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Abstract. Current study aims to examine the relationship between financial toxicity and
coping strategies among workers living with chronic illnesses. Financial toxicity refers to
the psychological and economic distress caused by the high and ongoing costs of medical
treatment. A quantitative method with a correlational design was employed. A total of 124
participants who were workers with at least one type of chronic illness were recruited
using convenience sampling. Data were analyzed using Spearman’s correlation to
determine the strength and direction of relationships between variables. The results
revealed no significant correlation between overall financial toxicity and coping strategies.
However, the behavioral disengagement dimension showed a significant negative
correlation with financial toxicity, whereas the planning dimension demonstrated a
significant positive correlation. These findings suggest that individuals with chronic
illnesses tend to exert less effort when facing financial strain; however, once they feel
sufficiently confident, they begin to plan strategies to manage their condition. The study
contributes to understanding the psychological dynamics between financial stress and
coping mechanisms among workers with chronic diseases.
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Introduction

Chronic diseases are often associated with the aging process in older adults.
However, the occurrence of chronic diseases is not solely caused by the aging process;
other contributing factors include unhealthy lifestyles, such as fast-food consumption,
smoking habit, and alcohol consumption (United Nations, 2015). The World Health
Organization (2022) states that unhealthy lifestyles are the reason behind deaths from
chronic diseases in those under the older adults. This is in line with the opinion of the
Director of Prevention and Control of Non-Communicable Diseases (P2PTM) at the
Ministry of Health, Cut Putri Ariane, who also stated that chronic diseases are currently
the leading cause of death in Indonesia, largely due to unhealthy lifestyles (Ministry of
Health, 2018; WHO, 2022).

Data from the 2018 Basic Health Research (Riskesdas) shows that the number of
people with chronic diseases in Indonesia is increasing. For example, in 2013, there were

around 6.9% of people with diabetes mellitus, but in 2018 this figure increased to 8.5%. Cut
149


mailto:cynthia.widjajaa@gmail.com
mailto:christiany.suwartono@atmajaya.ac.id

Biopsikososial ISSN 2599 - 0470
Vol. 9 No. 2 Oktober 2025

Putri Ariane also added that the adoption of unhealthy lifestyles has put the productive
age group (aged 15-64) at risk of developing chronic diseases. This relates to a 2019 study
that found that 53.8% of individuals aged 18-34 had at least one chronic disease and 22.3%
had more than one type of chronic disease, with obesity being the most common condition
(Ministry of Health, 2018; P2PTM Ministry of Health RI, 2020; Watson et al., 2022).

Chronic diseases are non-transmissible disease conditions that develop slowly and
last for more than a year, requiring ongoing medical treatment that limits daily activities.
Treatment becomes more difficult if a patient with a chronic disease has more than one
chronic condition. Patients incur significant costs to meet their medication requirements
regularly, especially for newer or specialty medications (Centers for Disease Control and
Prevention, 2022; Hwang et al., 2001; Mann et al., 2014).

Patients' dependence on their healthcare can lead to financial toxicity, the negative
impact of the financial burden caused by the cost of medical treatment on their well-being.
High medical costs can impact financial well-being, psychological distress, and coping
behaviors. Changes in a patient's financial situation due to decreased income can make it
difficult to meet basic needs and cover treatment costs. When patients experience financial
hardship due to increased medical costs or decreased income, then the psychological
distress leads to anxiety or stress about medical costs, prompting patients to employ coping
strategies, such as delaying medication prescriptions as a way to manage their financial
problems (Altice et al., 2016; Harrison & Meyer, 2021; Lentz et al., 2019; Smith et al., 2022;
Zafar & Abernethy, 2013).

Persistent financial toxicity can lead chronic illness patients to experience long-term
financial difficulties, such as depleted savings, accumulating debt, and even bankruptcy
(Zafar & Abernethy, 2013). To cope, patients with financial toxicity tend to engage in
maladaptive behaviors, such as delaying medication purchases or limiting spending on
basic necessities as a way to manage their financial situation. These behaviors are
undertaken as a way to address financial issues because they are considered effective in
reducing excessive psychological stress that can negatively impact physical health (Carver,
1997). The limitations caused by this financial burden can leave patients feeling isolated

and ultimately experience a decline in their quality of life and health, even increasing the
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risk of death (Aviki et al., 2022; Coughlin et al., 2021; Esselen et al., 2021; Harrison & Meyer,
2021; Lentz et al., 2019).

In addition to being more susceptible to chronic diseases, productive-age patients
tend to have fewer savings but more dependents (family or personal assets) than other age
groups (Adams, 2017; Koczwara et al., 2016; Ramsey et al., 2013; Smith et al., 2022). This
makes them more vulnerable to increased financial toxicity than other age groups,
especially those without health insurance. According to the 2020 JKN annual report, 18.6%
of total National Health Insurance (BPJS-JKN) claims were caused by eight types of
degenerative diseases, with heart disease leading the list. Most cancer patients from low
socioeconomic levels cannot receive full cancer care and only receive basic services at local
primary (public) health facilities, and only a small proportion receive referral services at
secondary health facilities. Moreover, patients have difficulty accessing health services and
services from specialist doctors (Kosen, 2022; Lentz et al., 2019; Schaefers, 2022).

In this study, researchers sought to determine the relationship between financial
toxicity and coping strategies using quantitative methods with a correlation design
technique. To measure financial toxicity, the researchers used the Comprehensive Score for
Financial Toxicity (COST) to assess participants' subjective financial toxicity, referring to
their financial situation and negative feelings arising from treatment (Pangestu & Rencz,
2022). Furthermore, to measure coping strategies, the Brief COPE was used, a tool that
assesses coping strategies consistently used to deal with stress (Bose et al., 2015).

Brief COPE consists of three forms: problem-focused, emotion-focused, and
avoidance coping. Problem-focused coping is a coping strategy that focuses directly on the
source of stress by finding ways to solve the problem or avoid it. Behaviors included in
problem-focused coping include stress management, seeking information or assistance to
cope, and avoiding stressors (Carroll, 2020). This differs from emotion-focused coping,
which focuses on reducing negative feelings caused by stressful situations (Carver et al.,
1989). Emotion-focused coping includes self-soothing behaviors, expressing negative
emotions (crying), and cognitively avoiding stressful situations (Carver, 2020). Then the
final form of coping strategy is avoidance coping, a coping strategy carried out by avoiding
things perceived as problems or being in a stressful situation. Individuals with this coping

strategy tend to distract themselves from problems either by keeping themselves busy,
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seeking an “escape” such as consuming alcohol or drugs, or giving up on the problem
(Carver et al., 1989; McCrae & Costa; Roth & Cohen, 1986).

In this study, the Brief COPE was used to identify which coping strategies correlate
with financial toxicity in patients with chronic illnesses. By identifying the relationship
between these two main variables, this study can provide additional information for
similar studies, given the paucity of research on the relationship between financial toxicity
and coping strategies in Indonesian individuals. Earlier studies have largely focused on
financial toxicity within clinical or patient populations, emphasizing medical costs and
treatment adherence, while overlooking its psychological and behavioral correlates in the
working population. By integrating psychosocial perspectives on coping mechanismes, this
research advances understanding of how financial distress interacts with adaptive and
maladaptive coping strategies in a real-life occupational context. The inclusion of
demographic analyses based on gender and age further provides new insights into the
psychosocial variability of financial toxicity, offering a more comprehensive and

contextually relevant view for designing targeted interventions.

Method

This study used a quantitative method with a correlation design approach to
examine the relationship between two main variables: financial toxicity and coping
strategies. The collected data represent the general population, meaning it can illustrate
trends in individuals with chronic illnesses. Participants were recruited using a
nonprobability sampling technique with a convenience sampling approach. Researchers
selected samples based on their availability and convenience, as well as their perceived
representativeness of the characteristics being studied: individuals who were employed,
as the productive age group is more vulnerable to changes in financial condition (Kang et
al., 2022). Consistent with the definition of chronic illness, participants also had at least one
type of chronic illness for more than one year (Centers for Disease Control and Prevention,
2022).
Participants

The sample represented a diverse group of working adults with chronic illnesses,

varying across demographic, socioeconomic, and occupational backgrounds. The current
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study involved 124 individuals who were workers living with chronic illnesses. After
conducting preliminary screening and data analysis, five respondents were excluded for
not meeting the inclusion criteria. Therefore, the final dataset consisted of 119 participants
(N =119), with 51% female and 49% male. The participants ranged in age from 20 to over
70 years old, with the largest age group being those aged 50-59 years (27%), followed by
participants aged 60-69 years (17%) and 20-29 years (15%). Most participants were from
Jakarta (58%), with smaller proportions from Semarang (6%), Bandung (5%), Tangerang
(4%), and Yogyakarta (3%). More than half of the participants were married (55%), 37%
were single, and 8% were divorced. Regarding educational background, most participants
held an undergraduate degree (62%), while others completed high school (24%), diploma
(9%), junior high school (3%), and elementary school (2%). The majority were employed as
employees (43%), followed by entrepreneurs (21%), students (9%), property and insurance
agents (5%), housewives (3%), and retirees (3%). Monthly income levels varied, with 24%
earning between Rp 7,100,000-Rp 14,000,000, 20% earning Rp 14,100,000-Rp 30,000,000,
and 17% earning above Rp 30,000,000, while others reported lower income brackets (39%).
Instruments

The distributed survey included the COST instrument to measure financial toxicity
and the Brief COPE instrument to measure coping strategies. The COST is a self-report
instrument consisting of 12 items containing statements related to the patient's finances.
The COST instrument uses a Likert scale ranging from 0 (not at all) to 4 (very appropriate),
with lower COST scores indicating higher financial toxicity (Carrera et al., 2018; de Souza
et al.,, 2017; de Alcantara Nogueira et al., 2020).

The Brief COPE is a self-report instrument used to measure the frequency of coping
strategies used in response to stressful situations, such as financial toxicity, which can
impact an individual's health-related quality of life. The Brief COPE consists of 14
independent variable scales, each containing two statement items, resulting in a total of 28
items in the Brief COPE (Bose et al., 2015; Carver, 1997). The Likert scale ranges from 1 (I
have never done this at all) to 4 (I do this very often). The highest score indicates the most
frequently used coping strategy to deal with stressful situations (Carver et al., 1989; Carver,

1997; Garcia et al., 2018).
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To test the reliability of the measuring instrument, researchers used Cronbach's
alpha on the trial data. The financial toxicity scale had a reliability index of .86, while the
coping strategy scale had a reliability index range of .57 - .68. In both measuring
instruments, no items were eliminated because all items had good reliability values.
Although the reliability of the Brief COPE scale did not reach .7, according to Nunnally
(1978), if it exceeds .5, then the reliability is acceptable. This is because each Brief COPE
scale consists of only two items.

Procedures

For the COST instrument, the researcher obtained permission from FACIT to use
an Indonesian translation of the assessment instrument, while for the Brief COPE
instrument, the researcher translated Carver's (1997) questionnaire. To assess the quality
of both instruments, the researcher conducted a validity test using content validity
techniques through an expert judgment process conducted by a psychometrician. This
expert ensured that the translated items conveyed the same meaning and were easily
understood by participants. Furthermore, the expert also reviewed the relevance of the
questionnaire items to the constructs being measured.

Before participants proceeded with the survey, they were presented with an
informed consent form describing the purpose and procedures of the study. Those who
declined to participate were automatically directed to the final section of the questionnaire,
while those who agreed were guided to the next section to begin the survey. Instructions
for completing the questionnaire were provided at the top of the form to ensure that
participants clearly understood the response process before proceeding. The estimated
completion time for the questionnaire was approximately 10-20 minutes. Upon reaching
the final section of the survey, participants were able to submit their responses by clicking
the submit button.

Ethical Considerations

Data collection was conducted using a survey to describe the opinions, behaviors,
or characteristics of a population. This research has undergone a Psychological Research
Ethics Review through the Nusantara Scientific Psychology Consortium No. 009/2023-
Etik/KPIN dated February 23, 2023. The results of this ethics review indicate that this
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research can be conducted with controlled risks. Data collection was carried out following
the decision from this ethics review.
Data analysis
In presenting the correlation results, researchers used the Spearman's correlation
(0) technique to determine the direction of the monotonic relationship between variables,
because the data found was not normally distributed. Then, a Mann-Whitney U test was
conducted to examine gender differences in financial toxicity and coping strategies among
workers with chronic illnesses.
Result

Researchers conducted a descriptive analysis of financial toxicity and coping strategies.
For the financial toxicity section, researchers calculated the number and percentage of
samples at each level. Then, for coping strategies, researchers calculated the mean and

standard deviation (SD) for each dimension.

Table 1.

Descriptive Statistics of Financial Toxicity

Total Score

Classification Mean SD n % Description
Range
Grade 0 >26 28 24 No impact on quality of life
Grade 1 14-25 67 56  Mild impact on quality of life
19,77 8,03 i i
Grade 2 113 o 20 Moderate 1mpz_1ct on quality of
life
Grade 3 0 0 0 High impact on quality of life

Based on the data obtained, it was found that the average total score (mean) for
financial toxicity was 19.77 with a standard deviation (SD) of 8.03. Of the 119 participants,
55 individuals had a total score above the average, and 64 individuals had a total score
below the average. Based on the classification of D'Rummo et al. (2019), the highest level
of financial toxicity in this study was Grade 1, with a score range of 14-25, with 67
individuals (56%). This means that the 67 individuals who experienced financial toxicity
had a mild impact on their quality of life. It was also found that none of the study samples

felt a significant impact of financial toxicity on their quality of life.
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Table 2.
Descriptive Statistics of Coping Strategy

Coping Strategy Type Mean SD  Total Item
Avoidance coping

Self-distraction 5.79 1.43

Denial 3.08 1.6 8

Substance use 292 1.53

Behavioral disengagement 3.79 1.64
Problem-focused coping

Active coping 6.22 1.44

Instrumental support 6.02 1.42 8

Planning 5.7 1.44

Positive reframing 5.64 1.36
Emotional-focused coping

Emotional support 5.97 1.3

Venting 4.88 1.53

Self-blame 3.74 1.86 16

Acceptance 6.63 1.34

Religion 5.61 2.14

Humor 4.52 1.96

Looking at the data in Table 2, it is known that acceptance has the highest average
value, at 6.63. Meanwhile, the substance use dimension has the lowest average value, at
2.92. This means that, of all dimensions, the sample tends to use acceptance as a coping
mechanism, while the substance dimension tends to be used less frequently. This also
means that the majority of the study sample has accepted their condition of having to live
with their illness, with a small number choosing to use alcohol or drugs as a coping
strategy.

To test the normality of the data distribution, the researcher used Shapiro-Wilk to
test the normality of the data distribution. Based on these calculations, it was found that
the distribution of this research data was not normal because no variable reached the p
limit > .05. The Shapiro-Wilk of the financial toxicity variable and 14 coping strategy
dimensions ranged from .67 to .97, while the p-value found for the financial toxicity
variable was .012, while for all coping strategy dimensions it was < .001. The following

describes the calculation.
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Table 3.

ISSN 2599 - 0470

Analysis of the Relationship Between Financial Toxicity and Coping Strategies

Variable Financial Toxicity
1. Financial Toxicity Spearman's rho —
p-value —
2. Self-distraction Spearman's rho -.075
p-value 415
3. Denial Spearman's rho -.144
p-value 118
4. Substance use Spearman's rho .098
p-value 287
Z'iierf:gaz:]gfrr;elznt Spearman's rho -.258**
p-value .005
6. Active coping Spearman's rho 116
p-value 207
7. Instrumental support Spearman's rho -.138
p-value 133
8. Planning Spearman's rho .228*
p-value .013
9. Positive reframing Spearman's rho .057
p-value 541
10. Emotional support Spearman's rho -.133
p-value 149
11. Venting Spearman's rho .042
p-value .648
12. Self-blame Spearman's rho .025
p-value .787
13. Acceptance Spearman's rho .006
p-value 951
14. Religion Spearman's rho -.07
p-value 451
15. Humor Spearman's rho .06
p-value 517

*p <.05,** p<.01, ** p<.001

In Table 3, several dimensions have a negative correlation with financial toxicity.
Therefore, when a sample's financial toxicity is high, these dimensions tend to decrease,
and vice versa. Furthermore, the behavioral disengagement and planning are significantly
correlated with financial toxicity. This indicates that the sample tends to give up on facing
the root of the problem. This strategy is considered effective in reducing the sample's

mental burden, as it allows them to focus less on their illness and allows them to enjoy life
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more. Furthermore, the sample who used planning as a coping strategy tended to consider
the stages and best ways to deal with their problems. As patients with chronic illnesses,
the sample may consider the best and most appropriate treatment for their condition.

The researchers then conducted additional analysis to examine the correlation between
financial toxicity and coping strategies, based on age. They used Spearman's correlation to

determine the relationship between variables and the sample's age. The following is a

presentation of the results:

Table 4.
Analysis of the Relationship Between Financial Toxicity and Coping

Strategies Based on Age

Variable Age

1. Age Spearman’s rho —
p-value —

2. Financial Toxicity Spearman's rho -.007
p-value .94

3. Self-distraction Spearman's rho -.253**
p-value .006

4. Denial Spearman's rho -117
p-value 207

5. Substance use Spearman's rho -.149
p-value 105

6. Behavioral disengagement Spearman's rho .01
p-value 913

7. Active coping Spearman's rho -.086
p-value .353

8. Instrumental support Spearman's rho -.072
p-value 435

9. Planning Spearman's rho -.071
p-value 445

10. Positive reframing Spearman's rho -.055
p-value .549

11. Emotional support Spearman's rho -.183*
p-value .047

12. Venting Spearman's rho -.304***
p-value <.001

13. Self-blame Spearman's rho -.197*
p-value .032

14. Acceptance Spearman's rho .022
p-value .815

15. Religion Spearman's rho .098
p-value .287

16. Humor Spearman's rho -.302%**
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Variable Age
p-value <.001

*p <.05 * p<.01, **p<.001

When viewed from the sample's age factor, financial toxicity and the majority of
coping strategy dimensions had a negative correlation. However, only the behavioral
disengagement, acceptance, and religion dimensions had a positive correlation.
Furthermore, the self-distraction, emotional support, venting, self-blame, and humor
dimensions were negatively significant correlated with age, such that as the sample's age
increased, these dimensions decreased. As the sample's self-distraction decreased, they
were able to face their illness without preoccupying themselves with other things. As the
sample's age increased, the emotional support they received was less helpful in coping.
When their venting decreased, they were able to face their illness without venting their
negative emotions. The sample could go about their daily lives without blaming
themselves for their illness. As they aged, those with high levels of financial toxicity no
longer treated their illness as a joke.

To test for differences in variables based on gender, researchers used a non-parametric for
independent t-test, Mann-Whitney because it was known that there were differences in

variance. The results of this calculation are described below.

Table 5.
Analysis of the Relationship Between Financial Toxicity and Coping Strategies Based on Gender
Male Female Mann-

. Whitne -value
Variable N Mean SD N Mean SD (W) y P
Financial

fnancia 58 19397 7334 61 20131  8.686 1743 894
Toxicity
Self-distraction 58 581 1504 61 577 1.359 17835 939
Denial 58 2966 1486 61 3197  1.701 1644 468
Substance use 58 3207 169 61 2656  1.302 2082.5 046*
Behavioral 58 3707 1707 61 3869 1586 1653.5 53
disengagement
Active coping 58 6345 1551 61 6098 1325 2003 203
Instrumental 58 6172 1365 61 5869  1.466 2005.5 198
support
Planning 58 6.034 1475 61 5377 1344 2232 012*
Positive 58 531 1245 61 5951 1407 1247 004*
reframing
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Male Female Mann-

. Whitne -val
Variable N Mean SD N Mean SD (W) y p-vaiue
Emotional 58 5897 1165 61 6033 1426 1633 457
support
Venting 58 4.966 1.578 61 4.803 1.481 1865.5 .603
Self-blame 58 3.983 2.004 61 3.508 1.689 1965.5 282
Acceptance 58 6.724 1.308 61 6.541 1.373 1895 488
Religion 58 5.121 2241 61 6.082 1.943 1348 .023*
Humor 58 4.81 1.951 61 4.246 1.946 2064 113

*p <.05,* p<.01,** p<.001

The results of these calculations indicate that the planning, positive reframing,
religion, and substance use scales, have a significant correlation. It appears that substance
use and planning were used more frequently by the male sample, while religion and
positive reframing were used more frequently by the female sample. Men tend to focus on
what needs to be done to overcome or avoid problems, while women tend to use coping

strategies that involve their beliefs to be more positive in facing problems.

Discussion

Based on the calculation using Jeffreys's Amazing Statistics Program (JASP)
software, it was found that, out of 14 Brief COPE dimensions, only behavioral
disengagement and planning correlated significantly with financial toxicity. Behavioral
disengagement is a coping strategy involving giving up on goals and detaching from
stressful situations. Patients with chronic illnesses who use this strategy will reduce their
efforts to deal with financial burdens by postponing or stopping necessary treatment. This
strategy is adopted when individuals feel powerless to overcome their problems, and
patients may consequently feel hopeless in the face of the financial burden associated with
the cost of their treatment (Carver et al., 1989; Lazarus & Folkman, 1984).

Planning is a coping strategy that involves preparing a plan of action and how to
handle it. Generally, planning occurs before individuals engage in active coping. In
patients with chronic illnesses, planning can have a positive impact on their lives. This
includes setting goals, managing expenses, and developing treatment strategies (Aren et
al., 2017; Carver et al., 1989).

The previous research by Thom and Benedict (2019) showed that disengaging from
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financial problems can lead to an increase in anxiety and depression symptoms, as well as
worsening financial toxicity in patients. However, this study found that behavioral
disengagement and financial toxicity are negatively correlated. Therefore, the more often
the sample used this coping strategy, the lower their likelihood of experiencing financial
toxicity. Behavioral disengagement is known to reduce stress when facing stressful
situations. It also helps individuals to temporarily detach from stressful situations, thereby
improving their mood and readiness to face them. Additionally, planning was positively
correlated with financial toxicity. Therefore, the more frequently the sample planned their
financial strategies, the greater their likelihood of experiencing financial toxicity. This
coping strategy is rigid and inflexible, which makes it difficult for users when situations
do not go as expected. This can lead to increased stress, distress, and financial toxicity
(Carrera et al., 2018; Gharzai et al., 2021; Roth & Cohen, 1986; Sanders & Lamb, 2014).

Based on the results obtained, the researchers found no significant correlation
between emotion-focused coping and financial toxicity, as behavioral disengagement
stems from avoidance coping, while planning stems from problem-focused coping. This
may be because emotion-focused coping strategies focus on managing emotional distress
rather than addressing their financial problems directly. Several other studies involving
emotion-focused coping as a strategy also showed no significant correlation with financial
burden (Kalfoss et al., 2019). While behavioral disengagement and planning produced
significant correlations with financial toxicity, it can be concluded that there is no
relationship between financial toxicity and coping strategies. This is because the values of
both did not exceed the expected correlation coefficient limit. Therefore, although both
were significant, they were considered negligible correlations.

The researchers conducted an additional analysis examining the correlation
between financial toxicity and coping strategies in relation to other factors. The
relationship between variables was examined by looking at age and gender as factors.
Examining the relationship between age and the main variables deepens the
understanding of psychosocial development among individuals with chronic illnesses,
such as whether financial stress decreases with age or whether coping patterns become
more adaptive over time. Likewise, assessing gender differences in coping strategies and

financial toxicity helps reveal distinct psychological and social patterns within this
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population. These insights provide valuable implications for designing gender- and age-
sensitive interventions, such as differentiated approaches to financial counseling or coping
skills training, ultimately supporting more tailored and effective psychosocial care for
workers living with chronic diseases. The calculations revealed that only the behavioral
disengagement, acceptance, and religion dimensions had a positive correlation with
financial toxicity, while the other dimensions had a negative correlation. Of the 14 Brief
COPE dimensions, five had significant correlations: self-distraction, emotional support,
venting, self-blame, and humour. Based on the obtained data, it can be concluded that these
five dimensions tend to decrease with increasing age, and vice versa.

The data obtained showed that older participants were less likely to distract
themselves. Patients with chronic illnesses tend to cope their financial burdens, rather than
distract themselves. One study found that older individuals may need interaction with
others to exchange ideas, but they also face limitations in social activities due to age. This
is particularly true for those with chronic illnesses (Carver et al., 1989; Mikulioniené et al.,
2019). As they age, emotional support becomes less effective in helping them cope with the
burden of care. Furthermore, they are less likely to express their dissatisfaction or sadness
about their financial problems to others (Carver et al., 1989; Lentz et al., 2019).

As they age, participants also tend to have lower self-blame when faced with
financial toxicity. Patients with chronic illnesses experiencing financial toxicity do not
blame their illness or themselves for the impact of their financial burden. Low levels of self-
blame can help participants reduce negative emotions related to existing problems
(Hooker, 2013). As individuals age, their sense of humour decreases. They no longer joke
excessively about their illness, as this can disrupt their well-being. They also begin to
recognise that their chronic illness is a serious matter (Jiang et al., 2020).

Based on the five significant dimensions, self-distraction is a form of avoidance
coping strategy, while the other four dimensions are emotion-focused. This is consistent
with previous research suggesting that older individuals with greater life experience are
more likely to use emotion-focused coping strategies when facing stressful situations. They
also use problem-focused coping strategies less frequently, as resources for coping with
stressors decrease with age, particularly among chronic illness patients, who may have

functional and social limitations (Chen et al., 2017).
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Younger patients with chronic illnesses tend to be more vulnerable to financial
toxicity than older age groups. This vulnerability stems from patients' tendency to avoid
care and their poor psychosocial well-being (Esselen et al., 2020; Thom & Benedict, 2019;
Thom et al., 2021). This can be seen in the results of this study, where the largest sample
age group is 50-59 years old, with 32 people (17%), followed by 20-29 years old with 30
people (25%), and the oldest age group with the fewest people, just four (3%).

The researchers conducted a differential test of financial toxicity and coping
strategies based on gender among patients with chronic illnesses. Based on the data
obtained, it was found that females had a higher mean than males. Furthermore, the
planning, positive reframing, religion, and substance use dimensions were significantly
correlated regarding coping strategies. The planning dimension had a higher percentage
of male participants than female participants. Similarly, the substance use dimension had
a higher percentage of male participants. Planning, which stems from problem-focused
coping, and substance use, which stems from avoidance coping, suggest that men tend to
use coping strategies that aim to change the situation. Patients with chronic illnesses strive
to obtain the best treatment given their financial situation. However, when they feel there
is no other option, they may use alcohol and drugs to cope with the stress (Cholankeril et
al., 2023; Oppegaard et al., 2020).

On the positive reframing and religion dimensions, female participants were
significantly higher than male participants. Both dimensions are used to modify emotional
responses to stressful situations. Women who use positive reframing as a coping strategy
tend to have lower anxiety levels. Those who use positive reframing interpret financial
burdens positively. Furthermore, those who use religion as a coping strategy tend to seek
spiritual comfort and interpret their experiences with stressors. These findings align with
Pulla's (2019) study, which states that women tend to use emotion-focused coping
strategies to address their problems. Therefore, it is not surprising that more female
participants chose these two strategies to deal with financial toxicity (Cholankeril et al.,
2023; Oppegaard et al., 2020; Pulla, 2019).

This finding is supported by a study conducted by Oppergaard, Dunn, Kober,
Mackin, Hammer, Conley, Levine, and Miaskowski (2020), who found that women scored

higher on the positive reframing and religion dimensions, while men scored higher on the
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substance use dimension. However, no significant gender differences were found on the
planning dimension. Nevertheless, Cholankeril, Xiang, and Badr (2023) found that, during
COVID-19, women tended to use planning as a coping mechanism more frequently than
men did. However, no significant gender differences were found in the use of religion as a
coping mechanism (Cholankeril et al., 2023; Oppegaard et al., 2020). The difference in
results between this study and that of Cholankeril et al. (2023) is suspected to be due to
differences in context. The Cholankeril study observed coping strategies and anxiety
symptoms during the lockdown, while this study examined financial toxicity and coping
strategies in patients with chronic illnesses. These differences in context can influence the
study's findings through the use and effectiveness of these coping strategies (O'Rourke et
al., 2022). In this study, participants imagined strategies for coping with illness; in the study
by Cholankeril et al., participants imagined strategies for coping with anxiety during the

lockdown.

Conclusion

This study found no relationship between financial toxicity and coping strategies
among working patients with chronic illnesses. While the behavioral disengagement and
planning dimensions appeared to correlate significantly with financial toxicity, the scores
did not go beyond the expected limits of correlation. Both dimensions illustrate the
tendency of the study sample to temporarily give up and then develop strategies to address
the problem. As the participants aged, they no longer shifted their attention from problems
or blamed themselves for them. They also no longer vented their negative emotions to
others or relied on emotional support to cope. As they aged, the participants understood
that their illness was serious and no longer treated it lightly. Male participants tended to
focus on changing their situation, while female participants tended to view their situation
positively to reduce stress. Future researchers could use qualitative or mixed methods to
gain more information by asking open-ended questions. Through this exploration,
researchers could also understand participants' emotions when discussing the research
problem. Researchers can more easily understand quantitative research results and
interpret them more accurately by combining quantitative and qualitative methods. In

addition to providing readers with more information, this research could be packaged as
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psychoeducation on coping strategies that readers facing similar issues can try according
to their age or gender. The information could also be presented as an intervention program
for patients with chronic illnesses who need professional guidance regarding their

financial situation and well-being.

References

Adams, M. L. (2017). Differences between younger and older US adults with multiple
chronic conditions. Preventing Chronic Disease, 14. http://dx.doi.org/doi:
10.5888/pcd14.160613

Altice, C. K., Banegas, M. P., Tucker-Seeley, R. D., & Yabroff, K. R. (2016). Financial
Hardships Experienced by Cancer Survivors: A Systematic Review. ] Natl Cancer
Inst. http://dx.doi.org/d0i:10.1093/jnci/djw205.

American Psychological Association. (2023). Coping strategy. Diakses daring pada 13
Januari 2023 dari https://dictionary.apa.org/coping-strategy

Aren, M., Rahim, N., & Kasuma, ]J. (2017). Does coping strategies have asignificant
relationship with quality of life among caregivers of chronic illness patients?
COUNS-EDU: The International Journal of Counseling and Education, 2(3), 92-105.
https://doi.org/10.23916/002017029430

Aviki, E. M., Thom, B., Braxton, K., Chi, A. J.,, Manning-Geist, B., Chino, F., Brown, C. L.,
Abu-Rustum, N. R,, & Gany, F. M. (2022). Patient-reported benefit from proposed
interventions to reduce financial toxicity during cancer treatment. Supportive care
in cancer : official journal of the Multinational Association of Supportive Care in
Cancer, 30(3), 2713-2721. https://doi.org/10.1007/s00520-021-06697-6

Badan Pusat Statistik. (n.d.). Persentase Penduduk yang Memiliki Jaminan Kesehatan
Menurut Provinsi dan Jenis Jaminan, 2021.
https://www.bps.go.id/indikator/indikator/view_data_pub/0000/api_pub/UURO
M3IMeGsxZ0czT2xFeEJsKOVWZz09/da_04/1

Bose, C. N., Bjorling, G., Elfstrom, M. L., Persson, H., & Saboonchi, F. (2015). Assessment
of coping strategies and their associations with health-related quality of life in
patients with chronic heart failure: the brief COPE restructured. Cardiology
Research, 6(2), 239-248.

Carrera, P. M., Kantarjian, H. M., & Blinder, V. S. (2018). The financial burden and distress
of patients with cancer: Understanding and stepping-up action on the financial
toxicity of cancer treatment. CA: a cancer journal for clinicians, 68(2), (153-165).
https://doi.org/10.3322/caac.21443

Carroll, L. (2020). Problem-focused coping, dalam M. D. Gellman (Ed.), Encyclopedia of
Behavioral Medicine (p. 1747-1748). Springer, Cham. https://doi.org/10.1007/978-3-
030-39903-0_1171

Carver, C. S. (1997). You want to measure coping but your protocol’s too long: consider the
Brief COPE. Int. ]. Behav. Med. 4, 92-100.
https://doi.org/10.1207/s15327558ijbm0401_6

Carver, C. S. (2020). Coping, dalam Gellman, M. (Ed.), Encyclopedia of Behavioral
Medicine (p. 550-554). Springer, Cham. https://doi.org/10.1007/978-3-030-39903-
0_1171

Carver, C. S., Scheier, M. F., & Weintraub, J. K. (1989). Assessing coping strategies: A

165



Biopsikososial ISSN 2599 - 0470
Vol. 9 No. 2 Oktober 2025

theoretically based approach. Journal of Personality and Social Psychology, 56(2),
267-283. https://doi.org/10.1037/0022-3514.56.2.267

Casilla-Lennon, M. M., Choi, S. K., Deal, A. M., Bensen, ]. T., Narang, G., Filippou, P.,
McCormick, B., Pruthi, R., Wallen, E., Tan, H. J., Woods, M., Nielsen, M., & Smith,
A. (2018). Financial Toxicity among Patients with Bladder Cancer: Reasons for
Delay in Care and Effect on Quality of Life. The Journal of Urology, 199(5), 1166—
1173. https://doi.org/10.1016/j.juro.2017.10.049

Centers for Disease Control and Prevention. (2022). About chronic diseases. National
Center for Chronic Disease Prevention and Health Promotion (NCCDPHP).
Diakses daring pada 1 Maret 2023 dari
https://www.cdc.gov/chronicdisease/about/index.htm

Chen, Y., Peng, Y., Xu, H., & O’Brien, W. H. (2017). Age Differences in Stress and Coping;:
Problem-Focused Strategies Mediate the Relationship Between Age and Positive
Affect. The International Journal of Aging and Human Development, 86(4), 347-
363. https://doi.org/10.1177/0091415017720890

Cholankeril, R., Xiang, E., & Badr, H. (2023). Gender Differences in Coping and
Psychological Adaptation during the COVID-19 Pandemic. International Journal of
Environmental Research and Public Health. 20(2), 993.
https://doi.org/10.3390/ijerph20020993

Cohen, R. J.,, & Swerdlik, M. E. (2018). Psychological testing and assessment: An
introduction to tests and measurement. McGraw-Hill Education.

Coughlin, S.S., Moore, J. X., & Cortes, J. E. (2021). Addressing financial toxicity in oncology
care. Journal of hospital management and health policy, 5, 32.
https://doi.org/10.21037/jhmhp-20-68

Creswell, J. W. (2018). Educational research: Planning, conducting, and evaluating
quantitative and qualitative research (5th ed.). Boston, MA: Pearson.

D’ Rummo, K. A., Miller, L., TenNapel, M. J., & Shen, X. (2019). Assessing the financial
toxicity of radiation oncology patients using the validated Comprehensive Score
for Financial Toxicity (COST) as a patient-reported outcome. Practical Radiation
Oncology. https://doi.org/10.1016/j.prro.2019.10.005

de Alcantara Nogueira, L., Koller, F. J., Marcondes, L., de Fatima Mantovani, M., Marcon,
S. S., Guimaraes, P. R. B, & Kalinke, L. P. (2020). Validation of the comprehensive
score for financial toxicity for Brazilian culture. Ecancer Medical Science, 14, 1158.
https://doi.org/10.3332/ecancer.2020.1158

de Souza, J. A., Yap, B. J., Wroblewski, K., Blinder, V., Aragjo, F. S., Hlubocky, F. J.,
Nicholas, L. H., O'Connor, J. M., Brockstein, B., Ratain, M. J., Daugherty, C. K., &
Cella, D. (2017). Measuring financial toxicity as a clinically relevant patient-
reported outcome: The validation of the Comprehensive Score for financial Toxicity
(COST). Cancer, 123(3), (476—484). https://doi.org/10.1002/cncr.30369

Esselen, K. M., Gompers, A., Hacker, M. R., Bouberhan, S., Shea, M., Summerlin, S. S.,
Rucker, L. R., Huh, W. K,, Pisu, M., & Liang, M. I. (2021). Evaluating meaningful
levels of financial toxicity in gynecologic cancers. International journal of
gynecological cancer: official journal of the International Gynecological Cancer
Society, 31(6), 801-806. https://doi.org/10.1136/ijgc-2021-002475

Garcia, F.E., Barraza-Pefia, C.G., Wlodarczyk, A., Alvear-Carrasco, M., & Reyes-Reyes, A.
(2018). Psychometric properties of the Brief-COPE for the evaluation of coping

166



Biopsikososial ISSN 2599 - 0470
Vol. 9 No. 2 Oktober 2025

strategies in the Chilean population. Psicologia Reflexdo e Critica. 31, 22.
https://doi.org/10.1186/s41155-018-0102-3

Gharzai, L. A., Ryan, K. A., Szczygiel, L., Goold, S., Smith, G., Hawley, S., Pottow, J., &
Jagsi, R. (2021). Financial Toxicity During Breast Cancer Treatment: A Qualitative
Analysis to Inform Strategies for Mitigation. JCO oncology practice, 17(10), e1413—
e1423. https://doi.org/10.1200/0OP.21.00182

Harrison, R. F., & Meyer, L. A. (2021). Financial toxicity is common among gynecologic
cancer patients. International journal of gynecological cancer : official journal of the
International Gynecological Cancer Society, 31(6), 807. https://doi.org/10.1136/ijgc-
2021-002701

Hooker, S.A. (2013). Self-Blame, dalam Gellman, M.D., Turner, J.R. (eds) Encyclopedia of
Behavioral Medicine. Springer, New York, NY. https://doi.org/10.1007/978-1-4419-
1005-9_1496

Jiang, F., Lu, S, Jiang, T., & Jia, H. (2020). Does the relation between humor styles and
subjective well-being vary across culture and age? A meta-analysis. Frontiers in
Psychology, 11, 2213. https://doi.org/10.3389/fpsyg.2020.02213

Kalfoss, M., Schick-Makaroff, K., & Molzahn, A. E. (2019). Living with Chronic Kidney
Disease: Illness Perceptions, Symptoms, Coping, and Quality of Life. Nephrology
nursing journal : journal of the American Nephrology Nurses' Association, 46(3),
277-290.

Kang, D., Bae, K. R, Lim, J., Kim, N., Shim, S., Kweon, S. S., Seo, H. J., & Cho, J. (2022).
Impact of objective financial burden and subjective financial distress on spiritual
well-being and quality of life among working-age cancer survivors. Supportive care
in cancer: official journal of the Multinational Association of Supportive Care in
Cancer, 30(6), 4917-4926. https://doi.org/10.1007/s00520-022-06906-w

Kementerian Kesehatan Republik Indonesia. (2018). Hasil utama Riskesdas 2018. Dilansir
daring pada 3 Desember 2022 dari
https://kesmas.kemkes.go.id/assets/upload/dir_519d41d8cd98f00/files/Hasil-
riskesdas-2018_1274.pdf

Kementerian Kesehatan Republik Indonesia. (2018). Penyakit Tidak Menular Kini Ancam
Usia Muda. Pencegahan Penyakit Tidak Menular Kementerian Kesehatan. Diakses
daring pada 3 Desember 2022 dari
https://kesmas.kemkes.go.id/assets/upload/dir_519d41d8cd98f00/files/Hasil-
riskesdas-2018_1274.pdf

Koczwara, B., Gordon, L., & Olver, I. N. (2016). Financial toxicity in clinical care today: a
"menu without prices". The Medical journal of Australia, 205(11), 529.
https://doi.org/10.5694/mjal6.00837

Kosen, S. (2022). Coverage and implementation of healthcare delivery for cancer under
national health insurance, experience of Indonesia. The Lancet Regional Health —
Southeast Asia, 6. https://doi.org/10.1016/j.lansea.2022.100065.

Lazarus R. S., & Folkman S. (1984). Stress, Appraisal and Coping. New York: Springer

Lentz, R., Benson, A. B., & Kircher, S. (2019). Financial toxicity in cancer care: Prevalence,
causes, consequences, and reduction strategies. Journal of Surgical Oncology.
https://doi.org/10.1002/js0.25374

Mann, B. S., Barnieh, L., Tang, K., Campbell, D. J., Clement, F., Hemmelgarn, B., Tonelli,
M., Lorenzetti, D., & Manns, B. J. (2014). Association between drug insurance cost-

167



Biopsikososial ISSN 2599 - 0470
Vol. 9 No. 2 Oktober 2025

sharing strategies and outcomes in patients with chronic diseases: a systematic
review. PloS one, 9(3), e89168. https://doi.org/10.1371/journal.pone.0089168

McCrae, R. R. & Costa, P. T. (1986). Personality, coping, and coping effectiveness in an
adult sample. Journal of Personality, 54, 385-405. https://doi.org/10.1111/j.1467-
6494.1986.tb00401.x

Mikulioniené, S., Jurkevits, A., & Rapoliené, G. (2019). Advances in gerontology = Uspekhi
gerontologii, 32(1-2), 273-281.

Oppegaard, K., Dunn, L., Kober, K., Mackin, L., Hammer, M., Conley, Y., Levine, J. D., &
Miaskowski, C. (2020). Gender Differences in the Use of Engagement and
Disengagement Coping Strategies in Patients with Cancer Receiving
Chemotherapy. Oncology Nursing Forum, 47(5), 586-594.
https://doi.org/10.1188/20.onf.586-594

O'Rourke, T., Vogel, C., John, D., Pryss, R., Schobel, J., Haug, F., Haug, J., Pieh, C., Nater,
U. M., Feneberg, A. C., Reichert, M., & Probst, T. (2022). The impact of coping styles
and gender on situational coping: An ecological momentary assessment study with
the mHealth application track your stress. Frontiers in Psychology, 13.
https://doi.org/10.3389/fpsyg.2022.913125

P2PTM Kemenkes RI. (2020). Penyakit Tidak Menular Kini Ancam Usia Muda.

Kementerian Kesehatan Republik Indonesia.
https://p2ptm.kemkes.go.id/uncategorized/penyakit-tidak-menular-kini-ancam-
usia-muda

Pangestu, S. & Rencz, F. (2022). Comprehensive score for financial toxicity and health-
related quality of life in patients with cancer and survivors: A systematic review
and meta-analysis. Value in Health, 26(2). 300-316,
https://doi.org/10.1016/j.jval.2022.07.017

Pulla, Venkat. (2019). Some Aspects of Coping and Resilience. International Journal of
Social Work and Human Services Practice. 7. 31-39,
https://doi.org/10.13189/ijrh.2019.070301.

Ramsey, S., Blough, D., Kirchhoff, A., Kreizenbeck, K., Fedorenko, C., Snell, K., Newcomb,
P., Hollingworth, W., & Overstreet, K. (2013). Washington State cancer patients
found to be at greater risk for bankruptcy than people without a cancer diagnosis.
Health Affairs (Project Hope), 32(6), 1143-1152.
https://doi.org/10.1377/hlthaff.2012.1263

Roth, S., & Cohen, L. J. (1986). Approach, avoidance, and coping with stress. American
Psychologist, 41(7), 813-819. https://doi.org/10.1037/0003-066x.41.7.813

Sanders, R.,, & Lamb, K. (2014). An exploration of the benefits and drawbacks of
intrapartum pain management strategies. The British Journal of Midwifery, 22, 642-
649. https://doi.org/10.12968/BJOM.2014.22.9.642

Schaefers, J., Wenang, S., Afdal, A., Mukti, A. G., Sundari, S., & Haier, J. (2022). Population-
based study on coverage and healthcare processes for cancer during
implementation of national healthcare insurance in Indonesia. The Lancet Regional
Health - Southeast Asia, 6. https://doi.org/10.1016/j.lansea.2022.100045

Smith, G.L., Banegas, MP, Acquati, C., Chang, S., Chino, F., Conti, RM, Greenup, R.A.,
Kroll, J.L,, Liang, M., Pisu, M., Primm, K.M., Roth, ME, Shankaran, V. dan Yabroff,
KR. (2022), Navigating financial toxicity in patients with cancer: A
multidisciplinary management approach. CA A Cancer ] Clinic, 72: 437-453.

168



Biopsikososial ISSN 2599 - 0470
Vol. 9 No. 2 Oktober 2025

https://doi.org/10.3322/caac.21730

Snyder, R. A.,, & Chang, G. ]J. (2019). Financial toxicity: a growing burden for cancer
patients. Bulletin of the American College of Surgeons, 104(9), 38-43.

Thom, B. & Benedict, C. (2019). The impact of financial toxicity on psychological well-
being, coping self-efficacy, and cost-coping behaviors in young adults with cancer.
Journal ~ of  Adolescent and  Young  Adult  Oncology,  8(2),
https://doi.org/10.1089/jayao.2018.0143

Thom, B., Benedict, C., Friedman, D.N., Watson, S.E., Zeitler, M.S., & Chino, F.L. (2021).
The enduring negative effects of financial toxicity in young adult cancer survivors.
Journal of Clinical Oncology, 39, 12117-12117.

United Nations. (2015). World Population Ageing 2015. Department of Economic and
Social Affairs, Population Division. (ST/ESA/SER.A/390). New York: United
Nations.

Watson, K. B., Carlson, S. A., Loustalot, F., Machell, T., Paul, I. E., Craig, W. T., & Kurt, J.
G. (2022). Chronic Conditions Among Adults Aged 18—34 Years — United States,
2019. Morbidity and Mortality Weekly Report (MMWR), 71, (964-970).
http://dx.doi.org/10.15585/mmwr.mm?7130a3

World Health Organization. (2022). Aging and health. Geneva, Switzerland. Diakses
daring pada 3 Desember 2022 dari https://www.who.int/news-room/fact-
sheets/detail/ageing-and-health

Zafar, S. Y., & Abernethy, A. P. (2013). Financial toxicity, Part I: a new name for a growing
problem. Oncology, 27(2), 80-149.

169



