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Kehidupan Religius Pasien Kanker Kolorektal Di Klinik Bedah Digestif RSD 

Mangusada Badung 

 

ABSTRAK 

Jumlah penderita kanker di Bali pada 2013 prevalensinya 1,6 permil  

meningkat menjadi 1,9 permil di  2018. Kunjungan pasien kanker kolorektal yg 

menjalani rawat inap dan rawat jalan tahun 2018 sebanyak 802 orang dan tahun 2019 

sebanyak 719 orang. Penyakit tersebut menimbulkan masalah fisik dan psiko-sosial-

religius-spiritual berupa menyalahkan diri sendiri atau menyalahkan hal-hal yang 

sakral. Mereka  sering menganggap bahwa sakit yang dideritanya merupakan cobaan 

atau hukuman dari Tuhan. Penelitian ini bertujuan  untuk mengerti dan memahami 

kehidupan religius pasien kanker kolorectal di klinik bedah digestif RSD Mangusada 

Badung Studi berjenis kualitatif, metodenya fenomenologi, data dikumpulkan dengan 

cara wawancara mendalam dan observasi, proses analisis data menggunakan cara 

interaktif Milles & Haberman, dan alat analisis data yang digunakan adalah teori 

pertukaran sosial George Homans. Pada penelitian ini ditemukan kehidupan religius 

dari informan mengalami perubahan dari yang biasanya rajin berdoa dan 

bersembahyang menjadi jarang bersembahyang setelah menderita kanker kolrectal. 

Perubahan ini sebagai akibat dari menurunnya kemampuan fisik informan sehingga 

tidak bisa berdoa ke tempat ibadah, dan hanya dilakukan di tempat tidur karena adanya 

kantong kolostomi di dinding perut informan. Tenaga kesehatan yang merawat pasien 

kanker kolorektal sebaiknya lebih mengedukasi mereka akan pentingnya kehidupan 

religius sebagai motivasi bahwa penyakit ini bisa ditangani.  

Katak kunci : Kanker Kolorektal, emosi, religious 
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Religious Life of Colorectal Cancer Patients at the Digestive Surgery Clinic of  

Mangusada Badung Regional Hospital 

 

ABSTRACT 

The number of cancer patients in Indonesia has increased, in 2013 the prevalence of 

1.4 per thousand increased to 1.8 per thousand in 2018 in Bali in the same year the 

prevalence was 1.6 per thousand to 1.9 per thousand in 2018. Visits of colorectal 

cancer patients who were hospitalized and outpatient care in 2018 as many as 802 

people and in 2019 as many as 719 people. This disease causes physical and psycho-

social-religious-spiritual problems in the form of self-blaming or blaming sacred 

things. They often think that the pain they are suffering from is a trial or punishment 

from God. 

This study aimed at understanding the religious life of colorectal cancer patients in the 

digestive surgery clinic at RSD Mangusada Badung. The study was of a qualitative 

type, the phenomenological method, data were collected by interview and observation, 

the data analysis process used the interactive method of Milles & Haberman, and the 

data analysis tools are used. is George Homans' theory of social exchange. In this 

study, it was found that religious life from information has changed from those who 

usually pray and pray often to rarely pray after suffering from colorectal cancer. This 

change was a result of the informant's decreased physical ability so that he could not 

pray to a place of worship, and was only done in bed because of the colostomy bag on 

the informant's stomach wall. Health workers caring for colorectal cancer patients 

should educate them about the importance of religious life as motivation that this 

disease can help. 

Keywords : Colorectal Cancer, emotional, religious 
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