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Abstract

Introduction: Among the types of cancers, colorectal cancer is more likely to occur in
the elderly; It is known as one of the most common causes of death worldwide. Cancer
and living with an ostomy affect different aspects of the elderly life and increase stress
in them. Religious coping strategies are methods based on spirituality and religion that
help a person deal with stressful issues so that patients can adapt to the situation by
increasing acceptance. This study investigated the correlation between religious
coping strategies and quality of life in elderly patients with ostomy colon cancer.
Methods: This study was a descriptive-correlational carried out on 85 elderly patients
with colon cancer who were referred to colorectal clinics of Shahid Beheshti University
of Medical Sciences hospitals in 2019. The inclusion criteria were the diagnosis of
colon cancer by the oncologist, having an abdominal ostomy, age of sixty years and
older, lack of cognitive impairment by MMES (Mini-Mental Examination Status), and
passing at least six-month of ostomy. The sampling method was convenient. The data
collection tool was the Persian version of Pargament’s Brief religious coping Scale and
the City of Hope quality of the life-ostomy questionnaire. The analysis used Chi-
square, independent t-test, Pearson correlation, and linear regression models.
Results: The results showed that the mean age of patients was 65.28 years. The mean
quality of life score was 232.58, with a standard deviation of 41.17. The mean score of
religious coping was 30.55, with a standard deviation of 3.19. The correlation between
the quality of life and religious coping was seen, and there were positive and significant
correlations between religious coping and spiritual quality of life (r=0.269, P=0.001).
Conclusions: There was a direct and significant correlation between the health of
quality of life and religious coping strategies. Healthcare providers focusing on coping
skills training and strengthening religious coping styles in routine care can improve the
quality of life of these patients.

INTRODUCTION

One of the gifts of social development is to have a long
life and enter the stage of old age, which has been

achieved in recent years due to the growth of
technology, the growth of health-diagnostic services,
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and birth control policy [1]. Thus, while 1.7 percent of
the world’s population is added every year, This increase
is 2.5% for the population aged 65 and over, and thus the
aging population rate is increasing [2]. In Iran, the
World Health Organization estimates that the number
of people over 60 is projected to reach 25 percent by
2050 [3, 4]. However, increasing age is associated with
a decrease in physical strength and an increased chance
of chronic physical and mental illnesses and disability,
reducing the quality of life [S]. If the elderly have poor
health status, its consequences are imposed on society
and individuals [6].

According to the World Health Organization, 18.4% of
the causes of death in 2030 will be related to various
cancers, and more than 50% will be connected to the age
group of 70 years and older [7]. Among cancers
colorectal cancer is known as one of the most common
causes of death in the world. Older people are more
likely to develop colorectal cancer [8].

The incidence of colorectal cancer in both men and
women reaches its peak around the age of 50, with 92%
of colorectal cancers being diagnosed and reported in
people 50 years of age and older, with an average age of
72 years at diagnosis [9]. Bowel cancer is the third most
common cancer in terms of prevalence and the second
leading cause of death. 10% of all cancers are related to
colon cancer. Colorectal cancer is the second most
common cancer in women after breast cancer and the
fourth most common in men after gastric, prostate, and
bladder cancers [10].

Surgery is the most common treatment for all stages of
bowel cancer. In some cases, an ostomy may be needed
to treat cancer during bowel resection [11]. The elderly
are at greater risk after surgery for decreased vision,
hearing impairment, and fine motor coordination in
surgical complications and ostomy care. Care of the skin
around the ostomy needs more attention due to the
changes caused by aging, thinning of the skin layers, and
dysfunction of functions and activities. An ostomy
mainly disrupts patients’ physical dimensions, including
defecation, urinary and sexual functions. Psychological
aspects such as depression, loneliness, suicidal ideation,
feelings of humiliation, and low self-esteem are also
prevalent in these patients, and the field of social
functions, reducing the presence and participation in
social and recreational activities [ 12]. Therefore, paying
attention to the quality of life and ways to improve it
[13].

Cancer and living with an ostomy affect different aspects
of elderly life and increase stress [ 14]. Ostomy affects all
aspects of quality of life [12]. One way to improve the
quality of life is to pay attention to mental health and
religious confrontation [15]. Coping is a dynamic
process of cognitive and behavioral responses to reduce
or resolve a psychological crisis. Religion as a
management system also plays an essential role in
interpreting events [16]. Religious coping strategies are

methods based on spirituality and faith that help a
person deal with stressful issues to adapt to the situation
by increasing acceptance [15].

A review of the sources shows that various studies have
been conducted on different aspects of the lives of
cancer patients or patients with ostomy [17-19]. In his
research, Mikaili report that the average functional
dimensions of quality of life, including the physical,
social, role-playing, emotional, cognitive, and sexual
dimensions of women with breast cancer, decrease
significantly after chemotherapy. Therefore, medical
and nursing interventions must maintain patients’
quality oflife and help them perform their plans strongly
[20]. In this regard, some researchers have introduced
and used various interventions to improve patient's
quality of life. In their study, Naseh et al. Pointed to a
significant relationship between self-efficacy and
multiple aspects of quality of life in patients with an
ostomy, which can help improve the quality of life,
especially the social dimension [21]. Oraki et al
Recommend life skills training and anger management
to improve the quality of life of ostomy patients and their
physical and mental health [22].

The findings of Ahmadi and Moradi’s study showed that
mindfulness variables and problem-oriented and
emotion-oriented coping strategies could predict the
quality of life of cancer patients. This study's results
suggest that using methods to increase mindfulness and
teach adaptive coping strategies can promote a positive
assessment of stressful conditions and ultimately
improve the quality of life of cancer patients [23].
Cancer can affect a person’s general and social
functioning by altering their functioning and mental
health. Poor quality of life can lead to ineffective coping
and adjustment mechanisms in individuals and
ultimately increase stress. Increased stress is directly
related to physical factors and can increase the severity
of the disease in individuals. Human desire and capacity
to resolve crises by meaning and value are coping
strategies. A religious coping strategy, as one of the
methods of human coping in various situations against
stress, can be used in both positive and negative religious
coping. People who use positive spiritual strategies take
advantage of positive evaluations and changes related to
God’s help in events. But in the form of negative
strategies, one establishes an avoidant relationship with
God and believes that God will leave the man alone in
difficult moments and is not his companion and helper.
Therefore, those with access to healthy religious coping
strategies can go through more crisis paths in mental
health crises than those who do not have these spiritual
strategies. But assessing the consequences of the
problem and the threats and potential challenges ahead
in this direction play a role in how one thinks and
interprets environmental events and the choice of
coping styles. Perceptual patterns and information
processing, learning process, age, gender, self-efficacy,
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etc., can affect the assessment of the situation and the
choice of the type of coping strategy. Despite the
importance of religious strategies in patients with bowel
cancer and the quality of life of these patients, few
studies have been conducted in this field. Also, the
results of some studies showed a non-significant
relationship between the concepts of research, or only
some aspects of quality of life showed a significant
relationship. Due to the contradictions in the studies,
researchers decided to design and implement the
present study. Therefore, this study investigated the
correlation between religious coping strategies and
quality of life in elderly patients with ostomy colon
cancer.

METHODS

This descriptive-correlational and cross-sectional study
was carried out on 85 patients with colorecta cancer who
were referred to colorectal clinics of Shahid Beheshti
University of Medical Sciences hospitals, including the
colorectal clinic in Ayatollah Taleghani, Shahid
Modarres, Imam Hossein and Shohadaie Tajrish dring
2017-2018. The sample size was determined in the last
study done in that domain [13, 15]. All research
participants were announced for research purposes.
Informed consent was taken from patients. The
inclusion criteria were diagnosis of colorectal cancer by
the oncologist, having an abdominal ostomy, age of sixty
and older, lack of cognitive impairment by MMES
(Mini-Mental Examination Status), and passing at least
six months of ostomy. The number of samples was 85
based on the following formula and the study of Naseh
etal. [21].

Nt T, g A964084,

C 0.30

The School of Nursing and Midwifery ethics committee
of Shahid Beheshti University of Medical Sciences
approved this research with code
(IR SBMU.PHNM.1396.908). The sampling method
was convenient. The data collection tool was a
demographic information questionnaire, Pargament’s
religious coping strategies scale, and the City of Hope
quality of the life-ostomy questionnaire.

Religious coping strategies were assessed using the
Pargament scale with 14 items for measuring positive
and negative religious coping strategies [16]. Each
positive and negative scale includes seven items of the
religious coping scale. The method of scoring was a 4-
point Likert ranging from “not at all” to “a great deal.”
Positive religious coping is a way of dealing with
negative events in life, in which a person experiences
positive evaluations and changes associated with God’s
help to welcome events. For example, the person
believes that he will not leave him alone when
confronted with a painful event. But in negative religious
coping, the person establishes an avoidable and
unreliable relationship with God. For example, one

believes that God will leave me alone in the hard
moments. In this study, a short form was used. In this
study, to determine the validity of the tools, qualitative
content validity was used. The questionnaires were
given to 12 faculty members of the School of Nursing
and Midwifery of Shahid Beheshti University of Medical
Sciences and proper relevance of the items with each
other, possibility of ambiguity and misinterpretations
regarding the statements were measured. Cronbach’s
alpha coefficients of positive and negative religious
coping were 0.95 and 93, respectively and analyzing
components with the simple Eblin rotation
structure,39.5 % for positive religious confrontation and
11.3 % for negative religious confrontation reported by
Rohani etal 2010 [24]. The internal consistency for
positive strategies was 0.86 and for negative strategies
was 0.65. The correlation (r) of each of the factors with
the whole test was ranged from 0.62 to 0.83. The retest
reliability also equaled 0.71 in the two months and
equaled 0.86 in six months. Also, there was no
relationship between the scores of this test and the social
acceptability test [ 16]. The validity and reliability of the
tool in this study showed that the internal consistency of
the test was equal to 0.80 (Cronbach alpha).

The quality of life questionnaire for patients with an
ostomy was made by the National Cancer Center’s
Institute in Hope City and had 90 questions in three
sections. The first part, which includes 13 questions, is
related to demographic characteristics and disease. The
second part examines the effect of the ostomy on life. It
has 24 items such as occupation, health insurance, sexual
activity, mental health concerns, dressing up, diet, and
daily care of the ostomy. The answer to this section's
questions is descriptive and without a score. The three-
part has 43 items related to the dimensions of physical
health [1-11], psychological [12-24], social [25-36],
and spirituality [37-41].

In this section, 0-10 scores are used to calculate the
mean quality of life. In some questions, more scores
indicate a better quality of life, and in some other
questions, fewer scores indicate better quality of life. To
calculate the quality of life scores, the mean of quality of
life is calculated first by applying inverse changes to
negative questions [1-12, 1S, 18, 22-30, 32-34, 37].
Anaraki et al. in 2014 was done translate and validated it
in Iran [25]. Also, this questionnaire has been used in
Iran in the study of Nash et al. The face validity, internal
reliability, and reliability of its retest were also
considered acceptable [21]. In this research, internal
consistency (Cronbach’s alpha) was used to determine
the reliability of the instruments, which was a = 0.81 for
the religious coping questionnaire and a = 0.83 for the
quality of life questionnaire. Therefore, the
questionnaires were provided to 15 patients who had
the characteristics of the samples. After completing the
questionnaire by them, their Cronbach’s alpha was
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measured. After confirme the Instruments, used in data
gathering.

Statistical analysis

The data were analyzed using SPSS 22 software. For
descriptive, variables with two status, such as marital
status and multi-degree (i.e. classification of education),
were calculated for frequency and percentage for each
group. For quantitative variables, mean and standard
deviation was calculated. Chi-square, independent t-
test, Pearson correlation and simple linear regression
were used for inferential purposes. A P value less than of
0.05 was considered significant.

RESULTS

In this study, 85 patients with colorectal cancer with
mean age of 65.28 (& 8.28) years were analyzed. Mean

Table 1. Demographic Characteristics in Patients under Study

duration of ostomy in patients was 13(+7) months.
Regarding ethnicity, 27 patients (31.8%) were Persian
and 26 patients (31.6%) were Azari (31.5%). Regarding
education the Maximum of patients, there were 29
primary (34.1%), at least 7 diplomas 8.2%) (Table 1).
The mean score of positive religious coping was 17.10
(+ 5.47) and negative religious coping was 13.54
(+4.57) (Table 2).

The mean total score of quality of life in patients with ostomy was
232/58(+41.17) obtained. Maximum mean scores of patients’ quality
of life were reported in social 72/85 (+22.50) and psychology health
71.12 (£21.79) dimensions. The minimum mean score of quality of
life was obtained in the domain of spirituality 29.41(+10/30) (Table
3).

Demographic Variable Frequency Percentage
Gender
Male 27 318
Female 58 68.2
Education
Illiterate 16 18.8
Primary school 29 34.1
Secondary school 16 18.8
High-school 8 9.4
Diploma 7 8.2
University 9 10.6
Economic status
Good 9 10.6
Moderate 41 48.2
Bad 36 41.2
Table 2. Mean and Standard Deviation of Total score and Dimensions of Religious Coping in Patients under Study
Religious Coping Mean Standard Deviation Rang
Positive 17.10 5.47 4-28
Negative 13.54 4.57 4-28
Table 3. Mean and standard deviation of total and dimensions of quality of life scores in the patients under study
Variable Mean Standard Deviation Rang
Physical health 58.92 14.55 0-110
Psychological health 71.12 21.79 0-130
Social health 72.85 22.50 0-110
Spiritual health 29.41 10.30 0-60
Total score of quality of life 232.58 41.17 0-410
Table 4. Correlation between mean total score of religious coping and dimensions and total score of quality of life
Quality of Life Religious Coping
Positive Negative
Correlation (r) P value Correlation (r) P value
Physical health 0.06 0.489 -0.076 0.543
Psychological health 0.011 0.923 -0.027 0.834
Social health 0.105 0.177 -0.063 0.137
Spiritual health 0.369 0.013 0.453 0.023
Total score of quality of life 0.455 0.101 0.397 0.123

The results showed that Pearson correlation coefficient
showed a weak correlation r = 0.455 between the mean
score of the quality oflife of the subjects under study and
religious coping, which was not statistically significant
(P =0.101) .There was a negative correlation between
physical health domain and religious coping, indicating
that religious coping increased with decreasing physical
health. The correlation between spiritual health and

religious coping (0.369) was moderate. However, there
was a significant correlation between the quality of life
of patients and spiritual health dimension (P = 0.013)
(Table 4).

DISCUSSION

The aim of this study was to investigate the correlation
between religious coping strategies and quality of life in
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elderly patients with ostomy colon cancer. Findings of
the study indicate that more patients in this study use
positive religious coping strategies and styles than
negative religious coping. In religious confrontation,
one uses religious resources to deal with stressful events
and life problems. In the study of Taheri Kharameh et
al., The rate of patients’ use of positive religious coping
strategies has been reported more [26]. The impact of
spirituality on health and quality of life is particularly
prominent for people who have experienced harm from
being diagnosed with the disease [27]. Findings show
that religious beliefs are an important source for
adapting and living with negative events and an
important factor in achieving the expected outcomes
[28,29].

The mean overall quality of life score in the present
study was above average. However, the effect of ostomy
on the quality of life of patients with colorectal cancer
has been shown in various studies [30, 31] and the
findings of some studies show that more than 30% of
patients do not have a good quality of life [32, 33].
Findings from the study by Liu et al. Also showed that
the quality of life of patients with ostomy was low [34].
A study by Zewude et al. In Ethiopia also showed a lower
quality of life for patients with ostomy, and found that
more than 70% of patients had to change their diet and
lifestyle. They also had difficulty functioning socially for
reasons such as lack of proper bags, lack of self-control,
dietary restrictions, and time-consuming ostomy care
[35].

Consistent with the findings of the present study, the
study of Naseh et al. In this study was also the overall
quality oflife and its dimensions in patients with ostomy
was above average [21]. Also in the study of Krouse et
al,, The findings showed that although ostomy has a
negative effect on the patient’s quality of life, but
patients with ostomy due to cancer had a better quality
of life than non-cancer patients [36].

The participants in the present study seem to have
decided to have surgery following a diagnosis of cancer,
and have assumed that surgery is their main treatment.
Therefore, due to the fact that most patients had a
permanent ostomy, their quality of life was above
average. According to the patients during the interviews,
it seems that when the patient has a permanent ostomy
and knows that the ostomy will be with him for the rest
of his life, he inevitably evaluates it as a new way of life
and therefore tries to look at it. By adapting to the
ostomy, touching and caring for it, it can regain its
independence as quickly as possible, and this leads to
better adaptation, reduced physical and psychological
complications of surgery, and thus improved quality of
life. But for a patient who sees the ostomy as merely a
temporary treatment, the very word “temporary” can be
like a shelter, causing him to look temporarily at this
period and its not-so-favorable conditions, and thus a

desire to care for the ostomy and learn. Do not have care
techniques.

Findings of some studies also show that the quality oflife
of patients with a permanent ostomy is significantly
better than that of people with a temporary ostomy [34,
37].

In the present study, the mean score of religious coping
with the dimensions of physical, mental and social
health showed a poor correlation with the overall score
of quality of life, a moderate correlation that was not
statistically significant. The mean score of religious
confrontation with the dimension of spiritual health and
quality of life also showed a weak correlation, which was
statistically significant; This means that with increasing
the score of religious confrontation, the average quality
of life of patients in the spiritual dimension increased.
Findings of studies show that chronic stress and
incurable diseases reduce the quality of life of patients
[20]. But because of being subjective, dynamic, and
multidimensional,  people’s  perceptions  and
interpretations of quality of life are different. Studies also
show that religious affiliation and adaptation are not
used equally in different societies and individual and
cultural values are involved in it [38].

Taheri Kharameh et al. In a study investigated the
relationship between positive and negative religious
coping styles with quality of life in patients with
coronary artery disease whose findings showed that
there was no significant relationship between religious
coping styles and quality of life [39]. Also, Taheri
Kharameh et al. In another study aimed at evaluating
spiritual health and coping styles in hemodialysis
patients reported that there is a direct and significant
relationship between spiritual health and positive
religious coping strategies and the relationship between
spiritual health and negative religious coping strategies
is inverse. And was significant [26]. Jadidi et al. Also
found in their study that there is a significant
relationship between the spiritual health of the elderly
and their quality of life [40]. In his study, Khanjari et al.
Also introduces negative religious coping styles that
affect social performance and quality of life [41].

It seems that considering the cultural context of Iran,
where religion is an inevitable part of people’s lives,
identifying useful and harmful forms of religious
confrontation and guiding religious beliefs and practices
can play an effective role in promoting mental health
and quality of life. In patients with colorectal cancer,
following physical changes in excretion and digestive
problems, as well as the importance of the disease, the
tendency to religious strategy increases in order to
overshadow their quality of life.

CONCLUSION

The aim of this study was to determine the correlation
between religious coping strategy and quality of life in
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the elderly with colorectal cancer referred to the
colorectal clinics of Shahid Beheshti University of
Medical Sciences. Findings and their analysis show that
there is a positive and significant correlation between
the strategy of religious confrontation and quality of life
in the spiritual dimension. It should be noted that
although there was a weak and sometimes inverse
relationship between religious coping strategy and other
aspects of quality of life, these correlations were not
statistically significant. It seems that educating more
patients about the strategy of religious confrontation
and making them more familiar with the benefits of this
strategy can be effective in changing patients’ views and
attitudes and thus improving their quality of life.

LIMITATIONS

One of the limitations of this study was non-random
sampling and limited sample size.
This can reduce the generalizability of the findings.
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