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ABSTRACT
Background: Breast cancer exerts a broad impact on 
psychological well-being, notably leading to heightened anxiety 
levels. Uncontrolled anxiety can interfere with planned therapy, 
making it crucial to understand its underlying factors.
Objective: This study aims to investigate the relationship 
between family support and anxiety in patients with stage III 
breast cancer.
Methods: The study employed a cross-sectional design and 
selected 41 respondents through purposive sampling. Family 
support was assessed using the Sarason Social Support 
Questionnaire, while anxiety levels were measured with The 
State-Trait Anxiety Inventory (STAI). Statistical analysis utilized 
the Spearman-Rho correlation. 
Results: The majority of breast cancer patients in the sample 
exhibited low levels of family support (n=22, 53.7%). On 
average, respondents reported an anxiety score of 80.78. The 
analysis demonstrated a significant relationship between family 
support and anxiety in breast cancer patients (p = 0.04), with a 
correlation coefficient of -0.316.
Conclusions: These findings emphasize the importance of 
enhancing the quality of service in the treatment room and 
initiating early detection of patients experiencing psychosocial 
issues. Additionally, involving families in the therapy 
implementation process may prove beneficial. Nurses play 
a crucial role in addressing these aspects to better support 
patients throughout their breast cancer journey. 
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INTRODUCTION
Breast cancer is a disease characterized by abnormal changes 
in breast cell structure and function, leading to uncontrolled 
cell division. These changes are triggered by various factors 
that alter gene expression, resulting in proliferation disorders 
(Kurniasari et al., 2017). Uncontrolled breast cancer can have 
significant impacts, including physiological consequences like 
pain and even death, as well as psychological effects, not 
only experienced by the patient but also affecting their family. 
The incidence of new breast cancer cases has risen by 57% 
globally, particularly in developing countries.
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Breast cancer affects patients in both early 
and advanced stages, causing physical and 
psychological challenges (Blackman et al., 
2021). Pain is a common physical consequence 
experienced by breast cancer patients, and 
its persistent presence interferes with daily 
activities, diminishing their quality of life 
(Smith et al., 2015). Moreover, psychological 
impacts, such as depression and anxiety, are 
prevalent among cancer patients. Current 
research suggests that 20% of cancer patients 
suffer from depression, while 30% experience 
anxiety (Pitman et al., 2018). Neglecting these 
psychological conditions can significantly 
reduce the quality of life and survival rates 
of cancer patients. In the case of breast 
cancer patients undergoing chemotherapy, 
severe anxiety is observed in 52.3% of cases 
(Nurhidayati & Rahayu, 2018).

Anxiety reactions in breast cancer patients 
can emerge not only upon diagnosis but also 
after undergoing surgery. Patients diagnosed 
with stage III breast cancer, particularly those 
diagnosed 3-5 years ago, tend to exhibit higher 
levels of anxiety and depression compared to 
early-stage patients (Akel et al., 2017). Stage 
III patients often fear death and the possibility 
of unsuccessful therapy. Anxiety may also be 
linked to financial concerns and fears of social 
rejection within their family or community. The 
emotional burden can be evident in breast 
cancer patients undergoing mastectomy, as 
they show signs of anxiety, depression, and a 
negative attitude, leading to a shift in prognosis 
from positive to negative outcomes (Ningsih, 

2015). The fear of death is reported by 51% of 
cancer patients, and this fear correlates with a 
reduced quality of life (Soleimani et al., 2017).

Family support plays a crucial role in cancer 
patients’ lives, and the support of loved ones 
can significantly impact their well-being. Family 
members provide essential life support, and 
their involvement is highly meaningful. Proper 
family support can improve the quality of life 
of cancer patients significantly. Agustin & 
Supratman (2020) found that 60% of cancer 
patients received good family support. During 
a preliminary study, interviews with stage III 
breast cancer patients revealed anxiety about 
the upcoming treatment’s side effects. Some 
patients expressed fear of being a burden 
to their families and the possibility of being 
abandoned. Additionally, some families were 
observed to be preoccupied with their own 
work and less attentive to the patient’s needs. 
Based on the aforementioned, this study aims 
to investigate the relationship between family 
support and anxiety among women with stage 
III breast cancer.

METHODS

Design
This study adopts a descriptive-analytic method 
with a cross-sectional design approach.

Participants and Setting 
The study population consists of breast cancer 
patients who are currently hospitalized at 
general hospital of dr. Saiful Anwar Malang, 
Malang, Indonesia. A total sampling technique 
is used to select 41 respondents who meet 
the inclusion criteria: (1) They belong to a 
nuclear family or live in the same household, 
(2) They possess good communication skills, 
and (3) They willingly agree to participate as 
respondents. Exclusion criteria encompass 
families with severe psychological issues that 
may hinder cooperation. 

Instruments 
The independent variable in this study is family 
support for patients suffering from stage III 
breast cancer. The Sarason Social Support 
Questionnaire (SSQ) is employed as the 
primary questionnaire for this variable. The 
validity test reveals no discarded items, with 
a coefficient value of p = 0.43, indicating that 
SSQ is a suitable tool. The reliability of the SSQ 
is assessed using Cronbach’s alpha coefficient 

Nursing and Healthcare 
Practices
•	 Family support is significantly related 

to anxiety levels among stage III 
breast cancer patients.

•	 Patient families can enhance and 
maintain family support by actively 
seeking information and meeting the 
patients’ needs.

•	 Nurses play a crucial role in the early 
detection of anxiety in breast cancer 
patients by conducting interviews and 
gathering periodic medical history 
during each visit.
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(α), yielding a result of 0.922, indicating high 
internal consistency. On the other hand, the 
dependent variable in this study is patient 
anxiety, assessed using The State-Trait Anxiety 
Inventory (STAI). This instrument has been 
validated and proven reliable in evaluating 
anxiety levels in adults, with a reliability range 
from 0.86 to 0.94 and a validity score of 0.69. 

Data Analysis
Statistical tests were selected based on testing 
the normality of the data distribution. The 
Shapiro-Wilk test results showed a p-value 
of 0.002 for family support (p < 0.05) and a 
p-value of 0.288 for anxiety (p > 0.05). Given 
the outcome of the data normality test, the 
statistical analysis method chosen was the 
Spearman-Rho correlation.

Ethical Consideration
This research has received approval from 
the Ethics Committee of Dr. Saiful Anwar 
Hospital, Malang, with approval number 
400/252/K3/302/2021. In this study, the 
researcher adhered to ethical principles, such 
as ensuring anonymity by providing a code on 
the questionnaire sheet. Additionally, informed 
consent was obtained in writing from all 
respondents. There was no element of coercion 
present, which allowed the respondents to 
withdraw from participating in this research at 
any time. Moreover, this research did not result 
in any physical or psychological effects on the 
respondents. 

RESULTS
A majority of respondents fall within the age 
range of 41-50 years. Furthermore, most 
patients have completed their education 
up to junior high school, accounting for 16 
respondents (39%). Regarding the duration of 
the breast cancer diagnosis, almost half of the 
research participants were diagnosed within the 
timeframe of 6 months to 1 year. Additionally, 
an overwhelming majority of the respondents 
are married, amounting to 38 respondents 
(92.7%). From the family support, more than 
50% of respondents have low support from 
their family (Table 1 & Figure 1). The average 
anxiety score is 80.78, with the lowest recorded 
value being 51 and the highest reaching 110 
(Table 2).

Based on Table 3, the analysis of the 
relationship between family support and 
anxiety in stage III breast cancer patients using 
Spearman’s rho resulted in a p-value of 0.04 
(p < 0.05). Therefore, it can be concluded that 
there is a significant relationship between family 
support and patient anxiety. The relationship 
is indicated by a correlation coefficient (r) of 
-0.316. This negative value suggests a weak 
relationship, meaning that family support is 
inversely proportional to the respondent’s 
anxiety. In other words, as family support 
decreases, the anxiety levels of stage III breast 
cancer patients tend to increase.

DISCUSSION
The results of the study indicate that the 
majority of breast cancer patients have low 

Figure 1. Graph of Family Support and Anxiety in Stage III Breast Cancer Patients
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family support. These findings align with a 
similar study, where reported that 75% of 
cancer patients had poor family support, 
resulting in 53.1% of patients experiencing 
anxiety and a diminished quality of life (Husni 
et al. 2015). Similarly, Setiyani & Ayu (2019) 
found that 24 patients had low family support, 
emphasizing the need to address this issue as 
a considerable number of patients are affected 
by insufficient family support. Low family 
support can heighten the risk of psychological 
disorders, reduce individual functioning and 
activity in the community.

Support from family plays a pivotal role 

in a patient’s healing process, especially for 
those undergoing post-mastectomy treatment. 
Yusuf (2017) highlights that support from 
family, being readily available, holds significant 
psychological value in the healing journey. Low 
family support may be attributed to the family’s 
level of knowledge, as Table 1 indicates that 
most respondents have completed junior high 
school education. Sari et al. (2020) have stated 
that knowledge significantly influences the 
level of family support, as families with limited 
knowledge may struggle to provide adequate 
support to their ill family members. Enhancing 
family support can prove immensely beneficial 

Characteristics n %
Age
  20 – 40 years 9 22.0
  41 – 50 years 31 75.6
  >60 year 1 2.4
Education
  No school 1 2.4
  Elementary School 11 26.8
  Junior High School 16 39.0
  Senior High School 12 29.3
  College 1 2.4
Long Diagnosed with Cancer
  6 month  – 1 year 24 58.5
  1 – 5 year 16 39.0
  >5 year 1 2.4
Marital Status
  Single 2 4.9
  Married 38 92.7
  Divorced 1 2.5
Family support 
  Low 22 53.7
  High 19 46.3

Table 2. Anxiety Score

Variable n Mean SD Min – Max
Anxiety 41 80.78 12.680 51 – 110

Table 3. Statistical Analysis between Family support and Anxiety

Family support n Anxiety Score p-value r
Low 22 70-100

0.04 -0.31
High 19 50-110

Table 1. Participants Characteristics (n=41)
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in the management of chronic diseases. Wati 
& Yanti (2018) assert that positive direction in 
family support can lead to positive changes 
in the self-concept of patients undergoing 
treatment for chronic illnesses. The role 
of family support is crucial in the patient’s 
healing process, aiding in problem-solving and 
enhancing individual coping mechanisms.

Furthermore, the duration since cancer 
diagnosis may impact family support. Most 
patients in the study were diagnosed within 6 
months to 1 year. According to the loss theory 
mentioned by Kulber Ross in Yusuf (2017), 
stages of sequential loss include rejection, 
anger, bargaining, depression, and acceptance. 
Researchers argue that families might still be in 
the denial stage, making it difficult for them to 
cope, make decisions, and provide adequate 
support. The surgical procedures, especially 
those involving the removal of body organs, 
may be particularly challenging for families to 
accept, leading to a lack of expected resilience.

Family support plays a crucial role in a 
woman’s life, especially during difficult times, 
providing value and adding a sense of peace. 
It encompasses emotional support, reward 
support, instrumental support, and informative 
support. The benefits of family support include 
making a woman feel more comfortable in 
dealing with problems (Cumayunaro, 2018).

The research findings indicate that the 
average anxiety level among patients is 80.78. 
Anxiety is an emotional condition characterized 
by fear without a clear source, involving worries 
about various aspects of life and deep, ongoing 
feelings of fear and worry (Hawari, 2016). Tania 
et al. (2019) reported that the prevalence of 
anxiety levels among breast cancer patients 
was 92.5%, with 34.2% experiencing mild 
anxiety and 58.3% experiencing moderate 
to severe anxiety. This finding is supported 
by Di Giacomo et al. (2016), who observed 
that a breast cancer diagnosis negatively 
impacts affective relationships, life expectancy, 
long-term plans, productivity, and social life. 
Furthermore, it leads to psychological effects 
such as depression, anxiety, anger, mood 
disturbances, social withdrawal, isolation, and 
aggressiveness (Di Giacomo et al., 2016).

The study’s results revealed a significant 
relationship between family support and 
anxiety in stage III breast cancer patients. 
This relationship is weak and negatively 
directed, indicating that higher family support 
is associated with lower anxiety levels 
experienced by the patients. This aligns with 

Rinata & Andayani’s (2018) research, which 
states that high family support can reduce 
anxiety, especially in women. Similarly, Mezy 
(2016) highlights that greater family support 
received by stage III breast cancer patients 
results in lower anxiety levels, while lower 
family support is associated with higher anxiety 
levels. Good family support contributes to a 
positive self-concept.

CONCLUSIONS 
This study indicates that there is a significant 
relationship between family support and 
anxiety among stage III breast cancer patients. 
Patient families can play a crucial role in 
enhancing family support and maintaining it 
by actively seeking information and meeting 
the patients’ needs. For stage III breast cancer 
patients, active participation in their treatment 
and attention to their psychological well-
being are vital to prevent the development of 
psychosocial problems. Being active in this 
context means openly expressing feelings of 
sadness, worry, and other emotions to their 
closest family members or support system. 
Furthermore, nurses also play a crucial role 
in the early detection of anxiety in patients. 
During each visit, nurses should conduct 
interviews and gather periodic medical history 
using available instruments in the healthcare 
facility. This proactive approach will enable 
nurses to identify anxiety issues promptly and 
provide appropriate interventions to address 
them. To further advance our understanding 
of effective nursing interventions to reduce 
anxiety in breast cancer patients, more 
comprehensive and focused research is 
needed. Such research can explore various 
strategies and techniques that nurses can 
implement to effectively support patients’ 
emotional well-being throughout their cancer 
journey. By continuously investigating and 
implementing evidence-based interventions, 
healthcare providers can improve the overall 
quality of care and support provided to breast 
cancer patients.
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