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ABSTRACT

Breast cancer-diagnosed women frequently use their spirituality as a way of coping to overcome difficulties. This
study was conducted to determine the spiritual wellbeing among women diagnosed with breast cancer. A scoping
review was conducted including the publication of various methodologies. Searches were conducted in PubMed,
CINAHL, and Google Scholar databases published between 2016-2021, written in English, and peer-reviewed. This
was acquired via Boolean searching for “breast cancer OR breast neoplasm OR breast carcinoma or breast tumo*
OR breast malignanc* AND spiritual wellbeing OR spiritual wellness OR spirituality”. Fourteen publications met the
inclusion criteria. It is shown that the spiritual concepts among women with breast cancer influence how they deal
with difficulties and provide meaning, as well as giving them a sense of purpose and self-efficacy by generating a
good mental environment. The awareness and contemplation of the role of health professionals, particularly nurses,
and their dedication to caring for and being near to the patient in a polite and dignified manner, establishing an en-

vironment of empathy, are necessary.
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INTRODUCTION

Currently, the prevalence of breast cancer has increased
steadily in the world. According to GLOBOCAN (2018),
it ranks second with new cases as high as 2,089 million
(11.6%). Meanwhile, the mortality of breast cancer was
in fifth rank by 627,000 cases (6.6%) (1). Breast cancer
affects women both physically and psychologically. The
psychosocial condition of women with breast cancer
would affect the adaptation process of patients (2,3).
Several studies reported that the significant factor to
cope with stressful experiences among breast cancer
and its treatment is level of spiritual wellbeing (SWB)
(4-6).

Spirituality is a fundamental aspect of health and is
capable of connecting all human qualities (7). The
concept of spirituality refers to the quest for life purposes
and the meaning behind it as well as relationships with
oneself, others, and the world. It is a dynamic component
throughout life which especially occurs when people

are diagnosed with life-threatening conditions or health
problems (8), such as breast cancer. Prior studies
showed that SWB is the significant predictor to reduced
depression among breast cancer patients, particularly
the meaning of peace aspect (3,9).

Various spiritual issues in women diagnosed with breast
cancer have been identified as the most “existential
distress,” for instance, dependency, hopelessness,
burden on others, loss of social responsibilities and a
sense of insignificance (2,8,9). It was also observed that
some of them required support in their life in order to
find hope and significance. Therefore, spirituality must
be assessed using instruments that can measure the
concepts of spiritual wellbeing, spiritual awareness, and
spiritual health operationally in order to find serenity
and meaning in life while dealing with breast cancer (2).
The various types of spiritual interventions that exist have
not specifically helped overcome various problems, from
initially diagnosed patients with breast cancer to received
therapy (11,12). The proper spiritual intervention will
help to improve physical health, social function and
quality of life. Furthermore, after practicing Islam-based
care regularly, SWB outcome among women with breast
cancer undergoing chemotherapy was increased over
time (2,13). In particular, this spiritual intervention must
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be integrated into psychotherapy in collaboration with
other multidisciplinary through increasing emotional,
spiritual and social wellbeing in an effort to support
patients to have independence in an effort to reduce
stress problems (13).

SWB is influenced by the experience of women with
breast cancer throughout the treatment related to social,
cultural, family, and financial (14-16). Regardless the
importance of spirituality and its essential function in
improvements in the quality of life, some studies find
gaps in terms of defining a spiritual aspect, conducting
evaluations, and appropriate interventions to improve
SWB among breast cancer patients. Therefore, the
present study aimed to identify the literature related to
SWB including spiritual concepts, how to assess spiritual
demands, and issues as well as appropriate interventions
to improve SWB among women with breast cancer.

METHOD

This study was conducted adapting the methodologic
framework proposed by Arksey and O’Malley (2005)
(17). The steps taken were identifying research question,
identifying the relevant articles, selecting articles;
extracting data; and collecting, summarizing and
reporting the findings (17). The research question of this
study was as follows: (a) how is SWB conceptualized and
assessed among women diagnosed with breast cancer?
(b) what is the intervention to help improve SWB among
women diagnosed with breast cancer?

The process of selecting articles was performed using
MeSH keywords such as breast cancer OR breast
neoplasm OR breast carcinoma OR breast tumo* OR
breast malignanc* AND spiritual wellbeing OR spiritual
wellness OR spirituality”. The search was conducted
in PubMed, CINAHL, and Google Scholar databases,
articles were chosen filtered by published within 2016-
2021, written in English, and peer-reviewed.

They are also expected to be relevant with PEO
(Population, Exposure, and Outcome) framework as
indicated in Table I. Identified studies were evaluated by

Table I: PEO framework related to spiritual well-being among wom-
en diagnosed with breast cancer

PEO Framework Inclusion Exclusion

Population examine all studies studies that examine others
focused on women women cancer such as
with breast cancer cervix, ovary, mouth &

esophagus, colorectal and
other cancers

Exposure Studies that review all
related with concepts,
assessment and inter-
vention of spiritual
well-being.

Outcome studies that review studies that review phys-
the context of spiritu- ical, psychological, social
al well-being well-being only

315

two independent reviewers on the basis of the abstract
for the relevance. If the relevance of the study could not
be determined from the abstract, then the article was
read in complete. Articles presenting research that
did not focus on breast cancer population were also
omitted. The concepts, assessment and intervention of
spiritual wellbeing among breast cancer patients were
inclusion criteria

For all the eligible studies, full-text publications were
found. Following that, reviewers examined the complete
papers to determine if they should be included in further
analysis, resulting in a total of 14 studies being included
in the study. A PRISMA flow diagram was used to depict
the review decision-making process. Figure 1 displays a
PRISMA flow diagram for study selection. The details of
the study and extracted characteristics included: author,
publishing year, country, setting, study design, stage of
breast cancer, spiritual concepts, instrument of SWB,
program/intervention and recommendation. The results
of extract literature review are presented in Table II.

Records identified through
database searching
(n=2385)
Pubmed: 722
CINAHL: 665
Google Scholar: 998

Identification

v

J(

Limit search: 2016-2021, language English, academic
journal, fultext (n=135)

l

‘ Review title and abstract ‘

Screening

(n=72)

)

v

Eligibility

Records after duplicates removed
(n=41)

Full-text articles excluded, with reasons
as follows:
- Sample is not relevant
- Study type is not relevant
- The topic not focus on spiritual
‘ well being

)(

‘ Full text articles assessed for eligibility (m=23) ‘—»

Included

(n=14)

‘ Studies included in analysis

Figure 1. Data processing flowchart (Prisma-ScR)

RESULTS

Literature Search/Study Selection

Initial search results were 2,385 articles, then 135
articles were screened from limited search with the
publication period between 2016 — 2021, written in
English, published in academic journals, and full text
accessible. After title and abstract screening, 63 were
eliminated. Then, 41 of the 72 remaining items were
found to be duplicates. These 23 articles were retrieved
for full-text examination. Nine of these publications
were further eliminated as irrelevant due to sample was
not specific in breast cancer diagnosis or the topic did
not focus on spiritual wellbeing. As a result, this review
includes the remaining 14 articles.

Study Design
A total of 14 publications was included, with research
from nations in the Americas, Africa, and Asia. All
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studies were presented in clinical settings. In terms
of research design, six studies were cross-sectional
studies, one with longitudinal study, four studies were
qualitative study with three studies phenomenology
design and one was descriptive study. The remaining
four studies were two with a randomized controlled
trial (RCT) design, a quasi-experimental, and a case
study using a phenomenological hermeneutic. Most of
the study focus patients were women diagnosed with
breast cancer without specific characteristic, whether in
staging or undergoing treatment.

Spiritual Concepts

Several research included spiritual notions from diverse
theories, such as the spiritual model produced by
Schulz et al. (2008) (18), The Watson theory of human
care (19), and based on the Religion of Islam (20), and
Christian (21). The spirituality is often characterized as
a component of the human dimension that cannot be
erased and impacts the adaptation process in coping
with various issues, such as being diagnosed with breast
cancer and going through treatment (22-26). Several
assessments of these studies mentioned the meaning
of spirituality in breast cancer patients as a source of
strength in developing hope and belief in healing, and
belief in God. It was constructed in a number of ways,
from being diagnosed with cancer to experiencing pain
during various therapies (27).

Instrument of Spiritual Wellbeing (SWB)

It was discovered that not all studies employed tools
to measure spirituality since it was adjusted to the
study design used. Some quantitative design studies
contain measures for measuring spirituality, such as
the 20-item Beliefs and Values Scale using a 7-point
Likert scale (20); Religiosity scale (22);The Arabic
version of the Functional Assessment of Chronic IlIness
Therapy-Spiritual Well-being(FACIT-Sp) (19);Functional
Assessment of Chronic Illness Therapy-Spiritual Well-
Being (FACIT-Sp) scale (23); Spiritual and Religious
Attitudes in Dealing with Illness - SpREUK (24);
Spiritual Distress Scales CRE-Breve Scale with the
titte RCOPE (Religious Coping Scale) (21); Spiritual
Health Scale (SWB-20) (25); Spiritual Perspective Scale
(SPS) (26); and Spiritual Health Inventory (1982) (28).
Almost all qualitative studies included tools devised by
the researchers themselves, both from experience and
theoretical sources from spiritual sources, as a guide for
interviewing participants (29 — 31).

The Intervention of SWB

This literature review does not adequately address
spiritual wellbeing intervention. Several interventions
have been made, many of which are related to religious
activities such as daily prayer (21), spiritual healing for
communities (25), and a single study that focuses on
the effects of meditation on the mind, body, and spirit
(Brahma Kumaris Raja Yoga (BK -RM) (18). Some of
the interventions discussed in this study were primarily

management to increase spiritual wellbeing, focus
on meditation with the formation of good ideas, self-
awareness, God’s healing power, support for spiritual
worship activities, and spiritual growth (18, 31).

DISCUSSION

Conceptualized and Assessment Instruments of SWB
From all studies, almost all stated that spiritual wellbeing
is a factor that determines the quality of life of women
diagnosed with breast cancer (18-33). Patients with
a good level of spirituality are reported to be able to
help reduce stress due to health conditions. In addition,
several studies from countries with a majority Muslim
population (20, 25, 26), consider that spirituality is
defined as a form of closeness to God as the Creator.
This is also in accordance with the study through a
qualitative approach (30-31), that spirituality has the
meaning of positive mind, self-awareness, the healing
power of God, spiritual support, having a solid family
bond, social support, or a sense of nature, and strength
to survive. Therefore, spirituality serves as the basis of
patients diagnosed with breast cancer to improve coping
mechanisms during the treatment process (34). The
ability to find spiritual problems is very important for
every health worker to be supported by an instrument
that is able to cover all concepts of spiritual wellbeing.
From the quantitative studies in this scoping review, it
was found that different instruments were used to assess
SWB in patients with breast cancer including the 20-
item Beliefs and Values Scale using a 7-point Likert
scale (20); Religiosity scale (22); The Arabic version of
the Functional Assessment of Chronic Iliness Therapy-
Spiritual ~ Well-being(FACIT-Sp)  (19);  Functional
Assessment of Chronic Illness Therapy-Spiritual Well-
Being (FACIT-Sp) scale (23); Spiritual and Religious
Attitudes in Dealing with Iliness - SpREUK (24); Spiritual
Distress Scales CRE-Breve Scale with the title RCOPE
(Religious Coping Scale) (21); Spiritual Health Scale
(SWB-20) (25); Spiritual Perspective Scale (SPS) (26); and
Spiritual Health Inventory (1982) (28). The diversity of
these tools is determined by the objectives of each study
itself. Until now, a patented instrument has not been
found to focus on assessing the SWB of patients with
breast cancer. Some of the instruments in this literature
study are general in nature that can be used in patients
with complaints of health problems including cancer,
but are not specific to breast cancer only.

Several studies discussed show that the varying levels of
SWSB in breast cancer patients are influenced by various
factors. Talking about the influencing factors in SWB, the
study findings show that the effect of spirituality on the
quality of life and psychosocial conditions depends on
education levels (20). This is since patients with a higher
level of education will have more coping strategies in
dealing with their problems, such as adopting problem-
focused coping strategies rather than using emotion-
focused strategies (Lazarus and Folkman, 1984). They
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can seek information or expert opinions to solve the
problems at hand.

The use of instrument tools in the assessment of the
spiritual level of wellbeing must pay attention to the
objectives of the study. In addition, the measurement
instrument needs to be reanalyzed in accordance with
the needs and conditions of the socio-cultural aspect.
This is because the spiritual aspect is closely related to
one’s beliefs (5, 12, 16, 20, 22).

The Intervention to Help Improve SWB

In the process of cancer treatments, there are various
programs or interventions provided by health workers
according to the complaints felt by each patient. The
interventions should meet with needs of the patient.
From this study review, there are three studies that
report on spiritual therapy including spiritual group
therapy (25), yoga intervention (YI) and physical
exercise intervention (PEl) (32), and intercessory prayer
(21). Each of these interventions has varying procedures,
duration, and frequency which have been administered
to women with breast cancer diagnosis, thus finding
effective results in SWB.

Interventions in the form of YI and PEl were reported to
have the same duration of 60 minutes each week for 12
weeks. The YI procedure refers to traditional aspects like
posture (Asano) or control of the breath (pranayama),
but it is distinct by the use of “tests” to assist practitioners
in performing and maintaining their particular positions
(21). Meanwhile, PEI intervention is not explained in
detail. However, both interventions were supported by
written instructions.

Another intervention is in the form of prayer which is
done for one hour every day. The content of the prayer
given is in the form of the quiet, serenity, harmony, and
rest of all participants’ health and spiritual wellbeing.
Another intervention in this study review reported that
there were 12 sessions of group spiritual treatment,
with the topics of each session sequentially consisting
of: Members become acquainted with and discussing
the concepts of spirituality and religion and the impact
they have on a person’s life; self-awareness and
communication with one another, and hearing the inner
voice; self-concept; the Word of God, communication
with God or any higher strength the patient believes
in, prayer and discussion with God; altruism (that of a
spiritual act collectively); relationship with a holy place;
resentment and lack of forgiveness; forgiveness and
guilty sentiments; forgiveness, death, and dread of death
or labor; faith in God; gratitude and thanksgiving; final
session (24).

There are some limited literature studies which do not
specifically discuss the spiritual intervention provided,
which focuses on certain health workers who are
licensed or not. Thus, the use of the results of this review

cannot be used as a reference for implementation
in health services. However, it is able to provide
the understanding and increase knowledge both in
healthcare and the education environment.

CONCLUSION

The increasing prevalence of breast cancer over time
has an impact not only on physical problems but also
on psychosocial and spiritual problems. Spirituality
is an important aspect for humans in giving meaning
and purpose to their lives. Healthcare providers are
advised to implement spiritual strategies as an effort to
increase spirituality for patients from being diagnosed
to undergoing treatment so that patients can pass the
adaptation stage to any pressure and stressor easily and
quickly. The spiritual concept is influenced by various
factors such as family background, culture, beliefs,
social, and financial as well as education level. In that
context, Indonesia as a country with a diversity of beliefs,
and as a country with the largest Muslim population in
the world, has become one of the strengths in efforts to
improve the ability of health workers to develop nursing
care, which does not only focus on the physical aspect
but also on the physical aspects. Also there is a concern
about aspects of the spiritual intervention focused on
groups of patients with certain cancer diagnoses. Many
studies have connected spiritual and mental concerns
to cancer patients’ adaptability, and they are linked
to patients’ sense of healing. Spirituality is one of the
most beneficial techniques cancer patients use to cope
with their illness. Thus, future research can develop a
nursing model that is able to comprehensively include
guidelines in the determinants of spiritual wellbeing
among women diagnosed with breast cancer.
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