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ABSTRACT
Aim: Gynecological cancers are among the most important health 
problems of women, with high rates of morbidity and mortality. 
These patients also have high rates of anxiety and depression 
symptoms which can affect the quality of life, self-care, self-es-
teem, body image, adherence, response to treatment and prog-
nosis of the cancer. This study aimed to investigate the anxiety 
and depression symptoms, self-esteem and body image among 
patients with gynecological cancers.

Material and Method: In this study, anxiety and depression symp-
toms, self-esteem, body image satisfaction, and the effect of cancer 
on these parameters were investigated in eighty-one patients with 
gynaecological cancer who underwent surgery and have been tak-
ing chemotherapy currently. After obtaining the informed consent, 
a socio-demographic data form, Hospital Anxiety and Depression 
Scale (HADS), Body Image Scale (BIS) and Coopersmith Self-
Esteem Scale (CSES) were applied to all participants.

Results: HADS-anxiety score was positively correlated with HAD 
depression score (p<0.001) and negatively correlated with CSES 
(p≤0.01) score. HADS-depression score was negatively correlated 
with BIS score (p<0.01). HADS-anxiety score predicted the de-
crease in self-esteem weakly. HADS-depression score predicted 
the decrease in self-esteem and deterioration in body image as 
close to statistically significant. Increased symptoms of anxiety and 
depression as well as declined self-esteem and impaired body im-
age were observed in patients treated for gynecological cancers.

Conclusion: In patients with gynecological cancers, the existence 
of possible anxiety and depression symptoms, impairment in self-
esteem and body image should be screened; if detected, the treat-
ment should be performed for the health of the patients.
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ÖZET
Amaç: Jinekolojik kanserler yüksek morbidite ve mortalite ile ka-
dınların en önemli sağlık sorunlarından biridir. Bu hastalar aynı za-
manda hayat kalitelerini, öz bakımlarını, benlik saygılarını, beden 
algılarını uyumlarını, tedaviye yanıtlarını ve kanser prognozlarını 
etkileyebilen yüksek oranlarda anksiyete ve depresyon semptom-
larına sahiptirler. Bu çalışma jinekolojik kanserli hastalarda anksiye-
te ve depresyon semptomlarını, benlik saygısını ve beden algısını 
araştırmayı amaçlamıştır.

Materyal ve Metot: Bu çalışmada cerrahi operasyon geçiren ve ha-
len kemoterapi almakta olan 81 jinekolojik kanserli hastada anksiyete 
ve depresyon semptomları, benlik saygısı, beden algısı memnuniye-
ti ve kanserin bu parametreler üzerine etkisi araştırıldı. Aydınlatılmış 
onam formu alındıktan sonra tüm katılanlara birer sosyodemografik 
bilgi formu, Hastane Anksiyete ve Depresyon Ölçeği (HAD), Beden 
Algısı Ölçeği (BAÖ) ve Coopersmith Benlik Saygısı Ölçeği uygulandı 
(CBSÖ).

Bulgular: HAD Anksiyete skoru, HAD Depresyon skoru ile pozitif 
yönde (p<0,001) ve CBSÖ skoru ile negatif yönde (p≤0,01) ilişki-
liydi. HAD Depresyon skoru BAÖ skoru ile negatif yönde ilişkiliydi. 
HAD anksiyete skoru ile benlik saygısındaki azalmayı zayıf olarak 
öngördü. HAD Depresyon skoru benlik saygısındaki azalmayı ve 
beden algısındaki bozulmayı istatistiksel olarak anlamlıya yakın ola-
rak öngördü. Jinekolojik kanserler için tedavi edilmiş hastalarda art-
mış anksiyete ve depresyon semptomları gibi azalmış benlik saygısı 
ve bozulmuş beden algısı gözlendi.

Sonuç: Jinekolojik kanserli hastalarda olası anksiyete ve depres-
yon semptomlarının, bozulmuş benlik saygısının ve beden algısının 
varlığı takip edilmelidir. Eğer varlıkları tespit edilirse hastaların sağ-
lığı için tedavi uygulanmalıdır.

Anahtar kelimeler: kanser; jinekoloji, anksiyete; depresyon
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Introduction

Cancer is a group of diseases that commonly leads to 
death if undiagnosed early and untreated, and is re-
sponsible for 25% of deaths in developed countries1. 
Gynecological cancers are one of the most common can-
cers in a woman’s life and have high morbidity and mor-
tality rates2. Cancers are also commonly associated with 
psychiatric disorders3. The most common psychiatric 
disorders in cancer patients include adjustment disorder, 
anxiety and depression4. Depression may affect the qual-
ity of life, self-care, adherence to the treatment as well as 
the severity, course and treatment response in cancer pa-
tients1,3,5,6. The incidence of depression in cancer patients 
has been reported to range from 4.5% to as high as 58% 
with the risk factors for depression as a result of previous 
psychiatric disorders, low self-esteem, emotional stress 
and lack of emotional support5–7. Anxiety and depres-
sion has been reported to increase the possible disease 
symptoms and to have a negative impact on the quality 
of life8. Individuals with cancer representing symptoms 
of anxiety and depression have decreased coping skills 
and social interaction and support, reducing the per-
formance for fighting against the disease and, indirect-
ly, adversely affecting the quality of life, increasing the 
duration and cost of hospitalization9–12. Therefore, the 
diagnosis and treatment of psychiatric disorders and as-
sociated factors in cancer patients will increase the treat-
ment adherence and quality of life13.

Self-esteem is defined as the respect of a person for 
herself/himself because of self-value and confidence. 
The decreased self-esteem found in the cancer patients 
possesses a significant problem for these patients14,15. 
Individuals caring and recognizing their bodies are 
concerned in their health and vice versa. However, it 
is of great importance for cancer patients to pay atten-
tion to their health and to come for regular follow-up 
visits because of the long-term nature of the treatment 
and for the follow-up of the disease.

Body image is an important component of self-esteem 
and mental health throughout a person’s life and it is 
associated with self-acceptance, social self-confidence 
and becoming popular and attractive to the opposite 
sex16,17. In cases where the body integrity is disrupted 
due to the treatment of cancer (for instance, in breast 
cancer), it has been reported that self-esteem decreases 
and psychological problems increase18.

In this study we aimed to explore the socio-demo-
graphic characteristics, the presence and severity of 

possible anxiety and depression symptoms, self-esteem 
and body image as well as relationship of all these fac-
tors with each other. Results of the present study will 
increase the awareness of patients, their relatives as well 
as the health policy makers about the factors like men-
tal problems and their predictors like low self-esteem 
or unlikable body image which may give harm to treat-
ment success of gynaecological cancers. Early diagno-
sis of those mental problems and application of the 
suitable psychiatric treatment will help to increase the 
quality of life by making the cancer management easier 
for patients who have gynecological cancers.

Material and Method
The first 81 volunteer patients who received chemo-
therapy with the diagnosis of gynecological cancers 
in the Outpatient Chemotherapy Unit of Atatürk 
University Medical Faculty General Hospital during 
the determined time for the study were included in the 
study.

After obtaining the informed consent and respect-
ing patient privacy, a socio-demographic data form 
including the data about age, gender, marital status, 
educational level, cancer type, previous and current 
therapies, and previous and current psychiatric prob-
lems as well as the Hospital Anxiety and Depression 
Scale (HADS), Coopersmith Self-Esteem Scale and 
Body Image Scale were administered to the patients. 
The ethical approval for the study was obtained from 
Ataturk University Medical Faculty ethical comittee.

Hospital Anxiety and Depression Scale (HADS)

This is a self-reported scale consisting of totally 14 items 
with 7 items for depression symptoms and 7 items for 
anxiety symptoms19. Each item is scored between 0 and 
3. The aim of the scale is identifying the group at risk 
by screening anxiety and depression symptoms in indi-
viduals with a physical disease rather than making a di-
agnosis. Validity and reliability of the Turkish version 
of the Scale have been established with a cut-off value 
of 10 for anxiety subscale and 7 for depression subscale. 
These cut-off values have been suggested to have a sen-
sitivity of 55% for the diagnosis of anxiety disorder and 
major depression20.

Body Image Scale (BIS)

This scale with a former name of Body Cathexis Scale 
(BCS) has been developed in 1953 by Secard and 
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Jurard21. The scale is used to assess the satisfaction of 
the individual from 40 separate organs or body parts 
(such as arms, face and hair) or from their function 
(such as level of sexual function). The Turkish ver-
sion of the scale consists of 40 items in 5-point Likert 
type. The most negative expression is scored as 1 and 
the most positive expression is scored as 5 points. The 
possible lowest and highest total scores are 40 and 200, 
respectively. Turkish validity and reliability of the scale 
has been established with the increasing scores indicat-
ing the increased satisfaction of the individual from 
his/her body parts or body functions22. Cut-off value 
has been suggested as 135 points for the scale with de-
fining the individuals with a score of <135 as having 
a low body image. The scale has been suggested to be 
used particularly in studies on depression.

Coopersmith Self-Esteem Scale (CSES)
The scale has been developed in 1967 for use in several 
age groups and particularly in adults23. The scale con-
sists of 25 items responded as “like me” or “unlike me”. 
The total score ranges from 0 and 100 with the higher 
scores indicating increased self-esteem. Turkish valid-
ity and reliability of the scale have been established24.

Statistical Analysis
Some socio-demographic data frequencies, and mean 
and standard deviations for these socio-demographic 
data were determined. Moreover, Pearson correlation 
analysis was used for the relationship of associated 
socio-demographic data with HADS, BIS and CSES 
scores. Logistic regression analysis was used to investi-
gate the effects of symptoms of anxiety and depression 
on body image and self-esteem. All statistical analyses 
were performed by using SPSS 20.0 packet program 
with considering p<0.05 as statistical significance level.

Results
Of the 81 participants, 73 were married, 1 was di-
vorced, 1 was single and 6 were widowed. Only 7 
participants were employed and the remaining were 
housewives. The type of cancer was endometrial can-
cer in 46, ovarian cancer in 23, cervical cancer in 11 
and metastasis of the gastrointestinal cancer to genital 
organs in 1 patient. Five patients had a previous treat-
ment history for the same cancer. Five patients were 
already under radiotherapy treatment. Eight patients 
had co-morbidities such as hypertension, diabetes 
mellitus and rheumatic disease, and were receiving the 
medications related to these diseases. Of the partici-
pants, 10 had a previous psychiatric problem (depres-
sion in 5, anxiety disorder in 3, psychotic disorder in 1, 
obsessive-compulsive disorder in 1, trichotillomania in 
1, vaginismus in 1) with 2 patients reporting more than 
one problem. Six patients were already using psycho-
tropic drugs. The age, educational level and the scores 
of HADS, BIS and CSES are shown in Table 1.

In the present study, age and educational level was not 
associated with HADS, BIS and CSES scores. On 
the other hand, there was a positive association be-
tween HADS-anxiety scores and HADS depression 
scores (r=0.529; p<0.001) and a negative association 
between HADS-anxiety scores and CSES scores (r=-
0.432; p≤0.05). HADS-depression score was nega-
tively associated with BIS score (r=-0.315; p<0.01). In 
the light of available literature data and clinical obser-
vations as well as the significant association between 
HADS-anxiety scores and CSES scores and between 
HADS-depression scores and BIS scores, the effects 
of anxiety and depression symptom scores-the clinical 
variables that may affect the CSES and BIS scores-on 
self-esteem and body image were analysed by means 
of logistic regression analysis with the enter method. 

Table 1. The age, educational level and the scores of HADS, BIS and CSES

N (number) Minimum Maximum Mean±standard deviation

Age 81 27 75 51.2±9.6

Educational level (years) 81 0 16 8.1±2.1

HADS-anxiety sub-score 81 0 19 7.6±4.1

HADS-depression sub-score 81 0 17 7.2±3.5

BIS score 81 74 198 145.2±26.3

CSES score 81 32 96 67.4±19.3



Kafkas J Med Sci 2017; 7(3):214–219

217

Furthermore, because the patients recently diagnosed 
and treated for gynecological cancers were included in 
the present study, it is possible that these patients have 
not yet experienced the long-term effects of the disease 
such as chronic histological and anatomical disorders 
related to the disease and/or treatment, and weight 
loss, and thus the body image deteriorated less than 
expected. Moreover, there may be also several other 
factors affecting the body image but could not be mea-
sured in the present study.

Self-esteem score was found to be 67.4±19.3 in the 
present study. By considering that previous studies re-
garded the cut-off point as 6522,28 and that the maxi-
mum possible score is 100, self-esteem can be suggest-
ed to decrease in patients with gynecological cancers, 
as suggested in previous studies on cancer patients14. 
The mild decrease in self-esteem found in the pres-
ent study might result from the inadequate number of 
study population or from the fact that these patients 
were diagnosed and treated recently; the long-term ef-
fects of the gynecological cancers on self-esteem could 
not be assessed. Moreover, there may be also several 
other factors affecting the self-esteem but could not be 
measured in the present study.

In previous studies on the factors affecting the quality 
of life in patients with gynecological cancers, although 
giving inconsistent results, the socio-demographic 
variables (age, educational level, marital status, etc.) 
were suggested to be associated with anxiety and de-
pression symptoms, body image and self-esteem29,31. 
However, results of the present study did not support 
these findings. This might be the result of the inad-
equate number of study population and the fact that 
socio-demographic factors may not have primary de-
terministic role on these variables.

In the present study, HADS-depression score was 
significantly negatively associated with BIS, HADS-
anxiety and CSES scores. The logistic regression analy-
sis showed that HADS-anxiety score slightly predicts 
the decrease in self-esteem, while HADS-depression 
score affect self-esteem and body image close to the 
significant level. These results suggest that anxiety and 
depression symptoms in patients with gynecological 
cancers may be associated with the decrease in self-es-
teem and body image and that these factors may be as-
sociated with each other. Similarly, in a previous study 
about obese people, depression symptoms were found 
to be negatively associated with self-esteem and body 
image28. The inadequate number of study participants 

In the first method, when the dependent variable was 
HADS-anxiety score and the predictive variables were 
BIS and CSES scores, the cut-off point of 10 and over 
for HADS-anxiety score resulted in 1.06-times in-
crease in self-esteem (p=0.947; p<0.05). In the sec-
ond model, when the dependent variable was HADS-
depression score and the predictive variables were BIS 
and CSES scores, the cut-off point of 7 and over for 
HADS-depression score was close to significant de-
crease in self-esteem (P=0.954; p=0.075) and in a 
near-significant increase in impairment of body image 
(p=0.962; p=0.62).

Discussion

In the present study, mean HADS-anxiety score 
was 7.6±4.1 and mean HADS-depression score was 
7.2±3.5 in 81 patients receiving treatment for various 
gynecological cancers. Previous studies have reported 
the lifetime prevalence and monthly prevalence of 
depression in women as 10–25% and 4.1–4.6%, re-
spectively25,26. On the other hand, lifetime prevalence 
of anxiety in women has been found as 30%27. In the 
present study, 5 patients had a previous depression di-
agnosis and 3 patients had a previous anxiety diagnosis 
as well as 4 and 2 patients were already under follow-
up for depression and anxiety, respectively. Therefore, 
HADS is not a diagnostic tool, the cut-off points of 10 
for anxiety subscale and 7 for depression subscale had 
a sensitivity of 55%, which suggests that some patients 
with anxiety and depression sub-scores over the cut-
off points may be experiencing anxiety and depression 
symptoms. The patients with a score over the cut-off 
point in anxiety and/or depression sub-scores includ-
ing the patients with previous or current diagnosis of 
depression or anxiety-referred to psychiatry outpatient 
clinic if they desire.

Mean BIS score for the participants was 145.2±26.3. 
By considering the previously reported cut-off point of 
135 and the possible maximum score of 200, it can be 
suggested that some patients had a low body image22,28. 
This finding also suggests that gynecological cancers 
may deteriorate the body image in patients as reported 
in previous studies18. In the present study, mild deterio-
ration in the body image might result from inadequate 
number of study population or from the fact that gy-
necological cancers usually affect the invisible internal 
organs that are not visible in social environments and 
by other people, patients with gynecological cancers 
may have body image deterioration less than expected. 
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Journal of Hematology and Oncology 2014;4(24):260–9.
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2009;10(1):49–56.
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and treatment of maladaptive behaviour. Cognitive Therapy and 
Research 1990;14(2):113–42.

	 17.	 Ramachandran VS, Brang D, McGeoch PD, Rosar W. 
Sexual and food preference in apotemnophilia and anorexia: 
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way connections between body image and limbic structures. 
Perception 2009;38(5):775–7.
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scale. Acta Psychiatr Scand 1983;67:361–70.

	 20.	 Aydemir O. Validity and Reliability of Turkish Version of 
Hospital Anxiety and Depression Scale. Türk Psikiyatri Dergisi 
1997;8:280–7.
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might result in the lack of association between these 
variables in the present study.

Major limitations of the present study were the inad-
equate number of study participants, the cross-section-
al nature of the study and the lack of a control group. 
The study included only gynecological cancer patients 
who are taking chemotherapy in hospital. Also other 
potential factors those might be effecting depression 
and anxiety symptoms, and self-esteem and body im-
age could not be investigated. However, the investi-
gated factors may change during the life and during the 
course of the existing disease3. Moreover, some patients 
in the study group had received treatment for mental 
disorders previously. Thus, the anxiety and depression 
symptoms as well as the decreased self-esteem and body 
image found in the study participant might be present 
even before the gynecological cancer.

In conclusion, identification of the mental disorders 
including anxiety and depression symptoms common-
ly seen in patients with gynecological disorders and 
of the deteriorations in self-esteem and body image 
as well as the correction of all these associated factors 
(drug treatment for anxiety and depression symptoms, 
surgical aesthetic interventions for the deterioration of 
body image, and psychotherapeutic techniques for all 
symptoms) are important in these patient groups.
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