Risk For Anxiety And Depression Among Men With Prostate Cancer
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Greater social support is associated with lower anxiety and depression risk in men with prostate cancer.

INTRODUCTION RESULTS

« Anxiety, depression, and suicidality are commonly found in men with prostate cancer.

« The aim of this study was to identify sociodemographic, clinical, and social factors
associated with anxiety and depression risk in men with prostate cancer.

METHODS

118 men with prostate cancer completed the Cancer Experience Registry, provided
sociodemographic and clinical information, degree of symptom and side effect burden
in the prior month (16 items), completed the CancerSupportSource anxiety and
depression risk 2-item subscales, PROMIS emotional and instrumental support 4-item
subscales, and open-ended questions.

« Bivariate analysis was used to identify independent variables (sociodemographic,
clinical, and social support) associated with anxiety or depression risk.

« Multivariable logistic regression was used to determine which variables significantly
predicted risk (1=at risk; 0=not) for anxiety and depression.
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Being a Part of a Caring and Supportive Community May Help
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