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ABSTRACT 

Background: Conjunctival tumor patients tend to exhibit a compromised health-related quality of life (HR-
QoL) as a consequence of their condition. 
Objectives: To explore the quality-of-life (QoL) of conjunctival tumor patients and its association with 
psychological distress in Indonesia. 
Methods: A cross-sectional study with simple random sampling was used. Data collection occurred from 
May 9 to August 31, 2024. The health-related dimensions of quality of life were measured utilizing the 
reliable RAND SF-36, while psychological distress was assessed with the Hospital Anxiety and Depression 
Scale (HADS). We performed statistical analyses using version 26 of IBM SPSS, with normality assessed via 
skewness. 
Results: A total of 260 conjunctival tumors completed health assessments, revealing significant 
psychological distress and the RAND SF 36 questionnaire. The mean age was 51, 52.3% male, and 86.2% 
married. Participants had an average HADS anxiety score of 9.52, with 60.8% exhibiting anxiety, notably 
higher in those with malignant tumors (mean score: 10.64) compared to benign tumors (mean score: 8.57, 
p<0.001). Depression scores averaged 6.97, with 37.7% showing potential mild disorders. Health-related 
quality of life (HRQoL) was appraised across various domains, alongside overall physical functioning, 
averaging 60.76; benign patients scored significantly higher (71.95) than malignant patients (47.50). 
Correlations indicated that higher psychological distress negatively impacted QoL, with anxiety showing a 
strong correlation coefficient of -0.433 and depression at -0.306 (both p<0.001). 
Conclusion: Psychological distress is prevalent in conjunctival tumor patients, adversely affecting their 
QoL. These findings highlight the necessity of targeted interventions to enhance both physical fitness and 
mental wellness—challenges in this population. Further research is essential to develop effective support 
strategies tailored to their needs. 

 

 

INTRODUCTION 
Conjunctival tumors are abnormal growths that occur in the conjunctival area. The clinical 

identification of most conjunctival tumors was accurate, with benign and malignant lesions 
demonstrating the highest levels of precision.1 The orbital structure that most often suffers from 
infection is the conjunctiva of the eyeball.2 Among these tumors, conjunctival papillomas are 
benign with a low risk of cancer but exhibit a recurrence rate of 3% to 27%.3 Conversely, 
conjunctival melanoma, though rare, is a malignant condition that poses significant risks, 
including recurrence and mortality.4 These tumors are categorized into non-pigmented 
(generally harmless) and pigmented tumors (potentially malignant), indicating a spectrum of 
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risk.5 Various conjunctiva and cornea lesions encompass melanocyte-origin tumors, blood 
vessels, and lymphoid cells alongside inflammatory and degenerative conditions.6 For 
conjunctival squamous cell carcinoma, treatment strategies depend on lesion extent, involving 
techniques such as alcohol epithelium removal and cryotherapy.7,8 Chemotherapy also plays a 
critical role in managing superficial eye tumors.9 Benign tumors typically require monitoring, 
with excision advised when malignancy signs emerge.10 

The concept of quality of life (QoL)  is complex and consists of various dimensions. The well-
being reflects of individuals. Understanding and treating mental health issues suitably is essential 
to improving the quality of life for those affected.11 Aspects that affect the QoL in older people 
include biological health, mental well-being, personal satisfaction, cognitive ability, social status, 
income, ongoing work relationships, and the role played by family and friends.12 People who 
experience sleep disturbances, fatigue, and limitations in daily activities typically report a lower 
quality of life -related to health (HRQoL)- when they are compared to most people.13  

Conjunctival tumors, while relatively rare, may cause significant changes in the patient's 
HRQoL.14 These tumors often lead to various physical and psychological challenges.15 Previous 
studies have established a correlation between the presence of tumors and diminished HRQoL, 
with patients frequently reporting issues related to anxiety and depression.16 Understanding 
these relationships is necessary for the effective development of supportive care techniques that 
deal with both physical and mental wellness requirements. 

The RAND 36 -Item Short Form Survey among health surveys the SF-36 ranks as the most 
extensively utilized generic instrument for assessing quality of life. As a validated instrument, the 
results from the SF-36 are instrumental in guiding healthcare policy formulation and clinical 
intervention decision-making.17 The SF-36 questionnaire contains eight health concepts, 
namely;physical function, body discomfort, restrictions in activities caused by physical or mental 
health issues, emotional state, social interactions, levels of energy or tiredness, and overall health 
perception.18 

Despite existing knowledge, there remains a lack of comprehensive facts specifically 
addressing the well-being and emotional health distress experienced by conjunctival tumor 
patients in Indonesia. Most research has focused on populations in Western countries, leaving a 
gap in understanding how cultural, social, and healthcare differences may influence the 
experiences of Indonesian patients. This lack of localized data hinders the development of 
tailored interventions that can effectively support this demographic. We hypothesized that an 
increase in patient psychological distress this aspect may contribute to a diminished quality of 
life in conjunctival tumor patients. 

Filling the gap in understanding the well-being and emotional health distress among 
conjunctival tumor patients in Indonesia is urgent, as psychological distress can worsen 
physiological indicators of overall health results. This study aims to explore these issues by 
examining conjunctival tumors, providing insights into how emotional distress affects clients in 
treatment quality of life. Validated assessment tools, such as the SF-36 or Short Form Health 
Survey, alongside the Hospital Anxiety and Depression Scale (HADS), are both used for assessing 
health-related quality of life and mental health. We will gather reliable facts reflecting the 
patient’s lived experiences. 

Additionally, this research will identify potential factors contributing to psychological 
distress, including sociodemographic characteristics and treatment status, which have not been 
thoroughly investigated in the Indonesian healthcare context. By combining qualitative and 
quantitative methods, this study offers a comprehensive view of the psychological well-being of 
this underrepresented population. The findings will have important implications for healthcare 
policy and practice, promoting an integrated strategy for patient care that tackles the needs of 
both physical and mental well-being. 

 

METHODS 
Descriptive and analytical research employing a cross-sectional analysis. Participants in 

this assessment were patients at Moewardi Hospital who had been diagnosed with conjunctival 
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tumors International Disease Coding System (ICD-10). The sample was obtained from the patient 
registry and medical record data. Eligibility Requirements participants comprised the following: 
individuals aged a duration of eighteen years or older who were diagnosed in the period from 
January one, 2008, to August thirty-one, 2024, in addition to those who were classified into one 
of the following categories: (1) benign conjunctival tumors and (2) malignant conjunctival 
tumors. 

The respondents were determined through simple random sampling, with no segmentation 
based on gender, age, time following diagnosis, or geographic area. Every individual in the 
population had an equal probability of being chosen. After visiting the hospital, patients who 
agreed to be respondents verbally and in writing proceeded to receive the survey instrument, 
participated in question-and-answer interviews, and had their responses recorded. Once the 
questionnaire was completed, respondents were requested to submit personal identification 
details. The survey was given to participants between May 9, 2024, and August 31, 2024. 
Demographic and health-related data of patients include  age, gender, educational background, 
occupation, income, marital status, having children, and area of residence. Clinical indicator 
consist of tumor category (benign or malignant), comorbid, medical intervention phase, and 
duration since identification.  
 
Data analysis 

Health-related living standards (QoL) were assessed by applying the Short Form Health 
Survey (SF-36) (RAND SF Health Survey), which is a self-report Instrument comprising 36 
components across octet domains to evaluate overall health status over earlier years, four 
fortnights. Totals can Range from 0 to 100, emphasizing greater values reflecting Superior life 
experience.19 The SF-36 health survey is recognized as a dependable and accurate measure of 
health-related QoL, showing high validity (r-value of 0.361, having a Cronbach’s alpha 
measurement of 0.938) within a breast cancer population in Indonesia.20 

The measuring tool for the evaluation of anxiety and depression is The assessment method 
for anxiety and depression is the Hospital Anxiety and Depression Scale (HADS), which serves to 
assess psychological distress.21 HADS contains 14 statements divided into two categories: HADS 
consists of 14 questions that are categorized into two components: HADS-A, which analyzes 
symptoms of anxiety, and HADS-D, which evaluates manifestations of depression.22 Each subscale 
contains seven Components, with each component scored on a scale from 0 to 3, leading to a total 
score for each subscale from 0 to 21 that spans.23 From the result, the suggested cut-off score is ≥ 
8, signifying the potential presence of mood disorders.24 HADS has been extensively utilized 
across different participants and in study analyses.25 Studies examining the assessment of 
psychological attributes and characteristics of HADS in Indonesia demonstrate vital authenticity 
and satisfactory consistency among components (Cronbach’s αs 0.706 for HADS-A and 0.681 for 
HADS-D).26 
 
Statistical methods 

The number of participants in the sample was determined to reach a detection capability 
of 80% 10- variation in total numerical outcomes between the two categories of conjunctival 
tumor diagnosis. With an assumed standard deviation measure of 20 for each group, a statistical 
test for comparing two sample means indicated that 64 participants were necessary per group. 
To mitigate the expected low response rates from healthcare recipients who either cease to have 
the health issue or are experiencing severe medical conditions, 260 patients were included in two 
groups. Outcomes showed little similarity in the overall example and individually for each 
assessment category.  

All statistical evaluations were carried out using SPSS version 26. The skewness approach 
test was used to test data normality. The means and standard deviations (SD) were used to 
summarize numerical variables, while a different approach was taken for categorical variables 
reported as frequency quantities of consenting participants. For normally distributed data, 
skewness values are generally considered normal within the range of ±1.0. Additionally, for larger 
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samples, values of skewness less than 2.0 are also considered acceptable for normality.27 The QoL 
category is based on the average score of normally distributed data, with good QoL indicated by 
a score of more than equal to the mean, and poor QoL is indicated by a score less than the mean.20 
The comparison was carried out using the Mann-Whitney U test, numerical outcomes across 
different diagnoses when the statistics were collected, not the distribution of the data in a bell 
shape. 

In contrast, the independent sample T-test was conducted on data that exhibited a normal 
distribution.28 To study the correlation between psychological distress and quality-of-life (QoL) 
scores, we conducted a bivariate analysis using Pearson’s for  distibuted data. Correlation 
methods are appropriate, whereas Spearman rank correlation should be utilized for data that 
lacks normality. Both univariate and bivariate analyses (Pearson’s chi-square test) were done, 
while controlling for gender, age, diagnosis, treatment status, and conjunctival tumor outcomes. 
Results with p-values below 0.05 were included, highlighting the exploratory nature of the 
analysis.29 
 
Ethics 

This study received approval from the Health Research Ethics Commission (no. 
1.157/V/HREC/2024). Participants were given both verbal and written details regarding the 
study, and they were informed that their involvement was entirely voluntary. They were assured 
that any details that could reveal a person’s identity would be anonymized and kept secure. 
Participants were inspired to join in to reach out to the lead researcher if they had any inquiries 
or faced any technical issues. 

 
RESULTS 

In this analysis, an overall total of 300 individuals diagnosed with conjunctival tumors 
participated. Out of those, 260 completed health assessments using the RAND, and the study 
made use of the SF-36 and the HADS to assess participants. The people who took part in the 
research included conjunctival tumor patients, allowing for a comprehensive comparison of their 
well-being in health and mental aspects of distress. Population characteristics, geographic 
features, socioeconomic properties, and aspects are presented in Table 1 (Concerning the 
individuals involved). 

 
    Table 1. Presents the demographic and clinical features of the participants 

Variables Patient’s value (n =260)  Percentage (%) 

Age, average (SD) 51.06 (15.217)  

Sex   

Female 124 47.7% 

Male 136 52.3% 

Level of education   

Non-university 213 81.9% 

University 47 18.1% 

Occupation   

Employed 113 43.5% 

Un-employed 147 56.5% 

Income   

IDR ≥ 1.500.000 121 46.5% 

IDR < 1.500.000 139 53.5% 

Marital status   

Married 224 86.2% 

Unmarried 36 13.8% 
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Table 1. Presents the demographic and clinical features of the participants (continued) 

 Variables Patient’s value (n =260)  Percentage (%) 

Children, n (%) 

Living at home 73 28.1% 

Not living at home 140 53.8% 

Without kids 47 18.1% 

Regional residence, n (%)   

Rural 153 58.8% 

Urban 107 41.2% 

Tumor diagnosis, n (%)   

Malignant 119 45.8% 

Benign 141 54.2% 

Comorbid   

Absent 116 44.6% 

Present 144 55.4% 

Medical intervention phase   

Therapeutic on progress 120 46.2% 

Follow-up care 92 35.3% 

Completed treatment 48 18.5% 

Duration since identification, n 
(%) 

  

< 1 year 176 67.7% 

≥ 1 years 84 32.3% 

 
In this research, the average Participant’s age was about 51 years, with a slight majority 

being male compared to females. Most patients had a non-university education, and a significant 
portion were unemployed, which highlights potential socioeconomic challenges within this 
group. The marital status of the respondents showed that 86.2% were married, suggesting strong 
family support for many. Regarding children, 18.1% of patients reported having no children, 
which may influence their family dynamics and support systems.  

In terms of tumor diagnosis, 54.2% of the participants had benign tumors, while 45.8% had 
malignant tumors, indicating a significant number of patients facing severe health challenges. 
Additionally, more than half of the respondents (55.4%) reported having comorbid conditions, 
which can complicate their treatment and overall health. Regarding treatment, 46.2% of patients 
were undergoing active medical treatment, 35% were in follow-up care, and 18.5% had 
completed treatment. This variation in treatment status reflects different stages of patient care 
and the ongoing need for support. 

The time since diagnosis explains that the majority (67.7%) have been diagnosed in the 
past year. This result emphasizes the need for immediate psychological support, as recent 
diagnoses can lead to increased anxiety and distress. Overall, the diverse experiences of patients 
with conjunctival tumors underscore the necessity of tailored healthcare interventions focusing 
on the needs related to both physical and mental well-being. Understanding these demographics 
and health originality assessments is crucial for developing effective support strategies for this 
population. Conjunctival tumor outcomes are shown in Table 2. 
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Table 2. Conjunctival tumor outcomes 

SD = standard deviation 
aThe score 0–7 represents = normal, 8–10 = mild, 11–14 = moderate, 15–21 = severe 
*Independent t-test, ‡Pearson’s chi-square test, ¶Mann-whitney U test 

 
The outcomes of the analysis reveal significant psychological distress among patients with 

conjunctival tumors, as evidenced by a mean HADS anxiety score of 9.52 across all participants. 
They showed significantly lower measures of distinctiveness anxiety in people diagnosed with 
benign conjunctival tumors compared to individuals possessing malignant conjunctival tumors 
(p<0.001). Notably, 60.8% of all respondents showed signs of anxiety, with a significant portion 
of malignant tumor patients experiencing higher anxiety levels.  

Depression scores also highlighted concern, with an average of 6.97 in all participants, 
indicating low rates of depression with significant differences between benign and malignant 
conjunctival tumor depression scores (p=0.045). Benign tumor patients averaged 6.60, while 
malignant patients averaged 7.39. Over one-third (37.7%) of participants reported potential mild 
disorders, emphasizing the mental implications for the well-being of patients. 

Health-focused quality of life was assessed across several domains. On the overall domain, 
the average score was 57.59, with a higher score on benign patients (74.60) than on malignant. 
Physical functioning scores averaged 60.76 overall, with benign patients scoring higher at 71.95 
compared to 47.50 for malignant patients. The functioning of emotional roles is closely tied to 
mental well-being scores, and perceptions of general well-being also reflected similar trends, 
with benign patients consistently reporting better outcomes. This result suggests that malignant 
tumor patients experience significant physical limitations. In terms of emotional role functioning, 
the average score for all patients was 68.62. Once again, benign tumor patients fared better, 
scoring 90.33, while malignant patients had a much lower score of 42.89. This result indicates 
that malignant tumor patients face more challenges in their emotional well-being. When looking 
at mental health specifically, scores averaged 45.52 overall, with benign patients scoring 50.35 
and malignant patients at 39.80. This disparity is the most significant mental health struggle faced 
by those with malignant tumors. The role of physical health was also assessed, with an average 
score of 63.08 for all participants. Benign patients scored 88.48, while malignant patients had a 
significantly lower score of 32.98. The general health perceptions were concerning, with an 
average score of 59.90 overall. Benign patients perceived their health more positively at 66.03, 
whereas malignant patients scored lower at 52.64.  

The findings from our study underscore the significant relationship between psychological 

Variables Total  (n =260) Tumor type of conjunctival tumor  
Benign (n = 141) Malignant (n = 119) p-value 

 n Mean (SD) /% n Mean (SD) /% n Mean (SD)/%  
HADS        

aAnxiety (0–21) 260 9.52 (4.810) 141 8.57 (5.340) 119 10.64 (3.824) <0.001* 
       Presence or 
       absence of anxiety 

       
<0.001‡ 

≤ 7 102 39.2% 69 26.5% 33 12.7%  
≥ 8 158 60.8% 72 27.7% 86 33.1%  

aDepression (0-21) 260 6.97 (3.772) 141 6.60 (4.332) 119 7.39 (2.935) 0.045¶ 
Presence or 
absence of 
depression 

      

0.212‡ 
≤ 7 162 62.3% 83 31.9% 79 30.4%  
≥ 8 198 37.7% 58 22.3% 40 15.4%  

SF-36        
QoL score 260 57.59 (16.130) 141  74.60 (13.506) 119 47.56 (11.539) <0.001* 

Classification of QoL 
score 

      
<0.001‡ 

High QoL 128 49.2 % 114 43.8 % 14 5.4 %  
Low QoL 132 50.8 % 27 10.4 % 105 40.4 %  
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distress and the quality of life (QoL) among individuals diagnosed with conjunctival tumors. The 
detailed correlations between psychological distress and QoL scores are presented in Table 3, 
which highlights their relationship. 

 
Table 3. Results of psychological and quality of life 
Variables Correlation 

coefficient 
Sig (2-tailed) 

HADS score vs. QoL 
score 

- 0.313 <0.001* 

Anxiety score vs. QoL 
score 

- 0.433 < 0.001* 

Depression vs. QoL 
score 

- 0.306 <0.001 ‡ 

*Pearson correlation test, ‡Spearman’s rank correlation test 

 
As shown in Table 3, there is a negative correlation between the score on the HADS (levels 

of anxiety-depression) versus the QoL score; the value of -0.313 for the correlation coefficient 
reflects a negative correlation. This value indicates that higher amounts of psychological distress 
are correlated with lower QoL. Specifically, the anxiety score exhibits a stronger negative 
correlation of -0.433, suggesting that increased anxiety significantly impacts the overall quality 
of life. Additionally, the correlation between depression and QoL score is -0.306, further 
emphasizing the detrimental effects of psychological distress on the well-being of these patients. 
The p-values consistently below 0.001 highlight the robustness of these findings, suggesting that 
the observed relationships are statistically meaningful and improbable to have arisen by chance. 
 
DISCUSSION 

The results from this analysis contribute a meaningful understanding to the discussion of 
demographic and wellness characteristics of participants diagnosed with conjunctival tumors, 
highlighting several key areas that align with and differ from previous research. The average age 
of participants in our study was approximately 51 years, which aligns with previous research that 
has reported similar mean ages for patients with corneal ocular surface squamous neoplasia.30 
This consistency suggests that the demographic profile of affected individuals remains stable 
across different populations and study settings. The slight male predominance observed aligns 
with findings from other studies, which suggest that males are often more affected by these 
conditions.31,32 

The educational status and employment rates in our cohort reveal significant 
socioeconomic challenges. With the predominance of non-university education and high 
unemployment rates, previous research results noted that lower educational attainment often 
correlates with increased health disparities.33 This research emphasizes that it is crucial to 
implement focused strategies that respond to the identified needs, not just the health-related 
issues, but also the socioeconomic barriers faced by these patients. 

The high percentage of married individuals (86.2%) in this study suggests a robust support 
system, which is critical for coping with health challenges. However, the fact that 58.3% of 
participants were living away from their children raises concerns about their emotional well-
being. Previous research has indicated that living arrangements can significantly impact mental 
health outcomes.34 The emotional and psychological challenges faced by cancer survivors, such 
as feelings of loneliness, which may be influenced by various factors, including social support and 
living situations.35 The importance of friendships and social relationships for older adults, 
especially concerning loneliness, anxiety, and psychological well-being.36 The need for 
psychosocial support for those living alone is evident, as these individuals may experience 
increased feelings of isolation and anxiety. 

In terms of tumor diagnosis, our findings show that 54.2% of participants had benign 
tumors, while 45.8% had malignant tumors. This distribution is similar to that reported in the 
literature by Adamski et al.37, indicating that a significant portion of patients experience serious 
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health challenges associated with malignant tumors. The high prevalence of comorbid conditions 
(55.4%) aligns with findings from B. Liu et al.38, suggesting that patients with conjunctival tumors 
often present with multiple health issues that complicate treatment and necessitate 
comprehensive care strategies. The treatment status of participants reveals a diverse range of 
experiences, with 46.2% undergoing active medical treatment. This study highlights the ongoing 
need for tailored support at various stages of treatment, as emphasized by Riedl et al.39 Patients 
with cancer who are adolescents and young adults have unfulfilled information and emotional 
support, particularly during critical phases of their illness. The support and psychosocial 
interventions address these needs and enhance coping mechanisms throughout the treatment 
process.40 The fact that 67.7% of participants were diagnosed within the past year underscores 
the critical need for immediate psychological support, as recent diagnoses can lead to increased 
anxiety and distress.41 This finding is particularly relevant in light of studies that have 
demonstrated the importance of timely psychological interventions in improving patient 
outcomes.42  

This study explored the psychological distress and well-being of patients with conjunctival 
tumors in Indonesia, yielding several significant findings. The findings indicate that these patients 
exhibit considerable psychological distress, with an average HADS anxiety measurement of 9.52, 
indicating a considerable prevalence of anxiety symptoms, especially among patients with 
malignant conditions. Additionally, the well-being linked to health status was lower in those 
diagnosed with malignant tumors, highlighting the physical and emotional challenges they face. 

The major findings are that a significant portion of participants (60.8%) displayed signs of 
anxiety, with malignant tumor patients experiencing severe symptoms. Depression scores 
averaged 6.97, with a higher prevalence of mood disorders among patients with malignant 
tumors. The overall QoL scores were lower for malignant tumor patients across various 
dimensions of health, comprising physical and emotional factors, low results, and general health 
perceptions. This result suggests that malignant tumors impose more significant limitations on 
patients’ daily activities and emotional well-being. There is a significant inverse relationship 
between emotional suffering and QoL (correlation coefficient of -0.313). Increased anxiety and 
depression levels have been reported, correspond the living conditions that are less favorable. 

These results align with previous studies indicating that the presence of tumors can 
significantly diminish the HRQoL.43 Emotional components, particularly nervousness and 
despair, are a crucial contribution to this decline.44 They highlighted similar trends in other tumor 
populations, emphasizing the emotional burden that accompanies cancer diagnoses.14,45,46 

Research consistently shows that malignancy is related to heightened emotional stress and 
reduced well-being HRQoL. Breast cancer medical clients, especially those with more severe 
diagnoses, report higher rates of anxiety and depressive symptoms. This emotional burden may 
stem from the fear of recurrence, treatment-related side effects, and the overall impact of a cancer 
diagnosis on physical limitations and emotional wellness.47 

The association between anxiety and depression levels between benign and malignant 
tumor patients further reflects established literature. Malignant conditions often lead to 
heightened psychological stress due to concerns about prognosis and treatment.16,48,49 
Depression is linked to both physical health and psychological well-being in relation to QoL.50 
Conversely, benign tumor patients generally experience lower distress levels, likely because they 
face less aggressive treatment regimens and have a more favorable outlook.51 

The reported HRQoL scores further illustrate the outcome of conjunctival tumors in 
patients’ lives. Patients with malignant tumors showed significantly lower scores across various 
areas, including physical functioning, psychological role functioning, and mental health, 
compared to those with benign tumors. This finding is consistent with literature suggesting that 
malignancy often correlates with more severe physical and psychological challenges.15,52 The 
psychological outcomes evaluated in earlier research involving adult and elderly participants 
encompassed factors like personal control, competence, acceptance, spiritual influence, and 
trust.53 The mechanisms behind these results may involve the biological stressors of malignant 
tumors, which could heighten physical symptoms and exacerbate psychological distress through 
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increased anxiety about prognosis and treatment outcomes. 
In explaining the differences observed between benign and malignant cases, one can 

consider the psychological impact of the uncertainty associated with malignant conditions. 
Patients with malignant tumors often face more complex treatment regimens and the potential 
for recurrence, which can amplify feelings relating to anxiety and depression.16,54,55 Conversely, 
benign tumors, while still impactful, may not carry the same level of existential threat, leading to 
comparatively better QoL outcomes.56 Additionally, the socioeconomic factors highlighted in our 
demographic data, such as high unemployment rates and low-income levels among participants, 
may influence psychological well-being, as financial strain can exacerbate stress and limit access 
to supportive care. 

However, our study highlights a gap in localized research, as most existing studies focus on 
populations in Western countries. This result suggests that cultural and healthcare differences 
may influence patients’ experiences in Indonesia. The unique stressors faced by Indonesian 
patients, such as socioeconomic challenges and healthcare access, could further exacerbate their 
psychological distress.  

The educational status and employment rates significantly affect the quality of life (QoL) of 
conjunctival tumor patients in Indonesia, where a high unemployment rate of 56.5% among these 
patients likely increases psychological distress and worsens their QoL. This is consistent with 
findings that employment status significantly influences mental health and QoL. The lack of 
university education among most participants further compounds these issues, as lower 
educational attainment is associated with higher psychological distress and lower QoL. 
Individuals with limited education may struggle to access health information and resources, 
affecting their coping mechanisms. Additionally, high unemployment rates indicate 
socioeconomic challenges that contribute to psychological distress. Job loss or an inability to 
work can lead to financial strain, exacerbating anxiety and depression.57 

The study shows that a significant portion of participants experienced anxiety, particularly 
among those with malignant tumors, consistent with global findings of psychological distress in 
ocular cancer patients.58 An average depression score indicated potential mood disorders among 
many participants, reflecting trends in international research on this issue.59 Socioeconomic 
challenges were evident, with many participants lacking university education and facing 
unemployment, contrasting with Western studies that typically involve more advantaged 
populations.60 Most participants were married, suggesting strong family support, but a notable 
minority lived away from home, indicating a lack of sufficient support during treatment. Nearly 
half were undergoing active treatment, and many had comorbid conditions. Social support 
systems in Indonesia are often less formalized, potentially leading to different coping strategies 
and outcomes.61 Cultural stigma surrounding mental health may result in underreporting or 
varied expressions of symptoms compared to Western countries.62 While anxiety rates are similar 
to those observed in German populations, the cultural context in Indonesia may influence how 
distress is expressed and managed.63 

The relationship between psychological distress and low QoL can be attributed to several 
factors. Firstly, the physical symptoms associated with conjunctival tumors, such as pain and 
visual impairment, can contribute to increased indicators of anxiety and depression. Additionally, 
the anxiety about cancer returning and the uncertainty about treatment outcomes may heighten 
psychological distress. Moreover, the social support systems in Indonesia may differ from those 
in Western contexts, potentially affecting patients’ emotional well-being. Limited access to mental 
health resources may also mean that psychological issues remain unaddressed, further impacting 
their quality of life. 

Considering the significant findings presented in this research, several constraints need to 
be addressed. The cross-sectional approach restricts causal conclusions about the relationships 
between psychological distress and HRQoL. Longitudinal research is essential for gaining a 
deeper insight into the dynamics between those variables over time. Moreover, the sample we 
used was taken from a single hospital, which could restrict the applicability of the findings to the 
broader Indonesian population. Self-reported measures for anxiety, depression, and HRQoL may 
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introduce bias, as individuals might underreport symptoms due to stigma or social desirability. 
The findings of this study are essential for healthcare providers. Our findings emphasize 

the importance of combined care approaches that focus on both physical and mental health for 
patients with conjunctival tumors. Implementing routine psychological assessments could help 
identify patients in need of support, enabling healthcare providers to offer timely interventions. 

 

CONCLUSION 
The study conclusively demonstrates that patients with conjunctival tumors in Indonesia 

experience significant psychological distress, as evidenced by elevated anxiety and depression 
scores, particularly among those with malignant tumors. This distress adversely impacts their 
health-related living standards across various domains, highlighting this urgent requirement for 
holistic care strategies that encompass physical and mental health needs. The result suggests that 
healthcare professionals integrate mental health support in the treatment standards for 
conjunctival tumor clients to enhance patient outcomes, promoting a comprehensive approach 
to care that targets the physical aspects of the disease and supports psychological well-being. 
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