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ABSTRAK 
Vilansy Hanung Kusuma 

Penerapan Mindfulness-Based Intervention sebagai Upaya Regulasi Emosi 

dalam Pengelolaan Nyeri, Kemarahan, dan Penerimaan Penyakit pada 

Pasien Kanker 

xxvi + 174 Halaman +  10 Tabel + 4 Gambar 

Latar Belakang: Kanker merupakan penyakit kronis yang berdampak pada aspek 

fisik, psikologis, sosial, dan spiritual. Nyeri pada pasien kanker bersifat 

multidimensional karena melibatkan pengalaman sensorik dan emosional yang 

sering disertai kemarahan, distress emosional, overthinking, serta kesulitan 

menerima kondisi penyakit. Kondisi tersebut dapat memperburuk persepsi nyeri 

dan menurunkan kualitas hidup pasien. Mindfulness-Based Intervention menjadi 

salah satu pendekatan non-farmakologis yang dapat membantu regulasi emosi 

pasien kanker. Tujuan: Mendeskripsikan penerapan Mindfulness-Based 

Intervention sebagai upaya regulasi emosi dalam pengelolaan nyeri, kemarahan, 

dan penerimaan terhadap penyakit pada pasien kanker. Metode: Karya Ilmiah 

Akhir ini menggunaka desain multiple-case study dengan pendekatan pre-post 

intervention dan repeated follow-up pada tiga pasien kanker. Intervensi dilakukan 

melalui tahapan calming technique, body scan & acceptance, menenangkan diri, 

berdoa, dan relaksasi. Pengkajian nyeri dilakukan menggunakan PQRST dan 

Numeric Rating Scale (NRS), tingkat kemarahan menggunakan DAR-5 

(Dimensions of Anger Reactions-5), serta penerimaan penyakit menggunakan AIS 

(Acceptance of illness Scale). Data diperoleh melalui wawancara, pengisian angket, 

observasi, dokumentasi dan evaluasi perkembangan pasien selama 5 hari. Hasil: 

Penerapan Mindfulness-Based Intervention menunjukkan adanya penurunan 

tingkat nyeri dan kemarahan pada ketiga pasien. Pasien juga menunjukkan 

peningkatan kemampuan regulasi emosi, penerimaan terhadap penyakit, serta 

respons yang lebih tenang dan adaptif dalam mengelola nyeri serta distres 

emosional. Kesimpulan: Penerapan Mindfulness-Based Intervention menunjukkan 

potensi manfaat dalam membantu regulasi emosi pada pasien kanker melalui 

peningkatan kesadaran diri, penerimaan emosi, dan coping yang lebih adaptif. 

Intervensi ini juga berpotensi mendukung pengelolaan nyeri, penurunan 

kemarahan, serta peningkatan penerimaan terhadap penyakit. 

 

Kata Kunci: kanker, mindfulness-based intervention, regulasi emosi, nyeri, 

kemarahan, penerimaan penyakit. 
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ABSTRACT 
Vilansy Hanung Kusuma 

Implementation of Mindfulness-Based Intervention as an Emotional 

Regulation Strategy in Managing Pain, Anger, and Illness Acceptance among 

Cancer Patients 

xxvi + 174 Pages +  10 Tables + 4 Figures 

Background: Cancer is a chronic disease that affects physical, psychological, 

social, and spiritual aspects. Pain in cancer patients is multidimensional because it 

involves sensory and emotional experiences, often accompanied by anger, 

emotional distress, overthinking, and difficulty accepting the illness. These 

conditions may worsen pain perception and decrease patients’ quality of life. 

Mindfulness-Based Intervention is one of the non-pharmacological approaches that 

may help improve emotional regulation in cancer patients. Objective: To describe 

the implementation of Mindfulness-Based Intervention as an emotional regulation 

strategy in managing pain, anger, and illness acceptance among cancer patients. 

Methods: This Final Scientific peper uses a multiple-case study design with a pre-

post intervention approach and repeated follow-up on three cancer patients. The 

intervention was carried out through several stages, including calming technique, 

body scan & acceptance, self-calming, praying, and relaxation. Pain assessment 

was conducted using PQRST and the Numeric Rating Scale (NRS), anger level was 

measured using DAR-5 (Dimensions of Anger Reactions-5), and illness acceptance 

was measured using AIS (Acceptance of illness Scale). Data were collected through 

interviews, questionnaires, observations, documentation, and evaluation of patient 

progress over five days. Results: The implementation of Mindfulness-Based 

Intervention showed a decrease in pain intensity and anger levels in all three 

patients. Patients also demonstrated improved emotional regulation, greater illness 

acceptance, and calmer as well as more adaptive responses in managing pain and 

emotional distress. Conclusion: The application of mindfulness-based 

interventions has shown potential benefits in assisting emotional regulation in 

cancer patients through increased self-awareness, emotional acceptance, and more 

adaptive coping. This intervention also has the potential to support pain 

management, reduce anger, and increase acceptance of the disease. 

 

Keywords: cancer, mindfulness-based intervention, emotional regulation, pain, 

anger, acceptance of illness. 

 


