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ABSTRACT
Breast screening is vital in cancer prevention. However, poor participation in breast cancer screening has been linked
with diverse psychosocial barriers. Hence, this study assessed the psycho-social barriers in the uptake of breast
cancer screening among women of reproductive age. A descriptive, cross-sectional research design was utilized. A
multistage sampling technique was utilized to select a sample of 308 women attending children outpatient clinic in the
selected hospitals to complete a validated semi-structured questionnaire (r = 0.88). Data were analyzed using
descriptive statistics of mean, frequency and percentage and inferential statistics of chi square at 5% level of
significance. The mean age of respondents was 32.3 ±5.5 years, majority were married(94.7%), Christians(62.5%).
Only one-third of respondents (32.1%) experienced psycho-social barriers with many experiencing fear of diagnosis
(68.7%), displeasure with breast examination (97.4%), language barriers (65.2%), and lack of social support
(91.4%).The study revealed a significant level of psychosocial barriers in screening for breast cancer. Therefore,
healthcare professionals can ameliorate these psycho-social barriers by assessing and providing psychosocial
interventions which addresses the issue and improves screening uptake. Also, there is need for focused
individualized approach to care, where each woman’s unique needs and barriers are assessed and prioritized for
intervention.
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INTRODUCTION
Globally, cancer is the second leading cause of death, surpassed only by cardiovascular
diseases (Sung, et al., 2020; Rabiu, et al., 2023). The global cancer burden is projected to rise
from 19.2 million in 2020 to 21.6 million by 2030 (Global Cancer Observatory , 2025) and the
rise is projected to be accounted more by the rates in developing countries (Sung et al., 2020)
In women worldwide, breast cancer is the most common malignancy (Ghoncheh, et al., 2016;
WHO, 2025, WHO, 2025) with 2.2 million cases reported in 2020 and 685,000 deaths, making it
the leading cause of death among women (WHO, 2025). It is estimated that one in every 12
women will have breast cancer during her lifetime (WHO, 2025) with the highest incidence being
in those of 45–65 years old, when hormonal changes occur in the pre- and post-menopause
period (WHO, 2024). In Africa, breast cancer is the second cause of death among women,
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representing 27.7% of the total cancer burden with an average of 186,598 new cases and
85,787 deaths closely followed by cervical cancer accounting for 19.6% of the total cancer
cases Bahnassy, et al., 2020). Similarly, Western Africa has been reported to have the highest
cancer burden when incidence and mortality rate were taken into consideration with breast
cancer being the leading cause of death in women when compared with cervical cancer
(Azubuike, et al., 2018).

Within the sub-region, Nigeria was reported to have the highest breast cancer incidence rate of
50.5 per 100,000 women and the second highest in the Sub-Saharan Africa region (Azubuike,
et al., 2018; Ferlay, et al., 2015). To ensure the high rate of breast cancer-related morbidity and
mortality are reduced, there is a need to scale up breast cancer screening uptake among
women. In high-income countries, mortality from breast cancer has been on the decline due to
improved treatments and early detection through organized screening programs (Edwards, et al.,
2014; Ponce-Chazarri, et al, 2023). Even though the survival rate for breast cancer at 5 years is
averagely 89.2% overall, the stage at which it is diagnosed has a great influence, varying from
98% to 24% survival depending on whether it is diagnosed at stage I or stage IV, respectively
(Spanish Society of Medical Oncology, 2024). In USA, women at risk of breast cancer are
required to undergo annual screening mammography starting at age 45 years and continuing up
to age 54 years, after which they can transit to screening every 2 years or continue screening
annually (Smith, et al. 2016; Olasehinde, et al., 2017). It is also recommended that women
between 40 and 44 years of age should have the opportunity to begin annual screening, (Smith
et al., 2016). In Europe, however, a breast cancer screening program consists of performing a
mammography every 2 years on the asymptomatic women aged between 50 and 69 years old
(Saz-Parkinson, et al., 2020).
However, with the limited applicability of mammography-based screening programs in
developing countries like Nigeria due to challenges of poor infrastructure, breast self-
examination (BSE) and clinical breast examination (CBE) have been recommended as a
screening modality that find usefulness in early detection of breast cancer, limiting morbidity and
mortality (Olasehinde, et al. 2017). CBE is now provided in Nigeria either solely (where
mammography is unavailable) or to complement mammography (where it is in short supply)
(Olasehinde, et al. 2017) and they have been shown to reduce mortality by 9% to 15% in other
climes like Europe (Saz-Parkinson, et al, 2020).
Despite the availability and proven effectiveness of the screening intervention, breast cancer is
still reported as the most common cause of cancer related deaths in Nigeria accounting for
18.1% of all cancer deaths (Sung, et al., 2020; Rabiu, et al., 2023). Reducing this rate depends
largely on women’s participation in breast cancer screening in Nigeria, in general, and Ibadan in
particular. However, several barriers have been implicated in the uptake of breast cancer
screenings among women (Hudson, et al, 2016; Gianino, et al. 2018). Psycho-social barriers
stands out among the barriers that have been reported by previous studies (Erhabor, et al. 2018;
Wondimagegnehu,et al, 2019; Iddrisu, et al., 2020; Roux, et al. 2022). Yet, only few studies in
Nigeria have been undertaken to unravel the role of psycho-social factors in the uptake of
breast cancer screening (Iddrisu, et al., 2020; Babatunde, & Sunday, 2017; Sanchez, et al 2019;
Elewonibi, & BeLue, 2019). Accelerating the uptake of these screenings would require
identifying the specific psycho-social barriers influencing the non-utilization of these screening
services and providing requisites programs and plans to overcome the barriers (Marcu, et al,
2022; Alatrash, 2020; Tabár , et al 2021) necessary to the achievement of sustainable
development goal 3, which seeks to ensure healthy lives and promote the well-being of all at all
ages by the year 2030 (United Nation, 2015). Hence, this study which examined the
psychosocial barriers to the uptake of breast cancer screening among women in selected
healthcare settings in Oyo State.
Hypotheses:
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1. There is no significant association between Psychological Barriers to breast cancer
screening and Family type of the women.

2. There is no significant association between social barriers to breast cancer screening
and educational status of the women

MATERIALS AND METHODS
A cross-sectional descriptive study design was used. The research was conducted in the
Jericho Nursing Home, Adeoyo Teaching Hospital, and Oni and Sons Memorial Hospital,
Ibadan, Nigeria between September and October, 2022. Drawing a sample population of 308
women out of 900, based on Taro Yamane’s sample size formula, from three selected state
hospitals in Ibadan, Oyo State, southwest Nigeria (Adeoyo Maternity Teaching Hospital, Oni &
Sons Memorial Hospital, and Jericho Nursing Home), using a multi-phase sampling technique
involving four stages. At stage one, a simple random sampling technique was done and Oyo
Central Senatorial zone was selected out of three (3) senatorial zone (Oyo North, Oyo Central
and Oyo South senatorial zones) by balloting yes or no. A zone that picked YES was used for
the study. This helped to reduce bias and give each zone an equal chance of being selected.
For stage two (2), a simple random sampling technique was used to select three Local
Government Areas (Ibadan North, Ibadan North West and Ibadan South west local Government)
out of 5 LGAs in the zone by balloting yes or no. A LGA that picked YES was used for the study.
This helped to reduce bias and give each LGA an equal chance of being selected. At stage
three, one hospital from each of the LGAs were selected purposively and this was based on
their having Children Outpatient Departments and likely to have a steady flow of eligible
respondents (women attending clinics). For Ibadan North: Adeoyo State Teaching Hospital;
Ibadan North West: Jericho Nursing Home; Ibadan South-West: Oni & Sons Memorial Hospital
were selected. At stage four, 308 women attending Children Outpatient Departments of the
selected hospitals were selected using simple random sampling technique by balloting YES or
No (Adeoyo State Teaching Hospital: 88; Jericho nursing home: 113; Oni & Sons Memorial
Hospital: 107). A woman that picked YES was used for the study. This helped to reduce bias
and give each woman an equal chance of being selected. Respondents also met the inclusion
criteria which included: (1) Women who gave their consent to participate in the study, (2)
women whose children are not critically ill and (3) women attending the children outpatient
departments. Data were collected using validated instrument, a self-structured questionnaire of
33 items developed from literature review to assess the psychosocial barriers. Section A
collected data on demographic characteristics and it consisted of 9 items, Section B
investigated psychological issues associated with screening for breast cancer and it had 8 items
while section D explored the perceived social barriers to uptake of breast cancer screening and
it had 16 items. Items were designed to extract categorical responses of “Yes” and “No” carrying
scores of “1” and “0” respectively. To test the instrument's reliability, however, 31 women were
chosen at random, at the Children's Outpatient Department of the University College Hospital
(UCH), Ibadan, Oyo State for a pre-test. The Cronbach Alpha reliability test was conducted
using this setting because it shared characteristics similar to those of the primary study
population setting. A reliability index of 0.88 was accepted as indicating good reliability of the
instrument for data collection. Out of a sample size of 308 recruited for the study, only 305 were
correctly and completely filled and were adequate for the final analysis. Data entry, and coding
were done using the Statistical Package for the Social Science (SPSS) version 23.0 and
analysis were done using descriptive statistics of frequencies, percentages, and mean; to
summarize the characteristics of the study participants and the study variables, while the ‘chi-
square test’ was employed to investigate the relationship between categorical variables and
presented hypotheses at 5% level of significance. Items were structured and designed to extract
data using categorical options of “Yes” and “No”, carrying points of “1” and “0”, respectively. The
maximum obtainable score from the 47 test items (psychological barriers: 16; Social barriers: 31)
testing psycho-social barriers is therefore 47 (47×1), while the minimum obtainable score is 0
(47×0). The total score was dichotomized at cut-off point of mean psycho-social barriers±SD.
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Respondents with the mean score and above were categorized as not limited by psycho-social
issues in the uptake of breast cancer screening and a score less than mean score was
categorized otherwise.

Ethical approval was obtained from the Human Research and Ethics Committee (REC) of the
Oyo State Ministry of Health, Ibadan (Approval No AD13/479/44294). Ethical principles were
observed.

RESULTS
Table 1: shows the distribution of the socio-demographic characteristics of the respondents. The
respondents' mean±SD age was 32.3±5.5 years. Majority were married (94.7%), and were of
Christian faith (62.5%) and had tertiary level education (51.8%).

Table 1: Socio-Demographic Characteristics
Items Frequency(n) Percentage (%)
Age (years)
21-30
31-40
41 and above
Mean ±SD = 32.3 ±5.5

121
164
19

39.8
53.9
6.3

Marital Status
Single
Married
Divorced

13
288
3

4.3
94.7
1.0

Religion
Christianity
Islam

190
114

62.5
37.5

Education
No formal
Primary
Secondary
Tertiary

1
9
136
157

0.3
3.0
44.9
51.8

Ethnicity
Yoruba
Igbo
Hausa
Others

287
10
3
4

94.4
3.3
1.0
1.3

Occupation
Trading/Business
Civil/Public
Self-employed
Unemployed/Student
Artisan
Housewife
Others

100
66
70
19
40
5
3

33.0
21.8
23.0
6.3
13.2
1.7
1.0

Parity
None
1-2
3-4
5 and above

18
202
80
1

6.0
67.1
26.6
0.3

Family setting
Monogamous
Polygamous
Others

269
29
3

89.4
9.6
1.0

Average monthly income (#)
Below 30,000
30,000-59,0000
60,000-500,000

143
86
52

50.9
30.6
18.5
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Table 2 shows psychological barriers to uptake of breast cancer screening. More than half of
the respondents (72.3%) indicated that fear of the unknown discouraged them from screening
for breast cancer. Overall, 98(32.1%) of the women complained of psychological barriers in the
uptake of screening for breast cancer.

Table 2: Psychological barriers in the uptake of screening for breast cancer
Frequency (%)

Statements Yes No
I cannot utilize breast cancer screening due to worries and threats about my future 44(14.5) 259(85.5)

Lack of privacy is a factor affecting breast cancer screening in women of child
bearing age

44(14.5) 260(85.5)

Fear of the unknown is associated with screening for breast cancer. 219(72.3) 84(27.7)

Fear of discovering that I have breast cancer makes me not to practice any form of
its screening procedure.

108(35.5) 196(64.5)

Fear of exposure to radiation will discourage me from utilization of breast cancer
screening

24(7.9) 280(92.1)

Asking me to go for breast cancer screening will reduce my level of emotional well-
being

83(27.3) 221(72.7)

For me to go for breast cancer screening, I will face challenges of depression and
anxiety

97(31.9) 207(68.1)

I will feel demoralized if I am asked to go for breast cancer screening. 57(18.7) 248(81.3)

Table 3 shows the summary of the social barriers in the uptake of breast cancer screening.
Almost all the women (97.4%) revealed that they do not like someone touching their breast,
while more than half of the women (68.7%) has fear of the possibility of breast cancer diagnosis,
a higher number of women (91.4%) lack social support, lack of health insurance (71.5%),
language barriers (65.2%) Overall, 98(32.1%) of the women indicated experiencing social
barriers in the uptake of breast cancer screening.

Table 3: Social barriers to uptake of Breast Cancer screening
Frequency (%)

Statements Yes No
Our society’s behavior and negative perception discourages me from breast cancer screening. 37(12.3) 265(87.7)

My culture viewed women who expose their breast for screening as promiscuous women. 4(1.3) 301(98.7)

Social stigma around breast cancer can prevent women from seeking screening 25(8.2) 280(91.8)

Fear of breast cancer diagnosis is a common social barrier to screening 206(68.7) 94(31.3)

Lack of social support from family and friends discourage women to undergo breast cancer screening 278(91.4) 26(8.6)

Access to healthcare facilities is a critical factor in breast cancer screening uptake 253(83.0) 52(17.0)

Most women do not like someone touching their breast 296(97.4) 8(2.6)

Most women especially in rural areas might not want to go for breast cancer screening due to language
barriers

199(65.2) 106(34.8)

My religious belief does not support breast cancer screening 11(3.6) 294(96.4)

Women who have access to mass media communication are more likely to practice breast cancer screening
exercise

266(87.2) 39(12.8)

My tribe believes that breast cancer screening is not necessary since we drink herbal medications for
preventing breast cancer

8(2.6) 297(97.4)

For me to do breast cancer screening in front of a male doctor is embarrassing 62(20.3) 243(79.7)
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Healthcare provider recommendations can significantly influence a woman's decision to undergo breast
cancer screening

281(92.1) 24(7.9)

I do not have family history of breast cancer so going for screening is not necessary 47(15.4) 258(84.6)

Breast cancer screening is time consuming 22(7.2) 279(92.7)

Lack of health insurance is a significant social barrier to breast cancer screening 218(71.5) 87(28.5)

Table 4 shows that 98(32.1%) of the women had social barriers associated with screening for
breast cancer.

Table 4: Psycho-social barriers associated with screening for breast cancer n=305
Item Frequency (F) Percentage (%)
Positive psychosocial barriers 98 32.1
Negative psychosocial barriers 207 67.9

Table 5 shows the summary that there was no significant association between the women’s
family type and psychological barriers in the uptake of breast cancer screening (X2 = 4.3; p =
0.117) nor was there association between the women’s educational status and social barriers to
breast cancer screening (X2 = 5.93; p = 0.083).

Table 5: Socio-demographics and barriers to breast cancer screening n=305
Variable Family No

f(%)
Yes
f(%)

Df χ2 P

Psychological
barriers

Monogamous
Polygamous
Others

188(91.6)
16(7.8)
1(0.5)

81(84.4)
13(13.5)
2(1.1)

3 4.3 0.117

Educational status
Social barriers No formal

Primary
Secondary
Tertiary

0 (0.0)
6 (2.9)
85(41.3)
115(55.8)

1 (1.0)
3 (3.1)
51(52.6)
42(43.3)

3 5.93 0.083

Key: f=frequency, %=percentage, Df=degree of freedom, p=P-value, †=likelihood ratio.
Decision rule: p < 0.05 = significant, > 0.05 = not significant

DISCUSSION
Breast cancer constitutes a higher percentage of women’s morbidity and mortality, and
psychological barriers have prevented many women from breast cancer screening measures.
Findings from the study reveals that one-third of the women had psychosocial barriers
preventing them from screening from breast cancer, some of which are language barrier,
anxiety, depression, fear of breast cancer diagnosis, displeasure with touching of breast. The
explanation for this is not hard to find as most respondents mean age indicated they were young
women in their reproductive age who tend to shy away from expressing their views on how they
feel because of the opinion of others. In line with this, studies conducted among women in their
reproductive age reported similar barriers (Babatunde, & Sunday, 2017; Sanchez et al, 2019;
Elewonibi, & BeLue, 2019). It is imperative to say that if attention is not paid on assessing the
psychosocial barriers among reproductive women, many will not be screened, and early
identification of breast cancer and prompt treatment will not be possible which will affect their
health. Also, social media was seen to be a facilitating factor to screening for breast cancer as
described by the women. In our 21st century where most people have access to social media
providing psychoeducation on breast cancer screening, its benefits using social or mass media
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will go a long way in promoting the uptake of breast cancer screening which will reduce the
incidence of the disease and its mortality. This is supported by a study done on breast cancer
screening practices among women in South west Nigeria which reported that mass media was
one of the major sources of information on breast cancer screening (Babatunde, & Sunday,
2017). Furthermore, there is a need for an exploratory study to further understand the extent of
the barriers among the women. Language was seen in this study as a major barrier in the
uptake of breast cancer screening. This implies that sensitization of these groups of women
should be done in local acceptable languages or use of a professional language interpreter
during their visit to the health clinics/hospitals in order to promote understanding of the
implication of not screening for breast cancer thereby enhancing uptake and mitigating
detrimental health challenges.
Worries, threats about future, fear of the unknown, fear of discovering breast cancer, challenges
of depression, anxiety and fear of radiation, this corroborates other findings which reported
psychological barriers (Iddrisu, et al, 2020; Ohaeri, & Aderigbigbe, 2019). When a respondent is
not psychologically stable, she may not be encouraged to participate in breast screening
exercise, leading to several health challenges which can subsequently interfere with their health.
A study reported that the majority of women who receive a breast cancer diagnosis after
screening always confront obstacles that have an impact on every aspect of their lives, both
physically and psychologically like depression (Joyce, & Richard, 2019). Other studies reported
same findings that women with breast cancer after screening become hopeless, tearful,
ashamed, and discouraged because of society’s behavior and discrimination towards breast
cancer patients (Wondimagegnehu et al, 2019; Agha, & Tarar, 2019; de Kruif, et al , 2020)..
Self-efficacy, beliefs, and social influence are some examples of variables that may affect
women's decision to get screened for breast cancer in other to maintain good health status. The
perceived social barriers reported by the respondents were indicated to have been limited by
the society’s behavior and negative perception, culture that views women who carry out breast
cancer screening as promiscuous, the dislike of someone touching their breast and lack of
family support, all of which discourages women from breast cancer screening. This is in line
with similar study, (Naidu, et al., 2021; Getachew, et al. 2020) which stated that respondents
experienced similar social barriers. Highest endorsed reason for none uptake of breast cancer
screening being that women do not like someone touching their breast and that culture sees
women who carry out breast cancer screening as promiscuous women. There should be more
health education in our primary health clinics, hospitals, radios, televisions, social media jingles
and campaigns to women in other to disabuse social misconceptions among them.
With regards to the study hypotheses, findings revealed no significant associations between
women’s educational status and social issues associated with breast cancer screening just as
there was no significant relationship between women’s family type and psychological barriers in
the uptake of breast cancer screening. This was in variance with the finding of (Yuniar, et al,
2020) in which it was reported that education, marital status (married women), urban or semi-
urban residence, employment, higher socioeconomic status, income levels, cost of screening,
and accessibility to health insurance predicted uptake of breast cancer screening. However, this
does not negate the need to promote education or sensitization of the society on the need to
screen for breast cancer and its impact on individual’s health as some studies have shown
education is key in predicting the uptake of breast cancer screening.

Conclusions
The findings of this study reveal the diverse psychosocial barriers that impairs the uptake of
breast cancer screening among reproductive women ranging from fear, depression, lack of
family support, and language barrier amongst others. Therefore, psychosocial interventions like
cognitive behavioral therapy, psychoeducational programs, peer support groups, or counselling
services be carried out to facilitate the uptake of breast cancer screening. This can be achieved
by using social media platforms in reaching out to women even among those without good
access to healthcare. This would promote screening and reduce incidence of breast cancer.
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Also, there is need for focused individualized approach to care, where each woman’s unique
needs and barriers to breast cancer screening are assessed and prioritized.
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