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Abstract

This study aimed to assess the spiritual care needs and spiritual well-being levels
of lung cancer patients undergoing chemotherapy (CT). This descriptive cross-sec-
tional study was conducted with 110 patients in the outpatient CT unit of a univer-
sity hospital. Data were collected using a personal information form, the “Three-
Factor Spiritual Well-Being Scale” and the “Spiritual Care Needs Scale.” The
average age of participants was 62.6+ 8.0 years. Patients with a university or above
education level, civil servants, self-employed individuals, those receiving only CT,
and those with less than 5 CT cycles had significantly higher spiritual well-being
scores (p <0.05). Spiritual care needs scale scores were significantly higher for mar-
ried individuals and those receiving only CT (p <0.05). In conclusion, both spiritual
well-being levels and spiritual care needs were observed to be high among lung can-
cer patients.
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Introduction

Lung cancer, a prevalent malignancy globally and in our country, predominantly
affects men. Individuals with lung cancer endure various symptoms arising from
both the disease and its treatment (Andersen et al., 2020). These symptoms
include physical manifestations like fatigue, anorexia, dyspnea, cough, pain, and
hemoptysis, alongside psychological distress like irritability, sleep disturbances,
sadness, hopelessness, depression, and anxiety. These symptoms profoundly
impact patients’ emotional, social, and spiritual well-being, thus affecting their
overall quality of life (Akin et al., 2010; Ellis, 2012).

Spiritual Well-Being in Lung Cancer

Healthy living reflects a sense of well-being that results from an intense aware-
ness of wholeness and integration between all dimensions of one’s being, includ-
ing the spiritual elements of life. Spiritual well-being, which is the combination
of spirituality and health, is defined as a person establishing coordinated and har-
monious relationships with God, himself and others, and producing fair and bal-
anced solutions (Bozek et al., 2020). According to another definition, spiritual
well-being refers to a lifestyle that aims to improve a person’s mental, physical
and social functioning and shape the perception of health and illness. Spiritual
well-being includes finding meaning in life, inner peace, self-acceptance, having
a sense of personal growth, religiosity, and self-esteem. Spiritual well-being is a
crucial aspect of quality of life and shapes individuals’ perceptions of health and
illness. (Jetan et al., 2023). Three sub-dimensions of Spiritual Well-Being were
defined by Eksi and Kardas (2017). These are transcendence—harmony with
nature and anomie. Self-transcendence—the realization that one goes beyond
oneself and is a part of the existing whole. Harmony—with nature is the indi-
vidual’s preservation of the connection between his/her own life and her natural
environment. Anomie means that social rules lose their power to direct and con-
trol people’s behavior, and people are indecisive about how to behave (Vieten
et al., 2023).

For cancer patients, spiritual well-being serves as a vital reservoir of strength
and coping mechanisms. Conversely, individuals with lower spiritual well-being
often experience high physical and psychological distress (Lo et al., 2011; Mer-
aviglia, 2004). In a study by Vallurupalli et al. (2012) involving advanced cancer
patients, it was observed that a significant portion of participants relied on their
religious or spiritual beliefs to navigate the challenges posed by cancer (Valluru-
palli et al., 2012). This underscores the pivotal role of spirituality in coping with
the complexities of cancer diagnosis and treatment.

In lung cancer patients, higher levels of spiritual well-being are associated
with lower depressive symptoms and reduced cancer distress among patients
(Cho et al., 2021). Various studies have indicated that high levels of spiritual
well-being correlate with stronger religious beliefs, higher educational attain-
ment, self-perceived better physical health, and lower anxiety levels, while lower
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spiritual well-being is linked to feelings of hopelessness, depression, anxiety, a
lack of social support, diminished quality of life, and prolonged hospitalization
(Hiratsuka et al., 2021; Vallurupalli et al., 2012).

Spiritual Needs in Lung Cancer

Given that cancer is often perceived by patients as a life-threatening condition,
their spiritual needs become significantly more pronounced. Commonly reported
spiritual needs in cancer patients include seeking inner peace, nurturing hope,
establishing connections or relationships with the world, finding meaning and
purpose in life, and experiencing transcendence (Bussing et al., 2010; Ripamonti
et al., 2018). Numerous studies have shown that a cancer diagnosis prompts indi-
viduals to contemplate the meaning of life and the nature of existential pain; spir-
itual needs are often intertwined with concerns about the loss of roles and self-
identity, as well as the fear of death, and any patients attempt to make sense of
life in relation to an unseen or sacred world (Ahmadi et al., 2022; Maiko et al.,
2019; Vos, 2014).

In various studies, cancer patients have been observed to turn to spiritual
practices, including praying, sacrificing, visiting shrines, and engaging in ritu-
als such as drinking Zamzam, along with conventional medical treatments, in
their quest for healing (Rizalar et al., 2023). Another study reported that spir-
ituality became a focal point for cancer patients, offering them a positive per-
spective and bolstering hopes for recovery; however, negative consequences were
noted, such as patients discontinuing treatment in favor of emphasizing spiritual-
ity (Zumstein-Shaha et al., 2020). Furthermore, the research highlighted that the
most frequently expressed spiritual needs among cancer patients were positivity,
gratitude, hope, and peace, while “morality and ethics” were the least frequently
mentioned (Forouzi et al., 2017).

Spiritual needs have been found to exert a negative impact on mental health
and increase psychological distress in lung cancer patients (Fradelos et al., 2021).
Patients express a desire for healthcare professionals, including doctors and nurses,
to consider and address their spiritual needs as part of cancer care (Vallurupalli
et al., 2012). In a study, it was revealed that nearly all patients with advanced cancer
had spiritual needs and sought spiritual care from healthcare professionals, clergy,
and religious communities (Pearce et al., 2012). When patients’ spiritual needs are
met, it positively influences their quality of life. However, the study suggests that the
spiritual needs of cancer patients are not adequately supported by religious commu-
nities or the medical system (Balboni et al., 2011).

Cancer patients whose spiritual needs are not met may experience many spiritual
distress such as refusal of care, fear of being alone, introversion, depression, anxiety,
social isolation, and decreased self-confidence (Pearce et al., 2012). Identifying and
addressing spiritual needs may increase the spiritual well-being levels of patients.
Although there are studies examining the spiritual well-being levels or spiritual
care needs of lung cancer patients, there is a paucity of the literature evaluating the
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spiritual well-being levels and spiritual care needs of these patients together (Frade-
los et al., 2021; Kahraman & Pehlivan, 2023; Kirca et al., 2023).

This study aims to determine the spiritual well-being levels and spiritual care
needs of lung cancer patients receiving outpatient treatment. It is thought that this
study will contribute to the understanding of spiritual well-being levels and spiritual
care needs among lung cancer patients, identify factors influencing their spiritual
well-being, and provide insights for healthcare professionals, especially nurses, to
recognize and address spiritual care needs as an integral part of nursing care.

Research Questions

1. What is the average spiritual well-being score among the patients?
2. What factors influence the spiritual well-being of these patients?

3. What is the average score for the spiritual care needs of the patients?
4. What factors affect the spiritual care needs of these patients?
Methods

Study Design

This study is a descriptive and cross-sectional study.

Sample and Setting

The study, conducted between May and October 2023 at the outpatient chemother-
apy unit of Karadeniz Technical University (KTU) Application and Research Center
(Farabi Hospital), aimed to explore the spiritual well-being levels and spiritual care
needs of lung cancer patients who had undergone chemotherapy in the past year.
The sample size, determined using a 95% confidence interval and a 0.05 margin of
error, was calculated as 110 individuals using a known population formula ("https://
www.openepi.com/SampleSize/SSCohort.htm"). Participants were selected through
the random sampling method, ensuring representation from the population of inter-
est. Inclusion criteria encompassed voluntary agreement to participate, age 18 and
above, and the absence of communication difficulties.

Data Collection Tools
The data were collected using three instruments: The “Personal Information Form,”

the “Three-Factor Spiritual Well-Being Scale (TFSWBS),” and the “Spiritual Care
Needs Scale (SCNS).”
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The Personal Information Form

The Personal Information Form was designed by the researchers after a literature
review (Cho et al., 2021; Martins et al., 2020), comprising 15 questions related to
patients’ sociodemographic characteristics (age, gender, education level, etc.) and
aspects regarding their disease and treatment (diagnosis, diagnosis time, disease sta-
tus, treatment received, treatment protocol, etc.).

The Three-Factor Spiritual Well-Being Scale (TFSWBS)

The “Three-Factor Spiritual Well-Being Scale,” originally developed as the
“Spiritual Well-Being Scale” by Eksi and Kardas in 2017 (Eksi & Kardas, 2017),
underwent a name change to the “Three-Factor Spiritual Well-Being Scale” in
2019 to prevent confusion with a different scale developed by Paloutzian and
Ellison (1982) (Kardas, 2019; Paloutzian & Ellison, 1982). Comprising 29 items,
the scale assesses three subdimensions: transcendence, harmony with nature, and
anomie. Self-transcendence is the realization that one goes beyond oneself and is
a part of the existing whole. Harmony with nature is the individual’s preservation
of the connection between his/her own life and her natural environment. Anomie
means that social rules lose their power to direct and control people’s behavior,
and people are indecisive about how to behave. The subdimension scores are cal-
culated by summing specific items: items 1, 4, 5, 8, 9, 12, 13, 16, 17, 20, 21,
24, 25, 27, and 29 for the transcendence subdimension; items 2, 6, 10, 14, 18,
22, and 28 for the harmony with nature subdimension; and items 3, 7, 11, 15,
19, 23, and 26 for the anomie subdimension. Higher scores in each subdimen-
sion signify a higher manifestation of the evaluated characteristic. The scale also
provides a total well-being score, calculated as the average of the subdimensions,
with reverse scoring applied to items in the anomie subdimension. In the valid-
ity and reliability study, the Cronbach Alpha value of the scale was found to be
0.953 in the “transcendence” subdimension, 0.864 in the “harmony with nature”
subdimension, 0.853 in the “anomie” subdimension and 0.886 in the total score
(Eksi & Kardas, 2017). The Cronbach Alpha values were found to be 0.962 for
the “transcendence” subdimension, 0.890 for “harmony with nature,” 0.773 for
“anomie,” and 0.931 for the total score in this study.

The Spiritual Care Needs Scale

Otuzoglu (2017) devised the scale for assessing the “spiritual care needs of oncol-
ogy patients”. Originally planned with 58 items, the trial scale underwent statistical
evaluation and eventually settled on a final form comprising 24 items. Respondents
use a 5-point Likert-type scale, selecting from options such as “not at all, only a lit-
tle, to some extent, rather much, and very much”. The subdimensions of the scale
are faith and spiritual practices, to be peaceful and secure until the end of life, love
and support of relatives and informing them about their health. The scale yields a
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minimum score of 24 points and a maximum score of 120 points. Higher total scores
indicate an increase in the spiritual care needs of the patients (Otuzoglu, 2017).

Data Collection Procedure

Data collection occurred after informing and obtaining verbal consent from the
patients. Face-to-face interviews were conducted with lung cancer patients under-
going treatment in the outpatient CT unit, supplemented by patient file reviews.
The researcher read out questions related to personal characteristics and scale
items, recording patient responses. Patient files provided information on diagno-
sis and treatment. The questionnaire took, on average, 15-20 min to complete.

Data Analyses

For data analysis, the IBM SPSS 21.0 statistical program was employed. Descrip-
tive analyses (frequency, percentage, mean, standard deviation, median, and mini-
mum—maximum values) were conducted. The Kolmogorov—Smirnov test was

Table 1 Descriptive

o . Descriptive characteristics N %
characteristics of the patients
(n=110) Age
Mean: 62.6+8.0 60< 40 36.4
Range 46-83 60> 70 63.6
Gender Female 27 24.5
Male 83 75.5
Marital status Married 102 92.7
Single 8 7.3
Educational status Illiterate 2 1.8
Primary education 69 62.7
High school 20 18.2
University and over 19 17.3
Occupation Housewife 17 15.5
Retired 34 30.9
Civil servant 19 17.3
Self-employed 29 26.4
‘Worker 11 10.0
Income status Moderate 97 88.2
High 13 11.8
Employment status Yes 10 9.1
No 100 90.9
Health insurance Yes 109 99.1
No 1 0.9
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Table 2 Diagnosis and

treatment characteristics of the

patients (n=110)

@ Springer

Diagnosis and treatment characteristics N %
Diagnosis Lung CA 105 954
Bronchial or lung 2 1.8

malignant neoplasm
Small cell lung CA 3 2.7

Diagnosis time 0-1 years 58 527
1-3 years 30 273
3 years and over 22 200
Disease condition Primary 72 655
Metastatic 38 345
History of surgery Yes 43 39.1
No 67 609
History of radiotherapy Yes 72 655
No 38 345
Current treatment Chemotherapy 72 655
Chemo-radiotherapy 3 2.7
Target treatment 35 318
Treatment protocol Nivolumab 22 20.0
Carboplatin/Paclitaxel 13  11.8
Etoposide 12 109
Cisplatin 9 8.2
Carboplatin 7 6.4
Pemetrexed 7 6.4
Others* 40 364
Number of treatment courses  0-5. courses 31 282
6-10. courses 23 209
11-20. courses 24 218
More than 20 courses 32 29.1
Treatment cycle Weekly 15 136
Every 15 days 38 345
Every 21 days 54 49.1
Every 28 days 3 2.7

*Atezolizumab, Bevacizumab / Irinotecan, Bevacizumab / Calcium
Folinate, Calcium Folinate, Carboplatin / Etoposide, Carboplatin /
Etoposide / Atezolizumab, Carboplatin / Gemcitabine, Carboplatin
/ Pemetrexed, Cetuximab / Fluorouracil / Calcium Folinate, Cispl-
atin / Pemetrexed, Cisplatin / Docetaxel, Etoposide / Atezolizumab,
Gemcitabine, Gemcitabine/Cisplatin, Irinotecan / Calcium Folinate,
Oxaliplatin, Paclitaxel, Paclitaxel / Carboplatin, Pembrolizumab,
Pembrolizumab / Cisplatin, Rituximab, Vinorelbine / Cisplatin, Iri-
notecan, Zoledronic acid
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utilized to assess conformity to the normal distribution and comparison tests were
performed between groups. In the comparison of scale scores for categorical data,
the following statistical tests were employed: the ¢ test for data conforming to
normal distribution when comparing two independent groups; the Mann—Whit-
ney U test for data not adhering to normal distribution; the one-way ANOVA test
for data fitting normal distribution when comparing more than two independent
groups; and the Kruskal-Wallis test for data not fitting normal distribution. To
compare mean scores across more than two groups, the Bonferroni correction was
applied to identify the group with a significant difference. The significance level
was set at p <0.05.

Results

Table 1 presents the descriptive characteristics of the patients. The average age of
the patients was 62.6 + 8.0 years, with 63.6% being over 60 years old. 75.5% of the
participants were male, 92.7% were married, 62.7% had completed primary school,
30.9% were retired, 88.2% had a moderately good income, 9.1% were employed, and
99.1% had health insurance (Table 1).

Table 2 shows the diagnostic and treatment characteristics of the patients. 95.4%
of the patients had a diagnosis of lung CA, 52.7% had a diagnosis year between
0 and 1 year, 65.5% had primary disease, 39.1% had a history of surgery, 65.5%
had a history of RT, 65.5% were currently receiving only CT, 20% were receiving
Nivolumab CT, 29.1% were receiving more than 20 cycles of CT, and 49.1% were
receiving CT every 21 days (Table 2).

The mean scores of the patients in the TFSWBS were found to be 65.7+11.0 for
the “transcendence” subdimension, 31.8 +3.9 for the “harmony with nature” sub-
dimension, 24.9 +5.6 for the “anomie” subdimension and 118.6+15.7 for the total
score of the scale (Table 3).

Table 4 shows the comparison of mean scores on the TFSWBS subdimensions
and total scores based on the descriptive characteristics of the patients. Statistical
analysis revealed significant differences in the mean scores among different groups.
Bonferroni correction was performed for significant differences between three or
more groups. Specifically, the mean score for the subdimension of “harmony with
nature” was found to be significantly higher in patients with university and above
graduates than those with primary school education, and in patients who were

Table 3 The mean scores

of patients on the TFSWBS Scale and subdimensions Min-max Mean +SD Median

(n=110) Transcendence 23-75 657+11.0 710
Harmony with nature 20-35 31.8+3.9 33.0
Anomie 10-35 249+5.6 25.0
TFSWBS 78-140 118.6+15.7 125.0

Min-max Minimum-maximum, SD Standard deviation, TFSWBS
Three-Factor Spiritual Well-Being Scale
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civil servants than workers (p <0.05). Moreover, the mean score for the subdimen-
sion of "anomie" was higher in patients with university and above graduates than
in those with high school graduates. Additionally, the overall mean total score of
the TFSWBS was significantly higher in patients with self-employment than work-
ers (p<0.05). On the other hand, no statistically significant difference was found
between the mean scores of the subdimension and total scores of the TFSWBS
according to the age, gender, marital status and employment status (p>0.05)
(Table 4).

Table 5 outlines the comparison of mean scores on the TFSWBS subdimen-
sions and total scores based on the diagnosis and treatment characteristics of the
patients. Notably, the analysis revealed several statistically significant findings.
Bonferroni correction was performed for significant differences between three or
more groups. The mean score of the “transcendence” subdimension was signifi-
cantly higher in patients receiving chemotherapy than in those receiving other
treatments (p=0.034). Moreover, patients with a diagnosis of 0-1 year dem-
onstrated significantly higher mean scores on the “anomie” subdimension than
the scores of those with a diagnosis of 3 years and more, and patients without
a history of radiotherapy had significantly higher mean scores on the “anomie”
subdimension than the scores of those with a history of radiotherapy (p =0.006,
p=0.016, respectively). Furthermore, patients with 5 or fewer treatment cycles
exhibited significantly higher mean scores on the “harmony with nature” and
“anomie” subdimensions and total scores compared to those with more than 20
cycles (p=0.004, p=0.006, p=0.009, respectively). On the other hand, no statis-
tically significant difference was found between the mean scores of the subdimen-
sion and total scores of the TFSWBS according to the disease condition, history
of surgery and treatment cycle (p > 0.05) (Table 5).

The mean scores of the SCNS subdimensions and total scores were examined
for the patients included in the study, revealing values of 49.3 +10.4 for the “faith
and spiritual practices” subdimension, 16.8+3.9 for the “to be peaceful and
secure until the end of life” subdimension, 21.4 +5.0 for the “love and support of
relatives” subdimension, 11.9+4.0 for the “being informed about health” subdi-
mension, and 99.4 + 15.4 for the total score of the SCNS (Table 6).

Table 7 shows the comparison of the mean scores of the subdimension and the
total scores of the SCNS based on the descriptive characteristics of the patients.
It was found that married patients had higher mean scores in the subdimension

Table 6 Mean SCNS scores of the patients (n=110)

Scale and subdimensions Min-max Mean +SD Median
Faith and spiritual practices 12-60 493+104 48.0
To be peaceful and secure until the end of life 4-20 16.8+3.9 16.0
Love and support of relatives 5-25 21.4+5.0 20.0
Informing them about their health 3-15 11.9+4.0 12.0
SCNS total 49-120 99.4+15.4 71.0

Min—-max Minimum-maximum, SD Standard deviation, SCNS Spiritual Care Needs Scale
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of love and support of relatives and total scores than single patients (p =0.035,
p=0.037, respectively). On the other hand, no statistically significant difference
was found between the mean scores of the subdimension and the total scores of
the SCNS according to the age, gender, education level, occupation and employ-
ment status (p > 0.05) (Table 7).

Table 8 provides a comparative analysis of mean scores within subdimen-
sions and total scores of SCNS. A statistically significant increase was observed
in patients undergoing chemotherapy in the mean score for the subdimension
of belief and spiritual practices compared to those receiving other treatments
(»=0.040). On the other hand, no statistically significant difference was found
between the mean scores of the subdimension and the total scores of the SCNS
according to the diagnosis time, disease condition, history of surgery, history
of radiotherapy, number of treatment courses and treatment cycle (p>0.05)
(Table 8).

Discussion

This study aimed to assess the spiritual well-being levels and spiritual care needs
of individuals diagnosed with lung cancer. The findings revealed that the patients
exhibited high spiritual well-being levels, with the “harmony with nature” subdi-
mension scoring particularly high in relation to spiritual well-being. This aligns with
several studies which reported high spiritual well-being of cancer patients (Martins
et al., 2020; Rabow & Knish, 2015).

In the current study, no significant differences were found in the mean scores of
the TFSWBS subdimensions and total scores concerning the age, gender, and mari-
tal status of the patients. Consistent with similar studies involving lung cancer or
other cancer types, this study aligns with the absence of significant differences in
age, gender, and marital status among patients (Gudenkauf et al., 2019; Kahraman
& Pehlivan, 2023; Martins et al., 2020; Rabow & Knish, 2015). In contrast to this
study, previous research has indicated that older, female, and married cancer patients
tend to exhibit higher levels of spiritual well-being (Frost et al., 2013; Gudenkauf
et al., 2019; Kamijo & Miyamura, 2020; Martins et al., 2020; Munoz et al., 2015;
Piderman et al., 2015).

In our study, participants with a university degree or higher displayed higher
mean scores in the harmony with nature and anomie subdimensions of spiritual
well-being. This aligns with another study, which reported a connection between the
spiritual well-being of cancer patients and their level of education (Riklikiene et al.,
2020). However, unlike our findings, some studies have reported no significant influ-
ence of patients’ educational status on their spiritual well-being levels (Kahraman
& Pehlivan, 2023; Martins et al., 2020). Regarding employment status, our study
did not reveal a significant difference in overall spiritual well-being among patients.
Nevertheless, civil servants demonstrated higher mean scores in the harmony with
nature subdimension than workers, contrasting with Martins et al.’s (2020) study
that found no significant difference between occupation and spiritual well-being
(Martins et al., 2020). It is thought in our study that the higher mean scores in the
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harmony with nature subdimension among civil servants may be linked to their
higher level of education.

Our study identified higher mean scores in the anomie subdimension of spirit-
ual well-being in patients diagnosed between 0—1 years compared to those with a
diagnosis within 3 years and more. In contrast, another study found no significant
difference in the spiritual well-being scale scores based on the time of diagnosis
(Cinar & Sirin, 2019). In our study, there was no significant difference observed
in the mean subdimension and total scores of the TFSWBS based on disease sta-
tus, history of surgery, or radiotherapy. This aligns with similar studies where
no significant differences were reported between disease stage and spiritual well-
being (Piderman et al., 2015; Rabow & Knish, 2015). However, it is important
to note that the results in the literature vary. In one study, patients with metasta-
sis had higher mean scores in the anomie subdimension, while patients without
metastasis showed higher mean scores in transcendence and total spiritual well-
being (Cinar & Sirin, 2019). Another study found that patients without metastasis
exhibited higher spiritual well-being (Jetan et al., 2023).

Additionally, a study reported that early stage disease had a negative impact
on spiritual well-being (Kamijo & Miyamura, 2020). Given the significant role of
chemotherapy in lung cancer treatment, our study revealed that patients undergo-
ing chemotherapy had higher mean scores in the transcendence subdimension than
those receiving other treatments. This differs from another study where cancer
patients who underwent surgical treatment showed higher levels of spiritual well-
being (Ziibeyde & Ozlem, 2023). These discrepancies in study outcomes may be
attributed to variations in patient satisfaction levels with the healthcare system. The
symptom burden imposed by lung cancer, coupled with a poor prognosis and pro-
longed treatment, can significantly impact both the physical and spiritual well-being
of patients (Lehto, 2017). In our study, we found that the number of treatment cycles
had an impact on spiritual well-being, while the specific treatment cycle itself did
not show a significant effect. Notably, individuals with 5 or fewer treatment cycles
exhibited higher mean scores in the harmony with nature and anomie subdimensions
and total spiritual well-being. This suggests that as the number of treatment cycles
increases, spiritual well-being tends to decline. These findings suggest that patients
undergoing long-term treatment may experience a diminishing belief in recovery,
life expectations, and hope.

The study identified high spiritual needs among the patients, with the “informing
them about their health” subdimension obtaining the highest scores. Notably, in the
current study, it was observed that patients’ needs in the informing them about their
health increased, deviating from the emphasis on love, support, and bonding seen in
other studies (Kirca et al., 2023; Shi et al., 2023). This divergence is thought to be
linked to differences in the disease stage.

In our study, there was no significant difference in the mean scores of subdimen-
sions and total scores of the spiritual care needs scale based on age, gender, educa-
tional status, occupation, and employment status of the patients. This is consistent
with several other studies reporting no significant association between the age and
gender of cancer patients and their spiritual needs (Bussing et al., 2013; Forouzi
et al., 2017). However, a study with lung cancer patients (2021) found a negative
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association between age and religious needs as well as inner peace needs (Frade-
los et al., 2021). Forouzi et al. (2017) discovered that older patients and those with
higher education levels were more likely to experience spiritual needs in a study
involving patients with various cancers (Forouzi et al., 2017). Similarly, research on
individuals with chronic diseases reported higher religious needs among the elderly
and women (Bussing et al., 2015). Another study focusing on patients with chronic
pain and cancer found that women had high existential, religious, and inner peace
needs compared to men, and those with a high school education exhibited higher
inner peace needs (Bussing et al., 2013). In contrast, Kamijo and Miyamura (2020)
reported that younger cancer patients required additional assistance to meet their
spiritual needs in a study with patients facing various cancers (Kamijo & Miyamura,
2020). Moreover, Kirca et al. (2023) found that the spiritual care needs of cancer
patients increased with undergraduate/graduate education levels (Kirca et al., 2023).
It is suggested that differences in population characteristics and education systems
between countries may contribute to variations in spiritual needs.

Family members play a crucial role in addressing the spiritual needs of individu-
als diagnosed with cancer (Hatamipour et al., 2015). Married patients, in particular,
were found to express a greater need for love and support from their relatives, indi-
cating higher overall spiritual care needs. The findings of another study conducted in
Turkey, similar to the present study, reported an increase in the spiritual care needs
of married patients (Kirca et al., 2023). However, in contrast to our results, other
studies indicated that patients living alone, as well as single, widowed, or divorced
patients, exhibited higher spiritual needs (Bussing et al., 2013; Shi et al., 2023).
These disparities suggest that family members in Turkey may face challenges in
showing sufficient interest or providing social support to cancer patients, potentially
due to difficulties in the care and treatment of cancer.

Furthermore, a significant difference was observed in the spiritual care needs of
patients based on their current treatment. Specifically, patients receiving only chem-
otherapy (CT) had higher mean scores for belief and spiritual practices than those
receiving other treatments. This implies that the increase in spiritual care needs
during CT treatment may be attributed to patients experiencing high psychosocial
issues such as sadness, anxiety, fear, and decreased coping mechanisms. Meeting
these spiritual care needs becomes crucial to addressing the psychosocial challenges
associated with cancer treatment. Nurses, being integral healthcare providers, hold a
key role in addressing and fulfilling these spiritual care needs.

Limitations

It is acknowledged that the research was conducted in a single center, limiting the gen-
eralizability of the results to lung cancer patients receiving outpatient treatment in that
specific hospital. Additionally, the study recognized that spiritual needs are closely
related to the severity of cancer. The absence of an evaluation of spiritual needs accord-
ing to the stages of the disease represents another notable limitation in this study.
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Conclusion

In conclusion, the study revealed that lung cancer patients exhibited high levels
of both spiritual well-being and spiritual care needs. Specifically, patients had
higher mean scores in the “harmony with nature” subdimension of spiritual well-
being, while the subdimensions of “informing them about their health,” “to be
peaceful and secure until the end of life” and “love and support of relatives” had
higher scores in terms of spiritual care needs, respectively. Certain demographic
and treatment-related factors were associated with variations in spiritual well-
being and needs. Patients with a university degree or higher, civil servant or self-
employed, those receiving only CT, and those receiving 5 cycles or less of CT
exhibited higher levels of spiritual well-being. On the other hand, the spiritual
care needs of married patients and patients receiving only CT were found to be
higher.

Recognizing the significance of spirituality as part of holistic care, health per-
sonnel, particularly nurses, play a crucial role in understanding and addressing
the spiritual well-being levels and needs of cancer patients. Nurses should be able
to openly express their views on spirituality, support patients to share their spir-
itual needs with them, and have the knowledge, skills and experience to assess or
respond to patients’ spiritual needs. Overall, this study will contribute to nurses’
understanding of patients’ spiritual feelings, such as hope, peace, and love, and
meeting their spiritual needs alongside medical care interventions.

Acknowledgements We would like to thank the patients in the chemotherapy unit who participated in the
study.

Funding Open access funding provided by the Scientific and Technological Research Council of Tiirkiye
(TUBITAK). The authors have not disclosed any funding.

Declarations
Conflict of interest There is no conflict of interest between the authors.

Ethical Approval Written permission was obtained from the Giimiishane University Scientific Research
Ethics Committee (Number: E-95674917-108.99-163653) and the relevant institution. Additionally,
approval was obtained from the authors for the scales employed in the study. Patients were first given com-
prehensive information about the purpose and procedures of the study, and then, their verbal consent was
obtained. The research adhered to the principles outlined in the Declaration of Helsinki.

Open Access This article is licensed under a Creative Commons Attribution 4.0 International License,
which permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as
you give appropriate credit to the original author(s) and the source, provide a link to the Creative Com-
mons licence, and indicate if changes were made. The images or other third party material in this article
are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the
material. If material is not included in the article’s Creative Commons licence and your intended use is
not permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission
directly from the copyright holder. To view a copy of this licence, visit http://creativecommons.org/licen
ses/by/4.0/.

@ Springer


http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

Journal of Religion and Health (2024) 63:3636-3659 3657

References

Ahmadi, F., Khodayarifard, M., Rabbani, M., Zandi, S., & Sabzevari, M. (2022). Existential meaning-
making coping in Iran: A qualitative study among patients with cancer. Social Sciences, 11(2),
80. https://doi.org/10.3390/socscil 1020080

Akin, S., Can, G., Aydiner, A., Ozdilli, K., & Durna, Z. (2010). Quality of life, symptom experience
and distress of lung cancer patients undergoing chemotherapy. European Journal of Oncology
Nursing, 14(5), 400-409. https://doi.org/10.1016/j.ejon.2010.01.003

Andersen, B. L., Valentine, T. R., Lo, S. B., Carbone, D. P, Presley, C. J., & Shields, P. G. (2020).
Newly diagnosed patients with advanced non-small cell lung cancer: A clinical description of
those with moderate to severe depressive symptoms. Lung Cancer, 145, 195-204. https://doi.org/
10.1016/j.lungcan.2019.11.015

Balboni, T., Balboni, M., Paulk, M. E., Phelps, A., Wright, A., Peteet, J., Block, S., Lathan, C., Van-
derweele, T., & Prigerson, H. (2011). Support of cancer patients’ spiritual needs and associations
with medical care costs at the end of life. Cancer, 117, 5383-5391. https://doi.org/10.1002/cncr.
26221

Bozek, A., Nowak, P. F., & Blukacz, M. (2020). The relationship between spirituality, health-related
behavior, and psychological well-being. Frontiers in Psychology, 11, 552187. https://doi.org/10.
3389/fpsyg.2020.01997

Bussing, A., Balzat, H. J., & Heusser, P. (2010). Spiritual needs of patients with chronic pain diseases
and cancer—validation of the spiritual needs questionnaire. European Journal of Medical Research,
15(6), 266-273. https://doi.org/10.1186/2047-783x-15-6-266

Bussing, A., Janko, A., Baumann, K., Hvidt, N. C., & Kopf, A. (2013). Spiritual needs among patients
with chronic pain diseases and cancer living in a secular society. Pain Medicine, 14(9), 1362-1373.
https://doi.org/10.1111/pme.12198

Bussing, A., Pilchowska, 1., & Surzykiewicz, J. (2015). Spiritual needs of Polish patients with chronic dis-
eases. Journal of Religion and Health, 54(5), 1524—1542. https://doi.org/10.1007/s10943-014-9863-x

Cho, D., Kim, S., Durrani, S., Liao, Z., & Milbury, K. (2021). Associations between spirituality, mindful-
ness, and psychological symptoms among advanced lung cancer patients and their spousal caregivers.
Journal of Pain and Symptom Management, 61(5), 898-908 e891. https://doi.org/10.1016/j.jpainsym-
man.2020.10.001

Cnar, F., & Sirin, T. (2019). Investigation of spiritual well-being palliative care of patients. Innovative Jour-
nal of Medical Health Sciences, 9(7), 496-513. https://doi.org/10.15520/ijmhs.v9i7.2643

Eksi, H., & Kardas, S. (2017). Spiritual well-being: Scale development and validation. Spiritual Psychology
and Counseling, 2(1), 73-88. https://doi.org/10.12738/spc.2017.1.0022

Ellis, J. (2012). The impact of lung cancer on patients and carers. Chronic Respiratory Disease, 9(1), 39-47.
https://doi.org/10.1177/1479972311433577

Forouzi, M. A., Tirgari, B., Safarizadeh, M. H., & Jahani, Y. (2017). Spiritual needs and quality of life of
patients with cancer. Indian Journal of Palliative Care, 23(4), 437-444. https://doi.org/10.4103/1JPC.
JPC_53_17

Fradelos, E. C., Albani, E., Papathanasiou, I. V., Prapa, P. M., Tsomaka, E., Bakalis, V., Artemi, S., &
Lavdaniti, M. (2021). Spiritual needs of lung cancer patients and their relation to psychological distress
and quality of life. Cureus, 13(12), €20225. https://doi.org/10.7759/cureus.20225

Frost, M. H., Novotny, P. J., Johnson, M. E., Clark, M. M., Sloan, J. A., & Yang, P. (2013). Spiritual well-
being in lung cancer survivors. Supportive Care in Cancer, 21(7), 1939—-1946. https://doi.org/10.1007/
800520-013-1757-z

Gudenkauf, L. M., Clark, M. M., Novotny, P. J., Piderman, K. M., Ehlers, S. L., Patten, C. A., Nes, L. S.,
Ruddy, K. J., Jeff, A, Sloan, J. A., & Yang, P. (2019). Spirituality and emotional distress among lung
cancer survivors. Clinical Lung Cancer, 20(6), e661-e666. https://doi.org/10.1016/j.cllc.2019.06.015

Hatamipour, K., Rassouli, M., Yaghmaie, F., Zendedel, K., & Majd, H. A. (2015). Spiritual needs of cancer
patients: A qualitative study. Indian Journal of Palliative Care, 21(1), 61-67. https://doi.org/10.4103/
0973-1075.150190

Hiratsuka, Y., Suh, S.-Y., Kim, S.-H., Cheng, S.-Y., Yoon, S.-J., Koh, S.-J., Park, S. A,, Seo, J.-Y., Kwon, J.
H., Park, J., Park, Y., Hwang, S. W., Lee, E. S., Ahn, H.-Y., Hui, D., Ping-Jen Chen, P.-J., Yamaguchi,
T., Morita, T., Tsuneto, S., ... Inoue, A. (2021). Factors related to spiritual well-being in the last days
of life in three East Asian countries: An international multicenter prospective cohort study. Palliative
Medicine, 35(8), 1564-1577. https://doi.org/10.1177/02692163211022179

@ Springer


https://doi.org/10.3390/socsci11020080
https://doi.org/10.1016/j.ejon.2010.01.003
https://doi.org/10.1016/j.lungcan.2019.11.015
https://doi.org/10.1016/j.lungcan.2019.11.015
https://doi.org/10.1002/cncr.26221
https://doi.org/10.1002/cncr.26221
https://doi.org/10.3389/fpsyg.2020.01997
https://doi.org/10.3389/fpsyg.2020.01997
https://doi.org/10.1186/2047-783x-15-6-266
https://doi.org/10.1111/pme.12198
https://doi.org/10.1007/s10943-014-9863-x
https://doi.org/10.1016/j.jpainsymman.2020.10.001
https://doi.org/10.1016/j.jpainsymman.2020.10.001
https://doi.org/10.15520/ijmhs.v9i7.2643
https://doi.org/10.12738/spc.2017.1.0022
https://doi.org/10.1177/1479972311433577
https://doi.org/10.4103/IJPC.IJPC_53_17
https://doi.org/10.4103/IJPC.IJPC_53_17
https://doi.org/10.7759/cureus.20225
https://doi.org/10.1007/s00520-013-1757-z
https://doi.org/10.1007/s00520-013-1757-z
https://doi.org/10.1016/j.cllc.2019.06.015
https://doi.org/10.4103/0973-1075.150190
https://doi.org/10.4103/0973-1075.150190
https://doi.org/10.1177/02692163211022179

3658 Journal of Religion and Health (2024) 63:3636-3659

Jetan, M., Daifallah, A., Rabayaa, M. K., Qadri, R., Nassorah, M., Nouri, A., & Al-Othaman, N. (2023). The
impact of spiritual well-being on the quality of life of cancer patients: A cross-sectional study. Integra-
tive Cancer Therapies, 22, 15347354231210840. https://doi.org/10.1177/15347354231210841

Kahraman, B. N., & Pehlivan, S. (2023). The effect of spiritual well-being on illness perception of lung can-
cer patients. Supportive Care in Cancer, 31(2), 107. https://doi.org/10.1007/s00520-022-07527-z

Kamijo, Y., & Miyamura, T. (2020). Spirituality and associated factors among cancer patients undergoing
chemotherapy. Japan Journal of Nursing Science, 17(1), €12276. https://doi.org/10.1111/jjns.12276

Kardas, S. (2019). Erratum: correcting the name of the spiritual well-being scale as the three-factor spir-
itual well-being scale. Spiritual Psychology And Counseling, 4(1), 85-85. https://doi.org/10.12738/spc.
2019.4.1.0068

Kirca, K., Ozveren, H., & Bagci, S. (2023). Evaluation of the spiritual care needs of patients with can-
cer in a chemotherapy unit in Turkey. Journal of Religion and Health. https://doi.org/10.1007/
$10943-023-01876-7

Lehto, R. H. (2017). Psychosocial challenges for patients with advanced lung cancer: Interventions to
improve well-being. Lung Cancer: Targets and Therapy, 8, 79-90. https://doi.org/10.2147/LCTT.
S$120215

Lo, C., Zimmermann, C., Gagliese, L., Li, M., & Rodin, G. (2011). Sources of spiritual well-being in
advanced cancer. BMJ Supportive & Palliative Care, 1(2), 149—153. https://doi.org/10.1136/bmjsp
care-2011-000005

Maiko, S., Johns, S. A., Helft, P. R., Slaven, J. E., Cottingham, A. H., & Torke, A. M. (2019). Spiritual expe-
riences of adults with advanced cancer in outpatient clinical settings. Journal of Pain and Symptom
Management, 57(3), 576-586. https://doi.org/10.1016/j.jpainsymman.2018.11.026

Martins, H., Dias Domingues, T., & Caldeira, S. (2020). Spiritual well-being in cancer patients undergo-
ing chemotherapy in an outpatient setting: A cross-sectional study. Journal of Holistic Nursing, 38(1),
68-77. https://doi.org/10.1177/0898010119858269

Meraviglia, M. G. (2004). The effects of spirituality on well-being of people with lung cancer. Oncology
Nursing Forum, 31(1), 89-94. https://doi.org/10.1188/04.0nf.89-94

Munoz, A. R., Salsman, J. M., Stein, K. D., & Cella, D. (2015). Reference values of the functional assess-
ment of chronic illness therapy-spiritual well-being: A report from the American Cancer Society’s stud-
ies of cancer survivors. Cancer, 121(11), 1838—1844. https://doi.org/10.1002/cncr.29286

Open source statistics for public health [homepage on the Internet]. [Cited 20 May 2023]. Available from:
https://www.openepi.com/SampleSize/SSCohort.htm

Otuzoglu, M. (2017). Development of a scale to determine the spiritual care needs of oncology patients. Doc-
toral Thesis. Hacettepe University, Ankara. https://openaccess.hacettepe.edu.tr/xmlui/bitstream/handle/
11655/4145/10175073.pdf?sequence=1&isAllowed=y

Paloutzian, R. F., & Ellison, C. W. (1982). Loneliness, spiritual well-being and the quality of life. In L. A.
Peplau, & D. Perlman (Eds.), Loneliness: A Sourcebook of Current Theory, Research and Therapy (pp.
224-236). New York: John Wiley & Sons. https://books.google.com.tr/books/about/Loneliness.html?
id=E_NGAAAAMAAJ&redir_esc=y

Pearce, M. J., Coan, A. D., Herndon, J. E., Koenig, H. G., & Abernethy, A. P. (2012). Unmet spiritual care
needs impact emotional and spiritual well-being in advanced cancer patients. Supportive Care in Can-
cer, 20(10), 2269-2276. https://doi.org/10.1007/s00520-011-1335-1

Piderman, K. M., Sytsma, T. T., Frost, M. H., Novotny, P. J., Rausch Osian, S. M., Solberg Nes, L., Patten, C.
A., Sloan, J. A., Rummans, T. A., Bronars, C. A., Yang, P., & Clark, M. M. (2015). Improving spiritual
well-being in patients with lung cancers. The Journal of Pastoral Care & Counseling, 69(3), 156-162.
https://doi.org/10.1177/1542305015602711

Rabow, M. W., & Knish, S. J. (2015). Spiritual well-being among outpatients with cancer receiving concur-
rent oncologic and palliative care. Supportive Care in Cancer, 23(4), 919-923. https://doi.org/10.1007/
300520-014-2428-4

Riklikiene, O., Kaseliene, S., Spirgiene, L., Karosas, L., & Fisher, J. W. (2020). Spiritual wellbeing of cancer
patients: What health-related factors matter? Journal of Religion and Health, 59(6), 2882-2898. https://
doi.org/10.1007/s10943-020-01053-0

Ripamonti, C. I, Giuntoli, F., Gonella, S., & Miccinesi, G. (2018). Spiritual care in cancer patients: a need
or an option? Current Opinion in Oncology, 30(4), 212-218. https://doi.org/10.1097/CC0O.0000000000
000454

Ruzalar, S., Tufan, A., & Uslu, R. (2023). Spirituality and hope levels of lung cancer patients who had
surgery in Turkey. Journal of Religion and Health, 62(3), 2050-2064. https://doi.org/10.1007/
$10943-023-01773-z

@ Springer


https://doi.org/10.1177/15347354231210841
https://doi.org/10.1007/s00520-022-07527-z
https://doi.org/10.1111/jjns.12276
https://doi.org/10.12738/spc.2019.4.1.0068
https://doi.org/10.12738/spc.2019.4.1.0068
https://doi.org/10.1007/s10943-023-01876-7
https://doi.org/10.1007/s10943-023-01876-7
https://doi.org/10.2147/LCTT.S120215
https://doi.org/10.2147/LCTT.S120215
https://doi.org/10.1136/bmjspcare-2011-000005
https://doi.org/10.1136/bmjspcare-2011-000005
https://doi.org/10.1016/j.jpainsymman.2018.11.026
https://doi.org/10.1177/0898010119858269
https://doi.org/10.1188/04.Onf.89-94
https://doi.org/10.1002/cncr.29286
https://www.openepi.com/SampleSize/SSCohort.htm
https://openaccess.hacettepe.edu.tr/xmlui/bitstream/handle/11655/4145/10175073.pdf?sequence=1&isAllowed=y
https://openaccess.hacettepe.edu.tr/xmlui/bitstream/handle/11655/4145/10175073.pdf?sequence=1&isAllowed=y
https://books.google.com.tr/books/about/Loneliness.html?id=E_NGAAAAMAAJ&redir_esc=y
https://books.google.com.tr/books/about/Loneliness.html?id=E_NGAAAAMAAJ&redir_esc=y
https://doi.org/10.1007/s00520-011-1335-1
https://doi.org/10.1177/1542305015602711
https://doi.org/10.1007/s00520-014-2428-4
https://doi.org/10.1007/s00520-014-2428-4
https://doi.org/10.1007/s10943-020-01053-0
https://doi.org/10.1007/s10943-020-01053-0
https://doi.org/10.1097/CCO.0000000000000454
https://doi.org/10.1097/CCO.0000000000000454
https://doi.org/10.1007/s10943-023-01773-z
https://doi.org/10.1007/s10943-023-01773-z

Journal of Religion and Health (2024) 63:3636-3659 3659

Shi, X., Wang, F., Xue, L., Gan, Z., Wang, Y., Wang, Q., & Luan, X. (2023). Current status and influenc-
ing factors of spiritual needs of patients with advanced cancer: A cross-sectional study. BMC Nursing,
22(1), 131. https://doi.org/10.1186/s12912-023-01306-9

Vallurupalli, M., Lauderdale, K., Balboni, M. J., Phelps, A. C., Block, S. D., Ng, A. K., Kachnic, L. A., Van-
derweele, T. J., & Balboni, T. A. (2012). The role of spirituality and religious coping in the quality of
life of patients with advanced cancer receiving palliative radiation therapy. The Journal of Supportive
Oncology, 10(2), 81-87. https://doi.org/10.1016/j.suponc.2011.09.003

Vieten, C., Oxhandler, H. K., Pearce, M., Fry, N., Tanega, C., & Pargament, K. (2023). Mental health
professionals’ perspectives on the relevance of religion and spirituality to mental health care. BMC
Psycholgy, 11, 439. https://doi.org/10.1186/s40359-023-01466-y.

Vos, J. (2014). Meaning and existential givens in the lives of cancer patients: A philosophical perspective on
psycho-oncology. Palliative & Supportive Care, 13, 1-16. https://doi.org/10.1017/S1478951514000790

Ziibeyde, A., & Ozlem, U. (2023). The spiritual wellbeings of cancer patients in Turkey and affecting vari-
ables. Acibadem University Health Sciences Journal, 14(2), 147-154. https://doi.org/10.31067/acusa
glik.1217464

Zumstein-Shaha, M., Ferrell, B., & Economou, D. (2020). Nurses’ response to spiritual needs of cancer
patients. European Journal of Oncology Nursing, 48, 101792. https://doi.org/10.1016/j.ejon.2020.
101792

Publisher’s Note Springer Nature remains neutral with regard to jurisdictional claims in published maps and
institutional affiliations.

@ Springer


https://doi.org/10.1186/s12912-023-01306-9
https://doi.org/10.1016/j.suponc.2011.09.003
https://doi.org/10.1186/s40359-023-01466-y
https://doi.org/10.1017/S1478951514000790
https://doi.org/10.31067/acusaglik.1217464
https://doi.org/10.31067/acusaglik.1217464
https://doi.org/10.1016/j.ejon.2020.101792
https://doi.org/10.1016/j.ejon.2020.101792

	Evaluation of Spiritual Care and Well-Being Levels of Individuals Diagnosed with Lung Cancer in Turkey
	Abstract
	Introduction
	Spiritual Well-Being in Lung Cancer
	Spiritual Needs in Lung Cancer
	Research Questions

	Methods
	Study Design
	Sample and Setting
	Data Collection Tools
	The Personal Information Form
	The Three-Factor Spiritual Well-Being Scale (TFSWBS)
	The Spiritual Care Needs Scale
	Data Collection Procedure
	Data Analyses

	Results
	Discussion
	Limitations

	Conclusion
	Acknowledgements 
	References




