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Abstract

Breast cancer is still one of the leading causes of death in Indonesia. The multifactorial causes of breast cancer, including heredity, carries a risk for the suf-

ferers’ relatives. Vigilance in female relatives of breast cancer patients increases due to hereditary risk factors for having the same disease. This anthropological

study aimed to reveal the mosaic of breast cancer patients’ female relatives’ knowledge of such a risk and their efforts to prevent it. Qualitative data collection

through interviews was conducted with 13 female family members of breast cancer patients in Yogyakarta aged 17-65 years. The data analysis was done

through an emic approach by examining the informants’ views on the situation and their solutions. All of the informants believed that breast cancer is a

malignant and deadly disease if it is not detected early and not properly treated. They were all fully aware of their risk as a family member to have the same

disease. Their preventive measures included medical (early examination, breast self-examination, laboratory check, or consultation with the doctor) and non-

medical (changes in eating and drinking behavior, reducing stress, exercising, and wearing masks). Besides, they also made religious efforts by praying to

God to be given a healthy life and for the patients to be healed and their offspring to be free from this disease.
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Introduction
Cancer is one of the leading causes of death world-

wide. Breast cancer is ranked tenth on the list of top caus-
es of death in high-income countries, while its prevalence
and mortality rates are also rising in Asia and Africa.1 In
the Asian context, breast cancer is often viewed as more
than just a physical disease but also as attacking the sur-
vivors’ mental/psychological well-being.1 In discussing
breast cancer in Asia, it is necessary to see the socio-
cultural values to have a more holistic picture of the dis -
ease.1 Many studies show breast cancer brings fear,
shame, or an unordinary position to breast cancer sur-
vivors.1-3 They often lack social support from their family
or society members. It makes breast cancer survivors feel
they cannot openly express their fear, create awareness
of the disease, or even share knowledge to prevent can-
cer.1-3 Based on the Indonesian Ministry of Health data
in 2022, breast cancer deaths reached 22,000 cases.4 The
highest cancer prevalence is in the Special Region of
Yogyakarta Province, with 4.46 cases per 1,000 people.5

Heredity as a family factor is among the important
causes of breast cancer, in addition to hormones, diet,
work patterns, and stress. Family history is a common
cause, so those who have blood relations and are of the

same sex with the sufferers must be vigilant since they
have higher risks of experiencing the same disease.4

Genetic knowledge also can play out unevenly in the fam-
ily. At the same time, personal relations between kin can
be negotiated as “rights to know” or “not to know” about
pre dictive heredity risk.4 On the other hand, the family
also serves as a support system for breast cancer patients
by encouraging the patients to adhere to the therapy,
medical treatment, and post-medical treatment and keep-
ing the patients’ emotions, feelings, and work patterns
under control.6

During the coronavirus disease 2019 (COVID-19)
pandemic, breast cancer’s high morbidity and mortality
caused fear and anxiety about the risk of exposure to this
disease. The stress experienced by cancer patients under-
going chemotherapy during the pandemic varies from
mild and severe.7 Fear of contracting COVID-19 is influ-
enced by increased anxiety, the type of cancer experi-
enced, age, sex, treatment delays, hospital restrictions,
fear of being alone, uncertainty about when COVID-19
will end, and lack of information on COVID-19.8 This
anxiety will affect the condition of breast cancer patients,
especially in the healing process.

From the above background description, the study
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questions were as follows: how are the family members’
knowledge and acceptance of the breast cancer suffered
by their family members? What do female family mem-
bers of breast cancer patients do to prevent the possibility
of developing breast cancer? This medical anthropologic -
al study was expected to provide a clear picture of family
members’ knowledge and preventive efforts that can be
disseminated to the general public to increase breast can-
cer awareness. This study explored knowledge about the
warning signs, prevention of breast cancer, and its deter-
minants among the family members in Yogyakarta.

A recent study on breast cancer showed that how peo-
ple make sense of living with breast cancer is shaped by
the social and cultural contexts in which they live, in-
cluding how women perceive, cope with, understand, and
experience their disease.9 This narrative was also raised
by Kleinman,10 who argued that understanding how
breast cancer patients evaluate their illness is crucial for
physicians to provide effective, empathic, and ethnically
sensitive health care. The patients’ interactions in their
social environment and social and economic conditions
inform how they make sense of their illness and shape
their illness narratives.

In many cases, people with breast cancer choose treat-
ment from traditional healers.11 Many women in Asia,
including Indonesia, believe in the influence of factors
beyond human power, driving them to visit traditional or
spiritual healers, despite the availability of modern medi -
cal care.12 In this sense, the variation in religious and
cultural practices and lifestyles shapes different reactions
to breast cancer between ethnic groups of Asia. One
study comparing Chinese and Malay cultures showed that
the incidence of breast cancer among Chinese women is
higher, but the mortality rate is lower than among the
Malays.1 Fear, fatalism, and family values strongly influ-
enced Malaysian women’s reactions to their illnesses.1

In Indonesia, cultural factors became significant prob-
lems for breast cancer patients. These include aesthetic
concerns about loss of beauty with the corresponding fear
of being left by the spouse. This condition often triggers
inappropriate and overly aggressive use of alternative
drugs.13 Some of these treatments may not match their
subjective expectations or informed preferences and are
associated with poorer quality of life, shorter survival,
regret, and in some cases, severe financial hardship.14

Treat ment delays often happen due to psychological, eco-
nomic, cultural, mythical, and health service factors.11

This study tried to understand how cultural aspects
influenc ed breast cancer understanding and preventive
behavior.

Method
This study used ethnography methods to gather data

on the family member informants’ experiences treating

breast cancer patients. An emic approach was used to
understand the informants’ perceptions regarding their
situation and how they solved the problems. In practice,
it was not easy to find family members who could tell
about their experience in treating breast cancer patients,
especially if the patients died due to their cancers. 

Snowball sampling was used to find 13 cases of fe-
male relatives of people with breast cancer willing to par-
ticipate in the study. The familial relations were as a
daughter (7), mother (2), elder sister (1), younger sister
(1), and daughter-in-law (2) of the breast cancer patients.
All informants had come to terms with the condition of
having a family member who had breast cancer, including
those whose family members died from the disease. They
were Javanese aged 17-41 years (young group) and 41-
65 years (old group), 11 people were Islam, and 2 were
Christian. The participants were obtained from (1) the
Indonesian Cancer Foundation in Sleman, which receives
breast cancer patients from outside Yogyakarta; (2) the
Yogyakarta branch of the Breast Cancer Survivor
Associat ion; (3) the institutions/universities where the
authors work; and (4) the authors’ relatives who gave in-
formation about people with breast cancer in their neigh-
borhoods. 

The first period of interviews and observation was
conducted from July to September 2019 in the inform-
ants’ house, neighborhood, or Cancer foundation to un-
derstand the informants’ socioeconomic, living condi-
tions, and expressions during the interviews. The second
period was from January to March 2023 to understand
the relevance of the COVID-19 pandemic to the inform-
ants’ conditions. The collected data were categorized the-
matically, and then the data analysis and interpretation
process was carried out. Then, conclusions were drawn
based on the results of the analysis and interpretation.

Results
Knowledge and Experience in Caring for Breast Cancer
Patients

The breast cancer patients in this study were members
of the informants’ nuclear family or extended family. The
observation results from 13 informants showed that sad-
ness still hangs over their hearts when talking about the
condition of breast cancer relatives, especially during the
pandemic, when the stress experienced increased.
Although their words were optimistic, anxiety always ap-
peared on their face. 

The calamity experienced by their family members
was accepted with sincere patience and resignation. They
thought their family’s breast cancer could be caused by
many factors, such as heredity, hormones, frequent con-
sumption of instant/canned foods or foods containing
preservatives, stress, and a poor environment. They could
not say with certainty which factors triggered breast can-
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cer suffered by their family members. 
Some informants mentioned that the patients liked in-

stant foods or foods containing preservatives. At the same
time, some said that their family members still got breast
cancer despite their “clean” lifestyle in which they con-
sumed a healthy diet. Heredity and hormonal factors
were believed by most of them to cause breast cancer be-
cause they found other family members with the same
health problems.

All informants believed breast cancer is a dangerous
disease often considered malignant. It was because the
disease can metastasize, spreading throughout the body.
Therefore, although breast cancer has been removed
through surgery, the metastatic phase will likely progress
if the patient is not routinely checked and treated accord-
ingly. Patients with metastases experienced grave suffer-
ing because they could not function normally due to the
pain and insomnia they experienced. They could not do
their daily activities properly, especially lifting heavy
loads; many must lie in bed constantly.

“My mother had to lie in bed most of the time before she

eventually passed away. Although her cancer had been

removed by surgery, she still suffered from other symp-

toms such as stroke and increased stomach acid and

blood sugar. The doctor said that her cancer metasta-

sized to her brain too.” (ST, 27 years)

Almost all informants said that the most suitable
treatment for breast cancer was modern medical treat-
ment because it was equipped with modern medical
equipment and appropriate medications. However, the
patients will feel the after-therapeutic effects, such as
weakness, loss of appetite, nausea, and dizziness. While,
the family must be prepared to handle the patient’s con-
dition and domestic work.

Preventive Efforts
The important role played by heredity as a contribut-

ing cause of breast cancer raised awareness on the part of
patients’ relatives to think about their risk of developing
the same disease. Many family members learned from the
doctors who treated the patients that the heredity factor
should be considered seriously. Those who were the di-
rect descendants of the patients become aware that they
have the potential to develop the same disease. One ex-
ample of this awareness could be seen in the response of
SM (31 years), a younger sister of a breast cancer patient,
who had her breasts examined at the hospital upon find-
ing a lump in her breast through breast self-examination.
As close relatives of breast cancer patients, the inform-
ants received vital information from various media or
doctors’ explanations when they accompanied the pa-
tients. The awareness that prevention is better than cura-
tion was deeply instilled in them.

The informants chose the easiest and lowest-cost pre-
ventive efforts, such as avoiding fried, fatty, instant, and
roast ed foods or drinks containing preservatives.
Although they sometimes found it challenging, they
chose this method given the risk they faced. Morning ex-
ercise was routinely performed no matter how busy they
were. Walking, swimming, or elderly exercises were cho-
sen by the 13 informants to lessen the risk of developing
breast cancer. Furthermore, two informants ST (27
years) and H (36 years), practiced wearing masks and
avoiding cigarette smoke because they believed environ-
mental factors also contributed to the disease. Healthy
foods like vegetables and fruits were chosen. Despite its
simplicity, this method was hoped to prevent cancer ef-
fectively. A young informant (NM, 17 years) chose a very
comprehensive method to prevent breast cancer, as indi-
cated by the following statement.

“Preventive efforts are quite easy: live a healthy life, not

hold bad feelings inside, be happy, build open communi-

cation, develop a hobby, avoid stress, keep your emo-

tions under control, and understand your body.”

The lives of Javanese people filled with Javanese value -
s and philosophies made the informants base their mind-
sets on knowledge and God as the creator and helper of
humans. They believe that health, illness, disease, suffer-
ing, and healing are in God’s hands. Doctors, health
workers, and traditional medicine merely serve as healing
intermediaries. All informants also made spiritual efforts
according to the religion they professed. They asked for
healing for their family members who had breast cancer
through prayers or by engaging in religious rituals to at-
tain calm and peaceful feelings. They also prayed for free-
dom from this disease for themselves.

“My mother’s condition improved due to the help of the

church community and her activities as a survivor.”

(NM, 17 years).

Discussion
Indonesia has no particular breast cancer preventive

program except through SADARI (check your
breast).14,21 Breast cancer patients experience many dif-
ficulties related to healing under normal conditions. The
problems have increased during the COVID-19 pandem-
ic. Cancer patients experience many stressors related to
the COVID-19 pandemic associated with psychological
symptoms.15 However, all of the breast cancer patients’
family member informants from the Javanese culture
tended to accept the suffering of their family members as
part of God’s plan. They believed that disease and illness
are trials from God and thus surrender to God’s will.
Despite their resignation, patience, and acceptance of
their family member’s illness, they were always optimistic
that, somehow, it would be healed. They continued to
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strive, seek, and look for the best ways to cure cancer for
patients. 

The informants’ knowledge about cancer was quite
adequate in the sense that informants know and under-
stand the biological and non-biological factors that cause
breast cancer. They came from a city background and
higher education. The informants in this category tended
to interact more intensely with the doctors and medical
personnel who cared for the patients to increase their
knowledge. Besides, many also seek information from
other sources, including the Internet or other family
members, during patients’ therapy at the hospital. Most
patients’ families were knowledgeable about the treat-
ments that can be used to deal with breast cancer, such
as surgery, radiation, and chemotherapy.16 They had an
adequate understanding of their effects.17

Breast cancer patients’ relatives took two main ways
to lessen the patients’ suffering. First, by providing moral
support, including showing enthusiasm, motivation, at-
tention, and affection; being available for patient care;
accompanying patients during their treatment/therapy.
Second, assisting patients with activities of daily living
where they need help from others. Breast cancer patients
need social support to keep them enthusiastic about deal-
ing with their health conditions.16,18 Moral support is
considered the most important assistance to deal with the
illness. With such support, patients gradually become en-
thusiastic again to live their lives, undergoing surgery,
chemotherapy, radiation, and other medical treatments.
In this case, family and peer support can be seen as the
“social glue” of connectedness that binds the survivors
together and provides mutual solidarity, which gives a
social opportunity that is helpful to health improve-
ment.19

Hopefully, these conditions will recover quickly dur-
ing the COVID-19 pandemic so that breast cancer pa-
tients can be assured of the healing process, medically
and non-medically. Another important lesson from breast
cancer patients pre and during the pandemic is that pre-
vention is better than cure. A healthy lifestyle and avoid-
ing risk factors should be a trend in the community to
prevent stress and other life pressures.

The informants’ preventive measures to avoid breast
cancer were divided into two efforts. First, using medical
methods, including medical examination, lab checking,
therapy, and consultation with doctors. One of the in-
formants had her breast laboratory results checked and
consulted with a doctor. However, this was not the first
choice to prevent breast cancer because medical efforts
were considered scary and expensive. Medical methods
were believed to be the best, but not all informants feel
the importance and urgency to use them as they think
breast cancer is still a mystery and the exact cause is un-
known. Its multifactorial causes made the informants un-

able to decide the most appropriate preventive measures
confidently.11

A previous study stated a disconnection between what
is already discovered and what needs to be delivered in
cancer care.20 In contrast, the size of the gaps in good
access to care, prevention, and early detection of cancer
remain salient issues to tackle cancer better and identify
under-diagnosed and untreated persons.20 Many inform-
ants chose to do breast self-examination as this method
is considered easy, at no cost, and not scary. Lay people
can practice breast self-examination to feel a lump in
their breasts.21

The second method was non-medical efforts by
changing their behavior to a healthy lifestyle. This
method is often called complementary therapy because it
complements the medical methods. The results of inter-
views and observation showed many informants felt shy
and afraid to use medical methods, and non-medical
methods often became the first choice. Furthermore, in-
terviews and observation also showed all informants’
changes in behavior, including avoiding food/drinks con-
taining preservations, roasted food, cigarette smoking,
excessive alcohol consumption, or life pressures/stress.
This healthy lifestyle also translated into spiritual actions
in the form of religious rituals and acceptance of breast
cancer as fate and trials from God. 

There were differences in the prevention efforts made
by young and old informants. Young informants were ex-
posed to more information to make their efforts more
apparent. They were also very enthusiastic about their
preventive efforts. As for their older counterparts, they
looked more passively because they thought that with
their old age, their risk of developing breast cancer was
low. Even if they change their behaviors, they tend to do
them with low enthusiasm. This study only involved the
informant from Javanese ethnicity with Islam and
Christian backgrounds. For further studies, it is necessary
to look at other ethnic backgrounds and different reli-
gious backgrounds to understand the spiritual aspects of
breast cancer. 

Conclusion 
This study seeks to understand more about the spiri-

tual aspects of breast cancer through how cultural factors
and norms in Javanese society influence people’s under-
standing of cancer. The study results show that after in-
tensive assistance to patients, breast cancer is not only
believed to be a disease caused by biological (hereditary
factors) and non-biological factors but instead by spiritu-
al aspects, like destiny or trials given by God, which in-
fluence the preventive measures taken by breast cancer
patient assistance. They combine medical efforts, lifestyle
changes, and spiritual prevention.
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