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ABSTRACT

Background: Keratinocyte carcinoma (KC) is a common malignancy characterized by a high recurrence rate and considerable
psychological distress. The incidence of KC is increasing in China, raising concerns about its psychological consequences and
adverse effects on quality of life. Demographic and clinical factors are thought to influence mental health outcomes in these
patients. Nonetheless, data on the prevalence of anxiety in Chinese patients with KC and the factors associated with this
anxiety are notably lacking. Therefore, a comprehensive investigation into the anxiety of patients with KC is imperative.
Objective: This study aimed to investigate the prevalence of anxiety in patients with KC, a disease that can significantly affect
a patient’s appearance and overall quality of life. Understanding the level of anxiety in this population is critical to developing
targeted interventions, improving treatment outcomes, supporting mental health, and improving patient care practices.
Methods: This cross-sectional study was conducted at China’s largest dermatology hospital from November 2017 to September
2022. A consecutive sampling method was used to recruit participants. Anxiety status was surveyed by the Self-rating Anxiety
Scale (SAS). Explanatory variables were surveyed by demographic data questionnaires. Non-parametric test and Chi-square test
analyses were used to compare the differences between groups. Multiple linear regression analysis was performed to identify
factors associated with anxiety. Results: A total of 192 patients with KC were included. The median score of SAS was 35 (IQR
16.25). The prevalence of anxiety in patients with KC was 20.8%. Females (p = 0.008), under 60 years old (p = 0.011), living in
rural (p = 0.010) or urban areas (p = 0.029), having fewer than three children (p = 0.016), with a history of skin diseases (p <
0.001), with a history of long-term oral medication (p = 0.001), and experiencing pain or itching (p = 0.001) had SAS scores
that were significantly higher than their counterparts. Conclusion: This study showed that the prevalence of anxiety was very
high among Chinese patients with KC, especially among women, young patients, rural residents, patients with fewer than three
children, and individuals with a history of skin disease, long-term oral medications, or symptoms of pain or itching. Targeted
psychological interventions for these specific populations should be implemented to effectively alleviate anxiety and improve
quality of life in these at-risk groups.
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Introduction

Keratinocyte carcinoma (KC) is the most common malignant
tumor in the world. It is a type of skin cancer that shares a
common lineage with keratinocytes and is histologically
similar to epidermal keratinocytes [1]. KC is also known as
non-melanoma skin cancer, which includes basal cell
carcinoma (BCC) and squamous cell carcinoma (SCC) [1].
Among them, BCC accounts for 75%–80%, and SCC
accounts for 20%–25% [2,3]. In 2018, an estimated number
of 83,000 new cases of KC were reported in Italy [2]. A
survey conducted in China revealed that in 2013, the
prevalence of KC among individuals aged 60 and above was
0.59% [4]. The incidence of KC is high in older people over
65 years of age [5]. With population aging, the cases of KC
have been steadily increasing globally in recent decades [6–8].

KC usually occurs in exposed parts of the body, such as
the face and neck, so patients with KC often feel unpleasant
and awkward in social situations [9–11]. KC typically
progresses with significant physical symptoms, including
pain, discharge, and bleeding, exacerbating the suffering of
patients [12]. Furthermore, KC often presents as a local
destructive growth pattern [13]. Treatment following
diagnosis might result in scarring, physical anomalies, and
functional limitations, potentially causing aesthetic
discontent and daily life inconveniences [13]. A study
showed that the development of KC is considered a chronic
and disabling process. The likelihood of recurrence for KC
is notably high, with around 40% of patients developing
new tumors within a two-year period [14]. Thus, patients
with KC are highly concerned about the prognosis of the
disease [15]. The negative psychological impact of these
diseases significantly affects the quality of life of patients
and has attracted considerable research attention [11–13]. In
the West, tumor location, age, gender, and education level
are considered important factors influencing the
psychological impact of patients with KC [16–20].

The rapid aging of the Chinese population, coupled with
the rising prevalence of KC among the elderly, has heightened
concerns about disease management and its impact on mental
health [21–24]. In Chinese hospitals, patients with KC often
express concerns about the disease affecting their eating and
sleeping habits. Even though studies have proved that
psychological distress is common in patients with KC, the
prevalence of anxiety status and related risk factors in
Chinese patients with KC remain unclear. The aim of this
study was to estimate the prevalence and explore the risk
factors of anxiety among Chinese patients with KC.

Materials and Methods

Research design and participants
A cross-sectional study was designed to investigate anxiety
status and possible risk factors among patients with KC. A
total of 212 participants were conveniently recruited
between November 2017 to October 2022 in the
Dermatology Hospital and Institute of Dermatology,
Chinese Academy of Medical Sciences & Peking Union
Medical College, the largest tertiary skin disease hospital in

China. The inclusion criteria were as follows: (a) age over 18
years, (b) diagnosis of KC by pathological examination, and
(c) with capacity to understand and complete the
questionnaires. The exclusion criteria were as follows: (a)
with the presence of psychiatric disorders, (b) with cognitive
impairment, (c) with hyperthyroidism or other tumors or
concomitant other serious systemic diseases, or (d) with
history of alcohol and/or drug abuse. The calculation of the
sample size was guided by the requirements for multivariate
analysis, which generally recommends a minimum of 5–10
times the number of explanatory variables included in the
model to ensure statistical validity. In this study, 13
explanatory variables were selected based on their relevance
and prior research indicating their potential influence on
anxiety outcomes in similar patient populations.
Accordingly, the initial sample size needed ranged from 65
(13 variables × 5) to 130 (13 variables × 10). To account for
potential sample attrition, such as non-response or
incomplete data, which was anticipated at a rate of 20%, we
adjusted the total number of survey samples required to
between 78 and 156 (adding 20% to the initial estimate).
This approach ensures adequate power to detect significant
relationships between the explanatory variables and the
outcome of interest, facilitating robust multivariate analysis.

Measurements

Demographic questionnaire
Demographic data (gender, age, marital status, education
level, place of residence, source of income, and number of
children) and clinical information (type of carcinoma,
tumor location, long history of UV exposure, history of
long-term oral medication, original skin disease, and feeling
of pain or itching) were collected using self-reported
questionnaires.

Self-rating anxiety scale (SAS)
Anxiety status was assessed using the Self-rating Anxiety
Scale. This scale was developed by Zung to evaluate affective
and somatic aspects of anxiety [25]. Each item of this scale
indicates the extent to which the patient felt about the
problem with four response options and grading. The four
response options are as follows: “none or a little of the
time,” “some of the time,” “good part of the time,” or “most
or all of the time” [25]. Every item’s score was determined
as the raw score multiplied by 1.25. Utilizing a 20-item self-
assessment scale, overall scores range from 25 to 100, where
high scores correspond to increased anxiety levels [26]. A
score above 45 is regarded as a strong predictor of anxiety
[27]. Its concurrent validity is indicated by a correlation
coefficient of 0.30 with the Taylor Manifest Anxiety Scale
[25]. The Cronbach’s alpha coefficient of SAS was 0.865
[28]. In this study, the Cronbach’s alpha coefficient of SAS
was 0.860.

Procedure
The investigators were four registered nurses with bachelor’s
degrees who had been working in the unit for more than 5
years, who had received standardized training in presenting
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the study and collecting data, and who were equipped to
conduct questionnaires and respond to unexpected clinical
situations. Before data collection, the aim of the study was
explained to the participants. The study protocol was
approved by the ethical review committee of Dermatology
Hospital and Institute of Dermatology, Chinese Academy of
Medical Sciences & Peking Union Medical College (2017-K-
Y-006). Written informed consent for participation in the
study was signed by each participant. The survey was
conducted anonymously to ensure the confidentiality of
participants. Prior to the formal study, a pilot study was
conducted on 20 patients with KC who were subsequently
excluded from the formal study. Participants’ understanding
of the questionnaire items was ensured through face-to-face
interviews in quiet areas of the ward during patients’ non-
treatment and rest times.

Statistical analysis
We used the software IBM SPSS version 21.0 for statistical
analyses. The explanatory variables (demographic and
clinical data) of this study were presented in the form of
categorical variables. Shapiro–Wilk Z test was used to
evaluate the normality of continuous data. The continuous
data with normal distribution were described by mean ±
standard deviation (SD), and the continuous data with
skewed distribution were represented by the median and
interquartile range (IQR: Q3–Q1). For disordered
categorical data, comparisons between groups were
conducted using either Chi-square or Fisher’s exact tests.
Continuous variables with a normal distribution were
analyzed using t-tests, whereas those with a skewed
distribution were examined through non-parametric tests
(the Wilcoxon rank sum test for two-group comparisons
and the Kruskal–Wallis H test for comparisons among
multiple groups). Multiple linear regression analysis
identified factors linked to SAS scores. p-values were
bidirectional, and values below 0.05 were deemed
significant. To identify and control confounding variables
and to improve the accuracy and reliability of the findings,
we first screened for factors that were statistically
significantly associated with anxiety status through
nonparametric tests. Subsequently, these factors were
included in multiple linear regression analyses, and
backward elimination by stepwise regression was used to
further pinpoint variables with significant effects on anxiety.

Results

Participants’ characteristics
A total of 192 patients out of 212 patients with KC were
eventually investigated, with a response rate at 90.57%. The
demographic and clinical data of participants are shown in
Table 1. In this study, the average age of patients was 67
years (IQR 21). The participants of this study were
predominantly over 59 years old (72.4%), male (52.6%), and
married (83.9%). Rural patients accounted for 36.5% of the
total participants, whereas patients living in town and in
urban areas accounted for 23.4% and 40.1% of the total
number, respectively. About 42.7% of participants had 3 or

TABLE 1

Sample characteristics

Variables Frequency
(n)

Percent
(%)

Gender

Male 91 47.4

Female 101 52.6

Age category (years)

≤40 5 2.6

41–50 16 8.3

51–60 32 16.7

61–70 51 26.6

71–80 45 23.4

>80 43 22.4

Marital status

Single 0 0

Married 161 83.9

Divorced 0 0

Widowed 31 16.1

Education level

Illiterate 69 35.9

Primary school 37 19.3

Middle school 74 38.5

University graduate 12 6.3

Place of residence

Rural 70 36.5

Town 45 23.4

Urban 77 40.1

Source of income

Pension 66 34.4

Relative to supply 66 34.4

Work 60 31.2

Number of children

1 51 26.6

2 59 30.7

≥3 82 42.7

Type of carcinoma

Basal cell carcinoma 104 54.2

Squamous cell carcinoma 88 45.8

Tumor location

Face 139 72.4

Head and neck 25 13.0

Trunk 15 7.8

Arms and legs 13 6.8

Long history of UV exposure

Yes 50 26.0

No 142 74.0

History of long-term oral
medication

(Continued)
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more children. BCC was more frequent (54.2%) than SCC
(45.8%). Among the study participants, 72.4% presented
with facial tumors, whereas 26% reported a history of
prolonged exposure to UV radiation. Participants with a
history of long-term oral medication, with previous primary
skin diseases, and having a feeling of pain or itching
accounted for 26%, 41.7%, and 56.3% of the total
participants, respectively.

Prevalence of anxiety
The median score on the SAS was 35 (IQR 16.25). The
minimum value obtained was 25, and the maximum value
was 75. Forty (20.8%) patients with KC in this study were
categorized into the anxiety group according to the
recommended cut-off points of SAS.

SAS scores were not significantly different among groups
of marital status (p = 0.502), educational level (p = 0.679),
source of income (p = 0.192), type of carcinoma (p = 0.466),
tumor location (p = 0.084), and long history of UV
exposure (p = 0.565). Nevertheless, we observed significant
differences in SAS scores among groups with different
gender (p = 0.016), age (p = 0.008), place of residence (p =
0.003), number of children (p = 0.006), history of long-term
oral medication (p = 0.029), original skin disease (p =
0.001), and feeling of pain or itching (p = 0.001). The SAS
scores were significantly higher in female and young
patients than in males and older patients. Meanwhile,
patients with 3 or more children had significantly lower SAS
scores than those below 3 children. Compared with
participants without a history of long-term oral medication,
patients with long-term oral medication had higher SAS
scores. Patients with original skin disease showed a
statistically significant increase than the others. The SAS
score was significantly higher in patients with a feeling of
pain or itching than in those without a feeling (Table 2). We
also observed a significant difference regarding place of
residence. Following the Rank Cases operation, ranked
SAS scores were obtained. Bonferroni’s post-hoc test
indicated significantly lower SAS scores in patients residing
in towns compared with those in rural (M = −4.907, SD =
1.841, p = 0.025) and urban areas (M = −6035, SD = 1.808,
p = 0.003).

Multiple linear regression showed that gender (p = 0.008)
was negatively associated with the SAS score, whereas factors

Table 1 (continued)

Variables Frequency
(n)

Percent
(%)

Yes 50 26.0

No 142 74.0

Original skin disease

Yes 80 41.7

No 112 58.3

Feeling of pain or itching

Yes 108 56.3

No 84 43.8

TABLE 2

Univariate analysis of the demographic and clinical factors
associated with SAS score

Variables SAS score Z/c2

value
p-value

Gender

Male 31.25 (16.25) −2.408 0.016*

Female 37.75 (18.75)

Age category (years)

<60 41.25 (16.25) −2.661 0.008**

≥60 32.50 (15.00)

Marital status

Married 35.00 (16.25) −0.672 0.502

Widowed 35.00 (12.50)

Education level

Illiterate 36.00 (15.00) 1.514 0.679

Primary school 37.50 (16.25)

Middle school 32.50 (15.31)

University graduate 42.50 (20.31)

Place of residence

Rural 36.25 (16.25) 11.722 0.003**

Town 30.00 (13.13)

Urban 40.00 (18.12)

Source of income

Pension 32.50 (16.25) 3.296 0.192

Relative to supply 33.13 (12.81)

Work 40.00 (17.19)

Number of children

<3 40.00 (17.50) −2.773 0.006**

≥3 31.25 (13.75)

Type of carcinoma

Basal cell carcinoma 37.50 (16.25) −0.728 0.466

Squamous cell carcinoma 32.50 (15.00)

Tumor location

Face 35.00 (16.50) 6.65 0.084

Head and neck 31.25 (13.13)

Trunk 45.00 (15.00)

Arms and legs 31.25 (18.13)

Long history of UV
exposure

Yes 37.50 (17.50) −0.575 0.565

No 33.13 (15.00)

History of long-term oral
medication

Yes 37.50 (18.75) −2.187 0.029*

No 32.50 (15.00)

Original skin disease

Yes 40.00 (15.00) −3.334 0.001**

No 31.25 (15.00)

(Continued)
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of age (p = 0.011), place of residence (p = 0.010, p = 0.029),
number of children (p = 0.016), history of skin disease (p <
0.001), history of long-term oral medication (p = 0.001),
and feeling of pain or itching (p = 0.001) were positively
associated with the SAS score, explaining 29.4% of the
overall variance in anxiety after accounting for combined
contribution (Table 3).

Subgroup analyses of anxiety scores
On the basis of the results of the multiple linear regression
analyses, further subgroup analyses of the data were
conducted to explore the potential impact of different
factors on the anxiety state of specific patients with KC.

In the analyses grouped by gender, the number of
significantly different results was much higher than that of

other factors. This finding implied that gender may be an
important dimension influencing the mental health of
patients with KC, especially when assessing anxiety status.
Specifically, the SAS score in women (37.75 [IQR 18.75])
was significantly higher than that in men (31.25 [IQR
16.25]; c2 = 6.133, p = 0.020). The prevalence rates of
anxiety were 13.19% and 27.72% in male and female
participants, respectively, in our study (X2 = 6.133,
p =0.013; Fig. 1).

For women, anxiety level was not significantly different
in groups of places of residence and history of long-term
oral medication. Regarding age, women below 60 (44.38
[IQR 15.31]) had significantly higher anxiety scores than
women aged 60 years or above (35.00 [IQR 16.25]; Z =
−2.139, p = 0.032). In terms of number of children, women
having few children (42.50 [IQR 16.25]) reported
significantly higher anxiety scores than women having 3 or
more children (35.00 [IQR 12.51]; Z = −2.401, p = 0.016).
Regarding original skin disease, women with it (41.25 [IQR
12.19]) had significantly higher anxiety scores than women
without it (32.50 [IQR 18.13]; Z = −2.872, p = 0.004).
In terms of feeling of pain or itching, women with it
(44.38 [IQR 13.44]) reported significantly higher anxiety
scores than women without it (35.00 [IQR 15.63]; Z =
−3.279, p = 0.001).

Table 2 (continued)

Variables SAS score Z/c2

value
p-value

Feeling of pain or itching

Yes 41.25 (16.56) −3.443 0.001**

No 31.88 (16.25)
Note: *p < 0.05, **p < 0.01.

TABLE 3

Multiple linear regression analysis of SAS score

Variable B SE t p-value 95% CI

(Constant) 27.07 1.822 14.856 <0.001 23.475, 30.665

Gender

Male −3.36 1.251 −2.686 0.008 −5.828, −0.892

Female – – – – –

Age category (years)

<60 3.922 1.525 2.571 0.011 0.913, 6.931

≥60 – – – – –

Place of residence

Rural 4.226 1.632 2.59 0.010 1.007, 7.446

Urban 3.642 1.656 2.199 0.029 0.374, 6.909

Town – – – – –

Number of children

<3 3.316 1.367 2.425 0.016 0.618, 6.013

≥3 – – – – –

History of skin disease

Yes 4.892 1.263 3.874 <0.001 2.4, 7.384

No – – – – –

History of long-term oral medication

Yes 4.215 1.276 3.304 0.001 1.698, 6.732

No – – – – –

Feeling of pain or itching

Yes 4.607 1.426 3.231 0.001 1.794, 7.421

No – – – – –
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For men, of all the explanatory variables explored in this
study, significant differences in anxiety levels were found only
in groups of places of residence (c2 = 6.971, p = 0.031).
However, further Bonferroni post-hoc test revealed no
significant differences among patients who lived in town,
rural, and urban areas.

Discussion

This study estimated the prevalence and explored the risk
factors of anxiety in Chinese patients with KC.

Anxiety status of patients with KC in China
We estimated that the prevalence of anxiety is 20.8% in
patients with KC. However, the results of this study showed
that its psychological impact status in patients with KC
should not be ignored. Anxiety disorder is one of the most
common comorbid mental disorders of cancer [29].

When dermatologists diagnose a skin disease as “cancer,”
this label can provoke a high level of psychological distress
in patients [30,31]. In particular, KC often occurs in areas
critical for function and aesthetics, such as the face and
neck, where treatment may result in disfigurement, leading
to social and psychological functional impairments [32,33].
Additionally, the high recurrence rate of KC exacerbates
the anxiety experienced by patients [34]. Unsurprisingly,
patients exhibit a high prevalence of anxiety, reflecting
the complex impact of this disease on psychological
well-being.

Compared with the results of Radiotis, 18% of Canadian
patients with KC were reported to experience anxiety, and the
prevalence of anxiety in our patients was slightly higher [18].
KC has a high incidence but low mortality. For example, in the
United States, the mortality rate of KC is 0.1%–0.3% [35].
Studies have shown that patients with higher education
generally have a better understanding of the illness than
those with low educational attainment [36]. In the past,
higher education was not widely available in China.

The average age of our participants with KC was 67 years
old. Only 6.3% of them received a university education, which
was much lower than that in Canada (74.6%) [16]. Thus, when
Chinese patients with lower education are diagnosed with
cancer, they often link their disease to high mortality and
severe complications, leading to anxiety.

When disclosing a cancer diagnosis to patients,
healthcare professionals should be careful in choosing the
appropriate time and place. In addition, health education
must be strengthened, and healthcare professionals should
patiently explain to patients the differences between KC and
other types of cancer, particularly its low mortality rate, to
alleviate their undue worries.

Factors influencing the anxiety of patients with KC in China
Several risk factors of anxiety were identified in this study.
Factors of gender, age, place of residence, number of
children, history of skin disease, history of long-term oral
medication, and feeling of pain or itching were significantly
associated with anxiety in patients with KC.

In this study, the prevalence of anxiety was 27.72% in
female patients with KC and 13.19% male patients with KC.
The number of women who suffered from negative
psychological effects was double than that of men. Female
patients with KC were significantly more anxious than male
patients with KC. This result was in line with an Italian
study [19]. Other studies also found that women with skin
disease generally report greater impairment in psychology
than men [37]. Women might face more severe and more
constant pressure than men in real life [38]. Meanwhile,
women might lack adequate and effective resources or
strategies to cope with such stressors [39]. Compared with
men, female patients with cancer are more sensitive,
emotional, and prone to wallow in stress, with an increased
risk of turning temporary negative emotions into anxiety
[40]. In a study conducted by Buchhold et al. involving
German patients with skin cancer, approximately 16.15%
women and 13% men were found to experience
psychological distress [41]. The high prevalence of anxiety
in Chinese female patients with KC may be related to
Chinese women’s social roles and role conflicts. In Chinese
families, women not only take on most of the housework
but also bear the main responsibility for educating children,
which seriously affects their self-concept and individual
identity. They desire more help, care, and support than
men; when these needs are not adequately met in real life,
severe anxiety may occur. In addition, KC challenges their
self-confidence and mental image as they struggle with the
visibility of their condition and its impact on their ability to
fulfill expected social and family roles. This dynamic can
exacerbate psychological distress and complicate their role-
playing in social situations, further increasing their
anxiety levels.

Our study found that younger patients (<60 years) were
significantly more anxious than older patients (≥60 years).
This finding was consistent with the result of a study
conducted by Sobanko et al., who found that young US
patients with skin cancer (40–60 years) reported higher
anxiety levels than older patients (>60 years) [18]. A single-
blinded prospective study showed that young age is a
predictor of anxiety in patients with KC undergoing Mohs
surgery [42]. KC is prone to occur in cosmetically
important areas, and its treatment may cause disfigurement
[33], which may commonly affect young patients’ social
issues, such as attending meetings and returning to work
[37]. Young patients with cancer often have multiple

FIGURE 1. Prevalence of anxiety stratified by gender.
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responsibilities with childcare, work, and other social roles,
so they may not be able to receive adequate social support
if their spouses have a full-time job [38]. Young patients
may experience more competing demands during the
disease phase, so their daily lives may be more disturbed by
the disease than older patients [43]. Furthermore, young
female patients are more anxious than those at an older
age. Young women are more concerned about physical
appearance [18]. The occurrence of KC at the exposed
site and subsequent treatment at the visible site may
exacerbate negative psychological effects, particularly
affecting their self-confidence and individual identity. This
may lead to a distorted mental image. Together, these
factors may exacerbate the development of anxiety in
this population.

This study found that patients having 3 or more children
had lower anxiety levels than those with few children,
especially for women. KC increases the financial burden on
the family and the burden of care. Families with few
children are unable to take turns caring for patients during
hospital days in the same way as families with many
children. The relatively high caring pressure can be passed
on to patients and affect how they feel. For parents,
especially mothers, having more children means having
more family support and strength to rely on. This perceived
family support may reduce patients’ anxiety [44].

In terms of patients with original skin disease, they had
higher anxiety scores than those without it. In this study,
original skin diseases mainly included actinic keratosis,
chronic ulcers, and naevus. Skin abnormalities present
before skin cancer is diagnosed may cause constant
psychological stress and increase anxiety among patients.

Patients with long-term oral medication were more
anxious than patients without it, especially women. To some
extent, the long history of oral medication indicated that
patients had other diseases requiring long-term medication,
which could increase patients’ psychological burden. Female
patients might adopt the sick role more easily than men
[39], and a long medical history makes women more
worried about their future compared with men.

This study also found that the feeling of pain or itching
increased patients’ anxiety level, especially for women. The
tumors may cause pain and pruritis and lead to functional
limitations and cosmetic concerns [13]. These symptoms
can increase patients’ perception and distress of the disease
[13]. Women are more likely to communicate their
symptoms and pain than men [39], and such repeated
discussions might make women feel worse.

Moreover, the study revealed that patients living in town
had lower anxiety than those living in rural and urban areas.
On the one hand, people living in Chinese towns experience
more convenient infrastructure (i.e., hospitals and
supermarkets) and better medical insurance than those
living in rural areas. On the other hand, patients living in
towns may have less social and life stress than urban
patients. These differences may be the reason why the
anxiety level of the town patients was lower than that of the
rural and urban patients.

Interestingly, other studies reported that the location of
the tumor, particularly in the nasal cavity, is a significant

factor affecting psychological distress [38], but we did not
find this association in our study. This result indicated that
the diagnosis of cancer may contribute to high levels of
anxiety in Chinese patients with KC, regardless of the
location of the tumors.

The findings emphasized the negative impact of KC on
patients’ psychological health and the need for timely
assessment of anxiety. To reduce public concerns and
misconceptions about KC, especially the lower mortality
rate of KC, the government should utilize the media and
public education campaigns to raise public awareness of
KC and its psychological impacts. They should also allocate
special funds to support mental health services and related
research to advance psychological intervention strategies.
Healthcare facilities are urged to conduct training programs
for medical staff, especially those who communicate
diagnoses, so that cancer diagnoses are communicated in a
supportive environment and in a compassionate and
informative manner. Hospitals should create and distribute
educational materials detailing the characteristics of KC,
low risk of death, and treatment options to reduce patient
anxiety. In addition, an interdisciplinary team of
dermatologists, psychologists, nurses, and social workers
should be formed to provide comprehensive mental health
support to patients. Medical staff should raise awareness of
mental health and focus on common psychological
reactions after a cancer diagnosis, such as anxiety and
depression, to effectively guide patients. Medical staff
should utilize educational resources provided by the
hospital to explain the nature, treatment, and prognosis of
KC to patients, thereby reducing unnecessary panic. As
advocates for patient well-being, nurses should play a key
role in managing patients with KC. Nurses can provide
vital emotional support, actively listen, show empathy, and
create an environment where patients feel safe to express
their fears and concerns. Additionally, spiritual care
tailored to a patient’s beliefs can profoundly impact their
ability to cope with their illness, providing comfort and
strength in times of distress. Furthermore, providing
patients with self-care skills enables them to effectively
manage their condition, fosters independence, and
improves overall quality of life.

Strengths and Limitations

This investigation is the first to determine the prevalence and
identifying risk factors of anxiety in Chinese patients with KC.
The insights from this research lay the groundwork for future
interventions aimed at mitigating the negative psychological
impacts on these patients. Notably, the study’s consecutive
sampling method may introduce selection bias, potentially
affecting the generalizability of the findings. Thus, further
studies should aim for broad and representative samples.
Additionally, the cross-sectional design precludes the
establishment of causality among variables, highlighting the
need for subsequent longitudinal studies. Lastly, the reliance
on self-reported data could impact response accuracy,
suggesting a need for objective measurement methods in
future research.
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Conclusion

This study demonstrated that the anxiety prevalence among
patients with KC in China, particularly among women, is
high. It highlighted the critical importance for healthcare
professionals to identify and manage the anxiety symptoms
in these patients, especially those at high risk for
psychological distress, such as women, young patients, rural
residents, having less than three children, history of skin
disease, long-term history of oral medication, and feeling
pain or itching. By providing targeted psychological support
and therapy to alleviate anxiety, an improvement in their
quality of life is anticipated. The identification of risk factors
for anxiety in this study lays a foundation for devising
intervention strategies, suggesting a future need for
personalized approaches to intervention.
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