW; 3 9 96.78 9.77 37 86.65 12.34 46 88.63 12.46
e e F Y 9 110.00 14.18 37 91.57 26.61 46 95.17 25.63
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FrRERT A A i r st > HRBRESR - FL BB P EHF
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B @R EREFL R (p=016) @ AfsiplZ B T A B S R(p=.154) - & -
#H14 GEE v s B A p Astig i~ ko Boas A A i dBFLRB(LA 51
1 5-2) -

AR B Al p A Ao~ F2) 0 GS-SHE-GC = ' $t3 ¢ sk~ 2 #
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e BRELZIHPEEE

2 NP BN AR E RREAST (N=66)

e Z_

& 2% R % 2 (n=23) e (n=43)
L2 Mean + SD
% 3B tap 1 tap 2 w0 3P a1 a2
PR 1o 10.87+4.45 17.78+3.11 17.44+2.07  9.08+4.07 p 11.68+4.95 13.08+5.47
p=0.4922 p=0.3052 p=0.4922 p=0.2372 p=0.812 p=0.31°2
p<0.001° p<0.001° p<0.001° p<0.001°
p=0.486° p=0.139°¢
R 88.48+10.33 08.11+10.00 96.78+9.77  87.91+12.77 86.46+10.34 86.65+12.34
p=0.6692 p=0.1862 p=0.0582 p=0.6692 p=0.7852 p=0.0062
P=0.015" P=0.166" P=0.325P P=0.463"
P=0.985¢ P=0.702¢
Mg Axa 90.78+23.84 107.67+17.31 110.00+14.18 88.72+21.57 94.59+15.63 91.57+26.61
p=0.2872 p=0.5942 p=0.1302 p=0.3502 p=0.1602 p=0.0012
p<0.001" p=0.016° p=0.001" p=0.197°
p=0.154¢ p=0.347¢

aNormal ditrbution; ® Compared with pretest; “Compared with 1st post-test

451 BRELZHPY

B2 NscBrg2 ewh »20 e 72 -

25| [z (p)]

i £ iE R le F % e
Eaiae 224.48 (0.00%) baseline 13.503 (0.005%)
EX Y 1938.00 (0.00%) baseline 2.953 (0.86)

g 22y 499.35 (0.00%) baseline 2.741 (0.098)

o 5

23

fo3- A5 247 (GEE)> 2 s 0o



% 52 ¥Rt 2 HEEig Ao BR A Mk Aa T =

& 2kdh TR R 3" %4% (B) 18 F TS P value

4 ok # FEIE 20.83 0.88 224.48  0.00*
ew] (FEkEkiRE) 3.00 1.07 7.815  0.005*
(##pe e i 0)
PR (R sk fA R — k15 (Time3 % 0) -4.088 0.96 18.013  0.00*
=)

(Timel % 0) 5.265 0.7611 47.842 0.00*

o w) k pE R 7.07 0.029
(B3 e te )

12 1 £ FEIE 134.31 1.97 1937.995  0.00*
ew] (FEkEkiRE) 6.217 3.62 2953  0.09

(HR=250)

P EE (AR k(AR — k15 R] (Time3 %2 0) 1.144 1.556 0.538  0.463
=) (Timel % 0) 4.502 3.2464 19.23  0.166
v k pE R 6.077 0.048*

Mo Aori BRI 445.088 4.1585 499.351 0.00*
ww] (e kHEE) 9.805 5.9225 2.741 0.098
(F&%2e5 0)
PR BE (AP K 14 RI— k14 (Time3 % 0) -4.205 5.922 1.668  0.197
=) (Timel % 0) 11.949 4.9464 5836  0.016*
v k pE Y 1.863  0.394

SELEL

po1990 & kG AFRE SRR AL FRTZACPBIRAL 0 A RA G

"FE TR E R, 8 TR i PR MG B B ILEE R

EAHF AR, e ARG J o R E S BG AREFREE LT pE BT P
oy b p Horn o A S IBEERE KeE Bl A0S o IR R iR e 2 3 R ehie (Hersch
etal,2009) » & f& Koz $Har+ Tis i | & THB AR 355 8 30 22 AP EHL
PR FERPE R A g B Aal o Flt o I BT EES £~ s Ak ¢ (Brotto,
Yule, & Breckon,2010; Brotto et al., 2012) - @ B3 4 » sisxivdt £ K4 enf & B ik
o A1TARMA L A 322 BEF DR F S 4ERF AR AN M 30 TR RRG
B Ao~ 2o ik A de? R_enR® 32 (Flynn, Kew et al. 2009; Sears, Robinson,& Walker,2017) »
TRTACPF O ARNAPERS P~ td B 5 £ o (Maughan & Clarke |, 2001;
Robinsion, 1994; Sears, Robinson,& Walker,2017) » » & ¥ &-$HFpde~ >t arss ~ B R
BEp A Ta R AR RE B e SRR e ko S

SOESTRES R S S AR L TR RR A S ey TR R

24



AN s BRI PRNAERERR P RFREBEFAZUEEERIRAFTOEL EE L

ERpEiFL B g Rz BRI G %

@

VS

A

B4 RFAHEL LA e F R NP

SLER RN S
ﬂ\ﬁﬂi‘@)wﬁuiﬁ%§gﬁ el A SR R 4 LB

it (Gilbert, Ussher, 22 Perz's,2010) » 22 £ 2 1 W57 R 2 Wi it B PR > % T &R

& Al

“1\\-
1»
i3

S

pijud

G dok o U AFE A LT R F AL RS LR KD R S5 (2 % 5 2015) 0 1
L RmeEFEA » ez 3 &V iR Fsoic;  (ISHEP) | (Lee & Tsai, 2011) 5 3 3+
2 AH o F R TR N AR R ORI R R S % (Gender-Sensitive Sexual Health
Education model for women with Gynecological Cancer; GS-SHE-GC) > 4+ 7 $f e iF %
2R REEHERA > T wPEN S 85 B %4177 1 (prospective and longitudinal
controltrial ) +“ g T E B wjarg & | & T4 R4 A B FiErk > 3 Ao s i
B~ p Aka B4 BT o
MAama PRI PEL LT A s L& DR > Fuld aEFAFsd X
Pl ~ P EA BT REEGEFEL (32 AL ERBBRED] & BF Fl o &~
HATER S M AL R ST REE L Pl R B B 4 B 4 sk (Lee et al. 2012; Fok et al. 2005) o 72
;‘g BT 0 3 R R AR A T H AT 10 A % 9.70(£4.26) » 152 L5 4p AT
TR A BRI Ak 093+ 4.48(Lee, J.T. Hu, F.C. & Tsai, J. L. 2018))4p iF » #=
;‘g fionts s 'ri:vrgai:%gz;ﬁ;s 3 17.78(3.11) > 3 % = % (4R fadF 17.44(x2.07) > #F GS-
SHE-GC %3 7 St 4 2 3 & (5 A aril 2 o} ’f_»,s LR R T M T L
P At TR A B FRENTRER SN ABER S e ¥R ER
NI T HERF AL EREER L2 A~ 23 @a GS-SHE-GC = ;N plic §et 5 7 %

G B R P AL 2 TG Ak A BB R 0 R F] GS-SHE-GC 3% (4 A
AR A E SR AR ERA N S0t A EHFLE  GS-SHE-GC # 4 #7 —
B2y R > FREERE LS FHFES > Y %+ GS-SHE-GC BT R A

R B ERAACEFSLLE KA BER ST RF T HEREFS AT R
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The perception of sexual behavior in Taiwanese women after

treatment for gynecological cancer

Gynecological cancer survivors experience a broad range of sexual concerns after
diagnosis and treatment, their perception about sex after treatment for
gynecological cancer may influence their sexual adaptation and sexual
relationship. The aim of this study was to explore the perception of sexual
behavior and sexual myths 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 two subthemes:
“Interpretations of the appropriateness of sexual behavior during cancer treatment”
and “Uncertainty about the appropriateness of sexual behaviors”, and recognized
the sexual myths as below: 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. This woman-centered view of the perception and sexual myths
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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“Q-P-R’ steps

* Question

* How to ask if someone is thinking of suicide

* Persuade

* How to persuade at-risk person to scek help

* Refer

* How to refer at-risk person to resources
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The perception of sexual behavior in Taiwanese women after

treatment for gynecological cancer

Gynecological cancer survivors experience a broad range of sexual concerns
after diagnosis and treatment, their perception about sex after treatment for
gynecological cancer may influence their sexual adaptation and sexual
relationship. The aim of this study was to explore the perception of sexual
behavior and sexual myths 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 two subthemes: “Interpretations of the appropriateness of
sexual behavior during cancer treatment” and “Uncertainty about the
appropriateness of sexual behaviors”, and recognized the sexual myths as below:
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. This
woman-centered view of the perception and sexual myths 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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