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Abstract

Medical surgery has sometimes become the onlydieste for a patient's well-being. Unfortunatelytrall patients
have the willingness to live it. Often, therapeuadure is caused by uncooperative attitudes ef platients which
originate from their negative attitudes toward twegery. This research is aimed at finding a thé&aemodel to
explain psychological factors forming the patiemttstudes. This predictive correlational reseamets conducted on 99
patients suffering heart disease and cancer cantinnho require medical surgery in DKI Jakarta, Imelsia. Research
results showed that a commitment aspect of egaiigdn able to indirectly predict attitude towandedical surgery
through mediation of perceived uncertainty. Pem@ibehavioral control directly predicts the attéud a negative
direction. This research concludes that patierdagimitment towards their identity plays a signifitaole as they deal
with medical surgery.

Abstrak

Peran Persepsi Ketidakpastian, ldentitas Ego, Perpsi Kendali Perilaku Pasien dalam Menyikapi Operasi
Medis. Operasi medis kadang merupakan pilihan terbaikndatagka kesejahteraan hidup pasien, namun tidakae
pasien mau menjalaninya. Kegagalan terapeutikgalndisebabkan oleh tidak kooperatifnya pasiemgyerpangkal
dari sikap negatif pasien terhadap operasi mediselRian ini bertujuan untuk menemukan model té®rgang
menjelaskan faktor-faktor psikologis dalam diri ipasyang berperan dalam membentuk sikap terselmuelflan
korelasional prediktif ini dilakukan terhadap 9%iea berpenyakit jantung dan kontinum kanker yamgnisutuhkan
operasi di DKI Jakarta. Penelitian ini menunjukkemwa aspek komitmen dari identitas ego mampu rradkam sikap
terhadap operasi medis secara tidak langsung metaddiasi persepsi ketidakpastian. Persepsi keruiaiilaku
meramalkan sikap tersebut secara langsung daldrmarggtif. Penelitian ini menyimpulkan bahwa kon@itmerhadap
identitas berperan signifikan dalam diri pasienkeemenyikapi operasi medis.
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have) surgery? The question is very important to
investigate due to the fact that a high numberatiepts

Introduction

Many patients with certain diseases require some
medical treatment based on their factual situattons
Before they are recommended to have medical surgery
patients need to consider many things, such asesurg
procedures, the specialists involved in running the
procedures, the surgery types and settings, trenpalt
complications, alternatives to surgery, and unreargs
surgery situations as to the latest debates and
controversies on medical surgery innovations.
However, if all considerations lead to the condusi
that surgery is inevitable, or when it is assumedé

the only solution to save their lives, the questises:
What factors influence the patient to have (or twt

103

have come late for their surgery, resulting in ardase

of their quality of life or even a fatal outcorhét the
macro level, more and more productive generations
experience premature death due to cancer and heart
disease. The increase of “years of potential kifst'f
could damage the quality of human resources and hav
a negative impact on the achievements of the
development program.

One of the attributing factors leading Indonesiaogie
to have a negative attitude toward surgery is toblpm
of expenses due to poverty. The government has tivie
reduce the impacts of poverty by establishing actes
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health services through Public Health Insuradeeninan
Kesehatan Masyarakat/ Jamkesinard Social Security
Agency—Beneficiaries Badan Penyelenggara Jaminan
Sosial-Penerima Bantuan luran/BPJS-PBHowever,
because this existing factor is very understandabls
research tries to look at three other influentedtérs
(non-economical), which are at the individual's
psychological level.

This research, which aimed to contribute to the
development of Indonesian health science, exantimed
attitudes toward medical surgery as the dependent
variable, the perceived behavior control and egaotity

as the predictor variable, and the perceived uaireyt

as the mediator variable. All of the variables were
psychological. To the authors’ knowledge, this aesk
with the combined variables is the first conducted
Indonesia, especially in the health field. It isetithat, in
literature research, there have been studies dhwoan
psychological aspects in terms of surgery. For etam
the meta-synthesis research of O’Halloran and Atma
has found that the following variables are necegsgar

the patient to have surgery: the increase of coping
efficacy, the “appropriate” psychological interviemt
timing, and the possibility of the patient’s intention in
group and/or with the patient’s relativeblevertheless,
the research did not examine the attitudes toward
medical surgery nor did it present a psychological
model. Other research has used the variablkugfery
acceptanceand found that the acceptance is influenced
by variables such as personalities, social process
structure, best timing misconception, the expected
results from surgery, education levels, overesionabf
surgery risks, degrees of relation and trust tdaftsc as
well as interpersonal and cultural factofs. However,

the researchers did not present the psychological
mechanism model of the medical surgery acceptance.
This research was meant to fill in the literatuag.g

Ego identity-
Exploration

Ego identity-
Commitment

Perceived
behavioral control

Our research was focused on explaining the pasient’
attitude toward medical surgery as the dependent
variable. Attitude ione of the behavior predictors, due
to the fact that it is the tendency of belief, fieg] and
behavior toward an object, group, event, or symbol
considered significartt*! In other words, attitude is a
pivotal guide for behavior, though explicit attiridoes
not always work together with overt behaviot! and

this has stimulated research on implicit attitude.

According to Ajzen, attitude is the favorable and
unfavorable evaluation of the attitude objEct The
attitude object in this research is the medicagisry. In

the literature research, there have been consistent
evidences that perceived uncertainty correlatesh wit
depression, anxiety, worsened life quality, lack of
optimism, and negative modd By understanding the
similar characteristics between the negative alttitand
uncertainty, which are negative affection and
uncomfortable feelings, this research hypothesized,
“The higher the perceived uncertainty, the more
negative the patient’s attitude toward medical sty
(H1; see Figure 1).

The uncertainty concept of medical surgery in this
research derived from the theory ahcertainty in
illness**® Mishel stated that uncertainty occurs when
the illness of the patient is ambiguous, complexd a
unpredictable and when information is unavailabte o
inconsistent. Uncertainty is a cognitive conditiehen

an individual cannot adequately structurize or gatize

the iliness events due to the limited number okclidie
theory explains how a patient cognitively designs a
subjective interpretation scheme of the uncertainty
illness, the medication or treatment of the illness its
results. Uncertainty consists of components
antecedents, appraisals, and uncertainty capitig.

of

Perceived
uncertainty

Attitude toward
medical surgery

Figure 1. Research Hypothetical Model
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The first componentantecedentcan be in the forms of
stimuli framework, cognitive capacity, and struetur
providers®*® The stimuli framework consists of the
pattern of illness symptoms, familiarity and inticgawith

the iliness condition, and congruency between ptiedi
and experience of the illness. Cognitive capaatyhie
individual's information process ability. Structure
providers are the available resources to help #iemt
interpret the stimuli framework. The resources are
education, social supports, and credible authority.

The second componerdappraisal is the value giving
process for uncertain events or situations, wharfsists
of inference and illusio**® Inference is the evaluation
of uncertainty, which is formed together with peraidy
disposition, experience, general knowledge, andests
lllusion is the belief construction established nfro
uncertainty. The result of the evaluation is thevwthat
uncertainty is a danger, or instead, an opportunity

The third componentoping with uncertaintydepends
on the evaluatioh®*® If the uncertainty is considered
dangerous, then the coping action is reducing the
uncertainty and managing emotions generated fram th
“perceived danger.” If the uncertainty is considesn
opportunity, then the coping action is maintainihg
uncertainty, in which the adaptation occurs, whgcthe
bio-psychosocial behavior within the range of the
individual's usual behaviors. Some research shdwas t
the high uncertainty (associated with perceivedgdan
generates a coping strategy focused on emotidkes, li
wishful thinking, avoidance, and fatalism. Neveltiss,
some use a cognitive strategy, like making downward
comparison (comparing self with others in worse
conditions), developing personal scenario, utitiziaith
and religion, and recognizing signs and uncertainty
stimulants.

Based on the concept of uncertainty in illness, the
perceived uncertainty of the surgery in this recleavas
operationally defined as the inability of the pati¢o:

(1) derive the meaning of events related to thgemyr

(2) get the definitive value of surgery, and (3gdict

the surgery results accurately.

The meaning making and cognitive scheme, which are
the significant components of the perceived unaggta
seem to relate with the conceptagfo identity in which
a person makes a structure of himself or his efés 5
because ego identity is related to the self-agexfcg
person, in which he takes control of his decisiod a
becomes responsible for the decision’s results.
addition, ego identity allows an individual to ireet or
make meaning of the information, or it may leadato
person’s response.

In

In the beginning, the concept of ego identity desiv
from Erikson’s psychosocial development approach, i
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which the identity development dominates the fourth
stage of the eight development stages from birtbldo
age, though identity development exists on almaost a
development stag€:*®**Marcid?® further explained (p.
579):
“ldentity formation ... is the result of a synthesis o
earlier identification .... A constructed ... identigythe
result of an exploratory, self-reflective, and ptative
process wherein the individual attempts to make the
best fit between self-perceived abilities and nesmus
available societal niches .... Another aspect of tithen
is an individual's ‘style—the particular way in which
one goes about ‘doing’ one’s life projects and Higi
in the world ... Identity ... from the ego developmental
perspective, is viewed as a personality structure
reaching its initial configuration at late adolest®
and undergoing successive modifications ... throughou
the life cycle’

Based on Marcia’s theoryego identity-exploration
refers to active activities of questioning and iatiigg
some identity alternatives before making a decision
values, beliefs, and pursued goHI¥ In other words,
exploration is the activity of selecting, reconstimg,
changing hierarchies, and testing some social roles
duties, and identitie€. The ego identity-commitment
refers to decision-making activities which are tigkly
steady regarding identity and self-involvement in
actions leading to the implementation of the idgnti
alternatives’*®

Based on the above explanation, this research
hypothesized, “The higher the exploration comporént

a patient’s ego identity, then the lower his/hercpaved
uncertainty will be” (H2). Also, “The higher the
commitment component of a patient’s ego identitg t
lower his/her perceived uncertainty will be” (H3).

The two identities mentioned above (exploration and
commitment) are not a continuum facet, but can be
unrelated. This means that people can (1) make a
commitment without doing exploration, (2) do
exploration without making a commitment, (3) do
exploration followed by making a commitment, or (3)
neither do exploration nor make a commitment.

Marcia’s theory, particularly in terms of commitnten
structuring, consistency, and identity standings baen
criticized due to its contradicting view with the
postmodern concept of identity. The concept isstaty
Hall (p. 277
“Within us are contradictory identities, pulling in
different directions, so that our identificationsear
continually being shifted about. If we feel that vasén
a unified identity from birth to death, it is onlgdause
we construct a comforting story or ‘narrative of the
self’ about ourselve’s

In other words, the postmodernism view is skeptical
about the consistency and unified identity as dtare
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Marcia’s theory. Nevertheless, there have beentsffo
integrate Marcia’s theory of identity into postmo-

National Cardiovascular Center. The number of

participants for the pilot study (trying out measuent

dernisn? and other researches on health behavior today instruments) in this research was 50 patients.

still use and discuss Marcia’s theory of ego idgnti

The attitude toward medical surgery may also be
influenced by a person’s behavioral control periogpt
It refers to an individual's perception of his dlyilto do
something, including his belief of the existencdaaftors
that can facilitate (or instead, hinder) his parfance***?
Although attitudes and perceived behavioral cordrel
frequently treated as two independent predictor
variables in predicting a person’s intention to deh

This research used the predictive correlation aedige
dependent variable is the attitude toward medigajesy.
The predictor variables are ego identity-explomatiego
identity-commitment, and perceived behavioral ocointr
The mediator variable is the perceived uncertaifie
data analysis was run by using the LISREL 8.8 @oyr
for field data (to test the fithess of the develbpe
hypothetical model, or to test the compatibility tok
theoretical model with the empirical data), anduising

there have been evidences that perceived behavioral SPSS 21 for Windows for instrument testing data (to

control correlates with attitud& Based on this thought,
this research hypothesized, “The higher the peeckiv
behavioral control of a patient on medical surgehg
more positive his/her attitude toward surgery” (H4)

If we integrate all of the previous hypothesesnfrihe
first (H1) to the fourth (H4), then we could hypesize,
“There is a theoretical model which can be used to
explain a variety of an individual's attitude towar
medical surgery, as presented in Figure 1" (H5).

Methods

Participants and design. The participants of the
research were 99 patients aged between 41 andas® ye
(49 males, 50 female$fage = 52.99 years oldSD,ge =
5.576 years), taken with the purposive sampling
technique. The patients with cancer disease wéenta
from Cancer Information Support Centre (CISC)’s
Rumah Singgah(Shelter) in Jakarta, and those with
heart disease were taken from Harapan Kita Hospftal

find the reliability measurement index of Cronbach’
Alpha and the item construction validity index of
corrected item-total correlations). The hypothesiseme

is presented in Figure 1. The research data asalyess
done by using path analysis. The path analysisnis a
analysis method to find the relationship amongdhoe
more variable$! The criteria to determine whether the
model is fit (compatibility between research model
measurement model and empirical data) are (1) Chi-
square: Model is fitf p-value> 0.05%* (2) Goodness of
Fit Indices(GFI): Model is fitif GFI > 0.90* (3) Root
Mean Square Error of ApproximatigRMSEA): Model

is fit if RMSEA< 0.10%°

Instrument. The measurement instrument for attitude
toward medical surgery and for perceived behavioral
control was derived from Theory of Planned Behavior
(TPB)*?*3 The authors constructed the instrument for
attitude toward medical surgery by using direct
measurement, as presented in Table 1. The response
options range from score 1 to score 6.

Table 1. Valid Items of Attitude toward Medical Surgery Measurement Instrument

For me, surgery is ....

very worthy

1 2 3 4 5 6
very much appreciated1 2 3 4 5 6
very importanttohavel 2 3 4 5 6
very interesting 1 2 3 4 5 6
verygoodforme 1 2 3 4 5 6
very beneficial in the
long run 1 2 3 4 5 6
making my lifeworse 1 2 3 4 5 6
very annoying 1 2 3 4 5 6
very voluntary 1 2 3 4 5 6

very much unappreciated

Note for unfavorable item
response scores are reversely
coded (e.g. 1 into 6; 2 into
5; 3 into 4; and so on)

very worthless

Notenfavorable item
very important to avoid Noteinfavorable item
very boring Noteunfavorable item

very bad for me Notainfavorable item

very harmful in the long run ot&tunfavorable item

making my life better
very pleasant

very necessary
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The reliability testing results showed that theeingl
consistency index of Cronbachisequals to 0.836 with
the corrected item-total correlations ranging frora72

to 0.705; which means the instrument is reliatle>(
0.6) and the items are validy(> 0.25). The total
number of posttest items of all these attitude
instruments is nine out of 11 items, to be furtheed in
this research.

The measurement instrument of perceived behavioral
control toward medical surgery was constructedHhey t
authors based on Theory of Planned Behavior
(TPB)**3as presented in Table 2. The scaled response
options range from score 1 to score 6.

The reliability testing results showed that theeintl
consistency index of Cronbachisequals to 0.749 with
the corrected item-total correlatiorenging from 0.513
to 0.693; which means the instrument is relialle>(
0.6) and the items are valid(> 0.25). The total
number of the post-test items in all these perckeive
behavioral control instruments is three out of seve
items, to be further used in this research.

The measurement instrument of perceived uncertainty
toward medical surgery was adapted from Mishel
Uncertainty in lliness Scale (MUI8§?’ which consists

of 23 items. The response options range from “$fison
Disagree” (score 1) to “Strongly Agree” (score 6).
Examples of perceived uncertainty items are (1jdve
many unanswered questions about surgery,” (2) “I'm
not sure about the degree of pain in surgery,”I(Bave

no idea as to when my disease will totally disappea
after surgery,” (4) “l could tell whether my surgewill
succeed or not” (for unfavorable items, responges a
reversely coded), and (5) “With so many doctors and
nurses, | know that | could count on them” (unfalde
item). The reliability testing results showed thhe
internal consistency index of Cronbachisequals to
0.890 with the corrected item-total correlatioasging
from 0.322 to 0.729; which means the instrument is
reliable ¢ > 0.6) and the items are valig, & 0.25). The
total number of the post-test items is 20 out oft@fs,

to be further used in this research.

The measurement instrument of ego identity (exfitmma
and commitment) was adapted from Ego Identity

Table 2. Valid Iltems of Behavioral Control

The Role of Perceived Uncertainty, Ego Identity7

Process Questionnair®) The instrument measures the
exploration and commitment in ideological domairfis o
life (occupations, religions, politics, and values)d
interpersonal domains (family, friendship, romarenegd
gender roles). The response options range from
“Strongly Disagree” (score 1) to “Strongly Agree”
(score 6). Although the measurement instrumentgof e
identity is frequently applied to samples of studeand
younger people, Potoczniak, Aldea, and DeBlaetedta
that it can be applied to adults (up to 74 yeady, Sl
based on the theory that the ego identity developme
can last to adulthood and senescence.

The measurement instrument of ego identity consists
32 items; the first 16 measure exploration, andotther

16 measure commitment. Examples of ego identity-
exploration items are (1) “I have considered adupti
different kinds of religious beliefs,” (2) “I have
considered different political views thoughtfullyT'he
reliability testing results show that the internal
consistency index of Cronbachisequals to 0.672 with
the corrected item-total correlations of 0.506; athi
means the instrument is reliabke X 0.6) and the items
are valid (; > 0.25). The total number of the post-test
items of ego identity-exploration is two out of iéms,

to be further used in this research.

Examples of ego identity-commitment items are:“(1)
have definitely decided on the career that | want t
pursue,” (2) “I am very confident about what kinafs
friends are best for me,” (3) “I have firmly heliews
concerning my role in my family,” (4) “My beliefs
about dating and marriage relationships are firmly
held,” (5) “When | talk to people about religionmake
sure to voice my opinion,” (6) “Regarding religiamy
beliefs are likely to change in the near futurefgr (
unfavorable items, responses are reversely cofiéd),
have definite views regarding the ways in which men
and women should behave,” (8) “I am not sure that t
values | hold are right for me” (unfavorable iterajyd

(9) “The extent to which | value my family is liketo
change in the future” (unfavorable item). The faility
testing results showed that the internal consistémex

of Cronbach’sx equals to 0.856 with the corrected item-
total correlations ranging from 0.375 to 0.680; athi
means the instrument is reliabke X 0.6) and the items
are valid (; > 0.25). The total number of the post-test

Perceptio Measurement Instrument

Surgery is...
very difficult 1 2 3 4 5 6 very easy
very feasible 1 2 3 4 5 6 very bothersome
not easy to go through 1 2 3 4 5 6 easy to go through

Note: forunfavorable itemresponses are reversely coded.
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items of ego identity-commitment is nine out of 16
items, to be further used in this research. Theeefihe
total number of post-test items of all ego identity
measurement (exploration and commitment) is 11obéut
32 items.

Procedures The limited physical conditions of the
participants did not allow them to fill in the
qguestionnaire by themselves due to the ongoing
treatment and their turn taking for doctors’ visitsthe
hospital. The authors read the statements and
guestionnaires aloud to most of the subjects. The
authors also helped fill in their verbal responsster

the informed consent was obtained and recorded.

Results and Discussion

The description of the research participants is as
follows. The distribution of the participants’ edtion

background is bachelor's degree (40.4%), senioh hig
school (35.4%), master's degree (9.1%), three-year
diploma (8.1%), junior high and elementary school
(7%). More than half are of Javanese (55.6%) aed th

Based on the diseases, the distribution of thespistiis
as follows: those with heart disease (78.8%) apd¢ist
(21.2%) with a variety of cysts, tumors, and cascer
(breast, womb, thyroid, gallstones, and eyeshedided
medical surgery. In this research, information bairt
savings amount each month was collected as wedl. Th
data showed that 47.5% of the participants hadhgavi
of around 5 to 11 million rupiahs (or around 42342
U.S. dollars) per month, 17.2% had savings of adalin
to 4 million rupiahs per month, and 35.4% had refus
to state the amount of their savings.

Research on these 99 patients found that the
hypothetical model as presented in Figutis @ienerally
and empiricallyfit based on the criteria of p-value
0.05, RMSEA< 0.10, andGFI > 0.90 (see Figure 2).
Therefore, the fifth hypothesi$ib) was supported by
empirical data. Based on the coefficient of
determination ) in the equation of regression, the
results are (1) the simultaneous contribution 06 eg
identity components to the perceived uncertain2i%
(Table 3); (2) the simultaneous contribution of
perceived uncertainty and perceived behavioralrobnt

rest are of Palembangnese (9.1%), Sundanese (11.1%) to attitude on medical surgery is 21% (Table 4).

Bataknese (4%), Betawinese (4%), Kalimantanese,(3%)

Padangnese (2%), and others (11.2%). As many as 98%However, in the model, there was one insignificant

of them are married, and 2% are widow/widower. Base

correlation, which is between ego identity-explmat

on the professions, 32.3% are housewives, 26.3% are and perceived uncertaintyT{alue < [1.96]). The

retirees, 21.2% are civil servants, 11.1% are eygas,
5% are entrepreneurs, and the rest (4.1%) have othe
professions. As many as 75.7% of the participafits o
this research confessed that they had had surgéoye)
while 24.3% stated that they had never had surgery.

Ego identity-
Exploration

Ego identity-
Commitment

Perceived
behavioral control

Chi-square = 3.47; df = ®-value = 0.32499RMSEA= 0.041,GFI =

Note numbers on the arrows signifyvalue
P Significantroelation {[T-value> |1.96])
== Insignificacdrrelation T-value< |1.96|)

absence of the correlation did not support the rsco
hypothesis Kl2), which assumed the negative
correlation. Besides, it was found that the pemiv
control behavior correlates negatively with attéud
toward medical surgery. The negative correlatiod di

Perceived
uncertainty

Attitude toward
medical surgery

0.99

Figure 2. Results of Path Analysis
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Table 3. Multiple Linear Regression Analysis Predictig Perceived Uncertainty (i = 99)

Variable £ SES T-value
Ego identity-exploration -0.210 0.430 -0.490
Ego identity-commitment -1.580 0.190 -8.170*

Note R®=0.42; T-value> |1.96|Error variance= 99.32

Table 4. Multiple Linear Regression Analysis Predictig Attitude toward Medical Surgery (n = 99)

Variable J4 SES T-value
Perceived uncertainty -0.230 0.068 -3.470*
Perceived behavioral control -0.078 0.024 -3.300*

Note R?=0.21; 7T-value> |1.96|;Error variance= 73.48

not support the fourth hypothesid4), which assumed
a positive correlation.

This research found that attitude toward medicejesty

is influenced by perceived uncertainty in a negagiv
predictive direction = -0.230,T-value> |1.96|). This
means that the higher the perceived uncertaingn the
more negative attitude toward medical surgery
(supportingH1). Fox (in Lingardy® stated that there are
three sources of uncertainty: (1) limitations of an
individual’'s knowledge, (2) limitations of knowleddn

the field, and (3) the challenge of distinguishthgse
two.

Regarding these research results, there are twgshi
that need concern. The first thing is the possibdf the
patient’s lack (or, absence) of knowledge aboutitise
and outs of medical surgery (for example, surgery
procedures, anesthesia, imagination of surgery
outcomes, and pain manageni@nfrhe second thing is
the patient’s negative assumption about the efficaal
advancement of the medical academic and profedsiona
world in dealing with his/her iliness. This alsopkains
particular expressions expressed in society, like
“Medicine is not everything,” and “Medicine doestno
always solve problems.” Nevertheless, Fox also ddde
that patients frequently mix them up. In other verd
patients might not be able to tell whether theicpeved
uncertainty is due to their scanty knowledge othigir
subjective perceptions toward the medicine capgbili
In this regard, doctors, nurses, and psychologistsd
help by encouraging patients to have self-introspec

in unraveling these complexities, and later clearly
positioning the more dominant factors, and finally
solving them through cognitive intervention in arde
increase the degree of perceived certainty so riatie
could have a more positive attitude toward medical
surgery.

However, in academic debates, a number of experts

have stated that uncertainty and ambiguity areadire
inherent in the medicine worfd3* Uncertainty and

Makara J. Health Res.

ambiguity are synonymous and contain a similarity,
which is the perception toward the situation (insth
research context: surgery condition) as a sourtlereat
and anxiety; however, uncertainty is more concerned
with future perspectives, while ambiguity is more
concerned with present perspectite&eller et al.(p.
619) stated in their Research Note: “The practi€e o
medicine has always been characterized by
uncertainty.®® Therefore, the practical suggestions
given should not only increase the feeling of detia

but also—in certain facets or aspects of the ptsien
attitude and decision making toward medical surgery
heighten the patient's acknowledgement, acceptance,
and comfort toward uncertainty and ambiguity. The
generalization of the statement must be done direfu
due to the ethical implications of the defensive
justification that, “If the medicine world is as certain

as the non-medicine world, why then choose the
medicine world?” In order to respond to those
questions, for certain things, the patient's peregi
certainty should be increased as comprehensivaly an
intensively as possible based on state-of-the-adical
science. On the other hand, the patient's acceptahc
uncertainty must also be strengthened. That kind of
acceptance must be treated as the representatithe of
humility in academics and medical professions,
especially for surgery problems that are not ydtesb

in the medicine world. The dynamics of the whole
debate is well put by Baines, who stated, “Unneargss
uncertainty is unacceptabl&”

The research found that the commitment component of
ego identity influences the perceived uncertaimtyai
negative directionf = -1.580, T-value> |1.96]). This
means that the higher the commitment component of
ego identity, then the lower the perceived uncetyai

on the other hand, the lower the commitment of ego
identity, then the higher the perceived uncertainty
(supportingH3). The commitment toward identity is the
reducing contributor to the perceived uncertaintfich
further increases the positive attitude toward meddi
surgery. The explanation of the finding is as fato
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The ego identity-commitment is known to be posliive
correlated with clarity, steadiness, self-concepsis-
tency, emotion stability, and psychological welldgg®’
Shanahan and Pychyl also explained that the high
commitment toward identity contributes to the cafyac

of self-regulation and direction, greater mental
resources dedicated for executive function of egw

the ability of showing reliable and predictable
behaviors® Such quality of ego identity-commitment is
the reverse quality of features and characteristits
uncertainty and ambiguity. Therefore, the negative
correlation between ego identity-commitment and
perceived uncertainty toward medical surgery can be
understood.

The research has also found that the exploration
component of ego identity does not influence the
perceived uncertainty = -0.210, T-value < |1.96)).
This means that the highs and lows of ego identity-
exploration do not increase or decrease the pexdeiv
uncertainty (not supportingl2). The explanation is as
follows. Unlike the commitment that has positive
impacts, exploration has two kinds of influences,
positive and negative. Exploration has indeed pasit
consequences, as it shows the active and respensibl
processes in self-identity discovery, can therefbee
called an adaptive process. Nevertheless, in-depth
exploration can also be maladaptive, because the
process of continuous evaluation and excessive
contemplation could make a person in an indetermina
state, absence of belief, and skeptical about tioéces
made, and possibly end up in a depres¥idrherefore,

it is not surprising that these two influences (@le

and maladaptive) confuse the correlation directem,
that there seems to be no correlation between ego
identity-exploration and perceived uncertainty todva
medical surgery.

The research has also found that the perceived
behavioral control in fact correlates negativelyhwthe
attitude toward medical surgerg € -0.078,T-value>
[1.96]; not supportingd4). This means that the more
confident a patient is in dealing with medical g

the more negative his/her attitude toward the syrge
On the other hand, if the patient’s confidence llese
low, then the more positive his attitude would Bbhis

limited resources preclude the possibility of farmi
attitudes on a strictly logical basis. Or, it is gsible
that people are capricious: they may simply like
positively framed beliefs better. However, whetber
not the process of attitude formation is rational,s
clearly not logical”

The statement by Trafimow and Finlay above is e li
with Robinson and Clore’s researthin which they
stated that emotion is different from perceptudlidbe
Attitude (which is more inherent with affective or
emotional nuance) is episodic, experiential, and
contextual; while belief or perception (like percsd

behavioral control, which is more inherent with
cognitive nuance) is semantic, conceptual, and
decontextual. By this, it can be understood that

inconsistency might exist between cognitive pericept
and attitude. At the macro level, inconsistency
symptoms of negative relationship between beligf an
attitude have ever been indicated in the reseasch b
Schernhammer et &l. They examined survey data,
which have the following two questions: (1) “Is can
curable?” and (2) “What is the most important thtog
cure cancer?” Interestingly, on the alumni data of
primary school (more than 1,000 participants as
sample), there was an increase of the number of
respondents who believe that cancer is curablechwhi
grew from 54.3% in 1995 to 62.7% in 2005. However,
within the period, there was a decrease of favtitabi
toward things viewed as the most effective caneatdr
(early detection, doctor visits, and alternative
medications). For example, favorability toward wgarl
cancer detection decreased, from 76% in 1995 t2045.
in 2005. Likewise, there was a decrease of favbtabi
toward doctor visits from 45.7% in 1995 to 37.4% in
2005, and a decrease of favorability toward altivaa
medication from 27.8% to 24.0%.

The second reason that explains the negative atioel
between perceived behavior control and attitudeatdw
medical surgery is the phenomenon of underestimatin
self-control over behavior, so that under-reportmay
happen in the questionnaire of perceived behavior
control. In other words, in relation to perceiveshbavior
control, the positive attitude seems to derive frihra
low perceived behavior control. The symptom migét b

has shown the weaknesses of the Theory of Planned due to the patient’s conditions of feeling “surreretl,”

Behavior (TPB), which is adopted into some partthef
research hypothetical scheme.
humans are fully rational creatures. Trafimow and
Finlay (p. 84) elaborated the criticism toward the
assumptions of Ajzen’s theory by statitig:

“The contrary evidence that we obtained contradicts
the basic notion that people are logical ... Thisds to
say that people are necessarily irrational. It igsgible
that people do the best they can with limited ctxmi
resources (which would be rational), and that these

Makara J. Health Res.

TPB assumes that choice.

“destiny-bound,” “nowhere to run,” and “without any
“1 Daily observations also show that in
Indonesia, the decision to have a medical surgery v
much depends on family, either economically or
psychologically. However, this still needs further
research.

Conclusions and Suggestions

The research concludes that for patients dealiig the
option of medical surgery in Jakarta, the elemédregm
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identity-commitment plays a significant role in
developing the positive attitude through the meudiat
variable of perceived uncertainty toward medical
surgery. The ego identity-commitment would decrease
the perceived uncertainty, and the decrease otpeat
uncertainty would increase the positive attitudeatal
medical surgery. This confirms the thesis that ego
identity plays a role in health psycholojy’> Therefore,
health education, formally or informally, needs to
integrate materials of ego identity from the begign

so that in the future the ego identity-commitmemald
facilitate the attitude and decision making in atipalar
situation in which a person experiences the peimept
that his physical body is being “threatened” by roald
surgery.

Based on the findings and the conclusion of theaeh
above, health workers need to be always awareeof th

fact that the patient is a human who has a range of

attitude possibilities that will constitute his @@on in

the sense of his well-being. The attitude is thmulteof

the complex psychological dynamics embracing ego
identity dimensions and perspectives on uncertainty
Health workers could take a practical benefit of th
research by encouraging patients to deliberatelivee

or reawaken their memory saliency on their ego
identity, and thus strengthening the commitmentatawy
their identity. This hopefully stimulates furthefext of

a more established and steady perception toward

medical surgery. This will result in a positiveitaite.
Strengthening the commitment toward identity reters
intensifying the identity within an individual’s iseintil

a crystallization of his true self is achievdaving his
identity strengthened, an individual would have aren
stable sense of purpose. All of his aspirations and
behaviors will be organized around his sense of
purpose. Empirical research has also shown thahses

of purpose improves life expectanty.Therefore,
strengthening commitment toward identity would
facilitate the patient’s attitude and behavioraket care,
maintain, and lengthen his life, i.e., through noadli
surgery for an illness that needs medical inteivent

via the mediation of the reduction of perceived
uncertainty about the value and meaning of surgery.
Regarding these, the research results of Soenaié’et
had also inspired us that the patient’'s surrounding
context needs to be manipulated in such a wayithat
could flourish the appropriate motives for strergiing

the patient's commitment toward his identity, i.e.
autonomous  motives  (psychological  freedom,
competency, and social relation) over control negiv
(external pressure avoidance; feeling alienatedmsh
and guilt). The right motives for reaching the fetu
would secure the patient’'s positive attitude toward
medical surgery.

Another thing that needs to be investigated is the
absence of correlation between ego identity-exfilmma

Makara J. Health Res.
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and perceived uncertainty. How should “commitment
without exploration (or even: with too-deep exptina),”
“commitment without an identity crisis experienas (
even: with never-ending crisis)” be viewed? Do such
conditions have, in fact, a valuable uniquenes$iwit
the context of health psychology of Indonesian pedp
These questions need to be answered by other
researchers. These research findings togetherthgin
discussions also invite the next researchers
investigate mediator and/or moderator variabletheei
demographic or socio-psychological variables, betwe
the perceived behavior control and attitude, whgght
change the correlation in a reverse direction. Heurt
research is needed on the predictive correlatiowesn
perceived behavioral control (cognitively basedd an
attitude (affectively based) toward medical surgery
which was found to be unexpectedly negatively
correlated in this research.
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