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ABSTRACT 

Introduction: Besides being a physiological problem, breast cancer is also a 
psychological problem. Breast cancer patients are prone to   anxiety, 
depression, stress, fear, and other psychological problems. Prolonged 
psychological problems that are not resolved lead to impaired self-confidence 
and motivation to undergo treatment, which has a negative impact on health. 
Psychoeducation as a psychological therapy as well as providing education is 
used as a therapy that aims to overcome the psychological problems of breast 
cancer patients. 

Methods: This study used a quasi-experimental research design. The 
population in this study was breast cancer patients (ca mammae) at Prof. Dr. 
Margono Soekardjo Purwokerto. The sample of this study was 50 respondents 
obtained with purposive sampling technique. The independent variable of this 
study is psychoeducation and the dependent variables are self-efficacy and 
motivation. Data were collected using a general self-efficacy questionnaire 
and intrinsic motivation inventory as well as an observation sheet. Data were 
analyzed using the Paired T-Test and Independent T-Test statistical tests with 
a level of significance α ≤ 0.05. 

Results: There was an effect of psychoeducation to self-efficacy and 
motivation (p = 0.000; p = 0.000). 

Conclusion: This study shows that psychoeducation affects self-efficacy and 
motivation to undergo treatment in breast cancer patients (ca mammae). 
Psychoeducation provides information related to breast cancer and stress 
management methods so that it can increase self-efficacy and motivation to 
undergo treatment for breast cancer patients. 
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INTRODUCTION  

Psychological problems in the form of anxiety or 
depression should not occur in breast cancer patients 
(ca mammae) because it will have a negative impact 
on disease progression and adherence to treatment, 
in addition to greater stress it can lead to the risk of 
emotional confusion (Wu et al., 2018). Self-efficacy 
contributes to motivation in a number of ways 
including breast cancer patients set goals others set 
for themselves, how much effort they put in, how long 
they endure adversity, and how resistant they are to 
failure (Bandura, 1994). The low level of self-efficacy 
and motivation to undergo treatment is a determining 
factor in the success of treatment. Self-efficacy in 

general has a positive relationship with optimism, 
self-esteem, internal control and motivation and a 
negative relationship with anxiety, depression, and 
trauma. Cancer patients who have high self-efficacy 
can significantly adapt to life changes better than 
those who have low self-efficacy (Jerusalem & Mittag, 
1995 cited in Sanaei et al., 2014). Based on research 
conducted by Mudigdo and  Murti (2016),  someone 
with high self-efficacy will also have an effect on 
improving the quality of life, role function, emotional 
function, and social function.  

Cancer will become a world health problem until 
it reaches 22 million cases in 2032 and breast cancer 
is included in the largest number of cases 
(Momenimovahed & Salehiniya, 2019). In 2012, 
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breast cancer was the highest type of cancer, mostly 
experienced by women, with 1.7 million new cases 
and an estimated 521,900 deaths (American Cancer 
Society, 2015). In the United States, the mortality rate 
for breast cancer sufferers in 2017 was 40,610 
patients of all age levels, while the incidence rate of 
breast cancer was 316,120 sufferers of all age levels 
(Hodge et al., 2015). In Indonesia, the number of 
breast cancer cases in 2013 reached 61,682 cases. 
The percentage of new breast cancer cases was 43.3% 
and the death rate was 12.9% (Torre et al., 2015). 
Meanwhile, in Central Java, the number of breast 
cancer cases in 2013 reached 11,511 with the highest 
number of cases in Indonesia (Deprtemen Kesehatan 
Republik Indonesia, 2013). In Banyumas district 
alone in 2012 there were 133 cases of breast cancer 
(Dinas Kesehatan Provinsi Jawa Tengah, 2014). 

Based on this description, the importance of 
psychoeducational interventions for the 
psychological impact of breast cancer patients that 
have an impact on self-efficacy and increase 
motivation to undergo treatment in breast cancer 
patients is needed. With the existence of stages of 
psychoeducation, including identifying problems 
(breast cancer), providing knowledge related to 
breast cancer, and stress management, it is hoped 
that self-efficacy and motivation to undergo breast 
cancer treatment will increase. 

MATERIALS AND METHODS  

Population of this research was patients with breast 
cancer   undergoing chemotherapy in Margono 
Soekardjo Purwokerto Hospital. The sample of this 
research was based on inclusion and exclusion 
criteria. The inclusion criteria consisted of female 
gender, age range 18-60 years, breast cancer stage I-
III. The exclusion criteria in this study were critical 
patients, and patients with mental disorders. The 
procedure involved taking informed consent as 
agreement between researcher and patient. In the 
first week, the researcher used GSE and motivation 
instrument to both groups as pretest. In the second 
week, the researcher conducted psychoeducation to 
the treatment group. In the third week, the researcher 
conducted posttest to both groups.  The research   
used a quantitative quasi-experimental research 
design. The sampling technique used in this study is a 
non-probability sampling method, namely purposive 
sampling. Statistical tests used paired T-test and 
Independent T-Test. The sample size in this study was 
50 respondents (25 treatment group, 25 control 
group).  

RESULTS  

Demographic characteristics data describe things 
related to research respondents. There are five 
variables in the demographic data characteristics of 
respondents. The description of the distribution of 
demographic characteristics (Table 1), the results of 
self-efficacy (Table 2) and motivation (Table 3) are as 
follows. 

In Table 1, demographic data show  that breast 
cancer respondents (ca mammae) in the treatment 
group are more in the age range 41-50 years (30.6%) 
as well as in the treatment group  (33, 3%). In the 
treatment group, there is more elementary education 
(41.7%) as well as the control group (44.4%). In the 
treatment group those who were married amounted 
to 61.1% while in the control group it amounted to 
58.3%. Respondents in the treatment group and the 
control group mostly did not work, namely 33.3%, 
respectively. 

Table 2 shows the level of self-efficacy in the 
treatment group before the intervention was carried 
out with as many as 12 people in the high category 
and after the intervention this increased to 15 people. 
This high category has the largest number of 
respondents compared to the low and medium 
categories. Whereas, in the control group, the level of 
self-efficacy before the intervention with the high 
category was nine people and after the intervention 
was 10 people. However, the low category has the 
highest number of respondents after treatment, 
namely 13 people. In the paired t-test in the treatment 
group, the value p = 0.000 was obtained using the 
critical limit (𝛼)0.05, which means that there is a 
significant difference between the value of self-
efficacy before and after psychoeducation therapy. 

Table 3 shows the level of motivation of the 
treatment group before intervention in the high 
category as many as nine people and after the 
intervention this increased to 15 people. However, 
the medium category in the treatment group was 
more than the low and high categories, namely as 
many as 14 people. Whereas in the control group the 
level of motivation before the intervention with the 

Table 1. Characteristics of Breast Cancer Survivors 
(n=25) 

Respondent 
Characteristics 

Treatment  Control  

N (%) N (%) 

Age group(year) 
18-30 
31-40 
41-50 
51-60 

 
1 (2.8) 

4 (11.1) 
11 (30.6) 
9 (25.0) 

 
1 (2.8) 
3 (8.3) 

12 (33.3) 
9 (25.0) 

Education 
Primary 
Intermediate 
Secondar 
University 

 
15 (41.7) 
4 (11.1) 
3 (8.3) 
3 (8.3) 

 
16 (44.4) 
5 (13.9) 
3 (8.3) 
1 (2.8) 

Marital status 
Single 
Married 
Widowed 

 
0 (0.0) 

22 (61.1) 
3 (8.3) 

 
1 (2.8) 

21 (58.3) 
3 (8.3) 

Occupation 
Not working 
Traders 
Civil servants 
Others 

 
16 (44.4) 

1 (2.8) 
3 (8.3) 

5 (13.9) 

16 44.4 
1 2.8 
1 2.8 

7 19.4 
25 100 

Stage 
One 
Two 
Three 

 
2 (5,6) 

12 (33.3) 
11 (30.6) 

 
3 (8.3) 

12 (33.3) 
10 (27.8) 
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high category was 12 people and after the 
intervention was 11 people. The medium category is 
the largest category after the intervention with a total 
of 14 respondents. Paired t-test with critical limits (α) 
0.05, in the treatment group after psychoeducation 
therapy was 0.000, less than 0.05; this means that 
there is a significant difference between the 
motivation values before and after psychoeducation 
therapy. The result of the paired t-test motivation in 
the control group was p = 0.103 with a critical limit 
(α) of 0.05; this means that there is no significant 
difference between the motivation values before and 
after psychoeducation therapy because the p-value is 
greater than α. 

DISCUSSION 

Self-Efficacy 

Psychoeducation is effective in improving attitudes 
because it includes several theories and practices 
(Lukens & McFarlane, 2004; Snethen & Warman, 
2018; Taylor-Rodgers & Batterham, 2014). 
Psychoeducation is important because it can increase 
the knowledge and cognitive abilities of clients and 
families so that it can reduce anxiety or stress (Beshai 
et al., 2019; Stuart, 2014). The results of the study 
based on the category of the level of self-efficacy 
showed that, in the treatment group, it was found that 
the self-efficacy of undergoing treatment for breast 
cancer patients, mostly before the intervention 
(pretest), had high self-efficacy, while after the study, 
the level of self-efficacy was fixed. 

Low levels of self-efficacy can occur before 
psychoeducation intervention is carried out, because 
breast cancer patients think that they have little hope 
of recovery, so they think that treatment is not 

optimal. This is related to the statement "if I want to 
try hard, I can solve the problem related to my current 
illness". Most of the statements in this questionnaire 
chose to strongly disagree with the reason that most 
of them had tried various kinds of treatment but the 
results obtained were not completely satisfactory. 
Apart from that, in the statement "whatever happens 
I am ready to handle it", most of the respondents 
strongly disagree because they think that they are not 
ready to accept the harsh reality that will happen to 
them someday. After the psychoeducation 
intervention was carried out, agreement as to the 
statement "if I want to try hard, I can solve the 
problem related to my current illness" is proven by 
their statement that they will undertake alternative 
medicine. In the statement "whatever happens, I am 
ready to handle it", most of the respondents chose to 
answer disagree, they are still adapting to current 
cancer conditions. 

The increasing level of self-efficacy is also 
influenced by the information obtained through 
psychoeducation (Reins et al., 2019; Shah et al., 
2014). This statement is evidenced by the results of 
the posttest in the treatment group after being given 
psychoeducation intervention, which shows that the 
level of self-efficacy is increasing. This also shows that 
psychoeducation intervention has an effect on self-
efficacy. 

Motivation 

In this study, the motivation to undergo breast cancer 
treatment in general showed a change, namely the 
treatment group showed an increase in respondents 
who had a motivation level for treatment as indicated 
by the percentage of the mean value after the posttest. 
Psychoeducation is a combination of psychotherapy 

Table 2 .The Results of Self-Efficacy Before and After being Given Psychoeducation Therapy in the Treatment and 
Control Groups of Breast Cancer Patients (Ca Mammae) (n=25). 

Self Efficacy (N=50) 

Treatment Control 

Pre Test Post Test Pre Test Post Test 

n % n % n % n % 

Low 5 20 0 0 6 24 2 8 

Moderate  8 32 10 40 10 40 13 52 

High 12 48 15 60 9 36 10 40 

Paired T-test p = 0.000 p = 0.083 

Independent T-Test  p = 0.000 

 

Table 3. Motivation Results Before and After being Given Psychoeducation Therapy in the Treatment and Control 

Groups of Breast Cancer Patients (Ca Mammae) (n=25). 

Motivation (N=50) 

Treatment Control 

Pre Test Post Test Pre Test Post Test 

n % n % n % n % 

Low 7 28 0 0 0 0 0 0 

Moderate  9 36 14 56 13 52 14 56 

High 9 36 11 44 12 48 11 44 

Paired T-test p = 0.000 p = 0.103 

Independent T-Test  p = 0.000 
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and educational interventions (Anchan & Janardhana, 
2020; Hudak & Gallo, 2010; Petre et al., 2021) by 
looking at potential threats or life development and  
explaining individual coping strategies to adapt 
critically in the patient’s life, namely through 
education or what is called psychoeducation (Brown, 
2011). Psychoeducation is important because it can 
affect a person's psychology and have a big effect on 
the ability to respond (Abedini et al., 2020; Alvidrez 
et al., 2005). 

Researchers argue that psychoeducation is an 
extrinsic motivation that comes from research. 
Researchers provide information related to breast 
cancer and teach how to manage stress. Researchers 
are said to be the source of increased extrinsic 
motivation because they are one of the external 
factors forming motivation. 

The level of motivation before and after the 
psychoeducation intervention was different. The 
existence of this difference is based on the statement 
of respondents who mostly chose to strongly disagree 
before the intervention was carried out, namely the 
statement "I believe cancer treatment is beneficial for 
me" and the statement "I feel happy if I do cancer 
treatment and feel close to cancer treatment" (Barnes 
et al., 2018; Gür et al., 2017). Respondents thought 
that taking medication would waste a lot of money 
while the amount of money needed was so great and 
they themselves were still experiencing economic 
difficulties. After a psychoeducational intervention, 
the statement "I believe cancer treatment is beneficial 
for me" was agreed. 

CONCLUSION 

The conclusion of the research regarding the effect of 
psychoeducation on self-efficacy and motivation to 
undergo treatment in breast cancer patients (ca 
mammae) is that the level of self-efficacy pre and post 
psychoeducation intervention in breast cancer 
patients (ca mammae) shows a significant difference 
between treatment groups and control, or, in other 
words, psychoeducation can increase self-efficacy in 
undergoing treatment in breast cancer patients. 

The pre and post motivation level of 
psychoeducation intervention in breast cancer 
patients (ca mammae) showed a significant 
difference between the treatment group and the 
control group, or in other words, psychoeducation 
could increase motivation to undergo treatment in 
breast cancer patients.  

Healthcare professionals should be more aware of 
the psychology of patients within this group of breast 
cancer patients in order to meet their needs. 
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