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Abstract: The incidence of cancer across the globe has shown that the disease is a leading cause of death worldwide; and it
accounted for 7.6 million deaths, which is about 13% of all deaths in 2018. Also, deaths from cancer worldwide are projected
to be rising, with an estimated 12 million deaths in 2030. In spite of the efforts of stakeholders to control the prevalence and
incidence of cancer, there still increase in reported cases of cancer incidence in Nigeria. Previous studies mainly focused on
psychological and social variables as they affect cancer and cancer patients; while little concentration was made on personal
factors of age, gender, marital and employment status in relation to quality of life of cancer patients, particularly in Nigeria.
This study, therefore, examined personal factors as predictors of quality of life of cancer patients in Southwestern Nigeria. The
study adopted descriptive survey design of correlational type. The population for this study consisted of all the diagnosed
cancer patients who are attending clinics in the South West of Nigeria. Purposive sampling technique was employed to select
312 patients who were willing and able to participate in the study. A validated questionnaire was used for data collection;
which yielded a reliability value of 0.88. Data were analyzed using frequency counts and percentages for demographic
characteristics, while multiple linear regression was used to test the hypotheses at 0.05 alpha level. There was a significant
Jjoint prediction of personal factors on quality of life of cancer patients in Southwestern Nigeria (F4307=101.078; p<0.05). Age
(B=0.275, p>0.05), gender (B=0.537, p>0.05), employment status (=0.236, p>0.05) and marital status ($=0.242, p>0.05)
independently had no significant prediction on quality of life of cancer patients in Southwestern Nigeria. There was a
significant joint prediction of personal factors on quality of life of cancer patients in Southwestern Nigeria. It was also
concluded that age, gender, employment and marital status independently had no significant prediction on quality of life of
cancer patients in the study area.
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(around 13%) of all deaths in 2018 [1]. The International
Agency for Research on Cancer (IARC, 2010) projected a
worldwide estimate that, new cases of cancer could increase
to almost 21.4 million in 2030 and that 13.2 million people
would die from the disease [2].

Cancer occurs world-wide with varying incidence. The
highest incidence is in Western countries like the USA where
the incidence is 242 persons per 100,000 population; while
developing countries like Nigeria have lower incidence of
about 100/100,000 population (2). More than 70% of all

1. Introduction

The incidence of cancer across the globe has shown that
the disease is a serious public health issue. It has constituted
burden to various individuals, families and the society at
large. According to American Cancer Society (2020), cancer
is a major public health concern as the incidence of various
types of cancer continues to increase. It is a leading cause of
death worldwide; and it accounted for 9.5 million deaths
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cancer deaths occurred in low and middle-income countries
including Nigeria, where resources available for prevention,
diagnosis and treatment of cancer are limited or non-existent
[3]. The commonest cancers in Nigeria include breast,
cervical, prostate, colorectal, liver cancer and non-Hodgkin
lymphoma (NHL) [4, 5]. These cancers occur in varying
proportions with breast cancer being the commonest. The
pattern is similar in the Southwestern Nigeria where the
available figure is a 5- year estimate (2005-2009) of 5,094
cases as reported by Awodele and colleagues (2011) [6].
However, in 2012, a total of 3,393 cancer cases were reported
in Ibadan Centre Registry over a two year period [7].

With advances in medicine, cancer is now more likely to be a
chronic rather than a terminal illness. Some of these advances
include introduction of new equipment for better diagnosis and
treatment, new diagnostic tests for early detection and
monitoring of patients and new drugs for more effective
management. Even though, cancer diagnosis has tremendous
consequences for most persons who experience it, the very first
encounter with a diagnosis of the malignant disease arouses
more intense emotional reactions than with any other disease.
Thus the focus of the medical field is moving from simple life
preservation towards general health promotion [8].

This implies that individuals now live longer with such
health conditions and quality of their lives, rather than just
being alive is equally germane. Living with a chronic disease
like cancer, is a demanding experience that can affect
multiple aspects of an individual’s life, such as social, family
and occupational functioning [9]. Thus, quality of life (QoL)
is presently an important outcome factor in oncological
research. Cancer is often associated with terms such as
burden, struggle and suffering. This suggests that coping with
the symptoms, diagnosis and treatment of cancer is a major
life stressor. Although, cancer diagnosis and therapy as well
as outcome measures have been improving, the negative
image of cancer has not changed as it is still being associated
with death and suffering therefore undermining their overall
quality of life [10].

Quality of life deals with an individual’s perception of
their own position in life, in the context of the culture and
value systems in their life and in relation to their goals,
expectations, standards and concerns [10]. This emphasizes
the multi-dimensional and subjective nature of QoL, as well
as the breadth of its scope, since it borders on all aspects of
one’s life. These aspects include emotional considerations,
social functioning and physical functioning among others.

Quality of life as a measure is important for planning
clinical care of patients, outcome measurement in clinical
trials and health services management. It is also relevant in
health needs assessment of populations in descriptive studies;
and for resource allocation and health economics. There is
the need to study factors that predict such an important
outcome. Socio-demographic factors have high impact on
health and quality of life. In the general non-cancer
population, Health related Quality of Life (HRQoL) depends
on a number of factors, such as co-morbidities, sex and age
[11, 12]. Tt has also been indicated that chronic medical

conditions increase the risk for unemployment which may
result in a lower quality of life [13]. Consequently, it is
dangerous to ignore the quality of life of cancer patients in
order to avoid mental, emotional and social consequences
that can affect the overall wellness of such patients. There is
little concentration of the previous reports on quality of life
of cancer patients and socio-demographic factors namely age,
gender, marital status and employment status which are
relevant indicators of quality of life of cancer patients, most
especially in developing countries; hence the need to
highlight the influence of these factors. The aim of this study
was to examine how personal factors predict quality of life of
cancer patients in Southwestern Nigeria. Our hypothesis was
that there will be no significant joint and relative prediction
of personal factors (age, gender, employment status and
marital status) on quality of life of cancer patients in
Southwestern Nigeria. This study was carried out with the
following objectives: 1) To examine joint predictive capacity
of personal factors (age, gender, employment status and
marital status) on the quality of life of cancer patients in
Southwestern Nigeria. 2) To examine the relative predictive
capacity of personal factors of age, gender, employment
status and marital status on the quality of life of cancer
patients in Southwestern Nigeria.

2. Methods

Descriptive survey design of correlational type was used
for the study. This study investigated the causal modelling
and predictive capacity of endogenous variables (age, gender,
marital status and employment status) on the criterion
variable (quality of life of cancer patients). This design was
considered appropriate by the researcher since no variable
was subjected to manipulation in an experimental condition.

The population for this study consisted of all diagnosed
cancer patients who attended clinics in the South West of
Nigeria. South Western Nigeria is made up of six states namely
Ekiti, Lagos, Ogun, Ondo, Osun and Oyo states. The total
population of the region is estimated at 30 million people; who
are occupying a land mass of about 76,852 square Kilometers.
It is majorly a Yoruba language speaking area, although there
are different dialects even within the same state. The estimated
cancer incidence over a 5- year period (2005-2009) in the
region was reported to be 5,094 cases [6].

In selecting the samples for this study, three states were
purposively selected out of the six states in the South-West
(Lagos, Ogun and Oyo) where there are major cancer centers
and cancer patients mostly receive treatment and support
after diagnoses in these three centers. The centres used were
Lagos University Teaching Hospital (LUTH), University
College Hospital (UCH), Ibadan and Federal Medical Centre
(FMC) Abeokuta Nigeria.

The patients who were willing and able to participate were
included in the study after obtaining informed consent. The
study was approved by the Ethics Committees of the three
hospitals. Patients aged 18 and above who gave consent for
the study, had confirmation of cancer disease by pathologists’
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report and had performance status defined by Eastern
Cooperative Oncology Group (ECOG) 0-3 were included in
the study. However, patients with non-solid tumours
(leukaemia) were excluded from the study. In addition,
patients with other serious uncontrolled medical conditions
that the investigators felt might compromise study
participation including, but not limited to, ongoing or active
infection; HIV-positive patients, uncontrolled hypertension,
symptomatic congestive heart failure, unstable heart disease,
uncontrolled Diabetes mellitus, or psychiatric illness/social
situations that would limit compliance with study
requirements were excluded. In the same vein, very ill
patients including patients on strictly palliative care as well
as post treatment patients on routine follow up visits were
excluded from the study.

Version 3.0 of the European Organisation on Research and
Treatment of Cancer (EORTC) questionnaire was used as
instrument for the study. The questionnaire which is also
known as Quality of Life Questionnaire (QLQ-C30) is a
quality-of-life instrument developed for use in international
clinical research in oncology and regarded as the most widely
used QoL instrument among cancer patients. The
questionnaire was divided into two sections, namely, A and
B. Section A covered socio-demographic characteristics of
the respondents, section B entailed Quality of Life Scale. The
socio-demographic characteristics of the respondents covered
in section A include; age, gender, employment status and
marital status. Section B was used to elicit information on
dependent variable of quality of life which covered physical
well-being, emotional, financial and global quality of life. A
pilot study was conducted among patients in a different
hospital (Obafemi Awolowo Teaching hospital, Ile Ife
Nigeria) for revalidation. From the revalidation process, the
entire quality of life items was reduced to ten items; and the
scale (short form) recorded a Cronbach Alpha of 0.88.

The completed copies of questionnaire were collated,
coded and analysed using both descriptive and inferential
statistics. Data were analyzed using the Statistical Package
for Social Sciences program (SPSS), version 21. Frequency
count and percentages were used to analyze demographic
data. Inferential statistics of multiple linear regression was
used to test the hypotheses; while a p-value less than 0.05
was accepted as significant for each statistical test.

3. Results

A total number of three hundred and twelve (312) cancer

patients participated in the study across the three centers. The
socio demographic characteristics of the respondents are
presented in Table 1.

Table 1. Distribution of Respondents by Gender, Age, Employment Status
and Marital Status.

Variable Frequency Percent (%)
Gender:

Male 38 12.18
Female 274 87.82
Total 312 100
Age:

11-20 years 3 0.97
21-30 years 26 8.33
31-40 years 38 12.18
41-50 years 80 25.64
51-60 years 89 28.53
61-70 years 76 24.36
Total 312 100
Employment Status:

Unemployed 50 16.0
Retired 50 16.0
Employed 212 68.0
Total 312 100.0
Marital Status: 242 77.56
Married Separated 39 12.50
Singled 28 8.97
Divorced 3 0.97
Total 312 100.0

As shown in Table 1, most of the participants were females
while the peak age group was 51-60 years age groups. The
cancer sites of respondents are presented in Table 2 with
majority of the respondents having breast cancer.

Table 2. Cancer types diagnosed among respondents.

Cancer type Number (%)
Breast 143 (45.7)
Cervix 89 (28.6)
Head &Neck 27 (8.6)

Soft tissue sarcoma 22 (7.1)

GIT 9(2.9)

Lung 9(2.9)
Prostate 4 (1.4)

Skin 4 (1.4)

Total 312 (100)

Table 3 shows the regression analysis testing if the factors
jointly predicted quality of life of cancer patients in the study
population.

Table 3. Regression analysis of joint prediction of personal factors (gender, age, employment status and marital status) on quality of life of cancer patients.

R=.754

R’=.568

Adj. R’=.563

Model Sum of Squares Df Mean Square F Sig. (p value) Remark
Regression 918.247 4

Residual 697.240 307 ;2297'?62 101.078 .0001 Sig.
Total 1615.487 311 ’
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Table 3 revealed that there was a significant joint
prediction of personal factors on quality of life of cancer
patients in Southwestern Nigeria (F307=101.078; R=.754,
R’=.568, Adj. R*=.563, p<.05); with about 56.3% of the
variation accounted for by the independent variables. This
implied that personal factors of age, gender, employment
status and marital status had significant prediction on quality

of life of cancer patients in Southwestern Nigeria, when
taken together.

It was also tested if there was significant relative
prediction of age, gender, employment status and marital
status on quality of life of cancer patients in Southwestern
Nigeria (Table 4).

Table 4. Regression analysis of relative prediction of personal factors on quality of life of cancer patients.

Coefficient *

Unstandardized Coefficients

Standardized Coefficients

Model Beta Std. Error Beta T Sig
(Constant) 21.416 2.703 7.923 0.00
Age -0.033 0.03 -0.098 -1.193 0.275
Gender 0.493 0.798 0.035 0.618 0.537
Marital status 0.472 0.403 0.069 1.172 0.242
Employment status -0.427 0.36 -0.069 -1.187 0.236

Table 4 showed that age (p=0.275, p>0.05), gender
(B=0.537, p>0.05), employment status ($=0.236, p>0.05) and
marital status ($=0.242, p>.05) did not predict the quality of
life of cancer patients in Southwestern Nigeria. This implied
that age, gender, employment status and marital status
independently had no significant prediction on quality of life
of cancer patients in Southwestern Nigeria.

4. Discussion

Quality of life is an important index of cancer management
in order to assess how the patients can function in daily
routine roles.

The finding from the study of joint prediction of personal
factors on quality of life of cancer patients revealed that,
there was a significant joint prediction of personal factors on
quality of life of cancer patients in Southwestern Nigeria.
Literarily, it means that the linear combination of endogenous
variables (personal factors) including age, gender, marital
status and employment status significantly affected the
criterion variable (quality of life of cancer patients). This
implied that personal factors of age, gender, employment
status and marital status had significant prediction on quality
of life of cancer patients in Southwestern Nigeria, when
taken together. It means that the combination of age, gender,
employment and marital status could influence quality of life
of cancer patients in Southwestern Nigeria.

The outcome of this study was in line with the finding of
Bantema-Joppe et al. (2015) on age, which established that
older cancer patients (70 years and above) have more co-
morbidities with lower health status, while young patients
seem at higher risk for a large decrease in HRQoL after
cancer treatment [14].

The finding of the study of relative prediction of personal
factors on quality of life of cancer patients revealed that, age,
gender, employment status and marital status did not predict
the quality of life of cancer patients in Southwestern Nigeria.
This implied that age, gender, employment status and marital
status independently had no significant prediction on quality
of life of cancer patients in Southwestern Nigeria. This report

is similar to that of Zahra Sheikhalipour and colleagues
(2019) who reported on QoL of women with cancer in Iran.
In their report, age, marital status and occupation had no
significant influence on QoL of the women. [15]. The
outcome of this study on age was in contrast to the finding of
Morrow and colleagues (2014) that, breast cancer has a
greater impact on HRQoL in younger patients than in older
ones [12].

In the same vein, the outcome of this study on employment
status as a personal factor was in contrast to the finding of
Worach-Kardas et al. (2014) that chronic medical conditions
increase the risk for unemployment, which may result in a
lower quality of life [16]. Similarly, the finding of the present
study was in contrast with a meta-analysis which established
that adult survivors of childhood cancer are twice as likely to
be unemployed compared to healthy controls [17]. The
finding from this study on gender was also contrast with the
finding of Pud (2011) which established that gender
differences in factors predicting QoL warrant different in
clinical approaches to male and female patients [18]. The
differences noted in this report compared with previous
studies may be because the study included all categories of
cancer patients in which some effects may cancels out a
particular possible effect if considered under different cancer
types (sites), age groups and gender sets. The report by
Bantema-Joppe et al. (2015 that older cancer patients (70
years and above) have more co-morbidities with lower health
status, while young patients seem at higher risk for a large
decrease in HRQoL after cancer treatment is relevant [14].
This implies that in older patients with cancer, age may not
readily come out as a factor that can predict QoL due to other
comorbidities. Similarly, employment status and gender may
not be relevant in that age group likewise marital status.
These factors may be relevant if younger age groups were
considered only. In this study, more than half of the study
population were 51 years and above and the influence of age,
employment and marital status in the younger ones would
have been masked by the high number of those 51 years and
above. Similarly, most of the participants were women (87%)
while those who were married were about 77% and over 66%
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were employed (Table 1). The influence of these factors on
the other groups with lower proportions may not be
noticeable due to low numbers represented.

5. Conclusion

The study showed that there was a significant joint
prediction of personal factors (age, gender, employment
status and marital status) on quality of life of cancer patients
in Southwestern Nigeria while the factors of age, gender,
employment status and marital status independently had no
significant prediction on quality of life of cancer patients in
Southwestern Nigeria. Stakeholders in the health care sector
and oncology clinics in particular should endeavor to
incorporate personal interventions in the management plan
for cancer patients in Nigeria. Cancer site specific studies are
warranted to characterize the influences of these factors
based on specific cancer types.
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