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ABSTRACT 

Introduction: Long and burdening therapeutic treatments of patients with 
cancers require social support in order to encourage patient’s medical 
compliance. Family support helps patients remain positive during their 
treatments so that they can develop physical and psychological fulfillment. 
This research identifies the correlation between family’s support and the 
rate of compliance of medical control of patients with cancer. 

Methods: The design was cross-sectional. The population was 60 patients 
with cancers who were undertaking treatment and 36 respondents were 
drawn by using a consecutive sampling technique. The independent variable 
is family support, while the dependent variable is the rate of compliance of 
patients with cancers in maintaining their medical control. The data was 
collected using questionnaires adopted from MMAS-8 (Medication Morisky 
Adherence Scale) and analyzed by using Chi Square with a significance rate 
of α ≤ 0.05. 

Results: The results indicated that the correlation between family’s support 
and the rate of medical compliance resulted in p=0.006. 

Conclusion: Supportive family support is very important in the successful 
treatment of cancer patients, because the family is closest to the patient, they 
live together, and also they have the opportunity to meet the needs of cancer 
patients. 
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INTRODUCTION  

The prolonged cancer treatment process, fear of 
death and the absence of family support creates 
patient frustration and finally leads to stopping 
treatment (drop-out). According to (Balitbang 
Kemenkes RI, 2013) said that cancer patients do not 
often follow to treatment for a variety of reasons such 
as issues of cost, trying alternative treatments and 
intolerance to the side effects. 

The success of treatment can be determined by the 
patient's compliance with the recommended 
treatment. Research on drug adherence to chronic 
diseases showed that about half of people do not 
comply with their prescription drugs (Balitbang 
Kemenkes RI, 2013). Based on a national survey of 
cancer sufferers, none of the sufferers claimed that 
they did not always follow the prescribed guidelines 
correctly and more than half said that they sometimes 

forgot to take their medication. Several studies have 
shown that adherence to oral drugs for cancer varies 
greatly. The level of adherence is usually high at the 
beginning of treatment or for a short period of time, 
after which it is rarely done again. 

Cancer is still a disease that is a leading cause of 
death. According to WHO data in 2010, the global 
death rate from cancer has reached 13 percent (7.4 
million) of total deaths annually, and 70% of cancer 
deaths occur in low- and middle-income countries. An 
estimated number of cancer deaths will increase 
significantly in the coming years, and will reach 
approximately 13 million deaths per year worldwide 
in 2030. According to (Brannon, L. Feist, 2997), 
prevalence of cancer is highest in Indonesian 
especially Yogyakarta (4.1%), Central Java (2.1%), 
and Bali (2%), while the East Java was ranked 10 with 
prevalence rate (1.6%). 
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Recapitulation of Surabaya City Health Office in 
2013 showed that there were 1768 cancer patients 
enrolled in Surabaya. According to data from the 
Health Department of Surabaya there are three health 
centers that provide palliative care for people with 
cancer in Tambaksari District, Surabaya.  The number 
of patients registered is 60 people, 25 people in 
Gading, 20 people in Pacar Keling, and 15 people in 
Rangkah Primary Health Care. 

Treatment adherence behavior in cancer patients 
is essential to increase the cure rate. If it is connected 
to the Green theory (Kusuma, 2011), behavior is 
influenced by three factors, predisposing factors, 
enabling factors and reinforcing factors. The 
supporting factors include knowledge, attitudes, 
beliefs and values of the individual against cancer. 
Enabling factors include the availability of facilities 
while driving factors include the support of family, 
friends, health workers, community leaders who lead 
a cancer patient undergoing treatment compliance. 
Family support greatly supports the successful 
treatment of cancer patients, for example by 
reminding patients to routinely undergo cancer 
treatment. 

Cancer patients given family support in the form of 
informational support, instrumental support, 
emotional support and self-esteem support, can 
increase the quality of life. Family support for cancer 
patients undergoing palliative therapy will positively 
influence physical and psychological well-being. 
Someone receiving family support feels loved, 
valuable, and able to share the burden, be confident 
and encourage hope to reduce stress (Green, LW, 
2005). The family's role in the cancer client's 
treatment process is very large. Another study 
conducted relating to family support also concluded 
that there was a significant relationship between 
family support and motivation to treat cancer 
patients (Green, LW, 2005). 

 

MATERIALS AND METHODS  

Design, population, sample, and variables 
This design was a descriptive correlational 

research using a cross sectional approach. The 
population in this study were all patients with cancer 
in 3 Primary Health Service. Affordable population 
size in this study were 36 people, in the period from 
March to July 2016. The sampling technique used in 
this study was total sampling. Inclusion criteria in this 
research were 1) patients with cancer, 2) taking 
cancer palliative therapy, 3) 18 years old and above, 
and 4) willing to participate into this study, while 
exclusion criteria were 1) nomadic patient. The 
independent variable was family’s support, while the 
dependent variable was the rate of compliance of 
patients with cancers in maintaining their medical 
control. 

Instruments 
A questionnaire for reviewing family support was 
adopted based on research (Kusuma, 2011). This 

questionnaire representing questions from 4 sub 
variables of family support include: emotional 
support, instrumental support, information support, 
and self-esteem support. The number of questions 
was 18 items using a Likert scale with a score of 0-3, 
obtained a range of score from 0 to 54, which are 
categorized by the formula namely the cut of point 
75% of the total score (54), with results: ≤ 40.5: non-
supportive and ≥ 40.5: supportive. To measure 
patient compliance cancer in taking medicine 
containing 8 items of questions, the author made a 
modification by adding question number 8. The 
question in this questionnaire consists of 7 
statements unfavorable and 1 positive statement. 
Every question answered "yes" is given a score 0 and 
1 for questions answered "no". The score in this 
questionnaire is divided into 3, 1) score <6 is said to 
be low compliance; 2) score 6-7 is moderate 
compliance; and 3) score 8 is high compliance using 
MMAS-8 (Medication Morisky Adherence Scale) that 
has been translated into Indonesian. The 
questionnaire has tested the validity and reliability 
with Cronbach alpha 0.919.  

Research procedures and analysis 
This study has passed the ethical review and obtained 
an Ethical Approval certificate with No: 203-KEPK 
issued by Health Research Ethics Committee of 
Faculty of Nursing, Universitas Airlangga. Research 
data collection was conducted by measuring the main 
factors of family support and compliance with cancer 
patients undergoing control by giving questionnaires 
regarding family support and compliance with cancer 
patients undergoing treatment. Statistical analysis 
used Chi Square. The confidence interval was 95% 
with alpha α = 0,05. 

RESULTS  

Characteristic respondents on Table 1 showed that 
the majority of respondents were female with an 
average age above 50 years. Based on the educational 
background, the majority of respondents had high 
school education. If seen from the background of 
work, most respondents do not have jobs so that the 
average income of all respondents can be said to be 
low.  

Based on the table 2 above, it can also be seen that 
all respondents were married with the majority 
having a membership of 4 people in one family and 
the majority of respondents were Muslim. The 
majority of respondents have low compliance of 
medical control.  

Based on table 3 above, it can be seen that the 
majority of respondents received support from the 
family but the value of compliance in medical control 
is very low. From the chi-square test conducted, a 
significant relationship between compliance and 
support was obtained. Decision making can be guided 
by a comparison of the p-value with a significance 
level, the reject criterion rejects 𝐻0 if the p-value <α 
(= 0.05) or by comparing the values of the chi-square 
count with the chi-square table. The results of the chi-
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square test between compliance and support show 
that the p-value is 0.006, where the p-value is less 
than α (= 0.05), so that the 𝐻0 decision is rejected and 
it can be concluded that there is a significant 
relationship between family support and level 
compliance with control of cancer patients in 
undergoing palliative treatment at the puskesmas in 
Tambakari sub-district Surabaya. 

DISCUSSION 

The support obtained from the family in this study 
was in the form of encouragement to recover in 
medicine, informing about the benefits and risks if not 
adhering to taking medication, and reminding them to 
take medication if the patient forgot. In addition, it 

also provides encouragement in the form of 
delivering treatment for sick families. Support was 
provided for sick family members to meet their food 
and drink needs, and also bear the costs of medical 
treatment. If there are problems faced by survivors, 
the family must provide advice for problem solving. 
Patients who get good support indicate that the family 
realizes what the patient really needs. 

Support from the family makes the sufferer not 
feel burdened with his illness. This is due to the 
attention of his family, so the sufferer does not feel 
alone. Families can be a significance influencing factor 
in determining the health beliefs and values of 
individuals and can also determine the treatment 
program they can receive. Support provided by family 

Table 1. The demographic characteristics (n=36) 
No. Characteristics Criteria f % 
1. Gender  Man  

woman  
3 

33 
8.33 

91.67 
2. Age  36-50 years 

> 50 years 
14 
22 

38.89 
61.11 

3. Education Not completed in primary school  
Basic School 
Middle School 
High School 
University  

2 
5 
8 

20 
1 

5.56 
13.89 
22.22 
55.56 
2.78 

4. Work Does not work  
labor  
entrepreneur  
Etc.  

25 
5 
4 
2 

69.44 
13.89 
11.11 
5.56 

5. Income per month  <650,000 
> 650,000 

32 
4 

88.89 
11.11 

6. Marital status  Married  36 100 
7. Number of family members  2 people 

3 people  
4 people  
5 people  
6 people  
8 people  

4 
5 

19 
5 
2 
1 

11.11 
13.89 
52.78 
13.89 
5.56 
2.78 

8. Religion  Islam  
Christian  

35 
1 

97.22 
2,78 

9. 
 
 

The type of cancer  Breast cancer 
Cervical cancer 
Lung cancer 

14 
19 
3 

38.89 
52.78 
8.33 

 

Table 2. Family support in patients undergoing cancer treatment and Compliance of medical control (n=36) 

No. Variables f % 

1. Family Support 
Supportive 
Non-supportive 

 
28 
8 

 
78 
22 

2. Compliance of medical control 
Low 
Moderate 

 
 

34 
2 

 
 

94 
6 

 

Table 3. Cross tabulation Family support and Compliance of medical control 

Family support Compliance of medical control  
Total Low Moderate 

Supportive 28 78%  0 0% 28 78% 

Non-supportive 6 17% 2 5% 8 22% 

Total 34 95% 2 5% 36 100% 
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members is an important factor in patient compliance 
with medical treatment that patients undergo. 

Also found that family support is the existence, 
availability, care of people who can rely on, respect 
and love people (Niven, 2002). Friedman explains 
that the family has 4 types of support that 
informational support, self-esteem, instrumental and 
emotional (Grant, M ; Sun, V ; Fujinami, R ; Sidhu, R ; 
Otis-Green, S ; Juarez, G ; Ferrell, 2013). Informational 
support is the form of advice, suggestions, advice, 
guidance, and information sharing. Support ratings of 
whom provide support, recognition, appreciation and 
attention. Instrumental support can be direct 
assistance as material, labor and equipment. While 
emotional support may be the family as a peaceful 
place to rest and recovery as well as helping control 
over emotions 

According to researchers, a supportive family is 
very important in the successful treatment of cancer 
patients, because the family is the one that is closest 
to the patient, they live together, the family also has 
the best opportunity to meet the needs of cancer 
patients. Moreover, family duties were not only to 
care for the sick, but should include several aspects, 
including physical, psychological, social, spiritual, 
information about cancer. In addition, the most 
important aspect is the recognition of a family when 
one of its members suffering from cancer. If family 
support is provided properly, it will bring a positive 
effect in the recovery process of cancer patients. 
Family duties are to not only care for the sick, but 
must include several aspects, like physical, 
psychological, social, spiritual, information about 
cancer and the most important is the recognition of a 
family when one of its members is suffering from 
cancer. 

In this study the researchers obtained data from 
36 respondents and showed that 28 respondents 
received supportive family support with a percentage 
of 78%. According to the family support 
questionnaire that was filled in by patients, it was 
mostly in question number 1 where the patient said 
that the family accompanied them during treatment. 
Question number 2 said that the family showed 
concern by inviting patients to discuss the problems 
faced by patients. Question number 6 said the family 
provided time and facilities if the patient needed 
medical treatment. In question number 8 patients say 
the family is willing to pay for care and treatment 
while the patient is sick. Question number 10 patients 
say the family helps in carrying out daily activities. 
Question number 12 the patient reminds the family of 
controls, taking medication, exercising, resting, and 
eating healthy food. Question number 17 patients said 
the family tended the patient to social activities so 
that the patient did not feel bored with his illness.  

Green's theory adherence behavior treatment is 
influenced by fundamental factors or factors that 
exist within the individual that influence compliance 
behavior (predisposing factors), reinforcing factors, 
and factors that support (enabling factors) 
(Friedman, MM, Bowden, VR, & Jones, 2010). While 

the factors that affect non-compliance are divided 
into 4 parts, namely the patient's understanding of 
instruction, the quality of interaction, family, beliefs, 
attitudes and personality. According to the 
researcher, family support and adherence to taking 
medication is closely related to where one of them 
does not play an important role, what will happen is 
not adhering to taking the medication. Someone is 
said to be adherent to treatment if the person is able 
to complete treatment without ever neglecting any 
treatment. In this study of 34 respondents (95%) 
received treatment adherence levels run low. 
According to the questionnaire that was filled out by 
the patient most of the patients answered question 
No. 1 is patient sometimes forgets to take his 
medicine, question number 2 patients often miss 
taking medication in the past two weeks, the question 
number 4 patients said often leave medication at 
home when was traveling. Low level of adherence can 
be influenced by several factors (Samuel, 2011), the 
characteristics of the illness consist side effects of 
medical handlers, duration of treatment, and the 
complexity of care; personal characteristics consist of 
age, social support, personality and personal beliefs; 
cultural norms, 

That attitude or motivation of the patient is the 
most powerful thing itself, as compliance (Sari, 2012). 
Low motivation to health will greatly influence the 
behavior of patients in disease control. Confidence is 
a spiritual dimension to life. Patients with the lowest 
adherence rates are less committed to the belief and 
will be so easily discouraged and unable to accept his 
condition and have an impact on the willingness to 
control the disease is low. Economic factors such as 
the cost is too expensive to reach health facilities 
causing someone did not obey to take medication. 

LIMITATION OF THE STUDY 

The limitation of this study was the family support 
questionnaire, which according to the perception of 
patients was not from direct family observations.  

CONCLUSION 

Most respondents who suffer from cancer in the 
Tambaksari District Health Center Surabaya receive 
supportive family support but have a low level of 
medication adherence for cancer patients. From this 
study it can be concluded that family support with the 
level of adherence to the control of cancer patients in 
undergoing palliative treatment at the Pusaksari 
District Health Center in Surabaya has a significant 
relationship. Nursing service institutions are 
expected to provide health promotion to the families 
of cancer patients regarding cancer and also the role 
and support that needs to be given to patients. It is 
also necessary to hold peer groups specifically for 
cancer patients so that fellow cancer patients can 
share experiences to support and strengthen each 
other in the face of cancer so that the risk of 
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complications can be reduced and lead to reductions 
in mortality and morbidity due to cancer. 
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