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Abstract The purpose of this study was to investigate the relationship between spirituality
with quality of life and stress of Malay Muslim breast cancer patients in Malaysia. In
addition, the moderating role of education on this relationship was examined. Participants
consisted of 145 conveniently selected Malay breast cancer patients. The results indicated
that the more spiritual respondents reported a higher level of quality of life and lower level
of stress. Moreover, education weakened the relationship between spirituality with quality
of life and stress.
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Introduction

Breast cancer is the most common cancer in women and a significant cause of mortality
worldwide (Pahlevan Sharif 2017). The International Agency for Research in Cancer
(GLOBOCAN) reported that 1.7 million new breast cancer cases were diagnosed and 522
thousand women died of breast cancer (International Agency for Research on Cancer
2013). Incidence rates remain highest in developing counties. As Malaysia undergoes rapid
societal and economic changes just as in other developing countries, it is experiencing a
rising burden of cancers associated with reproductive, dietary and hormonal factors. In
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Malaysia, 5410 new breast cancer cases were diagnosed in 2012. Among them, Malay
Muslims women (the indigenous people of Malaysia) were diagnosed with larger tumors,
advanced stages, and suffered higher cancer mortality rates compared with other ethnic
groups such as Chinese and Indians (Ahmad et al. 2011; Yip et al. 2014).

Due to the improved treatment, survival rate of breast cancer patients has increased
(Rowland and Bellizzi 2008) and cancer is not a death sentence anymore. In spite of this
improvement on survival rate, according to the World Cancer Report 2008, 50% of cancer
patients continue to experience some types of psychological health issues that tend to cause
depression, stress and negatively impact on quality of life (Boyle and Levin 2008). In
Malaysia, the lower quality of life is evident among Malay Muslim breast cancer patients
compared to Chinese patients (Yip et al. 2014). A higher chance of survival that is
associated with the negative impact of the disease is disturbing. Improved quality of life
and well-being has since attracted the attention and interest of researchers who seek to
understand factors that could contribute to positive well-being among cancer patients
(Pahlevan Sharif et al. 2017). Their effort has also focused on how cancer patients cope in
order to improve well-being. Among them, research suggests that Malay women patients
tend to use spirituality as a coping strategy to deal with cancer-related stress and improve
their quality of life (Ahmad et al. 2011). Whether coping by spirituality has improved the
quality of life is not yet understood. Therefore, this study aims to examine the influence of
spirituality on quality of life and stress of Muslim women cancer patients in Malaysia. In
addition, it introduces the role of education as a moderator that impacts the influence of
spirituality.

Background and Objectives of the Study

In Islam “spirituality is not separate from religion; it is rather its inner dimension.
According to this view, religion as it is expressed in prescribed religious activities provides
the roadmap to one’s ultimate purpose in life, that is, to live continuously in relationship
with God, the Creator. Thus, the separation between religion and spirituality, most likely, is
not accepted in the Islamic way of life” (Ahmad et al. 2011, p. 38). The bedrock and heart
of Islam and Islamic spirituality is the Unity of God and submission to His will. Thus,
connection with God and obedience to His law is the ultimate value for Muslims regardless
of whether it improves their physical or psychological health (Ahmad et al. 2011; Solei-
mani et al. 2016).

An Islamic spiritual mind believes that God is the one who protects them and gives
them strength to survive (Aboltathi Momtaz et al. 2012). “Say: ‘Nothing will happen to us
except what God has decreed for us: He is our protector’: and on God let the Believers put
their trust” (Quran, 9:51). “[Muslims] accept life as it is and adapt accordingly to all
circumstances” (Abdullah al-Qarni 2003, p. 53). They see themselves as a part of the
whole universe and believe that only God can help them. “Say: ‘I have no power over any
harm or profit To myself except as Allah Willeth. To every People Is a term appointed:
When their term is reached, Not an hour can they cause Delay, nor (an hour) can they
Advance (it in anticipation)’ (Quran, 10:49).” Thus, during the hard times, they rely on
God and pray. “O’ you who believe! Seek help in patience and the Prayer” (Quran 2:153).

Muslims also believe in life after death. According to the Islamic beliefs, this worldly
life is just a short stage of our lives and “God placed man temporarily in this world to test
him.” This may help Muslims to cope with pain and illnesses and reduce the related
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negative impacts on their psychological well-being (Aboltathi Momtaz et al. 2012). Thus,
Muslims tend to engage in religious activities when they face with major life events,
whether positive or negative.

Besides the Muslims in their belief in Islam, the relationship between spirituality and
psychological health has good theoretical supports too. The theory of attachment suggests
that securing attachment to God contributes to mental health and well-being (Miner 2008).
This is because in times of crisis, people look to God as a being who protects them. As a
result they feel more secured and experience less stress (Hill and Pargament 2003). Many
studies have supported the link between spirituality in terms of a close relationship with
God and psychological well-being (e.g., less depression, Maton 1989; less loneliness,
Kirkpatrick et al. 1993; and less moral distress, Soleimani et al. 2016). Past studies also
show that people use their connection to God as a coping strategy to deal with stressful
situations in their life such as in undergoing a surgery, in illnesses and in facing end-of-life
care dilemmas, moral distress and in natural disasters (Lee et al. 2014; Tix and Frazier
1998; Koenig et al. 1998; Ferrell 2006; Smith et al. 2000).

Spirituality for some people is a framework that gives purpose, meaning and direction to
their lives (Allport 1950; McIntosh 1995; Pargament 2001). A spiritual person believes that
life and its different aspects (e.g., physical and psychological health) are meaningful and
sacred and should be treated with care and respect (Pargament and Mahoney 2002).
Moreover, this framework provides “people with a sense of their ultimate destinations in
life by providing ultimate purpose and meaning even in disturbing life events” (Hill and
Pargament 2008, p. 68). Such a feeling empowers them and may lead to greater personal
coherence which results in more stability in critical life situations and physical and psy-
chological health (Davison and Jhangri 2013; Emmons 1999; Hill and Pargament
2003, 2008; Lazar 2009). Therefore, people with stronger spiritual frameworks have access
to more spiritual and religious coping strategies when they undergo stressful experiences.
Using these strategies can reduce their stress and contribute to their mental health
(Pargament 2001).

Although there are some studies that fail to support the link between spirituality and
well-being (gynecological cancer patients, Boscaglia et al. 2005; breast cancer survivors,
Gibson and Parker 2002; advanced cancer patients, Mystakidou et al. 2007), the majority
of empirical studies on patients with different types of cancer show that spirituality is
associated with higher quality of life and lower stress, anxiety and depression (Dapueto
et al. 2005; Edmondson et al. 2008; Jafari et al. 2013; Kandasamy et al. 2011; Krupski
et al. 2006; Leak et al. 2008; McCoubrie and Davies 2006; Prince-Paul 2008; Rodin et al.
2009; Vallurupalli et al. 2012; Zavala et al. 2009), and this relationship is not dependent on
socio-demographic factors (e.g., age) and cancer-related factors (e.g., physical symptoms)
(McClain-Jacobson et al. 2004; McClain et al. 2003; Morgan et al. 2006; Perkins et al.
2007; Romero et al. 2006; Salsman et al. 2008; Zavala et al. 2009). Other studies on cancer
patients show that spirituality contributes to psychological well-being indirectly through
increased hope (Gibson and Parker 2002; Visser et al. 2010).

More specifically among breast cancer patients, a study by Bauer-Wu and Farran (2005)
shows that spirituality measured by meaning in life has a negative effect on stress and
distress of breast cancer survivors. Similarly, the results of a longitudinal study by Yanez
et al. (2009) show that meaning in life reduces depressive symptoms. In another study by
Purnell and Andersen (2009), meaning in life explained 43% of the variance in psycho-
logical well-being of breast cancer patients. Also their results show an inverse association
between spirituality and stress. According to Romero et al. (2006), 41% of the variance of
quality of life is accounted by spirituality. In a study on Latina women diagnosed with
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breast cancer, Wildes et al. (2009) found a positive relationship between spirituality and
social well-being.

Furthermore, a systematic review by Schreiber and Brockopp (2012) on quantitative
studies published over a period of 25 years shows that breast cancer patients’ belief system
may play a role to ameliorate the negative impact of cancer on well-being. Most of these
studies on breast cancer patients (and also patients with other types of cancer) have been
conducted in the context of non-Muslim countries and particularly in the USA, where
about 70% of the population are Christians. Thus, quantitative studies on the relationship
between spirituality and psychological well-being are scarce in Islamic societies. There-
fore, the focus of this study is on Malay women with breast cancer in Malaysia and it seeks
to examine the association between spirituality with quality of life and stress among these
Muslim female patients. We hypothesized the relationship between spirituality and quality
of life to be positive, while spirituality has a negative relationship with stress.

Moreover, this study goes one step further and argues that the hypothesized relationship
between spirituality with quality of life and stress depends on the patients’ education level.
This is derived from the literature on the effect of education on religiosity and spirituality
in which education has been studied as an antecedent for spirituality, but not as a mod-
erator variable. Past research suggests that when an individual becomes more learned in an
academic field, the probability of that individual sustaining religious and spiritual belief
decreases (Ecklund and Scheitle 2007; Larson and Witham 1998). In a highly cited review
of the sociological literature, Sherkat and Ellison (1999) state that “higher levels of
education have a negative impact on measures of traditional religious beliefs” (p. 368), and
in another review, Johnson (1997) states, “...for all the research conducted on the rela-
tionship between education and faith over the years, the overall empirical picture is sur-
prisingly uniform... the majority consistently show a modest negative relationship between
the two.” (p. 233).

However, our review of literature shows that there are some studies that found a positive
relationship between education with spirituality and religiosity (Glaeser and Sacerdote
2008; Iannaccone 1998; Musa and Pevalin 2012, 2014), whereas a few studies failed to find
a relationship between education and spirituality (Aly 2010; Genia 1996; Musgrave and
McFarlane 2003). According to Arias-Vazquez (2012) the inconsistent findings can be
attributed to the nature of research approach, i.e., the cross-sectional approach in data
collection might have contributed to the inconsistent results. Based on their longitudinal
study, they found that people who attend college become less religious compared to those
who do not attend college. In addition, while college attendees’ religiosity orientation
reduces over time; those who do not attend college become more religious.

Therefore, this study hypothesizes that breast cancer patients with lower level of edu-
cation use spirituality as a coping strategy to deal with cancer more than patients with high
level of education. In other words, education level dampens the relationship between
spirituality with quality of life and stress.
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Method
Design

A cross-sectional correlational design was used to examine the relationship between
spirituality with quality of life and stress as well as the moderating effect of education on
this relationship in a sample of Malay Muslim women diagnosed with breast cancer.

Sample and Setting

Malay women who had been diagnosed with breast cancer were considered eligible for the
study if they were at least 18 years old and had not received any psychological treatment
and/or anti-anxiety medications. By using convenience sampling technique 145 samples
were collected from a clinic in Kuala Lumpur in 2016. The results of power analysis using
previous similar studies findings (Rippentrop et al. 2006) showed that 70 samples are big
enough to achieve an alpha less than or equal .05 (two-tailed) and power greater than or
equal to 80%.

Ethical Consideration

An overview of the objectives of the study was provided to the participants, and they were
assured that all questionnaires were anonymous, and participation in this study is volun-
tary. The study protocol was approved by the ethical committee of Taylor’s University.

Variables and Their Measurement
Spirituality

Spirituality was measured by 20-item Beliefs and Values Scale using a 7-point Likert scale
varying from strongly disagree to strongly agree, for example, “I believe I have a spirit or
soul that can survive my death,” “I believe in a personal God,” and “I believe in life after
death.” The scale is suitable for studies in psychiatry and medicine (King et al. 2006).
Beliefs and Values Scale is not limited to religious thought, and it measures individual’s
overall spiritual beliefs that exist outside of traditional religious contexts. The scale
showed a high test-retest consistency (weighted Kappa < .5) as well as high reliability and
internal consistency (Cronbach’s alpha = .94) (King et al. 2006).

Stress

A single-item question was used to measure the general experience of stress as follows:
“Stress means a situation in which a person feels tense, restless, nervous or anxious or is
unable to sleep at night because his/her mind is troubled all the time. Do you feel this kind
of stress these days?” The response is scored on a 7-point Likert scale from “not at all” to
“very much.” The scale showed satisfactory content, criterion, and construct validity for
group-level analysis (Elo et al. 2003).
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Quality of Life

Quality of life was measured by using the 16-item McGill Quality of Life Questionnaire
which is a validated scale appropriate for patients with advanced disease (Cohen et al.
1997; Cohen et al. 1995). Each item is recorded on an eleven-point Likert scale varying
from O to 10. The scale assesses four dimensions of quality of life including physical (3
items), psychological (4 items), existential (6 items), and social support (2 items). The
summed score of all items represents the overall quality of life (range 0—160).

Statistical Analysis

This study used SPSS v. 22 and PROCESS package to analyze the data. Frequencies and
percentages were used to summarize the categorical variables, and arithmetic mean and
standard deviation (SD) were used for continuous variables. The relationships between the
main variables of this study were assessed using Pearson correlation analysis. Next, a two-
step approach suggested by Hayes (2013) was used to explore the moderating effect of
education on the relationship between spirituality with quality of life and stress. Boot-
strapping with 1000 replications was conducted to estimate the standard errors of path
coefficients. Bootstrapping is a nonparametric distributional assumption-free method that
estimates more reliable standard errors and Cls (Pahlevan Sharif et al., forthcoming). In
other words, this study examined whether the strength or direction of the relationship
between spirituality with quality of life and stress depended on the education level of
participants (Pahlevan Sharif and Mahdavian 2015). Thus, moderation analysis was used to
determine “for whom” the hypothesized relationship is stronger (Frazier et al. 2004;
Jaccard and Turrisi 2003). All tests were two-tailed, and a p value of < .05 was considered
to be statistically significant.

Results

The sample was composed of 111 married (76.6%), 17 single (11.7%), 17 divorced and
widowed (11.7%). With regard to educational level, 57.2% of the participants had com-
pleted primary or secondary school, 24.1% had a diploma or professional certificate, 15.2%
had a university degree, and 3.4% had a postgraduate certificate. The average age of the
sample was 50.6 years (SD = 9.65). The average time since initial diagnosis was 3.0 years
(SD = 1.98).

Spirituality was significantly related to quality of life (r = .471, p < .001). Moreover,
there was a significant negative relationship between spirituality and stress (r = — .337,
p < .01). Spirituality explained 22.18% and 11.36% of the variance of quality of life and
stress, respectively.

The interaction results, reported in Table 1, revealed that education level moderated the
relationship between spirituality and quality of life (b = — .677, p < .001) at 95% con-
fidence level. It means education level weakened the positive relationship between spiri-
tuality and quality of life.

Moreover, education level moderated the relationship between spirituality and stress
(b = .298, p < .05). This indicates that education weakened the negative relationship
between spirituality and stress. Therefore, as it is shown in Fig. 1, the higher the education
level, the positive relationship between spirituality and quality of life and also the negative
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Table 1 The results of the moderating effect of education level on the relationship between spirituality
with quality of life and stress

Unstandardized  Standard  95% ClIs

coefficients error _—
Lower Upper
bound bound
Outcome: quality of life
R* = 31.72%, F(3, 141) = 21.83, p < .001; AR* due
to the interaction = 6.56%, F(1, 141) = 13.55,
p < .001
Education 3.557 %% .896 1.178  5.329
Spirituality 2.343 %% .385 1.581 3.105
Education x Spirituality — O67TFF* 184 — 1.040 — 313
Conditional effect at different values of standardized
education
Standardized education level = 1.000 1.666%*%* 231 1.210  2.122
Standardized education level = 1.648 1.227%%#% .166 .899 1.556
Standardized education level = 2.510 .644%#% 194 261 1.027
Outcome: stress
R* = 15.78%, F(3, 141) = 8.80, p < .001; AR* due
to the interaction = 3.99%, F(1, 141) = 5.01,
p<.05
Education — 1.572%%* .650 — 2.858 — .286
Spirituality — 1.061%** 279 — 1.614 — 509
Education x spirituality .298* 133 .035 562
Conditional effect at different values of standardized
education
Standardized education level = 1.000 — 763%** .167 — 1.094 — 432
Standardized education level = 1.648 — .569%%#* 120 —.808 — .331
Standardized education level = 2.510 — 312% 141 —.590 — .034

Controlling for time since diagnosed and age
*p < .05 (two-tailed); ***p < .001 (two-tailed)

relationship between spirituality and stress became weaker. The model explained 31.72
and 15.78% of quality of life and stress, respectively.

Discussion and Conclusion

This study is based on data collected from Malay Muslim breast cancer patients receiving
treatments in a clinic in Kuala Lumpur, the capital city of Malaysia, that has a majority of
Muslim population. The results concerning the hypothesized relationship between spiri-
tuality and quality of life as well as stress are supported; the more spiritual respondents
reported a higher level of quality of life and they experienced less stress. In other words,
coping using the religious approach could be implied. The results of this study are con-
sistent with past research that shows a strong correlation between spirituality and quality of
life and stress (Dapueto et al. 2005; Edmondson et al. 2008; Jafari et al. 2013; Kandasamy
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------ Low Education Medium Education High Education

Quality of Life
Stress

Low Spirituality High Spirituality Low Spirituality High Spirituality

Fig. 1 The moderating effect of education level on the relationship between spirituality with quality of life
and stress. Note: Standardized value for low, medium and high education levels is 1.000, 1.648 and 2.510
standard deviation, respectively

et al. 2011; Krupski et al. 2006; Leak et al. 2008; Prince-Paul 2008; Rodin et al. 2009;
Salsman et al. 2008; Vallurupalli et al. 2012; Zavala et al. 2009). This confirms that in an
Eastern society with majority of Muslim population, spirituality has a positive influence on
quality of life and at the same time helps to ameliorate stress from major illness.

While past research shows education as an antecedent for spirituality and finds that
more educated people score lower in spirituality, this study introduced education as a
moderating variable. We hypothesized that the effects of spirituality on quality of life and
stress are dependent upon the educational level of individuals. We tested the moderating
effect of education and found that education is a significant moderator. The effect of
spirituality on quality of life and stress became weaker when education is introduced as a
moderator.

In other words, in less educated patients, spirituality plays more important role in their
psychological well-being. This suggests that respondents with higher educational level
may turn to other coping strategies when faced with this major illness. For example, they
may be using more problem-focused coping strategies instead of using emotion-focused
strategies (Lazarus and Folkman 1984) to deal with this life threatening illness. They could
be searching for more information, seek expert opinion and learn more about the illness in
order to understand the illness better and to cope. This would give them more internal locus
of control, and hence improve their quality of life and perhaps less stress experienced (Lin
and Tsay 2005; Shaha et al. 2008). Thus, the major contribution of this study on education
as a moderator has added new insights, so that in less educated patients spirituality appears
to be a stronger predictor of quality of life and stress.

This study is not without limitations. Due to the sensitive nature of the study, data were
collected in one clinic in Kuala Lumpur. A national study could be replicated to include
other states as geographic location may affect coping approaches due to informational
barriers or availability of resources. In addition, since Malaysia is a multicultural society, it
would be interesting to examine sub-cultural differences in spirituality and quality of life.
As suggested above, it is important to investigate the coping strategies used by patients
based on their educational level. Other third variable (such as locus of control, personality)
influence could also be the focus of future studies.
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