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 Objective: To explore how the process of coping among women with cervical 

cancer. 

Materials and Methods: This study used a qualitative method with 

phenomenological design. Data were obtained through in-depth interviews. The 

sampling technique used was purposive sampling. Seven participants were 

selected according to the inclusion and exclusion criteria. Data analysis 

techniques used were transcribing verbatim data, data coding, categorizing, 

developing thematic contexts, and interpreting data. 

Results: The results of this study revealed that social support, hobbies, and 

spirituality helped women to cope with their illnesses. The results of this study 

have implications for health care providers to provide holistic care to women with 

cervical cancer. 

Conclusion: The process of coping and acceptance of the condition was different 

among women with cervical cancer, which was influenced by social support, 

hobbies, and spirituality.  
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INTRODUCTION 

 

Cervical cancer is the second most common cancer in 

women aged 15 to 44 years.1 In Indonesia, more than 

50% of cervical cancer cases resulted in death.2 Cancer 

mortality is estimated to increase due to the tendency 

for patients to seek treatment at an advanced stage when 

treatment can no longer provide maximum results.3 At 

Dr. Soetomo General Academic Hospital, Surabaya, 

Indonesia, the number of new cervical cancer cases is 

larger than other gynecologic cancers.4 

 

Gynecologic cancer presents challenges associated with 

difficult treatment, adverse side effects, and poor 

prognosis.5 In addition, diagnosis and treatment of 

cervical cancer present psychological challenges.6 

Cancer-related stress may arise within multiple 

dimensions. They include physical, psychosocial, 

spiritual, existential,7 and economic dimensions.8 In 

early diagnosis, rejection from the patient often occurs.9 

The side effects of the treatment in the form of surgery, 

radiotherapy, or chemotherapy, usually result in health 

problems and psychologically lead to rejection.10 At an 

advanced stage, often there is death concern as well as 

relationship changes with family or spouse that may 

cause stress and increase tension.7 Naturally, various 

efforts will be taken by individuals to get through these 

stressful situations. The coping process is intended to 

make the body adapt efficiently to stressful 

experiences.11 The coping process in cervical cancer 
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patients starts from the onset of abnormal symptoms, 

followed by diagnosis and treatment, and then 

subsequent acceptance of the condition.12 

 

Research shows that the major focus of medical cancer 

is on the treatment with the indicators of success are 

only seen from the patient’s recovery, survival 

expectations, and complications, while the psychosocial 

effects of treatment such as spiritual needs tend to be 

neglected.13,14 However, cancer survivors are looking 

for a holistic approach that sees them as individuals 

with unique attributes.15 Therefore, the exploration of 

how women cope with cervical cancer is prominent to 

study. The purpose of this study was to explore the 

coping process of women with cervical cancer to the 

acceptance of the condition. 

  

 

MATERIALS AND METHODS 

 

This qualitative study applied a phenomenological 

design to explore the coping process of women 

suffering from cervical cancer in Dr. Soetomo General 

Academic Hospital, Surabaya. Data were obtained 

through in-depth interviews. The sampling technique 

used was purposive sampling. Seven participants were 

selected based on the inclusion and exclusion criteria. 

The inclusion criteria were: a) cervical cancer patients 

who were undergoing treatment at Dr. Soetomo 

Hospital (outpatient and inpatient), b) cervical cancer 

patients who were generally in good medical condition, 

and c) willing to be a participant in the study. 

Meanwhile, the exclusion criteria were cervical cancer 

patients with communication problems, either due to 

decreased physical condition or language barriers. The 

data analysis techniques used were transcribing 

verbatim data, coding, categorizing, developing 

thematic contexts, and interpreting data. 

 

 

RESULTS AND DISCUSSION 

 

Participants’ characteristics 

 

The participants’ age ranged from 34 to 52 years old. 

There were four participants with the elementary school 

as their latest education levels. There was each one 

participant with the latest education level of junior high 

school, senior high school, and Bachelor’s degree. Their 

occupations vary such as housewife, trader, farmer, 

entrepreneur, and two participants worked as private 

employees. Six participants were married and one 

participant was divorced. All of them used BPJS. Three 

participants were diagnosed with stage IIB cervical 

cancer and the other four were diagnosed with stage 

IIIB cervical cancer. The length of time since the 

participants were first diagnosed with cervical cancer 

varied from 3 months to more than 1 year (Table 1). 

 

 

Table 1. Overview of the participants of the study 

 

Code 
Age 

(years) 

Education 

Level 
Occupation 

Marital 

Status 

Health 

Insurance 
Diagnosis 

Cervical 

Cancer 

Diagnosis 

P1 47 Elementary 

School 

Housewife Married BPJS Stage IIB Cervical Cancer 

Chemotherapy I 

3 months 

P2 35 Elementary 

School 

Trader Married BPJS Stage IIB Cervical Cancer 

Post Chemotherapy + Post 

ER 35 times 

More than 1 

year 

P3 50 Elementary 

School 

Farmer Married BPJS Stage IIIB Cervical Cancer 

Pro Chemotherapy II 

4 months 

P4 34 Elementary 

School 

Farmer Widowed BPJS Stage IIB Cervical Cancer + 

Active Fluxus + Anemia + 

Pro Cito ER 

3 months 

P5 49 Junior High 

School 

Employee Married BPJS Stage IIIB Cervical Cancer 

+ Pro Chemotherapy I + Pro 

ER 

More than 1 

year 

P6 44 Senior High 

School 

Employee Married BPJS Stage IIIB Cervical Cancer 

+ Anemia + Pro 

Chemotherapy I + Pro ER 

3 months 

P7 52 Bachelor’s 

Degree 

Entrepreneur Married BPJS Stage IIIB Cervical Cancer 

+ Pro Chemotherapy IV + 

Pro ER 

6 months 
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Feelings during the early phase of being 

diagnosed with cervical cancer 

 

It was found that the participants’ feelings when initially 

diagnosed with cervical cancer were a shock, sadness, 

fear, and denial. Direct observation during the interview 

exposed different expressions shown by the seven 

participants. Participants P2, P3, and P6 were calmer 

and more relaxed in showing their feelings. 

 

 “I was very sad. Why should this be? I've 

never been sick before.” (P2) 

 

Meanwhile, participants P1, P4, P5, and P7 showed a 

more emotional expression (crying). 

 

“I was so shocked … how come I suddenly got 

this illness. I have never been ill. I kept getting 

shocked (she started crying); I did not have a 

calm mind at home. I was sad…” (P1) 

 

Social support 

 

In this study, it was revealed that participants got social 

support from family, healthcare providers, peer groups, 

and their co-workers. 

 

Family support 

 

All participants obtained support from their families. 

The support was in the form of emotional support, 

mentoring, attention, and assistance such as basic needs 

(food, mobilization), and financial support. 

 

“We want to be cured; money can be sought.” 

(P1, P2, P3, P4) 

“I went here with my husband” (P3, P5, P7). 

“I am cheered up. ``All people, my family said 

‘you should have the chemotherapy, you must 

be healed’. Everyone asked me to do it (the 

chemotherapy). My mother-in-law said’ you 

should have chemotherapy…’ ‘You are not the 

only one that suffers from it. Please cheer up’. 

My family has been getting more attention 

since I was sick. Before going to work, they fed 

me since usually I didn’t have an appetite” 

(P5) 

 

One participant thought that she had a lack of support 

from her husband. She said:  

 

“(My husband was) Impatient, I was peeved. It 

was not my illness that pissed me off, it was my 

husband” (P6) 

 

However, P6 got support from her big family, such as 

sisters, brothers, and parents-in-law. 

 

“My parents-in-law helped me. My children 

and their grandparents (parents-in-law). I do 

not cook often, my mother cooked for us. My 

sister stay with me here” (P6) 

 

Family factors motivated participants to fight the 

disease as expressed by participants P2, P4, P5, and P6. 

Their children were their best motivation for treatment. 

 

“My children are still young. I need to recover 

to be able to work again…” (P4). 

“I pity my children and my children-in-law. 

They worked and drove for me. I pity them if 

my treatment got canceled” (P5) 

“Family. And God.” (P6) 

 

Support from healthcare providers 

 

Five participants said that health workers provided 

emotional support, information about treatment, and 

assistance. Emotional support and information about the 

treatment were perceived by participants P1, P2, P5, and 

P6. 

 

“The health workers (in the gynecology room) 

took me out for a walk and gave me pieces of 

advice. They advised me to be patient … the 

doctors also gave me advice.” (P1)  

 

Participant P5, who had postponed the chemotherapy 

about a year ago due to ignorance of the therapeutic 

procedure, at the time of this study, was prepared thanks 

to family support and information from health workers. 

 

“The doctor said ‘cheer up’ do not be afraid, 

do not listen to what people said … the staff 

said I should take meal regularly” (P5) 

 

The assistance given by the health care providers is 

reflected from the statement of participant P7. 

 

“…The first time I registered, I got help, 

‘please write here, and write the data’; the 

workers took me to the locket, to POSA (one-

stop oncology poly). They were really helpful” 

(P7) 

 

Support from peer group 

 

Support from other cervical cancer patients was very 

helpful for participants in coping with their illness as 

reflected from the statement of P1, P2, P3, and P5. 
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“After I arrived here at the foundation, there 

were a lot of friends (cervical cancer patients). 

At the foundation, I was more relaxed. Many of 

them were in worse condition than me. I thank 

God.” (P1) 

“They support me, ‘Do not be afraid. We can. 

There were friends being in chemotherapy, 

surgery. They said I should not fear 

chemotherapy, it is ok” (P3, P5). 

“There was a group (WhatsApp group). A 

place we can share. Up until now. I am happy 

… to communicate with them. They give me 

hope. If we are together I was not anxious. 

(P2) 

 

However, referring to participant P2, in the WhatsApp 

group of cancer survivors she was in, there were some 

friends who chose to leave the group when they heard 

the sad news about one of their group members’ deaths. 

The sad news scared the survivor. 

 

“There was a member who left the group 

(WhatsApp group). I asked, ‘why did you 

leave?’. “She said she was scared. My best 

friends were all dead’. “(P2) 

 

Social support from the workplace 

 

Participants also got support from their workplace. This 

is as expressed by participants P5 and P6. They are 

private employees. 

 

“My boss went to my house, his niece, too. ‘(if 

you want) continue working, do not force 

yourself, if you are tired just sit down, many of 

your friends will help’. However, in the end, I 

stopped working, it was difficult” (P5 cried). 

(P5)  

“The HRD (staff) summoned me. There was a 

special policy. Since I need to have the 

chemotherapy, they would not make it difficult 

for me” (P6) 

 

Hobbies 

 

Some participants said that doing activities they like 

(hobbies) helps overcome negative feelings and helps 

them cope with their pain. This was revealed by the 

participants P5 and P7. 

 

“… I want a radio so I would not think about it 

(the illness). Sometimes, I was sad. I bought a 

radio. I asked my husband to buy the radio, to 

avoid confusion or boredom. To forget it, then 

I fell asleep” (P5) 

“I went for a morning walk in front of my 

house. If I wanted, I cooked, made cookies, saw 

plants to avoid boredom. I feel happy whenever 

I see plants”(P7) 

 

Spiritual  

 

Most of the participants said that spirituality helps 

participants in coping with their illness, as stated by 

participants P1, P2, P3, P4, P6, and P7. 

 

“After sholat (praying), I feel relaxed” (P7) 

 

However, each patient has different interpretations of 

cervical cancer. Participants P1 and P2 believed that the 

cervical cancer was the test for them (P1, P2). 

 

“I have to face it; this is a test for me. I should 

accept this. I should be sincere. I should be 

courageous. This is the sign of God’s love to 

us” (P1) 

 

Participants P1, P3, and P6 felt that the pain was a 

chance to get closer to God. 

 

“It is the time for us to surrender, to be better. 

Illness can change people” (P6).  

 

Meanwhile, participants P5 expressed anger and neglect 

she felt towards God. 

 

“There was once I thought, 'how come I was 

given a disease like that'. My child said, ``What 

can we do? It is His decision.” (P5) 

 

Acceptance 

 

The stages of cervical cancer acceptance are different 

for each participant. Participants P1, P2, P3, P4, P6, and 

P7 said they immediately accepted their condition and 

immediately sought medical treatment after being 

diagnosed with cervical cancer. 

 

“Slowly but surely I became courageous. After 

coming to the foundation, I felt relieved, I was 

not afraid to get treatment. I should get 

treatment. There was no fear, no sadness. 

There was a bit of sadness, but it disappeared. 

I did not really remember” (P1) 

 

Different experiences applied to participant P5 that she 

took longer to accept the condition. This participant had 

been diagnosed with cervical cancer about one year ago 

but was undergoing medical treatment when the study 

was conducted.  
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“I was ready not long ago; I did not want to 

get treatment before”. (P5)  

  

In this study, participants got support from family, 

healthcare providers, peer groups, and the workplace. 

Participants got major support from their families. 

Based on the Family Caregiver Alliance in Wood et al. 

(2015),16 families are the main caregivers, which takes 

up to 83% of all caregivers, who care for family 

members who got the illness, either physically or 

mentally. Family support is crucially needed by cervical 

cancer patients after cancer diagnosis and treatment. 

This support is either directly or indirectly. Direct care 

is carried out directly to patients, such as symptom 

management, emotional support, administering 

medication, and assistance for basic needs such as 

mobility, eating, and bathing. Indirect care such as 

medication, transportation, replacing patient duties, 

coordination, and control schedules, as well as helping 

with medical and financial bills.17 Family support can be 

obtained from parents, spouses, siblings, or from other 

family members outside the nuclear family. Family 

support enables the family to function properly with full 

capabilities and resources to improve the adaptation and 

health of family members.18 In this study, all 

participants received support from their family 

members. Although P6 felt that she did not get enough 

support from her husband, she received support from his 

parents and siblings. Participant P6 said that her 

husband showed more emotional responses than she did, 

such as fear, confusion, and crying. The patient and the 

family can experience denial or rejection. This is in 

accordance with a study by Wood et al.16 that in 

addition to causing stress to patients, the diagnosis of 

cancer also causes stress for the family. A study by 

Kusumaningrum et al.19 also yielded similar results that 

the diagnosis of cervical cancer has become a huge 

burden for both the patient and the family. Family 

members and the patients both struggle to fight cancer.20 

 

Family factors, especially children, became the main 

motivation for most of the participants to face their 

illness, as conveyed by participants P2, P4, P5, and P6. 

This is in line with a study by Deshmukh et al. that 

close family members, especially children or mothers, 

are key motivators for patients to complete treatment.21 

 

There were five participants who said that they received 

support from healthcare providers. The support was in 

the form of emotional support, information about 

treatment, and assistance. Every cancer patient or family 

has various desired information regarding the disease. 

Information about medical diagnosis and management is 

expected in the early stages of diagnosis of cancer.22 

Support from health professionals in the form of 

counseling and motivation is important for patients to 

comply with and complete treatment.21 

 

The peer group was one of the supporters of cervical 

cancer patients. Four participants got support from peer 

groups and two participants got support from the 

workplace. Humans are social beings. We definitely 

need interaction to achieve social adjustment. Social 

interaction is the relationship between individuals.23 

Participant P2 had a WhatsApp group consisting of 

fellow cervical cancer survivors. Through this media, 

survivors exchange experiences about the side effects of 

therapy, how to treat side effects, encourage each other, 

exchange information about control schedules and 

administrative processes. Meeting people who have had 

the same disease and have had similar experiences will 

be of great benefit and help to the patient.24 Participants 

P1, P3 and P5 said meeting a group of fellow cancer 

survivors made them courageous to start treatment and 

helped them to cope with fears of the therapy. This is in 

line with a study by Weis,25 that peer groups can help 

patients overcome the fear of the unknown and the fear 

of death by getting to know each other and sharing their 

experiences. However, not all survivors felt this way, 

based on the experience of participant P2, some cervical 

cancer survivors chose to leave the group because they 

were more stressed. Information about the sad news 

experienced by one cancer survivor scared the patients. 

As social beings, there is a reciprocal relationship that 

can influence individuals,23 just as bad news also 

negatively affects the patient’s psychological condition. 

 

Thus, positive information and support from the cancer 

survivor community are essential for the patient’s 

emotional and social well-being for enhancing short-

term and long-term recovery.26 Whereas bad news can 

cause additional stress for the patient. 

 

Support from the workplace was described by 

participants P5 and P6 who worked as private 

employees. Cervical cancer patients encountered lost 

productive days due to the long duration of 

hospitalization.27 Hence, the support from the workplace 

is very helpful to cope with their illness. According to 

Deshmukh et al.21, apart from family support and 

nutritional support, workplace support is one of the 

patient’s motivations to complete treatment, especially 

if the patient is the breadwinner (Figure 1). Some 

patients with long duration of treatment struggle with 

financial issues and need support to fulfill daily 

expenses. 

 

The findings in this study confirmed the study conduct-

ed by Deshmukh et al.21 that in a long duration of 

treatment, patients need support from family members, 

peer groups, health care providers, and the workplace. 
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Figure 1. Patient’s support group (Deshmukh, et al., 

2018) 

 

In addition to social support, some participants said that 

doing activities they like (hobbies) can overcome 

negative feelings and help them cope with their pain as 

described by participants P5 and P7. 

 

Rasmun wrote that to overcome psychological 

problems, individuals can use short-term and long-term 

coping methods. One of the short-term coping methods 

is to switch to other activities in order to forget the 

problems, such as doing hobbies/activities that one 

likes,28 be it indoors or outdoors, whether with physical 

activity or not, which can be entertaining, provide 

satisfaction, and induce relaxation.29 Referring to 

Fujiwara et al.30 individuals who like sports and cultural 

activities will benefit physically and mentally. It can 

minimize depression and improve physical health. 

 

The phases of cervical cancer acceptance are different 

for each patient and require different times. Most of the 

participants said they quickly accepted their condition 

and faced the disease constructively by directly seeking 

treatment at a referral hospital (Dr. Soetomo General 

Academic Hospital). Acceptance is the basis for 

everyone to accept the reality of life, all good or bad 

experiences. Kralik et al. (2010) stated that the way a 

person views himself and his illness affects a person in 

adjusting to the self-care that must be carried out.31 In 

addition, other factors that can affect the adjustment and 

acceptance of cervical cancer that exacerbate psycho-

logical conditions are poor prognosis, difficult living 

conditions, social situations, young age, and trauma.10 

Anxiety in patients is also influenced by educational 

factors32 as participants with higher education tend to be 

more concerned and look for more information. They 

have more awareness regarding their cancer. 

Participants have more awareness and understanding 

regarding cancer they suffer from and the risk to their 

bodies. Nevertheless, this is what causes anxiety in 

highly educated participants to increase. Munkres et al., 

as cited in Bowman et al.,20 found that one of the 

conditions that worse stress on cancer is a low-

socioeconomic status and the number of symptoms 

related to the disease. Participant P5 said that she had a 

financial problem as her physical condition forced her to 

stop working and at the same time, her house rent had to 

be paid. Anger and feeling neglected are some of the 

factors that caused P5 to be more emotional and 

dramatic when diagnosed with cervical cancer. The 

spiritual factors also affect acceptance of cervical 

cancer. Spiritual activity has been associated with lower 

stress levels, reduced anger and anxiety, and social 

isolation as well as better adjustment to their 

condition.24,33 

 

 

CONCLUSION 

 

A cervical cancer diagnosis is considered a tragedy that 

creates a stressful situation for a woman, not only due to 

the physical constraint but also because of psychosocial, 

economic, spiritual, and existential challenges. To be 

able to overcome this, women need support from 

family, peer groups, health care providers, and the 

workplace. In addition, in order to overcome negative 

feelings, women should have hobbies and get closer to 

God. The findings in this study are expected to be a 

reference for qualitative studies for health care 

providers to provide holistic care for women with 

cervical cancer. 
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