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Abstract
Objective
This review explores the impact of cancer on adolescents’ and young adults' (AYAs) romantic and sexual relationships, examining both challenges and opportunities.
Methods
Qualitative studies on AYAs with cancer and/or their partners were searched, based on a sub-set of studies identified in a previous literature review within the EU Horizon STRONG-AYA project and supplemented with an additional search on romantic/sexual relationships. Articles were screened, reviewed in Rayyan and data extracted using a structured framework. Study quality was appraised, and findings were synthesised thematically.
Results
Twenty studies were included. Findings revealed how cancer altered AYAs’ sense of self, affecting the navigation of romantic relationships and sexual intimacy across four themes: 1) Romantic relationship development- connection, isolation and changing priorities: disrupted romantic trajectories and fears of being undesirable hindered relationship formation, though some re-evaluated priorities, deepening emotional connections, 2) The disclosure dance: finding the right time and way: AYAs struggled with when and how to disclose their diagnosis, with anxiety about burdening partners or altering dynamics. Open and honest communication fostered intimacy, 3) Body image, sexuality, intimacy, and fertility: challenges in these areas impacted self-worth, but also led to sexual empowerment and adapted intimacy, 4) Partnerships and social support during cancer: unsupportive partners heightened isolation, while supportive partners reinforced self-worth. Many AYAs experienced growth, resilience and a deeper understanding of themselves/their relationships.
Conclusion
Results may inform age-appropriate interventions to adequately address the unique challenges AYAs with cancer face in navigating romantic relationships and sexual intimacy. 
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Introduction 
Adolescents and young adults (AYAs), typically defined as 15 to 39 year-olds[1], are at a stage of life where they undergo significant physical, cognitive, social and emotional changes[2]. According to Erikson’s psychosocial development theory[3], AYAs go through the stages of Identity vs. Confusion and Intimacy vs. Isolation which shape their sense of self and connection to others. A cancer diagnosis during this formative period can significantly disrupt these developmental processes, potentially affecting AYAs current and future relationships, and in turn, their long-term mental wellbeing and quality of life[4]. 
Research indicates that compared with AYAs with no lived experience of cancer, AYA cancer survivors experience fewer meaningful romantic relationships and face greater difficulties within those relationships, including lower relationship satisfaction and increased distress[5, 6]. This disparity is a consequence of the impact of cancer and its treatment on a young person’s body image and sexual identity[5, 7, 8] in terms of both physical (e.g., decreases in sexual desire and functioning, infertility) and psychosocial changes (e.g.,  feeling  sexually undesirable, fear of rejection by their current or future partner)[4]. These vulnerabilities, while common among all AYAs, are particularly intensified by cancer and its treatment impact[9]. Physical changes such as scarring, hair loss, and infertility can lead to feelings of anxiety, uncertainty about the future and isolation, making intimacy more challenging[10, 11]. 
The relationship status of the AYAs at time of diagnosis can significantly shape their experience of cancer and survivorship. Unpartnered individuals during treatment often encounter greater challenges in their romantic lives and overall wellbeing[12, 13], while supportive relationships can mitigate the emotional and psychological stress of a cancer diagnosis, treatment and survivorship[14, 15]. Partnered individuals also face challenges, including changes in intimacy, shifting caregiver roles, and future-related anxieties (e.g. family planning)[16-18]. These stressors, intertwined with the individual’s developmental transitions and emerging identity, can further intensify feelings of isolation and feel overwhelming[19].
While medical advancements have improved survival rates, the long-term impact of cancer and treatment on romantic relationships and sexual intimacy remains a significant, yet often overlooked concern, with precedence on survival outcomes. Unlike older adults, AYAs may lack established families, social support and coping mechanisms, making these challenges more distinct.
A previous review[9], which predominantly focused on quantitative studies and a thesis[20] of a qualitative study offer valuable insights into the impact of specific aspects of romantic relationships for young adults with cancer (such as sexual intimacy, fertility, romantic relationships in general), and serve as an important foundation to which our review will build upon. To date, no review has synthesised the qualitative literature to provide a comprehensive understanding of the complexities of how cancer and its treatment collectively impact and shape AYAs’ romantic and sexual lives, both for those who are unpartnered, those in established relationships, and additionally from the perspective of solely the partners of AYAs with cancer. By focusing on qualitative studies, this review ensures an in depth and nuanced understanding of the romantic and sexual experiences of AYAs with cancer. The objective of this review is to explore the impact of cancer on AYAs romantic and sexual relationships, examining both the challenges, as well as the opportunities that may arise in these contexts, to ultimately inform appropriate interventions to support AYAs in navigating these aspects of their lives.

Methods
This review is part of a wider project (STRONG AYA)[21], aimed at improving care for AYAs with cancer, in which a comprehensive literature review was conducted to examine outcomes relevant to AYAs with cancer, with its full methodology and results detailed elsewhere[22]. Herein, we report on the methods applicable to a sub-synthesis on the impact of cancer on AYA romantic relationships and sexual intimacy. A literature review of qualitative studies was chosen because it allows for a focused exploration of the nuanced and complex experiences in these areas.
Search strategy
For this literature review, we followed The Enhancing Transparency in Reporting the Synthesis of Qualitative Research (ENTREQ) statement[23]. The search for the overarching literature review formed the basis for this sub-synthesis, with additional inclusion/exclusion criteria to meet this reviews aims (Box 1). The review protocol is registered with OSF Registries (https://osf.io/q49uk). A search string combined terms related to oncology and adolescents and young adults (Supplementary file 1). A search was conducted of five electronic databases; Embase, MEDLINE ALL, Web of Science Core Collection, Cochrane Central Register of Controlled Trials, and Google Scholar[22]. The overarching literature review search was conducted in October 2022 and there were no date restrictions. This also included backward and forward citation tracking of all included papers. Following receipt of the list of articles from the overarching review, an additional targeted Google Scholar search for the years 2024-2025 was carried out for the sub-synthesis by NC. Terms for cancer, qualitative and AYA romantic relationships, including key words and synonyms such as partner, spouse and dyadic, sexual intimacy were used to tailor the search for this review (Supplementary file 1).

	Box 1 Inclusion and exclusion criteria

	Primary inclusion criterion (for the overarching literature review)

	· Population: AYAs (aged 13-40 years inclusive at time of initial cancer diagnosis) or a subset of this age range (e.g., adolescents OR young adults only). The AYA age range were flexibly applied, because lower and upper age limits for AYAs differ per country or per study
· Mixed samples were included if age-stratified outcomes were available for the target population (i.e., AYAs; adolescents; young adults)
· Studies conducted in other study populations, such as healthcare providers, friends, parents, or carers of AYAs, were included only if the participants provided information on the outcomes of AYAs
· Study population at study participation: on and/or off treatment, including at diagnosis, during treatment, or following treatment (patients and/or survivors). There was no limit for the time since diagnosis for AYA cancer survivors. Patients on maintenance treatment were included
· Written in English language
· Any type of malignant tumour
· Study designs: prospective intervention studies, randomized controlled trials (RCTs), observational cohort studies, case–control studies, cross-sectional studies, qualitative studies, registry studies, mixed-methods studies (qualitative and quantitative methods)
· Studies focusing on all types of biological, physical, psychological, or social outcomes

	Exclusion criteria

	· Conference abstracts or posters
· Articles describing study protocols, case reports/series, reviews/meta-analyses, expert opinions, theoretical papers, policy documents/guidelines, consensus letters, editorials
· Articles focusing on outcomes not of interest 

	Additional inclusion criteria for the romantic relationships sub-synthesis

	· Qualitative studies only
· Studies where a central focus or a core theme is on the impact of cancer on romantic relationships and/or sexual intimacy among AYAs
· Studies focusing on the dyad, i.e. AYA with cancer and partner. Partners are defined as someone in an intimate relationship with the individual and may be of any gender or sexual preference, even if they do not live together. This also includes the term ‘spouse’, or ‘wife/husband’
· Studies considering partner-only interviews, however with a focus on the impact of cancer on the relationship and/or sexual intimacy

	Additional exclusion criteria for romantic relationships sub-synthesis

	· Studies where romantic relationships and/or sexual intimacy are not a central theme but rather a minor or peripheral aspect of the broader AYA cancer experience 
· Studies reporting quantitative results only
· Studies of young adult survivors of childhood cancer (aligned with overarching review)
· Studies based only on interviews with caregivers who were not partners/spouses (e.g., the caregiver is a parent or friend etc)



Screening
Initial screening of identified titles was undertaken by a team of 15 reviewers involved in the overarching literature review. The revised Williamson and Clarke taxonomy[24] was used to categorise outcomes of relevance to AYAs into pre-specified domains. The framework covered 39 outcome domains across 5 core areas: Epidemiology, Physiological/Clinical, Functioning, Resource use, and Adverse events, with relevant subdomains. The lead reviewer of the overarching literature review (SHMJ) provided all articles categorised under the outcome subdomain ‘social functioning’ and one article from ‘role functioning’. These domains were selected because they encompassed articles aligned with the review’s aim.
NC and CB screened this list of papers under these domains and selected eligible articles based on the additional inclusion criteria (Box 1). Disagreement of papers for inclusion was resolved through discussion with CC. 
Data extraction and management
A data extraction document was used to record publication details, study design, as well as demographic and treatment information. This review extracted data on challenges and opportunities (Box 2 for definitions), to capture a nuanced and balanced understanding of how cancer shapes AYAs’ romantic and sexual relationships.
Extraction of the study data was carried out by NC, CB and CC. Reviewer NC double extracted 10 of the included studies in the sub-synthesis, covering studies from both CB and CC, to improve rigour. Any discrepancies in data extraction were discussed and resolved between NC, CB and CC.
	Box 2. Definitions of ‘challenges’ and ‘opportunities’ for data extraction

	Challenges
Challenges refer to the difficulties or obstacles faced by AYAs (whether partnered or unpartnered) and partners (in partner only articles) within romantic relationships and/or sexual intimacy, due to cancer. These challenges may encompass any aspect of the development or maintenance of relationships and/or sexual intimacy that may be negatively affected by the cancer diagnosis and/or treatment impact, such as changes in relationship dynamics, emotional or physical barriers to intimacy, difficulties in communication, difficulties in dating, or any external stress that impact the development or maintenance of relationships. Challenges may also include issues related to managing the impact of cancer on the future of the relationship.

	Opportunities
Opportunities refer to the positive adaptations, changes or growth that occur within romantic relationships and/or sexual intimacy, either in existing relationships, from the perspectives of partners or for those who are unpartnered and want to form one, as a result of the cancer diagnosis. These can include personal growth, new perspectives on relationships, or positive changes in how one approaches dating, intimacy and connection. For those already in relationships, it can include any information related to positive communication changes, stronger sense of self and resilience in dating, strengthened connections.



Quality appraisal
A quality assessment of the studies included was conducted using the Critical Appraisal Skills Programme (CASP) for Qualitative Studies checklist[25]. According to Butler et al.,[26], the scoring system for the answers to each question was Yes=1, Can’t tell= 0.5, and No=0. High quality papers were those scoring between 9-10 points, moderate quality papers 7.5-8, and low quality papers less than 7.5. The CASP checklist assessed study design, data collection, analysis, and result reliability. NC and CC appraised the studies independently, with any discrepancies resolved in discussion with CB (see Table 1).
Data and thematic synthesis
Data on the challenges and opportunities were extracted from the text. This extracted text was then studied line by line, annotated, and organised following the three stages of thematic synthesis outlined by Thomas and Harden[27]. Stages one and two involved an iterative process of coding the challenges and opportunities and developing descriptive themes. Microsoft Excel was used to extract extract and manage the data. As we were not approaching the data from a particular theoretical stance, we adopted an integration/aggregation, rather than interpretive approach[28]. The third stage involved going beyond the content of the original studies to generate additional understanding and analytical themes. This involved identifying where themes interconnected and additional insights that differed. 
Results
The initial search strategy of the overarching review yielded 16,931 articles, of which 227 focused on social or role functioning outcomes relevant to this review. After screening, (n=9) articles were deemed eligible for this sub-synthesis. Further (n=12) articles were included from backward and forward citation tracking, and an additional search. In total, 20 articles met the inclusion criteria for this sub-synthesis (see Figure 1). Articles included were published between 2011-2025. Across the reviewed articles, (n=14) scored ‘high’ and (n=6) scored ‘moderate’ Two CASP questions frequently elicited "No" responses: "Was the research design justified?" and "Has the researcher critically examined their own role”(Supplementary File 1). The majority of articles were conducted in the USA (n=8), followed by Canada (n=4), Australia (n=2), Japan (n=2), United Kingdom (n=1), Norway (n=1), Denmark (n=1) and China (n=1). Participants were primarily AYA cancer survivors of different cancer types, with interviewee’s ages ranging from 15 to 43 years. Partner status varied, with relationship durations ranging from short term partnerships to long terms marriages. Ethnicity and sexual orientation were inconsistently reported, though most identified as White and heterosexual. Time since treatment completion varied widely from a few months to over 10 years (see Table 1).
This review identified one overarching theme, and four key themes related to how AYAs navigate romantic relationships and sexual intimacy. The overarching framework reflects the dual nature of their experience; both challenges (barriers/difficulties) and opportunities (potential positive changes). Central to this is how a cancer diagnosis during adolescence and young adulthood disrupted the typical trajectory of identity formation impacting their sense of self, and subsequently the development and maintenance of romantic relationships and sexual intimacy. This impact is explored through four key themes and their associated subthemes, highlighting the challenges and opportunities within each: 1) Romantic relationship development-connection, isolation and changing priorities (1 challenge, 1 opportunity); 2) The disclosure dance: finding the right time and way (1 challenge, 1 opportunity); 3) Body image, sexuality, intimacy, and fertility (2 challenges, 3 opportunities); and 4) Partnerships and social support during cancer: Balancing caregiving, romantic connection and external pressures (2 challenges, 1 opportunity) (see Table 2).
[bookmark: _Hlk171171670]Overarching theme: Navigating the development and maintenance of romantic relationships and sexual intimacy with an altered sense of self.
Experiencing cancer as an AYA can significantly impact their developing sense of self, which in turn influences their ability to establish and sustain romantic relationships, often creating tensions between the desire for connection and the realities of illness and recovery. The overarching theme captures this dual experience, whereby both challenges and providing opportunities. Figure 1 illustrates this framework, and the four key themes described below elaborate on the different ways it is experienced by AYAs.
1. Romantic relationship development- connection, isolation and changing priorities 
Challenges:
Disrupted romantic trajectories 
[bookmark: _Hlk171171684]The emotional and physical impact of cancer disrupted the typical developmental trajectory of AYAs[29, 30], often leading to feelings of isolation. Some felt they had reverted to childhood, becoming more dependent on family and disengaging from romantic relationships: 
[bookmark: _Hlk171171690]“I never really had boyfriends through high school, at the time when you’re supposed to be creating your own independence. I was spending all of my time with my parents and almost reverted to childhood […]”[29]. 
Conversely, others experienced forced early maturation, prioritising survival over romantic development[7, 8, 29, 30]. This mismatch between their priorities and societal expectations led to a disconnection between their personal needs and societal expectations. AYAs had to balance the necessity of medical treatment with the desire for social engagement, independence and intimacy. This often resulted in an internal conflict along with feelings of loneliness and inadequacy[7, 8, 30]: 
“And also, I—you know, when I had that feeling of like, oh my God, what if I die and no one had ever romantically loved me? I really did want to be involved with somebody…”[30]. 
Fear of being seen as undesirable or a burden due to their cancer history left many, especially unpartnered AYAs, hesitant to date[16, 31]. Treatment side effects (e.g., fatigue, nausea), hospitalisation, and stigma-related fears about cancer further contributed to social withdrawal. The stress of diagnosis and lengthy recovery sometimes resulted in breakups, particularly in early-stage relationships[8, 17, 31-34]. 

[bookmark: _Hlk171171745]Opportunities:
Re-evaluation and redefined priorities
[bookmark: _Hlk171171753]Cancer prompted AYAs to re-evaluate their relationships and self-perception, accelerating a reassessment of their values and goals[16, 33, 35-37] often not experienced by their peers until later in life. For some young adults with cancer, this led to prioritisation of emotional intimacy and view of commitment, including marriage with greater seriousness, which brought them closer together[16]. Similarly, Freidus et al[36] found that some men who were dating breast cancer survivors prioritised love and emotional connection over the diagnosis itself: 
“You’re not dating someone’s cancer. You’re dating the person” [36]. 
This shift in priorities strengthened emotional bonds between partners, fostering mutual understanding and a deeper appreciation of their relationship. Many couples viewed cancer as an obstacle they overcame together, which deepened their connection[11, 16, 17, 32, 33, 36-42]: 
“It (cancer) brought us closer . . . “[33].
Additionally, sharing vulnerability within supportive relationships allowed AYAs to rediscover their self-worth and attractiveness, significantly impacting on their self-perception and relationship development[36, 38, 39].
While some relationships strengthened after a cancer diagnosis, in some cases, there was no discernible negative impact[31, 38, 42].  
[bookmark: _Hlk171171793]2. The disclosure dance: finding the right time and way 
Challenges:
Disclosure dilemmas
[bookmark: _Hlk171171811]Disclosing a cancer diagnosis was a significant challenge for young adult survivors, and for some, was a source of anxiety[16, 37], deterring them from forming close relationships[31]. This fear manifested in anxieties about being pitied, perceived as weak or undesirable, burdening partners, or being defined by their illness[16, 37]. 
“[…] I think about it sometimes when I am like dating online, like when do I tell the guy that I have cancer, […], is he gonna like wanna not be with me because maybe he’s afraid? Like he’s gonna have to take care of me in like my old age, if I get to old age […].’’[37].
Uncertainty about when, how and to whom they should disclose information about their cancer added complexity to forming new relationships[7, 11, 16, 31, 36, 37, 43], and also extended to casual dating/sexual partners[37]. Age and relationship status also influenced disclosure experiences. Unpartnered survivors expressed anxieties about burdening potential partners with their cancer history, fearing rejection, stemming from the uncertainty of their future health and its potential impact on relationships[8, 16, 31, 37, 43]. Cultural expectations regarding marriage exacerbated concerns about disclosure, particularly the fear of being perceived as "damaged goods" by potential partners’ parents and family[31].
Communication difficulties, particularly surrounding sex and intimacy were another significant challenge[17, 34, 41, 44], and led to disconnection, withdrawal, and sometimes misunderstandings. Young adult cancer survivors avoiding conversations about sexual intimacy reported a decline in sexual activity[34]. This difficulty stemmed from various factors, including a lack of experience discussing sexual matters, emotional sensitivity of the topic, and the perceived stigma surrounding sexual dysfunction[34]. 

[bookmark: _Hlk171171959]
Opportunities:
Communicating for connection
Early and upfront communication about cancer was important in developing romantic relationships[11, 31, 36, 42]. Open and honest communication about sensitive topics like family planning and fertility was reported as important by survivors, whether discussed early on or within more serious relationships. This helped to foster trust, build emotional closeness and strengthen relationships[16, 40, 41, 44]. Active listening was reported as key for couples navigating cancer treatment: 
“You know, anyone going through cancer that’s my biggest recommendation is learn to communicate with your spouse immediately and learn to listen. I wasn’t a good listener until she was diagnosed”[34]. 
[bookmark: _Hlk171171973]3. Sexuality, intimacy, body image and fertility after cancer
Challenges:
Sexual dysfunction, infertility, and family planning
[bookmark: _Hlk171171979]Cancer and its treatment disrupted sexual wellbeing, causing a decline in desire and functioning[7, 8, 11, 16, 17, 29-31, 33, 35, 41, 45]. Physical changes resulting from cancer symptoms and treatment side effects complicated their ability to maintain sexual intimacy [8, 11, 17, 30, 34, 35, 38, 40, 41]. Males reported erectile dysfunction and lack of ejaculation. Females reported vaginal dryness, hormonal fluctuations, fatigue, body image concerns and decreased libido, making intercourse painful and unappealing[8, 11, 17, 30, 34, 35, 40, 41, 43]. For testicular cancer survivors, the experience was often characterised by a perceived threat to their masculinity, describing the removal of their testicle(s) as a ‘‘hidden secret’’[29].

This impact was significant for AYAs who struggled to reconcile these differences with their sense of self, often associating themselves with ‘older couples.’[29, 30]. The loss of sexual confidence was compounded by concerns about their ability to meet the sexual needs of their partners: 

“He always brings up that we don’t want to do it. Or I don’t put effort in when we do, or I don’t initiate it’’[41].

Many worried about not finding a partner who would accept their sexual difficulties, which led to fears of romantic rejection and negatively affected self-esteem[30, 35]: 

"no one’s going to want someone who can’t like go down on them if it’s a woman or like give them a blowjob if it’s a guy"[30]. 

Some experienced hurtful reactions from partners regarding their physical changes or sexual limitations: 

"He [partner] saw it [scar] and he was like, oh—like I saw his face and he’s just like, oh, I didn’t know it [scar] was that big. And I just saw his reaction and [pause]-just being in that place where I wasn’t able to do anything to tell him-like I told him no and I wanted my shirt back" [30].

[bookmark: _Hlk171171999]AYAs faced concerns about fertility[8, 11, 16, 29, 31, 35-37, 43], with older adolescents in particular worrying about how cancer might affect their ability to have children, and the potential impact of infertility on future relationships[8]. Unpartnered survivors worried about how infertility and their changed bodies would be perceived by future partners[16]. Uncertainty about fertility was a major concern, especially for women, resulting in feelings of loss and pressure to make hasty decisions about parenthood, even if unready[37]. This uncertainty also affected survivors’ feelings of desirability in romantic relationships[31, 37] and raised anxieties about adoption: 
“I would like to know my [fertility status], because it affects where you go with dating and future planning and things.[and the] kind of the people you consider in a relationship. […] not knowing puts me at what I feel is a disadvantage because I’m conscious of it […]”[37].
Fears of passing on genetic risks weighed heavily on young survivors’ minds[31, 36], leading some to avoid relationships, complicated dating or marriage prospects[31]. 
[bookmark: _Hlk171172010]Body image changes and its influence on relationships
Cancer and its treatment considerably impacted both body image and self-esteem, leading to challenges/barriers in forming and maintaining romantic and sexual relationships[8, 11, 16, 17, 30, 31, 34-37, 41, 43]. Survivors described feeling self-conscious about physical changes, including hair/eyebrow loss, scarring, weight fluctuations, stoma[8, 31, 35, 37], which negatively impacted their sense of self and sexuality[7, 35]: 
“I don’t know if it’s because without the hair and stuff, that I don’t feel attractive anymore, or my body just looks different to me.”[41]. 
While both men and women experienced body image challenges, their specific concerns aligned with traditional gender norms; women expressed anxiety about changes in their physical appearance, while men were concerned about perceived loss of masculinity or virility including uncertainty about sexual dysfunction[16, 29, 35] when navigating intimate relationships. These body related anxieties influenced how individuals approached intimate relationships:
“If you’re looking to settle down, it could be a potential deal breaker to a lot of people if somehow treatment has altered your libido or altered your readiness […]”[37].
[bookmark: _Hlk171172022]Opportunities:
[bookmark: _Hlk171172032]Acceptance and future planning
Acceptance played a central role for survivors navigating the impact of cancer on their sexuality and relationships. Some young adult survivors found that intimacy helped them reclaim a sense of normalcy and self-acceptance after cancer: 
“[…] sex is a way to heal your body and your relationship to yourself . . . sexuality is a great way to heal your relationship with your mutilated body . . . […]”[7]. 
Partners who were very accepting of patient’s changed appearance and sexual response helped rebuild self-esteem and foster intimacy[11, 16, 17, 30, 36]: 
“He always told me I looked great, even when I thought I looked like hell”[17]. 
This acceptance extended to the possibility of long-term consequences from cancer, such as infertility or risk of future health issues[36].
For some, cancer prompted a re-evaluation of family planning, with heterosexual couples placing less emphasis on biological children post-treatment, while LGBTQ+ survivors’ views remained consistent on choosing adoption or focusing on chosen family[43]. In contrast, LGBTQ+ participants generally reported more open communication and flexibility in navigating fertility and family building, often prioritising finding a partner with shared values and making joint decisions about parenthood[43].
[bookmark: _Hlk171172049]Redefining intimacy
Couples often navigated a redefined landscape of intimacy. Some couples found that facing cancer together deepened their connection, fostering a newfound appreciation of their shared journey[7, 17]. This aligned with findings from Freidus et al[36], where partners of breast cancer survivors adapted to physical changes: 
“I have to be “cautious with her reconstructed breasts” because she feels pain sometimes” and “it took some getting used to aesthetically…it wasn’t an impediment, it was just something that took some getting used to”[36]. 
Others redefined intimacy through connecting by kissing and hugging[11, 17, 34, 40]: 
“I guess we have to get a little more creative considering the main source of sexual activity [vaginal intercourse] is no longer available, which can lead to some funny conversations as well”[34].
Sexual empowerment
These adaptations to intimacy allowed participants to reclaim intimacy and agency within their relationships[30]. Positive changes were reported, including feeling empowered in their sexuality, which led to improved intimacy with their partner, and finding fulfilling ways to redefine intimacy[30, 34]. 

[bookmark: _Hlk171172076]4. Partnerships and social support during cancer: Balancing caregiving, romantic connection and external pressures
Challenges:
Shifting sands of support and relational strain
A cancer diagnosis exposed and exacerbated existing relationship issues. While some married women maintained traditional roles whilst recovering from treatment (e.g., household chores), others became dependent on their partners for physical care and emotional support - sometimes straining the relationship[32]. For some, the inability to fulfil their roles as supportive partners strained relationships further[34, 35, 40].
Partners also faced the challenge in balancing their own needs with that of the survivor, at times concealing their struggles[36, 39, 40]. Partners’ fear of recurrence and ongoing health concerns sometimes interfered with their ability to adequately meet the needs of the survivor, occasionally resulting in emotional withdrawal, a lack of support or feeling abandoned and resentful[11, 17, 29, 32, 36]. One survivor described it as "a slap in the face over and over... I’m facing my own mortality and he’s not here holding my hand"[17]. 
For some, relationships remained strained even after treatment ended; the shift in role dynamics, coupled with changes in survivors’ priorities, libido and self-image led to frustrations, misunderstandings and disconnection[17].
[bookmark: _Hlk171172102]Family dynamics and external pressures
Families, while often a vital support system, also presented challenges for AYAs navigating romantic relationships. Families sometimes resisted survivor’s relationships due to concerns about the survivor’s wellbeing or potential burden on the partner[31]: 
“My mother-in-law perceived me unfavorably because of my cancer when we married. I learned that from my partner.”[31]. 
Partners of AYAs could also feel sidelined by well-intentioned family members, who prioritised the patient’s needs, leaving them feeling excluded[33]. Additionally, heightened social awareness experienced by adolescents created pressure to conform to societal expectations within their relationships, which potentially led to partners to “keep up appearances” or suppressed their own needs to maintain a certain image[33].
[bookmark: _Hlk171172293]Opportunities:
Partner support and emotional resilience
Partners played an essential role in supporting AYAs with cancer[8, 16, 17, 30, 32, 39-41], providing practical help such as accompanying them to appointments and assisting with daily tasks[32, 39]. Partners also offered emotional support by simply "being there" influencing how survivors viewed themselves to a more positive light[16, 39, 44], provided reassurance, shared quiet moments, and enabled open conversations about fears and concerns[17, 29, 39-41], which minimised conflict. This emotional support was particularly vital as AYAs navigated challenges of cancer. AYAs often confided in their partners about issues they might not have shared with family, finding in them a trusted source of advice and a sense of allegiance[39]. Furthermore, witnessing their partners navigate cancer fostered admiration and respect[17, 36, 39, 42].
Discussion
The findings from this review highlight both the challenges and opportunities that AYAs with a lived experience of cancer face in romantic relationships and sexual intimacy. The overarching theme of an ‘altered sense of self’ was identified, whereby cancer and its treatment reshaped how AYAs perceived themselves as romantic and sexual partners. While this shift in self-perception created challenges, it also fostered opportunities for personal growth, resilience and deeper emotional connections.
The challenges identified in this review intersect with principles of attachment theory, which suggest that early relationship experiences, particularly those with primary caregivers shape how individuals approach intimacy and manage emotions in close relationships later in life[46]. Attachment patterns are typically formed during infancy or childhood, however, they can persist into adolescence and adulthood, influencing how AYAs navigate dating and intimate relationships. For AYAs navigating dating after cancer, the fear of rejection due to body changes, sexual dysfunction or infertility can create anxieties around dependence and vulnerability. This fear can lead to hesitation towards intimacy, and reluctance to pursue romantic relationships suggesting that a serious illness during adolescence and early adulthood may disrupt the development of a secure attachment style. As a result, individuals may withdraw from intimacy or struggle with dependence and autonomy in relationships[47]. 
Cancer-related sexual dysfunction and infertility further complicate intimacy and relational confidence[48]. The ability to engage in sexual activity was often intertwined with feelings of desirability, masculinity/femininity, and self-worth in relationships. These issues are similarly observed in middle-late life stage couples, who found that cancer disrupted intimacy and forced a renegotiation of couple identity[49]. However, these challenges are amplified for AYAs who are still in the process of identity formation and relationship exploration. Older couples who likely have more established relationship patterns and already navigated key developmental milestones, typically possess a more solidified sense of self and shared life goals[50], allowing them to handle challenges like infertility with less disruption to their relationship[51].
AYAs with cancer face unique relationship challenges, whether partnered or unpartnered. Partnered AYAs often struggle with guilt and the fear of burdening their partners, leading to communication difficulties and emotional withdrawal. While unpartnered AYAs fear judgment, challenges in when and how to disclose a cancer diagnosis in new connections, which can lead to avoidance of intimacy and isolation. For both groups, they contend with the common tension between wanting closeness while fearing vulnerability, highlighting this complexity in the context of illness[52]. Partners also play a key role in supporting AYAs with cancer which impacts relationship dynamics and psychological well-being, yet their experiences remain relatively underexplored.
Despite these difficulties, a cancer diagnosis prompts a re-evaluation of priorities and values, a process closely linked to identity formation and sense of self[53, 54]. Greup et al.,[53] describes this as ‘post traumatic growth’, where individuals experience positive psychological changes following adversity. Confronting mortality and re-evaluating their priorities can heighten the desire for deeper connections, and a clearer understanding of what truly matters in relationships[55]. This re-evaluation can influence relationship dynamics, placing a higher value on emotional intimacy, authenticity, and shared values, while seeking partners who can provide a sense of understanding and support[55, 56]. Furthermore, navigating the complexities of cancer as a couple can foster open communication, strengthen problem-solving skills, and deepen emotional intimacy, ultimately contributing to greater relationship satisfaction and resilience in managing the impact of cancer[49, 57]. 
Strengths and limitations
Strengths of this review are that it is the first comprehensive qualitative review exploring both the challenges and opportunities AYAs face in romantic relationships and sexual intimacy. A limitation across studies is the lack of representation regarding ethnicity and sexuality. Additionally, given the sensitivity of the topics in the studies, selection bias may exist, as those more open to sharing their experiences may be more likely to participate, potentially excluding individuals struggling to adjust. Few studies disaggregated findings by age, limiting insight into how experiences may differ between young and older AYAs. Lastly, as this review was part of a broader review, supplemented with an additional search, some relevant papers may have been overlooked.
Implications
Existing interventions for AYAs with cancer to support romantic and sexual relationships are often part of broader support programs aimed at supporting AYAs with cancer in general. However, there are limited interventions specifically addressing concerns around romantic relationships and sexual intimacy, particularly for unpartnered AYAs. [58]. Counselling services, addressing sexual function, fertility and body image can be beneficial yet often underutilised due to stigma or lack of access[59, 60]. One targeted intervention, Opening the Conversation (USA)[45], was developed for young adult couples coping with reproductive and sexual health concerns after breast or gynaecologic cancer. This online, couple-based program included five weekly sessions focused on communication and coping skills, addressing body image, intimacy and family planning. Couples were invited to review and pretest intervention materials, with feedback from both heterosexual and LGBTQ+ couples, highlighting the need for a flexible, accessible intervention that raises awareness how cancer impacts relationships[45].
To provide suitable support, interventions should integrate technology, social awareness, and resources from charities and healthcare organisations. For instance, dating apps, increasingly used to find romantic relationships, represent an underexplored avenue for support. Collaboration between oncology researchers and dating platforms could explore how AYAs with cancer engage with online dating and identify strategies to make these platforms more accessible and sensitive to their needs. Healthcare professionals, social workers and youth workers could also facilitate discussions on intimacy and relationships, by offering counselling for partnered and unpartnered AYAs, addressing body image, fertility, and self-identity concerns. Additionally, workshops, online resources and peer support groups tailored to AYAs on topics like disclosure, dating, sexual intimacy, fertility preservation and family planning are also essential[8]. Charities, with established social media presence could lead campaigns to normalise conversations around relationships, sexual intimacy and body image through influencers and content creators. Peer led programs, facilitated by AYA cancer charities or youth workers in hospitals could provide support from mentors who have shared experiences, with professional input when needed. 
Further research is needed to explore relationship trajectories with AYAs with poor prognosis and/or advanced illness.
Conclusion
Cancer and its treatment significantly impact the romantic and sexual lives of AYAs with a lived experience of cancer, for whom navigating intimacy is already a challenging developmental task. This challenge is heightened by the physical, emotional, and cultural complexities, such as body image concerns, sexual dysfunction, communication difficulties and external pressures arising from their experiences. However, these experiences also present opportunities for significant personal growth and resilience. Further research is needed to inform the development of age-appropriate interventions and support services that might help AYAs with a lived experience of cancer to navigate sexual intimacy and relationships. 
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