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Ovarian cancer is a reproductive health problem and is one of the causes
of death among women in the world. Women with ovarian cancer and
a history of hysterectomy who undergo chemotherapy experience an
impact on basic human needs, hence comprehensive nursing care is
needed to accelerate healing and prevent complications. A 42-year-old
post-hysterectomy female with stage IlIA ovarian cancer presented with
stabbing pain. She was undergoing chemotherapy. This case study uses
a nursing care approach through the stages of assessment, formulation
of nursing diagnoses, interventions, implementation and evaluation.
The results of the study obtained the following nursing diagnoses: acute
pain, fatigue, and chronic low self-esteem. After carrying out nursing
interventions, two nursing diagnoses were resolved, namely acute pain
and fatigue, while chronic low self-esteem was only partially resolved.

KeYWOI‘dS: Nursing Care, Ovarian Cancer, Chemotherapy,
Hysterectomy

Introduction

country with the highest number of ovarian cancer cases is
Indonesia, with 13,310 (7.1%) new cases and 7,842 (4.4%)

Ovarian cancer is a reproductive health problem. It is a
primary malignancy process that occurs in the ovaries,
starting when cells in the body grow out of control.! It grows
silently but is deadly and is called the silent killer.2 In 2018,
there were 18.6 million new cases of cancer worldwide
and 9.6 million people died due to it.2 It is one of the most
common gynaecological cancers, ranking third after the
cervix and uterus.? In addition, it is the leading cause of
death in women diagnosed with gynaecological cancer.*

According to the Indonesian Ministry of Health, the
incidence of cancer in 2013 in Indonesia was recorded at
1.4% which increased to 1.8% in 2018.°> According to the
data from World Cancer Research Fund International, the

patients dying due to this disease.®

Ovarian cancer at an early stage does not have a major visible
impact on the body because one of the initial symptoms is
experiencing vaginal discharge which is considered normal
by women, while at an advanced stage, namely stages lll and
IV, the changes in the body are pronounced because it has
metastasized to tissues outside the pelvis.” Hysterectomy
is the most common surgery for gynaecological problems
including cancer of the ovaries. This procedure can also
cause psychological changes, one of which is experiencing
changes in self-esteem.® The changes experienced by the
patient will affect the healing process and holistic nursing
care is needed to meet basic human needs. This case study
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shows nursing care applied to a stage IlIA ovarian cancer
post-hysterectomy patient.

Case Presentation

A 42-year-old post-hysterectomy female with stage llIA
ovarian cancer and complaints of stabbing pain, presented
at the Bandung Central General Hospital. The pain increased
while doing activities such as walking and decreased after
resting. The lower abdominal pain radiated to the back of
the waist and both thighs. The patient’s pain score as per
the Numeric Rating Scale (NRS) was 6/10 and pain was
felt continuously. Apart from feeling pain, the patient also
complained that she often felt tired while walking and felt
dizzy and weak on standing for too long. Fatigue did not
decrease on rest and increased after doing activities such
as walking.

When examined psychologically and socially, the patient
said that she felt ashamed of her current condition and
it made her feel worthless. She could still interact with
her neighbours and family but withdrew a little from the
social environment because she felt inferior about her
condition. The patient had a hysterectomy 6 months ago.
Previously during the postoperative period, the doctor
had advised the patient to undergo chemotherapy once
every 21 days, but for the past 6 months, the patient had
not had chemotherapy.

Her general condition showed feeble voice, poor
eye contact, and compos mentis awareness. The vital
parameters were as follows: blood pressure (BP): 130/100
mmHg, heart rate (HR): 98 /minute, respiratory rate (RR):
21 /minute, temperature: 36.7°, SpO,: 98%, and BMI: 23.1.
She was experiencing hair loss and her face looked limp
and sweaty, with eyes exhibiting pallor. Her haemoglobin
value was 9.5 g/dL. These led to the following three nursing
diagnoses: (1) acute pain, (2) activity intolerance, and (3)
chronic low self-esteem.®

Management

Nursing interventions were carried out according to SIKI
for 3 days.'® The results found were:

1. Acute pain related to physical injury: interventions
were carried out with the aim of decreasing pain levels.
The interventions carried out were monitoring TTV and
identifying the characteristics of pain. The patient was
advised to do deep breathing exercises and listen to
murottal to reduce pain. Murottal by Surah Ar-Rahman
was recommended to be listened to twice a day for
15 minutes.

2. Activity intolerance: interventions were done to
improve the fatigue level. Interventions that were
carried out were monitoring TTV, advising the patient
to rest in bed, doing right and left obliques, doing

activities gradually according to her ability and
recommending reflexology and progressive muscle
relaxation exercises.

3. Chronic low self-esteem: interventions were carried
out with the aim of increasing self-esteem. The
interventions carried out were establishing trust
with BHSP (introducing yourself, explaining aims and
objectives, etc.), discussing what the patient felt about
her current condition, what she had done, experiences
that could increase self-esteem, expectations, praising
her for what she had done so far, encouraging her to
always think positively and optimistically, and providing
her with social and emotional support.

The nursing evaluation was carried out on the third day.
Regarding the first diagnosis (acute pain), the pain was
reported to have reduced after relaxing deep breaths and
listening to murottal. It was rarely felt, did not interfere
with activities, and the pain scale was 3/10. Objective
data showed that the patient did not look grimacing. The
vital parameters were found to be as follows: BP: 120/80
mmHg, HR: 84 /minute, RR: 20 /minute, temperature:
36.6° and SpO,: 98%. Regarding the second diagnosis
(fatigue), the patient’s subjective data showed that she felt
fresher and not tired after relaxing massage and progressive
muscle training. The objective data revealed the following
findings: BP: 120/80 mmHg, HR: 84 /minute, RR: 20 /
minute, temperature: 36.6° and Sp0,: 98%. The patient’s
face did not look weak and sweaty and there was no pallor.
Regarding the third diagnosis, (chronic low self-esteem),
subjective data revealed the positive aspects of the patient,
namely she had enthusiasm thanks to the support from
her husband and family and her positive abilities, namely
cooking. The patient was also able to think positively and
be optimistic because she had a hope that she would get
well. However, she said she still felt ashamed and worthless
due to her current condition.

Discussion

Pain control can be carried out pharmacologically and non-
pharmacologically. The patients are generally provided
pharmacological therapy to reduce pain levels with deep
breathing relaxation therapy or slow deep breathing.!!
Inhaling, closing the eyes, and exhaling slowly (slow deep
breathing) increases pulmonary ventilation causing an
increase in blood oxygen levels and decreases muscular
tension. It also widens the blood vessels leading to an
increased blood flow.*? In addition, patients are also given
murottal therapy by listening to Surah Ar-Rahman and it is
recommended to listen to it twice a day for 15 minutes.®
According to Wirakhmi and Hikmanti, Surah Ar-Rahman
consists of 78 verses with character-short verses, which
provide comfort and relaxation.*!* The effectiveness of
this murottal therapy is also supported by the research
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conducted by Suwardi and Rahayu at the Islamic Hospital
of Sultan Agung Semarang, which proves the efficacy of
this therapy in decreasing the level of pain among cancer
patients with a p value of 0.000 (p value < 0.05).2 This is also
supported by Sucron’s research which states that listening
to murottal can make patients feel more comfortable.®

The next nursing diagnosis is fatigue related to physiological
conditions (anaemia). Fatigue is the most common
complaint of someone who has cancer. According to Fabi
et al., 65% of cancer patients experience cancer-related
fatigue (CRF); 40% of fatigue appears at the stage of cancer
diagnosis, and 80%—90% occurs during chemotherapy.?’
The patients are advised bed rest and carrying out activities
in stages according to their abilities. Other interventions
provided are reflexology and progressive muscle relaxation
exercises, which in a study by Dikmen and Terzioglu, caused
a significant reduction in pain and fatigue levels.?®

Apart from physical problems, psychological problems also
arise in cancer patients. In such a case, the patient may
feel worthless and ashamed of his condition. This is also
supported by Bosire et al.’s research, which stated that
63.1% of cancer patients experience low self-esteem.?®
Interventions suggested to patients to increase self-esteem
provide support and motivation to patients; the support
provided is in the form of social and emotional support.
This theory is in concordance with Mahdalena and Aiyub’s
research, which states that there is a significant relationship
between social support and emotional support with self-
esteem in cancer patients.?’ This is because someone
who has high social support will experience his life as
something more positive and will have an optimistic outlook
as compared to someone who has low social support.?

Conclusion

In this case study, there were 3 nursing diagnoses
namely acute pain, fatigue, and chronic low self-esteem.
The interventions that were given were related to pain
management, energy management and promotion of self-
esteem which is supported by evidence-based practice.
After the nursing interventions were carried out, two
nursing diagnoses were resolved, namely acute pain and
fatigue, while chronic low self-esteem was only partially
resolved.
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