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Background: Cancer patients often experience various unmet supportive care needs throughout their treatment journey.
Identifying these needs is essential to enhancing care and quality of life. This study aimed to assess the unmet supportive care
needs and associated factors among adult cancer patients at Jimma Medical Center, Oromia, Southwest Ethiopia, in 2024.
Methods: A cross-sectional study of 261 adult cancer patients was conducted at Jimma Medical Center between December 1 and
January 1, 2024. Data were collected through face-to-face interviews using a validated supportive care needs survey. Descriptive
statistics and logistic regression analyses identified factors associated with unmet supportive care needs, with results reported
using crude and adjusted odds ratios at a 95% confidence interval. A p value of < 0.05 was considered statistically significant.
Results: Of the 261 cancer patients surveyed, 98.5% responded, with a mean age of 44 + 13.14 years. Psychological needs were the
most unmet need (87.1%), followed by physical (79.1%) and sexual needs (47.8%). Factors significantly associated with unmet
needs included younger age, low education, lack of health insurance, financial difficulties, treatment side effects, and poor quality
of life (p <0.05).

Conclusion and Recommendation: The study revealed high levels of unmet supportive care needs among cancer patients,
particularly in the psychological domain. Individualized, patient-centered care should be prioritized, especially for younger, less
educated, uninsured patients, and those facing financial issues, treatment side effects, or poor quality of life.
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burden of cancer statistics is estimated at 19.3 million new

1. Introduction

The World Health Organization defines cancer as a large
group of diseases with uncontrolled proliferation of ab-
normal cells in the body that are capable of metastasizing to
neighboring tissues [1]. With advances in the scientific
knowledge of cancer origin, its incidence and impact are
increasing globally [2, 3]. Current global cancer statistics
show that cancer is the second most common cause of
mortality and a major health risk, with significantly reduced
life expectancy for patients in every country [4]. The global

cancer cases and almost 10.0 million cancer deaths in 2020.
From the whole cancer mortality data, 20.3% occurred in
Europe, 14.4% in America, 57.3% in Asia, and 7.3% in
Africa; 520,158 cancer deaths occurred in sub-Saharan
Africa; and 51,865 people died in Ethiopia [2, 4, 5].

The Multinational Association of Supportive Care de-
fines supportive care as the prevention and management of
adverse effects of cancer and its treatment. It is a broad term
covering psychological, physical and daily living, health
system and information, patient care and supportive
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domain, and sexual need domains that involve multiple
disciplines to meet the patient’s needs [6].

A review by several authors suggested that due to the
progressive nature of the disease, the demand for supportive
care is increasing, and deficiencies in every area of patient need
represent unmet needs that develop at any stage and negatively
influence the outcome of cancer treatments [7-9]. As the
burden of cancer increases, the need for supportive care
predominates, and unmet needs change over time and become
the main predictor of health-related quality of life [10, 11].

The Cancer Treatment Centers of America and the
Federal Ministry of Health of Ethiopia developed guidelines
for cancer control to address all needs of patients throughout
treatment to improve their quality of life. Despite this, there
are an increasing number of morbidities, distress, and
cancer-related deaths [12, 13]. Global cancer reports indicate
that the prevalence of cancer has been increasing, leading to
a high number of unmet needs for care related to the disease
problems, which increases its burden, especially in terms of
morbidity [14, 15].

Recent global evidence highlights persistent unmet
supportive care needs among people living with cancer,
particularly in low- and middle-income countries. It is re-
ported that patients with advanced cancer and their care-
givers across LMICs experience major psychosocial and
informational care gaps due to limited healthcare in-
frastructure [16]. These unmet needs are compounded by
low resource allocation and weak support systems, em-
phasizing the importance of context-specific strategies to
strengthen supportive care and improve the quality of life of
cancer patients in resource-constrained settings, such as
Ethiopia [16-18].

Providing supportive care to cancer patients is a complex
and multifaceted issue that requires coordinated effort from
healthcare providers, caregivers, and patients themselves. It
is difficult to meet all the needs of every cancer patient; some
level of unmet needs may still exist, even with interventions
[11]. Unmet supportive care needs have several negative
consequences for physical, psychological, and social well-
being, including increased healthcare costs and financial
burden; decreased quality of life; social isolation; a high risk
of mortality; and an increased burden on families, friends,
and caregivers [19-22].

In low- and middle-income countries and sub-Saharan
Africa, there is inequality in access to care, and over half of
them lack a single radiation therapy center in most de-
veloping countries, including Ethiopia [23, 24]. In Ethiopia,
a high percentage of cancer patients present with late-stage
disease. Two-thirds of them have an unmet supportive care
need and reported that they wait at least 2 months to receive
cancer treatment services due to limited access to healthcare
institutions, a lack of early detection, and the timely initi-
ation of treatments [25].

The assessment of unmet supportive care needs among
cancer patients in Ethiopia involves considering risky health
behaviors, financial problems, quality of life, increased
symptom burden, and self-care capacity, leading to lower
quality of life and higher reports of unmet supportive care
needs [26-31].
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The challenges of cancer treatment services in Ethiopia
emanate from the patients themselves, provider-related,
facility-related, and technology-related challenges. However,
oncology services are inadequate, and the country is not well
prepared to bear the growing burden of cancer. Only two
fully functioning public radiotherapy centers struggle to
serve the entire country [18, 23]. As a result, there is an
increased flow of cancer patients from other sites, which
leads to an increase in the burden on healthcare providers,
prolonging their time to get service, which negatively affects
patient needs.

Previous studies conducted in Ethiopia indicate that
a majority of cancer patients are dissatisfied with the overall
quality of cancer care, with significant variation in the
domains of unmet supportive care needs [10, 32]. While
prior research has identified gaps in supportive care, critical
factors, such as risky health behaviors, financial challenges,
and quality of life, have not been adequately explored in the
context of unmet needs. Furthermore, much of the existing
research has been conducted in Northwest and Central
Ethiopia, leaving the Southwest region, including Jimma
Medical Center, underrepresented. This regional disparity is
particularly important, as differences in healthcare acces-
sibility, resource allocation, and patient demographics may
influence the nature and extent of unmet needs, and the
shortage of radiation services in Ethiopia exacerbates
challenges in providing quality supportive care for cancer
patients. While previous studies often emphasize physical
and clinical needs, there has been limited investigation into
the psychological, social, and sexual domains, which are
critical for improving patient outcomes. Additionally, with
Ethiopia’s rapidly evolving healthcare landscape and the
rising burden of cancer, there is a need for updated data that
reflect the current context and challenges.

This study aims to fill these gaps by adopting a multi-
dimensional approach that integrates sociodemographic,
clinical, and quality-of-life factors to comprehensively assess
the unmet supportive care needs and their associated de-
terminants among adult patients with cancer at Jimma
Medical Center.

2. Methodology

2.1. Study Area and Period. This study was conducted on
adult cancer patients at the Jimma Medical Center, Jimma,
Oromia, Ethiopia, from December 01, 2023 to January 01,
2024. The short study duration was primarily due to lo-
gistical and budgetary constraints, as well as the continuous
patient flow at Jimma Medical Center, which allowed us to
achieve an adequate and representative sample within this
timeframe [33]. Jimma Medical Center is one of the oldest
public hospitals in Jimma City and serves as the only
teaching and referral hospital in the southwestern region of
Ethiopia. It provides comprehensive cancer care, including
surgery, chemotherapy, and hormonal therapy [34]. Addi-
tionally, Jimma Medical Center, along with Black Lion
Hospital in Addis Ababa, is one of only two centers in
Ethiopia offering radiotherapy services. Currently, the adult
oncology unit has 28 beds and is staffed by a team that



European Journal of Cancer Care

includes five adult oncologists, three general practitioners,
two oncology nurses, six general nurses, three radiation
therapists, two pharmacists, one data clerk, and one social
worker. The unit effectively provides services for surgery,
chemotherapy, and radiotherapy.

2.2.Study Design. An institution-based cross-sectional study
design was implemented.

2.2.1. Study Population and Sample Size. Source Population:
Adult cancer patients at Jimma Medical Center.

Study Population: Selected adult cancer patients were
treated at Jimma Medical Center during the study period.

Inclusion Criteria: Adult cancer patients 18 years old and
above who were receiving therapy at the oncology unit for at
least 1 month back at Jimma Medical Center.

Exclusion Criteria: Patients who were severely ill and
unable to respond to questions.

2.3. Sample Size Determination. The number of samples re-
quired for this study was calculated using a single population
proportion formula. The assumptions taken to determine the
sample size were as follows: marginal error (d) =5% and a 95%
confidence level; the proportion of unmet supportive care
needs of cancer patients at Dessie (81%) [32] was used. Again,
the sample size for those main predictors from previous lit-
erature was calculated separately by Epi Info version 7.2.5.0
with the total number of cancer patients at Jimma Medical
Center (620), and the largest sample size was selected [10].
Accordingly, by adding a 10% nonresponse rate, the final
sample size was 261.

2.4. Sampling Procedure. All adult cancer patients at Jimma
Medical Center who were receiving therapy at the oncology
unit for at least 1 month back at Jimma Medical Center were
selected for this study. The study participants were con-
secutively recruited from December 01 to January 01, 2024.

2.4.1. Dependent Variable. Unmet supportive care need
domains.

2.4.2. Independent Variable. Sociodemographic character-
istics (age, sex, residence area, educational status, marital
status, employment status, occupational status, monthly
household income, health insurance, and financial burden),
risky health behaviors (smoking status, alcohol use, and
physical inactivity), clinically related variables (type/site of
cancer, time since diagnosis, stage of cancer, type of cancer
treatment, side effects of treatment, remission status, and
presence of comorbidities), and quality of life.

2.5. Operational Definitions and Definitions of Terms.
Cancer: Uncontrolled proliferation of abnormal cells in the
body that are capable of metastasizing to neighboring
tissues [1].

Supportive Care: The provision of services (psycholog-
ical, health system and information, physical and daily
living, patient care and support, and sexuality) to cancer
patients, their immediate families, and caregivers to enable
them to deal with the effects of the disease and its treatment
and to improve their quality of life [35].

Multidisciplinary Team Approach: This is a patient care
model comprising experts from different disciplines to es-
tablish shared patient care goals for a more holistic approach
to patient care [6].

Early-Stage Cancer: This refers to tumors confined to the
primary site with limited local invasion and no distant
metastasis. According to the TNM classification, this gen-
erally corresponds to stages I and II, where tumor size and
regional lymph node involvement are minimal, and distant
metastasis is absent [36].

Late-Stage Cancer: This includes tumors that have locally
advanced or spread to regional lymph nodes or distant
organs. In the TNM classification, this corresponds to stages
III and IV, characterized by extensive local invasion, sig-
nificant lymph node involvement, or distant metastasis [36].

Unmet Supportive Care Needs: A patient is reported to
have at least one unmet need for supportive care items [37].

High Quality of Life: If the total patient score on the
quality-of-life questionnaire is equal to or below the
mean [38].

Low Quality of Life: If the patient scores the quality-
of-life questions above the mean [38]

2.6. Data Collection Tools. A face-to-face interview was
conducted using standardized questionnaires, which in-
cluded sociodemographic characteristics, risky health be-
haviors, clinical characteristics, quality of life, and patients’
supportive care needs. It has five major parts. Part one
assessed the patient’s sociodemographic characteristics. Part
two includes questionnaires that assessed the risky health
behaviors of the participants, and part three contains the
participants’ clinically related characteristics. Part four is
related to 30 items of the standardized tool of quality of life
(EORTC QLQ-C30) that scored from 0 to 100 [15]. After
summing up, the questionnaire participants were catego-
rized as having a high quality of life or a low quality of life
based on their mean score.

Part five includes supportive care needs questionnaires.
The original SCNS-short form has 34 items that have been
validated at Hawassa Referral Hospital, which consists of 26
items with an overall Cronbach’s alpha of 0.933. The original
SCNS questions were further divided into the physical,
psychological, health system and information need, Patient
Care and Supportive domain, and the sexual need domains.
All 26 items were rated on a 5-point Likert scale (“1” for the
rating of the item as not applicable, “2” for rating as satisfied,
“3” for “low need,” “4” for “moderate need,” and “5” for
“high need”). For each item, participants were categorized as
either “not applicable” or satisfied under the heading “no
need,” and those who responded as “low,” “moderate,” or
“high” need under the heading “having an unmet need” [39].
The inclusion of “low,” “moderate,” and “high” categories is



supported by validation studies showing that even lower-
level unmet needs can negatively affect patients’ quality of
life and treatment outcomes [40, 41].

2.7. Data Collection Techniques. Selected participants were
interviewed face-to-face using a standardized questionnaire.
Two BSc nurses were selected from the Shanen Gibe Hos-
pital for data collection after considering their previous
experience in data collection. Data regarding the clinically
related variables were extracted from a patient card.

2.8. Data Quality Management. The questionnaire prepared
in English was translated into the local language (both Afaan
Oromo and Amharic) and then back to English by different
multilingual translators to ensure consistency. Pretesting
was performed (a=0.85) at Black Lion Hospital on 10% of
the sample (26 study participants) to check the clarity,
feasibility, applicability, understandability, reliability, and
coherence of the data.

Two days of training were given to the data collectors on
the contents of the questionnaire, data collection methods,
and ethical concerns to ensure that all the data collectors had
a common understanding and followed the same interview
procedures.

Continuous follow-ups and daily reviews of all
completed questionnaires were conducted by the prin-
cipal investigator to ensure the completeness and con-
sistency of the collected data throughout the data
collection period.

2.9. Data Processing and Analysis. Each completed ques-
tionnaire was manually checked for completeness before data
entry. The data were coded, entered into EPI Data Version 4.2,
and exported to SPSS Version 26 for analysis. Descriptive and
inferential statistics were used for data analysis. Multicollinearity
was checked to determine the linear correlation between the
independent variables using the variance inflation factor and
tolerance. None of the variables yielded a variance inflation
factor > 10, tolerance < 0.1 (variance inflation factor < 2.02, or
tolerance > 0.495), and they were not excluded from multi-
variable analyses. Binary logistic regression was also employed
to determine the factors associated with patient needs. Binary
logistic regression was employed to assess the degree of asso-
ciation between the dependent and independent variables.
Multivariable logistic regression analysis was conducted to
identify the factors associated with the unmet supportive care
needs of patients with cancer. The Hosmer and Lemeshow tests
were found to be insignificant (p value =0.082), and the om-
nibus test was significant (p value < 0.001), which indicated that
the model was fit. Both crude and adjusted odds ratios, along
with a 95% CI, were estimated to measure the strength of the
association. Statistical significance was set at p < 0.05. Finally,
the results of the analysis are presented in tables, charts, figures,
and narrative text, as appropriate. All statistical analyses were
performed using the dataset provided as supporting in-
formation (see Supporting File: spss data filexlsx [available
here]).
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2.10. Ethical Considerations. The research proposal was
submitted to the Jimma University College of Health Science
School of Nursing for ethical considerations. The Jimma
University Research and Ethics Review Board granted
ethical clearance for this study with reference number JUTH/
IRB/386/23, which approved the ethics of the research
protocol. Ethical clearance was obtained from the research
and ethics review board of Jimma University, and a formal
letter of cooperation was obtained and submitted to the
selected oncology unit. The purpose of the research was
explained to each study respondent, and written informed
consent was obtained from each study respondent before
data collection. Participants were assured that they had the
right to refuse at any time, with no incentive or harm for
their participation in the study. Privacy and confidentiality
of participants were maintained, and the data were collected
following the ethical principles for medical research in-
volving human subjects mentioned in the Declaration of
Helsinki [42]. This original document content was pre-
viously made public only on a preprint server, an in-
stitutional repository of Jimma University [43].

3. Result

3.1. Sociodemographic Characteristics of Respondents. Of 261
adult patients with cancer who participated in this study, 257
(98.5%) completed the interview. Of which, 194 (75.5%)
were females, 168 (65.4%) were married, 141 (54.9%) were
from early adulthood and early middle age, 90 (35%) had no
formal education, and 174 (67.7%) had no health insurance.
Regarding financial problems related to cancer treatment,
83.7% of participants reported experiencing a financial
burden. This was determined based on patient self-report,
including any out-of-pocket expenses or treatment delays
due to cost (Table 1).

3.2. Risky Health Behavior of Participants With Cancer.
Among the study participants, 235 (91.4%) were non-
smokers, 28 (10.9%) were alcohol users, and 253 (98.4%)
were not doing physical exercise (Table 2).

3.3. Clinical-Related Characteristics of Respondents. Of the
study participants, 86 (33.5%) presented with breast cancer,
103 (40.1%) presented with stage IV regarding cancer
treatment modalities, and 225 (87.5%) of participants had
a treatment side effect (Table 3).

3.4. Quality of Life Among Cancer Patients. The quality of life
of the participants was categorized as high and low quality of
life by summing up the quality-of-life questionnaires and
dichotomized based on their mean score (the mean score of
the quality-of-life questionnaires of the study participants
was 77.58). The quality of life among cancer patients shows
that 138 (54%) have a low quality of life (Figure 1).

Unmet supportive care needs of individual items of
supportive care need among study participants.
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TaBLE 1: Sociodemographic characteristics of participants with
cancer at Jimma Medical Center, Jimma, Oromia, Ethiopia, 2024
(N =257).

Categories Frequency (%)
Sex

Male 63 (24.5)

Female 194 (75.5)
Age

Early adulthood (18-34) 67 (26.1)

Early middle age (35-44) 74 (28.8)

Late middle age (45-64) 87 (33.8)

Late adulthood (> 65) 29 (11.3)
Residence

Urban 172 (66.9)

Rural 85 (33.1)
Educational status

No education 90 (35.0)

Primary education 51 (19.8)

Secondary 71 (27.6)

Above secondary 45 (17.5)
Occupation

Farmer 41 (16.0)

Government employee 54 (21.0)

Self-employee 40 (15.6)

Housewife 100 (38.9)

Merchant 22 (8.6)
Marital status

Single 18 (7.0)

Married 168 (65.4)

Divorced 22 (8.6)

Widowed 49 (19.1)
Household monthly income

< 1500 58 (22.6)

1501-3000 82 (31.9)

3001-5000 59 (23.0)

> 5000 58 (22.6)
Health insurance

Yes 83 (32.3)

No 174 (67.7)
Financial problems related to cancer treatment

Yes 215 (83.7)

No 42 (16.3)

Among the psychological domain, the most prevalent
needs were about fearing the spread of cancer (93.8%),
followed by uncertainty about the future (90.7%), and lastly
about keeping a positive outlook (66.5%) (Table 4).

Among health system/information domains, the most
prevalent was being adequately informed about the benefits
and side effects (83.7%), followed by being informed about
cancer that is under control or diminishing (79.8%), and
lastly about being treated like a person, not just another Case
101 (39.3%). Among the physical need domain, the most
prevalent need was not being able to do the thing you used to
do (82.9%), followed by work around the home (82.1%), pain
(78.6%), and lastly lack of energy/tiredness and feeling
unwell most of the time (75.9%) (Table 4).

Among the patient care and supportive domain, the
most prevalent unmet needs were hospital staff acknowl-
edging and showing sensitivity to your feelings and emo-
tional needs (63.4%), followed by reassurance by medical

staff that you feel normal (61.9%), and lastly, about hospital
staff attending promptly to your physical needs (24.9%)
(Table 4).

Among the sexual need domain, the most prevalent need
was to be given information about sexual relationships
(48.6%), followed by both sexuality changes in sexual feeling
and changes in one’s sexual relationships accounts (47.9%).
Almost all the top 10 items were from the psychological need
domain (Table 4).

Prevalence of supportive care need domain of patients
with cancer at Jimma Medical Center.

The overall mean score level of unmet supportive care
needs for cancer care among the participants was 2.80. The
most frequent unmet needs of the participants were from the
psychological need domain, which accounts for 223 (87.1%),
followed by the physiological need domain for 203 (79.1%),
health system and information need domain for 163 (63.7%),
patient care and supportive domain for 128 (49.4%), and
lastly sexual needs for 123 (47.8%) (Figure 2).

Factors associated with unmet supportive care needs in
the domain of participants with cancer at Jimma Medical
Center.

3.5. Psychological Need Domain. On bivariate analysis, sex,
age, occupation, educational status, marital status, income,
health insurance, financial problem, stage of cancer, treat-
ment types, side effect, remission, comorbidity, and quality
of life were associated with a p-value < 0.25 (Table 5). Then,
further in multivariate analysis, lower educational status,
treatment side effects, and having a low quality of life were
significantly associated with the unmet psychological need
domain (Table 6).

3.6. Physical Need Domain. On bivariate analysis, age, ed-
ucational status, marital status, income, health insurance,
financial problem, stage of cancer, treatment types, side
effects, remission, and quality of life were associated with
a p-value<0.25 (Table 5). Lower income, financial prob-
lems, presented with advanced-stage cancer (stage IV),
treatment side effects, and lower quality of life were sig-
nificantly associated with the unmet physical need domain
(Table 6).

3.7. Health Information Need Domain. On bivariate analysis,
sex, age, occupation, educational status, marital status, in-
come, and comorbidity were associated with a p-value < 0.25
(Table 5). Low educational status, being married and di-
vorced, and having comorbidity were significantly associ-
ated with the unmet physical need domain (Table 6).

3.8. Patient Care and Supportive Domain. On bivariate
analysis, residence, occupation, educational status, marital
status, financial problem, stage of cancer, treatment types,
comorbidity, remission, and quality of life were associated
with a p-value<0.25 (Table 5). Being urban, a farmer,
ahousewife, self-employed, having no education, and having
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TaBLE 2: Risky health behavior of the participants with cancer at Jimma Medical Center, Jimma, Oromia, Ethiopia, 2024 (N =257).

Variable Category Frequency (N) Percentage (%)
. . . . Yes 22 8.6
Did you smoke cigarettes in your life No 235 914
. 1-5years 3 1.2
Duration > 5years 19 7.4
Yes 3 1.2
Current smokers No 254 98.8
. . Yes 28 10.9
Have you drunk alcohol in your life No 229 391
. 1-5years 1 0.4
Duration > 5years 27 10.5
Yes 1 0.4
Current alcohol users No 4 16
. . - . Yes 4 1.6
Did you do physical exercise in your life No 253 98.4
. . Yes 2 0.8
Currently, you are doing regular exercise No N 0.8
11l health 36 14.0
Restriction Not interested 144 56.0
No appropriate place 73 28.4

TaBLE 3: Clinical characteristics of the participants with cancer at
Jimma Medical Center, Jimma, Oromia, Ethiopia, 2024 (N =257).

Category Frequency (%)
Types of cancer
Breast 86 (33.5)
Cervical 64 (24.9)
Esophageal 31 (12.1)
Colorectal 28 (10.9)
Non-Hodgkin lymphoma 27 (10.5)
Other (lung, liver, ovarian, sarcoma) 21 (8.2)
Stage of cancer
Stage I 27 (10.5)
Stage II 46 (17.9)
Stage III 88 (34.2)
Stage IV 96 (37.4)
Treatment types
Chemotherapy 236 (91.8)
Radiotherapy 182 (70.8)
Surgical removal of cancer 73 (28.4)
Duration
Below 1year 113 (44.0)
One year —5 years 134 (52.1)
Above 5years 10 (3.9)
Remission
Yes 188 (73.2)
No 69 (26.8)
Comorbidity
Yes 43 (16.7)
No 214 (83.3)
Side effect
Yes 225 (87.5)
No 32 (12.5)
Types of side effects
Nausea and vomiting 148 (57.6)
Pain 100 (38.9)
Hair loss 141 (54.9)
Diarrhea 69 (26.4)

Quality of life of the participant

46%
54%

M High quality of life
M Low quality of life

FIGURE 1: Prevalence of quality of life among participants with
cancer at Jimma Medical Center, Oromia, Ethiopia, 2024.

a low quality of life were statistically associated with unmet
needs (Table 6).

3.9. Sexual Need Domain. On bivariate analysis, sex, age,
marital status, income, health insurance, stage of cancer,
comorbidity, and remission were associated with
a p-value <0.25 (Table 5). Being male, married, having
health insurance, and comorbidity were statistically as-
sociated with the sexual need domain (Table 6).

3.10. Overall Needs. On bivariate analysis, sex, age, occu-
pation, educational status, marital status, health insurance,
financial problem, stage of cancer, treatment types, side
effects, comorbidity, remission, and quality of life were
associated with a p value <0.25 (Table 5). Early age, low
educational status, having health insurance, being presented
with financial problems, having treatment side effects, and
those with low quality of life were significantly associated
with unmet supportive care needs (p value < 0.05) (Table 6).
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TaBLE 4: Unmet supportive care needs of individual items of supportive care need among study participants with cancer at Jimma Medical
Center, Jimma, Oromia, Ethiopia, 2024 (N =257).

Unmet

0,
supportive care needs Frequency (%)

Psychological domain

Anxiety 215 (83.7%)
Feeling down or depressed 216 (84%)
Feeling sadness 209 (81.3%)
Fearing the spread of cancer 241 (93.8%)
Worry about the treatment beyond control 190 (73.9%)
Uncertainty about the future 233 (90.7%)
Learning to feel in control of your situation 232 (90.3%)
Keeping a positive outlook 171 (66.5%)
Feeling about death and dying 215 (83.7%)
Concern about the worries of those you 217 (84.4%)
Health system/information
Being adequately informed about the benefits and side effects 215 (83.7%)
Being informed about test results as soon as feasible 155 (60.3%)
Being informed about cancer that is under control or diminishing 205 (79.8%)
Being informed about things you can do to help yourself get well 142 (55.3%)
Being treated like a person, not just another case 101 (39.3%)
Physical need domain
Pain 202 (78.6%)
Lack of energy/tiredness 195 (75.9%)
Feeling unwell most of the time 195 (75.9%)
Work around the home 211 (82.1%)
Not being able to do things you used to do 213 (82.9%)
Patient care and supportive domain
Reassurance by medical staff that you feel normal 159 (61.9%)
Hospital staff are attending promptly to your physical needs 64 (24.9%)

Hospital staff acknowledging and showing sensitivity to your feelings and
emotional need
Sexual domain

163 (63.4%)

Sexuality changes in sexual feeling 123 (47.9%)
Changes in your sexual relationships 123 (47.9%)
To be given information about sexual relationships 125 (48.6%)

Prevalence of unmet supportive care need domains

87.10%
90.00% 79.10%
80.00%
70.00% 63.70%
g 00:00% 49.40% 50.06% 47 500 S’
£ 50.00%
o
5 40.00% 32.30%
30.00% 21.90%
20.00% 12.90%
10.00%
0.00%

Pschological need Physical need  Health system  Patient care and Sexual need
domain domain and information supportive domain domain
need domain

B Unmet needs
M No need

FIGURE 2: Prevalence of supportive care needs in a domain of participants with cancer at Jimma Medical Center, Jimma, Oromia, Ethiopia,
2024 (N=257).
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4. Discussion

This study assessed the most prevalent domain of unmet
supportive care needs and its associated factors among cancer
patients at Jimma Medical Center. The findings of this study
revealed that psychological need domains were the most
prevalent unmet supportive care needs, which is similar to
a study conducted in Ethiopia at Dessie [32], Kenya [38],
Japan [29], and the United States [44]. This might be because
psychological needs are not considered to be as important as
physical needs, and are not fully considered. This focuses on
increasing the integration of mental health services or spe-
cialized counseling centers within cancer treatment facilities,
and considering local context, beliefs, and values when
providing psychological support to cancer patients for a re-
duction in the unmet needs of cancer patients. To better
understand the psychological dimension of unmet supportive
care needs, we applied the Mindsponge theory, which ex-
plains how individuals process information based on cog-
nitive and emotional filters shaped by their experiences and
beliefs. The Mindsponge theory is a psychological framework
that explains how individuals process information through
cognitive and emotional filters, influenced by their experi-
ences and beliefs. It helps understand the psychological di-
mension of unmet supportive care needs and why patients
may perceive their psychological needs as unmet, even if
healthcare providers believe they are providing adequate care.
The theory suggests that patients’ perceptions of unmet
psychological needs may stem from a cognitive filtering
process where their expectations and prior experiences do not
align with the care provided. Strategies for addressing unmet
psychological needs include tailored communication and
more empathetic care.

The findings of this study show that the physical domain
becomes the second-top unmet need domain. This study
finding is in line with the study findings in Dessie, Nigeria,
Japan, Iraq, China, and the United States [28, 29, 32, 44-46].
The explanation could be that cancer patients undergoing
treatment modalities, such as chemotherapy, radiation, and
surgery, can often experience various physical side effects
that significantly affect a patient’s daily functioning and
reduce the patient’s ability to tolerate and adhere to treat-
ment protocols [47]. This emphasizes that nurses should
prioritize interventions addressing physical side effects,
collaborate with multidisciplinary teams, educate patients,
offer complementary therapies, develop personalized re-
habilitation programs, and monitor patients’ physical status
for comprehensive care and psychological support.

The findings of this study show that sexual need domains
became the least unmet supportive care needs, which is
similar to study findings in Ethiopia at Gondar and Addis
[48, 49], Nigeria [28], Japan [29], and China [45]. The ex-
planation could be that patients’ perception of sexual needs
as a low priority is influenced by cultural values and norms
that discourage discussing sexuality. This cultural difference
may hinder the accurate reflection of the actual status.
However, it is essential to address this issue as certain sexual
problems can have a significant negative impact on psy-
chological well-being and quality of life [50].

European Journal of Cancer Care

The finding of this study shows that there is an inverse
relationship between age and unmet supportive care needs.
As age increases, there is a decrease in unmet supportive care
needs, which is similar to study findings in Malaysia [51],
Jordan [52, 53], and Iran [54]. This might be due to younger
patients having more expectations about their health con-
dition. But older adults may have more experience with
illness and may be more likely to have developed coping
mechanisms [55].

This study shows that there are gender differences in
unmet supportive care needs across domains. Males tend to
report higher unmet needs in the sexual domain (similar to
findings from Jordan [53]), whereas differences are observed
in other domains such as health system and information,
where males reported higher unmet needs in Ethiopia at
Gondar [28] and in Iran [3]. Conversely, females showed
higher unmet needs in the psychological domain, consistent
with findings from Dessie [32], the United States [44], and
Japan [29]. Regarding gender differences overall, there is still
no consensus on the influence of gender on unmet sup-
portive care needs across domains.

This study shows there is a statistical association
between the residence area of the participants and the
patient care and supportive need domain. Being urban
has high unmet patient care and supportive domain needs
that those residing in rural areas do not have, which
contradicts a study conducted in Ethiopia at Gondar and
Addis [48, 49]. This might be due to those who live in
urban areas having access to and searching for more
information from social media and being eager to get all
the needed and updated information about their disease
status [56]. This emphasis, as healthcare providers and
policymakers work toward reducing disparities in patient
care and supportive needs between urban and rural areas,
ultimately improves outcomes and quality of life for all
cancer patients.

The findings of this study show there is an association
between marital status and unmet health system and in-
formation needs, and the sexual need domain. There are high
unmet needs of those married participants in the sexual need
domain, which is similar to the study conducted in Ethiopia
at Addis [49], Ghana [57], Kenya [58], Jordan [52], and
Malaysia [51]. This might be due to the majority of them
being in reproductive age groups and needing sexual ac-
tivities than others who need high supportive care for their
sexual behavior. Nurses should offer comprehensive sexual
health education to married patients, covering intimacy,
contraception, fertility, and cancer treatment. They should
create a safe environment, assess patients’ needs, and stay
updated on cancer care research.

This study shows participants with low educational
status had higher unmet needs of psychological, health
system and information, patient care and support domain,
and overall supportive care needs than those with secondary
education, which is similar to a study conducted in Ethiopia
at Addis [49], Kenya [58], China [45], and Malaysia [51].
This might be because those who have low education have
a low level of understanding about their disease status, poor
adherence, and acceptance of their health status, and have
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high psychological unmet needs [59]. Nurses should en-
hance health literacy for low-educated patients through clear
language, interactive teaching methods, and encouraging
questions; provide counseling, psychotherapy, and support
groups; advocate for simplified care processes; and enhance
their skills.

The findings of this study show there is an association
between the unmet sexual need domain and overall unmet
supportive care needs and health insurance. Those un-
insured participants were more likely to have high unmet
supportive care needs than those who had health insurance,
which is in line with study findings in Kenya [60] and Iran
[54]. This might be due to uninsured patients having dif-
ficulty accessing supportive care services, as they may not be
able to afford the cost of care or may not be aware of the
available services [61]. The patients should have a regular
doctor or nurse who can help them identify and meet their
needs for supportive care.

The findings of this study show there is an association
between the physical need domain and overall unmet
supportive care needs with financial burdens related to
cancer treatments. Those who have financial difficulty have
higher unmet supportive care needs than those who have no
financial burdens in their cancer treatment, which is similar
to study findings in Ethiopia [62], Kenya [60], Iran [54],
Indonesia [63], New York [64], the United Kingdom [65],
and Australia [66]. This could be due to the nature of cancer
treatment, inadequate radiation machines in all cancer
treatment centers, which end lifelong care with high costs
and impose financial hardship, reduce quality of life, cause
emotional distress, and interrupt access to cancer care with
high unmet supportive care needs [67]. Nurses can assist
cancer patients in managing their financial burdens by
providing financial counseling, connecting them with local
resources, serving as navigators, educating them about
treatment financial aspects, and collaborating with health-
care institutions.

The findings of this study show participants presented
with advanced stage, particularly stage IV, have a high
unmet physical need domain, which is similar to studies
conducted in Ethiopia at Dessie and Addis [26, 40], and
Malaysia [68]. This might be due to patients with advanced-
stage cancer disease having complicated and long-term
treatment, and a lower survival probability. Nurses should
evaluate patients’ physical needs, create personalized care
plans, implement pain management, offer mobility support,
collaborate with dietitians for nutritional plans, educate
patients about symptoms, and maintain clear communica-
tion channels to ensure timely and coordinated care for
advanced-stage cancer patients.

The findings of this study show participants with side
effects related to cancer treatment had high unmet needs in
psychological, physical, and overall supportive care need
domains, which is similar to study findings in the Nether-
lands [69], Malaysia [68], and Asia [70]. These might be side
effects that have huge impacts on all supportive care needs,
especially in the physical need domain, such as headaches,
fatigue, weakness, hair loss, nausea, vomiting, diarrhea,
abdominal cramps, memory impairment, numbness, and

13

psychological disturbance [71]. Nurses should create com-
prehensive symptom management protocols for common
side effects of cancer treatment, educate patients and
caregivers, encourage active participation, connect patients
with supportive resources, teach coping strategies, and
promote resilience.

This study shows that cancer patients who have
comorbidities have fewer unmet needs in the health system
and information domain. There are also fewer unmet needs
in the patient care and supportive domain, which is similar
to a study conducted in Jordan [53]. This might be because
patients with another comorbidity often have more in-
teractions with the healthcare system, which may lead to
a better understanding of their needs and more support in
navigating the healthcare system [72]. Nurses should be
more aware of available resources and support services for
cancer patients with comorbidities to reduce unmet needs in
the information and patient care and supportive domains.

The findings of this study show that participants’ quality
of life is associated with psychological, physical, patient care
and supportive domain, and overall unmet supportive care
needs. Participants with low quality of life had high unmet
needs, which is similar to study findings in Ethiopia [10],
Kenya [38, 58], Asia [73], Ireland [74], Jordan [53], (Chi-
cago) the United States [44], Asia [70], Canada [8], and the
United Kingdom [75]. Individuals with low quality of life
experience a lot of distress, poor decision-making, and social
isolation, such as loneliness and financial hardship, which
causes them to have high reports of unmet supportive care
needs [76]. Nurses should evaluate patients’ quality of life,
considering the psychological, physical, and Patient Care
and Supportive domains. They should monitor changes,
educate patients on strategies, provide self-care information,
and advocate for patients’ needs within the healthcare
system.

4.1. Strengths and Limitations of the Study. Due to the nature
of the study design, this study provides valuable information
about the relationship between two or more variables and
the distribution of a particular characteristic in a population
over a short period. As the study included participants from
all of Ethiopia outside the catchment area, the results can be
generalized to the larger population of patients with cancer
but the cause-and-effect relationship could not be estab-
lished. The 1-month recruitment period may have limited
representativeness, and the inclusion of “low need” as unmet
need could have slightly inflated prevalence estimates.

5. Implications for the Nurses

The findings of this study have several implications for
nurses. Nurses need to be aware of the factors that contribute
to unmet needs in cancer patients and be able to provide
supportive care through providing emotional support,
managing physical symptoms, and connecting patients with
social support services. Nursing education programs need to
include content on supportive care for cancer patients and
the skills needed to provide supportive care. Policymakers
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need to be aware of the unmet supportive care needs of
cancer patients and take steps to address these needs. This
includes providing adequate funding for supportive care
services, ensuring that cancer patients have access to these
services, and developing policies that support the provision
of supportive care.

6. Conclusion and Recommendations

The findings of this study revealed that the psychological
need domains were the most prevalent unmet supportive
care needs, followed by the physical and daily living domain
and lastly sexual need domain, and factors, such as age,
residence, educational status, marital status, occupation,
health insurance, financial burden, stage of cancer disease,
treatment side effects, and quality of life among cancer
patients, were associated with having unmet supportive care
needs across the domain. Therefore, healthcare providers
should pay due attention to young age, being married, not
being insured, having financial problems, presenting with
advanced-stage cancer, having another comorbid disease
along with cancer, treatment side effects, and low quality of
life through individualized patient-centered care to meet
their needs.

Nomenclature

AOR Adjusted odds ratio
CI Confidence interval

COR Crude odds ratio

EORTC European Organization For Research And
QLQ Treatment

SD Standard deviation

QoL Quality of life

SCN Supportive care needs
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