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Abstract— Background: Cancer is one of the leading causes
of cancer deaths in Indonesia. Breast cancer and its therapy
cause several impacts on patients, including physical,
psychological, and social. Little information has been gathered
regarding non-physical impacts on patients with breast cancer
in the form of psychosocial distress. In contrast, this
information is significant to provide better management of
cancer patients. Objective: To identify the psychosocial distress
of breast cancer patients. Methods: A descriptive quantitative
study using Psychosocial Distress Questionnaire-Breast Cancer
was applied to 24 breast cancer patients admitted in
Panembahan Senopati Bantul of Yogyakarta General Hospital.
The data were then analyzed by using univariate analysis.
Results: All of the respondents were women aged 26-65 years
old. Most of them rarely experienced psychosocial distress
(83.3%). The study revealed that from 9 subscales of
psychosocial distress, most of the respondents rarely
experienced trait anxiety (66.7%); rarely obtained social
support (83.3%); faced social problem (62.5%), physical
problem (62.5%), and depressive symptoms (62.5%0). Majority
of the women were also rarely having body image problem
(45.8%) and state anxiety (83%b); never had a sexual problem
(50%), but most of them equally stated experienced a financial
problem at the same amount of “'rarely™ and **often™ choices
(33.3% for each). Conclusion: Psychosocial distress in patients
with breast cancer in Panembahan Senopati Bantul of
Yogyakarta General Hospital is rarely experienced.
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I. INTRODUCTION

Breast cancer is one of the leading cancer problems
diagnosed in Indonesia, which counted around 16.7% of
cancer patients all ages [1]. In contrast, Yogyakarta is the
most prevalent province of breast cancer diagnosis amongst
other areas in Indonesia [2]. Management of breast cancer
patients is a combination of several therapies consisting of
multiple sequences for the long-term. These therapies will
affect patients physically and psychosocially [3]. Most
physical effects of complaints by patients are changes in skin
color, pain, and dizziness [4]. Psychological effects include
body image disturbance, anxiety, insomnia, rejection,
depression, loss of living faith, or hopeless [5]. Social effects
are feeling ashamed and self-isolation. These impacts are all
negatively associated with quality of life of breast cancer
patients [4]. Therefore, nurses need to identify the
psychosocial distress of breast cancer patients as part of a
nursing assessment to manage breast cancer patients better.
Very little information regarding psychosocial distress exists

2" Amin Haryati
Nursing Department
Universitas Jenderal Achmad Yani
Yogyakarta
Yogyakarta, Indonesia
aminharyati@gmail.com

to use in the nursing area. This research is a pilot study made
for a glance at the information in nursing research.

Il. METHOD

A quantitative, non-experimental study was applied to 24
breast cancer patients admitted in Panembahan Senopati
Bantul General Hospital of Yogyakarta. The sample was
recruited by using convenience sampling during their stay in
the hospital. Instruments used in the study consist of the
demographic questionnaire made by researchers and
Psychosocial Distress Questionnaire — Breast Cancer (PDQ-
BC) [6], which was translated from Dutch to Bahasa
Indonesia  using  back-translation  technique.  The
questionnaire consists of 35 items of 9 subscales: trait
anxiety, state anxiety, depressive symptoms, body image,
financial problem, sexual problem, physical problem, social
support, and social problem in cancer patients. The data were
then analyzed using descriptive analysis.

. RESULT

Table 1 shows the demographic characteristic of the
respondents. Based on table 1, all of the respondents were
female aged 16 — 65 years old; the majority were married
(87.5%) with children (95.8%); occupied (50%) but with low
income (91.7%). Most of them were diagnosed with stadium
I1A/B Breast Cancer (54.2%) for more than 2 to 5 years ago,
received a combination of surgery and chemotherapy
(87.5%), and all of them were covered with health care
insurance.
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Table 1. Demographic Characteristic of Breast Cancer Patients (N=24)

Characteristic Mean+SD f Yo

Age

26 - 65 year old 50+£724 24 100
Sex

Female 24 100
Marital Status

Single 1 4.2

Married 21 87.5

Widow 2 8.3
Children

Yes 23 95.8

No 1 4.2
Activity

Occupied 12 50

Jobless 12 50
Economy status

High (mure and equal to local 5 23

standard income)

:_I.:l;\zngl;ss than local standard 2 017
Cancer Stadium

1A 1 4.2

IIA/B 13 542

IIIA/B/C 10 41.7
Time since diagnosis

< 6 months 6 25

> 6 months to 1 year 2 83

=1 year to 2 year 7 292

>2 year to 5 year 8 333

> 5 year 1 4.2
Therapies

S ey a o ows

Combination ufSurlgery, 1 42

Chemotherapy, Radiotherapy

Chemotherapy 1 4.2

Others 1 4.2
Health Insurance

Yes 24 100

Table 2. Description of Psychosocial Distress

Psychosocial Distress

Subscale Never Rarely Often Frequent

f % f % f % f %

Trait Anxiety 4 16.7 16 66.7 4 16.7 0 0
Social Support 1 4.2 20 833 3 125 0 0
Social Problem [ 250 15 62.5 2 8.3 1 42
Physical Problem 1 4.2 15 62.5 8 333 0 0
Depressive symptoms 7 29.2 15 62.5 2 8.3 0 0
Body Image 3 12.5 11 458 8 333 2 83
Sexual Problem 12 50.0 7 292 4 16.7 1 42
Financial Problem 6 250 8 333 8 333 2 83
State Anxiety 1 4.2 20 833 3 12.5 0 0

Table 2 depicted description of the psychological distress
of breast cancer patients where the majority of the patients
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rarely experienced trait anxiety (66.7%); rarely obtained
social support (83.3%); faced social problem (62.5%),
physical problem (62.5%), and depressive symptoms
(62.5%). Majority of the women were also rarely having
body image problem (45.8%) and state anxiety (83%); never
had a sexual problem (50%), but most of them equally stated
experienced a financial problem at the same amount of
"rarely" and "often" choices (33.3% for each).

These findings, in general, showed a positive state of
psychosocial distress of women with breast cancer in
Panembahan Senopati Bantul General Hospital of
Yogyakarta. Older age is believed to contribute to less risk of
psychological distress in women with breast cancer, while
younger women who have not already had their children, the
diagnosis of breast cancer means a threat of death [7]. The
mean age of women in the study was 50 + 7.24, which is
included in middle-aged adults, and most of them were also
married (87.5%) and had children (95.8%).

Chemotherapy, endocrine therapy, surgery, and radiation
can significantly alter a woman's sexual health and function.
Most women in this study received a combination of surgery
and chemotherapy. Women treated with mastectomy
reported more disruption in their lives and significantly
lower scores in body image, role, and sexual domains [8]; as
we can see, 33.3% of the women reported often experienced
distress regarding their physical and body image changes.

Different findings found in this study where the majority
of the respondents (50%) stated never had a sexual problem.
Indonesia is a country with a culture of patriarchy, including
control of patriarchy on female sexuality. This culture makes
women are no longer have authority over their bodies. When
there is any problem affecting the female body (biological),
it happens because of women's faults [9]. Thus this may
contribute to less problem for the respondents in terms of
sexual needs.

Social support for women with breast cancer consists of
instrumental support and emotional support [7]. The support
may come from their close ones. They can be a spouse or
other family members. The women in this study rarely
experienced distress from social support (83.3%). Data from
table 1 showed that most of the women were married (87.5)
and had children (95.8%), which can be their source of social
support that explains the positive result of psychological
distress.

Even though all respondents were covered by health
insurance, 33.3% of the women still described often had
financial problems. The data showed that 50% of
respondents were occupied, which means that during their
treatment in the hospital, they could not work and earning
money for the long term, which also affected their income.
This finding is following previous studies showing that the
most unmet psychosocial needs among cancer patients were
‘help with financial matters', which was related to low
income [10].

V. CONCLUSION

In general, psychosocial distress in patients with breast
cancer in Panembahan Senopati Bantul of Yogyakarta
General Hospital is rarely experienced. However, physical,
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body image and financial problems need to be highlighted in
nursing management for breast cancer patients as patients
often experience those subscales.
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