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RINGKASAN

Perspektif Psikososial Pasien Kanker Ginekologi Terhadap Pelayanan Medis
Selama Pandemi Covid-19 di RSUD Dr. Soetomo

Nanda Bagus Pratiktio

Pasien kanker memiliki peningkatan risiko terinfeksi karena status
immunocompromised sebagai akibat perjalanan penyakit, pengobatan kemoterapi,
radioterapi atau operasi, dan penggunaan obat-obatan lainnya sebagai penunjang
pengobatan kanker. Pandemi COVID-19 memiliki implikasi besar bagi perawatan
pasien kanker, terkait dengan risiko infeksi SARS-ColV-2, penghentian atau
penundaan diagnostik kanker, penundaan operasi, kemoterapi, radioterapi dan
tindak lanjut pengobatan. Kondisi global terjadi dibanyak instansi kesehatan di dunia
adalah penundaan operasi karena kekhawatiran tertular COVID-19 dari pasien
perioperatif, mengurangi fasilitas perawatan intensif, mengurangi jumlah staf yang
bertugas, mengurangi ketersediaan ruang perawatan, mengurangi risiko tertular bagi
tenaga kesehatan dan pasien. Hal tersebut juga terjadi pada pelayanan pasien dengan
kanker ginekologi. Namun, setiap center memiliki kebijakan tersendiri dalam
melakukan pembatasan dan pemilihan prioritas pengobatan agar tidak berpotensi
menyebabkan komplikasi lanjut dan perburukan prognosis pasien.

Salah satu hal yang juga panting untuk diperhatikan adalah
pandangan/perspektif pasien penderita kanker ginekologi terhadap pelayanan medis
kanker yang dijalani selama pandemi. Karena pada pasien dengan penyakit kanker
dan kondisi terminal memiliki kerentanan mengalami masalah psikologis akibat
kondisi pandemi itu sendiri dan perubahan/pembatasan pelayanan yang diberikan
terhadap penyakit yag diderita.

Penelitian ini dilakukan dengan metode deskriptif observasional dan desain
studi Cross Sectional. Penelitian ini dilakukan untuk mengetahui perspektif sikap,
kecemasan, dan harapan pasien kanker ginekologi terhadap pengobatan dan
pelayanan selama masa pandemi COVID-19, dengan jumlah sampel penelitian 326
pasien yang terdiri dari 246 pasien rawat jalan Poli Onkologi Ginekologi dan 80
pasien rawat inap Ruang Onkologi RSUD dr. Soetomo Surabaya pada periode 30
Agustus 2021 sampai dengan 02 Oktober 2021. Pengambilan sampel dilakukan
dengan consecutive sampling, kemudian dilakukan uji keriteria dan diberikan
kuesioner penelitian.

Didapatkan karakterikstik responden terbanyak berusia 36-55 tahun yakni
184 orang (56,4%), yang merupakan usia produktif. Pendidikan SD-SMP sebanyak
184 orang (56,5%), 167 orang (51,2%) diagnosis kanker serviks, 85 orang (26,1%)
diagnosis  kanker ovarium. Responden terbanyak sedang menjalani
kemoterapi,yakni 134 orang (41,2%) dan 197 orang (60,4%) menyatakan belum
mendapatkan vaksinasi COVID-19. Didapatkan jumlah responden khawatir/takut
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dengan kondisi pandemi dengan kanker yang diderita sebanyak 186 orang (57,1%),
98 orang (30,1%) dengan diagnosis kanker serviks menyatakan khawatir/takut
dengan kondisi pandemi dan kanker yang diderita. Didapatkan 180 orang (55,2%)
setuju bahwa pasien kanker memiliki risiko lebih tinggi terkena infeksi COVID-19,
192 orang (58,9%) setuju bahwa infeksi COVID-19 pada penderita kanker lebih
beresiko menyebabkan kematian, dan 187 orang (57,4%) menyatakan
menerima/tidak khawatir dengan infeksi COVID-19 karena penyakit kanker yang
diderita juga dapat menyebabkan pasien meninggal.

Didapatkan jumlah responden khawatir/takut dengan kondisi pandemi
mempengaruhi pelayanan medis kanker yakni sebanyak 249 orang (76,4%), 137
orang (42%) dengan diagnosis kanker serviks menyatakan khawatir/takut dengan
kondisi covid mempengaruhi pelayanan medis kanker. Didapatkan 213 orang
(65,3%) khawatir tidak dapat mengunjungi/kontrol ke dokter onkologi sesuai jadwal
selama pandemi COVID-19, 276 orang (84,7%) khawatir tentang perkembangan
penyakit yang diderita jika pengobatan (Kemoterapi/radiasi/operasi)/evaluasi rutin
dibatalkan / ditunda, dan 280 orang (85,9%) menyatakan dapat memaklumi
pembatasan kontak dan pemeriksaan yang dilakukan dokter karena pandemi
COVID-19.

Didapatkan bahwa 184 orang (56,4%) menyatakan perawatan berlanjut
sesuai jadwal selama pandemi COVID-19, 197 orang (60,4%) menyatakan tidak ada
penundaan pelayanan/pengobatan selama masa pandemi. Didapatkan 201 orang
(61,7%) menyatakan bahwa PSBB (Pembatasan sosial berskala besar) dan PPKM
(Pemberlakuan Pembatasan Kegiatan Masyarakat) tidak menyebabkan kemunduran
pengobatan kanker yang diderta selama pandemi. Sebanyak 187 orang (57,3%)
menyatkan khawatir dengan himbauan dan berita-berita yang ada dari televisi.

Didapatkan 226 orang (69,3%) tidak didapatkan kecemasan (normal), 39
orang (12%) dengan kecemasan sedang, 9 orang (2,8%) dengan kecemasan berat.
Didapatkan 23 orang (7,1%) dengan depresi sedang, 243 orang (74,5%) tidak
didapatkan depresi (normal), dan tidak didapatkan pasien dengan depresi berat.
Sebanyak 200 orang (61,3%) berharap dapat melakukan konsultasi secara daring
atau dengan telp kepada dokter. Dan 321 orang (98,5%) berharap dapat dapat
melakukan kunjungan ulang/kontrol sesuai jadwal seperti sebelum pandemi.
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SUMMARY

Psychosocial Perspective of Gynecological Cancer Patient During the COVID-
19 Pandemic at Dr. Hospital. Soetomo

Nanda Bagus Pratiktio

Cancer patients have an increased risk of being infected by COVID-19,
because of immunocompromised status as a result of the course of the disease,
radiotherapy or surgery, and the use of other drugs to support cancer treatment. The
COVID-19 pandemic has major implications for cancer patients, associated with the
risk of SARS-CoV-2 infection, diagnostic delays, delays in surgery, radiotherapy,
and follow-up. Global conditions that occur in many countries in the world are
delays in operations due to contracting COVID-19 from perioperative patients,
reducing treatment facilities, reducing the number of staff, reducing the availability
of treatment rooms, reducing the risk of infection for health workers and patients.
This also occurs in the care of patients with gynecological cancer. However, each
center has its own policy selecting treatment options in other not to cause
complications and worsen the patient's prognosis.

The important ones is the patient's view/perspective of the cancer gynecology
medical services that have been undertaken during the pandemic. Because patients
with cancer and terminal conditions have a susceptibility to experiencing
psychological problems due to the pandemic condition itself and the
changes/restrictions given to the illness.

This research was conducted using descriptive observational method and
cross sectional study. This study was conducted to determine the attitudes, anxieties,
and expectations of gynecological cancer patients towards treatment and services
during the COVID-19 pandemic, with a total sample of 326 patients consisting of
246 outpatients of the Gynecological Oncology Clinic and 80 inpatients in the
Oncology Room RSUD. dr. Soetomo Surabaya, in the period 30 August 2021 to 02
October 2021. Sampling was carried out by consecutive sampling, then criteria were
tested and a research questionnaire was given.

It was found that the most respondents/gynecological cancer patient were
aged 36-55 years, 184 people (56,4%), who were of productive age. Elementary-
SMP education was 184 people (56,5%), 167 people (51,2%) diagnosed with
cervical cancer, 85 people (26.1%) diagnosed with ovarian cancer. Most
respondents, 134 people (41,2%), were undergoing chemotherapy, and 197 people
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(60,4%) stating that they had not received the COVID-19 vaccination. The number
of respondents who were worried/afraid of the pandemic condition with cancer
suffered as many as 186 people (57,1%), 98 people (30,1%) with a diagnosis of
cervical cancer expressed concern/fear of the pandemic condition and their cancer.
It was found that 180 people (55,2%) agreed that cancer patients had a higher risk of
getting COVID-19 infection, 192 people (58,9%) agreed that COVID-19 infection
in cancer patients was more dangerous to cause death, and 187 people (57,4%) stated
that they accepted/not worried about COVID-19 infection because the cancer
suffered can also cause the patient to die.

It was found that 249 people (76,4%) are worried/afraid of the pandemic
conditions affecting cancer medical services. 137 people (42%) with a diagnosis of
cervical cancer stating that they were worried/afraid of the Covid condition affecting
cancer medical services. It was found that 213 people (65,3%) were worried about
not being able to visit/control an oncologist as scheduled during the COVID-19
pandemic, 276 people (84,7%) were worried about the development of their illness
if treatment (Chemotherapy/radiation/surgery)/ routine evaluations were
canceled/delayed, and 280 people (85,9%) stated that they could understand about
contact and examination restriction carried out by doctors due to the COVID-19
pandemic.

It was found that 184 people (56,4%) stated that treatment continued as
scheduled during the COVID-19 pandemic, 197 people (60,4%) stated that there was
no delay in service/treatment during the pandemic. It was found that 201 people
(61.7%) stated that PSBB and PPKM did not cause delayed treatment during the
pandemic. A total of 187 people (57,3%) expressed concern with the appeal and
news from television.

A total of 226 people (69,3%) had no anxiety (normal), 39 people (12%) had
moderate anxiety, 9 people (2,8%) had severe anxiety. There were 23 people (7,1%)
with moderate depression, 243 people (74,5%) no depression (normal), and no
patients with major depression. As many as 200 people (61,3%) hope to have an
online consultation or by phone with a doctor. And 321 people (98,5%) hope to be
able to make repeat visits/controls as scheduled as before the pandemic.

TESIS PERSPEKTIF PSIKOSOSIAL PASIEN KANKER... NANDA BAGUS P



IR-PERPUSTAKAAN UNIVERSITAS AIRLANGGA

ABSTRAK

Perspektif Psikososial Pasien Kanker Ginekologi Terhadap Pelayanan Medis
Selama Pandemi Covid-19 di RSUD Dr. Soetomo Surabaya

Nanda Bagus Pratiktio

Latar Belakang : Pandemi COVID-19 memiliki implikasi besar bagi perawatan
pasien kanker ginekologi, terkait dengan risiko infeksi SARS-CoV-2, penghentian
atau penundaan diagnostik kanker, penundaan operasi, kemoterapi, radioterapi dan
tindak lanjut pengobatan. Setiap center memiliki kebijakan tersendiri dalam
melakukan pembatasan dan pemilihan prioritas pengobatan agar tidak berpotensi
menyebabkan komplikasi lanjut dan perburukan prognosis pasien.

Tujuan : Mengetahui perspektif sikap, kecemasan, dan harapan pasien kanker
ginekologi terhadap pengobatan dan pelayanan selama masa pandemi COVID-19.

Metode Penelitian : Deskriptif observasional dan desain studi Cross Sectional.
Jumlah sampel penelitian 326 reponden yang terdiri dari 246 pasien rawat jalan dan
80 pasien rawat inap Onkologi RSUD dr. Soetomo Surabaya pada periode 30
Agustus - 02 Oktober 2021. Pengambilan sampel dilakukan dengan Consecutive
sampling, kemudian dilakukan uji keriteria dan diberikan kuesioner penelitian.

Hasil : Hasil penelitan didapatkan 249 orang (76,4%) khawatir/takut dengan kondisi
pandemi mempengaruhi pelayanan medis kanker, 213 orang (65,3%) khawatir tidak
dapat mengunjungi/kontrol ke dokter onkologi sesuai jadwal selama pandemi
COVID-19, 276 orang (84,7%) khawatir tentang perkembangan penyakit yang
diderita jika pengobatan / evaluasi rutin dibatalkan/ditunda. 197 orang (60,4%)
menyatakan tidak ada penundaan pelayanan/pengobatan selama masa pandemi.
Didapatkan 39 orang (12%) dengan kecemasan sedang, 9 orang (2,8%) dengan
kecemasan berat, 23 orang (7,1%) dengan depresi sedang, dan tidak didapatkan
pasien dengan depresi berat. Sebanyak 200 orang (61,3%) berharap dapat melakukan
konsultasi secara daring atau dengan telepon genggam kepada dokter, 60,4% pasien
belum mendapatkan vaksinasi.

Kesimpulan : Terdapat kekhawatiran pasien terhadap COVID-19 dengan kondisi
kanker yang diderita dan akibat pada perubahan pelayanan medis. Sebagian besar
pasien kanker ginekologi di RSUD Dr. Soetomo 226 orang (69,3%) tidak cemas
(normal), dan 243 orang (74,5%) tidak didapatkan depresi (normal).

Kata Kunci : COVID-19, Perspektif Psikososial, Kecemasan, Depresi
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ABSTRACT

Psychosocial Perspective of Gynecological Cancer Patient During the COVID-
19 Pandemic at Dr. Hospital. Soetomo Surabaya

Nanda Bagus Pratiktio

Background: The COVID-19 pandemic has major implications for the care of
gynecological cancer patients, related to the risk of SARS-CoV-2 infection,
discontinuation or delay of cancer diagnostics, delaying surgery, chemotherapy,
radiotherapy and follow-up treatment. Each center has its own policy selecting
treatment priorities, maintain the patient to prevent potential and further
complications and worsen the patient's prognosis.

Objective: To determine the perspective of attitudes, anxieties, and expectations of
gynecological cancer patients towards treatment and services during the COVID-19
pandemic.

Methods: Observational descriptive and cross sectional study design. The number
of research samples was 326 respondents consisting of 246 outpatients and 80
inpatients oncology at RSUD dr. Soetomo Surabaya in the period 30 August - 02
October 2021. Sampling was carried out by Consecutive sampling, then tested the
criteria and given a research questionnaire.

Results : In our study 249 people (76,4%) were worried/afraid of the pandemic
condition affecting cancer medical services, 213 people (65,3%) were worried about
not being able to visit/control an oncologist as scheduled during the COVID-19
pandemic, 276 people (84,7%) were worried about disease progression if
treatment/routine evaluation is canceled/delayed. 197 people (60,4%) stated that
there was no delay in service/treatment during the pandemic. There were 39 people
(12%) with moderate anxiety, 9 people (2,8%) with severe anxiety, 23 people (7,1%)
with moderate depression, and there were no patients with major depression. A total
of 200 people (61,3%) wished to have an online or mobile consultation with a doctor,
60,4% of patients have not received vaccination.

Conclusion: The patient's concern about COVID-19 with the condition of the cancer
suffered and the impact on changes in medical services. Most of the gynecological
cancer patients in Dr. Soetomo, 226 people (69,3%) was not anxious (normal), and
243 people (74,5%) did not have depression (normal).

Keywords: COVID-19, Psychosocial Perspective, Anxiety, Depression
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