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Abstract

BACKGROUND: Increasing the incidence of nasopharyngeal cancer causes an increase mortality in sufferers.
Family support is an important aspect of the treatment of patients that very helpful to strengthen psychologically and
make patients more enthusiastic about undergoing treatment. Patients who have high enthusiasm will improve their
quality of life so that family support is needed in treating patients.

AIM: This study aims to explore family experiences in providing support in the care of nasopharyngeal cancer
patients in Yogyakarta.

METHODS: This research uses qualitative method with phenomenological approach. Data collected through
in-depth interviews. Informants in this study amounted to 12 people consisting of patients and families determined
by purposive sampling. This research was conducted in Sleman Regency from January to April 2019. Data validity
uses source triangulation, member checking, and peer debriefing. Analysis of the data in this study using the help of
OpenCode 4.02 software.

RESULTS: The results showed that the treatment of patients with nasopharyngeal cancer was influenced by several
factors, namely, family perceptions in caring for patients, family knowledge about the disease, and family information
sources. These factors will affect the family process in providing care to patients including family support, family
communication, and medication that have been undertaken. Family support is provided in the care of nasopharyngeal
cancer patients in the form of emotional, informational, instrumental, appreciation, and spiritual support. In addition, in
carrying out patient care, there are several obstacles, namely, transportation, administrative, and financial obstacles.

CONCLUSION: The family is expected to always provide support to patients in the form of emotional support,
informational, instrumental, and appreciation as well as spiritual support for the success of treatment of the patient.

Introduction

Nasopharyngeal cancer is a carcinoma that
occurs in the nasopharynx epithelial cells, which
are located above the throat and behind the nose.
Nasopharyngeal cancer is also a multifactorial disease
that is endemic [1]. Risk factors in patients with
nasopharyngeal cancer are associated with non-viral
exposure and have a strong association with salted
fish. Consumption of salted fish had a 1.7-7.5 times
higher risk of developing nasopharyngeal cancer [2].
A research found that the nasopharynx was prone to
smoking, 30—100% of smokers had an increased risk
of developing nasopharyngeal cancer [3]. Moreover, a
smoker tends to be male, which is in line with a research,
which revealed that the risk of nasopharyngeal cancer
was increased in men with a ratio of men and women
was 2:1 [4].

Theincidence and deathrate of nasopharyngeal
cancer have increased globally. The global incidence of
nasopharyngeal cancer was around 129.076 new cases
and 72.987 deaths. Meanwhile, there was a relatively
high incidence of nasopharyngeal cancer in Indonesia,

namely, 17.992 with 11.204 deaths. Specifically, the
incidence of nasopharyngeal cancer in Yogyakarta was
0.03%, and it was ranked fourth nationally. Based on
the results of study at the Yogyakarta Health Office, the
highest data were obtained, namely, in Sleman Regency
with 42 hospitalization and 76 outpatients in 2016. In
2017, there was a change, namely, 15 hospitalization
and 2 outpatients, while data from the Sleman Health
Office in 2018, the number of sufferers was 17 people.
The death rate due to nasopharyngeal cancer globally
was 50,800 deaths in 2012, while, in Indonesia, there
were 28 deaths in 2012 and increased to 38 deaths in
2013 [5], [6], [7].

The prognosis of nasopharyngeal cancer at
initial diagnosis was that about 80% of patients with
nasopharyngeal cancer came with a condition already
at an advanced stage. Therefore, the prediction of the
accuracy of the prognosis and treatment failure is crucial
in optimizing the therapy that the patient will undergo.
Nasopharyngeal cancer patients with early stages,
namely, Stages | and Il, had a better prognosis than
patients with nasopharyngeal cancer who were already
at an advanced stage. Life expectancy in 5 years was
at Stage | (72%), Stage Il (64%), Stage Il (62%), and
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Stage IV (38%) [3], [8]. People with nasopharyngeal
cancer often felt worried and embarrassed about
changes in their bodies because of the disease or
treatment, such as the risk of cognitive impairment that
significantly decreased memory, language, and motor
performance. Another impact that arose was that
the feeling of shame experienced by sufferers often
caused problems in their social relationships so that
most people with nasopharyngeal cancer experienced
severe anxiety or even depression [9]. Nasopharyngeal
cancer has physical and psychological impacts on
sufferers so that family support and family roles are
needed in caring for people with nasopharyngeal
cancer.

Family is an essential aspect in the treatment
of patients. The support provided by the family can be
in the form of attention, motivation, and always being
by the patient’s side. It is beneficial for psychological
strengthening and makes the patient more excited
[10]. The role of the family in health is as a caregiver
who is beside the patient for 24 h to meet all the
needs and provide care to the patient. The caregiver’s
role will determine the success of treatment [11]. A
research also explained that families are involved in
health care because they have two reasons, namely,
family support is considered a protector and, when
caring for family members who are sick, the family
has skills in caring for sick family members and
understands more about the illness [12]. A research
illustrated that the experience of caring for family
members with chronic illnesses produced a different
family dynamic than before. Changes in family
dynamics included family response, family efforts
to maintain health to care for sick family members,
and health services expected by the family [13]. A
research stated that there was a relationship between
family support systems and quality of life in cancer
patients. A good family support system means that
the patient’s quality of life is also good so that family
support and the social environment in the patient’s
healing process could foster high enthusiasm for
patients to recover from their illness and improve
the patient’s quality of life [14]. A study confirmed
a significant relationship between family support
and the quality of life of cancer patients. This family
support would create a sense of comfort, increase
self-confidence, and patients would feel loved and
respected so that patients would have the motivation
to recover [15]. Families are always with the patient
to provide attention and motivation so that they can
strengthen the patient’s psychology. Besides that,
the role of the family as a caregiver is beside the
patient for 24 h to meet their needs and provide care
so that the family is a determinant of the success
of treatment. Based on the description above, the
researchers are interested in exploring family
experiences in providing care for nasopharyngeal
cancer patients.

Methods

This study used a qualitative method with
a phenomenological approach. The subjects in this
study were patients and families of patients with
nasopharyngeal cancer who lived in Yogyakarta.
The sampling technique employed in this study was
purposive sampling method. The inclusion criteria for
sufferers were patients with nasopharyngeal cancer
who lived in Yogyakarta, could communicate well, and
were willing to be informants. Meanwhile, the inclusion
criteria for families were nuclear families or extended
families who had experience caring for patients with
nasopharyngeal cancer could communicate well and
be willing to be an informant. The number of informants
involved in this study was 12 people, consisting of six
people with nasopharyngeal cancer and six families
caring for people with nasopharyngeal cancer.

This research was conducted in Sleman
Regency, Yogyakarta. The time of this research was
conducted from January toApril2019. The data collection
technique was carried out by in-depth interviews.
The research instrument utilized an interview guide
containing questions about family experiences in caring
for nasopharyngeal cancer patients. The interview
guide’s questions comprised open-ended questions
that aimed to explore the desired information more
deeply, while closed questions were only used to clarify
and support the information obtained. One of the open
questions is asking about the perception and knowledge
and where are the sources of information obtained by
the family in caring for nasopharyngeal cancer patients.
In addition, there is also a question about how family
support is for nasopharyngeal cancer patients. Finally,
the question of how family-related barriers are in the
care of nasopharyngeal cancer patients. The first
interview process was done with the family and followed
by the second interview with nasopharyngeal cancer
sufferers. All interview processes lasted for 40-60 min
and were carried out at the informants’ house.

The data validity test in this study was
performed with three methods: Data triangulation by
conducting data credibility tests, namely, checking
the data obtained through several sources, including
families and patients with nasopharyngeal cancer.
The second method was to hold a member check by
checking the data that the researcher had obtained from
the informant to determine the accuracy of the data,
whether it was in accordance with what the informant
had given. The last method was peer debriefing by
discussing research results with colleagues to reduce
the researchers’ subjectivity. Thematic data analysis in
this study was carried out using the help of Opencode
4.02 software. The researchers applied ethical
principles in the form of autonomy and confidentiality
during the research process. Besides, this research
had received ethical approval from the ethics committee
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of the Faculty of Medicine and Health Sciences,
Universitas Muhammadiyah Yogyakarta with number
573/EP-FKIK-UMY/X1/2018.

Results

The results showed that three major themes
could describe family experiences providing support to
patients with nasopharyngeal cancer during treatment,
including (1) factors that influence the family in
caring for nasopharyngeal cancer patients, (2) family
process in providing care, and (3) obstacles faced by
families. Factors that influenced families in caring for
patients with nasopharyngeal cancer included family
perceptions of caring for patients, family knowledge of
the disease, and family sources of information. Some of
these things would affect the family process in providing
care to sufferers. Aspects of the family process in
providing care to sufferers included family support,
family communication, and previous medication. During
the family process in providing care, there were several
obstacles faced by the family. Obstacles faced by
families during the family process in providing care were
transportation, administrative, and financial obstacles.
It is shown in Figure 1:

Factors affecting family in caring

Three factors influenced families in caring for
patients with nasopharyngeal cancer in Yogyakarta,
namely, the family’s perception in caring for patients,
family knowledge about nasopharyngeal cancer, and
sources of information obtained by the family. The
first factor is the perception of the family in caring for

Factors Affecting
Families in Caring for
Nasopharyngeal
Cancer Patients

The Family Process of
Providing Care

1. Family perceptions . Family support
in  canng for
patients

2. Family knowledge

about disease

Source of family

. Family
comm unication

. Treatment that has
been undertaken

w

inform ation
Obstacles Faced by Families
1. Transportation Bamiers
2. Administrative Bamiers
3. Financial Bamiers
Figure 1: Family experiences in caring for patients with

nasopharyngeal cancer

nasopharyngeal cancer patients. The family stated
that in caring for people with nasopharyngeal cancer,
they had to prepare food, medicine, and clothes for
the patient while the patient was sick. Sometimes,
when preparing food, it had to be what a person with
nasopharyngeal cancer wanted. It was indicated by the
informant’s statement, as follows:

“Yes, what, yeah, it is normal, maybe because
it is just making food, just like that, and reminds if they
have not taken medicine, that is all (a small child’s voice
is heard)” (Family, 56-year-old woman)]

“So what should | do, just when time eats, |
have to ask, “What do you want to eat? “ yes so, what
he/she wants to eat. If the food is not wanted, then it
will be mubadhir, also a waste of it. Therefore, if he/
she wants to eat something, | just buy it right away.
As long as it does not break the prohibition, | will give
it. However, if those who violate the prohibition, | will
not give them hehehe (laughs).” (Family, 43-year-old
woman)]

“Yes, preparing the clothes and also the
medicine....” (Family, 57-year-old woman)

The second factor is family knowledge about
the disease. The results of this study indicated that,
according to the family, nasopharyngeal cancer is a
nasal tumor, and some said that nasopharyngeal cancer
is nose cancer. The cause of nasopharyngeal cancer,
according to the family, was due to smoking. The family
also said that the treatment of nasopharyngeal cancer
was only chemotherapy and rays and no surgery. It
was in accordance with the informant’s statement, as
follows:

“It is a tumor. What tumor, | forgot what it
meant. Oh, the tumor is in his nasal cavity.” (Family,
42-year-old woman)

“That is nose cancer. In my opinion, yes, nose
cancer. Here (holding and pointing at the nose) is a
lump behind the nose. “ (Family, 43-year-old woman)

“Yes, just coughing. Maybe because of the
smoking if | thought, maybe because of the smoking.
Because he is a heavy smoker, when it comes to eating,
it is normal,...” (Family, 56-year-old woman)

“Yes, the treatment is not with surgery but with
chemo and rays ...” (Family, 61-year-old man)

The third factor is the source of family
information. This study’s results revealed that families’
source of information to find out about nasopharyngeal
cancer was from doctors, reading books in hospitals,
searching on the internet, and watching television. It
was in accordance with the informant’s statement, as
follows:

“From the doctor from the results of the
examination. All the families, right after finishing the
CT-Scan and all kinds of things, we just had to wait,
then the family was asked to go there and was told that
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it turned out that Mr. A had experienced...” (Family,
42-year-old woman)]

“I' know from TV hehehe (laughs)...”
“Sometimes, reading what available in the hospital.
There are books. Sometimes, given gquidelines for
caring for sick people, there is a prohibition for people
with cancer.” (Family, 43 years old)

“ .. then after we found out, we were told that
it was nasopharyngeal cancer, we were busy looking
for it on the internet. There is a lot of information about
nasopharyngeal cancer, most of which say that the
cause is unknown ... “(Family, 61-year-old man)

The family process of providing care

This study’s results denoted that during the
family process providing care, it consisted of family
support, family communication, and family medication.
This family support comprised emotional support by
providing support; informational support by providing
information about the disease; instrumental support
by delivering examinations and accompanying patient
activities; appreciation support by still respecting the
patient’s opinion but was not involved in decision-
making; and spiritual support by reminding and helping
patients in worship. The support was in accordance
with the informant’s statement, as follows:

“My wife always provides support for me,
sometimes also friends. The friend is encouraging”
(Patient, 48-year-old man)

“We motivated by the presence of cellphones,
we often video call our grandchildren and so on ...... ,
that is in order to motivate not to give up” (Family,
61-year-old man)]

“Yes more or less tell” “Yes, what was conveyed
from the doctor was that the grilled food needs to be
avoided. Then, foods that are preserved....... with salt
are avoided. Also, another one here is still tough food
(Family, 61-year-old man)

“Every day, the kids eat here, so we gather.
When eating, we are here, then the father sleeps here,
so we gather.”(Family, 43-year-old girl)

P ... family in the sense that it still respects
the father or not, from before the illness and after the
illness. Is there a change, mom?”

I: “yes, God willing, still (hehehhe)” (Family,
57-year-old woman)

P: “your family often reminds you to pray or
not, sir?”

I: “Yes. Especially daughter and wife, who
often reminds me to pray...” (Patient, 61 years old man)

Apart from providing support, families also
communicated with patients. Family communication
with patients usually discussed the patient’s medication.
This communication was carried out at any time by the

family. It was evidenced by the informant’s statement,
as follows:

“Yes, every time, sis, because there are only
two of us here, hehehe” (Family, 57-year-old woman)

Besides, there was one family who rarely
communicated with the family. It was caused by the
family when they came home tired, and the patient was
just silent, so there was no communication. It was in
accordance with the informant’s statement, as follows:

“Yes, how do | communicate, | rarely
communicate ...hahaha, the father is silent, when |
come home, | am tired, there is no communication
whatsoever.” (Family, 56-year-old woman)

This study’s results also indicated three
types of treatment taken by families to treat patients
with nasopharyngeal cancer. These treatments were
alternative medicine, herbal medicine, and medical
treatment. Alternative medicine was undertaken by
families and patients because, at that time, they did not
know if they had nasopharyngeal cancer, so they used
alternative medicine first. It was in accordance with the
informant’s statement, as follows:

‘Hemm, yes, we go to an alternative first
because it was said to be the blood clotting, then | said,”
let us try it first.” (Family, female 43 years)

The next treatment for nasopharyngeal
cancer patients and families was herbal treatment.
Herbal treatment was using herbs. The family said
that the herbal medicine used as an herbal treatment
for nasopharyngeal cancer patients consumed Niker
leaves and bitter melon stew. It was in accordance with
the informant’s statement, as follows:

“If the herbs are niker leaves, then the bitter
melon is boiled and drink the water.” (Family, 61-year-
old man)

The last treatment experienced by families
and nasopharyngeal cancer patients was medical
treatment. The family said that nasopharyngeal
cancer patients had to undergo chemotherapy and,
before chemotherapy, patients had to do conditioning
their bodies first. It was supported by the informant’s
statement, as follows:

“... The chemotherapy is carried out six times,
once the chemo is 5x24 hours, so the chemo alone is
5x24 hours, so usually, we are in the hospital for about
eight or ten days every time the chemo. It is because
sometimes conditioning and so on so requires blood
transfusions and so on” (Family, male 61 years).

Obstacles faced by families

This study’s results indicated that the family
process in caring for patients with nasopharyngeal
cancer had experienced several obstacles. These
obstacles were in the form of transportation barriers,
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administrative barriers, and financial constraints. The
first obstacle was the transportation barrier, where
there were often obstacles in transportation. It occurred
due to people with nasopharyngeal cancer who could
not yet use motorbikes and had to ask neighbors for
help. It happened in the early days after the patient
was operated on and was caused because the patient
with nasopharyngeal cancer was still weak and had
a tube inserted. Families had obstacles in terms of
transportation when going to the hospital. This obstacle
was caused by patients with nasopharyngeal cancer
who were weak and had a hose installed that has not
been removed so that they could not go to the hospital
on a motorbike, so they had to ask for help from a
neighbor who had a car. It was the cause of increasing
costs in treatment so that this barrier would have an
impact on the family financially.

The second obstacle faced by families was
administrative barriers. This administrative obstacle
was felt when the family took care of health insurance.
Health insurance management was hampered when
processing referral letters at the health center. The family
felt that taking care of health insurance at the health
center had to wait long queues. The management of
health insurance was also hampered or had difficulties
when the family took care of administration in hospitals
outside the region. It was because the family had
never been to the hospital and did not know the flow of
administrative arrangements.

Apart from the above obstacles, the
third obstacle that families faced while caring for
nasopharyngeal cancer was financial. This financial
obstacle was caused because not all had health
insurance and other needs in the treatment process
at their own expense. Especially after suffering from
nasopharyngeal cancer, the family had to work, and
only one person worked while many needs had to be
met so that this financial barrier became an obstacle
for the family in carrying out treatment and medication.
It was based on the informant’s statement, as follows:

P: “For example, the transportation for medical
treatment, is there any obstacle ma’am?”

I: “yes, there are often” (Family, 56-year-old
woman)]

i

“The difficulty is if you want to go, miss.’
‘hehehe yes the transportation” (Family, 57-year-old
woman)]

“If I do the administration, you know, we also
have trouble because there we do not know sometimes,
then we do not know where yo o, because we have
never been there and were there for the first time ...”
(Family, 43-year-old woman)]

“The obstacle is that it requires funds, right?
Even though in the hospital, most of it is covered by
BPJS, but outside of that it has to be from us ...” (Family,
61-year-old man)]

Discussion

Factors affecting family in caring

This study’s results revealed that the factors
that influenced the family in caring, namely, the family’s
perception in caring for patients with nasopharyngeal
cancer, were to fulfill the patient's needs, including
food, clothing, and the drugs consumed. It was one
of the roles of the family in meeting the basic human
needs of patients. According to a research, it stated that
someone who plays a role in the moderate caregiving
stage that is often carried out includes providing daily
care to patients, including preparing meals, assisting in
preparing toiletries, preparing clothes, getting medicines,
and escorting them to health service centers [16].

The second factor influencing the family in
caring for patients was the family’s knowledge of the
disease. Theresults of this study indicated thataccording
to the family, nasopharyngeal cancer is a tumor or nose
cancer caused by smoking and anchovies. Treatment
of nasopharyngeal cancer, according to the family,
was chemotherapy and rays and not surgery. The
family’s knowledge was good because the family has
already known about the diseases suffered by patients,
starting from the definition, causes, and treatment of
nasopharyngeal cancer patients. In accordance with
a research, family knowledge would determine how
the family provided care. If the family’s knowledge
was lacking, there would be mistakes in carrying out
treatment; on the other hand, if the family’s knowledge
was good, the patient’s care would be good [17].

The knowledge that this family had would
affect how the family provided care for people with
nasopharyngeal cancer. When the family had good
knowledge about the disease, the family would better
treat patients with nasopharyngeal cancer. A research
stated that the knowledge possessed by a person was
influenced by the level of education [18]. Therefore,
someone who had a low level of education would
become an obstacle to that person developing an
attitude toward receiving new information and values
that have never been accepted before.

Besides, the factor that influenced the family
in caring was the source of family information. This
study’s results were one of the family’s efforts in
obtaining information about nasopharyngeal cancer,
namely, through information delivered by doctors,
reading books in hospitals, searching on the internet,
and watching television. Families have been good
at finding information through several sources. The
number of sources of information obtained by the family
would further increase the family’s knowledge about
nasopharyngeal cancer in patients so that patients had a
good quality of life, in line with a research, which affirmed
that the source of information in seeking treatment was
carried out independently by the family. The source of
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family information was either through television, media,
or searching the internet. Some families also chose to
seek information by asking doctors about the disease
and the treatment process [19]. Furthermore, the family
got information about the types of drugs and their use
from the chemotherapy nurse.

The sources of information used by the family
are in accordance with a research, which asserted that
the main information was obtained from a doctor and
then information from a friend or relative who had the
same disease. Other sources for immediate information
are the internet, books, and communities. Information
that is usually sought is regarding symptoms of the
disease, disease severity (stage), transmission and
treatment, as well as diet or lifestyle that must be
followed [20].

The family process of providing care

This study’s results signified that family
support provided to patients with nasopharyngeal
cancer was emotional support, informational support,
instrumental support, appreciation support, and spiritual
support. Family support was provided by the family to
patients with nasopharyngeal cancer to reduce the
negative impact that could occur on the patient. The
negative impact could be in the form of satisfaction
with treatment, which would cause new problems in
patients with nasopharyngeal cancer. Agreed with a
research that found that the support given to patients
would have a positive impact if given appropriately, but
if given inappropriately and inadequately, it would have
a negative impact on the patient [21].

Some ofthe family support thathad been done by
the family from this study’s results is in accordance with a
research, which mentioned that family support consisted
of appraisal support, informational support, emotional
support, and instrumental support. This family support
would affect the cure for nasopharyngeal cancer [22]. A
study uncovered that family support for the patient would
provide peace to the patient so that the patient’s hope for
recovery would increase [18]. It is in accordance with a
research, which discovered that there was a significant
relationship between family support and quality of life
for cancer patients. This family support would create a
sense of comfort, increase self-confidence, and patients
would feel loved and respected so that patients would
have the motivation to recover [15]. According to a study,
palliative care in cancer patients had a relationship
with the patient’s quality of life. Palliative care in cancer
patients had top priority, namely, on the patient’s quality
of life and not on the patient’s recovery [23].

This study found that spiritual support was given
by families in caring for patients with nasopharyngeal
cancer by reminding patients to pray. A research
affirmed that when a person has high trust in God, it will
lead to a more positive attitude, gain inner satisfaction,
and get enthusiasm naturally [15].

In addition to family support, there was family
communication, one of the family processes in caring for
patients with nasopharyngeal cancer. The family said that
they rarely communicated with the family because when
they came home from work, they were tired. However,
when the family was at home, they communicated with
people with nasopharyngeal cancer at any time. This
study’s results indicated that in communicating with
patients with nasopharyngeal cancer, according to
family conditions, there were families who did not have
activities outside the home, they would communicate
more often with patients with nasopharyngeal cancer. In
contrast, some families replaced the role of people with
nasopharyngeal cancer as backbones of the family, so
they had limitations in communicating. Meanwhile, family
communication influenced the motivation of patients
with nasopharyngeal cancer in dealing with the disease
they were suffering. A study found that when a person
made interpersonal interactions with cancer patients,
it would indirectly motivate them. This interaction must
pay attention to the five components of interpersonal
communication’s effectiveness, including empathy,
positive attitude, openness, supportive attitude, and
equality [24].

This study’s results showed that one of
the family processes in providing care for patients
with nasopharyngeal cancer was a treatment that
was undertaken by the family for patients with
nasopharyngeal cancer. The treatment that had been
undertaken could be in the form of alternative medicine,
herbal medicine, and medical treatment. Treatment
carried out by the family for patients with nasopharyngeal
cancer started from the appearance of early signs and
symptoms of nasopharyngeal cancer. The treatment
that the family was undergoing was carried out
alternately. It was due to the late medical diagnosis
of nasopharyngeal cancer because nasopharyngeal
cancer does not have distinctive signs so that in the
initial range of signs and symptoms until the medical
diagnosis of nasopharyngeal cancer was established,
the family chose to try non-medical treatments. Non-
medical treatment undertaken by the family began
with alternative medicine and herbal remedies. The
results of this study are in accordance with a research
that the treatment-seeking behavior of patients with
nasopharyngeal cancer was through medical treatment
and switching to alternative medicine, but then returning
to medical treatment. However, some used concurrent
medicine or as a complementary therapy [25]. A
research asserted that due to high health costs, health
services are not the primary choice. People preferred to
undergo traditional and complementary medicine [13].

Obstacles faced by families

Obstacles faced by families were transportation
barriers, administrative barriers, and financial constraints.
This study’s results showed that the family had obstacles
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in terms of transportation when going to the hospital. This
obstacle was caused by patients with nasopharyngeal
cancer who were weak and had a hose installed that has
not been removed so that they could not go to the hospital
on a motorbike, so they had to ask for help from a neighbor
who had a car. It would be the cause of increasing costs
in treatment. Thus, this obstacle would influence the
financial impact of the family. A study uncovered that the
travel burdens that families and patients undertook to
health services would influence the diagnosis and proper
treatment of cancer [26]. Therefore, it would have an impact
on the patient’s quality of life. A research also stated that
transportation barriers would impact one’s access to health
services so that it would affect adherence to treatment.
Patients with low-income transportation barriers became
a burden because they were not insured [27]. Thus, many
patients could not access health services, which resulted
in high visits to the emergency room.

The second obstacle in this study was
administrative barriers. Administrative barriers were in
terms of administering health insurance. The family felt
that taking care of health insurance at the health center
had to wait long queues.

Besides, families also found it difficult to take
care of administration or health insurance when they
were outside the region. It was because the family did
not know the flow of administrative management in the
area. A research said that difficulties in administering
administrative arrangements at health insurance
facilities at the hospital, long queues at the health
center, and expensive medical health services were
difficulties faced by families when undergoing the
treatment process [13]. Other research also stated that
the barriers to providing specialized care were related
to incomplete referrals [28].

Besides, family obstacles faced by families
were a financial constraint. This research’s result was
that when the treatment process was not all families had
health insurance, and families who have already had
health insurance for other needs apart from treatment
still had to use personal costs. Thus, this financial barrier
became an obstacle for families in carrying out treatment
and medication. A study stated that financial hardship is
a common problem faced by people with cancer [29].
Other research also said that the barrier to treating
patients with cancer is financial. The family spent its time
caring for patients and decided to stop working so that,
in undergoing treatment, they had to be constrained by
funds because they were no longer working [30].

Conclusion

Family support provided while caring for
patients with nasopharyngeal cancer was in the form
of emotional, informational, instrumental, appreciation

support, spiritual support, and regular communication
in accompanying patients with nasopharyngeal cancer
while undergoing medical and non-medical treatment.
Family perceptions, family knowledge, and family
sources of information were factors that influenced
families in caring for patients. Besides, in the process
of providing care to patients with nasopharyngeal
cancer, there were obstacles faced by families,
such as transportation, administration, and financial
constraints. Researchers recommend to families
caring for nasopharyngeal cancer patients to provide
support both emotionally, informational, instrumental,
rewarding, and spiritual. Spiritual support is important
because it will give more approach to God so that this
support can improve the patient’s quality of life.
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