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Key Points . . .

➤ Meaning in life and prayer are associated with greater psycho-
logical well-being.

➤ Meaning in life mediates the effects of breast cancer on well-
being.

➤ Aspects of spirituality, such as meaning in life and prayer, 
lessen the impact of breast cancer.

An estimated one in seven women will develop breast 
cancer at some time in her life, and the disease accounts 
for 32% of all cancer diagnoses among women. Breast 

cancer is the leading cause of cancer death among women 
younger than 55 years of age and the second most common 
cause among women ages 55 and older (American Cancer Soci-
ety, 2005). Women diagnosed with breast cancer face immense 
stress from a range of causes, from disruptions in their lifestyles 
to suffering from treatment and its side effects. 

The impact of a life-threatening disease such as breast can-
cer can impact every aspect of patients’ lives, including physi-
cal functioning and psychological well-being. Some patients 
have found that their spirituality helps them withstand the 
physical and psychological crises brought on by a diagnosis 

and treatment of cancer (McCray, 1993; Meraviglia, 2004). 
However, the way in which spirituality influences physical and 
psychological well-being is not well understood. Limited re-
search is available regarding the link between spirituality and 
a sense of well-being among patients with cancer (Meraviglia, 
1999). In particular, specific aspects of spirituality have not 
been investigated in women with breast cancer. 

Spirituality
Spirituality often is overlooked by healthcare provid-

ers, even though several studies have identified aspects of 
spirituality, such as meaning and purpose in life, prayer, and 
spiritual perspective, as beneficial to patients with cancer 
(Gall & Cornblat, 2002; Meraviglia, 2002; Taylor, 1993). The 
concept of spirituality has been operationalized in various 
ways—spiritual well-being, spiritual awareness, and spiritual 
health—however, findings using broad spiritual concepts have 
been inconclusive. Evaluating spirituality using only one 
measurement may be unrealistic (Meraviglia, 1999). Spiritual-
ity, like the physical and psychological dimensions, must be 
examined by assessing more than one aspect.
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Purpose/Objectives: To examine the effects of spirituality (meaning 
in life and prayer) on a sense of well-being among women who have 
had breast cancer.

Design: Descriptive, correlational, cross-sectional.
Setting: Rural and urban communities in central Texas.
Sample: Convenience sample of 84 women, 34–80 years of age 

diagnosed less than one year previously (36%), within the previous one 
to five years (38%), and more than five years previously (26%).

Methods: The study approach consisted of completing a ques-
tionnaire assessing personal and cancer characteristics, aspects of 
spirituality (meaning in life and prayer), and physical and psychological 
responses to breast cancer. 

Main Research Variables: Meaning in life, prayer, and physical and 
psychological responses to breast cancer.

Findings: Meaning in life was positively related to psychological 
responses and negatively related to physical responses. Prayer was 
positively related to psychological well-being. Women with higher prayer 
scale scores reported lower education levels, less income to meet their 
needs, and closer relationships with God. Meaning in life mediated the 
impact of breast cancer on physical and psychological well-being.

Conclusions: Strong relationships exist among spirituality and per-
sonal and cancer characteristics. Meaning in life mediated the effects of 
breast cancer on well-being in breast cancer survivors.

Implications for Nursing: The findings support healthcare provid-
ers encouraging women diagnosed with breast cancer to explore their 
spirituality as an effective resource for dealing with the physical and 
psychological responses to cancer.
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Based on a concept analysis, spirituality can be defined 
as the experiences and expressions of the spirit in a unique 
and dynamic process reflecting faith in God or a supreme 
being; connectedness with oneself, others, nature, or God; 
and integration of the dimensions of mind, body, and spirit 
(Meraviglia, 1999). The spiritual concepts of meaning in 
life and prayer represent two experiences and expressions of 
spirituality.

Meaning in Life 
Meaning in life, a concept explored by Frankl (1988), rep-

resents the process of finding and fulfilling significance and 
purpose in one’s life regardless of the circumstances. Frankl 
(1988) outlined three principal ways people can find and fulfill 
their meaning in life—through creative, experiential, and at-
titudinal values. Meaning in life can be found by giving to the 
world through creative activities, such as work and recreation; 
by taking from the world through experiences and relation-
ships with other people; and by the attitudes adopted toward 
unchangeable circumstances. Finding meaning through the 
attitude a person takes toward his or her suffering occurs in 
unavoidable situations, such as a diagnosis and treatment of 
cancer (Frankl, 1946/1986).

Reker, Peacock, and Wong (1987) examined the relation-
ship between meaning in life and well-being in various 
groups of older adults and found that meaning in life was 
positively associated with physical and psychological well-
being. Reker and Butler (1990) also found that meaning in 
life buffered the impact of stress on physical health. Taylor 
(1993) reported a moderate inverse relationship between 
meaning and symptom distress, and Thompson and Pitts 
(1993) noted a positive relationship between meaning and 
feelings of optimism in patients with cancer. Similarly, 
Smith et al. (1993) found that participants in their study who 
had greater spiritual awareness reported less psychosocial 
distress.

Patients with cancer who derive meaning from their ex-
periences also have higher levels of self-esteem and more 
internal locus of control in addition to lower levels of anxi-
ety, symptom distress, and social dependence (Skinn, 1994; 
Taylor, 1993). One study of patients with cancer found that 
patients’ level of meaning was significantly correlated with 
their emotional responses and personal control (Germino, 
Fife, & Funk, 1995). 

Researchers using qualitative approaches have reported 
that patients with cancer assign meaning by redefining their 
experiences within a broader perspective. Gall and Corn- 
blat (2002) described the positive role of deriving meaning 
from the breast cancer experience in achieving long-term 
cognitive adjustment. Steeves (1992) described the meaning-
deriving techniques of patients who underwent bone marrow 
transplants as renegotiating social position and understand-
ing the experience as a whole. O’Connor, Wicker, and Ger-
mino (1990) described approaches to assigning meaning as 
life review, changing attitudes, seeing the consequences of 
illness, and maintaining hope. 

Prayer
The concept of prayer, for this study, is defined as commu-

nication with God as an experience and expression of the hu-
man spirit. Using both qualitative and quantitative designs, 
researchers have investigated prayer among people who are 

undergoing stressful situations as well as the association 
of prayer with well-being. Prayer has been described by 
patients who are about to undergo liver transplantation as a 
supportive behavior (Geary, Formella, & Tringali, 1994), and 
several studies involving healthy adults have noted moderate 
correlations between prayer and psychological responses, 
such as hardiness, existential well-being, and purpose in 
life (Carson, 1993; Poloma & Pendleton, 1991). Other stud-
ies also found that religious commitment and prayer were 
positively associated with well-being and meaning (Gartner, 
Allen, & Larson, 1991; King, 1990).

Findings regarding the effects of prayer on physical 
responses to disease are quite striking. Byrd (1988) found 
that prayer had a positive effect on the physical responses 
of critically ill patients, and Turner and Clancy (1986) 
found that prayer positively affected people experiencing 
chronic low back pain. Many people use prayer to manage 
aging and disease (Bearon & Koenig, 1990; Flaskerud & 
Rush, 1989), and prayer has been described as an effective 
strategy for coping with a variety of diseases, from coronary 
heart disease to renal failure (Ai, Peterson, & Bolling, 1997; 
Flaskerud & Rush; Saudia, Kinney, Brown, & Young-Ward, 
1991). 

Several studies have investigated the prayer activities 
and experiences of patients with cancer. Gall and Cornblat 
(2002) reported that survivors of breast cancer emphasized 
the positive benefits of the spiritual resources of prayer and 
a relationship with God. In addition, long-term cancer sur-
vivors reported prayer and putting trust in God as important 
coping strategies during their cancer experiences (Halstead 
& Fernsler, 1994). Fuller, Clements, and Swenson (1993) re-
ported associations between quality of life and the frequency 
of prayer in patients with advanced cancer. 

The purpose of this study was to examine how the spiritual 
concepts of meaning in life and prayer mediate the impact 
of breast cancer on physical and psychological well-being. 
The desire to find and fulfill one’s meaning in life is a spe-
cific empirical indicator of spirituality, reflecting connec-
tion with God, others, and oneself. Prayer is an empirical 
indicator of spirituality because it is an expression of the 
human spirit that represents connectedness with God. The 
conceptual framework guiding this study was tested previ-
ously in patients with lung cancer. The framework links the 
spiritual concepts (meaning in life and prayer) with concepts 
related to a sense of well-being (physical and psychological 
responses to breast cancer), as seen in Figure 1 (Meraviglia, 
2004). 

Methods
Sample

Study participants were women with breast cancer 
recruited from urban and rural settings in central Texas. 
Nurses, oncologists, and radiologists could refer women to 
the investigator, who determined whether they met the inclu-
sion criteria, which were 21 years of age or older, diagnosed 
with breast cancer, able to read and write English, and in a 
fair state of health. A power analysis using nQuery© (Statis-
tical Solutions, Boston, MA) was conducted to determine 
sample size. For a regression model including as many as 
four predictor and mediator variables, a sample size of 80 
would have an 80% power to detect a medium R2 of 0.15 
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(p < 0.05). Approval was obtained from the appropriate in-
stitutional review board before beginning the study. 

Procedure
Women were recruited for the study by referrals from 

oncology nurses and physicians, flyers posted in oncology 
and radiology centers, and notices in breast cancer centers, 
in newsletters, and on Web sites. Women interested in par-
ticipating contacted the investigator to learn about the study. 
After a woman expressed interest and met the study criteria, 
a packet including the research questionnaire, a cover letter 
describing the study, and a postage-paid return envelope was 
mailed to her. Returned questionnaires constituted women’s 
consent to participate in the study. If a questionnaire was 
not returned within three weeks of the initial contact, a 
follow-up reminder postcard was mailed to the participant. 
Women who participated in the study were reimbursed with 
a check for $10.

Instrument
The research questionnaire consisted of six instruments. 

The Background Information Survey was developed to 
assess the demographic characteristics of age, ethnicity, edu-
cation, employment, marital status, religion, satisfaction with 
income, and economics of daily living. The Characteristics 
of Cancer survey assessed the type of breast cancer, pres-
ence of metastatic disease, length of illness, past and present 
treatment, current physical health status, perceived functional 
status, presence of other diseases, daily medications, and 
medications used to control symptoms. 

Meaning in life: The Life Attitude Profile-Revised (LAP-
R) was used to assess one of the spiritual variables, meaning 
in life. The LAP-R is a 48-item Likert-type rating scale that 
was developed by Reker and Peacock (1981) and is based on 
Frankl’s (1988) Motivational Theory of Meaning. The multi-
dimensional instrument measures discovered meaning, pur-
pose in life, and motivation to find meaning in six dimensions: 
life purpose, coherence, choice and responsibility, death ac-
ceptance, existential vacuum, and goal seeking (Reker, 1992). 
Dimension scores are computed by summing the item scores, 
which range from 8–56 per dimension. In addition to subscale 
scores, two composite scales are computed that include the 
personal meaning index and existential transcendence. The 
personal meaning index represents a focused measurement 

of meaning and is calculated by summing the subscale scores 
for purpose and coherence. Existential transcendence is the 
accumulation of discovered meaning and motivation to find 
meaning and purpose and is determined by summing purpose, 
coherence, choice and responsibility, and death acceptance, 
then subtracting the sum of the existential vacuum and 
goal-seeking dimensions. Reker assessed construct validity 
using principal components factor analysis and concurrent 
validity through previous studies with dimension scores that 
correlated strongly with criterion variables (Nicholson et al., 
1994; Reker, 1997; Reker & Butler, 1990). Internal consis-
tency reliabilities for the LAP-R were acceptable, ranging 
from 0.70–0.85 for the subscales and 0.77–0.88 for the two 
composite scales.

Prayer: The Adapted Prayer Scale (APS) was based on 
Poloma and Pendleton’s (1991) prayer scale and was changed 
to apply to patients with cancer. The APS has been used ef-
fectively in several studies of adults with cancer (Meraviglia, 
2004). The APS consists of 39 items that include 3 general 
items regarding the frequency and amount of prayer, 1 item 
about the respondent’s relationship with God, 17 prayer ac-
tivities items, 9 prayer experiences items, 6 items regarding 
attitude toward prayer since cancer was diagnosed, and 3 
open-ended questions. Total scores are computed by summing 
the item scores on the three subscales and then summing the 
three subscales. Internal consistency reliabilities for the APS 
were acceptable in this study, which was 0.96 for the total 
score and ranged from 0.77–0.95 for the subscales.

Physical responses: The Symptom Distress Scale (SDS) 
is a 14-item scale assessing patients’ degree of discomfort 
related to appetite, nausea (presence and intensity), insomnia, 
pain (presence and intensity), fatigue, bowel patterns, concen-
tration, dyspnea, appearance, outlook, cough, and mobility. 
Participants completed the SDS twice: once to assess the 
degree of discomfort they had experienced since being diag-
nosed with cancer and again to assess their symptoms within 
the previous month. High scores represent high degrees of 
symptom distress and more physical responses to breast can-
cer. Face and content validity as well as convergent validity 
have been established (McCorkle, 1987). Internal consistency 
reliability for the SDS was acceptable at 0.90.

Psychological responses: The Index of Well-Being, a 
nine-item semantic differential scale, assesses the cognitive 
and affective dimensions of patients’ sense of well-being 

Psychological responses

Figure 1. Conceptual Framework

Spirituality

Impact of cancer Well-being

Meaning in life Prayer

Background characteristics Characteristics of cancer Physical responses
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(Campbell, Converse, & Rodgers, 1976). Participants rated 
their sense of well-being on eight pairs of adjectives and 
on their satisfaction with life as a whole. Total scores are 
calculated by multiplying the life satisfaction item by 1.1 
and summing it with the remaining eight items. High scores 
represent satisfying psychological responses to breast cancer. 
Cronbach’s alpha was acceptable at 0.95. 

Data Analysis
Statistical analysis of the data was conducted using SPSS® 

11.0 (SPSS Inc., Chicago, IL). Descriptive statistics (e.g., 
frequency, mean, standard deviation) summarized the data 
from the study variables (i.e., meaning in life, prayer, physical 
and psychological responses to cancer). Categorical variables, 
such as occupation and religious group, were dummy coded, 
and negatively worded questions were transformed for data 
analysis. Bivariate correlations were calculated for all study 
variables using an alpha less than 0.05 as the significance 
level. Multiple regression was used to analyze the effects 
of the mediator variables (meaning in life, prayer) on the 
relationships between predictor and outcome variables. Only 
variables that met the assumptions for regression and had sig-
nificant correlations with the outcome variables were included 
in the regression analysis. 

Mediation, a process by which a third variable indirectly 
influences the relationship between predictor and outcome 
variables, is present if several conditions are met in a three-
step analysis recommended by Baron and Kenny (1986), as 
seen in Figure 2. The mediator variable must be significantly 
related to the predictor and outcome variables and decrease 
the relationship between the variables in the final equation. 
Separate regression analyses were conducted for each out-
come variable (i.e., physical and psychological responses). 

MacKinnon, Lockwood, Hoffman, West, and Sheets (2002) 
studied 14 methods testing the statistical significance of 
mediating variable effects and found that Baron and Kenny’s 
(1986) method had low statistical power. They recommended 
two methods with greater statistical power and lower type I 
error rates that were based on the distribution of the product 
(Bobko & Rieck [1980] test) or difference in coefficients 
(Olkin & Finn [1995] test). Shrout and Bolger (2002) also rec-
ommended calculating estimated standard errors to construct 

confidence intervals for accurately testing for mediation. In 
addition to the analysis suggested by Baron and Kenny, two 
tests recommended by MacKinnon et al. were used to assess 
for mediation.

Findings
Eighty-four women ages 34–80 (

—
X = 53.08) participated 

in the study. The majority was Caucasian, college educated, 
employed, and married. Fifty percent of participants reported 
satisfaction with their income, and 81% felt their income was 
adequate to meet their living needs. The majority of women 
in this study reported having stage I or II ductal breast cancer. 
Thirty-six percent of participants had been diagnosed within 
the previous year, 38% had been diagnosed within one to 
five years, and 26% had been diagnosed more than five years 
previously. As would be expected from this distribution, 
most of the women were not currently undergoing radiation 
or chemotherapy for their breast cancer. Additionally, the 
majority of participants reported good physical health and 
functional status on survey items about physical health and 
function (see Table 1). Figure 2. Diagram of the Mediator Research Model

Mediator Variables

Outcome Variables Predictor Variables

Meaning in life (LAP-R)
Prayer (APS)

Physical responses (SDS)
Psychological responses (IWB)

Background information (BIS)
Characteristics of cancer

APS––Adapted Prayer Scale; BIS—Background Information Scale; IWB—Index 
of Well-Being; LAP-R—Life Attitude Profile-Revised; SDS—Symptom Distress 
Scale

Step
 1

Step 2

Step 3

N = 84

Table 1. Cancer Characteristics of the Sample

Characteristic

Stage of breast cancer
0
I
II
III
IV
No response

Metastasis at diagnosis
Yes
No
Do not know

Time since diagnosis 
< 6 months
6–12 months
1–3 years
3–5 years
> 5 years

Current method of therapy
None
Chemotherapy
Radiation
Chemotherapy and radiation
Surgery

Current physical health status
Poor
Some disability
Disability with limitations
Good
Very good
No response

Current functional status
Unable to care for self
Cares for self only
Usual activities with effort
Usual activities
No response

n

11
25
32
11
  3
  2

23
57
  4

15
15
19
13
22

58
14
  6
  2
  4

  2
  6
  7
40
27
  2

  2
  7
29
43
  3

%

13
30
38
13
  4
  2

27
68
  5

18
18
23
15
26

69
17
  7
  2
  5

  2
  7
  8
49
32
  2

  2
  8
35
51
  4
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In terms of spiritual characteristics, 71% of the women 
believed they had a close relationship with God. Fifty-one 
percent of participants reported praying three to four times a 
day. Religious preferences were Protestant (39%), Catholic 
(17%), nondenominational (11%), Jewish (4%), and various 
spiritual groups, such as 12-step programs and support groups 
(see Table 2).

Correlational analysis of outcome variables (i.e., physi-
cal and psychological responses) to sample characteristics 
showed women with lower symptom distress within the 
previous month were employed (r = 0.30), had lower stages 
of cancer (r = 0.30), and had no metastasis at diagnosis (r = 
–0.27). Women who reported higher psychological well-being 
also reported lower stages of breast cancer (r = 0.27), higher 
functional status (r = 0.32), and closer relationships with God 
(r = 0.37).

In comparing the mediator variables (i.e., meaning in life 
and prayer) to sample characteristics, those reporting more 
meaning in life were older (r = 0.32), had better functional 
status (r = 0.35), reported closer relationships with God (r =  
0.23), and had greater satisfaction with their income (r = 
0.25). Women with higher prayer scale scores reported closer 
relationships with God (r = 0.84), lower education levels (r = 
–0.37), and less income to meet their needs (r = –0.24).

Comparisons between mediator and outcome variables 
were significant. Meaning in life was positively related to 
psychological well-being (r = 0.66) and negatively related to 
symptom distress (r = –0.27). The personal meaning index 
was positively related to psychological well-being (r = 0.70) 
and negatively related to symptom distress (r = –0.25). Prayer 
was positively related to psychological well-being (r = 0.36) 
but not significantly related to symptom distress.

A mediator analysis model was used to examine the indirect 
effects of meaning in life and prayer on the relationship be-

tween predictor and outcome variables. A review of a correla-
tion matrix identified significant relationships between study 
variables. Because the prayer subscale and total scale scores 
were not significantly related to any cancer predictor variables, 
mediation was not analyzed for this spiritual variable.

A three-step analysis following Baron and Kenny’s (1986) 
method was used to test for mediation for the spiritual vari-
able, meaning in life. For psychological responses, the first 
regression equation showed that functional status was a sig-
nificant predictor of the mediating variable, meaning in life 
(see Table 3). In the second regression equation, functional 
status was a significant predictor of the outcome variable, 
psychological well-being. In the third equation, functional 
status and meaning in life were entered simultaneously with 
psychological well-being. A mediating effect of meaning in 
life on the relationship was present because the beta weight 
for functional status (0.109) was less than in the second 
regression equation (0.322). The three-step analysis was 
repeated for the outcome variable, physical responses to 
breast cancer (symptom distress), using the predictor vari-
able, functional status. Meaning in life mediated the relation-
ship between functional status and symptom distress with 
the beta weights decreasing slightly from –0.504 to –0.463 
(see Table 4). MacKinnon et al.’s (2002) multivariate delta 
method was used to confirm the findings of mediation for 
meaning in life. Two of the more powerful tests for media-
tion, the Olkin and Finn (1995) and Bobko and Rieck (1980) 
tests, produced similar findings for psychological well-be-
ing but insignificant findings for physical well-being (see 
Table 5).

Discussion
This descriptive, correlational study was designed to 

examine the influence of spirituality (meaning in life and 
prayer) on well-being for women who have been diagnosed 
with breast cancer. One of the important findings of the study 

Table 2. Spiritual Characteristics of the Sample 

Characteristic

Religious or spiritual group
Protestant
Catholic
Nondenominational
Jewish
Agnostic
Other
No response

Relationship with God
Very distant
Quite distant
Distant
Neutral
Close
Quite close
Very close
No response

Frequency of prayer each day
0
1
2
3
4

33
14
  9
  3
  1
11
13

  6
  2
  4
11
16
14
29
  2

13
17
11
10
33

n %

39
17
11
  4
  1
13
15

  7
  2
  5
13
19
17
35
  2

16
20
13
12
39

N = 84

N = 79
a Outcome variable: psychological responses (Index of Well-Being)

Table 3. Mediating Model of Meaning in Life  
on Psychological Responses

Equation

1:  Functional status
2a: Functional status
3:  Functional status
     Meaning in life

R2

0.119
0.104

–
0.430

bb

0.345
0.322
0.109
0.610

p

0.002
0.003

–
0.000

Table 4. Mediating Model of Meaning in Life  
on Physical Responses

N = 79
a Outcome variable: physical responses (Symptom Distress Scale)

Equation

1:  Functional status
2a: Functional status
3a: Functional status
     Meaning in life

R2

0.119
0.254

–
0.264

bb

  0.345
–0.504
–0.463
–0.115

p

0.002
0.000

–
0.000
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is the mediating effect of the spiritual concept, meaning in 
life, on psychological well-being. Baron and Kenny’s (1986) 
test for mediation showed that meaning in life decreased the 
impact of current functional status on psychological well-be-
ing as well as lessened the influence of functional status on 
physical well-being. The influence of the spiritual concept 
was examined further using statistical tests recommended 
by MacKinnon et al. (2002), which confirmed that meaning 
in life positively mediated the impact of breast cancer on 
women’s psychological well-being. Other researchers have 
shown positive relationships between aspects of spirituality 
and well-being among patients with cancer (Gall & Cornblat, 
2002; Thompson & Pitts, 1993). In addition, the mediation 
effect of meaning in life on well-being has been reported 
elsewhere (Meraviglia, 2004; Reker & Butler, 1990).

However, in spite of the significant mediating effect of the 
spiritual concept, meaning in life, for women with breast 
cancer, other areas need further exploration. No mediating 
effects were found for the spiritual concept, prayer, on physi-
cal or psychological well-being. Further exploration of the 
influence of this aspect of spirituality is warranted in a larger 
group of breast cancer survivors.

Another important finding of this study was that breast 
cancer survivors who reported high prayer scale scores had 
lower education levels and less income to meet their needs, 
yet they reported high psychological well-being. This posi-
tive association between prayer and well-being in spite of 

negative life circumstances is congruent with previous re-
search. Others have reported that prayer activities and expe-
riences are beneficial during difficult situations like dealing 
with cancer (Gall & Cornblat, 2002; Meraviglia, 2004). 

A number of limitations to the present study need to be 
addressed. First, the sample was self-selected and, thus, 
could be biased toward breast cancer survivors who were 
interested in spirituality and its role in coping with cancer. 
Second, a number of analyses were conducted, which in-
creased the possibility that some findings may have occurred 
by chance alone (i.e., type I error). Third, the sample size, 
although adequate for the study, may limit the effect of the 
mediating variables, meaning in life and prayer, on physical 
well-being.

In summary, the findings from the study describe the influ-
ence of spiritual concepts (meaning in life and prayer) on 
physical and psychological well-being. The findings indicate 
that meaning in life mediates the impact of breast cancer on 
the physical and psychological well-being of women. Oncol-
ogy nurses are in a unique position to provide comfort and 
direction during a critical time when women initially are di-
agnosed with breast cancer and are receiving treatment. The 
findings from this study support the use of spiritual resources 
(finding meaning in life and prayer) for coping with a cancer 
diagnosis. Oncology nurses should provide holistic care by 
encouraging women diagnosed with breast cancer to explore 
aspects of spirituality that are important to them. Addition-
ally, nurses should assist women in examining their feelings, 
such as meaninglessness or loneliness, that are affecting 
their sense of physical or psychological well-being. 

The author gratefully acknowledges Pat Dickson, MS, former research as-
sociate at the Cain Center for Nursing Research in the School of Nursing at 
the University of Texas at Austin, for her assistance with statistical analysis 
and interpretation of the data.

Author Contact: Martha Meraviglia, RN, CNS, PhD, can be 
reached at mmeraviglia@mail.utexas.edu, with copy to editor at 
ONFEditor@ons.org.

Ai, A.L., Peterson, C., & Bolling, S.F. (1997). Psychological recovery 
from coronary artery bypass graft surgery: The use of complemen-
tary therapies. Journal of Alternative and Complementary Medicine, 
3, 343–353.

American Cancer Society. (2005). Cancer facts and figures 2005. Atlanta, 
GA: Author.

Baron, R.M., & Kenny, D. (1986). The moderator-mediator variable distinc-
tion in social psychological research: Conceptual, strategic, and statisti-
cal considerations. Journal of Personality and Social Psychology, 51, 
1173–1182.

Bearon, L.B., & Koenig, H.G. (1990). Religious cognitions and use of prayer 
in health and illness. Gerontologist, 30, 249–253.

Bobko, P., & Rieck, A. (1980). Large sample estimators for standard errors 
of functions of correlation coefficients. Applied Psychological Measure-
ment, 4, 385–398.

Byrd, R.C. (1988). Positive therapeutic effects of intercessory prayer in a 
coronary care unit population. Southern Medical Journal, 81, 826–829.

Campbell, A., Converse, P.E., & Rodgers, W.L. (1976). The quality of Ameri-
can life: Perceptions, evaluations, and satisfactions. New York: Russell 
Sage Foundation.

Carson, V.B. (1993). Prayer, meditation, exercise, and special diets: Behaviors 
of the hardy person with HIV/AIDS. Journal of the Association of Nurses 
in AIDS Care, 4, 18–28.

Flaskerud, J.H., & Rush, C.E. (1989). AIDS and traditional health beliefs and 
practices of black women. Nursing Research, 38, 210–215.

Frankl, V.E. (1986). The doctor and the soul: From psychotherapy to logo-
therapy (R. Winston & C. Winston, Trans.). New York: Vintage Books. 
(Original work published 1946)

Frankl, V.E. (1988). The will to meaning: Foundations and applications of 
logotherapy. New York: Meridian Books.

Fuller, S., Clements, R., & Swenson, C.H. (1993). Stages of religious faith 
and reactions to terminal cancer. Journal of Psychology and Theology, 
21, 238–245.

Gall, T.L., & Cornblat, M.W. (2002). Breast cancer survivors give voice: A 
qualitative analysis of spiritual factors in long-term adjustment. Psycho-
Oncology, 11, 524–535.

Gartner, J., Allen, G.D., & Larson, D.B. (1991). Religious commitment and 
mental health: A review of the empirical literature. Journal of Psychology 
and Theology, 19, 6–25.

Geary, P.A., Formella, L.A., & Tringali, R. (1994). Significance of the insig-
nificant. Critical Care Nursing Quarterly, 17(3), 51–59.

Germino, B.B., Fife, B.L., & Funk, S.G. (1995). Cancer and the partner 
relationship: What is its meaning? Seminars in Oncology Nursing, 11, 
43–50.

Halstead, M.T., & Fernsler, J.L. (1994). Coping strategies of long-term cancer 
survivors. Cancer Nursing, 17, 94–100. 

Table 5. Mediating Model Using Multivariate Delta Method 

a Outcome variable: psychological responses (Index of Well-Being) 
b Outcome variable: physical responses (Symptom Distress Scale)

Equation

Functional status, meaning in lifea

Functional status, meaning in lifeb

Olkin and Finn
(Standard Error) 

0.074
0.032

p

0.067
0.037

p

  0.00
0.9

Bobko and Rieck 
(Standard Error) 

  0.00
0.8

References

D
ow

nl
oa

de
d 

on
 0

5-
03

-2
02

4.
 S

in
gl

e-
us

er
 li

ce
ns

e 
on

ly
. C

op
yr

ig
ht

 2
02

4 
by

 th
e 

O
nc

ol
og

y 
N

ur
si

ng
 S

oc
ie

ty
. F

or
 p

er
m

is
si

on
 to

 p
os

t o
nl

in
e,

 r
ep

rin
t, 

ad
ap

t, 
or

 r
eu

se
, p

le
as

e 
em

ai
l p

ub
pe

rm
is

si
on

s@
on

s.
or

g.
 O

N
S

 r
es

er
ve

s 
al

l r
ig

ht
s.



ONCOLOGY NURSING FORUM – VOL 33, NO 1, 2006
E7

King, D.G. (1990). Religion and health relationships: A review. Journal of 
Religion and Health, 29, 101–112.

MacKinnon, D.P., Lockwood, C.M., Hoffman, J.M., West, S.G., & Sheets, V. 
(2002). A comparison of methods to test mediation and other intervening 
variable effects. Psychological Methods, 7, 83–104.

McCorkle, R. (1987). The measurement of symptom distress. Seminars in 
Oncology Nursing, 3, 248–256.

McCray, N.D. (1993). Psychosocial issues. In S.E. Otto (Ed.), Oncology nurs-
ing (2nd ed., pp. 720–736). St. Louis, MO: Mosby.

Meraviglia, M.G. (1999). Critical analysis of spirituality and its empirical indi-
cators: Prayer and meaning in life. Journal of Holistic Nursing, 17, 18–33.

Meraviglia, M.G. (2002). Prayer in people with cancer. Cancer Nursing, 25, 
326–331.

Meraviglia, M.G. (2004). The effects of spirituality on well-being of people 
with lung cancer. Oncology Nursing Forum, 31, 89–94.

Nicholson, T., Higgins, W., Turner, P., James, S., Stickle, F., & Pruitt, T. 
(1994). The relation between meaning in life and the occurrence of 
drug abuse: A retrospective study. Psychology of Addictive Behaviors, 
8, 24–28.

O’Connor, A.P., Wicker, C.A., & Germino, B.B. (1990). Understanding the 
cancer patient’s search for meaning. Cancer Nursing, 13, 167–175.

Olkin, I., & Finn, J.D. (1995). Correlations redux. Psychological Bulletin, 
118, 155–164.

Poloma, M.M., & Pendleton, B.F. (1991). The effects of prayer and prayer 
experiences on measures of general well-being. Journal of Psychology and 
Theology, 19, 71–83.

Reker, G.T. (1992). Manual of the Life Attitude Profile-Revised (LAP-R). 
Peterborough, Canada: Student Psychologists Press.

Reker, G.T. (1997). Personal meaning, optimism, and choice: Existential pre-
dictors of depression in community and institutional elderly. Gerontologist, 
37, 709–716.

Reker, G.T., & Butler, B. (1990, October). Personal meaning, stress and 
health in older adults. Paper presented at the meeting of the Canadian 
Association on Gerontology, Victoria, Canada.

Reker, G.T., & Peacock, E.J. (1981). The Life Attitude Profile (LAP): A 
multidimensional instrument for assessing attitudes toward life. Cana-
dian Journal of Behavioural Science, 13, 264–273.

Reker, G.T., Peacock, E.J., & Wong, P.T. (1987). Meaning and purpose in 
life and well-being: A life-span perspective. Journal of Gerontology, 
42, 44–49. 

Saudia, T.L., Kinney, M.R., Brown, K.C., & Young-Ward, L. (1991). Health 
locus of control and helpfulness of prayer. Heart and Lung, 20, 60–65.

Shrout, P.E., & Bolger, N. (2002). Mediation in experimental and nonex-
perimental studies: New procedures and recommendations. Psychologi-
cal Methods, 7, 422–445.

Skinn, B. (1994). The relationship of belief in control and purpose in life to 
adult lung cancer patients’ information to use unproven cancer therapies. 
Canadian Oncology Nursing Journal, 4, 66–71.

Smith, E.D., Stefanek, M.E., Joseph, M.V., Verdieck, M.J., Zabora, J.R., & 
Fetting, J.H. (1993). Spiritual awareness, personal perspective on death, 
and psychosocial distress among cancer patients: An initial investigation. 
Journal of Psychosocial Oncology, 11(3), 89–103.

Steeves, R.H. (1992). Patients who have undergone bone marrow 
transplantation: Their quest for meaning. Oncology Nursing Forum, 
19, 899–905.

Taylor, E.J. (1993). Factors associated with meaning in life among women 
with recurrent cancer. Oncology Nursing Forum, 9, 1399–1405.

Thompson, S.C., & Pitts, J. (1993). Factors relating to a person’s ability 
to find meaning after a diagnosis of cancer. Journal of Psychosocial 
Oncology, 11, 1–21.

Turner, J.A., & Clancy, S. (1986). Strategies for coping with chronic low back 
pain: Relationship to pain and disability. Pain, 24, 355–364.

D
ow

nl
oa

de
d 

on
 0

5-
03

-2
02

4.
 S

in
gl

e-
us

er
 li

ce
ns

e 
on

ly
. C

op
yr

ig
ht

 2
02

4 
by

 th
e 

O
nc

ol
og

y 
N

ur
si

ng
 S

oc
ie

ty
. F

or
 p

er
m

is
si

on
 to

 p
os

t o
nl

in
e,

 r
ep

rin
t, 

ad
ap

t, 
or

 r
eu

se
, p

le
as

e 
em

ai
l p

ub
pe

rm
is

si
on

s@
on

s.
or

g.
 O

N
S

 r
es

er
ve

s 
al

l r
ig

ht
s.


