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INTRODUCTION
Breast cancer is a life threating disease and its diag-

nosis is a stressful moment. Patients with breast cancer   
experience psychosocial issues which generally include 
depression, fear, anxiety, stress and body image chang-
es and strained marital relations which can compromise 
their quality of life1. Even the females who survive breast 
cancer experience severe psychosocial issues2.

In order to cope with psychosocial problems associ-
ated with breast cancer, patients tend to use different 
cognitive and behavioral techniques. These coping strat-
egies serve to minimize the negative effect of stressors 
and unfavorable life situations3. Religious coping serve 
as “protective coping process” for cancer patients and 
their relatives4. Using religious resources in the coping 

procedure is prevalent during the early phases of breast 
cancer in the UK. The utilization of religious coping pro-
cedures is generally common5. 

Resilience is another psychological resource which 
can affect well-being of breast cancer women6. It is a 
process of adapting well in crisis situations which may 
be related to one’s physical health or psychological well 
being7. Chinese females in case of newly diagnosed 
breast cancer demonstrated low level of resilience8. Re-
silience was positively associated with educational level, 
family income, time span after diagnosis, social support,, 
avoidance and hope, whereas, it was negatively related 
to age and body mass index9.

Use of religious coping and resilience as psychologi-
cal resources may lead to spiritual well-being of patients 
with breast cancer. Spiritual well-being is a condition of 
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ABSTRACT
Objective: To find out differences in the level of religious coping, resilience 
and spiritual well-being in young, middle aged and older patients with breast 
cancer.

Methodology: This cross sectional survey was conducted on 60 women with 
breast cancer who were selected through purposive sampling technique. The 
age range of young participants was 20 to 35 years while that of middle age 
was 36 to 55 years and elderly were 56 to 70 years old. Connor-Davidson 
Resilience Scale, The Brief RCOPE Scale and Spiritual Index of Well-being were 
used for measuring the study variables.

Results: Older women scored significantly higher on spiritual well-being 
(M=26.63, SD=10.22) than middle aged (M=21.08, SD=5.21), and young 
women (M=20.17, SD= 5.06). However, the three age groups did not differ 
significantly on religious coping, F (2, 57) = .90, p= 0.56 and resilience, F (2, 
57) = 2.33, p= 0.10. Women passing through stage 2 of breast cancer used 
more religious coping (M=19.10, SD= 4.26) than those at stage 3 (M=16.85, 
SD= 3.36) and 4 (M=15.83, SD= 2.14). Moreover, these patients had higher 
resilience at stage 2 (M=29.50, SD=4.59) as compared to those at stage 3 
(M=19.09, SD=7.81) and 4 (M=23.10, SD=9.30).

Conclusion: Women at initial stage of breast cancer used more religious cop-
ing and resilience as compared to later stage. Moreover, older patients had 
higher spiritual wellbeing than young and middle-aged patients.
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health that demonstrates the positive emotion, behavior 
and understandings of one’s association with self, others, 
nature, and the superior existence10. Spiritual well-being 
is associated with cohesion in life, peace, appropriate-
ness and harmony, feeling of close association with one-
self, God, society, and the environment. The findings of a 
meta-analysis (350 investigations) demonstrated that in-
dividuals with spiritual well-being had healthier ways of 
life, were more optimistic, enjoyed more mental steadi-
ness, and were happier with their life11. Study conducted 
on cancer patients indicated that there was a significant 
positive impact of spiritual wellbeing on hope in cancer 
patients12. 

However, religious coping, resilience and spiritual 
wellbeing among young, middle aged and elderly wom-
en had yet not been investigated in context of breast 
cancer treatment. The current study will fill the gap by 
identifying the impact of religious coping, resilience, and 
spiritual wellbeing in various age groups of patients. It 
also aimed at examining how religious coping can help 
them to cope with illness in various stages of cancer. The 
rationale of this study was to highlight the significance 
of patients’ involvement in religious activities as it serves 
as a mechanism of coping and a way forward towards 
the well-being especially at spiritual level.

Following hypotheses were formulated for this re-
search;

Breast cancer women in different stages of cancer 
will differ significantly on religious coping, resilience and 
spiritual wellbeing.

Breast cancer women of different age groups will dif-
fer significantly on religious coping, resilience and spir-
itual wellbeing.

METHODOLOGY
This cross sectional survey was conducted on 60 

women with breast cancer who were admitted in a can-
cer hospital and were selected via purposive sampling 
method. The age range of young women was 20 to 35, 
middle aged women was 36 to 55 and that of older 

women was 56 to 70 years with different stages of can-
cer. Women suffering from physical ailments other than 
breast cancer were excluded from the study. The Brief 
RCOPE Scale13, Connor-Davidson Resilience Scale14 and 
Spiritual Index of Well-being15 were used for measuring 
the study variables. Urdu translated versions of all scales 
were used after the permission of authors. 

Participants signed the informed consent which con-
sisted of the overall objectives and brief description of 
the study. After collection of data, the scoring of data 
was done with the help of scoring key. Single factor 
ANOVA was applied to calculate differences in religious 
coping, resilience and spiritual well-being of patients.

RESULTS
Demographic characteristics are given in table 1. 

Majority of participants belonged to middle age group 
and were going through 3rd stage of cancer. Reliability 
analysis of the scales used in present study was com-
puted to determine the psychometric properties of the 
instruments on the current sample. The Alpha reliability 
estimate of Connor-Davidson Resilience Scale (α = .88) 
and Brief RCOPE (α = .72) was high whereas it was mod-
erate for Spiritual index of well-being (α = .60).

Results of single factor ANOVA indicated that wom-
en passing through stage 2 of breast cancer used more 
religious coping (M=19.10, SD= 4.26) than those at 
stage 3 (M=16.85, SD= 3.36) and stage 4 (M=15.83, 
SD= 2.14). Moreover, breast cancer women had higher 
resilience at stage 2 (M=29.50, SD=4.59) as compared 
to those at stage 3 (M=19.09, SD=7.81) and stage 4 
(M=23.10, SD=9.30) as shown in table 2.

Oder women scored significantly higher on spiritu-
al well-being (M=26.63, SD=10.22) than middle aged 
(M=21.08, SD=5.21), and young women (M=20.17, 
SD= 5.06). However, breast cancer women of three age 
groups did not differ significantly on religious coping, 
F(2, 57) = .90, p= 0.56 and resilience, F(2, 57) = 2.33, p= 
0.10. as shown in table 3

Table 1: Demographics characteristics of sample (N = 60)
Variables categories f (%)
Age groups Young 13 (21)

Middle aged 35 (58)
Elder 12 (20)

Stages of cancer Stage 2 10 (16)
Stage 3 34 (57)
Stage 4 16 (26)
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Table 2: Stage Related differences on religious coping, resilience and spiritual well-being in breast 
cancer patients

Variables Stage 2 
(n = 10)

Stage 3
(n = 34) 

Stage 4
(n =16)

Variables M(SD) M(SD) M(SD) F(2, 57) p
Religious coping 19.10 (4.26) 16.85 (3.36) 15.83 (2.14) 2.92 0.04
Resilience 29.50 (4.59) 19.08 (7.81) 23.10 (9.30) 5.06 0.01
Spiritual Well-being 20.17 (5.06) 21.08 (5.21) 26.63 (10.22) 3.01 0.04

DISCUSSION
The first hypothesis stated that stage of cancer will 

have significant impact on religious coping, resilience 
and spiritual well-being of women and the finding of 
our study supported this hypothesis. Results indicated 
that religious coping and resilience was higher in initial 
stages of cancer as compared to later stages. During 
initial stage, women who had breast cancer used reli-
gious coping to adapt with their illness. This finding is in 
line with a previous study which demonstrated that re-
ligious coping strategies were activated in early phases 
of the process with breast cancer16,17. One possible ex-
planation could be that the diagnosis of breast cancer 
proved to be a sudden shock and a great stressor for 
them which they tried to relieve through religious cop-
ing. Secondly, the onset of breast cancer might have 
made them realize about the mortality of their lives. 
Hence they diverted their attention towards religion to 
avoid disease related stress. They improved their psy-
chological well-being by building strong connection 
with God and looked forward to Him to seek His love, 
care and mercy18. Moreover, resilience was also found 
higher in initial stage among the patients of breast can-
cer. This finding has also been supported in the past lit-
erature19,20. One reason for this finding could be that the 
young breast cancer women have high spirits to fight 
with the disease. In addition to intrinsic motivation, key 
relatives also act as a source of extrinsic motivation for 
them. This study showed that religious coping had sig-
nificant positive impact on spiritual well-being among 
breast cancer women. This study showed that patients 
managing their disease related stress through religious 
coping had better spiritual well-being21, 22. 

The second hypothesis stated that age group of 

breast cancer patients will have significant impact on re-
ligious coping, resilience and spiritual coping and find-
ings of this study partially supported this hypothesis. 
Results showed that elderly women who experienced 
breast cancer scored higher on spiritual well-being. This 
finding is also in line with the past literature23, 24. More-
over, in our culture, old age group traditionally gets 
more attracted towards spirituality as compared to the 
younger age group. One reason for this finding might 
be age differences in the level of spirituality, which 
might be higher in older women. Another possibility for 
this result could be that elderly women might have a 
sense of accomplishment and satisfaction of their lives. 
Hence, they might have perceived meaning in their life 
and therefore they had felt better spiritual well-being. 
They might have the feeling of being free from their re-
sponsibilities as a parent. Whereas young women might 
be worried about future and well-being of their young 
children in danger of losing mothers. 

The study had some limitations.  The sample for this 
study was small and the data were collected only from 
one cancer hospital of Lahore. Moreover, questionnaires 
were administered verbally.  It would be worthwhile to 
replicate this study by collecting data from larger sam-
ple and different hospitals of Pakistan. 

This research has important implications for health 
care departments and counselling centers. There is a 
strong need to introduce the idea of behavioral med-
icine (resilience, spirituality) in the hospitals to increase 
the psychological wellbeing among breast cancer pa-
tients. Health policies need to be modified keeping in 
view the psychological perspective of physical diseases 
to provide better treatment plans for breast cancer pa-
tients. Counselors may increase the resilience and em-

Table 3: Age based differences on religious coping, resilience and spiritual well-being in breast 
cancer patients (N=60)

Variables Young 
(n =13 )

Middle aged
(n = 35)

Older
(n = 12)

Variables M(SD) M(SD) M(SD) F(2, 57) p
Religious coping 16.06 (2.87) 16.03 (3.36) 17.75 (4.26) .90 0.56
Resilience 22.27 (8.17) 19.82 (7.81) 26.62 (10.22) 2.33 0.10
Spiritual Well-being 20.17 (5.06) 21.08 (5.21) 26.63 (10.22) 3.90 0.02
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phasize the spiritual development of cancer patients to 
promote the desire to live with more positive outlooks.

CONCLUSION
There were significant age and stage based dif-

ferences in religious coping, resilience and spiritu-
al well-being of women with breast cancer. Breast 
cancer women had higher level of religious coping 
and resilience in early stages than later stages. 
Moreover, elderly women having breast cancer 
had higher spiritual wellbeing than young and mid-
dle-aged women. Furthermore, religious coping 
emerged as a positive correlate and predictor of 
spiritual well-being in these women.

ACKNOWLEDGEMENTS
The authors are very thankful to hospital admin-

istration and patients of breast cancer for provid-
ing data to complete this research work.

REFERENCES
1.	 Alacacioglu A, Ulger E, Varol U, Yildiz I, Salman T, Bayo-

glu V et al. Depression, anxiety and sexual satisfaction in 
breast cancer patients and their partners-Izmir oncology 
group study. Asian Pac J Cancer Prev 2014; 15:10631-6.

2.	 Ganz PA, Desmond KA, Leedham B, Rowland JH, Mey-
erowitz BE, Belin TR. Quality of life in long-term, dis-
ease-free survivors of breast cancer: a follow-up study. J 
Nat Cancer Inst 2002; 94:39-49. 

3.	 Heim E, Valach L, Schaffner L. Coping and psychosocial 
adaptation: longitudinal effects over time and stages in 
breast cancer. Psychosom Med 1997; 59:408-18.

4.	 Khodaveirdyzadeh R, Rahimi R, Rahmani A, Ghahrama-
nian A, Kodayari N, Eivazi J. Spiritual/religious coping 
strategies and their relationship with illness adjustment 
among Iranian breast cancer patients. Asian Pac J Cancer 
Prev 2016; 17:4095-9.

5.	 Shaw B, Han JY, Kim E, Gustafson D, Hawkins R, Cleary 
J et al. Effects of prayer and religious expression within 
computer support groups on women with breast cancer. 
Psycho‐Oncology. J Psychol Soc Behav Dim Cancer 2007; 
16:676-87.

6.	 Gall TL, Guirguis‐Younger M, Charbonneau C, Florack P. 
The trajectory of religious coping across time in response 
to the diagnosis of breast cancer. J Psychol Soc Behav 
Dimen Cancer 2009; 18:1165-78.

7.	 Rutter M. Resilience as a dynamic concept. Dev Psycho-
pathol 2012; 24:335-44.

8.	 Mahdian Z, Ghaffari M. The mediating role of psycholog-
ical resilience, and social support on the relationship be-

tween spiritual well-being and hope in cancer patients. J 
Fundament Ment Health 2016; 18:130-8. 

9.	 Wu Z, Liu Y, Li X, Li X. Resilience and associated factors 
among mainland Chinese women newly diagnosed with 
breast cancer. PloS One 2016; 11:e0167976

10.	 Park N, Peterson C, Seligman MEP. Strengths of character 
and well-being. J Soc Clin Psychol 2004; 23:603-19.

11.	 Lin HR, Bauer‐Wu SM. Psycho‐spiritual well‐being in pa-
tients with advanced cancer: an integrative review of the 
literature. J Adv Nurs 2003; 44:69-80.

12.	 Smith L, Webber R, DeFrain J. Spiritual well-being and its 
relationship to resilience in young people: A mixed meth-
ods case study. Sage Open 2013; 3:1-16.

13.	 Pargament K, Feuille M, Burdzy D. The Breif RCOPE: cur-
rent psychometric status of a short measure of religion 
coping. Religions 2011; 2:51-76. 

14.	 Cambells-Sills L, Stein MB. Psychometric analysis and 
refinement of the connor-davidson resilience scale (CD-
risk): validation of a 10-item measure of resilience. J Trau-
ma Stress 2007; 20:1019-28.

15.	 Daaleman TP, Frey BB. The spirituality index of well-Be-
ing: A new instrument for health-related quality-of-life 
research. Ann Fam Med 2004; 2:499-503.

16.	 Gall TL, Guirguis-Younger M, Charbonneau C, Florack P. 
The trajectory of religious coping across time in response 
to the diagnosis of breast cancer. Psychooncology 2009; 
18:1165-78.

17.	 Hebert R, Zdaniuk B, Schulz R, Scheier M. Positive and 
negative religious coping and well-being in women with 
breast cancer. J Palliat Med 2009; 12:537–45. 

18.	 Park CL. Religiousness/spirituality and health: a meaning 
systems perspective. J Behav Med 2007; 30:319–28.

19.	 Markovitz SE, Schrooten W, Arntz A, Peters ML. Resilience 
as a predictor for emotional response to the diagnosis 
and surgery in breast cancer patients. Psychooncology 
2015; 24:1639-45.

20.	 Ha BY, Jung EJ, Choi YS. Effect of resilience, post-traumatic 
stress disorder on the quality of life in patients with breast 
cancer. Korean J Women Health Nurs 2014; 20:83-91. 

21.	 McClain CS, Rosenfeld B, Breitbart W. Effect of spiritual 
well-being on end-of-life despair in terminally-ill cancer 
patients. Lancet 2003; 361:1603–7.

22.	 Park CL. Religiousness/spirituality and health: a meaning 
systems perspective. J Behav Med 2007; 30:319–28.

23.	 Thuné-Boyle ICV, Stygall J, Keshtgar MRS, Davidson TI, 
Newman SP. Religious coping strategies in patients di-
agnosed with breast cancer in the UK. Psychooncology 
2011; 20:771–82. 



JPMI VOL. 34 NO. 3 153

RELIGIOUS COPING, RESILIENCE AND SPIRITUAL WELL-BEING IN WOMEN WITH BREAST CANCER

24.	 Lam WWT, Bonanno GA, Mancini AD, Ho S, Chan M, 
Hung WK et al. Trajectories of psychological distress 
among Chinese women diagnosed with breast cancer. 
Psychooncology 2010; 19:1044-51.

CONTRIBUTORS
FA conceived the idea, wrote initial manuscript, 

made the plan, submitted the protocol to research 
ethics committee and followed up the project. NA 
helped in acquisition and interpretation of data, liter-
ature review, bibliography and writing of final draft of 
the manuscript. Both authors contributed significantly 
to the submitted manuscript.


