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ABSTRACT 
Breast cancer is the number one cancer in women in the world 
both globally and nationally. In Indonesia, breast cancer is in the 
top position of all types of cancer experienced by women in 
Indonesia. Cancer treatment is generally done by surgery and 
chemotherapy. Several studies describing the mental effects of 
breast cancer patients showed that 33.3% experienced anxiety. 
Psycho-educational interventions have proven effective in 
overcoming mental problems faced by patients with chronic 
illnesses such as cancer. One type of psycho-education that can be 
done includes Cognitive Behavioral Therapy (CBT). This study 
aims to determine the effect of Cognitive Behavioral Therapy 
(CBT) on Reducing the Anxiety Level of Breast Cancer Patients 
Undergoing Chemotherapy at Makassar City Hospital. This study 
used a Quasi-Experimental Design Pre-Post Test Design with 
Control Group. The results showed that the majority of 
respondents' anxiety before being given treatment had no 
anxiety/low anxiety in the intervention group and in the control 
group even though there were 16% of respondents who felt high 
anxiety. After treatment, the anxiety of the respondents in the 
intervention group remained the same as before the treatment and 
the anxiety of the respondents in the control group changed by 1 
respondent (8.3%) who had experienced high anxiety decreased to 
moderate anxiety. Cognitive Behavioral Therapy (CBT) therapy did 
not show any significant results in reducing the patient's anxiety 
level. It is recommended that the CBT implementation session be 
maximized again to get maximum results. 
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INTRODUCTION  
Breast cancer is the number one cancer in women in the world both globally and 

nationally. There were 2,261,419 (11.7%) new cases reported with 684,996 (6.9%) 

deaths, overall in the last 5 years to 2020 the number of breast cancer cases was 

7,790,717 (30.3%)(WHO, 2020). In Indonesia in 2020 the incidence of breast cancer is 

65,858 (16.6%) cases, so that breast cancer is in the top position of all types of cancer 

experienced by women in Indonesia(WHO, 2020). Data from the South Sulawesi 

Provincial Health Office in 2017, breast cancer cases in Makassar have increased by 

1,181 cases, of which there were 339 new cases, 830 old cases and 12 deaths. This 
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shows that breast cancer is still a big problem. Therefore, strategies are needed in the 

prevention and treatment of breast cancer. 

Treatment of cancer at all ages is 61.8% surgery, 24.9% chemotherapy, 17.3% 

radiation and the remaining 24.1% are other treatments (Ministry of Health, 2015). 

Systemic treatment such as chemotherapy will have an effect on normal cells (Khorinal, 

2019). Thus causing side effects of chemotherapy in breast cancer patients. Several 

studies describing the mental effects of breast cancer patients showed that 33.3% 

experienced anxiety (4). Another study showed that 41.5% experienced anxiety and 

19.5% experienced depression while undergoing chemotherapy (5). The study also 

reported that 26% of breast cancer patients reported moderately severe depression, 

41% reported severe anxiety during chemotherapy (6). Some of these studies describe 

the many mental health problems in breast cancer patients with chemotherapy. 

Anxiety also causes changes in behavior by reducing motivation, cognition and 

coping abilities in patients (7). Unstable emotions in breast cancer patients are caused 

by unaddressed anxiety which will affect disease development and treatment adherence 

(8). Thus, untreated mental health problems can worsen the condition of patients 

undergoing chemotherapy. 

Psycho-educational interventions have proven effective in overcoming mental 

problems faced by patients with chronic illnesses such as cancer. One type of psycho-

education that can be done is Cognitive Behavioral Therapy (CBT), which is a therapy 

that integrates two approaches, namely cognitive therapy and behavioral therapy. 

Several previous studies have shown the effectiveness of Cognitive Behavioral Therapy 

(CBT) on mental health problems (anxiety). The results of research on the effect of 

Cognitive Behavioral Therapy (CBT) on anxiety levels in Diabetes Mellitus (DM) patients 

found that there was an effect of CBT on reducing anxiety in DM patients (9). Other 

studies to see the effect of CBT on depression in Type 2 DM patients have proven to have 

a positive effect (10). CBT is effective in treating mental health problems in patients with 

chronic illnesses. 

set the objectives of the work and provide an adequate background, avoiding a 

detailed literature survey or a summary of the results. Explain how you addressed the 

problem and clearly state the aims of your study. As you compose the introduction, think 

of readers who are not experts in this field. Please describe in narrative format and not 

use sub-chapter. 
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METHODS 

This study used a Quasi-Experimental Design Pre-Post Test Design with Control 

Group. The independent variable is Cognitive Behavioral Therapy (CBT), the dependent 

variable is the level of anxiety. The study population was breast cancer patients 

undergoing chemotherapy, the number of samples was 22 respondents, 11 intervention 

groups and 11 control groups. The intervention group was given educational videos on 

anxiety management and Cognitive Behavioral Therapy (CBT), the control group was 

only given educational videos related to anxiety management. This research was 

conducted in the chemotherapy room at Hasanuddin University RSPTN, from August to 

October 2022. The instrument for assessing anxiety levels used The State-Trait Anxiety 

Inventory (STAI), which consisted of 20 questions. Data were analyzed using SPSS 

software version 26. A descriptive analysis was performed to display the proportion of 

data (frequency distribution, mean, minimum maximum) of the characteristics and 

anxiety of the respondents. Then proceed with the homogeneity test of the 

characteristics of the respondents using the levene’ test. Inferential analysis was also 

performed as a hypothesis test. Before that, the data was assessed for normality using 

the Shapiro Wilk test. This research has received ethical approval with number: 

651/STIKES-NH/KEPK/VIII/2022. 

RESULTS 

Table 1. Distribution of the characteristics of the respondents 

Characteristics                              Intervention (n=12)              Control (n=12)               
Homogeneity* 
Age 

<45 years 
45-55 years 
>55 years 

 
4 (33.3%) 
4 (33.3%) 
4 (33.3%) 

 
4 (33.3%) 
6 (50%) 

2 (16.7%) 

 
0.430 

Religion 
Islam 
Christian 
Catholic 

 
11 (91.7%) 

1 (8.3%) 
0 (0%) 

 
11 (91.7%) 

0 (0%) 
1 (8.3%) 

0.659 

Ethnic group 
Bugis 
Kaili 
Luwu 
Makassar 
Toraja 

 
5 (41.7%) 
1 (8.3%) 

2 (16.7%) 
2 (16.7%) 
2 (16.7%) 

 
9 (75%) 
0 (0%) 
0 (0%) 

2 (16.7%) 
1 (8.3%) 

0.238 

Education 
Primary Education 
Junior Secondary 

 
0 (0%) 

2 (16.7%) 

 
1 (8.3%) 
1 (8.3%) 

0.391 
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Characteristics                              Intervention (n=12)              Control (n=12)               
Homogeneity* 

Education 
Senior Secondary 
Education 
Diploma 
Bachelor 

 
6 (50%) 

 
1 (8.3%) 
3 (25%) 

 
5 (41.7%) 

 
0 (0%) 

5 (41.7%) 
Occupation 

Unemployment 
Homemaker 
Civil Servant 
Retired 
Self-employed 

 
5 (41.7%) 
5 (41.7%) 
1 (8.3%) 
1 (8.3%) 
0 (0%) 

 
1 (8.3%) 

8 (66.7%) 
2 (16.7%) 

0 (0%) 
1 (8.3%) 

0.610 

Marital status 
Single 
Married 

 
2 (16.7%) 

10 (83.3%) 

 
2 (16.7%) 

10 (83.3%) 
1,000 

Duration of illness 
<1 year 
1-5 years 

 
6 (50%) 
6 (50%) 

 
3 (25%) 
9 (75%) 

0.069 

Therapy cycle 
Mean (min-max) 

 
4 (1-9) 

 
4.42 (1-10) 

0.648 

Anxiety level 
No anxiety 
Anxious 

 
6 (50%) 
6 (50%) 

 
7 (58.3%) 
5 (41.7%) 

0.581 

*levene's test of homogeneity of variance 

Table 1 shows that all characteristics of respondents between intervention groups 

and control groups have homogeneous variances 

Table 2. Distribution of respondents’ anxiety intensity before and after treatment 

No Anxiety items 
Intervention (n=12) 

Mean (min-max) 
Control (n=12) 

Mean (min-max) 
Pre-test Post test Pre-test Post test 

1 I feel calm 1.83 (1-4) 1.42 (1-3) 1.58 (1-3) 1.50 (1-3) 
2 I feel safe 1.42 (1-2) 1.33 (1-3) 1.58 (1-4) 1.42 (1-3) 
3 I feel tensed 1.92 (1-3) 1.75 (1-4) 2.08 (1-3) 1.83 (1-3) 
4 I feel pressured 1.17 (1-3) 1.25 (1-2) 1.50 (1-3) 1.33 (1-2) 
5 I feel at ease 1.83 (1-4) 1.92 (1-4) 1.67 (1-3) 1.50 (1-3) 
6 I feel annoyed 1.42 (1-4) 1.50 (1-3) 1.42 (1-4) 1.17 (1-2) 

7 
I feel worried that I will 
experience bad luck / 
misfortune 

1.50 (1-3) 1.83 (1-3) 1.83 (1-4) 1.83 (1-3) 

8 I feel satisfied 1.25 (1-2) 1.42 (1-3) 1.17 (1-2) 1.42 (1-3) 
9 I feel scared 1.92 (1-4) 2.00 (1-4) 2.00 (1-4) 2.08 (1-3) 

10 I feel comfortable 1.50 (1-4) 1.58 (1-3) 1.42 (1-3) 1.42 (1-3) 
11 I feel confident 1.33 (1-2) 1.58 (1-3) 1.58 (1-3) 1.42 (1-3) 
12 I feel nervous 1.67 (1-3) 1.83 (1-3) 1.83 (1-3) 2.00 (1-4) 
13 I feel uneasy 1.75 (1-3) 1.92 (1-3) 1.92 (1-4) 1.83 (1-3) 
14 I feel unable to decide 1.83 (1-4) 1.42 (1-4) 1.75 (1-4) 1.83 (1-3) 
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No Anxiety items 
Intervention (n=12) 

Mean (min-max) 
Control (n=12) 

Mean (min-max) 
Pre-test Post test Pre-test Post test 

something 
15 I feel relaxed 1.50 (1-2) 1.67 (1-4) 1.75 (1-3) 1.92 (1-3) 

16 
I feel satisfied with the 
current conditions 

1.50 (1-4) 1.67 (1-4) 1.75 (1-3) 1.92 (1-4) 

17 I feel worried 1.92 (1-4) 1.92 (1-4) 2.00 (1-4) 2.33 (1-4) 
18 I feel confuse 1.58 (1-3) 1.58 (1-3) 1.67 (1-4) 1.75 (1-4) 

19 
I feel strong in dealing 
with the current 
conditions 

1.33 (1-2) 1.33 (1-3) 1.50 (1-3) 1.25 (1-2) 

20 I feel happy 1.42 (1-4) 1.42 (1-3) 1.33 (1-3) 1.58 (1-3) 
Overall average 1.50 (1-3) 1.58 (1-3) 1.58 (1-3) 1.58 (1-3) 

Table 2 shows the distribution of respondents' anxiety intensity in terms of the 

average answers in each item of the statement 

Table 3. Respondents' anxiety categories before and after treatment 
Anxiety Intervention 

(n=12) 
Control (n=12) 

Total 

Before treatment 
1. No anxiety/low 

anxiety 
2. Moderate anxiety 
3. High anxiety 

 
9 (75%) 
1 (8.3%) 

2 (16.7%) 

 
8 (66.7%) 
2 (16.7%) 
2 (16.7%) 

 
17 (70.8%) 
3 (12.5%) 
4 (16.7%) 

After treatment 
1. No anxiety/low 

anxiety 
2. Moderate anxiety 
3. High anxiety 

 
9 (75%) 
1 (8.3%) 

2 (16.7%) 

 
8 (66.7%) 
3 (25%) 
1 (8.3%) 

 
17 (70.8%) 
4 (16.7%) 
3 (12.5%) 

Table 3 shows that respondents before treatment were still the majority of the 

absence of low anxiety in the intervention group or in the control group although 16% of 

respondents felt high anxiety. After treatment, respondents' anxiety in the intervention 

group remained as it was before treatment and respondents' anxiety in the control 

group changed 1 respondent (8.3%) who had experienced high anxiety decreased to 

moderate anxiety. 

Table 4. Differences of anxiety before and after treatment in the intervention group and 
the control group 

Anxiety Score Intervention (n=12) Control (n=12) 
Decrease 
Increase 
Stay the same 

7 (58.3%) 
3 (25%) 

2 (16.7%) 

7 (58.3%) 
4 (33.3%) 
1 (8.3%) 

p-value* 0.878 0.789 
*Wilcoxon test 

Table 4 shows the difference in respondents' anxiety before and after CBT therapy 
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plus videos has not been statistically meaningful with a p>0.05 value which means that 

Cognitive Behavioral Therapy (CBT) plus videos have an insignificant effect on reducing 

the level of anxiety of breast cancer patients undergoing chemotherapy in Makassar City. 

However, the majority of respondents experienced a decrease in anxiety (58.3%) after 

administering CBT therapy and video. Something similar happened to the results of the 

control group's anxiety measurements before and after the video administration. 

DISCUSSION 

This study found that the effectiveness of CBT plus video therapy was not 

statistically significant in reducing anxiety levels in breast cancer patients undergoing 

chemotherapy and the results obtained were that both respondents experienced a 

decrease in anxiety levels after giving videos and CBT interventions. Similar studies have 

also been put forward in several studies that have tested the effectiveness of CBT in 

minimizing side effects, reducing anxiety and depression in breast cancer patients. This 

is in line with a review study that breast cancer patients who received CBT showed 

improvements in anxiety (Sun et al., 2019). Other studies also present that CBT 

interventions performed by nurses can improve the quality of life of breast cancer 

patients with chemotherapy (Lee et al., 2011). In addition, several studies also described 

the effectiveness of CBT therapy which has a significant effect on reducing anxiety, 

including a study in China reported that women with breast cancer in the CBT group 

showed significantly reduced anxiety symptoms compared to breast cancer women in 

the self-management group and usual care from time to time (Ren et al., 2019). In 

addition, a non-randomized trial with a control group in breast cancer patients 

undergoing chemotherapy showed a significant decrease in anxiety and depression 

scales in the intervention group (Kalke et al., 2020). 

Anxiety that occurs in breast cancer patients undergoing chemotherapy due to 

feelings of discomfort or fear resulting from self-anticipation of danger, either caused by 

the disease or from side effects of the treatment received (Oetami, et.al. 2014). A study 

states that untreated anxiety can exacerbate the clinical course and treatment of life-

threatening diseases (Karamoozian et.al, 2014). Anxiety in breast cancer patients needs 

to be assessed by a trained professional cancer care team, especially nurses, nurses are 

at the forefront of cancer care and are the first to detect patients experiencing anxiety 

(NCCN, 2020). In this study, it was found that the majority of respondents experienced 

low anxiety, and some others experience high anxiety. In contrast to what was stated in 
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the study that most breast cancer patients undergoing chemotherapy experienced 

moderate anxiety (Pratiwi et al., 2017). The low level of anxiety in this study was also 

caused by the age of the respondents who were all in the early (middle) old age, this is in 

line with other studies which stated that daily life disturbances in young breast cancer 

patients were greater than in early elderly patients who already have coping, cognitive 

and emotional skills that are better prepared to accept illness (Bosire et al., 2020; 

Pratiwi et al., 2018; Linden et al., 2012). 

CBT is a form of psychosocial therapy to assist individuals in training their ways of 

thinking and behaving in dealing with problems to find solutions to problems according 

to the individual's own conditions (Gerald, 2013). Based on cognitive behavioral theory, 

CBT forms the basis of a targeted intervention to change thoughts first which is then 

followed by behavior changes such as building good health habits (Petrak et al., 2015; 

Wroe et al., 2018). In this study, CBT sessions and the provision of videos which were 

conducted once in one meeting in the intervention group reduced anxiety, namely 

feelings of tension, fear and worry. After the treatment, there were also 3 conditions that 

were felt more often, namely the presence of a more peaceful feeling, and there are still 

feelings of anxiety and worry. This is because the number of sessions of CBT is given 

only once, so statistically there does not appear to be a significant change even though it 

still shows a decrease in the anxiety score. In contrast to several studies that provides 

CBT interventions in several sessions to have a statistically significant effect on anxiety 

(Ren et al., 2019; Kalke et al., 2020). 

Beck's theory states that thinking will affect mood and adaptive thinking behavior 

will feel more positive emotions and lead to more functional behavior, negative thinking 

causes cognitive distortions that require a cognitive restructuring approach (Beck, 

2011) and the need to realize that individuals experience different beliefs mistaken so it 

is easy to change emotions and behavior (Ramadan, 2020). With CBT therapy, wrong 

thinking patterns or perceptions make individuals more adaptive in dealing with 

anxiety. Breast cancer patients with chemotherapy tend to experience negative thoughts 

due to the diagnosis and therapeutic effects obtained (American Cancer Society, 2019). 

Anxiety that occurs in breast cancer patients undergoing chemotherapy is mostly due to 

thinking about the impact or effects of treatment (Oetami, et.al. 2014), so it is necessary 

to do an initial screening to determine the level of anxiety in breast cancer patients 

undergoing chemotherapy and determine the type of therapy that is needed. 
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CONCLUSIONS 

Cognitive Behavioral Therapy (CBT) therapy was not statistically significant in 

reducing anxiety, although there was still a change in anxiety scores after being given 

the intervention. Providing CBT therapy to patients with mental health problems such as 

anxiety can be an option for nursing intervention. Further research can be carried out by 

administering CBT therapy in accordance with the recommended sessions and involving 

psychologists. 
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