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INTRODUCTION 

ancer leaves an alarming and devastating effect at the 

global level and is considered a leading public health 

problem (Siegel et al., 2018). 

Cancer is the second most frequent cause of death 

worldwide, after cardiovascular diseases. According to estimates 

published by the International Agency for Research on Cancer 

[IARC], there were 14.9 million new cases of cancer and 8.2 

million deaths from cancer in 2012 (Ferlay et al., 2012). 

The burden of having cancer is a worldwide reality, but 

main cancers can be avoided, and the focal key word to fight 

cancer is prevention through tobacco control, vaccination, early 

detection, and promotion of healthy lifestyles (Torre et al., 

2016). Cancer has a nefarious effect on patients‘ life and can 

decrease hope and dreams (Villagomeza, 2005). It affects 

individuals in all human dimensions: physical, psychological, 

social and spiritual (WHO, 2014; Caldeira et al., 2016). The 

diagnosis of cancer originates the most alarming response, as 

compared to other diagnosis (Sawyer, 2000). The diagnosis and 

progression of cancer disturbs patients‘lives (Gurevich et al., 

2002) who start frightening an imminent death and the 

suffering associated with the treatments (Caldeira et al., 2014). 

The experience of having cancer impacts profoundly on a 

person‘s sense of spirituality. A cancer diagnosis is often 
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associated with a life-threatening illness and leads sufferers to 

question their life‘s meaning and purpose at this point. This 

existential reflection, together with concerns about death and its 

implications means that many patients hospitalized with cancer 

have unmet spiritual needs (Schreiber and Edward, 2015). 

These patients seem more susceptible to spiritual distress 

when they are diagnosed, during progression of the disease and 

at the end-of-life (Skalla et al., 2015). Several studies have 

been conducted that support the existence of spiritual distress in 

cancer patients. In particular, Hui et al. (2011) conducted a 

study in patients with advanced cancer admitted to an acute 

palliative care unit and found an occurrence rate of 44.0% of 

spiritual distress. Gielen et al. (2017) found 17.4% of cancer 

patients in palliative care in India experience spiritual distress. 

Recently in Portugal, Caldeira et al. (2017) found 40.8% of 

cancer patients undergoing chemotherapy have spiritual 

distress. 

When physical status declines, many patients with 

advanced illness seek hope and struggle with questions about 

their mortality and the meaning and purpose of life in 

connection to the transcendent (Balboni et al., 2010; Bovero et 

al., 2010). 

Several researchers have demonstrated that higher levels 

of spiritual well‐ being are associated with lower levels of 

psychological distress variables such as depression, 
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hopelessness, desire for hastened death and suicidal ideation 

among severely ill patients (McCoubrie and Davies, 2006; 

Rodin et al., 2009; Balboni et al., 2010). 

Spirituality is a globally acknowledged concept. It 

involves belief and obedience to an all-powerful force usually 

called God, who controls the universe and the destiny of man. 

It involves the ways in which people fulfill what they hold to be 

the purpose of their lives, a search for the meaning of life and a 

sense of connectedness to the universe. The universality of 

spirituality extends across creed and culture (Verghese, 2008). 

Research about spirituality has increased exponentially in 

the last two decades among several professionals and 

disciplines of the healthcare team (Bonelli and Koenig, 2013; 

Schreiber and Edward, 2015; Moreira-Almeida et al., 2014). 

Spirituality is considered a fundamental dimension of patients‘ 

health and sense of well-being, particularly in times of crisis or 

when diagnosed a life-threatening illness or malignant disease 

(Mabena and Moodley, 2012; McClain et al., 2003; Molzahn 

et al., 2012). 

The main beneficial aspect of spirituality reported was 

related to one‘s ability to search internally for strength and 

meaning, and to place their illness in a broader context and 

accept their circumstances. Therefore, enhancing patients‘ 

knowledge of themselves and of their own lives after the life-

threatening illness (Nelson et al., 2002). 
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Spirituality includes two main components: 

faith/religious beliefs and meaning/spiritual well-being. These 

two constructs of spirituality have an important role in 

supportive care and end-of-life care (Chaturvedi, 2007). 

When discussing spirituality, it is important to make a 

distinction between religiosity and spirituality. Spirituality can 

exist both within and outside of a religious framework, and 

many individuals who consider themselves spiritual may not 

adhere to any particular religion (Muldoon and King, 1995). 

Religiosity is a related but distinct construct that refers to 

organized behaviors, intended to put spirituality into practice. 

Thus, religion refers to an organized system of beliefs, practices 

and way of worship that can serve as a way to channel or direct 

the expression of spirituality (Miller and Thoresen, 2003). 

Although religion provides a structured set of practices to help 

people become spiritual, religious affiliation does not guarantee 

spirituality and many individuals actively participate in 

religious rituals and practices without seeking or finding the 

deeper meaning that is a part of all organized religions 

(Emblen, 1992). 

Patients with cancer report their spirituality helps them 

find hope, gratitude, and positivity in their cancer experience, 

and that their spirituality is a source of strength that helps them 

cope, find meaning in their lives, and make sense of the cancer 

experience as they recover from treatment (Puchalski, 2012). 

These two variables also serve multiple functions in long-term 
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adjustment to cancer such as maintaining self-esteem, 

providing a sense of meaning and purpose, and giving 

emotional comfort (Thune-Boyle et al., 2013). 

Holland and his colleagues also presented a theoretical 

framework for the development of new interventions targeting 

elderly cancer patients utilizing psychological and educational 

approaches in conjunction with recall of memories from the 

past [Life Review] (Holland et al., 2009). 

Pickrel described that a life review process for terminally 

ill [of any age] can help a person to complete the last chapter of 

his or her life, to maintain some control, to make things right or 

finish up unfinished business and to enhance a good feeling at 

the end. This may result in that one is better able to deal with 

the loss of life. Among cancer patients, observational studies 

indicate that LRI decreases depressive feelings and improves 

spiritual and psychosocial well-being (Ando et al., 2006; 

Pickrel, 1989). 

For cancer patients, however, there are few empirical 

studies on the effects of life reviews. Ando and his colleagues 

reported the effects of structured life review intervention on 

spiritual well-beings in terminally ill cancer patients (Ando et 

al., 2007). 
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AIM OF THE WORK 

he aim of this study is to assess the efficacy of the short-

term life review on spirituality in the last few weeks of life 

for advanced cancer patients. We will apply valid reliable 

psychotherapy, the short-term life review, with short sessions 

for terminally ill cancer patients. Spirituality will be assessed 

by FACIT- Sp scale before the session of the therapy and one 

week later. 
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