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Abstract
Background

Gynecological cancers are associated with substantial psychosocial morbidity, yet supportive care
remains inadequately integrated into oncology services in many low- and middle-income countries. This
study assessed psychosocial needs and perceived support gaps among gynecological cancer survivors
in Southwest Nigeria and examined whether these needs varied by treatment modality.

Methods

A descriptive cross-sectional study was conducted among 47 women receiving follow-up care at the
Federal Medical Centre, Abeokuta, Nigeria. Psychosocial needs were measured using the Supportive
Care Needs Survey Short Form (SCNS-SF34), and perceived support services were assessed using
adapted items from the Duke/UNC Functional Social Support Questionnaire. Descriptive statistics
summarized domain scores. Chi-square tests examined the association between treatment modality and
psychosocial need levels (a = 0.05).

Results

Participants reported moderate overall psychosocial needs (mean = 3.19 + 0.59), with the highest burden
observed in psychological (3.31 + 0.58) and health system/information domains (3.24 £ 0.61). Emotional
distress and informational uncertainty were prominent. Most respondents perceived psychosocial
support services as inadequate, particularly financial assistance, transportation support, and emotional
support. Psychosocial needs did not differ significantly by treatment modality (x2 = 2.090, p =0.911).

Conclusion

Gynecological cancer survivors experience substantial multidimensional psychosocial needs
irrespective of treatment modality. Integrating structured psychosocial screening and supportive
interventions into routine oncology care is urgently needed in resource-constrained settings.

Implications:

The study examined the need for gynecological cancer survivor-centered psychosocial interventions
integrated into routine oncology care to improve emotional well-being, coping strategies, and quality of
life among gynecological cancer survivors.

Introduction
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Gynecological cancers constitute a major public health challenge globally and are associated not only
with substantial morbidity and mortality but also with significant psychosocial consequences for
affected women [1]. Beyond the physical burden of disease and treatment, women diagnosed with
gynecological cancers—including cervical, ovarian, endometrial, vulvar, and vaginal cancers often
experience profound psychological distress, social disruption, and unmet supportive care needs
throughout the disease trajectory [2]. Globally, the rising incidence of gynecological cancers has been
attributed to demographic transitions, environmental exposures, and behavioral risk factors such as
obesity, sedentary lifestyles, tobacco use, and alcohol consumption; however, increasing attention has
been drawn to the inadequacy of psychosocial support services available to women living with these
conditions [3]. In 2022, an estimated 1,473,427 new cases and 680,372 deaths were reported worldwide,
with disproportionately higher psychosocial vulnerability observed in low- and middle-income countries,
particularly in sub-Saharan Africa, where structured psychosocial support remains limited [4]. In Nigeria,
where cervical cancer ranks as the second most common cancer among women, cancer care largely
prioritizes biomedical management, often overlooking the psychosocial needs and support services
critical to holistic care and improved quality of life.

This study is guided by the Biopsychosocial Model, which provides a comprehensive framework for
understanding cancer survivorship by recognizing that health outcomes result from the interaction of
biological, psychological, and social factors [5]. In gynecological cancer, biological disease processes
and treatment-related effects interact with psychological responses such as anxiety, depression, fear of
recurrence, and uncertainty, as well as social determinants including family support, financial resources,
and access to healthcare services [6]. This holistic framework underpinned the importance of
addressing psychosocial needs alongside biomedical treatment to improve survivorship outcomes.

Women diagnosed with gynecological cancers experience complex psychological and social challenges
related to body image, sexuality, fertility concerns, financial hardship, and disruptions in social roles [7].
Psychological distress, including anxiety and depressive symptoms, has been widely reported among
gynecological cancer survivors and is associated with unmet supportive care needs [8]. Additionally,
inadequate social support, poor communication with healthcare providers, and limited access to
information have been identified as critical contributors to reduced quality of life among cancer survivors

[9].

Despite the recognized importance of psychosocial care, substantial unmet needs persist globally,
particularly in low-resource settings [10]. Evidence from sub-Saharan Africa indicates that cancer
survivors frequently report unmet emotional, informational, and practical support needs, reflecting
limited integration of psychosocial services into routine oncology care [11]. In Nigeria, cancer care
remains largely biomedical, with psychosocial assessment and interventions rarely incorporated into
standard clinical practice [12].

In Ogun State, empirical evidence on the psychosocial needs of women with gynecological cancer and
the availability of support services remains scarce. Understanding these needs within the
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biopsychosocial framework is essential for designing specific interventions, strengthening survivorship
care, and informing institutional and policy-level responses.

Therefore, this study aimed to assess the psychosocial needs and available support services among
women with gynecological cancer in the Federal Medical Center, Abeokuta, Ogun State, Nigeria.
Generating local evidence on these needs is critical to guide healthcare providers, policymakers, and
support organizations in developing comprehensive psychosocial interventions to improve coping
capacity, emotional well-being, and overall quality of life among gynecological cancer survivors.

METHOD
Study Design and Setting

This was carried out using a descriptive cross-sectional study conducted at the Federal Medical Centre,
Abeokuta, Ogun State, Nigeria.

Participants

A purposive sampling technique was used to recruit women diagnosed with gynecological cancer who
were receiving follow-up care at the Federal Medical Centre, Abeokuta (FMCA), Ogun State, Nigeria.
FMCA is a major referral center for oncology and surgical services in the state and therefore manages a
substantial proportion of gynecological cancer cases.

A total enumeration approach was employed, whereby all eligible gynecological cancer survivors
available during the study period were invited to participate, resulting in a sample size of 47 participants.
Total enumeration was used because the population of gynecological cancer survivors attending the
facility during the study period was relatively small, and including all eligible participants maximized
statistical power and minimized selection bias. Given the limited population size and single-center
design, this study was exploratory and institution-based; therefore, findings should be interpreted within
this context.

Inclusion criteria were willing women aged 18 years and above with a confirmed medical diagnosis of
gynecological cancer (cervical, ovarian, uterine, vulvar, or vaginal cancer) who were mentally and
physically capable of providing informed consent and completing the questionnaire. Exclusion criteria
included women with benign gynecological conditions, critically ill patients, those unable to
communicate effectively, and those who declined participation.

Data Collection

Data were collected using standardized instruments to assess psychosocial needs and available
psychosocial support services. Psychosocial needs were assessed using the Supportive Care Needs
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Survey Short Form (SCNS-SF34) [13], while available social support services were assessed using items
adapted from the Duke/UNC Functional Social Support Questionnaire (DUFSSQ) [14]. The PhenX Toolkit
guided the selection of standardized psychosocial measurement domains.

The questionnaire comprised three sections. Section A captured demographic and clinical
characteristics, including age, marital status, education level, occupation, residence, type of
gynecological cancer, year and stage of diagnosis, treatment modality, and comorbid conditions. Section
B contained the SCNS-SF34, a validated 34-item instrument measuring cancer-specific supportive care
needs across five domains: psychological, health system and information, physical and daily living,
patient care and support, and sexuality. Responses were rated on a five-point Likert scale ranging from 1
(no need/not applicable) to 5 (high need). Section C assessed the availability of psychosocial support
services, including counseling, informational support, peer support, social welfare services, and
healthcare provider support, adapted from the DUFSSQ.

Data were collected through face-to-face administration of questionnaires by trained research assistants
during oncology clinic visits between May and July 2025. This approach facilitated clarification of
questions, ensured completeness of responses, and minimized missing data, while ensuring minimal
disruption to clinical care.

Content validity was established through expert review by specialists in oncology nursing and
psychology, who assessed item relevance, clarity, and comprehensiveness. Reliability was assessed
through a pilot test among gynecological cancer patients in a similar setting outside the study
population. Internal consistency reliability was evaluated using Cronbach'’s alpha, yielding coefficients of
0.89 for the SCNS-SF34 and 0.86 for the psychosocial support section, indicating good reliability [15].

Statistical Analysis

Data were analyzed using descriptive statistics (frequencies, percentages, means, and standard
deviations). Psychosocial need levels were categorized as low, moderate, or high based on aggregate
SCNS-SF34 scores. Chi-square tests were used to examine associations between treatment modality
and psychosocial need level. Statistical significance was set at p < 0.05. Given the modest sample size,
inferential findings were interpreted cautiously.

Results
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Table 1
Sociodemographic and Clinical Characteristics of Respondents

(n=47)
Variable Category n %
Marital status Married 34 723
Single 11 234
Widowed 2 4.3
Educational level Primary 4 8.5
Secondary 11 234
Tertiary 21 447
Postgraduate 11 234
Employment status Employed 20 426
Self-employed 20 426
Unemployed 7 14.9
Residence Urban 42 894
Rural 5 10.6
Occupation Trading 31 66.0
Civil service 14 29.8
Public service 2 4.3
Cancer type Cervical 13 27.7
Ovarian 12 25.5
Uterine 11 234
Endometrial 9 19.1
Choriocarcinoma 1 2.1
Vulvar 1 2.1
Cancer stage Stage | (la=1b) 21 447
Stage Il (Ila-lIb) 20 426
Stage llI-IV 6 12.7
Year of diagnosis 1998-2019 2 4.2
2020-2022 18 383
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Variable Category n %

2023-2025 27 574
Comorbidities Hypertension 17 36.2
Diabetes 6 12.8

Coronary heart disease 1 2.1

None/Other 23 489
Treatment modality  Surgery 24  51.1
Chemotherapy 10 21.3
Radiotherapy 2 4.3
Combined therapy 11 234

Table 1 presents the sociodemographic and clinical characteristics of the respondents. The majority of
participants were married (72.3%), indicating that most had spousal or family support systems.
Educational attainment was relatively high, with most respondents having tertiary (44.7%) or
postgraduate (23.4%) education, suggesting a well-educated study population. Employment status
showed that 42.6% were employed and 42.6% were self-employed, while only 14.9% were unemployed,
reflecting a largely economically active group. Most respondents resided in urban areas (89.4%), which
may imply better access to healthcare services. Trading was the predominant occupation (66.0%),
followed by civil service employment (29.8%).

Regarding clinical characteristics, cervical cancer was the most common cancer type (27.7%), followed
by ovarian cancer (25.5%) and uterine cancer (23.4%), while choriocarcinoma and vulvar cancer were the
least reported (2.1% each). Most respondents were diagnosed at early to mid-stages of cancer, with
stage | (44.7%) and stage Il (42.6%) accounting for the majority, whereas only 12.7% were diagnosed at
advanced stages (stage llI-1V). The majority of diagnoses occurred between 2023 and 2025 (57.4%),
indicating an increase in recent case detection or referral to the study facility.

Nearly half of the respondents reported comorbid conditions, with hypertension being the most
prevalent (36.2%), followed by diabetes (12.8%). Surgery was the most common treatment modality
(51.1%), followed by combined treatment approaches (23.4%) and chemotherapy alone (21.3%), while
radiotherapy alone was the least utilized treatment option (4.3%).

Overall, the table highlights the diverse sociodemographic and clinical profiles of gynecological cancer
survivors in the study setting, with a predominance of early-stage diagnoses and surgical treatment, and
a high burden of comorbid conditions.
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Table 2
Descriptive Summary of Psychosocial Needs Domains (n = 47)

Domain ltems(n) Mean+SD Level of Need
Physical needs 5 3.05+0.62 Moderate
Psychological needs 9 3.31+0.58 Moderate—High
Health system & information needs 11 3.24+0.61 Moderate
Patient care & support needs 6 3.17+0.59 Moderate
Sexuality needs 3 2.87+0.64 Low—Moderate
Overall psychosocial needs 34 3.19+0.59 Moderate

Note: Scores range from 1 (no need) to 5 (high need)

Table 2 presents the descriptive analysis of psychosocial needs among gynecological cancer patients.
Overall, respondents reported moderate to high levels of psychosocial needs across multiple domains,
with mean scores ranging from approximately 2.83 to 3.49 on the five-point scale, indicating substantial
unmet needs.

Among physical needs, fatigue/lack of energy (mean = 3.15) and feeling unwell (mean = 3.15) were the
most prominent concerns, while pain and difficulty performing household activities were reported at
moderate levels.

Psychological needs were particularly pronounced, with anxiety (mean = 3.45), feeling down or
depressed (mean = 3.38), feelings of sadness (mean = 3.21), and concerns about death and dying (mean
= 3.32) indicating significant emotional distress among participants. Uncertainty about the future and
worries about cancer progression also reflected moderate to high psychological burden.

Health system and information-related needs were substantial, especially being informed about test
results quickly (mean = 3.49), information about treatment benefits and side effects (mean = 3.36), and
explanations of tests (mean = 3.30). These findings suggest gaps in timely communication and patient
education within the healthcare system.

Patient care and support needs were also evident, including worries about their relatives (mean = 3.34),
keeping a positive attitude (mean = 3.47), and the desire for reassurance and continuity of care,
highlighting the importance of emotional and relational support.

Sexuality-related needs, including changes in sexual feelings and relationships, were reported at lower to
moderate levels (means ranging from 2.83 to 2.91), indicating that although present, these concerns
were less prominent compared to emotional and informational needs.

Overall, the findings indicate that gynecological cancer patients experience multidimensional

psychosocial needs, with emotional distress and informational gap, underscoring the need for structured
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psychosocial interventions and improved patient-centered communication in oncology care.

Table 3
Availability of Psychosocial Support Services (n = 47)
Support Service Less than Desired n As Much as Desired n Mean
(%) (%)

Visits with friends/relatives 43 (91.5) 4 (8.5) 1.09
Help around the house 36 (76.6) 11 (23.4) 1.23
Emergency financial help 41 (87.2) 6(12.8) 1.13
People who care about me 38 (80.9) 9(19.1) 1.19
Love and affection 32 (68.1) 15(31.9) 1.32
Telephone calls from people | know 36 (76.6) 11 (23.4) 1.23
Talk about my disease 32 (68.1) 15(31.9) 1.32
Talk to someone | trust 39 (83.0) 8 (17.0) 1.17
Talk about money matters 34 (72.3) 13(27.7) 1.28
Invitation to go out 38(80.9) 9 (19.1) 1.19
Useful life advice 38(80.9) 9(19.1) 1.19
Help with transportation 40 (85.1) 7 (14.9) 1.15
Help when sick in bed 38(80.9) 9(19.1) 1.19
Note: Mean scores range from 1 (Much Less Than Desired) to 2 (As Much as Desired). Lower scores
indicate inadequate support.

Table 3 showed that most psychosocial support services were perceived as inadequate by the
respondents. For example, over 90% reported insufficient visits from friends and relatives, while more
than 85% lacked transportation and emergency financial support. Emotional support, including love,
affection, and opportunities to talk to someone trusted, was also reported as limited, with 68—-83% of
participants rating these services as “much less than desired.”
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Table 4
Association between Type of Treatment and Psychosocial Needs (n = 47)

Treatment Type Low Needn (%) Moderate Needn (%) HighNeedn (%) Totaln (%)

Chemotherapy 5(50.0) 5(50.0) 0 (0.0) 10 (21.3)
Radiotherapy 1 (50.0) 1(50.0) 0(0.0) 2 (4.3)

Surgery 9(37.5) 14 (58.3) 1(4.2) 24 (51.1)
Combined 3(27.3) 7 (63.6) 1(9.1) 11 (23.4)
Total 18 (38.3) 27 (57.4) 2(4.3) 47 (100)

Chi-square test: x> = 2.090, p = 0.911 (Not Significant)

Note: Psychosocial needs did not vary significantly by treatment type.

Chi-square analysis revealed no significant association between type of treatment and psychosocial
needs (x? = 2.090, p =0.911). Moderate psychosocial needs were consistently reported across all
treatment modalities: 50% of chemotherapy patients, 58.3% of surgical patients, and 63.6% of those
receiving combined therapy. Only a small proportion of patients reported high or low psychosocial needs,
indicating that psychosocial concerns are universal among gynecological cancer patients, regardless of
treatment modality.

Discussion

The results suggest that women diagnosed with gynecological cancer experience a wide range of
psychosocial needs spanning emotional, physical, informational, and social domains, with moderate-to-
high levels of concern reported across many areas. Emotional needs, such as anxiety and the need to
maintain a positive attitude, were particularly pronounced, with sadness and fears related to disease
progression frequently reported. These findings align with prior research indicating that women with
gynecological cancers often experience heightened emotional distress, uncertainty, and fear about
prognosis, which collectively contribute to a significant psychosocial burden [16]. Using the
biopsychosocial model, these findings illustrate the dynamic interaction between biological iliness,
psychological responses, and social context, highlighting that the emotional impact of cancer is deeply
intertwined with the physiological and situational realities of the patient [17].

Moderate levels of physical concerns, such as fatigue and persistent feelings of being unwell, further
underscore the dimension of biopsychosocial, showing how physical symptoms exacerbate
psychological distress. These results are consistent with studies by [18], which reported that fatigue and
ongoing physical discomfort intensify psychosocial challenges in female oncology patients. The
convergence of physical and emotional symptoms reinforces the importance of a holistic approach that
recognizes the interdependence of bodily health and psychological well-being in cancer survivorship [19].
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Informational and care-related needs were also highly salient for respondents. Needs related to
reassurance from medical staff, understanding test results, awareness of treatment side effects, and
being treated with dignity were reported at moderate levels, indicating the critical role of clear
communication and patient-centered care. These findings provide empirical support for a study,
emphasizing that access to timely, accurate, and comprehensible information enhances patients’ sense
of control and emotional adaptation during cancer treatment [18, 19]. Additionally, the desire for a
pleasant hospital environment and continuity of care reflects the influence of the care setting on
psychosocial stress, consistent with [20], who highlighted the significance of healthcare environments
and provider-patient interactions in promoting overall patient well-being [21]. From a biopsychosocial
model perspective, these results demonstrate that both social and environmental factors are central to
the patient’s capacity to cope and adapt.

Analysis of psychosocial support services revealed substantial gaps in social, emotional, and practical
support for women with gynecological cancer [22]. Many respondents reported receiving "much less
than | would like" in areas such as visits from friends and relatives, emergency financial assistance, and
transportation support. Emotional support and social interaction, including having someone to discuss
personal problems or people who care about the patient’'s well-being, were notably lacking. These results
reinforce previous literature documenting pervasive unmet supportive care needs among oncology
survivors, particularly in low-resource settings [23]. The clustering of mean scores around 1.0 highlights
the low availability of perceived psychosocial support and underscores the urgent need for structured
interventions that strengthen family engagement, peer networks, and institutional support. Within the
study’s conceptual model, these findings illustrate that social and institutional factors critically shape the
patient’s psychosocial experience and quality of life [3].

Finally, chi-square analyses indicated no significant differences in psychosocial needs based on
treatment modalities or the presence of comorbid conditions (p > 0.05). Patients undergoing
chemotherapy, radiotherapy, surgery, or combinations thereof reported moderate psychosocial needs,
and conditions such as hypertension or diabetes did not significantly influence need levels. These
findings are consistent with other recent studies showing that psychosocial burdens are largely
independent of treatment type or comorbidities, highlighting the universality of these needs among
gynecological cancer patients [3, 24, 25]. Taken together, the evidence underscores the importance of
providing comprehensive psychosocial support to all patients, regardless of clinical variables, and
emphasizes the urgent need to integrate emotional, informational, and social interventions into standard
oncology care to mitigate distress and improve overall patient outcomes. .

The study had several limitations. Environmental, psychosocial, and behavioral factors may have
influenced participants’ responses and were beyond the researcher’s control. Additionally, the study was
conducted at a single government hospital in Ogun State, limiting generalizability to other health
facilities. Future research could generate more comprehensive insights by including patients’ partners
and expanding the study across multiple institutions. Incorporating these considerations within a
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biopsychosocial framework could enhance understanding of the multifaceted needs of gynecological
cancer survivors and guide the development of targeted interventions.
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