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1  | INTRODUC TION

The coronavirus disease 2019 (COVID-19), whose first patients were 
noted in Wuhan, China, in December 2019, quickly spread world-
wide from the moment the first diagnoses were established and 
the disease affected people from all nations; consequently, it was 
deemed a pandemic by the World Health Organization on March 11, 
2020. On the same day, the first case of COVID-19 was reported by 
the Ministry of Health in Turkey.1,2

Surgical operations have been delayed according to a specific 
algorithm worldwide and urological procedures in Turkey have 
been limited to urgent condition and selected oncological surger-
ies in accordance with available guidelines for COVID-19 treat-
ments.3 Included in the limited surgeries is the prostate cancer 
(PCa) surgery. The diagnosis of PCa itself negatively affects the 
mental well-being and quality of life of patients, and postponing 
the operations of patients diagnosed with cancer for various rea-
sons may increase the anxiety levels of the patients.4 Therefore, 
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Abstract
Aim: In this study, we aimed to evaluate the anxiety and depression status of prostate 
cancer (PCa) patients whose planned operations in the urology clinic of our hospital, 
which is serving as a pandemic hospital in Turkey have been postponed because of 
the coronavirus disease 2019 pandemic.
Methods: This survey study was conducted at urology clinic of Ankara City Hospital 
between March 1 and June 1, 2020, and included 24 male patients who agreed to 
answer the questionnaires (State-Trait Anxiety Inventory [STAI] I and II and Beck 
Depression Inventory [BDI]). Demographical and clinical data (age, time since diag-
nosis, total serum prostate-specific antigen (PSA) levels, risk groups according to the 
D'Amico classification system, smoking, alcohol habitus, major surgical history and 
comorbidities) of the patients were collected from hospital software.
Results: The mean STAI-I score of the patients (46.7 ± 1.4 [44-49]) was significantly 
higher than their STAI-II score (41.7 ± 2.4 [39-47]) (P < .001). The negative correla-
tion between the decrease in age and STAI-I score was found to be statistically sig-
nificant (r = 0.439, P < .05). The mean BDI score of the patients was 4.3 ± 3.2 (0-13), 
which was compatible with mild depression. There was no statistically significant 
difference among the time elapsed from diagnosis, PSA levels, smoking and alcohol 
habitus, major surgical history and comorbidity status and STAI-I, STAI-II and BDI 
scores (P > .05).
Conclusion: Prostate cancer patients with postponed operations should be guided 
properly in order to manage their anxiety status especially young patients.
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we aimed to evaluate the anxiety and depression status of PCa 
patients whose robot-assisted laparoscopic radical prostatectomy 
(RALRP) operations have been postponed in the urology clinic of 
our hospital, which is serving as a pandemic hospital in Turkey 
during the COVID-19 pandemic.

2  | MATERIAL S AND METHODS

This is a survey study which was conducted at urology clinic of our 
hospital between March 1 and June 1, 2020. A total of 39 patients 
diagnosed with PCa and scheduled for RALRP in this period, whose 
operations were postponed because of the COVID-19 pandemic, 
were identified. Twenty-four male patients who approved to answer 
the questionnaires (State-Trait Anxiety Inventory [STAI] I and II and 
Beck Depression Inventory [BDI]) were included in the study. This 
study was approved by local ethic committee (Approval number: E1-
20-1016) and was performed in accordance with the ethical stand-
ards laid down in the 1964 Declaration of Helsinki. Informed consent 
forms were obtained from all patients.

In our hospital, we use D'Amico classification to determine risk 
group for PCa. According to the D'Amico classification, patients with 
PSA value less than 10 ng/mL, Gleason scores of 6 and stage cT1-
T2a were evaluated to be in the low-risk group; patients with a PSA 
values ranging between 10 and 20 ng/mL, Gleason scores of 7 and 
stage cT2b were evaluated to be in the medium-risk group; and pa-
tients with a PSA values exceeding 20 ng/mL, Gleason scores of 8 
and above and stage cT2c and above were evaluated to be in the 
high-risk group.5 While patients from the high-risk group were oper-
ated upon, the operations of the patients in the low-to-medium risk 
groups were postponed. Patients whose operations were postponed 
switched to active surveillance.

The patients were subjected to the STAI-I and II to assess their 
state and trait anxiety together with the BDI to assess their state 
of depression. The STAI is one of the most commonly used anxiety 
measurement methods for psychological research. Although numer-
ous methods are available to assess anxiety, STAI is considered as the 
standard method. STAI-I status assesses a person's instantaneous anx-
iety level and STAI-II persistency evaluates the person's overall anxiety 
level. STAI includes two separate scales, comprising a total of 40 ques-
tions. A positive correlation exists between the score level and anxiety 
level. The lowest and highest scores on the scale are 19 and 80 respec-
tively.6 The Beck Depression Inventory is used to measure the level of 
depression in the participants. This scale comprises 21 questions to be 
answered on the basis of the preceding week. Each question includes 
four options as an answer and the options are listed such that they 
express depression with increasing severity. In the score obtained on 
the scale, 0-9 points signify minimal depression, 10-16 points signify 
mild depression, 17-29 points signify moderate depression and 30-63 
points signify severe depression.7 These questionnaires have validated 
Turkish versions, which were performed by the psychiatric societies 
of our country.

Demographical and clinical data (age, time since diagnosis, total 
serum prostate-specific antigen (PSA) levels, risk groups according 
to the D'Amico classification system, smoking, alcohol habitus, major 
surgical history and comorbidities) of the patients were collected 
from hospital software.

In this study, STAI I-II and BDI questionnaires were given to all 
patients and the patients were asked to choose the most appro-
priate answer for themselves. The results were saved in the data 
pool.

2.1 | Statistical analysis

Coding and statistical analyses of data were performed on the 
computer, using the Statistical Package for the Social Science 22.0 
software (SPSS, Inc, Chicago, IL, USA). Descriptive statistical data 
for continuous variables were expressed as mean, median, standard 
deviation, percentage, minimum and maximum values. The Mann-
Whitney U test, the Wilcoxon test and Spearman's correlation analy-
sis were used to analyse and compare the data. In all analyses, the 
level of statistical significance was considered to be 0.05.

3  | RESULTS

The mean age of the patients included the study was 64.8 ± 7.5 years, 
the mean time since diagnosis was 78.8 ± 21.9 days and the mean 
total serum PSA level was 9.8 ± 5.5 ng/mL. The demographical data 
of the patients are listed in Table 1. Of the 24 patients whose opera-
tions were postponed, 14 (58.3%) patients were in the low-risk group 
and 10 (41.7%) patients were in the medium-risk group. Fourteen pa-
tients have Gleason 3 + 3, eight patients have Gleason 3 + 4 and two 
patients have Gleason 4 + 3 prostatic adenocarcinoma.

What’s known

•	 The diagnosis of PCa itself negatively affects the mental 
well-being and quality of life.

•	 Postponing the operations of patients diagnosed with 
cancer may increase the anxiety levels.

What’s new

•	 This is the first study in the literature which evaluated 
the anxiety and depression levels in uro-oncology pa-
tients whose operation was postponed because of the 
COVID-19 pandemic.

•	 The patients’ state anxiety levels are significantly higher 
than the trait anxiety level, and the state anxiety level is 
more pronounced in young patients.
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The mean STAI-I score of the patients (46.7 ± 1.4) was signifi-
cantly higher than their STAI-II score (41.7 ± 2.4) (P < .001). The neg-
ative correlation between the decrease in age and STAI-I score was 
found to be statistically significant (r = .439, P < .05). The mean BDI 
score of the patients was 4.3 ± 3.2, which was compatible with mild 
depression. There was no statistically significant difference among 
the time elapsed from diagnosis, PSA levels, smoking and alcohol 
habitus, major surgical history and comorbidity status, and STAI-I, 
STAI-II and BDI scores (P > .05) (Tables 2 and 3).

In one patient, although the preoperative test was negative, im-
mediately after the operation because of low saturation and fever, 
the PCR test was repeated and COVID-19 was detected. This patient 
was intubated in the intensive care unit for 7 days post-operatively.

4  | DISCUSSION

While elective surgeries have been postponed in most centres be-
cause of the COVID-19 pandemic, emergency cases and oncological 
surgeries are recommended to be performed with some precau-
tions.8 Therefore, we evaluated the anxiety and depression status 
of PCa patients whose RALRP operations were postponed in our 
hospital, which is one of the most important pandemic centres in 
Turkey. Through our study, we obtained some important results. 
The patients’ state anxiety levels are significantly higher than the 
trait anxiety level, and the state anxiety level is more pronounced in 
young patients.

In the European Urology Guidelines, PCa is recommended to be 
divided into risk groups according to the D'Amico classification sys-
tem; moreover, its treatment must be classified.9 According to this 
classification system, radical prostatectomy (RP) remains the most 
valid treatment method for low- and medium-risk PCa patients with 
a 10-year life expectancy; in addition, RP is recommended as part 
of multimodal therapy in high-risk PCa.10,11 It has been emphasised 
that during the COVID-19 pandemic period, RP treatment is rec-
ommended to be postponed in patients with low- and medium-risk 

PCa to the post-epidemic period; moreover, the surgery of selected 
high-risk PCa patients may also be postponed as delaying surgical 
treatment for up to 12 months does not affect operation results and 
cancer-specific survival even in high-risk patients.12 In the literature, 
different results are highlighted in a limited number of studies that 
have examined the anxiety and depression states in patients whose 
operations were postponed. The study conducted by Frey et al,13 
wherein the impact of the COVID-19 epidemic on cancer treatments 
and quality of life of 555 patients diagnosed with ovarian cancer, was 
evaluated using the Hospital Anxiety and Depression Scale and the 
Cancer Anxiety Scale, reported the treatment of 28 (11%) of 225 
patients who needed chemotherapy or surgical treatment and whose 
operations were postponed. Therein, 23.4% of the participating pa-
tients had anxiety and 7.6% of the patients had depression. In ad-
dition, Frey et al emphasised that the anxiety rate ranged between 
13.9% and 48.1% and the depression rate ranged between 5% and 
33.7% in the non-epidemic period; furthermore, no difference was 
observed between the two periods in terms of anxiety and depres-
sion rates. In another study14 conducted before the pandemic, the 
depression status of 390 patients on the waiting list for renal trans-
plantation was evaluated and the BDI was applied to the patients 
four times: at the time when they entered the list, in the 12th wait-
ing month, in the 24th waiting month and in the 3rd month after 
transplantation. According to the test results, the mean BDI score 
was 5.5 ± 5.1 (mild depression) and the rate of patients diagnosed 
with depression was 8.7% at the time they entered the list, which 
increased to 12.4% in the 12th waiting month, and on to 16.7% in 
the 24th waiting month. After transplantation, this rate decreased to 
2.3%. In a recent study where Karahan et al15 evaluated the effects 
of postponing abdominal, endocrine and orthopaedic surgeries on 
patients’ anxiety levels for any reason regardless of the COVID-19 
epidemic and compared 50 patients with postponed surgery and 50 
patients whose surgeries were not postponed, it was reported that 
while there was no significant difference between groups in terms of 

TA B L E  1   Demographic data of 24 patients whose operation was 
postponed

Parameters
Mean ± SD 
(min-max)

Age (y) 64.8 ± 7.5 (51-77)

Time from diagnosis (d) 78.8 ± 21.9 (48-136)

PSA (ng/mL) 9.8 ± 5.5 (4.1-22)

STAI-I score (average) 46.7 ± 1.4 (44-49)*

STAI-II score (average) 41.7 ± 2.4 (39-47)*

Beck Depression Inventory Score (average) 4.3 ± 3.2 (0-13)

Abbreviations: PSA, prostate-specific antigen; SD, standard deviation; 
STAI, State-Trait Anxiety Inventory.
*The statistically significant association between STAI-I and STAI-II 
scores according to Wilcoxon test (P < .001).

TA B L E  2   The Evaluation of the relationship among age, time 
from diagnosis, PSA and STAI-I, STAI-II and Beck Depression 
Inventory Scores of 24 patients whose operation were postponed

Parameters r Ps

Age-STAI-I −.439 .032

Age-STAI-II .223 .295

Age-Beck Depression Inventory .326 .119

Time from diagnosis-STAI-I −.042 .845

Time from diagnosis-STAI-II −.289 .171

Time from diagnosis-Beck 
Depression Inventory

.08 .710

PSA-STAI-I .33 .115

PSA-STAI-II −.326 .120

PSA-Beck Depression Inventory −.157 .464

Note: Bold character indicates as statistically significant.
Abbreviations: PSA: prostate-specific antigen, STAI: State-Trait Anxiety 
Inventory.
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state anxiety levels, the level of persistent trait anxiety in the group 
whose operation was deferred was statistically significantly higher. 
This result was interpreted by the authors in the sense that the high 
trait anxiety scores of the patients whose surgical intervention was 
postponed might be reflection of personal characteristics. In Rodler 
et al's study,16 92 patients with advanced genitourinary cancers 
were surveyed about their perceptions of anxiety of COVID-19 and 
cancer. 56.5% of the patients were more anxious about cancer than 
COVID-19, and 26.1% of them were more anxious about COVID-19 
than cancer. They also declared that despite the pandemic, cancer 
remained the main health issue for these patients and they were not 
willing to compromise on their treatment.

To the best of our knowledge, no study has been conducted to 
investigate the effects of this situation on anxiety and depression 
levels in uro-oncology patients whose surgical treatment was post-
poned because of the COVID-19 pandemic. While the strength of our 
study is that it is the first study on this topic, its weakness is that the 
anxiety and depression levels of the patients were not known before 
the pandemic process. However, considering that this process is un-
predictable, this discrepancy seems to be acceptable. In a study that 

examined the factors associated with the anxiety and depression sta-
tus of patients with prostate cancer, it was reported that PSA level, pa-
tient age, and number of comorbidities are not related to anxiety and 
depression.17 In the present study, we did not identify any relationship 
among PSA levels, history of smoking and alcohol habitus, history of 
major surgery and comorbidity, and STAI-I, STAI-II and BDI scores. 
According to the results of our study, the STAI-I levels of patients 
whose RALRP surgeries were postponed because of the COVID-19 
pandemic were significantly higher than those of STAI-II. In addition, 
according to the BDI, the mean score of the patients was 4.3 (0-13), 
which signifies mild depression. This result can be interpreted in the 
sense that the pandemic and/or the postponement of the operation 
because of the pandemic caused additional anxiety in patients. The 
STAI-I levels in younger patients were statistically significantly higher 
than those in the elderly population. The higher awareness level in 
young patients might explain why young patients have higher anxiety 
levels in our study.

Because of the patient population in our study belongs to a nar-
row cross-sectional time frame, the number is small as expected. 
This low number is a limitation of our study.

Parameters
Yes/No (n)

STAI-I
Median (min-max)

STAI-II
Median (min-max)

Beck Depression 
Inventory
Median (min-max)

HT

Yes (13) 47 (44-49) 40 (39-46) 3 (0-11)

No (11) 47 (45-49) 41 (40-47) 5 (0-13)

Pm .699 .098 .178

DM

Yes (13) 47 (45-48) 41 (39-47) 5 (0-13)

No (11) 47 (44-49) 41 (40-46) 2 (0-11)

Pm 1 .976 .482

CVD

Yes (9) 47 (46-49) 41 (39-47) 5 (1-13)

No (15) 46 (44-49) 41 (40-46) 3 (0-11)

Pm .118 .465 .148

Major Surgery History

Yes (11) 46 (44-48) 42 (39-47) 5 (1-13)

No (13) 47 (45-49) 41 (40-46) 4 (0-11)

Pm .102 .723 .725

Smoking

Yes (5) 47 (45-49) 41 (40-46) 7 (1-11)

No (19) 47 (44-49) 41 (39-47) 3 (0-13)

Pm .342 .885 .131

Alcohol

Yes (5) 47 (44-49) 41 (40-46) 5 (0-7)

No (19) 47 (45-49) 41 (39-47) 4 (0-13)

Pm .201 .885 .971

Abbreviations: CVD, cardiovascular disease; DM, diabetes mellitus; HT, hypertension; Pm, Mann-
Whitney U test; STAI, State-Trait Anxiety Inventory.

TA B L E  3   The evaluation of the 
relationship among comorbidity, major 
surgery history, smoking and alcohol use 
and STAI-I, STAI-II and Beck Depression 
Inventory Scores of 24 patients whose 
operation were postponed
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5  | CONCLUSION

The results of our study showed that the state anxiety levels of PCa 
patients with postponed RALRP operations are significantly higher 
than the trait anxiety levels. In addition, in young patients, the level 
of anxiety is higher than elderly patients. Patients with postponed 
operations should be well informed and supported through the pro-
cess. Counselling may help patients with high anxiety levels.
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