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ABSTRACT

Background and Aim: Cancer is the second cause of death after cardiovascular diseases in the world. Each year, more than 70,000
new cases of cancer and 30,000 deaths from cancer have been recorded in Iran. Cancer also reduces quality of life (QoL) by creating
negative physical and mental symptoms. The purpose of this study was to investigate the relationship between mental health,
spiritual well-being and QoL among cancer patients receiving chemotherapy. Method: About 208 adults suffering from cancer and
receiving chemotherapy in Shiraz hospitals were entered in the study and they were asked to complete the Paloutzian and Ellison
Spiritual Well-being Questionnaire, and Goranowski Mental Health, Quality of Life and Excitement Questionnaire. For data analysis,
descriptive statistics including mean (standard deviation) and frequency (percentages) were used in table and chart format, moreover
Spearman correlation tests were also used. Results: The results of the study revealed that there was a positive and significant
correlation between mental health and QoL (P= 0.001) in cancer patients receiving chemotherapy. The results of the study revealed
that there was a positive and significant correlation between spiritual well-being and mental health (P = 0.001) and QoL (P = 0.01)
in cancer patients receiving chemotherapy, but there was a negative and significant Correlation between spiritual well-being and
negative emotions (P = 0.47). On the other hand, there was a negative and significant correlation between mental health (P = 0.026)
and QoL (P=0.019) and negative emotions respectively. Conclusion: The results of this study showed that there was a positive and
significant relationship between spiritual well-being, mental health, and QoL in cancer patients.
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Introduction high incidence of this disease, cancer, or its complications may

lead to psychological disorders, such as sleep problems, excessive

Cancer is the second cause of death after cardiovascular diseases anxiety about survival, and different forms of depression. These

in the world.!" Studies have shown that about 60% of all cancer symptoms are often associated with poor quality of life (QoL)

cases have occurred in developing countries, including Iran.” and health.>9 QoL is one of the most important factors
Each year, more than 70,000 new cases of cancer and 30,000 associated with survival of cancer patients.!”

deaths due to cancer have been recorded in Iran.> Due to the

Over the past two decades, many researches have described
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the importance of religion and spirituality in cancer research,
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clinical care and QoL in cancet patients.”! The hypothesis that
people seek religion after facing major negative life events,
especially when they have a life-threatening illness, has attracted
more researchers to study on the relationship between faith and
health in the last 15 years. Approximately 86—91% of advanced
cancer patients have spiritual needs and often define these needs
as spiritual challenges, spiritual search (example.g. looking for
forgiveness) and life meaning after being diagnose with the

disease.”!"!

The results of a study on advanced cancer patients who were
newly diagnosed in 2014 showed that spiritual well-being is
associated more with the QoL than physical or emotional
health."l' A systematic overview of spiritual well-being and
QoL in cancer patients in 2015 cartied out by Bai M ez /'
revealed an independent and consistent relationship between
general spiritual well being and QoL in cancer patients. It has
been shown in numerous studies that social support, economic
security, and faith in recovery improve QoL,*"* and religious
and spiritual functions improve Qol., physical health, hope, and
general satisfaction of life.'"'™ Consideting the important role of
improving the QoL in cancer patients, the aim of this study was
to investigate the relationship between spiritual well-being, mental
health, and QoLin cancer patients receiving chemotherapy.

Materials and Methods

The current study was a cross-sectional descriptive-analytic study.
The inclusion criteria for the study consisted of: being Iranian
and Muslim, having no known physical or mental illnesses,
not smoking cigarette, hookah, or drug addiction, absence of
emotional problems in the last 6 months (such as death of close
relatives, parents’ separation, family financial failures, accidents,
and bad events), having the least skills of reading and writing, and
the exclusion criteria for the study was the patient’s unwillingness
to cooperate. The statistical population of the study was cancer
patients receiving chemotherapy and referred to Shiraz hospitals.
Finally, 208 patients participated in the research.

Research Tools

In the present research, the Paloutzian and Ellison 20-question
spiritual well-being questionnaire was used among which 10
questions measured religious health and 10 other questions
measured existential well-being. The range of religious and
existential well-being scores was 10—60 for each question. For
sub-categories of religious and existential well-being, no rating
and judgment is made on the basis of the scores. The higher
the score is, the higher the religious and existential well-being
will be. The spiritual well-being score is derived from the sum
of these two sub-categories whose range was considered from
20 to 120. The answers to the questions were categorized from
‘totally agree’ to ‘totally disagree’ through the six-point Likert
scale. Spiritual well-being is divided into three levels of low
2040, medium 41-99, and high 100-120. In a study conducted
by Seyyed Fatemi ¢f o/}, the validity of the spititual well-being
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questionnaire was determined through content validity and its
reliability was determined through Alpha Cronbach’s coefficient
of 0.82.

DASS-21 questionnaire, depression, anxiety, stress scale, is a set
of three self-reporting scales for evaluating negative emotional
states in depression, anxiety and stress. The significance of
applying this scale is to measure the severity of main symptoms
of depression, anxiety, and stress. The validity and reliability of
this questionnaire has been investigated by Samani and Jokar
(2008) in Iran. Each of the DASS-21 subscales includes seven
questions; the final score of each one is obtained through the
total score of the related questions. It is worth noting that the
questionnaire includes scoring methods, interpretations, and
related tables.”

Statistical Methods

Descriptive statistic methods including mean (standard deviation)
and frequency (percentage) were used for data analysis in the
form of table, charts, and moreover Spearman correlation
statistics tests were also used. The data were analyzed using SPSS
version 23 software at a significant level of 5%.

Results

The results showed in Table 1 indicated that age range of 208
cancer patients receiving chemotherapy was 20—69 years old
and most of participants were in the age group of 60—69 years
old (34.1%). Regarding level of education, 29.8% of the patients
had elementary education certification, 21.2% of them had
intermediate education certification, 35.5% of them had high
school education certification, 38.9% of them had diploma
certification, and 13.5% were university graduated. The results
showed that 94 (45.1%) patients were native residents of Shiraz
and the rest were non-native residents.

The results of Table 2 are related to the correlation between
the study variables. This table shows that people with higher
level of spiritual well-being indicated higher level of mental
health and they also have better QoL and they experience less
negative emotions. In other words, cancer patients who had
lower level of spiritual well-being experienced more negative
emotions. There was a positive and significant correlation
between spiritual well-being and mental health (P = 0.001) and
QoL (P = 0.01), but it had negative and significant correlation
with negative emotions (P = 0.47). On the other hand, mental

Table 1: Descriptive statistics of the participants’ age

Participants’ age (years Frequency Frequency
old) percentage (%)
29-20 5 4/2

39-30 19 1/9

49-40 49 5/23
59-50 64 7/30
69-60 71 1/34

Total 208 8/99
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health and QoL of patients showed a negative and significant
correlation with negative emotions respectively (P = 0.026 and
P =0.019).

The results of Table 2 displayed that spiritual well-being had
a positive and significant relationship with mental health
(P < 0.001) and QoL (P < 0.01). There was a negative and
significant relationship between negative emotions and
spiritual well-being (P < 0.047) and mental health (P < 0.020).
QoL displayed a positive and significant relationship with
mental health (P < 0.001) and it had a negative and significant
relationship with negative emotions (P < 0.019).

Discussion

Negative emotions and their coping strategies are of the most
important issues in modern psychology, particulatly the positive
psychology. On the one hand, multiple researches have shown
that spiritual well-being can dramatically increase the QoL
and promote mental health. The current study mainly aimed
at identifying and evaluating the correlation between spiritual
well-being, mental health, and QoL. Most of the participants
in the study were in the age group of 60—69 years old (34.1%)
and highest percentage of educational qualification was related
to diploma (38.9%).

The results also indicated a positive and significant correlation
between mental health, QolL, and spiritual well-being. In addition,
there was a negative and significant correlation between various
psychological and emotional stresses and mental health, QoL,
and spiritual well-being. Generally, the results indicated a
relationship between mental health, QoL, and spiritual well-being
in cancer patients and result was consistent with the results of

other studies.?'?*

I In a review, Schreiber ¢ alP" suggested that
religion and/or spirituality can clearly affect emotions and plays
a role in maintaining and/or increasing well-being among breast
cancer survivors. Another study by Vallurupalli e/ a/. in patients
with advanced cancer receiving palliative radiation therapy
showed that spirituality and religious coping were associated
with improved QOL in multivariable analyses (8 =10.57,
P <0.001 and B =1.28, P = 0.01, respectively). Most patients
considered attention to spiritual concerns as an important part
of cancer care by physicians (87%) and nurses (85%).”! Also
there was a positive and significant correlation between general
QoL and total spiritual well-being scores (r = 0.59, P < 0.001)
among women who had breast cancer and received radiation

Table 2: Correlation between research variables

Variables Spiritual Mental  Negative  Quality
well-being  health  emotions of life
Spiritual well-being - - - -
Mental health *001/0 - - -
Negative emotions 047/0-** 026/0- - -
ok
Quality of life *01/0 #001/0  019/0-**

*#*Difference is significant at 0.01. *Difference is significant at 0.1. **Difference is significant at 0.05.
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therapy in Jafati e al’s study.”! These results might be due to

psychological mechanisms, spirituality and religiosity that were
found to enhance psychological well-being by lowering levels
of depression, anxiety, and hopelessness, and consequently,
indirectly affect physical health.”

As a result, the strategies that patients use to cope with these
challenges can be important in predicting their QoL. In a few
researches, there was a positive and significant correlation
between the use of positive strategies for regulation of
excitement and QoL; this means that the use of positive
emotional regulation strategies improves the QolL. People
who focus on positive activities and experiences confirm that
even bad events might be constructive and they try to show
bad events as less important events. They have more positive
emotions and better QoL. Their results are consistent with the
result of this study.

In a study cattied out by Zamanian e/ a/P¥ on breast cancer
patients, the relationship between scores of positive religious
adjustment and QoL showed that those who wanted God to
give them power and love, had better Qol. The results of the
study conducted by Sun e7 2/, also supported the importance
of spiritual well-being in the field of oncology and considered
it as a primary component of palliative care and overall QolL.
Researchers also have concluded that patients who were
under radiotherapy treatment seek religion and spirituality to
adapt themselves with cancer, and therefore positive religious
adjustment and inner spirituality brings them better QoL.*)
This positive adaptation, including mental health and spiritual
well-being, improves the QoL in cancer patients, and this result
is in line with the results of present study.

The mechanism may be cognitive improvement that has not been
extensively investigated as mediator in the association between
religious coping and cancer treatment outcome.P It also could be
the results of peace, meaning, and faith demonstrating positive,
and unique association with QoL." In this regard, a study
done on deeply religious participants in Netherlands, which is
a completely secular society, also showed that positive religious
compatibility is less associated with higher levels of health and
anxiety.” The meta-analysis conducted by de la Torre-Luque
et al.P? on psychological treatments to improve the QoL in cancer
patients showed that the QoL is improved through psychological
interventions, especially when patients need to adjust themselves
with treatment.

In a clinical trial conducted by Moecini ¢ a/. to determine the
effects of a spiritual care program, including supportive presence
and religious rituals, on anxiety of leukemia patients, it was shown
that there was no significant difference between the two groups
before the intervention. However, after the intervention, mean
score of anxiety were significantly lower in the experimental
group in comparison to the control group (P < 0.01).57
Spiritual well-being leads to better Qol, better psychosocial

function, and less invasive interventions at the end of life.!*3*3
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Results of a study by Pedersen ef a/. in Denmark showed that
two-thirds (64.8%) of participants reported that they believed in
God and spiritual power. The results also showed that patients
who believed in both God and spiritual power had better QoL

than those who just believed in spiritual power.P”

In general, the results of our study indicated a positive correlation
between spiritual well-being, mental health, and QoL in adult
cancer patients.
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