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Abstract

Purpose Psychological distress and morbidity are common
consequences of diagnosis and treatment of breast cancer
and associated with poor quality of life (QOL). Spiritual
well-being is an important aspect of QOL, but little is
known about the spiritual well-being and its relationship
with QOL in patients of different cultures such as Iranian
Muslim patients. The aim of this study was to investigate the
association of QOL and spirituality among patients with
breast cancer undergoing radiation therapy.

Methods This was a cross-sectional study which was con-
ducted in the Breast Cancer Research Center of St. S. Al-
Shohada Hospital, Isfahan, Iran. Spiritual well-being was
measured using the Functional Assessment of Chronic IlI-
ness Therapy-Spiritual Well-Being Scale (FACIT-Sp12).
The European Organisation for Research and Treatment of
Cancer Quality of Life (EORTC QLQ-C30) and its supple-
mentary breast cancer questionnaire (QLQ-BR23) were
used to assess the quality of life of patients. Descriptive
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analysis, Pearson’s correlation, and multiple regression anal-
ysis were performed for statistical assessment.

Results In all, 68 patients fulfilled the study’s inclusion
criteria and were interviewed. The mean global QOL was
41.42 (SD=18.02), and the mean spiritual well-being was
28.41 (SD=6.95). There was a significant positive correla-
tion between general QOL and total spiritual well-being
scores. Also, spiritual well-being, social functioning, pain,
and arm symptoms were significant predictors of global
QOL.

Discussion The results of this study provide evidence that
breast cancer survivors in Iran experience a poor quality of
life across a broad spectrum of health domains, particularly
social, emotional, and spiritual, indicating that psychoso-
cial-spiritual support should be considered in caring for
patients with breast cancer.

Keywords Breast cancer - Quality of life - Spiritual
well-being - Radiation therapy

Introduction

Diagnosis of breast cancer is a devastating event for a
woman. In addition to distress from physical changes due
to the breast cancer, patients also report a variety of intense
psychological problems including fear, anxiety, and depres-
sion [1]. Also, treatments such as radiotherapy may cause
psychosocial distress and morbidity in these patients. Sev-
eral studies showed that patients who had completed radio-
therapy had significantly more psychological symptoms and
social dysfunction than those not so treated [2, 3].

Despite the positive trend in management and treatment
of patients, breast cancer continues to affect quality of life
(QOL) at diagnosis, during treatment, and after recovery [4].
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QOL is a broad, multifaceted concept [5]. It incorporates the
cognitive, social, emotional, physical, and spiritual domains
of an individual’s life [6]. It reflects the extent to which an
individual’s well-being in these areas is affected by an
illness or related treatment [7].

Among several components of QOL, spirituality receives
more attention in recent years. Spirituality has been defined as
an individual’s sense of peace, purpose, and connection to
others, and beliefs about the meaning of life. Spiritual dimen-
sions are likely to be embedded in issues such as meaning [§],
control [9], identity [10], and relationships [11]. Specific char-
acteristics of strong spiritual beliefs, including hope, optimism,
freedom from regret, and life satisfaction, have also been
associated with better adjustment to cancer [12], reducing
anxiety and depression [13] and improving quality of life [14].

Even though research has documented the significance of
spirituality on the quality of life of patients with cancer,
there is minimal information in the literature documenting
the spirituality of patients of different cultures such as Ira-
nian Muslim patients. According to the latest report of the
Institute of Cancer of Iran, breast cancer constitutes 25 % of
all cancers among Iranian women, with the highest rate in
those aged between 35 and 44 years [15].

In qualitative studies in Iran, the role of spiritual beliefs
in coping with breast cancer is indicated and facing the
disease using a spiritual approach is considered as the major
coping strategy to respond to cancer [16—18], but there is
still lack of evidence with regard to measuring the spiritu-
ality and assessing its association with QOL using a stan-
dard tool. Furthermore, some evidences indicate that
different cultural groups may emphasize different aspects
of their QOL [19]; this obviates the need to assess the local
perspectives by international instruments so that the data can
be used for cross-cultural comparisons and also selecting the
best interventions based on the needs of sufferers.

The aims of this study were to describe the QOL and
spirituality of women with breast cancer, to determine the
association between QOL and spirituality, and finally to in-
vestigate the predictive role of spirituality on quality of life of
women with breast cancer undergoing radiation therapy.

Methods

This was a cross-sectional study that was undertaken in the
Breast Cancer Research Center of St. S. Al-Shohada Hospital,
Isfahan, Iran, which is the radiotherapy referral center in the
city of Isfahan. The target population was newly diagnosed
breast cancer patients under radiation therapy who consented
to participate. Eligibility criteria included a diagnosis within
the last 12 months and a treatment recommendation of radia-
tion therapy of at least 2 weeks. Patients with concomitant
chronic disease and major depression disorder were not
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eligible to participate. With 95 % confidence interval (SD
8.3, d=2.1) [20], we considered 68 patients to examine.

Instruments

The quality of life in these patients was assessed using the
European Organisation for Research and Treatment of Cancer
Quality of Life (EORTC QLQ-C30) [21, 22]. It incorporates
nine multi-item scales: five functional scales (physical, role,
cognitive, emotional, and social), three symptom scales (fa-
tigue, pain, and nausea and vomiting), and a global health and
quality-of-life scale. Several single-item symptom measures
are also included [21]. The specific form of this questionnaire
is also developed for breast cancer.

The EORTC QLQ-BR23 is a 23-item breast cancer-specific
questionnaire measuring the quality of life in breast cancer
patients. It consists of two functional scales (body image and
sexual functioning) and three symptom scales (arm symptoms,
breast symptoms, and systematic therapy side effects). The
remaining items assess sexual enjoyment and emotional shock
due to hair loss [23]. The range of scores is from 0 to 100 with a
higher score representing a higher (“better”) level of function-
ing for the functional domain and a higher (“worse”) level of
symptoms for the symptom domains [24]. This questionnaire is
translated and validated in Persian by Montazeri et al. in 2000,
and they found that the Iranian version of the EORTC QLQ-
BR23 is a reliable and valid measure of health-related quality of
life among women with breast cancer [25].

To assess the spirituality of participants, we used the 12-item
Functional Assessment of Chronic Illness Therapy-Spiritual
Well-Being (FACIT-Sp12) questionnaire. This is a valid and
reliable instrument to provide an inclusive measure of spiritu-
ality in research and clinical practice [20, 26]. This question-
naire contains 12 spirituality items and three subdomains of
spiritual well-being: peace, meaning, and faith (scale range 0—
48, higher scores signifying greater spiritual well-being) [27].
All three scales have high internal consistency (Cronbach’s
alpha for total scale 0.87, for meaning/peace subscale 0.81,
for faith subscale 0.88) [20]. The psychometric properties of
the Persian version of FACIT-Sp12 questionnaire are well
documented [28].

The quality of life and spirituality questionnaires and demo-
graphic data were administered by the researchers in face-to-
face interviews. Sociodemographic data, which included de-
mographic information (age, marital status, education, occupa-
tion, religion) and concurrent chronic disease, were collected
through a questionnaire. Clinical data including pathological
disease stage were extracted from medical records.

Analysis

The scale scores of the QLQ-C30 and QLQ-BR23 and
spirituality were computed as recommended in the scoring
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manuals [27, 29]. All descriptive statistics are presented as
means and standard deviations for quantitative variables and
as relative frequencies and percentages for categorical var-
iables. EORTC QLQ and spirituality scores are presented as
means with their 95 % confidence intervals.

Pearson’s correlation coefficient was used to measure
the strength of the relationship between EORTC QLQ
and spirituality subscales and general health status/QOL.
Predictor variables achieving bivariate significance were
placed into a linear regression model. Multiple regres-
sion (stepwise) analysis was applied to assess the pre-
dictors of the general health status/QOL scale of the
QLQ-C30.

Considering the general health status/QOL as the dependent
variable, the independent (predictor) variables were entered in
blocks, starting from the background sociodemographic and
clinical variables and followed by the QLQ-C30 and QLQ-
BR23 scales. In the case of the general QOL, the subscales of
the spiritual well-being were also entered as independent var-
iables. The level of significance was set at P<0.05, and all tests
were two-tailed.

Collinearity diagnostics were performed by means of the
variance inflation factor (VIF) for each independent variable
entered in the regression equations. A VIF>10 was consid-
ered as positive multicollinearity [30]. The analysis of data
was performed by the predictive analytic software (SPSS
version 18) for Windows.

Results

Sixty-eight patients fulfilled the study’s inclusion criteria
and were interviewed. The mean age of all participants
was 48 (SD 10.3) years with a range of 24 to 70 years. Most
of the patients were married (95.6 %) and housewives
(88.2 %). Seventy-five percent of them were educated below
high school diploma. All patients identified themselves as
Muslim.

EORTC QLQ-C30 and QLQ-BR23 and spirituality scores

The mean score of global health status/QOL was 41.42
(SD=18.06). In the symptom scale, the higher levels of
symptoms were fatigue (56.54), insomnia (46.57), and
pain (45.59). The mean spiritual well-being (FACIT-
Spl2) score was 28.41 out of 48 (SD=6.96) with the
highest mean score in the faith subscale (mean=11.33,
SD=2.98) in comparison to the other subscales. In one-
way ANOVA, there was no statistically significant dif-
ference in QOL and spiritual well-being scales with
regard to demographic status (P>0.05). Table 1 shows
breast cancer patients’ functioning and global quality of
life as well as spiritual well-being scores.

Factors associated with QOL scale scores

Using Pearson’s correlation analysis, the correlation of general
health status/QOL with scale scores of the EORTC QLQ was
average to high. The correlation of general health status/QOL
was highest with social functioning (r=0.59, P<0.001), pain
(r=—0.58, P<0.001), and systemic therapy side effects
(r=—0.56, P<0.001). There was a statistically significant
positive correlation between meaning, peace, and total
spirituality scores with general health status/QOL. The
correlation of GHS/QOL with subscale scores is sum-
marized in Table 1.

Predictors of global QOL and functional scale scores

In multiple stepwise regression analyses, after evaluating the
correlations among the independent variables, no multicol-
linearity problem was detected. Total spiritual well-being
score, social functioning, pain, and arm symptoms were
significant predictors (P<0.05) of global QOL. The final
model explained 61 % of the variance of the general health
status/QOL. Stage of disease and other demographic factors
were not found to be significant predictors of general quality
of life in these patients. Predictors of functional health status
and global quality of life are presented in Table 2.

Discussion

The aim of this study was to measure the spirituality and
quality of life and their association in women with breast
cancer undergoing radiation therapy. The mean score of
global health status/QOL was 41.42 which indicated that
the studied population has poor quality of life in comparison
to those of international studies such as in Germany (65.5),
the UK (66.8), Korea (66.5), and Kuwait (48.3) [31-34].
The mean scores for the QLQ-C30 and QLQ-BR23 indicat-
ed that the patients had poor to average functioning and
moderate symptom experience.

Furthermore, the mean spirituality (FACIT-Sp12) score
was 28.41 which is lower than the reported mean score of
38.5 in English-speaking [20] and 32.4 in South American
patients with cancer [35]. We found that being a Muslim is
related to high scores on the faith factor of the spiritual well-
being subscales. The “faith” component of spirituality is
most often associated with religion and religious belief
[36], and the results of this study suggest that the Islamic
faith and beliefs of our participants contributed to their
overall spiritual well-being. This finding coheres with the
results of another study on Jordanian Muslim patients [37].

On the other hand, our participants reported lower level
of meaning and peace. Meaning has been assessed in terms
of the sense of purpose in life, productivity, and having
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Table 1 EORTC QLQ-C30,

QLQ-BR23, and FACIT-Sp12 Variable Number Mean SD Correlation P value
scale scores and their correlation of items value
with global health status/QOL
QLQ-C30 functional scales®
Global QOL/general health status 2 41.42 18.02 1 <0.001
Physical functioning 5 63.14 20.62 0.511 <0.001
Role functioning 2 63.93 25.72 0.372 0.002
Emotional functioning 4 43.38 21.86 0.423 <0.001
Cognitive functioning 2 54.41 25.04 0.309 0.010
Social functioning 2 47.55 25.70 0.598 <0.001
QLQ-C30 symptom scales/items”
Fatigue 3 56.54 22.03 —0.481 <0.001
Nausea and vomiting 2 26.23 25.96 -0.392 0.001
Pain 2 45.59 22.60 —0.585 <0.001
Dyspnea 1 24.02 30.93 —0.294 0.041
Sleep disturbance 1 46.57 33.15 —0.340 0.005
Appetite loss 1 35.78 27.80 —0.262 0.031
Constipation 1 28.92 34.50 -0.413 <0.001
Diarrhea 1 15.69 24.75 —0.389 0.001
Financial impact 1 66.67 31.54 —0.189 0.123
QLQ-BR23 functional scales®
Body image 4 43.63 26.47 -0.317 0.008
Sexual functioning 2 14.46 15.74 0.100 0.418
Sexual enjoyment 1 14.71 32.26 0.113 0.360
Future perspective 1 57.84 35.32 —0.146 0.234
QLQ-BR23 symptom scales/items®
Systemic therapy side effects 7 46.01 22.78 —0.566 <0.001
*Scores range from 0 to 100, Breast symptoms 4 27.57 20.62 —0.404 0.001
with a higher score representing  Arm symptoms 3 41.18 26.11 ~0.470 <0.001
l‘jshlgher level Offf”mtg"?ngmo Upset by hair loss 1 60.29 33.70 ~0.478 <0.001
Witc}?r:?lirg?:;%esc;roeniepregentin é FACIT.-Sp 12 scales®
a greater degree of symptoms Meaning 4 9.84 3.05 0.576 <0.001
“Scores range from 0 to 48, Peace 4 7.23 2.86 0.497 <0.001
with a higher score representing Faith 4 11.33 2.98 0.226 0.070
a higher level of spiritual Total 12 28.41 6.95 0.554 <0.001

well-being

reason for living [27]. Brady et al. [26] found that cancer
patients with a higher degree of meaning/peace in their lives
were able to tolerate severe physical symptoms and enjoy
their lives. Our findings highlight spirituality dimensions
especially with focus on meaning and peace in psychosocial
interventions.

With regard to the pattern of functional scale scores of the
QLQ-C30, the lowest score was noted for emotional func-
tioning. This finding is similar to that of another study in
Iran [38] and indicates the importance of emotional and
psychological support for these patients.

There was a significant relationship between global
health status/QOL and functioning and symptom scales of
the QLQ-C30. Our results from the multiple regression
analysis indicate that social functioning, pain, and arm
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symptoms were more important in predicting the general
quality of life. The radiotherapy treatment is associated with
arm pain and edema that have strong association with QOL.
The UK Standardisation of Breast Radiotherapy Trial
showed that there is strong association between arm symp-
toms and long-term quality of life in patients undergoing
radiation therapy [34]. These findings could warrant early
clinical attention and pain management in these patients.

Furthermore, our results showed that social functioning is
an important predictor of global QOL. This is in line with a
Canadian report which indicated that social functioning was
strongly correlated with global QOL [39]. Also, breast can-
cer patients may still achieve quality-of-life benefits via
receiving empathic understanding and support from similar
others and their families [40].
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Table 2 Significant predictors
of functional health status and Model Standardized P value Standard error R square
global quality of life beta of the estimate
Model 1
Social functioning 0.63 <0.001 14.41 0.40
Model 2
Social functioning 0.45 <0.001 13.13 0.51
Systemic therapy side effects —0.38 <0.001
Model 3
Social functioning 0.39 <0.001 12.70 0.55
Systemic therapy side effects -0.29 0.007
Spiritual well-being 0.24 0.025
Model 4
Social functioning 0.38 <0.001
Systemic therapy side effects —-0.16 0.147 12.11 0.60
Spiritual well-being 0.26 0.01
Arm symptoms 0.25 0.01
Model 5
Social functioning 0.34 0.001
Pain -0.22 0.035 11.87 0.61
Arm symptoms —-0.24 0.009
Dependent variable: global Spiritual well-being 0.30 0.002

QOL/general health status

An important aspect of the current study refers to the
inclusion of spiritual well-being as a potentially influencing
factor on patients’ QOL. We found spiritual well-being to be
an important determinant of patients’ assessments of overall
QOL. Similar studies assessed the association of QOL and
spiritual well-being using FACIT-Sp12. A study on 154
Caucasian women with breast cancer showed a positive
correlation between spiritual well-being and QOL (r=0.48),
even when controlling for psychological adjustment [41]. The
results of another study on Spanish-speaking cancer patients
in South America suggested that spiritual well-being was an
important determinant of participants’ assessments of overall
QOL [35]. Krupski et al. found that lower spiritual well-being
in men with early-stage prostate cancer was associated with
lower QOL [42]. Similar results are reported for other studies
on colorectal cancer survivors [43] and metastatic prostate
cancer patients [44].

In our study, meaning and peace scales of spiritual well-
being were positively correlated with general health status/
QOL. This result is in line with a large Australian study on
449 cancer patients which indicated that spiritual well-being
has a positive association with health-related QOL domains,
the meaning/peace component being more highly related to
QOL than the faith component [45].

Similarly, in two longitudinal studies, Yanez et al. hypoth-
esized that sense of meaning and peace would be more strong-
ly linked than faith to improvements in adjustment following
cancer. The results of these studies indicated that meaning and

peace act as a positive resource for cancer survivors, but faith
may serve to facilitate or even hinder positive adjustment [46].

Our study, while having much strength, involved some
limitations that should be considered. Our findings cannot
be generalized to the general population of women with
breast cancer because of the small sample size of patients.
Participants were from a referral clinic population, and there
is no general population reference data to compare. Also, the
cross-sectional design of this study limits its generalizabil-
ity. More research, particularly longitudinal, is warranted to
direct the causation between spiritual well-being and QOL.
Despite these limitations, the current study appears to be
unique in that it used a standardized measure to quantita-
tively evaluate the spirituality and QOL and its association
among Iranian breast cancer patients.

Conclusion

In conclusion, our study provides evidence that breast can-
cer survivors in Iran experience a poor quality of life across
a broad spectrum of health domains, particularly social,
emotional, and spiritual. Considering the association of spir-
itual well-being and QOL, more psycho-spiritual interven-
tions are needed to comply with the needs of women with
breast cancer. Results of this study provide additional sup-
port to the bio-psycho-social-spiritual model for caring of
patients with breast cancer.

@ Springer



1224

Support Care Cancer (2013) 21:1219-1225

Acknowledgments

This manuscript is the first report of the disser-

tation project numbered 389319 founded by the Research Chancellor
of Isfahan University of Medical Sciences. Our heartfelt thanks are
extended to all the women who so graciously agreed to participate in
this study and to Romina Mannani and Maryam Esmaeilzade who
provided their expertise in initiating the study. We thank Dr. Ali
Montazeri who kindly afforded the translated EORTC questionnaire.
Also, we are greatly thankful to Dr. Fariborz Mokarian and all the staff
of the Breast Cancer Research Center for their support throughout the
project.

Conflict of interest The authors have no conflict of interests.

References

10.

11.

12.

13.

14.

. Mehnert A, Koch U (2008) Psychological comorbidity and health-

related quality of life and its association with awareness, utiliza-
tion, and need for psychosocial support in a cancer register-based
sample of long-term breast cancer survivors. J Psychosom Res 64
(4):383-391

. Luutonen S, Vahlberg T, Eloranta S, Hyvéri H, Salminen E (2011)

Breast cancer patients receiving postoperative radiotherapy: dis-
tress, depressive symptoms and unmet needs of psychosocial sup-
port. Radiother Oncol 100(2):299-303

. Sehlen S, Hollenhorst H, Schymura B, Herschbach P, Aydemir U,

Firsching M, Dithmke E (2003) Psychosocial stress in cancer patients
during and after radiotherapy. Strahlenther Onkol 179(3):175-180

. Victorson D, Barocas J, Song J, Cella D (2008) Reliability across

studies from the Functional Assessment of Cancer Therapy-
General (FACT-G) and its subscales: a reliability generalization.
Qual Life Res 17(9):1137-1146

. Aaronson NK, Meyerowitz BE, Bard M, Bloom JR, Fawzy FI,

Feldstein M, Fink D, Holland JC, Johnson JE, Lowman JT (1991)
Quality of life research in oncology. Past achievements and future
priorities. Cancer 67(S3):839-843

. Verdugo MA, Schalock RL (2009) Quality of life: from concept to

future applications in the field of intellectual disabilities. J Pol
Pract Intellect Disabil 6(1):62—64

. Spiegel D, Kraemer HC, Bloom JR, Gottheil E (1989) Effect of

psychosocial treatment on survival of patients with metastatic
breast cancer. Lancet 334(8668):888—891

. Thomas-MacLean R (2004) Understanding breast cancer stories

via Frank's narrative types. Soc Sci Med 58(9):1647-1657.
doi:10.1016/50277-9536(03)00372-1

. Kissane DW, Bloch S, Smith GC, Miach P, Clarke DM, Ikin J,

Love A, Ranieri N, McKenzie D (2003) Cognitive existential
group psychotherapy for women with primary breast cancer: a
randomised controlled trial. Psycho-Oncology 12(6):532-546
Zebrack BJ (2000) Cancer survivor identity and quality of life.
Canc Pract 8(5):238-242

Stefanek M, McDonald PG, Hess SA (2005) Religion, spirituality
and cancer: current status and methodological challenges. Psycho-
Oncology 14(6):450-463

Purnell JQ, Andersen BL, Wilmot JP (2009) Religious practice and
spirituality in the psychological adjustment of survivors of breast
cancer. Counsel Val 53(3):165

McCoubrie R, Davies A (2006) Is there a correlation between
spirituality and anxiety and depression in patients with advanced
cancer? Support Care Canc 14(4):379-385

Tarakeshwar N, Vanderwerker LC, Paulk E, Pearce MJ, Kasl SV,
Prigerson HG (2006) Religious coping is associated with the
quality of life of patients with advanced cancer. J Palliat Med 9
(3):646-657

@ Springer

15.

16.

17.

18.

19.

20.

21.

22

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

Mousavi S, Montazeri A, Mohagheghi M, Jarrahi A, Harirchi I,
Najafi M, Ebrahimi M (2007) Breast cancer in Iran: an epidemio-
logical review. Breast J 13(4):383-391

Taleghani F, Yekta Z, Nasrabadi A (2006) Coping with breast cancer
in newly diagnosed Iranian women. J Adv Nurs 54(3):265-272
Sajadian A, Montazeri A (2010) 93 Survivor's point of view after
breast cancer. Eur J Canc Suppl 8(3):85

Karimollahi M, Rostamnejad M, Abedi H (2009) P02-241 spiritual
needs of Iranian cancer patients. Eur Psychiatr 24:S931

Scott NW, Fayers PM, Aaronson NK, Bottomley A, de Graeff A,
Groenvold M, Koller M, Petersen MA, Sprangers MAG (2008)
The relationship between overall quality of life and its subdimen-
sions was influenced by culture: analysis of an international data-
base. J Clin Epidemiol 61(8):788-795

Peterman A, Fitchett G, Brady M, Hernandez L, Cella D (2002)
Measuring spiritual well-being in people with cancer: the Func-
tional Assessment of Chronic Illness Therapy—Spiritual well-
being scale (FACIT-Sp). Ann Behav Med 24(1):49-58

Aaronson N, Ahmedzai S, Bergman B, Bullinger M, Cull A, Duez
N, Filiberti A, Flechtner H, Fleishman S, Haes J (1993) The
European organization for research and treatment of cancer
QLQ-C30: a quality-of-life instrument for use in international
clinical trials in oncology. JNCI J Natl Canc Inst 85(5):365

. Koller M, Aaronson N, Blazeby J, Bottomley A, Dewolf L, Fayers

P, Johnson C, Ramage J, Scott N, West K (2007) Translation
procedures for standardised quality of life questionnaires: the
European Organisation for Research and Treatment of Cancer
(EORTC) approach. Eur J Cancer 43(12):1810-1820
Kontodimopoulos N, Ntinoulis K, Niakas D (2011) Validity of the
Greek EORTC QLQ-C30 and QLQ-BR23 for measuring health—
related quality of life in breast cancer patients. Eur J Canc Care 20
(3):354-361

Cocks K, King MT, Velikova G, Martyn SJ (2011) Evidence-based
guidelines for determination of sample size and interpretation of
the European organisation for the research and treatment of cancer
quality of life questionnaire core 30. J Clin Oncol 29(1):89
Montazeri A, Harirchi I, Vahdani M, Khaleghi F, Jarvandi S,
Ebrahimi M, Haji-Mahmoodi M (2000) The EORTC breast
cancer-specific quality of life questionnaire (EORTC QLQ-
BR23): translation and validation study of the Iranian version.
Qual Life Res 9(2):177-184

Brady M, Peterman A, Fitchett G, Mo M, Cella D (2000) A case
for including spirituality in quality of life measurement in oncol-
ogy. Psycho-Oncology 8(5):417-428

Bredle JM, Salsman JM, Debb SM, Arnold BJ, Cella D (2011)
Spiritual well-being as a component of health-related quality of
life: the Functional Assessment of Chronic Illness Therapy—Spir-
itual well-being scale (FACIT-Sp). Religions 2(1):77-94

Jafari N, Zamani A, Lazenby M, Farajzadegan Z, Emami H,
Loghmani A (2012) Translation and validation of the Persian version
of the Functional Assessment of Chronic Illness Therapy—Spiritual
Well-Being Scale (FACIT-Sp) among Muslim Iranians in treat-
ment for cancer. Palliat Support Care 1(1):1-7. doi:10.1017/
S1478951512000727

Fayers P, Bottomley A (2002) Quality of life research within the
EORTC—the EORTC QLQ-C30. Eur J Cancer 38:125-133
Kleinbaum DG, Kupper LL, Muller KE (2007) Applied regression
analysis and other multivariable methods. Duxbury, Belmont
Shafika A, Jude O (2010) Health-related quality of life of Kuwaiti
women with breast cancer: a comparative study using the EORTC
quality of life questionnaire. BMC Canc 9:222

Ahn S, Park B, Noh D, Nam S, Lee E, Lee M, Kim S, Lee K, Park S,
Yun Y (2007) Health-related quality of life in disease-free survivors
of breast cancer with the general population. Ann Oncol 18(1):173
Waldmann A, Pritzkuleit R, Raspe H, Katalinic A (2007) The
OVIS study: health related quality of life measured by the EORTC


http://dx.doi.org/10.1016/S0277-9536(03)00372-1
http://dx.doi.org/10.1017/S1478951512000727
http://dx.doi.org/10.1017/S1478951512000727

Support Care Cancer (2013) 21:1219-1225

1225

34.

35.

36.

37.

38.

39.

QLQ-C30 and -BR23 in German female patients with breast can-
cer from Schleswig-Holstein. Qual Life Res 16(5):767-776
Hopwood P, Haviland J, Mills J, Sumo G (2007) The impact of age
and clinical factors on quality of life in early breast cancer: an
analysis of 2208 women recruited to the UK START Trial (Stand-
ardisation of Breast Radiotherapy Trial). Breast 16(3):241-251
Dapueto JJ, Servente L, Francolino C, Hahn EA (2005) Determi-
nants of quality of life in patients with cancer. Cancer 103
(5):1072-1081

Breitbart W (2002) Spirituality and meaning in supportive care:
spirituality- and meaning-centered group psychotherapy interven-
tions in advanced cancer. Support Care Canc 10(4):272-280
Lazenby M, Khatib J, Al-Khair F, Neamat M (2011) Psychometric
properties of the Functional Assessment of Chronic Illness Therapy-
Spiritual well-being (FACIT-Sp) in an Arabic-speaking, predomi-
nantly Muslim population. Psychooncology. doi:10.1002/pon.2062
Montazeri A, Vahdaninia M, Harirchi I, Ebrahimi M, Khaleghi F,
Jarvandi S (2008) Quality of life in patients with breast cancer
before and after diagnosis: an eighteen months follow-up study.
BMC Canc 8(1):330

Osoba D, Zee B, Pater J, Warr D, Kaizer L, Latreille J (1994)
Psychometric properties and responsiveness of the EORTC Quality
of Life Questionnaire (QLQ-C30) in patients with breast, ovarian
and lung cancer. Qual Life Res 3(5):353-364

40.

41.

42.

43.

44,

45.

46.

Kim J (2010) The roles of social support and coping strategies in
predicting breast cancer patients’ emotional well-being. J Heal
Psychol 15(4):543

Cotton SP, Levine EG, Fitzpatrick CM, Dold KH, Targ E (1999)
Exploring the relationships among spiritual well-being, quality of
life, and psychological adjustment in women with breast cancer.
Psycho-Oncology 8(5):429-438

Krupski TL, Kwan L, Fink A, Sonn GA, Maliski S, Litwin MS
(2006) Spirituality influences health related quality of life in men
with prostate cancer. Psycho-Oncology 15(2):121-131

Salsman JM, Yost KJ, West DW, Cella D (2011) Spiritual well-
being and health-related quality of life in colorectal cancer: a
multi-site examination of the role of personal meaning. Support
Care Canc 19(6):757-764

Zavala MW, Maliski SL, Kwan L, Fink A, Litwin MS (2009)
Spirituality and quality of life in low—income men with metastatic
prostate cancer. Psycho-Oncology 18(7):753-761

Whitford HS, Olver IN, Peterson MJ (2008) Spirituality as a core
domain in the assessment of quality of life in oncology. Psycho-
Oncology 17(11):1121-1128

Yanez B, Edmondson D, Stanton AL, Park CL, Kwan L, Ganz PA,
Blank TO (2009) Facets of spirituality as predictors of adjustment
to cancer: relative contributions of having faith and finding mean-
ing. J Consult Clin Psychol 77(4):730

@ Springer


http://dx.doi.org/10.1002/pon.2062

	Spiritual well-being and quality of life in Iranian women with breast cancer undergoing radiation therapy
	Abstract
	Abstract
	Abstract
	Abstract
	Abstract
	Introduction
	Methods
	Instruments
	Analysis

	Results
	EORTC QLQ-C30 and QLQ-BR23 and spirituality scores
	Factors associated with QOL scale scores
	Predictors of global QOL and functional scale scores

	Discussion
	Conclusion
	References


