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KeyPoints...

➤Breastcancer,ahighlystressfulexperience,isassociatedwith
psychologicalandspiritualdifficulties.

➤Psychospiritualwell-being,asubjectiveexperience,connects
themindandspiritwiththebody.

➤Symptomsexperiencednegativelyaffectpsychospiritualwell-
being.

Abreastcancerdiagnosisisahighlystressfulexperi-enceassociatedwithamyriadofsymptomsthat
causedistress(Cimprich,1999;McCorkle,1987).

Thesesymptomscanbeginasearlyasthetimeofdiagnosis
(Cimprich),lastfortwoyearsorlongeraftercompletionof
adjuvanttherapy(Glanz&Lerman,1992),andoftendisrupt
apatient’squalityoflife(QOL),specificallyitspsychological
andspiritualaspects(Lin&Bauer-Wu,2003).QOLhasmany

dimensions,includingphysical,functional,social,psycho-
logical,andspiritualwell-being(Bradyetal.,1997;Brady,
Peterman,Fitchett,Mo,&Cella,1999;Cellaetal.,1993;Lin
&Bauer-Wu).Numerousstudieshaveexaminedtheeffects
ofsymptomdistressonvariouspsychologicaloutcomes,such
asanger,depression,andhope(McCorkle,Cooley,&Shea,
n.d.),inparticipantswithavarietyofdiseaseconditions,but
veryfewhaveexaminedtheeffectsofsymptomdistresson
spiritualoutcomes(Taylor,1993).
Littleefforthasbeendirectedtowardtheelucidationof
spiritualresponsesastheyrelatetosymptomdistress(Fer-
rell,Grant,Funk,Otis-Green,&Garcia,1998;Lin&Bauer-
Wu,2003);consequently,littleisknownabouttheeffectof
symptomdistressonpsychospiritualwell-being,acomposite
ofthepsychologicalandspiritualwell-beingdimensionsof
QOL(Lin&Bauer-Wu).Thepurposeofthisdescriptive,
cross-sectional,andcorrelationalstudy,whichwasasecond-
aryanalysisofdatacollectedin2000,wastoexaminethe
relationshipbetweensymptomdistressandpsychospiritual
well-being.Theoriginalstudy(Manning,2000)examinedthe
effectsofamediationmodelinagroupofwomenwithbreast
cancer.Aconceptualframeworkofstressandcoping(Lazarus
&Folkman,1984)guidedtheliteraturereview.
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Purpose/Objectives:Toexaminetherelationshipbetweensymptom
distressandpsychospiritualwell-beinginwomenwithbreastcancer.

Design:Descriptive,cross-sectional,correlationalstudy.
Setting:Secondaryanalysisofdatacollectedin2000fromtheBreast

CancerSupportWebsiteathttp://pages.prodigy.net/replyasap/bc.
Sample:100womenwereinvitedtoparticipateinthestudyafter

postinganentryintheWebsiteguestbook.MosthadstageIorII
breastcancer,werenearly46yearsold,andwere10.25monthspost-
diagnosis.

Methods:Mailedquestionnaires.Womenwererequiredtomeetthe
followinginclusioncriteria:aconfirmedbreastcancerdiagnosis,first
cancerexperience,fewerthantwoyearspostsurgeryforbreastcancer,
18yearsofageorolder,andtheabilitytoreadandwriteinEnglish.
SymptomdistresswasmeasuredusingtheSymptomDistressScale.
Psychospiritualwell-beingwasmeasuredbycombiningscoresfrom
thepsychologicalsubscaleofthebreast-cancerspecificversionofthe
FunctionalAssessmentofCancerTherapyScaleandtheFunctionalAs-
sessmentofChronicIllnessTherapy(Spiritual)MeasurementSystem
12foracompositescore.

MainResearchVariables:Symptomdistress,psychospiritualwell-
being.

Findings:Symptomdistressandpsychospiritualwell-beingwere
inverselyrelated.Norelationshipwasfoundbetweenageandsymptom
distress;however,agewasinverselyrelatedtopsychospiritualwell-be-
ing.Ageandsymptomdistressaccountedfor23.1%ofthevariancein
psychospiritualwell-being.

Conclusions:Participantsexperiencedasmallamountofsymptom
distress,whichwasinverselyrelatedtopsychospiritualwell-being.
Althoughtheirsymptomdistresswassimilartootherstudies,patients
inthisstudyreportedlowerpsychospiritualwell-beingthanparticipants
inotherstudies.

ImplicationsforNursing:Psychospiritualwell-beingisanimportant
conceptfornursesseekingaholisticapproachtopracticebecauseit
connectsthemindandspiritwiththebody.
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LiteratureReview
SymptomDistress
Symptomsaresubjectivephenomenaindicatingacondition
departingfromnormalfunction,sensation,orappearance(Mc-
Corkle&Young,1978).Theyresultinphysicalandmental
suffering,areoftenunpleasantorunusual,andinterferewith
comfortandproductivity(Giardino&Wolf,1993).Attempts
tomeasureorquantifysymptomdistressusuallyaremade
throughtheevaluationofthesubjectivereportsofindividuals
experiencingthesymptom(s)(McCorkle,1987).
Individualresponsestosymptomsassociatedwiththedi-
agnosisandtreatmentofbreastcancervarywidely(Munkres,
Oberst,&Hughes,1992;McCorkle,1987),withsymptoms
suchasemotionaldistress,fatigue,andinsomniabeginningas
earlyasthetimeofdiagnosis(Cimprich,1999;Cimprich&
Ronis,2003).GlanzandLerman(1992)foundthatsymptoms
persistforuptotwoyearsafteradjuvanttherapyiscomplete
in20%–30%ofwomenwithbreastcancer.
Somesymptomsmaybemoreproblematicanddistressing
thanothers.Amongthemostcommonsymptomsexperienced
bywomenreceivingadjuvanttherapyforbreastcancerare
fatigue(Cohen,Kahn,&Steeves,1998;Longman,Braden,
&Mishel,1999),difficultyconcentrating(Cimprich,1999;
Longmanetal.),pain,skinirritation,depression,andanxiety
(Longmanetal.),withfatiguebeingthemostproblematic
overtime.
Symptomdistressmaybeacriticalvariableinpredictingor
explainingpatientoutcomesandconcerns(McCorkle,1987).
Anumberofstudieshavedemonstratedrelationshipsbetween
symptomdistressandpsychologicalwell-being(Kurtz,Kurtz,
Given,&Given,1995;Molassiotis,VanDenAkker,Milligan,
Goldman,&Boughton,1996;Sarna,1998;Taylor,Baird,
Malone,&McCorkle,1993),andsymptomdistresshasbeen
showntobeinverselyrelatedtopsychologicalwell-beingin
womenwithrecurrentbreastcancerreceivingchemotherapy
(Northouse,Dorris,&Charron-Moore,1995).Inalongi-
tudinalstudymeasuringpatients’symptomdistressforsix
monthsfollowingabreastcancerdiagnosis,Longmanetal.
(1999)reportedthatthenumberofsymptomsexperiencedwas
inverselyrelatedtooverallQOL,buttheresearchersdidnot
addresspsychologicalorspiritualwell-beingspecifically.
Someevidenceshowsthatcertaindemographicvariables,
suchasage(Budin,1998;Degner&Sloan,1995)andmarital
status(Northouseetal.,1995),haveanimpactontherelation-
shipbetweensymptomdistressandpsychologicalwell-being.
Youngerwomenandthosewhoaresingletendtoexperience
moresymptomdistressanddisruptioninpsychologicalwell-
beingthanolderormarriedwomen.
Littleisknownabouttherelationshipbetweensymptom
distressandspiritualwell-being.Onlyonestudyhasbeenpub-
lishedinwhichtheeffectofsymptomdistressonspiritualwell-
beingwasexamined.Inastudyof74participantswithrecur-
rentcancersofvarioustypes,symptomdistresswasinversely
relatedtospiritualwell-being,whichwasexpressedthroughthe
creationofasenseofmeaningandpurposefortheexperience
despitefacingalife-threateningillness(Taylor,1993).
Inthisstudy,participantsreportedontheirsymptomdis-
tress,definedasthedegreeofperceiveddiscomfortinrelation
toasymptom.Symptomsofinterestwerenausea,changesin
mood,decreasedappetite,insomnia,pain,decreasedmobility,
fatigue,alteredbowelpatterns,decreasedabilitytoconcen-

trate,anddissatisfactionwithphysicalappearance(McCorkle
&Young,1978).Althoughsymptomdistresshasbeeninves-
tigatedinrelationtopsychologicalandspiritualwell-being,
ithasnotbeenevaluatedinrelationtopsychospiritualwell-
beingasoneconstruct.

PsychospiritualWell-Being
Spiritualwell-beingarisesfromthehumanspiritualdimen-
sion.Thisspiritualdimensionhasnovoiceoruniquemeans
ofexpression,thusmakingscientificmeasurementdifficult
(Bash,2004).Therefore,spiritualwell-beingmustbeexpressed
throughotherhumandimensions.Frequently,thepsychological
dimensionistheconduitthroughwhichspiritualwell-beingis
expressed(Ellison&Smith,1991).Althoughstudiesexamining
theinterconnectednessofthepsychologicalandspiritualdimen-
sionsofferlittlesupportforthecombinationofpsychological
well-beingandspiritualwell-beingintooneconstruct(i.e.,psy-
chospiritualwell-being),psychologicalandspiritualwell-being
havebeenexaminedasoneconstruct(Taylor,1993).
Alongwithotherlife-threateningconditions,abreastcancer
diagnosischangesawoman’sperceptionofherlife(Swenson,
Fuller,&Clements,1993)andputsheratriskforalteredpsy-
chospiritualwell-beingbecauseofchangesinhealth,symptoms
associatedwiththediseaseandtreatment,andtheabruptneedto
faceherownmortality,anyofwhichmayberelatedtoincreased
fearandanxietyanddecreasedpsychologicalwell-being(Ut-
ley,1999).Studyfindingsindicatethatspiritualwell-beingis
inverselyrelatedtodepressionincaregiversofdisabledolder
adults(Chang,Noonan,&Tennstedt,1998;Fehring,Miller,
&Shaw,1997),anxietyinolderwomenwithachronicillness
(Koenig,2002),andloneliness(Miller,1985)anduncertaintyin
adultswithchronicillness(Landis,1996).Spiritualwell-being
ispositivelycorrelatedtohopeinpatientswithcancer(Fehring
etal.)andcommunity-dwellingolderwomen(Zorn&Johnson,
1997),caringbehaviorsinnursesworkingwithpatientswith
AIDS(Sherman,1996),andlifesatisfactionamongAfrican
Americans(Levin,Chatters,&Taylor,1995).Notably,few
studiesreportinginterconnectednessbetweenpsychological
andspiritualwell-beinghaveexaminedpatientswithcancer,
andnonehaveevaluatedwomenwithbreastcancer.
Inanintegrativeliteraturereviewof43studiesinvestigating
eitherpsychologicalorspiritualwell-beinginpatientswith
advancedcancer,LinandBauer-Wu(2003)concludedthat
“psychospiritualwell-beingisasubjectiveexperiencethat
incorporatesemotionalhealthandmeaning-in-lifeconcerns”
(p.70).Psychospiritualwell-beingincludessuchattributesas
optimismandpeacefulness(Miller,Manne,Taylor,Keates,&
Dougherty,1996);meaningandpurposeinlife(Ferrelletal.,
1998;McSherry,1998;Walton,1999);connectednesswithself,
others,nature,andahigherpower(McSherry;Walton);comfort
infaithorbeliefs(Hill&Pargament,2003);andthelackof
negativeemotions,suchasnervousness,worryaboutthefuture,
sadness,andhopelessness(Ballard,Green,McCaa,&Logsdon,
1997;Benzein,Norberg,&Saveman,2001;Flemming,1997).
Psychospiritualwell-beingreferstopeople’sexperiencesand
theeffectstheirexperienceshaveonthem(Bash,2004).For
thisstudy,psychospiritualwell-beingwasdefinedasasubjec-
tiveexperiencethatincorporatespsychologicalwell-beingand
meaninginlife,orspiritualwell-being.
Althoughawidebodyofevidencedoesnotexist,studieshave
examineddemographic(e.g.,age,maritalstatus,household
income)andillness-related(e.g.,typeofsurgery,timesince
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diagnosis)variablesinrelationtosymptomdistressandQOL.
Budin(1998)foundthatyoungerparticipantsexperiencedmore
symptomdistressthanolderones.WyattandFriedman(1996)
foundthatagewasinverselyrelatedtoQOLinfemalecancer
survivors,whereasRileyetal.(1998)foundnorelationship
betweenageandQOLinpatientswithchronicillness,including
breastcancersurvivors.Marriedwomenreportedeasieradjust-
menttobreastcancerdiagnosisandhigherQOLthansingle
women(Northouseetal.,1999).Higherhouseholdincome
waspredictiveofbetterQOLinpatientswithchronicrenal
orcardiacdiseases(Ferrans&Powers,1992;Lukkarinen&
Hentinen,1998).Hughes(1993)foundthatpsychologicalwell-
beingwasdisruptedmostatthetimeofbreastcancerdiagnosis
andimprovedovertime,whereasNorthouseetal.(1999)found
norelationshipamongthetimesincebreastcancerdiagnosis,
typeofsurgery,andQOL.

ResearchQuestions
Thisstudyexploredthreeresearchquestions:(a)Whatis
therelationshipbetweensymptomdistressandpsychospiritual
well-beinginwomenwithbreastcancer?(b)Whatarethe
relationshipsamongdemographicvariables,illness-related
variables,symptomdistress,andpsychospiritualwell-beingin
womenwithbreastcancer?and(c)Howmuchofthevariance
inpsychospiritualwell-beingisexplainedbysymptomdistress
anddemographicandillness-relatedvariablesinwomenwith
breastcancer?

Methods
Design
Thisresearchwaspartofalargerstudythatexaminedamodel
ofstressandcopinginwomenwithbreastcancerandwasan
exploratorysecondaryanalysisofdatacollectedfromaconve-
niencesampleobtainedthroughInternetrecruitment.Although
cross-sectionalsamplingdoesnotallowfordeterminationof
timeorderasatestofcausality(Polit&Beck,2003),usingthis
designforaninitialexplorationoftherelationshipsinquestion
isappropriatebecauseofthelimitedexistingresearchexamining
theeffectofsymptomdistressonpsychospiritualwell-being.

SampleandSetting
Universityinstitutionalreviewboardapprovalwasobtained
in2000fortheoriginalstudyandin2004forthissecondary
analysis.Aconveniencesampleof100participantswasre-
cruitedfromtheBreastCancerSupportWebsiteathttp://pages.
prodigy.net/replyasap/bcinthespringof2000.Awomancould
participateinthestudyifshemettheinclusioncriteria,which
wereaconfirmeddiagnosisofbreastcancer,firstcancerex-
perience,fewerthantwoyearspostsurgeryforbreastcancer,
18yearsofageorolder,andtheabilitytoreadandwritein
English.Althoughbreastcancerinmenandwomenwhoare
pregnanthasbeenreported,thesetwogroupswereexcluded
becausetreatmentoptions,associatedsymptoms,andpsycho-
logicalandspiritualresponsesvaryamongthem.

Instruments
Thevariablesinthisstudyweremeasuredusingthreein-
struments.Demographicdata(i.e.,age,maritalstatus,level
ofeducation,householdincome,andrace)andillness-related
data(i.e.,timesincediagnosis,stageofcancer,typeofsurgery,
adjuvanttherapy,andwhetheradjuvanttherapywascompleted)

alsowerecollectedbecausetheycouldinfluencetheamountof
symptomdistress(Degner&Sloan,1995)andpsychospiritual
well-being(Hill&Pargament,2003;Koenig,2002)awoman
withbreastcancerwasexperiencing.
Symptomdistresswasmeasuredusingthe10-itemversion
oftheSymptomDistressScale(SDS)(McCorkle&Young,
1978).TheSDSmeasuressymptomdistressinrelationtothe
followingcommonsymptoms:nausea,lossofappetite,insom-
nia,pain,mobility,bowelpattern,fatigue,lossofconcentra-
tion,changesinappearance,andmoodstate.Thescalehas
well-establishedcontentandconstructvalidityaccordingtothe
currentuser’smanual(McCorkleetal.,n.d.).Eachsymptomis
assessedusingaLikert-typescalewithtwoanchorstatements,
reflectingamaximumorminimumamountofdistress.For
example,insomniacanbescoredfrom1(nodistressatall)to
5(maximumamountofdistress);ascoreof5indicatesthatthe
symptom“couldn’thavebeenworse,”andascoreof1reflects
“aperfectnightlastnight.”The10responsescoresaresummed
toprovideasymptomdistressscore.Inthisstudy,thepossible
scorerangewas10–50,withhigherscoresindicatingmore
distress.InternalconsistencyusingCronbach’salphareliability
fortheSDSinotherstudieshasrangedfrom0.70(whenused
withparticipantswithvarioustypesofcancer)to0.92(when
usedwithparticipantswithHIVorAIDS).Moststudiesthat
usetheSDSreportCronbach’salphalevelsgreaterthan0.80.
Inthisstudy,Cronbach’salphareliabilitycoefficientwas0.81,
similartothe0.83reportedbyCimprich(1999)whenthe10-
itemversionoftheinstrumentwasusedinastudyofwomen
withnewlydiagnosedbreastcancer.
Psychospiritualwell-beingwasmeasuredusingtwoinstru-
mentsthatwerecombinedtocreateonecompositescore:the
psychologicalsubscaleofthebreastcancer-specificversionof
theFunctionalAssessmentofCancerTherapyScale-Breast
(FACT-B)(Cellaetal.,1993)andtheFunctionalAssessment
ofChronicIllnessTherapy(Spiritual)MeasurementSystem
12(FACIT-Sp-12)(Fitchett,Peterman,&Cella,1996),which
measuresspiritualwell-being.TheFACT-Bisa36-iteminstru-
mentwithfivesubscalesthatmeasuresgeneralQOL.Thepsy-
chologicalsubscalehassixitemsandmeasurespsychological
well-being.TheFACT-Bhaswell-establishedcontentandcon-
structvalidity,asdoesthepsychologicalwell-beingsubscale,
whichwasconstructedtoperformwellasaunidimensional
indicator(Bradyetal.,1997).TheFACIT-Sp-12isa12-item
scalethatwasdevelopedbytheresearcherswhodevelopedthe
FACT-Bandmeasuresspiritualwell-being.TheFACIT-Sp-12
haswell-establishedcontentandconstructvalidity(Bradyetal.,
1999).Thepsychologicalwell-beingsubscaleandtheFACIT-
Sp-12hadconstructvaliditywhencombinedintoonemeasure
ofpsychospiritualwell-being(K.Webster,personalcommu-
nication,January3,2000).BothareLikert-typescales,with
itemsscoredfrom0(notatall)to4(verymuch).Highertotal
scoresreflectedbetterpsychologicalandspiritualwell-being.
Reliabilityhasbeenreportedtobe0.82forthepsychological
subscale(Cellaetal.)and0.87fortheFACIT-Sp-12(Fitchett
etal.).Inthisstudysample,Cronbach’salphareliabilitycoef-
ficientwas0.84forthepsychologicalsubscaleand0.87for
theFACIT-Sp-12.Thescoresfromthepsychologicalwell-be-
ingsubscaleandFACIT-Sp-12weresummedtoproduceone
compositescoremeasuringpsychospiritualwell-being.Because
nopublishedstudieswerefoundinwhichthepsychological
subscaleofFACT-BandFACIT-Sp-12werecombinedand
aCronbach’salphareliabilitycoefficientwascomputed,no
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comparativedataexistforthealphaof0.91derivedforthe
measureinthisstudy.

Procedure
Fortheoriginalstudy(Manning,2000),aminimumsample
sizeof84wasdeterminedbypoweranalysisusingCohen’s
Table(Cohen,1988),whichwouldhaveapowerof0.80to
detectasmallormediumeffectsize(f 2=0.15)ata95%
confidencelevelwhenusingregressionanalysis.Anoticewas
postedontheBreastCancerSupportWebsiteguestbook,and
personalinvitationsweree-mailedtowomenwithguestbook
entries.Thenoticeande-mailsbrieflydescribedthestudyand
invitedparticipation.Womenwhorespondedweremailed
questionnairepackets.Thewomenwereinformedthatconsent
toparticipateinthestudywasimpliedbytheirreturnofthe
completedquestionnaire.Ofthe126questionnairesmailed,
110(87%)werereturned.Tenquestionnaireswerenotincluded
inthedataanalysisbecausetherespondentsdidnotmeetthe
inclusioncriteria,leavingatotalsampleof100women.

DataAnalysis
Demographicandillness-relatedcharacteristicsofthesample
wereexaminedusingfrequencydistributions.Alldatawere
inspectedfornormalcy(Munro,2002).Relationshipsamong
studyvariableswereexaminedusingPearsonproduct-moment
correlationsandmultipleregressionanalysis.Anacceptable
significancelevelforalldataanalysiswassetatp<0.05.SPSS®
10.0(SPSSInc.,Chicago,IL)wasusedtoanalyzedata.

Results
Demographicandillness-relatedcharacteristicsofthesample
(N=100)arepresentedinTable1.Ingeneral,thewomenwere
welleducated:98%hadgraduatedfromhighschool,43%had
graduatedfromcollege,and30%hadagraduate-leveleduca-
tion.Mostweremarriedorhadapartner(74%)andCaucasian
(93%).Theaverageagewasnearly46years(SD=8.85),and
65%hadanannualhouseholdincomeofmorethan$50,000.
Widevariationexistedwithinthesampleregardingcombina-
tionsofadjuvanttherapy(i.e.,chemotherapy,radiation,and
hormonetherapy).
Meansymptomdistress,psychologicalwell-being,and
spiritualwell-beingscoresarelistedinTable2.UsingPearson
product-momentcorrelation,amoderatestatisticallysignificant
inverserelationshipwasfoundbetweensymptomdistressand
psychologicalwell-being(r=–0.42,p=0.01),symptomdis-
tressandspiritualwell-being(r=–0.38,p=0.01),andsymptom
distressandpsychospiritualwell-being(r=–0.45,p=0.01).
Afterfrequencydistributionsofthedatawereexamined,age
wascollapsedintotwogroups—womenyoungerthan48years
andwomen48yearsandolder.Thissplitwasbasedontheage
atwhichawomanmightanticipatemenopause(i.e.,48years)
andprovidedforgroupsofsimilarsizes.Bivariatecorrelations
wereexaminedtoidentifysignificantrelationshipsamongde-
mographicandillness-relatedvariables,symptomdistress,and
psychospiritualwell-being.Norelationshipbetweenageand
symptomdistresswasfound;however,agewassignificantly
relatedtopsychospiritualwell-being(r=0.21,p<0.05).Using
analysisofvariance,theresearcherdeterminedthatyounger
women(n=51)reportedsignificantlylowerpsychospiritual
well-being(

—
X=4.87,SD=1.20)thanolderwomen(n=49,

—
X=5.41,SD=1.32,F=4.42,df=1,p<0.05).Nootherdemo-

graphicorillness-relatedcharacteristicsweresignificantlyre-
latedtoeithersymptomdistressorpsychospiritualwell-being.
Becauseagewassignificantlyrelatedtopsychospiritual
well-being,itwasenteredintotheregressionequationalong
withsymptomdistresstodeterminetheamountofvariance
inpsychospiritualwell-beingthatcouldbeexplainedbyboth.
Ageandsymptomdistressaccountedfor23%ofthevariance
inpsychospiritualwell-being;however,agealonedidnot
maintainsignificanceinthemodel(MultipleR=0.48,R2=
0.231,F=14.53,p<0.001)(seeTable3).
Usingone-samplettests,additionalanalysiswasdoneto
comparethemeansymptomdistressandpsychospiritualwell-
beingscoresofthissamplewithothersamplesreportedinthe
literature.Participantsinthisstudyhadlevelsofsymptomdis-
tressthatweresimilartothoseofagroupofwomenwithbreast
cancerwhorecentlycompletedradiationtherapy(Graydon,
1994);however,thecurrentsamplehadsignificantlylowerpsy-
chological(t=–10.65,df=99,p<0.001)(Bradyetal.,1997)
andspiritualwell-being(t=–6.82,df=99,p<0.001)(Brady
etal.,1999)scoresthanwerereportedpreviously.

Table1.DemographicandIllness-RelatedCharacteristics
oftheSample

Characteristic

Householdincome($)
Lessthan10,000
10,000–49,999
50,000–79,999
Morethan80,000
Missingdata

Maritalstatus
Livingalone
Marriedorlivingwithpartner

Race
AfricanAmerican
NativeAmerican
Asian
Caucasian
Hispanic
Other

Typeofsurgery
Mastectomy
Lumpectomy
Notknown

Stageofcancer
I
II
III
IV
Notknown

Mostcommonsymptomsexperienced
Fatigue
Alteredmood
Insomnia
Dissatisfiedwithappearance
Difficultyconcentrating

45.98
10.25
14.75

—
X

8.85
5.36
2.00

SD

30–74
1–24
10–17+

Range

3
28
32
33
4

26
74

–
3
–
93
2
2

51
48
1

48
41
5
4
2

85
83
77
77
68

3
28
32
33
4

26
74

–
3
–
93
2
2

51
48
1

48
41
5
4
2

85
83
77
77
68

n %

Age(years)
Timesincediagnosis(months)
Educationallevel(years)

N=100

Characteristic
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Discussion
Despitethefindingthatthewomeninthisstudyexperienced
lowlevelsofsymptomdistress,aninverserelationshipwas
foundbetweensymptomdistressandpsychospiritualwell-be-
ing.Participantsexperiencedlevelsofsymptomdistresssimilar
tootherwomenwithbreastcancer(Berger,2003;Graydon,
1994),womenwhohadnotbeentreatedyetfordiagnosed
breastcancer(Cimprich,1999;Cimprich&Ronis,2003),and
thosebeingtreatedforavarietyofothercancers(McCorkle&
Young,1978).Participantsinthisstudyhadsignificantlylower
psychologicalandspiritualwell-beingthanhasbeenfoundin
othersamples(Bradyetal.,1997,1999).Becausenoreportsin
theliteraturecombinethepsychologicalsubscaleoftheFACT-
BwiththeFACIT-Sp-12,nonormativedataexistedwithwhich
tocomparethetotalpsychospiritualwell-beingscore.Although
thereasonsthatwomeninthisstudyhadlowerpsychological
andspiritualwell-beingthanparticipantsinotherstudiesarenot
known,theymayhavebeenexperiencingsomeisolationthat
resultedintheirseekingsupportontheInternet.Furtherstud-
iesusingInternetrecruitmentofwomenwithbreastcancerare
neededtoexplorethisconjecture.Thefailuretofindarelation-
shipbetweenageandsymptomdistressinthissamplewasin
contrasttothefindingsofDegnerandSloan(1995),Cimprich
(1999),andBudin(1998)butconsistentwiththefindingsof
Portenoyetal.(1994),whofoundnorelationshipbetween
symptomdistressandageinagroupof243participantswith
avarietyofcancers.
Numerousstudieshavemeasuredtheeffectsofsymptom
distressonavarietyofoutcomevariablesinwomenwithbreast
cancer(McCorkleetal.,n.d.).Mosthaveincludedwomenre-
ceivingadjuvanttherapyatthetimeofthestudy.Inthecurrent
study,womenundergoingtreatmentandthosewhoseadjuvant
therapywascompletewereaskedabouttheirsymptoms.Nearly
allofthewomen(98%)wereexperiencingdistressfromatleast
onesymptom.Nodifferenceinmeansymptomdistressscores

wasreportedbetweenparticipantsreceivingadjuvanttherapy
andthosewhosetherapywascomplete.Womenwhohad
completedadjuvanttherapyreportedslightlyhigherinsomnia
(
—
X=2.69,SD=1.13versus

—
X=2.32,SD=1.11)andmore

difficultyconcentrating
—
X=2.21,SD=1.01versus

—
X=2.08,

SD=1.01)thanthosestillintherapy,althoughneitherofthese
findingswasstatisticallysignificant.Participantsnotcurrently
inadjuvanttherapywereexperiencingsymptomdistress,which
isconsistentwiththefindingsofCimprich(1999)andBerger
(2003),whoreportedthatwomenbeganexperiencingfatigue,
insomnia,andlossofconcentrationshortlyafterdiagnosisof
breastcancerandevenbeforesurgicalinterventionandadju-
vanttherapy.Inaddition,GlanzandLerman(1992)foundthat
symptomspersistedforasmanyastwoyearsafteradjuvant
therapywascomplete.Manyofthewomeninthecurrentstudy
addedcommentstotheirquestionnairesregardingfeelingsof
uncertaintyaboutthefutureandthattheirliveshadbeenturned
“upsidedown”afterlearningthattheyhadbreastcancer.The
findingsofthisstudy,alongwiththoseofCimprich,Berger,
andGlanzandLerman,underscorethelingeringrelationship
betweensymptomdistressandpsychospiritualwell-beingas-
sociatedwithdiagnosisandtreatmentofbreastcancer.
Breastcancerisknowntobeahighlystressfulexperience
associatedwithpsychologicalandspiritualdifficulties(Lin&
Bauer-Wu,2003).Psychospiritualwell-beingisasubjective
experiencethatincorporatespsychologicalhealthandspiri-
tualconcernsandwasinverselyrelatedtosymptomdistress
inthisstudy.Althoughnumerousstudieshavedemonstrated
linksbetweensymptomdistressandpsychologicalwell-being
(Berger,2003;Cimprich,1999;Kurtzetal.,1995;Northouse
etal.,1995),fewerstudieshavedemonstratedarelationship
betweensymptomdistressandspiritualwell-being(Narayana-
samy,2004;Taylor,1993;Tayloretal.,1993),bothofwhichare
elementsofpsychospiritualwell-being.Nursesplayavitalrole
inassistingclientswithenhancingtheirpsychospiritualwell-
being.Becausenursingespousesholisticcareasacentraltenet,
nursesarewellpositionedtorecognizeevidenceofdecreased
psychospiritualwell-beinginpatients,whichisevidenceof
symptomdistressandwouldprompttheneedforpsychological
orspiritualcare(Taylor,2003).Nursesmustassistclientsin
findingmeaningandpurposeintheirbreastcancerexperience
andprovideanenvironmentinwhichthespiritcanfindrepose.
Thismayincludeallowingspaceandprivacysowomenmay
communewiththeirhigherpowerorprovidingopportunities

Table2.SymptomDistressandPsychospiritualWell-BeingScores

SymptomDistressScale
Psychologicalwell-beingsubscale
FunctionalAssessmentofChronicIllnessTherapy
(Spiritual)MeasurementSystem12(FACIT-
Sp-12)
Psychospiritualwell-beinga

VariableStudies
—
X

19.84
16.90
33.87

50.04

5.87
4.70
8.95

12.74

SD

10–38
4–24
8–48

12–72

ActualRange

10–50
0–24
0–48


0–72

PotentialRange

20.96b

18.72c

39.10d

Notavailable

—
XComparison

toOtherStudies

N=100
aPsychologicalwell-beingsubscaleandFACIT-Sp-12scorescombined
bGraydon,1994
cBradyetal.,1997
dBradyetal.,1999

Table3.MultipleRegressionUsingStudyVariables

Age
Symptomdistress

Variable b

0.23
–0.44

1.83
–4.86

t

0.070
<0.001

p
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forcommunicationwithothers,timeandspaceforspiritual
ceremonies,aquietspaceforcommuningwiththeselfthrough
music,spiritualreading,meditation,orjournaling(Acton&
Miller,2003),orbecomingimmersedinnature(Cimprich&
Ronis,2003).Womenwithbreastcancermaybenefitfromnurs-
inginterventionsthataresensitive,supportive,andresponsive
topsychospiritualneeds(Narayanasamy).
Thefindingsofthisstudyrelatedtosymptomdistresshave
implicationsfornursingpractice.Whensymptomdistress
ispresentduringassessmentorreportedbyawomanwith
breastcancer,decreasedpsychospiritualwell-beingshouldbe
anticipatedandevaluationshouldoccur.Nursesareimportant
resourcesforhelpingpatientstorecognize,prevent,andman-
agetheirsymptoms.Womennewlydiagnosedwithbreast
cancerorthoseinthetreatmentphaseofthecancertrajectory
frequentlyhavecontactwithhealthcareprofessionals,which
providesthemtheopportunitytoreportsymptomdistressand
seekassistancewithtreatmentandrelief.Womenwhohave
completedadjuvanttherapyarelesslikelytobeinregular,
frequentcontactwithhealthcareprofessionalsbutstillare
likelytoexperiencesymptoms.Nursesshouldassesspatients
forcontinuedsymptomsneartheendofadjuvanttherapyand
includeteachingandinterventionstoalleviatesymptomsin
patients’long-termplanofcare.Nursesalsoshouldfollow
upperiodicallywithclientsaftertreatmentiscompletedto
determinewhethertheneedexistsforfurtherinterventionor
teachinginresponsetocontinuedsymptomdistress.

Limitations
Althoughthisstudyhadstatisticallysignificantfindings,the
relationshipsweremodest.Futurestudieswithlargersamples
mayyieldgreatereffectsizes.Becauseoftheconvenience
sampleandcross-sectionaldesign,thesefindingsmaynotbe
generalizablebeyondthecurrentsample.Samplingbiasisa
possibilitybecausetheparticipantsselectedthemselvesfor
thestudyviaInternetrecruitment.Thecross-sectionaldesign
doesnotallowforanexaminationofsymptomdistressand
psychospiritualwell-beingovertime.Longitudinalstudies
couldprovideunderstandingabouthowtheseconceptsrelate
toeachotherandwhethersymptomdistressandpsychospiri-
tualwell-beingchangeovertimeaswomenbecomefurther
removedfromtheirbreastcancerdiagnosesandtreatments.
Thewomeninthisstudy,whowereInternetusers,were
welleducatedwhencomparedtotheU.S.nationalaveragefor
womenaged25yearsandolder(U.S.CensusBureau,2000).

TheparticipantswerepredominantlyCaucasian.Futurestud-
iesareneededthatexaminesymptomdistressandpsychospir-
itualwell-beingindiversesamples.Purposefulrecruitment
ofminoritypopulations,suchasAfricanAmerican,Latino,
orNativeAmericanwomenwithbreastcancer,iswarranted
becauseotherracialandethnicgroupsmayexperiencepsy-
chospiritualwell-beingdifferently.Eighty-ninepercentofthe
participantshadstageIorIIcancer.Womenatmoreadvanced
stagesmayexperiencemoreorvariedsymptomdistress.
Numerousstudieshavemeasuredpsychologicaland
spiritualwell-being,butnonehasmeasuredpsychospiritual
well-being.Althoughthepsychologicalwell-beingsubscale
ofFACT-BandFACIT-Sp-12havewell-establishedreliability
andvalidityontheirown,furtherresearchisneededtosupport
thereliabilityandvalidityofthetwowhencombinedtocreate
asinglemeasureofpsychospiritualwell-beingandtosupport
furtherthefindingsofthisstudy.

Conclusions
Despitethelimitationsofthisstudy,thefindingssuggest
potentialimplicationsfornursingpractice.Fornursesseeking
toadoptaholisticapproachtotheirpractice,psychospiritual
well-beingisanimportantconcept(Lin&Bauer-Wu,2003)
withinthecontextofbreastcancerbecauseitintegratesthe
mindandspiritinawaythatallowsfortheeffectsofphysical
symptomsonthemtobeexamined,hencesupportingamind-
body-spiritconnection.
Thewomeninthisstudyexperiencedasmallamountof
symptomdistress.Theirpsychologicalandspiritualwell-be-
ingwerelowerthanparticipantsinotherstudiesexamining
womenwithbreastcancerorpatientswithavarietyofcan-
cers.Thisstudyaddressedagapintheliteratureregarding
psychospiritualwell-being.Futurestudiesshouldinclude
largersamplesofwomenwithbreastcancerandparticipants
withhealthconcernsotherthanbreastcancer,aswellas
examinepsychospiritualwell-being.Whennurseshavemore
knowledgeaboutpsychospiritualwell-being,theywillbe
equippedbettertoassistwomenwithbreastcancerwithman-
agingtheirsymptomsandunderstandingtheirpsychospiritual
well-being.

AuthorContact:JuanitaK.Manning-Walsh,PhD,RN,canbe
reachedatJuanita.Manning@wmich.edu,withcopytoeditorat
rose_mary@earthlink.net.
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