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Abstract 

Background  Breast, cervical, and ovarian cancers are among the top ten global cancers, affecting women, 
with age-standardized rates per 100,000 being 47.8 for breast, 13.3 for cervical, and 6.6 for ovarian cancer. The jour-
ney from cancer symptoms, through diagnosis and treatment, to survivorship, presents numerous challenges. These 
challenges encompass physical, psychological, and social aspects, significantly impacting patients’ quality of life. It 
is crucial for research to explore not only the challenges faced by patients but also the strategies they employ to cope 
with these obstacles.

Methods  This study employed a cross-sectional qualitative approach. Twenty respondents, aged between 15 
and 45 years and had been diagnosed with a reproductive cancer (breast, ovarian, or cervical), and were either under-
going treatment or had completed treatment within one year of the study period were purposively selected. 
Respondents were interviewed using a semi-structured interview guide. A thematic analysis was conducted 
on twenty in-depth interviews (IDIs) to understand the challenges and support systems for cancer patients.

Results  The study identified two principal themes: the challenges faced by patients and the available support sys-
tems. The findings are based on patient narratives regarding the obstacles encountered during diagnosis, treatment, 
and follow-up, along with the mitigation strategies employed. Patients reported a range of challenges, categorized 
into financial and non-financial. Prominent among the non-financial challenges were psychological distress, body 
image issues, reduced sexual drive, and overall health deterioration. Support was primarily found through personal 
relationships and religious or spiritual beliefs.

Conclusion  The research highlights the extensive psychological and social effects of cancer and it’s treatment. The 
study revealed the intertwined nature of financial difficulties and non-financial challenges, emphasizing the impor-
tance of social support, including religious, family, healthcare, and peer support. The findings suggest that a com-
prehensive, multidisciplinary management plan which encompasses both medical and supportive care is required 
to enhance patient well-being.
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Background
Globally, reproductive cancers affecting mostly women, 
namely breast, cervical and ovarian cancers are among 
the 10 topmost cancers. The age standardised incidences 
/10000 of these cancers are breast cancer 47.8 being the 
most common, cervical cancer, 13.3 and ovarian can-
cer 6.6 [7]. These cancers also contribute to the top 10 
causes of cancer mortality [7]. On the African continent, 
breast and cervical cancers are the 2 most common can-
cers accounting for 29.6% of all cancers and about half of 
female only cancers (50.4%) [7]. A similar picture pertains 
in Ghana, where breast, cervical and ovarian cancers are 
among the commonly occurring cancers occupying the 
1st, 3rd and 6th places respectively and accounting for 
18.7%, 11.6% and 4.2% of all new cancers in both sexes. 
These cancers occur even more frequently in females, 
accounting for 58.8% of all female cancers in Ghana. 
These cancers also contribute significantly to female can-
cer mortality with cervical cancer being the leading cause 
of mortality (20%), breast cancer the 2nd (13%) and ovar-
ian cancer 7th (4.2%).

Having symptoms of cancer, going through the diag-
nosis and treatment of cancer and it’s aftermath (survi-
vorship) are associated with several challenges. These 
challenges can be physical, psychological and social 
which can negatively impact the quality of life of the 
patients [2, 20]. In a study conducted in Pakistan on 
breast cancer survivors, only 16.2% were satisfied with 
their physical health. Majority of the patients had com-
plaints of body pains, fatigue, sleep disturbances and 
weakness [2]. The surgical removal of the breast which is 
part of breast cancer treatment results in a psychologi-
cal challenges such as the sense of loss of femininity and 
disturbances in body image [18, 20, 22]. Feelings of fear, 
anxiety and depression are therefore common in these 
patients [2, 18, 20, 22]. Socially, cancer patients have been 
known to isolate themselves and avoid their usual social 
interactions as they navigate the disease and treatment 
process as well as it’s aftermath [10, 18]. Intimate partner 
relationships are also affected as sexual disturbances may 
arise especially with the reproductive cancers [10, 20]. 
Cost of cancer care is expensive especially in communi-
ties where healthcare is not comprehensively covered 
these patients will have to bear most, if not all of the cost 
of care,this makes financial difficulties are very prevalent 
[18]. Support systems for coping with cancer challenges 
include relationships with family and friends [20] as well 
as spiritual support from religious bodies as well as the 
patient’s religious beliefs.

This study therefore seeks to ascertain the challenges 
patients with reproductive cancers go through during 
diagnosis, treatment and beyond and how they cope 
with these challenges. Specifically, it seeks to answer the 

questions; what challenges do patients encounter dur-
ing their cancer journey, through diagnosis, treatment 
and beyond and how do they manage and navigate these 
challenges?

Methods
Study design
This study used a cross-sectional qualitative approach at 
the National Radiotherapy Oncology and Nuclear Medi-
cine Centre of the Korle-Bu Teaching Hospital. The study 
delved into the lived experiences of patients diagnosed 
with reproductive cancers. In-depth Interviews (IDIs) 
were employed to collect data, exploring respondents’ 
experiences concerning challenges encountered during 
diagnosis, treatments and it’s aftermath and the support 
they received throughout their cancer journey. A sample 
of the questions posed during the interviews is outlined 
in supplementary Table 1. This paper focuses on the sec-
tion on family/ relationship support.

Study site and sampling
The research was conducted at the National Radiotherapy 
Oncology and Nuclear Medicine Centre of the Korle Bu 
Teaching Hospital (KBTH), the largest teaching hospital 
in Ghana, situated in the Ablekuma South District in the 
Greater Accra Region. Functioning as a tertiary hospital, 
KBTH receives referrals from various regions in Ghana, 
encompassing both private and government healthcare 
facilities. Additionally, patients from neighbouring coun-
tries such as Togo and Burkina Faso seek medical ser-
vices at the hospital. With a capacity of 2000 beds, KBTH 
houses 17 clinical and diagnostic departments, catering 
to an average of 1500 patients daily, with approximately 
250 daily admissions.

The recruitment site for the study was the National 
Radiotherapy Oncology and Nuclear Medicine Centre of 
the Korle-Bu Teaching Hospital, where cancer patients 
receive oncology and supportive care from physicians, 
nurses, radiotherapists and psychologists. This decision 
was made to avoid oversampling or double selection, as 
many cancer patients visit both the oncology unit and 
their respective units (surgical/gynaecological). 

During the study period, twenty respondents were pur-
posively selected from Clinic attendees to participate in 
In-Depth Interviews (IDIs).  All respondents were aged 
between 15 and 45 years, diagnosed with a type of repro-
ductive cancer (breast, ovarian, or cervical), and were 
either undergoing treatment or had completed treatment 
within one year of the study period. All the interviews 
were conducted by one trained research assistant. Before 
approaching patients, approval was obtained from the 
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director and nurse managers at the various sub-units in 
the outpatient department.

Data collection
Fieldwork spanned November 2021 to January 2022, dur-
ing which twenty In-Depth Interviews (IDIs) took place 
at the respondent’s convenience in a discreet yet acces-
sible location within the hospital. The interviews were 
done in a local language (twi) because that is what the 
respondents were fluent in and comfortable with. The 
research assistants too were fluent in a minimum of two 
local languages including twi, thus facilitating free flow 
of questions and expressions during the interviews. The 
interviews, lasting between 27 to 59 min, were recorded 
with the participants’ consent. The respondents’ ages 
ranged from 21 to 45 years, with a mean age of 37.4 years. 
Ethical clearance, bearing approval number [KBTH-STC 
00098/2022], was secured from the Ethics and Protocol 
Review Committee of the Korle-Bu Teaching Hospital. 
Table  1 furnishes details on the characteristics of the 
respondents.

Data analysis
The information underwent a thematic analysis following 
the transcription of all In-Depth Interviews (IDIs) using 
Atlas Ti 23. A research assistant proficient in both Ga 
and Twi languages translated the interviews into English. 
In the initial analysis phase, codes were generated after 
becoming familiar with the transcripts. Both inductive 
and deductive codes were formulated based on respond-
ents’ narratives. The subsequent step in the analytical 

process focused on establishing connections among basic 
codes to form organising themes. Themes emerged after 
basic codes were initially generated by NAM through an 
iterative process and further refined through discussions 
with YBM and FD. During this phase, we elucidated the 
challenges faced by patients and explored how they sur-
mounted these obstacles. The presentation of findings 
in this study adheres to the Consolidated Criteria for 
Reporting Qualitative Research (COREQ) guideline as 
outlined by [23].

Results
A total of 1241 basic codes were created and subse-
quently combined to establish both emerging and global 
themes. The primary focus of this paper encompassed 
two main themes: the challenges and the support systems 
available to them. The results presented are based on the 
narrations of these challenges patients with breast, ovar-
ian and cervical cancer face as they navigate through the 
period of diagnosis, treatment and follow up and how 
these are mitigated. Respondents highlighted various 
challenges encountered throughout their healing jour-
ney, broadly categorized into financial and non-financial 
challenges. Among the non-financial challenges outlined 
are psychological states, body image disturbances, dimin-
ished sexual drive, and general ill health stemming from 
the treatment regime. Support was found in two main 
ways; the human relations they had and their faith or reli-
gious beliefs.

Non‑financial challenges
Psychological state
Patients undergo a wide range of emotions when con-
fronted with a cancer diagnosis. These emotional reac-
tions are initiated at the mere suspicion of cancer, escalate 
when diagnosis is finally made and persist throughout 
the treatment process albeit at varying degrees by the 
patients. Respondents grapple with anxiety, fear of the 
unknown, apprehension about the effects of treatment, 
concerns regarding treatment outcomes and progno-
sis, as well as the looming possibility of recurrence. This 
emotional rollercoaster prompts individuals to reflect on 
their life choices, questioning whether these decisions 
have any connection to their current health condition. 
Consequently, these heightened emotional states often 
lead to self-isolation among respondents.

A respondent narrated her ordeal, which is similar to 
many others as they go through the grieving stages.

I wished the ground would open so I could enter 
because, I’m not the careless type, l don’t patronise 
food sold outside, I’d heard that "most of the time" 
you can get it through smoking; I don’t know how 

Table 1  Background characteristics of the respondents

Characteristics Number of 
respondents

Educational level
  None 2

  Basic 6

  Secondary/higher 12

Employment status
  Employed 16

  Unemployed 4

Marital status
  Not married 3

  Married 14

  Divorced/widowed/separated 3

Type of reproductive cancer
  Breast 14

  Cervical 3

  Ovarian 2

  Uterine 1
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to take alcohol. Those who know me very well know 
that I don’t know how to put up some of these wild 
behaviours. I didn’t even believe it when the doctor 
told me. I said it wasn’t me. It’s not true! That can’t 
happen…I was in denial. No one has ever had it 
both in my mother’s and father’s side so I don’t know 
where this disease is from. I was even angry and left 
the place where the doctor sat. Then a nurse came to 
call me. She took me through counselling for a long 
time. She told me it can kill. I couldn’t sleep. I lost 
weight drastically and became depressed thinking 
about the diagnosis. How could I possibly become a 
victim of this fatal disease? …..R19, Breast Cancer.

The caregiving role imposed on females also makes 
women very emotional when they think of something 
happening to them which will truncate that role. They 
feel that not only will they be affected but those that 
depend on them as well, especially their children.

…my whole world was crumbling around me. I cried 
my soul out. Because when I look back and see the 
small baby that I’ve brought into the world, and I 
know I’ll die and leave that small baby, who’ll take 
care of that baby? I cried and the doctors waited for 
me to cry. I cried more than one hour trust me…. I 
never imagined, even in my deepest dreams. I never 
thought I’d be diagnosed as a patient.. R7 Cervical 
Cancer.

At times, these emotions are intensified by the health-
care professionals providing limited explanations, the 
respondents past experiences, or anecdotes heard from 
others who have been diagnosed with cancer. This fear 
is compounded as illustrated by the respondent’s expla-
nation, anticipating a similar fate based on incomplete 
information and perceived similarities with others’ can-
cer experiences.

I was afraid because of the things I had heard about 
cancer and cancer took my husband. It was liver 
cancer so I knew the pain related to cancer issues. 
But I also knew that um, my late husband’s issue, it 
was at the latter part we found out that it’s cancer 
which was too late. So he went through severe pain, 
till he died. None of the painkillers we were given 
even worked because he was in pain even after tak-
ing them so I was afraid. Seriously I was afraid. R 5, 
Breast Cancer.

These emotional experiences have the potential to 
escalate to severe states, including depression, and can 
also impact the physical well-being of the respondent, 
as indicated in the aforementioned quote (Respondent 
19) with reference to weight loss. These emotional and 

physical challenges serve as the initial phase in a series 
of difficulties encountered by the respondent during the 
treatment phase.

Since all respondents are females, the care of their chil-
dren emerged as a significant concern. The impact of the 
cancer diagnosis and subsequent treatment induces sig-
nificant stress, various body changes including weight 
loss, hair loss, alterations in skin and palm pigmentation, 
and, notably, the loss of body parts, especially in the con-
text of breast cancer. The loss of hair from the head and 
eyebrows, coupled with mastectomy, proved particularly 
distressing for respondents. These changes frequently 
result in a form of social isolation, leading respondents to 
modify their clothing choices to conceal these alterations. 
The alterations serve as a constant reminder to both the 
individuals and their loved ones of the diagnosis, influ-
encing their self-perception. This often leads to covering 
up and avoiding undressing in front of friends, relatives, 
or loved ones. Sometimes from respondents’ narrations 
even after completion of treatment, there seemed to be 
no reversal of such effects.

I’ve lost my hair, my eyebrows, and even my face has 
changed. Yeah, I think it’s the effect of the chemo but 
they say it will come back. Right now I don’t really go 
out apart from church and the hospital. I just want 
it to grow back before I go out. I don’t know if that’s 
also part of the confidence level." I’m afraid someone 
will pull my wig outside so I don’t go out. R13, Ovar-
ian Cancer.

At first, I could wear any dress. You could be free but 
right now I can’t… even when I’m in the room I have 
to cover myself in order for my husband not to see. I 
don’t want him to see so that he will be disturbed. So 
every time I have to wear a dress so that he will not 
see it, R1, Breast Cancer.

Ill health
Respondents exhibited diverse reactions to the treatment 
they underwent, resulting in various health issues that 
significantly hindered their daily activities. This inter-
ference extended to normal day-to-day tasks, includ-
ing self-care, caregiving responsibilities, and work. As a 
consequence, their dependence on others for assistance 
deepened.

..Even if I want to bathe it’s my mother who’ll fetch 
me water. I can’t grasp (with hands) things. When I 
exert myself a little then… I don’t even do anything. 
I don’t. I easily get fatigued….. Personally, I felt tired 
after washing so I’d sleep afterwards and wake up 
feeling okay. However, this second treatment I went 
for has "destroyed" my life. It has "deformed" me 
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such that I can’t say whether I can rise again. R4, 
Cervical Cancer.

It is depressing. It is killing me! Very depressing, 
especially as I’m always in pain….. Because the thing 
is no child’s play. You can’t sleep, you’ll vomit, you 
can’t eat. you’re weak, you’re tired, all your body 
aches. Every part of your body aches. there’s no rem-
edy to calm me down; you’ll just be crying and cry-
ing [repeats], continuously; day by day. That’s all. 
R7, Cervical Cancer.

Changes in sexual desire
Cancer and its treatment can bring about changes in 
sexual desire among patients. The physical and emo-
tional impact of the disease, coupled with the side effects 
of treatments such as surgery, chemotherapy, and radia-
tion, often contribute to alterations in sexual function 
and desire. Patients may experience a range of challenges, 
including fatigue, pain, body image issues, and hormonal 
changes, all of which can affect their sexual well-being. 
Additionally, the psychological aspects of dealing with a 
cancer diagnosis and its implications may lead to anxiety, 
depression, or changes in mood that can further influ-
ence sexual desire.

Ooh, as for that, greatly. My husband and I have 
never had sex since I gave birth, then the disease 
struck. it’s a big problem but I’m suffering. I don’t 
have the urge. I don’t know if he has the urge. He can 
go out, I don’t care. I’m sick. R 7, Cervical Cancer.

And I think he’s just being real. Because it’s differ-
ent when everything there is intact whiles having sex 
and it’s different when it’s not there but I’m trying 
to work around it. Sometimes it’s not enjoyable. It’s 
not (but) because it’s your duty. The urge is even not 
there at all R14, Ovarian Cancer.

Financial challenges
The predominant challenges recounted by respond-
ents could be categorised as financial. A series of costly 
laboratory investigations conducted prior to reaching a 
diagnosis, imposes a significant financial burden on the 
majority of clients. Subsequently, a cascade of treatment 
regimens, including chemotherapy, surgeries, admis-
sions, and radiotherapy sessions which are not cheap, 
is recommended to commence promptly. The financial 
strain persists during the treatment phase, particularly 
concerning ongoing laboratory costs which makes some 
respondents even go for loans to support their treat-
ment. Another dimension of the financial challenge per-
tains to the expenses associated with frequent visits for 

consultations and radiation/chemotherapy sessions, 
encompassing travel-related costs. These challenges are 
further compounded by their inability to work, exacer-
bating the already significant financial difficulties. This in 
some cases leads to delays and interruption of treatment 
of patients.

One thing about appointments is that you can’t skip 
dates. It’s usually 3wks after every visit; and before 
the time comes you’d have to gather the needed 
funds, sell stuff or borrow and pay later if you have 
to. But my major challenge at radiotherapy was the 
expensive cost, and within 5 or 6 weeks you should’ve 
finished, So I needed money desperately during 
radiotherapy so much that at a point I couldn’t go 
for 3 days because there was no money... R19, breast 
cancer.

Respondents emphasized the essential requirement 
for proper nutrition due to the demanding nature of the 
treatment, and this, in turn, brings about its own finan-
cial challenges.

Somebody may give you hospital bill but would not 
mind you when it comes to feeding. He/she doesn’t 
know how you feed. You’ve given me medicine. If 
I don’t eat how can I take the medicine? That’s the 
issue. R1, Breast Cancer.

Support system
Religion played a pivotal role in the narratives, with 
respondents consistently turning to God for stability 
during challenging times. The journey often begins with 
questioning their maker about their fate then seeking 
divine intervention through prayer. Both their personal 
relationship with their maker and the social support 
provided by religious groups contribute to offering hope 
during these difficult moments. Surviving the harsh treat-
ment is frequently attributed to the presence of God in 
their lives. Religious groups serve as sources of both psy-
chological and financial support for respondents. During 
periods of isolation, many clients actively participate in 
religious services, finding a source of hope in their faith. 
They attribute every aspect of their experience, whether 
success or failure in treatment, and above all, being alive, 
to God.

The whole treatment is a challenge! The whole treat-
ment is the biggest challenge. You may lose your life, 
because through that machine, chemo, the body will 
change, you’ll have diarrhoea uncontrollably. So 
many things happen to you I passed through success-
fully because God is with me although the disease 
didn’t respond to it. R7, Cervical Cancer.
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"Ok, so umm currently I pay for some of the things 
myself. But my church actually finances most of 
the treatment...…. I am fortunate (that) I have 
my church to assist me and my brother is there to 
assist me somehow but going through the labs and 
the scans and all those things …somebody may give 
up and end up dying in the process…R 5, Breast 
Cancer.

Another form of social support comes from various 
individuals, including family, friends, healthcare workers, 
and fellow patients. When respondents receive the news, 
friends and family are typically the first to be informed 
and play a crucial role in providing both financial and 
psychosocial support. They not only receive the news 
initially but also significantly influence how the patient 
grieves and navigates the grieving process.

Ooh, my greatest source of encouragement is having 
strong people around me. I mean those that believed 
that I was going to come out. Also personally, I mean 
like I said I am a very strong christian so my strength 
and everything is always…. my belief in God has 
brought me this far. R 14, Ovarian Cancer.

Some healthcare workers also emerge as a source of 
strength for patients. They offer encouragement, counsel-
ling, and valuable information to dispel myths about can-
cer and its treatment.

..She’s a nurse, a midwife actually. She’s been the 
one, like my great source of encouragement. She’s 
been there throughout. Even today she’s had to stay 
at home because of my little one so, yeah." R5, Breast 
Cancer.

Additionally, respondents form bonds with each other 
during their interactions at the outpatient department 
(OPD). Sharing experiences, pain, laughter, and joys with 
fellow patients propel them forward. While there is no 
mention of belonging to an organized group of cancer 
patients, they utilize each other’s conditions to provide 
hope and mutual support.

When we’d meet, someone would come sit by me 
and say, "sister, it’ll be alright, ok. When we also 
first came, we were going through same. So you’ll get 
well…..There’s another lady, she also had a child; a 
young girl who wasn’t even 30 years old; a young girl 
who’d never given birth. she was also in a condition 
similar to mine—she’d lost so much weight (!) So her 
mother used to advise me that it would be well; her 
daughter suffered similarly, for a long time. After I 
became "okay", everybody was happy to see me…. 
Because the condition I went with was difficult R4, 
Cervical Cancer.

Discussion
The challenges with quality of life that confronts patients 
diagnosed with cancer is well documented in literature 
[3, 5, 13, 25]. This study sought to assess the challenges 
and how patients navigated through the challenges they 
faced while receiving treatment at the National Radio-
therapy Oncology and Nuclear Medicine Centre of the 
Korle-Bu Teaching Hospital. The study revealed very 
important aspects of patients’ experience which has 
implications on patient care and management.

One major issue is the profound psychological impact 
that the cancer diagnosis has on these individuals which 
cuts across a broad spectrum of emotions. From the ini-
tial suspicion of cancer through the diagnostic phase and 
into the treatment process, patients/ clients experience 
intense emotions such as fear, shock, confusion, anger, 
and anxiety, which is akin to what has been documented 
by other researchers [4, 8, 12]. The emotional journey is 
complex and often leads to a self-reflective phase where 
individuals question their life choices, contributing to a 
sense of isolation. One study has reported that patients 
commonly experience apprehension such as fear of los-
ing control or a sense of powerlessness regarding therapy 
[14].

Physical ill health has been suggested by several 
authors as a major non-financial-challenge patients face 
[3, 12, 19]. Other non-financial issues faced by these can-
cer patients which have also been reported in literature 
include but are not limited to body image disturbances 
and reduced sexual desire. Social isolation becomes 
evident as individuals limit social activities previously 
engaged in, modify their clothing choices to conceal 
alterations, impacting their self-perception. The ill health 
resulting from cancer and its treatment has also been 
seen to promote or deepen reliance on others for assis-
tance, hindering daily activities [14, 17].

Consistent with findings from previous research [4, 9], 
our study affirms that cancer and its treatment contribute 
to the decrease in sexual desire among patients. The nar-
ratives suggest that respondents grapple with challenges 
such as fatigue, pain, body image concerns, and hormo-
nal changes, collectively negatively impacting their sex-
ual well-being. Psychological factors, including anxiety, 
depression, and mood fluctuations also play a key role in 
shaping the alterations in sexual desire.

Beyond the significant emotions patients go through, 
they are also confronted with significant financial chal-
lenges which other studies have admitted as a significant 
burden on the patients [1, 14, 16].The cost management 
spans across the high and frequent cost of laboratory 
investigations, chemotherapy agents and sometimes 
surgery and radiotherapy. The financial burden is often 
worsened by patients’ inability to work especially for 
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those who are self-employed. Lack of funding for treat-
ment can extend to poor nutrition during treatment. This 
is crucial as the patient needs good nutrition to replenish 
the blood cells that get destroyed by chemotherapy and 
highlights the need for comprehensive support during 
this phase.

Social support has been documented in both quan-
titative and qualitative studies to mediate the effects of 
psychological distress and positively influence coping 
mechanisms for patients with chronic illness includ-
ing cancer patients [1, 11, 21, 24]. The narratives reveal 
that the various forms of support viz religious, family, 
healthcare, and peer support, collectively contribute to 
the holistic well-being of individuals navigating the chal-
lenges of cancer.

Religion plays a central role in the coping mechanism, 
as respondents consistently turn to God for strength and 
stability during the challenging moments of their cancer 
journey. This is consistent with a study by Benson et al. 
in Ghana where religious support was found to be the 
highest form of social support received by patients [3]. 
The narratives of our study cohort depict a profound reli-
ance on faith, with individuals questioning their maker 
and seeking divine intervention through prayer. Religious 
communities go beyond providing spiritual solace and 
hope to extending support in the form of both psycholog-
ical and financial assistance. Hope has been documented 
to be an effective coping strategy for cancer patients, thus 
improving quality of life [24].

Support from family and friends also play a significant 
role in the coping strategy. When faced with the news 
of a cancer diagnosis, friends and family become inte-
gral in providing not only emotional but also financial 
support. The study found that they play a pivotal role in 
influencing how patients navigate the grieving process. 
The strength derived from having a supportive network 
is evident, with individuals expressing gratitude for the 
encouragement received as documented by several stud-
ies [1, 3, 11]. However, studies [6, 15, 21] that have exam-
ined the relationship between healthcare provider and 
patients have revealed contrary finding that patients’ 
needs are not met with regards to communication, infor-
mation and psychological support. The discrepancy 
could be that our study focused on the positive support 
that helped mitigate the challenges faced by the patient 
and did not evaluate the effect of absence of social sup-
port. Nurses, as healthcare professionals who spend 
significant time with patients during their care journey, 
are well-positioned to provide essential emotional sup-
port. It is recommended that nurses play a critical role by 
enhancing communication, engaging more with patients, 
practicing active listening, and ensuring that patients 
receive the psychological support they need.

This study offers valuable qualitative insights into 
female patient’s perspectives of challenges faced and how 
these challenges were navigated in the course of cancer 
diagnosis and treatment. However, the purposive nature 
and small sample size limits its applicability and thus can-
not be generalized to the whole country. Additionally, the 
study was conducted in a tertiary government institution, 
where respondents have gone through several hospitals 
before being referred to the unit. Their experience may 
be different from respondents receiving care at private or 
other facilities. Future research should explore quantita-
tively how various support systems impact patient out-
comes, comparing patient experiences across different 
healthcare facilities and identifying communication gaps 
between patients and healthcare providers.

Conclusion
This study has offered a poignant exploration into the 
multifaceted challenges confronted by cancer patients 
undergoing treatment at the National Radiotherapy 
Oncology and Nuclear Medicine Centre of the Korle 
Bu Teaching Hospital. The narratives vividly depict the 
emotional turbulence from the initial suspicion of can-
cer through the diagnostic phase and into treatment, 
highlighting the profound psychosocial impact on these 
individuals. The findings affirm the need for a holistic 
multidimensional approach to address the emotional, 
financial, and physical dimensions of the cancer journey. 
The study also uncovers the complex interplay between 
financial hardships and the intricate web of non-financial 
struggles that these individuals face.

Furthermore, the study underscores the pivotal role 
of social support as a key mitigating factor, encompass-
ing religious, family, healthcare, and peer support. While 
acknowledging the positive influence of these support 
systems on patients’ well-being, it is imperative to con-
sider the nuanced nature of the patient-provider rela-
tionship, as some studies have identified gaps in meeting 
patients’ communication and psychological support 
needs.

In conclusion, understanding the challenges faced by 
cancer patients would inform a compressive approach to 
address both the medical and nonmedical aspects of can-
cer care.
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