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ABSTRACT

Religious and spiritual beliefs are some of numsréactors that influence quality of life outcome a#ncer
survivors. Spirituality is believed to be an im@mt component of overall well-being and it is esplgc significant in
relation to how cancer survivors cope with theirbidity. The purpose of this study was to explorgigml well-being of

Arab, Muslim prostate cancer survivors living inZa&strip, Palestine.

A cross-sectional design was used in this studgguhie Spiritual Well-Being Scale (SWBS). A totdl 107
Arab, Muslim patients diagnosed with prostate carfiaem Gaza Strip participated in this study. Resuévealed high
scores of SWBS. Score for the total SWBS was 10%617) while was 58.91 (2.06+) for Religious WBking (RWB)
subscale and 42.25 (+4.58) for Existential WellfBei(EWB) subscale. Scores were not affected by deapdic
characteristics of participants.

Results of this study revealed high scores of SWIBEh serve as a stimulus for health care providedshealth
policy makers to establish new spiritual healthecaolicy for prostate cancer patients and otheleptst diagnosed with

other types of cancers and other chronic diseases.
KEYWORDS: Spiritual Well-Being, Spiritual Care, Spiritualitgaza Strip, Palestine
INTRODUCTION

Cancer is the second leading cause of death irstire@deand prostate cancer is the second leadirgpaaficancer-
related deaths among men (Ministry of Health, Ralie®y Health Information Center, 2014). With thevelution of
advanced medical technology we have nowadays aaithblke means for early detection of cancer, tingtle of survival
for cancer patients is continued to increase inldsefew decades. For example, the five-year sahrate increased to
94% for patients diagnosed with regional prostatecer and to 31% for patients with distant metést@arker, Tong,
Bolden, & Wingo, 1997). Meanwhile, the ten-yearvbual rate is 93% and the crude survival rate %6 ewari et al.,
2004).

In spite of these accelerated improvements, ge#tidagnosis of cancer remains an event that miridtérs the
lives of patients and their family members physicalnd psychologically and leading to premature Ity and
mortality (Clay, Talley, & Young, 2010). Moreovet,yields uncertainty, anxiety, depression, andcpsjyogical distress
among survivors (Edwards & Clarke, 2004; McBriddipg, Peterson, Lipkus, & Demark-Wahnefried, 208ufener,
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2011). Such feelings worsen general health st&uméfeld et al., 2003) and associated with poolitguat life (Sullivan,
Newton, Hecht, Russo, & Spertus, 2004), poor saudl physical functioning (Vaccarino, Kasl, Abrams& Krumholz,
2001), repeated hospitalizations and higher meytalite (Jiang et al., 2001; Vaccarino et al., 208hich increases
utilization and cost of health care services (Graingl., 2004; Sullivan et al., 2004). In turn, eaped hospitalizations

expose them to higher levels of anxiety and stfessck, 2000).

To cope with these feelings during this criticahéi, many patients rely on spirituality and religidoeliefs to
alleviate their stress, maintain hope and sensmezfning and purpose in life, and to retain a sehs®ntrol (Koenig,
Larson, & Larson, 2001). At the same time, othdargpds may lose faith in their religious beliefsetefore; they will seek
for alternative methods to alleviate their feelinggndt Blssing, Ostermann, & Matthiessen, 2005¢ligous and
spiritual beliefs are some of numerous factors thfiience quality of life outcome of cancer surMis. Spirituality is
believed to be an important component of overalll-imeing and it is especially significant in retati to how cancer

survivors cope with their morbidity (Levine & Targ002).

Spiritual well-being was associated with less degimn in patients diagnosed with terminal stagesawicer.
Since spirituality is important to them and playsajor role in their viewing and coping with théiness, spirituality may
affect functioning, quality of life, and the genkehealth status (Jones, O'Connell, & Gray, 2003;stldke & Dracup,
2001). Numerous studies indicated that spiritualds a major factor in recovery in various diseased had a major
impact on quality of life outcome among cancer sams (Bissing et al., 2005; Khalsa, 2003; Rahdl®)2; Walton,
2002). Although a few number of studies revealed #ipirituality has been associated with some megédelings such as
helplessness, hopelessness, cognitive avoidandearatious preoccupation (Cotton, Levine, Fitzp&tridold, & Targ,
1999), there is an evidence from research thaitsglity is vital for coping with illness as spuil well-being provides
protection against despair and hopelessness iamp&tiliagnosed with terminal diseases (McClaingRfedd, & Breitbart,
2003; Nelson, Rosenfeld, Breitbart, & Galietta, 200

As a result, spirituality has been increasinglyoggized as an important component of overall weikb, and is
especially a significant factor in how cancer swovs view, live, and cope with their illness (Le®i& Targ, 2002).
According to Clay, Talley, and Young (2010, p. 1§)irituality is conceptualized as "a broader dedoc meaning in life,
involving a universal power as guide" while spiaitwell-being is defined as “the ability to maimtaiope and derive
meaning from the cancer experience” (Ferrell etl®96). The purpose of this study was to explpigtgal well-being of

Arab, Muslim prostate cancer survivors living inZa&strip, Palestine.
METHODOLOGY

A descriptive, cross-sectional design was usedhis $tudy. The study targeted all patients diaghoséh
prostate cancer and living in Gaza Strip. A congsssimple was used in this study as the numbék pditients diagnosed
with prostate cancer is relatively small. All peipants were Arabs and Muslims (the population @z& Strip is
homogenous, all are Arabs, and the great majoréyMuslims). Patients were met at the two medieaiters that offer
oncology care in Gaza Strip. After explaining thegose of the study to each participant, each qpatint was asked to
sign a consent paper reflecting his agreement toalbieof this study. Prior to conducting the stualypermission from the

research review board at the ministry of health elatained to conduct the study.
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The instrument used in this study consisted of paots. The first part included demographic datauaibe
participants, while the second part was the Spitiiwell-being Scale (SWBS). The original SWBS waveloped by
(Paloutzian & Ellison, 1982). SWBS consists of &fris that are equality divided into two main sulesaeligious well-
being (RWB) and existential well-being (EWB). TheV8 provides an assessment on one's relationshipGat and the
sense of comfort derived from this relationshipjleithe EWB assess one's sense of purpose, iné&epbopefulness and
overall satisfaction (Edmondson, Park, Blank, Fems€ Mills, 2008; Musa & Pevalin, 2012).

The SWBS is a self-reported scale that is scorea tikert-Scale format from one (strongly disagrée)six
(strongly agree). The highest possible score forBSSWale is 120. Higher scores reflect a higher gq@ion of one's
spiritual well-being. Classification of SWB scoris as follows: participants score from 100-120 héngh spiritual
well-being, while those score between 41-99 havelerate spiritual well-being, and those who scoss fihan 40 are

considered to have low spiritual well-being (Abb#&srahani-Nia, & Mehrdad, 2014).

SWBS was translated into the Arabic language afidatad by Musa and Pevalin (2012) with a Cronbaalpha
of .83 for the entire SWS and .90 and .75 for theBrRand EWB subscales. Musa and Pevalin further chdluit the scale
has the potential to be used outside the Judecsiizhritraditions. Therefore, it can be used to maspiritual

well-beings of Muslims.

Statistical Package of Social Science (SPSS) verkbowas used to analyze data. Before running niadysis,
items that were negatively worded were inversedtaDaere analyzed using descriptive statistics (medandard
deviation, frequency, and percentage). Independast was used to compare the means in relatidgifferent variables

and Pearson correlation was used to detect cdoelamnong some variables of the study.

RESULTS

Demographic Characteristics of the Sample

A total of 122 patients diagnosed with prostateceamwere recruited to participate in the study.ti@fm, a 117
agreed to participate in the study with a respoaseof 95.9%. Age of participants ranged betwezarkd 89 years with a
mean of 71.8 (ST = 7.7) years. Table 1 presentsdémographic characteristics of the participantse Tajority of
patients (65.8%) are over the age of 70 years argl af them (61.5%) had no school or did not fipsimary school. The

great majority had no other cancer besides prostateer and only 23.1% of them are not married.
Spiritual Well-Being

The results of the Spiritual Well-Being Scale atelsubscales are presented in table 2. The scothddotal
SWBS was 101.16 (#5.47) while was 58.91 (2.06+) RWB subscale and 42.25 (+4.58) for EWB subscale.
The differences between the scores of RWB and EWE iound

Table 1: Demographic Characteristics of Participans

Variable Frequency | Percentage
5 50-54 Years old 1 9
2 55-59 Years old 4 3.4
g 60-64 Years old 16 13.7
© 65-69 Years old 19 16.2
g 70-74 Years old 33 28.2
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To be statistically significant with a p value of0x0001. Scores of RSW subscales ranged betwe®énfdr. 9l
have a personally meaningful relationship with Gaddl 5.90 for "I believe that God is impersonal aod interested in

my daily situations." Scores of EWB subscale rangetdveen 1.91 for "I feel that life is full of cdict and unhappiness”

75Years old or more 44 37.6
Total 117 100

o No School 40 34.2
= Some education below Primary School 22 18.8
S Finished Primary School 10 8.5
kS Finished secondary School 11 9.4
© Finished High school 22 18.8
° Higher Education 12 10.3
o Total 117 100

-‘% % Married 90 76.9

= < % | Not married, widowed or divorced 27 23.1

o0 Have other cancers 13 11.1

O 8 _ | Free from other cancers 104 88.9

and 5.92 for "l believe there is some real purdoseny life."

Factors That Affect Spiritual Well-Being

Pearson's correlation test revealed that leveldofcation and age were not correlated with SWS vito

subscales. Similarlyt, test revealed that there were no statisticallpifi@ant differences between the scores of SWSsor i

subscales between participants who were marriedtesg who were not married or between those wiloohéy prostate

cancer and those who had another cancer.

Table 2: Results of the Spiritual Well-Being Scale

Item Mean Std. Dev
Religious Wellbeing (maximum score is 60) 58.91 62.0
o | ldon'tfind much satisfaction in private prayettwisod. 5.95 .39
-% | believe that God loves me and cares about me. 96 5. 24
<€ | I believe that God is impersonal and not interestady daily situations 5.90 .40
g I have a personally meaningful relationship withdGo 5.99 .09
o | 1don't get much personal strength and support frpnGod. 5.95 A7
_3 | feel a sense of well-being about the directionlifeyis headed in. 5.27 1.26
2 | | believe that God is concerned about my problems. 5.98 .18
& |1donthave a personally satisfying relationshithuzod. 5.46 1.52
| feel most fulfilled when I'm in close communioritivGod. 5.93 44
My relation with God contributes to my sense of Aking. 5.94 .30
Existential Wellbeing (maximum score is 60) 42.25 4.58
o | | don't know who | am, where | came from, or whime going. 5.91 .56
% I don't enjoy much about life. 2.93 1.52
i | feel that life is a positive experience. 4.01 63L.
“;’ | feel unsettled about my future. 3.85 1.60
< | My relationship with God helps me not to feel lgnel 5.85 .60
‘€ | | feel that life is full of conflict and unhappires 1.91 .93
% | feel very fulfilled and satisfied with life. 518 .63
'Lﬁ Life doesn't have much meaning. 3.04 1.86
| feel good about my future. 3.59 1.50
| believe there is some real purpose for my life. 5.92 40
Spiritual Wellbeing (maximum score is 120) 101.16 5.47
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DISCUSSIONS

Recently, there is more emphasis on the relatidwd®n spirituality and spiritual, psychological aphysical
health, highlighting the importance of the impattspiritual well-being on health (Clay, et al., Z0IHuitt & Robbins,
2003). Literature reveals that spiritual well-beiisgpositively connected to purpose of life, sodapport, lower stress
levels and lower depression rates (Yi et al., 200@) has an impact on better health (Bredle, Salsdabb, Arnold, &
Cella, 2011; Hodge, 2003; Koenig, 2013). Therefdie; current study was conducted to explore spiritell-being of
Arab, Muslim prostate cancer survivors living in ZaaStrip, Palestine.A total of 117 patients diagaowith prostate
cancer participated in the study. In general, tesufl our study revealed that spiritual well-besagpres and its subscales
were high. Mean scores of SWBS, RWB, and EWB o gtudy were 101.16, 58.91, and 42.25 respectividigse
findings are consistent with other studies (BuffoRaloutzian, & Ellison, 1991; Ellison & Smith, 1B9Genia, 2001;
Hendricks-Ferguson, 2008; Miller, Fleming, & Browmderson, 1998; Morgan, Gaston-Johansson, & MoBR62Musa
& Pevalin, 2012; Peterman, Fitchett, Brady, Hermemd Cella, 2002; Rippentrop, Altmaier, & Burn9)(5; Tate &
Forchheimer, 2002), who found that scores on théBSVdre high in samples of various religious grolsreover, the
mean score levels of SWB, RWB, and EWB in our stady similar to other studies using participantgdizsed with
various diseases. For example, the mean score®éf, RWB, and EWB were high in patients with breeahcer with
values of 99.8, 50.8, and 49.1, respectively (MigklSoeken, & Belcher, 1992); were high in paticiolfowing a
coronary artery bypass graft (CABG) surgery 10382, 45,7 respectively (Musa & Pevalin, 2012),avkigh in kidney
transplant recipients with values of 102.1, 4816 &3.4, respectively (Martin & Sachse, 2002); amdte high in adult
primary care patients who seek treatment of acutd/oa chronic complaints with values of 93.1, 46ahd
46.6,respectively (Skye, 1998).

The high level of spiritual well-being among paigEnts of this study may be related to the fact ¢hsignificant
number of participants were older (mean age=71a8syeand being married (76.9% of participants)esenhfactors have
been associated with reports of higher level ofitsl well-being in different previous studies &) et al., 2010;
Meraviglia, 2003; Mystakidou et al., 2008; Peternedral., 2002). Furthermore, literature revealeat #t critical times,
such as being diagnosed with prostate cancer, @eaggtl closer to the divine (Salman & Zoucha, 2040) praying
becomes useful in facilitating the process of leatid promoting the sense of hope during suctcatitimes and during
crisis (Doucet & Rovers, 2010).

The mean score for RWB (58.91) was higher thamtban score for EWB (42.25). This difference wasitbto
be statistically significant. Such a difference nraflect the deep belief of Muslim participantstieir God (Allah, for
Muslims) and their belief in fate and destiny. l6aareflects the importance of the vertical aspe€tspirituality, which
include aspects of relationships between the iddai and Allah to Muslim participants. Through thertical dimension,
Muslim patients become closer to Allah and increthsdr spirituality by adhering to religious prams, such as prayer,
fasting, Zakat (the payment of 2.5% of the valuawfndividual's assets to the poor on a yearly)aand reading from
the Holy Quran (Musa & Pevalin, 2012).

Similar results were reported by another Muslim oamity of Jordanians who reported a mean score/eBRf
58.2 and a mean score of EWB of 45.7 among patfeiitsving a CABG surgery (Musa & Pevalin, 2012)n @e other
hand, Martin and Sachse (2002) reported inverskebsans their participants reported higher meanescior EWB (48.6)
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than the mean scores for RWB (53.4) among kidreaysfrlant recipients. However, other studies redatese values for
RWB and EWB. For example RWB and EWB mean scores 8.8, and 49.1 respectively among breast cgat@nts
(Mickley et al., 1992) and were 46.7, and 46.6peetively among adult patients who seek treatméracate and/or
chronic complaints with values of 46.7, and 46 $pextively (Skye, 1998).

The results of this study revealed that the scofeSWBS and its subscales were not affected byrdtetors
such as the level of education, age, marital statud presence of other cancer/s. These findirgsarsistent with other
previous studies which reported that social-denmugradata did not correlate significantly with SWBSd its subscales’
scores (A Bussing, Balzat, & Heusser, 2010; Dareyrl., 2014). On the contrary, a study condubiedeterman et al.
(2002) revealed that age, gender, marital statiiaty, and type of disease had influenced gmtitwell-being of
participants.

CONCLUSIONS AND RECOMMENDATIONS

The results of our study revealed high scores dfit8al Well-Being Scale and its subscales or Relig
Well-Being and Existential Well-Being. Scores of BWvere statistically significant higher that scofsEWB. Such
differences may require further study to investgtite reasons behind such a difference in the sc8wores of levels of

well-beings were not influenced by other factorshsas age, level of education, marital status winigaother cancers.

Results of our study provide a preliminary insighto spiritual well-being of Arab Muslim patientsadnosed
with prostate cancer. Findings suggest that thiterstudied population has high levels of overaliitsal well-being. Our
findings strengthen similar results from previotisdges in breast cancer survivors (Ferrell, Gr&nk, Otis-Green, &
Garcia,1998) and colorectal and lung cancers (Géyal., 2010). Therefore, health care providespeeially those
working in oncology, must be aware of spiritual de@nd concerns of their clients and integratetaplity in the care of

this understudied population.

By incorporating findings of previous studies iistfield, oncology health care providers are im&ue position
to advance the future wellbeing of newly-diagnosadcer survivors by also recognizing the importatihes spirituality
can have in helping cancer survivors find new magrand life purpose (Messick-Svare, Hylton, & AlkeR007).
Oncology health care providers should not seekuestion whether or not they should attempt to ipotate assessing
spiritual needs and providing spiritual care iratreent and survivorship plans of cancer survivbus,rather, they should
seek the most effective means of intervention tip leancer survivors move from acute survivorshipldong-term,

permanent survivorship (Praglin, 2004).

Literature revealed that providing spiritual catsaas greater safeguard shield against depresginptoms and
facilitates better coping by the patients and dvedjustment (Gonzalez et al., 2014) and being@aged with a sense of
purpose, peace, meaning in life, and relationshipedwards, Pang, Shiu, & Chan, 2010). Results feomzalez et al.
(2014) study indicate that spiritual well-being daman asset to cancer survivors as it can seraebasfer against stress
and maladaptive coping.

Moreover, literature revealed that spirituality Heesen associated with adjustment to cancer (Schdatlow, &
Brower, 2000), positively connected to purposeifef Isocial support, lower stress, anxiety levaisd lower depression
rates (Mueller, Plevak, & Rummans, 2001; Wachhdtarce, & Koenig, 2007; Yi et al., 2006), has sifpe impact on
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physical (Campbell, Yoon, & Johnstone, 2010; J.NdIson, 2009; Park et al., 2013) and mental hg8#etz & Toews,
2009; Dein, Cook, Powell, & Eagger, 2010; Koeni§02) as well as health-related quality of life (Bai et al., 2007;
Finkelstein, West, Gobin, Finkelstein, & Wuerth,0Z0 Krupski et al., 2006; Vallurupalli et al., 2Q12ower levels of
discomfort (Leak, Hu, & King, 2008), decreased atxiand social isolation (Krupski et al., 2006)d dras an impact on
better health (Bredle et al., 2011; Hodge, 2003¢mg, 2013). Therefore, assessment of spiritual-iethg to screen for
spiritual suffering and to identify patients whoedespiritual care is an essential component ofrthiidimensional care of
patients (Selman, Harding, Gysels, Speck, & Higgmns2011; Sulmasy, 2002). Furthermore, results fidm and

BauerWu (2003) suggest that enhancing the sense oft&dilVell-being will help patients to be cope meféectively

with the process of terminal illness and find meagrin the experience.

Other studies associated various religious facidgts positive physical and mental health and sutggeshat
aspects of religious involvement in clients' caraymeduce mortality (Hummer, Ellison, Rogers, Monlt& Romero,
2004). A study conducted by Schnall et al. (201@¥)veed that women who attended a religious servideast once a
week had a 20% lower risk of death from all causesppared with women who did not attend any religigervices.
Similarly, spirituality has been identified as grsficant protective and mediating factor in copingh health problems
for participants (Hamilton, Powe, Pollard Ill, Le®,Felton, 2007; Newlin, Knafl, & Melkus, 2002). Meover, several
studies identified the role of faith as a copingowce to improve well-being among patients diagdowith cancer
(Hamilton et al., 2007; Morgan et al., 2006; There& Harris, 2002)Moreover; Gonzalez et al. (2014) recommended the
consideration of spiritual well-being in clinicatgztice to bolster quality of life in cancer sumig, particularly their

psychological well-being.

Recently, some recommendations were made in aquedtudy to raise spiritual concerns of cancevigoirs,
and that appropriate measures be developed toefuetkplore and validate the importance of the w@tidomain for
cancer survivorship (Ameling. & Povilonis., 200Therefore; health care policy makers at the topleghould pay more
attention to this underestimated domain of careeyTshould tailor new health care policies that directed toward
promoting spiritual well-being of prostate cancatignts, assessing their spiritual needs and pirayispiritual care to this

group of patients and other groups of patients difterent diagnoses.
LIMITATIONS OF THE STUDY

This study has some limitations that require ackadgements. First, it is not safe to generalizeréisailts to the
whole of Arab, Muslim, or Palestinian populatioas, our sample included exclusively citizens of Gaué#, Palestine.
Also, our sample was comprised of male participatitegnosed with prostate cancer survivors, thustifigm the

generalizability of findings to the larger cancansvorship population.

Second, in our study, we used a cross-sectionatrig¢ive design which only identified spiritual lvbeing at a
specific point in time. This limitation does notrp@t assessing spiritual well-being of participaat@r time and does not

provide information weather spiritual well-beinglidhange over time after the diagnosis of cancas made.
Future Research

Researchers are particularly invited to advancensific knowledge related to spirituality, spiritueare, and

spiritual well-being in survivors of prostate anther cancers. Further research is needed in theses @0 develop
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spiritually-based therapeutic and lifestyle intemiens to potentially treat or ameliorate the pbimjic and psychosocial
late effects of cancer in general (Aziz, 2002).tReimore, future outcome studies with this popatatif cancer survivors
and other groups of patients diagnosed with otheoricdiseases to explore the impact of enhangirifieal well-being

on various aspects of life and evaluate the relatipp between spiritual well-being and psychosoatflistment and the
influence of this relationship on treatment-reladedcomes in these populations. Such studies woelldf great benefit in

assessing the impact of spirituality on overallaworship and quality of life (Clay, et al., 2010).

Moreover; longitudinal studies are needed to galreter understanding of the influence of spiritwall-being
on psychological well-being. Finally, qualitativeudies are needed to understand more fully spiritigdl-being among

these patients, particularly in populations andntoes where this has been minimally studied swcRalestine.
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