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ABSTRACT

Introduction: In these days, one of the terrifying cancers for women throughout the world is breast cancer. The
treatment of cancer should be holistic. Patients need family support to create a good quality of life. The purpose
of this study was to determine the relationship between family support and quality of life in breast cancer
patients at the Chemotherapy Unit of Abdul Wahab Sjahranie Hospital Samarinda. Methods: Quantitative
research with analytical study and cross-sectional design. Sampling was done with a total sample of 76
respondents. The instruments used in this research were family support standards and the Quality of Life
Questionnaire-Core 30 (EORTC QLQ-C30) for quality of life. The data were analyzed using the Chi-Square
test. Results: The p-value was 0.003, OR = 4.090, indicating that there was a relationship between family
support and quality of life in breast cancer patients. Conclusion: There is a relationship between family support
and quality of life in breast cancer patients. It is expected that the hospital can proceed in providing health
education and motivation to breast cancer patients and their families related to the importance of family support
for the quality of life of breast cancer patients.
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INTRODUCTION

Background

Cancer becomes the second high mortality cause in the world and it contributes to a mortality rate of 8.8
million in 2015.% These days, one of the terrifying cancer types for women around the world is breast cancer. It
was estimated around 1.67 million new cases of breast cancer that were diagnosed in 2012 and it became the
first rank in the world among the total prevalence of cancer (25% of all cancer types).®

According to The Indonesian Society of Surgical Oncology (1.S.S.0), the main management/treatment
for cancer includes surgery, radiotherapy, chemotherapy, and hormone therapy. ® The treatment of cancer
should be holistic or comprehensive. The palliative care is used as the approach for solving the encountered
problems related to the disease that can harm people’s life through preventive actions and relieving pain through
early identification, good examination, and therapy for relieving pain, physique, psychosocial, and spiritual.

Patients need family support to create a good quality of life. Family support that can be given to the
patients can be in the form of an instrumental, award, informational, and emotional support.

The research by Subriah Hidayati shows that there is a significant relationship between family support
and quality of life in cervical cancer patients. The frequency of poor family support is 46.7% and the frequency
of good family support is 53.3%, meanwhile, the frequency of poor quality of life in patients is 43.3% and the
frequency of good quality of life in patients is 56.7%.
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The respondents with poor family support will increase the possibility of having a poor quality of life 8.2
times higher after being controlled using other variables. ©

Purpose

The purpose of this research is to find out the relationship between family support and quality of life in
breast cancer patients at the Chemotherapy Unit of RSUD Abdul Wahab Sjahranie Samarinda.

METHODS
Research Design

This research used a quantitative method with analytical study and cross-sectional design which aims to
determine the relationship between independent and dependent variabels that were identified at one time.

Research Setting and Time

This research was conducted from June 12 to July 31, 2019. It was located at the chemotherapy unit of
RSUD Abdul Wahab Sjahranie Samarinda.

Population and Sample

The population of this research was all breast cancer patients at the Chemotherapy unit of RSUD Abdul
Wahab Sjahranie Samarinda. This, research used total sampling as the technique. The total sample of 76
respondents was collected from June 12 to July 31, 2019.

Data Analysis

This research used a family support instrument adopted from a previous questionnaire that was
researched by Putra, which has been modified and tested for validity and reliability, and the Quality of Life
Questionnaire-Core 30 (EORTC QLQ-C30) for quality of life. Participants were given a questionnaire
consisting of a number of Likert scales.

The data that had been collected were analyzed by identifying the frequency distribution such as age,
religion, educational background, length of disease, family support, and quality of life. The bivariate analysis
was done by using the chi-square test with a significance level o = 0.05, to find out the relationship between the
two variables that were between family support and quality of life.

RESULTS
The Frequency Distribution of the Respondents based on Characteristics

Based on the age group, nearly half of the total or 32 respondents (42.1%) were the early elderly (46-55
years old). Meanwhile, the remaining or 1 respondent (1.3%) was early adulthood (26-35 years old). Based on
the religion, early all of the respondents or 69 respondents were Moslems (90.8%) and the remaining or 7
respondents were Christians (9.2%). Based on the educational background, it was found out that around half of
the total respondent was Elementary graduates. They were 21 respondents in total (27.6%). Meanwhile, the
remaining or 1 respondent (1.3%) was a Diploma graduate.

Furthermore, according to the length of disease, it was found out that around half of the total respondents
or 35 respondents (46.1%) were 1-3 years. Besides, only 1 respondent (1.3%) who suffered from cancer for
more than 5 years.
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The Frequency Distribution of the Respondents based on Family Support

Table 1 shows the frequency distribution of the respondents based on family support. The table shows
that most of the respondents or 42 respondents (55.3%) have good family support and nearly half of the total
respondents or 34 respondents (44.7%) were categorized as less.

Table 1. Distribution of family support

Family support Frequency Percentage
Less 34 44.7
Good 42 55.3

The Frequency Distribution of the Respondents based on Quality of Life

Meanwhile, table 2 shows the frequency distribution of the respondents based on the quality of life. It
shows that most of the respondents or 41 respondents (53.9%) have a good quality of life and nearly half of the
total respondents or 35 respondents (46.1%) have a less quality of life.

Table 2. Distribution of quality of life

Quality of life Frequency Percentage
Less 35 46.1
Good 41 53.9

The Relationship between Family Support and Quality of Life in Breast Cancer Patients

The result of the analysis that is done using the chi-square test obtains a p-value of 0.003, indicating that
based on the statistic, there is a relationship between family support and quality of life in breast cancer patients
at the chemotherapy unit of RSUD Abdul Wahab Sjahranie Samarinda. From the result of the analysis, it has
been obtained an OR value of 4.090, indicating that the patients with less family support have a risk of 4.090
times bigger and it results in a less quality of life compared to the patients with good family support.

Table 3. The relationship between family support and quality of life in breast cancer patients

Quality of Life

Total
) OR
Family support Poor Good P-value
(95% CI)
n % n % n %
Less 22 64.7 12 35.3 34 100 0.003 4.090
Good 13 31.0 29 69.0 42 100 ' (1.565-10.687)
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DISCUSSION

The main cause of breast cancer is not found yet, however, the basic cause of abnormal growth of cells in
the mammary gland.

Aging can be one of the factors of increasing breast cancer risk. It is believed that it occurs because of the
effect of hormonal exposure for a long time, especially estrogens and another risk factor that needs more time to
induce the occurrence of cancer. "

This research finding showed that nearly half of the respondents or 32 respondents (42.1%) were early
elderly (46-55 years old). It is because of the patients who are getting older experience the reduction of
performance in body organs and weak immunity. Therefore, the incidence of being infected and being attacked
by the ferocity of cancer in patients is increasingly high.

The research finding of the frequency distribution of the respondents based on their religion showed that
nearly all of the respondents or 69 respondents (90.8%) are Moslems. According to research by Giaquinto et al.,
it is concluded that religion and spirituality related to physique and mental can result in positive test results
related to health status. ©

From the result of the interview with the respondents, the respondents were mostly late in finding out and
realizing that the breast lump is a symptom of breast cancer. Lacking knowledge about breast cancer was caused
by the low educational background of the respondents. They were mostly elementary graduates with a total of
21 respondents (27.6%). Education is an internal factor that can affect family support. ©

Another factor that can affect the respondent’s quality of life is the length of cancer. The research finding
of the characteristic of the respondents based on the length of disease found out that nearly half of the
respondents suffered from cancer for around 1 year to 3 years (46.1%).

The longer the patients undergo the therapy, the better the patients’ adaptations are. It is because of the
patients have already received health education or required information from the health officer. Meanwhile, in
this research, it is found that most of the respondents suffer from cancer for around 1 year to 3 years which
indicates that the respondents analyzed in this research are categorized as new patients. Therefore, self-
acceptance and adaptation towards cancer in the patients are not good yet.

According to a theory by Bomar, family support is in the form of behavior to provide service performed
by the family members, either emotional support (attention, love, and empathy), award support (giving award
and feedback), informational support (suggestion, advice, and information) or instrumental support (human
resource, financial contribution, and time). Nurchayati state that family support has an important role in the
treatment for various chronic diseases. ‘%"

This research shows that the quality of life in breast cancer patients at the chemotherapy unit of RSUD
Abdul Wahab Sjahranie Samarinda is categorized as good with a total respondent of 41 respondents (53.9%).
One of the factors that can result in good quality of life in the respondents in this research, besides family
support, is that all of the patients undergo the cancer treatment, namely chemotherapy. It is in line with research
by Husni et al., stating that quality of life can be affected by various social and medical status. ™

The result of the chi-square test showed that there was a relationship between family support and quality
of life in breast cancer patients at the chemotherapy unit of RSUD Abdul Wahab Sjahranie Samarinda.

This research finding is in line with research by Husni et al., stating that there is a relationship between
family support and quality of life in breast cancer patients. This hypothesis is proven statistically and it results in
an OR value of 14.000. It indicates that poor family support will risk the quality of life of 14,000 times worse
than before. 2

The research by Irawan et al. shows that there is a relationship between family support and the quality of
life of breast cancer sufferers at the shelters of cancer “Rumah Teduh Sahabat lin” in Bandung with a
significance value of 0.024 < 0.05. ™ Positive family support has a positive impact on the development of one’s
self-concept, lack of social support from the family will trigger a person to feel himself nt valued as a whole
being and feel axcluded from social life and tend to have a negative self-concept. Family support can help the
patients to increase their confidence in their ability to undergo self-treatment. The cancer patients who are
surrounded by their family and receive much attention from their family members can elicit feelings of safe and
comfortable which can make the patients care about themselves. The researcher believes that the feelings of
comfortable in patients will occur because of good support such as informational support, emotional support,
instrumental support, and award support from their family. ¥

CONCLUSIONS
The total respondent based on their age is nearly half of the total respondents or 32 respondents (42.1%)
and they are categorized as early elderly (46-55 years old), meanwhile based on religion, almost all of the
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respondents or 69 respondents (90.8%) are categorized as Moslems. Besides, based on the respondent’s
educational background, nearly half of the total respondents or 21 respondents (27.6%) are elementary graduates
and based on the length of disease, nearly half of the total respondents or 35 respondents (46.1%) suffer from
cancer for around 1 year to 3 years.

The frequency distribution of the respondents based on family support is that most of the respondents or
42 respondents (55.3%) have good family support, and nearly half of the total respondents or 34 respondents
(44.7%) have less family support. Besides, the frequency distribution of the respondents based on the quality of
life is that most of the respondents or 41 respondents (53.9%) have a good quality of life, and nearly half of the
total respondents or 35 respondents (46.1%) have a less quality of life.

There is a significant relationship between family support and quality of life in breast cancer patients at
the chemotherapy unit of RSUD Abdul Wahab Sjahranie Samarinda (p-value = 0.003).

For the next researcher, it is expected to conduct a study by using more respondents and longer duration
of research time and including other characteristics that are not investigated yet such as occupation, stage of the
disease, and medical history of having cancer in the family.
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