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Abstract

Objective: To investigate the status of stigma, psychological distress (anxiety and depression), and
sexual function in outpatient women with abnormal cervical cancer screening results, and to ex-
plore the mediating effects of depression and anxiety between stigma and sexual function. Methods:
A cross-sectional study design was adopted, enrolling 187 outpatient women with abnormal cervi-
cal cancer screening results at a hospital from May 2024 to May 2025. Cross-sectional assessments
were conducted using the Stigma Scale for Chronic Illness (SSCI), Generalized Anxiety Disorder-7
(GAD-7), Patient Health Questionnaire-9 (PHQ-9), and Female Sexual Function Index (FSFI). Spear-
man’s rank correlation was used to analyze the correlations among variables, and the SPSS PROCESS
macro (Model 4) was utilized to test the mediating effects. Results: 1) The prevalence of anxiety,
depression, and female sexual dysfunction (FSD) was 63.6%, 61.5%, and 91.4%, respectively; 52.9%
of participants reported stigma. 2) Stigma was positively correlated with anxiety (r = 0.43) and de-
pression (r = 0.19) (P < 0.05), and negatively correlated with FSFI scores (r = -0.29, P < 0.01). 3)
Mediation analysis revealed that depression partially mediated the relationship between stigma
and sexual function (indirect effect = -0.033, 95% CI (-0.090, -0.0002)), accounting for 11.34% of
the total effect. The mediating effect of anxiety was not significant. Additionally, stigma indirectly
exacerbated anxiety through depression (mediation ratio: 16.02%). Conclusion: Women with ab-
normal cervical screening results face substantial psychological distress and impaired sexual func-
tion. Stigma impairs sexual health both directly and indirectly by exacerbating depressive symp-
toms. Clinical interventions should emphasize early destigmatization during the screening obser-
vation period and prioritize depression-focused psychological support to improve patients’ sexual
well-being.
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Table 1. Current status of psychological status and sexual function in outpatient women with positive cervical screening
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Table 2. Correlation analysis of stigma, psychological distress, and sexual function in outpatient women with abnormal screen-
ing results
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Table 3. Mediation effect analysis of stigma on sexual function through anxiety and depression
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Figure 1. Mediation effect model of depression between stigma, female sexual function, and anxiety
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