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Abstract

Background: As the efficacy of cancer treatments has improved and the life span for cancer
patients has extended, interest in patients’ quality of life has increased. Assessing patients' quality of
life continues to gain importance as it impacts numerous facets of oncology. Aim of study: Was to
assess the impact of psychological problems and spiritual wellbeing on quality of life among
hospitalized cancer patients. Research design: A descriptive research design was utilized to
conduct this study. Setting: This study was conducted at clinical oncology department at Nasser
Institute Subjects: A convenient sample of 100 patients with cancer. Tools for data collection:
Data were collected by using the following tools: I: Socio- demographic and clinical data
questionnaire: to elicit data about patient characteristics and clinical data. 11: Spiritual Well-being
Scale (SWBS) to assess spiritual well-being. I11: Simple Quality of Life Scale (FSQOLS) to assess
quality of life among patients with cancer and 1V: Depression, Anxiety and Stress Scale designed to
measure the emotional states of depression, anxiety and stress. Results: More than half of the
studied sample has poor quality of life among illness, while one tenth of them have good quality of
life. Revealed that less than half of the studied sample are suffering from severe depression ,more
than three quarter of them have extremely sever anxiety and more than two thirds of them have
moderate stress. Conclusion: There was significant positive correlation between spiritual wellbeing
and quality of life and there was negative correlation between spiritual wellbeing and stress.
Recommendations: Conducting psycho-educational program for improving the psychological
status of cancer patients of all types. Coordinate between oncology center and the Department of
Psychiatry in the hospital for give treatment to reduce anxiety level
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past several decades. These changes extended

Introduction: _ _ _ patients’ lives and in many cases converted
Cancer is an aggressive disease that cancer from a terminal to a chronic illness in
has no national, ethnic, or gender boundaries. many Western and non-Western societies.
Cancer affects the lives of men, women, and This means more and more patients around
families across all continents. On the one the world living with and will continue to live
hand, it has been a major health concern and with both the long-term physical and
among the top three leading causes of death in psychosocial distress of the illness and its
many Western and non-Western cultures and treatment (Penedo, et al., 2020).
societies including the United States and Psychological disorders have been
North Africa. On the other hand, the medical proven to be associated with poor
treatment and_ prognosis of cancer have physiological, psychological and immune
advanced and improved a great deal over the outcomes in cancer patients. However, despite
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of many challenges of the changed self-
image/body image and the altered sexual/
urinary function, relatively little is known
about psychological disorders of patients with
newly diagnosed with cancer. Studies aimed
to investigate the prevalence of depression,
anxiety, post-traumatic stress disorder (PTSD)
and the associated psychosocial factors
among cancer patients (Zhang, et al., 2021).

Spiritual well-being, in a positive
sense, includes the following attributes: self-
awareness, coping and adjusting effectively
with stress, having satisfying relationships
and connectedness with others, sense of faith,
sense of empowerment and confidence, and
living with meaning and hope. The diagnosis
of a life-threatening illness such as cancer
changes people's perceptions of their lives.
Cancer, in particular, is known to be a highly
stressful experience associated with physical
distress and emotional difficulties. A
diagnosis of advanced or recurrent cancer puts
patients at particular risk for psychological
distress because of debilitated health,
symptoms associated with disease
progression, and impending death there for it
affect spiritual wellbeing (Treml, et al.,
2021).

Effect of cancer on Quality Of Life
(QOL) may vary from person to person. One
notable area of growing research interest over
the past few decades is the association
between spirituality and QOL. As a meta-
analysis based on 48 empirical studies shows,
the relationship between spirituality and QOL
is stable and consistent across sample
characteristics. However, a recent review of
the cancer literature failed to support a
definite association between spirituality and
well-being, but authors pointed out the need
to differentiate spirituality from spiritual well-
being (Counted et al., 2018).

The goal of intervention is to improve
and enhance quality of life at the end of life

for liver cancer patients, providing a new
paradigm that may effectively assist patients
in terms of cancer treatment and holistic care
approaches through spirituality and positive
emotional coping. Also this will be directly
useful for practicing nurses and clinicians to
increase self-confidence by understanding the
unique phenomenon of cancer experiences at
the end of life. In addition to enhancing
professional knowledge in the specific
population under study, management of the
quality of life for chronically critically ill
patients who have end of life issues may be
promoted through interdisciplinary
collaborative research (Surbone, et al.,
2018).

Significance of the study

In Egypt, Incidence rates up to 2017
were published in volumes IX and X of
cancer incidence in five continents, date of
end of registry activities due to failure of
sustainability. The published crude and age-
standardized incidence rates from that registry
are 96.5 and 132.6/100,000 males and 97.3
and 122.1/100,000 females (Znaor, et al.,
2018).

Aim of study:

The aim of the study was to assess
the impact of psychological problems and
spiritual wellbeing on quality of life among
hospitalized cancer patients.

Research questions:

-What are the levels of psychological
problems and spiritual wellbeing among
hospitalized cancer patients?

-What is the impact of psychological
problems and spiritual wellbeing on quality
of life among hospitalized cancer patients?

Subject and Methods:
Research design:
A descriptive research design was

utilized to conduct this study.
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Setting:

This study was conducted at clinical
oncology department at Nasser Institute.
The hospital affiliated to the Ministry of
Health. It included a hospital with 850
beds. NIH was opened in July 1987. It is
resides over on areas of about (130,000
m2). It has a main building and 3
associated buildings. The main building
has 8 floors with 2 level basements. It has
over about 40 medical specialties.
Sample:

A convenience sample of 100 patients
with cancer had been included in this study

Inclusion criteria:

— Patients diagnosed with cancer and aged
from 18-65 years

— Both sexes

— Able to communicate clearly

— Agree to participate in the study

Exclusion criteria:

— Patients with another chronic physical
disease

— Patients who have history of psychotic
symptoms

— Patients who have
neurological disorder

— Patient who have visual and hearing
impairments

history  of

Tools for data collection: four tools were
used in this study.

Tool 1: Structured interview questionnaire,
it was developed by the investigator it was

Paloutzian & Ellison (1985) to assess
spiritual well-being. The SWBS evolved into
a 20 items measuring of two dimensions of
overall spiritual well-being: (a) religious well-
being and (b) existential well-being. 10 of the
items are designed to measure a person’s
religious well-being while the other 10 items
measure existential well-being.

Scoring system:

The total scores range from 20 to 80 using a
Likert-type scale from 1 (strongly disagree),
2(disagree), 3(agree) to 4 (strongly agree)
*Low spiritual well-being ranged from (20-
40)

*Moderate spiritual well-being ranged (41-60)
*High spiritual well-being ranged from (61-
80).

Tool 3: Fox Simple Quality of Life Scale
(FSQOLYS): It was developed by Fox (2002).
It is the short version of the QOL Index
(Ferrans & Powers, 1985) to assess QOL
among patients with cancer. The total items of
the QLI were reduced from 32 items to 25
items.

Scoring system:

*Poor quality of life ranged (0-24)

*Moderate quality of life ranged (25-49)
*High quality of life ranged (50-75).

Tool 4: Depression, Anxiety and Stress
Scale - 21 Items: It was originally developed
by (Lovibond& Lovibond, 1995) it was a set
of three self-report scales designed to measure
the emotional states of depression, anxiety
and stress.

Depression /Anxiety Stress

divided into two parts:
Part 1: Socio— demographic Data: to elicit Normal 0-9 0-7 0-14
data about patient characteristics such age, Mild | 10-13 8-9 15-18
sex, marital Status, educational level. Moderate | 14-20 10-14 19-25
Part 2: Clinical data: as; years of illness Severe | 21-27 15-19 26-33

' : - 8 ’ Extremely| 28+ 20+ 34+
numbers of hospital admission. Severe

Tool 2: Spiritual Well-being Scale (SWBYS),
the original SWBS was designed by
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Content validity and Reliability:

Avrabic translation was done by researcher
for tools. Content validity of tools was done
by jury of 5 experts (4 in Psychiatric Nursing
Field from Benha, Menufia and Ain-shams
University and 1 in Psychiatric Medicine
Field from Benha) who checked the
relevancy, comprehensiveness, clarity and
applicability of the questions. According to
their opinions no modifications were done.
Internal consistency of the tools was checked
by test-retest reliability.

ems Rellablllty
Tool
Cronbach’s Alpha

i --
Cm— i ——

Splrltual
being Scale

Fox QOLscae

Pilot study:

Before embarking on the field work, the
tools had been designed, they were tested for
their clarity, feasibility and relevancy and to
estimate the time needed to complete its items
it was applied on 10% of sample size (10
patients) who were excluded from the final

sample. According to
modification were done
Ethical considerations:
The objective and aim of the study were
clarified by the researcher to every participant
in the study, oral consent obtained from each
patient before conducting the interview and
they were assured for maintaining anonymity
and confidentiality
Field work:

The researcher started data collection by
introducing himself to the patients.
- Brief description about the purpose of the
study and the type of questionnaire required
to fill was given to each patient.

pilot study no

- Data collection was done by interviewing
each patient individually.

-The researcher started the data collection
from January to beginning of the first week of
April 2021

- The researcher started data collection from
10 am to 12 pm with interviewing patients in
their rooms, two days per week.

- The interview lasted from 20-30 minutes
with each patient depending on the response
of them. The researcher collected data from 4
patients per day which equally 32 patients per
month.

Statistical analysis :

The collected data was organized, tabulated
and statistically analyzed using the statistical
package of social studies (spss) version
22.0.qualitative data were described using
number and percent. Quantitative data were
described mean percent score. Significance of
the obtained results was judged at the 5%level.
Finally analysis and interpretation of data were
conducted. P-value of 0.05 or less were co

The following tests were done:

[1Chi-square (X2)

[1Probability (P-value)

CCorrelation (r)
Results:

Table (1) Shows that the mean age of
the studied sample is = 49.65 years old.as for
marital status, it reveals that less than half of
them(47%) are married ,more than half of
them (58%) are female. Regards educational
level, more than one third of them are
illiterate and worker (33%, 35%) respectively.

Table (2) Clarifies that more than
three quarters(78%) of the studied sample are
suffering from illness from 1-5 years admitted
to hospital from 6-10 times.as for received
treatment more than two third (63.0%) of
them are receiving radiotherapy treatment and
less than half (43%) of them are diagnosed
hepatic cancer.
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Figure (1) lllustrates that more than
two third (64.0%) of the studied sample have
low spiritual wellbeing, while one quarter of
them(25%) have moderate spiritual wellbeing.

Figure (2) Clarifies that more than
half (64%) of the studied sample has poor
quality of life among illness. While one tenth
(11%) of them has good quality of life.

Figure (3) Reveals that less than half
(46 %) of the studied sample are suffering
from severe depression ,more than three
quarter (77%) of them have extremely sever

anxiety and more than two thirds (71%) of
them have moderate stress.

Table (3) Reveals that there
significant  positive correlation between
spiritual wellbeing and quality of life and
there was negative correlation between
spiritual wellbeing and stress. Adding to that
there was positive correlation between stress
& anxiety and depression. Lastly, there was
significant  positive correlation  between
anxiety and depression.

Table (1): Percentage distribution of sociodemographic characteristics of the studied patients

N=100.
Socio demographic | Number %
Adge
18 <33 years 15 15.0
33 < 48vears 18 18.0
48 <65 67 67.0
Mean £ SD 49.65+10.94
Sex
Male 41 41.0
Female 59 59.0
Marital Status
Single 26 26.0
Married 47 47.0
Divaorced 16 16.0
Widowed 11 11.0
Educational level
Illiterate 33 33.0
Basic education 25 25.0
Secondary 21 21.0
University 18 18.0
Post graduated 3 3.0
Occupational status
Student 12 12.0
Doesn’t work 33 33.0
Worker 35 35.0
Free work 20 20.0
Residence
Rural 36 36.0
Urban 64 64.0
Number of siblings
One 25 25.0
Two 50 50.0
Three 25 25.0
Income
Enough 56 56.0
Not enough 44 44.0
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Table (2): Percentage distribution of Clinical data characteristics of the studied patients
N=100.

Clinical data | Number %
Onset of illness

Less than 1 Year 17 17.0
1<5 years 78 78.0
5< 10 years 5 5.0
Mean + SD 3.10£1.9

Numbers of admission

1-5 times 78 78.0
6-10 times 22 22.0
Mean £ SD 3.6+£25

Received treatment

Chemotherapy 14 14.0
Radiotherapy 63 63.0
Surgical 23 23.0
Diagnosis

Brain cancer 20 20.0
Hepatic cancer 43 43.0
Breast cancer 25 25.0
Others (colon, prostate, and lung) 12 12.0

Spititual Wellbeing

N Low
B Moderate

High

Figure (1) Total score of spiritual wellbeing levels among studied patients. N=100
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Quality of Life

Moderate
25% z W Poor
‘ ® Moderate
m Good

Figure (2) Total quality-of-life level among studied patients

Depression, Anxiety and Stress (DASS-21)

80
70
60
50
40
30
20

10

Depression Anxiety Stress

mNormal mMild mModerate wSevere mExtremely severe

Figure (3) Total levels of depression, anxiety and stress among studied patients.
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Table (3) Correlation between spiritual wellbeing, quality of life, depression, stress and

anxiety N=100

Items Spiritual Quality of | Stress Anxiety
wellbeing life
spiritual R
wellbeing
P Value
quality of | R 0.30**
life
P Value | 0.002
Stress R -0.41** -0.005
P Value | 0.000 0.96
Anxiety R -0.12 -0.01 0.59**
P Value | 0.21 0.89 0.000
Depression | R -0.08 -0.05 0.41** 0.26**
P Value | 0.40 0.60 0.000 0.007
treatment more than two third of them were
Discussion: receiving radiotherapy treatment and less than

Living with an illness such as cancer
presents with multiple life challenges and
opportunities. Amidst the more notable
changes in physical, emotional and social
well-being comes an inevitable impact of the
disease on existential and spiritual notions of
life's meaning and greater purpose.

This study reported that mean age of
the studied sample is (49.65+10.94) years old
as for marital status, it revealed that less than
half of them were married, more than half of
them were female. Regarded educational
level, more than one third of them were
illiterate and worker respectively. Clinical
data of study showed that more than three
quarters of the studied sample were suffering
from illness from (1-5) years admitted to
hospital from (6-10) times. As for received

half of them were diagnosed hepatic cancer.

The study showed that more than two
third of the studied sample have low spiritual
wellbeing, while one quarter of them have
moderate spiritual wellbeing. This result may
be due to that all patients included in sample
are Muslims and the good relation with god.

These results were consistent with
study done by Martins et al., (2020), who
reported that more than half of participants
level of SWB, one quarter are good, less than
quarter are mediocre, and a few number are
excellent.

In contrast with this study
Dubourdieu& Escudero (2021), reported
that cancer patients felt satisfied with current
physical and spiritual wellbeing. Participants
expressed general gratitude that they were
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able to rebound from the physical side effects
from cancer and its treatments, and felt
general gratitude or pride in their improved
health.

As for distribution for quality of life
among studied patients, the study reported
that more than two third of the studied sample
report quality of life is important to them,
they have support from friends, while more
than half of them doesn't have sense of
wellbeing and clarified that more than half of
the studied sample have poor quality of life
among illness. While one tenth of them have
good quality of life. According to researcher
view, this result may be due to the physical
and emotional effects of cancer treatment,
hospitalization and charged living with
cancer.

The results were consistent with study
of, Nayak et al., (2017), who reported that
most of cancer patients were in the below
average category of QOL score and the QOL
of the cancer patients was influenced by
reported symptoms. On the contrary results of
study done by Hu et al., (2018) who reported
that subjects rated their quality of life as high
on a scale from one to 100, the mean quality
of life rating was 65 with a standard deviation
of 27.

Regarding total levels of depression,
anxiety and stress among studied patients the
current study's result demonstrated that less
than half of the studied sample are suffering
from severe depression ,more than three
quarter of them have extremely severe anxiety
and more than two thirds of them have
moderate stress. Receiving a diagnosis or
treatment for cancer is a significant
distressing occasion for most patients.

These results were in the same line
with Guest et al., (2018) the results of the
DASS 21 indicate increase on the

participants’ depression, anxiety and stress
scores. And similar to the study done by
Sharma& Zhang, (2017) that reported that
near half of cancer respondents reported
moderate to severe depression, more than one
quarter of them had moderate anxiety to
potential cause of concern and more than
three quarter of them had moderate to high
perceived stress.

Regarding correlation between
spiritual wellbeing, quality of life, depression,
stress and anxiety these study results revealed
that there significant positive correlation
between spiritual wellbeing and quality of life
and there was negative correlation between
spiritual wellbeing and stress. Adding to that
there were positive correlation between stress
& anxiety and depression. Lastly, there was
significant  positive correlation between
anxiety and depression. The present results
confirmed the association between spirituality
and correlation between spiritual wellbeing,
quality of life, depression, stress and anxiety.
Healthcare providers should consider the
spiritual well-being of patients with cancer
who have low quality of life or severe
symptoms.

This result were consistent with study
done by Philipp et al, (2021), that
demonstrated that perceived distress among
the cancer patients was significantly
associated with anxiety but not depression.
This finding was reflected at each point of the
study at baseline, 6 months and 12 months;
where patients who were moderate to severely
distress scored higher in the anxiety scale.
There was no difference in the depression
scores regardless of the distress level of the
cancer patients. The association was further
shown in the positive correlation between the
changes of distress with the changes of
anxiety scores. Over the 12 months period,
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the reduction of distress was associated with
the reduction of anxiety.

In contrast Mundle et al., (2021),
reported that reduction of distress had no
association with the changes in the depression
scores. Study group Utilizing the two
predictors (depressive symptoms and spiritual
well-being) on QOL in primary cancer
patients, the hierarchical regression model
revealed that spiritual well-being was
statistically significant and the greatest
predictor of QOL when controlling duration
of the illness. When controlling duration of
the illness, the second greatest predictor of
QOL was depressive symptoms but the
contribution made by depressive symptoms
was not statistically significant.

Conclusion:

More than two third of the studied
sample have low spiritual wellbeing, while
one quarter of them have moderate spiritual
wellbeing. More than half of the studied
sample has poor quality of life among illness.
While one tenth of them have good quality of
life. Also the results demonstrated that less
than half of the studied sample are suffering
from severe depression ,more than three
quarter of them have extremely sever anxiety
and more than two thirds of them have
moderate stress. There are statistically
significant differences between spiritually
wellbeing and quality of life, stress. There
significant  positive correlation  between
spiritual wellbeing and quality of life and
there was negative correlation between
spiritual wellbeing and stress. Adding to that
there was positive correlation between stress
& anxiety and depression. Lastly, there was
significant  positive correlation  between
anxiety and depression.

Recommendations:

* Conducting psycho-educational program for
improving the psychological status of cancer
patients of all types.

* Coordinate between oncology center and the
Department of Psychiatry in the hospital for
give treatment to reduce anxiety level

* Conducting psychological and spiritual well-
being counseling program for the patients
with cancer.
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