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Abstract: The present study aims to investigate factors associated with coping
mechanism among cancer patients undergoing chemotherapy. The factors studied
include the age of patients, education level, marital status, occupation, stage of
cancer, presence of caregiver, acceptance of the illness and social support. Logistic
regression analysis was performed to examine the association between variables
and coping mechanisms. It was found that caregiver (p = 0,001), acceptance (p =
0,001) and social support (p = 0,001) were independently associated with coping
mechanisms. It is recommended that the nurses in the chemotherapy ward to
provide supports to the patients in the form of information and education to help
maintaining the patient’s coping mechanisms and to improve acceptance of their
illness.
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INTRODUCTION
The global burden of cancer increases
significantly. It is estimated that more than 496,000
people died from the process of developing cancer each
year. In 2012 there were approximately 14 million new
cases of and 8.2 million deaths from cancer in the world
[1]. Investigating the comorbidities of cancer is,
therefore, significant. Furthermore, the interest in the
psychosocial impact of severe physical illness has been
growing the recent decade. The way patients cope with
depression, anxiety and stress has become subject of the
study. Coping mechanism and it associated factors have
been intensively studied, and different studies suggest
various determinants.
Psychological reactions of the person include
the feeling of shock, fear, unable to accept reality, until
a long sympathetic response such as a state of
depression [1]. Sympathetic response that lasts a long
time and excessive will cause chronic stimulation in
cancer patients causing blood pressure to rise,
arteriosclerotic changes, cardiovascular disease [2].
Behavior patterns of withdrawal and depression
decrease immune response, extend the number of
treatment days, and lead to death in cancer patients [3].
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Effective coping mechanism produces a
permanent adaptation and improves quality of life,
while ineffective coping ends in behavior that deviates
from the normative desires and generates self-harm [4].
The process of cancer therapy, which usually takes a
long duration of time, requires an adequate of social
support from the family [5]. Cancer patients who have
effective coping mechanisms have better health status
than patients with less effective coping mechanisms [6,
7]. Furthermore, social support and coping mechanisms
have also been proven to be important factors among
cancer patients undergoing the treatment [7].
Nurses are important source of social support
for cancer sufferers. Nurses should have an
understanding and sensitivity to the situation and
challenges experienced by cancer patient, thus
professional nurses can provide support and more
individual care for cancer sufferers during their lifetime
who are vulnerable to various complications that may
occur [8].
Maladaptive cancer patients can be prevented
by increasing coping mechanisms through increased
social support from people around. Thus, the objective
of this study is to analyze what factors are related to the
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Coping Mechanism in Cancer Patients in a Hospital in
Aceh Province.

METHOD
The populations in this cross-sectional study
were all cancer patients undergoing chemotherapy at
General Hospital during November to December
2019.Factors related to the Coping Mechanism included
in this study were age, education, marital status,
religion, occupation, stage of cancer, caregivers,
acceptance and social support. In the present study,
Social support was measured using the Social Support
Questioner (SSQ) by Sarason, et al. [9].The SSQ6 scale
is a Likert scale with six response choices that are
continuous. Subjects were asked to choose one of the
six answer choices available, which illustrates the
appropriateness of social support that the subject
received from his partner. Coping mechanisms was
measured using Maladaptive and Adaptive Coping
Style (MAXS) by Moritz et al. [10].The Maladaptive
and Adaptive Coping Style (MAXS) questionnaire has
21 statement items consisting of adaptive coping,
maladaptive coping and avoidance statements. This
questionnaire uses a 1- 4 Likert scale where each item
has 4 possible answers the questionnaire carried out the
process of translating and adapting the instrument
aimed at achieving a different language version of the
English language instrument which is conceptually
equivalent in each country or culture. The association

between independent variables and coping mechanism
was tested using a chi-squared test. A linear regression
analysis was performed to estimate factors that
independently associated with coping mechanism
among cancer patients

RESULT
All respondents of the study were Muslim
which is 28 people between ages 46 and 55 years old
(39,4%), the education level of 30 respondents (42.3%)
secondary education, marital status of 57 respondents
(80.3%) were married, religiosity of 63 respondents
(88.7%) do it regularly, 39 respondents (54.9%) were
employed, cancer stage of 29 respondents (40.8%) were
stage II cancer, 61 respondents (85.9%) obtained
caregivers who treat, 53 respondents (74.6%) accepted
the disease, contextual stimulus in the form of social
support for cancer patients of 55 respondents (77.5%)
received high social support, and coping mechanisms of
patients with cancer of 48 respondents (67.6%) were in
adaptive category.
Bivariate Test Result
Correlation between independent variables and
coping mechanism of cancer patient in one hospital in
Aceh Province are tested with Chi-Square test. The
results of data analysis are served in the table 2 as
follows:

Table-2: Relationship of Factors Affecting Coping with the Coping Mechanism of Cancer Patients in One
Hospital in Aceh Province (n=71)
Factors
Coping Mechanism
Total
α
P-Value
f (%)
Adaptive Maladaptive
f (%)
f (%)
Education
Senior High School 9 (47,4%)
10(52,6%)
19(100%) 0,05
0,059
Junior High School 21 (70,0%)
9 (30,0%)
30(100%)
Primary School
18(81,8%)
4 (18,2%)
22(100%)
48(67,6%)
23(32,4%)
71(100%)
Total
Marital Status
Not Married
0 (0%)
3 (100%)
3 (100%) 0,05
0,200
Married
41 (71,9%)
16 (28,1%)
57(100%)
Widow
5 (62,5%)
3 (37,5%)
8 (100%)
Widower
2 (66,7%)
1 (33,3%)
3 (100%)
48(67,6%)
23(32,4%)
71(100%)
Total
Religious
Yes
44(42,6%)
19(26,8%)
63(100%) 0,05
0,423
Ordinary
4 (5,6%)
4 (5,6%)
8 (100%)
48(67,6%)
23(32,4%)
71(100%)
Total
Occupation
Employed
23 (59,0%)
16 (41,0%)
39 (100%) 0,05
0,144
Unemployed
25 (78,1%)
7 (21,9%)
32(100%)
48 (67,6%)
23 (32,4%)
71 (100%)
Total
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Cancer Stage
I
II
III
IV
Total
Present of caregiver
Yes
No
Total
Acceptance
Yes
No
Total
Social Support
High
Low
Total

9 (52,9%)
21 (72,4%)
14 (82,4%)
4 (50,0%)
48 (67,6%)

8 (47,1%)
8 (27,6%)
3 (17,6%)
4 (50,0%)
23 (32,4%)

17 (100%)
29 (100%)
17 (100%)
8 (100%)
71 (100%)

0,05

0,187

46 (75,4%)
2 (20,0%)
48 (67,6%)

15 (24,6%)
8 (80,0%)
23 (32,4%)

61 (100%)
10 (100%)
71 (100%)

0,05

0,001

44 (83,0%)
4 (22,2%)
48 (67,6%)

9 (17,0%)
14 (77,8%)
23 (32,4%)

53(100%)
18 (100%)
71 (100%)

0,05

0,000

46 (83,6%)
2 (12,5%)
48 (67,6%)

9 (16,4%)
14 (87,5%)
23 (32,4%)

55(100%)
16 (100%)
71 (100%)

0,05

0,000

Based on Table. 2 can be identified that there
is significant relation between age factors with coping
mechanism on α = 0,05 and P-value 0,668, education
get P-value 0,059,marital status get P-value 0,200,

religious get P-value 0,423, occupation get P-value
0,144, cancer stage get P-value 0,187, present of care
giver get P-value 0,001, and acceptance get P-value
0,000 < 0,05.

Multivariate Test Result
Table-3: Result of First Step Multivariate Logistic Regression Analysis Results with the Stepwise Method for the
Implementation of Coping Mechanism in One Hospital in Aceh Province (n=71)
Variable
B
Sig.
Exp(B)
95% C.I.for EXP(B)
Lower
Upper
Age
.167
.848
1.182
.212
6.579
Education
-.538
.484
.584
.130
2.634
Marital Status
-.548
.638
.578
.059
5.694
Occupation
2.254
.140
9.530
.478
190.030
Cancer Stadium
.181
.712
1.199
.458
3.135
Caregiver
-2.649
.193
.071
.001
3.812
Acceptance
-3.181
.003
.042
.005
.340
Social Support
-4.611
.002
.010
.001
.182
Model 1 result shows that from eight related
factors with coping mechanism, there are two factors
have P-value< 0,05, it means every factor have
significant correlation with coping mechanism. On

acceptance factor has P-value 0,003 < 0,05 and social
support has P-value 0,002 < 0,05. Therefor only
acceptance and social support which can be examined
in next model.

Table-4: Result of Second Step Multivariate Logistic Regression Analysis Results with the Stepwise Method for
the Implementation of Coping Mechanism in One Hospital in Aceh Province (n=71)
Variable
B
Sig.
Exp(B)
95% C.I.for EXP(B)
Lower
Upper
Acceptance
-3.128
.000
.044
.008
.235
Social Support
-3.849
.000
.021
.003
.145
Model result shows the two factors are
significantly related to coping mechanism, meanwhile
the most significant related factor to coping mechanism
is acceptance factor which is proven by P-value 0,000 <
0,05 and has biggest OR value 0,044.
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DISCUSSION
The age factor has no relationship with the
coping mechanism (p-value 0,668). Nawa, et al. [11]
stated that there was no relationship between age and
coping mechanisms on the survival of cancer patients.
The research by Wardhani [12] stated that the high-risk
age group had a greater number of patients, which were
287
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119 (96.0%), compared to the number of low risk age
group, which were 5 (4.0%) patients. The average age
of patients in this study was 49.50 ± SD years with the
youngest age is 19 years old and the oldest age is75
years old. Individual coping mechanisms can be formed
from the experience. Individuals with a lot of
experience on the matter will certainly make a strong
response both psychologically and physically. The
experience helped them in adapting and coping
mechanisms because many were exposed to the
activities or events that had been carried out in the past.
The marital status variable obtained by the chi
square test results with a significant value of 0,200 and
shows no relationship. Research by Wardhani [13]
stated that there are 122 married patients (98.4%) and
patients who were not married as many as 2 (1.6%)
patients. More of married patients were taken as the
sample (98.4%). There are 68.0% of married carcinoma
cervices uteri patients. These results are consistent with
the literature which says that the incidence is higher in
women who are married. An unmarried individual has a
stronger coping mechanism because he only thinks of
himself without the dependents of others who depend
on him. Marital status is closely related to thinking of
people who depend on him such as husband, wife and
children who are important in his life to create a weak
coping mechanism.
A meta-analysis study conducted by
Dumrongpanapakorn [8] stated that the loss of body
parts, such as breasts, is seen as part of the suffering in
life given by God. As a human being, one must deal
with illness and death. However, losing an organ is
better than losing a person's life. This helped the women
in the study to be more receptive to losing their body
parts and thought that organ loss was a gift from God.

Results from caregivers, chi square test results
obtained with a significant value of 0,001 shows a
relationship. The research conducted by Werdani [16]
showed that there is an effect of care giving on the level
of caregiver burden with the magnitude of influence is
69.9%. The results of this study are in line with this
study that there is a relationship between caregivers and
coping mechanisms.
This study shows a relationship between
acceptance and social support with coping mechanisms,
this is in accordance with the results of research
Kamińska, et al. [17] stated that good acceptance of
breast cancer was obtained by women treated for breast
cancer who had undergone mastectomy (64%) in
undergoing adjuvant endocrine therapy. Afiyah [1]
stated that if social support is good, patients will easily
adapt to their illness. Conversely, if social support is
lacking, then patients will find it difficult to adapt to the
disease.

CONCLUSION
The conclusions of this study are age, caregiver,
acceptance and social support related to coping
mechanisms in cancer patients at a hospital in Aceh
Province. Variables significantly related to coping
mechanisms are social acceptance and support.
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