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Daniel V. Background: One of the indispensable aspects of the philosophy of holistic care,

and negative situations such as life-threatening illness, spiritual well-being, which is
defined as the search for a relationship with a divine soul, is a requirement that must
be met in order to maintain the existence of the individual. The patient's need for
social and spiritual well-being increases even more in cases of long-term treatment,
such as cancer, that reduce the quality of life. Determining and meeting the spiritual
needs of the individual in the difficult times of the crisis can be realized by
determining the spiritual well-being levels of the individuals and by providing the
individual spiritual care. This study was conducted to determine the level of the
spiritual well-being of palliative care patients diagnosed with cancer. Methods: This
is a descriptive study. The population of the study consisted of 124 patients
diagnosed with cancer who were hospitalized in the palliative unit between January
and August 2018 and were treated in two state hospitals operating on the European
side of Istanbul. The sample consisted of 111 people with voluntary participation
and communication. Personal Information Form and Spiritual Well-being Scale
were used to collect data. Data were evaluated by one-way analysis of variance (one-
way anova) and significance (t-test) of the difference between the two means.
Results: The total score averages from the spiritual good scale of individuals
participating in the Study were determined to be good with x = 4,15. In terms of
the level of education of Scale scores, only "Anomi" is significantly differentiated
between groups of age, with a total score of the scale, In the sub-dimension of
transcendity and the subdimension of "Harmony with Nature" according to the
variable metastasis (p > 0.05). Conclusion: Spiritual Well-being has a positive effect
on the healing process of individuals with impaired health. It helps individuals who
have a crisis in life threatening diseases such as Cancer to cope with this crisis and to
provide spiritual well-being in the sense of life. In This process, spiritual care
initiatives by healthcare professionals can be transformed into a part of the healing
process and the spiritual goodness of the individual can be increased. Further
research in This area is projected to contribute to the richening of the relevant
literature in Turkey.
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INTRODUCTION:

stroke and hypertensive diseases, respiratory
system diseases throughout the world and in our
country (American Cancer Society Cancer
Statistics Center, 2017, Public Health

Nowadays, a general increase has been observed
in chronic diseases that lead to death, such as
cancer, ischemic heart and other heart diseases,
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Institution Of Turkey, 2017). This also leads to
an increase in the number of people who need
palliative care.

Spirituality, which is defined as the search for a
relationship with a divine soul, is one of the
indispensable dimensions of the philosophy of
holistic care. Every human being has a spiritual
dimension. Although the word spiritual is used
separately from the word religion in the
literature, psychologists have defined the terms
“religiosity” and “spirituality” in different ways
for more than a century (Paloutzian and Park,
2013). However, it can be said that there is a
consensus that both concepts are
multidimensional. With respect to the general
tendency of specialists on these definitions, it
can be said that they address religion as a broad-
band concept and do not separate it from
spirituality (Paloutzian and Park, 2013). In brief,
it would be correct to say that religious and
spiritual phenomena have generally been
gathered under the broad-band and wide range
of the religious structure or that the terms
religion and spirituality have been used
interchangeably (Paloutzian and Park, 2013).
Therefore, in adverse situations such as life-
threatening diseases, the spiritual needs to be
met arise (Cmar and Eti Aslan, 2017). One of
the areas where these requirements are intense is
palliative care units. Palliative care units are
special units in which treatment and care
interventions are applied to individuals who are
in the final stage of cancer diagnosed with
cancer, which cannot meet the self-care
requirements where holistic care is a priority.
The need for support of social and spiritual
well-being of the patient increases as the
treatment of cancer is prolonged and the quality
of life decreases.

Cancer affects the life style and quality of the
individual and his / her family diagnosed due to
the disease course and treatment method. From
the diagnosis stage of the cancer to the terminal
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period, it is a disease that creates serious stress
for the patients and the treatment team as well
as for the patients and the patients. It is a
symbol of an unknown danger, anguish and
pain, guilt and shame, isolation, chaos and
anxiety. Therefore, cancer is not only a medical-
physical disease but also a psychological and
psychosocial problem. The diagnosis of cancer
is a traumatic experience for the individual and
family. According to other diseases, cancer can
affect the individual's daily life balance more
and the individual and his / her family can affect
every physical, psychological, social and
economic area. Cancer can have meanings such
as influence of adaptation mechanisms for the
individual, disruption of future plans and loss of
power. Cancer causes anxiety in the patient and
her family because her clinical course is
uncertain and her treatment cannot be fully
guaranteed. The reasons for this concern are the
uncertainty issues in cancer, the fear of
recurrence of cancer, loss of control, and the
existence concerns of life and death (Kuzeyli-
Yildirim 2006, Yildiz, et al. 2016).

The word Spirituality is associated with
concepts such as religion, belief, spirituality and
has been used in many different meanings so far
(Yilmaz and Okyay 2009).Spirituality, meaning
"Breathing”, "Being Alive" is derived from the
Latin word "spiritus”. To feel life with a wider
definition. Spirituality also includes elements
that constitute the purpose of his life, except for
the individual to Seek relationship with a divine
Soul (Narayanasamy 2006, Khairunnisa 2014,
Turan and Karamanoglu 2013).Spiritualism is
also defined as "unifying power" affecting body
and soul, and also influenced by body and soul
(Kostak et al. 2010).

The World Health Organization (WHO), the
World Health Organization (WHO), defines
health as a state of well-being in terms of
physical, social and mental well-being, not only
the absence of disease and disability; he
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emphasized that spiritual well-being should also
be evaluated. This definition indicates that all
dimensions of human beings may be healthy if
they are in equilibrium (Atabek and Karadag,
2013).

Like all other dimensions, the spiritual
dimension is a dimension from birth and is part
of the identity. All people have a spiritual
dimension, whether or not they perform formal
religious practices. However, the degree of
awareness may change in each individual
(Baldacchino, 2006, Toker and Cinar, 2018).
The spiritual aspect of man is as important and
related to his / her physical, emotional, and
social aspects. In the individual care approach, it
is emphasized that the physical, spiritual and
mental dimension of the human is unique to
each other and that these dimensions are related
to each other. The spiritual dimension comes to
the fore especially in crisis situations where the
individual experiences illness, stress, fear of
death, questioning the meaning of life and
exhausting hope. In particular, life-threatening
diseases lead to the emergence of spiritual needs
(Toker and Cinar, 2018). Satisfying the
individual needs, helping the individual to
accept the disease and making plans for the
future, increases the hope of life by positively
affecting the healing process (Lundbergand and
Kerdonfag, 2010, McDowell and South, 2017).

Spiritual well-being, expressed as a spiritual
well-being is a form of well-being. It is a
concept that contains both spirituality and
goodness. Spiritual well-being contains both
spirituality and well-being. It has been used to
express human good in religious and existential
terms. Spiritual well-being is a concept that
includes subjects related to life and religion,
examining the relationship between himself and
the environment and God. There are two
dimensions of spiritual well-being. The first is
the existential dimension that includes the
connection of the individual with the self and

the external world. The other is the religious
dimension that expresses the relationship of
man with divine power. What is essential here is
the satisfaction and satisfaction that people get
from the relationship with divine power and life
((Ellor and McGregor, 2011, Gow et al. 2011,
Fisher, 2007, Unterrainer et al. 2012).

The World Health Organization defines
palliative care as “an approach that is aimed at
improving the quality of life of patients and
their relatives who face a life-threatening
disease and that aims for the early diagnosis and
treatment of physical, psychosocial and spiritual
problems, especially pain” (WHO, 2017). The
International  Palliative Care  Association
(IAHPC) describes palliative care as "the care of
patients with an active, continuous and
advanced disease, the focus of which is to
decrease pain and to improve the quality of life"
(Doyle and Woodruff, 2013). Palliative care an
is an approach that improves the quality of life
of the patient and his family by preventing the
pain and other physical, psychosocial and
spiritual problems in their early stages, by
carefully evaluating and treating them when
they face problems that threaten the life of the
patient and his family. The units where this
approach is presented are palliative care units
(Elcigil, 2006). In palliative care units, the
patients who are in the last stage of their life are
not present together with their families and
close friends, and they cannot perform their
routine habits, cause feelings of loneliness,
meaning meaning and value in life and
negatively affect their beliefs. This situation,
which causes a decrease in the quality of life,
increases the need for spiritual support by
causing spiritual distress in these individuals
(Catania et al.2016).Therefore, the physical and
psychological needs of the patients and their
spiritual needs must be met in palliative care
units. In these units, controlling the pain and
other symptoms of the patients, meeting their
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psychosocial and spiritual needs and increasing
their quality of life are the main targets (Glare
2005, Elgigil, 2006, Meier 2008, Kalkim,
Midilli and Baysal, 2016).

Recent guidelines on the quality of palliative
care show that spirituality is an important
dimension that should be taken into account
when helping patients nearing the end of life. In
addition, in the definition of palliative care, the
World Health Organization (WHO) highlights
the various needs of the patient, including the
spiritual dimension (Catania et
al.2016). Providing the spiritual well-being of
the palliative patients diagnosed with cancer and
meeting their spiritual needs is the basis of the
holistic health care. Spiritual well-being
enhances the ability of these individuals to cope
with the disease and the problems they cause
and to re-interpret life. However, many of the
health workers working in these units disregard
the spiritual dimension of the patient and are
insufficient to integrate them into the basic care
areas. The aim of this study is to determine the
level of spiritual well-being of the palliative
patients and to determine the practices of
spiritual care that will help to use the methods
of coping with the life threatening disease
condition while maintaining the treatment of
cancer. Thus, conflicts between spiritual beliefs
and values and health care initiatives can be
reduced. In addition, it is thought that the
establishment of a healing model based on
spirituality between the health care workers and
the patient will contribute to the spiritual care.

2. Method
2.1. Purpose of the Research

The purpose of this descriptive study was to
examine the level of spiritual well-being of
patients diagnosed with cancer.

2.2. Place and Time of Research, Universe,
Sample
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This study, which is a descriptive and type
research, was conducted between January and
August 2018. The population of the study
consisted of 124 patients diagnosed with cancer
who were hospitalized in the palliative unit
between January and August 2018 and were
treated in two state hospitals operating in the
European side of Istanbul. The sample consisted
of 110 people with voluntary participation and
communication reasons.

2.3. Data Collection

The "Personal Information Form™ and "Spiritual
Well-Being Scale™ were used by researchers in
the collection of Data to be scanned by the
literature.

Personal Information Form:

Individual Information Form includes questions
about age, gender, marital status, cancer
localization, time of diagnosis, presence of
spreading disease and final treatment method.

Spiritual Well-Being Scale:

Spiritual Well-being Scale ler which was
developed by FEksi and Kardas (2017) in
accordance with Turkish culture, is an adult-
oriented scale designed to determine the life and
understanding of life by means of personal,
social, environmental and transcendental aspects
in accordance with human's value and ultimate
meaning. As a result of confirmatory factor
analysis, 29 items; a structure with three factors
called transcendence, harmony with nature and
anomy has emerged. The subdimension of
"Transcinity” (15 items) "Harmony with
Nature" (7 items) is a scale of "Anomi" (7
substances) with a five-fied Likert type. Scoring
of items on the Scale (1 = not suitable for me, 2
= not suitable for me, 3 = Me a little fit, 4 = It is
very convenient to me, 5 = Me is fully
structured).The highest rated score is 145, and
the lowest is 29. The higher the Total score, the
better the spiritual level of good. When the
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average of These points is taken from 1 to 5
points, the score of 4 and above indicates that
the spiritual good is strong.In the analysis of the
internal consistency, the scale was determined
as the total,886 of Cronbach's Alpha (o)
coefficient, for the size of the Transcode, 953
for the Size of the Natural Harmony,,864,
Anomi  (non-normity), 853. The Scale's
alignment indices are (x SD = 4.11, RMESEA
=. 06, SRMR =. 50, NTHE =. 90, CFI =. 92). In
This study, the Cronbach Alpha (a) coefficient
for the overall and sub-dimensions of the scale
calculated within the scope of internal
consistency; The overall reliability of the
Spiritual Well-being Scale was found to be 725.

2.4. Method of Data Collection and Ethical
Aspects of the Research

Prior to the Study, the Ethics Committee (Ethics
Committee Approval No: 2018/05) was granted
permission from Sabahattin Zaim University
and the upper management of the hospitals
where the research was performed. Verbal and
written consent was obtained from the
participants in the Research scope. The
Researchers were informed about the filling and
research of data collection forms.

Participants who agreed to participate in the
Survey were given a 1-hour time with the
distribute collect method in the researcher's
control. This time is finally assembled.

2.5. Limitations of the Research

The study was limited to the data of 111
palliative care patients working in two state
hospitals operating in the European side of
Istanbul in 2018 and the data obtained from the
items of the scale.

2.6. Evaluation of Data
The data obtained from the questionnaires were

entered into the SPSS 25.0 package program
and statistical analyzes were performed. The
data were analyzed by KolmogorovSmirnov test
before the difference analysis. As a result, the
Spiritual Well-being Scale was found to be
normal distributed in the range of -1.5to +1.5
(Skewness: -.371, Kurtosis: -.858) (Tabachnick,
2013). For data showing normal distribution,
ANOVA and independent group t test were
used. The distribution of the questions in the
Information Form was interpreted as frequency,
percentage, and scale scores as mean, standard
deviation. Results were evaluated at 95%
confidence interval, p <0.05 significance level.

3. Results:

The mean age of the participants was 46 = 1.45
and 63.64% of the sample was Women (n = 70)
and 36.36% (n = 40) were Men. No more than
37.27% of the participants (41 people) were in
the 41-50 age range; 35.45% (n = 39) of high
school level; graduates. In terms of marital
status, 78.18% of the sample was married (n =
86); 21,82% (n = 24) is single. When the sample
was examined in terms of occupation, a
maximum of 31.82% (n = 35) of the sample was
housewife, and 25.45% (n = 28) of the patients
were in the gastrointestinal tract; % and 33.64%
(n = 37) had other cancer localization. When the
time of diagnosis of the sample participating in
the study is examined, the most frequent;
49,09% (n = 54) 4-7 months of time passed, in
terms of the presence of spreading disease as a
result of the study of the rate of those who say
that the spread of 16.36% (n = 18), while the
rate of those who say 83.64% (n = 92).When the
last treatment method was investigated, it was
found that 4455% (n = 49) received
radiotherapy treatment (Table 1).
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Table 1: Participant characteristics (n = 111)
Age

Frequency (n) Percentage (%) Cumulative %

17-30 age 17 15,45 15,45
31-40 age 12 10,91 26,36
41-50 age 41 37,27 63,64
51-60 age 19 17,27 80,91
61 + 21 19,09 100
Total 110 100
Gender
Female 70 63,64 63,64
Male 40 36,36 100
Total 110 100
Education
Primary school 29 26,36 26,36
Middle School 22 20 46,36
High school 39 35,45 81,82
License 12 10,91 92,73
Master's Degree 8 7,27 100
Total 110 100
Marital status
The married 86 78,18 78,18
Single 24 21,82 100
Total 110 100
Profession
Housewife 35 31,82 31,82
Messenger 1 0,91 32,73
Officer 14 12,73 45,45
Workers-Employees 30 21,27 72,73
Student 11 10 82,73
Retired 19 17,27 100
Total 110 100
Cancer Localization
Head & Neck 7 6,36 6,36
Gastrointestinal 28 25,45 31,82
Lungs 15 13,64 45,45
Hepatobilli is / Pancreas 23 20,91 66,36
Other 37 33,64 100
Total 110 100
Diagnosis Time
0-3 Months 38 34,55 34,55
4-7 Months 54 49,09 83,64
8-12 Months 15 13,64 97,27
13 Months and Above 2 1,82 99,09
21 1 0,91 100
Total 110 100
Spread Disease
There is 18 16,36 16,36
No 92 83,64 100
Total 110 100
Latest Treatment
Chemotherapy 46 41,82 41,82
Radiotherapy 49 44,55 86,36
Chemotherapy + Radiotherapy 15 13,64 100
Total 110 100
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First of all, the scale scores of the sample were
evaluated. The mean of the am transcendence
boyut subscale was 4.52 + 0.45; ,6 Adaptation
to Nature 7 sub-dimension average (4.37 %

0.62); The average size of the) Anomi asi sub-
dimension (3.00 = 1.07); The mean of Tablo
Spiritual Well-being Scale was found as 4,15 +
0,46 (Table 2).

Table 2: Mean scores of Spiritual Well-being Scale and Sub-dimensions

N Mean Std. Deviation Skewness Kurtosis
Transcendence 110 4,52 0,45 -0,92 | 0,23 0,03 0,46
Adaptation Nature 110 4,37 0,62 -0,87 | 0,23 | -0,31 | 0,46
Anomie 110 | 3,00 1,07 -0,12 | 0,23 | -1,03 | 0,46
Total 110 4,15 0,46 -0,37 | 0,23 | -0,86 | 0,46

Is the sprititic well-being scale scores of patients
diagnosed with cancer identified as the sub-
problem of our study significantly different
from the educational level? findings were
analyzed by ANOVA test. As a result of the
analysis, it was found that the scale scores
showed a significant difference in the p Anomi
1s sub-dimension (p <0.05).No significant
difference  was observed in other sub-
dimensions and scale total score [F (4-109) =
2.03; P <0.05].Scheffe analysis was performed
to determine the significant difference between
the levels of education in the anomy sub-
dimension, and it was found that there was a
significant difference between the graduate level
and all other fields of education (p> 0.05).
According to this, the highest scale mean was x
yiiksek = 4.18 at the graduate level, then high
school x en = 3.15; middle school x = 2.90;
primary school x sapt = 2.78 and license x =
2.39. The lowest score was obtained at the
undergraduate level (Table 3).

It Is the sprititic well-being scale scores of
patients diagnosed with cancer as meaningful?
The results of the study were analyzed with
ANOVA test. As a result of the analysis, it was
found that there was a significant difference
between the scale scores and education level
only in Anomi sub-dimension (p> 0.05); no
significant difference was observed in other
sub-dimensions and scale total score [F (4-109)
= 2.03; P> 0.05].Scheffe analysis was
performed to determine the significant
difference between the levels of education in the
anomy sub-dimension, and it was found that
there was a significant difference between the
graduate level and all other fields of education
(p> 0.05). According to this, the highest scale
mean was X = 4.18 at the graduate level, then
high school x en = 3.15; middle school x =
2.90; primary school x sapt = 2.78 and license x
=2.30.
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Table 3: Results of One-Way Variance Analysis (ANOVA) to determine whether the Scale Scores
differ according to the Education Variable

Gru N | Mean Std. Std. S fA NOVAM
P Deviation | Error Um ot g ean | g Sig.
Squares Square
Transcendence Primary 20| 461 045 0,08 Between 0,89 4 02211.12]035
school Groups
Middle 22| 460 031| 0,07/ Within 21,00|105| 0,20
School Groups
High
39| 441 0,46 0,07 | Total 21,89 109
school
License 12| 4,48 0,69 0,20
Master's 8| 454 0,08| 0,03
Degree
Total 110| 4,52 0,45 0,04
Adaptation Primary 1 o9 | 452 0,56| 0,10 2etween 172| 4| 043]112]035
Nature school Groups
Middle 22| 434 058| 0,12 Within 40.16(105| 0,38
School Groups
High
39| 4,29 0,67 0,11 | Total 41,88 109
school
License 12| 4,52 0,56 0,16
Master's 8| 411 074| 026
Degree
Total 110| 4,37 0,62 0,06
Anomie Primary | 09| 278 0.04| o0417]|B8ween 18,03| 4|  451|446/0,00
school Groups
Middle 22| 2,90 089| 0,19/ Within 106,17|105| 1,01
School Groups
High
39| 3,15 1,02 0,16 | Total 124,201 109
school
License 12| 2,39 1,31 0,38
Master's 8| 418 097| 034
Degree
Total 110| 3,00 1,07 0,10
Total Primary | 09| 4,28 046| 0,09 Between 167| 4| 042|203/000
school Groups
Middle 22| 421 034| 0,07/ WVithin 2157|105| 0,21
School Groups
High
39| 4,05 0,49 0,08 | Total 23,24 (109
school
License 12| 4,28 0,53 0,15
Master's 8| 389 034| 012
Degree
Total 110| 4,15 0,46 0,04
Another sub-problem of our study; According to well-being scores of the patients differ
the localization of the patients, do the spititual significantly? The ANOVA test was used to
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determine whether the scale scores differed
significantly between the groups [F (4-109) =
0.935, P> 0.05].

Another sub-problem of our study; Does the
scores of the spititual well-being scale differ
significantly according to the diagnosis time of
the patients? The ANOVA test was used to
analyze the findings and the scale scores were
not significantly different between the groups [F
(4-109) = 0.938, P> 0.05].

Another sub-problem of our study; Puan
According to the last treatment methods of
patients, do the scale scores of spititual well-
being differ significantly? The ANOVA test
was used to determine whether the scores of the
scale differed significantly between the groups
[F (2-109) = 0.238, P> 0.05].

According to age groups, the scores obtained
from the patient's spiritual well-being scale were

significantly different between the total score of
the scale and the mean scores of the subscales

of the sub-dimension of transcendence (p>
0.05); The mean scores of Adaptation to Nature
and

Anomy subscales were not significantly
different between the groups (p> 0.05).In order
to find

out the difference between the groups, the test
was done firstly and the total score of the scale

was homogeneous (p> 0.05), but the sub-
dimension of transcendence was not
homogeneous (p

<0.05). For the size of the Tamhane test was
done. According to Scheffe analysis of the
significant difference in scale total scores, it was
found that there was a significant difference

between the ages of 41-50 and 51-60 in terms of
total score averages of the 51-60 age group.
Significant differences in the sub-dimension of
transcendence were found to be significantly
different in favor of 51-60 age group among 41-
50 age group and 51-60 age group (Table 4).
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Table 4: Comparison of the Mean Average of Patients’ Spiritual Well Being Scale and Age

Intervals
ANOVA
N | vean Std. Std.
Deviation Error Sum of df Mean F | Sig.
Squares Square
Transcendence | 1730 | ;| ) 033| 0,08 Between 241| 4 0,60 3,24 0,02
age Groups
31-40 12| 462 041| 042 |Within 19,49 | 105 0,19
age Groups
41-50 41| 435 054| 0,08 Total 21,89 | 109
age
51-60 19| 4,73 0,34 0,08
age
61 + 21| 463 032| 007
Total | 110]| 452 045| 004
_ 17-30 17| 452 055| 013 zf;":egn 126| 4 0,31]0,81|0,52
Adaptation age P
1-4 ithi
Nature 31-40 12| 430 076| 0,22 Within 40,62 | 105 0,39
age Groups
41-50 41| 432 063| 0,10 Total 41,88 | 109
age
51-60 19| 4,53 0,55 0,13
age
61 + 21| 427 065| 014
Total |110]| 4,37 062 0,06
17-30 17| 2,99 131| 032 |Between 829| 4 2,07 |1,88/0,12
Anomie age Groups
31-40 12| 336 141| a1 | Within 115,91 | 105 1,10
age Groups
;"(;50 41| 317 097|  015|Total 124,20 | 109
51-60 19| 2,46 0,93 0,21
age
61 + 21| 2,95 083 0,18
Total |110] 3,00 107|010
Total 17-30 | 171 417 045| 011 Between 205| 4 0,51 | 2,54 0,04
age Groups
81401 o] 410 055| 016 Within 21,19 | 105 0,20
age Groups
41-50 41| 4,02 0,47 0,07 | Total 23,24 | 109
age
51-60 19| 441 0,37 0,08
age
61 + 21| 418 039] 0,09
Total |110] 4,15 046| 004

Do patients' scores of spiritual well-being differ
significantly in terms of marital status?
According to the t test results, no significant
difference was observed between the groups (p>

Innovative Journal of Medical Health Science, Vol 9 Iss 7, 496-513 (2019)

0.05). As a result of the independent group t
test, the difference between the arithmetic mean
of the groups was statistically significant. There
was no significant difference in the Adaptation
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with Nature p subscale (t = -0,12; p>
.05), Transcendence (t = -4.55; p <.05) in favor
of men in the sub-dimension; Anomi (t =2,24; p

<.05) was found to be in favor of women in the
subscale and in terms of total score of the scale
(p <.05) (Table 4).

Table 5: Independent Group t Test Results to determine whether the Spiritual Well-being Scale
Scores differ according to the Gender Variable

Gender N | Mean Std. Deviation Std. Error Mean |t df Sig. (2-tailed)
Transcendence Female | 70| 4,40 0,49 0,06| -455| 107,21 0,00
Male 40 4,73 0,26 0,04
Adaptation Nature Female 70 4,37 0,64 0,08| -0,12 108 0,90
Male 40 4,38 0,59 0,09
Anomie Female 70 3,18 0,93 011| 2,24 64,61 0,03
Male 40 2,68 1,23 0,19
Female 70 4,06 0,45 0,05 -2,85 108 0,01
Total
Male 40 4,31 0,44 0,07

As a result of the independent group t test, the
difference between the arithmetic means of the
groups was not statistically significant (t = -
1.13; p> .05). In favor of those without

1.68; p <.05) was found to be in favor of those
with metastasis in the sub-dimension, and in
terms of total score of the scale, in favor of
those without metastasis (t = -2.23; p <.05)

metastasis

the

sub-dimension

of

transcendence (t = -2.03; p <.05); Anomi (t =

(Table 5).

Table 6: Independent Group t Test Results to determine whether the Spiritual Well-being Scale
Scores differ according to the Metastasis Variable

Spread Disease N | Mean Std. Deviation Std. Error Mean t df Sig. (2-tailed)

Transcendence There is 18 | 4,33 0,50 0,12 -2,03 | 108 0,04
No 92 | 4,556 0,43 0,04

Adaptation Nature There is 18 4,22 0,74 0,17 -1,13 108 0,26
No 92 4,40 0,59 0,06

Anomie There is 18 | 3,38 0,91 0,21 1,68 | 108 0,10
No 92 2,92 1,08 0,11
There is 18 3,93 0,47 0,11 -2,23 108 0,03

Total
No 92 4,20 0,45 0,05
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4. Discussion

This study was carried out to determine the
level of spiritual well-being of the patients who
were admitted to the palliative unit of two state
hospitals and who were diagnosed with cancer.
Recently, it has been emphasized that the
spiritual well-being of individuals is of vital
importance for the health to survive, develop
and cope with crisis situations in which health is
impaired (Bussing and Koenig 2010, Vincensi
and Burkhart 2014). The spiritual values and the
level of spiritual well-being of individuals
support life-raising and increasing hope
(Bhatnagar et al. 2016).1t is important that the
spiritual well-being, which has such a positive
effect on health, knows what strategies to cope
with their diseases by the cancer patients who
need it. In addition, the use of these strategies
will be guiding the spiritual care of health
professionals. For this purpose, it is necessary to
determine the level of spiritual well-being of the
patients and to develop supportive practices
accordingly. Kardas (2017) on spiritual well-
being in the Turkish field literature wrote that)
The Predictiveness of Virtual Identity and
Spiritual Well-Being's Narcissistic Tendencies
of University Students r and Gursu and Ay
(2018) on iyi Religion, Spiritual Well-Being and
Old-Age Tirkge it is available. However, this
research is the first one since there is no study
on the spiritual well-being of palliative care
cancer patients. When the distribution of the
descriptive characteristics of the participants
included in the study was examined in a general
framework, the average age was 46, 63.64%
was female, 35.45% of the education level (n =
39) and high school graduate 78.18% (n = 86)
31.82% (n = 35) were found to be housewives.
When the localization of the cancer was
examined, 2545% (n = 28) of the
gastrointestinal tract; % and 33.64% (n = 37)
had other cancer localization. When the time of
diagnosis of the sample participating in the
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study is examined, the most frequent; It was
determined that 49.09% (n = 54) 4-7 months
time elapsed and 83.64% (n = 92) did not have
spread disease. The most recent treatment
method was 44.55% (n = 49). radiotherapy
treatment (Table 1).Girsu and Ay olarak (2018)
found that 75% of the age group was 60-75
years.

Fernsler et al. (1999) examined the spiritual
well-being of patients with cholecular cancers in
their study. More than half of the 121
participants were male (56 % male and 76%
were married. In the study conducted by Giirsu
and Ay (2018), when the spiritual well-being
was grouped, the majority (56%) were found to
have a high level of spiritual well-being.

In this study, the mean total score of the scale
was found to be 4,15 + 0,46) and it was found to
be at a good level. Recent research suggests that
spirituality is a factor that has a positive effect
on mental health during cancer (Boscaglia et al.
2005, Choumanova et al. 2006). In a study, it
was reported that 93% of cancer patients sustain
their hopes as a result of spiritual coping
(Culliford 2002).

According to age groups, the total score
obtained from the spiritual well-being scale of
the patients and the mean scores of the sub-
dimension of transcendence were significantly
different between the age groups (p> 0.05); It
was determined that the levels of spiritual well-
being were higher than the participants aged 51-
60. These results support our study. In the
literature, it was found that the age of spiritual
well-being did not correlate with age and it was
found not to be compatible with our study
Laubmeier et al. 2004, Leak et al. 2008,
McClain-Jacobson et al., 2004, McClain et al.
2003, McCoubrie 2006, Morgan et al. 2006,
Perkins 2007, Visser, et al. (2010).Fernsler et al.
(1999) examined the spiritual well-being of
patients with cholecal cancer and found a
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difference in younger age (25-45). In the study
of Kardas (2017), when the spiritual well-being
scale compares with the sub-dimensions of
transcendence, harmony with nature, and anism
in the analysis of the age group according to
spiritual well-being, only the dimension of
harmony with nature was found meaningful.
Koenig (2001, 2002) emphasized that
approximately 90% of patients over 60 years of
age use religion to overcome the love of divine
power to overcome health problems to help
them cope with the feeling of trust. In the
studies, it was observed that spiritual and
religious coping methods were preferred among
women, elderly people and individuals with low
socioeconomic  status  (Boscaglia, Clarke,
Jobling and Quinn 2005, Romero et al.2006).

In the study conducted by Girsu and Ay (2018),
no significant difference was found between the
levels of spiritual well-being in terms of gender.
In Kardastedirs (2017) study, the level of
spiritual well-being of university students varies
significantly by gender. Kizilirmak (2015) in the
study of the spirituality conceptualized by the
meaning of life and the search for meaning in
young adults, there is no difference according to
gender. In this study, in order to determine
whether there is a significant difference
according to the gender variable, the
independent group t test results showed that the
difference between the arithmetic mean of the
groups was statistically significant. No
concordance was found in the Compliance with
Nature sub-dimension (t = -0,12; p>
.05), Transcendence (t = -4.55; p <.05) in favor
of men in the sub-dimension; Anomi (t = 2,24; p
<.05) was found to be in favor of women in the
subscale and in terms of total score of the scale
(t=-2,85; p <.05).

This result is thought to be due to the difference
of the sample group and it is thought to be
compatible with the purpose of the research. In
a study conducted by Girsu and Ay (2018), no

significant relationship was found between total
and sub-dimensions of spiritual well-being scale
and marital status variable. No differentiation
was observed in this study (p> 0.05).

When the education level and spiritual well-
being relationship were examined, it was found
that there was a significant difference between
the scale scores and education level only in
Anomi sub-dimension (p> 0.05), there was a
significant difference in other sub-dimensions
and scale total score [F (4-109) = 2.03; P> 0.05]
was found to be at the graduate level with belir
= 4.18.In the study conducted by Girsu and Ay
(2018), no significant difference was found
between the level of education and spiritual
well-being. In the literature, it is emphasized
that age does not correlate with the educational
level of spiritual well-being (Laubmeier et al.
2004, Leak et al, 2008, McClain-Jacobson et al.
2003, McClain et al. Leak et al. 2008, Visser, et
al. 2010). It is inevitable for educational level to
raise awareness and to question the meaning of
life and to discover spiritual potentials in
individuals and to contribute to spiritual well-
being. The result of this study supports the
positive contribution of education.

In the study, it was determined that the
localization of cancer, the time of diagnosis, the
last treatment methods and the scale of the
spititual well-being scale were not significantly
different between the groups. In the literature, it
is not possible to make a comparison because
there is no study on the state of these variables
related to spiritual well-being.

5. Conclusions and Recommendations:

In our study, the levels of spiritual well-being of
palliative care patients diagnosed with cancer
were evaluated by a questionnaire. As a result,
the mean total score of the palliative care
patients diagnosed with cancer was found to be
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high (4.15 £ 0.46). This result is the result of
palliative care patients have a sense of spiritual
well-being, but because of lack of information,
the result was inadequate. Spiritual well-being
provides a positive effect on the healing process
of individuals with impaired health. It helps the
individual to understand life in cases of life-
threatening diseases such as cancer, in the
provision of spiritual well-being in coping with
this crisis. In this process, spiritual care
initiatives by health professionals can be made
part of the healing process and the spiritual
well-being of the individual can be increased.

Similarly, the fact that healthcare professionals
should be informed and educated on this issue is
considered very important. Indeed, studies have
shown that the majority of nurses are inadequate
to meet the emotional and spiritual needs of
terminally ill patients and their families. It is
also necessary to develop and increase
postgraduate-level education for the training of
spiritual care specialists in Turkey, to ensure
cooperation and coordination between these
departments, to officially recognize the spiritual
care profession, and to maintain the services
under the state control. This is of great
importance for the expansion of the service
range that people, who need spiritual care or
counseling support, especially palliative care
that is considered as a human right, can reach it,
and for a humanistic life and end of life.
Further research in this area is expected to
contribute to the enrichment of the relevant
literature.
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