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ABSTRACT 

Background: Resilience plays a critical role in enabling women with breast 

cancer to adapt to diagnosis and treatment-related challenges. This study 

examined the roles of family functioning and treatment-related self-efficacy in 

predicting resilience among women with stage II–III breast cancer in 

Yogyakarta and Banda Aceh using a cross-sectional quantitative design (N = 

81). Data were collected using the Connor–Davidson Resilience Scale (CD-

RISC), the General Functioning subscale of the McMaster Family Assessment 

Device (FAD), and the Symptoms Management Self-Efficacy Scale for Breast 

Cancer (SMSES-BC) and analyzed through multiple regression. The findings 

indicated that although family functioning and treatment-related self-efficacy 

jointly contributed to resilience, only family functioning emerged as a 

significant independent predictor (β = 0.398, p = 0.002). In contrast, treatment-

related self-efficacy did not show a significant independent effect (β = 0.133, 

p = 0.282). Together, the variables explained 23.8% of the variance in 

resilience. These findings identify family functioning as the most salient 

psychosocial factor in fostering resilience among women undergoing breast 

cancer treatment and emphasize the need to integrate family-centered 

approaches, such as communication training and caregiver education, into 

psychosocial support programs. Future longitudinal and mixed-methods 

research is recommended to examine additional potential mediating or 

moderating mechanisms through which treatment-related self-efficacy 

influences resilience. 

 

Copyright ©2026  by Authors. Published by Faculty of Medicine, Universitas Diponegoro Semarang Indonesia. This is an open access article under the CC-BY-NC-SA 

(https://creativecommons.org/licenses/by-nc-sa/4.0/). 

 

 

INTRODUCTION 

Cancer is a chronic disease with one of the 

highest mortality rates worldwide. According to the 

World Health Organization (WHO, 2022), cancer is 

characterized by the uncontrolled growth of abnormal 

cells that exceed their normal boundaries and spread 

to other parts of the body, a process known as 

metastasis. Extensive metastasis to vital organs is the 

primary cause of cancer-related mortality. Data from 

the Global Burden of Disease Cancer Collaboration 

(2020) reported 396,914 new cancer cases in 

Indonesia, with breast cancer accounting for the 

highest proportion (68,858 cases), followed by 

cervical cancer (36,633 cases), lung cancer (34,783 

cases), liver cancer (21,392 cases), and 

nasopharyngeal cancer (19,943 cases). 

Breast cancer remains the most prevalent cancer 

among women in Indonesia. A report from the 

Directorate of Prevention and Control of Non-

Communicable Diseases, Ministry of Health of the 

Republic of Indonesia (2025), in 2024, new cases of 

breast cancer in Indonesia reached 20 million cases, 

with a mortality rate of 9.7 million cases. This figure 

illustrates the substantial burden of breast cancer 

within the female population. Breast cancer is a major 

source of concern for women, particularly because its 

prognosis worsens significantly when diagnosed at an 

advanced stage. Similar to other types of cancer, breast 

cancer can be identified at different stages of 

progression, ranging from early to advanced stages 

(Zahara & Minerty, 2021). 

http://ejournal3.undip.ac.id/index.php/medico
https://creativecommons.org/licenses/by-nc-sa/4.0/


JURNAL KEDOKTERAN DIPONEGORO 
(DIPONEGORO MEDICAL JOURNAL) 
Online : http://ejournal3.undip.ac.id/index.php/medico  

E-ISSN : 2540-8844 

DOI : 10.14710/dmj.v15i5.55523 
JKD (DMJ), Volume 15, Number 5, September 2026 : 464-472 

 
Maryati Rizka Sari, Nida Ul Hasanat, Rizki Nur Pratama 

 

465 
 

Breast cancer is a condition in which normal 

breast cells undergo abnormal changes in form and 

function, leading to the development of malignant 

tumors. These malignant cells can invade 

surrounding tissues and metastasize to distant organs 

(Purba & Siahaan, 2023). Several risk factors 

contribute to the development of breast cancer, 

including age, reproductive history, family history, 

genetic predisposition, hormonal factors, 

environmental exposure, and genetic variations. The 

disease arises from disturbances in cell growth within 

breast tissues, including mammary glands, fatty 

tissue, milk ducts, and lymph nodes. Exposure to 

viruses, bacteria, chemical substances, ultraviolet 

radiation, and psychological stress has also been 

identified as contributing factors (Shah et al., 2014; 

Trayes & Cokenakes, 2021). 

Advances in medical technology have led to the 

development of various cancer treatment modalities, 

including surgery, radiotherapy, and chemotherapy. 

Among these, chemotherapy remains one of the most 

widely used approaches due to its significant 

therapeutic benefits (Gebremedhin et al., 2021). 

However, chemotherapy often requires prolonged 

treatment periods and specialized care, and it exerts 

substantial physical and psychological burdens on 

patients. Common physical side effects include pain, 

nausea, dyspnea, and weight loss, which can 

negatively affect patients’ quality of life when not 

adequately managed (Gebremedhin et al., 2021). 

Beyond physical symptoms, receiving a breast cancer 

diagnosis and undergoing treatment may lead to long-

term psychological consequences, such as 

depression, anxiety, fatigue, body image 

disturbances, and reduced motivation to cope with the 

disease (Hill et al., 2010; Phillips-Salimi & 

Andrykowski, 2013; Saboonchi et al., 2014; 

Sulistyarini et al., 2022). 

Psychological factors play a crucial role in the 

treatment journey and recovery process of women 

with breast cancer, alongside medical interventions 

(Sulistyarini et al., 2022). Previous studies have 

shown that women undergoing breast cancer 

treatment often experience anxiety, hopelessness, and 

emotional exhaustion due to the prolonged and 

uncertain nature of therapy (Nolan et al., 2019; Sitio, 

2019). Although some patients eventually reach a 

stage of acceptance, uncertainty regarding treatment 

outcomes and recovery continues to be a significant 

source of stress. 

Resilience has been identified as a key 

psychological resource that enables individuals to 

adapt positively to adversity. Safitri et al. (2024) 

reported that 60% of cancer patients exhibited low 

levels of life motivation, indicating low resilience, 

while only 40% demonstrated strong resilience. These 

findings highlight the need to strengthen resilience 

among cancer patients to help them cope with 

diagnosis and treatment demands. Resilient 

individuals are better able to maintain optimism, learn 

from adversity, and persist in the face of life-

threatening challenges (Aspinwall & MacNamara, 

2005; Siebert, 2005). 

Resilience has been associated with better 

emotional regulation, optimism, improved physical 

functioning, and higher quality of life among 

individuals with breast cancer (Castell-Alcalá et al., 

2022; Ghriwati et al., 2021; Ristevska-Dimitrovska et 

al., 2015). Conversely, low resilience has been linked 

to poorer body image, pessimistic life perspectives, 

greater physical decline, and more severe treatment 

side effects. Previous studies have also demonstrated 

that resilience can reduce anxiety levels in women 

undergoing chemotherapy for breast cancer (Antari et 

al., 2023) and serve as a protective factor that enhances 

psychological well-being and overall quality of life 

(Ulibarri-Ochoa et al., 2024). 

Resilience is defined as an individual’s capacity to 

adapt, recover, and grow in the face of adversity 

(Connor & Davidson, 2003; Reivich & Shatté, 2002). 

Connor and Davidson (2003) conceptualized 

resilience as comprising five dimensions: personal 

competence, trust in instincts, positive acceptance of 

change, self-control, and spiritual influences. Both 

internal and external factors shape resilience. Internal 

factors include spirituality, optimism, self-esteem, and 

self-efficacy (Bandura, 1997; Duran et al., 2020; 

Seligman & Kahana, 2015), while external factors 

encompass social and family support (Miller et al., 

2000; Yuliana et al., 2020). 

Family functioning represents a critical external 

factor influencing resilience. Well-functioning 

families are characterized by effective 

communication, emotional involvement, role clarity, 

problem-solving abilities, and behavioral control 

(Miller et al., 2000). Research has consistently shown 

that positive family functioning enhances resilience, 

http://ejournal3.undip.ac.id/index.php/medico


JURNAL KEDOKTERAN DIPONEGORO 
(DIPONEGORO MEDICAL JOURNAL) 
Online : http://ejournal3.undip.ac.id/index.php/medico  

E-ISSN : 2540-8844 

DOI : 10.14710/dmj.v15i5.55523 
JKD (DMJ), Volume 15, Number 5, September 2026 : 464-472 

 
Maryati Rizka Sari, Nida Ul Hasanat, Rizki Nur Pratama 

 

466 
 

psychological well-being, and quality of life among 

individuals with cancer (Kukihara et al., 2020; Wang 

et al., 2021). Supportive family environments provide 

emotional security, reduce psychological burden, and 

enable patients to focus more effectively on recovery 

(Huang et al., 2022). 

The significance of family functioning is 

particularly salient in the Indonesian and broader 

Southeast Asian context, where collectivistic cultural 

values emphasize family interdependence in facing 

life-threatening illnesses (Sumari et al., 2020). 

Recent studies in the region have highlighted that 

family involvement is not merely a source of social 

support but a primary driver of psychological 

resilience that allows patients to navigate complex 

treatment regimens (Suwartono et al., 2025; Agustina 

et al., 2024; He et al., 2024). Furthermore, evidence 

from 2021–2024 emphasizes that the family’s role in 

managing psychosocial burdens is increasingly 

critical to ensuring sustained resilience among 

patients facing long-term treatment challenges (Jiang 

et al., 2023; Wang et al., 2021). 

In addition to family functioning, self-efficacy is 

an important internal resource for individuals coping 

with chronic illness. Self-efficacy refers to an 

individual’s belief in their ability to manage 

behaviours and challenges necessary to achieve 

desired outcomes (Bandura, 1997). In the context of 

breast cancer, treatment-related self-efficacy reflects 

patients’ confidence in managing chemotherapy-

related symptoms, emotional distress, and 

interpersonal challenges (Liang et al., 2015). Higher 

self-efficacy has been associated with better coping 

strategies, adherence to treatment, and improved 

quality of life among breast cancer patients (Chou, 

2019; Johansson et al., 2018; Karademas et al., 2023). 

Although previous studies have examined the 

relationship between family functioning and 

resilience, as well as self-efficacy and resilience, 

research investigating the combined role of family 

functioning and treatment-related self-efficacy in 

predicting resilience among women with breast 

cancer remains limited. Most prior studies have 

explored these variables separately, without 

considering how internal psychological resources and 

external social support systems may interact in 

shaping resilience. Furthermore, empirical evidence 

within the Indonesian context is still scarce, despite 

Indonesia’s collectivistic cultural orientation in 

which family plays a central role in emotional support, 

decision-making, and illness management. 

Considering that resilience is influenced by both 

internal and external protective factors, examining 

these variables simultaneously may provide a more 

comprehensive understanding of psychosocial 

adjustment among women undergoing breast cancer 

treatment. Therefore, this study aims to examine the 

joint and individual roles of family functioning and 

treatment-related self-efficacy in predicting resilience 

among women with breast cancer. It is hypothesized 

that family functioning and treatment-related self-

efficacy jointly contribute to resilience in women with 

breast cancer. 

 

METHODS 

This study employed a quantitative cross-sectional 

design involving 81 women diagnosed with stage II–

III breast cancer who were receiving treatment at 

hospitals specializing in breast cancer care. 

Participants were recruited using non-probability 

convenience sampling due to practical and ethical 

considerations, as access to patients depended on 

hospital approval and participants’ willingness during 

ongoing treatment. Although this sampling approach 

may limit the generalizability of the findings, it 

enabled the inclusion of participants who met the 

study's specific clinical criteria. 

The majority of participants were aged 51–60 

years (40%), had a bachelor’s or master’s degree 

(48%), were housewives (57%), were diagnosed with 

stage II breast cancer (72%), and had been diagnosed 

for 1–4 years (54.3%). Further details are presented in 

Table 1. 

 
Table 1. Demographic characteristics of participants (N = 81) 

Variable Category N Percentage 

Age (years) 33–40 5 6% 

 41–50 26 32% 

 51–60 32 40% 

 61–73 18 22% 

Education 

level 

Elementary school 3 4% 

Junior high school 4 5% 

 
Senior high school / 

vocational school 
27 33% 

 Diploma (D1–D4) 8 10% 

 
Bachelor’s–Master’s 

degree 
39 48% 

Occupation Housewife 46 57% 

 Retired 6 7% 

 
Private sector 

employee 
20 25% 
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 Civil servant 9 11% 

Cancer 

stage 

Stage II 58 72% 

Stage III 23 28% 

Time since 

diagnosis 

< 1 year 2 2.5% 

1–4 years 44 54.3% 

 5–9 years 29 35.8% 

 ≥ 10 years 6 7.4% 

 

Resilience was measured using the Connor–

Davidson Resilience Scale (CD-RISC) (Connor & 

Davidson, 2003), which was adapted into Indonesian 

by Wahyudi et al. (2020) and modified for women 

with breast cancer. The instrument consists of 25 

favorable items representing five dimensions: 

personal competence, trust in instincts, positive 

acceptance of change, self-control, and spiritual 

influence. Responses are rated on a 4-point Likert 

scale ranging from 1 (strongly disagree) to 4 (strongly 

agree). The scale demonstrated good content validity, 

with Aiken’s V values ranging from 0.72 to 0.94, and 

high internal consistency (Cronbach’s α = 0.948). 

Family functioning was assessed using the 

General Functioning subscale of the McMaster 

Family Assessment Device (FAD; Epstein et al., 

1983), adapted into Indonesian by Sugiyanto (2014) 

and modified by Khatimah (2020). The final scale 

comprised eight items measuring general family 

functioning, rated on a 4-point Likert scale, and 

showed good reliability (α = 0.808). Treatment-

related self-efficacy was measured using the 

Symptoms Management Self-Efficacy Scale for 

Breast Cancer (SMSES-BC; Liang et al., 2015), 

which was translated into Indonesian using a 

forward-translation procedure. The final version 

consisted of 25 items covering three dimensions: 

acquiring problem-solving skills, managing 

chemotherapy-related symptoms, and managing 

emotional and interpersonal disturbances. Responses 

were rated on an 11-point scale from 0 (not at all 

confident) to 10 (very confident), with high reliability 

(α = 0.934). 

Data collection was conducted after obtaining 

ethical approval from the Ethics Committee of the 

Faculty of Psychology, Universitas Gadjah Mada 

(No. 1225/UNI/FPSi. 1.3/SD/PT.01.04/2024) and 

permission from two private hospitals in Yogyakarta. 

Participants provided informed consent before 

completing the questionnaires, which were 

administered both offline at outpatient clinics and 

chemotherapy units and online via Google Forms. 

Content validity for the resilience and family 

functioning scales was evaluated using Aiken’s V 

(Aiken, 1985) by nine expert panelists. Data were 

analyzed using multiple regression after meeting the 

classical assumptions, including normality, linearity, 

homoscedasticity, and multicollinearity. All statistical 

analyses were performed using SPSS version 27. 

 

RESULTS 

Descriptive analyses indicated that participants 

generally reported moderate levels of resilience (M = 

86.20, SD = 8.74), family functioning (M = 25.10, SD 

= 3.87), and treatment-related self-efficacy (M = 

190.00, SD = 33.50). More than half of the participants 

were categorized in the moderate range for resilience 

(54%), family functioning (69%), and self-efficacy 

(74%), suggesting that overall psychosocial resources 

were present but not optimal. 

A one-way analysis of variance showed no 

significant differences in resilience based on time 

since diagnosis, F(3) = 0.699, p = 0.555, indicating 

that resilience levels were relatively stable across 

diagnosis duration groups. 

Prior to regression analysis, classical assumption 

tests were performed. Residuals were normally 

distributed (Kolmogorov–Smirnov p = 0.200), and 

multicollinearity diagnostics indicated acceptable 

values (VIF = 1.534; tolerance = 0.652). Although the 

homoscedasticity test was statistically significant (p = 

0.004), visual inspection of the scatterplot suggested 

no substantial violation, as residuals were randomly 

distributed. 

Correlation analysis revealed significant positive 

associations among the main variables. Family 

functioning was moderately correlated with treatment-

related self-efficacy (r = 0.590, p < 0.001). Resilience 

showed a significant positive correlation with family 

functioning (r = 0.476, p < 0.001) and with treatment-

related self-efficacy (r = 0.367, p < 0.001), indicating 

that higher resilience was associated with stronger 

family functioning and greater confidence in 

managing treatment. 

Multiple regression analysis demonstrated that 

family functioning and treatment-related self-efficacy 

jointly predicted resilience, F = 12.182, p < 0.001, 

accounting for 23.8% of the variance (R² = 0.238; 

adjusted R² = 0.218). However, when examined 

individually, only family functioning emerged as a 

significant predictor (β = 0.398, t = 3.248, p = 0.002), 
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contributing an effective variance of 18.9%. In 

contrast, treatment self-efficacy did not significantly 

predict resilience (β = 0.133, t = 1.084, p = 0.282), 

contributing 4.9% of the variance. Although self-

efficacy was positively correlated with resilience, its 

predictive effect diminished when analyzed 

simultaneously with family functioning, suggesting 

overlapping or shared variance between the two 

variables. 

 

DISCUSSION 

This study examined the role of family 

functioning and treatment-related self-efficacy in 

predicting resilience among women with breast 

cancer. The findings partially supported the proposed 

hypothesis: although family functioning and 

treatment-related self-efficacy jointly contributed to 

resilience, only family functioning emerged as a 

significant independent predictor. Specifically, 

family functioning accounted for 18.9% of the 

variance in resilience, whereas treatment-related self-

efficacy contributed 4.9% and did not reach statistical 

significance. 

The significant contribution of family functioning 

underscores the central role of relational systems in 

fostering resilience during chronic illness. Family 

functioning reflects the extent to which family 

members maintain emotional bonds, communicate 

effectively, fulfil roles, and collaboratively solve 

problems (Walsh, 2012). According to family 

resilience theory, adaptive family processes—such as 

emotional cohesion, shared meaning-making, and 

flexible role distribution—serve as protective 

mechanisms that buffer stress and promote 

psychological adaptation. In line with this 

perspective, previous studies have consistently 

demonstrated that positive family functioning is 

associated with higher resilience, better 

psychological adjustment, and improved quality of 

life among individuals with cancer (Wang et al., 

2021; Jiang et al., 2023; Alexander et al., 2019; 

Zhang et al., 2019). Supportive family environments 

provide both emotional reassurance and instrumental 

assistance, which may reduce treatment-related 

distress and enhance patients’ capacity to cope with 

illness-related uncertainty (Konradsen et al., 2018; 

Kirana, 2016). 

These results are further strengthened by recent 

empirical evidence, which underscores that family 

functioning remains a robust predictor of 

psychological outcomes even amid modern treatment 

advancements. For instance, Jiang et al. (2023) 

demonstrated that resilience acts as a vital bridge 

between family dynamics and the quality of life in 

advanced cancer patients. Similarly, Wang et al. 

(2021) highlighted the dyadic nature of this 

relationship, suggesting that the collective resilience 

of the family unit directly bolsters the individual 

patient's ability to adapt. In the Indonesian context, 

where family interdependence is culturally central, 

these contemporary findings validate that a stable and 

functional family environment is not just a secondary 

support but a primary necessity for maintaining 

resilience throughout the arduous chemotherapy 

process (Antari et al., 2023; Purba & Siahaan, 2023). 

The findings also revealed that most participants 

exhibited moderate levels of resilience. This suggests 

that while participants were generally able to adapt to 

the demands of diagnosis and treatment, they may still 

experience ongoing psychological strain. Resilience in 

this context should be understood as a dynamic 

process rather than a stable trait, shaped by 

interactions between individual strengths and 

environmental resources (Mufidah, 2017; Baraqbah & 

Hatta, 2017). The presence of moderate resilience may 

indicate an adaptive yet vulnerable state, where 

supportive contexts remain essential for sustained 

psychological well-being. 

Interestingly, treatment-related self-efficacy did 

not independently predict resilience, which contrasts 

with prior studies reporting significant positive 

associations between self-efficacy and resilience 

(Taheri & Falavarjani, 2019; Yang et al., 2019). 

Several interpretations may explain this discrepancy. 

First, the self-efficacy construct measured in this study 

focused specifically on confidence in managing 

treatment-related symptoms and challenges. While 

such domain-specific efficacy beliefs may enhance 

adherence and symptom management, they may not 

fully capture broader psychological adaptation 

processes that define resilience. Second, resilience 

encompasses emotional regulation, cognitive 

reframing, and social integration—dimensions that 

may depend more strongly on interpersonal support 

than on individual confidence alone. 

Third, cultural context may play an important role. 

In collectivistic societies such as Indonesia, 

psychological adjustment is often embedded within 
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family interdependence and relational harmony. In 

such contexts, external support systems may exert a 

stronger influence on resilience than internal self-

beliefs. Thus, treatment-related self-efficacy may 

function indirectly, possibly strengthening 

engagement with family support or moderating the 

impact of stress, rather than acting as a direct 

predictor. Previous research has suggested that self-

efficacy can serve as a mediating or moderating 

variable in psychosocial adaptation processes 

(Chirico et al., 2017), supporting the possibility of a 

more complex relational mechanism. 

Regarding demographic characteristics, 

resilience did not significantly differ based on 

duration since diagnosis. Although earlier research 

suggests that newly diagnosed patients may exhibit 

lower resilience due to acute psychological distress 

(Sugeng et al., 2016), the present findings indicate 

that adaptation may not be determined solely by time. 

Individual coping styles, perceived social support, 

and illness perceptions may contribute more 

substantially to resilience trajectories (Desweni et al., 

2021; Martino et al., 2019). 

Several limitations warrant consideration. The 

use of non-probability convenience sampling restricts 

the generalizability of the findings to broader 

populations of women with breast cancer. The cross-

sectional design precludes causal interpretation of the 

observed relationships. Furthermore, reliance on self-

report measures may introduce response bias or 

social desirability effects. Future research employing 

longitudinal designs could better capture the dynamic 

interplay between family functioning, self-efficacy, 

and resilience over time. Additionally, incorporating 

qualitative approaches may provide deeper insight 

into cultural and relational dimensions of resilience. 

Overall, the present study highlights family 

functioning as a central psychosocial resource in 

fostering resilience among women undergoing breast 

cancer treatment. These findings emphasize the need 

to conceptualize resilience not merely as an 

individual capacity but as a relationally embedded 

process influenced by family dynamics and 

sociocultural context. 

 

 

 

 

 

CONCLUSION 

This study highlights family functioning as the 

most significant psychosocial predictor of resilience 

among women with breast cancer. While treatment-

related self-efficacy showed a positive association 

with resilience, its independent contribution was 

limited when considered alongside family functioning. 

These findings suggest that resilience in the context of 

breast cancer is shaped not only by individual 

confidence in managing treatment, but more critically 

by the quality of relational and emotional support 

within the family system. 

The results underscore the importance of 

integrating family-centered approaches into 

psychosocial care for women undergoing breast 

cancer treatment. Interventions such as family 

communication training, caregiver education 

programs, and structured emotional support initiatives 

may strengthen relational resources that foster 

adaptive coping and long-term psychological 

adjustment. Embedding these strategies within 

hospital-based or community support services may 

enhance holistic recovery beyond medical 

management alone. 

Future research should employ longitudinal 

designs to examine how family functioning and self-

efficacy interact over time in shaping resilience 

trajectories. Additionally, mixed-methods approaches 

could provide deeper insight into potential mediating 

or moderating mechanisms through which treatment-

related self-efficacy influences resilience. Such 

directions would advance theoretical understanding 

while informing culturally responsive psychosocial 

interventions for women coping with breast cancer. 
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