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ABSTRAK 

 

Pasien kanker payudara dengan pengobatan kemoterapi memiliki dampak yang 

buruk terhadap fisik dan psikologis yang dapat mempengaruhi kualitas hidup. 

Dampak tersebut dapat dipengaruhi oleh self care behavior pasien kanker payudara. 

Penelitian ini bertujuan mengetahui adanya hubungan Self Care Behavior dengan 

kualitas hidup pasien kanker payudara yang menjalani kemoterapi di Ruang 

Kemoterapi RSUD Bali Mandara. 

Penelitian dilaksanakan dengan rancangan observasional analitik dengan 

pendekatan cross sectional yang dilaksanakan pada bulan Februari sampai Maret 

2025 dengan Jumlah sampel 34 responden yang dipilih dengan teknik purposive 

sampling. Data dikumpulkan menggunakan kuesioner Self Care Behavior dan 

kuesioner ORTC QLQ BR-23. Data dianalisis menggunakan uji spearman`s rho. 

Hasil penelitian menujukan mayoritas memiliki self care behavior 

ketergantungan sebanyak 67,6% serta sebagian besar kualitas hidup fungsional dan 

gejala dalam katagori sedang sebanyak 73,5%. Analisis hubungan self care 

behavior dengan kualitas hidup pasien kanker payudara yang menjalani kemoterapi 

di Ruang Kemoterapi RSUD Bali Mandara didapatkan nilai p value <0,001, 

sehingga dapat dikatakan terdapat hubungan self care behavior dengan kualitas 

hidup pasien kanker payudara yang menjalani kemoterapi di Ruang Kemoterapi 

RSUD Bali Mandara. Rekomendasi penelitian ini diharapkan menjadi masukan 

bagi perawat agar selalu memberikan konseling kepada pasien kanker payudara 

untuk meningkatkan kualitas hidup. 

Kata kunci: Kanker Payudara, Kualitas Hidup, Self Care Behavior 
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ABSTRACT 

 

Breast cancer patients with chemotherapy treatment have a negative impact on 

physical and psychological quality of life. This impact can be influenced by self 

care behavior. This study aims to determine the relationship between Self Care 

Behavior and the quality of life of breast cancer patients undergoing chemotherapy 

in the Chemotherapy Room of Bali Mandara Hospital. 

The study was conducted with an analytical observational design with a cross 

sectional approach conducted from February to March 2025 with a total sample of 

34 respondents selected by purposive sampling technique. Data were collected 

using the Self Care Behavior questionnaire and the ORTC QLQ BR-23 

questionnaire. Data were analyzed using the spearman's rho test. 

The results showed that the majority had self care behavior dependence as 

much as 67.6% and most of the functional quality of life and symptoms in the 

moderate category as much as 73.5%. Analysis of the relationship between self care 

behavior and the quality of life of breast cancer patients undergoing chemotherapy 

in the Chemotherapy Room of Bali Mandara Hospital obtained a p value <0.001, 

so it can be said that there is a relationship between self care behavior and the 

quality of life of breast cancer patients undergoing chemotherapy in the 

Chemotherapy Room of Bali Mandara Hospital. The recommendations of this study 

are expected to be input for nurses to always provide counseling to patients with 

Breast cancer patients to improve quality of life. 
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