ASSESSMENT OF COPING MECHANISMS AND HEALTH-RELATED QUALITY OF LIFE AMONG NIGERIAN WOMEN WITH BREAST CANCER: IMPLICATIONS FOR CONTEXT-SPECIFIC PSYCHOSOCIAL SUPPORT INTERVENTIONS
Background and Rationale
Breast cancer is the most commonly diagnosed cancer and the leading cause of cancer death among women globally, with an estimated 2.3 million new cases and 670,000 deaths in 2022 (Bray et al., 2024). Nigeria bears the highest breast cancer burden in Africa, recording over 32,000 new cases and 16,000 deaths in 2022 (Bray et al., 2024). Despite advances in diagnosis and treatment, breast cancer outcomes in Nigeria remain poor, largely due to late presentation, with an estimated 60–80% of patients diagnosed at locally advanced or metastatic stages (Anyanwu, 2008; Adisa et al., 2011; Olaogun et al., 2021).

Beyond its clinical consequences, breast cancer imposes substantial physical, psychological, social, and economic burdens on affected women. The disease and its treatment are often associated with pain, treatment side effects, financial hardship, stigma, body image concerns, and disruptions to family and occupational roles, all of which can negatively affect health-related quality of life (HRQoL) (Mokhtari-Hessari and Montazeri, 2020). In Nigeria, these challenges are further compounded by limited financial protection for cancer care, cultural perceptions of cancer, and inadequate psychosocial support services.

Coping mechanisms—the cognitive and behavioural strategies individuals use to manage stressful situations—play an important role in psychosocial adjustment and quality of life among women with breast cancer (Folkman, 2013). Evidence suggests that adaptive coping strategies, such as active coping, positive reframing, and social support seeking, are associated with better psychological wellbeing and HRQoL, while maladaptive coping strategies may contribute to poorer outcomes (Knowles et al., 2020). However, coping behaviours are influenced by cultural, social, religious, and health-system contexts, and there is limited evidence on how Nigerian women cope with breast cancer and how these coping strategies affect their quality of life.

This mixed-methods study aims to address this gap by assessing coping mechanisms and HRQoL among Nigerian women with breast cancer and generating evidence to inform culturally appropriate psychosocial support interventions.

Aim
[bookmark: _ys9kxzbgg3ue]The aim of the study is to assess coping mechanisms and health‑related quality of life among Nigerian women with breast cancer, and to identify context‑specific implications for psychosocial support interventions.
Objectives
1. To identify the coping strategies used by Nigerian women diagnosed with breast cancer.
2. To evaluate health‑related quality of life (HRQoL) among Nigerian women with breast cancer across physical, emotional, social, and functional domains.
3. To determine the association between coping mechanisms and HRQoL among Nigerian women with breast cancer.
4. To identify sociodemographic, clinical, and psychosocial determinants of HRQoL in Nigerian women with breast cancer.
5. To explore the lived experiences of Nigerian women with breast cancer, with a focus on their coping strategies and perceived quality of life.

Methods
Study Design and Setting
This study will employ a cross-sectional concurrent mixed-methods design among women receiving breast cancer treatment at five tertiary hospitals in Nigeria: Ahmadu Bello University Teaching Hospital (ABUTH), Zaria; National Hospital Abuja; Lagos State University Teaching Hospital (LASUTH), Lagos; Obafemi Awolowo University Teaching Hospitals Complex (OAUTHC), Ile-Ife; and the University of Port Harcourt Teaching Hospital (UPTH), Rivers State. Eligible participants will be women with histologically confirmed breast cancer who have commenced treatment (chemotherapy, surgery and/or radiotherapy) and have been receiving treatment for at least four weeks.

Outcomes and Measures
The primary outcomes are coping mechanisms and health-related quality of life (HRQoL). Coping will be assessed using the Brief COPE Inventory, which measures problem-focused, emotion-focused, and avoidant coping strategies. HRQoL will be assessed using the WHOQOL-BREF, which evaluates physical, psychological, social, and environmental domains of quality of life. Primary endpoints will include mean coping scores and mean domain-specific and overall HRQoL scores. Secondary endpoints will include associations between coping strategies and HRQoL, determinants of HRQoL, differences in HRQoL across coping categories, and themes relating to coping experiences and psychosocial challenges identified through qualitative interviews.

Sample Size and Sampling
For the quantitative component, the sample size was calculated using the formula for estimating a single population mean, based on a reported HRQoL score of 3.85 ± 0.87 among breast cancer patients in Nigeria. A minimum sample size of 291 was obtained, which increased to 321 after adjusting for 10% non-response. To ensure adequate representation across study sites, a total of 325 participants (approximately 65 per site) will be recruited. For the qualitative component, 20 participants (four per site) will be purposively selected based on maximum variation and information power principles to ensure diverse experiences and perspectives. Participants for the quantitative study will be recruited consecutively from oncology clinics and treatment units, while qualitative participants will be selected to reflect variation in age, disease stage, treatment status, coping patterns, and HRQoL.

Data Collection
Quantitative data will be collected using interviewer-administered questionnaires and review of medical records. Information on sociodemographic characteristics, clinical history, coping mechanisms, and HRQoL will be obtained by trained research assistants during clinic visits. Qualitative data will be collected through semi-structured in-depth interviews exploring coping experiences, psychological challenges, financial burden, body image concerns, family responsibilities, social support, healthcare experiences, and access to psychosocial services. Interviews will last approximately 30–60 minutes and will be audio-recorded with participant consent.

Data Analysis
Quantitative data will be analysed using descriptive statistics and multivariable linear regression to examine the relationship between coping mechanisms and HRQoL while controlling for relevant sociodemographic and clinical factors. Qualitative interviews will be transcribed verbatim and analysed using a combination of deductive and inductive thematic analysis. Coding and theme development will follow the Braun and Clarke framework, enabling identification of key themes related to coping experiences, quality of life, and psychosocial support needs. Quantitative and qualitative findings will be integrated to provide a comprehensive understanding of coping and quality of life among Nigerian women with breast cancer.

Feasibility, Significance, Funding and Risks
The study is feasible because the participating tertiary hospitals manage large numbers of breast cancer patients and provide access to the required sample size. Existing collaborations with oncology clinicians and the use of validated instruments will facilitate implementation. Findings will generate evidence on coping mechanisms, HRQoL, and gaps in psycho-oncology care, informing culturally appropriate psychosocial interventions and improved breast cancer service delivery in Nigeria. The study will be funded through the MSKCC-ARGO Pilot Grant. Potential risks include slower recruitment, incomplete responses, participant distress, and implementation challenges across sites. These risks will be mitigated through multicentre recruitment, trained research staff, participant support and referral mechanisms, and regular study monitoring.
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