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Abstract
Introduction A diagnosis of cancer is a life-changing event
for most people. The trauma and uncertainties of a breast
cancer diagnosis can affect survivors’ psychological well-
being. Religion and/or spirituality can provide a means of
support for many women as they live with the realities of a
diagnosis of cancer. The purpose of this focused review is
to critically analyze and synthesize relationships among
psychological well-being, religion, and spirituality among
women with breast cancer.
Methods MEDLINE, CINAHL, Web of Science, Cam-
bridge Scientific Abstracts, Cochrane CENTRAL, and
PsycINFO databases were searched: January 1985–March
2010. The search terms religi*(religious/religion), spiritu*
(spiritual/spirituality), breast cancer, psychological adjust-
ment, psychological outcomes, psychological distress,
psychological well-being, and outcomes were searched for
separately and in combination.
Results Eighteen quantitative studies were analyzed in order
to examine associations among religion, spirituality, and
psychological well-being for women diagnosed with breast
cancer. These three variables were operationally defined as
follows: (a) religious practice, religious coping, and percep-
tion of God; (b) spiritual distress, spiritual reframing, spiritual

well-being, and spiritual integration; and (c) combined
measure of both the religion and spirituality constructs.
Discussion/conclusions Results of this review suggest that
within this population, limited relationships exist among
religion, spirituality, and psychological well-being. Given
the various definitions used for the three variables, the
strength and clarity of relationships are not clear. In
addition, the time of assessment along the course of the
disease varies greatly and in some instances is not reported.
Diagnosis and/or prognosis, factors that could influence
psychological well-being, are frequently not factored into
results. There does, however, appear to be sufficient
evidence to include a brief, clinically focused assessment
of women diagnosed with breast cancer regarding the
importance of a given belief system as they face the
diagnosis and treatment of their disease.
Implications for cancer survivors The implications for
cancer survivors are as follows: (a) Psychological well-being
of women diagnosed with breast cancer may depend to some
extent on their belief system. (b) Coping through “turning to
God” for women without a significant prior relationship with
God, or minimal spiritual behaviors, may experience dimin-
ished well-being. (c) Longitudinal studies suggest that
struggling with, or questioning, one’s belief system in early
survivorship may also be associated with lower levels of well-
being. This diminished well-being often resolves over time.
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Introduction

Women across the world experience common fears and
concerns when diagnosed with breast cancer. Questions
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related to treatment and cure, body image, relationships
with family and others, and fear of the unknown are
common regardless of where a woman lives or what
treatments are available. Religion and spiritual practices
are potential resources that can provide comfort and
guidance.

The number of cancer survivors in the USA has
increased dramatically in the past 30 years, from 3
million in 1971 to 10.8 million in 2004 [1]. The World
Cancer Report 2008 [2] notes that there are 12.4 million
new cancer cases and 7.6 million cancer deaths worldwide
each year (p. 42), and up to 50% of persons with cancer
report some type of psychological distress (p. 82).
Because of high incidence rates and improved treatment,
women with breast cancer are the largest group of
survivors (23%) and most live well beyond 5 years post-
diagnosis [1]. There is some evidence to suggest that
religion/spirituality (R/S), as well as a number of psycho-
logical factors, is related to the well-being of women
during the survivorship period [3–8]. Although consider-
able research has been conducted regarding R/S and
cancer, there is no consensus in the literature as to the
definitions of R/S. To date the role that R/S plays
regarding an individual’s psychological well-being and/or
psychological distress is unclear [9].

This review of the literature was restricted to breast
cancer survivors for two reasons: (1) women with breast
cancer identify R/S as an important coping resource [10–
15] and (2) the preponderance of research on R/S and
psychological well-being has been conducted within
this population. Few studies have been conducted
relative to R/S and cancer survivors with diagnoses
other than breast cancer. Given the small number, they
have been excluded from this review. Prior to the
early to mid-2000s, psychological or quality of life-
based studies, regarding adjustment to cancer, did not
routinely examine religious/spiritual concepts [16].
Nonetheless, current survivorship and palliative care
group guidelines and reports emphasize the importance
of R/S and psychological well-being and distress [3, 17].
Fifteen of the 18 studies reviewed were completely or
primarily in early survivors, less than 2 years from
diagnosis.

Religion and spirituality are clinically recognized as
important factors in adjusting to cancer and cancer
survivorship. Specific aspects of religion and spirituality
that have the greatest impact on adjustment have not yet
been determined. In part, this may be due to a lack of
consensus on what is meant by the terms religion and
spirituality and the overlap of the two concepts [18]. The
operational definitions for this review were derived from
the numerous operational definitions for psychological

well-being, religion, and spirituality identified in the
studies examined. After listing the operational definitions
from the 18 studies appraised, the authors defined the
concepts of psychological well-being, religion, and spir-
ituality as follows: Psychological well-being is defined as
a positive state reflected in measures of adjustment,
spiritual/emotional/mental well-being, and positive atti-
tude. Lack of distress, anxiety, and depression are also
considered to be reflective of a state of psychological
well-being. Religion is defined as religious practice,
religious coping, perception of God, and religious support.
Spirituality is defined as meaning in life, spiritual well-
being, and spiritual integration.

Developing a standardized set of measures for these
phenomena would allow for improved assessment and
targeted interventions for breast cancer survivors. Before
a standard can be established, existing data must be
examined and analyzed to identify consensus as well as
divergence on the relationship between religion, spiritu-
ality, and psychological well-being. This review is
designed to identify what is currently known about the
relationships between religion, spirituality, and psycho-
logical well-being.

Methods

Design

This article describes a systematic review of the literature
regarding the relationship between religion, spirituality, and
psychological well-being among women with breast cancer.
The format for the review follows the process outlined by
White and Schmidt [19].

Search methods

Electronic searches were conducted using MEDLINE,
CINAHL, Web of Science, Cambridge Scientific Abstracts,
Cochrane CENTRAL, and PsycINFO databases. The
search included the period January 1985–July 2011 and
was limited to full papers published in English. Key terms
searched separately and in combination included religi*
(religious/religion, religiousity), spiritu*(spiritual/spiritual-
ity), breast cancer, psychological adjustment, psychologi-
cal outcomes, psychological distress, psychological well-
being, and outcomes. In addition, hand searches of
reference lists were reviewed to identify additional papers.
Abstracts were reviewed by both authors prior to
retrieving full copies. Full copies were then read and
included or excluded based on the inclusion/exclusion
criteria listed below (Fig. 1).
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Inclusion criteria:

& Full text quantitative papers
& Statistical testing designed to identify relationships be-

tween religion, spirituality, and psychological well-being
& Population women diagnosed with breast cancer

Exclusion criteria:

& Studies with mixed cancer populations

Study selection and data extraction

Two reviewers independently assessed 102 publications
related to R/S and psychological well-being and distress.

The majority of the papers (n=84) described R/S and
psychological outcomes without examining relationships
between the concepts. Full text review was performed for
all studies. Eighteen studies met all inclusion criteria and
were included in the review as described in the flow diagram
(Fig. 1). Using a template, data were extracted by the
primary reviewer (JS) and checked by the second reviewer
(DB). Determinative discussions between the reviewers were
used to establish agreement on data extraction results.

Quality appraisal

The Critical Appraisal Skills Programme guidelines appro-
priate for each study were used to assess quality [20]. Both

References identified through electronic database search
n = 173,323

Potentially relevant publications based on title/abstract 
retrieved for review

Total n = 200
Database search n = 166

Handsearch n = 34

Publications that met inclusion criteria – extensive review
n = 102

Publications excluded – did not meet inclusion 
criteria
n = 98

(qualitative; mixed methods; 
discussion/commentary; literature review; non-

breast cancer population; case study; theoretical)

Descriptive studies reporting on R/S and 
psychological adjustment without an 

examination of the relationships between the 
concepts
n = 84

Final manuscripts include in the review
Total - 18

Experimental:    
RCT                    n = 1

Descriptive:
Cross-sectional     n = 13
Longitudinal       n = 4

*The RCT, 34 /longitudinal, and 1 cross-sectional study 
reported stage. No study analyzed by stage.

Disease Stage Survivorship Stage

I-III n = 7 Early (<2 yrs.)         n = 15

Early/Late n = 2      Middle (2-5 yrs.)      n = 2 
comparison

Not noted n = 9 Late (>5 yrs.) n = 1

Across stages           n = 2

Fig. 1 Flow diagram for refer-
ence identification, retrieval, and
inclusion in review
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reviewers independently assessed each of the included studies
(JS, DB) and resolved disagreements through discussion.

Data abstraction

The eighteen studies included were: experimental—random-
ized clinical trial (RCT) (n=1), descriptive—cross-sectional
(n=13), and longitudinal (n=4). Sample sizes ranged from 32
to 418. The majority of studies were from the USA; five
studies were from Canada and Germany. Conceptual defi-
nitions used to measure religion, spirituality, psychological
well-being, and psychological distress are listed in Table 1.
Descriptive data for the 18 studies are found in Table 2.

Synthesis

Analysis of study findings was conducted to discover
recurring findings and themes [21]. Findings were reviewed
and labeled, then classified into similar groupings, and
finally reduced to discussion in terms of psychological
distress and psychological well-being.

Results

This section includes an overview of research based on the
concepts of religion and spirituality that examined their
relationship with psychological well-being. The final
reviewed manuscripts included one randomized clinical
trial experimental study [22], and 16 descriptive studies: 13
cross-sectional [11, 15, 23–33]; and 4 longitudinal [34–37]
(Fig. 1).

Whether or not the stage of disease or stage of
survivorship affects the relationship between R/S and
psychological well-being and distress is not well-known
or researched. In this review, seven studies included women
with Stage I–III disease [11, 15, 22, 28, 31, 34, 38] and
nine did not report stage [23, 25, 26, 29, 30, 32, 33, 37].
Only two studies examined responses based on early and
late stage [24, 35] and reported no difference between the
groups. The vast majority of the studies included women in
the early stage of survivorship, less than 2 years from
diagnosis [11, 22–24, 26–28, 31, 33–35, 37, 38]. Two
studies involved women in a middle stage of survivorship
(2–5 years) [25, 29], one with women in the later stages of
survivorship (>5 years) [30], and two studies enrolled
women across the survivorship spectrum [15, 32]. No major
differences in responses were found based on stage of
survivorship.

Results are presented within two headings: religion and
spirituality. Much discussion can be devoted to the
theoretical definitions of religion and spirituality with
consensus an elusive target. Some view the two concepts
as inextricably intertwined with minimal separation [18, 39]
and others perceive spirituality to be a concept independent
of religion or religiosity [40, 41]. This review uses the
operational definitions most often used to measure reli-
gious, spiritual, and psychological constructs as a founda-
tion for examining relationships.

Religion

Studies reviewed in this section describe religion as a
construct that is related to, but somewhat separate from,
spirituality. The synthesis of 12 studies presented is
described in detail in Table 1.

Bussell and Naus [34], using post-traumatic growth
(PTG) as a proxy for psychological well-being, found that a
combination of religion, positive reframing, and acceptance
of chemotherapy did not relate to PTG. However, religion
at time of chemotherapy and 2 years post-chemotherapy
was strongly correlated with PTG. In a study of 142
women, Cotton et al. [23] used religious practice, spiritual
well-being, and quality of life to assess psychological well-
being. An active religious practice was found to have a
weak relationship with spiritual well-being. There was no

Table 1 Summary of concepts measured

Religion

Behaviors—frequency of attendance, denominational/religious
affiliation, prayer

Self-perceived importance

Religious coping

Religious support

God image

Spirituality

Meaning in life

Faith

Spiritual integration

Forgiveness of self/self-blame

Psychological well-being

Mood

Emotional well-being

Social well-being

Well-being

Social support

Self-esteem

Life satisfaction

Optimism

Benefit finding

Post-traumatic growth

Locus of control

Hope

Stress

Anxiety

Depression
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w
om

en
w
ai
tin

g
fo
r
br
ea
st
bi
op
sy

w
er
e
re
cr
ui
te
d.

A
ut
ho
rs

co
nc
lu
de

th
at

us
e
of

ne
ga
tiv

e
co
pi
ng

le
ad
s

to
in
cr
ea
se
d
em

ot
io
na
l
di
st
re
ss

w
hi
le

po
si
tiv

e
co
pi
ng

le
ad
s
to

w
el
l-
be
in
g.

T
he
y
po
in
t
ou
t

th
at

it
m
ay

be
im

po
rt
an
t
to

id
en
tif
y
sp
ir
itu

al
di
sa
pp
oi
nt
m
en
ts
ea
rl
y
in

th
e
br
ea
st
ca
nc
er

tr
aj
ec
to
ry

in
or
de
r
to

pr
ev
en
t
th
e
de
ve
lo
pm

en
t
of

ne
ga
tiv

e
co
pi
ng

st
ra
te
gi
es
.

Q
ua
lit
y:

B

G
al
l
et

al
.
[2
4]

L
on
gi
tu
di
na
l,
w
ith

a
cr
os
s-
se
ct
io
na
l

an
al
ys
is
,
de
sc
ri
pt
iv
e.

A
dd
re
ss
ed

th
e
ro
le

of
sp
ir
itu

al
ity

re
la
te
d
to

w
om

en
’s

re
sp
on
se

to
br
ea
st
ca
nc
er
.
Im

ag
e
of

G
od
,
po
si
tiv

e
at
tit
ud
e,

so
ci
al

w
el
l-
be
in
g,

an
d
em

ot
io
na
l
di
st
re
ss

at
pr
e-
di
ag
no
si
s,
6
m
on
th
s
po
st
-s
ur
ge
ry

an
d

1
ye
ar

po
st
-s
ur
ge
ry

w
er
e
as
se
ss
ed
.
A
s
co
m
pa
re
d
w
ith

w
om

en
w
ho

le
ft
th
e
st
ud
y,

th
e
sa
m
pl
e
fo
un
d
re
lig

io
n

to
be

le
ss

im
po
rt
an
t
in

th
ei
r
da
ily

liv
es
.
A

po
si
tiv

e
vi
ew

of
G
od

ac
co
un
te
d
fo
r
48
%

of
th
e
va
ri
an
ce

in
po
si
tiv

e
at
tit
ud
e
(h
op
e
an
d
op
tim

is
m
),
a
ne
ga
tiv

e
vi
ew

of
G
od

ac
co
un
te
d
fo
r
22
.1
9
%
.
A

po
si
tiv

e
at
tit
ud
e

of
G
od

w
as

m
od
er
at
el
y
as
so
ci
at
ed

w
ith

a
po
si
tiv

e
at
tit
ud
e
at

pr
e-
di
ag
no
si
s
an
d
w
ea
kl
y
as
so
ci
at
ed

w
ith

a
po
si
tiv

e
at
tit
ud
e
at

6
m
on
th
s
po
st
-s
ur
ge
ry
.
A

pr
e-
di
ag
no
si
s

ne
ga
tiv

e
vi
ew

of
G
od

ha
d
a
w
ea
k
as
so
ci
at
io
n
w
ith

em
ot
io
na
l

di
st
re
ss

an
d
m
od
er
at
e
in
ve
rs
e
re
la
tio

ns
hi
ps

w
ith

a
po
si
tiv

e
at
tit
ud
e
an
d
so
ci
al

w
el
l-
be
in
g.

A
t
6
m
on
th
s
po
st
-s
ur
ge
ry
,

th
er
e
w
as

a
w
ea
k
as
so
ci
at
io
n
a
ne
ga
tiv

e
im

ag
e
of

G
od

an
d
em

ot
io
na
l
di
st
re
ss

an
d
a
m
od
er
at
e
in
ve
rs
e

as
so
ci
at
io
n
w
ith

po
si
tiv

e
at
tit
ud
es

an
d
so
ci
al

w
el
l-
be
in
g.

M
ea
su
re
d
on
ly

ne
ga
tiv

e
m
oo
d
st
at
es
,
po
si
tiv

e
m
oo
d
st
at
e
w
as

th
e
ab
se
nc
e
of

th
e
ne
ga
tiv

e.
S
am

pl
e
w
as

le
ss

re
lig

io
us
ly

or
ie
nt
ed

(a
ttr
iti
on

of
hi
gh
ly

re
lig

io
us
ly

or
ie
nt
ed
).

S
tr
en
gt
h:

II
I

n
=
12
3;

24
.4
%

at
tr
iti
on

ra
te

at
1
ye
ar
;

n
=
92

fo
r
pa
th

an
al
ys
is
;
w
om

en
w
ai
tin

g
fo
r
br
ea
st
bi
op
sy

w
er
e
re
cr
ui
te
d.

Q
ua
lit
y:

A

H
eb
er
t
et

al
.
[3
5]

L
on
gi
tu
di
na
l,
de
sc
ri
pt
iv
e.

U
se
d
lin

ea
r
re
gr
es
si
on

m
od
el
s
to

ex
am

in
e
re
la
tio

ns
hi
ps

be
tw
ee
n
po
si
tiv

e
an
d
ne
ga
tiv

e
co
pi
ng

w
ith

ov
er
al
l

ph
ys
ic
al

an
d
m
en
ta
l
w
el
l-
be
in
g,

de
pr
es
si
on
,
an
d
lif
e

sa
tis
fa
ct
io
n.

N
eg
at
iv
e
re
lig

io
us

co
pi
ng

pr
ed
ic
te
d

w
or
se

ov
er
al
l
m
en
ta
l
he
al
th

an
d
lif
e
sa
tis
fa
ct
io
n
(2
%

of
th
e
va
ri
an
ce
).
P
os
iti
ve

re
lig

io
us

co
pi
ng

w
as

no
t

as
so
ci
at
ed

w
ith

w
el
l-
be
in
g
an
d
st
ag
e

of
ca
nc
er

di
d
no
t
m
od
er
at
e
th
e
re
la
tio

ns
hi
p
be
tw
ee
n

re
lig

io
us

co
pi
ng

an
d
w
el
l-
be
in
g.

H
ig
hl
y
ed
uc
at
ed
,
hi
gh
ly

re
lig

io
us

gr
ou
p
of

w
om

en
.

S
tr
en
gt
h:

II
I

n
=
19
8;

re
cr
ui
te
d
w
ith

in
1
m
on
th

of
be
gi
nn
in
g
tr
ea
tm

en
t.

Q
ua
lit
y:

A

M
an
ni
ng
-W

al
sh

[2
7]

C
ro
ss
-s
ec
tio

na
l,
de
sc
ri
pt
iv
e,

m
ai
le
d
su
rv
ey
.

S
tu
dy

de
si
gn
ed

to
as
se
ss

w
he
th
er

re
lig

io
us

an
d/
or

pe
rs
on
al

su
pp
or
t
m
ed
ia
te

sy
m
pt
om

di
st
re
ss

an
d/
or

in
fl
ue
nc
e
qu
al
ity

of
lif
e
am

on
g

S
el
f-
se
le
ct
ed

fr
om

an
on
-l
in
e
br
ea
st
ca
nc
er

su
pp
or
t

gr
ou
p—

po
te
nt
ia
l
sa
m
pl
in
g
bi
as
.
T
he

re
lig

io
us

an
d

pe
rs
on
al

su
pp
or
t
sc
al
es

di
d
no
t
ha
ve

en
ou
gh

ite
m
s
to

S
tr
en
gt
h:

II
I

n
=
10
0;

1–
24

m
on
th
s
po
st
-s
ur
ge
ry

Q
ua
lit
y:

A
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T
ab

le
2

(c
on

tin
ue
d)

S
tu
dy

D
es
ig
n
an
d
sa
m
pl
e

R
es
ul
ts
/c
on
cl
us
io
ns

L
im

ita
tio

ns
/s
tr
en
gt
hs

R
at
in
gs

w
om

en
w
ith

br
ea
st
ca
nc
er

di
d
no
t
pr
ov
id
e
ev
id
en
ce

fo
r

re
lig

io
us

su
pp
or
t
as

a
m
ed
ia
to
r.

di
ff
er
en
tia
te

be
tw
ee
n
em

ot
io
na
l
an
d
in
st
ru
m
en
ta
l
su
pp
or
t.

P
ur
ne
ll
et

al
.
[2
8]

D
es
cr
ip
tiv

e,
cr
os
s-
se
ct
io
na
l,

co
nv
en
ie
nc
e
sa
m
pl
e.

A
n
ex
am

in
at
io
n
of

re
lig

io
us

pr
ac
tic
e
de
fi
ne
d
as

re
lig

io
us

af
fi
lia
tio

n,
fr
eq
ue
nc
y
of

at
te
nd
an
ce

at
re
lig

io
us

se
rv
ic
es

or
ac
tiv

iti
es
,
sp
ir
itu

al
ity

de
fi
ne
d
as

fa
ith

or
m
ea
ni
ng
/p
ea
ce
,

qu
al
ity

of
lif
e,

an
d
st
re
ss

sh
ow

ed
si
gn
if
ic
an
t
co
rr
el
at
io
ns

be
tw
ee
n
m
ea
ni
ng
/p
ea
ce

an
d
bo
th

qu
al
ity

of
lif
e

an
d
st
re
ss
.
A

hi
er
ar
ch
ic
al

re
gr
es
si
on

an
al
ys
is
us
ed

to
te
st
re
la
tio

ns
hi
ps

am
on
g
th
es
e
va
ri
ab
le
s
sh
ow

ed
a

st
ro
ng

a
st
ro
ng

po
si
tiv

e
re
la
tio

ns
hi
p
be
tw
ee
n

m
ea
ni
ng
/p
ea
ce

an
d
qu
al
ity

of
lif
e
(B

=
.6
5,

p
<
.0
01
)
an
d
an

in
ve
rs
e
re
la
tio

ns
hi
p
be
tw
ee
n
m
ea
ni
ng
/p
ea
ce

an
d

st
re
ss

(B
=
−.
39
,
p
<
.0
01
).
S
oc
io
de
m
og
ra
ph
ic
,
so
ci
al

de
si
ra
bi
lit
y,

an
d
di
se
as
e
va
ri
ab
le
s

w
er
e
ac
co
un
te
d
fo
r
in

th
e
an
al
ys
is
.

Q
ue
st
io
ns

re
la
te
d
to

re
lig

io
us

pr
ac
tic
e
fo
cu
se
d
on

ex
tr
in
si
c
re
lig

io
us

fa
ct
or
s
on
ly
.
“I
m
po
rt
an
ce

of
re
lig

io
n/
sp
ir
itu

al
ity

in
lif
e”

do
es

no
t
ne
ce
ss
ar
ily

tr
an
sl
at
e
in
to

da
ily

re
lig

io
us

ac
tiv

iti
es
.
B
el
on
gi
ng

to
a
gr
ou
p
an
d
fr
eq
ue
nc
y
of

at
te
nd
an
ce
,
al
so

do
no
t

di
re
ct
ly

tr
an
sl
at
e
in
to

da
ily

re
lig

io
us

ac
tiv

iti
es
.

S
tr
en
gt
h:

II
I

n
=
13
0;

S
ta
ge

II
or

II
I
br
ea
st

ca
nc
er

cl
in
ic

pa
tie
nt
s.

Q
ua
lit
y:

A

R
om

er
o
et

al
.
[2
9]

C
ro
ss
-s
ec
tio

na
l,
de
sc
ri
pt
iv
e.

A
ss
es
si
ng

sp
ir
itu

al
ity

am
on
g
w
om

en
di
ag
no
se
d
w
ith

br
ea
st
ca
nc
er

us
in
g
on
e
ite
m

“h
ow

sp
ir
itu

al
/r
el
ig
io
us

do
yo
u
co
ns
id
er

yo
ur
se
lf
?”

(L
ik
er
t
sc
al
e
1
to

5—
5

m
ea
ni
ng

ve
ry

sp
ir
itu

al
/r
el
ig
io
us
).
F
ou
nd

th
at

sp
ir
itu

al
ity

al
on
g
w
ith

a
se
lf
-f
or
gi
vi
ng

at
tit
ud
e

si
gn
if
ic
an
tly

pr
ed
ic
te
d
qu
al
ity

of
lif
e
R
=
.6
1,

F
(2
,5
8)
=
17
.5
2,

p
<
.0
01
).
S
pi
ri
tu
al
ity

ac
co
un
te
d

fo
r
41

pe
rc
en
t
of

th
e
va
ri
an
ce

in
qu
al
ity

of
lif
e.

S
pi
ri
tu
al
ity

m
ea
su
re
d
w
ith

a
si
ng
le

ite
m
.
O
nl
y

m
ea
su
re
d
m
oo
d
di
st
ur
ba
nc
e,

no
m
ea
su
re

of
w
el
l-
be
in
g.

S
tr
en
gt
h:

II
I

n
=
81
;
re
ce
iv
in
g
tr
ea
tm

en
t
at

m
ed
ic
al

on
co
lo
gy

cl
in
ic
.

Q
ua
lit
y:

B

S
ch
re
ib
er

[3
3]

C
ro
ss
-s
ec
tio

na
l,
de
sc
ri
pt
iv
e

E
xa
m
in
ed

th
e
ef
fe
ct

of
th
e
su
rv
iv
or
’s
im

ag
e
of

G
od

on
re
lig

io
us

co
pi
ng

st
ra
te
gi
es
,
de
pr
es
si
on
,
an
xi
et
y,

st
re
ss
,

co
nc
er
ns

ab
ou
t

re
cu
rr
en
ce
,
an
d
ps
yc
ho
lo
gi
ca
l
w
el
l-
be
in
g.

Im
ag
e
of

G
od

w
as

us
ed

to
cl
as
si
fy

su
rv
iv
or
s
an
d

as
se
ss

di
ff
er
en
ce
s
am

on
g
gr
ou
ps

in
re
lig

io
us

co
pi
ng
,

ps
yc
ho
lo
gi
ca
l
w
el
l-
be
in
g,

ps
yc
ho
lo
gi
ca
l
di
st
re
ss
,
an
d

co
nc
er
ns

ab
ou
t
re
cu
rr
en
ce
.
F
ai
rl
y
ho
m
og
en
ou
s
sa
m
pl
e.

S
tr
en
gt
h:

II
I

n
=
13
0;

ea
rl
y
br
ea
st
ca
nc
er

su
rv
iv
or
s
(6
–3

0
m
on
th
s)

po
st
-d
ia
gn
os
is
.

Q
ua
lit
y:

A

S
ta
nt
on

et
al
.
[3
6]

L
on
gi
tu
di
na
l,
de
sc
ri
pt
iv
e.

E
xa
m
in
ed

ps
yc
ho
lo
gi
ca
l
ad
ju
st
m
en
t
am

on
g
br
ea
st
ca
nc
er

su
rv
iv
or
s
in

re
la
tio

n
to

ho
pe

an
d
co
pi
ng
.
T
he
y
fo
un
d
th
at

w
om

en
w
ho

w
er
e
lo
w

in
ho
pe

fo
un
d
tu
rn
in
g
to

re
lig

io
n

m
or
e
he
lp
fu
l
th
an

w
om

en
w
ho

w
er
e
hi
gh

in
ho
pe
.

S
m
al
l
st
ud
y
sa
m
pl
e,

re
la
tiv

el
y
ho
m
og
en
ou
s.

S
tr
en
gt
h:

II
I

n
=
70
;
ne
w
ly

di
ag
no
se
d
st
ag
e
I

or
II
br
ea
st
ca
nc
er

fr
om

2
ho
sp
ita
l
si
te
s.

Q
ua
lit
y:

A

Z
w
in
gm

an
n
et

al
.
[1
1]

C
ro
ss
-s
ec
tio

na
l,
de
sc
ri
pt
iv
e
st
ud
y.

S
tu
di
ed

po
si
tiv

e
an
d
ne
ga
tiv

e
re
lig

io
us

co
pi
ng

pa
tte
rn
s
am

on
g
15
6
br
ea
st
ca
nc
er

pa
tie
nt
s.
T
he
y

di
d
no
t
fi
nd

a
di
re
ct

pa
th

be
tw
ee
n
re
lig

io
us

co
pi
ng

an
d
ps
yc
ho
lo
gi
ca
l
ad
ju
st
m
en
t.

N
ew

ly
di
ag
no
se
d
pa
tie
nt
s.
T
he

ab
se
nc
e
of

de
pr
es
si
on

or
an
xi
et
y
w
as

co
ns
id
er
ed

as
ps
yc
ho
lo
gi
ca
l
ad
ju
st
m
en
t.

S
tr
en
gt
h:

II
I

n
=
16
7;

G
er
m
an

co
nv
en
ie
nc
e

sa
m
pl
e
fr
om

an
on
co
lo
gi
ca
l

in
pa
tie
nt

re
ha
bi
lit
at
io
n
ce
nt
er
.

Q
ua
lit
y:

A

S
pi
ri
tu
al
ity

B
au
er
-W

u
an
d
F
er
ra
n
[ 3
0]

C
ro
ss
-s
ec
tio

na
l,
de
sc
ri
pt
iv
e.

In
an

ex
am

in
at
io
n
of

br
ea
st
ca
nc
er

su
rv
iv
or
s
an
d

he
al
th
y
w
om

en
’s
ps
yc
ho
-s
pi
ri
tu
al

fu
nc
tio

ni
ng
,

B
au
er
-W

u
an
d
F
er
ra
n
fo
un
d
th
at

m
ea
ni
ng

in
lif
e

w
as

si
gn
if
ic
an
tly

hi
gh
er

w
ith

ch
ild

re
n
(M

=
67
.1
)

th
an

w
ith

ou
t
ch
ild

re
n
(M

=
52
.1
)
an
d
ps
yc
ho
lo
gi
ca
l

st
re
ss

an
d
di
st
re
ss

w
er
e
hi
gh
er

in
su
rv
iv
or
s
w
ith

ou
t

ch
ild

re
n
co
m
pa
re
d
to

th
os
e
w
ith

ch
ild

re
n

(p
sy
ch
ol
og
ic
al

di
st
re
ss

w
ith

ch
ild

re
n

M
=
16
.4
,
w
ith

ou
t
ch
ild

re
n
M
=
22
.1
,
di
st
re
ss

w
ith

ch
ild

re
n
M
=
18
.9
,
w
ith

ch
ild

re
n
M
=
22
.3
).

S
ig
ni
fi
ca
nt

de
m
og
ra
ph
ic

di
ff
er
en
ce
s
be
tw
ee
n
he
al
th
y

w
om

en
an
d
br
ea
st
ca
nc
er

su
rv
iv
or
s.
F
in
di
ng
s
re
la
te
d

to
ch
ild

le
ss

w
om

en
w
er
e
ba
se
d
on

a
ve
ry

sm
al
l
sa
m
pl
e.

S
tr
en
gt
h:

II
I

n
=
78
;
br
ea
st
ca
nc
er

su
rv
iv
or
s

(B
C
S
;
n
=
39
)
an
d
he
al
th
y

w
om

en
(H

W
;
n
=
39
)
fr
om

ac
ad
em

ic
m
ed
ic
al

ce
nt
er
—

po
st
er
/n
ew

sl
et
te
r

an
d
pe
rs
on
al

co
m
m
un
ic
at
io
n

Q
ua
lit
y:

A
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T
ab

le
2
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on

tin
ue
d)

S
tu
dy

D
es
ig
n
an
d
sa
m
pl
e

R
es
ul
ts
/c
on
cl
us
io
ns

L
im

ita
tio

ns
/s
tr
en
gt
hs

R
at
in
gs

C
ot
to
n
et

al
.
[2
3]

C
ro
ss
-s
ec
tio

na
l,
de
sc
ri
pt
iv
e.

S
ig
ni
fi
ca
nt

co
rr
el
at
io
ns

fo
un
d
be
tw
ee
n
sp
ir
itu

al
w
el
l-
be
in
g
an
d
qu
al
ity

of
lif
e
(r
=
.4
8,

p
<
.0
01
),

fi
ve

m
ea
su
re
s
of

ps
yc
ho
lo
gi
ca
l
ad
ju
st
m
en
t
(r

va
lu
es

ra
ng
e
fr
om

−.
21

to
.6
2)
.

P
er
ce
pt
io
ns

of
w
el
l-
be
in
g
an
d
qu
al
ity

of
lif
e
m
ay

ha
ve

be
en

bu
ff
er
ed

by
th
e
in
co
m
e/
ed
uc
at
io
n
de
m
og
ra
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difference in quality of life between women who had a
religious practice compared to those who did not. Purnell et
al. [28] reported no relationship between religious practice,
defined as religious affiliation and frequency of attendance
at religious services or activities and quality of life or stress.

An individual’s perception of God as a religious
resource has been used to examine the relationship
between religion and psychological distress. An inverse
correlation between psychological distress and psycho-
logical well-being was assumed. Among 32 women
diagnosed with breast cancer over a 5-year period, an
image of God as benevolent was strongly, inversely
correlated with psychological distress. A strong correla-
tion was found between religious discontent as a coping
mechanism and diminished life satisfaction. Holding an
image of God as accepting was moderately, inversely
correlated with psychological distress [25].

Another study found that a positive image of God
accounted for 48% of the variance in positive attitude (hope
and optimism), while a negative image of God accounted
for 22.2%. Weak associations were found between a
negative view of God and emotional distress. There were
moderate inverse associations with positive attitudes at two
points in time [26].

Schreiber [33], using the Image of God Scale to
identify women with similar ways of experiencing God
regardless of religious affiliation, found that there were
significant differences in psychological well-being, psy-
chological distress, and concerns with recurrence in
women who viewed God as highly engaged in their lives
compared to those who believed God was not very
involved in their lives. Differences in psychological
well-being, psychological distress, and concerns about
recurrence were not significant based on whether the
women viewed God as angry or not. Women who believe
in a highly engaged God reported higher psychological
well-being and decreased stress, anxiety, depression, and
concern about recurrence. Examination of the relationship
among image of God, religious coping styles (spiritual
conservation [positive] and spiritual struggle [negative]),
and psychological well-being identified coping through
spiritual struggle as a significant factor. Correlations
between image of God and psychological well-being were
not significant for women coping through spiritual
conservation. Conversely, for women coping through
spiritual struggle, weak to strong inverse correlations were
identified between women who viewed God as unengaged
and either angry or not. Women who viewed God as
highly engaged did not demonstrate any change in
psychological well-being even when coping through
spiritual struggle.

Gall et al. [24], studying women with a diagnosis of
breast cancer as well as women with benign disease, found

that both positive and negative religious coping predicted
concurrent distress and emotional well-being. Women who
worked with or surrendered to God reported higher
emotional well-being and lower emotional distress, while
women who pleaded for intercession from God reported
higher well-being pre-surgically but more distress post-
surgery. The post-surgical distress could be associated with
poor surgical results, such as confirmation of cancer. Lower
emotional well-being and higher emotional distress was
reported by women who struggled with their religious
beliefs. Women who looked to religion to help reframe their
lives following a diagnosis of cancer reported lower
emotional well-being and higher emotional distress over
the pre-diagnosis through the survivorship period. Women
who engaged in religious activities as a distraction from the
worry of their diagnosis reported lower emotional well-
being at 6 months post-surgery.

Other investigators conclude that positive religious
coping leads to well-being while negative coping leads to
increased distress. Hebert et al. [35] found weak negative
correlations between negative religious coping and two
variables: overall mental health and life satisfaction.
Positive religious coping was not associated with well-
being. Religious support did not mediate symptom distress
nor influence quality of life among women post-surgical
intervention for breast cancer [27].

Examining psychological adjustment among breast can-
cer survivors in relation to hope and coping, investigators
found that women who were low in hope were helped by
turning to religion more than women who were high in
hope [36]. A study of German breast cancer inpatients did
not find a direct path between psychological adjustment and
religious coping [11].

The question “how spiritual/religious do you consider
yourself” asked of women receiving treatment at an
oncology clinic led to findings suggesting that religious-
ness plus a self-forgiving attitude predicts better quality
of life [29].

In summary research on the relationship between
religion and well-being among women with breast cancer
using various definitions of both constructs (religion—
religious practice, image of God, religious coping, and
perceptions of religiousness, and well-being—psycho-
logical well-being, psychological distress, positive atti-
tudes, distress, emotional well-being, mental health, life
satisfaction, psychological adjustment, and quality of
life) suggests that religion may play a modest role
relative to well-being. The multiple definitions of both
religion and well-being used in research to date are
problematic. As a result, the role of specific components
of both well-being and religion is unclear. Overall it
appears that the two construct may be linked in a
positive direction.
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Spirituality

Studies reviewed that focused on the concept of spirituality
describe spirituality without reference to God or to specific
religious practices. Eight studies are reviewed below and
described in detail in Table 1.

Bauer-Wu and Ferran [30] using meaning in life as a
proxy for spirituality found that breast cancer survivors
with children had significantly higher meaning in life and
lower psychological stress and distress than breast cancer
survivors without children. Yanez et al. [37] also defined
spirituality with the proxy measure of meaning and peace in
life. This longitudinal study found that meaning and peace
in life predicted a modest decrease in depressive symptoms.
Meaning and peace in life was the only significant predictor
of depression at 12 months in women with high meaning
and peace at baseline. Meraviglia [15] examined the
meditational influence of meaning in life with physical
and psychological responses. Functional status and mean-
ing in life accounted for 43% of the variance in psycho-
logical well-being for breast cancer survivors. Purnell et al.
[28] report a strong, positive relationship between meaning/
peace and quality of life and an inverse relationship
between meaning/peace and stress.

In a study of women participating in a psychological
support program, Cotton et al. [23] found that spiritual
well-being was significantly, negatively correlated with
helplessness/hopelessness, anxious preoccupation, and cog-
nitive avoidance. Spiritual well-being was also significant-
ly, positively correlated with fighting spirit and fatalism.
Quality of life was significantly, negatively correlated with
helplessness/hopelessness, and anxious preoccupation, and
significantly, positively correlated with fatalism. Romero et
al. [29] utilized a single item measure of women’s
perception of their spirituality, which in combination with
a self-forgiving attitude, strongly predicted quality of life
and accounted for 41% of the variance. Friedman et al. [31]
in a culturally diverse population reported that greater
levels of spirituality and self-forgiveness were associated
with decreased mood disturbance and better quality of life.
Self-blame was associated with increased mood disturbance
and lower quality of life.

Targ and Levine [22] conducted the only RCT included
in this review. This study was designed to examine
difference in outcomes based on two different support
group interventions (standard group therapy vs. compli-
mentary/alternative medicine (CAM) group therapy). When
all variables were included in a MANOVA, there was no
significant difference between the groups. When variables
were examined separately, the CAM group had significant-
ly higher levels of spiritual integration (use of spiritual
practices, spiritual growth, and embracing life’s fullness)
than the standard group at completion of the intervention.

Wildes et al. [32] used an instrument that included both
religion [practices and beliefs] and spirituality [social
support from the spiritual community] to assess the
relationships between the construct of religion and spiritu-
ality combined and health-related quality of life. Modest,
significant correlations (.22–.27, p<.02) were found be-
tween social well-being, relationship with the doctor, and
religion/spirituality in Latina women.

Over all, meaning/peace in life and spiritual/emotional
growth were used as constructs defining spirituality in the
reviewed spirituality and psychological well-being studies.
While there is some consistency in the measurement of
spirituality, the construct is examined in relation to a
number of different measures of psychological well-being
and distress. It is apparent that spirituality plays a role in the
well-being of some breast cancer survivors. Given the
number of operational definitions for the constructs
examined, the importance of spirituality in maintaining or
increasing well-being is unclear.

Discussion/conclusions

Findings from this review suggest that religion and/or
spirituality can play a role in maintaining and/or increas-
ing well being among breast cancer survivors. Difficulties
in drawing specific conclusions from the literature
reviewed are the result of a number of problems. First,
there are multiple operational definitions used for all
examined variables; spirituality, religion, and psychologi-
cal well-being. To date, the literature does not reflect a
consensus. In 2009, a Consensus Conference was called
“to identify points of agreement about spirituality as it
applies to health care and to make recommendations to
advance the delivery of quality spiritual care in palliative
care.” (p. 885) [40]. The definition that resulted from the
Consensus Conference is:

Spirituality is the aspect of humanity that refers to the
way individuals seek and express meaning and
purpose and the way they experience their connect-
edness to the moment, to self, to other, to nature, and
to the significant or sacred (p.887) [40]

Kapuscinski and Masters [42] recently published a
critical review of scale development for measures of
spirituality and identified the primary problem in quantifi-
cation of spirituality as the lack of agreement in the
conceptualization of spirituality. Multiple studies have
discussed spirituality and religion as separate, but over-
lapping, as inextricably intertwined, or completely separate
[18, 39, 43–47]. Religion is most frequently measured by
quantifying behaviors [48–50]; however, there is a renewed
interest in examining how an individual views God as a
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proxy for religion [33, 51–54]. Ryff [55, 56] developed a
specific measure of psychological well-being; however,
many studies report well-being as the absence of psycho-
logical distress or quality of life [23, 29, 57]. A question yet
to be answered is if psychological distress is an inverse
measure of psychological well-being.

Secondly, a small number of studies are identifying clear
differences in the psychological impact of a cancer
diagnosis related to the disease phase at the time of data
collection [24–26, 36, 58]. Unfortunately phase of disease
(diagnosis, pre-treatment, post-treatment, survivorship) and/
or prognosis is not consistently identified. Each of these
factors could influence both well being and belief systems.

Thirdly, a number of studies have identified that women
who initially use negative religious coping strategies are
without a significant prior relationship with God, or have
minimal spiritual behaviors may experience decreased
psychological well-being early in survivorship [24–26, 35,
58], which often changed to well-being later in the
survivorship period. Negative religious coping signifies a
struggle or discordance between one’s belief system and the
experienced existential/spiritual crisis resulting from the
cancer diagnosis. Ellison and Lee [64] define three types of
spiritual struggles: “a) divine, or troubled relationships with
God; b) interpersonal, or negative social encounters in
religious settings; and c) intrapsychic, or chronic religious
doubting” (p. 501). Study findings revealed strong associ-
ations between spiritual struggles and psychological dis-
tress within a community population. Further investigation
of negative religious coping (struggle) and its effect on
psychological well-being over time is important to under-
stand the short-term or long-term impact of an individual’s
health-related existential/spiritual crisis on psychological
well-being and distress.

Clinically, it appears that an assessment of breast cancer
survivors’ belief systems in relation to their well-being might
be useful. Belief systems enable individuals to interpret life
events [59–63]. Whether secular, spiritual, or religious, they
can impact health and healthcare decisions such as lifestyle
(diet, use of alcohol/drugs) and aggressive or non-aggressive
treatment decisions [59, 60]. Assisting these individuals to
better understand their belief systems and associated resour-
ces may enhance their well-being during the struggles
associated with diagnosis and treatment of their disease.

In terms of research, conceptual clarity regarding
psychological well-being, religion, and spirituality would
enable more detailed examinations of existing relationships
and possible associated clinical interventions. While a case
can be made for conceptual overlap among well-being,
adjustment, and lack of distress, variables of religion and
spirituality are more difficult to describe as separate but
overlapping entities. The broader view of “belief systems”
with an associated measure may advance this particular line

of inquiry. In addition, consensus regarding the inclusion of
essential factors related to the population of interest (phase
of illness, prognosis, etc.) will provide a stronger founda-
tion for estimating relationships.
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