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The decision to float this journal was borne out of concern for quality
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Abstract.

This is a descriptive study aimed at assessing a new programme in
order to improve on the psychological care of the patients. The
study consists of an interviewer-administered survey instrument of
171 consecutive patients seen at the centre from the onset of the
exercise. The study instrument was a questionnaire constructed by
the researchers and validated in this hospital. The coefficient of
reliability was ascertained to be 0.74. The subjects consisted of 33
males and 138 females, 22 or 13% of whom were unemployed at
the time of the study. Stigmatization because of their disease as well
as other negative reports which would benefit from counselling
services was reported by 29 (18.8%) of 154 clients. Many patients
and their family members need additional information and
counseling about their cancer and the treatment. Research findings
also reflect limited access to cancer treatment in Nigeria, which
needs to be addressed via capital investment in its oncology
infrastructure. The findings from this study serve to advocate for
improved access to care and for the further development of psycho-
therapeutic interventions for cancer patients receiving treatment at
University College Hospital.

Key words, Needs assessment, cancer patients, psycho-oncology, psycho-
social support.
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Introduction

Cancer is a growing problem in Nigeria. Solanke (2000) stated that about
100,000 new cases occur every year in Nigeria and that current
projections estimated 500,000 new cases will occur annually in 2010.

According to Jones, Chilton, Hajek, lammarino, Laufman, (2006),
approximately 50% of cancer mortality occurs in developing countries
(3,500,000 people/year). Furthermore, by 2020, approximately 60% to
70% of new cases of cancer will occur in the developing world. There are
scanty resources to manage this burden. According to the International
Atomic Energy Agency (Vienna, Austria) 85% of the world’s population
live in the developing countries which is taken care of by approximately
30% of world’s radiotherapy facilities. Developing countries have less
than 5% of the resources required for adequate cancer control. Most
patients report late; 80% of cancer patients are incurable at diagnosis.
Cultural practices, lack of knowledge, high cost of hospital care are major
barriers to effective treatment. Limited or no incidence data is available
for Africa to estimate the occurrence of cancer. From observation, most
common cancers in women are breast and cervical while most common
cancers in men are prostate and liver. According to Adebamawo and Ajayi
(2000) breast cancer is however the commonest in the world.

Both the diagnosis and treatment of cancer put patients and their
relatives in states of fear and worry resulting to myriads of psychosocial
problems. Inability to address these problems may put burden on the
patients and their relatives. These may range from emotional distress,
anxiety, depression and hopelessness.

The fact that many of these patients must travel to Ibadan to seek
medical attention worsens their grave condition. As extraneous stressors
like long distance travelling on Nigerian roads, lack of adequate
accommodation, poor knowledge of the disease and poor coping ability
are always the attendant psychosocial problems.

At the onset of setting up a psycho-oncology programme for the
patients at this centre, needs assessment was conducted on the patients, to
assess the expectations of the patients, their types of cancer and their
various demographic characteristics. Results are expected to facilitate
development of up to- (jate proactive education, counseling and
psychotherapy for cancer patients at the centre. Furthermore, it will have
implications for policy makers, hospital administrators and oncologists.
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Literature review

Cancer is a chronic depressive disease that puts patients off emotionally.
Holland and Rowland (1990) described psycho-oncology as a sub-
specialty of oncology that seeks to study the psychological dimension of
cancer such as the impact of cancer on the psychological functions of
patients, the patient’s family and associates. Psycho-oncology is the
psychosocial aspect of cancer management. It reduces distress and thereby
improving the quality of life of cancer patients. It improves preventive
behavior of the society. This aspect of care is very important as it calms
the patients and assists them in adjustment to their present condition.
Psycho-oncology education will help to raise awareness and facilitate
development and delivery of multidisciplinary services necessary for the
psychological and wellness of patients with cancer and their families.
Evidence abound in the literature to highlight the importance of
psychosocial care of patients into the total care of the patients along the
continuum of cancer control, prevention, screening, early detection,
treatment, pain management and palliative care.(Bultz and Holland 2006)
Psychological interventions have resulted to improved psychic wellbeing
and quality of life of cancer patients. Forester, Kornfeld and Fleis (1985)
stated that there was significant statistical reduction in emotional and
physical manifestation of distress among patients who received
psychotherapy and the control group who received placebo.

Needs assessments are done to take action, influence policy,
change things around or shake things up, in communities, organizations
and institutions in the society (LCED, 2009). While information from a
needs assessment study is valuable and useful, the process of gathering the
information is valuable, too. Needs assessment is a vehicle for programme
planning. Needs assessment studies have been carried out in various
spheres of life in order to gather information about attitudes, behaviours
and opinions of groups of people or to find solutions to problems (Asuzu,
Olumide and Kale, 1989; Hind, Bond, Lee and van Teijlingen, 2008).
They may be used also to evaluate past and current programmes and
policies or indeed for the purpose of starting new ones (Asuzu, Olumide
and Kale, 1990; Asuzu, Odor, Asuzu and Oyejide, 1989). Furthermore,
needs assessment studies are done as a fact-finding procedure and as a
way to identify the needs of a particular group of people (Metcalfe,
Hurworth, Newstead and Robins, 2002; Raphael, 2006).

Nigeria is a country of over 150 million people from different
ethnic groups. Similarly the most popular among the innumerable ethnic
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groups in Nigeria are Ibo or Igbo, Yoruba and Hausa-Falani. Yoruba
people mostly occupy the south-western parts on Nigeria. The Ibo or Igho
group occupy the south eastern states of Nigeria. The Hausa-Falani
occupy northern Nigeria. The University College Hospital is situated in
the south-western part of Nigeria.

Literature on needs assessment for psycho-oncological care from
other developing countries is not available or accessible to us at this time.
However, the need for it in our setting was so obvious as a means to
identify psychosocial needs within the counseling services so as to find
the feasible ways to meet them. Furthermore, it will serve to document
and advocate for development of psychosocial support programme for the
patients. In other health service areas in the developing countries such as
HIV/AIDS, such studies and their uses in strategic planning of health
interventions have been done by Venugopal and Pillai (2000).

Needs assessment study for community pharmacy travel medicine
services was done in London by Hind, Bond, Lee and van Teijlingen
(2008) to ascertain the need to establish a travel vaccine service from
community pharmacies as a key to the decision to develop the service. A
needs assessment was carried out to determine the knowledge in genetics
and other educational needs of general practitioners (GPs) in Victoria,
Australia, as well as their experiences in dealing with genetics in their
practices by Metcalfe , Hurworth , Newstead & Robins (2002) as a basis
for the services intended by them in that regard. According to Moadel,
Morgan and Dutcher (2007), psychosocial needs assessments are a direct
method to identify the specific services and assistance most desired by
patients which helps in identifying and solving their problems. It is very
important to do this at the beginning of a new programme.

Methodology

This study employed a descriptive survey research design to identify the
nature and needs of cancer patients attending radio-oncotherapy services
at the beginning of a sustained programme of counselling and
psychotherapy services at the Lola Marinho Psycho-oncotherapy Centre,
in the Department of Radiotherapy of the University College Hospital,
Ibadan in Nigeria. It was established in 1992 as the first and still the only
such centre in Nigeria in this regard. This centre was established in 1992
by Professors Jude Ohaeri, a Psychiatrist and Campbell, an Oncologist
with the aim to create awareness on cancer through dissemination of
information on the disease and its possible prevention and to help patients
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to adjust to it and also to enhance their quality of life. It was named in the
memory of Dr Marinho’s late wife Lola, who died of cancer of the breast
at the age of thirty-seven years. This centre counsels about forty patients
per week, totaling about 2000 patients per year. It also runs group and
individual psychotherapy, couple, family and marriage therapy using
cognitive behavioural model. This platform has provided for improving
quality of life of patients, conducting research and training of students of
various cadres.

The study participants: The participants were the first 171
consecutive patients seen at the centre from the onset of the exercise and
who willingly accepted to provide the needed information for improving
the services as duly explained to them.

Instruments: The study instrument was a questionnaire
constructed by the researchers and validated in this hospital using cancer
patients in the other clinics in the hospital in a test-retest exercise. The
coefficient alpha of the instrument was 0.74. The instrument was divided
Into two sections: section A is made up of demographic variables and
section B is made up 20 questions with response format of YES, NO or
DON’T KNOW. It was further divided into two B1 and B2. Bl is made up
of questions on knowledge of cancer and B2 is made up of questions on
need for psychological care. The questionnaires were .interviewer-
administered to all the patients. Data analysis was done with the SPSS
software.

Results

Overall, 171 cancer patients were studied. Tables 1 to 7 show the socio-
demographic variables of the patents. Most of the patients were women
(80.7%) and were married (64.9%). While a sizeable number of the
patients (30 or 17.6%) had obtained no formal education, more than half
of them had secondary school education and above. Majority of the
patients were traders or self employed. The largest proportion of the
patients were Igbo’s (78 or 45.6%) of the far away south-eastern native
origin; Breast cancer patients are in the majority (83 or 48.6%) and 71 of
them were both receiving radiotherapy and chemotherapy at the same
time. Some (118 or 69.0%) had surgery while (41 or 21%) have not under
gone surgery. Majority of the patients do not know their stages of the
disease (103 or 60.2%).
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Table 1. Demographic variables of the patients

Sex Frequency Percentage
Male 33 19.3%
Female 138 80.7%
Total 171 100.0%
Marital status

Married 111 64.9%
Widows 27 15.8%
Separated 4 2.3%
Cohabiting 9 5.3%
Singles 18 10.5%
Not given 2 1.2%
Total 169 100.0%

Table 2: Level of education

Educational qualification Frequency Percentages
No formal education 29 17.0%
Primary school 39 22.8%
Secondary school 43 25.1%
Tertiary education 53 31.0%
Not given 7 4.1%
Total 171 100.0%

Table 3: Occupational status

Occupational status Frequency Percentages
Unemployed 22 12.9%
Self employed 30 17.5%
Civil servants 51 29.8%
Trading 56 32.8%
Businessman/woman 8 4.7%
Not given 4 2.3%

Total 171 100.0%
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Table 4: Ethnicity

Ethnic  Frequency Percentage

Group

Yoruba 67 39.2%
Igbo 78 45.6%
Hausa 4 2.3%
Others 22 12.9%
Total 171 100.0%

Table 5: Type of cancer

Type of cancer Frequency Percentage

Ca Breast 83 48.6%
Ca cervix 38 22.2%
Others 50 29.2%
Total 171 100.0%

Table 6: Stage of cancer

Stage of Cancer Frequency Percentage

Stage | 31 18.1%
Stage Il 15 8.8%
Stage 111 17 10.0%
Stage IV 5 2.9%
Don’t know 103 60.2%
Total 171 100.0%

Table 7: Type of treatment

Type of treatment Frequency Percentages
Radiotherapy 48 28.1%
Chemotherapy 28 16.4%
Both 71 41.5%
Yet to commence treatment 24 14.0%

Total 171 100.0%



1138 C.C., Asuzu, O.B. Campbell, & M.C. Asuzu, -Needs Assessment...

Tables 8 and 9 show the knowledge about cancer and psychological needs
of the patients. Majority of the patients (103 or 60.2%) were ignorant
about the type of cancer they were suffering from, lacked self confidence
and low self concept in themselves. The need for knowledge of the
appropriate diet for this group of patients was also sizeable.

Table 8 Knowledge about cancer

YES No
KNOWLEDGE OF CANCER
Best time for treatment of any 66 32
cancer (38.6%) (18.7%)
is at the first stage
Do you have enough knowledge 59 70
about the type of cancer you are (34.5%) (40.9%)
suffering from
The best type of treatment for 66 32
most early cancer is  (38.6%) (18.7%)
surgery/operation
Reaction to chemotherapy can be 100 13 (7.6%)
controlled by good education (58.5%)
Reaction to radiotherapy can be 101 17 (9.9%)
controlled by good education (59.1%)
High fat diet is good in cancer 23 108
treatment (13.5%) (63.2%)
You should take your bath 24 104
liberally during radiotherapy (14.0%) (60.8%)
treatment
High fat diet is good in cancer 23 108
treatment (13.5%) (60.8%)

Table 9: Psychological needs of the patients
Statements of need

Positive  statements are necessary  while
undergoing treatment

Relaxation is a very helpful exercise during and
after treatment

You should take drugs only prescribe by your
doctors

DON'T
KNOW
73
(42.7%)

42
(24.6%)

73
(42.7%)

58
(33.9%)
53
(31.0%)
40
(23.4%)
43
(25.1%)

40
(23.4%)

Responses

Yes
114

139

150

No
25

TOTAL

171

171

171

171

171

171

171

17!

DK T

32

24

10

171

171

171
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Folic acid tablet should be taken by you 20 117 34 171
Would you like to be educated about your illness 158 5 8 171
Are you ashamed of your condition 41 123 7 171
Do you feel stigmatized about your condition 29 125 17 171

Does the body odour resulting from the condition 57 101 13 171
border you

Does your condition affect the way you see 55 67 49 171
yourself now

Do you lack confidence in your self 47 116 8 171

Self-identified problems of the patients with their health care.

Some 57 (33.3%) of the patients claimed that they do not have any other
problem with the health care they are accessing at the centre while 114
(66.7%) had problems ranging from accommodation, transportation,
financial and psychological problems. Some claimed that they have left
home for a long time. They claimed that the delay resulted because of
irregularity of the electricity which led to rationing of the exposure to the
radiotherapy treatment. This aggravated the emotions of anger and
frustration which they experienced now and again. Appropriate diet in the
prevention of cancers or during their treatment was inadequate as many of
the patients were either ignorant or had wrong ideas thereof (Table 9);
many were afraid of the type of diet to take.

The patients expected the doctors and other health personnel’s to
give them information and other services necessary to meet their
psychological needs

Discussion

The patients were mostly female with gynaecological cancers; with only a
few males most of whose cancers were not of male organs. Majority of the
patients were trading or self- employed. This implied that while they were
in the hospital, their sources of living will be affected. The largest single
racial group was of Igho’s who are not the indigenes to this part of Nigeria
and more of them physically came with spouses or other family support.
These were followed by the Yoruba’s who are the indigenous people and
lastly, the Hausas.
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It also revealed that there was no radiotherapy machine in the South East
and South South parts of the country. Most of the patients come at very
late stages of their illness. Some 71 patients have had both radiotherapy
and chemotherapy. About 118 (69.0%) have had surgery while 41 (21%)
have not had surgery. Majority of the patients were ignorant about the
type of cancer they were suffering from. They were also not
knowledgeable as to the best stage to come for treatment. This shows that
they lack knowledge of screening as well as the poor maintenance culture
that is generally seen in the society including self-care. UCH has started
well-persons clinic, a clinic where one could come and do a general
screening to ascertain one’s health status. With improved publicity of the
programme, it will go a long way in improving the health of the people. A
majority of the patients were ignorant about the type and stage of the
cancers they were suffering from. Furthermore this needs assessment
study discovered high level of ignorance on the part of the patients as
regards their knowledge about causes, treatment processes and prevention
of cancer. Food consumption was a big issue to the patients that
participated in the study as they lacked knowledge of the right diet to
consume. They had wrong or inadequate information on the type of food
they could eat before coming to the centre. They had also acquired a lot of
wrong information on diet consumption as if that was the only possible
cause of their illness. Almost all the patients were afraid to consume
certain types of food as a result of fear of wrong prognosis or disease
outcome

Majority of the patients lacked self confidence in themselves and
also have low self concept resulting from the disease. These patients also
experienced some psychological problems such as anger and frustration
arising from the delay they experienced from waiting for exposure to
radiotherapy treatment as a result of irregularity of electricity. Paying
attention to psychosocial needs of patients has been linked to higher
patient satisfaction with medical care (Walker, Ristvedt, Haughey, 2003).

The patients lamented a lot about the situations of things; they
wished they could be exposed to the radiotherapy as it has been prescribed
by their doctors. This group of patients is highly motivated to adhere to
treatment but because of some compelling situations in the country which
prevented such adherence which is evident in irregular electricity supply
in the country. There is need to develop printed materials in multiple
languages about cancer treatment and psychotherapeutic services available
in the centre. This was revealed by the patients as they requested for
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printed materials of the presentations. This is in line with the findings of
Laboratory for Community and Economic Development of the University
of Illinois (2009) which stated that the needs assessment studies of
individuals are an effective way to find out what people are thinking and
how they feel. Printed materials will enhance understanding and
compliance among the patients and their caregivers and help them to
spread the message.

Conclusion

Based on these findings, there is need to establish and sustain a psycho-
education programme through which the fears of the patients could be
allayed. The centre has introduced a planned programme through which
adequate information could be disseminated to the patients. Psycho-
oncotherapy based on group, individual and family therapies using mostly
cognitive behavioural therapy have been instituted in the centre to meet
the needs of the patients. The need for advocacy for the provision of both
radio-therapy as well as psycho-oncotherapeutic services to other parts of
Nigeria is also evident from the study and the advocacy for this has
already started.
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