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Coping with breast cancer in Ghana: £
a qualitative study of women'’s lived
experiences following breast cancer diagnosis
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Abstract

Objective Breast cancer remains a global concern as the most common diagnosed cancer and the leading cause
of cancer death among women. In Sub-Saharan Africa, although breast cancer accounts for the highest burden of
mortality in women, there is little documentation on the experience of living with breast cancer. This article explores
the lived experiences of a group of Ghanaian women receiving breast cancer treatment at the Korle Bu Teaching
Hospital and the National Radiotherapy, Oncology and Nuclear Medicine Center in Ghana.

Materials and methods The findings presented here, are drawn from a broader mixed methods study on breast
cancer and fertility preservation that employed an explanatory sequential design. This article focuses on the
qualitative phase of this work. A total of fifteen women were purposively sampled to take part in semi-structured
interviews, following their participation in the quantitative phase of the study. The semi-structured interviews were
audio-recorded, transcribed, and analysed using Braun and Clarkes analysis framework.

Results The diagnosis of breast cancer constituted a pivotal point in the lives of these women. This precipitated an
acute focus on survival and triggered a cascade of initial psychological responses, including catastrophic thinking

and an overwhelming preoccupation with mortality and worst-case scenarios, eliciting anxiety and sadness. The
ramifications of cancer treatment further exacerbated the emotional and physical toll, manifesting in a myriad of
challenges, including reproductive health concern, impaired daily functioning, diminished social, occupational, and
educational performance. Despite this life-altering circumstance, some participants demonstrated adaptive coping as
they navigated the recovery trajectory, utilizing coping strategies largely influenced by personal choice, religious faith,
trusted social support networks, and medical expertise.

Conclusion The women'’s narratives highlight a journey of recovery characterized by initial grief reactions,
acceptance, adaptation, and the hope of recovery. Religious beliefs and social connections played vital roles in the
recovery process, underscoring the need to incorporate these into existing service delivery care models.

Impact statement By amplifying the voices and experiences of women living with breast cancer, we can culturally
inform routine services and targeted strategies to enhance support, education, and resources for individuals and
communities affected by breast cancer in Ghana.
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Introduction

Breast cancer is a critical public global health challenge,
significantly impacting the health and overall well-being
of many middle-aged women and contributing substan-
tially to cancer-related mortality [1]. In the year 2022, 157
out of 185 countries recorded breast cancer as the most
commonly diagnosed cancer among women [1]. In 2020,
Ghana recorded 4645 new cases of breast cancer and
2233 fatalities [2]. In low- and middle-income countries
(LMICs) such as Ghana, a convergence of compounding
factors, including a lack of awareness, late presentation,
inadequate access to quality healthcare and resources,
cultural beliefs, and stigma, adversely affect health-seek-
ing behaviour, adherence to treatment, and ultimately,
survivorship [3-8].

Women diagnosed with breast cancer often face a range
of physical, psychological, social role and occupational
challenges. Significant physical complaints, psychological
distress, tensed social relationships, functional impair-
ment and a disruption to self-care activities (e.g. bathing,
dressing, feeding), family and work roles are common
experiences for some survivors [9-13]. Financially, breast
cancer also imposes significant costs, including medical
expenses and lost income [14-16], exacerbating existing
inequalities in gaining access to care [17]. Given these
multifaceted challenges, breast cancer is a tasking and
difficult condition to cope with.

Lazarus and Folkman’s Transactional Model of Stress
and Coping sheds light on how women interpret,
respond to and cope with a breast cancer diagnosis and
treatment [18]. Upon receiving a breast cancer diagnosis,
women appraise the significance and implications of their
condition, including perceived threats to their health and
well-being. In essence, they evaluate the perceived threat
posed by breast cancer, often resulting in the experience
of shock, anger, fear and despair. This is followed by a
secondary appraisal, where women evaluate available
coping resources and social support. Coping strategies
may be emotion-focused (e.g. seeking social or spiritual
support) or problem-focused (e.g. the adoption of healthy
lifestyle choices and adherence to medical advice). The
use of these strategies is dynamic and context specific,
women continuously evaluate their condition and adjust
their strategies in response to the illness’s shifting physi-
cal, psychological and social demands [18].

Despite the high prevalence of breast cancer in Ghana,
research on the experiences of women living with breast
cancer in Ghana remains limited [4], creating a major
knowledge gap. This study therefore sought to explore the
lived experiences of breast cancer survivors, their per-
ceived challenges and the coping strategies they employ.

Method and materials

Research design

The findings presented here are drawn from a broader
explanatory sequential mixed-methods research design
study on breast cancer and fertility preservation [19]. In
this article, we focus on the qualitative phase of the study
which was designed to explore in depth the lived experi-
ences and coping strategies of women following a diag-
nosis of breast cancer.

Study setting and participants
Women were recruited from two health facilities in
Ghana: the Breast Clinic of Korle Bu Teaching and the
National Radiotherapy, Oncology & Nuclear Medicine
Center. Women receiving treatment between November
2023 and January 2025 at were eligible to participate.

A total of 15 women were purposively sampled from a
larger survey cohort based on their willingness to partici-
pate in a qualitative arm of the study.

Data collection

Data was collected using a semi-structured interview
schedule guide, purposely developed and designed by the
research team (see supplementary file 1). This guide was
pretested with two women, revised and refined for final
use. Details of this guide have previously been published
[19]. All interviews were held in private secured rooms
within each research sites to ensure adequate privacy and
the participants’ comfort, audio-taped with consent, and
lasted between 45 and 90 min. Data collection ceased
when data saturation was achieved, with no new themes
emerging from the interviews.

Data analysis

The audio tapes were transcribed verbatim, and analysed
using Braun and Clarkes analysis framework, with the
support of NVIVO analysis software. An initial coding
framework was developed based on the interview guide
and research questions, followed by inductive coding to
capture emergent themes from the data. To ensure rigor,
two members of the research team with a background in
qualitative research coded the transcripts independently,
and subsequently the inter-coder reliability assessed.
Discrepancies between the researchers were resolved
through discussion and consensus. The resulting data is
presented using themes and sub-themes, in a thematic
table, supported with direct quotes from participants.

Ethical considerations
Ethical approval was obtained from the Institutional
Review Board of the Korle Bu Teaching Hospital
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Table 1 Participants’'demographic characteristics

No. Identity Age Year diagnosed Occupation Educational level Children

1 Patient 1 Undisclosed 2016 Undisclosed Tertiary 1

2 Patient 2 41 2022 Undisclosed Undisclosed Undisclosed
3 Patient 3 44 2023 Unemployed JHS 3

4 Patient 4 42 2019 Businesswoman JHS Undisclosed
5 Patient 5 37 2020 Nurse Tertiary 3

6 Patient 6 44 2021 Businesswoman JHS 4

7 Patient 7 44 2022 Policewoman Tertiary Undisclosed
8 Patient 8 48 2017 Businesswoman JHS 2

9 Patient 9 46 2021 Unemployed JHS 4

10 Patient 10 43 2023 Entrepreneur SHS Undisclosed
11 Patient 11 44 2022 Caterer JHS Undisclosed
12 Patient 12 39 2018 Unemployed No education None

13 Patient 13 49 2021 Administrator Tertiary None

14 Patient 14 49 2021 Unemployed SHS 1

15 Patient 15 32 2022 Trader JHS 2

SHS Senior High School, JHS Junior High School

Table 2 Summary of thematic analysis

No THEME SUBTHEMES
1 Initial reactions to Catastrophic thinking
diagnosis Preoccupation with sadness and anxiety
2 Emerging challenges  Reduced capacity to work and function
and disabilities Reproductive health concerns
3 Building resilience Living and coping

Healthy adaptation

(KBTH-IRB/00039/2023). Prior to their involvement in
the study, all participants provided informed consent,
and appropriate measures were put in place to uphold
privacy and anonymity.

Results

Participant characteristics

The study results show a profile of women aged between
32 and 49 years who had been diagnosed with cancer
between 2016 and 2023. Most (7) of them had a basic
level of education and occupations included business-
women, nurses, policewomen, caterers, administra-
tors, and traders, among others. Some participants had
no children, while others had up to four children (See
Table 1 for more details).

Three major themes emerged from the qualitative data:
(1) Initial reactions to diagnosis; (2) Emerging challenges
and disabilities; and Building resilience (See Table 2 for
details).

Theme 1: initial reactions to diagnosis (primary appraisal)
Upon receiving a breast cancer diagnosis, participants
commonly appraised the illness as a profound and imme-
diate threat to survival, bodily integrity, fertility, and fam-
ily responsibilities. This primary appraisal was marked by
catastrophic thinking and intense emotional reactions.

Subtheme 1: catastrophic thinking

Many women described imagining worst-case scenarios
immediately following diagnosis, particularly the pos-
sibility of death. Worrying and intrusive thoughts were
prominent features of this early appraisal phase. One par-
ticipant explained:

“I was most worried in the beginning because I didn’t
think it would happen to me” (Patient-11, 44 years,
2022).

Another recalled persistent rumination:

“Hmm at the time, ... I used to think about it a lot”
(Patient-4, 42 years, 2019).

Catastrophic interpretations were often reinforced by
societal narratives and myths surrounding breast cancer
and its treatment. One woman noted:

“People say that treatment can either kill you or
spoil your chances of ever having children. So as soon
as someone is diagnosed, their mind is immediately
filled with several thoughts” (Patient-9, 46years,
2021).

Participants described intrusive thoughts about mortal-
ity, bodily disfigurement, and recurrence during this early
period:

“I used to think that I will not stay long in this
world, ... that I would die early since I have cancer,
those were the particular thoughts on my mind”
(Patient-8, 48years, 2017).
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My breast, that's what I think about often because
I don’t want them to cut it (Patient-15, 32years,
2022).

Even when fear of death was less pronounced, concerns
about bodily loss and recurrence persisted:

“Even though I knew how it can affect others, I
wasn’t really scared aside from losing one breast”
(Patient-11, 44years, 2022).
“Psychologically too, it’s been stressful. Like, you
are always thinking of it that it might even recur”
(Patient13, 49 years, 2021).

Women also appraised the diagnosis in relation to future
roles and responsibilities, particularly motherhood. One
participant stated:

“I think of the fact that I may not be able to take care
of my children further in their lives; that thought
comes to mind a lot” (Patient-3, 44 years, 2023).

Another, who was pregnant at the time of diagnosis,
recounted cognitive overload and fear for her unborn
child:

“In the beginning phase my mind was just float-
ing... I was pregnant during diagnosis, and I was
more concerned if the pregnancy would still hold”
(Patient-1, 2016).

These accounts illustrate primary appraisal of breast can-
cer as an overwhelming threat shaped early emotional
responses.

Subtheme 2: preoccupation with sadness and anxiety
Following catastrophic appraisal, participants described
sustained emotional distress characterised by sadness,
anxiety, and feelings of abandonment. These emotional
responses reflected the perceived severity of the diagno-
sis and uncertainty about the future.

“Oh, it wasn’t easy. I cried that day, I really cried. I
was greatly sad in this world I came to” (Patient 2,
41years, 2022).

‘I was anxious, 1 was afraid...I thought was just
going to die” (Patient-5, 37years, 2020).

Some women also described relational distress, as antici-
pated or experienced withdrawal of support and how it
intensified emotional suffering:

“When you are told you have cancer, not all people
will sympathize with you .... the people you think
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will be there for you might not be there” (Patient-13,
49years, 2021).

Together, these accounts highlight how early emotional
responses were closely tied to women’s appraisal of breast
cancer as a life-threatening and socially disruptive illness.

Theme 2: emerging challenges and disabilities: (ongoing
appraisal and stressors)

As treatment commenced, participants described ongo-
ing stressors that reinforced distress and required contin-
ued appraisal. Breast cancer and its treatment resulted in
significant functional impairments affecting work, educa-
tion, family life, and reproductive health.

Subtheme 1: reduced capacity to work and function

Fatigue, pain, and emotional stress were commonly cited
as factors limiting a women’s ability to work and perform
daily activities. One participant stated:

“I'm not strong like I used to be” (Patient 13, 49years,
2021).

Another explained:

“Before I went through chemo, I was strong but now I
get tired when I walk for a bit” (Patient 15, 32years,
2022).

Participants described how pain and exhaustion under-
mined work capacity:

“It’s the pain that has affected me the most. I'm in so
much pain that I can’t even work again (Patient 9,
46 years, 2021).

“How I could work previously, I cant work like
that now, the strength I have now is not like before”
(Patient 14, 49 years, 2021).

For some women, prolonged treatment resulted in job
loss or business closure:

“It’s a long process of treatment .... I'm not working
again because of the process” (Patient 13, 49 years,
2021).

“I used to have a provisions shop ...when I was sick,
I couldn’t do anything to help myself, so I even sold
it. It brought me a lot of issues that pushed me back
(Patient-8, 48 years, 2017).

Others described disrupted educational and career
aspirations:
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“It has changed my life drastically.... in a lot of ways
... I mean, you have a plan, and then later you real-
ize you have cancer, everything has come to a stand-
still ...you have to go through treatments, and it
takes a while (Patient10, 43 years, 2023).

“I was planning to go back to school. I was planning
to get a job ... all of these things had to change it has
affected my future. (Patient 13, 49 years, 2021).

Treatment-related disability also affected family dynam-
ics, requiring adjustments by relatives:

My firstborn was supposed to be in the boarding
house in 2017, but because of my illness, he went to
day school so that he could take care of me. (Patient
8, 48years, 2017)

Subtheme 2: reproductive health concerns

Reproductive health emerged as a major stressor. Partici-
pants described confusion, fear, and inadequate prepara-
tion for fertility-related consequences of treatment.

“What I don’t understand is, how can the eggs be
stored if the womb and ovaries are to be removed?”
(Patient 9, 46 years, 2021).

“They couldn’t give me protection for the womb ....
they said that I will have to become menopausal ...
I agreed to go menopausal for the treatment to hap-
pen” (Patient 2, 41 years, 2022).

“It was after the chemo that I told the doctor that
my menses was not coming and he said that it would
not come” (Patient 6, 44 years, 2021).

These accounts suggest gaps in anticipatory guidance and
contributed to distress during treatment, even for women
who already have children of their own.

Theme 3: building resilience (secondary appraisal and
coping)

Despite substantial challenges, participants demon-
strated secondary appraisal processes through which
they assessed available resources and gradually adopted
coping strategies.

Subtheme 1: living and coping

Women described mobilising coping resources, includ-
ing religious faith, selective disclosure, social support,
and trust in medical advice. Faith played a central role in
reframing the illness:

“Because of my standing in Christ, I began to worry
and fear less. (Patient 11, 44years, 2022)

“God is the healer and so he is the one I am looking
up to” (Patient-3, 44years, 2023).
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Selective disclosure also emerged as a deliberate coping
strategy. Women evaluated the risks of stigma and unso-
licited advice and chose to limit disclosure:

1 didn’t really tell that many people. It was private
for me. (Patient 11, 44 years, 2022)

1 didn’t tell many people; just my family and siblings.
Even where I work, all they know is that my breast
hurt. They don’t know what became of that or what I
was diagnosed with. (Patient-12, 39 years, 2018)

“I also didn’t tell others, you see when you tell people
around what it is, someone may tell you to do medi-
cation, go to herbal medications and others and so
I didn’t want anyone to give me such ideas. What 1
knew to do was to go to the hospital ... It was just
my sister, mother and sister who knew I had such a
problem. (Patient-2, 41years, 2022)

Selective disclosure seemed to allow the participant to
maintain control over their health status, while allowing
them privacy and autonomy over their recovery process.
Having control over who was involved in care seemed
empowering. Focusing on close allies, family, and health-
care professionals, participants noted the benefits of
social support and medical reassurance in buffering emo-
tional distress:

Close family members and friends supported me
physically and spiritually, so it didnt have that
much of an effect on me. (Patient 11, 44years, 2022).
My family was a great support. My mother, my sib-
lings, my external relations, they all supported me
throughout the process of the treatment (Patient 13,
49 years, 2021).

Similarly, medical reassurance also facilitated coping:

“What I could do was to follow the recommenda-
tions of the doctor” (Patient-2, 41 years, 2022).

The doctor reassured me that the surgery was safe
and I would come out alive to take care of my family.
So, I thanked him for reassuring me. What he told
me really made me happy, and made me so calm.
(Patient 9, 46years, 2021)

Subtheme 2: healthy adaptation

Some women described regaining physical strength and
emotional stability over time, with others reporting mini-
mal disruption to daily life:

“There was some weakness when I first started chemo
...you get tired after ... but God being so good, after
my first rounds of chemo, I saw that I had recovered.
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Table 3 Mapping study themes to Lazarus and Folkman'’s transactional model of stress and coping
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Transac- Analytic Category Study Theme/ How Women Utilised This in Their Own Situation Illustrative Participant
tional Model Subtheme Quotes
Component
Primary Appraisal Perceived threat Theme 1: Initial Women interpreted breast cancer as an immediate ‘I used to think that | will not
and meaning of Reaction threat to survival, fertility, bodily integrity, and family  stay long in this world... that
diagnosis roles, triggering intense emotional responses. I'would die early since | have
cancer’ (Patient-8, 48 yrs, 2017)
Primary Appraisal Catastrophic Subtheme: Cata- Participants imagined worst-case outcomes (death,  “People say that treatment
interpretation strophic thinking recurrence, mastectomy, infertility), often influenced  can either kill you or spoil your
by societal myths about cancer. chances of ever having chil-
dren! (Patient-9, 46 yrs, 2021)
Primary Appraisal Emotional Subtheme: Preoc- ~ Women experienced fear, sadness, anxiety, and “| cried that day, | really cried. ..
response to per- cupation with sad-  emotional overwhelm as a direct response to how I'was greatly sad (Patient-2, 41
ceived threat ness and anxiety threatening they perceived the diagnosis to be. yrs, 2022)
Ongoing Evaluation of Theme 2: Emerging  As treatment progressed, women reassessed stress-  “How | could work previously,
Appraisal illness-related Challenges and ors such as fatigue, pain, loss of income, educational | can't work like that now.” (Pa-
stressors Disabilities disruption, and fertility concerns. tient-14, 49 yrs, 2021)
Secondary Assessment of Theme 3:Building ~ Women evaluated internal (faith, acceptance, hope)  “Because of my standing in
Appraisal available resources  Resilience and external (family, doctors) resources to manage Christ, I began to worry and fear

Emotion-Focused
Coping

Emotion-Focused
Coping

Problem-Focused
Coping

Secondary
Appraisal

Adaptive
Outcome

Meaning-making
and emotional
regulation

Social buffering

Active engage-
ment with
treatment
Evaluation of social
risks and benefits

Psychological
adjustment and
resilience

Subtheme: Liv-
ing and coping
(religion)
Subtheme: Living
and coping (social
support)
Subtheme: Living
and coping (medi-
cal advice)
Subtheme: Selec-
tive disclosure

Overall coping
trajectory

the illness and its consequences.

Religious faith was used to reframe the diagnosis,
reduce fear, and cultivate hope and endurance.

Emotional and practical support from family and
friends helped women manage distress and main-
tain psychological stability.

Women relied on medical information and profes-
sional reassurance to reduce uncertainty and regain
a sense of control.

Participants assessed potential stigma and unsolic-
ited advice, choosing selective disclosure to protect
emotional wellbeing and autonomy.

Over time, women demonstrated resilience,
improved emotional regulation, and functional
recovery despite ongoing challenges.

less! (Patient-11, 44 yrs, 2022)
“God is the healer and so He

is the one | am looking up to”
(Patient-3, 44 yrs, 2023)

“My family was a great sup-
port... they all supported me!
(Patient-13, 49 yrs, 2021)

“What | could do was to follow
the recommendations of the
doctor! (Patient-2, 41 yrs, 2022)
‘| didn't want anyone to give
me such ideas... | knew what
to do was to go to the hospital.”
(Patient-2, 41 yrs, 2022)

“The trauma wasn't okay but
now it's okay. (Patient-7, 44 yrs,
2022)

It hasn’t really affected my day-to-day dealings. It

didn’t really weaken me or change a lot of things in

my life” (Patient 11, 44 years, 2022).

“With me, nothing has changed. I've been doing the
same things I was doing before my diagnosis, like
working in the house” (Patient-12, 39 years, 2018).

Others
recovery:

reflected gradual

With time, as illustrated above, participants seemed to

show healthy adaptation, signs of resilience and positive

growth. In the quote below, Patient 10, demonstrates
how the experience of living with breast cancer had fos-
tered growth and strengthened relationships.

emotional and physical

“The trauma I went through it wasn'’t okay but now
it's okay. (Patient-7, 44years, 2022).
I am okay. I am strong. I am fit. My life is fine. There

is nothing wrong going on. You see at first when I did
the surgery ...I couldn’t lift things but now I can do

“It has strengthened the relationships I have with
friends, relationship with family. I had a lot, a
lot of support, massive love. So, if anything, it has
strengthened the relationship” (Patient-10, 43 years,

so (Patient-6, 44years, 2021).

I had to stop work for some time just to take treat-
ment and all of that, and I then I resumed. So, in the
beginning, it was a little rough but then, we've come

so far. (Patient-1, 2016)

2023).

ther details).

As outlined in this section, women’s experiences of breast
cancer involved a dynamic process of stress appraisal
and coping, with initial catastrophic interpretations giv-
ing way to mobilization of coping resources (religious
faith, social support, trust in medical guidance), gradual
adjustment and a sense of resilience (See Table 3 for fur-
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Discussion

This study examined the lived experiences of women
undergoing breast cancer treatment in Ghana. Par-
ticipants’ accounts revealed a dynamic process of stress
appraisal and coping following a breast cancer diagnosis.
While initial interpretations were largely catastrophic,
over time, patients gradually showed signs of adjustment
and resilience as they reassessed available resources and
mobilised coping strategies.

From a theoretical perspective, the findings from this
current study align strongly with Lazarus and Folkman’s
Transactional Model of Stress and Coping [18, 20]. Pri-
marily, women interpreted the diagnosis as catastrophic
- an immediate existential threat - and responded by
ruminating and imagining the worst possible outcomes.
Similar catastrophic thinking has been widely docu-
mented about survivors of breast cancer and is associ-
ated with symptoms of anxiety, depression and heighten
stress [21-23]. In this current study, overthinking and
worrying over potential consequences — mortality, social
stigma, bodily changes, work disruption, fertility and
child welfare concerns - evoked a range of intense nega-
tive emotions including sadness, anxiety and feelings of
abandonment. The perceived severity of disease and the
survivor’s interpretation of the diagnosis strongly shaped
subsequent emotional responses.

As treatment progressed, participants experienced
reoccurring stressors such as fatigue, pain and financial
strain that required ongoing appraisal. These challenges
often resulted in a reduced work capacity and disrupted
life plans, findings that mirror existing literature on the
disabling effects of cancer treatment on occupational
functioning and the quality of life [24-26]. Similar set-
backs were reported about educational pursuits, some
women in this study noted disruptions that derailed edu-
cational aspirations, goals and plans at critical points in
their life. Similar research work highlights the difficulties
survivors have preserving their careers, balancing work
and personal obligations, and encountering unsupportive
managers and colleagues [27-32].

Reproductive health concerns emerged as a particu-
larly salient concern, even for participants that already
had children. Participants’ narratives revealed confusion
and inadequate preparation for treatment-related fertility
loss, echoing broader evidence that breast cancer treat-
ments pose significant risks to fertility and reproductive
autonomy [33, 34]. As reported in previous Ghanaian
studies, the threat of infertility carried deep psychosocial
meaning, often linked to disrupted expectations of social
identity, particularly in relation to marriage and mother-
hood [35, 36]. The lack of clear, anticipatory communica-
tion around fertility preservation highlights an important
gap in survivorship care and underscores the need for
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integrated fertility counselling as part of routine oncol-
ogy services.

Despite identified challenges, the women in this study
showed evidence of gradually adjusting to their health
situation as they received treatment and appraised their
situations, actively assessing available resources and sup-
port to help manage their condition. Religious support,
selective disclosure, social support and relying on medi-
cal advice were deliberate strategies used by these women
to navigate their journey of recovery. Religious faith and
practices functioned as a central emotion focused coping
mechanism, allowing survivors to reframe their diagno-
sis, reduce fear, and cultivate hope and endurance. This
finding aligns with related studies from Ghana and simi-
lar contexts that highlight religious practices as a key
source of comfort and strength when making meaning
of difficult life circumstances [37], such as a diagnosis of
breast cancer.

Consistent with prior qualitative studies in Ghana [36,
38], participants described selective disclosure of their
diagnosis as a deliberate coping strategy. Rather than
reflecting avoidance or withdrawal, selective disclosure
functioned as an adaptive response aimed at preserving
privacy, avoiding unsolicited advice—particularly regard-
ing alternative therapies—and maintaining psychologi-
cal control. This strategy allowed women to maintain a
sense of control over their illness experience, reinforcing
autonomy and psychological safety [39].

Social support from family and trusted relationships
further buffered emotional distress, reinforcing evidence
that supportive networks play a critical role in psycho-
logical adjustment among women with breast cancer
[40, 41]. Women who felt supported by their loved ones
reported feeling better able to maintain a positive outlook
on their recovery. Problem-focused coping strategies
were also evident, particularly through reliance on medi-
cal advice and adherence to treatment recommendations.
Trust in healthcare professionals provided reassurance,
reduced uncertainty, and fostered a sense of control, con-
sistent with transactional stress theory and prior empiri-
cal findings. Together, these coping strategies facilitated
gradual emotional stabilization, functional recovery, and,
for some women, post-diagnosis growth.

Conclusions

A breast cancer diagnosis triggered a cascade of psycho-
logical and functional challenges for women in this study,
beginning with catastrophic primary appraisal and evolv-
ing through sustained stressors related to treatment,
work, education, and fertility. Over time, women actively
mobilised culturally grounded coping resources—partic-
ularly faith, selective disclosure, social support, and med-
ical reassurance—to adapt and regain a sense of control.
These findings underscore the importance of embedding
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psychosocial, fertility-related, and culturally responsive
support within routine breast cancer care in Ghana.

Implications for healthcare practices and support services
The findings highlight an urgent need for integrated psy-
chosocial care within Ghana’s oncology services. Health-
care professionals should pay attention to women’s early
catastrophic appraisals and emotional distress and pro-
vide timely psychological support, clear communication,
and anticipatory guidance—particularly around fertil-
ity preservation, even if they have children. Respecting
patient autonomy, privacy, and cultural beliefs while
strengthening supportive care pathways may enhance
adjustment, treatment adherence, and overall quality of
life.

Limitations and future research directions

This qualitative study provides in-depth insight into
women’s lived experiences of breast cancer in Ghana but
is limited by a small sample size and recruitment from
urban tertiary facilities. Although thematic saturation
was achieved, future studies should include larger and
more diverse samples, including rural populations. Fur-
ther research is needed to examine healthcare-seeking
behaviours and to evaluate interventions that address
psychosocial distress, fertility concerns, and culturally
grounded coping processes among women with breast
cancer in Ghana.
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