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RINGKASAN

Tindakan kemoterapi pada pasien kanker serviks dapat mempengaruhi
perubahan fisiologis dan psikologis penderita. Distres psychological terjadi pada
pasien kanker serviks yang meliputi ketakutan akan kekambuhan kanker,
kecemasan, depresi, takut akan kematian. Ketidakpercayaan tentang kanker,
perubahan dalam self-image, harga diri rendah, ketegangan perkawinan, ketakutan
dan kekhawatiran dan menurunkan psycological wellbeing. Berbagai perubahan
yang terjadi akan mempergaruhi respons sosial pasien terhadap lingkungan
sekitarnya, pasien akan mengurangi kontak sosial atau bahkan isolasi sosial karena
merasa rendah diri, malu dan mengalami gangguan kesehatan lain seperti gangguan
tidur, sulit mempertahankan lama kontak dengan lingkungan sekitarnya. Memiliki
rasa spiritualitas yang kuat membantu pasien menyesuaikan diri dan mengatasi
penyakit. Spiritualitas dapat mempengaruhi bagaimana seorang pasien berupaya
dengan pengalaman kanker, menemukan makna dan kedamaian, mendefinisikan
kesehatan selama perawatan kanker meskipun ada kelelahan dan rasa sakit, dan
dapat membantu pasien dalam menemukan rasa sehat di tengah-tengah rasa
sakitnya. Social support dibutuhkan pasien kemoterapi kanker servik karena adanya
berbagi perubahan dan efek samping yang terjadi. Tujuan penelitian ini adalah
mengembangkan model social support berbasis spiritual terhadap psychological
wellbeing pasien kanker serviks dengan kemoterapi.

Pengembangan model social support berbasis spiritual terhadap
psychological wellbeing dengan pendekatan Broad Multilevel Model Linking Social
support to Physical Health yang menjelaskan tentang mekanisme dukungansosial
mempengaruhi kesehatan. Teori ini menjelaskan adanya keterkaitan antara social
support dengan kesehatan fisik dan psikologis. Proses social support atau dukungan
sosial dipengaruhi oleh jaringan sosial (pelayanan kesehatan yang diidentifikasi
dalam memberikan dukungan) dan iklim sosial (demografi dan keluarga).
Sedangkan teori Middle Range of Spiritual Well Being in Illness dapat membantu
perawat dan peneliti perawat yang bekerja pada orang sakit kronis untuk menilai
dan mengevaluasi kebutuhan spiritual pasien mereka, dan jika diperlukan,
memberikan intervensi perawatan spiritual yang sesuai. Seorang individu yang
sakit memiliki kemampuan untuk menemukan spiritual yang berarti dalam
pengalaman sakitnya, yang pada akhirnya dapat mengarah pada hasil kesejahteraan
rohani untuk orang yang sakit.

Kerangka konsep penelitian dibangun berdasarkan variabel anteseden yaitu:
1) Faktor demografi (usia, pendidikan, pekerjaan, pendapatan, satutus pernikahan),
2) Status kesehatan dengan indikator stadium kanker dan lama terdiagnosis, 3)
kepribadian, 4) Faktor keluarga yang meliputi sosial budaya, peran, fungsi dan
koping kelurga, 5) Faktor layanan kesehatan (askes layanan, sarana dan prasarana,
petugas kesehatan dan program terapi, 6) Faktor spiritual (keyakinan personal,
kepuasan spiritual dan praktek spiritual. Pengembangan model social support
berbasis spiritual dinilai dari indikator dukungan emosional, dukungan informasi,
dukungan instrumental dan dukungan penghargaan dengan mengintegrasikan nilai
spiritual husnudzon, ikhtiyar, sabar dan tawakal, melalui kemampuan memaknai
spiritual dengan indikator harapan yang realistis, tabah dan sabar, pandai
mengambil hikmah terhadap psychological wellbeing dengar indikator penerimaan
diri, hubungan positif dengan orang lain, penguasaan lingkungan, tujuan hidup,



pertumbuhan pribadi dan otonomi serta respon fisik (nyeri, kualitas tidur dan
keluhan mual muntah)

Penelitian dilaksanakan dalam tiga tahap, tahap pertama menggunakan studi
eksplanatori, tahap kedua merupakan tahap pengembangan model social support
berbasis spiritual, dan tahap ketiga adalah uji coba penerapan modul social support
berbasis spiritual terhadap psychological wellbeing pada pasien kanker serviks
dengan kemoterapi. Pada tahap pertama penelitian menggunakan desain cross-
sectional dengan teknik pengambilan sampel purpossive sampling dari pasien
kanker serviks yang menjalani kemoterapi di RSUD dr Soetomo Surabaya. Kriteria
inklusi yang termasuk dalam penelitian ini adalah pasien kanker serviks stadium II
dan III yang menjalani pengobatan kemoterapi, dapat berkomunikasi dengan baik,
dan beragama Islam. Besar sampel dihitung berdasarkan tabel penentuan jumlah
sampel pada tingkat kesalahan 5% sebanyak 104 pasien kanker serviks yang
menjalani kemoterapi. Instrumen penelitian terdiri dari lembar demografi,
instrumen lain yang dimodifikasi dari instrumen yang telah ada, serta sebagian
disusun dari hasil review literature. Teknik analisis data menggunakan Structural
Equation Modeling (SEM) berbasis variance atau component based SEM, terkenal
disebut Partial Least Square (PLS). Penelitian tahap kedua untuk mengembangkan
model social support berbasis spiritual dalam meningkatkan psychological
wellbeing pasien kanker serviks dengan kemoterapi, langkahnya adalah menyusun
isu strategis dari hasil tahap 1, melaksanakan focus group discussion (FGD) dan
diskusi dengan pasien kanker serviks yang dilakukan kemoterapi, perawat, serta
pakar yang ahli dalam kesehatan onkologi. Peneliti kemudian menyusun draft
modul social support berbasis spiritual dan dilaksanakan expert review untuk
mendapat masukan dan perbaikan, sehingga modul menjadi lebih sempurna. Tahap
ketiga adalah penelitian quasy experimental dengan pendekatan pre-posttest
control group design untuk uji coba modul social support berbasis spiritual.
Responden adalah pasien kanker serviks yang menjalani kemoterapi di RSUD dr
Soetomo yang memenuhi kriteria inklusi dan eklusi. Analisis data menggunakan
paired t-test. Penelitian telah mendapatkan persetujuan etik penelitian dari Komisi
Etik  Penelitian Kesehatan RSUD Dr. Soetomo Surabaya dengan
No0:0092/LOE/301.4.2/VIIl/2020.

Hasil penelitian tahap satu menunjukkan bahwa model social support
berbasis spiritual dalam meningkatkan psychological wellbeing dibentuk olehfaktor
demografi (t-statistik= 2,374), faktor status kesehatan (t-statistik= 2,965), faktor
kepribadian (t-statistik= 2,408), faktor keluarga (t-statistik= 2,273), layanan
kesehatan (t-statistik= 4,560) terhadap social support. Social support berbasis
spiritual menunjukkan memiliki pengaruh yang signifikan terhadap kemampuan
memaknai spiritual (t-statistik= 8,879). Hasil penelitian tahap dua yaitu menyusun
isu strategis, yang terdiri dari sebagian responden masih memiliki pendidikan
rendah, pendapatan kurang dari UMR, wusia produktif dan memiliki
pasangan/menikah, datang ke pelayanan kesehatan pada stadium lanjut, tingginya
stress yang didapatkan dari penyakitnya, peran dan fungsi keluarga kepada anggota
keluarga yang sakit sebagian masih kurang, dukungan layanan kesehatan dari
petugas dan sarana prasarana masih terbatas, keyakinan personal dan praktek
spiritual sebagian responden masih kurang, kurangnya dukungan informasi,
emosional, dan penghargaan yang diterima pasien kanker serviks, sebagian
responden memiliki harapan yang kurang realistis terhadap hasil pengobatan
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kemoterapi. FGD merekomendasikan peningkatan komunikasi informasi dan
edukasi (KIE) tentang kanker serviks perlu dilakukan dengan bahasa yang dapat
diterima, diperlukan bantuan orang lain/volunteer dalam membantu edukasi tentang
kanker serviks, penguatan psikologis dengan support spiritual diperlukan agar
pasien mampu memaknai spiritual dalam sakit dan pengobatan yang sedang
dijalani. Support spiritual diperlukan untuk membantu pasien dapat menerima
kenyataan akan sakitnya. Dibutuhkan volunteer yang membantu tenaga kesehatan
dalam memenubhi kebutuhan spiritual pasien kanker serviks dengan kemoterapi, dan
diperlukan modul dalam pendampingan dan bimbingan spiritual oleh volunteer
kepada pasien kanker serviks dengan kemoterapi. Hasil penelitian tahap tiga
menunjukkan bahwa pendampingan dan bimbingan spiritual intervensi modul
social support berbasis spiritual melalui pendampingan dan bimbingan spiritual
menunjukkan pengaruh signifikan terhadap kemampuan memaknai spiritual
(p=0,000 <0,05), respon fisik (p=0,000 < 0,05), keluhan nyeri (p=0,016 < 0,05),
kualitas tidur (p= 0,004 < 0,05) dan keluhan mual muntah (p=0.009 < 0,05). Ada
perbedaan rerata kemampuan memaknai spiritual pasien kanker serviks antar
kelompok kontrol dan kelompok perlakuan yang diukur dari seri kemoterapi
pertama dan seri kemoterapi ketiga.

Temuan baru penelitian ini adalah faktor spiritual adalah faktor terkuat yang
membentuk social support dan melalui kemampuan memaknai spiritual
berpengaruh terhadap psychological wellbeing pasien kanker serviks yang
menjalani kemoterapi. Faktor demografi, status kesehatan, kepribadian, faktor
layanan kesehatan, faktor keluarga dan spiritual mempengaruhi social support.
Social support diberikan melalui pendampingan dan bimbingan spiritual yang
dilakukan oleh volunteer religius melalui kemampuan memaknai spiritual
meningkatkan psychological wellbeing dan respon fisik pada pasien kanker serviks
dengan kemoterapi

Kesimpulan penelitian ini adalah model social support berbasis spiritual
dibentuk oleh faktor demografi, status kesehatan, kepribadian, faktor layanan
kesehatan, faktor keluarga dan spiritual. Intervensi social support berbasis spiritual
melalui pendampingan dan bimbingan spiritual meningkatkan kemampuan
memaknai spiritual, psychological wellbeing dan respon fisik pasien kanker dengan
kemoterapi. Temuan penelitian ini dapat digunakan sebagai panduan volunteer
religius muslim dalam melakukan pendampingan dan bimbingan rohani muslim.
Hasil penelitian juga dapat digunakan sebagai dasar dalam memberikan intervensi
pada keperawatan paliatif dengan masalah distress psikologis.
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SUMMARY

The implementation of chemotherapy in cervical cancer patients have affect
the physiological and psychological changes of the patient. Psychological distress
occurs in cervical cancer patients which includes afraid of cancer recurrence,
anxiety, depression, fear of death. Distrust about cancer, changes in self-image,
low self-esteem, marital tension, fears and worries and lowered psychological well-
being. Various changes occurring will affect the patient's social response to the
surrounding environment, the patient will reduce social contact or even social
isolation because the patients feel inferior, embarrassed and experiences other
health problems such as sleep disorders, difficult to maintain long contact with the
surrounding environment. Having a strong sense of spirituality helps patients
adjust to and cope with illness. Spirituality has influence how a patient copes with
the cancer experience, find meaning and peace, and define health during cancer
treatment despite fatigue or pain, and can assist patients in finding health in the
midst of their pain. Social support is needed by cervical cancer chemotherapy
patients because of the various changes and side effects that occur. The purpose of
this study was to develop a social support model based spiritual for the
psychological wellbeing of cervical cancer patients with chemotherapy.

Social support development model based spiritual for psychological well-
being, with a Broad Multilevel Model Linking Social support, to Physical Health
approach explains the mechanism of social support affecting health. This theory
explains the relationship between social support and physical and psychological
health. The process of social support or social support is influenced by social
networks (health services identified to provide support) and social climate
(demography and family). The Middle Range of Spiritual Well Being in Illness
theory can help nurses and nurse researchers working with chronically ill people
to assess and evaluate the spiritual needs of their patients and, if needed, to institute
appropriate spiritual care interventions. Individual who sick has the ability to find
spiritual meaning in his or her experience of illness, which can ultimately lead to
spiritual well-being for the sick person.

The research concept framework is built from antecedent variables, namely
1) demographic factors (age, education, occupation, income, marital status), 2)
health status with indicators of cancer stage and duration of diagnosis, 3)
personality, 4) family factors which include socio-cultural, the role, function and
coping of the family, 5) health service factors (askes services, facilities and
infrastructure, health workers and therapy programs, 6) spiritual factors (personal
beliefs, spiritual satisfaction and spiritual practice. Development of social support
model based spiritual is assessed from support indicators emotional support,
informational support, instrumental support and reward support by integrating the
spiritual values of husnudzon, ikhtiyar, patience and tawakidur and self-
acceptance, positive relationships with others, environmental mastery, life goals,
personal growth and autonomy as well as physical responses (pain, sleep quality
and complaints of nausea and vomiting).

The research was carried out in three stages. The first stage used an
explanatory study, the second stage was the stage of developing a social support
model based spiritual. The third stage tried the application of a social support
based spiritual module on psychological wellbeing in cervical cancer patients with
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chemotherapy. In the first phase, the study used a cross-sectional design with
purposive sampling technique from cervical cancer patients undergoing
chemotherapy at Dr Soetomo Hospital Surabaya. The inclusion criteria included in
this study were stage II and Il cervical cancer patients who underwent
chemotherapy treatment, could communicate well, were Muslim. The sample size
was calculated based on the table determining the number of samples from Isaac
and Michael at an error rate of 5% as many as 104 cervical cancer patients. who
underwent chemotherapy. The research instrument consisted of demographic
sheets, other instruments modified from existing instruments and partly compiled
from the results of a literature review. The data analysis technique uses a variance-
based or component-based SEM structural equation model, known as Partial Least
Square (PLS). The second stage of research is to develop a spiritual-based social
support model in improving the psychological wellbeing of cervical cancer patients
with chemotherapy. The steps are to formulate strategic issues from the results of
phase 1, conduct focus group discussions (FGD) and discussions with cervical
cancer patients who are being treated with chemotherapy, nurses, and experts who
are experts in oncology health services then make a draft of a social support based
spiritual module. Expert review is done for get input and improvement, and revision
of the draft of the social support based spiritual module.

The third stage is an experimental study with a pre-post control group to try
out a social support based spiritual module. Respondents were cervical cancer
patients who underwent chemotherapy at RSUD dr Soetomo with cthe inclusion and
exclusion criteria. Data analysis using paired t test or Wilcoxon test. Researchethics
approval from the ethics committee of RSUD Dr. Soetomo Surabaya with No:
0092/LOE/301.4.2/VIII/2020.

The results of the first stage of the study showed that the social support model
based spiritual in improving psychological wellbeing was shaped by demographic
factors on social support (t-statistics = 2.374) There is an influence of family
factors on social support (t-statistic = 2, 273) There is an influence of health
services health on social support (t-statistic = 4,560). The influence of spiritual-
based social support on the ability to interpret spirituality (t- statistic = 8.879). The
results of the second phase of the study found strategic issues, some respondents
still have low education, income is less than the minimum wage with productive age
and have a married partner), coming to health services at an advanced stage, high
stress obtained from their illness, family roles and functions to family members who
have ill condition, support for health services from officers and facilities is still
limited, personal beliefs and spiritual practices of some respondents are still
lacking, lack of information, emotional support, and appreciation received by
cervical cancer patients, some respondents have unrealistic expectations of
treatment outcomes chemotherapy. The FGD recommended that IEC improvement
on cervical cancer needs to be carried out in an acceptable language, other
people/volunteers are needed to help educate about cervical cancer, psychological
strengthening with spiritual support is needed so that patients are able to interpret
the pain and the treatment they are undergoing. Spiritual support is needed to help
patients accept the reality of their illness. Volunteers are needed to assist health
workers in meeting the spiritual needs of cervical cancer patients with
chemotherapy. A module in spiritual assistance by volunteers is needed for cervical
cancer patients with chemotherapy. Psychological wellbeing. The results of the
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third stage of the study showed that the intervention of the spiritual-based social
support module on the ability to interpret spirituality (p = 0.000 <0.05). Spiritual-
based social support module intervention on psychological wellbeing spiritual (p=
0.000 <0.05) and physical response; pain complaints (p= 0.016 <0.05), sleep
quality (p= <0.05) and complaints of nausea and vomiting (p=0.009 <0.05). There
was a difference in the average ability to interpret the spiritual meaning of cervical
cancer patients between the control group and the treatment group as measured
from the first chemotherapy cycle and the 3rd chemotherapy cycle (second month).
The new research finding is that with chemotherapy, it adds spiritual
meaning before psychological wellbeing and spirituality becomes an antecedent of
social support from the previous theory. . Demographic factors, health status,
personality, health service factors, family and spiritual factors influence social
support. Social support is provided through mentoring and spiritual guidance
carried out by religious volunteers through the ability to interpret spiritually by
increasing psychological wellbeing and physical response in cervical cancer
patients with chemotherapy
The conclusion of this study is the social support model based spiritual
formed by demographic factors, health status, personality, health care factors,
family and spiritual factors. Spiritual-based social support interventions through
spiritual mentoring and guidance improve the ability to interpret spirituality,
psychological wellbeing and the physical response of cancer patients to
chemotherapy. The findings of this study can be used as a guide for Muslim
religious volunteers in providing Muslim spiritual assistance and guidance. In
addition, it is also a basis for providing interventions in palliative nursing with
psychological distress problems.
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ABSTRAK

PENGEMBANGAN MODEL SOCIAL SUPPORT BERBASIS SPIRITUAL
TERHADAP PSYCHOLOGICAL WELL BEING PASIEN
KANKER SERVIKS DENGAN KEMOTERAPI

Supatmi

Pendahuluan: Distress psychological terjadi pada pasien kanker serviks yang
meliputi ketakutan akan kekambuhan kanker, kecemasan, depresi, takut akan
kematian. Ketidakpercayaan tentang kanker, ketegangan perkawinan, ketakutan
dan kekhawatiran menurunkan psycological wellbeing. Tujuan Penelitian ini
mengembangkan model social support berbasis spiritual terhadap psychological
wellbeing pasien kanker serviks dengan kemoterapi. Metode: Penelitian dilakukan
dalam tiga tahap, Tahap 1 menggunakan study ecksplanatif dengan tujuan
menjelaskan faktor yang mempengaruhi social support dengan sampel adalah 104
pasien kanker serviks yang menjalani kemoterapi dipilih melalui purpossive
sampling. Pengumpulan data melalui kuesioner dan dianalisis menggunakan SEM-
PLS. Tahap 2 merupakan penyusunan modul social support berbasis spiritual
terhadap psychological wellbeing. Tahap 3 penelitian quasi- experimental dengan
42 pasien kanker serviks dengan kemoterapi, data dikumpulkan menggunakan
kuesioner, kemudian dianalisis dengan uji Saphiro Wiilks, Levene’s test, pairet t-
test dan Wilcoxon. Hasil: Tahap 1 Pengaruh faktor demografi, status kesehatan,
kepribadian, layanan kesehatan keluarga dan spiritual menunjukkan t-statistik
>1,96 dan p-value < 0,05, koefisien determinasi (R?>= 0,346) dan predictive
relevanve (Q*= 0,273). Tahap 2 telah tersusun modul social support berbasil
spiritual terhadap psychological wellbeing. Tahap 3 menunjukkan intervensi modul
social support meningkatkan kemampuan memaknai spiritual, psychological
wellbeing dan respon fisik pasien kanker serviks dengan kemoterapi, Temuan baru
model social support berbasis spiritual adalah faktor spiritual mempunyai pengaruh
terkuat dalam social support dan kemampuan memaknai spiritual meningkatkan
psychological wellbeing. Social support berbasis spiritual melalui volunteer
religius muslim meningkatkan kemampuan memaknai spiritual, psychological
wellbeing dan respon fisik melalui pendampingan dan bimbingan rohani.
Kesimpulan: Model social support berbasis spiritual melalui kemampuan
memaknai spiritual meningkatkan psychological wellbeing kanker serviks dengan
kemoterapi.

Kata kunci: kanker serviks, psychological wellbeing, social support, spiritual
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ABSTRACT

SOCIAL SUPPORT DEVELOPMENT MODEL BASED SPIRITUAL ON THE
PATIENT'S PSYCHOLOGICAL WELL BEING CERVICAL CANCER WITH
CHEMOTHERAPY

Supatmi

Introduction: Psychological distress occurs in cervical cancer patients which
includes fear of cancer recurrence, anxiety, depression, fear of death. Distrust
about cancer, marital tensions, fears and worries reduce psychological well- being.
The purpose of this study was to develop a spiritual-based social support model for
the psychological wellbeing of cervical cancer patients with chemotherapy.
Methods: The study was conducted in three stages, Phase 1 using an explanatory
study with the aim of explaining the factors that influence social support with a
sample of 104 cervical cancer patients undergoing chemotherapy selected through
purposive sampling. Data collection through questionnaires and analyzed using
SEM-PLS. Stage 2 is the preparation of a spiritual-based social support module for
psychological wellbeing. Phase 3 was a quasi- experimental study with 42 cervical
cancer patients with chemotherapy, data were collected using a questionnaire, then
analyzed by the Saphiro Wiilks test, Levene's test, Pairet t-test and Wilcoxon.
Results: Stage 1 The influence of demographic factors, health status, personality,
Jfamily and spiritual health services showed t-statistics > 1.96 and p-value < .05,
koefisien determinasi (R°= 0,346) and predictive relevanve (Q°= 0,273). Phase 2
has compiled a social support module based on spirituality for psychological
wellbeing. Stage 3 shows that the social support module intervention improves the
ability to interpret spirituality, psychological wellbeing and physical response of
cervical cancer patients with chemotherapy. The new finding ofthe spiritual-based
social support model is that spiritual factors have the strongestinfluence on social
support and the ability to interpret spirituality increasespsychological wellbeing.
Spiritual- based social support through Muslim religiousvolunteers increases the
ability to interpret spirituality, psychological wellbeing and physical response
through spiritual assistance and guidance. Conclusion: The spiritual-basedsocial
support model through the ability to interpret spiritually to improve psychological
well-being of cervical cancer with chemotherapy.

Keywords: cervical cancer, psychological wellbeing, social support, spiritual
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