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Abstract

Background: Anogenital warts may impair health-related quality of life (HRQoL)
and mental health, yet data in Iranian women are scarce. We compared HRQoL
and mental health between women with and without anogenital warts in Babol,
Iran.

Methods. This cross-sectional case-control study (February-September 2022)
recruited a single-centre convenience sample of 108 women aged 18-65 years
(54 dermatologist-confirmed cases; 54 controls without current or prior warts).
Participants completed the 36-Item Short Form Health Survey (SF-36) and the
Brief Symptom Inventory-53 (BSI-53). Analyses were conducted in IBM SPSS
Statistics (version 22) using two-sided tests; p < 0.05 was considered
statistically significant.

Results. Mean age was similar in cases and controls (30.57+7.69 vs 31.7449.62;
p=0.488). Compared with controls, cases had lower SF-36 physical functioning
(p=0.014), role limitations due to physical health (p=0.036), bodily pain
(p=0.001), and Physical Component Summary scores (p=0.012). BSI-53
subscales and total score did not differ between groups (total p=0.801). Within
cases, HPV-risk groups differed for SF-36 Bodily Pain and BSI-53 Depression
(omnibus p=0.013 and 0.049). High-risk women had worse pain (59.25+23.95
vs 77.501+16.29) and higher Depression scores (8.23+6.36 vs 2.70+3.30) than
low-risk women (Bonferroni p=0.048 and 0.044). Lower Bodily Pain scores
indicate more severe pain.

Conclusion: Anogenital warts were associated with poorer physical HRQoL, while
general psychological symptom scores were comparable between groups. High-
risk HPV status may help identify women who could benefit from pain-focused
management and brief distress screening; longitudinal multicentre studies are
warranted.
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Introduction

Human papillomavirus (HPV) is among the most
common sexually transmitted infections. To date, over
200 genotypes have been identified, approximately 40 of
which affect the genital tract [1]. HPV genotypes are
broadly classified as low-risk types, typically linked to
benign lesions (including HPV 6 and 11, which cause
genital warts), and high-risk types particularly HPV-16
and HPV-18 associated with cervical and other
anogenital malignancies [2].

HPV prevalence varies based on population
characteristics and screening contexts. In the Middle
East, a recent systematic review reported a prevalence
rate of %149 among women undergoing cervical
screening [3]. In Iran, a national systematic review
estimated an overall HPV prevalence of %23 among
Iranian women [4]. Additionally, regional laboratory data
from southern Iran indicated a prevalence as high as
%32.9, with a notable presence of high-risk genotypes,
particularly HPV-16 [5].

Anogenital warts (condylomata acuminata) are
benign lesions that typically present as raised papules or
warty growths and may cause itching, pain, bleeding, or
discomfort [6]. Although not malignant, their recurrence
and ongoing treatment needs can impose a notable care
burden and may negatively affect health-related quality
of life (HRQoL) [7]. Patient-reported outcomes highlight
pain and psychological distress particularly anxiety and
depressive symptoms as key contributors to reduced
HRQoL, especially in more severe or recurrent disease
[8]. Beyond physical symptoms, qualitative research
highlights psychosocial consequences such as stigma,
fear of transmission, and changes in intimacy and sexual
adjustment [9]. Studies using generic quality-of-life
instruments also report impairment in pain/discomfort
and psychological domains among affected patients [8,
10]. Collectively, these findings indicate that genital warts
are not merely a dermatologic manifestation of HPV but
a condition with physical, sexual, and psychosocial
sequelae that merit systematic assessment [6].

HPV diagnosis and follow-up may affect psychological
well-being, although findings are inconsistent across
studies [11]. Some reports describe increased
anxiety/depressive symptoms after HPV-related testing
and disclosure of results [12]. Other studies suggest that
anxiety and related outcomes may not change
substantially over time following HPV screening [13].
These mixed findings highlight the need for studies using
validated mental health instruments in clinically
confirmed populations and in under-studied regional
settings [11]. Although HPV epidemiology in Iran has
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been increasingly documented, research specifically
examining mental health and HRQoL among Iranian
women with clinically diagnosed anogenital warts
remains limited, particularly in northern Iran [4].
Accordingly, this study aimed to compare mental health
and HRQoL between women with clinically diagnosed
anogenital warts and women without current or prior
anogenital warts in Babol, Iran.

Methods
Ethical considerations

The study was approved by the Ethics Committee of
Babol University of Medical Sciences (approval code:
MUBABOL.HRI.REC.1400.199). All participants provided
written informed consent, and confidentiality was
maintained in accordance with the Declaration of
Helsinki.

Study Design and Population

A cross-sectional case-control study was conducted
between February and September 2022 at the
dermatology clinic of Yahya Nejad Hospital in Babol, Iran.
Participants were recruited consecutively during the
study period, and all outcomes were obtained at a single
time point; no longitudinal follow-up was performed.

Participants were recruited using convenience
sampling from women attending the dermatology clinic
during the study period. Diagnosis was confirmed by an
attending dermatologist and clinical characteristics
including treatment modality were recorded. A total of
108 women aged 18-65 years were enrolled, including
54 cases with anogenital warts and 54 controls without a
current or prior history of anogenital warts. Controls
were recruited from non-patient companions of clinic
attendees during the same period and were confirmed to
be wart-free based on self-report and clinical screening.

Eligible participants were women aged 18-65 years.
Cases were women with anogenital warts confirmed by
a dermatologist, whereas controls had no current or
previous history of anogenital warts. Participation was
voluntary. General exclusion criteria (applied to both
groups) were pregnancy; a history of major psychiatric
disorders or current use of psychotropic medications;
cognitive impairment or inability to complete the
questionnaires; and incomplete questionnaire responses.
In addition, women whose genital lesions were clinically
suggestive of non-HPV causes (e.g, inflammatory or
other infectious conditions) were not included in the
case group.
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Sample size estimation

The sample size was calculated to compare two
independent means (cases vs controls), using SF-36
Vitality as the primary outcome. Based on prior data
(meantSD: 55.54+15.21 vs 63.91+15.86), the expected
mean difference was 8.37 points [14]. Assuming a two-
sided a of 0.05 (Z = 1.96) and 80% power (Z = 0.84), the
required sample size was estimated using the standard
formula for comparing two independent means,
resulting in 54 participants per group; therefore, a total
of 108 women were enrolled.

B (Zaf2 4 Zﬁ)g(gf } g%)
(#1 #2)2

Data Collection Tool and Variables

A structured checklist was used to collect demographic
variables, including age, marital status, educational level,
and occupation. Clinical information (anatomical site of
warts, treatment modality, and HPV risk category) was
recorded by a dermatologist based on medical records
and clinic documentation.

Brief Symptom Inventory (BSI-53)

The Brief Symptom Inventory-53 (BSI-53), a short
form of the Symptom Checklist-90-Revised (SCL-90-R),
comprises 53 items assessing nine symptom
dimensions: somatization, obsessive-compulsive
symptoms, interpersonal sensitivity, depression, anxiety,
hostility, phobic anxiety, paranoid ideation, and
psychoticism [15]. Items are rated on a five-point Likert
scale ranging from 0 (“not at all”) to 4 (“extremely”). In
addition to subscale scores, a total BSI-53 score was
calculated as the sum of item scores (higher scores
indicate greater symptom burden). When BSI raw scores
are converted to standardized T-scores using normative
data, a commonly used clinical case-rule defines clinically
significant distress as a Global Severity Index (GSI) T-
score =63 or a T-score =63 on at least two symptom
dimensions [16].

Reported correlations between BSI-53 and SCL-90-R
subscales range from 0.92 (psychoticism) to 0.98
(paranoid ideation) [17]. In an Iranian validation study,
internal consistency was acceptable to good, with
Cronbach’s alpha values ranging from 0.71 to 0.85 across
subscales [18].
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Quality of life (SF-36)

Health-related quality of life was assessed using the
36-Item Short Form Health Survey (SF-36), which
measures eight domains: physical functioning; role
limitations due to physical problems (role physical); role
limitations due to emotional problems (role emotional);
vitality; mental health; social functioning; bodily pain;
and general health. SF-36 item responses were
transformed into domain-specific scores ranging from 0
to 100. In general, higher scores indicate better health-
related HRQoL. Domain scores were analyzed separately.
Physical and Mental Component Summary scores were
calculated by summing the four domains corresponding
to each component. Notably, for the Bodily Pain domain,
higher scores specifically reflect less pain (i.e,, lower pain
severity). No overall SF-36 total score was calculated or
used for inference [19].

The Persian version of the SF-36 has demonstrated
acceptable reliability, with reported Cronbach’s alpha
coefficients ranging from 0.76 to 0.91, and its content
validity has been confirmed by expert review [20]. The
original SF-36 also shows high internal consistency
(Cronbach’s alpha 0.93) [19].

Bias control

Self-reported measures may be subject to social
desirability bias; therefore, questionnaires were
completed anonymously to reduce response bias.

Data analysis

Data were analysed using IBM SPSS Statistics
(version 22; IBM Corp. Armonk, NY, USA). Normality
was assessed using the Shapiro-Wilk test and visual
inspection of histograms. Continuous variables were
compared using independent-samples t tests, or Mann-
Whitney U tests when distributions were non-normal.
Categorical variables were compared using chi-square
tests or Fisher’s exact tests, as appropriate. Comparisons
across HPV risk categories (low, moderate, high) were
performed using one-way ANOVA, or Kruskal-Wallis
tests when appropriate; when the omnibus test was
significant, Bonferroni-adjusted post-hoc pairwise
comparisons were conducted. Statistical significance was
setat p < 0.05 (two-sided). Analyses were conducted on
complete cases; questionnaires with substantial missing
data were excluded.
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Results

In this cross-sectional case-control study comparing
mental health and health-related quality of life between
women with and without anogenital warts, 108 women
were enrolled (54 cases with dermatologist-confirmed
anogenital warts and 54 controls without current or
prior anogenital warts).
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Most articipants were married, and the majority had
education above the diploma level. Baseline
sociodemographic  characteristics were generally
comparable between groups; however, occupational
status differed significantly between cases and controls
(Table 1). Detailed baseline characteristics are shown in
Table 1.

Table 1: Baseline sociodemographic characteristics of the participants

Variable Total With anogenital warts Without anogenital warts p value
(N=108) (N=54) (N=54)

Age (years), Mean + SD 31.15+8.70 3057 £7.69 31.74+9.62 0.488

Duration of marriage (years), Mean + 6.66£7.91 6.87+7.32 6.44£8.52 0.781

SD

Marital status, n (%) 0477

Single 37(34.3) 16 (29.6) 21(38.9)

Married 65 (60.2) 34(63.0) 31(574)

Widowed 6 (5.6) 4(74) 2(3.7)

Occupation, n (%) 0.002**

Housewife 54 (50.0) 35(64.8) 19(35.2)

Employed 54 (50.0) 19(35.2) 35(64.8)

Education level, n (%) 0.193

Under-diploma 17 (15.7) 12 (22.2) 5(9.3)

Diploma 29(26.9) 14 (25.9) 15(27.8)

Above-diploma 62 (57.4) 28 (51.9) 34 (63.0)

Values are presented as mean £ SD or n (%). Two-sided p values were obtained using the independent-samples t test (continuous
variables) and the chi-square test (categorical variables). Statistical significance is defined as *p < 0.05; **p < 0.01

Among women with anogenital warts, the mean

duration of infection was approximately 9.5 months.
Most patients had received cryotherapy (%88.9),
and more than half were classified as low-risk HPV
(%55.4). Clinical characteristics of the case group are
summarized in Table 2.
Between-group comparisons (Table 3) showed that
women with anogenital warts had significantly lower SF-
36 scores in selected physical health-related domains,
including physical functioning (p = 0.014), role
limitations due to physical health (p = 0.036), bodily
pain (p = 0.001), and the Physical Component Summary
(p = 0.012). No statistically significant between-group
differences were observed in BSI-53 subscale scores or
total score (all p > 0.05).

As shown in Table 4, one-way ANOVA indicated
significant differences across HPV risk categories for SF-
36 Bodily Pain (p = 0.013) and BSI-53 Depression (p =
0.049).
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Table 2: Clinical characteristics of women with anogenital warts

(n=54)

Variable N (%)

Treatment method

Cryotherapy 48 (88.9)
Cautery 6(11.1)
HPV risk category

Low risk 31(55.4)
Moderate risk 13(24.1)
High risk 10(18.5)

Duration of infection (months), Mean+SD  9.48 +8.81
Values are presented as n (%) unless otherwise indicated
(Mean + SD).
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Table 4 reports the omnibus (overall) ANOVA p
values, whereas Bonferroni-adjusted pairwise p values
are reported in the Results text. To keep the presentation
concise and avoid overloading the table with multiple
pairwise comparisons, adjusted p values are provided in
the narrative rather than adding additional columns or a
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comparisons showed that the high-risk subgroup had
lower Bodily Pain scores than the low-risk subgroup
(59.25 + 23.95 vs 77.50 + 16.29; adjusted p = 0.048)
and higher Depression scores (8.23 + 6.36 vs 2.70 +
3.30; adjusted p = 0.044), indicating more severe pain
(lower SF-36 Bodily Pain scores) and greater depressive

separate  table.  Bonferroni-adjusted  post-hoc symptoms in the high-risk subgroup.
Table 3: SF-36 and BSI-53 scores in women with anogenital warts and controls
. With anogenital warts (N =54), Mean + Controls (N =54), Mean =
Domain P-value
SD SD
Quality of life (SF-36)
Physical functioning 71.20+26.58 82.36 £22.56 0.014*
Role limitations due to physical health 58.33+35.02 71.70+31.78 0.036*
Role limitations due to emotional 58.06 +39.49 5220+42.11 0.463
problems
Vitality (energy/fatigue) 55.09 + 15.49 58.77 + 15.68 0.242
Mental Health 61.70+12.66 60.78 +15.75 0.654
Social functioning 62.73+18.08 58.73+23.84 0.294
Bodily pain 70.19+21.68 84.81+21.65 0.001**
General health 57.96 £17.63 5255+19.70 0.144
Physical component summary 257.69 + 75.59 29142 +64.77 0.012*
Mental component summary 237.59 *+ 64.65 230.48 £76.25 0.638
Mental health (BSI-53)
Somatization 575+6.34 5.87+4.97 0.269
Obsessive—compulsive 6.89+5.75 559+ 4.69 0.320
Interpersonal sensitivity 3.89+358 402+371 0.924
Depression 6.79+6.31 506 +4.72 0.175
Anxiety 6.00+5.08 5.46 +4.63 0.505
Hostility 3.77+325 3.44+3.06 0.607
Phobic anxiety 215+257 267+314 0.515
Paranoid ideation 511+4.95 474+431 0.953
Psychoticism 425+484 3.69+3.72 0.980
Total BSI-53 score 47.77+41.22 4378 +34.13 0.801

Values are presented as mean + SD. Two-sided p values were obtained using the independent-samples t test. Abbreviations: SF-
36, Short Form-36; BSI-53, Brief Symptom Inventory-53. Statistical significance is defined as *p < 0.05; **p < 0.01.
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Table 4: SF-36 and BSI-53 domain scores by HPV risk category among women with anogenital warts

Variable

Physical Functioning

Role limitations due to physical health (Role
Physical)

Role limitations due to emotional problems
(Role Emotional)

Vitality (Energy/Fatigue)

Quality of Mental Health
lii Sacial functioning

(SF-36) Bodily Pain

General health
Physical Component Summary
Mental Component Summary

Somatization
Obsessive-compulsive
Interpersonal sensitivity
Depression

Anxiety

Hostility

Phobic anxiety
Paranoid ideation
Psychoticism

Total Score

Mental
health
(BSI-53)

20
Lovl/ risk Modeiate risk High risk (N=10), b.
(N=31), (N=13), Mean + SD value
Mean £ SD Mean £ SD -
7710124 62.69 + 29.83 64 +£27.76 0.167
6452+ 53.85+43.11 45+19.72 0.273
3462
5595+ 76.92 +39.40 40.10+£30.72 0.075
39.81
56.77 + 54,62 +16.38 5050+ 19.92 0.543
13.69
61.16 + 64.62 + 14.50 59.60 + 10.57 0.609
12.65
63.71+ 62.50+ 24.47 60+15.36 0.857
16.25
7750+ 61.15+25.63 59.25+23.95 0.013*
16.29
54.03 61.92+19.42 53.25+19.49 0.151
+15.83
27315+ 239.62 +99.88 210.20+£53.32 0.217
69.26
23759+ 258.65 + 79.44 23048 +£76.25 0.207
59.70
3.70+6.46 6.31+£6.43 6.20+6.34 0.532
3.50+4.60 7.69+6.94 7.61+5.20 0.116
210+3.14 3.62+ 352 4,61 +3.56 0.142
2.70+3.30 6.69 + 6.66 8.23+6.36 0.049*
3+3.80 7+6.19 6.58 + 4.61 0.105
230+3.23 3.92+342 432+317 0.239
0.80+1.87 208+2.25 274+281 0.118
230+4.34 4.69+5.28 6.32+4.68 0.072
1.60+298 5.15+5.69 481+4.72 0.143
2310+ 51.08 +46.70 55.13+39.62 0.093
29.41

Values are presented as mean + SD. Omnibus p values are from unadjusted one-way ANOVA; when the omnibus test was
significant, Bonferroni-adjusted post-hoc pairwise comparisons were conducted and the adjusted p values are reported in the
Results text. Abbreviations: SF-36, 36-Item Short Form Health Survey; BSI-53, Brief Symptom Inventory-53. Statistical significance

is defined as *p < 0.05 and **p < 0.01.

Discussion

The present study found that women with
anogenital warts, compared with women without a
history or clinical evidence of anogenital warts, had
lower scores on the physical domains of the SF-36,
including physical functioning, role limitations due to
physical problems, bodily pain, and the Physical
Component Summary score. In contrast, no significant
between-group differences were observed in the BSI-53
total score or its subscales. In within-group analyses
based on HPV risk classification, the high-risk HPV
subgroup reported more severe pain (i.e, lower SF-36
Bodily Pain scores) and higher depressive symptoms

Current Research in Medical Sciences, December 2025; Vol 9

(i.e, higher BSI-53 Depression scores) than the low-risk
subgroup. Overall, these findings suggest that the
disease burden in this sample was expressed primarily
through  functional limitations and physical
pain/discomfort, whereas general psychological
symptoms were less evident at the between-group level.

Regarding quality of life, the observed physical
impairments align with evidence identifying
pain/discomfort as a key contributor to reduced QoL
among individuals with anogenital warts [8, 10]. This
concordance may reflect the fact that pain and
discomfort are immediate, salient symptoms that
directly restrict daily functioning and are readily
captured by generic HRQoL tools. Other studies suggest
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that poorer QoL is associated with behavioural and
clinical indicators of lesion burden (e.g, duration,
number, and size of lesions), which may translate into
persistent physical discomfort, more frequent health-
care utilisation, and greater role limitations [21, 22].
Taken together, variations across studies may partly
reflect differences in clinical severity, recurrence
patterns, or symptom duration, which can shift the
magnitude and breadth of HRQoL impairment.

Nevertheless, not all studies have reported uniform
reductions in generic HRQoL. domains, and some have
suggested that generic tools may under-capture
condition-specific impacts [14]. Differences across
studies may reflect variation in disease severity,
recurrence, cultural context, and sampling strategy, as
well as the limited sensitivity of generic instruments for
capturing anogenital warts-specific impacts [23]. In
particular, generic instruments may fail to fully reflect
psychosexual concerns, stigma-related distress, and
relationship strain that are frequently described by
patients [9]. Thus, discrepancies may arise when
psychosexual or stigma-related burdens are prominent
but not fully represented in generic HRQoL scores.

In the mental health domain, the absence of
between-group differences in BSI-53 scores does not
necessarily indicate a lack of psychosocial
consequences. Rather, it may indicate that the
psychological impact of anogenital warts is not
consistently captured by general symptom inventories
and may be more salient in domains such as sexual
function, self-image, and relationship quality [24].

Qualitative evidence also indicates that experiences
such as shame, stigma, fear of transmission, and changes
in intimacy can be highly salient in daily life and
clinically meaningful, even when they are not captured
as high scores on generic symptom inventories [9].

A systematic review has also highlighted that HPV
diagnosis and related clinical pathways (including
follow-up and treatment procedures) can affect mental
health and sexual functioning, supporting the relevance
of psychosexual assessment alongside generic symptom
screening [11]. Therefore, differences between studies
may reflect whether the assessment emphasises general
symptom distress (e.g, BSI-53) versus condition-
specific ~ psychosocial and sexual outcomes.
Nevertheless, some studies have reported poorer
psychological outcomes among individuals affected by
HPV-related conditions, including higher anxiety and
depressive symptoms [8, 10, 14].

In contrast to those reports, we found no significant
between-group differences in BSI-53 scores. This may
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reflect methodological and contextual factors, including
strict exclusion criteria, the use of companions of clinic
attendees as controls, and the limited sensitivity of a
general symptom inventory to HPV-specific concerns
(eg, stigma, worries about transmission, and
relationship-related strain) [9, 11]. HPV-related distress
may be most pronounced around the time of diagnosis
and early follow-up and therefore may not be detected
as a stable between-group difference in a single time-
point assessment. Additionally, broader HPV-related
literature suggests that HPV diagnosis and follow-up can
trigger short-term anxiety and distress in some patients,
although long-term effects may vary by context and
clinical pathway [25].

Within the case group, women classified as high-risk
HPV reported lower SF-36 Bodily Pain scores
(indicating more severe pain) and higher BSI-53
Depression scores than those in the low-risk category.
This within-case pattern is clinically meaningful and
may reflect perceived disease threat, greater worry
about future outcomes [26], or differences in disease
burden and recurrence concerns [27]. Other data
indicate that markers of disease burden are associated
with reduced QoL, with lesion duration, number, size,
and severity consistently related to poorer QoL
outcomes [10, 21]. Although HPV risk classification is
primarily oncologic, evidence suggests that high-risk
HPV infection can be associated with substantial
psychosocial burden, including stigma and maladaptive
cognitive processes such as rumination, and recurring
infection has been linked to higher stigma [28, 29].
Accordingly, women classified as high-risk may report
greater concern about future outcomes and recurrence,
which may be reflected in worse pain and higher
depressive symptoms. These findings support a bio-
psycho-social approach in which psychosocial
assessment and appropriate support complement
lesion-directed management, particularly for higher-risk
subgroups [28].

In routine practice, the management of women with
anogenital warts may be enhanced by addressing pain-
related functioning alongside lesion-directed treatment.
In our within-case analyses, the high-risk HPV subgroup
reported worse bodily pain scores and higher
depressive symptom scores than the low-risk subgroup;
therefore, clinicians may consider brief, targeted
assessment of distress particularly depressive
symptoms when patients report substantial pain or
express concerns about recurrence. Such an approach
may help identify individuals who could benefit from
supportive counselling and, when indicated, referral for
further psychological evaluation.
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This single-centre, convenience-sampled study from
one hospital in Babol may have limited generalisability.
Its cross-sectional design precludes causal inference.
Occupational status differed between groups, and
residual confounding may remain. Qutcomes were self-
reported, which may introduce information and social-
desirability bias in this stigmatised condition. Finally,
recruiting controls from companions of clinic attendees
may have attenuated between-group differences in
mental health.

Conclusion

Women with anogenital warts reported poorer
physical aspects of HRQoL, particularly pain-related and
role-functioning domains, compared with controls.
Although overall psychological symptom scores did not
differ between groups, differences within the case group
by HPV risk category suggest that clinical risk
perceptions and disease-related factors may shape
specific psychological responses. These findings
highlight the importance of integrating HRQoL
assessment and targeted psychosocial support into
routine care for women with anogenital warts. Future
longitudinal and multicentre studies with condition-
specific psychosocial measures are warranted to clarify
directionality and improve generalisability.

Acknowledgment

The authors thank the Clinical Research
Development Center of Shahid Yahya Nejad Hospital
and the librarian of the Shahid Yahyanejad Hospital
Library for technical assistance and editorial support.

Data availability

The datasets generated and/or analysed during the
current study are not publicly available due to ethical
restrictions and participant privacy. Data may be made
available upon reasonable request, subject to approval
by the Research Ethics Committee of Babol University of
Medical Sciences. Requests should be directed to:
research@mubabol.ac.r.

Author’s contribution

Conceptualization: AShK; Methodology:
M.EH, P.Gh,SJK; Investigation: M.EH, Validation:
M.E.H,; Statistical analysis: H.Gh.; Writing - original draft
preparation: M.EH,H.Gh. (Methods and Results);
Writing - review and editing:
M.EH, P.Gh, SJ.K, H.Gh, ASh.K; Supervision: A.ShK. All

Current Research in Medical Sciences, December 2025; Vol 9

22

authors read and approved the final version of the
manuscript.
Conflicts of interest

The authors declare that there is no conflict of
interest regarding the publication of this paper.

Funding

This research received no specific grant from any
funding agency in the public, commercial, or not-for-
profit sectors.

Ethical Statement

The study was approved by the Ethics Committee of
Babol University of Medical Sciences (approval code:
MUBABOL.HRI.REC.1400.199) and was conducted in
accordance with the Declaration of Helsinki.

References

1. Chen X, Xu H, Xu W, Zeng W, Liu J, Wu Q, et al.
Prevalence and genotype distribution of human
papillomavirus in 961,029 screening tests in
southeastern China (Zhejiang Province) between
2011 and 2015. Sci Rep. 2017;7(1):14813.

2. Wolf ], Kist LF, Pereira SB, Quessada MA, Petek H,
Pille A, et al. Human papillomavirus infection:
Epidemiology, biology, host interactions, cancer
development, prevention, and therapeutics. Rev Med
Virol. 2024;34(3):e2537.

3. Aldossary MS, Mufrrih M, El Dalatony MM, Alamri
HM. Prevalence and genotypes’ distribution of
human papillomavirus among women in Saudi
Arabia: a systematic review and meta-analysis. Front
Public Health. 2025;13:1580699.

4. Hojjati M, Reshadati M, Rashidi M, Moghadam AG,
Salari N, Abdolmaleki A, et al. The Prevalence of
Human Papillomavirus in Iranian Women's: A
Comprehensive Systematic Review and Meta-
Analysis. Indian ] Gynecol Oncol. 2024;22(1):8.

5. Ahmadi K, Armat R, Shahbazi B, Sasani E, Azad A,
Gharibi Z, et al. Prevalence and genotype distribution
of HPV infection among women in 2021-2023 in
southern Iran: The rising trend of HPV infection
among women. BMC Women's Health
2025;25(1):126.

6. You X, Valente S, Machalek DA, Felsher M, Pieniazek
I, Nowicka K, et al. Epidemiologic, clinical, and
economic burden of anogenital warts among adults:
A global systematic review. Int ] Infect Dis.
2025;161:108029.


mailto:research@mubabol.ac.ir
https://p.gh/
https://h.gh/
https://h.gh/
https://p.gh/
https://h.gh/
http://crms.mubabol.ac.ir/article-1-214-en.html

[ Downloaded from crms.mubabol.ac.ir on 2026-06-25 |

Emami Hamzehkolaee et al.

7. Pereira-Caldeira NMV, Goées FGB, Almeida-Cruz
MCMd, Caliari ]dS, Pereira-Avila FMV, Gir E. Quality
of life for women with human papillomavirus-
induced lesions. Rev Bras Ginecol Obstet.
2020;42(4):211-7.

8. Haddad ], Hasan F, Roumeih AH, Omar A. The
psychosocial burden of anogenital warts on Syrian
patients: study of quality of life. Heliyon. 2022;8(7).

9. Adeli M, Moghaddam-Banaem L, Shahali S, Soori T.
Genital warts and women's sexual challenges: is
sexual compatibility possible? A qualitative study.
BMC Women's Health. 2023;23(1):610.

10.Ngan LTK, Van Anh HT, Tram PTB, Trang NTT.
Clinical characteristics and the quality of life of
patients with genital warts. Tap Chi Y Duoc Hoc Can
Tho. 2024;7):65-71.

11.Sikorska M, Pawlowska A, Antosik-Wojcinska A,
Zygula A, Suchonska B, Dominiak M. The Impact of
HPV Diagnosis and the Electrosurgical Excision
Procedure (LEEP) on Mental Health and Sexual
Functioning: A Systematic Review. Cancers.
2023;15(8):2226.

12.Li CC, Chang TC, Huang CH, Chang CW, Tsai YF, Chen
L. Impact of HPV test results and emotional
responses on psychosocial burden among
Taiwanese women: a cross-sectional study. BMC
Women'sHealth. 2025;25(1):142.

13.Sormani J, Moukam A, Wisniak A, Yakam V, Schmidt
NC, Kenfack B, et al. Psychological and sexual impact
of human papillomavirus screening in women in
Cameroon: a prospective cohort study. BMC
Women's Health. 2025;25(1):602.

14.Nahidi M, Nahidi Y, Saghebi A, Kardan G, Jarahi L,
Aminzadeh B, et al. Evaluation of psychopathology
and quality of life in patients with anogenital wart
compared to control group. Iran ] Med Sci.
2018;43(1):65.

15.Derogatis LR, Melisaratos N. The brief symptom
inventory: an introductory report. Psychol Med.
1983;13(3):595-605.

16.Franke GH, Jagla-Franke M, Kiich D, Petrowski K. A
New Routine for Analyzing Brief Symptom
Inventory Profiles in Chronic Pain Patients to
Evaluate Psychological Comorbidity. Front Psychol.
2021;12:692545.

17.Mamaghani ], Javanmard G. Standardization of a
brief symptom inventory (BSI) for diagnostic aims in
consultant and therapeutic situations. ] Mod Psychol
Res. 2008;2(8):129-44.

23

18.Akbari H, Zeraati H, Mohammad K, Mahmoodi-
Farahani M, Omidi A. Evaluating the agreement
between the three screening instruments for mental
disorder among students of Kashan University of
Medical Sciences during 2011-2012. Feyz ] Kashan
Univ Med Sci. 2014;17(6)

19.Ware JE Jr, Sherbourne CD. The MOS 36-item short-
form health survey (SF-36). Med Care.
1992;30(6):473-83.

20.Montazeri A, Goshtasbi A, Vahdaninia M. Translation,
determination of reliability and validity of Persian
version of SF-36 standard tool. Qual Life Res.
2006;5(1):20-30.

21.Elhamady MM, Atallah RB, Hashem OA, Abdelaty
MA, Elsaie ML. Sexual dysfunction and quality of life
in males with genital warts. Basic Clin Androl.
2025;35(1):25.

22.Zaky MS, Obaid ZM, Youssef AM, Elmenawy AD,
Elsaie ML. Sexual dysfunction in women with genital
warts: a cross-sectional study. BMC Women's Health.
2025;25(1):188.

23.Koupidis SA, Nicolaidou E, Hadjivassiliou M, Bellos S,
Skapinakis P, Stefanaki C, et al. Health related quality
of life in patients with anogenital warts. Health Qual.
Life Outcomes. 2011;9:67.

24.Nia MH, Rahmanian F, Ghahartars M, Janghorban R.
Sexual function and sexual quality of life in men with
genital warts: a cross-sectional study. Reprod.
Health. 2022;19(1):102.

25.Chadwick V, Bennett KF, McCaffery K], Brotherton
JML, Dodd RH. Psychosocial impact of testing human
papillomavirus positive in Australia’'s human
papillomavirus-based cervical screening program: A
cross-sectional survey. ]. Psychosoc. oncol
2022;31(7):1110-9.

26.Turkmen N, Kutsal C. The Effect of Genital Warts on
Men’s Depression and Sexual Functions. Endouro
BulL. 2023;15(3):139-45.

27.Sahan A, Karaosmanoglu N, Kog E. Evaluation of the
Psychosocial effects of Long-Term Genital HPV
infection. ] Med Sci. 2020;5(1):88-92.

28.Gong L, Li X, Hou D. Stigma and its influencing factors
in female patients with high-risk HPV infection: a
cross-sectional study. Front Psychiatry.
2025;16:1613755.

29.Qi S-Z, Wang S-M, Shi J-F, Wang Q-Q, Chen X-S, Sun L-
], et al. Human papillomavirus-related psychosocial
impact of patients with genital warts in China: a
hospital-based cross-sectional study. BMC Public
Health. 2014;14(1):739.

Current Research in Medical Sciences, December 2025; Vol 9


http://crms.mubabol.ac.ir/article-1-214-en.html
http://www.tcpdf.org

