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ABSTRACT

Introduction: Following the diagnosis of breast cancer, women experience a sudden disruption and disintegration in the con-
cept of life, crisis, uncertainty and a sense of loss and experience unbearable suffering called spiritual distress. Clarifying the
term spiritual distress and its characteristics can be useful in promoting evidence-based practice and supporting the better diag-
nosis and treatment of spiritual problems in breast cancer patients.

Aim: The present study aimed to analyse the concept of spiritual distress in women with breast cancer. It was done using the
Walker and Avant model (2019).

Methods: This is a conceptual and library analysis study. To clarify the concept of spiritual distress, we searched the Internet
using the keywords spiritual distress, spiritual pain, spiritual conflict, spiritual problems, spiritual resentment, spiritual im-
balance, breast cancer, concept analysis; also, Walker and Avant in the reliable databases of Springer, Science Direct, Pubmed,
Proquest, Wiley and Scopus was performed. After a comprehensive review of the literature from all over the world in different
languages from 2000 to 2020, about 17 related articles in the English language were included in the study using the Walker and
Avant model (2019).

Results: Based on the analysis, the most important features of spiritual distress included feelings of alienation (identity crisis),
disturbance in the mental image of one's body, despair, dysfunction of roles, worry, fear and anxiety, refusal to interact with
others, complaining to God, the feeling of being abandoned and questioning the existence of supreme power and values. The
antecedents of this concept included stressors related to the disease, the patient's negative evaluation of his condition, insufficient
mechanisms of personal adjustment and a lack of appropriate social support systems. The consequences of this concept included
a false sense of hope about the outcome of cancer, dissatisfaction with the quality of life, severe disturbance in self-confidence,
increased physical complaints, loss of important relationships, sudden acute illnesses, self-harm, severe social isolation and
suicide.

Conclusions: Based on the findings, spiritual distress is an important aspect of clinical practice and nursing care. Clarification
and comprehensive understanding of spiritual distress may increase the ability of clinical nurses to effectively prevent and man-
age spiritual distress in women with breast cancer.
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survey and determination of needs, patients at risk of spiritual
distress can be identified and necessary measures can be taken
to maintain their spiritual integrity. Nurses have continuous and
individual contact with patients and can assess their spiritual
well-being. Timely diagnosis and appropriate response are very
effective in achieving well-being and positive health outcomes.

In general, spirituality is a complex and multidimensional con-
cept that requires extensive research with quantitative and
qualitative approaches to explore and identify its various dimen-
sions. Since very few studies have been conducted on the subject
of spirituality in our country, there is a good potential in this
field. Based on the findings of this study and the perspective that
the researchers have gained, the following topics are suggested
for future research:

— Investigating the spiritual experience of patients with
chronic diseases.

— Investigating the spiritual experience of patients with acute
and life-threatening diseases.

— Explaining the process of spiritual development in individ-
uals in society and in specific groups.

— Investigating the impact of spirituality on individual health
in various physical, psychological and social dimensions.

— Explaining the impact of life events and crises on spiritual
well-being and performance.

7 | Conclusion

According to the findings, spiritual distress is an important
aspect of clinical practice and nursing care. Clarification and
comprehensive understanding of spiritual distress may increase
the ability of clinical nurses to effectively prevent and manage
spiritual distress in women with breast cancer.
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