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ABSTRAK

Kanker merupakan penyakit kronis yang membutukan terapi jangka panjang. Banyaknya terapi
kovensional kanker yang ditawarkan, namun tidak dapat menjamin kesembuhan total. Tujuan
penelitian untuk mengidentifikasi perbedaan kualitas hidup pasien kanker yang menjalani terapi
kovensional dengan yang menjalani terapi konvensional disertai terapi komplementer di
komunitas Cancer Information and Support Center Jakarta.Penelitian dengan pendekatan cross
sectional, jumlah sampel sebanyak 70 responden diambil secara accidential sampling pada bulan
Juni-Juli 2020. Hasil univariat terhadap 70 responden terdapat 35 (50%) responden yang
melakukan terapi konvensional dan 35 (50%) responden yang melakukan terapi kombinasi
komplementer. Mayoritas responden memiliki kualitas hidup sedang 72,9%. Hasil bivariate uji
Chi square dan Kendall’s Tau-c ( p value <0,05) didapatkan secara statistik tidak ada hubungan
bermakna antara usia (p value =0,330) , jenis kelamin (p value=0,590), tingkat pendidikan (p
value=0,078), pekerjaan (p value=0,156), status pernikahan (p value=0,418), jenis kanker (p
value=0,463), stadium kanker (p value=0,242), pemberian terapi analgetik dan relaksan (p
value=0,461), terhadap kualitas hidup. Hasil uji Kendall Tau C didapatkan tidak ada perbedaan
bermakna kualitas hidup antara pasien kanker yang hanya menjalani terapi kovensional dengan
pasien yang menjalani terapi konvensional disertai terapi komplementer p value = 0,584; p>0,05.
Simpulan, kualitas hidup pasien kanker 27,1% Baik, dan 72,9% kurang baik; hubungan antara
karakteristik, karakteristik klinik dan kualitas hidup pasien kanker tidak bermakna (p>0,05); dan
tidak ada perbedaan kualitas hidup pasien kanker antara terapi konvensional dan terapi kombinasi
komplementer. Sarannya, kepada pasien kanker untuk dapat memilih terapi pengobatan kanker
sesuai dengan keinginan, kemampuan, dan yang terbaik menurut responden, seperti tidak ada
efek samping, karena baik pengobatan konvensional maupun terapi kombinasi komplementer
sama baiknya.

Kata kunci : kanker, kualitas hidup, terapi konvensional, terapi komplementer
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ABSTRACT

Cancer is a chronic disease that requires long-term therapy. Many conventional cancer therapies
are offered, however, they cannot guarantee complete cure. The research objective was to
identify differences in the quality of life of cancer patients undergoing conventional therapy with
those undergoing conventional therapy with complementary therapy in the Cancer Information
and Support Center Jakarta community. Research with a cross sectional approach, a total sample
of 70 respondents was taken by accidential sampling in June-July 2020. The univariate results of
70 respondents were 35 (50%) respondents who did conventional therapy and 35 (50%)
respondents who did complementary combination therapy. The majority of respondents have a
moderate quality of life, 72.9%. The bivariate results of the Chi square and Kendall’s Tau-c tests
(p value <0.05) showed that statistically there was no significant relationship between age (p
value = 0.330), gender (p value = 0.590), education level (p value = 0.078) , occupation (p value
= 0.156), marital status (p value = 0.418), type of cancer (p value = 0.463), cancer stage (p value
= 0.242), provision of analgesic therapy and relaxants (p value = 0.461), on quality life. The
Kendall Tau C test results showed that there was no significant difference in the quality of life
between cancer patients who only underwent conventional therapy and patients who underwent
conventional therapy with complementary therapy p value = 0.584; p> 0.05. Conclusion, the
quality of life of cancer patients is 27.1% good, and 72.9% is not good; the relationship between
characteristics, clinical characteristics and quality of life of cancer patients was not significant
(p> 0.05); and there is no difference in the quality of life of cancer patients between conventional
therapy and complementary combination therapy. The suggestion is for cancer patients to be able
to choose cancer treatment therapy according to their wishes, abilities, and the best according to
respondents, such as there are no side effects, because both conventional medicine and
complementary combination therapy are equally good.

Keywords: cancer, quality of life, conventional therapy, complementary therapy
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