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ABSTRACT
Introduction: The prevalence of tumors/cancer in Indonesia is increas-
ing. Many cases of cancer at an advanced stage experience severe symp-
toms and cause suffering that has not been handled properly. Palliative 
care helps a cancer survivor and his or her family to live a more comfort-
able life to have a better quality of life. Methods: For this reason, a team 
that works in an integrated manner includes both medical and non-med-
ical personnel, including volunteers. The role of volunteers in palliative 
care teams varies according to need and can be involved in hospital care, 
or at home, expected to bridge between health care institutions and pa-
tients. Psychiatrists at Dr. Soetomo General Hospital Surabaya and their 
residents try to give four sessions of volunteer training to raise awareness, 
provide health education, or even provide some simple type of medical 
care and work as counselors. Results: After giving four training sessions 
every week, the ability of palliative teams had increased. Conclusio: 
They have the capability to communicate more effectively and efficiently, 
which is therapeutic, so it is necessary to provide them with counseling 
skills to listen to, understand, and respond positively when communicat-
ing with cancer patients and their families.
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INTRODUCTION
     The number of people with cancer tends 
to increase over time. The World Health 
Organization (WHO) said that cancer was 
the number two cause of death, with an 
estimated 9.6 million people dying from 
cancer in 2018 [1]. Nearly 70% of cancer 
deaths occur in low- and moderate-income 
countries. In Indonesia, based on Riskes-
das data, the prevalence of tumors/cancer 
in Indonesia showed an increase from 1.4 
per 1000 population in 2013 to 1.79 per 
1000 population in 2018 [2]. Many cases 
of cancer at an advanced stage experience 
severe symptoms and cause suffering that 
has not been handled properly so patients 
have a poor quality of life, and the family 
has the difficulties that result. Patients with 
these conditions experience suffering that 
requires an integrated approach to various 
disciplines so that the patient has a good 
quality of life [2 ,3] and at the end of his 
life, he will die with dignity. The challenge 
for clinicians is to realize such better care 
of patients with cancer from diagnosis to 
death, which may occur years after the 
completion of treatment. Palliative helps 
a cancer survivor and his family to live a 
more comfortable life and have a better 
quality of life. This is an important need for 
humanity, especially for people with can-
cer. The philosophy underlying the Imple-
mentation of Palliative Care (PkTP Guide-
lines of the Ministry of Health, 1997) is 
the right of all patients to get the best care 
until the end of their lives [4]. Palliative 
care is a mission to reduce patient suffering 
and provide support to families experienc-
ing difficulties due to physical symptoms, 
psychological disorders, social difficulties, 
and spiritual problems [3, 5].
With the increasing number of cancer pa-
tients in Indonesia, the need for palliative 
care programs is inevitable. The integra-
tion of palliative care into integrated cancer 
management has long been advocated by 
the WHO, as the number of cancer patients 
continues to rise because of the increasing 

human life expectancy. Implementation of 
palliative programs in the community and 
health care facilities is listed in the Pallia-
tive Cancer Technical Directive in Adults 
regarding the principle of being able to be 
effective, optimal, effective, efficient, and 
focused on the needs and comfort of pa-
tients at an advanced stage [1, 2, 6]. For 
this reason, the palliative procedures of 
cancer patients rely on biopsychosocial 
and spiritual approaches. Palliative team 
communication with patients and families 
is important in palliative care. The quality 
of life of the patient not only depends on 
the physical aspect, but the psychological 
aspect also plays a role. Volunteers as part 
of palliative teams are also required to be 
able to communicate effectively and effi-
ciently, which is therapeutic [7].

METHODS
     The purpose of the Palliative Program is 
the implementation of a Palliative Program 
that is integrated in cancer management at 
every level of health service in Indonesia, 
has scope in hospitals (hospitals type A, B, 
C, and D), and Palliative Programs in the 
community (Health Centers, hospice, home 
care). For this reason, a team that works in 
an integrated manner includes both medi-
cal and non-medical personnel, including 
volunteers. A volunteer is someone who 
sincerely answers the call to serve mem-
bers of the community by relinquishing 
time, energy, thoughts, and even material 
use of their knowledge, skills, and experi-
ence. The role of volunteers in palliative 
care teams varies according to need. Vol-
unteers can be involved in hospital care, 
or at home. Volunteers come from all sec-
tors of society, expected to bridge between 
health care institutions and patients. With 
the right training and support, volunteers 
can provide direct services to patients and 
families, assist with administrative tasks, 
raise funds, and assist with rehabilitation. 
In addition, it can play a role in helping 
raise awareness, provide health education, 
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or even provide simple medical care, and 
work as a counselor. Surabaya palliative 
volunteers are members of the palliative 
team of Dr. Soetomo General Hospital un-
der the command of the Palliative & Pain-
free Development Center (P3BN). Cur-
rently, the number is less than 50 people. 
Of these active people, there are about 30-
40 people. Their age ranges from the aver-
age young adult to the elderly.  His educa-
tional background is quite varied, ranging 
from high school nurse to undergraduate. 
Some are still actively working, but most 
are not working/retiring. Volunteer duties 
are mostly doing home care. In fact, there 
were some problems that occurred with 
volunteer partners, such as the personality 
and knowledge of palliative volunteers of 
Dr. Soetomo General Hospital who sup-
port their communication skills are not the 
same and have never received the counsel-
ing training needed to carry out their duties 
as counselors. This communication skill is 
needed when accompanying patients and 
families so that their presence can make 
patients comfortable and their quality of 
life improved. The method of implement-
ing this community service activity is to 
map the distribution of the number of can-
cer patients in the Surabaya area, the pro-
cess of screening interest, and the location 
of the domicile of volunteers who are cur-
rently registered, then select several people 
regarding the distribution of the number of 
regional patients. Training is divided into 
2 stages, namely the theory and practice 
of counseling. Counseling theory: done 
online by giving pre and post-tests. As for 
counseling, volunteers are done via offline 
face-to-face in open spaces by dividing 
into small groups ranging from 6-8 peo-
ple. Evaluation is carried out in monthly 
meetings 3 times through online, the extent 
to which the skills that have been trained 
can be applied, evaluation of obstacles and 
their impact. Volunteers will be taught how 
to start the counseling for palliative volun-
teers, complete the orientation counseling, 
learn counseling techniques, and build re-

lationships with cancer patients. The vol-
unteers are recruited from palliative volun-
teers scattered in the Surabaya area. They 
are members of the palliative volunteers of 
Dr. Soetomo Hospital under the supervi-
sion of P3BN Dr. Soetomo General Hos-
pital.

RESULTS 
     The Community Service Activities of 
the Fakultas Kedokteran Universitas Air-
langga Psychiatry Department Program 
in 2021 were held at Dr. Soetomo General 
Hospital, precisely at Jl. Maj. Gen. Prof. 
Dr. Moestopo No 6-8, Surabaya. This event 
was held online on Thursday, June 24, 
2021, Thursday, July 1, 2021, and Thurs-
day, July 8, 2021, starting at 08.30 GMT+7 
and finishing at 12:30 GMT+7. The event 
was held online using zoom meetings in 
the form of lectures, discussions, and inter-
active dialogues. The event was attended 
by 60 people, consisting of participants, 
organizers, and several teaching staff 
members of the Fakultas Kedokteran Uni-
versitas Airlangga Psychiatric Department. 
Counseling training is carried out based on 
counseling training modules that have been 
compiled by the Community Service Team 
of the Department of Psychiatry, Faculty 
of Medicine, Universitas Airlangga, which 
consists of 8 hands out materials. Each 
handout is done with several steps with a 
predetermined time allocation, namely: 
Introduction to Counseling, Understand-
ing/Basics/Orientation Counseling, Coun-
seling Ethics, Management/Counseling 
Techniques, Therapeutic Communication/
Communication Skills, Building Relation-
ships, Online Counseling, and Strategy. 
Increased motivation in pain management/
depression Training is done online because 
it is still in the pandemic period, and pre-
vents exposure to the device screen too 
long in training so that the training is done 
in 3 sessions with a distance of 1 week to 
provide time to carry out homework given 
by facilitators to improve communication 
skills. This training was followed by 43 
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participants who signed up and took part 
in the training because of the obstacles of 
various things, not all participants followed 
the training session in full. Seventeen par-
ticipants actively participated in 3 training 
sessions starting from conducting a pretest 
of 2 sessions and post-tests conducted on 
June 24, 2021, and July 1, 2021. We see the 
progress of the participants in each train-
ing session via their ability to answer the 
pretest and posttest questions, and we rank 
the questions and give feedback to all the 
participants at the end of this training ses-
sion. We also conduct a skills assessment 

through an objective structured communi-
cation skill examination for 21 participants 
who can attend the third meeting on July 8, 
2021, to objectively assess the quantitative 
and global performance scale of palliative 
volunteers through 5 different case presen-
tations of palliative patients. We see the 
progress of the participants in each train-
ing session via their ability to answer the 
pretest and posttest questions, the roleplay 
score, and the global performance scale, 
and we ranked the scores and gave feed-
back to all the participants at the end of this 
training session.

Table 1.  Evaluation Score of Each Participant

No
.

Name Gender Pretest 1 Pretest 2 Posttest Roleplay
Score

Global Performance

1 AY F 35 / 100 55 / 100 Not doing Not assessed Not assessed

2 AL F 45 / 100 Not doing 70 / 100 Not assessed Not assessed

3 Y F 50 / 100 55 / 100 95 / 100 81,14 Very Competent

4 BA M Not doing Not doing Not doing Not doing Not assessed

5 BU M Not doing Not doing Not doing Not assessed Not assessed

6 GR F 55 / 100 Not doing Not doing Not assessed Not assessed

7 RO F 60 / 100 90 / 100 100 / 100 96,43 Very Competent

8 YS F 45 / 100 55 / 100 75 / 100 71,43 Fairly Competent

9 AN F 35 / 100 Not doing Not doing Not assessed Not assessed

10 AR F 55 / 100 75 / 100 95 / 100 96,86 Very Competent

11 TT F 60 / 100 75 / 100 85 / 100 Not assessed Not assessed

12 DW F 30 / 100 70 / 100 Not doing 71,43 Fairly Competent

13 ED F Not doing 65 / 100 Not doing Not assessed Not assessed

14 EY F Not doing Not doing 90 / 100 71,43 Fairly Competent

15 EA F 45 / 100 65 / 100 65 / 100 64,29 Fairly Competent
16 HP F 35 / 100 90 / 100 75 / 100 78,57 Fairly Competent
17 TN F 35 / 100 95 / 100 Not doing Not assessed Not assessed
18 RA F 55 / 100 75 / 100 80 / 100 60,71 Fairly Competent
19 NYS F 60 / 100 Not doing 65 / 100 71,43 Fairly Competent
20 LM F 55 / 100 60 / 100 Not doing Not assessed Not assessed
21 LK F 50 / 100 40 / 100 Not doing 57,14 Fairly Competent
22 MN F 45 / 100 70 / 100 95 / 100 71,43 Fairly Competent
23 JN F 55 / 100 75 / 100 Not doing Not assessed Not assessed
24 NK F 35 / 100 80 / 100 Not doing 53,57 Fairly Competent
25 ND F 60 / 100 80 / 100 95 / 100 53,57 Fairly Competent
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26 NR F 45 / 100 55 / 100 Not doing 28,57 Fairly Competent

27 CH F 55 / 100 Not doing Not doing Not assessed Not assessed

28 IBB F 55 / 100 40 / 100 70 / 100 Not assessed Not assessed

29 YL F 35 / 100 Not doing Not doing 60,71 Fairly Competent

30 RN F Not doing 60 / 100 90 / 100 57,14 Fairly Competent

31 RD M 50 / 100 70 / 100 95 / 100 82,14 Very Competent

32 WN F 45 / 100 80 / 100 90 / 100 Not assessed Not assessed

33 MR F 40 / 100 45 / 100 50 / 100 60,71 Fairly Competent

34 ZBD F 45 / 100 55 / 100 85 / 100 Not assessed Not assessed

35 YY F 60 / 100 70 / 100 85 / 100 Not assessed Not assessed

36 SN F Not doing Not doing Not doing Not assessed Not assessed

37 ST F Not doing Not doing Not doing Not assessed Not assessed

38 NI F 65 / 100 Not doing 45 / 100 35,71 Fairly Competent

39 TE F 40 / 100 Not doing Not doing Not assessed Not assessed

40 TR F Not doing Not doing Not doing Not assessed Not assessed

41 VT F 55 / 100 65 / 100 80 / 100 Not assessed Not assessed
42 WE F Not doing 50 / 100 95 / 100 71,43 Fairly Competent
43 YL F Not doing 70 / 100 85 / 100 Not assessed Not assessed

DISCUSSION
     Palliative cancer care plays a role in 
improving the quality of life in patients 
with advanced cancer by controlling symp-
toms and relieving pain. It is widely found 
that patients receiving palliative therapy 
generally have misconceptions about their 
prognosis, the intention of such treatments, 
and they have unrealistic expectations of 
their cancer being cured. For patients with 
advanced cancer, access to palliative care 
was found to improve patients’ mood, their 
quality of life, and reduce the risk of lon-
ger hospitalizations, aggressive anti-can-
cer treatment, and lower hospital mortal-
ity [8–10]. Often, cancer patients are not 

prepared to face the fact that they must 
coexist with chronic diseases in their bod-
ies, plus also when there are symptoms of 
depression and anxiety, fatigue, cognitive 
problems, and pain. Do not rule out the 
possibility that cancer patients can experi-
ence sequelae that, according to research, 
will cause the onset of symptoms such as 
depression, fatigue, and excessive pain. 
There are some challenges for patients 
and caregivers when revealing a terminal 
prognosis. These challenges include con-
sidering their obligations to patient autono-
my while deciding how much information 
needs to be provided, and how much pa-
tients want to know from the caregivers. In 

15 EA F 45 / 100 65 / 100 65 / 100 64,29 Fairly Competent
16 HP F 35 / 100 90 / 100 75 / 100 78,57 Fairly Competent
17 TN F 35 / 100 95 / 100 Not doing Not assessed Not assessed
18 RA F 55 / 100 75 / 100 80 / 100 60,71 Fairly Competent
19 NYS F 60 / 100 Not doing 65 / 100 71,43 Fairly Competent
20 LM F 55 / 100 60 / 100 Not doing Not assessed Not assessed
21 LK F 50 / 100 40 / 100 Not doing 57,14 Fairly Competent
22 MN F 45 / 100 70 / 100 95 / 100 71,43 Fairly Competent
23 JN F 55 / 100 75 / 100 Not doing Not assessed Not assessed
24 NK F 35 / 100 80 / 100 Not doing 53,57 Fairly Competent
25 ND F 60 / 100 80 / 100 95 / 100 53,57 Fairly Competent
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addition, caregivers sometimes find it dif-
ficult to convey such information in a real-
istic way, but also keep the patient hopeful 
[8, 11]. In an Australian study involving 
126 patients diagnosed with incurable can-
cer, 59% were curious about the expected 
survival when first diagnosed; 34 and 40% 
wanted to be asked about when they would 
rather discuss expected survival and death, 
respectively. Also, 45% of these patients 
want specialists to be the ones who initiate 
such discussions. Only 11% said they never 
wanted to discuss dying/palliative care and 
10% were unsure. Communication styles 
play a major role in the patient experience. 
Sensitive and supportive information giv-
en by the caregivers makes them able to 
provide hope by helping patients develop 
coping strategies and focus their goals on 
achieving a comfortable and meaningful 
end-of-life period. Palliative care is provid-
ed by an interdisciplinary team consisting 
of doctors, nurses, and social workers that 
work together to provide extra support and 
improve the quality of life for the patient 
and their family [8, 12]. By giving pallia-
tive care, the volunteers could help manage 
the difficult-to-treat symptoms of cancer or 
treatment side effects such as pain, consti-
pation, and shortness of breath. Also, they 
could assist and guide patients through the 
course of their disease, and provide practi-
cal, emotional, and spiritual support for the 
patient and their families [13]. From the re-
sults of the research conducted by Lingens 
et al., mentioned above, psychosocial can-
cer service support plays a role in improv-
ing patient welfare and successfully over-
coming the bad psychosocial problems of 
cancer patients and their families. These 
cancer support services could reach a high-
er number of patients with cancer faster and 
thus gain an interest in cancer care [14, 15]. 
Pain management in cancer patients can 
be provided with two techniques, namely 
pharmacological and non-pharmacologi-
cal management.  Some of the non-phar-
macological management techniques used 
are EBT (Emotive Behavioral Therapy), 

SEFT (Spiritual Emotional Freedom Tech-
nique), relaxation techniques, breathing 
techniques, reflexology, music playing, 
flexibility exercises, heat or cold therapy, 
hypnobirthing, and TENS (Transcutaneous 
Electrical Nerve Stimulation) [7, 16]. Can-
cer patients always need support from vol-
unteers to coexist with cancer throughout 
the course of their disease. From the results 
of research that has been done, it was found 
that cancer patients who coexisted with the 
volunteer group showed higher self-effi-
cacy compared to those who lived unac-
companied. Social support, coping skills, 
and life optimism are some of the points 
expected from palliative volunteer assis-
tance. Self-efficacy has been shown to af-
fect the feelings, thoughts, self-motivation, 
and behavior of patients with chronic dis-
eases. These patients have high resilience 
by the time they get stressors, so they will 
be easier to adjust to in a better way, en-
joy a better quality of life, and live longer. 
The thing that palliative volunteers can do 
is psychoeducation therapy that will have 
a combination of supportive conversations, 
learning about relaxation techniques, ap-
plying positive imagination and a healthy 
lifestyle holistically by practicing healthy 
communication by not focusing on stress 
and negative emotions that are being faced 
[15, 17]. In addition to providing psycho-
education to cancer patients, volunteers 
can conduct group discussions by present-
ing several people with the same condi-
tion to sit together to discuss complaints 
and problems. By doing this for several 
sessions, it was proven that patients with 
chronic disease experienced decreased lev-
els of anxiety, depression, and stress. This 
therapy also helped reduce negative emo-
tions and thoughts, anxiety, fatigue, and 
hopelessness. It was found that this ther-
apy can improve the mood, self-efficacy, 
quality of life, purpose of life, and spiritual 
needs of patients or those with other chron-
ic diseases [16]. The provision of practical 
information for patients with chronic dis-
eases or terminal conditions in a support-
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ive environment can foster encouragement 
and hope for them. Please note that to be 
able to provide information about the con-
dition of a person’s disease is timely and in 
accordance with the attention to individu-
al autonomy because each patient has the 
right to reject this information. For the vol-
unteers, the first thing to do when talking 
about the state of an illness was to commit 
to the patient to have a conversation about 
logistics and plans; talk about their fears, 
emotions, and coping when facing a prob-
lem, talk about the impact on the family 
when they are gone. All this can be done 
if there is a good rapport first between vol-
unteers and patients. Volunteers should re-
spect the patient’s preferences and could 
strengthen at some time when the patient 
is in a mood swing. If the volunteer has 
had difficulty in establishing a relationship 
with the patient, it is emphasized that it is 
necessary to report the type of difficulty to 
the team of psychiatrists who have accom-
panied the patient as well as the volunteers 
on duty [16, 18].
     The approach taken by volunteers 
should center on patient complaints that 
identify and negotiate various communi-
cation styles, decision-making styles, fam-
ily roles, and issues of distrust, prejudice, 
among other factors.  It is hoped that with 
increased ability, volunteers will be able to 
develop their skills as the closest compan-
ions of patients in overcoming situations 
that change according to the circumstances 
of their disease or when facing rejection, 
lack of acceptance of their diagnosis, poor 
prognosis, news of death and sadness, lack 
of knowledge of medical science, distrust, 
and family-related resistance to open com-
munication about cancer diagnosis and 
prognosis [17,18]. So it is expected that 
volunteers when meeting with patients are 
expected to be able to conduct motivation-
al interviews and integrative therapy while 
using communication strategies such as 
empathic listening, being an active listen-
er, normalizing, refraining, reflecting, val-
idating, using hopeful language, and other 

therapeutic techniques including breathing 
exercises, behavioral interventions, deci-
sion balance, existential strategies, here-
and-now, relaxation, visual techniques, 
written techniques, and psychoeducation 
when treating cancer patients [11, 16, 19]. 
Palliative care can offer high-value alterna-
tives in care of advanced cancer patients. 
This not only decreases costs, but more im-
portantly, it could improve patients’ quality 
of care during a serious illness. By increas-
ing access to palliative care through sus-
tained investment in physician training and 
current models of collaborative palliative 
care, and focusing on what is important to 
the patient, this service could improve end-
of-life care [12, 20].

CONCLUSION
    The integration of palliative care into 
integrated cancer management has been 
implemented into palliative programs in 
communities and healthcare facilities by 
providing training and skills to volunteers 
in serving cancer survivors by undergo-
ing trials online. This is because pandemic 
conditions still have high effectiveness by 
seeing an increase in the understanding of 
trainees from their pre and post-test results. 
With the increasing understanding of vol-
unteers, it is expected that palliative ser-
vices conducted by Dr. Soetomo’s General 
Hospital team in Surabaya can help cancer 
survivors and their families to live more 
comfortably and have a better quality of 
life.
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