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Abstract
Objective: To identify the relationship of unmet supportive care needs with quality of life of 
patients with gynecological cancer undergoing therapy.
Method: This study used a cross-sectional design. A total of 153 patients with gynecological 
cancer undergoing therapy were recruited using consecutive sampling methods. The partici-
pants completed the questionnaire of Supportive Care Needs Survey to identify their supportive 
care needs, EORTC-QLQ 30 to assess their general quality of life, and EORTC-QLQ-CX 24 or - OV 

-
tively. 
Results -

domains (p value 1 = 0.003, p value 2 = <0.001, and p value 3= 0.001; r1 = -0.235, r2 = 0.306, 

Conclusions: Patients with gynecological cancer needs various supportive care during treat-
-

tinued throughout the disease and treatment trajectory to the survivorship point. Otherwise, 
unmet supportive care needs may lead to a low quality of life. 

© 2018 Elsevier España, S.L.U. Todos los derechos reservados.

Introduction

Gynecological cancer remains one of the most prevalent 
-

can in 2012, cervical cancer and ovarian cancer are the two 
gynecological cancers with the highest occurrence in Indo-
nesia. The incidence rates of cervical cancer and ovarian 
cancer are 17.3 and 8.4, respectively, among 100,000 wom-
en per year1.

The effects of cancer pathology and its treatments are so 
poignant and multidimensional that supportive care is high-
ly needed. For example, impaired physical function is usu-

unmet supportive care needs2. This seemingly vicious cycle 
-

ive care needs in cancer patients, so that the quality of life 
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Supportive care needs refer to the management of cancer 
symptoms and side effects, empowering of patients’ adapt-

-

3

ranging from physical to sexual4.
QOL is an important goal in the treatment of cancer. Con-

-

anticipated to improve the QOL of cancer patients. A previ-
ous study in Indonesia found that the QOL of cancer patients 
decreased after chemotherapy5. Improving the QOL of can-
cer patients during treatment improves their adherence to 

overcome cancer-related symptoms or complaints6.
-

portive care service is the key2,6. Quality nursing care should 
meet this aim not only to address the accompanying symp-

-
tient satisfaction.

patients undergoing chemotherapy remains an uncommon 
practice in Indonesia. Supportive care service mostly ad-
dresses cancer survivors and overlooks those currently suf-
fering from cancer7,8. To encourage action in providing 
supportive care for gynecological cancer patients during 
therapy, more solid evidence is needed to examine how sup-
portive care needs relates to the QOL of gynecological can-
cer patients undergoing therapy, thus explaining the 

-
portive care needs and QOL.

Method

This work was a cross-sectional correlation study. The sam-
ple comprised 153 patients with cervical cancer and ovarian 
cancer undergoing treatment at two central hospitals in Ja-
karta, Indonesia, from May to June 2016. The respondents 
were selected through the consecutive sampling method. 

9, with the standard deviation 
taken from a prior relevant study10.

measure the need for supportive services. This question-

physical, psychological, supportive care, health system and 
information, and sexuality11. This tool had a validity score 

Quality of Life Questionnaire Module Cervical Cancer (EORTC 

academic language center and an expert panel review. All 
-

ing among 30 respondents in a different setting. 

Board of Faculty of Nursing, Universitas Indonesia, and Dhar-
mais Cancer Hospital. We adhered to ethical principles, in-

cluding the right to self-determination, anonymity and 

Results

The demographic characteristics of the respondents are 
-

were of a low socioeconomic status, as shown in their fam-
ily income rate. More than half of the respondents were di-
agnosed with stages I and II cervical cancer, with less than a 
year of cancer treatment.

The unmet supportive care needs of the respondents are 
-

sexuality. 

and the QOL of gynecological cancer patients undergoing 
therapy.

Table 1 

Age

> 55 years

Education

Basic education (elementary, junior high 

Higher education (senior high school, 

Occupation

Housewife

Employee

Income

< minimum family income rate

Cycle of chemotherapy

1-weekly

3-weekly

Cancer type

Cervical cancer

Ovarian cancer

Cancer stage

Time of therapy

> 1 year

Therapy type

Single
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Discussion

-
-

with gynecological cancer undergoing chemotherapy. Con-

-
-

ous study assessing a similar hypothesis in a different cancer 
population12

that patients with more unmet supportive care needs are 
more likely to have lower QOL.

-
-

tients and healthcare professionals13. Cervical cancer 

of side effects, such as pain, fatigue, nausea, vomiting, and 
poor appetite, and they affect the QOL of these patients14. 
Poor management of the treatment’s side effects and inad-
equate self-care negatively affect the QOL of patients6,15. 
Increasing the QOL of cancer patients during therapy in-

-
6. 

Similar to patients with cervical cancer, ovarian cancer 
patients also struggle with their interrelated physical and 

Table 2 

Supportive care needs

No need

Unmet need

Physical and daily living

No need

Unmet need

Psychological

No need

Unmet need

Patient care and support

No need

Unmet need

Health system and information

No need

Unmet need

Sexuality

No need

Unmet need

Table 3 

Analysis

Global quality of life
General health status

Functional

Physical function

Function role

Emotional function

Cognitive function

Social function

Symptom

Fatigue

Nausea and vomiting

Pain

Insomnia

Loss of appetite

Constipation

Diarrhea

Quality of life: cervical cancer

Functional

Self-image

Sexual activity

Sexual pleasure

Sexual function

(Continued)
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emotional changes, such as anxiety or depression, which 
may deteriorate their QOL. Simultaneous interactions wors-
en the existing symptoms and lead to other symptoms16.

In this study, unmet supportive care needs in the physical 

7, 
-

nant unmet need in Indonesian patients with advanced cancer. 
An earlier study among Chinese patients also showed a similar 
result17 -
cer patients undergoing therapy include decreased appetite, 
change in the taste of food, hair loss, nausea, vomiting, and 
fatigue18. Patients need support to cope with these physical 
symptoms to improve their condition and QOL. 

patients undergoing treatment for cervical cancer19. In their 
study on supportive care needs, psychosocial status, and 
QOL of survivors of gynecological cancers, Hodgkinson et al. 
found that psychological distress is a predictor of unmet 
supportive care needs and low QOL20. Therefore, cancer pa-
tients undergoing therapy need emotional support to cope 
with their anxiety, sadness, and fear during the process of 
diagnosis and treatment21. Patients need reassurance and 
motivation to remain optimistic throughout their cancer ex-
perience18.
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Table 3 (cont.)

Analysis

Symptom

Experienced symptoms

Lymphedema

Peripheral neuropathy

Menopause symptoms 

Sexual anxiety 

Quality of life: ovarian cancer

Functional

Self-image

Sexuality

Behavior to treatment

Symptom

Digestive symptoms

Peripheral neuropathy

Menopause symptoms

Other chemotherapy effects

Hair loss

SD, standard deviation.
*p value < 0.05.
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