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Abstract

Introduction: The incidence rate of cancer is steadily increasing. In Iran, one of
the most common types of cancer among women is breast cancer, and its
incidence occurs at a younger age than in Western countries. Cancer affects
various aspects of patients' lives, including social, physical, emotional, sexual,
and family functioning. Therefore, responding to patients' needs after and during
treatment and paying attention to different aspects of patients' lives is essential
to create a quality individual and marital life. Given the importance of the quality
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Methods: This study uses a correlation method of questionnaire norming. The
research population included breast cancer survivors who were referred to
Ayatollah Khansari Treatment Center and Imam Reza Clinic in Arak, Iran, in
2021. Out of the research population, 200 breast cancer survivors completed the
Sexual Quality of Life in Breast Cancer Survivors Questionnaire. Convenience,
purposive, and snowball sampling methods were used to select the sample. The
inclusion criteria entailed being diagnosed with breast cancer, being over 18
years old, and having had sexual intercourse with a partner for at least the past
six months. To collect data, the Sexual Quality of Life Questionnaire for Breast
Cancer Survivors and the Sexual Self-Efficacy Questionnaire were used.
Confirmatory factor analysis and the convergent validity coefficient were used
to examine the validity. Cronbach's alpha coefficient and the test-retest method
were used to examine the validity.

Ethics Approval:
IR.UMSHA.REC.1403.460

Results: The assessment of the validity of the tool using the confirmatory factor
analysis method in the classical theory confirmed the five factors of sexual
physiology, sexual psychology, sexual relationship, sexual mental image of the
body, and sexual cognition. The reliability coefficients of this questionnaire were
calculated at 0.81, 0.87, 0.68, 0.73, and 0.68 for its five factors and 0.85 for the
entire questionnaire, respectively, using Cronbach's alpha method.

Conclusion: The present study introduces a tool that can aid in assessing and
evaluating the quality of sexual life among breast cancer survivors in Iran.
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Introduction

Cancer is one of the leading causes of death
across the globe, and as the population grows
and ages, we are witnessing a marked increase
in its incidence, especially in developing
countries. This cancer is also one of the main
causes of death among women in Iran, and the
number of diagnosed cancers is reported to be
70,000 cases and 40,000 deaths annually (1). It
is estimated that by 2050, the standardized
incidence rate of breast cancer will increase by
32.13% compared to 2019, 59.63 cases per
100,000 people (2,3). The loss of part or all of
the breast as a sexual organ and the disruption
in body image due to this loss play an
undeniable role in the sexual life and sexual
function of the affected individual, such that
research results also indicate a significant
(negative) impact of breast cancer on women's
sexual function (4). Given the importance of the
guality of sexual life in women with breast
cancer, there is a need for an appropriate and
specific tool to accurately assess the quality of
sexual life of breast cancer patients. So far,
some tools, such as the Cancer-Related
Behaviors Questionnaire and the Body Image
Questionnaire, have been developed and
standardized in breast cancer patients.
Nonetheless, no instrument has been developed
or standardized specifically and accurately for
the quality of sexual life of breast cancer
survivors in lIranian society. Therefore, the
present study sought to assess the validity and
reliability of the Breast Cancer Survivors'
Sexual Quality of Life Questionnaire.

Materials & Methods

This research uses a correlation method of
questionnaire  norming.  The  research
population included breast cancer survivors
who were referred to Ayatollah Khansari
Treatment Center and Imam Reza Clinic in
Arak in 2021. Most of the patients who visit
these centers are from Markazi Province and
neighboring provinces, including Lorestan,
Hamadan, and Kermanshah, as well as some
cities in Isfahan Province, including
Golpayegan. From the research population, 200
guestionnaires were completed and collected.
Convenience, purposive, and snowball
sampling methods were used to select the
sample. The data collection tool in this study
included the Breast Cancer Survivors' Sexual
Quality of Life Questionnaire (5), and the

Sexual Self-Efficacy Scale questionnaire (6)
was used to determine convergent validity. The
Breast Cancer Survivors Sexual Quality of Life
Questionnaire was developed and standardized
by Jing et al. (2018) in China. The Cronbach's
alpha of the entire questionnaire was 0.92, and
the Cronbach's alpha coefficients of the
subscales fell in the range of 0.86-0.57. The
sexual quality of life questionnaire consists of
28 items and five subscales (sexual physiology,
sexual psychology, sexual relationship, sexual
body image, and sexual cognition). Items 9-10-
13-17-18-19-21-24 are related to sexual
physiology, items 2-3-4-5-15-20-23 pertain to
sexual psychology, items 22-25-26-27-28
gauge sexual relationship, the mental image of
the body is assessed by items 6-8-12-14-16, and
sexual cognition is assessed by items 1-7-11
(5). In this study, an English version of the
instrument was first prepared to determine
validity and reliability. The Persian version of
the Quality of Sexual Life Questionnaire for
women recovering from breast cancer is similar
to the original version and consists of 28 items.
The items are rated based on a 5-point Likert
scale from strongly agree (1) to strongly
disagree (5), ranging from 28-140, with a
higher score indicating better quality of sexual
life (5). This study has been approved by the
Research Council of Islamic Azad University,
Arak Branch, Arak, Iran.

Results

In this study, content validity was first used to
determine validity. This method evaluates
questionnaire items based on a content validity
index. The method used to examine content
validity was the Lawshe method. The
questionnaire was provided to three clinical
psychologists with doctoral degrees, two
counseling specialists, three obstetricians and
gynecologists, and two nurses with master's
degrees in psychology. The criterion value for
validation of each item was 0.62. The
coefficients for the items ranged from 0.8 to 1,
and it was calculated at 0.90 for the entire
questionnaire. All the items had values higher
than the standard, indicating that all items are
suitable for measuring the quality of sexual life
of breast cancer survivors in Iranian society. To
obtain face validity, the questionnaire was
administered to nine breast cancer survivors
with undergraduate and graduate degrees to
eliminate possible ambiguities in the questions.
Face validity demonstrated that the subject
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matter was consistent with the purpose of the
test, and no errors were found on the surface.

The results of the confirmatory factor analysis
model indicators in Table 1 illustrate the
appropriate fit of the model with the data. The
range of fittings, normed fit index (NFI), non-
normed fit index (NNFI), and
comparative fit index (CFl), varied from 0-1,
and values above 0.90 were considered
acceptable. For the root mean square error of
approximation (RMSEA) index, values
between 0.01 and 0.05, 0.06 and 0.08, 0.08 and
0.10, and values larger than 0.01 indicate
excellent model fit, between 0.06 and 0.08
indicate good, acceptable, and unacceptable fit
of the model (7). The x2/df index with a
degree of freedom equal to 0.98, less than three
permissible, indicates a good fit for the model.
Moreover, the Rasea value is 0.01, which is less
than 0.08 and is in a good range. CFlI,
incremental fit index (IFI), and goodness of fit
index (GFI) indices obtained 0.99, 0.98, and
0.99, respectively, above 0.9 and help to
approve the model's appropriate fit. In addition,
the adjusted goodness of fit index exhibited
0.89, which is in the acceptable range. In
general, the indicators pointed to the adequacy
and fit of the model with the data, and all the
items in the load model have a high factor
loading with their present variable. A

standardized factor load for all items on the
quality of sexual quality of breast cancer
survivors demonstrates that factor loads have
high values for most items, indicating a strong
relationship with the relevant agent. For
instance, items related to sexual physiology
(items 9, 10, 13, 17, 18, 19, 21, and 24) have
factor loadings of 0.5.1, all of which are
significantly correlated with their present
variables. Confirmatory factor analysis results
showed that five factors based on the content of
the original questionnaire were as follows:
Factor 1 (sexual physiology) consisting of 8
cases; Factor 2 (sexual psychology) consisting
of 7 items; Factor 3 (sex) consisting of 5 items;
Factor 4 (sexual body image) consisting of 5
items; and factor 5 (sexual cognition)
consisting of 3 items. The factor loading of
most questions in five factors was more than
0.4. The correlation coefficients between the
general questionnaire and the sexual self-
efficacy questionnaire were obtained in the
range of 0.68-0.87 (Table 2). Internal
Connectual Credit: The Cronbach alpha method
was used to evaluate the validity of the
guestionnaire items, the results of which are in
Table 3. Cronbach's alpha coefficients in all
five dimensions of sexual quality of life and the
total questionnaire were above 0.60, indicating
that the Quality Questionnaire for Survivors of
Breast Cancer Survivors is of good credibility.

Table 1: Confirmatory factor analysis model fit indices
Failed indicators

Permissible limit value Index
3 Less than 0.98 x2/daf
Less than 0.08 0.01 RMSEA
Above 0.9 0.99 CFI
Above 0.9 0.98 IFI
Above 0.9 0.90 GFI
Above 0.9 0.89 AGFI

RMSEA: root mean square error of approximation, CFl: comparative fit index, IFI: incremental fit index,
GFI: goodness of fit index, AGFI: adjusted goodness of fit index

Table 2: Correlation between dimensions of sexual quality of life in breast cancer survivors and the
criterion variable (sexual self-efficacy)
Sexual self-efficacy Variable

*0.36- Sexual physiology
+0.31- Sexual psychology
##0.40- Sexual relationship
#0.37- Sexual body image
#0.41- Sexual cognition
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Table 3: Cronbach's alpha of the Breast Cancer Survivors' Sexual Quality of Life Questionnaire

Cronbach's alpha

Variable

0.81

Sexual physiology

0.87

Sexual psychology

0.68

Sexual relationship

0.73

Sexual body image

0.68

Sexual cognition

Discussion

After factor analysis, it was revealed that the
physiological factor mainly reflects the
physiological aspect of the quality of sexual
life, the psychosexual factor primarily displays
the psychological aspect of the quality of sexual
life; the sexual relationship factor mainly
indicates marital relationship; sexual body
image mostly examine the impact of breast
defects on sexual function; and sexual
cognition mainly reflects the effects of sexual
culture. In short, these statistical dependencies
and structural relationships can all be
reasonably explained by logical relationships
(3). Therefore, it can be considered that the
guestionnaire structure basically corresponds to
the expected content framework and has good
construct validity. Cronbach's alpha coefficient
generally indicated that the homogeneity or
inherent correlation between the factors that
made up the questionnaire was consistent, and
the items were focused on one point. One of the
strengths of the present study is the provision of
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Table 1: Descriptive information of the questions of the Breast Cancer Survivors Sexual Quality of Life
Questionnaire

items mean Std.deviation Skewness kurtosis

1 I think | cannot take the initiative to ask for sexasa 3.17  0.77 001 0.37
woman

2 Now I am psychologically sensitive to sex 295 104 -0.15 -0.73

3 I think sexual life may lead to breast cancer 2.92  0.98 0.03 0.48
recurrence or metastasis ' '

4 Evgn guidance from medical staff, | am still afraidto  3.01  1.05 0.01 059
go into sex

5 I would like to prefer hug, kiss and other intimacy, 2.97  1.12 003 080
rather than sexual intercourse ' '

6 | believe I am not a complete woman without breast 3.04  0.86 -0.03 -0.37

7 | feel awkward to receive guidance for sexual life 2.88 0.91 0.21 -0.01

8 I have less interest in sexual life without breast 2.68 0.85 0.04 -0.25

9 It is difficult to achieve orgasm during sexual life 2.89  0.91 0.18 0.33
compared to pre-illness ' '

10 The demand for sexual life is less than before 3.14 0.88 0.13 -0.34

11 | feel embarrassed when sex fails or doesnotgoon  3.22  0.95 -0.21 -0.19

12 | feel that | have no female charm without breast 2.61 0.94 0.13 -0.33

13 I feel the physiological response is out of sync with  3.03  1.02 005 034
the thinking during sexual life ' '

14 | feel reduced or loss of female charm due to the 2.64  0.89

. 0.23 0.12

obesity caused by the treatment

15 I think sexual activity is now done to meet the needs 3.02  0.95 0.03 033
of my husband ' '

16 I feel no female charm due to hair loss caused by 3.07  0.87 0.03 010
chemotherapy ' '

VA(Y): Ve-AFP
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items mean Std.deviation Skewness kurtosis
17 Sexual arousal is more difficult than before 289 0.83 0.43 0.01
18 Compared with pre-illness, | feel lack of physical 2.71  0.93
: : 0.33 -0.11
strength during sex and tired after sex
19 Compared with pre-illness, vagina has decreased 3.02  0.89 004 026
secretion and is dry
20 In my life, | intentionally avoid sexual behavior and 3.33  0.80
try my best to avoid the environment or conditions -0.37 0.09
for sexual activity
21 Compared to pre-illness, | feel vaginal pain during 2.99  1.02 011 046
sex
22 The complains from the partner on the current sexual 2.78  0.85 013 005
status become more '
23 I am afraid of asking for sex from my partner 313 103 0.01 -0.80
24 The desire for sexual life is lower than before 306 1 0.01 -0.44
25 The worse marital relationship after the illness affects  3.19  0.81 0.07 033
sexual life '
26 think I do not know my partner as before 3.07 0.96 0.01 -0.56
27 For sexual life and partner relationship, | had to 3.31  0.85
change the treatment plan,such as stopping taking -0.18 0.08
endocrine drugs, taking estrogen, etc.
28 The current state of sexual life with my paterner 3.58  0.92 043 0.02

makes me feel depressed
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Table 2: Confirmatory factor analysis model fit indices

Failed indicators

The permissible limit value Index

3 Less than 0.98 x2/df

Less than 0.08 0.01 RMSEA
Above 0.9 0.99 CFI
Above 0.9 0.98 IFI
Above 0.9 0.90 GFlI
Above 0.9 0.89 AGFI
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1. Energy test for Multivariate Normality
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Fig 1: Confirmatory factor model of the sexual quality of life questionnaire for breast cancer survivors
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Table 3: Correlation between dimensions of sexual quality of life in breast cancer survivors and the

criterion variable (sexual self-efficacy)

Sexual self -efficacy

variable

#50/36- Sexual physiology
#0/31_ Sexual psychology
#0/40- Sexual relationship
##()/37_ Sexual body image
#0/41_ Sexual cognition
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Table 4: Cronbach's alpha of the Breast Cancer Survivors' Sexual Quality of Life Questionnaire

Cronbach's alpha

variable

0/81

Sexual physiology

0/87

Sexual psychology

0/68

Sexual relationship

0/73

Sexual body image

0/68

Sexual cognition
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Table 5: Results of examining the validity of research data using the test-retest method

P df dfy F ICC o ytiio

0/01 199 199 6/23 0/54 Sexual physiology
0/01 199 199 7/41 0/61 Sexual psychology
0/01 199 199 6/87 0/56 Sexual relationship
0/01 199 199 7/03 0/60 Sexual body image
0/01 199 199 6/10 0/52 Sexual cognition
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