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Abstract

:

Background and Objectives: Women with cervical cancer may experience depression or anxiety, influencing their quality of life and even their adherence to cancer treatments. This study aimed to explore and measure the levels of anxiety and depression in patients suffering from cervical cancer and to identify the possible predictors among known risk factors such as age, cancer stage, smoking status, number of partners, use of contraceptives, and annual gynecological visits. Materials and Methods: In total, 59 patients with cervical cancer were included. A consecutive sampling method was used to select participants in this research. Depression and anxiety were assessed using the Zung Anxiety Scale (SAS) and Zung Depression Scale (SDS). The subjects were divided into three groups, according to the stage of cancer. Results: Scores of depression and anxiety were increased in all recruited cervical cancer patients. A significant correlation was found between disease stage and the scores of depression (p = 0.002) and anxiety (p = 0.016). More severe depressive symptoms correlated to a more advanced stage of the disease. A multiple linear regression showed that disease stage and annual visits to the gynecologist are the risk factors associated with higher depression scores. Conclusions: Patients diagnosed with cervical cancer are a vulnerable group for the development of the psychiatric disorders and they require screening programs, which could potentially detect candidates for co-psychiatric and/or psychotherapeutic treatment. They demand particular attention because anxiety and depression are associated with the significant burden of the underlying disease and unfavorable survival rates.
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1. Introduction


Globally, cervical cancer is the third most prevalent (9%) and the fourth most common cause of cancer mortality (8%) in women [1]. Cervical cancer is rarely detected in the early stages and can be easily neglected since it does not initially cause pain, and vaginal spotting is only sporadically reported. Nowadays, the incidence of cervical cancer is declining gradually, which can be explained by the early diagnostic tool application, the cervical Papanicolaou smear [2,3]. The known risk factors for developing cervical cancer are human papilloma virus (HPV), a low socio-economic status, smoking, marrying before the age of 18 years, young age at first coitus, multiple sexual partners, multiple sexual partners of spouse, and multiple childbirths. These factors raise the risk of developing cervical cancer [4]. The treatment of cervical cancer may consist of a combination of modalities such as surgery, chemotherapy, and radiotherapy [1]. Worldwide, cervical cancer is both the fourth main cause of cancer and a common cause of death in women [5].



Specific impairments in affect, perception, and social interaction are at the core of mental disorders. In the European Study of the Epidemiology of Mental Disorders, around 14% of the general European population report a lifetime history of a certain type of mood disorder, and 13.6% report anxiety during their lifetimes [6]. Probands with somatic diseases such as cancer are known to be at risk of concomitant psychiatric symptoms such as depression and anxiety, as well as a reduced quality of life (QoL). In the patients diagnosed with cancer, the prevalence of depression ranges from 8 to 24%. The percentage varies depending on the type of instrument used, the type of cancer, and the phase of treatment [7].



The incidence of mental disorders in patients with cancer is very high (30–60%) [8]. Earlier research in China also showed that 15.8% of cancer patients had clinical symptoms of a mental disorder, with depression, anxiety, psychotic symptoms, and stress-related disorders accounting for 13.3%, 10.2%, 2.8% and 1.4%, respectively [9]. Facing a life-threatening illness can cause anxiety, depression, and other psychological problems in many patients. Patients experience high levels of psychological stress, especially after diagnosis and at the start of treatment, which can place additional burdens on patients. Pain and fatigue, in particular, were negatively correlated with patient well-being and daily life [10,11]. Breast cancer, the most common malignant disease in women [12], is known to be closely related to psychiatric symptoms such as anxiety and/or depression, as well as impaired QoL. To the best of our knowledge, there are limited data regarding psychiatric symptoms and diseases in patients suffering from different genital cancers, which may also be a risk for the development of some psychiatric entities. Depression and anxiety are some of the most prevalent symptoms related to cancer, and their existence most likely influences treatment, compliance, and prognosis, since it affects the patient’s QoL [13,14,15].



This study aimed to explore and measure the level of anxiety and depression in cervical cancer patients, and to identify the possible predictors among known risk factors. In addition, this research might provide a helpful foundation for future research, as well as a better understanding of this vulnerable group, who might need more extensive psychosocial support during the course of their diseases.




2. Materials and Methods


2.1. Study Design


This research was designed as a prospective study and included 59 patients with cervical cancer who were treated at the Clinic for Oncology, University Clinical Center Nis; it is a part of a more extensive follow-up study. A consecutive sampling technique was used to select the participants. This method was chosen for this study due to the lack of a sampling frame for the study population. Patients were approached individually as they came into the clinic. They participated in the study after receiving a detailed description of the study aims. The disease is staged using the International Federation of Gynecology and Obstetrics (FIGO) system, and stages IIb, IIIa, and IIIb were considered advanced.




2.2. Participants


A total of 59 diagnosed (subsequently confirmed), willing, and physically able cervical cancer patients were enrolled in the study. Patients in FIGO stagse Ia, Ib, and IIa were initially subjected to surgery and, afterward, to the modalities of oncologic therapy. Due to the inability to differentiate therapeutic responses according to the type of therapy, they are excluded from this study. In addition, the patients in FIGO stage IV with metastatic diseases are also excluded. All examined patients with advanced cervical cancer (FIGO stages IIb, IIIa, and IIIb) had their diagnoses pathohistologically verified. Other exclusion criteria were: (I) age less than 18 years; (II) previous depressive disorders or other mental disorders preceding cervical cancer diagnosis; (III) inability to be followed up regularly, which was assessed by investigators based on the patients’ overall condition; (IV) human immunodeficiency virus infection; (V) presence of other malignant tumors; and (VI) pregnancy or lactation.




2.3. Assessement


A sociodemographic questionnaire and self-reported questionnaires measuring the levels of anxiety and depression were used in this research. Collected data included age, stage of carcinoma, use of barrier contraceptives, smoking status, time of initial sexual activity and number of sexual partners, as well as the frequency of gynecological examinations. All enrolled patients underwent an assessment for depression and anxiety using the Zung Anxiety Scale (SAS) [16] and Zung Depression Scale (SDS) [17] on the day they found out about their diagnosis. They were required to complete the SAS and SDS after instructions from a psychiatrist. The psychiatrist calculated the scores of the SAS and SDS. The subjects were divided into three groups according to their age and the stage of cancer.



The level of anxiety was measured by the 20-item Zung Anxiety Scale, based on scores obtained from 4 groups of manifestations: cognitive, autonomic, motor, and central nervous system symptoms. Each question is scored on a Likert-type scale from 1 (a little of the time) to 4 (most of the time). Some questions are negatively worded to avoid the problem of a set response. The overall assessment was made using a total raw score, which was converted to an “Anxiety Index”. The score groups were divided as follows: normal range (20–44), mild to moderate (45–59), marked to severe (60–74), and extreme (75 and above) anxiety levels.



The level of depression was measured by the 20-item Zung Depression Scale, a norm-referenced measure, used to screen adults for the potential presence of depressive symptoms; it is scored using a Likert-type scale. The total raw score was converted to an “SDS Index” and the score groups were divided as follows: normal (below 50), mild (50–59), moderate to marked major (60–69), and severe to extreme major depression.




2.4. Statistical Analysis


Analysis of the collected data was performed in SPSS version 20 (IBM Corp., Armonk, NY, USA). Among the basic descriptive statistical parameters, standard statistical methods were used for qualitative and quantitative assessments of the obtained results: absolute numbers, relative numbers (%), arithmetic mean (   X ¯   ), and standard deviation (SD). The normality of the distribution was examined by the Kolmogorov–Smirnov test. A comparison of the arithmetic means of the two samples was performed using a t-test, while in cases of data not distributed normally, the nonparametric Mann–Whitney U test was used. ANOVA was used to compare the three samples. The χ2 test was used to test the statistical significance of absolute frequency differences between samples. Pearson’s correlation and Spearman’s rank correlation determined the correlation between the examined variables. Multivariate linear regression analysis was used to determine the predictors of depression and anxiety. The significance value of 0.05 or less was considered the significance threshold.





3. Results


The study included 59 patients who were in stages IIb, IIIa, and IIIb of the disease. The youngest patient included in the study was 41 years old, while the oldest was 75 years old, with a mean age of 58.02 ± 8.58 years. The patients were divided into three age groups: younger than 50 years (9 respondents), 51 to 60 years (30 respondents), and older than 61 years (20 respondents).



The distribution of patients by age and stage of the disease is shown in Figure 1. Statistically significantly more often, respondents younger than 50 had stage IIb of the disease.



The distribution of patients in relation to the use of barrier contraceptives and the stage of the disease is shown in Figure 2. Statistically significantly more subjects who did not use barrier contraceptives had stage IIIb disease, while statistically significantly more subjects who used contraception were in stage IIb of the disease.



No statistically significant difference was observed between respondents who had sexual intercourse before and after 18 years of age (p = 0.735), in relation to the stage of the disease. Additionally, no statistically significant difference was observed between respondents who had up to two and those who had more than two partners (p = 0.905). No statistically significant difference was observed between respondents who were smokers and those who were not in relation to disease stage (p = 0.309). Moreover, there were no significant differences between annual gynecological visits and disease stage (p = 0.437).



3.1. Prevalence and Severity of Depression and Anxiety among Cervical Cancer Patients, and Risk Factors


A significant correlation was found between disease stage and the scores of depression (χ2 = 16.570; p = 0.002) (Table 1) and anxiety (χ2 = 8.294; p = 0.016) (Table 2) in affected women. A significantly higher number of women with stage IIIb disease had scores that put them in the “severly depressed” group and anxiety scores that put them in the “mild to moderate anxiety” group.




3.2. Factors Affecting Depression Scores in Cervical Cancer Patients


The model of multiple linear regression analysis showed that disease stage (β = 0.473; p = 0.001) and annual visits to the gynecologist (β = 0.362; p = 0.006) were predictive factors for a higher depression score. (Table 3) The whole model was statistically significant (F = 3.978; p = 0.002) and explained 31.5% of the variance in depression scores.




3.3. Factors Affecting Anxiety Scores in Cervical Cancer Patients


The multiple linear regression analysis of parameters for the prediction of anxiety score in women affected by cervical cancer contained the following variables: age, disease stage, smoking status, number of partners, contraception, and annual visits to a gynecologist. The whole model is not statistically significant (F = 0.702; p = 0.649), so none of the examined variables contribute to the development of anxiety.




3.4. Correlation of Anxiety/Depression with Risk Factors in Cervical Cancer Patients


FIGO stage disease (ρ = 0.357; p = 0.006) and annual visits to gynecologist (ρ = 0.399; p = 0.002) had a positive correlation with depression scores. In the case of anxiety scores, no significant correlation was found (Table 4).





4. Discussion


Our results indicate that depression and anxiety scores are relatively high among the studied group of patients with cervical cancer, generally considered a vulnerable group. Severity levels of anxiety and depression differ amongst the studied groups and FIGO stages. The depression scores are higher in the group with the more advanced FIGO stage of the disease. Overall, the depression scores are significantly elevated in all three age groups. The FIGO stage and annual visits to a gynecologist are predictive factors for elevated depression scores in cervical cancer patients.



There are several possible explanations for the differences among the studied groups, since one might never be sure which mechanism underlies the changes in disease perception and data processing. The presence of cervical cancer and the associated fear of being sick might lead to an increased psychological burden, which could be responsible for the highly prevalent and aggravated anxiety/depression in patients when they receive a diagnosis. Additionally, impairment in everyday physical and social functions, the economic burden arising from treatment, and the psychological stress following the diagnosis itself—or even the anticipated results of different possible treatments—can also be associated with the high prevalence and severity of anxiety/depression in cervical cancer patients. In the end, one should not overlook the age difference between the patients.



Several previous studies reported similar findings [18,19,20], and it has been shown that anxiety and depression are associated with less favorable survival rates in cervical cancer patients [21]. On the other hand, a study reported lower values for the prevalence of depression, around 13%, in female patients diagnosed with genital carcinomas. The level of depression found in this study group is lower than the lifetime prevalence of depression in the general population, which is somewhere between 16% and 20% [22,23].



Sociodemographic characteristics are risk factors for anxiety and depression in patients who have cervical cancer [24]. Advanced tumor stage, financial difficulty (low income; potential unemployment), young age, lower education level, and overall low QoL can predict a high risk of developing depression and/or anxiety in cervical cancer patients [12,25,26]. Regarding sexual inactivity, studies have shown that, of 83 women, 61% were sexually active before the diagnosis, and almost half of the subjects reported a decline in sexual function after a cancer treatment protocol was conducted [19,25,27].



Strengths and Limitations of the Study


There are several strengths and limitations of the current study. Firstly, patients with cervical cancer were recruited from only one department and, although it is a tertiary care facility, more subjects from different centers are needed in order to reduce selection bias. On the other hand, the nature of the tertiary care facility allowed a complete and detailed examination of the enrolled patients; thus, their selection would potentially be more adequate based on the inclusion/exclusion criteria. Secondly, self-reported scales used in this study have certain shortcomings, since the patients could minimize their mental issues and thus give false responses. One of the strengths is that this study is just a part of a larger study that provides basic information about the mental states of these vulnerable patients, and could be used to track future changes over the course of the disease.





5. Conclusions


This study assessed the levels of anxiety and depression and their relationship with known and established risk factors. FIGO stage and annual visits to a gynecologist were independently predictive factors for a higher risk of depression in women with cervical cancer. Patients diagnosed with cervical cancer are a group vulnerable to the development of the psychiatric disorders, and they require screening programs, which could potentially detect the candidates for co-psychiatric and/or psychotherapeutic treatment. They demand particular attention because anxiety and depression are associated with the significant burden of the underlying disease and unfavorable survival rates.







Author Contributions


Conceptualization, S.T.G., I.B., D.K., I.C. and M.A.A.; Data curation, D.K.; Formal analysis, M.A.A.; Investigation, S.T.G., I.B., V.D., I.C., U.G. and J.K.; Methodology, S.T.G., I.B., V.D., U.G., M.A.A., M.S. and J.K.; Resources, D.K., I.C., U.G., M.A.A., M.S. and J.K.; Supervision, S.T.G., D.K., V.D., M.A.A. and M.S.; Validation, I.C.; Writing—original draft, S.T.G., I.B. and U.G.; Writing—review & editing, S.T.G., I.B., D.K., V.D. and J.K. All authors have read and agreed to the published version of the manuscript.




Funding


This research received no external funding.




Institutional Review Board Statement


The study was conducted in accordance with the Declaration of Helsinki and approved by the Ethics Committee of Faculty of Medicine (12-1250/7 on 15 May 2017), University of Nis, Serbia.




Informed Consent Statement


Informed consent was obtained from all subjects involved in the study.




Data Availability Statement


Not applicable.




Conflicts of Interest


The authors declare no conflict of interest.




References


	



Small, W., Jr.; Bacon, M.A.; Bajaj, A.; Chuang, L.T.; Fisher, B.J.; Harkenrider, M.M.; Jhingran, A.; Kitchener, H.C.; Mileshkin, L.R.; Viswanathan, A.N.; et al. Cervical cancer: A global health crisis. Cancer 2017, 123, 2404–2412. [Google Scholar] [CrossRef] [PubMed]

	



Weiderpass, E.; Tyczynski, J.E. Epidemiology of patients with ovarian cancer with and without a BRCA1/2 mutation. Mol. Diagn. Ther. 2015, 19, 351–364. [Google Scholar] [CrossRef] [PubMed]

	



Grangé, C.; Bonal, M.; Huyghe, É.; Lèguevaque, P.; Cances-Lauwers, V.; Cances-Lauwers, V.; Motton, S. Sexual function and quality of life in locally advanced cervical cancer. Gynecol. Obstet. Fertil. 2013, 41, 116–122. [Google Scholar] [CrossRef] [PubMed]

	



Nainakshi, K.; Krishnan, N.; Kaur, S.; Ghai, S. Risk factors of cervical cancer: A case-control study. Asia-Pac. J. Oncol. Nurs. 2019, 6, 308–314. [Google Scholar]

	



Canfell, K.; Kim, J.J.; Brisson, M.; Keane, A.; Simms, K.T.; Caruana, M.; Burger, E.A.; Martin, D.; Nguyen, D.T.N.; Bénard, E.; et al. Mortality impact of achieving WHO cervical cancer elimination targets: A comparative modelling analysis in 78 low-income and lower-middle-income countries. Lancet 2020, 395, 591–603. [Google Scholar] [CrossRef]

	



ESEMeD/MHEDEA 2000 Investigators; Alonso, J.; Angermeyer, M.C.; Bernert, S.; Bruffaerts, R.; Brugha, T.S.; Bryson, H.; de Girolamo, G.; de Graaf, R.; Demyttenaere, K.; et al. Prevalence of mental disorders in Europe: Results from the European Study of the Epidemiology of Mental Disorders (ESEMeD) project. Acta Psychiatr. Scand. 2004, 109, 21–27. [Google Scholar] [CrossRef]

	



Krebber, A.M.H.; Buffart, L.M.; Kleijn, G.; Riepma, I.C.; De Bree, R.; Leemans, C.R.; Becker, A.; Brug, J.; van Straten, A.; Cuijpers, P.; et al. Prevalence of depression in cancer patients: A meta-analysis of diagnostic interviews and self-report instruments. Psycho-Oncology 2014, 23, 121–130. [Google Scholar] [CrossRef]

	



Dilek, A.; Özkan, M.; Kizir, A.; Özkan, S. The characteristics and risk factors for common psychiatric disorders in patients with cancer seeking help for mental health. BMC Psychiatry 2019, 19, 269. [Google Scholar]

	



Song, H.; Li, J.; Lu, Y.; Deng, L.; Sun, X.L. Investigation of mental health and its influence on Chinese cancer patients using a multidisciplinary screening flow: An epidemiological survey in the west of China. Chin. Med. J. 2013, 126, 61–67. [Google Scholar]

	



Julia, R.; Danker, H.; Kersting, A.; Dietrich, A.; Dietz, A.; Papsdorf, K.; Meixensberger, J.; Stolzenburg, J.; Wirtz, H.; Singer, S. Predictors of psychiatric comorbidity in cancer patients at the time of their discharge from the hospital. Soc. Psychiatry Psychiatr. Epidemiol. 2021, 57, 553–561. [Google Scholar]

	



DiMatteo, M.R.; Lepper, H.S.; Croghan, T.W. Depression is a risk factor for noncompliance with medical treatment: Meta-analysis of the effects of anxiety and depression on patient adherence. Arch. Intern. Med. 2000, 160, 2101–2107. [Google Scholar] [CrossRef] [PubMed]

	



Stephanie, K.; Lücke, C.; Meta, A.; Schild-Suhren, M.; Malik, E.; Philipsen, A.; Müller, H.H.O. Concomitant psychiatric symptoms and impaired quality of life in women with cervical cancer: A critical review. Int. J. Women’s Health 2017, 9, 795. [Google Scholar]

	



Reich, M.; Lesur, A.; Perdrizet-Chevallier, C. Depression, quality of life and breast cancer: A review of the literature. Breast Cancer Res. Treat. 2008, 110, 9–17. [Google Scholar] [CrossRef]

	



Smith Hamish, R. Depression in cancer patients: Pathogenesis, implications and treatment. Oncol. Lett. 2015, 9, 1509–1514. [Google Scholar] [CrossRef] [PubMed]

	



Bottomley, A. Group cognitive behavioural therapy with cancer patients: The views of women participants on a short-term intervention. Eur. J. Cancer Care-Engl. Ed. 1998, 7, 23–30. [Google Scholar] [CrossRef] [PubMed]

	



Zung, W.W. A rating instrument for anxiety disorders. Psychosom. J. Consult. Liaison Psychiatry 1971, 12, 371–379. [Google Scholar] [CrossRef]

	



Zung, W.W.; Richards, C.B.; Short, M.J. A self-rating depression scale. Arch. Gen. Psychiatry 1965, 12, 63–70. [Google Scholar] [CrossRef]

	



Corney, R.; Everett, H.; Howells, A.; Crowther, M. Crowther. Psychosocial adjustment following major gynaecological surgery for carcinoma of the cervix and vulva. J. Psychosom. Res. 1992, 36, 561–568. [Google Scholar] [CrossRef]

	



Cull, A.; Cowie, V.J.; Farquharson, D.I.M.; Livingstone, J.R.B.; Smart, G.E.; Elton, R.A. Early stage cervical cancer: Psychosocial and sexual outcomes of treatment. Br. J. Cancer 1993, 68, 1216–1220. [Google Scholar] [CrossRef]

	



Yang, Y.-L.; Liu, L.; Wang, X.-X.; Wang, Y.; Wang, L. Prevalence and associated positive psychological variables of depression and anxiety among Chinese cervical cancer patients: A cross-sectional study. PLoS ONE 2014, 9, e94804. [Google Scholar] [CrossRef]

	



Hongmei, Z.; Zhao, Z.; Chen, C. Prevalence, risk factors and prognostic value of anxiety and depression in cervical cancer patients underwent surgery. Transl. Cancer Res. 2020, 9, 65. [Google Scholar]

	



Christine, K. Gender differences in unipolar depression: An update of epidemiological findings and possible explanations. Acta Psychiatr. Scand. 2003, 108, 163–174. [Google Scholar]

	



Pattaya, H.; Padungsutt, P.; Boriboonhirunsarn, D. Depression among gynecologic cancer patients at Siriraj Hospital: Prevalence and associated factors. J. -Med. Assoc. Thail. 2004, 87, S74–S79. [Google Scholar]

	



Klee, M.; Thranov, I.; Machin, D. Life after radiotherapy: The psychological and social effects experienced by women treated for advanced stages of cervical cancer. Gynecol. Oncol. 2000, 76, 5–13. [Google Scholar] [CrossRef] [PubMed]

	



Hyun, K.S.; Kang, S.; Kim, Y.; Kim, B.; Seong, S.J.; Cha, S.D.; Park, C.; Yun, Y.H. Prevalence and predictors of anxiety and depression among cervical cancer survivors in Korea. Int. J. Gynecol. Cancer 2010, 20, 1017–1024. [Google Scholar]

	



Mariagrazia, D.; Riccardi, S.; Capelli, G.; Costantini, B.; Petrillo, M.; Ricci, C.; Scambia, G.; Ferrandina, G. Quality of life and psychological distress in locally advanced cervical cancer patients administered pre-operative chemoradiotherapy. Gynecol. Oncol. 2008, 111, 144–150. [Google Scholar]

	



Lau, K.L.; Yim, P.H.W.; Cheung, E.Y.W. Psychiatric morbidity in Chinese women after cervical cancer treatment in a regional gynaecology clinic. East Asian Arch. Psychiatry 2013, 23, 144–153. [Google Scholar]








[image: Medicina 58 00507 g001 550] 





Figure 1. Distribution of patients in relation to age and disease stage. 
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Figure 2. Distribution of patients in relation to the use of barrier contraceptives and disease stage. 
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Table 1. Risk factors and depression scores in cervical cancer patients.
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Mildly

Depressed

(n = 15)

	
Moderately

Depressed

(n = 40)

	
Severely

Depressed

(n = 4)

	
p Value






	
Age (years)

	
58.0 ± 9.6

	
57.6 ± 8.6

	
62.0 ± 4.3

	
0.631




	
FIGO stage, n (%)

	

	

	

	
0.002




	
IIb

	
8(53.3)

	
16(40.0)

	
0(0.0)




	
IIIa

	
7(46.7)

	
12(30.0)

	
0(0.0)




	
IIIb

	
0(0.0)

	
12(30.0)

	
4(100.0)




	
Smoking, n (%)

	

	

	

	
0.471




	
No

	
7(46.7)

	
12(30.0)

	
1(25.0)




	
Yes

	
8(53.3)

	
28(70.0)

	
3(75.0)




	
Number of partners, n (%)

	

	

	

	
0.993




	
≤2

	
11(73.3)

	
29(72.5)

	
3(75.0)




	
>2

	
4(26.7)

	
11(27.5)

	
1(25.0)




	
Contraception, n (%)

	

	

	

	
0.490




	
No

	
10(66.7)

	
21(52.5)

	
3(75.0)




	
Yes

	
5(33.3)

	
19(47.5)

	
1(25.0)




	
Gynecological visits, n (%)

	

	

	

	
0.181




	
No

	
10(66.7)

	
17(42.5)

	
1(25.0)




	
Yes

	
5(33.3)

	
23(57.5)

	
3(75.0)
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Table 2. Risk factors and anxiety scores in cervical cancer patients.
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Mild to Moderate

Anxiety

(n = 34)

	
Marked to Severe Anxiety

(n = 25)

	
p Value






	
Age (years)

	
58.4 ± 8.0

	
57.6 ± 9.4

	
0.729




	
FIGO stage, n (%)

	

	

	
0.016




	
IIb

	
12(35.3)

	
12(48.0)




	
IIIa

	
8(23.5)

	
11(44.0)




	
IIIb

	
14(41.2)

	
2(8.0)




	
Smoking, n (%)

	

	

	
0.050




	
No

	
8(23.5)

	
12(48.0)




	
Yes

	
26(76.5)

	
13(52.0)




	
Number of partners, n (%)

	

	

	
0.644




	
≤2

	
24(70.6)

	
19(76.0)




	
>2

	
10(29.4)

	
6(24.0)




	
Contraception, n (%)

	

	

	
0.752




	
No

	
15(44.1)

	
10(40.0)




	
Yes

	
19(55.9)

	
15(60.0)




	
Gynecological visits, n (%)

	

	

	
0.260




	
No

	
14(41.2)

	
14(56.0)




	
Yes

	
20(58.8)

	
11(44.0)
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Table 3. The multivariate logistic regression model analyses of factors affecting depression among cervical cancer patients.
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Unstandardized Coefficient

	
Standardized Coefficient

Beta

	
p Value




	
B

	
SE






	
Age

	
−0.011

	
0.072

	
−0.020

	
0.879




	
FIGO stage

	
2.715

	
0.743

	
0.473

	
0.001




	
Smoking

	
0.564

	
1.282

	
0.057

	
0.662




	
Number of partners

	
−0.121

	
1.336

	
−0.012

	
0.928




	
Contraception

	
0.215

	
1.302

	
0.023

	
0.870




	
Gynecological visit

	
3.377

	
1.190

	
0.362

	
0.006
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Table 4. Correlation of depression/anxiety with risk factors in cervical cancer patients.
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Depression

	
Anxiety




	
r/ρ

	
p Value

	
r/ρ

	
p Value






	
Age

	
−0.143

	
0.279

	
−0.143

	
0.279




	
FIGO stage

	
0.357

	
0.006

	
−0.264

	
0.043




	
Smoking

	
0.230

	
0.079

	
−0.143

	
0.279




	
Number of partners

	
0.000

	
1.000

	
−0.016

	
0.905




	
Contraception

	
0.063

	
0.637

	
−0.036

	
0.789




	
Gynecological visits

	
0.399

	
0.002

	
−0.060

	
0.650
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