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Abstract

Cervical cancer is diagnosed annually in thousands of women around the world, and thousands
die from it. The main objectives of this systematic review were to understand and characterize
cervical cancer and understand what impacts it has on the lives of diagnosed women and survivors.
To this end, a systematic review based on the PRISMA principles was carried out. The search
was carried out through the Online Knowledge Library (B-on), obtaining 1179 articles, which
were verified, considering the inclusion and exclusion criteria, with 18 articles and 20 additional
references included in this review. The results demonstrated that cervical cancer (1) is preventable
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and can be treated with good results if identified early; (2) it is caused by Human Papilloma Virus

infection; (3) it can be treated using different techniques; and (4) it has significant impacts on

women's quality of life.

Introduction

Cervical cancer is preventable and can be cured if detected
early and treated appropriately. However, it continues to be
one of the most common cancers with the highest number of
deaths among women, thus representing a health concern and
a threat to women's lives [1-6].

Cervical cancer is the 4™ most common type of cancer
among women worldwide, and in 2020, it is estimated that
there were around 604,000 new cases and 342,000 deaths
[7,8]. Indeed, these numbers are already high and are expected
to continue to rise, reaching 700,000 cases and 400,000 deaths
by 2030 [5]. According to the National Cancer Institute (n. d.),
[9] in 2023, and to date, around 13,960 new cases of cervical
cancer have been identified, and the estimated number of
deaths caused by it is 4,310.

It should also be noted that all countries are affected by
cervical cancer.However,inlow-and middle-income countries,
the incidence is almost twice as high, and mortality rates are
three times higher than in high-income countries [5,10]. In
other words, around 90% of cervical cancer cases occur in
low- and middle-income countries and this is due to the lack
of access to vaccination against the Human Papillomavirus
(HPV), quality screening, and the lack of treatment for cervical
cancer [2,5].

At the European level, incidence estimates are 13 new
cases per 100,000 women and four deaths per 100,000
women [11,12].
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In Portugal, cancer represents the second leading
cause of death, and in the last decade, there have been few
improvements in mortality rates. Regarding cervical cancer,
estimates suggest that there are 15 new cases and three
deaths for every 100,000 women [11,12].

In the Autonomous Region of Madeira, malignant tumors
(cancers) are the second cause of death, and in 2020 resulted
in around 622 deaths (374 men and 288 women), which
in turn is equivalent to 24.4% of mortality in the Region.
Regarding cervical cancer in the Region, between 2018 and
2020, around 48 new cases of cervical cancer were identified
[12,13]. Also, in 2020, 5 women aged between 50 and 79 died
in the Region due to this type of cancer [12,13].

Regarding the overall survival rate, according to the [9]
around 67.2% of women diagnosed with cervical cancer
survive five or more years after being diagnosed with the
disease. In Europe, the net survival rate for cervical cancer
is 64%, and in Portugal, it is 66% [11]. It must be taken into
account that the earlier cervical cancer is diagnosed, the
greater the chance of survival [9].

Indeed, the research objectives are (1) to understand and
characterize cervical cancer and its characteristics and (2) to
understand how cervical cancer influences the quality of life
of women diagnosed and survivors.
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Therefore, the research questions are: (1) What is cervical
cancer and its characteristics? Moreover, (2) How does
cervical cancer influence the quality of life of diagnosed and
surviving women?

Methodology

A literature review was carried out based on the principles
of Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) [14,15]. Considering the research
objective, the following terms in the research are "Cervical
cancer," "symptoms," psychological effects and impacts," and
"quality of life." The research took place in September and
October 2023, and the Online Knowledge Library (B-On) and

all databases available on this platform were used. It should

p—
Records identified from database
(=]
ke
=
8
=
=)
o}
S
-
pm—
Selected Articles:
o
[
c
()
()
o]
(%]
Selected Artides according to title and
-
—
Records induded in the review:
°
kel
>
s}
£
Papers and other sources included in the
review:
(n=30)

5,

also be noted that the research focused only on scientific
articles published between 2003 and 2023 in English and
Portuguese. However, the option for the Portuguese language
was not available.

The inclusion criteria defined were: (a) scientific articles
published between 2003 and 2023, (b) scientific articles from
academic journals, (c) articles in English and Portuguese,
(d) articles available in full, and (e) articles that mentioned
cervical cancer in the title and abstract and that were relevant
to the topic to be addressed. The exclusion criteria were: (a)
scientific articles published before 2003, (b) scientific articles
that were not published in academic journals, (c) articles
in languages other than English or Portuguese, (d) articles
that were not fully available, (e) documents that were not

Records removed based on indusion criteria:

Exduded records according to tle and

Excluded papers according to analysis.

1. Does not attend to the impact of
the cancer or quality of life (n=4)

2. Does not attend the topic of
cervical cancer (n=3)

3. Not relevant to characterize
cervical cancer (n=1)
Total removed n=8

Records collected through addi onal ti

(n=9)

additional site research:
(n=11)

Figure 1: PRISMA diagram: Guidelines for reporting systematic reviews [14,15].
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scientific articles and (f) articles whose title and abstract did
not mention cervical cancer.

In the research carried out at B-on, the following research
protocol was used: ("cervical cancer") AND (symptoms)
AND ("psychology* effects" OR "psychology* impact")
AND ("quality of life") NOT ("breast cancer"). The Boolean
Operators "AND" were used to ensure that the four topics
above were all included in the search, "OR" to increase the
possibilities of results, and "NOT" to narrow the search further.
Regarding truncators, the "*" symbol included words with the
exact origin. The "was" used to ensure that concepts with two
words were considered together, not individually. Inclusion
and exclusion criteria (a), (b), (c), and (d) were achieved using
the tools available at B-On, and I manually checked criteria (e)

and (f).

Effectively, first, around 1179 results were obtained. Then,
we applied the date criterion and ended up with 1098 articles.
Then, we selected the full-text option and ended up with 314
articles. After we selected the language option (there was an
option for articles in English but none for Portuguese), 311
articles remained. Then, it excludes 46 conference papers
and abstracts. We ended up with 154 articles, as B-on itself
removed the duplicates and removed two repeated articles
manually. Then, we read the titles and abstracts of these 154
articles, considering whether they mentioned cervical cancer
and were relevant to the objective, thus excluding 136 articles.
Then we were left with 18 articles, of which 8, after reading
them thoroughly, we decided to exclude, leaving with 10
(Figure 1). Additionally, we included sources, some websites
of trustworthy organizations, and article recommendations
given by the teacher (11 references), and I consulted the
secondary references of some main articles (9 secondary
articles).

Cervix cancer

Cervical cancer develops in a woman's cervix, specifically
in the cells lining it, at the entrance to the uterus through
the vagina [8,16]. Cervical cancer develops when there is an
uncontrolled and abnormal growth of cells in the cervix, and
these changes are not immediate but relatively gradual; that
is, they develop little by little and can culminate in cancer [17].

Cause

According to the Portuguese League Against Cancer
(2023), [18] around 100% of cervical cancer cases occur due
to HPV infection (a high-risk subtype), with this virus being
responsible for 84% of cancers. Of the anus, 70% of cancers
of the vagina, 47% of cancers of the penis, 40% of cancers of
the vulva, and 99% of condylomas or warts on the genitals
[2,8,16,18,19]. Also, HPV can influence the development of
mouth and throat cancer [17,20-22].

HPV is a virus that infects cells on the surface of the skin
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and surfaces covering the genitals and other parts of the
body (such as the mouth, throat, and anus) but not the blood
or internal organs (such as the heart or lungs). Moreover,
although there is no cure, HPV is treatable [17].

HPV is easily transmitted sexually and most people become
infected with this virus shortly after sexual intercourse;
However, this is the case; transmission does not only occur
when there is penetration but also occurs through skin-to-
skin contact, sexual activity (sex, anal sex, and oral sex) in
the genital areas (e.g., anus, lips, among others) [8,17]. It is
also important to note that HPV does not choose genders or
ages; that is, both men and women can become infected by it
[8,23,24].

Most sexually active women and men will eventually be
infected since the peak period for becoming infected by HPV
is right after the beginning of sexual life and in some cases, the
same individual can be infected more than once [8,18].

In most cases (around 90%) of HPV infection, the body
manages to eliminate it after one to two years, the infection
disappears spontaneously, there are no symptoms, even
when the infection is already established, and the lesions pre-
cancer resolve. However, in other cases, the infection does
not disappear/is persistent, and this can lead to a variety of
clinical conditions (from pre-cancer lesions to cancer and
genital diseases), both in men and women, such as cancer of
the cervix [4,5,17-19,25].

HPV infection is widespread (around 75% of people
under fifty have it or have had it), and there are more than
two hundred types of HPV recognized, of which preferentially
affectthe genital organs (vulva, cervix, vagina, penis, and anus).
HPV can be a low-risk type (not linked to the development of
cancer) or a high-risk type (it is linked to the development of
cancer), with high-risk HPV types including types 16 and 18,
which are responsible for 75% of the most severe lesions and
if they persist and are not identified, they can lead to cancer
[17,18].

For cervical cancer to develop and manifest, it can take
between fifteen and twenty years in women with a standard
immune system. In women with a weaker immune system
(such as women with an untreated infection by the Human
Immunodeficiency Virus), the development time is reduced to
five to ten years [8].

Risk factors

In fact, there are controllable risk factors that can increase
the likelihood of cervical cancer, including: (1) HPV infection;
(2) the person's sexual history (having started sexual life
early, especially before the age of 18, having or having had
several sexual partners or having a partner who has the
infection, considered high risk, or has had several partners;,
(3) if the individual smokes (the chemicals released are
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transported in our blood system, damage the DNA of cervical
cells and make our immune system less effective in fighting
HPV infections); (4) have a weak immune system; (5) have or
have ever been infected with chlamydia (studies show that
chlamydia bacteria can help HPV grow and stay) or have a
history of sexually transmitted infections; (6) long-term use of
contraceptives oral (pill, for example); (7) having had several
full-term pregnancies (women who have had 3 or more full-
term pregnancies have a higher risk); (8) being young at the
first full-term pregnancy (women under 20 year olds who
have had their first pregnancy are exposed to a greater risk
than compared to women who only became pregnant after
the age of 25); (9) economic status (women from low-income
countries do not have as much access to health screening
services, which can lead to non-identification of lesions that
can progress to cancer); (10) having a diet low in fruit and
vegetables (women who do not include fruits and vegetables
in their diet may be exposed to a greater risk) and (11) not
carrying out regular screening practices (in countries that
have screening programs) [2,17].

Additionally, cervical cancer may run in some families.
Consequently, if any member of a woman's family has been
affected, the chances of her developing cancer are very high,
and this is a risk factor that cannot be controlled/altered
[17,26].

Symptoms

In the early stages of cervical cancer, there are usually no
signs or symptoms; however, when the tumor develops and
begins to grow progressively in the skin tissue, symptoms
appear [2,17,18]. The most common symptoms are (1)
abnormal vaginal bleeding (during or after sexual intercourse,
after menopause, bleeding between periods and larger or
heavier menstrual bleeding than usual, for example); (2)
unusual bloody vaginal discharge; (3) abundant discharge
with or without blood, but with an intense smell, followed by
spontaneous blood loss; (4) pain in the pelvic Region and (5)
pain during sex [17,18,26].

In more advanced cases of cervical cancer, swelling of the
legs may occur, problems urinating, and blood may appear in
the urine [17,18,27].

However, it is necessary to understand that these
symptoms vary depending on the structures affected. They
may arise from other medical conditions other than cancer. If
any of these symptoms are present, it is advisable to consult a
doctor so that, if applicable, the chances of successful cancer
treatment are greater [17,18].

Prevention

As previously mentioned, cervical cancer is preventable,
and prevention can be implemented through primary and
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secondary prevention strategies, maximizing quality of life
[3,8,28,29].

Primary prevention focuses on avoiding HPV infection
and encompasses vaccination against HPV, education about
tobacco use, sexual education, and safe sexual practices
(such as the use of condoms, which are not 100% effective
but can prevent infection). As for secondary prevention, this
covers cervical cancer screening programs and strategies
[2,3,8,19,30].

According to the Portuguese League Against Cancer (2023),
[18] the best protection is to associate vaccination with
screening since these two methods become more effective
together in preventing pre-cancer lesions and cervical cancer
[28]. Additionally, the HPV vaccine prevents several diseases
caused by the virus. However, it does not replace screening
[8,31,32].

HPV vaccines work best if they are administered before
exposure to the virus. For this reason, the World Health
Organization recommends vaccinating girls between the ages
of 9 and 14, as most girls have not yet started—their sex life

(8]

Regarding screening, the most used method is the Pap test
(original screening test), which allows changes to be found in
a woman's cervix before the development of cancer or pre-
cancer lesions and even identifying cancer at an early stage.
(when it is small and easy to treat) Moreover, the HPV test can
be applied individually or together [2,8,17,29]. Additionally,
according to [29], it is recommended that women adhere to
screening only after age 21.

Interestingly, in high-income countries, there are
several HPV vaccination programs, regular screenings, and
appropriate treatment. On the contrary, in low- and middle-
income countries, access to these preventive measures is
limited, and, in many cases, cancer is only identified at a more
advanced stage, where symptoms are already manifested.
Moreover, access to treatment may also be limited, resulting in
a higher mortality rate from cervical cancer in these countries
[8,33].

Therefore, it is crucial to highlight that health education on
this topic is essential to raise people's awareness and motivate
them to adopt preventive behaviors against cervical cancer
[3,31] and that, based on a prevention approach, screening,
and treatment, cervical cancer could be eliminated as a public
health problem within a generation [19].

Therefore, HPV vaccination, screening, and treatment of
pre-cancer lesions are an effective way to prevent cervical
cancer (World Health Organization, 2022). Advances in
cervical cancer screening (regular Pap testing and HPV
DNA testing) have led to a decrease in cervical cancer rates
compared to other types of cancer [1,23,24].
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However, although these screening techniques are
effective, there are still many racial and ethnic disparities in
screening and detection [1].

Diagnosis

Cervical cancer is curable/treatable if diagnosed early and
monitored and treated appropriately. Despite this, cancers
diagnosed later can also be controlled with appropriate
treatments and palliative care [8,19].

Cervical cancer is often diagnosed in women between the
ages of 30 and 50, with the average diagnosis being at age 50,
but it can also occur after age 65. However, this cancer rarely
develops in women under 20 [1,9,17].

In the early stage of cervical cancer, when it is
asymptomatic, the diagnosis can be made with the support of
aroutine screening test, such as a Pap smear or a pelvic exam,
which allows the cervix to be visualized [2].

Also, to make the diagnosis, a colposcopy can be carried
out, allowing observation of the cervix to check if the woman
has any lesions on it. When a lesion or abnormality is verified,
a biopsy can be performed, which consists of removing a small
tissue fragment, to determine which lesion is present and
consider the best type of treatment [2,18].

For example, if any lesion or change is identified from the
Pap test, a colposcopy is performed to make the diagnosis.
Then, a biopsy is carried out to analyze the tissue. Thus, if the
lesion is identified at an early stage by colposcopy and biopsy,
then it is possible to perform surgery to remove this portion
of tissue [26].

Medical treatment

The type of treatment given to a woman with cervical
cancer must be chosen with her so that she can be informed
of the side effects of the treatment she chooses (for example,
discussing with the patient whether she wants to have
children or not) [17].

The most common treatments for cervical cancer include
surgery, radiotherapy, chemotherapy, drug therapy, and
immunotherapy, and each of these treatment modalities has
differentimpacts/effects on women's quality oflife [2,7,17,26].

Firstly, surgical treatment (which implies the removal of
cancerous tissue) has two main techniques: ablation, which
destroys cancerous tissue in the cervix with cold temperatures
or a laser, and excisional surgery, which cuts and removes
cancerous cells. This treatment modality can cause side effects
such as infertility or complications such as infections, bleeding,
and damage to the urinary system, among others [17,26].

Secondly, radiotherapy uses high-energy X-rays to kill
cancer cells, and side effects include fatigue (tiredness),
stomach pain, nausea and vomiting, skin changes (redness
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or peeling), bladder changes (urge to urinate more often or
blood in the urine), vaginal pain, menstrual changes or early
menopause, among others [17,26].

Third, chemotherapy uses drugs that are injected into a
vein or taken orally, which enter the blood system and help
kill cancer cells. Side effects include nausea, loss of appetite,
hair loss, tiredness and fatigue, and mouth ulcers [17,26,34].

Drug therapy focuses on destroying cancer cells or
reducing their growth; some promote strengthening the
immune system. Some examples of side effects of this method
are tiredness, nausea, and high blood pressure [17,35,36].

Next, immunotherapy is a new technique that has shown
promising results and focuses on using medications to
increase the effectiveness of the immune system so that it
can recognize and eliminate cancer cells. Side effects include
fatigue, fever, nausea, headaches, and loss of appetite, among
others [17,26,36].

Additionally, the type of treatment used depends on the
stage of the cancer and the extent of the disease at the time of
diagnosis and depends on the resources available [2,17,26]. In
the case of early-stage cervical cancer, surgery (a widespread
and successful technique) or radiotherapy can be used.
However, in more advanced stages, other methods must be
used [26].

Therefore, the treatment modality must be chosen with the
patient so that they can discuss the best treatment strategy
and possible side effects with their doctor and ask questions
about the process [17].

Impacts and quality of life

According to the literature, with the diagnosis and
treatment of cervical cancer, impacts arise at a physical level,
a sexual and reproductive level, a relational and social level,
a psychological level, and an economic level of disease face.
Shortand long-term, influencing their quality oflife [28,37,38].

Effectively, the treatment has several impacts on a physical
level, which will depend on the type of treatment available,
from incontinence (leakage of urine and the urge to urinate
frequently, in cases of radiotherapy treatment), intestinal
problems, swelling of the legs, physical changes in the vagina
(in cases of surgery), vaginal rigidity, gynecological problems,
among others, as previously mentioned [27,34,37,39,40].

These side effects affect not only women's social
interactions but also their quality of life, as some women may
feel embarrassed to be in the presence of other people when
they experience these effects [40,41].

Cervical cancer and its treatment also have sexual impacts,
and for some women, there may be a decrease in sexual
interest, loss of libido, lack of sexual excitement, pain during
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sexual intercourse, and feelings of anxiety. Moreover, fear
regarding penetration, as fear of pain, often leads women
to avoid having sexual intercourse, and, therefore, sexual
functioning can be compromised due to physical discomfort
[27,34,40,42].

Cancer can also affect a woman's marital relationship,
if applicable, due to this loss of sexual interest, as they may
experience some feelings of guilt towards their partner and can
also influence communication with their partner [27,40,43].

Regarding reproduction, women with cervical cancer, in
comparison to the public, reveal that they have significant
concerns about reproduction, derived from the sadness and
frustration of the inability to have children, the inability to
talk openly about fertility, and the mourning of the loss of the
ability to have children after treatment. These concerns, in
turn, are also associated with a decrease in the quality of life of
these women and affect satisfaction in intimate relationships
and the self-perception of wives and mothers [27,42,43].

In addition to the physical impact of diagnosis and
treatment, cervical cancer also has psychological impacts on
women in the short and long term, especially regarding their
identity, body image, and self-confidence; women can often
experience feelings of insecurity [27,43-46]. Also, according
to the study by [39], women with cervical cancer with a lower
quality of life reported feelings of depression and anxiety, and
according to [40], some women may experience feelings of
anxiety constantly, related to the fear of the disease recurring.
Other psychological responses include worry, aggression,
anger, and emotional distress [28,37,47].

Women who survive cervical cancer experience significant
disruptions to their well-being, and this persists long-term,
with younger survivors appearing to experience more distress
[42,48].

Also, cervical cancer survivors reported poor quality of
life due to side effects (urinary, sexual, and psychological
difficulties) related to the disease and treatment [27].

The quality of life of women with cervical cancer depends
on the type of treatment they undergo. An example of this is
the study by [34] where surviving women treated with surgery
alone or in conjunction with chemotherapy reported having
a quality of life like that of healthy women, while women
treated with radiotherapy scored lower levels of quality of life.
Moreover, in the study by [39] it was identified that radiation
treatment with or without chemotherapy contributed to a
significant decrease in quality of life, higher stress levels, and
depression.

As survival rates have been increasing, it is essential
to evaluate the quality of life after treatment, and such an
evaluation must include physical and functional well-being
and emotional and social well-being [7]. For this reason,
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healthcare professionals need to recognize that aspects of
cancer survival require attention and follow-up care [42].

Regarding the economic impact, according to [28], some
women experience economic challenges, such as loss of ability
to work, loss of employment and high medical expenses, and
disruptions in social relationships, from the end of marriages,
isolation by the family and by the community, with the
diagnosis and progression of the disease. Also, in the study
by [47] participants revealed that several aspects of their
economic life were affected, such as the disruption of economic
activities, which caused an interruption in their productive
routine and the reduction of their capabilities to produce and
work as before, which culminated in their dependence on
their family (to satisfy their basic needs).

Social support is an aspect that also proved to be
associated with and crucial to the quality of life. Social
support seems to be very relevant for women with cervical
cancer, from diagnosis, during treatment and after, to deal
with the emotional difficulties of a cancer diagnosis [48,49].
Thus, in cases of diagnosed women who perceive they have
lower social support and do not feel connected or supported
by others, they must deal with the psychological implications,
physical changes, and logistics of treatment alone, which is
associated with levels of lower quality of life [44,49].

It is also important to note that, with the diagnosis of
cervical cancer, some women may experience discrimination
and stigmatization, and this also influences their well-being
and quality of life. In the study by [44] women reported
experiences of discrimination and ostracization due to the
stigma associated with HPV, as well as opposing views related
to the transmission of this virus, which is sexually transmitted,
and assumptions about sexual health and women's behavior
led to stigmatizing labels (such as promiscuity) [44].

Moreover, in effect, this view of blame attributed to
diagnosed women triggers feelings of self-criticism and shame,
which can result in isolating behaviors and adverse health
outcomes (such as a decrease in the use of health services and
preventive screening, due to the stigma of promiscuity), thus
negatively affecting their quality of life [44,50,51].

Conclusion and final reflection

Cervical cancer, as we have seen, affects thousands of
women worldwide every year. Prevention strategies and
education on this topic play an essential role here, and we
must continue investing in them to decrease incidence and
mortality rates. It is important to highlight again that this type
of cancer is preventable and curable if detected at an early
stage, and, therefore, it is essential that all women have access
not only to information about cancer but also to screening,
treatments, and adequate medical and psychological support.

With this work, it was able to infer the impacts and
challenges that women with cervical cancer face daily, and we
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realized that, in cases like this, the psychologist's role is strictly
necessary and helpful. Also, it is essential to highlight the
need to look at the psychological impacts that cancer brings
with it and promote the creation of studies and intervention
programs that focus on promoting the quality of life and well-
being of people with cancer.

Regarding the limits of this review, we highlight the choice
of keywords, as they may not have been the most appropriate
for the study objective. Also, another limitation was that we
only carried out the research in a single database (in this case
B-On), which may have limited my access to articles relevant
to the research objective and created some risk of bias. We
would also like to add that another limitation was the short
time it took to carry out this study, which meant that we could
not delve deeper into other themes/aspects related to cervical
cancer as we would have liked. It is also worth mentioning
that this review mainly included only articles in English, in
addition to the websites and other sources used, which may
also have limited access to more information on the topic.

We understand that, as expected, cervical cancer has an
impact on the well-being and quality of life at different levels
of women who have it. Also, we were able to understand
that the psychologist can and should work in the oncological
context and in what aspects he can and should work so that
women diagnosed, undergoing treatment, and survivors can
learn strategies that help them face cancer and promote their
well-being.
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