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Investigation and analysis on the mentality of female patients with venereal disease ZHOU Min-ling, XU
Wen-qing , XU Zhi-zue, et al . Department of Dermatovenereology, the First People’ s Hospital of Nanning,
Guangzi 530022, China

[Abstract] Objective To investigate and analyze the psychological status of female patients with venereal
disease. Methods Questionnaire and interview and symptom checklist (SCL —90) were applied to the investiga-
tion of psychological status of female patients with venereal disease. Results There were mental illnesses in the
female patients with venereal diseases and the mental problems of depression accounted for 38.3% , anxiety ac-
counted for 45.8% . The most concerned issue of patients was afraid of transferring diseases to their hushand and
fetus. Conclusion Most female patients with venereal disease have different degree of mental problems and need
1o undergo psychotherapy.
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