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Women with breast cancer experience multiple 
biopsychosocial and spiritual challenges during 
chemotherapy, yet supportive care from nurses in Indonesia 
remains underexplored. This study aimed to explore nurses' 
experiences in providing supportive care to women with 
breast cancer undergoing chemotherapy in Indonesia. A 
descriptive qualitative design was applied. Six oncology nurses 
were recruited through purposive sampling in a referral 
hospital in Bandung, Indonesia. Data were collected using 
semi-structured interviews and were analyzed thematically 
following SRQR guidelines. Seven themes with 21 subthemes 
emerged: (1) psychological support (affirmation, active 
listening), (2) information and health system support (care 
pathways, health education, prognosis communication), (3) 
support for physical needs and daily living (symptom 
management, activity guidance, collaboration), (4) sexual and 
intimacy support (partner encouragement, alternatives for 
sexual needs), (5) spiritual support (facilitating worship, 
spiritual interventions, clergy guidance), (6) social support 
(family, community, end-of-life preparation), and (7) barriers 
(patient/family resistance, lack of training, limited clergy, 
inadequate facilities). Findings highlight the central role of 
nurses in delivering holistic supportive care, consistent with 
Dossey's holistic nursing theory. Addressing gaps in palliative 
training, spiritual resources, and healthcare infrastructure is 
critical to strengthening supportive care in Indonesia. Results 
underscore the need for integrating spiritual and palliative 
care training into nursing curricula, enhancing 
interprofessional collaboration, and formulating institutional 
policies to ensure equitable, holistic cancer care. 
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Introduction 

Breast cancer is the most common cancer among women globally, with over 2.3 million 

new cases diagnosed in 2020, and projections indicating a rise to 4.4 million by 2070 [1]. In 

Indonesia, breast cancer represents 30.1% of all new cases of cancer among women, making it 

the most prevalent cancer and a significant public health issue [2]. In addition to the physical 

burden, chemotherapy frequently causes fatigue, nausea, hair loss, and other side effects that 

significantly disrupt women's psychological, social, and spiritual well-being [3]. 

Supportive care has become increasingly important in cancer management, focusing 

on needs that extend beyond just medical treatment and aiming to improve quality of life. 

Nurses often play a key role in delivering this type of care. They provide psychological support, 

assist patients in navigating treatment options, manage symptoms, facilitate communication, 

and address spiritual and intimacy concerns [4], [5], [6]. Previous studies from Iran, Australia, 

and Singapore have shown how nurses provide psychosocial support, health education, and 

spiritual care for women with breast cancer [7], [8], [9], [10]. 

In nursing, supportive care is often framed within holistic nursing theory, particularly 

Dossey's model, which highlights the interconnectedness of body, mind, and spirit [11], [12], 

[13], [14]. This theoretical lens is highly relevant in the Indonesian context, where spirituality 

and family-centered values strongly influence health-seeking behavior and coping strategies. 

Supportive care, therefore, extends beyond symptom management to include psychological 

encouragement, spiritual facilitation, family engagement, and advocacy within the healthcare 

system [15], [16]. Nurses are positioned at the frontline of this holistic approach [17], yet their 

voices and perspectives remain underexplored in Indonesia.  

While international studies have examined nurses' supportive roles in countries such as 

Australia, Singapore, and Iran [7], [8], [9], [10]. These findings may not fully capture the unique 

Indonesian context, where religious practices, community ties, and limited palliative 

infrastructure influence care delivery [15], [18], [19]. To address this gap, an explorative 

qualitative approach is appropriate, as it enables a rich description of nurses' lived realities 

and uncovers dimensions of supportive care that may be overlooked in structured or 

quantitative designs [20]. 
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Therefore, this study aimed to explore the experiences of nurses in providing supportive 

care to women with breast cancer undergoing chemotherapy in Indonesia, using a descriptive 

explorative qualitative design grounded in holistic nursing theory. 

Literature Review  

Breast cancer is not just a clinical diagnosis; it affects the physical, psychological, social, 

and spiritual aspects of life. While chemotherapy is essential for survival, it often leads to 

fatigue, nausea, hair loss, and immunosuppression, which can impact self-image, family roles, 

and emotional well-being [3], [21]. Addressing these challenges necessitates a comprehensive 

framework that combines symptom control with psychosocial and spiritual support. 

Supportive care needs encompass physical, psychological, informational, and spiritual 

aspects throughout the cancer continuum. Systematic reviews reveal increased needs during 

chemotherapy, particularly for symptom relief, emotional support, and issues related to 

intimacy [5], [22]. Nurse-led interventions, including symptom management, patient education, 

and emotional counseling, enhance adherence and quality of life [6]. 

Recent studies demonstrate the benefits of integrative interventions. Exercise-based 

programs improve muscle function and alleviate fatigue during chemotherapy. Early 

multidisciplinary approaches focusing on diet and physical activity enhance treatment 

tolerance and quality of life [23]. Innovative approaches, like harnessing virtual reality for 

emotional regulation, are proving to be highly effective and transformative [24] and auricular 

acupressure for neuropathy [25] Supportive care should develop in parallel with biomedical 

treatment. 

Understanding patient-centered perspectives is crucial. Women report significant 

unmet needs concerning side effects, information gaps, and communication with their 

healthcare providers [26], [27]. Research from Chile, Indonesia, China, and Pakistan shows that 

socio-cultural contexts affect coping strategies, decision-making, and caregiving roles.. [28], 

[29], [30], [31]. These findings highlight the need to customize supportive care based on local 

values, family dynamics, and community networks. 

Holistic and spiritual care frameworks provide additional grounding. Dossey's Integral Nursing 

Theory, which emphasizes the unity of body, mind, and spirit across personal (“I”), biological 

(“It”), social (“We”), and systemic (“Its”) dimensions, has been applied in nursing education, 

survivorship care, and palliative settings [32]. In Indonesia, spirituality and family ties 

significantly influence health-seeking behavior. Supportive care often goes beyond symptom 

relief to include the facilitation of prayer, provision of spiritual resources, and family 

involvement in end-of-life preparations [16]. Mindfulness-based models promote awareness 

and resilience among nurses, which aligns with the principles of holistic practice [11]. 
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Despite progress, significant gaps remain. Young women and elderly patients have 

unique supportive care needs that are frequently overlooked [10], [33]. Survivorship studies 

highlight ongoing challenges related to autonomy, anxiety about recurrence, and unmet 

informational needs [10], [21]. Cross-cultural comparisons point to disparities in 

communication, navigation, and emotional support among racial and ethnic groups [27]. 

The existing literature highlights that supportive care is not merely an addition but a 

fundamental aspect of cancer management. It requires an integrative, culturally sensitive, and 

interdisciplinary approach that treats patients as whole individuals. This study contributes to 

this expanding field by using a qualitative lens to explore how nurses in Indonesia offer 

supportive care during chemotherapy. In this context, spirituality, family involvement, and 

resource limitations distinctly influence nursing practices. 

Material and Methods 

A. Study design and setting 

Nurses caring for women with breast cancer used a descriptive qualitative explorative 

approach. The current manuscript adheres to the guidelines outlined in the Standards for 

Reporting Qualitative Research (SRQR) [34]. The research was carried out in the oncology unit 

of a Hospital in Bandung, Indonesia. The oncology unit provides care for patients presenting 

with diverse cancer diagnoses and undergoing chemotherapy treatment, with an average 

monthly volume of 150 chemotherapy patients. The unit is staffed by a total of 36 nurses in 

oncology care. 

B. Participants 

The sample for this study was selected using a purposive sampling technique. In the cancer 

unit at Hospital Cancer, there are a total of 36 nurses. Only six nurses met the inclusion criteria 

for this study, which are as follows: nurses providing care for breast cancer patients, willing to 

participate, and having experience in caring for women with breast cancer undergoing 

chemotherapy, with a minimum work period of 6 months. The exclusion criterion was being 

on a leave of absence. This resulted in a complete sample of all eligible nurses (100%), 

providing a focused and information-rich group. Although the sample size was small, data 

saturation was reached. By the fifth interview, no new codes appeared, and the sixth confirmed 

repetition, demonstrating both code and meaning saturation.  

C. Data collection 

Data collection methods in qualitative research involve conducting in-depth interviews 

using semi-structured formats, which allow researchers to delve into the informants' 

responses [20], [35]. The interview lasted approximately 30-45 minutes, and no participants 

declined to participate or withdrew from the discussion. The research team conducted the 

interviews. The researcher used various data collection instruments, including a modified 
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interview guide sourced from the Supportive Care Needs [36], [37], a voice recorder, writing 

tools, and a notebook. Semi-structured questions included:  

1) What has been your experience with the requirement for supportive care for the 

psychological and spiritual needs of patients?  

2) What has been your experience with the requirement for supportive care in patients' 

daily living activities?  

3) What has been your experience with the requirement for supportive care in the 

Healthcare System and the information available?  

4) What has been your experience with the requirement for supportive care in patient 

care and support?  

5) What has been your experience with the requirement for supportive care in addressing 

the needs of patients regarding sexuality?  

6) What has been your experience with the barriers in addressing supportive care for 

women with breast cancer? 

D. Data Analysis 

The researchers used thematic analysis to qualitatively analyze interview notes in line with 

the study's objectives. The process of data analysis begins with transcribing the interview data. 

Then, small units of meaning, known as "codes," are identified. These codes are further 

categorized into primary categories. Those primary categories are then grouped into 

secondary categories based on their relationships. Next, any emerging themes are noted. 

Finally, the themes are analyzed to extract meaningful insights from the data [38] 

trustworthiness, suitability, and transferability [39]. The research maintained its credibility by 

employing semi-structured interview guides to ensure consistency, devoting ample time to 

gathering interview details, and analyzing cases that presented contradictions.  

The interview transcripts were rigorously reviewed multiple times by the research team, 

who then independently analyzed the data and confirmed the extracted themes with those 

identified by experts, achieving an impressive 90% agreement in coding and theme extraction. 

To ensure the reliability and confirmability of the findings, a detailed guide was provided to 

the research team for collecting data and linking raw and coded data to themes and subthemes.  

E. Member Checking 

All six participants received summaries of their interview transcripts. Each 

confirmed that the interpretations accurately reflected their experiences, and no 

revisions were requested.  

F. Credibility of the study 

We acknowledge Reviewer 2's observation regarding the positionality of one author who 

works in the same institution and city as some of the study participants. Although this author 
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is employed as a nurse in the hospital, they were not involved as a participant in the study and 

had no supervisory or hierarchical relationship with any of the participants.  To minimize 

potential bias, several strategies were implemented. First, data collection was conducted by a 

researcher with no professional connection to the institution, ensuring that participants felt 

safe sharing their perspectives freely. Second, the author affiliated with the hospital was not 

involved in participant recruitment or in the initial stages of data analysis. Third, the research 

team used reflexive journaling and peer debriefing to critically examine assumptions and 

interpretations throughout the analytic process. Finally, all coding decisions were reviewed 

collaboratively to ensure that the findings accurately reflected the participants' voices rather 

than the researcher's influence. 

G. Ethical consideration 

Autonomy in research involves informed consent, voluntary participation, and respect for 

decisions. Justice ensures fairness and equality in the selection of participants. Beneficence 

maximizes benefits and minimizes harm. Non-maleficence prevents harm by maintaining 

ethical sensitivity. Veracity demands truthful, honest, and accurate reporting for reliable 

research conclusions. The ethical clearance is obtained from Universitas Aisyiyah Bandung 

under Nomor: 737/KEP. 01/UNISA-BANDUNG/II/2024. 

Results and Discussions 

The research involved six participants, five females and one male, all of whom were 

Muslim and ranged in age from 33 to 56 years. Five participants hold a Diploma in Nursing, 

and one holds a Bachelor of Nursing degree. They all have permanent team members at the 

hospital, with work experience from 11 to 27 years. Each participant has experience in 

providing supportive care to chemotherapy patients, particularly those with breast cancer.  

Themes were derived from participants' interview responses in the data collection process. 

Seven themes and their sub-themes were generated in alignment with the research objectives.  

A. Theme 1: Support of psychological needs 

Participants have demonstrated an outstanding commitment to addressing the 

psychological needs of patients. The support involves offering motivation through positive 

affirmations and actively listening to patients undergoing chemotherapy, as well as their 

families. Participant statements regarding the support of psychological needs were as follows: 

1. Positive affirmations and motivation 

As nurses, we must provide unwavering, positive, and motivational support to ensure that 

all patients are enthusiastic about their therapy, including chemotherapy. We must 

consistently offer words of encouragement to motivate every single patient. (P1) 
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Give positive words as you undergo chemotherapy, and remember to stay patient, calm, 

and sincere. Keep your spirits high, and trust that everything will pass by God's grace. You are 

not alone in this journey. (P2) 

2. Active listening 

It is essential to listen to patients' experiences and understand the challenges their families 

face, such as financial hardship and a lack of support. (P2) Some patients are left to cope 

independently, without their family's assistance, and may face marriage difficulties. (P3) 

B. Theme 2: Support of information and health system needs 

Participants within this domain are responsible for disseminating pertinent information to 

patients and their families, encompassing the full spectrum of chemotherapy processes, 

ranging from initial enrollment to ongoing monitoring. They are also tasked with providing 

health education and updates on prognostic advancements. The statements made by the 

participants regarding the communication of pertinent information and the requirements of 

the healthcare system are as follows: 

1. Chemotherapy patient care pathway 

Families can complete the registration process online, allowing patients to avoid long 

queues and arrive at a specified time, streamlining the process. (P5). 

Prior to the administration of chemotherapy, newly enrolled patients are typically 

presented with relevant information and requested to provide their consent for scheduling. 

(P6). 

Upon their arrival, some individuals exhibited signs of denial or distress. It is within the 

scope of our responsibilities as nurses to explain the medical procedure, describe its various 

stages, and outline potential side effects. (P2). 

2. Health Education 

We offer health education to empower individuals to take care of themselves, including 

the importance of not overexerting yourself, staying consistent with your medication, 

prioritizing rest, seeking help for severe pain, and paying special attention to your nutrition 

if you have undergone chemotherapy. (P1). 

Even if the patient is nauseous, it is crucial to eat while undergoing chemotherapy. Failing 

to eat properly can worsen blood values and reduce the effectiveness of chemotherapy. Good 

nutrition is essential to support the treatment. (P3). 

For regular health check-ups, the topics could vary. For instance, discussions might 

include cancer and other relevant health issues. The topics usually change weekly, but for 

individuals with cancer, they occur monthly. This information is often provided through TV 

for early detection. (P4). 

3. Provide information and communication on the progress of the prognosis 
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The patient initially could not do anything but gradually improved, eventually regaining 

the ability to walk. The medicine is effective, and the patient is responding well. Keep me 

updated on the progress. (P4). 

After completing chemotherapy and undergoing medical tests, I explained to my patients 

and families that I had not received the results yet. I reassured her that I would support her 

and expressed my hope for a positive outcome, emphasizing that I hoped there were no signs 

of cancer spreading. I also mentioned that the final prognosis would typically be provided by 

the attending doctor at a later stage. (P6) 

C. Theme 3: Support of physical activity in daily life needs 

This assessment evaluates the need to manage physical symptoms, treat side effects, and 

perform daily activities at home. The satisfaction provided by nurses is directly related to their 

ability to manage patient complaints, such as pain, fatigue, nausea, vomiting, and sleep 

disorders. Nurses also guide meeting activity needs and collaborate with other healthcare 

professionals. Participant statements regarding meeting physical and daily life needs are as 

follows: 

1. Symptom management  

Chemo side effects such as nausea, vomiting, and dizziness may disrupt the patient's 

activities for up to 3 days. (P1) Once these subside, it is important to resume the patient's 

usual routine as soon as possible. (P2). 

Drinking a small amount of warm water and avoiding overeating is also advisable to help 

reduce nausea and vomiting. (P4) 

2. Provide suggestions for meeting activity needs 

Small activities, such as washing dishes, can help patients feel better. Support these light 

activities. (P6). 

Patients undergoing chemotherapy should try to maintain normal activities. They should 

be treated normally, except for expected nausea and vomiting around three days post-

chemotherapy. Encourage daily medication adherence and approach the patient with a focus 

on wellness, not just illness. (P4) 

3. Collaboration with other health workers 

When considering nutrition, individuals with cancer, diabetes, or high blood pressure 

should refer to qualified nutritionists to address their dietary needs. (P4) We involve the 

hospital clergy in religious activities during chemotherapy to meet patients' spiritual needs. 

(P5). 

D. Theme 4: Support of sexual and intimacy needs 

Support needs about patients' sexual relations, encompassing changes in emotions and 

sexual activity, as well as the provision of information about sexual functionality for cancer 
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patients undergoing chemotherapy. The statements provided by participants relating to the 

support of sexual and intimacy needs are as follows: 

1. Partner support 

The husband should show enthusiasm for his wife so that she does not feel inferior. (P2) 

The partner must be encouraging, such as accepting her; for example, if his wife is ill, he 

should support her in caring for her wounds to prevent them from becoming infected. (P1)  

2. Doing alternatives for sexual needs 

To address women with breast cancer's sexual needs, it is important to provide 

alternative support by recommending relevant literature and affirming that sexual relations 

between spouses are completely normal. (P5).  

Suggest wearing a bra to reduce embarrassment (P3). Alternatively, keep wearing the 

top of your clothes to cover your chest. (P4). 

E. Theme 5: Support of spiritual needs 

Feelings of anxiety and fear can lead to chaos, and it is often through spirituality that the 

most incredible calm can be found. Supporting the patient's spiritual needs is necessary to 

provide them peace. This support can involve facilitating worship needs and providing 

assistance to clergy. Here are some participant statements regarding meeting spiritual needs:  

1. Facilitate worship 

It is important to note that a significant number of our patients are of the Muslim faith. 

We are committed to accommodating their religious practices by providing a suitable 

environment for prayer. (P1). 

We also announce when it is time for the midday or Asr prayer, and patients can perform 

tayammum using dust. (P6). Other religions usually ask to bring their holy books or 

encourage reading books. (P5). 

2. Provide spiritually-based interventions 

We actively encourage patients to recite the Quran together, and patients have the option 

to recite the Quran either independently or with the support of Muslim nurses. (P3). 

Assisting Muslim patients in reciting the Asmaul Husna through MP3 during 

chemotherapy, promoting a sense of tranquility and relaxation. (P2). 

The provision of personally enjoyable music that the patient prefers. (P4). 

Provides books about religion and life encouragement. (P6). 

3. Guidance and assistance by clergy 

One important point is that spiritual lectures or advice can motivate all women with 

breast cancer and encourage the patient's spirituality. (P1) (P2) This can help the patient 

sincerely accept their breast cancer diagnosis. (P5) (P6). 
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F. Theme 6: Social support 

Nurses play a crucial role in involving family members in the care of patients with breast 

cancer, providing concrete support at home, and educating families about respecting life and 

understanding death as a natural process. The following are statements from participants 

about meeting care and support needs. 

1. Support from family members 

The family's ability to encourage the patient by providing motivation, attending to 

dietary needs, ensuring proper rest, and offering moral support is crucial. The impact of such 

support from the family is profound. (P1). 

Nurses often facilitate family visits and show enthusiasm for the patient. In cases where 

patients lack family support, nurses provide extra attention. (P2). 

Nurses also provide information and education for home care, including wound care and 

advice on treating nausea. (P3). 

It is important to involve close family members in providing support and information, 

especially when someone needs regular treatment. This approach helps create a supportive 

environment for the person receiving treatment. (P4). 

2. Support from community 

Join a community where patients can talk openly, allowing them to express themselves 

freely. (P4)  

Patients are encouraged to engage in religious activities within their communities by 

their beliefs. (P3). 

3. Family members are involved in end-of-life care 

Families should make adequate preparations for the eventuality of a family member's 

passing. (P1). 

Assisting families in making preparations for the eventuality of a family member 

approaching the end of life, as the possibility of a family member's demise remains continually 

present. (P3). 

Guiding families to prepare for various potential circumstances with integrity and 

perseverance. (P5). 

G. Theme 7: Barriers to implementation of supportive care 

Nurses providing supportive care may face barriers related to the patient, family, facilities, 

infrastructure, and palliative training. These obstacles can include patients who have not 

accepted their illness, uncooperative families, and the need for increased knowledge and better 

facilities to support the successful treatment of cancer patients, particularly those with breast 

cancer. 
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1. Barriers from the patient and families  

Patients who may lack motivation and enthusiasm could encounter challenges in 

accepting interventions. (P1). 

An obstacle arises if the patient refuses to acknowledge their illness. (P2). 

Continue to inquire and express frustration regarding the same issue. If the patient fails 

to deny it, the family will exhibit dissatisfaction. (P3). 

One patient and a family are awaiting each other, and as a result, interruptions occur in 

the transmission of information from the nurse. (P5). 

2. Lack of continuing education or training for nurses 

Continuous knowledge updating is essential, much like the retraining and certification 

required of palliative care nurses. There is a considerable amount of knowledge that still 

requires updating. (P1) (P2). 

You have to patiently wait for time to update your knowledge, as you cannot do 

everything at once. (P3). 

It is imperative to provide nurses with comprehensive training in chemotherapy to ensure 

the delivery of optimal care for patients undergoing chemotherapy treatment. (P5) 

3. Limited clergy personnel 

The absence of clergy has led to constraints in providing spiritual nourishment, 

consequently leading to inconsistent spiritual development among nurses. (P3). 

This inconsistency significantly hinders our ability to provide comprehensive spiritual 

support to our patients. We must prioritize the strengthening of the spiritual aspect in order 

to address and overcome this deficiency effectively. (P5). 

4. Barriers from facilities 

It is imperative to enhance the privacy of patients undergoing chemotherapy. The 

treatment area should be shielded from public view to ensure that individuals passing by 

cannot observe the patients from outside. (P4). 

Personal protective equipment for nursing staff does not yet meet the N95 mask 

standards. Sometimes, the gowns are still a problem and are not always used. (P4) (P5). 

Currently, there is no dedicated palliative care unit in place. In palliative care, the focus 

should shift from individual-oriented to team-oriented approaches, necessitating 

collaboration. However, the current implementation needs more optimization. (P6) 

The resume of the results are presented in Table 1. This study highlights the diverse roles of 

nurses in supporting women with breast cancer during chemotherapy in Indonesia. The seven 

themes closely align with Dossey's Holistic Nursing Theory, which considers humans as an 

integrated unity of body, mind, and spirit within relational and systemic contexts. Connecting 

the findings to this theoretical framework enhances the study's conceptual foundation.  
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Table 1. Theme and subtheme 

No Theme Subthemes Illustrative Quotes 

1.  Psychological Support Positive affirmations, 
Active listening 

“We must consistently offer words of 
encouragement so patients stay motivated 
during chemotherapy.” (P1)  
“It is important to listen to patients' 
experiences and understand their families' 
challenges.” (P2) 

2.  Information & Health 
System Support 

Chemotherapy 
pathways - Health 
education - Prognosis 
communication 

“Families can complete registration online, 
avoiding long queues.” (P5)  
“Even if nauseous, it is crucial to eat during 
chemotherapy.” (P3) 

3.  Physical & Daily 
Living Support 

Symptom management 
Activity guidance - 
Collaboration 

“Chemo side effects may last three days, but 
afterwards patients should resume normal 
activities.” (P1)  
“For nutrition, we refer patients to qualified 
dietitians.” (P4) 

4.  Sexual & Intimacy 
Support 

Partner 
encouragement: 
Alternatives for 
intimacy 

“The husband should show enthusiasm so she 
does not feel inferior.” (P2)  
“Suggest wearing a bra or covering the chest 
to reduce embarrassment.” (P3) 

5.  Spiritual Support Facilitate worship - 
Spiritual interventions 
Clergy guidance 

“We announce prayer times, and patients can 
do tayammum.” (P6)  
“Listening to Quran recitation provides 
tranquility.” (P2) 

6.  Social Support Family support - 
Community 
engagement - End-of-
life preparation 

“Family encouragement through diet, rest, 
and moral support is crucial.” (P1)  
“Families should prepare for the eventuality 
of a member’s passing.” (P5) 

7.  Barriers Patient/family 
barriers: Lack of 
training, Limited 
clergy, and Facility 
constraints 

“Some patients refuse to acknowledge their 
illness.” (P2)  
“Currently, there is no dedicated palliative 
care unit.” (P6) 

Psychological support, including motivation and active listening, relates to the mind 

dimension in Dossey's model. Nurses assist patients in managing anxiety, emotional 

uncertainty, and fear, common issues reported in prior studies across Iran, Turkey, and Chile 

[8], [9].  Similar to findings in countries with limited psycho-oncology services, Indonesian 

nurses assume a broad emotional-support role due to the lack of dedicated mental health 

professionals [10], [29], [30]. Physical and daily living support reflects the body dimension, 

encompassing symptom management, fatigue reduction, guidance for resuming activities, and 

collaboration with nutritionists [6]. These findings align with global evidence demonstrating 

the crucial role of nurse-led interventions in enhancing functional well-being during 

chemotherapy. 

Recent randomized trials show that resistance exercise and prehabilitation programs 

significantly reduce treatment-related impairments and improve quality of life [25], [43]. 

However, Indonesian nurses emphasized a cultural expectation for patients to quickly resume 

normal roles, reflecting unique sociocultural values around resilience and productivity.  
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Informational support and system navigation are critical components. This aligns with 

research findings from Singapore and Australia [7], [40] Nurses in this study facilitated care 

pathways and health education. However, gaps in infrastructure limit the use of digital health 

platforms. Recent studies indicate that mobile apps can enhance these efforts [41] and smart 

hospital technologies [42]. Innovations can enhance access to timely information; however, 

they remain underutilized in Indonesia.  

Sexual and intimacy support is often overlooked in various contexts. In this study, 

nurses recognized the importance of partner encouragement but employed culturally sensitive 

strategies, such as modesty-preserving adaptations. These approaches differ from Western 

methods that advocate for open discussions about sexual health. This aligns with findings from 

studies in Asia, where cultural norms influence how intimacy is discussed [28]. 

Spiritual support aligns closely with Dossey's concept of the spirit dimension and is 

especially prominent within Indonesia's religious context. Spiritual care was particularly 

salient, reflecting Indonesia's religious landscape. Nurses facilitated worship, prayer, and 

Quran recitation during chemotherapy, consistent with evidence from other Islamic-majority 

countries where faith strongly mediates coping [8]. This goes beyond the generalized "spiritual 

support" often described in Western studies [44]. Due to the shortage of clergy, nurses often 

act as spiritual facilitators, broadening their scope of practice. This integration aligns with 

Dossey's Integral Nursing Theory [32], [45] other holistic frameworks that emphasize the unity 

of body, mind, and spirit, as well as the interconnectedness informed by the concept of Ubuntu 

[32]. 

Social support and end-of-life preparation further highlight the centrality of family and 

community in Indonesian care. Families play a pivotal role in caregiving, as also reported in 

Pakistan [30] and China [46]. These findings contrast with high-income settings where 

multidisciplinary palliative teams share such responsibilities. The absence of dedicated 

palliative units in Indonesia compounds these challenges. 

Conclusion 

This study highlights the essential role of nurses in providing holistic supportive care 

to women with breast cancer undergoing chemotherapy in Indonesia. Seven key themes were 

identified: psychological support, informational resources, physical care, sexual health, 

spiritual support, social assistance, and barriers to care. These themes reflect the 

interconnected dimensions of body, mind, and spirit as emphasized in Dossey's Holistic 

Nursing Theory. Cultural and religious values significantly influence the care environment, 

necessitating that nurses expand their roles to include emotional, spiritual, and social support. 

To enhance holistic and patient-centered cancer care in Indonesia, it is crucial to improve 
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palliative training, promote interprofessional collaboration, and strengthen institutional 

resources. 

Limitations and Future Directions  

This study has several limitations. First, the sample size was small; however, it included 

all eligible oncology nurses in the unit, and data saturation was achieved. Second, interviews 

were relatively brief, but rapport-building strategies and focused probing ensured depth and 

richness. Third, the study only captured the perspectives of nurses. Including patients and 

families in future research could offer a more comprehensive view of supportive care needs.  

Future studies may also employ multi-site or mixed-methods approaches to assess 

interventions that specifically address identified barriers, such as limited spiritual resources 

or inadequate palliative care training. 
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