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ABSTRACT 

Background: Cancer is increasing, while advanced cancer treatment patients can even life a relatively long life. 

However, this condition is allowed the possibility of unmet needs increasing in cancer patients and lead to 

considerable symptom for patients including physical, psychological, emotional and social issues. Understanding 

unmet needs can help in the treatment of cancer patients. Purpose: to examine the unmet needs of patients with 

cancer undergoing medical treatment and correlated factors. Methods: this was cross-sectional survey conducted 

by online report. Patients with cancer undergoing treatment were recruited and completed the Short Form 

Survivor Unmet Needs Survey (SF-SUNS) Indonesian version. Results: two hundred and thirty-five cancer 

patients completed this survey. Patient’s unmet needs were mainly related to financial and education level (p 

value < 0.001). It reported that unmet needs focused on the domain of financial (1.88), information (1.61), 

coping and emotional (1.54) and access and continuity care unmet needs (1.42). Conclusions: The results suggest 

that understanding unmet needs in patients with cancer would help health professionals to arrange specific 

intervention and give more clinical attention based on the needs of patients. 
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1. INTRODUCTION 

      The rising of cancer incidence becomes major 

health concern and serious problem in worldwide. 

According to World Health Organization (WHO) 

data, new cancer cases are expected to increase by 

70% in the next two decades [1]. Indonesia has the 

eighth highest cancer rate in Southeast Asia 

(136.2/100,000 people), whereas Asia ranks 23
rd

. 

According to data from 2018, there were 18.1 

million new cases with a 9.6 million fatality rate, 

with 1 in every 5 males and 1 in every 6 women in 

the world suffering from cancer. According to the 

data, one in every eight males and one in every 

eleven women died of cancer [2]. The illness 

trajectory and prognosis have changed as cancer 

treatment has progressed, allowing cancer patients 

to live longer [3]. However, long period living of 

patients and treatment make them experience 

polysymptomatic distress. As a result of the lengthy 

treatment and care process, it has an impact on all 

part of their lives, including physical, 

psychological, social, and spiritual well-being [4, 5, 

6]. This condition stimulates increasing of unmet 

needs among patients with cancer [7]. Previous 

research showed that high unmet needs affecting a 

person's resilience in undergoing the treatment 

process and decreasing the quality of life which has 

an impact on the self-performance of cancer 

patients [8, 9]. 

      As a first step in discovering problems and 

needs in cancer patients, a thorough understanding 

of unmet needs is critical in order to create an 

appropriate needs-based nursing response. The 

complexity and severity of personal needs should 

be considered when providing care to patients, as 

should the setting in which it is delivered [10, 11]. 
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Research conducted in Australia and Canada found 

that the highest unmet needs were financial 

problems (39.9%) and fatigue (76.17%) [12]. Other 

study mentioned that the three most commonly 

domains of unmet needs reported by cancer patients 

were psychological, health services and information 

issues [13]. The various factors of unmet needs in 

cancer patients are very diverse. Sociodemographic 

factors including age, gender, marital status, 

education, types of treatment, financial ability and 

time duration being diagnosed with cancer are also 

important things to consider in determining the 

level of unmet needs [14, 15, 16]. Physical and 

psychological conditions, as well as the patients' 

own quality of life, are other predictors of unmet 

needs among cancer patients [17]. It is depending 

on how the needs is defined and assessed [18]. This 

would be a reference for health professionals in 

providing health services for cancer patients. 

Hence, unmet needs in cancer patients must be well 

understanding and can be handled properly in order 

to patients can undergo the treatment and care 

process. Based on this background, the goal of this 

study was to look at the unmet needs of cancer 

patients and determine the factors that influence 

them. This research is very important to be carried 

out as the basis consideration for health 

professionals in improving the quality of their 

services. 

 

2. METHODS 

      A cross-sectional survey with convenience 

sampling was conducted in across cities in 

Indonesia. The instruments included demographic 

data and the SF-SUNS questionnaire. Data is 

collected in two ways: by directly filling out a paper 

form and by filling out a google form that can be 

found in any cancer community. Since we did 

research during the Covid-19 pandemic, we have 

followed health protocols such as physical 

distancing, wearing a mask, and washing hands 

before interacting with others to prevent Covid-19 

spreading. 

 

2.1 Participants 

A total of 235 cancer patients were 

approached about participating in this study and 

completely filling out the questionnaire. The 

inclusion criteria included: 1) being diagnosed with 

cancer, 2) being able to communicate Indonesian 

language 3) more than 18 years old 4) able to 

complete the whole questionnaire 5) no history of 

mental illness. 

 

2.2 Instruments  

2.2.1. Demographic and Clinical 

Information.  

Patient demographic consist of age, sex, 

marital status, educational level and household 

income was self-reported. Clinical information such 

as cancer diagnosis, time since diagnosed and 

cancer treatments was collected. 

2.2.2. Unmet Needs.  

The SF-SUNS Indonesian version 

questionnaire was adapted from the original version 

[19] and had translated in Indonesian version of SF-

SUNS which consists of 24 items to assess unmet 

needs among cancer patients. The SF-SUNS has 

four domains including unmet information needs (3 

items), unmet financial needs (5 items), unmet 

coping and emotional needs (11 items), unmet 

needs for access and continuity of care (5 items). 

This instrument used five-point Likert scale to rate 

the unmet needs in cancer patients with each item 

scoring 0-4, higher scores indicating high levels of 
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unmet needs. This instrument is well validated and 

had good fit CFI = 0.95, RMSEA = 0.073, IFI = 

0.95, SRMR = 0.065 with internal consistency 

Cronbach’s Alpha=.73 to.93. 

 

2.3 Data Collection 

Prior to data collection, the patients were 

informed the research purpose, procedure and the 

right to reject or drop out from this study any time 

with no effects. The furtiveness was also assured. 

After patients agree to be participants in this study, 

a consent form was provided then continue to fill 

out the questionnaire completely. If data collection 

was collected directly with the participants who are 

unable to read and write, the researcher assists to 

read the questions for them and recorded their 

answers.

Statistical Analysis 

First, we conducted univariate analysis for the 

unmet needs description. The prevalence of unmet 

needs using mean score was performed to identify 

the unmet needs of cancer patients by the SF-SUNS 

total score and the subscale of score for each 

domain were calculated. To obtain the mean of 

subscale score, the subscale scores of each domain 

was divided by the number of items in each 

domain. Second, we continue to perform Pearson 

correlation to evaluate the association between 

unmet needs and demographic data variable. A p 

value of < 0.5 was regarded as being statistically 

significant. SPSS version 20.0 for windows is used 

for data analysis. (IBM Corp, Armonk, NY, USA). 
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3. RESULTS  

3.1.  Demographic Data and Clinical Information  

Table1.  Demographic Data and clinical Information (n=235). 

 

Table 1 presents demographic and clinical 

information about the study sample. This study 

included 235 cancer patients who completed the 

survey. Offline mix online-based was performing to 

collect data regarding of Covid-19 pandemic. 

Health protocol procedures included physical 

distancing, hand wash before and after interaction, 

and less contact to others were always done during 

collecting data to prevent the spreading of Covid-

19.  

 Females made up the vast majority of those 

who took part (73.6%) with the mean of age was 

50.71. Most of them were married (86.8%) and had 

completed their education in the middle level 

(48.1%). More than sixty percent participants had 

income less than 125 USD. The highest number of 

cancer diagnosis was breast cancer (33.2%). Nearly 

60% (n=138) of participants were diagnosed with 

cancer within one year. Most of the patients 

(35.5%, n=83) only received chemotherapy. In 

Variables  N % 

Age                                 mean (SD) 50.71(11.76)    range 18 – 95 

Gender    

Male 62 26.4 

Female 173 73.6 

Marital status   

Single 7 3.0 

Married 204 86.8 

Widowed 15 3.8 

Divorce 9 6.4 

Educational level   

Elementary  89 37.9 

middle 113 48.1 

College  33 14.1 

Household income per month   

< 125 USD 144 61.3 

125 – 250 USD 68 28.9 

> 250 USD 23 9.8 

Diagnose   

Breast cancer 78 33.2 

Cervical cancer 55 23.4 

Colon cancer  24 10.2 

Nasopharyngeal cancer  11 4.7 

Lung cancer 16 6.8 

Others  51 21.7 

Time since diagnosed   

Less than 1 year ago 138 58.7 

1 year – 2 years ago 47 20.0 

More than 2 years ago 50 21.3 

Treatment    

Chemotherapy only 83 35.3 

Chemotherapy and surgery 70 29.8 

Chemotherapy, radiotherapy and surgery 26 11.1 

Surgery and radiotherapy 9 3.8 

Medical therapy and complementary therapy 47 20.0 
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addition, 20% (n=47) of participants received 

complementary therapy along with standard 

medical treatments. 

3.2.  Unmet Needs 

The mean total score of SF-SUNS Indonesian 

version was 1.59. The highest mean subscale score 

was unmet financial needs (1.88) then followed by 

unmet information needs (1.61), unmet coping and 

emotional needs (1.54) and the last position was 

unmet needs for access & continuity of care (1.42).   

 

3.3.  The association between unmet needs and demographic data and clinical information 

Table 2 dan 3 shows that education level and income had negative correlation with a total score of unmet 

needs and all subscale in unmet needs. Moreover, other variable of demographic data (sex, age and marital 

status) had no association with unmet need. 

Table.2 unmet needs in cancer patients 

Subscale Mean (SD) Min max 

Unmet financial needs 1.88 (0.94) 0.0 4.0 

Unmet information needs 1.61 (0.79) 0.0 3.8 

Unmet coping and emotional needs 1.54 (0.75) 0.0 4.0 

Unmet needs for access & continuity of 

care 

1.42 (0.74) 0.0 3.4 

Total score unmet needs 1.59 (0.58) 0.0 2.8 

 

Table 3. the correlation between unmet needs and demographic data 

 Sex Age Marital  Education Income subscale1 subscale2 subscale3 subscale4 Total 

score 

Sex 1          

Age  .088 1         

Marital  -.130* .195** 1        

Education -.159* -.206** -.118 1       

Income  .057 -.087 -.098 .042** 1      

Subscale1 -.046 -.043 -.034 -.202** -.135* 1     

Subscale2 -.061 .005 .012 -.159** -.190** .195** 1    

Subscale3 -.065 .009 .073 -.197** -.176** .238** .510** 1   

Subscale4 -.070 -.042 .066 -.293** -369** .334** .317** .456** 1  

Total 

score 

-.085 -.029 .023 -.311** -.345** .541** .645** .744** .867** 1 

*correlation is significant at the 0.05 level 

**correlation is significant at the 0.01 level 

Subscale 1: unmet information needs 

Subscale 2: unmet financial needs 

Subscale 3: unmet needs for access & continuity of care 

Subscale 4: unmet coping and emotional needs 

 

 

4. DISCUSSION 
In this study, we found that the top rank for 

unmet needs in cancer patients was unmet financial 

needs. From the result showed among 235 people 

who undergo medical treatment of cancer have 

financial problems. Cancer is a disease that requires 

high medical costs in its care and treatment, 

financial problems and cost concerns are things that 

often occur in cancer patients [20]. They have to 

adjust between income and expenses. Hence, 
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finance can be one of the unmet needs for cancer 

patients who undergo medical treatment as a result 

of continuous treatment and care for cancer 

patients. The previous study found that increasing 

used of chemotherapy and radiation therapy in 

cancer patients correlated with the increasing of 

financial burden [21, 22]. Cancer patients will 

experience financial distress as a result of the 

financial burden, which will have an impact on 

their quality of life [23]. 

According to [24], 50 percent of the financial 

burden is due to loss of income due to inability or 

decreased productivity/work by cancer patients, and 

there are numerous costs that cancer survivors must 

bear, including treatment and regular care. As a 

result, even though the average patient's treatment 

is covered by the government or health insurance, it 

costs quite a bit of money to treat them on a 

monthly basis. The data from Central Statistics 

Agency Indonesia identified the average work of 

people in Indonesia was 37.02% of the Indonesian 

population are workers and employees with low 

salaries, hence the income earned every month is 

also less and even uncertain [25]. As well as 

declining income, related to work problems such as 

frequent work permits, being unable to come to 

work regarding their disease. It becomes one of the 

main causes of financial toxicity in cancer patients 

[26]. 

Information needs regarding the disease also 

should be considered. The majority of patients do 

not know the disease, this shows that the patient's 

knowledge about cancer is lacking. According to 

research by [27], the factors that can affect a 

person's level of knowledge about his disease are 

education, mass media / information, socio-cultural 

and economic, health services, environment, 

experience, age and place of residence of the 

patient. Living in rural or remote areas will have an 

impact on the lack of information about the disease 

and the treatment that will be carried out. A person 

with a high level of education will not care to get 

information from his own experience, the 

experience of others or the available information 

facilities [28]. 

Other unmet needs that must be emphasized 

was coping strategy among cancer patients. A good 

coping strategy can produce a better quality of life 

and result in a positive action. In contrast, if the 

coping strategies used are ineffective, it can lead to 

a poor quality of life and severe psychological 

distress. [29] mentioned that there are four 

strategies for good coping mechanisms which 

include (1) social support, (2) spirituality, (3) 

positive attitudes or thoughts, and (4) getting 

information or education. In improving coping 

mechanisms, it takes positive aspects of thinking 

and emotional support by the family. Effective 

coping will help individuals free from prolonged 

stress. Each individual uses different coping to deal 

with problems that involve changes in society and 

living systems from conditions that are considered 

unsatisfactory to a better state [30].  

 

5. CONCLUSION 

In conclusion, the study provides essential 

information regarding unmet needs among cancer 

patients. Cancer patients stated the highest unmet 

need was unmet financial needs the followed by 

unmet informational needs, unmet coping and 

emotional needs and the last unmet needs for access 

and continuity of care. It can assist health 

professionals to deep understanding their condition 

and provide better care for cancer patients based on 

their needs. 
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