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Abstract 

 Breast cancer is the most common cancer in women. Breast cancer has a negative impact on physical, psychological, and 

social well-being. The impact caused by breast cancer encourages the emergence of behavior to treat cancer or what is called 

treatment-seeking behavior. Treatment-seeking behavior is an action taken by individuals when they feel they are experiencing 

health problems to seek treatment in order to restore health. This study aims to analyze the treatment-seeking behavior of stage 

IIIA and IIIB breast cancer at Dr Wahidin Sudirohusodo Hospital Makassar. This study used a qualitative method with an in depth 

interview case study approach involving 8 informants. The findings of the analysis in this study indicate that the treatment-seeking 

behavior of patients with stage IIIA and IIIB breast cancer at Dr. Wahidin Sudirohusodo Hospital Makassar is triggered by 1) lack 

of knowledge about breast cancer, 2) attitudes in choosing treatment by doing self-treatment and traditional medicine, 3) decisions 

in conducting treatment are influenced by fear of the severity of the disease , 4) good family support with family participation in 

accompanying treatment, 5) not getting social support, 6) good health worker support. The treatment-seeking behavior of breast 

cancer patients is caused by driving factors such as lack of knowledge, inconsistent treatment cycles and excessive anxiety, then   

the quality of health workers becomes a determinant for treatment. Therefore, through the results of this study, it is hoped that the 

cooperation of community health workers will increase their role in educating terminal diseases, especially breast cancer. 
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1. Introduction 

 Breast cancer refers to cells in the breast gland that 

divide uncontrollably that can originate from the lobule or 

duct cells of the breast gland that can manifest as a mass or 

lump [1]. Breast cancer is the most common type of cancer 

among women in the age range of 40-60 years [2]. Clinical 

symptoms of breast cancer can include a lump in the breast 

that is painless. At first the lump is small and over time it gets 

bigger and sticks to the skin, causing pain and changes in the 

nipple. That is what makes the nipple pull inward, and is pink 

or brown in color until it shrivels or ulcers appear on the 

breast. Over time, the ulcers will get bigger and deeper and 

this is what will destroy the entire breast. According to 

statistics released by International Agency for Research on 

Cancer (IARC) in December 2020, breast cancer is most 

diagnosed type of cancer in world taking over position of lung 

cancer. Breast cancer incidence rates are increasing rapidly in 

several countries, one of which is countries in Asia. The 

increase is influenced by changes in lifestyle, socio-culture, 

and environment which have an impact on increasing risk 

factors for breast cancer [3]. In Indonesia, breast cancer is 

type of cancer with most cases added in 2020.  

 Based on data from GLOBOCAN (Global Cancer 

Statistics) shows that the addition of new cases of breast 

cancer in Indonesia ranks second in the cause of cancer deaths 

with a percentage of 9.6 per cent. Breast cancer in Indonesia 

is the most common cancer found in women with a proportion 

of 30.8 per cent of the total cases of other cancers, namely 

there are 65,858 new cases. The Ministry of Health has made 

several efforts to detect breast cancer early in women aged 40-

50 years with clinical breast examination. Non-communicable 

disease (NCD) research states that public behavior in early 

detection of breast cancer is still low. It was recorded that 

53.7% of community had never done SADARI, while 46.3% 

had done SADARI; and 95.6% of the community had never 

done SADANIS, while 4.4% had done SADANIS. Data 

obtained from South Sulawesi Provincial Health Office in 

2020 stated that the number of cervical and breast 

examinations in South Sulawesi was 21,484 people. The East 

Luwu Regency had highest number of cervical and breast 
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examinations with 6,805 people. Lowest district was the Tana 

Toraja with only 21 cervical and breast examinations.  

 

2. Methods 

2.1.  Study Design and Participants 

 This study was conducted from November 2023 to 

February 2024 at the oncology clinic of Dr Wahidin 

Sudiruhusodo Hospital Makassar, South Sulawesi Province, 

Indonesia. This type of research is qualitative research with a 

case study approach conducting in-depth interviews (in depht 

interview) to 8 breast cancer patients. The informant selection 

technique used purposive sampling technique by determining 

the criteria of informants that were determined specifically in 

accordance with the research objectives. Data collection was 

carried out by means of observation, documentation and in-

depth interviews, then data processing was carried out by 

reducing by presenting data in the form of narrative text. 

 

3. Results and discussion 

3.1. Results 

3.1.1. Informant Characteristics 

 Table 1 provides Informant Characteristics. 

 

3.1.2. Specific Characteristics of Informants 

 Treatment-seeking behavior of stage IIIA and IIIB 

breast cancer in disease management efforts seen from 

individual aspects in the form of: 

 

a. Knowledge 

 This study shows that some informants have 

insufficient knowledge. Informants could not explain breast 

cancer and did not understand symptoms. All informants 

stated that they had never done the SADARI independently. 

The lack of knowledge about the causes of breast cancer and 

how to treat it results in different treatment efforts according 

to severity felt. However, there are other informants who 

know about breast cancer. Based on results of the interviews, 

it is known that 4 out of 8 informants have the knowledge 

about breast cancer, and know early symptoms of the breast 

cancer, and understand how to treat it. As following interview 

quotes: 

"Breast cancer is like a lump that appears in the breast but is 

not painful, I tried to find information on the internet  , when 

I read digoogle it is better for early treatment, namely surgery 

or chemotherapy as well" (EV, 42 years old) 

 In addition to informants' knowledge of treatment 

facilities, informants expressed their experience when taking 

treatment in utilizing modern treatment facilities. As in the 

following interview excerpt: 

"I make use of health facilities at the puskesmas or at the 

hospital, although the distance from my house to the hospital 

is quite far, it is a risk. It is normal for there to be a lot of 

queues at the hospital because it is not just me who is sick, 

and I can utilize the facilities at the hospital as recommended 

by the doctor." (BS, 51 years old) 

 

b. Attitude 

 The utilization of health Centre or hospital services 

is the spearhead of health services for the community because 

it is quite effective in helping the community. The provision 

of first aid with cheap and affordable service standards should 

make this modern health service the main health service for 

the community, but in reality many people prefer to self-

medicate by buying medicine without a doctor's prescription 

and performing traditional medicine such as concoctions or 

performing rituals that are believed to be able to heal. As in 

the following interview excerpt: 

"At first I was very afraid of seeking treatment at the hospital 

because of excessive fear, so I resorted to traditional 

medicine by consuming herbs or going to a traditional healer. 

I have tried various traditional treatments but there was no 

change" (WI, 48 years old). 

 The low utilization of puskesmas or hospital 

services is influenced by several factors including beliefs, 

culture, attitudes, distance, travel time, health needs, and 

stigma or external influences on puskesmas services. Based 

on in-depth interviews with 8 informants about attitudes in 

choosing the type of treatment, the results are shown in the 

following chart: This is in accordance with the statement of 

the nurse in charge of the oncology surgery clinic who stated 

that breast cancer patients who came for treatment admitted 

to having done self-treatment and traditional medicine that 

relied on the ability of traditional healers or leaf decoction 

water. As the following interview excerpt: 

"Every time an assessment is made to a patient, the doctor or 

nurse will conduct an anamnesa by asking about their 

treatment history and not a few patients who come for 

treatment at the RSWS state that they have used traditional 

medicine such as the ability of traditional healers or rely on 

concoctions and boiled water of leaves that patients believe 

can cure them" (N, 45 years old). 

 

c. Decision Making 

 The informants' decision to choose a treatment 

facility was triggered by excessive fear of their illness. Some 

informants created a strategy in dealing with their illness. In 

their efforts to overcome the disease, influenced by 

commitment, values and quality of treatment, informants 

chose to seek treatment at modern health facilities. As the 

following interview excerpt shows: 

"Treatment should be done in a hospital, and be consistent 

with the treatment, you have to trust the expertise of health 

workers, I am worried that this disease will spread further 

and cannot be cured. I hope I can be cured like my mum and 

siblings who also had breast cancer. My family history in 

overcoming breast cancer with chemotherapy and surgery, if 

relying on traditional medicine actually makes the disease 

progress “(AR, 55 Years) 

 

d. Family Support 

 One of factors that can affect quality of life of breast 

cancer patients is family support in carrying out treatment. 

The higher the family support, better quality of life, otherwise 

if the lower the family support, the quality of life will also 

decrease. Support provided by family can be in the form of 

attention and play an active role in the treatment and therapy 

programmes that are being undertaken by breast cancer 

patients. The participation of family members in motivating 

to maintain condition and carry out treatment according to 

schedule is a form of active role in treatment management. 

Support in other forms by providing time, providing 

information needed, encouraging to continue learning and 

seeking additional knowledge about breast cancer and 

treatment. These forms of activities can be carried out by 

families as support for their family members in undergoing 
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treatment. One informants has a family member who works 

as a nurse and. As the following interview excerpt: 

"I got the information from my niece who works as a nurse at 

the puskesmas, she always takes me for treatment because my 

niece definitely knows better what services are good, and I 

also want the best so I follow my niece's directions. I have 

had treatment at a traditional healer, and I did not feel any 

change so I went straight to the puskesmas" (BS, 51 Th). 

 Good family support will help the patient's spirit 

psychologically, motivating the patient to continue his 

treatment so that the planned therapy programme is on target 

and the patient's quality of life is better.  

 

e. Social Support 

 Social support is a resource that provides physical 

and psychological comfort gained through the knowledge that 

the cancer patient is loved, cared for, valued by others and is 

also a member of a group based on common interests. Higher 

levels of social support lead individuals to believe that others 

care and accept them. Many previous studies have shown that 

social support is closely related to quality of life. Thus it can 

be concluded that the presence, hope and interpersonal 

support have the potential to affect the quality of life of cancer 

patients. However, in contrast to the results of this study, 

based on in-depth interviews with 8 informants with breast 

cancer, all informants stated that they did not get social 

support from their friends or neighbors such as informative, 

instrumental, emotional and appreciative support. As the 

following interview excerpt: 

"During my illness I never met with neighbors or office 

friends, I was absent from work because I thought that this 

disease was serious so it should be treated quickly. There was 

no social support from friends or neighbors, such as 

encouragement or financial support. All food and transport 

costs are my own responsibility" (EV, 42 Th). 

 

f. Health Worker Support  

 The attitude of health workers is an important factor 

in patients coming for treatment. Health workers will help 

speed up the patient's recovery. Based on in-depth interviews 

with 8 informants. All informants said that they had received 

information about breast cancer treatment and were advised 

by health workers to have a more complete examination at a 

modern service facility. All informants stated that they were 

satisfied with service and received good and maximum care 

during treatment, according to all informants, health workers 

such as nurses and doctors were very empathetic and cared 

about their recovery. As following interview excerpt shows: 

"I received treatment recommendations from doctors and 

nurses at the previous hospital when I was first examined in 

Merauke. RSWS is a hospital with more complete treatment 

facilities. When I was at RSWS the doctor and nurse 

explained all the treatment procedures I needed, the attitude 

of the health workers at RSWS was very friendly and the 

action was very fast. I am satisfied with the service, as a first-

time visitor I am happy to be directed and encouraged to be 

more comfortable during examination" (EV, 42 years old). 

 

3.2. Discussion 

a. Knowledge 

 The knowledge found was an understanding of 

breast cancer in form of a lump growing around breast that 

was initially painless. Most frequent reason in informants' 

reviews for being late to first healthcare provider was that 

lump was common and not bothersome, initial painless 

symptoms were not considered serious. In addition, there was 

a lack of knowledge about access to health services available 

for breast cancer screening and treatment. The informants' 

low knowledge about early detection and treatment of breast 

cancer as well as delay in presentation and diagnosis of breast 

cancer is something should be addressed. Early symptoms of 

breast cancer before diagnosis are: swelling, pain and 

discomfort. Another symptom of cancer is pain. Experience 

of severe pain occurs when informant does the physical 

activities. This is one of effects of stressed nerves due to 

growth of cancer cells. Abnormal cells divide faster also 

increasingly disturb nerves around them so that pain felt more 

often and stronger. According to Junaidi [4], one of 

symptoms of cancer is pain which is a result of abnormal cell 

growth. Then results of the Anggraeni's research [5] 

explained that disease and illness in cancer very different 

from pain caused by the other diseases.   

 Cancer cells are increasingly dividing make it more 

visible on surface of skin and cause lumps that can be seen 

directly. The growing mass of cancer causes feelings of 

discomfort and inhibits activities. Lumps are an early sign of 

breast cancer complaints that grow in accordance with cancer 

cell division. Lumps affect body image and cause discomfort. 

All informants in this study stated that there was a lump in 

the breast like a marble, did not feel any pain or complaints. 

Informants' habits of consuming traditional medicines are 

believed to boost body's immunity, [6]. The importance of 

carrying out early detection of breast cancer can help reduce 

incidence of morbidity or mortality in breast cancer patients. 

Ignorance of community can be caused by a lack of 

knowledge gained during school or general knowledge such 

as reading or a lack of counselling carried out by agencies in 

environment, such as at level of home environment, namely 

RT, RW, village or health such as health centers in 

neighborhood where they live. Breast cancer often goes 

undiagnosed until it has progressed to an advanced stage due 

to a lack of information and individual awareness to consider 

early diagnosis as a means of prevention. SADARI technique 

for detecting breast cancer carried out by looking for lumps 

of a certain size in or around breast.  

 This is a significant number as breast cancer patients 

find about 85 per cent of all breast lumps. The BSE initiative 

in breast cancer aims to reduce patient mortality by 

identifying and treating disease at an early, detectable stage.  

Changes in breast size, shape and contour are visible 

symptoms of BSE. When looking for breast cancer, BSE is 

an important first step. Regular BSE screening can save lives 

by reducing number of women who develop breast cancer. 5 

senses are means through which mind acquires knowledge. 

Everything a person learns from personal experience is his or 

her knowledge. External variables, such as accessibility and 

availability of information and assistance from health 

facilities, can impact success of SADARI in community, just 

as internal variables, such as level of awareness and attitudes 

related to family history of breast cancer can impact success 

of SADARI. The results showed that informants did not know 

about breast cancer, did not know about access to treatment 

services and did not know about SADARI. The informants 

never did initial screening, so it is likely that spread can be so 

fast to other organs. Women who want to participate in breast 

cancer screening need to be encouraged to do so.  
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 Public should have a favorable view of breast cancer 

screening as this will have a beneficial impact on screening 

process. Health education initiatives, such as spreading 

awareness and teaching individuals how to look for early 

signs of breast cancer, are essential. Results of this study are 

in accordance with Cut Sidrah's research (2021), which states 

that the most delayed factors for breast cancer patients 

seeking treatment at the Cut Meutia General Hospital in 

North Aceh include lack of knowledge, most knowledge 

obtained is 43.5 (37 people).  Of 37 respondents who lacked 

knowledge, 85.2% experienced treatment delays. Health 

education related to early detection of breast cancer can have 

a real impact on people's ability to learn more about the 

disease. There is a favorable correlation b/w health education 

& increased efforts to avoid developing breast cancer. 

According to researcher's assumption, many things influence 

informants in carrying out treatment, one of which is 

knowledge. Low informant knowledge has potential to result 

in delays in breast cancer treatment, this is due to a lack of 

understanding of importance of treatment and immediate 

management of disease experienced. 

 

b. Attitude in Choosing Treatment 

 The findings of this study are that all informants 

stated that their illness would not be cured if they were not 

treated at hospital. Although some informants had previously 

had an examination at a community health Centre or hospital 

and then diagnosed disease, they did self-treatment and 

traditional medicine. Traditional medicine is a form of health 

service that uses methods, tools, or materials that are not 

included in standard medical treatment. Informants had 

considered traditional medicine as only therapy to overcome 

the disease, but traditional medicine does not promise a cure 

for any disease. Traditional medicine is biggest belief among 

people today and most treatments only based on suggestion 

and experience of the patient. An individual's attitude is result 

of an evaluation of a thing or situation, colored by his 

emotional response to the object or stimulus. This evaluation 

then forms basis for individual reactions or behavior in 

situation.  Attitude factors can also affect a person's behavior 

in dealing with a problem. Attitude is clearly a connotation of 

suitability of reactions to certain stimuli which in everyday 

life are emotional reactions to social stimuli. Attitude is not 

yet an action or activity, but is a predisposition to action of a 

behavior. Attitude is a closed reaction, not an open reaction 

but a readiness to react to objects in a certain environment as 

an appreciation of object [7].  

Treatment-seeking behavior arises when perceiving 

health problems. Medical treatment is taken as an effort to 

obtain optimal recovery. But there is also the behavior of 

combining several other efforts along with medical treatment. 

Widayanti's research (2012) explains that seeking healing is 

a response or effort when someone feels symptoms that 

interfere with their health. Health seeking behavior in 

Indonesia is carried out in three ways, namely: 1) Self-

treatment without direction from health workers, 2) 

Traditional treatment using materials and methods that may 

not be standardized medical treatment. The treatment is done 

alone or with instructions from traditional medicine experts, 

3) Treatment with medical professionals, namely doctors, 

nurses, and other health professionals. The researcher sees 

that the determination of the type of treatment is closely 

related to the informants' perception of the treatment they 

consider appropriate. Rural communities generally prioritize 

healing for their illnesses. Whether it is medical treatment, 

traditional treatment, or self-treatment, when a good effect is 

felt, then that is the type of treatment chosen. The selection of 

more than one type of treatment is also one of the individual 

responses to obtain optimal healing. Social activities that 

occur in the community allow individuals to seek information 

about the types of treatment that have been done by others. 

 This determines the trust in a type of treatment. 

When there is a type of treatment with effects that are felt to 

be good by the general public, it becomes the choice of type 

of treatment to be carried out. The results of this study are in 

accordance with research on the attitudes of breast cancer 

patients in carrying out treatment, namely that 66.4% of 

patients have sought traditional treatment and 43.7% of 

patients experience treatment delays of more than 3 months, 

which means that patients who have visited traditional 

medicine have a 9-fold chance of experiencing treatment 

delays. In determining a complete attitude, knowledge, 

thoughts, beliefs and emotions will play an important role. 

After someone knows the object or stimulus, the next process 

is to have or behave towards the stimulus or object [7]. 

Therefore, a good informant's attitude towards his treatment 

is influenced by knowledge, thoughts, beliefs and emotions. 

According to the researcher's assumption, the informants' 

attitude towards seeking treatment is low, the informants' 

treatment history before the hospital examination is by 

visiting traditional healers, consuming herbal medicines such 

as turmeric and prayer water which are believed to cure 

diseases, informants know they are sick but have not sought 

treatment at modern health facilities. Some informants utilize 

traditional medicine which has a higher risk of infection.  

 

c. Treatment Decision 

 Although cancer treatment has developed rapidly in 

Indonesia, there are still patients who treated late. In 

Indonesia, approximately 65% of people come to doctor at an 

advanced stage, this finding shows that breast cancer patients 

are late in detecting their cancer, [8]. Excessive fear often 

makes women with symptoms of breast cancer come late to 

check themselves. Results of researcher's interview with one 

of oncology specialist doctors at Dr Wahidin Sudirohusodo 

Hospital Makassar, said that many breast cancer patients lack 

knowledge about breast cancer and its treatment, have too 

much fear. Breast cancer patients get various information 

about their disease and treatment incompletely. There are 

patients who are lied to by traditional medicine people who 

are believed to be able to cure breast cancer. In conducting 

treatment, some informants interviewed regarding use of 

traditional medicine according to him to maintain health and 

fitness, then there are also those who use it because they are 

interested in trying and other reasons related to traditions and 

beliefs. This percentage data shows use of traditional 

medicine in general, not referring to a particular disease, in 

this study, breast cancer.  

 The decision to undergo treatment differs from 

patient to patient. In non-Western societies, decision to 

undergo medical treatment is reached more slowly and 

involves a larger number of people [9]. While in the 

Indonesia, sick individuals come to traditional medicine 

clinics as another way to seek treatment besides going to the 

doctor. I.n countries like Indonesia, patients go to traditional 

healers or other traditional healers first before they go to 



International Journal of Chemical and Biochemical Sciences (IJCBS), 25(16) (2024): 384-391 

 

Azis et al., 2024     388 
 

health workers. Considerations in conducting the treatment 

consist of cost factors, the desire to recover, and trust in the 

type of treatment chosen by informant. Internal and external 

motivation is also a consideration for the patients in seeking 

treatment. The motivation for healing that arises can be seen 

from the first response when informants find out about 

disease, namely seeking treatment. The positive 

encouragement received by patients makes an additional 

energy and the psychological encouragement so that patients 

can fight against their illness.  

The Cotesea [10], said that the internal motivation to recover 

is one of the factors supporting the health seeking behavior. 

 External motivation from the closest people also 

provides a positive impetus for the patient's recovery. The 

cost of treatment is also one of the main factors that arise in 

people's minds in seeking recovery. When costs are not 

available, the mindset of community is that they cannot afford 

treatment. Although informants have health insurance cards, 

they have to pay for their own living expenses and transport 

costs. This is the reason why financing is an area of concern. 

Not only costs, but other resources such as labor, travel time, 

and transport. The choice of modern medical treatment is not 

burdened with negative sanctions. The use of modern medical 

treatment would be more widespread among the rural 

population if there were no social sanctions imposed on those 

who had sought treatment. Particularly in kinship circles, a 

person may reverse his or her decision to seek treatment at a 

puskesmas or hospital if he or she is among the elders (who 

hold the power of kinship customs). Such circles have a great 

influence on a person's decision-making in choosing 

treatment. 

 Not a few of those affected by breast cancer, come 

to the wrong place for treatment and only check themselves 

to health care facilities, such as hospitals when they are at an 

advanced stage, so that cost of treatment is more expensive 

and the condition is difficult to cure.  The long-term impact 

of using traditional medicine in breast cancer patients can 

make breast cancer patients come to the doctor when their 

condition is already at an advanced stage, resulting in a lower 

life expectancy. Evidence and documentation that traditional 

medicine can cure cancer is minimal. There is no convincing 

evidence that any of the many types of traditional medicine 

available for breast cancer patients are effective in their use, 

The results of this study are corroborated by Arwyn's research 

(2017) in the tawiri health Centre working area which states 

that decision making in the use of health services by the 

community is influenced by health perceptions, professional 

services and experience using health care services are the 

main factors that influence informants' perceptions and then 

lead to the emergence of decision factors in family and costs.  

 

d. Family Support 

 Family support in breast cancer patients includes 

help, attention, response, information, health services, family 

finances greatly affect quality of life of breast cancer patients 

who are undergoing treatment. Someone who gets family 

support feels cared for, loved, feels valuable can share 

burdens, is confident and fosters hope so as to ward off or 

reduce stress. Family support can increase motivation in 

breast cancer patients after undergoing treatment. Most 

patients feel family support given to them while undergoing 

chemotherapy at a moderate level [11]. Positive family 

support is very beneficial for both parties and will need 

mutual support, because breast cancer patients are generally 

overwhelmed by anger and depression. Therefore, to foster 

motivation in breast cancer patients in undergoing 

chemotherapy requires high support from family. Strength 

from within breast cancer patients will increase if supported 

by other strengths (family support) and with the confidence 

of patient herself. Family support is an external factor to be 

able to influence a person's motivation, but family support is 

very instrumental for those who are facing or suffering from 

an illness. Especially for breast cancer patients in undergoing 

chemotherapy, because this can help and accelerate healing 

process for breast cancer patients 

 Results of this study show that 2 informants BS and 

AR get treatment information from family. Family 

participation in accompanying informants to carry out 

treatment is an important factor in shaping the spirit and 

quality of life of patients. The results of this study states that 

most respondents received sufficient family support, namely 

56. Most respondents had sufficient chemotherapy 

motivation, namely 82. There is a relationship between 

family support and motivation of breast cancer patients 

undergoing chemotherapy at Pusri Hospital, There is a 

moderate relationship between family support and motivation 

of breast cancer patients undergoing chemotherapy. 

According to the researcher's assumption, the family support 

received by the informant was very good because of the 

family's participation in accompanying the patient for 

treatment. Cancer patients who take treatment have an impact 

on sufferers, namely reducing the level of stress experienced 

after being diagnosed with cancer by a doctor. But when there 

is motivation and see the efforts and involvement of the 

family to provide support for sufferers to immediately get or 

seek treatment. These sufferers become excited again to 

immediately get treatment for the cure of cancer that is being 

experienced. 

 

e. Social Support 

 Various government efforts in dealing with cancer 

cases in Indonesia, one of which is by forming the Indonesian 

Cancer Foundation, which is nationally known as the 

Indonesian Cancer Foundation or YKI, was established on 29 

September 1986. As a cancer foundation in the DKI Jakarta 

Province, the Foundation plays an important role in ensuring 

the implementation of the Jakarta Provincial Government's 

health programme, especially in tackling cancer. Cancer 

problems and challenges. YKI is a non-profit social and 

humanitarian organization that has a special concern in the 

field of health, especially in the fight against cancer. Its main 

objective is to organize events and activities to promote, 

prevent and support cancer prevention efforts. Realizing that 

cancer prevention will be successful if it is carried out by all 

stakeholders, YKI DKI Jakarta carries out its activities in 

partnership with various stakeholders, including the 

government, professional organizations, NGOs, the private 

sector, and other businesses, both at home and abroad. 

Abroad In 1995, YKI DKI Jakarta established a clinic located 

at Jalan Sunter Permai Raya No.2, North Jakarta.  

 This clinic was established to directly serve the 

community in conducting early detection of cancer. Yayasan 

Kesehatan Kanker Indonesia (YKKI) was established on 10 

June 2016 in Makasar City based on the decree of the 

Minister of Law and Human Rights of the Republic of 

Indonesia Number AHU-0027148.AH.01.04 Year 2016. 
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YKKI is committed to empowering young medical personnel 

in building public awareness to prevent tumors and cancer as 

early as possible. Seeing this condition YKKI is present in the 

community by providing information, understanding, and 

knowledge. This programme was continued throughout 

Indonesia. 250 people have been helped by the programme to 

date. The establishment of the community (YKKI) is very 

helpful in improving the quality of life of cancer patients in 

Indonesia, especially in the city of Makassar. However, social 

support in this study showed the results that all informants did 

not get social support from their friends or neighbors, all 

informants stated that they did not get informative, 

instrumental, and emotional and appreciation support.  

 This is because informants lack information about 

(YKKI) in the city of Makassar. Then this research is 

different from the results of research by Ika Nurmia [12] 

which states that the appreciation support received by post-

mastectomy breast cancer patients in Semaka District, 

Tanggamus Regency, Lampung is mostly words of 

encouragement, motivation and respect for patients. Material 

support received in the form of financial assistance from 

spouses and family, as well as assistance in providing fruits, 

food, drinks and purchasing medicines. Post-mastectomy 

breast cancer patients did not get information support from 

their friends and relatives. Social support can be in the form 

of emotional support such as attention, affection and 

empathy, then social support can be in the form of 

appreciation support (appreciation, feedback), information 

support (advice, advice, information) and instrumental 

support (financial assistance, energy, and time). Subjects who 

provide support will make sufferers feel comfortable, cared 

for, and not alone in carrying out treatment.  

 Patients with breast cancer treatment who get social 

support in the form of encouragement, motivation, advice, 

advice, and other support will have an impact on the patient's 

health and psychology. Patients will think positively about 

the treatment that will be carried out, will be more patient and 

try to get a cure and will bring up enthusiasm for the patient. 

So that in conditions like this, patients need social support 

from the closest people or the surrounding environment. 

Various supports are needed for breast cancer patients who 

are undergoing treatment, this support is needed to increase 

their sense of security, comfort, confidence and a sense of 

being loved by their surroundings. The importance of health 

support must be known by the source of support to know what 

to do in providing support to patients. Sources of support can 

find out information by various methods including searching 

for information via internet and getting information from 

health promotion activities carried out by health workers. 

 Health promotion related to the importance of social 

support for patients needs to be done by providing 

information to sources of support, the better and more 

information received by the source of support, the more 

support the patient will receive and will have an impact on 

the speed of recovery. According to the researcher's 

assumption, based on the findings of the interview, the 

informant did not get social support because the informant 

closed himself and did not want his illness to be known, so 

that the informant experienced a decrease in quality of life. 

His condition did not allow him to interact with neighbors, 

friends or work colleagues and felt isolated during his breast 

cancer diagnosis. Social support is a positive resource for 

combating depressive symptoms, and is beneficial for 

improving mental health. The social support that individuals 

receive does not prolong the life of patients in the advanced 

stage, but it can reduce the suffering and pain of patients, as 

evidenced by the improved quality of life of patients, because 

improving quality of life in the last months of a patient's life 

is very important.  

 

f. Health Worker Support 

 Health support in study showed that 8 informants 

had received further treatment information from health 

workers who handled their illness. All informants stated that 

health workers were very caring and had been quick in 

providing services. This is in line with Nunung's research 

[13], namely univariate analysis shows that breast cancer 

patients at Dharmais Cancer Hospital mostly have good 

quality of life (67.9%). Most considered caring behavior of 

nurses to be good (76.4%).  And the relationship between 

nurses' caring behavior and quality of life of breast cancer 

patients at Dharmais Cancer Hospital is very influential on 

patient's decision to seek treatment. Health workers such as 

doctors and nurses provide care that has function and ability 

to improve quality of care for advanced breast cancer patients 

undergoing chemotherapy and other treatments. Providing 

information about effects of treatment and its management 

can minimize anxiety, stress, and depression in patients and 

families. Health workers are resources available in hospital 

environment that have knowledge and skills to be able to help 

patients restore or achieve balance in dealing with new 

environment.  

 Patients and families want good quality individual 

relationships from nurses [14]. The caring behavior of health 

workers is very important in improving the quality of life of 

patients. The caring behavior of health workers means that 

nurses or doctors provide quality nursing services to patients. 

Caring behavior can motivate patients to improve their 

adherence to care and treatment, which is indirect. There are 

five types of patient demands and expectations for nurses as 

service providers, namely, responsiveness (they must be 

willing & ready to serve), competence (they must know their 

job), courtesy (friendly, respectful, good ethics & flexible), 

credibility (they are trustworthy and honest), and sensitivity 

(they understand needs of patients) provide attention to 

patients, and are sensitive to environment [15]. Providing 

counselling and palliative care based on the needs of cancer 

patients since diagnosis is important to be able to improve 

quality of life of cancer patients and their coping abilities.  

 Nurses and doctors as professional health workers 

must be able to provide the right actions needed by patients. 

Caring is very important for nursing, which functions in the 

psychological care of patients. Caring is historically an 

important part of nursing practice. Caring is one of nursing 

actions carried out every day continuously, sincerely and 

cares about problems faced by patients [16-20]. According to 

researcher's assumption, health workers in communicating, 

providing information and education are the main points 

when carrying out health services, the role of health workers 

is an important factor in assisting the patient's treatment 

process [21-30]. The attitude of health workers can influence 

patients to carry out treatment. In this study, it found that 

informants had received good facilities and services during 

treatment, empathetic and friendly attitude of doctors and 

nurses determined the success of treatment process [30-41].
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 This research has been approved by the Ethics 

Committee of the Faculty of Public Health, Hasanuddin 

University with number 5613/UN4.14.1/TP.01.02/2023. 

 

5. Research Limitations  

 This study has limitations that can affect the results 

of the study, these limitations are  

a. The results of the research depend heavily on the honesty 

of the informants in answering the research interview 

guidelines. 

b. This research has limitations in the data collection 

process. The busy activities of the informants can affect 

the informants' concentration in answering the questions 

asked by the researcher during the interview. To 

minimize this limitation, researchers conducted 

interviews when informants were waiting for treatment. 

c. In this study, informants used various local languages, so 

researchers needed time to perfect the language so that it 

was easy to understand. 

 

6. Conclusion 

 The results of this study found that: 

a. Informants lacked knowledge about the symptoms and 

treatment of breast cancer. 

b. Informants' attitudes in choosing the type of breast 

cancer treatment services vary, namely self-treatment, 

and traditional medicine.  

c. The informants' decision to seek treatment was 

influenced by the severity of their illness and their fear 

of the disease. 

d. The informant's family support is good. Family 

participation in accompanying during treatment process  

e. Not getting social support because the informant 

withdrew and hid his illness. 

f. Health worker support is good. Doctors and nurses 

communicate, provide information and education in 

planning treatment. 
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