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Abstract--- Indonesian have a diversity of tribes and cultures that have a great interest in their communities in 

relation to life, including using traditional medicine as an effort to overcome their health problems.  The study aimed 

to explain how the experience of cancer patients treated in hospitals using traditional medicine. A descriptive 

qualitative was conducted for this research. Data collected by in-depth interviews. Participants were used as 26 

people with cancer who used traditional medicine as a supplement during treatment in Hospital. The results of the 

study found 8 themes, namely (1) Knowledge of Cancer (2) First time seeking treatment (3) Sources found a diagnosis 

of Ca (4) Types of Treatment (5) Support obtained from Traditional Medicine (6) beliefs will healing (7) Changes 

received during traditional medicine (8) Psychological response when first diagnosed with cancer. The experience of 

participants in the use of traditional medicine as complementary therapy has a good effect for patients. The most 

difficult experience of participants is to accept the current conditions, so the psychological condition of the 

participants needs to be considered. 
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I. INTRODUCTION 
 

Nowadays, the health world is worried by the increasing number of cancer sufferers every year while the treatment of these 

diseases still not optimal. So, it becomes one of the main problems in the world of health [1]. Based on data from the 

International Agency for Research on Cancer (IARC) the number of cancer sufferers in the world was 14,067,894 people 

and the case of death reached 8,201,575 (58.9%) [2]. Health Research and Development Agency (Balitbang) Ministry of 

Health of the Republic of Indonesia in 2013 state that cancer sufferers reached 347,792 people while it increased 74.1% 

from previous year. South Kalimantan become the province that has high cases, while for cancer sufferers amounted to 6,145 

people [3]. 

The increasing number of cancer sufferers shows that this disease is not only a problem in Banjarmasin but has become an 

international health problem. This is because of the high number of cancer sufferers greatly contributes to the high morbidity 

and mortality rate and affects the quality of life of sufferers [4],[5].  High mortality case is caused by abnormal cell growth 

occurs with a growth rate that is continuous, uncontrolled, can change shape and metastases, so cell of cancer can make 

problem in another organ [6]. 
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Cancer patients who are hospitalized must undergo a series of treatments and treatments that are quite a lot and seem long- 

lasting and require no small cost. Treatments that are often carried out by cancer sufferers include surgery, radiotherapy, 

chemotherapy, and other supportive treatments [7],[8]. The results of field observations show that there are often situations 

where cancer sufferers feel bored and the results of the treatment are felt to be less than optimal compared to the time the 

patient has taken and the costs incurred during hospitalization. This then encourages them to look for other alternative 

treatments, one of which is a traditional medicine to accompany modern medicine in achieving a cure better known as a 

complementary therapy [9],[10]. 

Cancer patients who use traditional medicine as complementary therapy are largely not supported by health workers 

because the process of treatment and care that has been given [9]. This situation will lead to conflicts that will affect 

perceptions and beliefs for each party which results in the disharmony of the relationship between cancer patients and health 

workers in the process of providing treatment [11]. The results of a preliminary study conducted at the Hospital, by means 

of in-depth interviews with 12 cancer patients who use traditional medicine as a complementary therapy stated that using 

traditional medicine because they believe that the treatment can help the healing process of the disease being suffered even 

though currently undergoing treatment at the hospital [10]. 

It is important to know the experience of traditional medicine perceived by cancer sufferers, what is done and why to 

choose traditional treatment. So, the question of this research is how the experience of cancer patients is treated in hospitals 

using traditional medicine. 

 

II. LITERATURE REVIEW 
 
The literature review of this study was conducted about the qualitative design for cancer patient use traditional medicine 

for therapy in cancer. They believe that used traditional medicine is better than come to health facility, such as doctors, 

nurses, hospitals and others. Patient will go to health facility if they fell worse condition, and start to receive a treatment 

[4]. Cancer patients who use traditional medicine as complementary therapy are largely not supported by health workers 

who have provided treatment and care while in the hospital because they are thought to hamper the process of treatment and 

care that has been given. This situation will lead to conflicts that will affect perceptions and beliefs for each party which 

results in the disharmony of the relationship between cancer patients and health workers in the process of providing 

treatment [7],[8]. The previous research conducted about the most important culture relation to disease treatment explained 

that the diversity of cultural values is very influential on public health behavior and if it is ignored by health workers it will 

lead to cultural shock [9]. This results of the srudy reinforced by other study that in the process of providing nursing services 

for cancer patients aiming to improve the quality of life, nurses must pay attention to cultural factors because it affects the 

aspects of hope, health and healing of disease [10]. 

Based on that previous reseacrh, preliminary study had conducted to get data and information. The results of a preliminary 

study conducted at the Hospital, by means of in-depth interviews with 12 cancer patients who use traditional medicine as a 

complementary therapy stated that using traditional medicine because they believe that the treatment can help the healing 

process of the disease being suffered even though currently undergoing treatment at the hospital. Most of patient stated that 

traditional medicine was important thing and it should try first before taking a medicine or checking their condition to health 

facilities. Even more many of the literature showed that traditional medicine was important and based on cultural in 

community, but they not yet conducted and got deepth information.  
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III. DATA COLLECTION 
 
This study used a qualitative research approach with a phenomenological design to explore deeply the experiences of cancer 

sufferers in using traditional medicine as a complementary therapy when they are hospitalized. The determination of 

participants in this study used a purposive sampling technique, which included 26 cancer patients who had or were currently 

using traditional medicine as a complementary therapy. Researchers collected data trough in-depth interviews and document 

methods. Research techniques using Collaizi analysis techniques. The study protocol was approved by the Ethical Commission 

of Ulin General Hospital, Banjarmasin, South Kalimantan on January 2nd, 2019. The number of certificate was 003/S2-

Keperawatan/Diklit/RSUDU/I/2019. 

 

IV. DATA ANALYSIS 
 
Participants in this study were cancer sufferers consisting of 14 men and 12 women, with the youngest age 26 years and the 

oldest age 56 years. The lowest level of education is junior high school and the highest is the bachelor’s degree. Most ethnic 

groups are dominated by Banjar tribes, with total 19 people.  

 Based on indepth interview in this quallitative study, we found some themes from statement of participants, the 

theme is: 

Theme 1: Knowledge of Cancer. 

Theme 2: First time seeking treatment. 

Theme 3: The source knows the diagnosis of cancer. 

Theme 4: Types of Traditional Medicine. 

Theme 5: Other people's support in traditional medicine. 

Theme 6: Confidence in healing. 

Theme 7: Changes obtained during the use of traditional medicine. 

Theme 8: Psychological response when first diagnosed with cancer. 

 

V. STUDY RESULTS, SUMMARY AND CONTRIBUTION 

Knowledge of Cancer 

Participant's knowledge of this study about the causes, signs and symptoms of the cancer are very minimal. This is due to a 

lack of education or information provided by health workers about cancer when they first diagnosed confirmation, so patients 

doesnot get enough information about disease.  This result is appropriate from previous study in diabetes mellitus patient, that 

gave statement the delay in seeking treatment to health services in patients with diabetes mellitus is influenced by the lack of 

knowledge of patients and families in recognizing the signs and symptoms of the disease [12]. 

Good knowledge of cancer can encourage sufferers and families change their behavior to healthy lives and make efforts to 

optimize the degree of health, including finding information that they need. This is supported by previous research in Malaria 

patient, which state that the better value of good knowledge will influence attitudes and behaviors towards health care. 

Behavior that is based on knowledge provides the greatest contribution to improving the health status of the community 

[13],[14].  
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First Time Seeking Treatment 

Most participants revealed that they first went to non-medical treatment rather than medical treatment to seek treatment. This 

is based on the lack of funds for treatment, distrust of medical diagnosis, and fear of surgery treatment. This result is in line 

with Pipit's research which mentions that people in Nagari Suayan believe in going to a traditional healer rather than a doctor 

because they prefer to treat using natural plants which are caused minimal side effects than chemicals medicine [9]. The result 

also in line with Sudoyo research that state cancer patients prefer traditional treatments such as herbs medicine, because it does 

not cause unpleasant effects of treatment such as nausea, vomiting, alopecia, and other effects of chemotherapy [15],[16]. 

Source of Knowing Cancer Diagnosis 

Most participants in looking for test of the cancer’s diagnosis to non-medical personnel rather than medical personnel, because 

of community cultural They come to traditional medicine often because of the information they get from neighbors or the closest 

people who have succed traditional medicine. This study is consistent with previous research which states that people who use 

traditional medicine are influenced by various things, one of which is the source of information both from external and internal 

families [17].  

Types of Traditional Medicine 

Traditional medicine types to treatment patient are herbs, religious and supernatural approaches. Types of herbs are white 

turmeric extract, Dayak onion tuber, soursop leaf parasite, betel leaf and cherry leaf (cherry). For treatment with a religious 

approach, the participants used water that had been given readings or prayers by Alim Ulama, one of moeslem public figure. 

While treatment with the supernatural has correlation with person who are believed to have special abilities. This is supported 

by the results of previous research that showed white turmeric as one of the ingredients makes herbal medicine can improve the 

health conditions and 79.6% improved the quality of life in cancer patients. This is caused by the content of white turmeric 

which is rich in anti-cancer substances, anti-inflammatory, analgesic, antibiotics and vitamins that can enhance the immune 

system [18]. 

 

The use of Dayak bulbs is believed to overcome digestive disorders such as nausea, vomiting, and lack of appetite. The high 

content of bioactive compounds in Dayak tubers in the form of phenols, flavonoids and their derivatives has a preventive effect 

on various diseases, one of which is ulcerative colitis [19]. Participant also used the parasite boiled water as a companion to 

therapy. This was revealed because participants felt the effects of drinking boiled mist can help them to return to normal 

activities like before get ilness. This is supported by research about parasit plant that showed mango parasites, jackfruit parasites 

and tea parasites can be used as chemopreventive agents because quercetin flavonoid compounds contained in the three parasites 

have anti-tumor properties [20]. 

Other participants stated that while consuming soursop leaf decoction can make their health better than before. This is in 

accordance with states that the use of soursop leaf extract in breast cancer patients can improve their quality of life. This is due 

to the CHCI3 content of acetyl acetate extract which is an extract of soursop leaves can kill breast cancer cells [21]. In another 

study, People of Borneo explained that boiled water of cherry leaves can overcome pain [22]. Boiled water cherries in patients 

with Gout disease can overcome pain due to high uric acid in the blood [23]. 

Second type of traditional medicine used by participant is a traditional water treatment that has been read prayers, they state 

it can make their illnesses reduced. In Moeslem, we have known more about healing diseases with prayer water or called ruqyah 

water. Ruqyah water is one alternative treatment that is still believed to be hereditary by Indonesian people in general.  Based 

on this, the use of herbs and religious approaches (ruqyah water) as traditional medicine can be justified and has a scientific 

basis that supports and benefits people using it. This is supported by the theory of Leininger  stating that if a community or 

individual uses traditional medicine with a cultural background and the treatment does not deviate, then it needs to be preserved, 
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as long as it has a strong evidence base practice and can be accounted, protected or maintained (cultural care preservation or 

maintenance). 

Support of Other People in Traditional Medicine 

Individuals are a part of a family, it mean that family support can strengthen bonds between individuals, increasing self-

esteem, and primary prevention strategy in facing the challenges of daily life [24],[25],[26]. Forms of family support provided 

of emotional support, information support, instrumental/ material support and appreciation support [27]. 

Emotional support is an effort in creating an atmosphere of the family environment so that it becomes a safe and peaceful 

place, Especially in individuals with psychological or emotional disorders [3],[28]. Therefore, to maintain the functioning of 

the family system as a whole, the family must provide emotional support so that they can control emotions to developing 

adaptive individuals coping. 

Information support is a form of information provider support needed by family members for the problem they are 

experiencing. This form of support can be in the form of family efforts in finding sources of information related to the disease 

and the type of treatment needed in accordance with the conditions being suffered by participants [27]. Instrumental or material 

support is a form of support provided in meeting the needs needed by family members such  

as efforts to provide medical expenses, including finances. The family tried to find sources of income in an effort to provide 

facilities needed by participants [8],[29]. Award (assessment) support is an action taken by the family in providing feedback, 

guiding and mediating problem-solving and being a validator of family identity. This support can be in the form of appreciation 

or appreciation given to family members for their efforts in overcoming the problems they are facing [10],[30]. 

In addition to family support, participants also received support from people around them, neighbors, colleagues and the 

community, including fellow cancer sufferers. This form of support is known as social support.  Social support has two types, 

Appraisal Support and Tangible Support [30],[31],[32]. Appraisal Support is social support in the form of giving advice related 

to solving a problem that is being faced by individuals. Whereas Tangible Support is social support in the form of tangible 

assistance in the form of actions or physical assistance in solving problems [32]. 

Confidence in Healing 

Most participants believe that using traditional medicine as a complementary therapy can make them survive or prevent worse 

condition (palliative).  Participants' confidence in the use of traditional medicine as a support of medical treatment because this 

treatment without side effects. This therapy has been proven from the people who first used it and is a tradition handed down 

by their ancestors. They assume that the use of traditional medicine as complementary therapy does not conflict with their 

beliefs. This is having related with the reasons for choosing traditional medicine in Nagari Talaok as a treatment facility are (1) 

more effective, natural and low cost, (2) does not cause side effects, (3) belief and trust, (4) hereditary traditions [33]. 

 

Changes Obtained in the Use of Traditional Medicine 

Participants felt changes in their body during the use of traditional treatments. Traditional medicine can be a supporter of 

medical therapy (complementary) that can reduce the pain before and after using traditional medicine. Besides improving health 

conditions as recognized by other participants that the use of traditional medicine as a companion to medical therapy is very 

helpful in improving their health. They revealed that weight gain, increased appetite and being able to sit longer than before 

using traditional medicine as a complementary therapy. 

Psychological Response when First Diagnosed with Cancer  

Most participants claimed to be sad and depressed when they were first diagnosed with cancer. The response of participant 

experienced average get surprise, and some even said he had given up in their life. This happened because they had good 

behavior in health, but they shocked when the first diagnosed was confirmation, so that they could not be trusted with cancer 
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[34],[35]. Some related studies show in patients when first diagnosed with breast cancer, it made their in stress condition, a 

sense of uncertainty about their health status, anxiety and depression. Patient anxiety, when diagnosed with cancer, can occur 

before and after being diagnosed with cancer which is influenced by several factors including the characteristics of the level of 

education [34],[35]. 

The results of other studies indicate that at a young people have higher anxiety than older people above 50 years and also 

patients with high level of knowledge and education have lower levels of anxiety, because they have more experience [34].  

Someone who is diagnosed with cancer usually experiences emotional distress starting from anxiety, depression and shock. 

From this study, there are also participant who feel a sense of hopelessness when they are diagnosed with cancer. This is 

supported by result of study which states that experienced by cancer patients regarding psychological responses include fear 

and anxiety, low self-esteem, shame, depression, and despair. Kubler Ross in 1960 states in his theory that there are five stages 

in grieving: denial, anger, bargaining, depression and acceptance. For the first diagnosed, all of participant feel denial, and 

during the therapy they can acceptance with their condition [36],[37].  

The stages of acceptance during participant experience was various, because there were some reason that made their feeling 

fear, like how they suffering in cancer, solitude, being a burden on others, leaving family when they dead, and unfinished stories, 

being in fear condition can make participant stress. Stressed individuals will tend to assume that making decisions at times like 

this is a dangerous, difficult and painful situation [38]. Feelings of despair experienced by participants when diagnosed with 

cancer according to Kubler Ross can be said to be a form of depression while feelings of surprise are included in the category 

of panic and only one participant (P3) responds psychologically to accept the condition. 
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