
Measures
Functional Assessment of Cancer Therapy: Prostate (FACT-P). The FACT-P (Cella et al., 1993; Esper et al., 

1997) is a widely-used self-report measure(e.g., Bellardita et al., 2013) that assesses health-related 

quality of life among individuals with prostate cancer, yielding scales related to physical, emotional, 

social, and functional-well-being over the past week, as well as well-being related to prostate health, 

specifically. 

Patient Health Questionnaire (PHQ-9). The PHQ-9 (Kroenke, Spitzer, & Williams, 2001) is a 9-item self-report 

screening instrument to assess symptoms of depression over the past two weeks.

Generalized Anxiety Disorder (GAD-7) scale. The GAD-7 (Spitzer et al., 2006; Lowe et al., 2008) is a 7-item 

self-report instrument that assesses symptoms of depression over the past two weeks.

Functional Assessment of Chronic Illness Therapy, Spiritual Well-being (FACIT-Sp-Ex; Bredle et al., 2011). 

The FACIT-Sp-Ex is a 23-item self-report assessment that yields scores reflecting respondents’ sense of 

Meaning/Peace, Faith, and overall spiritual well-being over the past week.

Participants
Men in the current study (N = 64) had  a median age of 68 (range 52-81) and education of 16 years 

(range 10-20). A majority of participants (n =53; 82%) identified as Caucasian/European-American, with 

smaller proportions identifying as Hispanic/Latino (n =3; 5%) or African-American (n= 2; 3%). One 

individual (3%) identified as “Other” and five participants (9%) declined to provide ethnic identity. A 

subsample (N =42) who had completed data collection pre-, mid-, and post-treatment was examined 

for post-treatment and repeated measures analyses. There were no significant differences in age, 

education, or ethnicity between participants who completed all three time points and those that did 

not. There were also no significant between-group difference in baseline QOL, spiritual WB, anxiety, or 

depression.

Procedures
Participants completed pre-treatment questionnaires between simulation visits and their first day of 

radiation therapy, with post-treatment questionnaires completed on the final day of treatment.

Introduction Results

Religion has frequently been cited as a protective factor against distress among individuals with cancer, with literature 

suggesting varied mechanisms for that protection. Findings in the current study reflect a strong association between 

patients’ subjective sense of spiritual WB and QOL before and after treatment. There were also significant inverse 

associations between participants’ spiritual WB and the degree of depression and anxiety they were experience prior 

to treatment. Spiritual WB appeared to increase through the course of treatment, as well. In sum, these results support 

the conclusion that assessing and addressing spiritual WB can be helpful in itself, as well as in better understanding 

QOL and psychological state. 

Future directions of study include more fine-grained assessment of pre- and post-treatment spiritual WB in order to 

better understand specific aspects of religious/spiritual identity or practice that relate more or less closely with post-

treatment QOL for different stages of prostate cancer. These questions are also inherently generalizable to other 

groups across the cancer diagnosis, treatment, and survivorship spectrum. 

Spiritual Well-being Pre- and Post-Radiotherapy for Prostate Cancer

Correlates with Health-Related Quality of Life and Psychological State

Sara Walker 1,2, Yiyi Chen¹, Amy Leatherwood ¹, Kyungjeen Paik ¹, Brandy Mirly ¹, Charles 

Thomas Jr.¹, & Arthur Hung¹

¹ Department of Radiation Medicine, Knight Cancer Institute, Oregon Health & Science University

2 Department of Psychiatry, Oregon Health & Science University

Conclusions

For additional questions, please contact Sara Walker at walkesar@ohsu.edu.

Background/Rationale: Cancer survivors often experience psychological stress, with impact on quality 

of life (QOL) and mortality. Religious/spiritual identity and well-being can also significantly relate to 

QOL among individuals with cancer. The attention to the role of religious identity in healthcare in 

general, and cancer care specifically, has certainly matured (e.g., McCullough et al., 2000; Mytko & 

Knight, 1999; Schreiber & Brockopp, 2012), although not without methodological obstacles (Stefanek, 

McDonald, & Hess, 2005). Patterns of religious affiliation in the United States has also shifted 

considerably over recent years, with differences as a function of ethnic identity, age, and gender, as 

well as an increase in the number of people who claim no religious affiliation (U.S. Religious Landscape 

Survey, 2008). With shifting spiritual/religious identities, it will be increasingly important to maintain an 

evolving understanding of if and how that identity affects overall well-being in a healthcare setting. 

That understanding, in turn, may help inform valid screening practices to identify patients most in need 

of psychosocial support.

Aims: The specific aim of the current study investigates correlates of spiritual well-being (WB), QOL, and 

psychological state before and after radiotherapy for prostate cancer (PC). 

Hypotheses: 1) Positive correlations between pre-treatment spiritual WB and health-related QOL will be 

seen both time points and 2) Inverse correlations between spiritual WB and depression and anxiety will 

be seen at both points. 

Descriptive Statistics: QOL indices fell across a wide range, 

although average well-being tended to be in the upper end 

of possible ranges in physical, social, emotional, and 

functional domains (see Table 1). Depression and anxiety 

symptoms were also endorsed across a wide range but, on 

average, were mild or lower. 

Results, Hypothesis 1 – Partially Supported. Pre-treatment 

spiritual WB was positively correlated with social, emotional, 

and functional WB (all p < .001, see Table 2). Post-treatment 

spiritual WB was also positively correlated with social WB 

(p<.001), emotional WB (p<.01), and functional WB (p<.001).

Contrary to expectations, however, spiritual WB was not 

significantly related to physical WB or well-being related to 

prostate health at either time point. 

Results, Hypothesis 2 – Partially Supported. Pre-treatment 

spiritual WB was inversely correlated with depression and 

anxiety (both p <.001). Post-treatment spiritual WB was also 

inversely correlated with anxiety (p <.05), whereas it was no 

longer significantly associated with depression.

Exploratory Repeated Measures Analyses: Among the smaller 

subsample (N =42) with pre-, mid-, and post- treatment, 

spiritual WB significantly increased over time (p <.05). Within 

that domain, respondents’ sense of Meaning/Peace 

significantly increased (p <.001), as did their sense of Faith (p 

<.05). See Table 3. 

Methods

Pre-Treatment 

Spiritual WB

(n =64)

Post-Treatment 

Spiritual WB

(n =42)

Depression (PHQ-9) -0.42*** -0.20

Anxiety (GAD-7) -0.44*** -0.39*

Physical WB 0.15 0.08

Social WB 0.65*** 0.64***

Emotional WB 0.59*** 0.48**

Functional WB 0.65*** 0.56***

Prostate WB 0.20 0.28

Table 2. Pearson correlation coefficients. 

Pre-

M (SD)

Mid-

M(SD)

Post-

M(SD)

F

Spiritual WB (0-92) 69.3 (13.1) 71.4 (14.4) 73.2 (15.3) 3.21*

Meaning/Peace (0-32) 25.2 (4.7) 26.0 (4.5) 27.5 (4.5) 6.74**

Faith (0-16) 9.3 (4.4) 10.2 (4.8) 10.3 (5.1) 3.64*

Table 1. Pre-Treatment Descriptive Statistics. 

Figure 1. Change 
in Spiritual WB

* p<.05     **p <.01     ***p <.001

Mean SD Range

Physical WB (0-28) 23.7 4.9 8-28

Social WB (0-28) 21.1 5.4 6-28

Emotional WB (0-24) 19.2 4.0 6-24

Functional WB (0-28) 21.0 5.7 8-28

Prostate WB (0-48) 33.8 8.6 0-45

Depression (PHQ-9; 0-27) 4.6 5.0 0-22

Anxiety (GAD-7; 0-21) 3.9 4.3 0-20

Table 3. Pre-, Mid-, and Post-Treatment Spiritual WB.


