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Factors impacting the quality of life of adults living with cancer and their family 

caregivers.  

Abstract  

This study examined the association of psychosocial needs, health literacy, and quality of life, 

among adult Nigerians with cancer and their family caregivers. A descriptive study was 

conducted involving 240 adults with cancer and their family caregivers attending a Nigerian 

tertiary hospital. More than two-thirds of participants reported moderate or high psychosocial 

needs. Information (90.8%) and spiritual support (85%) were the domains of highest need 

among adults with cancer. Family/social support (85%) and spiritual support (81.7%) ranked 

the highest among family caregivers. A negative correlation was found between psychosocial 

needs and quality of life. Stepwise regression analysis showed that psychosocial needs and 

health literacy explained 36% of the variance in adults with cancer’s quality of life and 28% of 

the variance in family caregivers’ quality of life. Spiritual need was the most influential 

domain, accounting for 9.5% and 9.1% of variation for adults with cancer and family 

caregivers, respectively. Findings suggest that interventions with a focus on spiritual needs 

may improve quality of life of adults with cancer and family caregivers in Nigeria. This 

research would translate to other low-income countries where spirituality is often a strong 

feature of daily life. 

Keywords: Adult with cancer, family caregivers, health literacy, Nigeria, patient with cancer, 

psychosocial needs, quality of life, spirituality  
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1 INTRODUCTION  

Cancer in Africa is a major public health problem due to increasing prevalence of key risk 

factors such as inadequate and unhealthy diets, lack of physical exercise, harmful alcohol and 

tobacco use, and health risks associated with social and economic transition (Shah et al., 2019). 

The proportion of cancer deaths in Africa (7.3%) is higher than incidence (5.8%), largely 

because the region has limited access to timely diagnosis and treatment, community resources, 

as well as the influence of cultural and religious beliefs on medical decision-making and care 

(Juarez et al., 2008). According to a global review, Nigeria, the largest country in Africa with 

a population of around 200 million, has severely limited cancer care services, inadequate 

technical manpower, poor diagnostic capacity, and inadequate availability of high-quality 

surgical treatment (Ferlay et al., 2019). In low-income countries such as Nigeria, the burden of 

adult with cancer care is often placed on close family who may have few or no resources at 

their disposal (Shah et al., 2019).  

The effects of living with cancer on individuals, and burden of care giving by family members 

have profound long-lasting implications (Chae et al., 2019). Adults living with cancer 

experience an array of psychosocial needs that impact their overall quality of life (QoL) (Given 

et al., 2012). Psychosocial needs are defined as “features and qualities of life and social 

relationships that, from the viewpoint of patients and informal caregivers, are necessary, 

important, or critical to their psycho-emotional ability to live with the knowledge and social 

consequences of cancer, and ability to hold themselves and their social worlds together” 

(Thomas et al., 2001). Psychosocial needs encompass the psychological, physical, social, and 

spiritual aspects of health and well-being (Selman et al., 2018). Thus, holistic oncology care 

should include a detailed understanding of the multidimensional effects of cancer on the lives 

of adult with cancer and their family caregivers (Puchalski et al., 2019). 
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Similarly, QoL is a dynamic concept, and its physical, psychological, social, and spiritual 

dimensions (Janz et al., 2014) may vary between and within ethnic groups or cultures. For 

instance, spirituality is an integral aspect of African culture and often facilitates the 

development and maintenance of relationships with others (Hamilton, 2019). Spirituality may 

help individuals to accept the cancer diagnosis (Park & Carney, 2018); find meaning and hope 

(Astrow et al., 2016); provide comfort, courage, satisfaction, and interconnectedness, and attain 

inner peace and harmony (Hatamipour et al., 2015). Spirituality is also known to contribute 

significantly to the overall well-being of African Americans (Bai et al., 2018). 

Health literacy is also an important consideration during cancer diagnosis, treatment, and care. 

A systematic review and meta-analysis of 23 studies on the relationship between health literacy 

and QoL of patients with chronic conditions, found that QoL was positively influenced by 

higher levels of knowledge about the condition, available treatments, and ability to use the 

health care system (Zheng et al., 2018). The link between low health literacy and poor health 

outcomes is well recognised and may be particularly relevant in low-income countries (Treloar 

et al., 2013). To date, however, there has only been one study on this topic in Nigeria. In that 

study high morbidity and mortality associated with cancer were partly due to low health literacy 

(Adedimeji et al., 2017). Giving attention to health literacy assessment and promotion may 

assist in early detection and better care trajectory (Adedimeji et al., 2017).    

Improving the lives of adults living with cancer and their family caregivers cannot be fully 

achieved without understanding how their beliefs, knowledge, and behaviours impact on QoL. 

All four mutually interdependent dimensions of psychosocial needs should be considered, as 

neglect of anyone over time may have a detrimental effect on others and, ultimately, on overall 

well-being and QoL (Stoewen, 2017). Some studies have explored a single type of demand, 

such as supportive care (Chiesi et al., 2017; Maguire et al., 2013), information (Beernaert et 

al., 2018), or spiritual needs among people with cancer only (Ratshikana-Moloko et al., 2020) 
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or unmet needs among family caregivers only (Ashrafian et al., 2018; Kim & Yi, 2015). The 

few studies that examined the diverse needs of both individuals living with cancer and their 

family caregivers have focused on different components of needs.  For example, in a systematic 

review of fifty studies (quantitative and qualitative) on care needs in advanced cancer adult 

patients and informal caregivers up until December 2016 (Wang et al., 2018), nineteen studies 

were conducted in Asia, five in Australia, and 13 each in North America and Europe. Twenty-

two included studies reported on physical needs, 25 studies reported on psychological needs, 

while five studies reported spiritual needs, and nine studies reported social needs. 

Despite the importance of psychosocial needs especially spirituality in African culture and its 

relationship with QoL, research addressing all aspects of needs among individuals living with 

cancer and their family caregivers in low-income countries is rare. We therefore evaluated the 

association of psychosocial needs including physical, psychological, family/social, spiritual, 

health care staff, information, practical support, cancer health literacy, and QoL for adult living 

with cancer and their family caregiver dyads.  

We hypothesised the following: (1) high needs in each psychosocial domain would be 

associated with low quality of life; and (2) low cancer health literacy would be associated with 

low quality of life for adults with cancer and their family caregiver. 

Assessing these needs can inform service responses and development of effective strategies to 

improve QoL across low-income countries. The objectives were to:  

1. Examine the psychological, physical, social, and spiritual needs of adults living with 

cancer and their family caregivers in Nigeria. 

2. Assess levels of cancer health literacy among adults living with cancer and their family 

caregivers. 

3. Investigate the relationship between needs, health literacy, and QoL among 

participants. 
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2 METHODS 

2.1 Design and Sample 

The study utilised a cross-sectional descriptive design. Eligible participants were adults living 

with cancer undergoing treatment, and a nominated family caregiver (spouse, parent, 

significant other, children, sibling, and friend). The adult with cancer- family caregiver dyad 

was recruited when both were interested in participating and met the inclusion criteria. A 

sample of 109 was required to achieve a 5% margin of error, confidence level of 95%, with a 

possible population of 150 and 50% response distribution (Raosoft, 2004). 

The inclusion criteria for adults with cancer were: (1) in-patient or out-patients diagnosed with 

cancer; (2) minimum of 18 years of age; and (3) literate to at least junior secondary school level 

(Grade 9). The inclusion criteria for family caregiver were: (1) minimum of 18 years of age, 

(2) had primary responsibility for caring for the adult with cancer; and (3) literate to at least 

junior secondary school level (Grade 9). 

A purposive convenience sample of 124 adults with cancer/caregiver dyads out of 130 dyads 

approached, agreed to complete the survey (response rate = 95.4 %), 6 dyads declined to 

participate due to no interest in the study (n = 2), absence of family caregivers (n = 1), patients’ 

illness (3). Eight survey forms were incomplete (regarding cancer type, relationship to adults 

with cancer, age, significant question items) and removed. The 120 pairs of surveys without 

missing data were included in the final analyses.  

Participants were recruited over a three-month period between December 2019 and March 

2020. 

2.2 Measurements 

2.2.1 Demographic characteristics  

Demographic characteristics of all participants included: age; gender; ethnicity; marital status; 

level of education completed; religion; and employment status. Adults with cancer were asked 
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about primary cancer type; stage of cancer, and type of treatment, while family caregivers were 

asked about their relationship to the adults with cancer and duration of caregiving. 

2.2.2 Psychosocial needs 

Comprehensive Needs Assessment Tool (CNAT) (Shim et al., 2011) is a 59-item tool 

comprising eight subscales: information (ten items); psychological support (ten items); health 

care staff (eight items); physical symptoms (12 items); hospital facilities and service (six 

items); family / interpersonal support (three items); spiritual / religious concerns (two items); 

and social support (eight items). Each question is scored on a 4-point Likert scale ranging from 

0 = no need to 3 = high need. The scale has good internal consistency with Cronbach’s alpha 

coefficients ranging from 0.80 to 0.97 (X. S. Zhao et al., 2019).  

Comprehensive Needs Assessment Tool for Cancer-Caregivers (CNAT-C) (Shin et al., 2011) 

is a 41-item measure of the needs of family caregivers of people with cancer. There are seven 

domains including health and psychological support (six items), family/social support (five 

items), healthcare staff (eight items), information (eight items), spiritual support (two items), 

hospital facilities/services (six items), and practical support (six items). Scores may range from 

0 to 123, with higher scores suggesting more needs. CNAT-C has good internal consistency 

(Cronbach’s α = 0.79 – 0.96) (Ashrafian et al., 2018).   

2.2.3 Cancer health literacy 

Cancer health literacy (CHLT-6) (Dumenci et al., 2014) is a cancer-specific health literacy tool 

which differentiates between patients with adequate and limited cancer health literacy with a 

high degree of precision. Responses to the six items are scored as correct (1) or incorrect (0) 

and summed. Participants are considered to either have adequate cancer health literacy (total 

score 4 to 6) or limited cancer literacy (total score less than 4) (Kanu, 2019). The CHLT-6 has 

a Cronbach’s alpha internal consistency reliability of .96 - .99 (Dumenci et al., 2014).  
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2.2.4 Quality of Life  

City of Hope Quality of Life Patient/Cancer Survivor Version is a 41- item measure with a 

response scale of 0 (worst outcome) to 10 (best outcome) (Ferrell et al., 1995). There are four 

sub-scales: physical (8 items); psychological (18 items); social (8 items); and spiritual (7 items) 

well-being. This scale has good overall test-retest reliability (r= 0.89).  

City of Hope Quality of Life (Family Version) (Grant et al., 2013) is a validated 37-item 

measure of caregiver well-being. It has good internal consistency (Cronbach’s α = 0.69–0.89) 

and offers a detailed measure of family caregivers' physical (5 items), psychological (16 items), 

social (9 items) and spiritual well-being (7 items). Each item is scored on a scale from 0 = 

worst outcome and 10 = best outcome, with lower scores reflecting lower QoL (Judkins et al., 

2019). In this study, one question was modified from "church or temple" to "place of worship" 

to reflect the wide variety of spiritual beliefs in Nigeria.  

2.2.5 Validity and internal consistency 

Although, all the surveys are validated tools that have been used in various nations (Ashrafian 

et al., 2018; Judkins et al., 2019; Meyers et al., 2011; X.-S. Zhao et al., 2019). In this study, 

construct validity was assessed by exploratory factor analysis. Sampling adequacy was 

confirmed by Kaiser–Meyer–Olkin measure (CNAT= 0.70; CNAT-C=0.78; QoL 

Patient/Cancer Survivor = 0.91; QoL family version = 0.76; CHLT-6= 0.63). Factor analysis 

results showed 72% of the total variance for CNAT, 68% for CNAT-C, 62% for QoL 

Patient/Cancer Survivor, 66% for QoL family version, and 60% for CHLT-6. These results 

confirm the validity of the scales and subgroups for the Nigerian cohort (Polit, 2013). 

The internal consistency of CNAT and CNAT-C was optimal, with a satisfactory Cronbach 

alpha of 0.69 – 0.92 and 0.76 – 0.92, respectively. In addition, the findings of this study showed 

good internal consistency coefficients for QoL-patient/cancer survivor (0.85 to 0.95) and QoL 
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family version (0.78 to 0.94). Cronbach’s alpha was 0.74 for the CHLT-6 scale. All surveys 

were used after permission had been granted. 

2.3 Data collection 

Data were collected by two research assistants who had received two hours of training about 

the study, recruitment protocol, consent, and how to offer assistance. Participants attending the 

oncology clinic were approached by the researchers and informed about the study, selection 

criteria, procedures, how their confidentiality would be maintained, their right to stop 

participating at any time, and that consent was implied by return of the survey. Those who 

showed interest in participating in the study were given an information sheet to retain and a 

survey form to complete. Forms took approximately 20 minutes to complete and were placed 

in an envelope and either handed to the researcher or placed in a locked box in the clinic.  

The Human Research Ethics Committee of Griffith University, Queensland, Australia (GU Ref 

No. 2019/949), and the Ethics Committee of ABUTH (ABUTHZ/HREC/W17/2019) Zaria, 

Nigeria, approved the study protocol. 

2.4 Statistics analysis 

Data were checked for missing values and outliers to ensure consistency and analysed using 

the Social Sciences Statistical Package (SPSS version 23). Descriptive statistics analysed 

demographic and adults with cancer/family caregiver-related characteristics as well as 

psychosocial needs and QoL scale items, using the mean for continuous variables and 

frequencies for categorical variables. To examine the influence of socio-demographic and 

related characteristics on QoL, Mann-Whitney and ANOVA were performed on each variable. 

Pearson’s correlations were used to determine associations between psychosocial needs, cancer 

health literacy (total score) and QoL scores. According to Cohen's guidelines (Cohen, 1988), r 

= .10 to .29 was considered a small effect; r = .30 to.49 was medium; and r = .50 to 1.0 was 

considered a large effect. Finally, a stepwise multiple regression analysis was carried out, using 
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domains of psychosocial needs and cancer health literacy, to determine the relative contribution 

of each variable to QoL. 

 

3 RESULTS 

3.1 Sample characteristics 

A summary of participants' demographic characteristics is presented in Table 1.  Mean age of 

adults living with cancer was 62.22 years (SD 8.78; range 32 - 78). Most were female (n = 85, 

70.8%), married (n = 88, 73.3%) and completed grade nine education (n = 65, 54.2%). More 

than half of the adults with cancer were Islamic and either not working or retired (n = 63, 

52.5%). More than two-thirds of participants (n = 93, 77.5 %) were in advanced stage of cancer. 

The three most frequent cancer types were breast (n = 51, 42.5%), colorectal (n = 28, 23.3%), 

and prostate (n = 15, 12.5%).  Mean age of family caregivers was 36.13 years old (SD 11.55; 

range 19 - 63). Most were female (n = 100, 83.3%), married (n = 88, 73.3%), and more than 

half (55%) were caring for a parent. Table 1 presents the demographic details of participants. 

Table 1: Demographic details of adult patients and family caregivers 

Adults living with cancer. 
(n = 120) 

Family caregivers 
(n = 120) 

Age in years 
 

Mean = 62.22 (SD 8.78) Mean = 36.13 (SD 11.55) 

Categorical variables No (%) No (%) 
 

Gender Male 
Female 
 

35 (29.2) 
85(70.8) 

20 (16.7) 
100 (83.3) 

Ethnicity Hausa 
Igbo 
Yoruba 
Other   
 

51(42.5) 
25 (20.8) 
18 (15.0) 
26 (21.7) 

  

51 (42.5) 
25 (20.8) 
18 (15.0) 
26 (21.7) 

Marital status Married 
Divorced 
Single 
Widowed 
 

88 (73.3) 
3 (2.5) 
6 (5.0) 

23 (19.2) 

88 (73.3) 
7 (5.8) 

13 (10.8) 
12 (10.0) 

Educational status Grade 9 
Grade 12 

65 (54.2) 
23 (19.2) 

14 (11.7) 
51 (42.5) 
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Undergraduate 
Graduate 
Postgraduate degree 
 

5 (4.2) 
17 (14.2) 
10 (8.3) 

15 (12.5) 
37 (30.8) 

3 (2.5) 

Religion Christianity 
Islam 
Traditional 
Other  

35 (29.2) 
74 (61.7) 
8 (6.7) 
3 (2.5) 

 

37 (30.8) 
72 (60.0) 

4 (3.3) 
7 (5.8) 

Work status Permanent/full time 
Casual 
Retired 
Not working 
 

37 (30.8) 
20 (16.7) 
23 (19.2) 
40 (33.3) 

65 (54.2) 
23 (19.2) 
12 (10.0) 
20 (16.7) 

Type of cancer Breast 
Colorectal 
Cervical 
Lung 
Prostrate 
Other 
 

51 (42.5) 
28 (23.3) 
9 (7.5) 
7 (5.8) 

15 (12.5) 
10 (8.3) 

 

Stage of Cancer 2 
3 
4 

27 (22.5) 
57 (47.5) 
36 (30.0) 

 

 

Treatment  Chemotherapy 
Radiation 
Combined therapy  

59 (49.2) 
22 (18.3) 
39 (32.5) 

 

 

Relationship 
 

  Parent 
Sibling 
Spouse 
Child 
Friend 
Other 

 

3 (2.5) 
16 (13.3) 
21 (17.5) 
66 (55.0) 
11 (9.2) 
3 (2.5) 

Duration of care by 
family(months) 

  1 – 12 
13 – 36 

Above 36 
 

25 (20.8) 
78 (65.0) 
17 (14.2) 

 

 

 



11 
 

Table 2: Psychosocial needs scores according to CNAT and CNAT-C 

 

 

 

Domain Adults living with cancer (n = 120) Family caregivers (n = 120) 
 

No need or 
satisfied 

n (%) 

Low need 
n (%) 

Moderate 
need, 
n (%) 

High need 
n (%) 

Subscale 
and Total 

Mean ± SD 

Reliability  
α 

No need or 
satisfied 

n (%) 

Low need 
n (%) 

Moderate 
need, 
n (%) 

High need 
n (%) 

Subscale 
and Total 

Mean ± SD 

Reliability 
α 

Health care staff 
 

36 (30) 40 (33.3) 31(25.9) 13 (10.8) 9.41±5.48 .85 7 (5.8) 22 (18.3) 62 (51.7) 29 (24.2) 15.54±4.54 .77 

Psychological 
problems 
 

10 (8.3) 11 (9.2) 36 (30) 63 (52.5) 22.73±5.82 .82 9 (7.5) 14 (11.7) 66 (55) 31 (25.8) 11.92±4.18 .92 

Information 
 

5 (4.2) 6 (5) 53 (44.1) 56 (46.7) 23.47±3.85 .70 3 (2.5) 24 (20) 65 (54.2) 28(23.3) 15.84±3.60 .85 

Family support 
 

18 (15) 23 (19.1) 65 (54.2) 14 (11.7) 4.88±2.08 .70 5 (4.2) 13 (10.8) 68 (56.7) 34 (28.3) 10.52±2.75 .81 

Spiritual support 
 

13 (10.8) 5 (4.2) 44 (36.7) 58 (48.3) 4.51±1.73 .85 10 (8.3) 12 (10) 63 (52.5) 35 (29.2) 4.04±1.53 .76 

Practical support 
 

10 (8.3) 15 (12.5) 58 (48.3) 37 (30.9) 12.07±3.86 .83 7 (5.8) 22 (18.3) 60 (50) 31 (25.9) 11.74±3.77 .86 

Hospital facilities 
and service 
 

6 (5) 21 (17.5) 60 (50) 33 (27.5) 15.98±4.04 .77 6 (5) 21 (17.5) 65 (54.2) 28 (23.3) 11.78±3.46 .83 

Physical symptoms 
 

8 (6.7) 20 (16.7) 47 (39.1) 45 (37.5) 24.92±7.82 .92  

                                                                                   Total mean score = 118.0 ± 34.67 
 

Total .79 
 

           Total mean score = 81.38 ± 10.29   
 

Total .78 
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3.2 Participants’ psychosocial needs 

As shown in Table 2, the overall mean CNAT score for adults living with cancer was 118 (out 

of a possible 177). The highest need domain score was physical symptoms (24.9±7.8), followed 

by information (23.5±3.6), and psychological problems (22.7±5.8). Information (n = 109, 

90.8%) was the domain with the highest percentage of moderate or high needs followed by 

spiritual support (n = 102, 85%). Overall mean score for family caregivers’ needs was 81.4 

(out of a possible 123). The three domains with the highest needs scores were information 

(15.8±3.6), health care staff (15.5±4.5), and psychological problems (11.9±4.2). Highest 

percentages of moderate or high needs occurred for family /social support (n = 102, 85%) and 

spiritual support (n = 98, 81.7%). 

 

3.3 Participants’ Quality of Life 

The mean QoL score of adults living with cancer was 159 (out of a possible 410). The lowest 

QoL scores were found for spiritual well-being (28.2±10.0) followed by social well-being 

(33.2±10.5). Highest scores were reported for psychological well-being (63.1±21.6).  

For family caregivers, the mean score was 180 (out of a possible 370). The lowest QoL scores 

were reported for physical wellbeing (26.5±7.9), followed by spiritual wellbeing (35.5±10.7) 

(see Table 3). 

3.4 Participants’ cancer health literacy 

The Cancer health literacy (CHLT-6) scale was found to be reliable in this study context with 

a Cronbach’s alpha reliability of 0.88. One hundred and eleven (92.5%) adults living with 

cancer and 73 (60.8%) family caregivers were categorised as having ‘limited’ cancer health 

literacy. Relatively few participants had ‘adequate’ cancer health literacy [nine (7.5%) adults 

with cancer; 47 (39.2%) family caregivers].  
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3.5 Correlations  

No demographic characteristics of participants were significantly correlated with QoL. 

However, cancer health literacy was negatively correlated with age (r = -0.36, p<0.01) and 

positively correlated with education (r = 0.51, p<0.001) suggesting that older less educated 

participants had lower health literacy.  

Psychosocial needs and cancer health literacy were significantly associated with QoL among 

participants. While QoL was negatively associated with psychosocial needs [adults with cancer 

(r = -0.63, p<0.01); family caregivers (r = -0.55, p<0.01)], QoL was positively correlated with 

cancer health literacy [adults with cancer and family caregivers (r = 0.19, p = 0.04)]. QoL was 

significantly correlated with all eight domains of psychosocial needs of adults with cancer, and 

five of the seven domains of psychosocial needs of family caregivers. The most highly 

correlated domain was spiritual support (r = -0.31, p < 0.001) followed by family support (r = 

-0.30, p<0.001), physical symptoms (r = -0.28, p<0.01), information (r = -0.26, p<0.01), health 

care staff (r = -0.24, p<0.01), hospital services (r = -0.22, p = 0.02), practical support (r = -0.21, 

p= 0.03), psychological needs (r = -0.20, p = 0.03). In family caregivers, spiritual support (r = 

-0.30, p<0.001) was also the highest correlated domain, followed by practical support (r = -

0.24, p<0.01), psychological problems (r = -0.24, p<0.01), information (r = -0.24, p<0.01), 

family/social support (r = -0.19, p = 0.04).  

3.6 Regression analysis to determine the contribution of each variable to QoL 

In this study, multiple regressions were used to explain the relationship between the 

independent variables (psychosocial needs and health literacy) and dependent variable (quality 

of life).  Multiple collinearity of independent variables showed that tolerance and variance 

inflation factor (VIF) ranged from 0.85-0.97, and 1.0 - 1.2 respectively in adults with cancer. 

And ranged from 0.67 - 0.97 (tolerance), 1.0 - 1.5 (VIF) among family caregivers. There was 

no independence of residuals as assessed by Durbin-Watson statistic of 2.960 for adults with 



14 
 

cancer, and 2.104 for family caregivers. While the assumption of normality for adults with 

cancer was not met (little skewed), it was met in family caregivers’ data.  

Stepwise multiple regression revealed that spiritual support, physical symptoms, family/social 

support, hospital services, information, psychological problems, and health literacy explained 

36% of the variance in QoL among adults with cancer (F= 6.84, adjusted R square = 0.36, p< 

0.001). In family caregivers, spiritual, practical, information, social support, psychological 

problems, and health literacy explained 28% of the variance in QoL (F= 5.07, adjusted R square 

= 0.28, p< 0.001). The strongest predictor of QoL among adults living with cancer was spiritual 

support, which explained 9.5% (95%CI = -13.13 – -3.7) of variance in the predictive model, 

followed by physical symptoms, and family/social support. In family caregivers, spiritual 

support was the most influential domain, which accounted for 9.1% (95%CI = -1.41– -0.73), 

followed by practical support and information (see Table 4).   

Table 3: Participants’ Quality of Life (domain and total scores) 

 Adults with cancer (n = 120) 
 

 Family caregivers (n = 120)  

Domains Mean 
 

SD Reliability 
α 

Mean SD Reliability 
α 

Physical wellbeing 
 35.22 13.98 .91 26.54 7.89 .88 

Psychological 
wellbeing 
 

63.14 21.57 .92 73.78 15.97 .80 

Social wellbeing 
 33.17 10.53 .86 45.42 13.69 .94 

Spiritual 
wellbeing 
 

28.21 9.98 .86 35.50 10.69 .90 

Total QoL 
 

159.73 ± 47.20 
 

.95 
 

180.24 ± 22.90 .78 
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Table 4: Analysis of the relationship between the study variables 
 

Adults with cancer (n = 120)  Family caregivers (n = 120). 

Variable Unstandardized 
Coefficients 

Standardized 
Coefficients 

R2 Cumulative 
R2 

t Variable Unstandardized 
Coefficients 

Standardized 
Coefficients 

R2 Cumulative 
R2 

t 

B Std. 
Error 

Beta B Std. Error Beta 

(Constant) 
 

64.13 36.18 
 

  1.77 (Constant) 187.05 13.72 
 

  13.63 

Spiritual support 
 

-5.07 2.28 -.19 0.095 0.095 -2.23 Spiritual support -3.62 1.26 -.24 0.091 0.091 -2.87 

Physical symptoms 
 

-1.22 .48 -.20 0.064 0.159 -2.55 Practical support -1.08 .51 -.18 0.062 0.153 -2.13 

Family/social 
support 

-5.30 1.84 -.23 0.046 0.205 -2.89 Information -.93 .42 -.18 0.029 0.182 -2.22 

Hospital services 
 

-2.46 .95 -.21 0.046 0.251 -2.60 
Family/social 

support 
-1.09 .48 -.20 0.035 0.217 -2.31 

Information  -2.53 .98 -.21 0.033 0.284 -2.58 Psychological  
Problem  

-1.82 .70 -.22 0.030 0.247 -2.61 

Psychological 
problems 

-1.61 .64 -.20 0.038 0.322  -2.51 Health literacy  3.59 1.69 .19 0.037 0.284 2.13 

Health literacy  7.12 3.34 .19 0.037 0.359 2.13  

Dependent Variable: Quality of life 
* p < .05 ** p < .01 *** p < .001  
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4 DISCUSSION  

Psychosocial needs and cancer health literacy were found to influence the QoL of adults living 

with cancer and their family caregivers in Nigeria. The results may have applicability to other 

resource poor, multi-ethnic countries where health expenditure in cancer care needs is minimal 

but needs to be prioritised. Few previous studies have comprehensively assessed psychosocial 

needs and factors that influence QoL of adults living with cancer and their family caregivers in 

low-income countries (Wang et al., 2018). In this study, participants had high need overall, and 

adults with cancer reported higher needs than family caregivers. These findings are similar to 

a study conducted among family caregivers of people with cancer in Iran using the same 

instrument (Ashrafian et al., 2018) but differ from a study in China (X.-S. Zhao et al., 2019). 

This discrepancy may be linked to poor availability and access to health care in under-

resourced countries such as Iran and Nigeria.  

A significant percentage of participants in this study had high needs in all psychosocial 

domains. In adults with cancer, mean scores in the domains of physical symptoms, information, 

and psychological problems were highest. This is congruent with a meta-analysis Jim et al. 

(2015) which found that psychological, information and physical needs were the most 

frequently reported needs. Similarly, in another systematic review of fifty studies on care needs 

in advanced people with cancer and informal caregivers, psychological, physical, and 

information were the areas of highest need (Wang et al., 2018). In this study, physical 

symptoms was an area of highest need, which is in contrast with X.-S. Zhao et al. (2019), who 

reported physical symptoms as the lowest need. This finding suggests that Nigerians living 

with cancer may not have access or understanding of therapy to reduce physical symptoms of 

cancer whereas patients in other countries benefit from supportive traditional and 

complementary medicine systems (Klafke et al., 2015; Üstündag & Zencirci, 2015). 
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In family caregivers, information, health care staff, and psychological problems ranked the 

highest domains of need. These results are consistent with the systematic review by Wang et 

al. (2018), in which the most identified unmet needs of informal caregivers was information.  

Similarly, in a study with 649 family caregivers in Shanghai hospitals in China, the most 

significant areas included the need for knowledge about the disease and its treatment and health 

care staff support (Cui et al., 2014). In a German study (Sklenarova et al., 2015) that assessed 

the unmet needs of 188 adults with cancer/family dyads, health care service was ranked the top 

priority. These findings indicate differences between countries and the need for country-

specific surveys using comparable measures to identify needs to be addressed. In Africa for 

example, most people living with cancer and their family caregivers believe in traditional 

medicine or spiritualists instead of seeking medical care (Getachew et al., 2020), so health care 

services may not be their priority. Results could also be influenced by the stage of cancer (early, 

advanced or terminal) and extent of assistance offered by loved ones at that time.  

The strongest influencer of QoL was spiritual support, followed by physical symptoms for 

adults with cancer, and spiritual and practical support for family caregivers. The importance of 

spiritual wellbeing is highly relevant in Nigeria and other African or low-income countries but 

in contrast to the findings of similar studies conducted in developed countries where there is a 

strong presence of formal religion, such as the Catholic Church in Italy (Arnaboldi et al., 2016), 

and the Church of England in the United Kingdom (McIllmurray et al., 2001). The contrasting 

findings suggest spirituality may not be a major concern in those high-income countries despite 

a widely held view that spiritual support helps individuals to accept their diagnosis and find 

meaning and hope (Sheppard et al., 2018). The notion of spiritual support may be an evolving 

and changing domain in cancer research especially in low-income countries.  

We conducted one of the few studies of cancer health literacy in Nigeria. Limited cancer health 

literacy was observed in both adults living with cancer (92.5%) and family caregivers (60.8%). 
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From a clinical perspective, there is a positive significant association between cancer health 

literacy and QoL (Husson et al., 2015). Our findings are consistent with a previous study that 

identified insufficient cancer health literacy as a risk factor for QoL among people with cancer 

in the United States and China (Xia et al., 2019).  

4.1 Strengths and limitations 

The key strength of this study was the dyadic data obtained from a large sample of both adults 

living with cancer and their family caregivers. Overall response rate was high but recruiting a 

non-probability sample characterised by people who visited one publicly funded oncology 

clinic may limit the generalizability of results to other settings. While dyadic data made it 

possible to explore the mutual impact of various areas of functioning on adults with cancer and 

family caregivers, there is a risk of social desirability. People with cancer and their family 

caregivers may have wished to portray their coping in the best possible light. All the included 

scales had not been previously used in Nigeria. Although they were found to be reliable, content 

validity for the Nigerian context may be questioned and further testing required. Although a 

Year 9 literacy level was an inclusion criterion, it could be that participants did not accurately 

understand the nature of some questions. Data was collected at one time point. Future studies 

could consider a longitudinal design to better understand the extent to which psychosocial 

needs change over time.  

4.2 Relevance for clinical practice 

The findings underscore the importance of providing support to address the diversity of needs 

of adults with cancer and their family caregivers in low-income countries such as Nigeria. It is 

important to note that while people with cancer and their family caregivers are considered as a 

single unit of care, their needs should be addressed independently. For example, while both 

groups demonstrated low health literacy, more adults with cancer demonstrated limited 

understanding. This would reduce the ability for self-care, understanding treatment options, 
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and discussions with health professionals. There is an urgent need for interventions, which 

address health literacy levels of people living with cancer and family caregivers. In view of the 

important role of family in the care of people with cancer, healthcare professionals should 

provide tailored information on cancer, its treatment and care, and the medical and support 

services at their disposal through comprehensive education strategies.  

Future clinical initiatives should focus on routine assessment of psychosocial needs and 

channel resources to meet specific needs, such as spiritual needs. Moreover, the use of a 

multidisciplinary approach to meeting these needs by incorporating nurses, social workers, 

physicians, psychologists, and religious leaders would be a novel method of improving coping 

strategies. The integration of such a collaborative model into out-patient clinics in Nigeria and 

low-income countries may provide a sustainable mechanism for monitoring the needs of 

individuals with cancer and family caregivers over time, ensuring that supportive care is timely 

and effective. 

The findings of this study inform strategies and interventions that are suitable for low-income 

communities. Early holistic supportive care, which is culturally sensitive, widely applicable 

and takes into account the complexity of the target audience is needed. Examples include 

government-sponsored health policies and services, such as expanding the coverage of health 

insurance, providing respite care services, and setting up cancer support groups that play a 

pivotal role in the adjustment and psychosocial well-being of individuals with cancer and their 

family caregivers. 

5 CONCLUSIONS 

Both adults living with cancer and their families have significant psychosocial needs that 

adversely affect QoL. There were consistent correlations between the psychosocial needs, 

cancer health literacy and QoL of adults living with cancer and their family caregivers. This 
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indicates the importance of recognising the specific needs of these groups of people to improve 

their QoL. Despite limitations, results of this study highlight the need for attention to 

psychosocial needs and health literacy of adults living with cancer and their caregivers. This 

study supports the view that strategies designed to assess and address perceived needs may be 

an effective approach to improving the QoL.  
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