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Abstract  
Background: Anxiety and depression disorders are common in palliative care. The impact of these 
disorders on quality of life and on existential concerns is strong. This research was performed to assess 
the prevalence of anxiety and depression in patients with advanced gynecological cancer. 
Materials and Methods: We conducted a prospective study over a period of 2 years in 98 patients with 
advanced gynecological cancer. The 98 patients included in the study were divided into two categories 
by age (under 55 years and over 56 years). The patients were evaluated at first admission (Basic visit) 
and after 3 months (Follow up visit), by means of 1 questionnaire: Hospital Anxiety and Depression 
Scale – HADS. 
Results: The percentage of women who experience abnormal level of anxiety is: 13,73% for the first 
category of age (under 55years) and 12,77% for the second category of age (over 56 years) at Basic 
visit, while, at Follow up visit, the percentage is 15,69% for the first category of age and 19,15% for 
the second category of age. The percentage of women who do experience abnormal level of depression 
at Basic visit is 11,76% for the first category of age and 12,77% for the second category of age, while, 
at Follow up visit, the percentage is 9,50% for the first category of age and 25,53% for the second 
category of age. There is a statistical difference between Basic visit and Follow up visit in patients from 
the second category of age, the percentage of women who experience abnormal level of depression is 
increasing from 12,77% to 25,53%. 
Discussions and Conclusions: Anxiety and depression are reported to impact significantly on quality 
of life of palliative care patients with advanced gynaecological cancer.  In conclusion, continuous 
screening for anxiety and depression is recommended as a necessary approach for patients with 
advanced gynaecological cancer. 
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1. Introduction 

Cervical cancer is the third most prevalent cancer (9%) worldwide, and the fourth cause of 

cancer mortalities (8%) in women (Small et al., 2017). This cancer is a risk factor for developing 
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depression in women, having a negative impact to their quality of life or to their compliance 

with the treatments. Ovarian cancer is the eighth most commonly occurring cancer in women.  

Women with advanced ovarian cancer are at persistent risk of anxiety and reactive depression 

due to poor prognosis and risk of burdensome symptoms (Mielcarek et al., 2016).  

In a study evaluating psychological distress in patients with ovarian cancer, Bodurka et al. 

identified that depression and anxiety rates were 21% and 29% (Bodurka-Bevers et al., 2000). 

Depression affects up to 20%, and anxiety 10% of patients with cancer (Pitman et al., 2018). 

These two symptoms are often assessed together (Brintzenhofe-Szoc et al., 2009). Anxiety often 

precedes depression. Anxiety and depression disorders are common in palliative care. The 

impact of these disorders on quality of life and on existential concerns is strong (Settineri et al., 

2012; Martino et al., 2018a, 2018b; Catalano et al., 2018). 

Different medical conditions are characterized by experiences and psychological aspects whose 

relevance affects the general dynamics of self-adaptation and representation (Marchini et al., 

2018). This emerges as a sense of relevant loss, which is central to the psychological and 

psychopathological consideration of patients. 

There is an association between anxiety and depression and physical symptoms (pain, fatigue, 

weight loss) (Mazilu et al., 2019; Ciocirlan et al., 2017; Ciuhu et al., 2017). Also, these disorders 

can make the management of physical symptoms (Wilson et al., 2007; Rahnea et al., 2016; 

Settineri et al., 2018) and adherence to therapies more difficult (Settineri et al., 2019).  

Anxiety and depression are under detected and undertreated in palliative care patients with 

advanced cancer;  

this symptoms create unnecessary suffering (Nitipir et al., 2018). About 15% of palliative care 

patients meet criteria for major depressive disorder and many more experience depressive 

symptoms (Hotopf et al., 2002).  

Anxiety disorders have been studied less extensively than depression and is not only associated 

in the oncology pathology, but is also common in other pathologies such as diabetes or post-

gastric-sleeve (Timofte et al., 2018a; Timofte et al., 2018b; Zugravu et al., 2012; Stark et al., 

2002).  

This research was performed to assess the prevalence of the anxiety and depression in patients 

with advanced gynecological cancer. 
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2. Materials and Methods 

We conducted a prospective study in patients with advanced gynecological cancer admitted to 

“Prof. Dr. Alexandru Trestioreanu” Oncological Institute and “Saint Luca” Hospital of chronic 

diseases – Oncology – Palliative Care Department. 

A number of 98 female patients were included in the study. The 98 patients included in the 

study were divided into two categories, by age (under 55 years and over 56 years). 

The patients were evaluated at first admission (Basic visit) and after 3 months (Follow up visit), 

by means of 1 questionnaire: Hospital Anxiety and Depression Scale – HADS (Appendix 1) 

(Zigmond & Snaith, 1983). 

HADS is free and available online. It is a self-report measurement tool designed for assessment 

depression and anxiety.  Responses provided separate scores for anxiety and depression (each 

of anxiety or depression scale has a score range of 0-21. Total score is: 0-7 = Normal, 8-10 = 

Borderline, 11-21 = Abnormal). 

The questionnaire was completed by the patients during their admission in the hospital or by 

telephone interview. 

The approval from the Ethical Commission has been previously obtained. The patients were 

explained about the purpose and importance of the study and they freely agreed to participate 

in the study by signing the informed consent. 

 

3. Results 

Fig 1. Patients distribution according to the diagnostic (cervical, ovarian, endometrial) 
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Fig 2. Patients distribution according to the life environment (urban, rural) 

 

Fig 3. Patient’s distribution according to the studies (elementary, high school, university) 

 

Fig 4. Patient’s distribution according to the age category (under 55 years, over 56 years)  
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Fig 5. HADS- Basic visit-first age category (under 55 years) (anxiety: normal, borderline, 

abnormal; depression: normal, borderline, abnormal)  

 

Fig 6. HADS Basic visit - second age category (over 56 years) (anxiety: normal, borderline, 

abnormal; depression: normal, borderline, abnormal) 

 

Fig 7. HADS - Follow up visit - first age category (under 55 years) (anxiety: normal, borderline, 

abnormal; depression: normal, borderline, abnormal) 
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Fig 8. HADS Follow up visit - second age category (over 56 years) (anxiety: normal, borderline, 

abnormal; depression: normal, borderline, abnormal) 

 

 

4. Discussions 

Anxiety and depression have physical and psychological symptoms (Settineri et al., 2019). They 

are associated with impaired physical, social, and family functioning (Jones, 2001). Patients with 

anxiety experience tension, insomnia, hyperactivity, breathlessness and numbness. The severity 

of symptoms can include generalized anxiety, panic disorder and social anxiety. 

Patients with depression experience hopelessness, guilt and also, suicidal thoughts. Other 

symptoms of depression are fatigue and loss of energy,  decreased ability to concentrate, 

difficulty making decisions and memory problems. Risk factors for anxiety and depression are: 

mental disorders, severe physical symptoms, poor relationships and communication between 

medical team and patient, history of mood disorder or alcohol or drugs abuse, personality 

disorders and social difficulties. 

Depression and anxiety do not represent the understandable reactions to incurable illness. It is 

an error of approach them in this way because the lack of diagnostic of this symptoms can result 

in an undertreatment of a psychiatric disorder (Barraclough, 1997). Cancer can cause uncertainty 

regarding diagnostic, prognostic, and also fears about dying and death. Physical symptoms such 

as pain and nausea, loss of functional capacity, loss of independence can influence negatively 

the life of the patient. Practical issues such as work, finance can appear. 

In patients with gynaecological cancers, changes in body image, sexual dysfunction, infertility 

affect dramatically their quality of life (Hutter et al., 2013). Depression and anxiety frequently 

occur in oncology patients and have an important impact even regarding the disease outcome 
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(Jones, 2001). This two symptoms have to be regarded as indicators of quality of life rather than 

determinants (Hutter et al., 2013). 

Diagnosis of depression and anxiety may be facilitated by using screening tools (Jones, 2001). 

HADS focuses on non-physical symptoms, it is easy for use. The HADS questionnaire has been 

validated in many languages and countries. This measure was intended to be used by hospital 

staff to determine if patients (outpatients, inpatients) are experiencing psychological distress. 

The scale has fourteen items, seven of them measure depression and seven of them measure 

anxiety. Scores on the scale are intended to provide a method of determining patients’ 

psychological distress in terms of these two common emotional disorders. HADS contribute to 

the selection of patients with psychologically distress. 

It is important to recognize anxiety and depression, because poor recognition of this symptoms 

is associated with low quality of life and also, survival. Clinicians should assess and monitor 

patients for both anxiety and depression on a regular basis. Some patients with anxiety may 

require intervention and some may not. Addressing their concerns directly, and controlling 

symptoms is enough for some of them. For patients with depression it is important to determine 

whether to use pharmacotherapy for depressive symptoms or to explore the concerns of the 

patient. Patients with elevated level of this two symptoms may benefit from treatment and from 

more intensive monitoring. Management for gynecological cancer patients should include a 

screening questionnaire for psychological distress, and, for those whose screening indicates 

depressive and anxiety symptomatology, referral to a specialist for further evaluation. Coping 

strategies are very important in patients quality of life and their psychosocial adaptation to 

cancer. Psycho-oncology support programs are needed to help patients using coping strategies 

to improve overall quality of life (Tarik, 2014). 

We analyzed the results obtained from the questionnaire Hospital Anxiety and Depression Scale.  

Regarding anxiety: The percentage of women who experience abnormal level of anxiety is: at 

Basic visit- 13,73% for the first category of age and 12,77% for the second category of age, 

while, at Follow up visit, the percentage are 15,69% for the first category of age and 19,15% for 

the second category of age. Regarding the level borderline, at Basic visit, the percentage is: 

33,33% of patients for the first category of age and 38,30% for the second category of age. At 

Follow up visit, the percentage is 29,41% for the first category of age and 27,66% for the second 

category of age. Regarding the level normal, the percentage of patients, at Basic visit is: 52,94% 

of patients for the first category of age and 48,94% for the second category of age. At Follow 

up visit, the percentage is 54,90% for the first category of age and 53,19% for the second 

category of age. 
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Regarding depression: The percentage of women who do experience abnormal level of 

depression at Basic visit - 11,76% for the first category of age and 12,77% for the second 

category of age, while, at Follow up visit, the percentage is 9,50% for the first category of age 

and 25,53% for the second category of age. There is a statistical difference between Basic visit 

and Follow up visit in patients from the second category of age, the percentage of women who 

experience abnormal level of depression is increasing from 12,77% to 25,53%. 

Regarding the level borderline, the percentage of patients at Basic visit, is: 29,41% of patients 

for the first category of age and 31,91% for the second category of age. At Follow up visit, the 

percentage is 33,33% for the first category of age and 27,66% for the second category of age. 

Regarding the level normal, the percentage of patients at Basic visit, is: 58,82% of patients for 

the first category of age and 63,83% for the second category of age. At Follow up visit, the 

percentage is 56,86% for the first category of age and 46,81% for the second category of age. 

There is a statistical difference between Basic visit and Follow up visit in patients from the 

second category of age, the level normal is decreasing from 63,83% to 46,81%. 

 

5. Conclusions 

Hospital anxiety and depression scale (HADS), developed by Zigmond and Snaith in 1983 is a 

useful instrument for detecting and screening depression and anxiety in clinical settings (Balescu 

et al., 2018; Nikbakhsh et al., 2014). In terms of Anxiety, the level of this symptom is high, both 

age category have abnormal and borderline anxiety, at Basic visit and at Follow up visit. In terms 

of Depression, the level of this symptom is, also, high. There is a statistical difference between 

Basic visit and Follow up visit in patients from the second category of age, the level abnormal 

is increasing from 12,77% to 25,53%. Anxiety and depression are reported to impact 

significantly on quality of life of palliative care patients with advanced gynecological cancer 

(Balescu et al., 2018). In conclusion, continuous screening for anxiety and depression is 

recommended as a necessary approach for patients with advanced gynecological cancer (Badiu 

et al., 2018; Paduraru et al., 2018). 

 

Acknowledgment.  

This article is a result of the research of Roxana-Andreea Rahnea-Nita, MD, within the doctoral 

studies (2015-2019) at UMF, Carol Davila” Bucharest under the coordination of the Prof. Dr. 

Rodica Anghel, MD, PhD. 

 



 
MJCP|7, 2, 2019 Assessment in patients with advanced gynaecological cancer 

 

9 

 

References 

1. Badiu, C. D., Sima, M. R., Mehedintu, C., Mastalier, B., Mandu, M., Andronache, L. F., ... & Grigorean, V. 

T. (2018). Abdominal-pelvic pain in female patients with endometriosis-a review of the literature. Journal of 

Mind and Medical Sciences, 5(2), 158-162. 

2. Balescu, I., Bacalbasa, N., Vilcu, M., Brasoveanu, V., & Brezean, I. (2018). Sentinel lymph node in early stage 

ovarian cancer; a literature review. Journal of Mind and Medical Sciences, 5(2), 184-188. 

3. Barraclough, J. (1997). ABC of palliative care: Depression, anxiety, and confusion. BMJ, 315(7119), 1365-

1368. 

4. Bodurka-Bevers, D., Basen-Engquist, K., Carmack, C. L., Fitzgerald, M. A., Wolf, J. K., de Moor, C., & 

Gershenson, D. M. (2000). Depression, anxiety, and quality of life in patients with epithelial ovarian 

cancer. Gynecologic oncology, 78(3), 302-308. 

5. Brintzenhofe-Szoc, K. M., Levin, T. T., Li, Y., Kissane, D. W., & Zabora, J. R. (2009). Mixed 

anxiety/depression symptoms in a large cancer cohort: prevalence by cancer type. Psychosomatics, 50(4), 383-

391. 

6. Catalano, A., Martino, G., Bellone, F., Gaudio, A., Lasco, C., Langher, V., ... & Morabito, N. (2018). Anxiety 

levels predict fracture risk in postmenopausal women assessed for osteoporosis. Menopause, 25(10), 1110-

1115. 

7. Ciocirlan, M., Draghia, L., Manuc, D., et al. (2017). Nutritional status of patients with digestive cancers, 

Conference: 3rd International Conference on Interdisciplinary Management of Diabetes Mellitus and its 

Complications (INTERDIAB) Location: Bucharest, ROMANIA Date: MAR 02-04, , Sponsor(s): Assoc 

Renal Metab & Nutrit Studies; Astra Zeneca Diabetes; MSD Diabetes; novo nor disk; SANOFI, 

INTERDIAB 2017: DIABETES MELLITUS IN INTERNAL MEDICINE Book Series: International 

Conference on Interdisciplinary Management of Diabetes Mellitus and its Complications Pages: 132-138. 

8. Ciuhu A.N., Pantea-Stoian, AM., Nitipir, C., et al. (2017). Assessment of cachexia in cancer patients with 

advanced disease, Conference: 3rd International Conference on Interdisciplinary Management of Diabetes 

Mellitus and its Complications (INTERDIAB) Location: Bucharest, ROMANIA Date: MAR 02-04, 

Sponsor(s): Assoc Renal Metab & Nutrit Studies; Astra Zeneca Diabetes; MSD Diabetes; novo nor disk; 

SANOFI, INTERDIAB 2017: DIABETES MELLITUS IN INTERNAL MEDICINE Book Series: 

International Conference on Interdisciplinary Management of Diabetes Mellitus and its Complications 

Pages: 139-147. 

9. Hotopf, M., Chidgey, J., Addington-Hall, J., & Ly, K. L. (2002). Depression in advanced disease: a systematic 

review Part 1. Prevalence and case finding. Palliative medicine, 16(2), 81-97. 

10. Hutter, N., Vogel, B., Alexander, T., Baumeister, H., Helmes, A., & Bengel, J. (2013). Are depression and 

anxiety determinants or indicators of quality of life in breast cancer patients?. Psychology, health & medicine, 18(4), 

412-419. 



 
MJCP|7, 2, 2019 Rahnea-Nita et al. 

10 
 

11. Jones, R. D. (2001). Depression and anxiety in oncology: the oncologist's perspective. The Journal of clinical 

psychiatry, 62, 52-5. 

12. Marchini, F., Caputo, A., Napoli, A., Balonan, J. T., Martino, G., Nannini, V., & Langher, V. (2018). Chronic 

illness as loss of good self: underlying mechanisms affecting diabetes adaptation. Mediterranean Journal of Clinical 

Psychology, 6(3). 

13. Martino, G., Catalano, A., Bellone, F., Langher, V., Lasco, C., Penna, A., ... & Morabito, N. (2018). Quality 

of life in postmenopausal women: which role for vitamin D?. Mediterranean Journal of Clinical Psychology, 6(2). 

14. Martino, G., Catalano, A., Bellone, F., Sardella, A., Lasco, C., Caprì, T., ... & Morabito, N. (2018). Vitamin D 

status is associated with anxiety levels in postmenopausal women evaluated for osteoporosis. Mediterranean 

Journal of Clinical Psychology, 6(1). 

15. Mielcarek, P., Nowicka-Sauer, K., & Kozaka, J. (2016). Anxiety and depression in patients with advanced 

ovarian cancer: a prospective study. Journal of Psychosomatic Obstetrics & Gynecology, 37(2), 57-67. 

16. Nikbakhsh, N., Moudi, S., Abbasian, S., & Khafri, S. (2014). Prevalence of depression and anxiety among 

cancer patients. Caspian journal of internal medicine, 5(3), 167. 

17. Nitipir, C., Orlov, C., Popa, A. M., Slavu, I., & Tulin, A. (2018). Is adjuvant hysterectomy an option after 

radio-chemotherapy for locally advanced cervical cancer? A review. Journal of Clinical and Investigative 

Surgery, 3(1), 9-13. 

18. PĂDURARU, D. N., Alexandra, B., Ion, D., Dumitrascu, M. C., NIȚIPIR, C., Stoian, A. P., ... & Diaconu, 

C. (2018). Latest news and trends in what concerns the risk factors of endometrial cancer. Romanian 

Biotechnological Letters, 23(5), 14056. 

19. Pitman, A., Suleman, S., Hyde, N., & Hodgkiss, A. (2018). Depression and anxiety in patients with 

cancer. Bmj, 361, k1415. 

20. Rahnea Niță, RA., Popescu, M., Ciuhu, AN., et al. (2016). The relationship between anxiety, depression and 

sense of illness understanding in palliative cancer patients; Archives of the Balkan Medical Union., 51, 25-28. 

21. Settineri, S., Gitto, L., Conte, F., Fanara, G., Mallamace, D., Mento, C., ... & Grugno, R. (2012). Mood and 

sleep problems in adolescents and young adults: an econometric analysis. The journal of mental health policy and 

economics, 15(1), 33-41.  

22. Settineri, S., Frisone, F., Alibrandi, A., & Merlo, E. M. (2019). Emotional suppression and oneiric expression 

in psychosomatic disorders: early manifestations in emerging adulthood and young patients. Frontiers in 

Psychology, 10, 1897. 

23. Settineri, S., Frisone, F., Merlo, E. M., Geraci, D., & Martino, G. (2019). Compliance, adherence, 

concordance, empowerment, and self-management: five words to manifest a relational maladjustment in 

diabetes. Journal of multidisciplinary healthcare, 12, 299. 



 
MJCP|7, 2, 2019 Assessment in patients with advanced gynaecological cancer 

 

11 

 

24. Settineri, S., Merlo, E. M., Frisone, F., Marchetti, D., Verrocchio, M. C., Pellegrino, M. G.,Fenga, C. (2018). 

The experience of health and suffering in the medical profession. Mediterranean Journal of Clinical Psychology, 6, 

1-14.    

25. Small Jr, W., Bacon, M. A., Bajaj, A., Chuang, L. T., Fisher, B. J., Harkenrider, M. M., ... & Gaffney, D. K. 

(2017). Cervical cancer: a global health crisis. Cancer, 123(13), 2404-2412. 

26. Stark, D., Kiely, M., Smith, A., Velikova, G., House, A., & Selby, P. (2002). Anxiety disorders in cancer 

patients: their nature, associations, and relation to quality of life. Journal of clinical oncology, 20(14), 3137-3148. 

27. Tuncay, T. (2014). Coping and quality of life in Turkish women living with ovarian cancer. Asian Pac J Cancer 

Prev, 15(9), 4005-12. 

28. Timofte, D., Ciuntu, B., ILIESCU, D. B., Hainarosie, R., Stoian, A. P., & Mocanu, V. (2018). Laparoscopic 

sleeve gastrectomy is associated with reduced depressive symptoms: a one-year follow-up study. Revista de 

Cercetare si Interventie Sociala, 61, 147. 

29. Timofte, D., Ciuntu, B., Iliescu, D. B., Hainarosie, R., Neagoe, R., Hristov, I., ... & Mocanu, V. (2018). The 

impact of bariatric surgery on anxiety symptoms. Revista de Cercetare si Interventie Sociala, 62, 185. 

30. Wilson, K. G., Chochinov, H. M., Skirko, M. G., Allard, P., Chary, S., Gagnon, P. R., ... & Fainsinger, R. L. 

(2007). Depression and anxiety disorders in palliative cancer care. Journal of pain and symptom management, 33(2), 

118-129. 

31. Wilson, K. G., Chochinov, H. M., Skirko, M. G., Allard, P., Chary, S., Gagnon, P. R., ... & Fainsinger, R. L. 

(2007). Depression and anxiety disorders in palliative cancer care. Journal of pain and symptom management, 33(2), 

118-129. 

32. Zugravu C.A., Baciu A., Patrascu D. et al. (2012). Depression and diabetes: are there any consequences on 

self-care? European Journal Of Public Health, 22, 272-272. 

 

 

 

 
 
 
 

 

©2019 by the Author(s); licensee Mediterranean Journal of Clinical 
Psychology, Messina, Italy. This article is an open access article, licensed 
under a Creative Commons Attribution 4.0 Unported License. 
Mediterranean Journal of Clinical Psychology, Vol.7, No. 2 (2019).  

International License (https://creativecommons.org/licenses/by/4.0/). 

DOI: 10.6092/2282-1619/2019.7.2214 

 


