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health life in the treatment of cervical cancer patients. Objective: This study
was contributed to assess the quality of life for patients with cervical cancer
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Published: Dec 20, 2023 was conducted for female patients (120) with cervical cancer who suffer
from psychological disorders, aged between (35-50) years, for the period
from February 15th, 2022, to July 9th, 2023, in different hospitals in Iraq.
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Keywords_ ) A prospective evaluation was performed to investigate the survival rate of
Psychological ~ disorders, patients with mental disorder-associated cervical cancer within five years.
cervical cancer, quality- Results: This study identified the factors that contribute to psychological
of-life, and Respiratory and mental illnesses brought on by cervical cancer. Of them, psychotic
distress. disorders account for 34 individuals, depressive disorders for 30, and

anxiety disorders for 15. Examined were the quality-of-life scores of the
patients, which documented functional, social, and physical aspects. The
majority of women who presented with mental problems-maintained
survival rates, with the lowest being 70% and the greatest being 96%,
according to this study's evaluation of patient survival rates. Conclusion:
Psychological illnesses have a detrimental impact on health quality rates
and are linked to the short survival rate of patients with cervical cancer.
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Introduction

Cervical cancer is a cellular transformation that occurs in the epithelium of the cervix. It can
be slow and progressive, eventually leading to a complete invasion. The main risk factor for
cervical cancer is the Human Papilloma Virus (HPV) infection. [1]

Cancer is a significant health concern for women worldwide, ranking as the third most
common cancer after lung and breast cancer. In some countries, it remains a leading cause of
cancer-related deaths among women. It is important to note that any evaluations presented should
be clearly marked as subjective. [2]

The term 'quality of life' (QOL) originates from the need to assess people’s health objectively
and comprehensively. It refers to an individual's perception of their place in existence within the
context of their culture and value system in relation to their goals, expectations, norms, and
concerns [3]. Quality of life is a complex concept that is influenced by the subject's physical health,
psychological state, and social and spiritual relationships [4]. Chronic diseases, such as cancer,
can irreversibly degrade an individual's quality of life despite advancements in medical treatments,
leading to the appearance of adverse effects. [5]

Cervical, uterine cancer is a prevalent condition among females, with over 500,000 new
cases diagnosed worldwide, equating to more than 1,350 new cases per day [6]. Women diagnosed
with this condition experience significant impacts on various aspects of their lives, including
psychological, physical, social, spiritual, and sexual dimensions. As a result, they often report high
rates of depression and anxiety. [7]

The survival rate of women with cervical and uterine cancer is often short. This is due to a
variety of factors, including delayed diagnosis, inadequate palliative care, incomplete treatment,
poverty, limited access to services, living in rural areas, and low levels of education [8]. Different
approaches to age development during the first sexual experience could be one of the factors to
consider when selecting young women who are at a higher risk of contracting this female-specific
neoplastic disease [9]. Several studies categorize cervical cancer as a public health issue due to its
impact on women's mortality rates. The development of tumors in the cervix has significant
implications for women's health [10].

It should be noted that upon detection of an illness, the mental health of individuals is often
significantly affected. The level of distress, anxiety, or depression increases significantly [11,12].
It should be noted that upon detection of an illness, the mental health of individuals is often
significantly affected. This is due to the numerous changes that will inevitably alter their lifestyle,
particularly in cases where the diagnosis is severe and hospitalization is required [13].

Patients and methods

From the period 15" February 2022 to 9" July 2023 in different hospitals in Iraq, this cross-
sectional study recruited Iragi women with cervical cancer. This study determined the clinical and
demographic parameters of patients whose ages ranged between (35- 50) years, which included
BMI age, Charleson comorbidity index, marital status, smoking, education level, monthly income,
and the number of children.

This study diagnosed ALL patients with comprehensive examinations related to the
symptoms they experienced before treatment, which identified factors including abnormal
bleeding, the presence of swelling anywhere in the body, difficulty swallowing, indigestion, and
weight loss. Diagnostic medical examinations of patients were conducted using screen-detected,
symptomatic, and physical examination, in which the types of tumors associated with patients with
cervical cancer were identified, which included squamous cell carcinoma, adenocarcinoma, and
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others, where therapeutic methods were used for patients with cervical cancer, consisting of radical
hysterectomy, simultaneous chemotherapy, adjuvant therapy after surgery.

The identified secondary results showed the mental and mental disorders experienced by
female patients with cervical cancer where all patients were diagnosed through a questionnaire
conducted for all patients, and their quality of life was assessed after the therapeutic procedures
given to all patients. This study recorded the results of clinical data that identified the risk factors
affecting patients with cervical cancer in the long term.

Based on the specific future outcomes of cervical cancer patients, the quality of life of
patients with cervical cancer was evaluated and determined within the five quality criteria, which
included Physical well-being, Social well-being, Emotional well-being, Functional well-being,
and cervical cancer subscale, as these results were based on the ED-EQ scale to assess the quality
of healthy life in a range of (0-100) where O represents the worst and 100 represents the best. A
prospective evaluation was conducted to investigate the survival rate of patients with cervical
cancer associated with mental disorders within five years. All outcomes related to cervical cancer
patients were designed and analyzed, where patients who underwent previous surgeries or women
over the age of 50 were excluded.

Results

Table 1: Clinical demographic characteristics of women patients with cervical cancer.

Variables Number of patients [120] Percentage [%)]
Age

35-39 31 25.83%

40-44 44 36.67%

45-50 45 37.50%

BMI [kg/m2]

27 - 30 31 25.83%

> 30 89 74.17%

Charlson Comorbidity Index

Mild 50 41.67%
Moderate 40 33.33%
Severe 30 25%

Marital Status

Single 16 13.33%
Married 50 41.67%
Divorced 28 23.33%
Widowed 26 21.67%
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Smoking

Smokers 13 10.83%
Non-smokers 107 89.17%
Educational level

Primary 29 24.17%
Secondary 44 36.67%
College 47 39.17%
Income monthly, $

<500 26 21.67%
501 - 800 58 48.33%
> 800 36 30%
Number of children

None 24 20.00%
1-2 54 45.00%
>3 42 35.00%

swellings have emerged any place on the body

Weight loss

Fever

Abnormal bleeding

Difficulty swallowing and indigestion

o
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Figure 1: Determination of most common signs related to patients with cervical cancer.
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Table 2: Secondary outcomes related to patients with cervical cancer.

Variables Number of patients [120] Percentage [%]

Mode of cancer detection

Screen-detected 16 13.33%
Symptomatic 96 80%
Physical examination 8 6.67%

Tumor histologic type

squamous cell cancer 20 16.67%
adenocarcinoma 90 75%
Other 10 8.33%
Treatment

Radical hysterectomy 60 50.00%
Concurrent chemoradiotherapy 48 40.00%
Adjuvant treatment after surgery 12 10.00%

Table 3: Psychological and mental disorders associated with cervical cancer.
Variables Number of patients [120] Percentage [%)]
Psychotic disorders 34 28.33%
Depressive disorder 30 25.00%
Anxiety disorder 15 12.50%
Stress-related disorders 12 10.00%
Attention-deficit 10 8.33%

Autism spectrum disorder 10 8.33%
Intellectual disability 9 7.50%

Table 4: Identify risk factors related to patients with cervical cancer.

Variables Or [95%Cl] P-value

Candidiasis 1.3[0.4 —2.55] 0.31
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Vaginal infections 4.6 [25-7.75] 0.15
Chemical substances used to the vagina 3.6 [2.5-8.82] 0.68
Family History 2.410.8-5.8] 0.22
Eating Habits 4.5 [1.7-9.8] 0.44
Poor Hygiene 3.7[2.5-8.85] 0.61

Table 5: Assessment health related quality of life for patients with cervical cancer.
Variables Quality-of-life scores
Physical well-being 54.26 £ 14.78
Social well-being 63 +14.67
Emotional well-being 45.67 £9.14
Functional well-being 70.64 £6.78
Cervical cancer subscale 76.28 + 14.73
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Figure 2: Prediction of 5-year quality of life in women with cervical cancer and
psychiatric disorders.

Discussion

It included 120 patients with cervical cancer and found that patients over the age of 45 had
the highest incidence of cervical cancer, with a body mass index of > 30, with a rate of 89 cases.
Also, the Charlson comorbidity index recorded that the comorbidities were of a mild degree, with
the rate of cases reaching the highest with 50 cases, as 41.67% of the female patients who were
diagnosed were married, with the income level of 48.33% of the women being $501 - $800. 45%
of women have one or two children.

Clinical results showed that the most common symptoms in cervical cancer patients were
fever in 35 patients and weight loss in 30 patients. Regarding the diagnostic results, the current
results showed that 80% were diagnosed through Symptomatic and showed that adenocarcinoma
was the most common tumor with 75%, while the treatment, radical hysterectomy, covered half of
the patients with 60 patients. This study showed the determinants of psychological and mental
disorders resulting from cervical cancer, the most prominent of which were psychotic disorders
with 34 patients, depressive disorder with 30 patients, and anxiety disorder with 15 patients.

The results of the study identified the associated risk factors affecting cervical cancer
patients, which were candidiasis, vaginal infections, and family history. Moreover, patients'
quality of life scores were examined, which recorded physical, social, and functional factors. This
study evaluated the survival rates of patients and found that most women exposed to psychological
disorders-maintained survival rates, with the minimum being 70% and the highest being 96%.

Previous studies have recorded that an increase in rates of depression and anxiety contributes
significantly to women with cervical cancer, causing emotional distress and creating psychological
problems resulting from the diagnosis, fear of their abundance, and changes in body image [14-
17]. In addition, some women encounter dangerous symptoms resulting from trauma, which
negatively contribute to the diagnosis and treatment of cervical cancer, resulting in a decline in the
general health and sexual health of women in the long term [18,19]. Other studies have confirmed
that respiratory distress affects various aspects of women's health, which include the
psychological, physical, and emotional aspects. [20,21]
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Conclusion

This study indicates that the presence of closely represented women who have mental
disorders adversely affects women at the time of diagnosis of cervical cancer, which is attributed
to a decrease in the survival rate in cervical cancer patients. This study classified the group of
patients with psychiatric disorders as a risk group difficult to prevent cervical cancer.
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