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on the quality of life of breast cancer patients and there is a positive
influence between social support on the quality of life of breast cancer
patients mediated by self-efficacy.

Introduction

Cancer is a disease characterized by excessive and uncontrolled growth of abnormal cells.
Cancer is one of the leading causes of death in the world. This disease is classified as a non-
communicable disease whose cases continue to increase. The number of new cases of cancer
until 2020 in the world was 19.2 million people. Meanwhile, the number of deaths from cancer
in 2020 in the world reached 9.9 million people (Ferlay et al., 2021).

The number of new cancer cases in Indonesia until 2020 is almost 400 thousand people with a
death rate of around 200 thousand people. In 2022, 2.3 million women will be diagnosed with
breast cancer, causing a total of 670,000 deaths globally.

Global Cancer Observatory 2018 data from the World Health Organization (WHQO) shows that
the most common cancer cases in Indonesia are breast cancer, which is 58,256 cases or 16.7%
of the total 348,809 cancer cases. The Ministry of Health of the Republic of Indonesia (2018),
stated that the number of breast cancer cases in Indonesia reached 42.1 people per 100 thousand
population. The average death rate from this cancer reached 17 people per 100 thousand
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population. The results of the Riskesdas showed that as many as 2.06% of cancer cases were
in urban areas, 1.47% in rural areas(Ministry of Health of the Republic of Indonesia, 2018).

The threat of breast cancer is increasingly real with predictions of a significant increase in cases
of up to 23.6 million per year by 2030. Based on data from the West Sumatra Health Office,
breast cancer is in first place, increasing by 39.27% from 303 cases in 2017 to 422 cases in
2018, in 2019 it increased to 479 cases. In Padang City itself, the number of breast cancer
cases in 2020 increased by 73% compared to the previous year, with 252 old cases and 186
new cases.

Basically, when breast cancer can be detected early, get the right and fast diagnosis and
adequate treatment, then breast cancer patients can have a greater chance of being cured.
However, if breast cancer patients are detected late, curative treatment is often not effective
(Caplan et al., 2000; Hong & Xu, 2022). So an effective approach is with palliative care (pain
reduction, spiritual and psychosocial support) which aims to reduce the suffering of patients
and their families (Hanssen & Pedersen, 2013; Gémez-Batiste et al., 2017; Ddungu, 2011).

Breast cancer can be treated with various methods, depending on the condition of the patient
and the type of breast cancer itself. Treatment efforts include: radiation therapy, hormone
therapy, chemotherapy, surgical procedures, and improving the quality of life in patients with
breast cancer (Akezaki et al., 2021; Invernizzi et al., 2022; Aoki et al., 2023). Quality of life is
an individual's perception of their position in life, in the context of the culture and values in
which they live, and its relationship to life goals, hopes, and concerns. Improving the quality
of life of cancer patients during treatment will increase their compliance with treatment and
give them the strength to overcome the complaints they experience (Newell et al., 1998; Frisch,
2005; Alenezi et al., 2023).

Based on data obtained from the medical records department, outpatients diagnosed with breast
cancer at Dr. M. Djamil Padang General Hospital in 2022 were 1655 people, 272 breast cancer
patients were hospitalized and 384 breast cancer patients underwent chemotherapy. In 2023,
there was an increase in the number of outpatients, namely 7017 people, 640 patients were
hospitalized and 783 breast cancer patients underwent chemotherapy procedures. Furthermore,
as of June 2024, the total number of breast cancer patients undergoing chemotherapy
procedures at Dr. M. Djamil Padang General Hospital was 741 people. This shows that there
is an increase in the number of breast cancer cases every year (Dr. M. Djamil General Hospital,
2023).

Based on the results of interviews with five breast cancer patients, two of them stated that they
accepted their current physical condition, remained enthusiastic about life, and were patient in
facing the side effects of treatment because of the support of their families. However, the other
three patients revealed that they sometimes felt inferior compared to others and felt that their
quality of life was disturbed by the side effects of treatment.

Based on the background description above, the researcher is interested in conducting research
that aims to determine the effect of social support on self-efficacy and quality of life of breast
cancer patients undergoing chemotherapy procedures.

Methods

The research design used in this study was cross-sectional. The sampling technique in this study
used a non-probability sampling technique, namely consecutive sampling, by selecting samples
that were determined to meet the inclusion criteria and were included in the study for a certain
period of time.This research was conducted at the Oncology Clinic of Dr. M. Djamil Padang
Hospital. The research activities were carried out from July to December 2024 and the sample
in this study was 95 people. The dependent variable in this study was the quality of life of
breast cancer patients while the independent variables in this study were social support and
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self-efficacy. The research instrument used medical records and questionnaires. The data were
processed using inferential analysis using the Partial Least Square (PLS) analysis technique
using the SmartPLS program.

Result and Discussion

In this study, it is known that all respondents were women (100%). Based on this study, there
were 37 people (38.95%) breast cancer patients with the age group 46-55 years, followed by
the age group 56-65 years as many as 24 people (25.26%). It is known that for the level of
education, most respondents (43.16%) have a high school education and it is known that 76
respondents (80.0%) work as housewives. Based on the stage of breast cancer, most
respondents (40.0%) are stage 11 breast cancer sufferers. (table 1).

In descriptive analysis, the variables studied will be described to answer the identification of
the problem to be known. The data that has been collected, classified and analyzed using index
analysis techniques. It is known that the variables of social support, self-efficacy and quality
of life have an average index value that is included in the high or good category, respectively
(75.33), (74.68) and (75.82).

This analysis describes the research data that has been collected as it is, but can also be
generalized into the population area related to the sample studied. The technique used to find
out the inferential analysis is Structural Equation Modeling (SEM) with the help of SmartPLS
4.0 software.

The influence of social support on self-efficacy of breast cancer patients

The social support variable has a positive and significant influence on the self-efficacy
(confidence) of breast cancer patients, as shown by the p value of 0.000 <0.05 and the T statistic
result of 57.676> 1.96 and the coefficient on the positive path of 0.922, this means that the
higher the social support received by breast cancer patients, the higher the level of self-efficacy
(confidence) possessed by the patient. (table 2)

The influence of social support on the quality of life of breast cancer patients

Social support has a positive and significant influence on the quality of life of breast cancer
patients, this can be shown by the p value of 0.000 <0.05 and the T statistic value of 9.093>
1.96 and has a path coefficient value of 0.505. This means that the higher the value of social
support, the higher the quality of life of breast cancer patients. (table 2)

The influence of self-efficacy on the quality of life of breast cancer patients

Self-efficacy of breast cancer patients has a positive and significant influence on the quality of
life of breast cancer patients at Dr. M. Djamil General Hospital, this is indicated by a p value
0f 0.000 <0.05 and a T statistic value of 9.261> 1.96 and a path coefficient value of 0.499. This
means that the higher the self-efficacy of breast cancer patients, the higher and better the quality
of life of breast cancer patients. (table 2)

The effect of social support on the quality of life of breast cancer patients is mediated by
self-efficacy

Based on the results of the analysis on the indirect path of the influence of social support on
the quality of life of breast cancer patients through self-efficacy, a p value of 0.000 was
obtained with a T statistic of 9.012 and a positive path coefficient of 0.460, therefore the p
value obtained was <0.05, T statistic> 1.96 and a positive path coefficient, it was concluded
that the social support variable had an indirect effect on the quality of life of breast cancer
patients through self-efficacy. In this PLS model, self-efficacy was proven to be a mediator of
the indirect effect of social support on the quality of life of patients. (table 3).
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Table 1. Respondent Characteristics

Characteristics Frequency (Person) | Percentage (100%0)
17-25 years 1 1.05
26-35 years 2 2.11
Age 36-45 years 23 24.21
46-55 years 37 38.95
56-65 years 24 25,26
>65 years 6 6.32
Total 95
No school 0 0
SD 11 11.58
Education JUNIOR HIGH SCHOOL 27 28.42
SENIOR HIGH SCHOOL 41 43.16
College 16 16.84
Total 95 100
Not yet working 0 0
housewife 76 80.00
Work Private 7 7.37
Farmers/Laborers/Traders 4 4.21
Civil
Servant/Teacher/Lecturer 8 8.42
Total 95 100
I 18 18.95
. ] 38 40.00
Stadium i 34 35.79
v 5 5.26
Total 95 100
Table 2. Direct Effect Testing
Path coefficient T statistics P values
Social support -> Self-efficacy 0.922 57,676 0.000
Social support -> Quality of life 0.505 9,093 0.000
Self-efficacy -> Quality of life 0.499 9,261 0.000
Table 1. Indirect Influence
Path coefficients T statistics P values
Social support -> Self-
efficacy -> Quality of life 0.460 9.012 0.000

Providing social support starting from the family environment can basically help breast cancer
patients increase their will and fighting spirit to achieve recovery. Therefore, it is important for
the family environment and friends to always provide support to patients so that they can
achieve recovery. Various things that can be given as a form of support to breast cancer patients
such as accompanying patients for treatment, listening to all the patient's complaints during the
treatment process and providing access for patients to socialize with other breast cancer patients
to share experiences during breast cancer treatment.

Long-term commitment between patients and doctors is needed for good breast cancer
treatment. Initial treatment such as chemotherapy requires patient commitment to visit the
hospital regularly for several months. Routine treatment for breast cancer patients aims to
reduce the risk of cancer recurrence. Some cancer patients are often found to be non-compliant
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with ongoing treatment for various reasons, including cost issues, wanting to try other
alternatives and fear of side effects such as hair loss, decreased immunity, nausea and vomiting
(Efrida, 2022). In addition, the long treatment process makes breast cancer patients afraid of
dying in the middle of the treatment procedure and the lack of support from the environment
will cause patients to choose to stop treatment.

In the healing process, besides family support, self-efficacy (self-confidence) plays an
important role (Zhou et al., 2024). The more often someone faces challenges and succeeds in
overcoming them, the stronger their belief in recovering and improving their quality of life
(Hakim, 2023). Individuals with strong self-confidence tend to be more proactive in seeking
solutions to problems, including cancer. They are more receptive to a diagnosis and have a high
spirit to undergo the treatment process.

For cancer patients, they will experience physical and psychological changes because they have
to adapt to new conditions in their lives. Sadness, anxiety, and fear of the future and death are
always challenges for cancer patients. In addition, prolonged treatment causes concerns about
worsening conditions, and can even cause depression (Hollon et al., 2022; Thom et al., 2019;
Cassano & Fava, 2002). All of these sufferings have an impact on the quality of life of cancer
patients. Belief or self-efficacy is how a person acts in terms of health and how they think about
health behavior. Self-efficacy plays a very important role for patients in finding medicine to be
cured in minimizing breast cancer cells (Wulandari et al., 2024; Wechsler et al., 2023).

Individuals with high self-efficacy will see that all efforts made during the healing process are
part of a process that will ultimately improve their quality of life. Based on research conducted
by Huang et al. in 2013 showed that self-efficacy is a determining factor in self-management
of individuals suffering from chronic diseases. Individuals with high self-efficacy will be better
able to manage situations, accept circumstances, and help solve problems faced (Mellysa,
Mahmudah & Saputri, 2020; Kondratowicz et al., 2022).

Basically, in the process of treating a disease, self-efficacy (belief) becomes a reference for
someone to recover from their disease. Based on this study, the results of patient self-efficacy
are good and it is expected that there will be an increase in breast cancer healing as assessed
by the level of self-belief to recover.

In improving quality of life, patients are expected to have knowledge about cancer and its
treatment, have good self-confidence, and have family support.(Rusdi and Sulistyaningsih,
2024). Quiality of life can be valuable if social support and self-confidence provide a positive
effect on the quality of life of breast cancer patients. In addition to the two factors above, breast
cancer patients can improve their quality of life through regular but not tiring physical activity
and maintaining a healthy lifestyle by avoiding half-cooked foods and avoiding caffeine and
alcoholic drinks.

Conclusion

Based on this study, the results showed that there is a direct influence between social support
on self-efficacy, there is a direct influence of social support on the quality of life of breast
cancer patients, there is a direct influence between self-efficacy on the quality of life of breast
cancer patients and there is an influence between social support on the quality of life of breast
cancer patients mediated by self-efficacy. It is expected for breast cancer patients to maintain
their self-confidence to recover and for families to maintain and improve understanding of the
contribution to the patient's condition in undergoing treatment, in addition, families are
expected to invite communication, advice and guidance about problems felt by patients. Further
researchers are expected to be able to examine other variables in assessing their influence on
the quality of life of breast cancer patients.
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