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Abstract

Breast cancer patients need coping mechanisms to adapt to changes due to breast cancer. The constructive
coping mechanism is very influential on the attitude, response, decision making towards breast cancer
management, and quality of life. The study aimed to determine the determinants of coping mechanisms of
breast cancer patients in Sidoarjo Regency, Indonesia. The sample size was 98 breast cancer patients. The
variables analyzed included coping mechanism, age, educational, marital, work, time diagnosed, genetic,
stage of cancer, therapy, social support, and spiritual need. The results found that breast cancer patients with
higher education had a 51.200 times chance compared to breast cancer patients with no education to have
adaptive coping mechanisms. Therapy for breast cancer patients has a positive effect on adaptive coping
mechanisms. Social support has a positive influence on breast cancer patients to have an adaptive coping
mechanism. The higher the social support provided, the more adaptive coping mechanism is for breast
cancer patients. Tree variables have proven to be significant as determinants of coping mechanisms among

breast cancer patients in the Sidoarjo Regency, namely education, therapy, and social support.
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Introduction

Breast cancer is a malignant tumor originating from
breast cells. Breast cancer can originate from cells that
produce mammary glands (lobular), glandular ducts
from lobular to nipple (ducts), and supporting breast
tissue that surrounds the lobular, ducts, blood vessels,
and lymph vessels, but does not include breast skin'.

Breast cancer is the highest type of cancer in women
in the world. The incidence of breast cancer increased
from 26 per 100,000 to 38 per 100,000 women. This
prevalence is above cervical cancer with a record of
16 per 100,000 women?. In Indonesia, the prevalence
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of cancer is 1.4 per 1,000 population and is the 7th
leading cause of death (5.7%) of all causes of death. The
estimated incidence of breast cancer in Indonesia is 40
per 100,000 and cervical cancer 17 per 100,000 women?.
While breast cancer incidence in East Java was ranked
first in Indonesia’.

Cancer diagnosis and management are stressors that
affect all aspects of a patient’s life. Changes occur in
the physical, psychological, social, and spiritual of the
patient*. Diagnosis and treatment of breast cancer is the
highest stress, and causes of psychosocial disorders.
Breast cancer patients face uncertainty and fear of cancer
diagnosis, management, and recovery. Individuals
diagnosed with breast cancer generally face a variety
of invasive medical procedures with many potential
negative side effects (eg pain, nausea, vomiting,
lymphedema, hair loss). High-stress levels can cause
long-term negative effects on psychosocial breast cancer
patients’. Other psychological reactions that commonly
occur due to a diagnosis of breast cancer are distress,



shock, impaired self-concept, anxiety, depression, loss
of control, helplessness, difficulty concentrating, despair,
loss of zest for life. The psychological impact of breast
cancer 80% causes the patient to distress, 16% feel close
to death, 3% angry, and 1% can accept the condition®.
The impact of breast cancer also results in physiological
incapability, psychological disequilibrium, social
relationship misbehavior, spiritual values disparity, and
life of courage’. These changes will have an impact on
the quality of life of breast cancer patients.

Breast cancer patients need coping mechanisms to
adapt to changes due to breast cancer. The constructive
coping mechanism is very influential on the attitude,
response, decision making towards breast cancer
management, and quality of life®. Identifying the factors
that influence coping mechanisms is important. Some
factors that influence coping mechanisms are age,
sex, perception of disease, personality, and social and
cultural conditions, spiritual needs, social support, and
demographic factor®?. Previous research found that the
constructive coping mechanism is very influential on
the quality of life of breast cancer patients. Identifying
factors that influence the coping mechanism for breast
cancer patients can provide specific interventions to
overcome psychosocial problems that occur in breast
cancer patients'?. Based on the background description,
the study aimed to determine the determinants of
coping mechanisms of breast cancer patients at
SidoarjoRegency, Indonesia.

Materials and Method

This study was an observational analytic study with
a cross-sectional design. The study population was all
patients who had been diagnosed with breast cancer by
a doctor in Sidoarjo Regency. The number of samples
was 98 patients with a diagnosis of breast cancer. The
dependent variable is the coping mechanism, which
consists of adaptive and maladaptive coping mechanisms.
The independent variables are age group, educational
level, marital status, work status, time diagnosed, the
genetic, stadium of cancer, therapy, social support, and
spiritual need. The final stage was analyzed multivariate
with binary logistic regression.

Coping mechanisms are cognitive and behavioral
changes that are constant to overcome certain internal
or external demands that are tiring or exceed individual
' The coping mechanism can be described
as handling related to problems and situations'?. An

sources
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adaptive coping mechanism is a coping mechanism that
supports the function of integration, growth, learning and
achieving goals. Adaptive coping mechanisms include
talking to others about the problem being faced to find
alternative solutions, trying to find more information
about the problem being faced, praying, doing physical
exercises to reduce the tension of the problem, making
various alternative actions to reduce the situation, and
feel confident that all will return to stable, take lessons
from past events or experiences. Maladaptive coping
mechanisms are coping mechanisms that inhibit the
function of integration, solve growth, reduce autonomy,
and tend to control the environment. Maladaptive
behavior includes aggressive behavior and withdrawal.
physically and psychologically individuals consciously
leave the environment that is the source of stressors such
as individuals fleeing from sources of stress'3.

Social support is any form of effort provided by
others, close relatives, breast cancer patient peer groups
in adapting to their illness, which includes emotional,
judgment, information, instrumental. Emotional support
is any effort given by family and closest people to breast
cancer patients through feelings of care, attention,
affection, and love, so that breast cancer patients feel
comfortable. Appraisal support is any form of support
carried out by family and loved ones through positive
expressions, positive support for breast cancer patients.
Information support is support from health workers and
families to breast cancer patients through the provision of
information about the disease so that patients understand
the disease and its condition. Instrumental support is the
support given by the family in the form of material to
breast cancer patients.

Spiritual needs in sufferers of chronic diseases
include relationships, peace, meaning/purpose, and
transcendence, which can be related to the psychosocial,
emotional, existential, and religious needs that underlie
them. Spiritual needs are the need for trust, the need to
express personal trust, the need to maintain the spiritual
practice, and trust in God. Questionnaire to measure the
spiritual needs of patients, using the Spiritual Needs

Questionnaire!4.

Results and Discussion

Table 1 displays descriptive statistics of breast
cancer patients in SidoarjoRegency, Indonesia. Based
on the age group, the two types of coping mechanisms
are dominated by patients in the 46-55 age group. Based
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on education level, breast cancer patients who are
maladaptive in the coping mechanism are dominated by
patients who have primary education, while breast cancer
patients who are adaptive in the coping mechanism
are dominated by patients who have higher education,
secondary education. Based on marital status, the two
types of coping mechanisms are dominated by married
patients. Based on work status, both types of coping
mechanisms are dominated by patients having work.

Based on time diagnosed, breast cancer patients who
are maladaptive in the coping mechanism are dominated

by patients diagnosed for less than 1 year, while
adaptive breast cancer patients in the coping mechanism
are dominated by patients who are diagnosed for more
than 1 year. Based on genetic variables, both types of
coping mechanisms are dominated by patients who have
breast cancer linecage. Based on therapy, breast cancer
patients who are maladaptive in the coping mechanism
are dominated by patients who have not done therapy,
while breast cancer patients who are adaptive in the
coping mechanism are dominated by patients who have
finished doing therapy.

Table 1. Descriptive statistics of the breast cancer patient in Sidoarjo Regency, Indonesia, 2019 (n=98)

Coping Mechanism

Variable Maladaptive Adaptive P

n Y% n Y%
Age groups 0.468
<26 2 4.3% 1 1.9%
26-35 5 10.9% 1 1.9%
36-45 13 28.3% 17 32.7%
46-55 16 34.8% 21 40.4%
56-65 7 15.2% 10 19.2%
>65 3 6.5% 2 3.8%
Education *0.011
No education 6 13.0% 1 1.9%
Primary 21 45.7% 14 26.9%
Secondary 14 30.4% 23 44.2%
Higher 5 10.9% 14 26.9%
Marital 0.900
Single 2 4.3% 2 3.8%
Married 44 95.7% 50 96.2%
Work status 0.528
Not work 30 65.2% 37 71.2%
Work 16 34.8% 15 28.8%
Time diagnosed **0.001
<l year 27 58.7% 13 25.0%
>] year 19 41.3% 39 75.0%
Genetik 0.907
No 20 43.5% 22 42.3%
Yes 26 56.5% 30 57.7%
Stadium *0.019
<2 22 47.8% 13 25.0%
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Coping Mechanism
Variable Maladaptive Adaptive P
n % n %
>3 24 52.2% 39 75.0%
Therapy **%<0.001
Not yet 22 47.8% 6 11.5%
On progress 12 26.1% 11 21.2%
Finished 12 26.1% 35 67.3%
Social support **%<0.001
Low 23 50.0% 4 7.7%
Medium 20 43.5% 26 50.0%
High 3 6.5% 22 42.3%
Spiritual needs **0.007
Low 10 21.7% 2 3.8%
Medium 20 43.5% 19 36.5%
High 16 34.8% 31 59.6%

Note: *p <0.05; **p <0.01; ***p <0.001.

Based on social support, breast cancer patients who
are maladaptive in the coping mechanism are dominated
by patients who have low social support, while
breast cancer patients who are adaptive in the coping
mechanism are dominated by patients who have social
support medium. Based on spiritual needs, breast cancer
patients who are maladaptive in the coping mechanism
are dominated by patients who have spiritual needs
medium category, while breast cancer patients who are
adaptive in the coping mechanism are dominated by
patients who have spiritual needs high category.

Table 2 shows the results of the binary logistic
regression of coping mechanisms among breast cancer
patients. Based on the level of education, it appears that
breast cancer patients with higher education have 51.200
times chance compared to breast cancer patients with
no education to have an adaptive coping mechanism
(OR 51.200; 95% CI 1.575-1664.335). The results of
this analysis inform us that the level of education has
a positive influence on coping mechanisms that are
adaptive for breast cancer patients.

Tabel 2. The result of binary logistic regression of coping mechanism among breast cancer patient in
Sidoarjo Regency, Indonesia, 2019 (n=98)

Predictors Sig. Coping Mechanism

OR LB UB
Education: No education - - - -
Education: Primary 0.433 2.855 0.208 39.259
Education: Secondary 0.484 2.643 0.174 40.115
Education: Higher *0.027 51.200 1.575 1664.335
Time diagnosed: <1 year - - - -
Time diagnosed: >1 year 0.060 6.737 0.920 49.317
Stadium: <2 - - - -
Stadium: >3 0.228 3.067 0.496 18.952
Therapy: Not yet - - - -
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Predictors Sig. Coping Mechanism

OR LB UB
Therapy: On progress *0.022 12.467 1.429 108.736
Therapy: Finished **0.006 14.958 2.213 101.105
Social support: Low - - - -
Social support: Medium *0.016 7.561 1.469 38.916
Social support: High *4%<0.001 225419 14.154 3589.974
Spiritual needs: Low - - - -
Spiritual needs: Medium 0.919 1.128 0.109 11.706
Spiritual needs: High 0.349 3.119 0.289 33.636

Note: *p<0.05; **p<0.01; ***p<0.001.

The better level of education makes breast cancer
patients more receptive to the conditions that are
undergoing higher education are more likely to be able
to adapt to breast cancer, this is possible because access
to sources of information is easier to do. These results
are consistent with research conducted in Iran showing
that higher education is more likely to be able to adapt
to breast cancer, this is possible because access to
information sources is easier to do. This finding is in line
with several previous studies in Norway proving that
educational level was the most important contributor
to social support, Educational was positively related
to instrumental-oriented coping!®.Previous studies
have suggested that education are often found to have
a positive impact on various programs in the health
sector!6-19,

The breast cancer patient who is undergoing therapy
has a 12.467 times chance compared to breast cancer
patients who have not undergone therapy to have an
adaptive coping mechanism (OR 12.467; 95% CI 1.429-
108.736). Breast cancer patients who have finished
therapy have a 14.958 times chance compared to breast
cancer patients who have not yet undergone therapy to
have an adaptive coping mechanism (OR 14.958; 95%
CI 2.213-101.105). The results of this analysis inform
that therapy for breast cancer patients has a positive
influence on adaptive coping mechanisms.

Therapy provides a calming effect for breast
cancer patients. Breast cancer patients who have not
been and are undergoing chemotherapy experience
anxiety, depression, nausea, vomiting tend to ooze in
their disorder. Breast cancer patients who have finished
undergoing chemotherapy using coping mechanisms are
more effective. The coping approach is mainly used by

patients who see their disease as a challenge. Behavioral
and cognitive aspects of coping decrease with the level
of difficulty experienced by individuals’.

Breast cancer patients who received medium
category social support had a 7.561 chance compared to
breast cancer patients who received low category social
support to have an adaptive coping mechanism (OR
7.561; 95% CI 1.469-38.916). Breast cancer patients
who received high category social support had 225.419
times the chance of breast cancer patients who received
category low social support to have an adaptive coping
mechanism (OR 225.419; 95% CI 14.154-3589.974).
The results of this analysis inform that social support
has a positive influence on breast cancer patients to
have adaptive coping mechanisms. The higher the
social support provided, the more adaptive the coping
mechanism is for breast cancer patients’ adaptive coping
mechanism breast cancer patients.

This finding reinforces the findings of previous
studies that took the same theme. Other studies show
social support for breast cancer patients not only directly
increases emotional well-being, but also indirectly
influences emotional well-being by influencing coping
strategies'?. Research in Norway also shows that social
support is considered an undeniable resource when
dealing with difficult life situations. Social support was
positively related to instrumental-oriented coping and
emotion-focused coping'>.

Conclusions

Based on the results of the analysis found that 3
variables prove to be significant as determinants of
coping mechanism among breast cancer patients in



SidoarjoRegency, Indonesia. The three determinants are
education level, therapy, and social support.
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