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Cervical cancer generates complex and multidimensional care needs that require systematic = Submitted:

nursing assessment across the disease trajectory. This scoping review aimed to map 21-05-2026

contemporary nursing diagnoses reported in women with cervical cancer, examine their Revised:

distribution across physiological, psychological, and socio-spiritual domains, and explore the 27'08'202_6
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representation of standardized nursing terminologies in the literature published between 2019 2 12’50 0

and 2024. The review followed the PRISMA-ScR framework. The literature was searched in  p pjished:

PubMed, CINAHL, Scopus, and ScienceDirect using terms related to cervical cancer, nursing 2-10-2026

diagnosis, nursing care, and oncology nursing. Of the 845 identified records, 15 studies met

the eligibility criteria and were included in the descriptive synthesis. Physiological diagnoses

remained prominent, with Acute/Chronic Pain reported in all included studies (100%, n = 15)

and Risk for Infection in 80% (n = 12). Psychosocial and sexual concerns were also frequently

identified, particularly anxiety (93.3%, n = 14) and Sexual Dysfunction (73.3%, n = 11), while

Imbalanced Nutrition (66.6%, n = 10) and Spiritual Distress (46.6%, n = 7) further

demonstrated the multidimensional nature of nursing needs. The findings indicate that

cervical cancer nursing extends beyond the management of treatment-related physical

complications to encompass substantial psychological, sexual, nutritional, and spiritual

concerns. Standardized and multidimensional nursing assessment is therefore essential to

strengthen diagnostic consistency and support holistic, patient-centered care throughout

treatment and survivorship.
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INTRODUCTION

Cervical cancer remains a major global health burden and continues to affect women in low
disproportionately- and middle-income countries (Singh et al., 2023). It is the fourth most common
malignancy among women worldwide, despite substantial progress in prevention, screening,
vaccination, and treatment (Sung et al., 2021). The clinical course of cervical cancer may involve
screening, diagnostic procedures, radical surgery, chemotherapy, pelvic radiotherapy, survivorship,
and palliative care, each of which can generate substantial physical, psychological, social, and
functional consequences (Cibula et al., 2023). These multidimensional effects position nursing care
as a central component of comprehensive cancer management because nurses continuously assess
patients’ responses to disease and treatment across different stages of care (Corvera-Carhuapuma
et al., 2024; Miller et al., 2021).

The complexity of cervical cancer care creates specific nursing challenges because patients
frequently experience multiple and interacting problems rather than isolated symptoms (Zhou et al.,
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2023). Acute pain, treatment-related symptoms, fatigue, psychological distress, sexual problems,
and other supportive-care needs may occur concurrently or emerge at different points during
treatment and recovery (Dhakal et al., 2023). Zhou et al. identified multiple symptom clusters among
women with cervical cancer after radiotherapy and chemotherapy, including pain-related, psycho-
emotional, urinary, intestinal, menopausal, and other symptom clusters, illustrating the
multidimensional nature of treatment-related morbidity (Zhou et al., 2023). Patients also report
psychological trauma, physical dependency, sexual difficulties, informational needs, and concerns
related to prognosis and treatment, indicating that care priorities extend beyond physiological
complications alone. Spiritual concerns are additionally relevant, particularly among women with
advanced cervical cancer, for whom spirituality may influence coping with serious illness,
uncertainty, and perceived well-being (Hobenu & Naab, 2023). Consequently, nursing assessment
should incorporate physiological, psychological, sexual, social, and spiritual dimensions throughout
treatment and survivorship to identify changing supportive care needs and promote quality of life
(Dhakal et al., 2023).

Standardized Nursing Terminologies have become an important state-of-the-art approach for
improving the consistency and precision of nursing assessment and documentation in complex
clinical environments (Cho et al., 2023). Frameworks such as NANDA International (NANDA-I) and
the International Classification for Nursing Practice (ICNP) provide standardized concepts that
support communication among healthcare professionals, improve diagnostic clarity, and facilitate
integration of nursing care plans into electronic health records (Togni et al., 2025). Standardized
terminologies also enable nursing data to be represented in computable formats, improve semantic
interoperability across electronic health record systems, and support the aggregation and analysis
of nursing data for clinical evaluation and research (Cho et al., 2023). Application of standardized
terminology is particularly relevant in gynecologic oncology, where nurses must recognize both overt
physiological problems, including postoperative pain and treatment-related complications, and less
visible concerns involving sexuality, body image, psychological adjustment, and spiritual well-being
(Cianci et al., 2023).

Current evidence on nursing problems in cervical cancer remains fragmented despite
increasing recognition of comprehensive and patient-centered oncology care (DiSipio et al., 2023).
Many studies have concentrated on specific symptoms, treatment-related complications,
psychological distress, sexual outcomes, or individual supportive-care needs rather than examining
the overall pattern of nursing problems across the cancer care continuum (Qian et al., 2023).
Variability in study populations, treatment contexts, outcomes assessed, and measurement
approaches further complicates comparisons across studies (DiSipio et al., 2023). The absence of
an integrated synthesis limits clinicians', educators', and nurse administrators' ability to determine
which problems are most consistently reported, which domains receive less attention, and how
contemporary nursing literature represents the multidimensional needs of women with cervical
cancer (Dhakal et al., 2023).

A significant research gap exists in the systematic mapping of contemporary nursing
diagnoses across physiological, psychological, and socio-spiritual domains in cervical cancer care.
Previous literature has provided valuable evidence concerning specific treatment consequences and
quality-of-life outcomes, yet a consolidated overview of diagnostic priorities remains limited
(Anawate et al., 2025). The novelty of the present review lies in bringing these dispersed findings
together within a nursing-diagnostic framework and examining the relative visibility of physical,
psychosocial, sexual, and spiritual concerns. Attention to standardized terminology also provides an
opportunity to evaluate whether the contemporary cervical cancer literature reflects the broader
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transition from disease-centered care to holistic, survivorship-oriented practice (Woopen et al.,
2022).

The period from 2019 to 2024 provides an important window for examining contemporary
diagnostic priorities because oncology care has increasingly emphasized patient-centered
pathways, survivorship, supportive care, and earlier integration of holistic and palliative approaches
(Bryk et al., 2023). Multimodal treatment has improved clinical outcomes for many patients while
also creating complex short- and long-term care needs that require systematic recognition by nursing
(Cho et al.,, 2024). Mapping diagnoses reported during this period can provide an updated
representation of how nursing priorities are evolving in response to these changes. Such evidence
is clinically relevant for strengthening assessment frameworks, identifying potentially under-
recognized domains, supporting standardized documentation, and informing educational priorities
for nurses working with women across different phases of cancer care (Phothikul & Seven, 2023).

This scoping review aims to systematically map and synthesize contemporary nursing
diagnoses reported in the care of women with cervical cancer between 2019 and 2024 and to clarify
how these diagnoses reflect current multidimensional care priorities (Chona et al., 2023). The review
specifically addresses three questions: which nursing diagnoses are most frequently documented in
cervical cancer care; how these diagnoses are distributed across physiological, psychological, and
socio-spiritual domains; and how standardized nursing terminologies, particularly NANDA-I and
ICNP, are represented in contemporary cervical cancer literature (Thoroddsen et al., 2023).
Addressing these questions is expected to provide a structured evidence base to improve diagnostic
consistency, strengthen holistic nursing assessment, and support more standardized and patient-
centered cervical cancer care (Bertocchi et al., 2023).

METHOD

Study Design

This study employed a scoping review design to systematically map the range and distribution
of nursing diagnoses reported in the care of women with cervical cancer. The review was guided by
the Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for Scoping
Reviews (PRISMA-ScR) to ensure transparent reporting of the review process. The population of
interest comprised women diagnosed with cervical cancer who received medical and nursing care
across any clinical setting.

Eligibility Criteria

Studies were eligible for inclusion if they were original peer-reviewed articles published in
English between 2019 and 2024 and explicitly addressed nursing diagnoses or patient care
problems related to cervical cancer. Studies focusing on women with cervical cancer were
considered regardless of cancer stage, treatment modality, or clinical care setting. Articles that did
not directly address nursing diagnoses or nursing-related patient care problems were excluded from
the review.

Information Sources and Search Strategy

A systematic literature search was conducted in October 2023 across four major electronic
databases: PubMed, CINAHL, and Scopus. The search strategy was developed using combinations
of terms relevant to cervical cancer and nursing care, including “cervical cancer,” “nursing diagnosis,”
“nursing care,” and “oncology nursing.” The search was designed to identify studies reporting nursing

Wardani et al. 548



Volume 04 Number 05

Health and Technology Journal (Tech))  noovie

e-ISSN: 2985-959X

diagnoses, nursing problems, or clinically relevant patient care concerns among women with cervical
cancer.

Data Extraction and Synthesis

Data were extracted from eligible studies to capture relevant study characteristics,
methodological approaches, and the specific nursing diagnoses or patient care problems identified.
The extracted findings were synthesized using a descriptive approach to provide an overview of
contemporary nursing diagnostic patterns in cervical cancer care. Nursing diagnoses were
subsequently classified into three major domains: physiological, psychological, and socio spiritual.
Frequencies of the identified diagnoses across the included studies were summarized to determine
the most reported nursing care priorities.

Ethical Considerations

Formal ethical approval was not required because this scoping review analyzed only data from
previously published, publicly available studies and did not involve direct participation by human
subjects or access to identifiable patient information (Peters et al., 2020).

RESULT

The study selection process is summarized in the PRISMA flow diagram. A total of 845 records
were identified through database searching. After removing 198 duplicate records, 647 records
remained for title and abstract screening. During the screening stage, 605 records were excluded
for failing to meet the predefined inclusion criteria. The reasons for exclusion included an
inappropriate background or topic (n = 286), lack of open-access availability (n = 94), an
inappropriate population (n = 109), and an inappropriate study method (n = 116).

A total of 42 full-text studies were subsequently assessed for eligibility. Of these, 27 studies
were excluded following full-text assessment, including 17 studies involving an inappropriate
population and 10 studies with an inappropriate methodological approach. The final review included
15 studies that fulfilled all eligibility criteria and were used for the subsequent synthesis of nursing
diagnoses in cervical cancer care.
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The identified nursing diagnoses were categorized into physiological, psychological, and
socio-spiritual domains. The distribution and frequency of diagnoses across included studies are
summarized in Table 1.

Table 1. Distribution of Nursing Diagnostic Domains and Identified Diagnoses (N = 15)

Diagnostic domain Nursing diagnosis Frequency, n Percentage, %
Physiological Acute/chronic pain 15 100.0
Risk for infection 12 80.0
Imbalanced nutrition 10 66.7
Psychosocial/Spiritual Anxiety 14 93.3
Sexual dysfunction 11 73.3
Spiritual distress 7 46.7

Physiological diagnoses represented the predominant focus across the included studies,
particularly during acute treatment phases. Acute/Chronic Pain was identified in all reviewed studies
(100%, n = 15). In comparison, Risk for Infection was reported in 80% (n = 12), underscoring the
clinical priority placed on symptom control and prevention of treatment-related complications during
surgical and chemotherapy-based care. Psychosocial and spiritual concerns were also frequently
documented, with anxiety identified in 93.3% of studies (n = 14) and Sexual Dysfunction in 73.3% (n
=11). These findings indicate that cervical cancer nursing care extends beyond the management of
immediate physiological problems to encompass substantial psychological and sexual health needs
across the continuum of care. Anxiety and Sexual Dysfunction remained prominent clinical concerns
despite being less consistently documented in acute care settings, highlighting the importance of a
more comprehensive and multidimensional approach to nursing assessment and diagnosis.

DISCUSSION

This scoping review demonstrates that nursing diagnoses in cervical cancer care are
distributed across physiological, psychological, sexual, and spiritual domains, indicating that the
consequences of the disease and its treatment extend well beyond immediate physical symptoms.
Acute/Chronic Pain was identified in all included studies, while Risk for Infection was also frequently
reported, confirming the continuing prominence of physiological problems during active treatment.
Anxiety and Sexual Dysfunction were highly represented across the reviewed literature, suggesting
that psychological distress and changes in sexual health constitute substantial components of the
cervical cancer experience. Spiritual distress was reported less frequently than the major
physiological and psychological diagnoses, yet its presence indicates increasing recognition of
existential and spiritual concerns within contemporary oncology and survivorship care. The overall
pattern suggests that cervical cancer nursing has progressively moved from a predominantly
complication-oriented model toward a multidimensional approach that incorporates symptom
management, psychological well-being, sexual health, quality of life, and spiritual needs across the
continuum of care (Rajkumar et al., 2022).

The predominance of physiological nursing diagnoses reflects the intensive symptom burden
associated with cervical cancer treatment and the immediate clinical demands created by surgery,
chemotherapy, and radiotherapy. Pain, infection risk, hemorrhage, fatigue, nausea, and other
treatment-related complications require continuous assessment because they may directly affect
treatment tolerance, functional status, recovery, and safety. The high frequency of Acute/Chronic
Pain in the present review is therefore clinically plausible given the invasive nature of radical
hysterectomy, tissue injury, pelvic radiotherapy, and other treatment-related sources of discomfort.
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Risk for infection also represents a major nursing concern because surgical procedures and
associated postoperative morbidity can increase susceptibility to wound and other infectious
complications. Recent evidence similarly emphasizes the substantial burden associated with cervical
cancer treatment and the importance of effective symptom management throughout the treatment
trajectory. The current findings reinforce the central role of nurses and other healthcare professionals
in detecting treatment-related problems, supporting symptom management, and providing timely
guidance to maintain patient safety and treatment continuity (Christiansen et al., 2022).

The strong representation of postoperative and treatment-related diagnoses is consistent with
previous cervical cancer literature that emphasizes perioperative surveillance and prevention of
complications following radical hysterectomy. Corvera-Carhuapuma et al. (2024) described nursing
care following hysterectomy for cervical cancer as requiring close attention to acute pain,
hemorrhage risk, infection prevention, and other immediate recovery needs. The similarity between
that clinical emphasis and the diagnostic distribution identified in this review suggests that
physiological diagnoses remain highly relevant despite substantial advances in cancer treatment
and supportive care. This pattern also indicates that the prominence of physical nursing problems
should not be interpreted as evidence of a narrow nursing focus because contemporary nursing care
following cervical cancer surgery also addresses reproductive concerns, psychological adaptation,
and quality of life. Psychosexual consequences may persist beyond immediate treatment and affect
body image, relationships, emotional well-being, and sexual quality of life, reinforcing the importance
of holistic and patient-centered assessment. The important issue is therefore whether physical
priorities are assessed alongside psychological, social, sexual, and spiritual needs rather than being
treated as the sole indicators of nursing complexity (Sun et al., 2024).

The high prevalence of anxiety suggests that psychological distress is a major nursing concern
throughout the cervical cancer trajectory rather than an isolated response confined to diagnosis or
treatment initiation. Women with cervical cancer may experience uncertainty regarding prognosis,
fear of recurrence, treatment-related distress, concerns about fertility or sexual functioning, changes
in body image, and disruption of family and social roles. Reproductive concerns have been
associated with depression and fear of cancer recurrence among reproductive-age women with
cervical cancer, demonstrating that psychological distress may involve interconnected concerns
about fertility, disease progression, and future life circumstances. The frequency of anxiety-related
diagnoses in the present review reflects the broader psychological burden associated with cancer
rather than a single treatment-specific response. Dhakal et al. (2024) found that psychological
supportive-care interventions can reduce anxiety and depression among patients with cervical
cancer. However, the magnitude of benefit varies, and evidence regarding long-term effects remains
limited. Similarly, cognitive behavioral stress management has been shown to reduce anxiety and
depression and improve quality of life among women following cervical cancer treatment. The
convergence between the present diagnostic mapping and the intervention literature strengthens the
argument that psychological assessment should be routinely embedded within cervical cancer
nursing rather than initiated only after severe distress becomes clinically apparent (Azizi et al., 2023).

Sexual dysfunction emerged as another highly prevalent diagnosis, emphasizing that sexual
health constitutes an important but potentially under-recognized dimension of cervical cancer care.
Treatment can affect sexual functioning through anatomical and vaginal changes, including vaginal
shortening or stenosis, dyspareunia, impaired lubrication, and other treatment-related
consequences that can persist into survivorship. Cianci et al. (2023) reported persistent impairment
in sexual function and quality of life following cervical cancer treatment, providing external support
for the high frequency of Sexual Dysfunction identified in this review. More recent evidence similarly
shows poorer sexual functioning and reduced sexual activity among long-term cervical cancer
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survivors. The finding is especially important because sexual concerns may remain under-
documented when clinical encounters prioritize tumor control, treatment toxicity, and immediate
physical recovery; patient-reported sexual-health problems may not always correspond with
clinician-assessed vaginal toxicity. Nursing assessment offers an important opportunity to normalize
discussion of sexual health, identify treatment-related difficulties, and provide appropriate counseling
or referral, with gynecological cancer survivors reporting benefits from sexual-health communication
during nurse-led follow-up consultations. The visibility of Sexual Dysfunction in contemporary
literature may therefore reflect a broader change in oncology care toward recognizing survivorship
outcomes that are meaningful to patients beyond disease control alone (Chuk et al., 2024).

Evidence from nurse-led interventions further supports the clinical relevance of integrating
psychosocial and sexual-health concerns into routine nursing practice. Shi et al. (2020)
demonstrated that a nurse-led positive psychology intervention improved sexual function,
depression, and subjective well-being among postoperative patients with early-stage cervical
cancer. These findings indicate that nursing contributions can range from identifying patient
problems to delivering structured interventions that target multidimensional recovery. The present
review adds an important diagnostic perspective by demonstrating that anxiety and sexual
dysfunction are repeatedly identified as relevant care problems across the literature. The relationship
between diagnosis and intervention is particularly important in clinical practice because the
systematic identification of patient-reported problems can provide the foundation for targeted nursing
actions, outcome monitoring, and responsive supportive care pathways. Greater integration of
psychosocial and sexual-health assessment may therefore improve the responsiveness of oncology
nursing to patient-reported needs during treatment and survivorship (Paulsen et al., 2023).

The emergence of spiritual distress within the reviewed studies represents an important
expansion of the diagnostic scope of cervical cancer nursing. Serious illness can raise concerns
about meaning, hope, mortality, personal identity, and future uncertainty, making spiritual responses
clinically relevant even when they are less visible than physical symptoms. Women with cancer may
experience changes in spirituality, greater reliance on religious or spiritual resources, and an
intensified search for meaning during treatment, illustrating that spiritual responses can evolve
throughout the iliness trajectory. Moysés et al. (2023) reported that spirituality plays an important
role in the quality of life of women undergoing cervical cancer treatment, including a moderating
relationship between psychological morbidity and quality-of-life outcomes. More broadly, spirituality,
faith, and meaning have been positively associated with quality of life among patients undergoing
active cancer treatment, supporting the clinical relevance of spiritual dimensions in oncology care.
The current review suggests that spiritual assessment should not be regarded as peripheral to
oncology nursing, as nurses play an integral role in identifying spiritual needs as part of holistic
assessment and care. Greater recognition of these concerns may support a more patient-centered
model of care in which nursing assessment captures dimensions of iliness that are not adequately
represented by physiological indicators alone (Abu-Odah et al., 2024).

The combined prominence of physiological, psychological, sexual, and spiritual diagnoses
supports the need for a structured multidimensional assessment framework in cervical cancer
nursing. A fragmented approach may result in excellent management of pain or infection risk while
leaving anxiety, sexual concerns, or spiritual distress unidentified. Standardized nursing
terminologies can potentially improve consistency in documenting these problems, facilitate
communication among healthcare professionals, and support continuity of care across treatment
phases. Systematic use of standardized diagnostic language may also strengthen comparability and
secondary use of nursing data across clinical settings and create opportunities to evaluate
relationships among nursing diagnoses, interventions, and patient outcomes. The findings therefore
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have implications for both clinical practice and nursing education because oncology nurses require
competencies in symptom assessment, psychosocial care, communication about sexual health, and
recognition and assessment of spiritual needs (Fang et al., 2022).

The findings also have implications for survivorship care because several prominent nursing
diagnoses may persist after completion of active cancer treatment. Pain, fatigue, anxiety, sexual
dysfunction, and other psychosocial or existential concerns can continue beyond surgery,
chemotherapy, or radiotherapy and may influence long-term quality of life. Cianci et al. (2023)
highlighted persistent sexual-function impairment following treatment, while Miller et al. (2021)
emphasized the broader challenges associated with cancer survivorship. Recent cervical cancer
evidence similarly demonstrates persistent treatment-related morbidity and patient-reported
problems, including fatigue, pain, impaired sexual/vaginal functioning, lymphedema, and peripheral
neuropathy, reinforcing the need to address long-term consequences beyond tumor control. These
observations suggest that nursing diagnoses should be reassessed longitudinally rather than
documented only during acute hospitalization or treatment episodes. A continuum-based nursing
model may be particularly appropriate for cervical cancer because the relative importance of
individual diagnoses is likely to change across diagnosis, treatment, recovery, and survivorship.
Repeated assessment could allow nurses to identify evolving care priorities and adapt interventions
to patients' changing needs over time (Reb et al., 2023).

Several limitations should be considered when interpreting the findings of this scoping review.
Restriction to English-language publications may have excluded relevant evidence from countries
with a high burden of cervical cancer, where nursing terminology and clinical practice are reported
in local languages. Variation in study designs, clinical settings, cancer stages, treatment modalities,
and terminology may also affect the apparent frequency of individual nursing diagnoses across the
included literature. Differences in the use of standardized nursing classifications further limit direct
comparison, as conceptually similar patient problems can be described with different diagnostic
labels. The frequency with which a diagnosis appears in published studies should therefore not be
interpreted as a direct estimate of its prevalence among all women with cervical cancer, particularly
because scoping and mapping approaches are primarily intended to characterize the nature,
distribution, and gaps of an evidence base rather than produce population prevalence estimates.
The descriptive nature of the scoping review also limits conclusions regarding causal relationships
between treatment characteristics and specific nursing diagnoses. These limitations highlight the
need for future studies using standardized diagnostic frameworks, clearly defined patient
populations, and longitudinal designs to determine how nursing care priorities evolve throughout
cervical cancer treatment and survivorship (Tsao et al., 2022).

CONCLUSION

This scoping review demonstrates that nursing diagnoses in cervical cancer care encompass
interconnected physiological, psychological, sexual, and spiritual dimensions, with Acute/Chronic
Pain, Risk for Infection, Anxiety, and Sexual Dysfunction emerging as the most frequently reported
priorities across the included studies. The findings reinforce the need for a holistic, patient-centered
nursing approach that addresses both immediate treatment-related complications and longer-term
quality-of-life concerns throughout the cancer care continuum. Greater integration of standardized
nursing terminologies, including NANDA-I and ICNP, may strengthen diagnostic consistency, clinical
communication, documentation, and continuity of care across oncology settings. Healthcare
institutions and nursing education programs should therefore prioritize competency development in
comprehensive assessment, psychosocial screening, sexual-health evaluation, and recognition of
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spiritual needs to support more precise, responsive, and evidence-informed care for women with
cervical cancer.
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