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Abstract

Objective: Previous studies have examined whether spiritual well-being is associated with cancer
outcomes, but minority populations are under-represented. This study examines associations of
baseline spiritual well-being and change in spiritual well-being with change in distress and quality
of life, and explores potential factors associated with changes in spiritual well-being among
Hispanic women undergoing chemotherapy.

Methods: Participants completed measures examining spiritual well-being, distress, and quality
of life prior to beginning chemotherapy and at weeks 7 and 13. Participants’ acculturation and
sociodemographic data were collected prior to treatment. Mixed models were used to examine

the association of baseline spiritual well-being and change in spiritual well-being during treatment
with change in distress and quality of life, and to explore whether sociodemographic factors,
acculturation and clinical variables were associated with change in spiritual well-being.
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Results: A total of 242 participants provided data. Greater baseline spiritual well-being was
associated with less concurrent distress and better quality of life (p < 0.001), as well as with
greater emotional and functional well-being over time (p values < 0.01). Increases in spiritual
well-being were associated with improved social well-being during treatment, whereas decreases
in spiritual well-being were associated with worsened social well-being (o < 0.01). Married
participants reported greater spiritual well-being at baseline relative to non-married participants (p
<0.001).

Conclusions: Greater spiritual well-being is associated with less concurrent distress and
better quality of life, as well as with greater emotional, functional, and social well-being over
time among Hispanic women undergoing chemotherapy. Future work could include developing
culturally targeted spiritual interventions to improve survivors’ well-being.
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Spiritual well-being is a multidimensional concept defined as “meaning, wholeness,
transcendence, connection, joy and peace, that do not rely on one’s participation

in an organized religion.”? For research purposes, spiritual well-being is commonly
operationalized as a combination of meaning, peace, faith.2 Spiritual well-being is important
for up to 70%-90% of patients with cancer.3 Many patients, particularly older women,*
report increased spiritual well-being and religious identification after cancer diagnosis.®
Patients often find in spiritual well-being a resource to cope, adapt, and manage cancer.5.7
There has been increasing interest in understanding how spiritual well-being and its
components relate to other aspects of cancer patients’ well-being. For example, a series
of meta-analyses concluded that spiritual well-being is associated with better patient-
reported physical, social and mental well-being.8-10 Interestingly, these associations were
not moderated by demographic or clinical variables and the role of spiritual well-being
dimensions varied as a function of the domains assessed. However, these meta-analyses
were characterized by mostly cross-sectional studies and under-representation of minority
populations.

Hispanics are the largest ethnic group minority in the United States, comprising 18% of

the population in 2019.11 Projections estimate that the proportion of Hispanics among the
United States population will increase to 29% by 2060.12 Cancer is the leading cause of
death among Hispanics,13 who are often diagnosed at advanced stages# and experience
more treatment-related symptoms relative to other ethnicities. For example, Hispanic
women with breast cancer experience more symptoms of depression and anxiety, fear of
cancer recurrence, fatigue, pain, sleep problems and nausea relative to their non-Hispanic
counterparts.1®16 It is not surprising therefore that Hispanic women with breast cancer also
report worse quality of life compared to non-Hispanic White women with breast cancer.1517

Data suggest that Hispanic patients identify spiritual well-being as a key resource for coping
with cancer and its treatment819 and do so more often than non-Hispanic Whites.20:21

Less is known about how acculturation contributes to quality of life and spirituality in

this population. Some studies suggest that low acculturation is associated with anxiety and
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depression,22 poor mental health,1® and poor social, functional and emotional well-being,23
but not with spiritual well-being, among Hispanic women with cancer.18 However, another
study has found that lower acculturation is associated with better mental health in Hispanic
women with breast cancer relative to their White Hispanic counterparts.2 Nevertheless,
acculturation has been mostly measured in cross-sectional studies by language preference
(i.e., English vs. Spanish) and thus, failed to capture other components informing the extent
of the integration into the social structure of the majority group (i.e., media preferences,
ethnic social relations).25

This study examines spiritual well-being, quality of life, and distress over time among
Hispanic women receiving chemotherapy. The goals of the current paper were twofold.

The first goal was to examine associations of baseline spiritual well-being and change in
spiritual well-being with change in distress (i.e., depression, anxiety) and quality of life

(i.e., physical, social, emotional, functional well-being) over time. The second goal was to
explore factors associated with baseline spirituality and change in spirituality over time from
among sociodemographic factors, acculturation, and clinical factors. We hypothesized that
greater baseline spiritual well-being and change in spiritual well-being would be associated
with less depression and anxiety and better quality of life.

METHODS

Participants

Patients were recruited from the Moffitt Cancer Center in Tampa, Florida, and the University
of Miami Comprehensive Cancer Center in Miami, Florida between March 2012 and August
2016. Eligible patients were (1) females diagnosed with cancer, (2) =18 years of age, (3)
self-identified as Hispanic, (4) able to speak and read Spanish, (5) scheduled to begin
outpatient intravenous chemotherapy for reasons other than palliation, and (6) able to sign
written informed consent. Patients who had received chemotherapy in the past 2 months or
had observable visual, auditory, psychiatric, or neurological disorders that could interfere
with the study were excluded.

Procedures

Potential participants were identified through electronic medical records in collaboration
with their medical oncologists. Participants completed the baseline assessment prior to
beginning chemotherapy; follow-up assessments were conducted at weeks 7 and 13. The
study was approved by the Institutional Review Boards at the University of South Florida
(Pro00006699) and University of Miami (20111145).

Measures

Participants self-reported sociodemographic information at baseline, including age, race,
marital status, education, annual household income, employment, years residing in the
United States, and country of birth. Clinical data such as diagnosis, disease stage and months
since diagnosis were abstracted from medical records.
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Spiritual well-being was assessed with the validated Spanish-language version?8 of
Functional Assessment of Chronic Iliness Therapy-Spiritual Well-Being Scale (FACIT-Sp).2
The FACIT-Sp is a 12-item scale measuring spiritual well-being as well as meaning/peace
and faith in cancer patients. Items are scored on a 0 to 4 scale. Higher scores indicate greater
spiritual well-being.

Psychological distress was assessed using the validated Spanish-language version2” of the
Hospital Anxiety and Depression Scale (HADS).28 The HADS is a 14-item scale assessing
depression and anxiety symptomatology. Items are scored on a 0 to 3 scale. Scores higher
than 7 indicate symptoms of depression and/or anxiety.

Quality of life was examined using the validated Spanish-language version?® of the
Functional Assessment of Cancer Therapy-General (FACT-G) Version 4.30 The FACT-G

is a 27-item questionnaire that assesses quality of life in cancer patients and provides a

total score and subscale scores for physical, social, emotional, and functional well-being.
Analyses focused on physical, social, emotional, and functional well-being scores. Items are
scored on a 0 to 4 scale. Higher scores indicate greater well-being.

Acculturation was assessed using the validated Spanish-language version of the Marin
Acculturation Scale (MAC).2° The MAC is an 8-item questionnaire examining Hispanic
acculturation in relation to language use, media preferences, and ethnic social relations. Four
additional items derived by Hoogland et al.3! addressing language preferences for receiving
health information were included. Items are scored on a 1-5 scale. Higher scores indicate
greater acculturation. The psychometric properties of the combined 12 items were reported
previously.31

Statistical analysis

Data were drawn from a larger randomized trial evaluating a stress management intervention
versus usual care.3! Because no effects of the intervention were observed,3! study arms
were collapsed for the current secondary data analyses. Means and frequencies were used
to describe participant characteristics (i.e., age, race, marital status, education, annual
household income, employment, years residing in the United States, country of birth,
diagnosis, disease stage and months since diagnosis). Mixed models were used to examine
the association of baseline and change in spiritual well-being with change in depression
and anxiety; and physical, social, emotional, and functional well-being over time. Mixed
models were run with both linear and quadratic effects; quadratic effects were dropped
from the models if not significant. A one-half standard deviation (SD) was used to

define clinically significant change in spiritual well-being32; two-point differences between
estimates indicated clinically meaningful change in quality of life.33 Statistically significant
time by baseline spirituality interactions were depicted graphically with mean change in
spiritual well-being (from baseline to week 13) as a categorical variable (one SD above
mean change in spiritual well-being, mean change in spiritual well-being, and one SD
below mean change in spiritual well-being) for illustrative purposes.32 Mixed models were
used to explore examine participants characteristics (i.e., age, marital status, education,
race, disease stage, recruitment site, acculturation) as predictors of baseline and change in
spiritual well-being over time. Data were analyzed with SAS, version 9.4 (SAS Institute).
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RESULTS

A total of 324 patients were approached to participate in the study and 258 provided
informed consent. Of these, four were lost to follow up, eight were ineligible after consent,
and four withdrew prior to data collection. Thus, 242 participants were included in the
analyses. Participant characteristics are described in Table 1. On average, participants were
51 years old (SD = 10.6). Most participants were white, married, did not have a college
degree, and were diagnosed with breast cancer.

At week 7 (n=229), 32% of participants reported decreased spiritual well-being and 42%
improved spiritual well-being relative to baseline. At week 13 (n=202), 42% reported
worsened spiritual well-being and 32% improved spiritual well-being. Results of the linear
mixed models examining baseline spiritual well-being as a predictor of changes in distress
(i.e., depression, anxiety) and quality of life (i.e., physical, social, emotional, and functional
well-being) are shown in Table 2. At baseline, greater spiritual well-being was associated
with less concurrent depression and anxiety (all pvalues < 0.001) and better physical, social,
emotional, and functional well-being (all pvalues < 0.001). Baseline spiritual well-being
was also associated with changes over time in emotional and functional well-being (all p
values < 0.01). As shown in Figure 1A, participants with low baseline spiritual well-being
reported worse emotional well-being at baseline that, despite improving over time, remained
worse relative to participants with high baseline spiritual well-being in whom emotional
well-being did not change. As shown in Figure 1B, participants with low baseline spiritual
well-being reported worse functional well-being at baseline that, despite declining over
time in both groups, remained worse relative to participants with high spiritual well-being.
Change in functional well-being among patients with high baseline spiritual well-being was
clinically meaningful.33 Baseline spiritual well-being was not associated with changes in
depression, anxiety, physical and social well-being (all pvalues > 0.05).

Results of the mixed models examining associations between change in spiritual well-being
and changes in distress and quality of life are described in Table 3. Changes in spiritual
well-being were significantly associated with change in social well-being over time (p <
0.01). Social well-being improved among participants who reported increases in spiritual
well-being, whereas social well-being worsened among participants who reported decreases
in spiritual well-being over time. The extent to which social well-being worsened in
participants with declining spiritual well-being was clinically meaningful.33 Changes in
spiritual well-being were not associated with changes in depression, anxiety, physical,
emotional, or functional well-being (p values > 0.05).

Post hoc analyses explored the relationships among the spiritual well-being subscales
(i.e., peace, meaning and faith) and study outcomes to further understand patterns of
spiritual well-being among this population. Similar patterns of results were observed for
the subscales compared to the total score (Tables S1-S3).

Additional exploratory analysis examining the association of baseline sociodemographic
factors, acculturation and clinical variables with baseline spiritual well-being and change
in spiritual well-being over time were conducted. These analyses revealed that married
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participants reported greater spiritual well-being relative to participants who were not
married (p < 0.001). There were no other significant associations between sociodemographic
or disease characteristics (i.e., age, education, race, disease stage, recruitment site,
acculturation) and spirituality at baseline or over time (all pvalues > 0.05).

DISCUSSION

This study examined whether baseline spiritual well-being and changes in spiritual well-
being predicted change in distress and quality of life among Hispanic women with
cancer during chemotherapy and explored potential factors associated with baseline and
change in spiritual well-being over time. Results indicated that greater baseline spiritual
well-being is associated with less concurrent distress and better quality of life, which is
particularly relevant for Hispanic women with cancer are at risk of developing clinically
significant symptoms of anxiety and depression22 and quality of life impairments prior to
treatment. 1517

Greater baseline spiritual well-being was significantly associated with greater functional
and emotional well-being over time. Despite undergoing cancer treatment, functional and
emotional well-being among participants with greater spiritual well-being was comparable
to that reported by the general population.3* In addition, increases in spiritual well-being
over time were associated with improved social well-being, whereas decreased spiritual
well-being over time was associated with worsened social well-being over time. These
results align with previous findings indicating that greater levels of spiritual well-being are
characterized, for example, by a sense of equanimity, peacefulness, and harmony, and result
in better social health. In contrast, low spiritual well-being may involve sense of struggle
with or alienation from faith among others that can result in reduced social well-being.1°
Results of the post hoc analyses revealed that spiritual well-being subscales (i.e., faith,
meaning and peace) showed similar patterns of quality of life outcomes as total score and as
reported in Hispanic and non-Hispanic participants.3®

Married participants in the current study reported greater spiritual well-being relative to
participants who were not married, contrasting with results from the meta-analyses showing
that the association between spiritual well-being and patients” well-being was not limited

to any demographic or clinical characteristic.8-10 Nevertheless, married cancer patients
were found to pray more for health relative to those who were divorced or separated,
according to a national survey conducted in the United States.36 No other studies, to our
knowledge, have reported this association, pointing to the need to further investigate its
underlying mechanisms. No other demographic and clinical variables, nor acculturation,
were associated with baseline or changes in spiritual well-being over time, in line with that
reported by others in Hispanic women with cancer.18

Overall, results of our study expand understanding of bi-variate associations reported in
meta-analyses®~10 to show that greater spiritual well-being may have effects on Hispanic
female cancer patients’ functional, emotional and social well-being over time. Patients can
find in spiritual well-being affective resources (e.g., meaning and purpose in life, sense of
transcendence), cognitive (e.g., spiritual beliefs, casual attributions, post-traumatic growth)
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and other resources (e.g., religious affiliation, spiritual support),8-10 that have the potential
to facilitate adjustment to cancer,®7 increase resilience and personal growth,38 and reinforce
relationships.5

This is among the first studies prospectively examining spiritual well-being among a large
sample of Spanish-speaking Hispanic women with cancer before and after being treated with
chemotherapy. The current study addressed gaps in previous meta-analyses, such as the lack
of longitudinal studies, underrepresentation of minorities, small sample sizes, heterogeneity
in terms of or lack of clinical data (e.g., stages of diseases, tumor classification, phases of
illness trajectory) and the lack of psychometrically rigorous measures to examine spiritual
well-being.8-10

Study limitations

Limitations should be noted. This is a secondary analysis of a randomized clinical trial
testing an intervention to reduce chemotherapy-related stress. However, as there were no
differences between intervention groups on outcomes, we believe the design and the sample
is adequate for the purpose of the current study. In addition, participants were treated

at academic medical centers in Tampa and Miami, and almost half were born in Cuba;
therefore, results may not generalize to other Hispanic patients treated and born elsewhere.
Future studies are also needed to examine spiritual well-being among Hispanic men.

Clinical implications

Results describe the need to address spiritual well-being when caring for Hispanic

women with cancer receiving chemotherapy. Early identification and referral to appropriate
resources is needed for patients at risk of worse outcomes. Meaning-making interventions,
for example, have resulted in improved spiritual well-being, quality of life and sense of
meaning,3” with positive effects on sense of personal growth and positive relations lasting up
to 2-years.38 This type of intervention has been adapted to Spanish-speaking patients with
advanced cancer.3940 Referrals to the chaplaincy may also be of help for patients who wish
to discuss struggles they may be having with religious faith. Future studies are needed to
develop and adapt interventions targeting spiritual well-being in Spanish-speaking Hispanic
women with cancer receiving chemotherapy.

CONCLUSIONS

This study examines spiritual well-being in Hispanic women with cancer undergoing
chemotherapy. Results indicate that greater spiritual well-being is associated with less
concurrent distress and better quality of life, as well as with greater emotional, functional
and social well-being over time among this population. Further studies examining spiritual
well-being for extended periods of time are needed.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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(A) Associations between participants’ baseline spiritual well-being and emotional well-
being over time.

(B) Associations between participants’ baseline spiritual well-being and functional well-
being over time. SD, standard deviation
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Table 1

Demographic and clinical characteristics of the sample (7= 242)

Recruitment site: 77 (%)

Moffitt Cancer Center 125 (52)

University of Miami Comprehensive Cancer Center 117 (48)
Age: Mean (SD) 51 (10.6)
Race: White: 77 (%) 192 (82.4)
Marital status: Married: 77 (%) 127 (52.7)
Education: College degree: 77 (%) 93 (38.6)
Annual household income: 2$20,000: 77 (%) 77 (44.3)
Employment: At least part-time: /7 (%) 90 (38.0)
Years residing in the United States: M (SD) 24 (16.7)

Country of birth® 77 (%)

Cuba 75 (44.6)
United States 30 (17.9)
Mexico 22 (13.1)
Colombia 16 (9.5)
Puerto Rico 25 (14.9)

Diagnosisa: n (%)

Breast cancer 194 (81.2)
Ovarian cancer 14 (6)
Other 31 (13)

Disease stagea: n (%)

1 45 (19.0)
1 102 (43.0)
1l 73 (30.8)
\Y 17 (7.2)
Months since initial diagnosis: Mean (SD) 3.47 (10.2)
Acculturation: Mean (SD) 2.10(1.15)

Abbreviation: SD, standard deviation.

aNumbers do not add to 242 due to missing data.
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