
Firstly, the questionnaire was adopted in the English 

In this cross-sectional study data were collected 
thfrom 15  July to 31 August 2019 at the IRNUM 

hospital, Peshawar. A structured questionnaire was 
used for quantitative data and collected through a 
purposive sampling technique. According to the 
Sekaran sample size formula, a total of 415 
respondents, 200 patients were selected for data 
collection. Patients were included according to the 

12
set criteria.  An individual must be diagnosed as a 
cancer with the age of 18 years and above, must be a 
Muslim and a sound patient with physical/mental 
qualities. Those below 18 years of age, patients 
attending follow up check-ups and mentally 
disabled patients were excluded. 

METHODOLOGY

The various negative impacts of stress in cancer 
patients indicates the need for a holistic coping 

7
approach.  Spirituality is one of the coping 
mechanisms and currently becoming a core 
concentration in the academic and clinical research 

8
fields.  Spirituality has been defined as a set of 
feelings through which an individual search for 
meaning and purpose in life with the help of self, 

9 nature and sacred. A study, spirituality was 

associated with lower levels of stress and depressive 
10symptoms.  Social support had a negative 

association with stress and a positive relationship 
11with better physical and mental health.  The aim of 

this study was to investigate the relationship of 
spirituality and social support with its impact on 
cancer patients' stress in their healthcare and socio-
economic system.

Despite advanced medical technology and 
treatment mechanism, cancer is one of the chronic 
diseases and a major challenge faced by the 

1
healthcare system globally.  Pakistan is one of 
cancer emerging countries and only in 2018, a total 

2 
of 173,937 new cases were reported. According to a 
WHO report, the growing cancer cases need serious 
attention to prevent the disease and to focus on its 

3 treatment. Cancer has deleterious effects on 
4

patients' health and their experiences.  These 
patients face several dilemmas i.e. stress, anxiety, 

5
terror and also influenced patients' social roles.  
During the past two decades, the concept of "stress" 
has received significant attention as it was 

6 frequently reported among cancer patients.

INTRODUCTION

Results: Majority (75%) of the cancer patients 
were males, most were unmarried (58%) and 35% 
patients were from the 49-58 age group. The 
clinical information indicated that 12% had 
Laryngeal cancer and 38% were stage-III cancer 

patients. Analyzing the spirituality levels, 37% 
were highly spiritual patients and 36% adopted 
recitation of the Holy Quran verses for the cure of 
their disease. Mean score of spirituality was 2.42, 
social support 2.19 and stress 2.32. In correlation 
analysis, spirituality and social support had an 
inverse but significant relationship (r=-0.751/-
0.781; p=.000/.001) with the patients' stress. 

Objective: To evaluate the relationship between 
spirituality and social support with its impact on 
cancer patients' stress.  
Methodology: This cross-sectional study was 

th stcarried out from 15  July to 31  August 2019. A 
structured questionnaire was developed and 
collected data through a purposive sampling method 
from 200 cancer patients. Data were analyzed by 
using SPSS V-20. Pearson's Correlation was used 
for the relationship of variables.

Keywords: Cancer, stress, social support.

Conclusion: Spirituality and social support had a 
significant relationship with cancer patients' 
stress. Patients performed several spiritual 
practices and adopted various social support 
approaches to reduce disease-related stress. 
(Rawal Med J 202;45:794-797).
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RESULTS

Statistical Analysis: Statistical analysis was 
performed using SPSS version 20. For bivariate 
analysis, all the selected variables were indexed and 
evaluated the relationship by Pearson's Correlation 
Coefficient test. 

language and translated into Urdu. For measuring 
the patients' spirituality, the Peterman et al, 12-items 
scale (Functional Assessment of Chronic Illness 
Therapy-Spiritual wellbeing scale (FACIT-Sp) was 

13adopted.  Berlin Social Support Scale (BSSS) was 
14

used to measure social support.  All the responses 
were measured by a five- point Likert scale ranging 
from 0= not at all to 4= very much. 

Table 2. Clinical, spirituality and social support related 
information.

Table 1. Demographic information of the study 
participants.

Table 3 shows the means and standard deviations 
scores of the patients' spirituality, social support and 
stress. A higher indexed mean score than (M=2.0) 
shows greater level and a lower mean score than 
(M=1.99) indicates vice versa. The spirituality got a 
high mean (M=2.42) score, whereas, the subscales 
such as meaning (M=2.55) and peace (M=2.65) also 
got higher mean scores. The social support also got a 
higher mean score (M=2.19), while its sub-aspects, 
emotional support got (M=2.45), followed by 
instrumental support (M= 2.31) as a mean score. 
The result further indicates that the patients' stress 
got a greater mean score (M=2.32), which shows 
that cancer patients were highly stressed. Whereas 
health-related stress got higher mean scores 
(M=2.95) and role-related stress got the lower mean 
score (M=1.42).  

Among 200 patients, 151 (75%) were males. In the 
age groups, 35.0% were from the age group of 49-58 
and 58% were unmarried (Table 1). Laryngeal 
cancer and breast cancer were commonest 
diagnosis. In cancer stages, (n=77, 38.5%) of the 
patients were of stage-III cancer and (n=29, 14.5%) 
pa t ien ts  d iagnosed  wi th  s tage- I  cancer. 
Furthermore, (n=117, 58.5%) of the patients 
received social support from family members and 
(n=10, 5%) patients got it from healthcare 
professionals. Moreover, a great number of the 
patients were highly spiritual, recited specific 
Quranic verses and used Zam Zam water (Holy 
water) for healing (Table 2). 
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