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ABSTRACT: Prostate cancer is the second most common type of cancer among men, being
considered a cancer of the elderly because about three quarters of cases worldwide occur in individuals aged 65
and over. Anxiety, depression and stress are three emotional states understood as psychological morbidity
factors, and they interfere with the patient's adaptation to the diagnosis. The present study aimed to identify
anxiety, depression and stress levels in men with prostate cancer, describing sociodemographic and clinical
characteristics and investigating whether the influence of such characteristics on the emotional symptoms of
patients is significant. Cross-sectional study with a quantitative approach performed in two public hospitals
with patients preoperatively for prostatectomy. Two instruments were used, one covering sociodemographic
and clinical aspects of the patients, and the other was the Depression Anxiety and Stress Scale (DASS-21)-
Short Form. In the statistical analysis, the Pearson correlation test and the Mann-Whitney U test were used to
evaluate the variables of interest, considering the significance level of 0.05. As a preliminary study, 31 patients
were interviewed. The results indicated a predominant age of 60 years or older (72.4%), 71% of men had low
level of education, and 51.6% did not have partner. The mean scores obtained in the DASS-21 were 2.84 (SD =
3.925) for depression; 3.68 (SD = 3.655) for anxiety; and 6.71 (SD = 6.92) for stress. The results revealed no
significant correlation between these constructs and the variables of interest. However, a descriptive analysis of
the data showed a minimal correlation of anxiety (r = 0.191) and stress (r = 0.149) with the numerical variable
time since diagnosis. In conclusion, the results presented important questions related to prostate cancer
diagnosis, involving patients' marital status, religion and cancer staging.
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INTRODUCTION

Cancer is the name for a group of more than
100 diseases that have in common the disordered
growth of cells that can invade organs and tissues of
the human body. The uncontrollable and rapid
division of these cells confers a characteristic of
aggression, determining the accumulation of cancer
cells and ultimately the formation of tumors. These
cancer cells can spread to other regions of the body
in a process called metastasis (BRASIL, 2019).

Prostate Cancer (PC) is the second most
common type of cancer among men, behind only
non-melanoma skin cancer. According to national
estimates, the number of PC cases for 2018 was
68,220 cases, corresponding to an estimated risk of
68.22 new cases per 100,000 men (BRASIL, 2019).
According to Watts et al. (2015), the number of men
diagnosed with PC continues to increase every year

as a result of increased Prostate Specific Antigen
(PSA) testing and the process of population aging.

Depression and anxiety are considered
emotional symptoms that together may provide a
multifaceted description of the psychological
distress experienced by PC patients (SHARPLEY et
al., 2018). Moreover, the surgical treatment of PC is
usually influenced by the onset of these symptoms,
especially when they are related to surgical side
effects such as extended hospitalization periods,
pain, sexual dysfunction and urinary incontinence
(PASTORE et al, 2018). As to the
phenomenological aspect, anxiety can be understood
as a condition that involves feelings of fear and
worry, while depression encompasses other
emotional aspects, such as apathy, grief and
hopelessness (MARCOLINO et al., 2007).

In this light, psychological stress has been
highlighted as another important factor that is
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associated with a low adaptation of patients to the
diagnosis of PC. Stress is considered as a condition
that is usually influenced by emotional stimulation,
involving feelings of irritability, fatigue and tension
(CURTIS; GROARKE; SULLIVAN, 2014).

In the early stages of PC, patients typically
participate in the choice of treatment, which is
important because each type of therapy has unique
and potential adverse effects on the patient (LEHTO
et al., 2015). Some patients diagnosed with PC opt
for a disease monitoring strategy known as active
surveillance of tumor that aims to delay or
completely prevent cancer treatment in men who are
candidates for some type of active cancer therapy
(TOSOIAN et al., 2016).

In addition to the PSA testing, there has
been an increase in the number of requests for
histopathological exams, such as prostate biopsy.
The increasingly frequent repetition of tests, as well
as variations in PSA levels, has generated indecision
regarding the actual indication for biopsy
procedures (KOBAYASHI; NUKUI, KAMAI
2017). Although there is considerable focus on the
consequences of the disease, there is a relative
scarcity of empirical data about the psychological
impact of a prostate biopsy, which is noteworthy
because, according to the qualitative literature, men
perceive the prostate biopsy procedure as a stressful
event (GROARKE et al., 2018).

In a study conducted by Kohler et al. (2014)
to evaluate the prevalence of psychological distress
and the mode of adaptation to the disease before and
after surgery, it was observed that before the
surgery, the adaptive effort presented by the patients
towards the disease was more frequently associated
with anxiety compared to depression levels.
Therefore, it is essential for healthcare professionals
to understand how these patients will receive such a
diagnosis and be fully aware of the emotional
impact of methods and procedures of investigation
of PC so that they can provide information about the
disease and offer psychological support at this time
(GROARKE et al., 2018).

Despite the focus that has been given to
health-related quality of life among PC patients,
little attention and importance has been given to
aspects of psychological well-being in these patients
(PUNNEN et al., 2013). Thus, this study aimed to
identify the levels of anxiety, depression and stress
in men with PC in the preoperative period for
prostatectomy; describe the sociodemographic and
clinical characteristics of these patients; and verify
if the influence of such characteristics have a
significant relation with the emotional symptoms of
the patients.
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MATERIAL AND METHODS

This is a descriptive cross-sectional
quantitative study (POLIT; BECK, 2011). The study
population consisted of a maximized convenience
sample of patients diagnosed with PC and who were
in the preoperative period for prostatectomy, aged
18 years or older, admitted to two health
institutions: a university hospital, specifically in the
surgical clinic sector, and a public hospital
specializing in cancer care. Both institutions are
located in the Tridngulo Mineiro region of Minas
Gerais.

This study was approved by the Research
Ethics Committee with Opinion 2,592,133. The
participants were previously asked to sign the
Informed Consent Form. The research followed all
planned steps for studies involving human subjects
in accordance with resolution 466/12. Data
collection occurred from June 2018 to February
2019.

For data collection, two instruments were
applied: the first containing sociodemographic and
clinical questions, elaborated by the authors, and the
second, the Depression, Anxiety and Stress Scale -
DASS-21. The sociodemographic information
collected was: age (in full years), origin,
profession/occupation, religion, individual monthly
income (IMI) and family monthly income (FMI),
education level and marital status. The clinical data
investigated were: date of admission of the patient
to the surgical clinic sector, tumor staging (not
specified/not informed, initial, intermediate or
advanced), time since diagnosis of PC (in months),
presence of metastasis, type of cancer treatment and
number of sessions proposed.

The Depression, Anxiety and Stress Scale -
DASS 21 is a validated data collection instrument
for the Brazilian population, consisting of 21
questions that assess mood changes. It is a set of
three  four-point, self-answered  Likert-type
subscales: not applied at all (0 points); applied to
some degree or for a short time (1 point); applied to
a considerable degree, or for a good part of the time
(2 points); applied a lot, or most of the time (3
points). Each subscale is composed of seven items
whose function is to evaluate the emotional states of
each interviewee: depression, anxiety and stress
(VIGNOLA; TUCCI, 2014).

Questions 3, 5, 10, 13, 16, 17 and 21
correspond to the depression scale. Questions 2, 4,
7,9, 15, 19 and 20 refer to the anxiety scale. The
remaining questions (1, 6, 8, 11, 12, 14, and 18)
correspond to the stress scale. The total scores of
each subscale are obtained from the sum of the
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questions of each subscale and its multiplication by
2 (VIGNOLA; TUCCI, 2014). In the present study,
the following acronyms were adopted for the
Depression, Anxiety and Stress Scores, respectively:
ESC-D; ESC-A; and ESC-E.

The collected data were entered into a
spreadsheet ~ (Microsoft  Office  Excel  for
Windows®), tabulated, analyzed and later
transported to the IBM Software, Statistical Package
for the Social Sciences (SPSS), version 20.0, run on
Windows® for processing the data. Inferential
procedures were performed considering a
significance level of 5%.

First, a descriptive analysis of categorical
and numerical variables (age, educational level,
marital status, monthly income, tumor staging, time
since diagnosis, etc.) was performed, using absolute
frequency and percentage measures. To measure
and analyze the scores of the constructs: depression,
anxiety and stress, measures of central tendency and
variability were used.

In order to evaluate the association between
dichotomous predictors (the variables: religion,
marital status and tumor staging) with depression,
anxiety and stress scores, and to verify whether the
results obtained were statistically significant, two-
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parameter nonparametric tests for independent
samples were performed using the Mann-Whitney U
Test. To correlate a numerical variable (time since
diagnosis) with depression, anxiety and stress
symptom scores, the Pearson Correlation Test (r)
was used in order to verify statistical evidence
between the variable of interest and the above
mentioned constructs.

RESULTS

Thirty-one patients who were in the
preoperative period for elective prostatectomy were
interviewed.

Of the 31 patients treated, most came from
other cities (74.2%), with a prevalent age greater
than or equal to 60 years (74.2%), which shows a
greater predominance of elderly people. The
prevalent religion was Catholic, comprising 71% of
the sample, and, regarding marital status, 51.6% of
the patients had no partner. Among the patients,
71% had a low level of education (ranging from
Incomplete Elementary School to Incomplete High
School) and 25.8% had completed High School or
higher education (25.8%). Data are presented in
Table 1.

Table 1. Sociodemographic characterization of patients with PC admitted to two public hospitals in the

preoperative period of prostatectomy.

Characteristics n %
Age (in full years)

50to 59 8 25.8
> 60 23 74.2
Origin

Uberaba 8 25.8
Other cities 23 74.2
Religion

Catholic 22 71
Other 9 29
Profession/Occupation

Retired 18 58.1
Other 13 41.9
IMTI*

Upto 1 MW * 15 48.4
1to2 MW 9 29

2 to 4 MW 6 19.4
More than 4 MW 1 3.2
FMI®

Upto 1| MW 10 32.3
1to 2 MW 10 323
2 to 4 MW 5 16.1
More than 4 MW 6 19.4
Level of education

No schooling/illiterate 3.2
Incomplete elementary 15 48.4
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Complete elementary 3
Incomplete high school 4
Complete high school 6
Incomplete higher education 1
Complete higher education 1
Marital status

Married 15
Not married 5
Divorced 5
Widower 6
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9.7
12.9
19.4
32
3.2

48.4
16.1
16.1
19.4

Legend - *: IMI = Individual Monthly Income; ®: FMI = Family Monthly Income; *: MW= Minimum Wage(s).

Regarding the stage of cancer in which the
patient was, most of the interviewed men (n = 25/
80.6%) had been diagnosed with the initial phase of
PC. No interviewee had metastatic condition, and as
to the time elapsed since diagnosis of the disease

until the surgical procedure, most (51.7%) had a
recent interval, ranging from 2 to 6 months. The
clinical characterization of the patients is illustrated
in Table 2.

Table 2. Clinical characterization of patients with PC admitted to two public hospitals in the preoperative

period of prostatectomy.

Characteristics n %
Tumor staging

Not specified/not informed 1 3.2
Initial 25 80.6
Advanced 5 16.1
Time since diagnosis (in months)

2 2 6.5
4 5 16.1
5 2 6.5
6 7 22.6
7 1 3.2
8 4 12.9
9 3 9.7
10 1 3.2
13 1 3.2
14 1 3.2
15 2 6.5
18 1 3.2
22 1 3.2
Presence of metastasis

Yes 0 0
No 31 100

In Table 3, it is possible to observe the
statistics in relation to the measures of central
tendency obtained and the scores of depression,
anxiety and stress. Statistically, it was not possible
to make inferences regarding the changes in anxiety,
depression and stress symptoms likely to be
experienced by patients with PC in the preoperative
phase of prostatectomy, since the sample was small
and the score values obtained in each scale were not
significant.

It was also observed that the mean score for
depression was 2.8 points; the mean for anxiety of

3.7 points; and the mean for stress was 6.7 points.
According to the interpretation of the DASS-21
(VIGNOLA; TUCCI, 2014), these values show that
patients were generally classified as 'normal' for
symptoms of depression, anxiety and stress.
However, it is necessary to emphasize that,
descriptively, the patients presented alterations in
the three investigated symptoms: four patients
presented moderate level of anxiety; three were
classified as presenting mild depression, and two
moderate stress. However, none of the patients
presented high levels of the evaluated symptoms.
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Table 3. Statistics of the relationship between measures of central tendency and Depression, Anxiety and Stress
scores for patients with PC admitted to two public hospitals in the preoperative period of

prostatectomy.

Statistics DASS-21 ESC-D  DASS-21 ESC-A  DASS-21 ESC-E
Mean 2.84 3.68 6.71
Median 0 2 4
Standard deviation 3.925 3.655 6.92
Minimum 0 0 0
Maximum 14 12 22

Another pertinent issue to be considered is tumor staging) with scores obtained from the
that, despite the absence of statistically significant evaluation of symptoms of depression, anxiety and
results, there was an association of three stress. Tables 4, 5 and 6, shown below, reveal this
dichotomous variables (religion, marital status and association.

Table 4. Association of dichotomous variables with depression symptom scores presented by PC patients
admitted to two public hospitals in the preoperative period of prostatectomy.

Characteristics Depression score
Min® Max’ Mean Median SD° p*
Religion 0.365
Catholic 0 14 3.18 2 4.078
Others 0 10 2 0 3.606
Marital status 0.532
With partner 0 6 2.67 2 2.69
Without partner 0 14 3 0 4.899
Tumor staging 0.619
Initial 0 14 2.88 0 4.206
Others 0 6 2.67 2 2.733

Legend - % Min = Minimum; °: Max = Maximum; ¢: SD = Standard Deviation; *: p = significance value (Mann-Whitney U Test).

Table 5. Association of dichotomous variables with anxiety symptom scores presented by PC patients admitted
to two public hospitals in the preoperative period of prostatectomy.

Characteristics Anxiety score
Min® Max’ Mean Median SD° p*

Religion 0.621
Catholic 0 12 3.82 3 3.647

Others 0 10 3.33 2 3.873

Marital status 0.978
With partner 0 8 3.33 4 2795

Without partner 0 12 4 2 4.382

Tumor staging 0.174
Initial 0 12 3.28 2 3.553

Others 0 12 5.33 5 3.933

Legend - % Min = Minimum; ": Max = Maximum; ©: SD = Standard Deviation; ": p = significance value (Mann-Whitney U Test).
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Table 6. Association of dichotomous variables with stress symptom scores presented by PC patients admitted
to two public hospitals in the preoperative period of prostatectomy.

Characteristics Stress score
Min® Max" Mean Median SD°¢ p*

Religion 0.436
Catholic 0 22 6.91 4 6.524

Others 0 22 6.22 0 8.212

Marital status 0.976
With partner 0 14 6.53 4 6.163

Without partner 0 22 6.88 4 7.762

Tumor staging 0.429
Initial 0 22 6.16 4 6.581

Others 0 22 9 8 8.462

Legend * Min = Minimum; *: Max = Maximum; ¢: SD = Standard Deviation; *: p = significance value (Mann-Whitney U Test).

Descriptively, there was a slightly
significant difference in the depression score with
respect to marital status, as the mean score of men
with partners was 2.6, while that of those who did
not have a partner (single, divorced, widowers) was
3.0.

Regarding anxiety scores, the variable
tumor staging gained prominence; the mean score of
men with early-stage PC was 3.28 points, while that
of those who were in other stages (not specified,
intermediate, advanced) was 5.33. For stress scores,
it was noted that their association with the variable
tumor staging was significant, resulting in a
moderate divergence of this symptom among
patients who were in the early phase of the disease
(mean = 6.16) and those in other stages (mean = 9).

Regarding the wvalue of statistical
significance, represented by the letter "p" and
exposed in the tables below, it was not possible to
infer considerable results, because the "p- values"
obtained in the Mann-Whitney U test were higher
than 0.05 (p > 0.05) and, therefore, for statistical
reasons, these values did not reveal relevant
information about changes in symptoms of

depression, anxiety and stress. However, as this is a
descriptive investigation, the proper study allowed
the visualization of some important points about the
levels of the investigated symptoms in the
evaluation of this preliminary sample, such as the
information mentioned above

Regarding the numerical variable time since
diagnosis and anxiety, depression, and stress scores,
the correlation test did not reveal statistically
significant information. Table 7 below shows the
weak correlation between the time factor (in
months) since the patient was diagnosed with PC
and anxiety and stress symptom scores (r = 0.191
and r = 0.149, respectively).

The value of “r” for depression symptom
scores (r = -0.132) revealed a negative correlation
between the depression subscale and the variable of
interest. When analyzing the value of statistical
significance (p), there was no possibility of
inferences of data resulting from this correlation that
can be considered statistically supportive. On the
other hand, descriptively, anxiety and stress
symptoms had a correlation with the variable time
since diagnosis, although minimal.

Table 7. Correlation of the variable time since diagnosis with depression, anxiety and stress symptom scores
for patients with PC admitted to two public hospitals in the preoperative period of prostatectomy.

Time since diagnosis Depression Anxiety Stress
r -0,132 0,191 0,149
p 0,48 0,303 0,423
N 31 31 31

Legend - : 1 = Pearson Correlation Value; *: N = Sample Number; *: p = value of statistical significance.
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DISCUSSION

This study described the symptoms of
anxiety, depression and stress in male patients
diagnosed with PC in the preoperative period of
prostatectomy, admitted to two hospital-level health
institutions. The symptom scores were correlated
with sociodemographic and clinical variables.

In the results, it was found that 74.2% of
men diagnosed with PC were 60 years old or older.
This information is consistent with the study by
Watts et al. (2015) where it was shown that the
cases of PC have been increasing due to the
phenomenon of population aging. Given the fact
that both PC incidence and mortality rates tend to
increase significantly after 50 years of age, age is
considered an impacting and well-established risk
factor for predisposition to PC (VIEIRA et al., 2012;
GOMES; IZIDORO; MATA, 2015).

With regard to spirituality, it is known that,
in recent decades, a greater focus has been given to
the factor of religiosity and its role as a strategy for
coping with cancer (MESQUITA et al., 2013). Of
the 31 patients approached in the appropriate study,
the vast majority (n = 22) had Catholicism as
religion. This information corroborates data
presented in the study by Gomes, Izidoro and Mata
(2015), which found that more than half of the
respondents (79.3%) were Catholics. Thus, it is
necessary to emphasize that religion is an important
factor in the process of adaptation to the disease,
consequently playing a protective role against the
psychological morbidity experienced by many
patients (MESQUITA et al., 2013).

In the present study, regarding the variable
educational level, there was a higher prevalence of
patients with low education (71%), and only 25.8%
of the respondents had a higher level of schooling.
This finding corroborates the results of a study by
Quijada et al. (2017), which showed a higher
prevalence of men with low level of education
(79.3%).

Regarding the test of association of
dichotomous variables with the symptom scores,
there was a small descriptive difference in marital
status in relation to the mean obtained for each
symptom, which was slightly higher among men
who had no partners. This is an important fact to be
taken into consideration, as it corroborates a study
conducted in China to determine the factors that
interfere with the Health Related Quality of Life
(HRQoL) of patients with PC, which concluded that
marital status is a determining variable in the
HRQoL of men with the disease (KAO et al., 2015).

1766
DIAS, L. G. D. S. etal.

In our research, more than half of the
patients were in the early stage of the disease
(80.6%), data that may demonstrate the importance
of early diagnosis of PC. It is found in the literature
that PC screening is a controversial issue,
considering that there may be an excessive increase
in the number of diagnoses and therapies without
impact on patient survival, specifically when it
comes to PC. According to the European Society of
Urology (EAU), early detection of PC based on an
individualized strategy of guidance on risk of PC is
recommended (DAMIAO et al., 2015).

In the present research, none of the 31
patients had metastatic condition. This is extremely
important and should be taken into account, because
in general, prostate tumors have a gradual growth,
taking approximately 15 years to reach 1 cm.
Linked to this fact, increasingly frequent PSA tests
have contributed to an early diagnosis and detection
of PC, even before the patient begins to present the
classic symptoms of the disease (NOVAES;
MOTTA; LUNDGREN, 2015).

It is noteworthy that Ordinance
876/GM/MS, of May 16, 2013 brings as a public
policy that patients with malignant neoplasia have
the right to undergo the first treatment in the Unified
Health System (SUS) within up to 60 days from the
diagnosis in pathological report (BRASIL, 2013).

Regarding the statistics of anxiety,
depression and stress scores obtained, it is clear that
the mean obtained in each subscale was not
significant, and it was not possible to make
statistical inferences about the prevalence of these
symptoms in the population studied. On the other
hand, it was descriptively observed slightly
considerable means for each subscale. In the study
by Ravi et al. (2014), patients undergoing radical
prostatectomy did not show significant results of
anxiety and depression. However, the authors argue
that this finding may be due to the fact that the idea
of having the cancer stopped or removed through
radical prostatectomy generates a more positive
mindset in patients when compared to patientse who
undergo cancer monitoring, because the later feel
that their disease is not being actively treated.

In the attempt to correlate the variable time
since diagnosis with depression, anxiety and stress
symptom scores, it was not possible to find
conclusive evidence of a significant correlation.
However, the descriptive analysis of the "r" values
for anxiety and stress (r = 0.191 and r = 0.149,
respectively) showed a minimal correlation between
these symptoms and the variable of interest.
Regardless of the time since diagnosis, the initial
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stage of the disease may be related to depression,
anxiety and stress symptom scores.

In a study by Souza et al. (2018) focusing
on cancer patients, there was no statistically
significant correlation between the variable time
since diagnosis and depression, anxiety, self-esteem
and activation symptoms, except when the
correlation was made with the variables level of
schooling and number of comorbidities. This
information may contribute to other studies
involving the variable: time of diagnosis for cancer
patients.

The limitations of this study included the
size of the sample, the lack of identification of the
time interval from the admission of the patient to the
date of application of the data instruments, and the
absence of a more specific correlation between
clinical variables and emotional symptoms in order
to observe the progression of these symptoms over
time.

The present study described the
sociodemographic and clinical profile of patients
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level health institutions, which composed a
preliminary sample for the appropriate research.
Furthermore, this study aimed to identify the levels
of anxiety (mean = 3.68), depression (mean = 2.84)
and stress (mean = 6.71) in these individuals, and
although it was not possible to obtain statistically
significant conclusions, it was possible to visualize
relationships  between sociodemographic and
clinical constructs and depression, anxiety and stress
scores, which allow a relevant analysis.

The results found in this paper constitute
evidences that health professionals may include in
the investigation of these subjective constructs
during the evaluation of patients with PC, and also
implement strategies to detect and reduce symptoms
of anxiety, depression and/or stress likely to be
found in this population. As the diagnosis of PC can
bring an intense emotional burden to the patients, it
is essential that healthcare professionals provide
adequate information about the disease to the
clients, and concomitantly offer health care based on
comprehensiveness, humanization, and individuality

with PC in the preoperative period in two hospital- of care.

RESUMO: O céncer de prostata ¢ o segundo tipo de neoplasia mais comum entre os homens, sendo
considerado um cancer da terceira idade, uma vez que cerca de trés quartos dos casos no mundo ocorrem a
partir dos 65 anos. Ansiedade, depressdo e estresse sdo trés estados emocionais, entendidos como fatores de
morbidade psicoldgica, que interferem na adaptac@o do paciente ao diagnostico. O presente estudo teve como
objetivo identificar os niveis de ansiedade, depressdo e estresse em homens com cancer de prostata; descrever
as caracteristicas sociodemograficas e clinicas e verificar se a influéncia de tais caracteristicas ¢ significativa
sobre os sintomas emocionais dos pacientes. Estudo transversal, com abordagem quantitativa, realizado em
duas instituicdes hospitalares publicas com os pacientes no pré-operatério para prostatectomia. Foram
utilizados dois instrumentos, referente a questdes sociodemograficas e clinicas dos pacientes; ¢ a Escala de
Depressao, Ansiedade e Estresse: Forma reduzida - DASS-21. Para a analise estatistica, foi realizado o teste de
correlacdo de Pearson, e o teste U de Mann-Whitney para avaliar as variaveis de interesse, considerando-se o
nivel de significancia igual a 0,05. Tratando-se de um estudo preliminar, foram entrevistados 31 pacientes,
onde os resultados apontaram uma idade predominante de 60 anos ou mais (72,4%), 71% de homens com baixo
nivel de escolaridade e 51,6% dos entrevistados ndo possuiam companheiras. As pontuagdes médias obtidas
pelo instrumento do DASS-21 foram: 2,84 (DP = 3,925) para depressdo; 3,68 (DP = 3,655) para ansiedade ¢
6,71 (DP = 6,92) para estresse. Os resultados ndo revelaram nenhuma correlagdo significativa entre esses
constructos e as variaveis de interesse. No entanto, ao analisar nossos dados de forma descritiva, conseguimos
observar minimas correlagdes dos sintomas de ansiedade (r = 0,191) e estresse (r = 0,149) com a variavel
numérica: tempo desde o diagnostico. Em conclusdo, os resultados apresentaram questdes importantes
relacionadas ao diagnostico do cancer de prostata, envolvendo o estado civil dos pacientes, a religido e o
estadiamento do cancer.

PALVRAS-CHAVE: Neoplasias da prostata. Depressdo. Estresse psicologico. Ansiedade. Cuidados
pré-operatorios.
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