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   ABSTRACT 

 
Background: Breast cancer is one of the most 
common cancers among women in the world. The 
study aims to analyze the effect of social capital, 
social support, hope, and self-compassion toward 
the quality of life of breast cancer survivors. 
Subjects and Method: It was a cross sectional 
study conducted from December 2019 – January 
2020. The sample used was 200 breast cancer 
survivors aged ≥18 years old and were selected by 
using simple random sampling in Lovely Pink 
Community Solo. The dependent variable was the 
symptom and functional aspects of quality of life 
of breast cancer survivors. The independent 
variables were sociodemography factor, social 
capital, social support, hope, and self compas-
sion. Data collection were conducted by using 
questionnaires. Data analysis was conducted by 
using path analysis with Stata 13. 
Results: Good quality of life among breast 
cancer survivors increased and was directly 
affected by symptom aspect with strong social 
support (b= 6.63; CI 95%= 2.52 up to 10.76; p= 
0.002), high social capital (b= 3.73; CI 95%= 1.17 
up to 6.30; p= 0.004), high self-compassion (b= 
3.17; CI 95%= 0.57 up to 5.77; p= 0.017), 
education ≥high school (b= 4.19; CI 95%= 1.41 up 
to 6.97; p= 0.003), age ≥50 years (b= 1.78; CI 
95%= 0.05 up to 3.51; p= 0.044), and high hope 

(b= 4.80; CI 95%= 1.85 up to 7.75; p= 0.001). 
Good quality of life among breast cancer survi-
vors increased and was directly affected by 
functional aspects with strong social support (b= 
3.13; CI 95%= 1.61 up to 4.64; p< 0.001), high 
social capital (b= 1.74; CI 95%= 0.31 up to 3.17; 
p= 0.017), high self-compassion (b= 1.60; CI 
95%= 0.24 up to 2.94; p= 0.021), education 
≥high school (b= 2.41; CI 95%= 0.95 up to 3.86; 
p= 0.001), age ≥50 years (b= 1.38; CI 95%= 0.11 
up to 2.66; p= 0.034), and high hope (b= 2.42; CI 
95%= 0.98 up to 3.86; p= 0.001). 
Conclusion: Good quality of life among breast 
cancer survivors in symptom and functional 
aspects is affected by strong social support, high 
social capital, high hope, high self-compassion, 
high education (≥high school), and age ≥50 years 
old. 
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BACKGROUND 

Breast cancer is one of the most common 

cancers among women globally. There were a 

total of 2,088,849 incidence of breast cancer 

in 2018 and it claimed 626,679 lives. Within 

5 years the global prevalence of breast cancer 

is 6,875,099 lives and Asia has the highest 

number that is 2,623,745 cases (Global Can-

cer Observatory, 2019a). In 2018 breast can-

cer had the highest incidence compared with 

other cancers suffered by Indonesia women 
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with a total of 58,256 cases. Breast cancer 

prevalence in Indonesia within 5 years is 

160,653 lives (Global Cancer Observatory, 

2019b). 

Being diagnosed with cancer is a life 

changing event for most people. At the pre-

sent time, breast cancer diagnosis is still 

considered identical to death for the majority 

of society. The understanding becomes one of 

the triggers that may disturb the equality of 

life of patients and their family. Condition as 

the result of disease process will bring impact 

toward patients’ and families’ good quality of 

life. Quality of life is one of the prognosis fac-

tors that affect the survival and death of bre-

ast cancer survivors (Nuryati et al., 2017 in 

Rudiyo et al., 2012). 

Quality of life is related to subjective 

view in the environmental, social, and cultu-

ral context. Involving family support network 

in the treatment session of breast cancer pa-

tients is very effective to improve patients’ 

physical, emotional, and mental condition. 

Therefore, it develops social bonds and rela-

tionship network to improve access to social 

economy sources. The link is called as social 

capital, in the form of bonds and connections 

that connect social elements and facilitate 

plural actions which improve quality of life. 

 

SUBJECTS AND METHOD 
1. Study Design 

It was analytic observational study with cross 

sectional approach. The study was conducted 

in breast cancer survivor’s community named 

Lovely Pink Solo in Surakarta, Central Java, 

in December 2019 – January 2020. 

2. Population and Sample 

The study population was breast cancer 

survivor aged ≥18 years old with a total of 

200 study subjects. Sample collection was 

conducted by using simple random sampling. 

3. Study Variables 

Dependent variable of the study was the 

symptom and functional aspects of the quali-

ty of life of breast cancer survivors. The inde-

pendent variables of the study were age, edu-

cation, family income, marital status, living 

with family, having child, hope, social sup-

port, self-compassion, and social capital. 

4. Operational Definition of Variables 

Quality of life was breast cancer survivors’ 

perception about their position in life which 

was measured on symptom and functional 

aspects at the time. The instrument used was 

questionnaires EORTC-BR 23 (Sprangers et 

al., 1996). The continuous data scale was mo-

dified into dichotomous to facilitate data ana-

lysis. Code 1= good quality of life, 0= poor 

quality of life. 

Social support is support obtained from 

family and friends. The instrument used was 

multidimensional scale of perceived social 

support questionnaires (Zimet et al., 2017). 

The continuous data scale was modified into 

dichotomous to facilitate data analysis. Code 

1=high, 0= low. 

Social capital was breast cancer survivors’ 

perception related to good will, friendly feel-

ing, mutual sympathy, close social relation-

ship, and cooperation among breast cancer 

survivors and their family with a social 

group. The instrument used was questionnai-

res. The continuous data scale was modified 

into dichotomous to facilitate data analysis. 

Code 1= high social capital, 0= low social 

capital. 

Hope was breast cancer survivors’ desire for 

the future of their life. The instruments used 

was adult hope scale questionnaires (Snyder 

et al., 1991). The continuous data scale was 

modified into dichotomous to facilitate data 

analysis. Code 1= high, 0= low. 

Self-compassion was affection and mercy 

to themselves. The instruments used was Self 

Compassion Scale (SCS)(Raes et al.,2011). 

The continuous data scale was modified into 

dichotomous to facilitate data analysis. Code 

1= high self-compassion, 0=low self-compas-

sion. 
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Age was breast cancer survivor age at the 

time of data collection. The instrument used 

was questionnaires. It used categorical data 

scale. Code 1= age ≥50 years, 0= age <50 

years.  

Marital status was breast cancer survivors’ 

nuptial status at the time of data collection, 

whether they were married/ widow/ unmar-

ried/ not married. The instrument used was 

questionnaires. It used categorical data scale. 

Code 1= married, 0= widow/ unmarried. 

Education was breast cancer survivors’ last 

education at the time of data collection. The 

instrument used was questionnaires. It used 

categorical data. Code 1= ≥High School, 0= 

<High School. 

Income was breast cancer survivors’ average 

monthly salary. The instrument used was 

questionnaires. It used categorical data. Code 

1= ≥mean, 0= <mean.  

Living with family was breast cancer 

survivors live in their daily life with nuclear 

family that consisted of mother (survivor), 

husband and/or children or live with non-

nuclear family. The instrument used was que-

stionnaires. It used categorical data. Code 1= 

live with nuclear family, 0= do not live with 

nuclear family. 

Having children was the history of giving 

birth and the child was still alive. The instru-

ment used was questionnaires. It used cate-

gorical data. Code 1= having children, 0= not 

having children.  

5. Data Analysis 

Univariate analysis was used to describe each 

dependent variable and independent varia-

ble. Bivariate analysis was used to identify 

the correlation between independent varia-

bles and dependent variable by using Chi-

square test.  

Multivariate analysis explained the ef-

fect of independent variables toward depen-

dent variable by using path analysis model. 

Univariate, bivariate, and multivariate analy-

sis were conducted by using Stata 13.  

6. Research Ethic 

The study was conducted based on research 

ethics namely informed consent, anonymity, 

confidentiality, and eligibility of ethics. Ethi-

cal approval of the research was obtained 

from Health Research Ethics Committee of 

Dr. Moewardi Regional Hospital, Surakarta, 

Central Java, Indonesia, No. 1,474/XII/HRE-

C/2019. 

 

RESULTS 
1. Univariate analysis 

Table 1 indicates the mean value of breast 

cancer survivors’ age was 50.66, the mean 

value of family income was Rp 2,358,250, the 

mean value of social capital was 20.99, the 

mean value of social support was 4.42, mean 

value of self-compassion was 31.64, mean 

value of hope was 23.99.  

Mean value of breast cancer survivors’ 

quality of life in symptom aspect was 20.18. 

Mean value of each indicator in symptom 

aspect namely side effect was 21.97, hair loss 

was 25.50, arm symptom was 14.75, and 

breast symptom was 14.75. Mean value of 

breast cancer survivors’ quality of life in 

functional aspect was 72.26. Mean of each 

indicator in functional aspect namely future 

perspective was 76.67, sexual function was 

61.75, sexual pleasure was 75.33, and body 

image was 72.79. 

Table 2 indicates breast cancer survi-

vors’ quality of life which was divided into 2 

aspects namely symptom and functional as-

pects. There were 140 people (70%) survivors 

with good quality of life in symptom aspect 

and 139 (69.50%) survivors with good quality 

of life in functional aspect. The characteris-

tics of breast cancer survivors were dominat-

ed by age ≥50 years of 137 people (68.50%), 

education ≥high school of 161 people 

(80.50%), married survivors were 134 people 

(67%), with family income ≥Rp 2,358,250 

and <Rp 2,358,250 were respectively 100 

people (50%), survivors were dominated live 
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with nuclear family of 159 people (79.50%), 

and survivors with children were 172 people 

(86%). Breast cancer survivors were domi-

nated by those who had high social capital of 

142 people (71%), obtained strong social sup-

port of  143 people (71.50%), had high hope 

with a total of 142 people (71%), and had high 

self-compassion of 133 people (66.50%). 

2. The result of bivariate analysis  

a. Bivariate analysis of variables that 

affect breast cancer survivors’ qua-

lity of life in symptom aspect 

Table 3 indicates the factors that affect breast 

cancer survivors’ quality of life in symptom 

aspect, among others are age ≥50 years (OR= 

13.22, p<0.001), education ≥High school 

(OR= 14.56, p<0.001), income ≥Rp 2,358-

,250 (OR= 6.80, p<0.001), married survivors 

(OR= 7.77, p<0.001), survivors who live with 

nuclear family (OR= 6.37, p<0.001), survi-

vors with children (OR= 12.93, p<0.001), 

high social capital (OR= 18.08, p<0.001), 

strong social support (OR= 47, p<0.001), 

high hope (OR= 42.40, p<0.001), and high 

self-compassion (OR= 12.23, p<0.001). 

 

Table 1 Description of Variables’ Continuous Data  

Variables N Mean SD Min. Max. 
Age (Year) 200 50.66 6.99 29 73 
Income (Rupiah) 200 2,358,250 1,459,183 0 15,000,000 
Social Capital 200 20.99 7.11 5 28 
Social Support  200 4.42 1.52 1 6 
Self-compassion 200 31.64 6.29 15 36 
Hope 200 23.99 7.09 8 38 
Breast cancer survivors’ quality of 
life in symptom aspect 

200 20.18 23.61 0 75.50 

Indicators of quality of life in symptoms aspects based on the EORTC BR23 
Side effect 200 21.97 23.26 0 80.95 
Hair loss 200 25.50 31.52 0 100 
Arm symptom 200 18.50 26.79 0 100 
Breast symptom 200 14.75 20.35 0 83.33 
Breast cancer survivors’ quality of 
life in functional aspect 

200 72.26 28.85 6.25 100 

Indicators of quality of life in functional aspects based on the EORTC BR23 
Future perspective 200 76.67 30.63 0 100 
Sexual function 200 61.75 27.04 0 100 
Sexual pleasure 200 75.33 32.27 0 100 
Body image  200 72.79 34.40 0 100 
      

2. Bivariate analysis of variables that 

affect breast cancer survivors’ quality 

of life in function aspect 

Table 4 indicates the factors that affect breast 

cancer survivors’ quality of life in symptom 

aspect, among others are age ≥50 years (OR= 

12.42, p<0.001), education ≥High School 

(OR= 13.98, p<0.001), income ≥Rp 2,3-

58,250 (OR= 5.45, p<0.001), married survi-

vors (OR= 7.35, p<0.001), survivors who live 

with nuclear family (OR= 7.09, p<0.001), 

survivors with children (OR= 12.50, p< 

0.001), high social capital (OR= 14.71, p< 

0.001), strong social support (OR= 35.68, p< 

0.001), high hope (OR= 32.45, p<0.001), and 

high self-compassion (OR= 11.45, p<0.001).
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Table 2 Description of Variables’ categorical data 

Variables Criteria Frequency (n) Percentage 
(%) 

Quality of life in symptom 
aspect 

Good 140 70.00 
Poor 60 30.00 

Quality of life in functional 
aspect 

Good 139 69.50 
Poor 61 30.50 

Age ≥50 years 137 68.50 
<50 years 63 31.50 

Education High (≥High School) 161 80.50 
Low (<High School) 39 19.50 

Marital Status Married 134 67.00 
Unmarried/widow 66 33.00 

Family Income ≥Rp 2,358,250 100 50.00 
<Rp 2,358,250 100 50.00 

Living with family Living with nuclear family 159 79.50 
Not living with nuclear family 41 20.50 

Having children With children 172 86.00 
Without children 28 14.00 

Social capital High 142 71.00 
Low 58 29.00 

Social support Strong 143 71.50 
Weak 57 28.50 

Hope High 142 71.00 
Low 58 29.00 

Self-compassion High 133 66.50 
Low 67 33.50 

 

Table 3 The result of chi-square test of variables that affect breast cancer survivors’ 

quality of life in symptom aspect 

Independent Variables Quality of Life in Symptom Aspect  
OR 

 
P Poor Good 

n % N % 
Age       
<50 years 42 66.67 21 33.33 13.22 <0.001 
≥50 years 18 13.14 119 86.86   
Maternal last education       
Low (<High School) 30 76.92 9 23.08 14.56 <0.001 
High (≥High School) 30 18.63 131 81.37   
Family Income       
<Rp 2,358,250 48 48.00 52 52.00 6.80 <0.001 
≥Rp 2,358,250 12 12.00 88 88.00   
Marital status       
Unmarried/widow 39 59.09 27 40.91 7.77 <0.001 
Married 21 15.67 113 84.33   
Living with nuclear family       
Not living with nuclear family 26 63.41 15 36.59 6.37 <0.001 
Living with nuclear family 34 21.38 125 78.62   
Having children       
Not having 22 78.57 6 21.43 12.93 <0.001 
Having 38 22.09 134 77.91   
Social capital       
Low (<20.99) 42 72.41 16 27.59 18.08 <0.001 
High (≥20.99) 18 12.68 124 87.32   
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Social support       
Week (<3) 47 82.46 10 17.54 47.00 <0.001 
Strong (≥3) 13 9.09 130 90.91   
Hope       
Low (<23.99) 47 81.03 11 18.97 42.40 <0.001 
High (≥23.99) 13 9.15 129 90.85   
Self-compassion       
Low (<31.64) 43 64.18 24 35.82 12.23 <0.001 
High (≥31.64) 17 12.78 116 87.22   
       

Table 4 The result of chi-square test of variables that affect breast cancer survivors’ 

quality of life in functional aspect 

Independent Variables Quality of Life  
OR 

 
P Poor Good 

n % n % 
Age       
<50 years 42 66.67 21 33.33 12.42 <0.001 
≥50 years 19 13.87 118 86.13   
Maternal last education       
Low (<High School) 30 76.92 9 23.08 13.98 <0.001 
High (≥High School) 31 19.25 130 80.75   
Family Income       
<Rp 2,358,250 47 47.00 53 53.00 5.45 <0.001 
≥Rp 2,358,250 14 14.00 86 86.00   
Marital status       
Unmarried/Widow 39 59.09 27 40.91 7.35 <0.001 
Married 22 16.42 112 83.58   
Living with nuclear family        
Not living with nuclear family  27 65.85 14 34.15 7.09 <0.001 
Live with nuclear family 34 21.38 125 78.62   
Having children       
Not having 22 78.57 6 21.43 12.50 <0.001 
Having 39 22.67 133 77.33   
Social capital       
Low (<20.99) 41 70.69 17 29.31 14.71 <0.001 
High (≥20.99) 20 14.08 122 85.92   
Social Support       
Week (<3) 46 80.70 11 19.30 35.68 <0.001 
Strong (≥3) 15 10.49 128 89.51   
Hoper       
Low (<23.99) 46 79.31 12 20.69 32.45 <0.001 
High (≥23.99) 15 10.56 127 89.44   
Self-compassion        
Low (<31.64) 43 64.18 24 35.82 11.45 <0.001 
High (≥31.64) 18 13.53 115 86.47   

 

3. The result of path analysis  

Figure 1 and Table 5 indicate breast cancer 

survivors’ good quality of life increases in 

symptom aspect with strong social support 

(b= 6.63; CI 95%= 2.52 up to 0.76; p= 

0.002), high social capital (b= 3.73; CI 95%= 

1.17 up to 6.30; p= 0.004), high self com-

passion (b= 3.17; CI 95%= 0.57 up to 5.77; p= 

0.017), education ≥High School (b= 4.19; CI 

95%= 1.41 up to 6.97; p= 0.003), age ≥50 

years (b= 1.78; CI 95%= 0.05 up to 3.51;p= 

0.044), and high hope (b= 4.80; CI 95%= 

1.85 up to 7.75; p= 0.001).  
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Figure 2 and Table 6 indicates breast 

cancer survivors’ good quality of life increa-

ses in functional aspect with strong social 

support (b= 3.13; CI 95%= 1.61 up to 4.64; 

p<0.001), high social capital (b= 1.74; CI 

95%= 0.31 up to 3.17; p= 0.017), high self-

compassion (b= 1.60; CI 95%= 0.24 up to 

2.94; p= 0.021), education ≥high school (b= 

2.41; CI 95%= 0.95 up to 3.86; p= 0.001), age 

≥50 years (b= 1.38; CI 95%= 0.11 up to 2.66; 

p= 0.034), and high hope (b= 2.42; CI 95%= 

0.98 up to 3.86; p= 0.001). Figure 1 and 2 

presented several variables that indirectly 

affect breast cancer survivors’ quality of life 

in symptom and functional aspects, among 

others are family income, marital status, ha-

ving children, and living with family. 

 

 
Figure 1 Path analysis model about variables that affect  

breast cancer survivors’ quality of life in symptom aspect 
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Figure 2 Path analysis model about variables that affect  

breast cancer survivors’ quality of life in functional aspect 

 

Table 5. The path analysis result of independent variable effects toward breast cancer 

survivors’ quality of life in symptom aspect 

Dependent 
Variables  

 

Independent Variables Path 
Coefficient 

(b) 

CI 95%  
p Lower  

Limit 
Upper  
Limit 

Direct effect      
Symptom Aspect  ← Social Support (Strong) 6.63 2.52 10.76 0.002 
 ← Social Capital (High) 3.73 1.17 6.30 0.004 
 ← Self-compassion (High) 3.17 0.57 5.77 0.017 
 ← Education 

(≥High School)  
4.19 1.41 6.97 0.003 

 ← Age (≥50 years)  1.78 0.05 3.51 0.044 
 ← Hope (High) 4.80 1.85 7.75 0.001 
Indirect effect     
Social Support ← Living with nuclear 

family (Yes) 
3.04 1.81 4.28 <0.001 

 ← Family income  
(≥Rp 2,358,250) 

2.93 1.62 4.24 <0.001 

 ← Marital Status (Married) 3.61 2.39 4.83 <0.001 
 ← Having children (Yes) 1.89 0.47 3.31 0.009 
Self-compassion ← Age (≥50 years) 1.41 0.78 2.05 <0.001 
Hope ← Age (≥50 years) 1.94 1.27 2.62 <0.001 
n observation= 200 
Log Likelihood = −286.04 
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Table 6 The path analysis result of independent variable effects toward breast cancer 

survivors’ quality of life in functional aspect 

Dependent 
Variables 

Independent 
Variables 

Path 
Coefficient 

(b) 

CI 95%  
P Lower  

Limit 
Upper 
Limit 

Direct effect      
Functional Effect ← Social Support 

(Strong) 
3.13 1.61 4.64 <0.001 

 ← Social Capital (High) 1.74 0.31 3.17 0.017 
 ← Self-compassion 

(High) 
1.60 0.24 2.94 0.021 

 ← Education 
(≥High School) 

2.41 0.95 3.86 0.001 

 ← Age (≥ 50 years) 1.38 0.11 2.66 0.034 
 ← Hope (High) 2.42 0.98 3.86 0.001 
Indirect Effect      
Social Support ← Living with nuclear 

family (Yes) 
3.04 1.81 4.28 <0.001 

 ← Family Income 
(≥ Rp. 2,358,250) 

2.93 1.62 4.24 <0.001 

 ← Marital Status 
(Married) 

3.61 2.39 4.83 <0.001 

 ← Having children (Yes) 1.89 0.47 3.31 0.009 
Self-compassion ← Age (≥ 50 years) 1.41 0.78 2.05 <0.000 
Hope ← Age (≥ 50 years) 1.94 1.27 2.62 <0.001 
n observation = 200 
Log Likelihood = −302.20 

 

DISCUSSION 
1. The effect of age toward breast 

cancer survivors’ quality of life 

The result of the study is in line with Sharma 

and Purkayastha (2017) that younger breast 

cancer patients (30-39 years) show signi-

ficantly worse quality of life compare to older 

age groups in relation with physical func-

tions, social functions, and future perspecti-

ve. It indicates that younger age group en-

counters more social barriers during breast 

cancer treatment, especially post mastectomy 

compare to older age group.  

Younger survivors are still affected by 

body image, sexual function, hair loss, and 

future perspective related to economy and fa-

mily which affect emotion and social activi-

ties. Older breast cancer survivors are identi-

fied to have better emotional functions and 

are not concerned about body image (Graells-

Sans et al., 2018; Sharma et al., 2005 ; and 

Avis et al., 2005).  

2. The effect of social support toward 

breast cancer survivors’ quality of 

life 

Decent family harmony and frequent inter-

action with friends and neighbor, are two 

specific steps in social support which sig-

nificantly improve breast cancer patients’ 

quality of life. Social support should be the 

main component of management and treat-

ment of breast cancer patients (Yan et al., 

2016). In this study breast cancer survivors 

who obtained social support are most likely 

to have good quality of life in symptom and 

functional aspects. In addition, it has been 

found in China that social support is one of 

the most important factors that affect breast 

cancer patients’ quality of life (Zou et al., 

2014 in Zhang et al., 2004 and Fu et al., 

2004). 

Social support obtained from family and 

friend alter the survivors to be eager to re-

cover even the probability to completely re-
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cover is very small. The feeling of love, secu-

rity, and comfort give welfare that may im-

prove breast cancer survivors’ quality of life. 

Support from the fellow breast cancer survi-

vors can also improve breast cancer survi-

vors’ quality of life, since they mutually un-

derstand their conditions and motivate each 

other that encourage them to undergo che-

motherapy and visit hospital for regular chec-

kups.  

3. The effect of social capital toward 

breast cancer survivors’ quality of 

life 

The result of the study is in line with Hos-

seini et al. (2016) who conveyed that social 

capital has positive correlation toward breast 

cancer survivors’ quality of life. High social 

capital will improve patients’ quality of life 

and reduce patients’ pains. 

Correlation between social capital and 

health may get explained by psychosocial as 

well as neo materialist theory. Psycho-social 

theory has revealed that the low level of trust 

and tenuous social cohesion will turn into 

negative emotion, subsequently, through a 

mechanism called psych neuroendocrine. It 

will generate health disorder. In addition, low 

level of social capital may stimulate stress 

and inflict unhealthy behavior, such as smok-

ing habit (Kadarwati et al., 2017 in Pearce 

and Davey-Smith, 2003). Related with the 

quality of life of breast cancer survivors who 

have good adjustment such as able to interact 

with neighbors as well as people around their 

residence and participate in the existing acti-

vities. Therefore, the feedback of the social 

capital itself will give good impact toward 

breast cancer survivors’ life for the period of 

time as well as the future. 

4. The effect of self-compassion to-

ward breast cancer survivors’ qua-

lity of life 

The study is supported by a study from Aliza-

deh et al. (2018) that conveyed that women 

with breast cancer who have high self-com-

passion indicate less anxiety symptom and 

high quality of life. 

Self-compassion may help people to 

maintain their health more effectively. High 

compassion, treating themselves well, and 

thoughtfulness when they undergo negative 

events. High self-compassion also improve 

psychological welfares and endurance against 

stress (Allen and Leary, 2010; Finlay-Jones et 

al., 2015). 

Laksmi and Widyarini (2018) in Kear-

ney (2017) stated that there is a good correla-

tion between self-compassion and quality of 

life, in which self-compassion is a good stra-

tegy to manage patients’ emotion that it will 

have good impact in their quality of life. Peo-

ple with self-compassion are able to manage 

stress well so that it may improve body im-

mune system. 

5. The effect of education toward 

breast cancer survivors’ quality of 

life 

Breast cancer survivors’ quality of life is 

affected by socio demographic factors such as 

age, level of education, occupation, and mari-

tal status (Lusiatun et al., 2016 in Christina, 

2011). High level of education teaches human 

to think more logically and rationally, be able 

to observe issues from different perspectives 

to be able to analyze and solve the existing 

problems well. High level of education will 

affect women in responding their cancer, in-

cluding in the effort to find as many as pos-

sible information about breast cancer. It is in 

line with Wardiyah et al. (2014) which stated 

that breast cancer patients’ educational level 

influence the patients’ effort to find informa-

tion about recovery form breast cancer. The 

higher the level of education, the higher their 

ability to find information, and knowledge 

about certain thing including breast cancer. 

6. The effect of hope toward breast 

cancer survivors’ quality of life 

It was supported by a study by Soylu et al. 

(2016) which discovered the result of sig-
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nificantly positive correlation between hope 

and quality of life among 55 women of breast 

cancer patients, and a study by Souza and 

Kamble (2016) which discover significantly 

positive correlation between hope and quality 

of life among 397 adult cancer patients. It 

reflects that the high hope of cancer patients 

is related with good quality of life. Having 

positive aspects such as hope, may encourage 

cancer patients to have endurance in dealing 

with the disease, which generate better me-

dical outcome. 

Patients with high level of hope are less 

likely to have bad mood, since higher hope is 

likely to lead cancer patients into more posi-

tive thought (Li et al., 2016 in Avey et al., 

2014). Li et al. (2016) in Felder et al. (2004) 

was quoted investigating the existence of 

positive correlation between hope and treat-

ment’s efficacy. Therefore, the higher the 

hope, the more pains can be tolerated by the 

breast cancer patients, so that they are able to 

prevent the decrease in quality of life. Hope is 

considered as the psychological and spiritual 

resources which is beneficial to fight cancer 

(Dreyer and Schwartz-Attias, 2014). 
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