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Abstract: Background: All women are at risk for breast and gynecologic cancer.  There is no doubt that breast and gynecologic cancer 
is a stressful experience by creating heavy psychological trauma for the woman and has great impact on psychological and emotional 
health of women. Depression and anxiety consider the emotional disturbances which usually associated with cancer. Aim: assess 
prevalence rate and investigate the emotional effects of gynecologic and breast cancer. Subjects and Methods: For this study, data were 
collected through in-depth interviews for the convenience of 200 cancers diagnosed female who were admitted in inpatient wards and/or 
attending to outpatient gynecological and surgery clinics at University Hospital and General Hospital in Beni-Suef city. Results: The 
findings of this study indicated that, all types of gynecologic and breast cancer women suffered from different degrees of anxiety and 
depression. Breast, ovarian, cervical, vulval cancers have significant relations with symptoms of depression scale score. Emotional 
distress symptoms were severe in women aged 30-40 years, the secondary education level. Depression and anxiety symptoms were more 
observable in housewives, urbanized, nuclear and not crowded families, compared with working, rural, extended and crowded ones. A 
statistically significant impact of pain related menstruation, surgical intervention and its type and symptoms of depression scale score. 
Conclusion: Based on the findings of the present study, it can be concluded that, there is a statistically significant association between 
cancer women and emotional distress symptoms.
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1. Introduction 

Cancer is the most significant worldwide health problem 
with wide geographical variation in incidence and it is also 
becoming an important item in every country’s health 
agenda. Cancer is the unlimited growth and spread of cells, 
the growth most often invades surrounding tissue and can 
metastasize to distant sites. It can affect any part of the 
body.(1) Cancer begins when cells in a part of the body start 
to grow out of control. There are many types of cancer, but 
they all begin because of out-of-control growth of abnormal 
cells. (2) There are five main types of cancer that affect a 
woman’s reproductive organs: cervical, ovarian, uterine, 
vaginal, and vulvar. As a group, they are referred to as 
gynecologic cancer. (A sixth type of gynecologic cancer is 
the very rare Fallopian tube cancer.)  (3)

Breast malignant neoplastic disease and hormone receptor 
positive (HR+) breast cancer incidence vary across the world 
with higher incidence in developed nations. Breast cancer is 
the most common malignancy among women in most 
developed and developing areas of the globe with almost a 
million new lawsuits each year. It accounts for about 21% of 
all cancers among women worldwide. The incidence rates of 
breast malignant neoplastic disease are higher in North 
America, Northern and Western Europe, intermediate in 
South America and Southern Europe and lowest in Africa 
and Asia. The distribution of breast cancer within developing 
countries indicates a higher incidence of breast cancer in 
urban than in rural areas, a fact that nevertheless needs to be 
clearly established. So, overall we see a pattern where breast 

cancer incidence is higher in developed regions of the 
globe.(4)

Breast cancer is the second leading cause of cancer death for 
women in the United States, after lung cancer. 
Approximately 40,290 women and 440 men will die from the 
disease in 2015. (5) Combining all age groups, white (non-
Hispanic) women are more likely to develop breast cancer 
than black women. However, black women are more likely 
to die of breast cancer than white women. (6, 7) From 2007-
2011, breast cancer incidence rates remained stable in white 
women and increased by 0.3% per year in black women. The 
incidence of in situ breast cancer remained stable for all 
women during this same time period. On January 1, 2011, in 
the United States there were approximately 2,899,726 
women alive who had a history of breast cancer. (8) In 
addition to invasive cancers, 60,290 new cases of in situ 
breast cancer diagnosed among women in the US in 2015, 
approximately 50,041 of which will be ductal carcinoma in 
situ. (5)

Proper surgical evaluation remains the cornerstone for the 
management of patients with breast cancer. Mastectomy is 
recommended for those with large tumors, widespread 
cancer, more than one tumor in the same breast, recurrent 
tumors, advanced local disease, previously radiated breasts, 
tumor located in part of the breast that would give a strange 
appearance if lumpectomy is performed, Paget’s disease (if 
extensive) and for males with breast cancer. Surgical 
procedures of the lymph nodes, those who have invasive 
breast cancer much have surgical intervention to the lymph 
nodes to discover whether the cancer has spread to them. If 
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the spread has occurred, the nodes must be removed. 
Lumpectomy or Breast Conserving Surgery is performed to 
remove only the tumor plus some normal tissue around it. 
This can only be done in the early phases of the cancer. (9)

Today, cancer is regarded as a chronic illness that has an 
impact on physical, psychological and sexual life. 
Established along the data of GLOBOCAN published by the 
International Agency for research on Cancer a total of 14.1 
million new cancer cases developed in the world and 8.2 
million deaths caused by the cancer were kept. It was 
indicated that 19.3 million new cancer cases will pass in the 
year 2025. The deaths caused by cancer in Turkey ranked as 
the second among the causes that give way to death. 
Gynecologic cancer is observed on the top following breast 
cancer among women that has resulted in death, and has a 
vital place among cancer types that are most frequently 
detected by women in Turkey. (10)

Ovarian cancer is the second most common gynecologic 
malignancy in the US with 23,100 cases estimated in the 
year 2000. (11) Ovarian cancer causes more deaths than any 
other cancer of the female reproductive system, but it 
accounts for just around 3% of all cancers in adult females. 
The worldwide incidence of ovarian cancer is 238,700 new 
cases per year, with a global mortality of 151,900 deaths per 
year. (12) Tubal ligation may reduce the probability of 
developing ovarian cancer by up to two-thirds. A 
hysterectomy also seems to cut the danger of contracting 
ovarian cancer by nearly one-third. (2)

Uterine cancer is the most common as more than 52,500 new 
cases per year. (13) Each year, approximately 35,000 women 
in the United States get uterine cancer. (14) Surgery is a 
fundamental part of the management of endometrial cancer. 
While the former may be limited to simple hysterectomy and 
removal of the ovaries, the latter is much more involved and 
includes pelvic washings, omental biopsy or complete 
omentectomy, pelvic lymph node dissection, and paraaortic 
lymph node dissection. (15)

Cervical cancer tends to occur in midlife. Most cases are 
found in women younger than 50. It rarely occurs in women 
younger than 20. Cervical cancer was formerly one of the 
most usual reasons of cancer death for American women. 
Only over the last 30 years, the cervical cancer death rate has 
gone down by more than 50%. The main reason for this 
change was the increased use of the Pap test. This screening 
process can detect changes in the cervix before cancer 
develops. It can also detect cervical cancer early in its most 
curable stage. The American Cancer Society's estimates for 
cervical cancer in the United States for 2015 reported about 
12,900 new cases of invasive cervical cancer will be 
diagnosed, about 4,100 women will die from cervical 
cancer.(16) An estimated 500,000 new instances of cervical 
cancer are identified every year worldwide, contributing to 
annual mortality of 270, 000. It is the third most common 
cancer in women worldwide. (17)

Operation may be urged for small tumors in the cervix, 
particularly when the patient has no sign of metastasis in the 
lymph node. Some of the surgical procedure is like 
hysterectomy, which requires removal of the womb; there 

are two cases of hysterectomy namely simple hysterectomy 
that involves removal of the womb and the cervix. Radical 
hysterectomy involves removal of the uterus and about two 
centimeters of the upper vagina and soft tissues around the 
cervix, the procedure may be done laparoscopically therefore 
taking less recovery time but may cause some effect on the 
bowel and bladder function. (18) Conization involves the 
surgical removal of a cone-shaped piece of the cervix and 
possibly the cervical canal as well. The amount of tissue 
removed depends on the severity of the cancer. (19) The 
vagina, however, can be a common site of metastatic 
gynecological cancer, by either direct extension of cervical 
or vulvar tumors, or through lymphatic or vascular deposits, 
as seen in endometrial cancer and gestational trophoblastic 
disease, respectively. Metastatic or direct extension of non-
gynecologic tumors to the vagina can also occur from the 
urinary bladder, urethra, periurethral glands, rectum, and 
rarely the breast, lung, or other sites. Upwards to 30% of 
patients with primary vaginal carcinoma have a history of in 
situ or invasive cervical cancer treated at least 5 years before. 
Some vaginal cancers are preceded by vaginal intraepithelial 
neoplasia (VAIN), although the true malignant potential of 
VAIN is not recognized. Histologically, approximately 90% 
of primary vaginal cancers are squamous cell lesions. (20) The 
treatment approaches for early-stage vaginal cancer include 
surgical resection or definitive radiotherapy. The advantages 
of surgery are the preservation of ovarian and sexual 
function. (21)

Vulvar cancer (VC) is about 3% to 5% of all primary 
gynecologic malignancies; annual incidence rate is about 2 to 
3/10. (22) Each year, about 3,500 women in the United States 
get vulvar cancer. (14) The vast majority of vulvar lesion 
occurs in the genital skin surface with early symptoms like 
vulvar itching, pain, small excrescence. The Early diagnosis 
rate of Vulvar cancer is increasing now. Vulvar cells similar 
to a cervical cytology brush are expected to become an 
important creature in the prevention and early diagnosis of 
vulvar cancer. (22) 

Vulva cancer: Surgery such as genital radical resection + 
inguinal lymph node resection for the vulvar traditional 
standard technique, this surgical inguinal lymph node 
dissection routinely cut off the large saphenous vein 
stripping fascia lata. Surgical methods are split into: Local 
excision of vulvar lesions; Modified radical vulvectomy/ 
radical local excision; Radical vulvectomy (extensive genital 
radical surgery) which is split into: a) genital lesions, b) 
groin lymph node. According to the pathological type: vulvar 
squamous cell carcinoma and squamous cell carcinoma 
(malignant melanoma, Paget’s disease, basal cell carcinoma, 
verrucous carcinoma, bartholin adenocarcinoma and 
sarcoma). (22)

Since the 1980s, many studies in the field of psycho 
oncology have investigated the relationship between coping 
style and psychological distress, such as depression, among 
cancer patients. In particular, in addition to psychiatric 
outcome, the outcome of these interventions on prognosis 
has been described. Nevertheless, the bulk of such fields has 
focused on patients with breast cancer, and few have 
investigated the relationship between psychological distress 
and the managing style of patients with gynecologic cancer. 
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Patients with gynecologic disease, including cancer, who are 
undergoing surgery, can be particularly vulnerable to distress 
associated with damage to self image, altered sexual 
function, and loss of fertility. Furthermore, about 30% of 
cancer patients are accounted to be diagnosed with 
depression or adjustment disorders. We must thus bring into 
account psychiatric complications among gynecologic cancer 
patients. (23) 

Depression is defined as a state that is characterized by much 
more than an appropriate feeling of sadness) that is often just 
a normal emotion that anyone would naturally feel when 
having to cope with and adjust to life’s difficulties( , despair, 
loneliness, low self-esteem, & self-reproach. (24) Anxiety is a 
state of mind which develops depending on environmental 
stimulants that are perceived by the individuals as being 
dangerous or threatening and have unpleasing effects. (25) It 
is well recognized that anxiety may occur at any period of 
the lifespan. Thither are many aspects of everyday life that 
provoke anxiety, various offices and conditions can increase 
the frequency and hardness of the anxiety. (26) Anxiety 
influences people’s mood, expectations and motivation, and 
are the most prevalent mental disorders. (25)

2. Significance of the Study 

Worldwide, more than 12 million people are newly 
diagnosed with cancer every year. (27) Of 8.2 million cancer 
deaths in 2012, 65% occurred in less developed areas. The 
most prevalent cancers were lung (13.0%), breast (11.9%) 
and colorectum (9.7%).  (28)

Despite the recent, slight decline in prevalence rates, new 
female cancer cases remain to be overpowering. The 
American Cancer Society (ACS) issued a 2009 report stating 
that annually, American women most frequently develop the 
following cancers (listed in descending order): breast cancer, 
192,370  new cases, lung cancer, 103,350 new cases, colon 
cancer, 71,380 new cases, uterine cancer, 42,160 new cases, 
lymphoma 33,860 new cases, skin cancer 31,690 new cases, 
ovarian cancer 21,550 new cases, and cervical cancer 11,270 
new cases. (29)

Every 7 minutes a woman in America will read of a 
gynecologic cancer diagnosis, totaling almost 95,000 new 
cases each year and about 28,500 deaths. Women diagnosed 
with a gynecologic cancer should seek care first from a 
gynecologic oncologist. Surveys have proven that when 
these specialists perform the first surgical operation, 
especially for ovarian and uterine cancers, women have 
better results. (13)

Egypt holds a population of 30.55 million women ages 15 
years and older who are at peril of getting cervical cancer. 
Current estimates show that every year 866 women are 
diagnosed with cervical cancer and 373 die from the disease. 
Cervical cancer ranks as the 13th most frequent cancer among 
women in Egypt and the 10th most frequent cancer among 
adult females between 15 and 44 years of age. Data from 
Egyptian studies provide widely varying estimates on the 
prevalence of pre-invasive cervical lesions ranging from 1% 
to 8% with an age range from 20–60 years. Invasive lesions 

represented 59.6% of all female genital tract malignancy, 
according to Egyptian National Cancer Institute data. (30, 31)

In Egypt, Breast cancer, it is the most common cancer among 
women, representing 18.9% of total cancer cases (35.1% in 
women and 2.2% in men) among the Egypt National Cancer 
Institute’s (NCI) series of 10,556 patients during the year 
2001, with an age-adjusted rate of 49.6 per 100,000 people. 
(32, 9) The incidence rate of ovarian cancer during the period 
from 2008 to 2011 in Lower Egypt (5.1), Middle Egypt (3.6), 
and Upper Egypt (7.1) /100,000 populations. The calculated 
number of ovarian cancer cases in 2015 will be 2,434. (33)

Although many studies have contributed greatly to our 
understanding of breast and gynecologic cancer, there are no 
published data on emotional distress associated with 
gynecologic and breast cancer in Beni-Suef City. Therefore, 
this study attempts to describe the level of emotional distress 
among studies women.  

3. Operational Definitions of Concepts

Cancer is a group of diseases in which abnormal cells in the 
body divide and grow out of control. (3)

Gynecologic cancer (GC) refers to any cancer that starts in a 
woman’s reproductive organs (ovary, uterus / endometrium, 
cervix, vagina and vulva). (13, 34) Additional types of 
gynecologic cancer exist, and include Fallopian tube cancer 
and primary peritoneal cancer. (14)

Ovarian cancer is cancer that develops in the ovaries. 
Ovaries are reproductive glands found only in females, 
placed on each side of the uterus (2,3)  

When cancer starts in the womb, the pear-shaped organ in a 
woman’s pelvis where the baby grows when a woman is 
pregnant, it is called uterine cancer.  The most usual case of 
uterine cancer is also called endometrial cancer because it 
forms in the lining of your uterus, called the 
endometrium.(3,14)  

Cervical cancer starts in the cells lining the cervix, the lower 
part of the uterus (womb); this is sometimes called the 
uterine cervix. (16,14) Cancer cervix is a malignant 
uncontrolled growth of epithelial cells in the transformation 
zone, which is the area between the endocervix and 
ectocervix. (35) 

Vaginal cancer can start in the vagina itself (primary vaginal 
cancer) or spread into the vagina from another part of the 
body (secondary vaginal cancer). (36) 

Malignant neoplastic disease of the vulva (also known as 
vulvar cancer) most frequently involves the inside borders of 
the labia majora or the labia minora. Cancer occurs on the 
clitoris or in the Bartholin glands less often. (2)

A hysterectomy is removing the uterus without removing the 
ovaries. (2)
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4. Aim of the Study 

The aim of the present study was to assess prevalence of 
gynecologic and breast cancer, to find out and highlight the 
emotional consequences, particularly anxiety/depression, and 
to ascertain the relationship between emotional state and 
other factors, including the sociodemographic, obstetric and 
gynecological characteristics, among adult women with 
gynecologic and breast cancer in Beni-Suef city.

Research Question 
What is the prevalence rate of gynecologic and breast cancer 
among adult women in Beni-Suef city? 

Are diagnosis and treatment of gynecologic and breast 
cancer affecting emotional status among women in Beni-
Suef city? 

Are sociodemographic, obstetric and gynecological 
characteristics significantly implicated in women’s 
emotional status among adult women with gynecologic and 
breast cancer in Beni-Suef city?

Hypotheses of the study: 
We hypothesized that there are no statistically significant 
differences in the emotional status among adult women with 
gynecologic and breast cancer at the level of (p<0.05) that 
could be attributed to sociodemographic variables and 
obstetric and gynecological characteristics. 

5. Subjects and Methods 

5.1 Materials 

Research Design 
An explorer design was selected for the current study. 

Research Setting  
Patients were enrolled in surgery and gynecology outpatient 
clinics and two inpatient wards in Beni-Suef University and 
General hospital. Two of these wards belong to the 
department of obstetrics and gynecology and surgery, 
respectively, between March 2013 and February 2014. 

Subjects 
A sample of convenience of 200 predominantly Upper 
Egyptian women with a primary diagnosis of breast or 
gynecological cancer and undergoing either intervention or 
usual care or follow-up.  

Case inclusion criteria 
Each woman meeting the following conditions were included 
in the study: 
 Over 18 years of age and volunteered for the study. 
 Diagnosed with breast or gynecological cancer 

(endometrial, cervical, ovarian, vaginal, vulva and 
Fallopian tube cancer). 

 Undergoing either intervention or usual care or follow-up. 
 Had no known psychiatric ailment. 

Case exclusion criteria 
 Women were receiving only palliative care.

 Women were cognitively impaired. 
 Women were having any psychological treatment. 

Tools of the Study 
A Structured interviewing questionnaire was designed by the 
researchers after reviewing related literature. It encompassed 
three main sections as follows: 

The first part included social, demographic and personal data 
such as age, educational level, occupational status, and 
income adequacy, family type and residence. 

The second part included obstetrical and gynecological 
history, such as parity, menstrual disturbance, pain related 
menstruation, history of surgical treatment & its types. 

Third part included questionnaires about emotional distress, 
to assess women's data were compiled by using the 
psychological scales. It consisted of two parts; 
 Division I: An Arabic version of the Taylor scale. (37)

 Division II: An Arabic version of the Beck depression 
inventory (BDI). (38)

Methods 
 The study tool was reviewed & tested for content validity 

by five experts from maternity & gynecological nursing 
professor, obstetric & gynecological medicine professor, 
Psychiatric and mental health nursing professor and 
medical surgical nursing professor. 
 The study was conducted after getting permission from 

the directorate of university hospital and general hospital 
in Beni Suef. 
 The aim of the study was explained to the women who 

participated in the research. 
 Oral consent was taken from all women who were 

agreeing to participate after reassuring them about the 
confidentiality and privacy of the all information and that 
information will be used only for the purposeful research.  
 The researcher interviewed women at either surgery and 

gynecology outpatient clinics or inpatient departments in 
Beni-Suef University and general hospital  
 Each woman was questioned individually by the 

researcher. The mean time needed for each sheet was 
about 25-35 minutes to fill a questionnaire, also the 
researcher of study help illiterate women in filling their 
questionnaire. 
 The data were compiled by the researcher during the 

period of 12 months from the start of March 2013 up to 
the end of February 2014. 

Statistical Data Analysis 
The data were computerized and analyzed using the 
statistical package for social science (SPSS), version 16.0 
Data were presented using: 
 Descriptive statistics in the form of number, percentage 

and standard deviation (Mean (SD). 
 Statistical tests included: Chi-square (χ2) test for analysis 

of qualitative variables. 
 The graphical presentation included Bie and column chart 

diagrams.   
 Statistical significance was considered at P -value <0.05  
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6. Results 

Table (1) summarizes the distribution of the study sample 
according to their sociodemographic characteristics. It 
revealed the age of the majority of the study sample (70%) 
were 30-40 years. 41% of them Illiterate, read and write or 
Primary education, only 15% were working. 38% of them 
dwell in rural regions. 46.5% live in extended families. It 
was noted from the same table that more than half (54.5%) 
of the study subjects did not have decent family income, 
while merely 1% of them had enough family income and 
can save from it. 

Table (2) presents the distribution of the study sample 
according to their obstetrical & Gynecological history. 75% 
of them had irregular menstrual cycle and 81% had Pain 
related menstruation, about half (47%) of them were 
nulliparous. 21.5% performed surgical interference.

The distribution for the studied sample as regards 
Prevalence rate of breast and gynecologic cancer is 
presented in Figure (1). It reads that nearly one quarter 
(24%, 22.5% & 21.5%) of the studied sample had breast, 
ovarian & cervical cancer, respectively.

Table 1: Distribution of the Studied Sample According to 
their Sociodemographic Characteristics (N = 200).

Variables Frequency Percent %
Age
>30 50 25
30-40 140 70
>40 10 5

Educational level
Illiterate, (read, write) & Primary education 82 41
Secondary education or equal 81 40.5
University education 37 18.5

Occupational status
Working 30 15.0
Jobless (house wife) 170 85.0

Family residence
Urban 124 62
Rural  76 38

Family type
Nuclear family 107 53.5
Extended family 93 46.5

Crowdedness rate
≤1 (not crowded) 116 58
>1  (crowded)          84 42

Family income adequacy
Not enough 109 54.5
Just enough 59 29.5
A little more than enough 30 15
Enough and saving from it 2 1

Figure 1: Prevalence rate of breast and gynecologic cancer 

Table 2: Distribution of the Studied Sample According to 
their obstetrical & Gynecological history (N = 200).
Variables Frequency Percent %
Marital status
Married 148 74
Single 52 26

Menstrual disturbance
No 50 25.0

Yes 150 75.0

Pain related menstruation 
Yes 162 81.0
No 38 19.0

Parity 
Multiparous 106 53
Nulliparous 94 47

Surgical treatment
Yes 43 21.5
No 157 78.5

Types of surgical operation
Not applicable 157 78.5
Breast surgery 23 11.5 
Hysterectomy (simple & radical) 7 3.5 
Vulva & vaginal surgery 5 2.5 
Exploration 8 4.0 

Figure (2): Illustrates the relationship between breast and 
gynecologic cancer of the studied subjects and their 
emotional distress. It was noted that all types of breast and 
gynecologic cancer women suffered from different degrees 
of anxiety and depression. Breast, ovarian, cervical, uterine, 
vulval cancers have significant relations with symptoms of 
depression scale score, (P<0.05). In addition, breast, ovarian, 
cervical, vaginal and vulval cancers have significant relations 
with symptoms of the anxiety scale score (P<0.05). 

The distribution of the studied sample as regards emotional 
distress symptoms based on sociodemographic 
characteristics is presented in Table (3). It reveals that 
depression and anxiety symptoms were severe in women 
aged 30-40 years (74.1% & 77.8%), respectively, Secondary 
education level (49.3% & 83.9%). Depression and anxiety 
symptoms were more observable in housewives, urbanized, 
nuclear and not crowded families, compared with working, 
rural, extended and crowded ones. Age, occupation and 
educational level had a significant relation with symptoms 
of anxiousness and depression scale score. 
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Table 4: shows the relationship between obstetrical and 
gynecological history of the studied subjects and their 
emotional distress. This table portrays a statistically 
significant impact of marital status, pain related 
menstruation, parity, surgical interference and its type and 

symptoms of depression scale score. In addition, pain related 
menstruation, surgical intervention and its type have 
significant relations with symptoms of the anxiety scale 
score. 

Figure 2: Relationship between Breast and gynecologic cancer of the Studied Subjects and their Emotional Distress.

Table 3: Relationship between Sociodemographic Characteristics of the Studied Subjects and their Emotional Distress  

Variables
Depression Anxiety

Absent Mild to 
moderate Severe P-Value Absent Mild to 

moderate Severe P-Value

Age
>30 1 36 13

0.000

10 28 12

0.000

10% 33.1% 16.0% 34.5% 34.6% 13.3%
30-40 9 71 60 18 52 70

90% 65.1 74.1% 62.1% 64.2% 77.8%
Above 40 years 0 2 8 1 1 8

0.0% 1.8% 9.9% 3.4% 1.2% 8.9%
Total 10 109 81 29 81 90

100.0% 100.0% 100.0% 100% 100.0% 100.0%
Educational level
Illiterate, read & write & Primary 
education 6 46 30

0.004

7 34 41

0.000
60% 42.2% 37.0% 24.2% 42.0% 54.5%

Secondary education or equal 4 37 40 11 35 35
40% 33.9% 49.3% 37.9% 43.2% 83.9%

University education 0 26 11 11 12 14
0.0% 23.9% 13.7% 37.9% 14.8% 15.6%

Occupational status
Working 0 12 18

0.001

2 17 11

0.0160.0% 11.0% 22.2% 6.9% 21.0% 12.2%
Jobless (house wife) 10 97 63 27 64 79

100.0% 89.0% 77.8% 93.1% 79.0% 87.8%
Family residence
Urban  5 68 51 0.693 18 50 56 0.99050.0% 62.4% 63.0% 62.1% 61.7% 62.2%
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Rural 5 41 30 11 31 34
50.0% 37.6% 37.0% 37.9% 38.3% 37.8%

Family type
Nuclear 6 50 51

0.006

15 42 50

0.60060.0% 45.9% 63.0% 51.7% 51.9% 55.6%
Extended 4 59 30 14 39 40

40.0% 54.1% 37.0% 48.3% 48.1% 44.4%
Crowdedness rate

No crowdedness 7 62 47

0.349

12 43 61

0.00070.0% 56.9% 58.0% 41.4% 53.1% 67.8%
Crowded home 3 47 34 17 38 29

30.0% 43.1% 42.0% 58.6% 46.9% 32.2%
Family income adequacy
Not enough 7 62 40

0.096

15 42 52

0.001

70.0% 56.8% 49.4% 51.7% 51.9% 57.8%
Just enough 2 32 25 14 24 21

20.0% 29.4% 30.9% 48.3% 29.6% 23.3%
A little more than enough 0 15 15 0 15 15

0.0% 13.8% 18.5% 0.0% 18.5% 16.7%
Enough and saving possible 1 0 1 0 0 2

10.0% 0.0% 1.2% 0.0% 0.0% 2.2%

Table 4: Relationship between Obstetrical & Gynecological history of the Studied Subjects and their Emotional Distress 

Variables
Depression Anxiety

Absent Mild to 
moderate Severe P-Value Absent Mild to 

moderate Severe P-Value

Marital status
Married 5 86 57

0.004

23 63 62

0.17050.0% 78.9% 70.4% 79.3% 77.8% 68.9%
Single 5 23 24 6 18 28

50.0% 21.1% 29.6% 20.7% 22.2% 31.1%
Menstrual disturbance
No 2 25 23

0.331

0 27 23

0.00020.0% 22.9% 28.4% 0.0% 33.3% 25.6%
Yes 8 84 58 29 54 67

80.0% 77.1% 71.6% 100.0% 66.7% 74.4%
Pain related menstruation
Yes 8 92 62

0.051

29 60 73

0.00080.0% 84.4% 76.5% 100.0% 74.1% 81.1
No 2 17 19 0 21 17

20.0% 15.6% 23.5% 0.0% 25.9% 18.9%
Parity 
Multiparous 9 52 45

0.000

17 42 47

0.96590% 47.7% 55.6% 58.6% 51.9% 52.2%
Nulliparous 1 57 36 12 39 43

10% 52.3 44.4% 41.4% 48.1% 47.8%
Surgical Treatment
Yes 0 12 31

0.000

0 13 30

0.0000.0% 11.0% 38.3% 0.0% 16.0% 33.3%
No 10 97 50 29 68 60

100.0% 89.0% 61.7% 100.0% 84.0% 66.7%
Types of Surgical Operation
Not applicable 10 97 50

0.000

29 68 60

0.000

100.0% 89.0% 61.7% 100.0% 84.0% 66.7%
Breast surgery 0 6 17 0 6 17

0.0% 5.4% 21.0% 0.0% 7.3% 18.9%
Hysterectomy (simple & radical) 0 3 4 0 2 5

0.0% 2.8% 4.9% 0.0% 2.5% 5.5%
Vulva & vaginal surgery 0 3 2 0 5 0

0.0% 2.8% 2.5% 0.0% 6.2% 0.0%
Exploration 0 0 8 0 0 8

0.0% 0.0% 9.9% 0.0% 0.0% 8.9%
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7. Discussion 

According to a recent report, developing countries accounted 
for 820 265 cases (77.7%) of global estimates for new cases 
of the commonest gynecologic cancers including cervical, 
corpus and ovarian cancer in 2009. This made up 12.1% of 
the 6.8 million cases of malignant neoplastic disease in 
developing countries. (39)

Malignancies specific to female organs, such as those of the 
breast, womb, and ovary, tend to have a hormone-related 
etiology. Reproductive risk factors that increase the 
vulnerability of women to higher levels of endogenous 
estrogens seemingly lead to an increased danger of such 
cancers. The malignancies of these three organs also have 
higher incidence rates in more affluent or developed 
countries compared with the developing world. However, 
among these three organ sites, breast cancer is the most 
common cancer with the highest incidence in most 
populations across the world. This difference in incidence 
between various organ sites may be the result of differences 
in tissue structure of the organs and their anatomical site, 
and/or physiological function, which translates into 
differences in exposure. Cervical cancer is also a malignancy 
that is specific to women, but possesses a risk profile and 
epidemiology quite unlike that of cancers of the breast, 
ovary, or womb. (40)

While all women are at risk for gynecologic cancer, this risk 
generally increases with age. Each year in the United States, 
about 71,500 adult females are diagnosed with gynecologic 
cancer and about 26,500 women die from it. (3) The 
commonest sites of malignant neoplastic disease in females 
are breast (38.8%), and ovary (4.5%). Surveys are published 
using these Gharbiah data up to 2007 and are limited to 
specific websites of cancer mainly breasted. (41, 42), and 
gynecological cancers. (40) None of these geographically-
limited studies and published rates could be studied as 
representative of Egypt, 

There is no doubt that cancer like other physiological 
phenomenon has social and emotional aspects and it is 
classified in the realm of behavioral sciences. This study is 
executed to assess prevalence rate of breast and gynecologic 
cancer; and the conceptualization and measurement of 
important emotional aspects of them. The current study 
findings showed that nearly one quarter (24%, 22.5%, 
21.5%) of the studied sample was diagnosed breast & 
ovarian, and cervical cancer respectively. These results are 
supported by EL Saghir N. (2008) who reported that, breast 
cancer is the most common female malignancy in adult 
females in almost all Arab nations. (43) Each year, about 
20,000 women in the United States get ovarian cancer. (3) In 
2014, approximately 18,660 new cases were diagnosed in 
Egypt, and 2,395 new cases of ovarian cancer. The breast 
and ovarian cancer mortality rate were 21.6% and 5.0%, 
respectively. (44) Ovarian cancer causes more destruction than 
any other gynecologic tumor, other than it accounts for 
approximately 3% of all cancers in adult females. (45) U.S. 
Department of Health and Human Services Statistics showed 
that, among women in the United States, ovarian cancer is 
the eighth most common cancer and the fifth leading cause 
of cancer death. Each year, approximately 22,000 women in 

the United States get ovarian cancer and about 14,000 died 
from the disease. (18) Moreover, WHO/ICO (2010) stated 
that, the incidence of cervical cancer in Egypt by cancer 
registry at AlGharbia is 2.1 per 100,000 women per year. 
This condition affects not only the health and lives of the 
women, but also their children, families and their 
communities at large. (46) In addition, CDC (2013) reported 
that, breast cancer is considered the leading cause of cancer 
death among females in economically developing countries. 
Prevalence of breast carcinoma is high in Egypt and the 
cases of breast cancer constitute 29% of cancer cases treated 
at the national cancer institute and the most frequent 
malignant tumor in women worldwide.(32) As well as. In 
1998 the Gharbiah Population based Cancer Registry 
(GPCR) was established in Tanta, the capital of Gharbiah 
Province as a part of the Middle East Cancer Consortium 
(MECC), this registry records about 600 cases of breast 
cancer every year from the 8 districts in the Gharbiah 
Province. (4)

Cancer diagnosis affects the psychological wellbeing of both 
patients and their collaborators, and effective coping has 
been proposed to be a conjoint process of common 
reinforcement. (47) Living with cancer and dealing can exact 
an emotional toll. You may feel fearful, stressed, or anxious 
about your appearance and your wellness. Some people may 
suffer from depression. If feelings of depression persist, 
professional counseling may be necessary. (48)

Female breast cancer survivors report reduced optimism, 
increased feelings of vulnerability, and causing at least one 
persistent physical symptom including anemia, tiredness, 
pain, or sleep disorders. (49) In the present study it was 
discovered that all the breast cancer patients have high 
degrees of depression and anxiety (25.9% & 25.6%),
respectively, at the diagnosis of breast malignant neoplastic 
disease. This is expected as the malignant neoplastic disease 
and its treatment may provoke severe physical and 
psychological ailments. This result was in line with Shaheen 
G. (2011) who stated that, breast cancer survivors most 
frequently report experiencing emotional distress (depression 
and anxiety symptoms). Breast cancer appears to be more 
stressful because this disease and its medical treatment can 
afflict the sense of femininity, perceived sexuality, and 
fertility of its dupes. Many patients with breast cancer 
reported heightened levels of anxiety and illness related 
worries and reduction of energy and ability to perform 
physical activities. Many of them stated that the diagnosis of 
the breast cancer was a death sentence for them.(50)

The present study illustrated that, more than one third 
(37.0%, 35.8%) of the study sample diagnosed ovarian & 
cervical cancer, respectively, and reported severe depression 
symptoms. Furthermore, more than one quarter (25.6%,
26.7%) of the study sample diagnosed breast & ovarian 
cancer, respectively, and reported severe anxiety symptoms. 
This result had a serious indicator of those women's 
psychological health problems; this indicated that she needs 
to review psychological team besides surgical, obstetric and 
gynecological ones to get effective counseling for their case. 
This result is congruent with the results of Bloom (2008), 
who stated that; due to the nature of the disease and 
treatment modalities typically utilized, many cancer 
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survivors report psychosocial effects. (51) Another researcher 
reported that, it is well recognized that many cancer patients 
suffer appreciable rates of psychiatric morbidity. The 
prevalence of distress is approximately 48% in surveys that 
used a criterion measure. Significantly, nearly two-thirds of 
cancer patients report at least one inmate psychosocial 
need.(52) Similarly, Shaheen, G. et al (2011) discovered that 
the Psychiatric disorders occur more frequently in patients 
with advanced cancer than in the general population and 20-
30 % of patients with advanced cancer will receive a formal 
psychiatric diagnosis, the most common being depression. In 
early cancer, it has been found that genes linked to patients 
rather than the disease gain the risk of depression. Physical 
symptoms are more likely to correlate with depressive 
symptoms when they remain uncontrolled, have high 
severity and numerous, hence adding to patient burden. (50)

The present study results indicated that most of the studied 
sample's anxiety and depression symptoms were in the mid 
thirty to forty years. More than one-third (40.5%) of the 
study samples had secondary or technical education degree. 
Age and educational level had a significant relation with 
emotional distress among women undergoing cancer 
treatment. This result was close to those of other studies, as 
that of the American Cancer Society (2013) and Ismail, So, 
and Li (2010) who reported that about 25% of breast and  
gynecologic cancers are diagnosed in women under the age 
of 50. (53, 54) High degrees of uncertainty are associated with 
high levels of anxiety, which may cause a negative impact on 
quality of liveliness as well (54). Thus, interventions alleviate 
uncertainty and offer social support is required to better 
quality of life among such patients. When examining the 
relationship between women's educational level and 
depression and anxiety, the results show moderately and
highly significant correlation (0.004 & 0.000), respectively. 
It appears that highly educated ones have other targets to 
focus on. These findings are congruent with the result of Ell 
K. et al (2008) as he denotes that, Low education has been 
associated with the forgetting of medical information and 
more negative attitudes towards cancer. (55)

Touching on the occupational status, the outcomes of the 
current study revealed that only 15% of the studied subjects 
were going. The unemployed had the highest prevalence of 
economic crisis and anxiety when compared with the 
employed ones. Housewives have no targets to focus on and 
destruct their attention from disease. A statistically 
significant deviation was noted among participants working 
group in relation to depression (p=0. 001) and anxiety (p=0. 
016). However, this result was in line with the study done by 
Upkong D. (2006) and Ramezanzadeh et.al, (2004) found in 
their study. They establish that depression and anxiety were 
observed more in housewives than in outside employees. (56,

57) It was contradicted what other researchers found which 
found that the rate of psychological disorder was higher 
among working women. (25, 58)

Financial strain or headache is potential to be prevalent 
among low-income and minority survivors, thus far the 
shock of economic strain on low-income survivors’ 
disparities in cancer quality of life (QOL) outcomes remains 
largely undiscovered. The findings of the present survey 
showed that more than one half (54.5%) of the study sample 

didn't have adequate family income, while merely 1% of 
them had enough family income and can save from it. A high 
statistic significant relationship between women’s  anxiety 
symptoms and their family income adequacy. It was not 
surprising to find that, Psychological distress was more 
prevalent among poor women than rich ones. This may due 
to that, the patients belonging to poor families were 
concerned about themselves and about the treatment 
expenses because they were unable to bear high expenses of 
treatment of the breast cancer. These resolutions were 
confirmed by the fourth world conference (1995) which 
denoted that statistics or so women and poverty were all too 
familiar, where women were the majority of 1.3 billion 
people surviving in extreme poverty. (25) This was in 
accordance with Ell K., et al., (2008) who reported that, 
Hispanics with cancer are reported to go through significant 
cost barriers and out-of-pocket costs and low-income women 
needing cancer screening follow-up report rates of cost 
worry up to 41%. Economic stress is also associated with 
depression, with higher prevalence among low-income 
populations, with evidence that financial strain and 
employment are causally related to depression. For many 
works, women economic stresses are significantly linked 
with clinical depression and anxiousness. (55)

Progressive industrialization and urbanization of Egypt has 
resulted in almost half of the Egyptian population now living 
in cities, given the high vulnerability of urban populations to 
various xenoestrogens and emotional suffering. Based on 
residence, the results of the present study illustrated that, 
cancer incidence and its emotional sequel (depression and
anxiety) is higher in urban and nuclear families than in rural 
and extended families in Beni Suef. This difference in 
development and industrialization translates into differences 
in exposure to certain synthetic chemicals called 
xenoestrogens that have been shown to behave like natural 
hormones within the body and have been implicated in 
numerous in vitro, animal subjects and human subjects to 
increase the danger of malignant neoplastic disease. (4) It can 
conclude that lower emotional distress in women live in 
extended families can be related to their social support from 
all members of family. patients had high social support 
especially their families, which related to patients are contact 
with their caregivers , friends and relatives which have 
higher levels of social support than individuals who live in 
nuclear or have minimal contact with others. These findings 
are in agreement with the result of Dey S. et al., (2010) who 
stated that, within developing countries; urban areas tend to 
be wealthier and developed cancer compared to the rural 
arenas. Urban incidence of breast malignant neoplastic 
disease was three to four times higher than rural incidence. 
They investigated the urban–rural incidence differences of 
gynecologic malignancies (uterine, ovarian and cervical 
cancers) to explore if they exhibit the same style that they 
found for breast cancer. (40)

The primary risk factor for emotional suffering, among 
women of reproductive years and suffering from cancer is 
nulliparity. It was noticed, from the findings of the present 
study, that around half (47.0%) of the studied subjects were 
nulliparous and about three quarters (74.0%) were married. 
Granting to the present study findings, it was found that 
68.9% & 70.4% of adult females who were married had 
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severe level of anxiety & depression, respectively, compared 
to 31.1% & 29.6% for individual singles. In addition, 55.6% 
& 52.2% of multiparous women had severed level of 
depression & anxiety, respectively, compared to 44.4% &
47.8%, respectively, for nulliparous ones. This may due to 
that, Many of women stated that the diagnosis of the cancer 
was a death sentence for them. The patients were concerned 
around the fate of the disease. They were very depressed in 
thinking that what will take place with their children later on 
their death. This result is congruent with the results of Day S. 
(2009) who reported that, Egyptian women have 
reproductive factors which include high parity and long 
durations of lactation, which when matched with young-
onset breast cancer and probable high exposure of the 
population to environmental sources of estrogens makes 
Egypt an interesting position to examine breast cancer 
etiology. (4) A statistically significant impact of marital status 
and parity among women on their depression level, (p = 
0.004 & 0.000 respectively) was observed.  

Based on menstrual disturbance and pain related 
menstruation among study subject, it is evident that three 
quarters (75.5%) and more than three quarters (81.0%) of 
them suffered an irregular menstrual cycle and dysmenorrhea 
respectively. According to the present study findings, it was 
found that 71.6% & 74.4% of women who had irregular 
menstrual cycle had a severe level of depression and anxiety 
respectively. Moreover, it was clear from the finding that, 
76.5% & 81.1% of women who had pain related to menstrual 
cycle had a severe level of depression and anxiety 
respectively. A statistically significant deviation was 
observed between women's menstrual cycle disturbances and 
their emotional hurt. 

The selection of treatment depends primarily on the size of 
the tumor and whether the cancer has spread. The treatment 
choice may also depend on whether a woman would like to 
get pregnant someday. (34) As documented by Zabora et al 
2001, patients receiving multi-modal therapy, such as the 
treatment for gynecological cancers, are at risk for prolonged 
psychological distress that can move their overall QOL. (59)

Despite heightened risk of existential crisis and 
psychological distress, women who have undergone surgery 
for gynecological cancers do not receive optimal post-
discharge care to help their physical recovery while 
maintaining their QOL. Care in the clinic setting instead 
focuses on disease management and preparation for 
chemotherapy; patients’ existential concerns and 
psychological needs are considered secondarily if at all. (60).

With respect to alterations in emotional state, the present 
results indicated that over the study period, depression and 
anxiety changed in a dissimilar way. The outcome of this 
study illustrated that 21.5% of the studied subject performed 
surgical interfering with their cancer; all of them suffer from 
different levels of emotional hurt. 21.0% & 18.9% from who 
performed breast surgery (mastectomy, surgeries of the 
lymph nodes & lumpectomy or breast conserving surgery) 
suffers from severe depression & anxiety, respectively. 
Moreover, 4.9% & 5.5% from who performed hysterectomy 
either simple or radical suffer from severe depression and 
anxiety, respectively. A highly statistically significant 
difference was observed between surgical management for 

breast and gynecologic cancer and levels of emotional 
distress. These findings are in agreement with the result of 
Schlatter M., & Cameron L., 2010, their research 
demonstrates that the emotional systems of anxiety and 
depression have associations with physiological processes 
relating to cancer symptoms. (61) In summation, many 
subjects have shown that post surgical breast cancer patients 
are facing serious psychological. Consequently, most breast 
cancer patients experience difficulties in their ability to 
perform normal daily social activities, and a considerable 
fraction of these patients (20-46%) seem to suffer from 
moderate to severe emotional morbidity. (48)

  
8. Conclusion 

Emotional changes were recorded in patients with breast and 
gynecologic cancer. Based on our study findings, it can be 
concluded that there is a statistically significant association 
between sociodemographic, obstetrical and gynecological 
characteristics of women who were undergoing breast and 
gynecologic cancer and treatment and level of depression and 
anxiety symptoms. 

9. Recommendation 

Granting to the research results, the following 
recommendations are derived:  
1. Triggering off the counseling office of the nurse in clinics 

and inpatient obstetrics and gynecology as well as surgical 
departments to improve their ability to interpret the nature 
of mood of the woman suffering from breast and 
gynecologic cancer and treated easily. 

2. Breast and gynecologic cancer are linked with high 
degrees of anxiety and depression. Furthermore, follow-up 
psychological examinations beside gynecologist and 
surgical one should be taken out by skilled experts to 
evaluate patient deteriorated emotional states such as 
depression, and anxiousness. The routine psychological 
screening test carried out during follow up. 

3. Maternity and surgical nurses play an important part in the 
growth and management of malignant neoplastic disease. 
These calls for in-service training program for nurses in 
outpatient and inpatient departments of surgery, obstetrics 
and gynecology to raise the level of awareness to deal with 
women with breast and gynecologic cancer at clinics to 
reduce anxiety and depression associated with cancer. 
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