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 Abstract 

Aims: To compare psychosocial status between familial and non-
familial breast cancer patients. 
Methods: This study used a descriptive analytic design with a 
cross-sectional approach. Population and sampling were taken at 
Baladika Husada Hospital Jember with a total sampling technique 
of 90 respondents. The inclusion criteria in this study were a native 
Jember Regency diagnosed since the end of 2021, histologically 
documented diagnosis of breast cancer, age range 30-55 years, has 
a partner (husband), can write and read and is an outpatient or 
inpatient at a hospital. Baladika Husada Kab. Jember. Patients were 
excluded if they had stage 4 metastases, were unmarried or 
divorced, and diagnosed with other chronic diseases. The 
instrument used was the DASS 21 questionnaire (Depression 
Anxiety Stress Scale 21) which consisted of 21 self-declaration 
items. The process of collecting, cleaning, editing and analyzing 
data was carried out with SPSS version 25.0 using the Mann 
Withney U Test statistical test. 
Results: This study involved 90 total respondents consisting of 40 
in the category of familial breast cancer and 50 non-familial breast 
cancer. The p-value >0.05 indicates that there is no significant 
difference between psychosocial status in familial breast cancer 
and non-familial breast cancer. 
Conclusion: Psychosocial status of familial breast cancer patients 
was not different from that of non-familial. Clinically, these findings 
indicate the importance of the same model of nursing care between 
the two patient groups. In the next study, the researcher 
recommends experimental research that examines various nursing 
interventions on psychosocial status in both groups. 
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Anxiety, breast cancer, depression, mutation, stress  
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INTRODUCTION 

Breast cancer is one of the most common 
types of cancer suffered by women and the 
main contributor to death in women 
worldwide (1). The World Health 
Organization (WHO) and the Center for 
Disease Prevention (CDC) (2016) stated 
that the high prevalence of breast cancer 
has reached 7.5 million people diagnosed in 
the last 5 years, making it a serious 
challenge to the world of health (2). Some 
phenomena of the occurrence of breast 
cancer include late diagnosis, lack of access 
to health facilities, lack of information and 
patient awareness in conducting 
independent screening (3). 

Indonesia is one of the countries that 
contributes to the high number of breast 
cancer in Asia-Pacific after China and Japan, 
with a death toll of 42.1 per 100,000 
population (4,5). Looking more specifically 
at the province of East Java, the number of 
breast cancer sufferers reached 61,230 
people, the second largest in Indonesia after 
the province of Central Java (6). The Jember 
District Health Office stated that breast 
cancer is the most common type of cancer 
compared to other cancers with a total of 
561 people. The results of the preliminary 
study found data on breast cancer patients 
diagnosed in 2021 at Baladhika Husada 
Hospital, reaching more than 100 new 
patients. This figure is predicted to continue 
to increase in the following year if 
promotive and preventive efforts are not 
carried out on an ongoing basis (7). 

Genetically, breast cancer is caused by 
mutations in the BRCA1 and BRCA2 genes 
located on chromosome 17 (17q21.31) with 
the potential for inheritance of the disease 
following the Autosomal Dominant 
Mendelian Inheritance Pattern (8,9). This 
has an impact on the high risk of recurrent 
disease in other family members or passed 
on to the next generation (familial). 
However, there is also a pattern of non-
familial breast cancer that occurs denovo 
without a previous family history of the 
disease (10,11). This difference in 

conditions can be determined based on the 
construction of the family pedigree which 
has implications for different nursing 
intervention models according to the 
results of the identification or nursing 
assessment both psychologically and 
sociologically (12).  

In addition to causing physical health 
problems, breast cancer patients often 
experience psychosocial problems such as 
depression, anxiety and stress (13). The 
results showed that depression and anxiety 
symptoms were present in >33% of breast 
cancer patients. Breast cancer sufferers 
express feelings of fear and worry about the 
disease process, the impact of therapy, 
complications to death (14). In his research, 
(15) publishes high psychosocial problems, 
especially symptoms of depression in breast 
cancer patients, which are associated with 
low support from family, friends or the 
work environment  (16). Therefore, nurses 
need to plan appropriate nursing 
interventions by involving the family as a 
source of individual coping (17). However, 
the classification of psychosocial conditions 
in familial and non-familial breast cancer 
needs to be measured and analyzed through 
research in order to obtain research-based 
certainty. 

Assessing the psychological condition 
between familial breast cancer and non-
familial breast cancer is an important 
assessment basis because it is closely 
related to the intervention that will be given 
(18). Through collaborative interventions, 
genetic counseling can be done to breast 
cancer patients to overcome nursing 
problems related to knowledge, adaptation, 
decisions and psychosocial problems 
(19,20). However, the intervention 
provided needs to be adjusted to the 
patient's psychosocial condition so as to 
allow differences in procedures between 
familial breast cancer and non-familial 
breast cancer. Based on this background, 
this study specifically aims to describe and 
analyze differences in psychosocial status in 
patients with familial and non-familial 
breast cancer in Jember. 
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METHODS 

Study Design 

This study used a descriptive analytic 
design with a cross-sectional approach.  

Population and Sample  

Population and sampling were taken at 
Baladika Husada Hospital Jember with a 
total sampling technique of 90 respondents. 
The inclusion criteria in this study were a 
native Jember Regency diagnosed since the 
end of 2021, histologically documented 
diagnosis of breast cancer, age range 30-55 
years, has a partner (husband), can write 
and read and is an outpatient or inpatient at 
a hospital. Baladika Husada Kab. Jember. 
Patients were excluded if they had stage 4 
metastases, were unmarried or divorced, 
and diagnosed with other chronic diseases 
such as heart disease, kidney failure, and 
infected with COVID-19.  

Research Instrument 

The instrument used was the DASS 21 
questionnaire (Depression Anxiety Stress 
Scale 21) which consisted of 21 self-
declaration items. Interpretation of the 
results of the questionnaire includes 
depression, anxiety and stress status. In this 
study, the researcher did not test the 
validity and reliability because it had been 
tested by previous researchers with valid 
and reliable results. specifically, the 
Cronbach alpha coefficients with scores of 
0.85, 0.84, and 0.84, while the Spearman-
Brown coefficients with scores of 0.84, 0.83, 
and 0.85 (21). 

Data Collection and Analysis 

All the patients were subjected to the 
following: questionnaire for socio-

demographic data: (1) personal data 
including age, marital status, education, 
occupation, and history of breast cancer and 
(2) disease data: stages, chemotherapy and 
type of operations that had been done. The 
disease staging was based on Tumor Node 
Metastasis (TNM) staging system and the 
patients were categorized into patients with 
early stage (stages I and II) and patients 
with advanced stage (stages III) disease. 

The process of collecting, cleaning, editing 
and analyzing data was carried out with 
SPSS version 25.0 using the Mann Withney 
U Test statistical test. The results of data 
processing will be presented in the form of 
tables and diagrams. The study received 
ethical clearance approval at the Nursing 
Research Ethics Commission (KEPK) of the 
University of Jember (No. 
1667/UN25.8/KEPK/DL/2022). Data were 
collected based on medical records and 
family pedigree construction and reported 
in the form of scientific publications. 
 

RESULTS 

Characteristic of Respondents 

This study involved 90 total respondents 
consisting of 40 in the category of familial 
breast cancer and 50 non-familial breast 
cancer. All respondents are married women 
with an age range of 32-55 (with an average 
majority of 51.8 years) and all respondents 
are Muslim. The majority of respondents 
are housewives (93.3%) with the last 
education being elementary school (57.8%), 
the majority of the duration of diagnosis is 
1-5 months (64.4%), cancer stage 2 
(54.4%), and the presence of a partner is 
yes (68.9% ). There is no difference in the 
characteristics of familial and non-familial 
as shown in Table 1. 
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Table 1.  
Characteristic of respondents 

Variables 
Familial (n=40) Non-familial (n=50) Total (n=90) 

n % n % n % 

Sociodemographics 
Sex 
  Female 

 
 

40 

 
 

100.0 

 
 

50 

 
 

100.0 

 
 

90 

 
 

100.0 
Age 
  Mean+SD 
  Min+Max 

 
51.8 ± 8.4 

32 - 55 

 
51.8 ± 7.8 

36 - 67 

 
51.8 ± 8.0 

32 – 67 
Marital status       
  Yes 40 100.0 50 100.0 90 100.0 
Occupation       
  Housewife 38 95.0 46 92.0 84 93.3 
  Entrepreneur 2 5.0 4 8.0 6 6.7 
Education       

Elementary school 24 60.0 28 56.0 52 57.8 
Junior high school 10 25.0 16 32.0 26 58.9 
Senior high school 6 15.0 6 12.0 12 13.3 

Religion       
Islam 40 100.0 50 100.0 90 100.0 

Period of diagnosis       
6-12 months 13 32.5 19 38.0 32 35.6 
1-5 months 27 67.5 31 62.0 58 64.4 

Disease phase       
Stage 1 11 27.5 8 16.0 19 21.1 
Stage 2 21 52.5 28 56.0 42 54.4 
Stage 3 8 20.0 14 28.0 22 24.5 

DASS Interpretation 
Depression 

      

Normal 
Mild 
Moderate 
Severe 
Extremely Severe 

34 
3 
3 
0 
0 

85.0 
7.5 
7.5 
0 
0 

47 
3 
0 
0 
0 

94.0 
6.0 
0 
0 
0 

81 
6 
3 
0 
0 

90.0 
6.7 
3.3 
0 
0 

Anxiety 
Normal 
Mild 
Moderate 
Severe 
Extremely Severe 

 
28 
5 
7 
0 
0 

 
70.0 
12.5 
17.5 

0 
0 

 
41 
6 
3 
0 
0 

 
82.0 
12.0 
6.0 
0 
0 

 
69 
11 
10 
0 
0 

 
76.7 
12.2 
11.1 

0 
0 

Stress 
Normal 
Mild 
Moderate 
Severe 
Extremely Severe 

 
37 
3 
0 
0 
0 

 
92.5 
7.5 
0 
0 
0 

 
50 
0 
0 
0 
0 

 
100.0 

0 
0 
0 
0 

 
87 
3 
0 
0 
0 

 
96.7 
3.3 
0 
0 
0 
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Psychosocial status equality 

In Table 2 below, we can confirm that the psychosocial status (depression, anxiety and 
stress level) of familial breast cancer patients is not different from non-familial breast cancer 
patients with p-value >0.05. 

Table 2.  
Psychosocial status equality 

Variables 
Familial (n=40) Non-familial (n=50) 

p-value 
Mean ± SD Min - max Mean ± SD Min - max 

Depression  7.4 ± 3.4 0 - 14 7.1 ± 3.0 0 - 14 0.935 
Anxiety  5.6 ± 4.1 0 - 14 5.3 ± 4.2 0 - 14 0.304 
Stress  8.9 ± 3.7 0 - 14 9.4 ± 4.8 0 - 14  0.623 

 

DISCUSSION 

The results obtained in this study, involved 
respondents who met the criteria as many 
as 90 patients with a documented history of 
familial breast cancer as many as 40 
respondents, and non-familial breast cancer 
as many as 50 respondents. The youngest 
patient was 32 years old, while the oldest 
patient was 67 years old. Referring to the 
age classification according to the Ministry 
of Health of the Republic of Indonesia, this 
study shows that breast cancer cases occur 
in early adulthood to late elderly age (22). 
Previous research has strengthened the 
notion that breast cancer cases can occur at 
the age of under 40 and the prevalence 
increases more after the age of 40 (23). 
Therefore, an early conclusion that we can 
get from the characteristics of the 
respondents is the correlation of age as a 
risk factor for breast cancer cases in 
women. 

Other sociodemographic characteristics, 
which are shown in Table 1, are not all 
related to risk factors. Sex, marital status, 
occupation, education, religion, period of 
diagnosis and stage of the disease were 
presented as basic data expressing the 
characteristics of respondents who had met 
the inclusion criteria. Although there is a 
strong suspicion that indicates the 
relationship between all these variables 
with psychosocial status (24,25), but in the 
case of breast cancer which is grouped 

based on family history, no correlation has 
been found. 

Psychosocial status, which is shown in 
Table 1, indicates that the levels of 
depression, anxiety and stress in the two 
groups (familial and non-familial) are 
mostly in the lower score group (normal). 
Only 7.5% in the familial breast cancer 
group experienced moderate depression, 
and 17.5% in the familial group 
experienced moderate anxiety as the 
highest status. That is, almost all 
respondents have a good psychosocial 
status. These results are certainly different 
from previous studies which showed 
depression, anxiety and stress at high 
levels. More than 35.0% of breast cancer 
patients reported experiencing depression 
and anxiety in Greece with multifactor 
associated such as age, marital status, 
educational level, stage of cancer from 
univariate analyzes and place of residence, 
and religion (13).  Soscio-cultural 
differences are the reason why there are 
gaps in the results of the study. Religiosity 
and spiritualism, social and family support, 
interpersonal relations and community can 
improve the respondent's ability to adapt to 
health problems (12,26,27). 

The researcher's hypothesis about the 
difference in psychosocial status in the two 
groups of breast cancer patients is 
answered by the statistical data in Table 2. 
The p-value >0.05 indicates that there is no 
significant difference between psychosocial 
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status in familial breast cancer and non-
familial breast cancer. These results also 
confirm the same nursing intervention 
model for all breast cancer patients. 
Familial and non-familial status need not be 
an important consideration in planning and 
implementing nursing care. Genetic 
counseling, psychosocial education, and 
treatment management, which are planned 
to address psychosocial problems in 
patients are not associated with family 
history. Thus, the family pedigree construct 
was only used to identify the cause of breast 
cancer, plan genetic screening, and calculate 
the risk of disease recurrence (20,28).  
 
Strength and limitation of the study 
This study is a new finding that confirms 
the importance of nursing care 
management without considering family 
history based on pedigree construction. The 
research was carried out with standard 
procedures so that it met the required 
ethical standards. However, this study has 
not analyzed the influence of socio-
demographic on psychosocial status as an 
exposure model for two groups of 
respondents. 

 

CONCLUSION 

The results of the study concluded that the 
psychosocial status of familial breast cancer 
patients was not different from that of non-
familial. Clinically, these findings indicate 
the importance of the same model of 
nursing care between the two patient 
groups. In the next study, the researcher 
recommends experimental research that 
examines various nursing interventions on 
psychosocial status in both groups to be 
measured in pairs.  
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