Journal Of Nursing Practice
https://thejnp.org/
ISSN: 2614-3488 (print); 2614-3496 (online) Vol.8 No.1. October 2024. Page.60-69

Spiritual Well-Being of Cancer Patients Undergoing
Chemotherapy in Yogyakarta

Ike Wuri Winahyu Sari*”, Deby Zulkarnain Rahadian Syah?
12 Department of Nursing, Faculty of Health, Universitas Jenderal Achmad Yani Yogyakarta, Indonesia
*Corresponding author: ike.wuri@yahoo.com

ABSTRACT

Background: In order to provide holistic care and advance spiritual well-being, it is essential
to identify and meet the patient's spiritual well-being.

Purpose: This study aimed to determine the spiritual well-being of cancer patients
undergoing chemotherapy in Yogyakarta.

Methods: This study used a cross-sectional approach with a sample of 50 cancer patients
undergoing chemotherapy at the One Day Care (ODC) oncology clinic, a private hospital in
Yogyakarta, which was taken using a purposive sampling technique. The measurement tool
used is the Spiritual Well-Being Scale (SWBS) questionnaire which consists of 20 items.
Data analysis in this study used descriptive statistics and cross tabulation to determine the
comparison between spiritual well-being of cancer patients undergoing chemotherapy based
on their demographic characteristics.

Results: Spiritual well-being has a higher score in patients who are female (92.53+£10.49),
have higher education (92.67+£10.84), are widowers/widows (97.00 + 4.24), receive treatment
of the partner (93.81 + 10.30), and had stage 11 disease (92.88 + 9.54).

Conclusion: An accurate assessment of spirituality in patients can be a clinical guide in
establishing nursing diagnoses of spiritual distress or readiness to improve spiritual well-
being.
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BACKGROUND

Cancer is a group of diseases with uncontrolled cell growth and abnormal cell
distribution which is the second leading cause of death in developed countries and the third in
developing countries (World Health Organization, 2021). According to the International
Agency for Research on Cancer (IARC) in 2020, there were 19.2 million cancer cases with a
death rate of 9.9 million globally (International Agency for Research on Cancer (IARC),
2020). Cancer is one of the chronic diseases in Indonesia with an increase reaching 1.79 per
1000 population, from 1.4 per 1000 population in 2013 (Kementerian Kesehatan Republik
Indonesia, 2018). According to a medical diagnosis, Yogyakarta Special Region has
Indonesia's highest cancer prevalence, with 4.86% of the population across all age groups
living there (Kementerian Kesehatan Republik Indonesia, 2018).

One of the treatments that can be taken to prevent the spread of cancer cells to other
organs is chemotherapy (Kim et al., 2021). Cancer patients undergoing chemotherapy will
experience physical and emotional challenges (Suwankhong & Liamputtong, 2018). Physical
changes they experienced such as baldness, depression, impaired body image, emotional
changes, as well as impaired roles and social functions. The experience of pain that is felt will
result in physiological problems, depression, and anxiety, as well as changes in behavior.
Most receive inadequate professional support from healthcare providers and must rely on
their judgment and cope with the impact of their treatment to improve their health and well-
being (Suwankhong & Liamputtong, 2018).

The complexity of the problems encountered by cancer patients requires an approach
derived from the bio-psycho-social-spiritual model (Puchalski, 2012). Spiritual care is an
interdisciplinary approach that involves the intrinsic dimensions of health care professionals
in providing care to patients (for example compassion, caring, listening, comfort, openness,
and commitment) along with extrinsic dimensions that enable hope, coping strategies, and
support systems for patients (Puchalski, 2012). The provision of spiritual and religious care
by nurses is still viewed as being overlooked (Charalambous et al., 2017; Mesquita et al.,
2018). However, when spiritual care is provided through services by healthcare professionals,
there will be an activated environment that promotes healing (Gardner et al., 2020).

One of the definitions proposed by the National Interfaith Coalition on Aging (NICA)
states that spiritual well-being is an affirmation of life concerning God, self, community, and
environment that maintains and promotes wholeness. Another definition states that spiritual
well-being is a condition that has a subjective feeling of happiness, asserts self-esteem,
manages interpersonal relationships with an open and accepting attitude, and possesses
“energy” from within. Spiritual well-being plays a central role in health and a healthy
lifestyle. In fact, spiritual well-being has a significant positive correlation with the quality of
life (Alvarez et al., 2016). Lower spiritual well-being is associated with poor mental health,
and patients with lower spiritual well-being are at risk for depression (Martins et al., 2020).

Hence, spiritual well-being appears to be a fundamental phenomenon that must be
assessed in health care and nursing practice. Taxonomy Il NANDA International, Inc.
(NANDA-I), which is an international classification of nursing diagnoses, consisting of the
Readiness for Enhanced Spiritual Well-being nursing diagnosis (Diagnosis Code 00068),
which was approved in 1994, and reviewed in 2002 and 2013 (Herdman & Kamitsuru, 2021).
It is defined as “a pattern of experiencing and integrating meaning and purpose in life through
connectedness to oneself, others, art, music, literature, nature, and/or a power greater than
oneself, which can be strengthened” (Herdman & Kamitsuru, 2021). Interestingly, both risk
diagnosis nor health promotion do not have a “spiritual well-being” focus. But the nursing
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diagnoses “risk for spiritual distress” and “spiritual distress”, and research finds that impaired
spiritual well-being can reflect spiritual distress (Caldeira et al., 2017).

Assessing spirituality and meeting the spiritual needs of patients is an important
intervention to provide holistic care and promote spiritual well-being. When spiritual needs
are not met, patients are at risk of experiencing spiritual pressure, which is a state of suffering
and coping strategies are needed to overcome it (Martins & Caldeira, 2018). Research on this
topic is also rarely carried out in Indonesia, especially in Yogyakarta, the province with the
highest prevalence of cancer.

OBJECTIVE
This study aimed to identify the spiritual well-being among cancer patients undergoing
chemotherapy.

METHOD

This study used a quantitative method with a cross-sectional approach. This research
was conducted at the One Day Care (ODC) oncology clinic in one of private hospital in
Yogyakarta. Samples were obtained using the purposive sampling technique with a total
number of 50 respondents. The inclusion criteria in this study were 1) cancer patients with all
types of cancer undergoing chemotherapy, 2) aged 18 years or more, and 3) signed informed
consent. The measuring tool used is the Spiritual Well-Being Scale (SWBS) which has 20
question items with Likert scale answers with a score of 20-120. Data were analyzed using
descriptive statistics and cross tabulation to determine the comparison between spiritual well-
being in cancer patients undergoing chemotherapy based on their demographic
characteristics. This research received ethical feasibility from the Health Research Ethics
Commission at PKU Muhammadiyah Hospital Yogyakarta on June 17, 2022, with number
00159/KT.7.4/\V1/2022. Each respondent signed informed consent and all respondents were
guaranteed confidentiality following the recommendations of the Declaration of Helsinki.

RESULTS

Demographic characteristics of the respondents

The respondents’ characteristics are shown in Table 1. There were 50 consenting
cancer patients included in the final analysis. It was found that the mean age of cancer
patients undergoing chemotherapy was 54.38+11.25 years old with the highest number being
female (90%), having high school education (36%), having married status (92%), being
treated for by their partner (52%), had cancer in stage 11l (68%), and had a length of illness
ranging from the lowest 2 months to the highest 72 months.
Table 1. Demographic characteristic of cancer patients undergoing chemoteraphy (n=50)

Characteristics f (%) MeanxSD Median(Min-Max)
Ages (years) 54,38+11,25
Gender
Female 45 (90%)
Male 5 (10%)
Education
Elementary school 13 (26%)
Junior high school 7 (14%)
Senior high school 18 (36%)
College 12 (24%)
Married status
Single 2 (4%)
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Married 46 (92%)
Widow/widowers 2 (4%)
Family caregivers
Spouse 26 (52%)
Child 15 (30%)
Grandchildren 3 (6%)
Relatives (brother/sister) 6 (12%)
Cancer stages
I 2 (4%)
] 8 (16%)
i 34 (68%)
v 6 (12%)
Time since diagnosed 15,00 (2,00-72,00)

(months)
f, frequency. SD, standard deviation
Source: Primary data, 2022

Spiritual well-being among cancer patients undergoing chemotherapy

Spiritual well-being among cancer patients undergoing chemotherapy is summarized
in Table 2. It shows that the mean scores of the spiritual well-being of cancer patients
undergoing chemotherapy was 91.98+10.28 from a possible scores of 20-120. The lowest
score of SWB was 75 and the highest was 114. It has a meaning that the higher the value
obtained, the higher the level of spiritual well-being of cancer patients. Meanwhile, the
results per domain for RWB and EWB were 46.18 + 5.27 and 45.80 + 5.57 respectively with
the possible scores of 10-60.
Table 2. Spiritual well-being among cancer patients undergoing chemotherapy (n=50)

Item Possible score Mean+SD

Spiritual well-being (SWB) 20-120 91,98+10,28
Religious Well-Being (RWB) 10-60 46,18+5,27
Existential Well-Being (EWB) 10 - 60 45,80+5,57

SD, standard deviation
Source: Primary data, 2022

Spiritual well-being of cancer patients undergoing chemotherapy based on their
demographic characteristics

Spiritual well-being of cancer patients undergoing chemotherapy based on their
demographic characteristics is summarized in Table 3. Spiritual well-being has a higher score
in patients who are female (92.53+10.49), have higher education (92.67+10.84), are
widowers/widows (97.00+4.24), receive treatment of the partner (93.81+10.30), and had
stage 111 disease (92.88+9.54).

Table 3. Spiritual well-being of cancer patients undergoing chemotherapy based on their
demographic characteristics (n=50)

Demographic characteristics Mean+SD
Gender

Female 92,53+10,49
Male 87,00+7,14
Education
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Elementary school 92,42+12,47
Junior high school 90,14+13,64
Senior high school 92,17+7,72
College 92,67+£10,84
Married status

Single 92,5049,19
Married 91,74+10,57
Widow/widowers 97,00+4,24
Family caregivers

Spouse 93,81+10,30
Child 90,67+11,11
Grandchildren 87,00£2,65
Relatives (brother/sister) 90,60+11,76
Cancer stages

I 89,50+19,09
] 91,88+13,79
i 92,88+9,54
[\ 87,8318,23

SD, standard deviation.
Source: Primary data, 2022

DISCUSSION

The demographic characteristics of the 50 cancer patients in this study provide
valuable insights into the population undergoing chemotherapy. The mean age of
54.38+11.25 years aligns with global cancer data, which indicate that cancer incidence rises
with age, as aging is a major risk factor for cancer development (Siegel et al., 2022). The
predominance of female patients (90%) suggests a gender-specific pattern that may reflect
certain cancers more common in women, such as breast cancer, or could indicate that women
are more likely to seek treatment (Sung et al., 2021). Educational attainment in the sample
shows that 36% of patients had a high school education, which may influence their
understanding of treatment options and healthcare navigation. Lower educational levels have
been associated with poorer health literacy, potentially affecting treatment outcomes
(Zajacova & Lawrence, 2018). Additionally, the majority (92%) were married, and over half
(52%) were cared for by their partners, highlighting the critical role of spousal support during
cancer treatment. Spouses often serve as primary caregivers, providing emotional and
physical assistance, which can positively impact patient adherence to treatment (Sari et al.,
2018). Most patients (68%) were in stage Ill of cancer, which is consistent with the use of
chemotherapy in advanced stages to manage symptoms and slow disease progression. The
wide range in illness duration, from 2 to 72 months, reflects variability in patient disease
trajectories and treatment responses, emphasizing the need for individualized care plans
(Miller et al., 2019).

This study aims to identify the spiritual well-being of cancer patients undergoing
chemotherapy at the One Day Care (ODC) oncology clinic in a private hospital in
Yogyakarta. The results of this study contribute new perspectives and knowledge that focus
on the spiritual well-being of cancer patients undergoing chemotherapy. The results of this
study show that the spiritual well-being of cancer patients undergoing chemotherapy is in the
moderate category. This research is in agreement with the results of a study in Yogyakarta
which noted that the mean score of spiritual well-being of Chronic Kidney Failure patients
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undergoing hemodialysis is in the moderate spiritual well-being category (Syafi & Sari,
2022). This finding contrasts with other research that found breast cancer patients who
received chemotherapy prior to receiving mindfulness therapy intervention had a low
spiritual well-being score (Wahyuningsih et al., 2019). Meanwhile, the results of research on
cancer patients in East Java indicated that the spiritual well-being of cancer patients was in
the high category (Werdani, 2022).

Spirituality is a crucial element in increasing the expectations of cancer patients in
undergoing the treatment process, preparing for disease recurrence, and even being ready to
face death (Puchalski et al., 2018). Cancer patients define spiritual well-being as living
conditions that are valued, having a sense of belonging to the community, and having feelings
of being close to nature (Phenwan et al., 2019). In a study of 96 cancer patients undergoing
chemotherapy, it was found that there was a noteworthy relation between salat and an
increase in life expectancy because salat can improve self-confidence toward healing and a
better future (Hekmati Pour & Hojjati, 2015).

The results of this study indicate that the Religious Well-Being (RWB) value is higher
than the Existential Well-Being (EWB) value. From these results, it can be asserted that
cancer patients undergoing chemotherapy have a higher level of spiritual well-being
compared to the patient's view of goals and life satisfaction. The results of this study are
compatible with research on chronic kidney patients in Jordan which stated that out of 218
patients undergoing hemodialysis, the results showed that the RWB value was higher than the
EWB value (Musa et al., 2018). In this case, it can be concluded that patients with chronic
ilinesses who undergo therapy related to the treatment of their physical condition can achieve
a better spiritual level by applying life goals, hope to rise, optimistic views, and life
satisfaction (Musa et al., 2018).

The study's findings indicate that female patients have greater levels of spiritual well-
being. This is in line with a study conducted on 88 cancer patients in East Java (Werdani,
2022) and a study conducted on 150 cancer patient respondents in Portugal (Martins et al.,
2020). Women and men adhere to different relationship schemes in describing their
relationship with God and religious communities. Women are more focused on personal
relationships with God and members of their religious community (Song & Oh, 2016).
Women can adapt more easily to changing conditions and can remain independent in meeting
their daily needs (Govina et al., 2015). This allows them to accept and have the assurance that
faith from within creates the strength that they need in dealing with illness (Hsieh et al.,
2020).

The highest mean score of spiritual well-being is in cancer patients who have higher
education. This is in line with a study conducted on 367 patients undergoing hemodialysis in
Greece (Fradelos, 2021). The level of education influences a person's behavior in seeking
care and treatment for their illness, as well as choosing and deciding the right course of action
to deal with their health problems. Someone with higher education possesses more
knowledge and a good understanding of the disease. Hence, in the period of being diagnosed
with the disease, it is easier for them to accept and give meaning to the illness and symptoms
they experience. Therefore, their spiritual well-being is higher (Fradelos, 2021).

The mean score of the highest spiritual well-being is in cancer patients who are
widowers/widows. Nevertheless, the spiritual well-being of cancer patients with married
status is also quite good. Evidenced by higher spiritual well-being in cancer patients who are
cared for by their partners. Research conducted on patients nearing the end of their lives with
a total of 1761 patients treated in palliative care units in Japan, Korea, and Taiwan stated that
spiritual well-being was higher in patients with married status (Hiratsuka et al., 2021). In

65



Journal Of Nursing Practice
https://thejnp.org/
ISSN: 2614-3488 (print); 2614-3496 (online) Vol.8 No.1. October 2024. Page.60-69

someone married, there is higher social support compared to patients who are not married.
This social support can help individuals to carry out coping strategies for their illness, and
help these individuals to adapt to their treatment so that these individuals can increase
satisfaction with their lives (Hiratsuka et al., 2021).

The highest mean score of spiritual well-being is in cancer patients with stage Ill. The
results of this study are in line with research on cancer patients in East Java which states that
most cancer patients are at stage 111 (Werdani, 2022). When dealing with an illness, such as a
diagnosis of a chronic, life-threatening, or terminal illness, people tend to be more spiritual in
trying to give meaning to their illness and pain. This increases the connection and feeling of
being close to God (Fradelos, 2021). An assessment of spiritual well-being is urgently needed
to assess spiritual well-being and provide spiritual care according to the stage of the disease
because spiritual well-being can worsen towards the end of life (Fradelos, 2021).

Fundamentally, the spiritual well-being of each cancer patient is high. A high level of
spiritual well-being can contribute to individual well-being and healing and possibly help
cancer survivors cope with illness and stress, and deal with death with better coping (Hsieh et
al., 2020). In patients with advanced cancer, although the quality of life may be reduced as a
result of their illness, high spiritual well-being is closely related to a perceived positive
quality of life (Bai et al., 2015; Whitford & Olver, 2012).

There was a primary limitation to this study. This study was carried out in one of the
private hospital in Yogyakarta that may not captured the situation in Yogyakarta. But, this
study has an appropriate sample size to gain the goal of this study and use a valid and reliable
instrument to measure spiritual well-being. Besides that, the result of this study can be the
source data for the next researchs about palliative care in nursing.

CONCLUSION

Accurate assessment of spiritual well-being in patients can be a clinical guide in
establishing spiritual distress nursing diagnoses or readiness to improve spiritual well-being.
Nurses' attention to the spiritual well-being of cancer patients can be effective in a clinical
setting and promote holistic care with the support of valid and reliable measuring
instruments.

ACKNOWLEDGMENTS

The authors would like to express their gratitude to the respondents who participated
in this study as well as Universitas Jenderal Achmad Yani Yogyakarta for supporting the
project.

CONFLICTS OF INTEREST

The authors declare that there was no relevant financial or non-financial competing

interests to report.

REFERENCES

Alvarez, J. S., Goldraich, L. A., Nunes, A. H., Zandavalli, M. C. B., Zandavalli, R. B., Belli,
K. C., da Rocha, N. S., de Almeida Fleck, M. P., & Clausell, N. (2016). Association
between spirituality and adherence to management in outpatients with heart failure.
Arquivos Brasileiros de Cardiologia, 106(6), 491-501.
https://doi.org/10.5935/abc.20160076.

Bai, M., Lazenby, M., Jeon, S., Dixon, J., & McCorkle, R. (2015). Exploring the relationship
between spiritual well-being and quality of life among patients newly diagnosed with
advanced cancer. Palliative Supportive Care, 13(4), 927-935.

Caldeira, S., Timmins, F., de Carvalho, E. C., & Vieira, M. (2017). Clinical Validation of the

66



Journal Of Nursing Practice
https://thejnp.org/
ISSN: 2614-3488 (print); 2614-3496 (online) Vol.8 No.1. October 2024. Page.60-69

Nursing Diagnosis Spiritual Distress in Cancer Patients Undergoing Chemotherapy.
International Journal of Nursing Knowledge, 28(1), 44-52.

Charalambous, A., Adamakidou, T., Cloconi, C., Charalambous, M., Tsitsi, T., Vondrackova,
L., & Buzgova, R. (2017). The quality of oncology nursing care: A cross sectional
survey in three countries in Europe. European Journal of Oncology Nursing: The
Official Journal of European Oncology Nursing Society, 27, 45-52.

Fradelos, E. C. (2021). Spiritual Well-Being and Associated Factors in End-Stage Renal
Disease. Scientific World Journal, 2021. https://doi.org/10.1155/2021/6636854.
Gardner, F., Tan, H., & Rumbold, B. (2020). What Spirituality Means for Patients and
Families in Health Care. Journal of Religion and Health, 59(1), 195-203.

https://doi.org/10.1007/s10943-018-0716-x.

Govina, O., Kotronoulas, G., Mystakidou, K., Katsaragakis, S., Vlachou, E., & Patiraki, E.
(2015). Effects of patient and personal demographic, clinical and psychosocial
characteristics on the burden of family members caring for patients with advanced
cancer in Greece. European Journal of Oncology Nursing, 19(1), 81-88.
https://doi.org/10.1016/j.ejon.2014.06.009.

Hekmati Pour, N., & Hojjati, H. (2015). The relationship between praying and life
expectancy in cancerous patients. Journal of Medicine and Life, 8(Spec Iss 4), 60-64.

Herdman, T. H., & Kamitsuru, S. (2021). Nursing diagnoses (12th ed.). Thieme.

Hiratsuka, Y., Suh, S.-Y., Kim, S.-H., Cheng, S.-Y., Yoon, S.-J., Koh, S.-J., Park, S. A., Seo,
J.-Y., Kwon, J. H., Park, J., Park, Y., Hwang, S. W., Lee, E. S., Ahn, H.-Y., Hui, D.,
Chen, P.-J., Yamaguchi, T., Morita, T., Tsuneto, S., ... Inoue, A. (2021). Factors
related to spiritual well-being in the last days of life in three East Asian countries: An
international multicenter prospective cohort study. Palliative Medicine, 35(8), 1564
1577. https://doi.org/10.1177/02692163211022179.

Hsieh, Y.-P., Roh, S., & Lee, Y.-S. (2020). Spiritual Well-Being, Social Support, and
Depression Among American Indian Women Cancer Survivors: The Mediating Effect
of Perceived Quality of Life. Families in Society: The Journal of Contemporary
Social Services, 101(1), 83-94. https://doi.org/10.1177/1044389419853113.

International Agency for Research on Cancer (IARC). (2020). Estimated number of new
cases and deaths in 2020, all cancer, both sexes, all ages.
https://gco.iarc.fr/today/online-analysis-
table?v=2020&mode=population&mode_population=countries&population=900&po
pulations=900&key=asr&sex=0&cancer=39&type=0&statistic=5&prevalence=0&po
pulation_group=0&ages_group%5B%5D=0&ages_group%5B%5D=17&group_cance
r=0&include_nmsc=0&include_nmsc_other=1.

Kementerian Kesehatan Republik Indonesia. (2018). Hasil utama Riset Kesehatan Dasar
(RISKESDAS) 2018. https://www.litbang.kemkes.go.id/laporan-riset-kesehatan-
dasar-riskesdas/.

Kim, M., Park, S. C., & Lee, D. Y. (2021). Glycyrrhizin as a Nitric Oxide Regulator in
Cancer Chemotherapy. Cancers, 13(22), 5762.
https://doi.org/10.3390/cancers13225762.

Martins, H., & Caldeira, S. (2018). Spiritual Distress in Cancer Patients: A Synthesis of
Quialitative Studies. Religions, 9(10), 285. https://doi.org/10.3390/rel9100285.
Martins, H., Dias Domingues, T., & Caldeira, S. (2020). Spiritual Well-Being in Cancer
Patients Undergoing Chemotherapy in an Outpatient Setting: A Cross-Sectional
Study. Journal of Holistic Nursing, 38(1), 68-77.

https://doi.org/10.1177/0898010119858269.

67



Journal Of Nursing Practice
https://thejnp.org/
ISSN: 2614-3488 (print); 2614-3496 (online) Vol.8 No.1. October 2024. Page.60-69

Mesquita, A. C., Caldeira, S., Chaves, E., & Carvalho, E. C. de. (2018). An Analytical
Overview of Spirituality in NANDA-I Taxonomies. International Journal of Nursing
Knowledge, 29(3), 200-205. https://doi.org/10.1111/2047-3095.12172.

Miller, K. D., Nogueira, L., Mariotto, A. B., Rowland, J. H., Yabroff, K. R., Alfano, C. M.,
Jemal, A., Kramer, J. L., & Siegel, R. L. (2019). Cancer treatment and survivorship
statistics, 2019. CA: A Cancer Journal for Clinicians, 69(5), 363-385.
https://doi.org/10.3322/caac.21565.

Musa, A. S., Pevalin, D. J.,, & Al Khalaileh, M. A. A. (2018). Spiritual Well-Being,
Depression, and Stress Among Hemodialysis Patients in Jordan. Journal of Holistic
Nursing, 36(4), 354-365. https://doi.org/10.1177/0898010117736686.

Phenwan, T., Peerawong, T., & Tulathamkij, K. (2019). The Meaning of Spirituality and
Spiritual Well-Being among Thai Breast Cancer Patients: A Qualitative Study. Indian
Journal of Palliative Care, 25(1), 119-123.
https://doi.org/10.4103/1JPC.1JPC_101_18.

Puchalski, C. M. (2012). Spirituality in the cancer trajectory. Annals of Oncology, 23, iii49—
11i55. https://doi.org/10.1093/annonc/mds088.

Puchalski, C. M., King, S. D. W., & Ferrell, B. R. (2018). Spiritual Considerations.
Hematology/Oncology  Clinics of  North  America, 32(3), 505-517.
https://doi.org/10.1016/j.hoc.2018.01.011.

Sari, I. W. W., Warsini, S., & Effendy, C. (2018). Burden Among Family Caregivers of
Advanced-Cancer Patients in Indonesia. Belitung Nursing Journal, 4(3), 295-303.
https://doi.org/10.33546/bnj.479.

Siegel, R. L., Miller, K. D., Fuchs, H. E., & Jemal, A. (2022). Cancer statistics, 2022. CA: A
Cancer Journal for Clinicians, 72(1), 7-33. https://doi.org/10.3322/caac.21708.

Song, J. Y., & Oh, P.-J. (2016). A study on Symptom Experience, Spiritual Well-Being, and
Depression in Patients Undergoing Hemodialysis. Journal of the Korea Academia-
Industrial Cooperation Society, 17(5), 660-670.
https://doi.org/10.5762/KAIS.2016.17.5.660.

Sung, H., Ferlay, J., Siegel, R. L., Laversanne, M., Soerjomataram, 1., Jemal, A., & Bray, F.
(2021). Global Cancer Statistics 2020: GLOBOCAN Estimates of Incidence and
Mortality Worldwide for 36 Cancers in 185 Countries. CA: A Cancer Journal for
Clinicians, 71(3), 209-249. https://doi.org/10.3322/caac.21660.

Suwankhong, D., & Liamputtong, P. (2018). Physical and Emotional Experiences of
Chemotherapy: a Qualitative Study among Women with Breast Cancer in Southern
Thailand. Asian Pacific Journal of Cancer Prevention: APJCP, 19(2), 521-528.
https://doi.org/10.22034/APJCP.2018.19.2.521.

Syafi, F. J. H., & Sari, I. W. W. (2022). Gambaran Kesejahteraan Spiritual Pasien Gagal
Ginjal Kronis yang Menjalani Hemodialisis. Jurnal Keperawatan Klinis Dan
Komunitas, 6(1), 1. https://doi.org/10.22146/jkkk.49490.

Wahyuningsih, F. E., Sofro, M. A. U., & Dwidiyanti, M. (2019). Spiritual Well being of
Breast Cancer Patients Undergoing Chemotherapy through Mindfulness Based
Spiritual. Media Keperawatan Indonesia, 2(3), 83.
https://doi.org/10.26714/mki.2.3.2019.83-89.

Werdani, Y. D. W. (2022). Spiritual Well-Being and Optimism as Contributing Factors that
Influence the Subjective Well-Being of Cancer Patients. Indonesian Journal of
Cancer, 16(1), 16. https://doi.org/10.33371/ijoc.v16i1.819.

Whitford, H. S., & Olver, I. N. (2012). The multidimensionality of spiritual wellbeing: peace,
meaning, and faith and their association with quality of life and coping in oncology.

68



Journal Of Nursing Practice
https://thejnp.org/
ISSN: 2614-3488 (print); 2614-3496 (online) Vol.8 No.1. October 2024. Page.60-69

Psycho-Oncology, 21(6), 602—610. https://doi.org/10.1002/pon.1937.

World Health Organization. (2021, March 15). Cancer. https://www.who.int/health-
topics/cancer#tab=tab_1.

Zajacova, A., & Lawrence, E. M. (2018). The Relationship Between Education and Health:
Reducing Disparities Through a Contextual Approach. Annual Review of Public
Health, 39(1), 273-289. https://doi.org/10.1146/annurev-publhealth-031816-044628.

69



