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Abstract

Objectives. The coronavirus pandemic has caused concern in the community, especially in
patients. Spirituality, hopelessness, and quality of life have an impact on the management of
the process in cancer patients during these crisis periods. To investigate COVID-19 anxiety’s
mediating role in hopelessness’ relationships with the quality of life and spiritual well-being
among cancer patients.

Methods. This study used a cross-sectional design to collect data from cancer patients using
self-administered questionnaires. The study recruited 176 cancer patients receiving treatment
at a university hospital. The participants completed measures of spiritual well-being, COVID-
19 anxiety, hopelessness, and quality of life. Following preliminary analyses, a mediation
model was analyzed using the PROCESS macro for SPSS, with the bootstrap method applied

(model 4).

Results. The results showed that spiritual well-being was negatively associated with COVID-
19 anxiety and hopelessness, and positively associated with the quality of life. COVID-19 anxi-
ety was associated positively with hopelessness, and negatively with the quality of life. Moreover,
COVID-19 anxiety mediated the relationship between hopelessness, spiritual well-being, and
quality of life.

Significance of results. This study provides evidence for COVID-19 anxiety’s mediating role
in the relationship between spiritual well-being and quality of life and hopelessness among
cancer patients. The findings suggest that interventions aimed at reducing COVID-19 anxiety
may be effective in reducing hopelessness among cancer patients, by promoting higher levels
of spiritual well-being and improving quality of life.

Introduction

Cancer is an important societal, public health, and economic problem worldwide. According to
the findings, an estimated 20 million cancer cases were newly diagnosed in 2022 and 9.7 mil-
lion people died from the disease worldwide. By 2050, the number of cancer cases is predicted
to reach 35 million (Bray et al. 2024). Cancer profoundly affects individuals not only through
the direct consequences of getting cancer, but also through physical, psychological, and social
problems for patients and survivors (Wang and Feng 2022). In addition, these physical, psycho-
logical, and social problems experienced by many cancer patients after diagnosis and during the
treatment process lead to hopelessness (Nierop-van Baalen et al. 2020).

Hopelessness consists of emotional, cognitive, and motivational components characterized
by negative expectations about the future (Saricali et al. 2022). Hopelessness is a significant con-
cern for cancer patients from the moment of diagnosis, and the extended duration of the disease,
complex treatments, uncertainty of recurrence, and associated costs can exacerbate this feeling
(Madani et al. 2018). Cancer patients, especially those in advanced stages of cancer, are more
prone to hopelessness, which can jeopardize the patient’s physical and mental health (Nierop-
van Baalen et al. 2020; Rawas et al. 2024). In addition, while cancer is a challenging process that
affects the individual with its treatment and life in general, the COVID-19 pandemic has affected
this process and caused anxiety in cancer patients. Especially during the pandemic period, it
was observed that individuals with moderate or poor general health status had higher anxiety
symptoms in cancer patients (Adzrago et al. 2022).

COVID-19 anxiety refers to dysfunctional anxiety associated with the COVID-19 pandemic.
Encouraging cancer patients to stay at home during the pandemic has led to disruption of their
treatment, disease progression, and economic crisis, and the negative effects of these crises have
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caused COVID-19 anxiety (Ciazynska et al. 2020). A study showed
that COVID-19 anxiety was associated with increased hopelessness
in cancer patients during the pandemic (Biiyitkbayram et al. 2022).
In addition, COVID-19 anxiety and hopelessness experienced by
patients negatively affect the treatment and spiritual well-being of
cancer patients (Eskelinen et al. 2014; Luo et al. 2024).

Spiritual well-being refers to nonphysical ways of finding health
and/or inner peace, such as meditating, seeking meaning and pur-
pose in life (Jimenez-Fonseca et al. 2018). By increasing positive
coping attitudes, spiritual well-being can facilitate cancer patients’
adaptation to the disease and improve their coping skills in the face
of difficulties (Vincensi 2019). Cancer patients have been found
to show a high level of interest in spiritual well-being (Al-Natour
etal. 2017) and it has been suggested that spiritual well-being pro-
tects them against hopelessness (Saarelainen 2019; Gheihman et al.
2016). Therefore, spirituality is an important factor for COVID-19
anxiety and hopelessness in cancer patients. Based on these rela-
tionships, COVID-19 anxiety is expected to mediate the relation-
ship between spiritual well-being and hopelessness and Hypothesis
1 was formed.

Hypothesis 1: COVID-19 Anxiety mediates the relationship
between Spiritual Well-Being and Hopelessness.

In recent years, because of oncology practices, new drugs, and
therapeutic approaches, cancer has become not only an acute dis-
ease but also a chronic disease. Therefore, cancer patients are living
longer but struggle with the long-term consequences of cancer and
its treatment, which affects quality of life (Arndt et al. 2017; Firkins
et al. 2020; Thong et al. 2019). Quality of life is a multidimensional
construct that encompasses perceptions of both positive and neg-
ative dimensions such as physical, emotional, social, and cognitive
functioning (Nayeri et al. 2020). Quality of life is lower in can-
cer patients than in the general population (Flyum et al. 2021).
Even in a meta-analysis study, it is known that even in cancer
survivors, physical and mental quality of life is low (Firkins et al.
2020). Feelings of uncertainty, anxiety, and hopelessness caused by
cancer also affect quality of life and cause a decrease in quality of
life (Ravindran et al. 2019). Although there is no study on cancer
patients, according to a meta-analysis study conducted during the
COVID-19 pandemic, it was reported that anxiety and hopeless-
ness increased and quality of life decreased in individuals (Pappa
et al. 2020). Based on these relationships, COVID-19 anxiety is
expected to mediate the relationship between quality of life and
hopelessness, and Hypothesis 2 was formed.

Hypothesis 2: COVID-19 Anxiety mediates the relationship
between Quality of Life and Hopelessness.

Quality of life, spiritual well-being, hopelessness, and COVID-
19 anxiety are important factors for cancer patients, but to the best
of our knowledge, only direct links have been examined so far. No
studies focusing on these 4 variables were found in the literature
review. To improve our understanding of these relationships, we
began to investigate the mechanisms underlying the links between
quality of life, spiritual well-being, hopelessness, and COVID-19
anxiety in cancer patients. Based on the above, it is expected that
(1) COVID-19 anxiety mediates the relationship between quality of
life and spirituality and (2) quality of life and hopelessness (Fig. 1).
It is thought that this study will provide important implications for
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the physical, psychological, and social problems of cancer patients
and contribute to the literature.

Methods
Study design and sampling method

The population of the study was an education-research hospital
located in western Tiirkiye. It is the largest private education-
research hospital in the west of the country and oncology patients
are treated both as outpatients and inpatients. Patients treated
in the outpatient chemotherapy unit were included in the study.
The outpatient chemotherapy unit was preferred because of the
ease of access to the patients and the suitable environment and
sufficient time for comfortable interviews. The sample size was
calculated as 152 individuals considering a margin of error of
5% within a 95% confidence interval (Sekaran 2019). A total of
176 patients who met the inclusion criteria were included in the
study in the study between August 20 and October 15, 2022.
Inclusion criteria were (1) patients who were take chemother-
apy in the outpatient chemotherapy units; (2) age 18 years and
older; and (3) being able to read and write in Turkish. The partici-
pants voluntarily agreed to participate and all participating cancer
patients provided informed oral consent prior to completing the
questionnaire.

Data collection forms

Patient information form

This form consists of 2 sections personel characteristics (age, gen-
der, education level, marital status, family type, employment status)
and disease characteristics (cancer type, diagnosis time, treatment
time).

Coronavirus Anxiety Scale

This is a 1-dimensional 5-item scale developed by Lee (2020) to
measure of participants’ coronavirus anxiety. The Cronbach’s alpha
reliability coeflicient of the original scale was reported as 0.93. The
validity and reliability of the Turkish version of the scale were con-
ducted by Akkuzu et al. (2020), and its Cronbach alpha reliability
coeflicient was found to be 0.81. The scale obtained answers with a
5-point likert scale (1 = strongly disagree; 5 = strongly agree).

Beck Hopelessness Scale

The scale was developed by Beck et al. (1974) to measure the
cognitive component of depression. The validity and reliability
study of the Turkish language version was carried out by Durak
and Palabiyikoglu in 1994 and Cronbach’s alpha internal reliabil-
ity coefficient of the scale was found 0.86. The scale consists of 20
questions and focuses on 3 important aspects: loss of motivation,
feelings about the future, and expectations.

Spiritual Well-Being Scale (FACIT-SP-12)

It was developed by Peterman et al. (2002) to assess the mental
well-being of cancer patients and individuals with chronic dis-
eases. The Cronbach alpha reliability coefficient of the original scale
was between 0.81 and 0.83. In the study conducted by Aktiirk
et al. (2017) on the validity and reliability of the Turkish ver-
sion of the scale, the Cronbach alpha reliability coeflicient of the
scale was found between 0.78 and 0.93. It is a 5-point likert-type
(1 = strongly disagree; 5 = strongly agree) scale consisting of 12
items. The scale has 3 subdimensions: meaning, peace, and faith.


https://doi.org/10.1017/S1478951524001238

Palliative and Supportive Care

Spiritual Well-

Being
COVID-19 Hopel
Anxiety ot
Quality of
Life

Figure 1. Study concept model.

The total score of the scale varies between 0 and 48 and a high score
indicates a high level of spiritual well-being.

Quality of Life Scale (EORTC QLQ-C30)

The questionnaire was developed by the European Organization for
Research and Treatment of Cancer Quality of Life Questionnaire to
measure the physical, psychological, and social functions of can-
cer patients (Fayers et al. 2001). The scale consists of 30 items,
5-point likert type (1 = strongly disagree; 5 = strongly agree) and
3 subdimensions (global health status, functional, symptom). The
validity and reliability study of the Turkish version was conducted
by Cankurtaran et al. in (2008) and the Cronbach alpha internal
reliability coefficient of the scale was found to be 0.70.

Statistical analysis

Data analysis was conducted using SPSS, with a level of statis-
tical significance set at a 95% confidence interval. The reliabil-
ity of the scales was assessed by calculating Cronbach’s alpha
reliability coefficient. Descriptive statistics were used to describe
sociodemographic variables. Pearson correlation analysis was used
to examine the relationships between study variables. Following
preliminary analyses, a mediation model was analyzed using
the PROCESS macro for SPSS, with the bootstrap method
applied.

We employ the Bootstrap method to scrutinize the media-
tion effects encapsulated in Model 4, which comprises mediation
relationships. To analyze the total, direct, and indirect effects of
the variables within this study model, we utilize the Bootstrap
method, incorporating 5000 resamplings, a 95% symmetric con-
fidence interval, and a 95% confidence interval rectified for bias.
Our investigation exploits the Bootstrap method to ascertain the
significance of the mediating role of COVID-19 Anxiety, the medi-
ating variable in this context, in the linkage between the inde-
pendent and dependent variables. The mediating role is deemed
significant if neither the bootstrap upper (BootULCI) nor lower
(BootLLCI) confidence interval limits at the 95% level contain 0
(Hayes 2018).

Results
Participants’ characteristics

Among the cancer patients included in the study, 59.1% were
female, 46.6% were primary school graduates, 78.4% were married,
58% were not working, and 75% lived with their nuclear family.
The average age of the cancer patients were 58.05 + 13.27 and
ranging from 26 to 88. The most prevalent cancer type were lung
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Table 1. Demographic characteristics and medical histories of participants

Variables Category Frequency Percent
Age M = 58.05 SD = 13.27
Gender Female 104 59.1
Male 72 40.9
Educational status Primary school 82 46.6
High school 42 23.9
University 52 29.5
Marital status Married 138 78.4
Single 38 21.6
Family type Nuclear family 132 75.0
Extended 44 25.0
family
Employment status Yes 74 42.0
No 102 58.0
Clinical diagnosis Lung CA 40 22.7
Breast CA 24 13.6
Colon CA 16 9.1
Ovarian CA 16 9.1
Cervix CA 8 4.5
Gastric CA 6 3.4
Another 66 37.6
cancers*
Metastasis Yes 68 38.6
No 108 61.4
Duration of treatment 6 months ago 90 51.1
6-12 months 36 20.5
ago
1-2 years ago 34 19.3
2-3 years ago 16 9.1
Presence of another Yes 106 60.2
chronic disease
No 70 39.8

Note: *Pancreatic CA, Prostate CA, Liver CA, Rectum CA, Testis CA, Skin CA, Gallbladder CA.

cancer (22.7%) and breast cancer (13.6%); 61.4% were not metas-
tasis; 51.1% received a diagnosis in the prior 6 months, and 60.2%
were presence of another chronic disease (Table 1).
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M SD 1 2 3 4 5 6 7 8 ) 10
1. Meaning 3.96 0.88 (.86)
2. Peace 3.41 0.94 T4 (.75)
3. Faith 3.45 1.09 22** .10 (.78)
4. Hope 1.21 0.29 -.60** -.59** -34** (.82)
5. Loss of 1.26 0.30 -.62** -.55%* -.23** .69 (.80)
Motivation
6.Expectations 1.32 0.28 -.69%* -.62** -.24** 78 T2 (.72)
Toward the
Future
7. Functional 2.99 0.63 427 45 27 —-43** -.38** —-.43** (.92)
8. Symptom 2.11 0.66 =37 -.39%* -21% 33 31 .34 -.91** (.91)
9. Global 2.83 1.23 .20* 25** -.08 -.19* -.20** -.28** .09 -.12 (.90)
Health Status
10.COVIiD-19 1.23 0.51 —42%* -.30%* -.20** 21 .39** 28 -.21** .19* =17 (.94)
Anxiety

Note: **p < .01, Alpha reliability coefficients are shown in parentheses.

Correlations

Table 2 shows the findings regarding the reliability, mean, standard
deviation, and correlation analysis of the data obtained from can-
cer patients regarding the variables of COVID-19 anxiety, spiritual
well-being, hopelessness, and quality of life. The research model
found significant relationships between dependent, independent,
and mediator variables. The results of the correlation analysis
reveal positive correlation versus negative correlation between the
independent variable (spiritual well-being and quality of life) and
the dependent variable (hopelessness), and the mediator variable
(COVID-19 anxiety).

Tables 3 and 4 illustrate the total, direct, and indirect effects,
as well as the path coefficients of the independent variable’s anal-
ysis on each dependent variable within the research model. These
tables offer insights into how the independent variables impact the
dependent variables, as well as the role of COVID-19 Anxiety as a
mediating variable within these relationships.

Mediating role of COVID-19 anxiety between the spiritual
well-being and hopelessness

With Faith as an independent variable, the indirect effect on Hope
is insignificant, as the confidence interval includes 0 (8 = -.03,
BootLLCI = —.0841, BootULCI = .0026), but is significant for Loss
of Motivation (8 = —.07, BootLLCI = —.1466, BootULCI = -.0173)
and expectations toward the future (8 = —.05, BootLLCI = -.1028,
BootULCI = -.0108). Direct effects are significant (Hope f§ = -.31,
p < .001; Expectations toward the future § = —.16, p <.01; Loss of
Motivation 8 = —.19, p < .05). The total effects are also significant,
indicating a negative relationship between Faith and the outcome
variables of Hope (8 = —.34, p < .001), Expectations toward the
future (8 = -.23, p < .001) and Loss of Motivation ( = —.24,
p <.01).

Regarding Peace as an independent variable, there is no sta-
tistical significance for indirect effects on both Hope (8 = -.01,
BootLLCI = -.078, BootULCI = .0501) and Expectations toward
the Future (§ = —.03, BootLLCI = -.0767, BootULCI = .0042),
as evidenced by a confidence interval that encapsulates O.
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However, there is significance for the indirect effect on Loss of
Motivation (f§ = —.07, BootLLCI = —.1443, BootULCI = —.0264).
The direct effects on Hope (8 = —.58), Expectations toward the
Future (8 = —.47), and Loss of Motivation (ff = -.59) are sta-
tistically significant at level p < .001. The total effects also reach
statistical significance, further demonstrating a negative relation-
ship between Peace and the outcome variables of Hope (88 = -.59,
p <.001), Expectations toward the Future ( = -.54, p < .001), and
Loss of Motivation ( = —.62, p < .001).

When considering Meaning as an independent variable, there is
no statistical significance for indirect effects on both Hope (88 = .02,
BootLLCI = —.0640, BootULCI = .0983) and Expectations toward
the Future (8 = .00, BootLLCI = —.0390, BootULCI = .0519),
as indicated by confidence intervals encompassing zero. However,
there is significance for indirect effect on Loss of Motivation
(f$ = -.07, BootLLCI = —.1481, BootULCI = —.0072). The direct
effects on Hope (# = -.62), Expectations toward the Future
(8 = —.54), and Loss of Motivation (8 = —.69) are statistically
significant at level p < .001. The total effects also reach statis-
tical significance, further demonstrating a negative relationship
between Meaning and the outcome variables of Hope (8 = -.60,
p < .001), Expectations toward the Future (§ = -.61, p < .001),
and Loss of Motivation ($ = —.69, p < .001).

The results suggest that COVID-19 Anxiety mediates some
relationships between predictors and outcomes (Faith-Loss of
motivation; Faith-Expectations toward the future; Peace-Loss of
motivation and Meaning-Loss of motivation), and these predic-
tors (Faith, Peace, and Meaning) have significant direct impacts
on Hope, Loss of Motivation, and Expectations toward the future.
Based on these findings, it can be concluded that mediation
Hypothesis 1 is partially supported (Fig. 2).

Mediating role of COVID-19 anxiety between the quality of
life and hopelessness

Table 4 shows the path analysis showing the path coefficients
of the relationships between the variables in the model. With
Functional as an independent variable, the indirect effects are not
statistically significant for Hope (8 = —.03, BootLLCI = -.0783,
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Table 3. Total, direct, and indirect effects in the model

Indirect Direct Total
Outcome Predictors 13 BootLLCI BootULCI 13 LLCI ULCI [ LLCI ULCI
Hope Faith -.03 -.0841 .0026 =31 -.1225 -.0461 —=.34%** -.1298 -.0543
Loss of Faith -.07 -.1466 -.0173 -.16* -.0825 -.0058 —=.23%** -.1044 -.0238
motivation
Expectations Faith -.05 -.1028 -.0108 -.19** -.0884 -.0133 -.24** -.1010 -.0254
toward
the future
Hope Peace -.01 -.0785 .0501 —.58*** -.2205 -.1417 —.59*** -.2218 -.1467
Loss of Peace -.07 -.1443 -.0264 — 4T -.1919 -.1111 —.54*** -.2159 -.1356
motivation
Expectations Peace -.03 -.0767 .0042 —-.59*** -.2144 -.1403 —.62** -.2220 -.1510
toward
the future
Hope Meaning .02 -.0640 .0983 —-.62*** -.2515 -.1636 —-.60"** -.2403 -.1604
Loss of Meaning -.07 -.1481 -.0072 —.54*** -.2315 -.1436 —.61*** -.2520 -.1709
motivation
Expectations Meaning .00 -.0390 .0519 -.69*** -.2634 -.1860 -.69™** -.2581 -.1879
toward
the future

Note: BootLLCI = lower limit of the bootstrap confidence interval with %95; BootULCI = upper limit of the bootstrap confidence interval with 95%; bootstrap sampling size = 5000;
***p < .001; **p < .01; *p < .05.

Table 4. Total, direct, and indirect effects in the model

Indirect Direct Total

Outcome Predictors 13 BootLLCI BootULCI 13 LLCI ULCI R LLCI ULCI
Hope Functional -.03 -.0783 .0050 —40** -.2512 -.1242 —43 *** -.2621 -.1371
Loss of Functional -.07 -.1359 -.0130 =31 -.2098 -.0826 -.38 *** -.2451 -.1127
motivation
Expectations Functional -.04 -.0870 -.0080 -.39** -.2348 -.1132 —43 -.2530 -.1316
toward the
future
Hope Symptom .03 -.0011 .0851 .30%* .0726 .1998 .33 ¥ .0856 2118
Loss of Symptom .07 .0131 .1293 24%** .0497 1746 31 % .0764 .2076
motivation
Expectations Symptom .04 .0078 .0882 .30%** .0671 .1884 .34 *** .0845 .2067
toward the
future
Hope Global -.03 -.0763 .0170 -.16* .0294 .0983 -.19 *** -.0791 -.0096

Health

Status
Loss of Global -.07 -.1277 .0163 -.13 -.0666 .0009 =20 *** -.0843 -.0129
motivation Health

Status
Expectations Global -.04 -.0882 .0083 —.24*** -.0866 -.0215 -.28 *** -.0964 -.0305
toward the Health
future Status

Note: BootLLCI = lower limit of the bootstrap confidence interval with 95%; bootULCI = upper limit of the bootstrap confidence interval with 95%; bootstrap sampling size = 5000;
***p < .001; **p < .01; *p < .05.

BootULCI = .0050) as the confidence interval included 0. outcomes: Hope ({$ = -.40, p <.001), Loss of Motivation ($ = -.31,
However, it is statistically significant for both Loss of Motivation = p <.001), and Expectations toward the Future (8 = —.39, p <.001).
(8 = —-.07, BootLLCI = -.1359, BootULCI = -.0130) and The total effects are also significant and negative for all 3 outcome
Expectations toward the Future (8 = —.04, BootLLCI = —.0870, variables (Hope = —.43, p < .001; Loss of Motivation {§ = -.38,
BootULCI = —.0080). The direct effects were significant for all 3 p <.001; and Expectations toward the Future (8 = —.43, p < .001).
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Figure 2. Mediating effects of COVID-19 anxiety on the
relationship between spiritual well-being and hopelessness.

Regarding Symptoms as an independent variable, there is
no significance for the indirect effect on Hope (8 = .03,
BootLLCI = -.0011, BootULCI = .0851) In contrast, there is sig-
nificance for Loss of Motivation (f = .07, BootLLCI = .0131,
BootULCI = .1293) and Expectations toward the Future (3 = .04,
BootLLCI = .0078, BootULCI = .0882). The direct effects are all
significant and positive (Hope 8 = .30, p < .001; Expectations
toward the Future f§ = .30, p < .001; Loss of Motivation 8 = .24,
p < .001). The total effects are also significant and positive for all
3 outcome variables (Hope 8 = .33, p < .001; Loss of Motivation
8 = .31, p < .001; and Expectations toward the Future (8 = .34,
p < .001).

When considering Global Health Status as an independent
variable, there is no significance for the indirect effects on Hope
(8 = -.03, BootLLCI = -.0763, BootULCI = .0170), Loss of
Motivation (£ = —.07, BootLLCI = -.1277, BootULCI = .0163),
and Expectations toward the Future (§ = —.04, BootLLCI = —.0882,
BootULCI = .0083), as suggested by the confidence intervals
encompassing 0. The direct effects are significant for Hope
(8 = -.16, p < .05) and Expectations toward the Future (8 = —.24,
p < .001), but not for Loss of Motivation (# = —-.13, p > .05).
The total effects are all significant and negative (Hope £ = —.19,
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R-sq=2%38, F=105,75, p= 001

p < .001; Loss of Motivation {3 = —.20, p < .001; and Expectations
toward the Future § = -.28, p < .001).

From these results, it can be inferred that certain sub-
dimensions of quality of life indirectly affect hopelessness
through COVID-19 anxiety (Functional-Loss of motivation;
Functional-Expectations toward the future; Symptom-Loss of
motivation; and Symptom-Expectations toward the future). Based
on these findings, it can be concluded that mediation Hypothesis 2
is partially supported (Fig. 3).

Discussion

This study aimed to investigate the impact of quality of life and
spiritual well-being on the hopelessness of cancer patients, as
well as the mediating effect of COVID-19 anxiety on these rela-
tionships. The research revealed explanatory findings regarding
the relationship among quality of life, hopelessness, spiritual
well-being, and COVID-19 anxiety.

According to the findings, there is a partial mediating role
of COVID-19 anxiety in the relationship between spiritual well-
being and hopelessness among cancer patients and it can be
concluded that mediation Hypothesis 1 is partially supported.
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Figure 3. Mediating effects of COVID-19 anxiety on the
relationship between quality of life and hopelessness.

Studies conducted in Tiirkiye, where this study was conducted,
on diabetes patients, elderly individuals, and individuals diag-
nosed with COVID-19 during the pandemic have shown nega-
tive relationships between spiritual well-being and hopelessness
(Buyukbayram et al. 2022; Durmus et al. 2022; Durmus and
Ozturk, 2022). Other studies conducted with cancer patients sim-
ilarly found a significant negative relationship between spiritual
well-being and hopelessness (Jimenez-Fonseca et al. 2018; Kirca
et al. 2022). During the pandemic, spiritual well-being emerged
to escape from hopelessness for patients, and to protect their
psychological resilience (Fardin 2020; Khan et al. 2020). During
the pandemic period, it was found that cancer patients have a
high level of fear of the coronavirus (Ersen et al. 2020), and
that there is a positive relationship between hopelessness and
COVID-19 anxiety during the pandemic (Kasapoglu 2022; Lee
2020). Additionally, patients used spiritual well-being to cope with
COVID-19 (Hamilton et al. 2022). Kasapoglu examined COVID-
19 anxiety as a mediator variable between spiritual well-being
and hopelessness, finding no relationship (Kasapoglu 2022). No
findings have previously been reported regarding the mediat-
ing role of COVID-19 anxiety between spiritual well-being and
hopelessness specfically among cancer patients. In this study,
some dimensions of spiritual well-being indirectly mediated the
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loss of motivation in some dimensions of hopelessness through
COVID-19 anxiety. This result shows that lowered spiritual well-
being allows COVID-19 anxiety to increase loss of motivation, and
to reduce expectations for the future.

As a result of the analysis, it was found that COVID-19 anx-
iety partially mediated the relationship between quality of life
and hopelessness in cancer patients and it can be concluded that
mediation Hypothesis 2 is partially supported. In various studies
conducted with cancer patients, a significant negative correlation
was found between hopelessness and quality of life (Izci et al. 2018;
Ravindran et al. 2019). In a study conducted with women with
breast cancer, it was stated that a good quality of life would be
achieved when hopelessness was reduced (Pahlevan Sharif et al.
2020). One factor that affects quality of life is anxiety; COVID-19
anxiety has affected individuals’ quality of life (Korkut 2022) and
led to lower quality of life (Algahtani et al. 2021; Andrei et al. 2022;
Choi et al. 2021; Méndez et al. 2021). This finding is consistent
with studies conducted with cancer patients during the pandemic
(Cigzynska et al. 2020). In addition, a positive correlation has been
reported between anxiety and hopelessness during the COVID-19
pandemic, and anxiety has been found to increase the level of hope-
lessness (Andrei et al. 2022; Mert et al. 2022). Anxiety, one of cancer
patients’ most common burdens, can be significantly increased by
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external factors such as COVID-19 (Grajek et al. 2022). In the
literature, no previous studies have been found regarding the medi-
ating role of COVID-19 anxiety in the relationship between quality
of life and hopelessness in cancer patients. In this study, some
subdimensions of quality of life indirectly mediate hopelessness
in some subdimensions through COVID-19 anxiety. This result
shows that as the quality of life decreases in cancer patients, it may
increase hopelessness by acting as a mediator of COVID-19 anxi-
ety. Our findings suggest that cancer patients may experience less
hopelessness and improved quality of life when COVID-19 anxiety
is reduced during treatment and care processes.

It is thought that spiritual well-being and quality of life have an
influence on the hopelessness of cancer patients, and this influ-
ence will be represented in the output variables through some
variables. Based on this assumption, the mediating role of COVID-
19 anxiety in the effect of spiritual well-being and quality of life
on hopelessness in cancer patients was investigated. The findings
obtained in this context show that COVID-19 anxiety has a par-
tial mediating role in the effect of both spiritual well-being and
quality of life on hopelessness. Spiritual well-being and quality of
life can reduce the level of hopelessness by strengthening the cop-
ing mechanisms of cancer patients. It can strengthen the mental
resistance of patients by increasing positive thoughts. On the con-
trary, patients with low spiritual well-being and quality of life have
a higher level of hopelessness. Cancer is a life-threatening disease
that causes anxiety. COVID-19 anxiety may increase due to the
negativities that may be experienced in care and treatment dur-
ing the pandemic. Therefore, when spiritual well-being and quality
of life decrease during the pandemic, hopelessness will increase
through the anxiety of COVID-19.

Implications for nursing

The contribution of this study lies in highlighting the mediating
role of COVID-19 anxiety on the effects of spiritual well-being and
quality of life in cancer patients on their hopelessness, which is
an important output variable. Second, no study investigating the
mediating role of COVID-19 anxiety in the relationship between
these 2 independent variables and hopelessness has been found.
The finding that hopelessness increases as quality of life and spir-
itual well-being declines in cancer patients is the first scientific
evidence for the mediating role of COVID-19 anxiety. It can be
said that the contribution of this study to the practice is that quality
of life, spiritual well-being, and COVID-19 anxiety are important
variables in reducing the hopelessness of cancer patients, and if
these 3 variables are included in nursing care, an important con-
tribution will be made to increasing hope. It can be said that
these variables will contribute significantly to the treatment pro-
cess and the quality of care for cancer patients. For this reason, it
is shown that by enhancing quality of life and spiritual well-being
through interventions and reducing COVID-19 anxiety, hopeless-
ness among cancer patients can be alleviated. This study shows
that spiritual well-being may be important in reducing hopeless-
ness and anxiety and improving quality of life for cancer patients
in situations that may occur in the future, such as the COVID-19
pandemic.

Limitations

This study has several limitations that bear upon the gen-
eralizability and interpretation of the fndings and should be
addressed. The first cross-sections are the use of the cross-sectional
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pattern. Therefore, examining the limitations between variables
and determining causality becomes very difficult. This study data
was collected from university hospital located in western Tiirkiye.
In addition, the spiritual well-being, hopelessness, and quality of
life of cancer patients participating in this study were evaluated.
Significant differences can be seen among cancer patients in their
perception of these concepts. Therefore, it may not be possible to
generalize the results of the study to all cancer patients. Finally, it
was assumed that the patients gave sincere and precise responses
to the measurement tools, but this may not have been the case.
Regarding future research, further studies are recommended to
overcome some of these limitations in order to gain a clearer
understanding of the relationships among quality of life, spiritual
well-being, anxiety, and hopelessness.

Conclusion

It can be concluded that spiritual well-being, quality of life, and
the relationship between COVID-19 anxiety and hopelessness are
important factors to consider in the comprehensive healthcare
of cancer patients. This information can contribute to nurses’
awareness and allow them to adopt a more supportive attitude.
Additionally, it is recommended to incorporate practices that
increase hope and support spiritual development at every stage
of care. During the COVID-19 pandemic, it was expected that
minimizing cancer patients’ anxiety and hopelessness would have
a significant impact on their care and treatment process. In this
context, such findings could serve as a guide for possible similar
situations that may have a significant impact on cancer patients in
the future. Considering such factors, and taking appropriate action
is likely to increase the quality of life and satisfaction of cancer
patients.
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