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Abstract.	 Dietary	 habits	 significantly	 influence	 the	 risk	 factors	 for	 breast	 cancer,	 the	 most	
common	 type	of	 cancer.	 Family	 support	 can	greatly	 impact	 changes	 in	a	patient’s	 nutritional	
status.	A	study	conducted	in	Jakarta	aimed	to	examine	the	relationship	between	family	support	
and	the	nutritional	status	of	breast	cancer	patients.	The	researchers	employed	non-experimental	
quantitative	methods	with	a	 cross-sectional	design,	using	purposive	 sampling	 to	meet	 specific	
inclusion	and	exclusion	criteria.	Data	were	analyzed	using	the	chi-square	test.	The	results	showed	
that	 9	 respondents	 (29%)	 had	 a	 normal	 nutritional	 status,	 22	 respondents	 (71%)	 were	
overweight,	and	25	respondents	(80.6%)	received	strong	family	support.	Although	the	findings	
were	analyzed,	the	study	ultimately	determined	that	there	was	no	significant	association	between	
family	support	and	nutritional	status,	as	indicated	by	a	p-value	of	0.320.	However,	family	support	
remains	 important	 for	 encouraging	 healthy	 dietary	 habits	 among	 breast	 cancer	 patients	 and	
their	families.	
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INTRODUCTION	

Breast	 cancer	 stands	 as	 the	most	 frequently	 diagnosed	 cancer	 in	women	 globally	 and	
continues	 to	 be	 a	 leading	 cause	 of	 cancer-related	 fatalities.	 While	 breast	 cancer	 affects	 both	
genders,	 it	predominantly	 impacts	women.	 In	2020,	 the	 International	Agency	 for	Research	on	
Cancer	(IARC)	reported	over	2.26	million	new	cases.	By	2022,	despite	an	estimated	rise	to	over	
2.31	million	new	cases,	breast	cancer	ranked	as	the	second	most	common	cancer	type,	following	
lung	 cancer	 (WHO,	 2024).	 The	 Global	 Burden	 of	 Cancer	 (GLOBOCAN)	 2022	 report	 identifies	
breast	cancer	as	the	most	prevalent	cancer	in	Indonesia,	with	approximately	66.271	new	cases,	
representing	16.2%	of	all	cancer	diagnoses	in	the	country.	It	has	a	mortality	rate	of	9.3%	with	
around	22.598	deaths	 attributed	 to	 it	 in	 the	 same	year	 (Global	 Cancer	Observatory,	 2022).	 It	
originates	from	the	unregulated	proliferation	of	cells	within	the	breast	tissue,	often	culminating	
in	the	formation	of	a	tumor	capable	of	infiltrating	adjacent	tissues	or	metastasizing	to	other	body	
parts	(Smolarz	et	al.,	2022).	

In	 Indonesia,	 breast	 cancer	 has	 become	 a	 major	 public	 health	 concern,	 with	 rising	
incidence	 rates,	 particularly	 in	 urban	 areas	 like	 Jakarta.	 Notably,	 Jakarta	 has	 a	 higher	 cancer	
prevalence	compared	to	other	provinces	in	Indonesia,	despite	better	access	to	healthcare	services	
and	the	establishment	of	cancer	treatment	centers	across	the	region	(Gondhowiardjo	et	al.,	2023).	
Factors	 such	 as	 genetic	 mutations,	 hormonal	 changes,	 lifestyle,	 physical	 activity,	 and	
environmental	influences	contribute	to	its	development	(Łukasiewicz	et	al.,	2021).		
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Nutritional	status	is	vital	in	both	the	management	and	prevention	of	breast	cancer.	Proper	
nutrition	 can	 enhance	 treatment	 efficacy	 and	 improve	 overall	 health,	while	malnutrition	may	
worsen	side	effects,	weaken	the	immune	system,	and	slow	recovery.	Obesity	and	undernutrition	
both	 affect	 cancer	 risk	 by	 influencing	 hormone	 levels,	 insulin	 resistance,	 and	 inflammation.	
Overnutrition	 is	 linked	to	metabolic	syndrome,	while	undernutrition	 is	associated	with	higher	
mortality	and	poor	 treatment	outcomes.	Regular	monitoring	of	patiens’	nutritional	 status	and	
body	mass	index	(BMI)	is	essential	to	optimize	breast	cancer	care	(Bering	et	al.,	2014;	De	Cicco	et	
al.,	2019).	

Breast	 cancer	 patients	 often	 face	 significant	 stress	 from	 accepting	 their	 diagnosis,	
undergoing	regular	treatments,	managing	side	effects,	and	confronting	an	uncertain	future.	Also,	
for	some	patients,	there	will	be	challenges	on	their	psychological	such	as	anxiety,	desperateness,	
low	self-esteem,	and	fear	of	death	(İzci	et	al.,	2016).	This	creates	not	only	a	medical	but	also	a	
profound	 emotional	 and	 psychological	 burden.	 Family	 support	 plays	 a	 crucial	 role	 in	 helping	
patients	cope	with	these	challenges.	Comprehensive	care	systems	are	essential	to	address	both	
the	physical	and	mental	health	needs	of	breast	cancer	patients	and	their	families,	ensuring	they	
receive	holistic	support	throughout	the	disease	(Dinapoli	et	al.,	2021).	

Family	 support	 encompasses	 various	 forms	 of	 assistance,	 such	 as	 emotional,	
informational,	financial,	and	practical	aid.	Informational	support	involves	offering	guidance	and	
advice,	while	financial	help	eases	the	burden	of	healthcare	costs.	Emotional	support	addresses	
psychological	and	spiritual	needs,	and	instrumental	assistance	includes	providing	essentials	like	
food	and	clothing	(Friedman	et	al.,	2010).	By	fostering	a	nurturing	environment	and	encouraging	
open	 communication,	 families	 play	 a	 key	 role	 in	 enhancing	 the	mental	 well-being	 as	well	 as	
nutritional	status	of	breast	cancer	patients,	especially	in	Jakarta,	where	comprehensive	support	
is	essential	for	effective	care.		

Family	support	plays	an	essential	role	in	shaping	the	nutritional	status	of	breast	cancer	
patients,	 particularly	 during	 treatment.	 Research	 shows	 that	 patients	 often	 depend	 on	 their	
families	 for	 dietary	 assistance,	 significantly	 impacting	 their	 food	 intake	 and	 overall	 health	
outcomes.	Family	members	not	only	provide	emotional	support	but	also	practical	help	with	meal	
planning,	 preparation,	 and	 adherence	 to	 nutritional	 guidelines.	 When	 families	 are	 actively	
involved	in	the	patient’s	nutritional	care,	it	creates	a	collaborative	atmosphere	that	encourages	
healthier	eating	habits	and	ensures	adequate	energy	and	protein	 intake,	which	are	critical	 for	
recovery	and	maintaining	health	(Molassiotis	et	al.,	2018;	Utami	et	al.,	2024).	

This	 study	 aimed	 to	 explore	 the	 relationship	 between	 nutritional	 status	 and	 family	
support	 in	 breast	 cancer	 patients,	 while	 also	 providing	 an	 in-depth	 analysis	 of	 both	 factors.	
Specifically,	it	examined	how	different	types	of	family	support	may	influence	patients'	nutritional	
well-being,	highlighting	the	role	of	family	dynamics	in	patient	care.	

METHODS	

This	study	employed	a	non-experimental,	quantitative	approach	using	a	cross-sectional	
research	design	to	examine	the	correlation	between	nutritional	status	and	family	support	among	
breast	cancer	patients.	Participants	were	selected	through	purposive	sampling,	targeting	breast	
cancer	patients	who	met	specific	criteria:	a	confirmed	diagnosis	by	a	physician	and	willingness	to	
participate.	Exclusion	criteria	included	patients	without	family	support	and	those	with	edema,	as	
these	factors	could	influence	the	study	outcomes.	Data	collection	involved	two	primary	methods.	
First,	participants	completed	a	36-item	questionnaire	to	assess	various	aspects	of	family	support	
and	nutritional	habits.	Second,	direct	weight	and	height	measurements	were	conducted	following	
standardized	protocols	to	calculate	body	mass	index	(BMI)	based	on	WHO	Asia	Pacific	Year	2000	
guidelines.	Measurements	were	taken	at	a	consistent	time	of	day,	with	participants	instructed	to	
wear	 light	 clothing,	 remove	 heavy	 accessories,	 and	 avoid	 heavy	meals	 or	 strenuous	 physical	
activity	beforehand	to	improve	the	accuracy	and	reliability	of	the	anthropometric	data	collected	
and	minimize	the	impact	of	daily	fluctuation	in	weight	variations.	For	data	analysis,	we	utilized	
bivariate	 analysis,	 specifically	 the	 chi-square	 test,	 to	 explore	 the	 relationship	 between	 family	
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support	and	nutritional	status,	with	a	significance	level	set	at	α	=	0.05.	Analyses	were	conducted	
using	 the	Statistical	Package	 for	 the	Social	Sciences	(SPSS)	version	20.0	 to	ensure	precise	and	
reliable	results.	

RESULT	AND	DISCUSSION	

Based	on	Friedman,	et	al,	all	forms	of	family	actions,	behaviors,	and	acceptance	to	support	
each	other	in	various	aspects	are	called	family	support.	Different	forms	of	family	support	include	
information	support	 in	 the	 form	of	advice	and	 information;	appreciation	support	as	a	kind	of	
respect	 and	 feedback;	 emotional	 support	 in	 the	 form	 of	 attention,	 affection,	 and	 empathy;	
instrumental	 support	 as	 a	 kind	 of	 time,	 energy,	 and	 cost	 assistance	 to	 other	 family	members	
(Friedman	et	al.,	2010).	

The	demographic	characteristics	of	the	respondents	(Table	1)	reveal	significant	patterns	
relevant	to	breast	cancer	incidence	and	progression	the	majority	of	respondents	were	aged	50-
60	 years,	 aligning	 with	 global	 data	 indicating	 higher	 breast	 cancer	 prevalence	 among	 post-
menopausal	 women,	 likely	 due	 to	 hormonal	 changes.	 The	 predominance	 of	 high	 educational	
attainment	 (93.5%)	 among	 respondents	 may	 reflect	 urban	 accessibility	 to	 healthcare	 and	
awareness,	factors	that	can	influence	early	detection	and	treatment.		

The	 distribution	 of	 cancer	 stages,	with	 45.2%	 of	 respondents	 in	 Stage	 IIB,	 suggests	 a	
moderate	delay	in	seeking	medical	attention,	which	underscores	the	importance	of	public	health	
initiatives	 targeting	 early	 diagnosis.	 Additionally,	 the	 prevalent	 use	 of	 hormonal	 therapy	
corresponds	with	 its	 efficacy	 in	managing	 early-stage	 breast	 cancer,	 reinforcing	 the	 need	 for	
personalized	treatment	plans	in	this	population.	The	data	also	reveal	a	notable	trend	in	weight	
loss	among	respondents,	with	74.2%	experiencing	a	weight	reduction	of	more	than	4	kg	within	
the	past	month,	and	38.7%	reporting	similar	weight	loss	over	the	past	six	months.	These	findings	
suggest	a	pattern	of	significant	weight	fluctuations,	which	could	be	linked	to	the	physiological	and	
psychological	challenges	faced	by	breast	cancer	patients	undergoing	treatment.	

Table	1.	Respondent	Characteristic	

Characteristics	 Total	 Percentage	
Gender	
Female	

	
31	

	
100	

Age	
<50	years	old	

50	–	60	years	old	
>60	years	old	

	
11	
12	
8	

	
35.5	
38.7	
25.8	

Education	
Low	
High	

	
2	
29	

	
6.5	
93.5	

Stadium	
IA	
IB	
IIA	
IIB	
IIIA	
IIIB	

	
2	
1	
9	
14	
3	
2	

	
6.5	
3.2	
29	
45.2	
9.7	
6.5	

Treatment	
Hormonal	
Surgery	

Symptomatic,	Surgical,	and	Hormonal	
Hormonal	and	Surgical	

Symptomatic	and	Hormonal	
Symptomatic	and	Surgical	

	
13	
5	
7	
3	
1	
2	

	
41.9	
16.1	
22.6	
9.7	
3.2	
6.5	

Weight	Loss	in	1	Month	 	 	
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Characteristics	 Total	 Percentage	
No	weight	loss	

0	–	4	kg	
>4	kg	

4	
4	
23	

12.9	
12.9	
74.2	

Weight	Loss	in	6	Months	
No	weight	loss	

0	–	4	kg	
>4	kg	

	
1	
18	
12	

	
3.2	
58.1	
38.7	

Source:	Primary	Research	Data	

Most	of	the	respondents	are	those	who	aged	between	50-60	years	old.	This	is	in	line	with	
research	conducted	by	Ng,	et	al	where	the	age	group	between	50	and	64	years	old	in	Yogyakarta	
has	 the	greatest	prevalence	of	breast	cancer	(Ng	et	al.,	2023).	Another	study	 in	 the	same	city,	
Yogyakarta,	shows	that	the	age	group	between	51	and	60	years	old	has	the	highest	prevalence	
around	46,92%	of	respondents	(Putri,	Tejo,	Probowati,	&	W	Siagian,	2022).	The	data	is	similar	to	
the	incidence	in	Japan,	higher	than	South	Korea	and	China,	and	lower	than	the	United	States	and	
the	United	Kingdom	(Kang	et	al.,	2021;	Li	et	al.,	2016;	Mizukoshi	et	al.,	2020).	These	findings	can	
be	 caused	 by	 hormonal	 changes	 that	 happen	 around	 this	 age,	 the	 likelihood	 of	 accumulating	
genetic	mutations	over	time	increase,	and	prolonged	exposure	to	risk	 factors	such	as	physical	
inactivity	and	diet.	

This	 study	 finds	 that	most	 respondents	 were	 diagnosed	with	 breast	 cancer	 stage	 IIB	
around	45.2%	of	total	respondents.	This	finding	is	not	in	line	with	the	study	of	Ng,	et	al,	which	
states	that	the	most	common	stage	is	stage	IV	(Ng	et	al.,	2023).	This	result	may	occur	due	to	the	
author's	research	was	limited	to	the	community,	while	the	findings	of	Ng,	et	al	covered	a	province	
in	Yogyakarta.	The	high	incidence	of	stage	IV	is	because	patients	tend	to	come	to	the	doctor	at	an	
advanced	stage	rather	than	an	early	stage,	which	is	often	undiagnosed.	The	study	conducted	by	
Putri	et	al.	(2022)	found	that	the	most	diagnosed	breast	cancer	occurs	at	stage	III	(Putri	et	al.,	
2022).	 The	main	 cause	 of	 higher-stage	 detection	 is	 a	 lack	 of	 knowledge	 about	 breast	 cancer,	
especially	its	signs	and	symptoms.	Other	factors	such	as	financial	aspect,	ignorance	of	their	self-
condition,	 and	 using	 complementary	 and	 alternative	medicine	 (CAM)	 (Narisuari	 &	Manuaba,	
2020).	However,	according	to	Harbeck	&	Gnant	(2017)	and	Wijayanti	&	Ladesvita	(2023)	stated	
that	the	stage	of	cancer	is	usually	found	as	stage	II	because	at	this	stage	the	size	of	cancer	cells	
has	measured	more	than	2	cm	which	can	be	seen	as	a	lump.		

Among	 the	 various	 cancer	 treatment	 options,	 hormonal	 therapy	 emerged	 as	 the	most	
commonly	utilized,	accounting	for	41.9%	of	the	respondents.	This	finding	may	occur	due	to	the	
predominance	 of	 breast	 cancer	 stages	 in	 the	 early	 stages.	 Martins	 et	 al.	 (2021)	 stated	 that	
hormone	therapy	is	widely	regarded	as	the	most	effective	treatment	for	alleviating	climacteric	
symptoms	in	breast	cancer	patients.	Kumar	et	al.	(2023)	state	that	hormone	therapy	is	commonly	
used	 in	 postoperative	 patients	 and	 is	 advised	 in	 hormone-receptor-positive	 (HR+)	 cases	 to	
reduce	recurrence	by	up	to	40%	and	reduce	mortality	rates.	Mai	et	al.	(2024)	also	report	a	similar	
finding,	noting	that	hormone	therapy	has	demonstrated	excellent	results	with	high	survival	rates	
and	minimal	 recurrence.	 Another	 study	 from	 the	 Early	 Breast	 Cancer	 Trialists'	 Collaborative	
Group	 (EBCTCG)	 reported	 that	 postmenopausal	 women	 with	 early-stage	 breast	 cancer	 who	
received	 adjuvant	 hormonal	 therapy	 experienced	 a	 reduced	 risk	 of	 recurrence	 and	 improved	
overall	survival	(Early	Breast	Cancer	Trialists’	Collaborative	Group,	2015).		

Weight	 loss	 among	 breast	 cancer	 patients	 is	 a	 significant	 concern,	 particularly	 in	 the	
context	of	treatment	and	overall	prognosis.	This	weight	loss	is	often	multifactorial,	influenced	by	
the	disease	itself,	treatment	side	effects,	and	psychosocial	stressors.	Chemotherapy	and	hormonal	
therapy	are	known	to	cause	appetite	changes,	nausea,	and	metabolic	shifts	that	can	contribute	to	
weight	loss	(Salas	et	al.,	2022).	Moreover,	the	emotional	burden	of	a	cancer	diagnosis,	including	
anxiety	and	depression,	may	lead	to	reduced	food	intake	or	changes	in	eating	habits	(Di	Meglio	et	
al.,	2020).	An	old	study	conducted	by	Caan	et	al.	(2012)	found	that	weight	loss	of	more	than	or	
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equal	to	10%	is	associated	with	an	increased	risk	of	mortality	by	40%	compared	to	those	who	
maintain	their	weight	(Caan	et	al.,	2012).	A	systematic	review	by	Lake	et	al.	(2022)	found	that	
most	 breast	 cancer	 patients	 experience	 weight	 loss	 ranging	 between	 3%	 to	 12.5%	 of	 their	
baseline	weight.		

The	 duration	 of	 the	 intervention	 significantly	 influences	 weight	 loss.	 A	 6-month	
intervention	was	associated	with	an	average	reduction	of	1.7	kg,	a	12-month	intervention	of	3.77	
kg,	and	a	24-month	intervention	with	approximately	a	6.4%	reduction	in	body	weight	(Lake,	et	
al.,	2022).	This	trend	is	particularly	pronounced	in	patients	with	comorbid	conditions	or	those	
diagnosed	at	later	stages	of	cancer.	Interestingly,	two-thirds	of	breast	cancer	patients	reported	
experiencing	weight	gain	after	treatment,	which	contrasts	with	the	study	suggesting	that	weight	
loss	 is	 more	 common.	 This	 discrepancy	 can	 be	 attributed	 to	 increased	 energy	 intake	 and	
decreased	physical	activity	during	treatment	(Muhammad	&	Aziza,	2024).	Managing	such	weight	
fluctuations	 requires	 a	 holistic	 approach	 that	 combines	 dietary	 counseling,	 psychological	
support,	 and	 customized	 physical	 activity	 programs	 to	mitigate	 adverse	 effects	 and	 promote	
overall	well-being.	

Table	2	provides	an	overview	of	the	level	of	family	support	available	for	breast	cancer	
patients.	The	data	indicate	that	most	respondents	(80.6%)	received	strong	family	support,	which	
is	likely	influenced	by	their	high	levels	of	education.	Educated	families	may	better	understand	the	
disease’s	 impact	 and	provide	meaningful	 support,	 both	 emotionally	 and	practically.	However,	
despite	 the	high	prevalence	of	strong	 family	support,	 its	role	did	not	 translate	 into	significant	
differences	in	nutritional	status,	as	highlighted	in	subsequent	analyses.	This	finding	points	to	the	
need	for	targeted	interventions	that	go	beyond	family	support	to	address	other	factors	impacting	
nutritional	outcomes,	such	as	dietary	counseling	and	physical	activity	programs.		

Table	2.	Overview	of	Family	Support	

Family	Support	 Total	 %	
Good	 25	 80.6	

Moderate	 6	 19.4	
Total	 31	 100	

Source:	Primary	Research	Data	

The	 study’s	 findings	 indicate	 that	 a	 substantial	 majority	 of	 respondents	 (80.6%)	
experienced	good	family	support,	likely	due	to	the	high	education	level	of	29	respondent	(93.5%)	
and	their	families.	Higher	education	plays	a	vital	role	in	enhancing	knowledge	about	health	issues,	
which	can	significantly	impact	the	quality	of	family	support	provided	to	breast	cancer	patients.	
Patients	 or	 families	 with	 higher	 educational	 attainment	 tend	 to	 have	 better	 access	 to	 health	
information	 and	 resources,	 enabling	 them	 to	 offer	 more	 effective	 family	 support	 during	
treatment.	 Hasdianah	 et	 al.	 (2014)	 highlights	 that	 higher	 education	 can	 facilitate	 better	
knowledge	acquisition	 (Hasdianah	et	 al.,	 2014).	 Sari	 et	 al.	 (2019)	 report	 that	 educated	 family	
members	are	more	likely	to	understand	the	complexities	of	cancer	care,	including	the	importance	
of	adherence	 to	 treatment	protocols	such	as	chemotherapy.	Also,	 family	support	 is	crucial	 for	
improving	coping	mechanisms	and	reducing	anxiety	levels	among	breast	cancer	patients,	leading	
to	 better	 outcomes.	 Another	 study	 indicates	 that	 informed	 support	 not	 only	 enhances	 the	
psychological	well-being	of	patients	but	also	fosters	a	nurturing	environment	that	can	improve	
their	overall	quality	of	life	during	challenging	times	(Utami	et	al.,	2024).	

An	overview	of	the	nutritional	status	of	breast	cancer	patients	is	presented	in	Table	3.	The	
nutritional	status	data	reveal	an	interesting	divergence	from	expectations.	While	previous	studies	
have	often	highlighted	malnutrition	as	a	concern	in	breast	cancer	patients,	this	study	found	that	
a	 significant	majority	 (71%)	were	overweight.	This	discrepancy	may	be	attributed	 to	 lifestyle	
changes,	 reduced	 physical	 activity,	 or	 weight	 gain	 as	 a	 side	 effect	 of	 treatment,	 particularly	
hormonal	therapy.	These	findings	emphasize	the	complexity	of	nutritional	management	in	breast	
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cancer	 care	 and	 highlight	 the	 need	 for	 individualized	 dietary	 and	 exercise	 interventions	 to	
address	these	issues	effectively.	

The	 prevalence	 of	 overweight	 breast	 cancer	 patients	 in	 this	 study	 (71%)	 aligns	 with	
trends	observed	 in	other	urbanized	 regions,	where	 increased	 sedentary	 lifestyles	 and	dietary	
patterns	contribute	to	higher	rates	of	overweight	and	obesity.	A	meta-analysis	study	by	Nindrea	
et	 al.	 (2019)	 found	 that	 nutritional	 status	 above	 normal	 significantly	 correlated	 with	 breast	
cancer	during	the	premenopausal	period	in	Asian	women.	Another	study	by	Fei	et	al.	(2015)	in	
China	during	the	2005-2009	period,	found	that	the	prevalence	of	breast	cancer	is	higher	in	urban	
regions	than	in	rural	regions	by	about	2.3	times,	with	an	average	of	33/100.000	in	urban	regions	
and	14/100.000	in	rural	regions	due	to	health	insurance	and	inadequate	health	services.	On	the	
contrary,	 a	 study	 by	 Gao	 et	 al.	 (2016)	 found	 that	 rural	 regions	 have	 a	 higher	 prevalence	 of	
overweight/obese	breast	cancer	patients	than	urban	regions	due	to	increased	daily	dietary	fat,	
meat,	and	animal	oil	intake.	Even	with	high	income	in	some	rural	regions,	they	tend	to	allocate	
more	of	their	budget	to	high-fat,	calorie-dense	foods	instead	of	opting	for	a	healthier	diet	(Gao	et	
al.,	2016).	These	findings	underscore	the	importance	of	contextualizing	nutritional	interventions	
within	the	specific	lifestyle	patterns	of	urban	populations	like	Jakarta.	

Table	3.	Overview	of	Nutritional	Status	

Nutritional	Status	 Total	 %	
Overweight	 22	 71	
Normal	 9	 29	
Total	 31	 100	

Source:	Primary	Research	Data	

In	Jakarta,	family	support	dynamics	may	differ	significantly	from	those	in	rural	areas	due	
to	urbanization,	smaller	household	sizes,	and	busy	work	schedules	that	 limit	 family	members’	
availability	 for	 direct	 caregiving.	 Conversely,	 rural	 families	 often	 have	 stronger	 traditional	
structures	and	extended	family	networks,	which	could	provide	more	consistent	support.	These	
differences	 suggest	 that	 tailored	 approaches	 to	 family	 support	 and	nutritional	 counseling	 are	
essential	to	address	the	unique	challenges	faced	by	patients	in	urban	areas	like	Jakarta,	where	
socioeconomic	and	lifestyle	factors	heavily	influence	health	outcomes.	

The	 nutritional	 status	 of	 breast	 cancer	 patients	 is	 critical	 for	 their	 overall	 health	 and	
quality	 of	 life,	 particularly	 during	 treatment.	 Research	 by	 Adam	 et	 al.	 (2023)	 indicates	 that	
malnutrition	is	prevalent	among	breast	cancer	patients,	often	exacerbated	by	the	side	effects	of	
chemotherapy,	which	 can	 lead	 to	 significant	weight	 loss	 and	nutrient	 deficiencies.	 This	 study	
found	that	30.9%	of	participants	experienced	moderate	malnutrition,	while	25.8%	faced	severe	
malnutrition,	both	of	which	were	negatively	associated	with	overall	quality	of	life	score	(Adam	et	
al.,	 2023).	 Another	 study	 in	 Indonesia	 found	 that	 reported	 a	 high	 prevalence	 of	malnutrition	
among	 breast	 cancer	 patients,	 with	 68.2%	 at	 risk	 and	 13.6%	 moderately	 malnourished,	
suggesting	that	nutritional	interventions	could	enhance	patient	outcomes.		

The	studies	mentioned	above	do	not	align	with	current	findings	that	most	respondents	
are	 overweight.	 This	 discrepancy	 highlights	 the	 complexity	 of	 nutritional	 impacts	 on	 health	
outcomes	in	this	population.	Some	factors	that	may	contribute	to	this	result	are	side	effects	of	
breast	cancer	therapy	which	often	lead	to	weight	gain	and	changes	in	body	composition,	poor	
dietary	habits,	and	reduced	physical	activity.	For	 instance,	a	study	 found	that	64.1%	of	breast	
cancer	patients	were	overweight	or	obese,	indicating	a	significant	association	between	obesity	
and	breast	 cancer.	They	also	 stated	 that	 enhanced	nutritional	 status	 is	 correlated	with	better	
functional	 capacity	 and	 a	 reduction	 in	 symptoms,	 whereas	 malnutrition	 is	 associated	 with	 a	
decline	in	quality	of	life	across	various	domains	(Muhammad	&	Aziza,	2024).	

Table	4	presents	an	outline	of	the	relationship	between	family	support	and	the	nutritional	
status	 of	 breast	 cancer	patients.	 The	 analysis	 of	 the	 relationship	between	 family	 support	 and	
nutritional	status	reveals	no	statistically	significant	correlation	(p	=	0.320).	While	strong	family	
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support	 is	often	assumed	to	positively	 influence	nutritional	habits,	 these	 findings	suggest	 that	
other	factors,	such	as	individual	metabolic	changes,	treatment	side	effects,	and	personal	dietary	
habits,	might	play	a	more	decisive	role.	This	underscores	the	need	for	further	research	to	identify	
additional	 determinants	 of	 nutritional	 status	 in	 breast	 cancer	 patients	 and	 develop	 holistic	
strategies	 that	 integrate	 family	 involvement	 with	 professional	 nutritional	 counseling	 and	
support.	

Table	4.	Analysis	of	the	Relationship	between	Family	Support	and	Nutritional	Status	of	Breast	
Cancer	Patients	

Family	
Support	

Nutritional	Status	 Total	 p-value	Overweight	 %	 Normal	 %	
Good	 19	 78	 6	 22	 25	 0.320	Moderate	 3	 25	 3	 75	 6	

Source:	Primary	Research	Data	

Good	 family	 support	 has	 been	 shown	 to	 significantly	 impact	 the	 nutritional	 status	 of	
breast	cancer	patients	(Caesandri	&	Adiningsih,	2017).	According	to	our	research,	there	appears	
to	 be	 a	 connection	 between	 the	 level	 of	 family	 support	 and	 the	 nutritional	 well-being	 of	
individuals	diagnosed	with	breast	cancer.	Among	the	25	participants	who	reported	having	good	
family	support,	19	respondents	exhibited	a	higher	body	weight.	Conversely,	of	the	6	respondents	
who	reported	moderate	family	support,	only	3	respondents	had	a	healthy	weight.	Families	with	
higher	levels	of	support	can	provide	emotional	and	practical	assistance,	which	enhances	patients’	
adherence	to	nutritional	recommendations.		

As	mentioned	 above,	 Utami	 et	 al.	 (2024)	 state	 that	 family	 support	 besides	 improving	
coping	mechanisms	and	reducing	anxiety	levels,	is	also	able	to	give	better	outcomes	in	nutritional	
status	(Utami	et	al.,	2024).	However,	another	study	focusing	on	the	FOCUS	(Family	involvement	
effectiveness,	 Optimistic	 attitude,	 Coping	 effectiveness,	 Uncertainty	 reduction,	 and	 Symptoms	
management)	program	for	family-based	interventions	in	Iranian	breast	cancer	patients	primarily	
highlighted	the	importance	of	family	support	in	coping	strategies	and	psychological	well-being	
rather	 than	directly	addressing	nutritional	status	(Tabrizi	&	Alizadeh,	2018).	Nonetheless,	 the	
overall	consensus	is	that	family	support	plays	a	pivotal	role	in	enhancing	the	overall	health	and	
well-being	of	breast	cancer	patients,	including	their	nutritional	status.	

The	 analysis	 indicated	 no	 significant	 relationship	 between	 family	 support	 and	 the	
nutritional	status	of	breast	cancer	patients,	with	a	p-value	greater	than	0.05.	This	challenges	the	
expectation	 that	 stronger	 family	 support	 would	 directly	 correlate	 with	 better	 nutritional	
outcomes	 and	 highlights	 this	 population's	 multifaceted	 nature	 of	 nutritional	 health.	 Several	
confounding	 variables	may	 contribute	 to	 this	 complexity.	 Socioeconomic	 status,	 for	 instance,	
likely	plays	a	critical	role	in	shaping	nutritional	outcomes	which	significantly	influences	access	to	
nutritious	foods	and	healthcare	resources.		

Higher	socioeconomic	status	may	mask	the	effects	of	family	support	by	facilitating	better	
access	to	dietary	resources	and	medical	care.	One	study	conducted	by	Lusiatun	et	al.	(2016)	found	
that	 a	 strong	 socioeconomic	 foundation	 significantly	 influences	 an	 individual’s	 awareness,	
willingness,	and	capacity	to	enhance	their	health.	Among	economic	factors,	income	plays	a	critical	
role	as	a	fundamental	prerequisite	for	accessing	healthcare	services	and	improving	overall	well-
being.	Conversely,	families	with	financial	limitations	may	face	challenges	in	providing	adequate	
nutritional	support	and/or	initial	treatment	which	will	lead	to	poorer	nutritional	outcomes	which	
can	 adversely	 affect	 treatment	 efficacy	 and	 overall	 quality	 of	 life,	 even	 when	 emotional	 or	
practical	support	is	present	(Emerson	et	al.,	2020;	Kurniawan	&	Lugito,	2016).		

Treatment-related	 factors	 further	 complicate	 the	 relationship	 between	 family	 support	
and	nutrition.	Chemotherapy,	radiation,	and	hormonal	therapies	often	lead	to	side	effects	such	as	
nausea,	appetite	loss,	and	fatigue,	directly	affecting	nutritional	status	and	hindering	a	patient’s	
ability	to	maintain	proper	nutritional	intake,	leading	to	fluctuations	in	weight	and	overall	health	
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(Silva	 et	 al.,	 2023).	 Furthermore,	 hormonal	 therapies	 may	 result	 in	 metabolic	 changes	 that	
contribute	to	weight	gain	or	loss,	complicating	efforts	to	standardize	nutritional	outcomes	across	
patients	 (Gandhi	 &	 Das,	 2019).	 The	 variability	 in	 treatment	 regimens	 among	 respondents	
introduces	 another	 layer	 of	 complexity.	 Patients	 undergoing	 more	 aggressive	 treatment	
protocols	may	experience	greater	nutritional	challenges	than	those	with	less	intensive	therapies.	

This	 variability	 can	 obscure	 the	measurable	 impact	 of	 family	 support,	 as	 the	 primary	
determinants	of	nutritional	status	may	shift	based	on	treatment	severity.		Psychological	factors	
also	 play	 a	 significant	 role.	 Stress,	 anxiety,	 and	 depression,	 common	 among	 breast	 cancer	
patients,	 can	 disrupt	 eating	 habits	 by	 reducing	 appetite	 or	 triggering	 unhealthy	 coping	
mechanisms,	such	as	comfort	eating	(De	Cicco	et	al.,	2019;	Dinapoli	et	al.,	2021).	These	factors	
may	also	dampen	the	patient’s	motivation	to	adhere	to	nutritional	recommendations,	even	when	
family	support	is	present,	underscoring	the	need	for	a	holistic	approach	to	care	that	addresses	
both	emotional	and	physical	health.	

Healthcare	providers	play	a	crucial	role	in	leveraging	family	support	to	enhance	the	health	
outcomes	 of	 breast	 cancer	 patients.	 To	maximize	 the	 benefits	 of	 family	 involvement,	medical	
professionals	 can	 implement	 strategies	 that	 integrate	 families	 into	 the	 care	 process.	 First,	
healthcare	 teams	 should	 provide	 structured	 education	programs	 for	 families,	 focusing	 on	 the	
importance	of	nutrition,	meal	planning,	and	the	management	of	treatment-related	side	effects.	
Such	 programs	 can	 equip	 families	 with	 practical	 skills	 and	 knowledge	 to	 support	 patients	
effectively.	 Second,	 multidisciplinary	 care	 teams,	 including	 dietitians,	 psychologists,	 and	
oncologists,	should	work	collaboratively	to	develop	personalized	care	plans	that	address	both	the	
patient’s	and	 family’s	needs.	These	plans	could	 include	 family	counseling	sessions	 to	 improve	
communication	and	foster	a	supportive	environment.	Third,	providers	could	encourage	the	use	
of	support	groups	or	community	networks	where	families	can	share	experiences	and	strategies	
for	 managing	 dietary	 and	 emotional	 challenges.	 By	 actively	 involving	 families	 in	 these	
interventions,	healthcare	providers	can	create	a	more	comprehensive	and	supportive	framework	
that	not	only	improves	nutritional	outcomes	but	also	enhances	the	overall	well-being	of	breast	
cancer	patients.	

This	study	provides	valuable	insights,	but	several	limitations	must	be	acknowledged	and	
addressed	in	future	research.	The	cross-sectional	design,	while	useful	for	identifying	associations,	
limits	 causal	 inferences,	 as	 it	 only	 captures	 relationships	 at	 a	 single	 point	 in	 time.	 Future	
longitudinal	 studies	 could	 offer	 a	more	 comprehensive	 understanding	 of	 how	 family	 support	
evolves	throughout	treatment	and	its	cumulative	impact	on	nutritional	outcomes.	Additionally,	
the	relatively	small	sample	size	and	geographic	focus	on	Jakarta	constrain	the	generalizability	of	
the	findings.	Future	research	should	aim	to	include	larger,	more	diverse	samples	from	multiple	
regions	to	improve	representativeness.		

The	 reliance	on	self-reported	measures	of	 family	 support	 introduces	potential	bias,	 as	
respondents;	 perceptions	 may	 not	 accurately	 reflect	 the	 actual	 extent	 or	 quality	 of	 support.	
Incorporating	 objective	 measures,	 such	 as	 direct	 observations	 or	 interviews	 with	 family	
members,	could	enhance	the	reliability	of	future	studies.	Employing	a	mixed-methods	approach	
that	integrates	quantitative	data	with	qualitative	insights	could	also	provide	a	deeper	exploration	
of	the	dynamics	between	family	support	and	nutritional	health.	Intervention-based	research	that	
combines	family	education	with	tailored	nutritional	counseling	may	help	 identify	strategies	to	
optimize	the	role	of	family	support	in	improving	health	outcomes.	Addressing	these	limitations	
will	advance	understanding	of	the	complex	factors	influencing	nutritional	health	in	breast	cancer	
patients	and	inform	the	development	of	holistic,	patient-centered	interventions.	

CONCLUSION		

	 The	study	found	no	significant	correlation	between	nutritional	status	and	family	support	
among	breast	cancer	patients	undergoing	treatment,	suggesting	that	other	factors	such	as	age,	
education,	income,	and	lifestyle	may	have	a	greater	impact	on	their	nutritional	outcomes.	While	
family	support	remains	crucial	for	overall	well-being	and	motivation,	particularly	in	maintaining	
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or	improving	nutritional	status,	addressing	these	other	factors	is	essential	for	a	holistic	approach	
to	patient	care.	Further	research	is	needed	to	explore	the	complex	relationship	between	social	
support	and	nutritional	health	in	breast	cancer	patients.	
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