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Gynecologic cancers are on the rise globally. Survivors frequently encounter physical distress 

aggravated by psychological instability, anxiety, and depression. Quality of life (QoL) includes 

physical, emotional, social, and functional well-being, rendering it a crucial patient-reported 

outcome in cancer. Objective: To investigate the psychosocial impact and quality of life in 

gynaecological cancer survival patients. Methods: A descriptive cross-sectional study was 

conducted in the Department of Obstetrics and Gynecology, Liaquat National Hospital,  Karachi. 

This study comprised 178 women with ovarian, endometrial, and cervical cancer who were 

undergoing active therapy at the time data were collected. Psychological well-being was 

measured by using the Hospital Anxiety and Depression Scale and the Distress Thermometer. 

The collected data were analyzed with IBM SPSS version 27.0. A p-value of ≤ 0.050 was deemed 

statistically signi�cant. Results: The abnormal anxiety was highly prevalent (110; 61.8%) 

compared to depression (27; 15.2%). Patients ≤50 years showed signi�cantly higher abnormal 

anxiety (66.2%) (p-value=0.025) and depression (18.5%). Treatment modality was signi�cant, 

with combined surgery and chemoradiotherapy showing the highest abnormal depression 

(32.3%). Patients with abnormal anxiety showed signi�cantly poorer functional status 

compared with normal anxiety (median FACT score versus 18, with a p-value <0.001). 

Conclusions: Gynecological cancer survivors face signi�cant psychosocial challenges, with 

anxiety being more prevalent than depression. Quality of life was markedly impaired, and 

functional limitations were strongly linked to psychological morbidity. 
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Globally, cancer is a leading cause of morbidity and 
mortality [1]. Cancer effect expected to rise signi�cantly 
soon [2]. Gynecological cancers represent a signi�cant 
part of this burden among women, representing 
approximately 15.3% of newly diagnosed cancer cases and 
15.8% of deaths due to cancer worldwide [3]. Gynecological 
cancers are a type of cancer that affects women's 
reproductive organs, such as the cervix, uterus, ovaries, 
vagina, and vulva [4].The evaluation of health-related QoL 
in survivors of gynecological cancers has become 
increasingly signi�cant and is recognized as an essential 
patient-reported outcome, in addition to traditional 
metrics such as overall survival and disease-free survival 
[5].Traditionally, the treatment of gynecological cancers 
mainly aimed at prolonging life expectancy, with 
insu�cient emphasis on the quality of life (QoL) of patients 

during and post-treatment [6]. Over the years, other 
measures have been utilized to evaluate how well patients 
are doing, such as mortality rates, survival rates, and levels 
of discomfort. These indicators give important clinical 
information, but they do not show how disease and 
treatment affect a patient's physical health. Health-based 
QoL provides a more holistic view by evaluating both the 
physical and psychological dimensions of health [7]. In the 
past twenty years, clinical research has put more focus on 
mental health and QoL, recognizing that they are important 
parts of good patient care and recovery [8]. Evaluating the 
psychosocial impact and quality of life in gynecologic 
cancer survivor patients is crucial for holistic patient care 
and well-being. Although increasing evidence is available 
on psychological distress in gynecological cancer patients, 
there is a paucity of data on low- and middle-income 



countries especially Pakistan which cover combined 
psychosocial impact and quality of life using validated 
instruments. 
The previous researches concentrate on individual types of 
cancer (e.g., cervical cancer) or individual outcomes (e.g., 
anxiety or depression) but not a wholesome quality of life. 
Moreover, the demographic and treatment-related factors 
are not studied as related to psychosocial morbidity. This 
shows that multidimensional studies on this population 
require context-speci�c research. The survivors of 
gynecological cancer often have a severe psychological 
distress and poor quality of life; nevertheless, it has not 
been a topic of research in the local clinical practice. The 
magnitude of anxiety, depression, and the quality of life of 
such patients in Pakistan in general and the determinants 
of these outcomes has a dearth of evidence. This study 
aimed tto evaluate the psychosocial effect, anxiety and 
depression, and quality of life in gynecological cancer 
survivors, as well as to determine the relationship between 
demographic and clinical factors and psychological 
morbidity and functional status.

psychological distress, anxiety, depression, post-
traumatic stress symptoms, and perceived social support, 
measured using validated scales. Quality of life was 
evaluated through physical functioning, emotional well-
being, social functioning, and overall life satisfaction, 
employing established tools such as the FACT scales. Data 
were collected prospectively. Participants received 
validated questionnaires upon ward or day hospital 
admission. Anxiety and depression were assessed by using 
the Hospital Anxiety and Depression Scale. This self-report 
measure had 14 items, 7 for anxiety (HADS-A) and 
depression (HADS-D). A 4-point Likert scale from 0 (no 
symptoms) to 3 (highest severity) yielded subscale scores 
between 0 and 21. Scores between 0-7 were normal, 8-10 
were borderline abnormal, and 11-21 were abnormal. 
Psychosocial distress was assessed using the Distress 
thermometer, a single-item visual analogue scale from 0 to 
10, and a problem checklist with practical, family, 
emotional, spiritual-religious, and physical domains. 
Oncology researchers utilize the validated FACT scale to 
assess quality of life. The scale examines physical, 
emotional, functional, and social health-related quality of 
life. Low scores indicate poor quality of life, whereas high 
scores indicate better quality. 
This study used IBM SPSS version 27.0 to analyze the data. 
To describe quantitative data, descriptive statistics were 
utilized. This study employed inferential statistics, like chi-
square tests/Fisher's exact test, and the Kruskal-Wallis's 
test, to look at the association and differences in means 
between demographic and clinical variables and 
psychosocial �ndings. In this study, a probability value of 
less than or equal to 0.050 was considered signi�cant.
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M E T H O D S

This description cross-sectional study was carried out in 
the Department of Obstetrics and Gynecology at Liaquat 
National Hospital in Karachi. It was carried out over a 
minimum period from 15th July to 31st December 2025, 
following approval of the synopsis by the institutional 
research and evaluation committee (IRB # 1068-2024-
LNH-ERC; dated 11th July 2024). A World Health 
Organization sample size calculator was used to collect 
data with a 95% con�dence interval (CI), 6% precision, 80% 
power, and a reported prevalence of depression of 21% [9]. 
The �nal sample size was calculated was 178 participants. 
Women aged 18 years and above with a con�rmed diagnosis 
of gynecological cancer, including ovarian, endometrial, or 
cervical cancer, and undergoing active oncological 
treatment were included in this study. Those patients who 
were above 70 years and to reduce bias, people who had a 
history or who were currently suffering from psychological 
problems were not included in the study. Age was classi�ed 
as ≤50 years and >50 years based on epidemiological 
parameters that represent menopausal transition and 
psychosocial issues faced by younger and older cancer 
survivors. Because the data were not normally distributed, 
continuous variables like age and FACT scores were 
summarized using the median and interquartile range (Q1-
Q3). Every study participant provided written informed 
consent before enrolling in the study. Participants were 
told of the study's goal, the con�dentiality of their 
responses, and their freedom to withdraw at any time 
without compromising their  medical  treatment. 
Psychosocial impact was de�ned as the presence of 

T h e  c u r re n t  st u d y  s h ows  t h e  d e m o g ra p h i c  a n d 
psychosocial pro�le of women who have survived 
gynecological cancer. The median age was 55 years (IQR 12; 
range 32-78), and 63.5% of the study participants were over 
50 years old. The median FACT score was 16 (IQR 9; range 4-
32), highlighting marked impairment in QoL among the 
study participants. Anxiety levels were comparatively 
elevated, exhibiting a median score of 11 (IQR 4; range 4-21), 
indicative of signi�cant psychological distress, but 
depression scores were lower, presenting a median of 4 
(IQR 5; range 0-14) (Table 1). 

R E S U L T S
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Table 1: Demographic Characteristics and FACT Score of 

Gynecological Cancer Survivors

Variables n (%) / Median

55.0 (12.0; 32.0-8.0

16.0 (9.0; 4.0–2.0)

11.0 (4.0; 4.0–1.0)

4.0 (5.0; 0.0–14.0)

�

�

�

�

Category

Age

FACT Scale

Anxiety Subscale

Depression Subscale
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It shows that age was signi�cantly associated with anxiety, 
with a p-value of 0.025 and depression, with more abnormal 
depression in persons less than 50 years old and higher 
borderline depression in older people. Education was 
associated with anxiety severity, with a p-value of 0.018, with 
graduates having the highest rate of abnormal anxiety, but 
not depression, with a p-value of 0.141. Monthly income is 
signi�cantly associated with anxiety and depression, 
showing higher psychological morbidity in low-and middle-
income groups. Both anxiety and depression were 
signi�cantly associated with occupation and working 
status, with a p-value > 0.01. Time since diagnosis was 
associated with anxiety but not depression, while treatment 
modality was linked to anxiety and depression (Table 2).

Table 2: Association of Demographic Variables with Anxiety and Depression Severity
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65 (36.5%)

113 (63.5%)

46 (25.8%)

59 (33.1%)

31 (17.4 %)

42 (23.6%)

68 (38.2%)

60 (33.7%)

50 (28.1%)

33 (18.5%)

50 (28.1%)

44 (24.7%)

15 (8.4%)

16 (9.0%)

20 (11.2%)

125 (70.2%)

53 (29.8%)

57 (32.0%)

70 (39.3%)

51 (28.7%)

47 (26.4%)

53 (29.8%)

29 (16.3%)

≤ 50 Years

> 50 Years

Matric or below

Intermediate

Graduation

Master or above

< 50K per month

50K – 100K per month

> 100K per month

Unemployed

Private Job

Govt. Job

Business

Shopkeeper

Labour

Yes

No

< 1 Year

1 – 5 Years

> 5 Years

Surgery

Chemoradiotherapy

Surgery and Chemotherapy

Age Groups

Education

Monthly Income

Occupation

Working Status

Time
Since Diagnosis

Treatment

31 (17.4%)
Surgery

and Chemoradiotherapy

18 (10.1%)Surgery and Radiotherapy

43 (24.2%)

25 (14.0%)

110 (61.8%)

130 (73.0%)

21 (11.8%)

27 (15.2%)

Normal

Borderline Abnormal

Abnormal

Normal

Borderline Abnormal

Abnormal

Anxiety Severity

Depression Severity

Variables
p-

value
Abnormal,

 n (%)
Abnormal,

 n (%)
Borderline

Abnormal, n (%)
Borderline

Abnormal, n (%)
Depression

Normal, n (%)
p-

value
Anxiety

Normal, n (%)
Category

≤ 50 Years

> 50 Years

Matric or below

Intermediate

Graduation

Master or above

< 50K per month

50K–100K per month

> 100K per month

Un-employed

Private Job

Govt. Job

Business

Shopkeeper

Labor

Yes

No

< 1 Year

1–5 Years

> 5 years

Surgery

Chemoradiotherapy

Surgery
and Chemotherapy

Surgery and Radiotherapy

Surgery and
Chemoradiotherapy

Age
Groups

Education

Occupation

Treatment

Monthly
Income

Working
Status

Time Since
Diagnosis

0.018

0.141

0.008

<0.001

0.008

0.094

0.001

0.025

0.018

<0.001

<0.001

0.006

0.002*

<0.001

9 (13.8%)

34 (30.1%)

13 (28.3%)

18 (30.5%)

5 (16.1%)

7 (16.7%)

20 (29.4%)

13 (21.7%)

10 (20.0%)

13 (39.4%)

13 (26.0%)

10 (22.7%)

0 (0.0%)

0 (0.0%)

7 (35.0%)

30 (24.0%)

13 (24.5%)

15 (26.3%)

15 (21.4%)

13 (25.5%)

7 (14.9%)

10 (18.9%)

10 (34.5%)

15 (48.4%)

1 (5.6%)

13 (20.0%)

12 (10.6%)

10 (21.7%)

9 (15.3%)

0 (0.0%)

6 (14.3%)

7 (10.3%)

2 (3.3%)

16 (32.0%)

9 (27.3%)

7 (14.0%)

0 (0.0%)

9 (60.0%)

0 (0.0%)

0 (0.0%)

11 (8.8%)

14 (26.4%)

15 (26.3%)

10 (14.3%)

0 (0.0%)

12 (25.5%)

6 (11.3%)

0 (0.0%)

0 (0.0%)

7 (38.9%)

43 (66.2%)

67 (59.3%)

23 (50.0%)

32 (54.2%)

26 (83.9%)

29 (69.0%)

41 (60.3%)

45 (75.0%)

24 (48.0%)

11 (33.3%)

30 (60.0%)

34 (77.3%)

6 (40.0%)

16 (100.0%)

13 (65.0%)

84 (67.2%)

26 (49.1%)

27 (47.4%)

45 (64.3%)

38 (74.5%)

28 (59.6%)

37 (69.8%)

19 (65.5%)

16 (51.6%)

10 (55.6%)

51 (78.5%)

79 (69.9%)

33 (71.7%)

45 (76.3%)

24 (77.4%)

28 (66.7%)

44 (64.7%)

41 (68.3%)

45 (90.0%)

31 (93.9%)

37 (74.0%)

29 (65.9%)

15 (100.0%)

4 (25.0%)

14 (70.0%)

84 (67.2%)

46 (86.8%)

44 (77.2%)

53 (75.7%)

33 (64.7%)

37 (78.7%)

34 (64.2%)

24 (82.8%)

19 (61.3%)

16 (88.9%)

2 (3.1%)

19 (16.8%)

7 (15.2%)

2 (3.4%)

5 (16.1%)

7 (16.7%)

9 (13.2%)

7 (11.7%)

5 (10.0%)

0 (0.0%)

5 (10.0%)

7 (15.9%)

0 (0.0%)

5 (31.3%)

4 (20.0%)

16 (12.8%)

5 (9.4%)

9 (15.8%)

7 (10.0%)

5 (9.8%)

2 (4.3%)

12 (22.6%)

5 (17.2%)

2 (6.5%)

0 (0.0%)

12 (18.5%)

15 (13.3%)

6 (13.0%)

12 (20.3%)

2 (6.5%)

7 (16.7%)

15 (22.1%)

12 (20.0%)

0 (0.0%)

2 (6.1%)

8 (16.0%)

8 (18.2%)

0 (0.0%)

7 (43.8%)

2 (10.0%)

25 (20.0%)

2 (3.8%)

4 (7.0%)

10 (14.3%)

13 (25.5%)

8 (17.0%)

7 (13.2%)

0 (0.0%)

10 (32.3%)

2 (11.1%)
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severity, normal and abnormal depression groups had 
equal median ages. The statistical signi�cance may have 
been driven by the smaller borderline group rather than by a 
clinically relevant difference between normal and 
abnormal cases. Population-based research in France 
investigated cancer-related fatigue, QoL, and anxiety in 
long-lasting survivors of breast cancer, cervical cancer, 
and colorectal cancers, around 15 years post-diagnosis. 
The results indicated that survivors exhibited elevated 
amounts of fatigue, especially mental fatigue and overall 
exhaustion, alongside increased anxiety, in comparison to 
the population without a previous history of cancer. But 
even with these chronic physical and emotional problems, 
their quality of life was about the same as that of the overall 
population. These �ndings showed that the impacts of 
cancer can last for decades, which makes it even more 
important to keep getting psychological and supportive 
care after treatment is completed [16]. Patients with 
locally advanced cervical cancer experience signi�cant 
impacts on their quality of life due to the disease and its 
therapies, affecting their physical health and mental 
wellness. According to a study, although some patients do 
better after treatment, many more experience long-term 
problems that affect many parts of their lives [17]. This 
study's moderate quality of life scores, especially in the 
physical and psychological domains, show how cervical 
cancer affects many parts of patients' lives. Furthermore, 
the study con�rmed the previously developed association 
between mental health and quality of life in cancer patients 
by showing that higher levels of emotional distress, which 
is measured by HADS scores, were associated with lower 
levels of physical and psychological health [10]. The Global 
health status was 68.20 ± 23.61, which was deemed good. 
This is similar to the �ndings in Egypt, which had a QoL 
score of 70.16 [18]. When the sub-domain of functional 
scales was evaluated, the physical function score 

A diagnosis of cervical cancer can exert signi�cant 
psychological impacts, especially in underdeveloped 
countries. Numerous women endure profound emotional 
distress, feelings of humiliation, and societal stigma, which 
can harm their mental health and general health [10]. The 
initial course of action to cervical cancer identi�cation is 
frequently characterized by shock, fear, and confusion, 
which can rapidly escalate to anxiety and despair. 
Numerous women additionally face feelings of shame and 
embarrassment, especially when cervical cancer is 
frequently associated with human papillomavirus (HPV), a 
sexually transmitted illness [11]. A study of thirty women 
undergoing therapy for cervical cancer revealed that over 
half 56.6% had clinically signi�cant amounts of anxiety and 
depression. The mental health issues were intricately 
associated with challenges, including disturbed marital 
relationships and a reduction in sexual engagement post-
treatment, both of which adversely impacted their 
emotional wellness [12]. A study conducted in Tunisia 
revealed that 40 women in relapse revealed that numerous 
patients persisted in experiencing anxiety and despair 
post-treatment. Psychological problems were more 
prevalent in women with late stages and those who had 
received intense treatments such as hysterectomy/ 
external radiotherapy, highlighting the long-lasting 
emotional effects of both the disease and its management 
[13]. In another study of 83 patients, 75.7% of women of 
fertile age exhibited clinically signi�cant anxiety, whereas 
57.5% demonstrated clinically expressed depression [14]. 
A Korean study intended to evaluate the prevalence of 
anxiety and depression in eight hundred and twenty-eight 
cervical cancer survivors and to �nd related factors. The 
study found an anxiety prevalence of 39.5%, considerably 
elevated among women aged below or up to �fty and a 
depression prevalence of 34.6% [15]. Despite a statistically 
signi�cant association between age and depression 
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D I S C U S S I O N

It shows the comparison of age and functional scores with anxiety and depression severity, further elucidating the 
psychosocial burden. Median age did not differ signi�cantly across anxiety severity groups (p=0.251), but depression severity 
was signi�cantly associated with age (p=0.006), with borderline abnormal depression clustering in younger patients (median 
age 48 years). Functional scores demonstrated a robust association with both anxiety and depression severity (p<0.001 for 
each) (Table 3). 

Table 3: Comparison of Age and FACT Scores Based on Anxiety and Depression Severity

Anxiety Borderline Anxiety AbnormalVariables Statistic Anxiety Normal Depression
Borderline

Depression
Abnormal

Depression
Normal

Median

Q1

Q3

p-value

Median

Q1

Q3

p-value

55.0

54.0

58.0

(0.251)

9

8

12

<0.001

48.0

43.0

57.5

(0.006)

12

11

14.5

<0.001

56.0

47.0

60.0

�

18

16

22

�

55.0

54.0

57.5

�

9

8

12

�

48.0

43.0

56.0

�

12

11

14

� �

56.0

47.0

60.0

�

18

16

22

Age
Years

FACT
Score
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This study shows that survivors of gynecological cancer 

encounter considerable psychosocial challenges, with 

anxiety occurring more frequently than depression. The 

quality of life was markedly impaired, and functional 

l i m i t a t i o n s  we r e  s i g n i � c a n t l y  a ss o c i a te d  w i t h 

psychological morbidity. Younger age, lower income, and 

integrated treatment approaches associated with elevated 

anxiety and depression, while socioeconomic and 

occupational variables additionally affected outcomes.
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(81.77±16.43), Cognitive function score (78.91±25.18) and 
social function score (71.43±27.85) were good, whereas the 
role function score (66.67±24.76) and emotional function 
score (64.79±26.53) were moderate. Emotional score had 
the lowest functional scale score; this may be related to the 
diagnosis and prognosis of gynecological cancers, as most 
of the patients presented with stage 3 disease, coupled 
with �nancial di�culties. The emotional aspect is the most 
di�cult to manage in cancer patients, particularly those 
with children. Patients with low socio-economic status are 
frequently more di�cult to manage than those with high 
socio-economic status in this regard [19]. A study has 
shown that anxiety and depression are highly prevalent 
among cancer patients and signi�cantly affect their QoL 
[20].
Although valuable �ndings, this study has numerous 
limitations. A cross-sectional study design makes 
establishing causal relationships di�cult. Second, the 
study was con�ned to a single tertiary care hospital. Third, 
response bias may in�uence self-reported psychological 
measurements.  Future research should explore 
psychosocial trajectories and target psychosocial 
therapies to enhance quality of life (QoL) in gynecological 
cancer survivors using longitudinal and multicenter 
approaches.
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