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Abstract: This study is aimed to explore the patterns of family
support in cervical cancer survivors. This study is focused on
explaining the kinds of patterns of family support received by
cervical cancer survivors who had experienced high-resilience. It
implements qualitative methods with descriptive research design.
Data is collected by screening using resilience scale and interview.
The analysed data include interview results obtained from cervical
cancer survivors who had experienced high resilience. Research
results showed that high resilience among the three cervical
cancer survivors is related to family support. The patterns of
family support received by the three participants include
closeness, receptors, and durability. The three participants also
received at least three out of four patterns of family supports
concrete support, emotional support, informative support, and
award support. Types of support most needed by the three
participants are concrete support and emotional support.
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I. INTRODUCTION
Globally, cancer is responsible as the second-highest reason
for mortality. In 2018, 9.6 million deaths were caused by
cancer. Cervical cancer is mostly found in female patients [1].
In Southeast Asia, 158,000 new cases of cervical cancer were
reported and 95,766 of them were dead. Meanwhile, in
Indonesia, cervical cancer is the highest-prevalence disease
among women 0,8 0/00 (Infodatin, 2015). Besides physical
impairment, cancer patients will show symptoms of
depression in each stage [3].
Cancer patients still have the power within themselves to help
them adapt to stress triggers and understand their life
meanings during hard times. An individual‟s ability to rise
and adapt to her condition is called resilience [4]. For several
people, the diagnosis of cancer may destroy their lives as they
start to feel worthless. However, it can be accepted for some
others. Resilience among the patients of high-stage cervical
cancer improved their optimism to heal and improve their
lives [4].
An individual‟s resilience is influenced by several factors,
among other social support, cognitive ability, and psychology

resource [5]. Social support among cancer patients, especially
who underwent chemotherapy plays an important role as
several treatments may worsen the patients‟ psychological
condition besides some influencing internal factors. Social
supports include community supports, family supports, and
personal supports. However, this study is focused on family
supports.
II. METHODOLOGY
This study implements a qualitative method with
descriptive-qualitative
research
design.
Descriptive-qualitative research design is specifically chosen
to obtain the information on the resilience among the cervical
cancer survivors analysed from family support deeply and
comprehensively (Creswell, 2017). The analysis unit is based
on the studied variable; resilience, or the ability of cervical
cancer survivors to adapt and survive with the disease and
pressure while receiving supports from the patients‟ family
members to develop their optimism to deal with the disease
and pressure.
The research population is cervical cancer survivors with the
following characteristics: 1) live in Baubau; 2) a cervical
cancer survivor for at least one year; 3) older than 40 years.
The research sample is selected by purposive sampling,
combined with the in-depth interview as a data collection
technique. To avoid misinformation, the researcher asked the
informants‟ concent to use recording machine. The researcher
explained to the informants about the study and the research
background and topics. The triangulation technique conducts
data validation test with the investigation and theoretical
triangulation.
III. RESULT
Respondent Profiles
Six respondents (n=6) were included in this study identified
with their age, occupation, religion, marital status, and the
period of the survivor.
Table 1. Respondents’ Profiles Based on Personal Data
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The above data shows that all respondents were in Stage 3
cancer with the longest period of survival one year five
months and the most recently diagnosed for one year. The age
average is >40 years old.
Table 2. Respondents’ Profiles Based on Resilience Scale
Category
Respondents’
Resilience Score
Codes
High
Z
205
MO
189
R
187
Medium
O
165
AB
153
LL
150
Source: Primary Data, 2018, processed by screening using
resilience scale
The above table shows that three respondents are included as
a high-resilience category. The next step is conducting an
in-depth interview with respondents with high resilience score
to discover the patterns of family support.
Table 3. Family Support Received by Respondents with
High Resilience Score

IV. DISCUSSIONS
The above data shows that the respondents with high
resilience score received at least three kinds of family support:
emotional support, informative support, and reward support.
V. DISCUSSIONS
The respondents have experienced several changes since they
were diagnosed with cervical cancer. In addition to physical
impairment, the respondents also experienced mental
disturbances in forms of emotions and negative feelings such
as worry, fear, inferiority, stress, and even rejection of their
conditions. The most common negative feelings among the
respondents are fear of death and their future. Respondents
were afraid to die and worried about the future of their family,
such as who would take care of their husband and children if
they passed away. They also worried that their condition
would cause their husbands to leave [7]. Some even
encouraged their husbands to remarry. Some respondents
were also wondering why it happened to them, why it had to
be them to suffer from cervical cancer and even blaming God
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for what happened to them. The conditions experienced by the
respondents are following the results of a study by Holland
and Evcimen (2009) which revealed that sadness and concern
for the future are responses that often arise because of certain
meanings attached to cancer, namely the fear of inability and
death (Holland & Alici-evcimen, 2009). In line with this,
Sand et al. (2009) stated that dealing with the threat of death is
a situation that triggers emotional distress and anxiety among
the cancer patients [9]. The results of data collection found
that the impact of emotional distress and anxiety made the
respondents did not want to continue the medical treatment
because they were afraid of the outcome and chose the herbal
treatment as the alternative[10]. Fortunately, despite the worst
psychological condition, the respondents were able to
overcome their negative feelings and were encouraged to face
reality. The condition experienced by these respondents is
called resilience[11]. Resilience is a strength in the individual
to adapt to face the difficult conditions and bad luck that
befell her. They decided to survive and underwent a series of
treatments ranging from surgery, chemotherapy and even
radiation.
Based on the results of data collection, there are several things
in the respondents to describe their resilience. First, each
respondent has a purpose in life, both before and after
suffering from cancer. Before being ill, some respondents had
goals such as become successful and have fun [12]. However,
after the diagnosis, some respondents experienced a change of
purpose to giving charity, worshipping, sharing with others
and seeing their children grow up and be successful[13]. The
existence of life goals among the survivors of cervical cancer
is a component of resilience, according to Wagnild (2010),
namely the existence of meaningfulness/ purpose.
Meaningfulness/ purpose is an awareness that life has a
purpose and efforts are needed to achieve that goal. Also, it is
these goals that encourage respondents to decide to survive
and deal with their illness. The second is the way respondents
respond to the changes they experienced as cervical cancer
patients. Despite feeling sad, the respondents tried to think
positively by continuing to be grateful. Respondents feel
grateful for everything that God has given in their lives. Even
under limited conditions, the respondents feel grateful that
they were still given the opportunity to improve their lives.
This is following another component of resilience, namely
equanimity. Equanimity is a perspective on the balance and
harmony that an individual has about life based on
experiences during her lifetime[14]. Some respondents
claimed that their illness brings more blessings and happiness
in their lives. This is in line with the characteristics of
equanimity, in which an individual with this trait can broaden
her perspectives to focus more on the positive rather than
negative aspects of live events. It can be seen that the
respondents can see the positive aspects resulting from the
difficulties they experience.
The fourth aspect is the respondents' confidence in themselves.
This character can be seen in respondents who own the
mindset that they are healthy and can certainly recover [15].
This is by the next component of resilience, namely
self-reliance. Self-reliance is an individual's belief in herself
and her abilities. The respondents believe that self-enthusiasm
is the main key for their survival
[16]. In the case of cancer
patients, resilience is important
because the desire, beliefs and

1605

Published By:
Blue Eyes Intelligence Engineering
& Sciences Publication

International Journal of Innovative Technology and Exploring Engineering (IJITEE)
ISSN: 2278-3075, Volume-9 Issue-1, November 2019
efforts to adapt that arise from themselves will have a positive
impact on the progress of treatment. It can be seen from the
three respondents in which their beliefs and effort bring them
a positive impact. Based on the previous explanation, it can be
seen that there are five components of resilience in each
respondent:
meaningfulness/purpose,
self-reliance,
perseverance, equanimity, and existential alone. The five
respondents of this study have the character and attitudes that
reflect those components.
Based on the obtained data, family support received by the
respondents played a significant role for them. The family
support received by the respondents also gave a significant
impact on their survival ability [17]. The respondents felt very
helped by the support given by their families and thought they
did not know what to do without their families. Therefore, the
respondents will find it difficult to resilience without support
from their families [18]. Even though they felt stressed and
depressed at first, family support made the respondents happy
and encouraged to seek treatment[19]. They feel cared for and
still needed by their families by giving such support. The
respondents said family support is a strength for them to
undergo treatment [20]. Kirana (2016) also stated that family
supports in the form of material or moral supports will make
the subject feel cared for and loved. Family support for cancer
patients, especially those undergoing chemotherapy, has an
important role because several cancer treatments can cause
stress that may worsen the psychological condition of the
patients [21]. One type of external support or social support is
family support, or the provision of voluntary and social
assistance to family members who experience problems [22].
The respondents said that telling stories or complaining to the
closest people in their family made them feel relieved, calmer,
and able to push away fears. Listening to their family's
response also ease their feelings [23]. The availability of
support for respondents such as always accompanying them,
listening to their complaints, providing support, motivation
and advice, helping with medical expenses and other needs
are among the reasons for respondents to survive.
The previous explanation has proven that family support has a
significant role in building resilience among cervical cancer
survivors [20]. With family supports, cervical cancer
survivors become more motivated and to survive despite their
suffering [24]. Therefore, it is also necessary to do in-depth
research on survival analysis in cervical cancer patients with
high resilience (Tewari et al., 2014).
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