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MOTTO
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ABSTRAK

Silfia Ajeng Wulandari
302018022

IDENTIFIKASI TINGKAT KEBUTUHAN INTERVENSI
KOMPLEMENTER ISLAMI BERBASIS WEB PADA PENDERITA
KANKER PAYUDARA DI RSUD AL IHSAN PROVINSI JAWA BARAT

V; 2022; 104 halaman; 9 gambar; 10 tabel; 1 bagan; 14 lampiran.

Jumlah kejadian kanker payudara di Indonesia terus meningkat dan menjadi
penyebab kematian utama akibat kanker pada wanita. Kanker payudara
menimbulkan permasalahan pada kualitas hidup para penderitanya. Spiritual
menjadi salah satu faktor yang mempengaruhi kualitas hidup penderita kanker
payudara. Adanya permasalahan mengenai self disclosure dan diperparah dengan
kondisi Pandemi Covid-19 saat ini mengakibatkan digitalisasi semakin berkembang
pesat pada hampir seluruh sektor untuk memenuhi kebutuhan hidup. Tujuan
penelitian untuk mengetahui karakteristik penderita kanker payudara dan tingkat
kebutuhan terhadap terapi komplementer Islami berbasis web pada penderita
kanker di RSUD Al Ihsan. Metode penelitian menggunakan deskriptif kuantitaf.
Populasi di RSUD Al lhsan sebanyak 1433 orang dengan jumlah sampel sebanyak
112 orang. Teknik pengambilan sampel menggunakan purpossive sampling. Data
dianalisa menggunakan analisis univariat. Hasil penelitian 56,3% penderita kanker
payudara memiliki tingkat kebutuhan tinggi dengan presentase terbesar pada
kebutuhan spiritual dan sosial (60,7%). Disimpulkan bahwa penderita kanker
payudara memiliki tingkat kebutuhan yang tinggi terhadap spiritualnya serta
sebagian besar penderita memiliki kebutuhan dan kemampuan menerima terapi
komplementer Islami berbasis web untuk memenuhi kebutuhan spiritualnya.
Diharapkan perawat mampu mengembangkan pemberian asuhan keperawatan
komplementer Islami berbasis web sebagai upaya meningkatkan kualitas hidup dan
kesejahteraan spiritual penderita kanker payudara.

Kata Kunci : Kanker Payudara, Komplementer Islami, Teknologi, Internet
Kepustakaan : 58 buku (2013 — 2022)



ABSTRACT

Silfia Ajeng Wulandari
302018022

IDENTIFICATION THE LEVEL OF NEEDS OF WEB-BASED ISLAMIC
COMPLEMENTARY INTERVENTIONS WITH BREAST CANCER
PATIENTS AT THE AL IHSAN REGIONAL GENERAL HOSPITAL

V; 2022; 104 pages; 9 pictures; 10 tables; 1 schema; 14 attachments

The incidence of breast cancer in Indonesa continues to increase and become a
main cause of death due to cancer in women. The problems experienced due to
breats cancer are quality of life include physical changes, pyschological, spiritual
and social function of someone. Spiritual well-being is one of the factors that affect
the quality of life of breast cancer patients. The existence of problems related to self
disclosure and exacerbated by the current state of the Covid-19, digitization is
growing in almost all sectors to fullfiled the needs of life. This study identified how
the characterictic of breast cancer patients and their level of needs for web-based
Islamic complementary interventions at the RSUD Al Ihsan. Research method using
quantitative descriptive. The population in this study as many as 1433 people with
samples were 112 people taken by purpossive sampling technique. The Univariate
data were analyzed using frequency tables. The results showed that 56,3% of breast
cancer patients had a moderate level of need with the highest precentage is spiritual
and social needs (60,7%). This study can be concluded that breast cancer patients
had a high level of need for their spiritual well-being means that most sufferers
have the need and ability to accept of web-based Islamic complementary
interventions as an effort to fullfill their spiritual needs.

Keywords : Breast Cancer, Islamic Complementary Interventions, Technology,

Internet
References : 58 literature (2013 — 2022)
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