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Research Article Arastirma Makalesi

A Correlational Study of Self-Efficacy, Marital
Status, and Quality of Life in Breast Cancer Patients
in Aceh, Indonesia

Endonezya'nin Aceh Sehrindeki Meme Kanseri Hastalarinda
Oz Yeterlilik, Medeni Durum ve Yasam Kalitesi Uzerine
lliskisel Bir Calisma

ABSTRACT

Objective: To investigate the relationship between self-efficacy, marital status, and quality of life
among Banda Aceh Hospital chemotherapy patients in Indonesia.

Methods: The descriptive design was correlational with a cross-sectional approach. Sampling type of
the research method used purposive sampling. The sample size of 100 breast cancer patients
undergoing chemotherapy met the inclusion criteria. Instruments for this research used the
Questionnaire Quality of Life-Breast Cancer (QOL-BC) and the Symptom Management Breast Cancer
Self-Efficacy Scale (SMSES-BC). Multiple linear regression and spearman rank correlation were used in
this analysis.

Results: Self-efficacy (P<.001), marital status (P=.023), and quality of life affect breast cancer
chemotherapy patients. The regression coefficient value indicated that self-efficacy (B=1.013) was the
primary factor influencing the quality of life of breast cancer patients who are undergoing
chemotherapy treatment.

Conclusion: Self-efficacy and marital status affect breast cancer chemotherapy patients' quality of life
in Aceh, Indonesia. High-self-efficacy patients manage themselves well. They avoid treatment side
effects, whereas status patients are married, stay together, and improve their husbands' lives.
Research findings This suggests that breast cancer patients and their families should be brought
together to boost self-efficacy and motivation for treatment.

Keywords: Breast cancer, chemotherapy, marital status, quality of life, self-efficacy
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Amag: Endonezya'daki Banda Aceh Hastanesi kemoterapi hastalarinda 6z yeterlilik, medeni durum ve
yasam kalitesi arasindaki iliskiyi arastirmak.

Yontemler: Yontem Kesitsel yaklasima sahip tanimlayici korelasyonel arastirma tasarimidir. Kullanilan
Orneklem tir amagl 6rneklemedir. Kemoterapi géren 100 meme kanseri hastasindan olusan
orneklem buyUklGgu icerik kriterlerini karsilamistir. Arastirma araclari olarak Meme Kanseri Yasam
Kalitesi Anketi (QOL-BC) ve Meme Kanseri Semptom Yénetimi Oz Yeterlilik Olcegi (SMSES-BC)
kullaniimistir. Analizde ¢oklu dogrusal regresyon ve Spearman sira korelasyonu kullanilmistir.

Bulgular: Oz yeterlilik (P<.001), medeni durum (P=.023) ve yasam kalitesi meme kanseri kemoterapisi
alan hastalari etkilemektedir. Regresyon katsayisi degeri, kemoterapi tedavisi géren meme kanseri
hastalarinin yasam kalitesini etkileyen birincil faktoriin 6z yeterlilik (B=1.013) oldugunu gostermistir.

Sonug: Oz yeterlilik ve medeni durum Endonezya'nin Aceh kentindeki meme kanseri kemoterapi
hastalarinin yasam kalitesini etkilemektedir. Oz yeterliligi yiksek hastalar kendilerini iyi yonetirler. Stati
hastalari evliyken, birlikte yasarken ve eslerinin yasamlarini kolaylastirirken tedavinin yan etkilerinden
kacinirlar. Arastirma bulgulari tedavi olanlarin 6z yeterliligini ve motivasyonu artirmak icin meme
kanseri hastalari ve ailelerinin bir araya getirilmesi gerektigini gdstermektedir.

Anahtar Kelimeler: Meme Kanseri, Kemoterapi, Medeni Durum, Yasam Kalitesi, Oz-yeterlilik
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INTRODUCTION

Breast cancer represents the most frequently detected
type of cancer and stands as a prominent contributor to
female mortality on a global scale.! In the year 2020, the
global incidence of breast cancer accounted for 11.7% of all
reported cases. The incidence of cancer cases in Asian
countries is significantly elevated, including 45.4% of
documented instances. Furthermore, it is noteworthy that
the global mortality rate attributed to cancer stands at
6.9%. It is worth mentioning that Asian nations have the
highest fatality rate, reaching 50.5%.2 Based on the findings
of the World Health Organization (WHO)3, it has provided
an estimation indicating that approximately 20 million
patients will be diagnosed with cancer and 10 million will
diein 2021. The number of breast cancer cases in Indonesia
will be the highest among other cancer cases in 2020,
reaching 30.8% with a mortality rate of 9.6%.* The increase
in breast cancer cases follows advances in breast cancer
diagnosis and treatment, which can increase life
expectancy.® Breast cancer patients undergoing
chemotherapy experience changes in all their life activities
due to breast cancer metastasis. Breast cancer patients
experience physical, mental, and economic problems for
themselves and their families, requiring changes in the
lifestyle and dynamics of family members.® Breast cancer
patients showed a decreased quality of life in most
functions and symptoms because of pain; when general
health assessments and the quality of life were not worse
than controls, optimism remained positive with the quality
of life. According to Finck et al. 7 women diagnosed with
breast cancer experience a decline in their quality of life, a
phenomenon influenced by factors such as the disease
progression, the treatment modality employed, and the
duration of the malignancy. The administration of
chemotherapy may lead to several unpleasant effects,
encompassing but not limited to nausea, dysgeusia,
peripheral neuropathy, reduced appetite, myalgia,
peripheral oedema, and peripheral neuropathy.®

The study conducted by Akin et al.° indicated that cancer
patients encountered a significant level of weariness, and
the overall quality of life for those undergoing
chemotherapy was severely compromised. Previous study
results revealed that breast cancer patients who had higher
self-efficacy had lower anxiety and better adaption to
difficult situations, supporting the concept that self-
efficacy improves quality of life.!® Women with high self-
efficacy can manage themselves better from the side
effects caused by chemotherapy. Shen et al. 1! stated that
hope, social support, and self-efficacy accumulate with
quality of life. The research results from Papadakos, Berta,
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et al.!2 found that high self-efficacy can increase self-
esteem in patients diagnosed with breast cancer for six
months. Higher self-efficacy contributes significantly to
higher chemotherapy self-management. The concept of
self-efficacy has been found to have significant implications
for various aspects of individual's well-being, including both
physical and psychological health. It has been observed to
influence pain management, the overall quality of life,
one's self-image, the effectiveness of communication
between healthcare professionals and patients, as well as
individuals' behaviour in accessing health-related
information.’®> The highest education of nurses in the
cancer ward was master of nursingi.e. 1 person. The others
were bachelor nursing 14 persons and nursing diploma (a 3
year nursing education in a university) as 13 persons.
Nurses have an essential role in the psychosocial
adjustment of women with breast cancer at the time of
diagnosis to choose alternative interventions that are
effective in improving psychosocial adaptation, thereby
increasing self-ability, promoting social support, and
motivating effective treatment.*

Their marital status significantly influences the quality of
life experienced by breast cancer patients undergoing
chemotherapy. The research results from Yuan et al.’®
stated that unmarried women have a higher risk of being
diagnosed at the final stage with poor quality of life than
married women. Wang et al.'® also stated that unmarried
women with ovarian cancer have an increased risk of death
compared to married women.

The results of preliminary data collection showed that most
breast cancer patients undergoing chemotherapy in Aceh,
Indonesia, impacted their physical and psychological
conditions, significantly affecting their self-efficacy and
quality of life. Some breast cancer patients even felt
helpless and intended to stop treatment. Chemotherapy
due to a long distance from the hospital, economic
limitations, and a lack of family support. Breast cancer is
still a trend and issue in all countries, especially in
Indonesia, because of the high levels of morbidity and
mortality. However, previous research has examined much
of the picture of quality of life and self-efficacy, focusing on
chronic diseases in general. Nevertheless, there is a scarcity
of study being conducted. A correlation has been seen
between the marital status of individuals diagnosed with
cancer and the influence of chemotherapy on their quality
of life. The primary objective of this study is to produce
original empirical data concerning the factors that have a
substantial influence on the quality of life among breast
cancer patients who are undergoing chemotherapy in the
region of Aceh, Indonesia.
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AIM

This study aimed to make a significant contribution to the
improvement of self-efficacy behaviours among breast
cancer patients in Aceh, Indonesia, by utilizing a suitably
large sample size. The ultimate goal was to enhance the
quality of life and autonomy of these individuals. The
primary aim of this research was to determine the factors
that most influence the quality of life of breast cancer
patients undergoing chemotherapy in Aceh Province,
Indonesia.

Research Question

1. What s the correlation between age, marital status, the
highest level of education, the length of suffering from
the breast cancer chemotherapy cycle, self-efficacy, and
the chemotherapy cycle that influences the quality of
life for breast cancer patients undergoing
chemotherapy in Aceh Province, Indonesia?

2. Which factors have the strongest correlation with the
quality of life in breast cancer patients undergoing
chemotherapy in Aceh Province, Indonesia?

METHODS

Design

The present study employs a correlational descriptive
design utilizing a cross-sectional approach. Associated
factors (age, marital status, highest education, length of
suffering from breast cancer chemotherapy cycle, self-
efficacy, and quality of life) among patients with breast
cancer undergoing chemotherapy in Aceh province of
Indonesia.

Sample and Setting

This research used a purposive sampling method, namely a
sample selection method based on specific aims and
objectives set by the researcher. The inclusion criteria in
this study were being 18 years or older at diagnosis,
receiving post-operative chemotherapy, having a level of
awareness of compos mentis, and not having been
diagnosed with another type of cancer. The number of
samples in this study used power analysis techniques.
Sample size according to the G*Power application: using
the p H1 affect a size correlation level of 0.136. Correlation
p H1 - This refers to the correlation that the researcher
wishes to detect. The smallest effect size that researchers
wanted i.e. 0.136, which was in the medium category.
Significance level value of a: 0.05, power 1-B: 0.80, and a
number of predictors = 5, we obtained a sample size of 100
breast cancer patients who are undergoing chemotherapy
treatment.

Data collection
The researcher asked the hospital for permission to

conduct research. Then, the researcher requested for help
from six enumerators who had received training in
collecting research data. Data were collected during
chemotherapy sessions. After obtaining approval and
agreeing on the time for respondents willing to participate
in this research, the researcher would collect data, starting
with respondents who met the inclusion criteria. Then, the
researcher would explain the aims and procedures of the
study. The researcher would provide informed consent to
be signed by the respondent. Then, researchers distributed
questionnaires directly for respondents to fill out by
motivating and convincing patients to fill them out
truthfully. The researcher conducted a post-completion
review of the questionnaire to verify the respondent's
thorough completion of the instrument. Having the
guestionnaire completed by the respondent, it was
rechecked to ensure it had been filled out entirely by the
respondent. The present study was conducted within the
adult chemotherapy facility at Aceh Hospital over the
period spanning from January to December 2023.

Instruments

This study data was collected using the "Symptom
Management Self-Efficacy Scale - Breast Cancer (SMSES-
BC)" and the "Quality of Life-Breast Cancer (QolL-BC)"
questionnaire.

Quality of Life-Breast Cancer (QoL-BC), which was created
by Ferrell’ in 2012. This questionnaire was a type of
semantic differentiation scale with 46 questions in which
there are four domains of quality of life, namely, physical
health, 40 psychological well-being, social relationships,
and relationships with the environment. This research
guestionnaire contains positive and negative questions.
The validity test for the QolL-BC questionnaire was 0.78,
and the reliability was 0.89.

Symptom Management Self Efficacy Scale - Breast Cancer
(SMSES-BC), according to Liang et al.?® in 2015, in order to
evaluate the self-efficacy levels of breast cancer patients
who are undergoing chemotherapy treatment, a
comprehensive assessment is required. SMSES-BC
consisted of 27 questions with a semantic differentiation
scale composed of 3 subscales the problem-solving ability,
the capacity to mitigate the adverse effects induced by
chemotherapy and the capacity to regulate emotional
responses. The SMSES-BC questionnaire had a correlation
coefficient validity value of 0.40, while its reliability SMSES-
BC, Cronbach's alpha value was 0.96.

The scale of answer choices for the QOL-BC and SMSES-BC
guestionnaire questions was 0-10. The measuring scale in
the QOL-BC and SMSES-BC questionnaire used a ratio
measuring scale. QOL-BC measuring results are 0-460, and
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SMES-BC measuring results are 0-270. A higher score
indicates a higher quality of life in breast cancer patients
undergoing chemotherapy. A higher score indicates higher
self-efficacy in breast cancer patients undergoing
chemotherapy. QOL-BC and SMSES-BC used the mean
value and standard deviation because the data is normally
distributed.

Ethical Consideration

This research activity complies with the principles of the
World Medical Association Code of Ethics (The Declaration
of Helsinki). The local ethics committee of Aceh Hospital,
Indonesia approved this research (Number: 066/EA/FK-
RSUDZA/2022; Date: 18th April 2022). Written consent was
obtained from participants in this study.

Statistical analysis

This research analysis used the Statistical Package
Statistical Program for Social, version 27.0 (IBM Corp.,
Armonk, New York, the United States of America). This
research used descriptive analysis and the Kolmogorov-
Smirnov normality test, with the results of the data not
being normally distributed with a value of P <.05. This study
used bivariate Spearman's rank correlation analysis to
identify the correlation of each variable: age, marital
status, and education. Finally, the length of time spent
suffering from breast cancer, chemotherapy cycles, and
self-efficacy with the quality-of-life Multiple linear
regression analysis was used in multivariate analysis to
determine the correlation between age, marital status,
highest education, duration of breast cancer,
chemotherapy cycles, and self-efficacy with the quality of
life. Nominal or numerical scale independent variables and
numerical scale dependent variables used multiple linear
regression analysis. *°

RESULTS

Table 1 showed that the respondents in this study were all
Muslim (100%), with the majority of their marital status
being married (91.0%). Most of the respondents' highest
education was middle education (51.0%), with the length
of time patients had breast cancer generally being 30-38
months (22.0%). A set of chemotherapy cycles most
frequently undergone by respondents was two (22.0%).

Table 2 showed that the mean value of respondent age is
48.22 (SD=8.858), quality of life had a mean value of 248.06
(SD=66.348), and self-efficacy had a mean value of 157.90
(SD=48.781).

In Table 3, the results showed a more significant correlation
value for the self-efficacy variable with the quality of life
(r=0.938) than for the other variables. The Spearman test
analysis yielded a significant correlation (P<.001) indicating

Journal of Nursology 2024 27(3):163-170 / doi: 10.17049/jnursology.1433741

a strong association. The objective of this study was to
examine the potential connection between self-efficacy

Table 1. Frequency Distribution of Characteristics
Respondent at Banda Aceh Hospital, Indonesia (n=100)

Variable Frequency (n) Percentage (%)

Religion

Muslim 100 100
Marital Status

Married 91 91.0

Not married 9 9.0
Highest Education

Higher Education 17 17,0

Middle Education 51 51.0

Basic Education 29 29.0

No School 3 3,0

Length of Suffering from
Breast Cancer (Months)

3-11 15 15.0
12-20 21 21.0
21-29 14 114.0
30-38 22 22.0
48-56 14 14.0
57-65 9 9.0
66-74 5 5.0
Chemotherapy Cycle
1 7 7.0
2 22 22.0
3 17 17.0
4 15 15.0
5 18 18.0
6 15 15.0
8 4 4.0
9 3 3.0

and the quality of life in breast cancer patients undergoing
chemotherapy. A positive correlation relationship showed
that the higher the self-efficacy level value, the higher the
guality-of-life value. The Spearman analytical test yielded a
statistically significant correlation between marital status
and quality of life (r =-0.227, P =.023), indicating a modest
negative association. The ensuing research findings
revealed a statistically significant positive link between
recent schooling and quality of life (r = 0.386, P< .001).

Table 2. Mean Age Score, Quality of Life and Self-
Efficacy of Respondents at Banda Aceh Hospital,
Indonesia (n=100)

Variable Mean (M) Standard Deviation (SD)
Age 48.24 8.858
Quiality of Life 248.06 66.348
Self-Efficacy 157.90 48.781
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Table 3. Distribution of Quality-of-Life Scores
According to Respondents' Age, Length of Breast
Cancer Suffering, Chemotherapy Cycle and Self-
Efficacy at Banda Aceh Hospital, Indonesia (n=100)
Quality of Life

Variable ; p

Age 0.179 .075
Marital Status -0.227* .023
Highest Education 0.386** <.001
Length of Suffering -0.034 .737
from Breast Cancer

Chemotherapy Cycle -0.129 .202
Self-Efficacy 0.938** <.001

r, Pearson coefficient; P, significance level (P < .05)

The findings of the multiple linear regression analysis, as
presented in Table 4, indicated that the optimal model
consists of self-efficacy and marital status, with the
exclusion of the final education variable. The magnitude of
the linear regression coefficient in this study, as indicated
by the derived equation model. This study examined the
evaluation of the quality of life in breast cancer patients
who are undergoing chemotherapy. The variables
considered in this assessment included a range of 108.546
to 18.781, marital status, and self-efficacy, with an
additional factor of 1.013. The examination of the multiple
linear regression equation revealed that within the
population of breast cancer patients undergoing
chemotherapy, those who were not married and possessed
elevated levels of self-efficacy are anticipated to observe a
favourable influence on their quality of life. A presence of
a constant term i.e. 108,546 had substantiated this
assertion. The obtained regression coefficient of -18,781,
indicated a statistically significant negative association
between the marital status of unmarried patients and the
quality of life experienced by breast cancer patients
undergoing chemotherapy.

According to the analysis, there was a negative association
between marital status and quality. On the other hand, the

regression coefficient of 1.013 derived from the analysis
indicates that there was a positive relationship between
self-efficacy and the quality of life experienced by patients
after undergoing chemotherapy treatment. The constant
value had a probability of P< .001 (P< .005), indicating
statistical significance. Similarly, the probability for the
marital status variable was .001 (P< .005), again
demonstrating statistical significance. Additionally, the
self-efficacy variable had a probability of .001 (P< .005),
further indicating statistical significance. The research
indicated a statistically significant association between
marital status and self-efficacy with the quality of life
among breast cancer patients undergoing chemotherapy.
The probability values obtained from the t-tests suggest
that the constant value (P< .001), marital status (P=.001),
and self-efficacy (P< .001) demonstrated statistical
significance at a significance level of less than 0.05. As a
result, indicating a noteworthy correlation between marital
status and self-efficacy in relation to the quality of life
among breast cancer patients undergoing chemotherapy.
The results of this study suggested that self-efficacy (B =
1.013) was the primary factor influencing the quality of life
of breast cancer patients who are receiving chemotherapy
treatment.

DISCUSSION

The findings of this study revealed a robust positive
correlation between self-efficacy and the quality of life
experienced by breast cancer patients who are undergoing
chemotherapy treatment. The results of this study were
consistent with the findings of Moradi et al.20, suggesting
a significant correlation between self-efficacy and the
general well-being of breast cancer patients receiving
chemotherapy treatment. This involved multiple
characteristics, including bodily health, mental health,
social ties, and satisfaction with the surrounding
environment. The treatment and management of breast
cancer had the potential to influence the overall well-being

Table 4. Multivariate Modeling of Marital Status and Self-Efficacy on the Quality of Life of Breast Cancer Patients with

Chemotherapy (n=100)

Unstandardized Coefficients

Standardized Coefficients

Collinearity Statistics

Model 2 B Std Error Beta t P Tolerance VIF
(Constant) 108.546 8.639 12.564 <.001
Self-Efficacy 1.013 0.033 0.938 30.270 <.001 0.992 1.008
Marital Status -18.781 5.677 -0.103 -3.308 .001 0.992 1.008

Dependent Variable: Quality of Life; B - Standardized coefficients beta (Beta coefficient value of each existing independent variable); t — how far is
the influence of marital status and self-efficacy variables in explaining quality of life variables; P - significance level (P < 0.05); VIF — Variance

Inflation Factor
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of individuals, although there were strategies that may be
employed to mitigate the adverse effects and
complications associated with these interventions.
Previous studies had indicated that the physical and
psychological health of breast cancer patients plays a
crucial role in minimizing the detrimental consequences
and undesirable outcomes that may arise from such
treatments.??2 Based on the research conducted by Peters
et al.2 it had been shown that individuals who suffered
from many chronic disorders and demonstrated to reduced
levels of self-efficacy, together with increased disease
complications, were more likely to encounter a decline in
their overall quality of life. There existed a notable
beneficial correlation between self-efficacy in managing
symptoms related to breast cancer and the overall quality
of life, as demonstrated by previous studies.'®** The
existence of elevated levels of self-efficacy held the
capacity to augment the comprehensive state of well-being
and quality of life for those who had been diagnosed with
breast cancer and are currently enduring chemotherapy
treatment. The degree of self-efficacy demonstrated by
individuals with breast cancer had a notable impact on
their adherence to and tolerance of standard
chemotherapy. However, the negative outcomes of
ongoing chemotherapy treatment could potentially reduce
anindividual's self-efficacy, so affecting their overall quality
of life.

This study's results state a negative relationship between
marital status and the quality of life. The status of married
cancer patients can improve the quality of life during
chemotherapy. The results of this study followed research
from Peuckmann et al.2® who stated that married women
with breast cancer have a higher quality of life than other
groups of women. The research results of Tran et al.2® also
stated that breast cancer patients who lived with their
husbands had a better quality of life in general health.
However, it differs from the research results obtained by
Thomas et al.?’revealed that women who were unmarried
when diagnosed with breast cancer were associated with
better survival. Research from Lee & Yoon?® confirms that
the effects of changes in physical and sexual stress are
related to marital intimacy, not sexual function, in breast
cancer women with chemotherapy. Decreased sexual
intimacy in married women with breast cancer causes
psychological disorders and decreases the quality of life.
Breast cancer can also increase partner stress due to
changes in psychosocial behaviour due to changes in the
husband's role in managing finances, decision-making,
providing emotional support while the patient faces the
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disease, and physiological barriers that affect sexual
function research results from Banaee et al. ?° stated that
partner training positively influenced chemotherapy
treatment compliance in breast cancer patients. The need
for physical and psychological support from a husband can
help breast cancer patients deal with the symptoms they
experience so that their quality of life improves while
undergoing chemotherapy. Moreover, nurses provided
nursing care for patients with cancer comprehensively for
six sessions during chemotherapy preparation in Banda
Aceh hospital. For example, patients with chemotherapy
obtained vomiting. The first step that nurses implement is
to give non-pharmacological interventions such as warm
water intake, distraction, massage, and aromatherapy.
When nurses had conducted several non-pharmacological
interventions for the patients however general practitioner
prescription was potentially needed.

Limitation of study

The limitations of this study are that it did not investigate
the stage of breast cancer and did not follow a series of
chemotherapy cycles in the study sample. The further
research should be carried out among breast cancer
patients with self-efficacy to increase the highest quality of
life.

This study aims to examine the relationship between self-
efficacy and marital status, and their impact on the quality
of life experienced by breast cancer patients undergoing
chemotherapy. The findings of this study demonstrate a
significant positive association between self-efficacy and
quality of life, alongside a moderate negative association
between marital status and quality of life. Individuals with
a heightened sense of self-efficacy demonstrate greater
proficiency in efficiently mitigating the negative
consequences associated with chemotherapy treatment. In
contrast, a favourable association can be shown between
married status and cohabitation with husbands among
those diagnosed with breast cancer, resulting in an
improved overall quality of life. The results of this study
indicate that including a support network comprising
persons impacted by breast cancer and their families, yields
positive outcomes in augmenting the self-efficacy and
motivation levels of breast cancer patients throughout
their chemotherapy treatment. The role of nurses is vital to
implement psychological intervention programs by
providing assistance that supports breast cancer women
undergoing the chemotherapy process, such as coping
strategies, social support, religious support, and
enthusiasm to fight the effects of chemotherapy.



169

Etik Komite Onayi: Etik kurul onayl Endonezya Aceh Hastanesi Yerel
Etik Kurulu’'ndan (Tarih: 18.04.2022, Sayi: 066/EA/FK-RSUDZA/2022)
alinmistir.

Bilgilendirilmis Onam: Calismaya katilan hastalardan yazili onam
alinmistir.

Hakem Degerlendirmesi: Dis bagimsiz.

Yazar Katkilari: Fikir- RA, MJ, AK, NS, AA; Tasarim- RA, MJ, AK, NS, AA,
LW; Denetleme- RA, MJ, AK; Kaynaklar- MJ; Veri Toplanmasi ve/veya
islemesi- RA, MJ, AK, NS, AA; Analiz ve/ veya Yorum- RA, LW; Literatiir
Taramasi- RA, MJ; Yaziyi Yazan- RA, MJ, AK, NS, AA, LW; Elestirel
inceleme-RA.

Cikar Catismasi: Yazarlar, ¢ikar catismasi olmadigini beyan etmistir.
Finansal Destek: Yazarlar, bu ¢alisma igin finansal destek almadigini
beyan etmistir.

Ethics Committee Approval: This research activity complies with the
principles of the World Medical Association Code of Ethics (The
Declaration of Helsinki). The local ethics committee of Aceh Hospital,
Indonesia approved this research (Number: 066/EA/FK-RSUDZA/2022;
Date: 18th April 2022).

Informed Consent: Written consent was obtained from participants in
this study.

Peer-review: Externally peer-reviewed.

Author Contributions: Concept - RA, MJ, AK, NS, AA; Design - RA, MJ,
AK, NS, AA, LW; Supervision -RA, MJ, AK, ; Resources - MJ; Materials -
RA, MJ, AK, NS, AA ; Data Collection and/or Processing - RA, MJ, AK,
NS, AA; Analysis and/or Interpretation - RA, LW; Literature Search - RA,
MJ; Writing Manuscript - RA, MJ, AK, NS, AA, LW; Critical Review- RA.
Conflict of Interest: The authors have no conflicts of interest to
declare.

Financial Disclosure: The authors declared that this study has received
no financial support.

REFERENCES

1.

for 36 Cancers in 185 Countries.
2021;71(3):209-249. https://doi.org/10.3322/caac.21660

Pathology.
https://doi.org/10.1016/B978-0-323-66165-2.00013-2

the care gap. Who. Published online
https://www.who.int/news/item/03-02-2022-world-cancer-

Sung H, Ferlay J, Siegel RL, et al. Global Cancer Statistics 2020:
GLOBOCAN Estimates of Incidence and Mortality Worldwide
CA Cancer J Clin.

Merino MJ. Breast. Gattuso’s Differential Diagnosis in Surgical
2021;419:721-762.

World Health Organization (WHO). World Cancer Day: Closing
2022:6-8.

day-closing-the-care-gap

for Research on Cancer. 2020;858:1-2.

symptoms and the supportive care needs of breast cancer
survivors six months to five years post-treatment period. Eur
J Oncol Nurs. 2014;18(1):3-9.
https://doi.org/10.1016/].ejon.2013.10.005

Paraskevi T. Quality of life outcomes in patients with breast
cancer. Oncol Rev. 2012;6(1):7-10.
https://doi.org/10.4081/oncol.2012.e2

Finck C, Barradas S, Zenger M, Hinz A. Quality of life in breast
cancer patients: Associations with optimism and social
support. International Journal of Clinical and Health
Psychology. 2018;18(1):27-34.
https://doi.org/10.1016/].ijichp.2017.11.002

Globocan. Cancer Incident in Indonesia. International Agency

Cheng KKF, Darshini Devi R, Wong WH, Koh C. Perceived

10.

11.

12.

13.

. Prieto-Callejero B, Rivera F,

Fagundo-Rivera J, et al.
Relationship between chemotherapy-induced adverse
reactions and health-related quality of life in patients with
breast cancer. Medicine. 2020;99(33):e21695.
https://doi.org/10.1097/md.0000000000021695

Akin S, Can G, Durna Z, Aydiner A. European Journal of
Oncology Nursing The quality of life and self-efficacy of
Turkish breast cancer patients undergoing chemotherapy. Eur
J Oncol Nurs 2008;12(5):449-456.
https://doi.org/10.1016/j.ejon.2008.07.006

Chirico A, Lucidi F, Merluzzi T, et al. A meta-analytic review of
the relationship of cancer coping self- efficacy with distress
and quality of life. Oncotarget 2017;8(22):36800-36811.
https://doi.org/10.18632/oncotarget.15758

Shen A, Qiang W, Wang Y, Chen Y. Quality of life among breast
cancer survivors with triple negative breast cancer--role of
hope, self-efficacy and social support. Eur J Oncol Nurs
2020;46:101771.
https://doi.org/10.1016/j.ejon.2020.101771

Papadakos J, Berta W, Rowlands, et al. The association of self-
efficacy and health literacy to chemotherapy self-
management behaviors and health service utilization.
Support Care Cancer. 2022;30(1):603-613.
https://doi.org/10.1007/s00520-021-06466-5

Borjalilu S, Kaviani A, Helmi S, Karbakhsh M, Mazaheri MA.
Exploring the Role of Self-Efficacy for Coping With Breast
Cancer: A Systematic Review. Arch Breast Cancer
2017;4(2):42-57. https://doi.org/10.19187/abc.20174242-57

14.Zhang Y, Zhang X, Li N, et al. Factors associated with

15.

16.

17.

18.

19.

psychosocial adjustment in newly diagnosed young to middle-
aged women with breast cancer: A cross-sectional study. Eur
J Oncol Nurs 2023;65:102357.
https://doi.org/10.1016/j.ejon.2023.102357

Yuan R, Zhang C, Li Q, Ji M, He N. Gynecologic Oncology The
impact of marital status on stage at diagnosis and survival of
female patients with breast and gynecologic cancers : A meta-
analysis. Gynecol Oncol 2021;162:778-787.
https://doi.org/10.1016/j.ygyno.2021.06.008

Wang X, Li X, Su S, Liu M. Marital Status and Survival in
Epithelial Ovarian Cancer Patients: A SEER-Based Study.;
2017. www.impactjournals.com/oncotarget

Ferrel BR, Dow KH, Grant M. Instrument Title: Quality of Life
Instrument - Breast Cancer Patient Version (QOL-BC)
Instrument Author: Cite instrument as: of Life Instrument -
Breast Cancer Patient Version (QOL-BC). Measurement
Instrument Database for the Social Science. Retr. National
Medical Center and Beckman Reserch Institute. Published
online 2012:1-9.
https://www.cityofhope.org/sites/www/files/2022-
06/1431763591696-qol-bc.pdf

Liang SY, Wu WW, Kuo CY, Lu YY. Development and
Preliminary Evaluation of Psychometric Properties of
Symptom-Management Self-Efficacy Scale for Breast Cancer
Related to Chemotherapy. Asian Nurs Res (Korean Soc Nurs
Sci). 2015;9(4):312-317.
https://doi.org/10.1016/j.anr.2015.09.001

Polit DF, Beck CT. Nursing Research Generating and Assessing

Journal of Nursology 2024 27(3):163-170 / doi: 10.17049/jnursology.1433741


https://doi.org/10.3322/caac.21660
https://doi.org/10.1016/B978-0-323-66165-2.00013-2
https://www.who.int/news/item/03-02-2022-world-cancer-day-closing-the-care-gap
https://www.who.int/news/item/03-02-2022-world-cancer-day-closing-the-care-gap
https://doi.org/10.1016/j.ejon.2013.10.005
https://doi.org/10.4081/oncol.2012.e2
https://doi.org/10.1016/j.ijchp.2017.11.002
https://doi.org/10.1097/md.0000000000021695
https://doi.org/10.1016/j.ejon.2008.07.006
https://doi.org/10.18632/oncotarget.15758
https://doi.org/10.1016/j.ejon.2020.101771
https://doi.org/10.1007/s00520-021-06466-5
https://doi.org/10.19187/abc.20174242-57
https://doi.org/10.1016/j.ejon.2023.102357
https://doi.org/10.1016/j.ygyno.2021.06.008
http://www.impactjournals.com/oncotarget
https://www.cityofhope.org/sites/www/files/2022-06/1431763591696-qol-bc.pdf
https://www.cityofhope.org/sites/www/files/2022-06/1431763591696-qol-bc.pdf
https://doi.org/10.1016/j.anr.2015.09.001

170

Evidence for Nursing Practice. 11th ed. Wolters Kluwer; 2021.

20. Moradi R, Roudi MA, Kiani MM, Abdelhossein S. Investigating
the relationship between self-efficacy and quality of life in
breast cancer patients receiving chemical therapy. Bali
Medical Journal 2017;6(1):6-11.
http://dx.doi.org/10.15562/bmj.v6i1.358

21.Lopes JV, Bergerot CD, Barbosa LR, et al. Impact of breast
cancer and quality of life of women survivors. Rev Bras
Enferm. 2018;71(6):2916-2921.
https://doi.org/10.1590/0034-7167-2018-0081

22.Zheng Z, Yabroff KR, Guy GP, et al. Annual Medical
Expenditure and Productivity Loss among Colorectal, Female
Breast, and Prostate Cancer Survivors in the United States. J
Natl Cancer Inst. 2016;108(5):1-9.
https://doi.org/10.1093/inci/djv382

23. Peters M, Potter CM, Kelly L, Fitzpatrick R. Self-efficacy and
health-related quality of life: A cross-sectional study of
primary care patients with multi-morbidity. Health Qual Life
Outcomes. 2019;17(1):1-11. https://doi.org/10.1186/s12955-
019-1103-3

24.Choi Y, Rha SY, Park JS, Song SK, Lee J. Cancer coping self-
efficacy, symptoms and their relationship with quality of life
among cancer survivors. Eur J Oncol Nurs Published online

Journal of Nursology 2024 27(3):163-170 / doi: 10.17049/jnursology.1433741

2023. https://doi.org/10.1016/j.ejon.2023.102373

25. Peuckmann 'V, Ekholm O, Rasmussen NK, et al. Health-related
quality of life in long-term breast cancer survivors:
Nationwide survey in Denmark. Breast Cancer Res Treat.
2007;104(1):39-46. https://doi.org/10.1007/s10549-006-
9386-6

26.Tran TH, Trinh NL, Hoang Y, Nguyen TL, Vu TT. Health-Related
Quality of Life Among Vietnamese Breast Cancer Women.
Cancer Control. 2019;26(1):1-8.
https://doi.org/10.1177/1073274819862787

27.Thomas A, Khan SA, Chrischilles EA, Schroeder MC. Initial
surgery and survival in stage IV breast cancer in the United
States, 1988-2011. JAMA Surg. 2016;151(5):424-431.
https://doi.org/10.1001/jamasurg.2015.4539

28.Lee H, Yoon HG. Body change stress, sexual function, and
marital intimacy in korean patients with breast cancer
receiving adjuvant chemotherapy: A cross-sectional study.
Asia Pac J Oncol Nurs. 2023;10(5):100228.
https://doi.org/10.1016/j.apjon.2023.100228

29.Banaee B, Sanchooli A, Kiani F. The Effect of Couple Training
on Treatment Adherence of Breast Cancer Patients
Undergoing Chemotherapy. Med Surg Nurs J 2023;12(1):1-7.
https://doi.org/10.5812/msni-138874



http://dx.doi.org/10.15562/bmj.v6i1.358
https://doi.org/10.1590/0034-7167-2018-0081
https://doi.org/10.1093/jnci/djv382
https://doi.org/10.1186/s12955-019-1103-3
https://doi.org/10.1186/s12955-019-1103-3
https://doi.org/10.1016/j.ejon.2023.102373
https://doi.org/10.1007/s10549-006-9386-6
https://doi.org/10.1007/s10549-006-9386-6
https://doi.org/10.1177/1073274819862787
https://doi.org/10.1001/jamasurg.2015.4539
https://doi.org/10.1016/j.apjon.2023.100228
https://doi.org/10.5812/msnj-138874

	Riski AMALİA1
	Miftahul JANNAH2
	Anda KAMAL1
	Nani SAFUNİ1
	Ahyana1
	Liza WAHYUNİ3
	INTRODUCTION
	Breast cancer represents the most frequently detected type of cancer and stands as a prominent contributor to female mortality on a global scale.1 In the year 2020, the global incidence of breast cancer accounted for 11.7% of all reported cases. The i...
	The study conducted by Akin et al.9  indicated that cancer patients encountered a significant level of weariness, and the overall quality of life for those undergoing chemotherapy was severely compromised. Previous study results revealed that breast c...
	Their marital status significantly influences the quality of life experienced by breast cancer patients undergoing chemotherapy. The research results from Yuan et al.15 stated that unmarried women have a higher risk of being diagnosed at the final sta...
	The results of preliminary data collection showed that most breast cancer patients undergoing chemotherapy in Aceh, Indonesia, impacted their physical and psychological conditions, significantly affecting their self-efficacy and quality of life. Some ...
	AIM
	This study aimed to make a significant contribution to the improvement of self-efficacy behaviours among breast cancer patients in Aceh, Indonesia, by utilizing a suitably large sample size. The ultimate goal was to enhance the quality of life and aut...
	Research Question
	METHODS
	REFERENCES

