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ABSTRACT 

The life of families caring for members with leukemia can be disrupted due to the high burden of care, thus 

risking a decrease in quality of life. This study aims to analyze the relationship between coping strategies and 

burden of care with the quality of life of families with leukemia at the Banda Aceh City Shelter. The study used 

a cross-sectional design with a total of 55 respondents taken through a total sampling technique from five 

shelters. Data collection was carried out through interviews using questionnaires from August 10 to September 

10, 2023. Data analysis was carried out bivariately and multivariately using ordinal logistic regression. The 

results showed that 56.36% of respondents had a poor quality of life. Coping strategies, burden of care, social 

support, self-efficacy, education, employment, income, gender, and age were related to quality of life, while 

marital status was not. Respondents with low quality of life used more emotional focused coping strategies 

(65.85%) than problem focused coping (28.57%) (OR=4.82; p=0.020). In addition, heavy caregiving burden 

increases the risk of poor quality of life up to 11 times (OR=11; p=0.007). Multivariate analysis showed that the 

most dominant factor was family income. Therefore, the use of halfway houses is highly recommended to reduce 

the economic burden of cancer patients' families. 
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INTRODUCTION 

Cancer is a non-communicable disease characterized by the presence of abnormal cells/tissues 

that are malignant, grow rapidly and uncontrollably and can spread to other places in the 

sufferer's body (Ministry of Health of the Republic of Indonesia, 2019). Cancer is a non-

communicable disease characterized by the presence of abnormal cells/tissues that are 

malignant, grow rapidly and uncontrollably and can spread to other places in the sufferer's 

body (Azwaldi et al., 2022).Leukemia is the most common cancer suffered by children, 

accounting for 28% of Asian cases (Bray et al., 2018). In Indonesia, leukemia is the 9th most 

common case with 14,979 new cases and 11,530 deaths (ICCC, 2023). Aceh Province 

recorded cancer data reaching 1.2 per thousand in 2018. This number is spread across all 

hospitals in Aceh. The dr. Zainoel Abidin Regional General Hospital noted that the number of 

cancer sufferers in Aceh tends to increase from year to year. 

Distant health facilities require family members to stop by elsewhere to be close to health 

facilities such as hospitals that accept services for cancer patients. As happened in the city of 

Banda Aceh, there is a foundation that was created for family members and patients to stop 

by. The halfway house is a place provided for cancer patients who are undergoing outpatient 

treatment to make it easier for patients to reach the hospital referred for patient treatment  

(Puspitasari, 2017).Childhood cancer is a fairly complex problem, because not only children 

have to bear the burden but also parents, the environment, schools and others (Mushyama, 

2015). Various complaints faced by cancer patients cause a high level of patient dependence 
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on others, in this case family members (Kurniawan et al., 2021).Families who act as 

caregivers for cancer patients have several problems to face, namely anxiety (rejection and 

negative treatment from the surrounding environment) and limited abilities of cancer patients 

(Fananni, 2021). Another problem that often arises is the financial burden, because it requires 

treatment for the disease or chemotherapy to reduce the tendency of cancer cells to spread to 

other parts of the body (Rahmatiah & Erika, 2018). This problem will have a negative impact 

on the quality of life related to the health of the patient and his family members (Klassen et 

al., 2008). Coping strategies are efforts made to control, reduce, or tolerate threats that cause 

stress. Coping strategies carried out by families have a significant impact on the 

psychological, physical, and quality of life of children with cancer and their families (Geni & 

Rahmania, 2013). Research conducted by Ivana and Jatmika (2017) showed that 16 

respondents (30.8%) chose problem-focused coping in solving problems and making plans 

and real actions in solving problems. Continuous stress on family members can cause changes 

in quality of life (El‐Jawahri et al., 2017). This study aims to analyze the relationship between 

coping strategies and the burden of caring for the quality of life of families with leukemia. 

 

METHOD  

This research is descriptive with Cross sectional Survey approach, aims to determine the 

relationship between independent and dependent variables studied at the same time when the 

research is conducted. Which aims to determine the relationship between types of coping 

strategies and the burden of caring for family members on the quality of life of families with 

leukemia in Banda Aceh City.The population in this study were all families of leukemia 

patients who lived in shelters in five cancer foundations totaling 55 people. The sample in the 

study was 55 families of leukemia patients with Total Sampling, namely all population 

numbers were sampled. However, respondents were examined if they met the requirements 

with criteria including inclusion criteria, namely the general characteristics of the subjects 

included in the study consisting of companion families who provide daily care assistance to 

leukemia patients who are willing to become respondents and live in shelters. This study 

conducted a bivariate analysis using a logistic regression test with a significance level of 95%. 

Furthermore, multivariate analysis was applied using multiple logistic regression. The 

variables included in the multivariate analysis showed a p-value of less than 0.20 in the 

bivariate analysis results. 

RESULT 

Table 1.  

Univariate analysis of coping strategies and burden of caring for family members on the 

quality of life of families with cancer. 

Variables 
f % Mean 

(SD) 

Min-Max 

Quality of Life   47 47-96 

Good 24 43,64 (15,46)  

Not good 31 56,36   

Coping Strategies     

PFC 14 25,45 53,29 (8,40) 31-63 

EFC 41 74,55 102,52 (14,61) 69-118 

The Burden of Caring for Patients   43,10 22-62 

None 6 10,91 (18,40)  

Light 24 43,64   

Currently 12 21,82   

Heavy 13 23,64   

Social Support   48,27 22-62 

High 36 65,45 (13,52)  

Low 19 34,55   

Self Efficacy   27,29 21-32 
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High 37 67,27 (3,26)  

Low 18 32,73   

Education     

College 18 32,73 

Intermediate 34 61,82 

Base 3 5,45 

Work     

Doesn't work 12 21,82 

Work 43 78,18 

Income   3.143.636 1.000.000-6.000.000 

> Provincial Minimum Wage 21 38,18 (1.246.739)  

≤ Provincial Minimum Wage 34 61,82   

Status     

Single 4 7,27 

Marry 48 87,27 

Divorce 3 5,45 

Gender     

Man 21 38,18 

Woman 34 61,82 

Age   38,96 24-56 

Young 6 10,91 (9,37)  

Mature 17 30,91   

Old 32 58,18   

Table 1, it shows that out of 55 respondents, most of them have poor quality of life, 31 

respondents (56.36%), a few have good quality of life, 24 (43.64%). The variable of coping 

strategy, the highest is in the EFC strategy, 41 (74.55%) and the lowest is in the PFC strategy, 

14 respondents (25.45%). In the variable of burden of caring for a patient, the highest is in 

light burden, 24 respondents (43.64%), followed by heavy burden, 13 respondents (23.64%), 

moderate burden, 12 respondents (21.82%) and the lowest is no burden, 6 respondents 

(10.91%). The variable of social support, respondents received high support, 36 (65.45%), the 

majority of respondents had high self-efficacy, 37 (67.27%).Based on the characteristic 

variables, it is known that the majority of respondents have secondary education 34 (61.82%), 

the income of respondents is more ≤ Provincial Minimum Wage 34 (61.82%), more 

respondents are employed 43 (78.18%), more respondents are married 48 (87.27%), more 

respondents are female 34 (61.82%) compared to male 21 (38.18%). The majority of 

respondents are old 32 (58.18%). 

Table 2. 

 Bivariate analysis of coping strategies and burden of caring for family members on the 

quality of life of families with cancer 
 

 

Variables 

Quality of Life OR 95% CI P-value 

Good Not good    

f % f % 

Coping Strategies        

PFC 10 71,43 4 28,57    

EFC 14 34,15 27 65,85 4,82 1,27-18,17 0,020 

The Burden of Caring 

for Patients 

 

 

 

 

4 

16 

2 

2 

 

 

 

 

66,67 

66,67 

16,67 

2 

 

 

 

 

2 

8 

10 

11 

 

 

 

 

33,33 

33,33 

83,33 

84,36 

 0,002-0,016 0,007 

None 

Light 

Currently 

Heavy 

1 

10 

11 

0,14-6,67 

1,02-97,50 

1,13-106,43 

1,000 

0,048 

0,038 

Social Support        

High 23 63,89 13 36,11    

Low 1 5,26 18 94,74 31,84 3,80-266,75 0,001 

Self Efficacy        

High 23 62,16 14 37,84    
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Low 1 5,56 17 94,44 27,92 3,34-233,46 0,002 

Education        

College 12 66,67 6 33,33    

Intermediate 

Base 

12 

0 

35,29 

0,00 

22 

3 

64,71 

100 

3,67 

1 

1,09-12,25 

empty 

0,035 

empty 

Work        

Doesn't work 

Work 

9 

15 

75,00 

34,88 

3 

28 

25,00 

65,12 

5,59 1,31-23,85 0,020 

Income        

> Provincial Minimum 

Wage 

15 71,43 6 28,57    

≤ Provincial Minimum 

Wage 

9 26,47 25 73,53 6,94 2,05-23,41 0,002 

Status        

Single 3 75,00 1 25,00    

Marry 

Divorce 

19 

2 

39,58 

66,67 

29 

1 

60,42 

33,33 

4,57 

1,49 

0,03-3,20 

0,05-40,63 

0,202 

0,810 

Gender        

Man 13 61,90 8 38,10    

Woman 11 32,35 23 67,65 3,39 1,09-10,58 0,035 

Age      0,004-0,032 0,010 

Young 5 83,33 1 16,67    

Mature 

Old 

10 

9 

58,82 

28,13 

7 

23 

41,18 

71,88 

3,49 

12,77 

0,33-36,85 

1,30-125,06 

0,297 

0,029 

Table 2 shows that there is a significant relationship between coping strategies, burden of 

care, social support, self-efficacy, education, employment, income, gender, and age with the 

quality of life of families with leukemia. Family members who use emotional focused coping 

(EFC), have a heavy burden of care, low social support and self-efficacy, and are low 

educated tend to have a worse quality of life. Low social support increases the risk of poor 

quality of life by almost 32 times, and low self-efficacy by almost 28 times. In addition, poor 

quality of life is also more often experienced by those who work, have incomes below the 

minimum wage, women, and are elderly.In contrast, marital status did not show a significant 

relationship to quality of life. Individuals who were married or divorced did not have 

significant differences compared to those who were unmarried in terms of quality of life risk. 

Dominant factors such as income, age, and social support have been shown to play a major 

role in influencing quality of life, so interventions targeting strengthening coping strategies, 

increasing social support, and economic empowerment are very important in supporting 

families caring for leukemia patients. 

 

Table 3. 

Multivariate analysis of coping strategies and burden of caring for family members on the 

quality of life of families with cancer. 
 

Variables 

Model 1 Model 2 Model 3 

AOR 

95% CI 

p-value AOR 

95% CI 

p-value AOR 

95% CI 

p-value 

Age 

Young 

Adult 

Old 

 

3,19(0,0

9-

106,40) 

8,37(0,2

6-

262,37) 

 

0,516 

0,227 

   

12,17(0,06-2359,018) 

9,41(0,057-1538,42) 

 

0,352 

0,389 

Gender 

Male 

Female 

 

 

5,09 

(0,89-

29,14) 

 

 

0,067 

   

 

3,54(0,12-101,92) 

 

 

0,460 
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Income 

> Provincial 

Minimum 

Wage 

≤ Provincial 

Minimum 

Wage 

 

 

15,17 

(2,18-

105,58) 

 

 

0,006 

   

 

132,71(0,75-23422.6) 

 

 

0,064 

Job  

Not Working 

Working 

 

22,85 

(2,58-

201,71) 

 

0,005 

   

21,19(0,65-681,35) 

 

0,085 

Education 

Higher 

Secondary 

Elementary 

 

 

1,82(0,3

0-10,72) 

1(empty) 

 

 

0,507 

empty 

   

 

14,62(0,13-1613,346) 

1(empy) 

 

 

0,264 

Self Efficacy 

High 

Low 

  
4,12(0,27- 

60,44) 
0,302 7,44(0,13-1613,346) 0,333 

Social Support 

High 

Low 

   

 

16,12(1,34- 193,61) 

 

 

0,028 

 

 

22,09(0,15-3184,82) 

 

 

0,222 

Burden of 

Caring for 

Patients 

None 

Light 

Moderate 

Heavy 

   

 

 

0,63(0,06-5,88) 

7,70(0,59-99,89) 

1,99(0,11-34,67) 

 

 

 

0,693 

0,118 

0,635 

 

 

 

0,07(0,0006-9,42) 

2,98(0,015-583,42) 

4,10(0,017-937,82) 

 

 

 

0,299 

0,685 

0,610 

Coping 

Strategies 

PFC 

EFC 

   

 

1,87(0,02-1,90) 

 

 

0,485 

 

 

0,10(0,001-6,94) 

 

 

0,052 

Pseudo R2 0,45 0,54 0,63 

Based on Table 3, the results of the multivariate statistical test of model 1 show that the most 

dominant variable of work is related to quality of life. Those who are not working are 23 

times more at risk of experiencing poor quality of life compared to those who are working. 

The results of the statistical test show that Pseudo R2 is 0.44, meaning that this characteristic 

component is able to predict 45% of quality of life. In model 2, the most dominant variable of 

social support is related to quality of life. Low social support is 16 times more at risk of 

experiencing poor quality of life compared to those with high social support. The results of 

the statistical test show that Pseudo R2 is 0.54, meaning that this characteristic component is 

able to predict 54% of quality of life.In model 3, the income variable is seen to be the most 

dominant in relation to quality of life. Income ≤Provincial Minimum Wage is 132 times more 

at risk of experiencing poor quality of life compared to income >Provincial Minimum Wage. 

The results of the statistical test show that Pseudo R2 is 0.63, meaning that this characteristic 

component is able to predict 63% of quality of life. 

 

DISCUSSION 

Relationship between Coping Strategies and Quality of Life of Family Members of 

Leukemia Patients  

The results of the study stated that almost half of all respondents used coping strategies that 

focused on emotions had poor quality of life (65.85%). According to Sumarsih et al. (2022) in 

coping strategies that focus on emotions will be effective depending on the environmental 

aspects that cause stress such as in situations that cannot be controlled by a person. This can 

be caused by parents who care for cancer patients often experience high levels of anxiety, 

depression, fatigue, hopelessness, fear, guilt, regret, sleep problems, and social isolation 
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compared to parents who have healthy children (Yu et al., 2017).Individuals who use 

emotion-focused coping in this study tend to have a lower quality of life. This explains that 

the emotion-focused coping strategy is more effective for a short period of time (Pratama, 

2018). The tendency of research respondents to choose emotion-focused coping is related to 

the condition of children with chronic care. However, this study is not in line with that 

conducted by Kitrungrote and Cohen (2006) where the tendency of individuals who use 

emotion-focused coping to have a high quality of life indicates that taking easy steps in 

dealing with family challenges is more effective in improving the quality of life of families 

caring for children with cancer. This difference could occur because this study did not 

measure the relationship between each sub-coping strategy and quality of life. 

 

Meanwhile, respondents who tend to use problem focused coping in this study tend to have a 

high quality of life (28.75). Problem focused coping is more effective than emotional focused 

coping in improving stress management so that it can reduce anxiety (Amartiwi, 2008). This 

is in line with research conducted by Tokem et al. (2015) 30.8% of respondents who use 

problem focused coping have a high quality of life and have the ability to solve problems 

accompanied by emotional control so that the existing stress levels will begin to decrease. 

Therefore, the role of nurses is very important in developing and improving adaptive coping 

strategies for parents of children with acute lymphoblastic leukemia such as problem focused 

coping, one form of problem focused coping strategy is social support, namely the form of 

information and emotional support from husbands, family, friends, neighbors, friends who 

have children with cancer, health workers, as well as forms of instrumental support and 

assessment from husbands, family, neighbors, friends, health workers (Pratama, 2018). 

 

Relationship between Caregiving Burden and Quality of Life of Family Members of 

Leukemia Patients 

Based on the results of the analysis above, poor quality of life was higher in respondents who 

had a heavy burden (84.36%) compared to those with moderate burden (83.33%), light 

(33.33%) and no burden (33.33%). From the results of the statistical test, p = 0.007 was 

obtained, meaning that there was a relationship between the burden of caring for and the 

quality of life of leukemia family members with OR = 1; 10; 11, meaning that respondents 

who had a moderate burden were 10 times at risk of experiencing poor quality of life 

compared to those who had no burden, while those with a heavy burden were 11 times at risk 

of experiencing poor quality of life compared to those who had no burden.This study is in line 

with Fangzhi et al. (2014) where lower quality of life was found in family members of 

leukemia patients compared to the general population. This is because the heavy burden of 

caring for leukemia patients causes deterioration in physical health, immune function, and 

financial well-being, psychological problems, sleep disorders that have an impact on low 

quality of life in family members (L. Northouse et al., 2012). 

 

The burden of caregiving is a factor that influences and negatively impacts quality of life 

because family members are the main source of support for cancer patients (Jacobsen et al., 

2012). In addition, they provide psychological, physical, emotional, and financial support for 

cancer patients (Honea, 2008). More than 40% of family members are at risk of experiencing 

stress and depression due to their role in caring for patients with terminal illnesses (Akpan-

Idiok et al., 2020), this is because after a diagnosis of cancer in children, anxiety and stress are 

also experienced by family members  (L. L. Northouse et al., 2010).  Leukemia patients really 

need support and care because of their complications that follow chemotherapy (pancytopenia 

and electrolyte imbalance. Therefore, these patients must be cared for at home by family 

members and this causes great mental and physical stress on those who care for them 

(Tamayo, 2009). 
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The Relationship between Social Support and Quality of Life of Family Members of 

Leukemia Patients 

Based on the results of the analysis above, poor quality of life was higher in respondents with 

low social support (94.74%) compared to those with high social support (36.11%). The results 

of the statistical test showed that there was a relationship between social support and the 

quality of life of family members (OR = 31.84; 95% CI = 3.80-266.75; p = 0.001), the results 

of the linear regression value of OR = 31.84, meaning that every 1 increase in social support 

score can increase 32 times the good quality of life, the p-value is significant. Low social 

support is at risk of almost 32 times experiencing poor quality of life.This study is in line with 

Fetriyah et al. (2017) which shows that social support is one of the things that can influence 

the level of anxiety of mothers who have children with cancer because the higher the social 

support received, the lower the level of anxiety of mothers who have children with leukemia. 

 

Social support can provide family members with knowledge about disease treatment, effective 

caregiving skills, financial and material assistance, and spiritual support, which can help 

reduce the psychological and financial burden of helplessness, hopelessness, and depression 

of caregivers, so that they can cope with caregiving tasks in a positive frame of mind, increase 

their confidence in caregiving, and easily feel positive changes. Therefore, health care 

workers understand and pay attention to the social support of family members during their 

interactions with caregivers and guide them to utilize more positive perceptions by increasing 

social support and reducing negative emotional perceptions. 

 

The Relationship between Self Efficacy and Quality of Life of Family Members of 

Leukemia Patients 

Based on the results of the analysis above, poor quality of life was higher in respondents with 

low self-efficacy (94.44%) compared to those with high self-efficacy (37.84%). The results of 

the statistical test showed that there was a relationship between self-efficacy and the quality of 

life of family members (OR = 27.92; 95% CI = 3.34-233.46; p = 0.002), the results of the 

linear regression value OR = 27.92 means that every 1 increase in self-efficacy score can 

increase 28 times the good quality of life, the p-value is significant. Low self-efficacy is at 

risk of almost 30 times experiencing poor quality of life.This study is in line with research 

conducted by Chen et al. (2022) and Streisand et al. (2010) showed that low self-efficacy also 

contributed to the high levels of stress experienced by parents who have children with chronic 

illnesses. The stress experienced by parents will affect parents in managing their child's 

illness, thereby worsening child care (Streisand et al., 2010). In a study conducted by 

Woolfolk and Shaughnessy (2004), it was stated that the implementation of family-centered 

care was greatly influenced by beliefs in parental self-efficacy. Parents who have high self-

efficacy are expected to be able to carry out their duties in undergoing chemotherapy 

treatment for children with cancer well. 

 

The Relationship between Education and Quality of Life of Family Members of 

Leukemia Patients 

Based on the results of the analysis above, poor quality of life was higher in respondents 

whose last education was elementary school (100%) compared to those with secondary 

education (64.71%) and higher education (33.33%). From the results of the statistical test, p = 

0.035 was obtained, meaning that there is a relationship between education and the quality of 

life of family members with leukemia with OR = 3.67 and 1, meaning that respondents whose 

last education was secondary school had almost 4 times the risk of experiencing poor quality 

of life compared to their last education of PT, while their last education was elementary 

school there was no difference or had the same risk as PT. Based on the level of education, 

these results are in line with research showing that parents who have poor quality of life are 

mostly elementary school graduates (81.8%) (Nurhidayah et al., 2020). These results differ 
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from research conducted by Litzelman et al. (2011) which states that highly educated parents 

have a worse quality of life because they are actively involved in the medical decision-making 

process, which can increase stress and reduce quality of life. Muhammad and Risnah (2021) 

explained that someone who has a higher educational background is easier in the process of 

accepting new things so that in the end it will be easier to solve problems related to these new 

things. Likewise, the results of research from Aini et al. (2023) state that the education 

achieved by a person is a determinant factor in productivity, including knowledge, skills, 

abilities, attitudes and behavior that are sufficient in carrying out their activities. 

 

Relationship between Family Income and Quality of Life of Family Members of 

Leukemia Patients 

Based on the results of the analysis above, poor quality of life is higher in respondents whose 

income is ≤Provincial Minimum Wage (73.53%) compared to >Provincial Minimum Wage 

(28.57%). From the results of the statistical test, p = 0.002 was obtained, meaning that there is 

a relationship between income and quality of life of family members of leukemia patients 

with OR = 6.94, meaning that respondents with income ≤Provincial Minimum Wage are at 

risk of almost 7 times experiencing poor quality of life compared to income >Provincial 

Minimum Wage.This is in accordance with the statement of Dumont et al. (2006), parents 

who experience economic difficulties experience an increase in the burden of care and a 

decrease in the quality of life. Financial burden can cause parents to experience stress which 

can reduce their quality of life (Santo et al., 2011). Moreover, the cost of leukemia treatment 

is quite expensive so it can increase the financial burden on the family (Klassen et al., 2011). 

Hacialioglu et al. (2010) also stated that low income can lead to poor quality of service, while 

high income can significantly affect life satisfaction (Nurhidayah et al., 2020). 

 

Relationship between Marital Status and Quality of Life of Family Members of 

Leukemia Patients 

Based on the results of the analysis above, poor quality of life is higher in married status 

(60.42%) compared to divorced status (33.33%) and unmarried status (25%). From the results 

of the statistical test, p = 0.202 and p = 0.810 were obtained, meaning that there is no 

relationship between marital status and the quality of life of family members of leukemia 

sufferers with OR = 4.57 and 1.49, meaning that respondents with married status are at almost 

5 times risk of experiencing poor quality of life compared to those who are unmarried and 

those who are divorced are at almost 2 times risk of experiencing poor quality of life 

compared to those who are unmarried. This study is in line with Yu et al. (2017) which states 

that marital status does not have a significant effect on the quality of life of family members 

of leukemia sufferers. Marital status does not always reflect financial stability; unmarried 

individuals can still have adequate economic conditions to cover medical expenses and daily 

needs. Although marriage can be a source of support, it does not guarantee a healthy or 

positive relationship, because in some cases, marriage can be accompanied by conflict or 

disharmony which can have a negative impact on the quality of life of family members 

(Herawati et al., 2018). 

 

Researchers assume that marital status does not affect quality of life because the majority of 

family members are spouses (87.27) of the patient and are married. The quality of life of 

family members of leukemia patients is also greatly influenced by medical and professional 

support. These factors can be more significant than marital status in determining the quality of 

care and support received. Some unmarried people may have excellent quality of life due to 

strong support from their social environment and family, while some married people may face 

challenges and stress. 
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Relationship between Gender and Quality of Life of Family Members of Leukemia 

Patients 

Based on the results of the analysis above, poor quality of life is higher in women (67.65%) 

compared to men (38.10%). From the results of the statistical test, p = 0.035 was obtained, 

meaning that there is a relationship between gender and the quality of life of family members 

of leukemia patients with OR = 3.39, meaning that female respondents are 3 times more at 

risk of experiencing poor quality of life than men.This study is in line with Franks and 

Stephens (1992) who found that although men provide care at a certain level such as finances 

and other tasks, women perform high-burden care tasks such as helping patients dress and 

provide more long-term care and other responsibilities to chronically ill patients than men 

(Akpan-Idiok et al., 2020). However, this study is not in line with Lau et al. (2014) and 

Pathirana et al. (2015) who stated that many male parents who have children with leukemia 

have a poor quality of life compared to women, this is because they have to take care of 

children and continue to pay for care costs, which can add to the burden and reduce the 

quality of life. According Lim et al. (2017), men have a role as the backbone of the family, so 

they find it difficult to divide their time between working and caring for their sick children, it 

is not easy for a father to play a dual role as a breadwinner and help his wife in caring for sick 

children (Khoury et al., 2013). 

 

Relationship between Age and Quality of Life of Family Members of Leukemia Patients 

Based on the results of the analysis above, poor quality of life is more common in old age 

(71.88%) compared to young age (16.67%). From the results of the statistical test, p = 0.010 

was obtained, meaning that there is a relationship between age and the quality of life of family 

members with leukemia with OR = 3.49 and 12.77, meaning that adult respondents are almost 

3.5 times more at risk of experiencing poor quality of life compared to young age and at old 

age they are almost 13 times more at risk of experiencing poor quality of life compared to 

young age. The results of this study are also in line with Nurhidayah et al. (2020) which 

shows that 50% of parents in the 17-25 year age range (late adolescence), experience poor 

psychological health conditions and quality of life. According to social role theory, younger 

parents may experience greater stress because they have to adjust to their new role as parents. 

In addition, more than 50% of parents aged 36-65 years experience poor psychological health 

conditions and quality of life. Rohmah and Bariyah (2012) stated that in old age, individuals 

may experience psychosocial changes. The results of this study also revealed that most 

parents in the late adult age category (36-45 years) experience social conditions with poor 

quality of life. During this period, individuals usually experience increased social activity. 

However, parents who care for children with leukemia will feel that their social relationships 

are disrupted because they only focus on the needs of the patient so that they have a poor 

quality of life (Stenberg et al., 2010). 

 

CONCLUSION 

Based on the research results, it was found that 31 of the 55 respondents (56.36%) had poor 

quality of life. Factors significantly associated with the quality of life of family members of 

leukemia cancer patients include: coping strategies (OR = 4.82; 95% CI = 1.27–18.17; p = 

0.020), burden of caring for patients (OR = 1;10;11; 95% CI = 0.002–0.016; p = 0.007), social 

support (OR = 31.84; 95% CI = 3.80–266.75; p = 0.001), self-efficacy (OR = 27.92; 95% CI 

= 3.34–233.46; p = 0.002), education (OR = 3.67 and 1; 95% CI = 1.09–12.25; p = 0.035), 

employment (OR = 5.59; 95% CI = 1.31–23.85; p = 0.020), family income (OR = 6.94; 95% 

CI = 2.05–23.41; p = 0.002), gender (OR = 3.39; 95% CI = 1.09–10.58; p = 0.035), and age 

(OR = 3.49 and 12.77; 95% CI = 0.004–0.0032; p = 0.018). Based on multivariate analysis, 

the most dominant variable affecting quality of life was family income. 
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