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I think the survivors must be worried about that too. I think so.
I hope not. I really hope it doesn't.” (P11)

Breast cancer survivors, especially after chemotherapy,
also reported challenges associated with socializing. They
felt sensitive, which led them to reduce their social activ-
ities.
“Yes, due to chemo, sometimes our minds are more sensitive,
easily angered, and easily offended. I've never been like that
before, but I’ve changed a lot since the chemo. If someone says
something bad, I get offended.” (P14)
“Sometimes I often feel sensitive when the chemo is finished.
Then if there is a problem, what should be said first to the hus-
band?” (P4)
“After chemo until now, the activity has decreased. Now that
I have reduced my activities, I feel that I am not as productive
as I used to be. In terms of social relations, I reduce socializa-
tion activities more. I don't participate in social activities very
often, right?” (P1)
“From a social perspective, if you don't feel confident, you go
out to meet friends, reduce your activities with friends outside.
So I prefer to stay at home if there are no important activities,
maybe go out just for family events or deliver food orders.
After that, I usually rest at home.” (P3)

All participants in this study faced spiritual challenges,
such as questioning their faith or wanting to end their life
because they felt alone, despairing, like they had failed to
achieve their life goals, or overcome family problems.
Other participants stated they were disappointed with the
hand they had been dealt or felt as if all they ever got out
of life were problems.
One participant, a 54-year-old woman who was unmar-
ried and childless, stated that she had considered ending
her life because she felt alone.
“Cancer causes death, it's true. I think about death. I'm alone:
I don't have children, and I don't have a husband. So, if no one
in this world wished for my existence, it seems better just to
die.” (P1)

Another participant, a woman who is 48 years old, has 2
children and is currently experiencing metastases, stated
that she had problems with her partner, who is currently
having another woman. Here's the expression:

BREAST CANCER SURVIVORS' UNMET NEEDS
FOLLOWING CHEMOTHERAPY *

(Ida Ayu Made Ari Santi Tisnasari, Tuti Nuraini, Yati Afiyanti)

Results

Theme 1: 
overcoming health problems in breast cancer survivors
The first theme that emerged was a need for breast cancer
survivors to overcome health problems they were experi-
encing, along with physical, psychological, social, spiritu-
al, and sexual challenges that resulted.
All participants experienced health problems that left
them physically challenged, such as experiencing fatigue,
memory loss, joint stiffness, and changes in physical
appearance.
“I get tired quickly, you know, easily getting tired. It's easy to
get tired when you carry it around. I'm still actively working.
I've been brought to work for one hour and two hours. I'm
already tired. I'm so tired.” (P5)
“Yes, sometimes what you want to say is forgotten. For exam-
ple, when you want to say something like this, it comes out dif-
ferently. Forget about it for a moment. Sometimes I ask my
father why he keeps forgetting, and friends say maybe it's
because of the chemo factor.” (P7)
“In 2019, I had stiffness in my right hand that I felt was going
to be almost 5 years after chemotherapy.” (P5)
“After chemo, I lost weight. Because we don't know yet, we
think about eating "oh this one can't be; that's also not
allowed". It's like stress from eating.” (P4)

Particularly after chemotherapy, breast cancer survivors
have often experienced psychological challenges, chiefly
fear of recurrence.
“There is a sense of worry every time I go for restaging. Every
time I go for restaging, I get nervous. A week before restaging,
my husband didn't like to eat, and he was restless at bedtime.
That happened because we overthink about the bad results; we
are afraid that cancer will come back again.” (P3)
“Right now, I'm still worried. Moreover, when friends have a
recurrence, it's very influential. Listening to him metastasize,
it feels like our bodies are sick. Start by reflecting on yourself.”
(P5)
“Worried about the cancer cells coming back or recurrence.
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“Oops, I'm too lazy to get the treatment. It's a thought to die.
I cried all the times when I found out my husband was cheat-
ing on me. I feel like dying, especially when I remember my
husband and family, who didn't support me. My husband's
family supported my husband with another woman even
though I was undergoing cancer therapy at the time. My heart
was broken at that time. I just wanted to die.” (P8)

The next participant, a 34-year-old young woman who
works as a notary, stated that she felt hopeless because of
the pain she was experiencing and felt better returning to
the creator along with her statement.
I felt like I was desperate because of this pain. I had a feeling
that I wanted to just die like that. I think it would be better if
I were taken like that. That's how I felt. The important thing
is that I've tried. If, for example, it's time, I'll leave it to God.
I always think that way. (P11)

Another participant, a 42-year-old woman, a housewife,
expressed her disappointment with the fate that is cur-
rently happening to her. This participant shared that she
often helps her friends and prays for charity; however,
she still experiences a bad fate in her life, as follows:
Yes, I used to want to die, but I also thought that the children
were still young and my husband was too. In fact, I was des-
perate to kill myself. (P14)

A 49-year-old female participant, who works as a house-
wife, expressed disappointment when she experienced
cancer because the participants felt they had tried to
maintain their health but turned out to have cancer.
Participants feel unfairly towards other people who do
not take care of their health but do not have cancer.
Following her expressions:
“Disappointed maybe. I was shocked and disappointed when I
found out that I had cancer because I am one of those people
who maintain a regular diet while my younger siblings eat
carelessly. How come they don't get cancer?” (P8)

The female participant, aged 43 years, working as a house-
wife, felt disappointed because of the problems that came
repeatedly, many of which added to the pain experienced,
so that the situation felt even worse. Here's the story:
“There's a feeling of disappointment. How come we live like
this? There is a problem of persistent pain that doesn't go
away. She thought, "Why did God give me this ordeal?" There
have been many problems, plus pain too. But I try to live it all
sincerely even though it's hard.” (P12)

All participants in this study had experienced challenges
among sex and their sexuality, largely materializing as
relationship problems with their partner or a lack of self-
acceptance, which prevented them from bearing their
bodies to others.
One participant, a 48-year-old woman who was married
and had two children, explained that she experienced
physical changes resulting from cancer and its treatment,
which made it difficult for her to find sex with her hus-
band pleasurable anymore. She described how they
found themselves in a desperate situation:
“Initially, after chemotherapy, the relationship between hus-
band and wife was very difficult, until finally we searched for

additional information via Google so that it could be resolved.
I also had time to ask the doctor, but they only explained
things briefly and concisely. “You can search on Google and
find the answer,” he said.” (P3)

Participant 4, a 44-year-old woman who is married and
does not have children, explained that there was an
impact on her relationship with her husband, namely a
reduction in the attractiveness of having sex. The follow-
ing are participant statements:
“There is an impact on intimate relationships with husbands,
so it's not like normal people. He's a little less passionate than
before. The feeling of interest is reduced, which is usually the
same as often asking if one wants. But since the chemothera-
py, sometimes I don't want to have sex with my husband. In
the past, I used to ask first, but now it's not like that.” (P4)

Participant 8, a 49-year-old woman who is married and
has two children, revealed that she had problems with
her husband because he had turned to another woman.
The participant stated that her husband wanted to re-
marry since he was sick. The following are statements
from the participant:
“When it comes to my relationship with my husband, person-
ally, I have had ups and downs as well. When I was sick, my
husband had an affair with another woman. So, I had to go to
the ER myself. Well, one day, I was caught last year, in August.
So I was sick, and my husband wanted to remarry.” (P8)

Participant 9, a 33-year-old woman who works as a notary
public, revealed that since she had cancer, she could not
cover up her inner defects, so she hoped that her current
partner would accept her condition as it is. The following
are the expressions given by participant about her sexual
problems:
“I told you, I don't want to cover up my hidden flaws in my part-
ner. I have to be sporty. When I start a relationship, I don't
want to start with doubts that hiding my identity and past is
really bad, really bad perception. So when my partner wanted
to be serious, I immediately sat at the table saying I was sick,
accept me or not. If he doesn't accept my condition, we go back.
If he accepts my situation, we go forward. I said so.” (P9)

Another participant, a 34-year-old woman, reported that
she feared a lack of acceptance from the man. She felt
insecure about her imperfections after undergoing cancer
treatment. The following of her statement:
“So, I feel like I'm being shunned. When I'm sick, I feel like I'm
being shunned or left out. I feel more like that than normal,
and it affects my confidence anyway. Today, I'm still learning
to cope. I am aware that the opposite sex, men, want the per-
fect partner, right? So, if I am self-assured and bare myself to
the opposite sex, I always wonder whether or not he will
accept my condition as it is now, not to mention my status as
a survivor.” (P11)

Theme 2: the need to access the best health services
A second theme that appeared in this investigation was
the need to access the best health services, which women
considered to involve accurate cancer-detection tools and
friendly nurses.
Several participants expressed their desire to access
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health services with more accurate cancer-detection tools
than those currently at their disposal.

One participant, a 48-year-old woman, explained the
importance of introducing PET scanning equipment at
the nearest hospital so that cancer survivors who wish to
use this facility do not need to travel far for an examina-
tion. The participant expressed herself as follows:
“I just want a PET scan. You can't use Indonesian Government
Health Insurance, and the scanner's not here; it's only in
Jakarta. So, why is a PET scan important? Because we, as sur-
vivors, need to know where else this cancer cell is hiding. Well,
it can only be known through a PET scan. We can't get one
here; we have to go to Jakarta and it is costly.” (P3)

Participant 6, a 55-year-old woman who works as a house-
wife, explained the need for a nearby bone scan because
the results are more accurate than using only X-rays for
accurate staging results. This tool is expected to exist to
prevent errors in detecting cancer metastases in breast can-
cer survivors.
“The only thing that needs to be fixed is the Oncology
Polyclinic, actually. If there is a bone scan tool in Local
Hospital, that would be amazing. Because at that time, in the
results of the bone survey, there was an incident that I was
thought to have had metastases to the brain at that time. I'm
paranoid. When the results are in, I go straight to Jakarta for
a bone scan. Bone scan accuracy is higher than x-rays. At least
it's a relief if you have a result like that, right? So that's why
we need a second opinion with such a sophisticated tool.” (P6)

Meanwhile, participant 12, a 43-year-old woman who
works as a housewife, explained the need for a bone scan
or pet scan so that the results of the examination are not
erroneous as in previous experiences.
“From the beginning, I didn't know what the examination was
going to be like. At first, when I was caught sick, I was told to
check the FNAB from a regional hospital, where it was said
that I had a malignant tumor. Then I was referred to Hospital
and X-rayed. The results were good. Then he asked to do a
biopsy. After the biopsy, he said no disease was found. That's
how it was again re-checked at the biopsy. Suddenly, at the
operation, he said there was a malignant tumor, and her
breast was immediately removed. So, I want there to be a bone
scan or a pet scan here so that the results of the examination
are not as wrong as before. I used to also have to go to Jakarta
to check by bone scan.” (P12)

Several participants expressed the hope that any future
treatment of theirs would be provided by nurses who
were friendly to patients and cancer survivors.

One participant, a 54-year-old woman, commented that
she had been treated unkindly by the existing nurses:
“In the oncology polyclinic, there are some nurses who are not
friendly. So, the nurses’ words are often firm, but sometimes,
I mean the nurse is really mean.” (P1)

Another participant, a 48-year-old woman, described
older nurses as feistier than those who were younger.
“If the nurse is from the old school, they will be lazier and
more aggressive. They tend to not like seeing patients spoiled.

If you are in the oncology polyclinic, do not be surprised if
there are nurses who are very fierce. But maybe they are fierce
because of the pressure they face due to the very large number
of patients, right?” (P3)

Participant 7, a 50-year-old woman who works as a house-
wife, explained that there are nurses who are emotional.
“Indeed, my friends say that there are nurses, especially those
who are on duty at the oncology polyclinic, so fierce that they
have shouted at the control person at the oncology polyclinic.”
(P7)

Participant 8, a 48-year-old woman who works as a
housewife, stated that she wanted the unfriendly nurse
service she had experienced to be changed to a more-
friendly service because, according to the participant, the
attention of a patient was not only physical but also a
patient's comfort.
“In the inpatient room, a nurse came in, the nurse grumbled,
saying she didn't like messy rooms. Why is the nurse being so
bitchy? Such services must be changed. The nursing profession
should pay attention not only to the physical condition of the
patient but also to their comfort.” (P8)

Theme 3: unmet information needs about cancer treatment
Several cancer survivors expressed that they wanted more
information, including about the stages of treatment, how
to overcome the side effects of cancer therapy, and infor-
mation technology resources to accompany their cancer
treatment. One participant, a woman aged 48 years,
remarked that healthcare workers do not explain the
stages of treatment unless they are asked. This leaves
some, especially women from remote areas, confused
about or unaware of the treatment stages they will under-
go. The following is a related excerpt:
“So, if we don't ask, the staff don't talk and don't tell us about
the stages of treatment. People from villages such as
Karangasem and Tabanan don't understand what they are
going to do after this. They don't know because not every
patient is accompanied. Not every patient understands what is
being explained.” (P3)

Participant 10, a 37-year-old woman who works as a pri-
vate employee, explained that patients must ask first or
find out on their own to get the necessary information.
Some participants even said they had to eavesdrop on
other patients' conversations to get useful information to
overcome the side effects of the therapy they felt.
“So far, this is my experience. We have to ask first, especially if
you are dealing with the side effects of chemo. So that's my trick.
I heard from friends there too. From the results of my eaves-
dropping with those friends, I finished chemo looking for the
food I wanted first. For maybe a few days, I will not be able to
eat. That's very helpful. You can eat a little bit of it.” (P10)

Several participants expressed the need for detailed health
information. Participant 5, a 47-year-old woman who
works as an entrepreneur, explained that the health infor-
mation provided to patients must be detailed. Participants
felt that it was necessary to explain the latest treatment
information. The following are participant statements:
“If we don't ask, the officers only follow the medical history
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according to the medical record. If I asked for additional treat-
ment, the staff would not be there. There are additional checks
that sometimes we are not informed about, even though they
are covered by government health insurance.” (P5)

Participant 9, a 33-year-old woman who works as a
notary public, explained that it is necessary to provide
information technology for cancer treatment. This is con-
sidered important by participants to speed up the exami-
nation process so that participants are expected not to feel
tired with the existing queues. The following are state-
ments from participants:
“It is enough with technology such as mobile applications; the
examination files should be ongoing. If I wait at the hospital,
first I'm tired, and second, I'm full. That was before COVID-
19. That's incredible exhaustion. Imagine at the time of
COVID-19 what the treatment would be. I think the world of
health must learn to use technology as a means of efficiency in
carrying out health actions.” (P9) 

SPECIAL INFORMATION TO DISCUSS SEXUALITY
PROBLEMS: A BALINESE BREAST CANCER SURVIVOR'S
UNMET NEED
(Ida Ayu Made Ari Santi, Yati Afiyanti, Tuti Nuraini)

Results

Information needed to overcome sexual problems
Informant 1 was a 45-year-old woman who worked as a
housewife and owned a salon, was married and had two
children. She stated that in the first year of treatment, she
did not want to engage in sexual activity because her vagi-
na felt dry.
“I need information about how to solve my sexual problem. It's
dry. It's like a razor blade, ma'am, during intercourse. It feels
very dry. Yes, as a wife, yes... he also understands. Sometimes,
I feel sorry for that. Sometimes, I don't feel forced. I'm also a
woman as well... but sometimes, ma'am, after chemo, some-
times we want to do that. I do not understand. Even though it's
dry, the vagina is really dry, but I want us to have sex... I don't
know, or maybe this is what medicine I want hahaha.”
(Informant 1)

Informant 10 told the researcher that since her illness, her
husband had become closer and more concerned.
However, as a cancer survivor, she was unable to serve her
husband sexually although she still wanted to; the pain
was severe.
Informants 1 and 10 both stated that they had pain dur-
ing intercourse but still felt obliged to provide sexual serv-
ices to their husbands. Therefore, information on how to
meet their sexual needs were urgently needed to solve
their sexual problems. According to these informants'
experiences, the first year of treatment was very heavy
going, and they had no desire for sexual activity, possibly
due to the chemo treatment. However, after a year of treat-
ment, their desire for sexual activity returned.
Informant 2 was 48 years old, had two children, and cur-
rently had metastases. She stated that she was having
problems with her husband, who currently had another
woman.

“About sexual things? No, it's just them sometimes. Maybe it's
because they're already sick... so don't worry about that any-
more, ma'am. Let's focus on our health. Sometimes, it's okay if
he wants to look outside; what's more important, the important
thing is that I'm healthy, sometimes my friends... especially
those who are still on drug therapy, like that. Have you thought
about that again?” (Informant 2)

Informant 2 focused more on her own treatment and said
she didn't care about her husband's sexual needs. In fact,
she added that she had found her husband with another
woman in his room.
“But sex with a physical problem due to chemotherapy side
effects was extremely upsetting to me. The husband acted not
that interested in sexual activities, hahaha. It looks like I'm the
only one who wants to do it... that's why I'm sharing about can-
cer... don't feel hopeless...” (Informant 2)

Informant 2 stated that her husband was no longer inter-
ested in her; in fact, she had to sleep on the sofa so she
could sleep separately from her husband. As a result, she
experienced lower back pain because she didn't sleep in
bed.
Informant 5 stated that she did not want to display her
body parts when in intimate contact with her husband.
She could not display her breasts to her spouse when
engaging in sexual activities.
“I could not engage in normal sexual activity with my husband.
I had to cover my breast area with a shirt because I was embar-
rassed to show it to my husband. I feel like an imperfect wife to
my husband.” (Informant 5)

Family support is needed to get information on sexuality
Participants explained that family support greatly influ-
enced the good relationship between participants and
their partners. Information about sexuality issues provid-
ed by the family is very meaningful for building good rela-
tionships with partners.
“If you marry into a different clan, there is a problem: you can-
not return to your family because you are not considered as
their family member again.” (Informant 6)
“Family harmony has changed since my illness.” (Informant 7)
“In the family, it is really taboo to discuss sexual needs. If there
is a problem, it must not be told because it is a matter of
shame.” (Informant 8)
“The problem must just be self-contained. That's better.”
(Informant 9)
Informants 6, 7, 8, and 9 all stated that they needed sup-
port from their families. The cancer survivors did not feel
any bond with their partner’s family.

Healthcare facilities need to provide sexual information
“Well then, there are many ways we can connect. To begin
with, it seems that many are shy to talk about sex. I need more
opportunities to discuss my sexual problems with people who
are more experts in dealing with sexual problems after cancer
therapy.” (Informant 3)
“If you want a discussion about sexual needs, you must ask in
a kidding way.” (Informant 11)

Informants 3 and 11 stated that they felt ashamed to dis-
cuss their sexual needs. Survivors feared discussing their
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sexual problems due to the taboo around this information. 
“Yes… at least in the community, there is one nurse who is
very close to us. She was stationed in Sarjiwani. She is such a
good nurse; she continues to support us, but it seems that for
something like that, about sex, she never did.” (Informant 4)
“We need a means for supporting our sexuality needs, a con-
sultant.” (Informant 12)
Informants 4 and 12 stated that there had never been a
nurse with whom they could discuss sexuality, and they
needed someone with whom they could consult. The
informants were confused about the information they had
received from the general environment relating to sexual
problems. The cancer survivors needed a discussion about
sexual problems, which should be conducted with both
the patients and their partners.

LIFE EXPERIENCES OF INDONESIAN CANCER PATIENTS
WITH CANCER RECURRENCES: INTERPRETATIVE
PHENOMENOLOGY
(Rudi Rudi, Yati Afiyanti, Riri Maria)

Results

Theme 1: the reaction when  information about  recurrence
was received or when bad news were received
Reaction of some participants to bad news included the
surprise that their cancer had recurred. For example, par-
ticipant 4, who was 36 years old and had nasopharyngeal
cancer, experienced a recurrence in August 2021 and said:
“I was also surprised. At first, Dr. H stated that I had com-
pletely recovered, but I was suddenly surprised when the CT
scan results showed another radiating to the liver.”
(Participant 4)

Participant 3, a woman 58 years old with breast cancer,
experienced a recurrence in June 2020. When she received
the bad news, she felt sad because her breast cancer had
recurred and spread to her lungs and brain, stating:
“Sad for sure, yes, yes, that's the most (crying) just giving up,
other than trying to find a way, I just follow it, that's all.”
(Participant 3)

Participant 7, a man 43 years old with breast cancer, was
disappointed after receiving information that his disease
had recurred because of all the time he had put in trying to
maintain his health through a healthy diet and regular exer-
cise, but cancer kept coming back. The participant said:
“Yes, I think I'm disappointed as long as it's been taken care of
as much as possible, but why did I get cancer? Why did the
others with random eating patterns, just healthy, just like that,
when I thought like that, I protested; it's like it's not fair.”
(Participant 7)

Theme 2: the efforts made during a recurrence
All participants made efforts to overcome their recur-
rences. 
For example, participant 7, who was 43 years old when
he was informed to have had a recurrence, tried having
alternative treatments, namely cupping, hypnotherapy,
and drinking herbs, stating:
“...I tried an alternative way. The alternative was cupping and

hypnotherapy. At that time, I had a fever, so I was taken to the
therapy place there.” (Participant 7) 
“At least, I prefer herbs. I drink turmeric, ginger. If I don't feel
well, I drink ginger. If that's the case, it's better just to make it
myself and brew it myself.” (Participant 7)

Participant 9, a woman 58 years old with nasopharyngeal
cancer, regularly consumed soursop leaves to treat her can-
cer. The information about traditional medicine was
obtained from browsing on the internet. Participant 9 said:
“I used to browse on the internet that a traditional medicine to
cure cancer is soursop leaves, so I regularly consume nine
soursop leaves. The containers range from a big bowl to a 3-
cup jar, and then one glass is the final. There is no other med-
icine, there is no such thing as herbal medicine. It's just that,
just drink the leaves. In the village, sir, there are many sour-
sop leaves, only maumah.” (Participant 9)

Participant 6, a man 65 years old with bladder cancer that
had recurred, when he had difficulty urinating drank boiled
orthosiphon aristatus leaves based on a friend's suggestion.
After trying it, he could immediately urinate, stating: 
“…my friend has bought it for me. Once, I remembered boiled
kumis kucing leaves. When you drink it, it really comes out.
Wuuh, beeeerr...” (Participant 6)

The conventional medical treatments that the participants
received were performed by healthcare workers in accor-
dance with cancer treatment programs. These treatments
included chemotherapy, surgery, and radiation.
Participant 7, after trying the next alternative, received
conventional medical treatment as chemotherapy eight
times after surgery and said:
“I got chemo after being in Dharmais from the surgeon who
ordered chemo. After that, eight rounds of chemo, followed by
surgery...” (Participant 7)

After experiencing a recurrence, participant 8, 65 years
old with back lippy sarcoma cancer, went back to the
doctor and underwent surgery again, stating:
“Yes, eeh, the first time I said three surgeries, but suddenly the
doctor was great, the mother was great, the mother was
strong, and so we took everything. Thank God, in 3 days, we
went home straight away. Thank God, we didn't feel any-
thing.” (Participant 8) 

Participant 3 was found to have had a recurrence in June
2020, and then in July 2020, the doctor gave instructions
for a ray. Here is his statement:
“...The main thing was that I was exposed to the light around
the end of July, which means I found out it was around June if
I'm not mistaken.” (Participant 3)

Lifestyle changes were also part of the participants' efforts
to overcome their recurrences through having a healthier
lifestyle, such as maintaining a healthy diet and cooking at
home. This was expressed by participant 1 when stating:
“If we cook our own food, we know we can't eat this, we can't
wash it, we have to clean it, we have to eat vegetables too.
When we eat, we just cook; that's for ourselves, so the problem
is I never buy food. At least I buy fruit too; I haven't peeled it
yet.” (Participant 1)
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Through the maintenance of a healthy lifestyle, an effort
was made by the participants to overcome recurrence by
controlling their routine based on the advice of medical
personnel. For example, the following was as stated by
participant 9:
“…So, every December, the report card ends up being a
check-up holiday after the class increase, and it's a check-up
holiday, so we take the check-up from December to January
and December to June school holidays every half year.”
(Participant 9)

After it was determined that participant 1 had a recur-
rence, her husband and children refrained from smoking
in order to help her avoid another recurrence, stating:
“No, the husband doesn't smoke, and the children don't smoke.
If there's a friend playing, a friend of the father or a friend of
the child, I'll go straight up.” (Participant 1)
Getting closer to God was also part of the participants'
efforts to regain health by praying to make their treat-
ments easier, which was expressed by participant 2 when
stating:
“Then what is more certain is that you pray more to God, so
to ask for an easier treatment so that you can prolong your life
so you can worship more.” (Participant 2)

Theme 3: the patient’s self-concept during a recurrence
Participant 1, a woman 49 years old with leukemia,
hoped that after chemotherapy, she would not experience
a recurrence, saying:
“Yes, if it's okay now, I'll just follow it, hopefully after the
chemo. Hopefully, it won't come back. Maybe this chemo has-
n't happened yet, bro. Can you do it one more time or two
more times?” (Participant 1)

One indicator of the strong motivation of the participants
to survive was seen in their continuation of cancer treat-
ments that have side effects. One important reason for
this strong motivation for continuing to undergo treat-
ments was found in their desire to live with their children
until they grow up and get married or to see their grand-
children grow up. This was expressed by both participant
2 and participant 1 as follows:
“Well, I don't know what for sure. Maybe it's family, maybe

it's family... I also want to be like my parents, so I can play
with their grandchildren, hahaha.” (Participant 2) 
“Yes, bro, I want to see my children, see my grandson grow up
(while crying), and that's just how it is. Look at my family. I
have to be strong and have to be excited to see my grandchil-
dren just like that (crying while taking a deep breath).”
(Participant 1)

The spirit of undergoing treatment was in the desire of
each participant to immediately get help to become
healthy and recover soon. For example, participant 1 and
participant 10 each stated:
“…I want to rush to chemo at home, so I said, yes, I want to
rush to chemo so that I can treat my illness.” (Participant 1)
“Yes, the pain is not playing, so I just want to have another
surgery. If you don't remove it, it will interfere with eating. It's
really annoying.” (Participant 10)

Both moral and material support for patients undergoing
treatment was obtained from family members. This was
as expressed by participant 8 when saying:
“Yes, the support is to be given back and forth from Jakarta.
You have to pay for it, and you have to give encouragement so
that the mother gets better. So, leaving for Jakarta, the moti-
vation comes from their children. Yes, there is encouragement
from their children, brothers, and sisters. There are also
neighbors who want to seek my recovery in Jakarta.”
(Participant 8)

Support from people outside the family, such as friends,
neighbors, and neighborhood administrators, was also
important as participant 2 and participant 8 both said:
“…and also with friends like that, friends who are close to you
or for example, I also rarely say hello, but because we have,
for example, what are we like, like the WA group… for exam-
ple, we need a donor. It comes like that. It means that God's
help is also like that, right?” (Participant 2).
“Yes, there was also moral material that was donated yester-
day. People received donations from something, such as a
foundation, and then to the RW from the RT, who gave the
expenses for the expenses there. The community supports it
from the outside; there is a lot of support; it encourages a
speedy recovery.” (Participant 8)


