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C
ancer and the complex treatments 
that accompany it have a significant 
impact on the mental, existential, and 
spiritual functioning of adolescents 
and young adults (AYAs), including 

on their ability to find meaning in life (McNeil, 2016; 
Robert et al., 2019). Worldwide, more than one million 
new oncologic diagnoses occur in AYAs annually (Al-
varez et al., 2022). Adolescence and young adulthood 
are typically associated with a long life expectancy 
(Emerson et al., 2022). Therefore, when AYAs face a 
potentially terminal disease, such as cancer, they may 
find it extremely difficult to cope with the fear that 
it may progress and potentially bring them closer to 
death (Alvarenga et al., 2021). When individuals are 
faced with life-threatening diagnoses, religious beliefs 
and spiritual values may become more meaningful for 
them. Individuals with cancer may turn to spirituality 
because of uncertainties concerning their prognosis, 
decisions about long-term and symptomatic treat-
ment, and evaluations of the treatment process (Kelly 
et al., 2022). After being diagnosed, AYAs often view 
spiritual beliefs and values as a source of adaptation, 
coping, and hope regarding the physical, psychologi-
cal, and mental effects of the disease (Alvarenga et al., 
2021; McNeil, 2016).

Religion and spirituality are similar in theory 
but different in practice. Religion is an organized,  
community-based belief system, and spirituality is 
related to what an individual believes personally. 
Religion consists of behavior-oriented, outward- 
directed practices, and spirituality is emotionally 
oriented and inward directed. Religion includes 
spirituality, but having spirituality does not neces-
sarily mean having a religion (Litalien et al., 2022; 
Weathers et al., 2020). Islam is a monotheistic reli-
gion that requires submission to God (Lunde, 2002). 

PURPOSE: To clarify the experiences of spirituality 

among adolescents and young adults (AYAs) with 

cancer following diagnosis.

PARTICIPANTS & SETTING: Participants were 

recruited at a clinic and on an oncology unit in Turkey. 

A combination of purposive sampling and theoretical 

sampling strategy was used to identify 14 participants.

METHODOLOGIC APPROACH: A grounded theory 

design was used for this study. Semistructured 

interviews were conducted with each participant 

between October 2021 and January 2022. The data 

were analyzed using open, axial, and selective coding.

FINDINGS: All the participants were Muslim, were 

aged 15–39 years, spoke Turkish, and had undergone 

treatment for any type of cancer. The core category 

was identified as rebuilding and guiding the self with 

spirituality. AYAs connected more closely with their 

sense of spirituality after being diagnosed with cancer. 

IMPLICATIONS FOR NURSING: This study 

demonstrated the importance of providing a 

supportive healing environment to address the 

spiritual dimension of the cancer experience for AYAs. 

Individualized interventions ensuring an appropriate 

level of spiritual care based on clinical standards are 

essential to meet the needs of patients and ensure 

positive long-term health outcomes.
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All Muslims are bound to follow God’s commands 
and prohibitions. Every Muslim must perform the 
following religious practices according to the Five 
Pillars of Islam: faith, prayer, almsgiving, fasting, and 
pilgrimage. Muhammad is the prophet of the Muslim 
religion, and his Sunnah and recommendations are 
considered to be the ultimate guide for Muslims. 
Prayer calms the hearts of Muslims (Lunde, 2002; 
Piwko, 2021).

Spirituality is a personal experience that devel-
ops over time and is affected by social conditions; it 
is connected with the search for the meaning of life 
(Alvarenga et al., 2021; Oh & Kim, 2014). Spiritual 
well-being encompasses finding satisfaction with life, 
accepting oneself, having a positive view of the world, 
and changing perspectives as one gets older (Erdoğan 
& Koç, 2021). Individuals with cancer can benefit 
from a range of care modalities, including spiritual 
care, to improve their health outcomes. Spirituality 
is considered among the basic psychosocial forms of 
care for individuals with cancer (Robert et al., 2019). 
Therefore, adopting an individualized care plan and 
ensuring an appropriate level of spiritual care based 
on clinical standards following a cancer diagnosis is 
one of the principles of contemporary health care 
(Ghorbani et al., 2021; Szilagyi et al., 2022).

Several theories have highlighted the importance 
of spirituality for patients. Neuman (2002) presented 
a systems theory examining a combination of phys-
ical, psychological, sociocultural, developmental, 
and spiritual variables affecting individuals exposed 
to stress. Neuman believed that an effective holistic 
approach to care was possible only by understanding 
the parts. According to this view, the spiritual dimen-
sion can be included effectively in nursing care as long 
as the elements of the intellectual function are posi-
tively affected. The spiritual dimension is an essential 
source of energy and strength in maintaining well- 
being and achieving stability for the human system 
(Neuman & Fawcett, 2011). According to Watson’s 
theory of human caring, the spiritual dimension is an 
important part of the healing environment (Gürcan 
& Atay Turan, 2021; Watson, 2009). In this approach, 
health care supports the spiritual dimension of 
patients by improving their ability to cope with neg-
ative experiences and building their hopes for the 
future (Watson, 2009).

Previous studies have found that AYAs with 
cancer can develop strategies to cope with stress 
by relying on spirituality (McNeil, 2016; Rossato et 
al., 2021). Although the helpfulness of practices can 
be subjective, prayer has frequently been cited as a 

way of getting closer to spirituality and communi-
cating with God (Rossato et al., 2021). A previous 
study that used grounded theory found that children 
with cancer and their families kept “the spirit alive” 
by using strategies like finding meaning in the good 
things in life (Woodgate & Degner, 2003, p. 103). A 
study by Hinds and Martin (1988) based on grounded 
theory described the cognitive process of creating 
hope in adolescents with cancer. According to this 
study, the adolescents replaced upsetting thoughts 
with positive ones to feel better (Hinds & Martin, 
1988). Several studies have provided insight into 
spiritual well-being among AYAs with cancer. These 
studies have shown that greater spiritual well-being 
is associated with better adjustment, improved psy-
chological comfort, and a more positive approach 
to death (Erdoğan & Koç, 2021; McLouth et al., 
2021; Park & Cho, 2017). Other studies have shown 
that improving the resources linked to the quality 
of spiritual care has positive effects on the physical 
and mental health outcomes of patients with cancer 
and can improve their adjustment to the disease and 
treatment (Ghorbani et al., 2021; Kelly et al., 2022; 
Szilagyi et al., 2022).

Patients with cancer frequently must seek new 
meaning in life and change their priorities and life-
styles (Neris et al., 2020). Social and spiritual support 
systems are essential for positive life guidance for 
AYAs (McNeil, 2016). However, the literature suggests 
that the emotional and spiritual needs of patients 
with cancer are not always adequately met (Avutu 
et al., 2022; Choi et al., 2022; Mesquita et al., 2017). 
Because most studies on spirituality have been con-
ducted with middle-aged and older adults (Erdoğan 
& Koç, 2021; McLouth et al., 2021; Niu et al., 2020), 
very little is known about the topic among AYAs with 
cancer. There is little information in the literature 
about how AYAs with cancer are affected by spiritual-
ity, how they use spirituality as a coping resource, and 
what their needs for spiritual support are. A knowl-
edge gap exists concerning the perspectives of AYAs 
with cancer related to spirituality. The fact that the 
spiritual dimension is socioculturally important for 
AYAs with cancer indicates the need for an in-depth 
investigation of this phenomenon.

Methods

Design

This study aimed to clarify the spiritual experiences 
of AYAs with cancer. A grounded theory approach 
(Corbin & Strauss, 2015) was used for this study. This 
approach was considered most suited to clarifying 
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the relationships among concepts and interpreting 
the issues that required more comprehensive inves-
tigation. The subjective nature of spirituality calls for 
an in-depth examination. The Consolidated Criteria 
for Reporting Qualitative Research were followed to 
guarantee the explicit and comprehensive presenta-
tion of the data (Tong et al., 2007).

Participants and Setting

A combination of purposive sampling and theoretical 
sampling was used to identify and select diverse par-
ticipants based on the principles of grounded theory. 
Purposive sampling was initially preferred to select 
participants who represented a broad spectrum of 
views (Palinkas et al., 2015). Theoretical sampling 
was then used to compare concepts or cases and 
formulate a conceptual model. With this sampling 
technique, the research team was ready to change the 
interview approach, the participants, and the form 
of data collection as patterns emerged in the data. 
The theoretical sampling began after the interview 
with the fourth participant. AYAs were asked to elab-
orate on emerging concepts during the interviews 
to provide depth for the theory being developed. 
Theoretical saturation was reached when repetitive 
data started to be obtained and no new information 
about the conceptual categories emerged (Conlon et 
al., 2020). This study did not require specific char-
acteristics, cancer types, or treatment limits for 
participants to ensure that a wide range of informa-
tion was obtained.

The sample consisted of AYAs who had been diag-
nosed with cancer and were being treated in oncology 
units in Antalya, Turkey. Adolescents were recruited 
from an Akdeniz University Hospital–affiliated pedi-
atric hematology-oncology clinic, and young adults 
were recruited from the oncology unit of the Antalya 
Education and Research Hospital. Eligible AYAs met 
the following criteria: (a) being aged 15–39 years, (b) 
being able to speak Turkish, (c) having undergone 
cancer treatment, and (d) having been diagnosed with 
cancer more than three months prior to enrollment. 
The choice of age range was based on the National 
Cancer Institute’s definition of AYA (Avutu et al., 
2022). The inclusion criterion of three months after 
diagnosis was selected to ensure that AYAs had gained 
sufficient awareness and experience regarding the dis-
ease and treatment process. The exclusion criterion 
was being in the terminal stage of the illness. Of those 
recruited, two adolescents and seven young adults 
did not wish to participate and share their stories, and 
three young adults were excluded because they were 

newly diagnosed. Overall, 4 adolescents and 10 young 
adults with cancer participated in the current study 
after meeting the inclusion criteria and providing 
informed consent. After conducting 14 interviews, the 
authors judged that data saturation had been achieved 
(Saunders et al., 2018).

Data Collection

The data were collected between October 2021 and 
January 2022 during face-to-face interviews that 
generated detailed contextual information. Data col-
lection was conducted by the first and second authors. 
Only one interview was held with each patient. A per-
sonal information form and a guide comprising six 
open-ended questions were used during the inter-
views (see Figure 1). The guide was developed by the 
authors after several meetings and discussions to 
focus on key concepts and categories using nondirec-
tive qualitative items. It was based on the spirituality 
and oncology literature as well as on the aims of the 

FIGURE 1. Interview Guide

Main Questions

 ɐ What do you think about religiosity and spiritual 

values? Do you consider yourself a spiritual person? 

Could you explain why?

 ɐ How would you describe the contribution of spirituality 

to you and the treatment process?

 ɐ Have you questioned the meaning and purpose of life 

after receiving this diagnosis? How would you explain 

that?

 ɐ Do your religious beliefs and values help you endure 

and cope with life’s difficulties? If so, can you please 

elaborate on this?

 ɐ Do you have any religious practices that help you? If 

so, what practices do you perform to receive support 

during your illness?

 ɐ What are your feelings and thoughts about the spiri-

tual care provided by healthcare professionals during 

treatment?

Probe Questions

 ɐ What factors influence your feelings and thoughts?

 ɐ How do these feelings affect you?

 ɐ Please describe your experiences in as much detail as 

possible.

 ɐ Could you give several examples of this issue?

 ɐ Could you please provide further details about [insert 

topic]?

 ɐ Please share how you felt when . . .

 ɐ Is there anything else you want to add?D
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current study (Ghorbani et al., 2021; McNeil, 2016). 
The interviews were conducted at times chosen by 
the participants in a room in the hospital that was free 
of stimuli, where a conversation about intimate per-
sonal experiences could take place comfortably. The 
interviews were audio recorded. Each interview lasted 
an average of 30 minutes.

Ethical Statement

The ethics committee of Akdeniz University, which 
was associated with the hematology-oncology clinic 
where the adolescent participants were treated, 
approved the study. Study permission was also 
obtained from the Antalya Education and Research 
Hospital, where the young adult participants were 
treated. Written and verbal consent were collected 
from all participants, as well as from the parents of the 
adolescent participants, prior to the interviews. The 
aims of the study and the importance of audio record-
ing were explained. The principles of the Declaration 
of Helsinki were upheld during all stages of the study 
(Cook et al., 2003). The researcher conducting the 
interview emphasized that the data would be kept 
confidential and used only for scientific purposes. 
Each participant was assigned a unique code number 
from 1 to 14 to ensure anonymity. Participants were 
informed of their right to withdraw from the study at 
any time.

Data Analysis

The data were analyzed using open, axial, and selec-
tive coding. This approach involved a hierarchical, 
systematic, and constant comparative method, as well 
as an iterative process. Data generation and analysis 
were conducted simultaneously (Corbin & Strauss, 
2015). The second author transcribed the interviews 
verbatim, then checked and compared the texts 
against the audio recordings. The research group met 
after each interview to analyze the available data and 
continued to do so as the concepts and categories 
were developed. These regular meetings were also 
used to discuss emerging findings, identify where 
participants’ statements aligned with concepts and 
categories, and decide on additional interview ques-
tions and data collection. Data representing the same 
basic concepts were assigned labels during coding. In 
line with the constant comparative approach, a code 
list was developed. The researchers reviewed and 
discussed associations and similarities in the codes 
to achieve a consensus. Using the inductive princi-
ple, similar concepts in the data were clustered into 
categories. Throughout the analysis, the researchers 

wrote memos to create an audit trail of the decisions 
made. After analyzing the data, the research team 
members, who had considerable experience in pediat-
ric oncology and qualitative methods, returned to the 
literature to better contextualize the findings. Finally, 
three main categories were uncovered, which were 
then grouped into a single core category that encom-
passed them all.

Rigor and Trustworthiness

The study’s trustworthiness was strengthened by 
relying on the principles of credibility, confirm- 
ability, dependability, and transferability. For credibil-
ity, English–Turkish translation and back-translation 
methods were used in the transcripts. Direct quo-
tations were taken from the transcripts to maintain 
the nature of the qualitative content and enhance 
credibility. In addition, the authors are experts in 
conducting grounded theory research on this topic. 
They have extensive clinical and academic experience 
in their department and have solid knowledge about 
qualitative and grounded theory research. To improve 
internal validity, all the members of the research 
team participated in the analysis by carefully examin-
ing and controlling the data. In addition, to increase 
accuracy and credibility, the researchers engaged at 
length with the transcripts to code the categories 
that were most representative of AYAs’ statements. 
Quotations from different AYAs are reported in the 
findings section to enhance confirmability. The sam-
pling technique, sample characteristics, and stages of 
data collection and analysis are described clearly to 
facilitate transferability (Connelly, 2016; Creswell & 
Creswell, 2017).

Findings

Seven female and seven male individuals aged 15–27 
years participated in the study. The average age was 
21.6 years (SD = 3.93). The characteristics of the 
sample are presented in Table 1.

Rebuilding and Guiding the Self With Spirituality

The analysis identified “rebuilding and guiding the 
self with spirituality” as the core category in the data. 
The following main categories with related subcatego-
ries were also identified: improve spiritual well-being, 
contribution of spirituality to coping, and response to 
the process after the diagnosis (see Figure 2).

Improve Spiritual Well-Being

This category consists of the following three subcate-
gories: support from family and friends, harmonizing 
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care with spiritual values, and spiritual beliefs and a 
sense of trust.

Support from family and friends: All the partici-
pants reported that they shared the Islamic religious 
beliefs of their families. They also felt that the spiri-
tual support of family and friends was very helpful to 
them. One participant expressed this in the following 
statement:

My family’s religious beliefs affected me a lot. We 

have the same religious beliefs. When my mother 

first learned of my diagnosis, she said, “God gives 

disease to his loved servants; we will deal with 

this illness together.” All my family members 

encouraged and supported me to pray and give 

thanks to God. (participant 1)

Another participant stated,

My family said that this disease came from God. 

They also said that I will get better by the grace 

of God, and we should be patient. My family 

recommended that I trust in God. My family and 

friends help to keep my morale high. Their sup-

port is the most important thing. They are praying 

for me. (participant 2)

Harmonizing care with spiritual values: All the 
participants stated that spiritual care was an essen-
tial need for them. They said they needed to talk to 
healthcare professionals about religion, particularly 
when they felt unhappy. They also emphasized the 
importance of thinking about the life of the Prophet. 
One participant said,

I think that healthcare services should be provided 

according to the spiritual values of the patients. 

Talking to friendly and compassionate spiritual 

counselors and healthcare professionals makes 

me feel better. Learning the life and the hadiths 

[guiding suggestions] of our prophet gave me the 

strength to endure the illness. When I’m strug-

gling in hospital, I ask the healthcare team to pray 

for me. (participant 3)

TABLE 1. Sample Characteristics (N = 14)

Participant Age (Years) Gender Marital Status Education Level Diagnosis

Time Since  

Diagnosis

1 18 Male Unmarried High school Acute lymphoblastic 

leukemia

6 months

2 23 Female Unmarried University Hodgkin lymphoma 5 months

3 24 Male Unmarried University Carcinoma 6 months

4 25 Male Unmarried University Testicular tumor 6 months

5 21 Female Unmarried University Ovarian cancer 8 months

6 23 Male Unmarried High school Carcinoma 12 months 

7 21 Female Married Secondary school Ovarian cancer 12 months

8 24 Male Unmarried University Brain tumor 5 months

9 25 Female Married Secondary school Ovarian cancer 24 months

10 27 Female Married Secondary school Breast cancer 24 months

11 25 Male Unmarried High school Ewing sarcoma 9 months

12 17 Male Unmarried Secondary school Rhabdomyosar-

coma

16 months

13 15 Female Unmarried Secondary school Osteosarcoma 9 months

14 15 Female Unmarried Secondary school Hodgkin lymphoma 4 months

Note. Secondary school in Turkey is below high school in the United States. University is equivalent to a bachelor’s degree.
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Another participant stated,

Healthcare professionals respected me while I was 

praying. They allowed me to pray and came to the 

room later. The nurses told me not to lose hope. 

Furthermore, while the nurses gave me the chemo-

therapy, they said, “God gives the cure. We hope 

these medicines will heal you.” (participant 12)

Spiritual beliefs and a sense of trust: Most par-
ticipants reported that they entrusted themselves to 
God during the illness. They stated that they felt safe 
because they believed in God’s mercy and strength. 
One participant said,

Delivering myself over to God keeps me alive. I 

believe that everything comes from God. I think 

this worldly life is temporary. One day we will die 

due to illness or some other reason. It is com-

pletely up to destiny and God’s control. Being sick 

is not my choice. I believe that God will help me. I 

trust God, and I feel safe. (participant 4)

Contribution of Spirituality to Coping

This category consists of the following three sub-
categories: adapting to new, difficult conditions; 
shouldering treatment’s responsibility; and psycho-
logical growth.

Adapting to new, difficult conditions: Most of the 
participants emphasized that they had found a way to 
adapt to their new conditions, although they had been 
upset when first diagnosed and had experienced diffi-
culties during treatment. A participant said,

When the doctor first told me I had cancer, it was 

as if life had stopped. I asked myself why the cancer 

FIGURE 2. Conceptual Model of the Spiritual Experiences of Adolescents and Young Adults With Cancer

Note. Three main categories (improve spiritual well-being, contribution of spirituality to coping, and response to the process after the diagnosis) are 
represented by three dark yellow ovals. The subcategories are shown as light yellow rectangles connected to their corresponding main categories. 
The double-headed arrows indicate the bidirectional associations and interactions among the theoretical concepts. The main categories are in a 
dynamic relationship with each other. The core category is associated with all the other categories.

Core Category 

Rebuilding and 

guiding the self with 

spirituality

Response to the 

process after the 

diagnosis

Improve spiritual 

well-being

Contribution of  

spirituality to coping

Harmonizing care 

with spiritual values

Support from family 

and friends

Spiritual beliefs and 

a sense of trust

Psychological 

growth

Shouldering treat-

ment’s responsibility

Adapting to new, 

difficult conditions

Getting closer to 

spirituality

A changed meaning 

of life

A more positive 

worldview
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had chosen me. But the disease came from God, 

so I have to accept it. To overcome the disease, it 

is necessary to accept it. When I was diagnosed 

with cancer, I was worried that I wouldn’t be able 

to carry out my dreams. Cancer is a very difficult 

disease. Rather than asking, “Why me?” I thought, 

“How can I get better?” (participant 6)

Another participant noted,

There are things that I cannot do due to my 

physical limitations. My standard of living has 

worsened. I can’t go out like healthy people, but I 

try to adapt and find things to do at home. I am on 

a winding road. Everyone can go fast, but I can’t 

until I get better. This is my destiny for now. I am 

behind, but I’ll pick up where I left off. (partici-

pant 10)

Shouldering treatment’s responsibility: Although 
most of the participants suffered during treatment, 
they were aware of the need to continue the treat-
ment protocols. One participant shared,

When I received chemotherapy, I experienced 

many difficulties, such as hair loss and fatigue. 

These side effects made me feel very sad. 

However, I must make an effort so that God can 

heal me. It is not right to pray to God for healing 

without making an effort. Thank God, I know I can 

be cured. (participant 8)

Another participant said,

Sometimes I do not want to receive treatment 

continuously because it has many side effects. Too 

many medications and frequent hospitalizations 

are exhausting. However, according to my beliefs, 

it is my responsibility to seek a solution to my 

health problem. God entrusted this body to me. 

Therefore, I need to heal. (participant 10)

Psychological growth: Most participants said that 
after their diagnosis they felt more mature. They said 
that they no longer got upset about small things, felt 
more patient, and experienced more control over 
their behavior. One participant mentioned,

Previously, I used to respond poorly to changes in 

my body. Now when I’m sad, I pray to God. I feel 

that I should not get angry and stay calm. My reli-

gious beliefs allow me to respond more patiently 

to negative experiences. I feel distant from bad 

behavior. After my diagnosis, I felt more mature. 

(participant 3)

Another participant shared,

I thought I would never get sick or die because I 

was young. But I realized that sickness and death 

are part of life. This life is temporary. I will not 

worry about trivial things anymore. This disease 

has made me more mature and contributed a lot 

to my growth. (participant 9)

Response to the Process After the Diagnosis

The third main category consists of the following three 
subcategories: a more positive worldview, getting 
closer to spirituality, and a changed meaning of life.

A more positive worldview: Most of the partici-
pants stated that after their diagnosis they got closer 
to religion and spirituality. They believed that having 
cancer would change their outlook on life in a positive 
way. They also emphasized that individuals should 
make the right choices in life. One participant said,

I was afraid of death due to the cancer. Therefore, 

I turned to spirituality more than before. Better 

understanding my religion has been very helpful. 

I have become a more cheerful person. From now 

on, I will perform my worship completely. I will 

become a more compassionate and kinder person. 

I will not treat anyone badly. (participant 4)

Getting closer to spirituality: Most participants said 
that they had considerable free time during treatment, 
which allowed them to think more about God. When 
they prayed, they felt that God heard and saw them. 
Religious beliefs and spirituality were a source of hope 
for all the participants, who stated that they got closer 
to God to improve their health. A participant said,

I believe in God; I have faith. When I am alone at 

night, I am sometimes in pain. But when I remem-

ber God in my heart, I feel his mercy. I think 

reading the holy book and praying are mysterious 

forms of worship, because when I do these acts, I 

feel peace of mind, psychological relief, and moti-

vation. (participant 10)

Another participant stated,

I believe that God loves me. I have a life- 

threatening illness. Cancer is a test for me. I 
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always pray to God for help. I should not rebel 

against God; I should be patient, and he will heal 

me. When I feel hopeless, I think that hope in God 

is not lost. (participant 5)

A changed meaning of life: Most participants 
explained that their perspective on life had changed 
after becoming ill. They stressed that life had become 
more meaningful. As they faced the reality of illness 
and death, they realized the importance of taking care 
of their health. They emphasized the opportunities of 
life and the many important things in this world. One 
participant shared,

Previously, I was ambitious. I had many goals and 

ignored my health to achieve them. But after the 

diagnosis, my perspective changed. I should not 

force myself and harm my health to reach those 

goals. I believe in the afterlife; I believe that this 

world is a test. We have a responsibility as ser-

vants in this world. (participant 6)

Discussion

The current study aimed to clarify the spiritual experi-
ences of AYAs with cancer. The study is the first of its 
kind to examine this topic in Turkey using grounded 
theory. Among its novel contributions are the effects 
of spiritual well-being on coping with cancer and the 
changes in perspective on life provided by spirituality 
during treatment.

According to the current study’s findings, the 
majority of AYAs became closer to spirituality after 
being diagnosed with cancer. Learning more about 
their religion seemed to help them considerably. As a 
result, they decided to engage in more positive behav-
iors. This finding is supported by other studies of 
individuals with cancer (Alvarenga et al., 2021; Kelly 
et al., 2022). Most AYAs in the current study said that 
their outlook on life had changed after the diagnosis. 
Their expectations changed, and life became more 
meaningful for them. As they faced the reality of the 
illness, they developed a more positive perspective on 
death based on their beliefs. In contrast to the stud-
ies that focused on the fear of death in people with 
cancer (Choi et al., 2022; Upshaw et al., 2021), the cur-
rent study, which is also supported by the literature 
(Erdoğan & Koç, 2021), emphasized spiritual hope 
and resilience. This evidence is important and should 
be investigated in more detail.

The participants in the current study explained how 
various religious practices that connected them with 
the divine affected their motivation and psychological 

status. Praying was among the most common of these 
practices. When they prayed, participants believed 
that God heard and saw them. One of the most strik-
ing findings was that most of the participants stated 
that they felt God’s help immediately after prayer. 
Previous studies have also shown that religious prac-
tices and beliefs are among the most effective ways 
to cope with a life-threatening illness (McNeil, 2016; 
Rossato et al., 2021). Participants stated that when 
they felt the support of a divine being, they became 
more relaxed. Healthcare teams should be aware of 
these results to inform their directions and care prac-
tices according to individual patient expectations.

Most AYAs in the current study believed that 
cancer was a test from God. They believed that they 
would be healed by being patient and trusting in 
God. An optimistic attitude to the future based on 
spirituality helped them cope with the difficult expe-
rience of cancer treatment. Several previous studies 
found similar results (Gürcan & Atay Turan, 2020; 
Nierop-van Baalen et al., 2020; Sabanciogullari & 
Yilmaz, 2021). The findings from the current study 
align with the Neuman systems model because the 
patients developed coping mechanisms for sources 
of stress to achieve personal system stability and bal-
ance (Neuman & Fawcett, 2011). For individuals with 
cancer, effective coping strategies can positively influ-
ence health outcomes.

All the AYAs in the current study needed quality 
spiritual care. They highlighted the importance of 
healthcare professionals respecting their religious 
practices. The participants also wished to talk to 
friendly, compassionate nurses and spiritual coun-
selors about their beliefs, particularly when they felt 
sad. This finding supports previous studies that found 
spiritual care to be a fundamental part of cancer 
treatment (Abu Khait & Lazenby, 2021; Ghorbani et 
al., 2021; Szilagyi et al., 2022). Spiritual strategies and 
meaningful interactions can help to improve patients’ 
mental health. Contextual conditions, particularly the 
social environment and the available care resources, 
can have a positive effect on spiritual well-being. 
The support of family and friends, as well as the care 
provided by healthcare professionals who respected 
their beliefs, was very helpful to the participants. In 
addition, the results of the current study strengthen 
Watson’s (2009) argument that providing individu-
alized spiritual care in clinical practice is a potential 
indicator of quality health services. 

All the participants in the current study had beliefs 
consistent with Islam. However, for AYAs who do not 
follow a religion, the situation may be different and 
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more complex. Spirituality is a way of being in which 
a person feels a sense of connectedness to oneself, 
others, or a higher power (Weathers et al., 2020). 
AYAs who do not follow a religion may or may not 
relate to spirituality (Litalien et al., 2022). Therefore, 
when oncology nurses and other healthcare profes-
sionals talk to these AYAs, rather than use concepts 
like spirituality and religion, they should try exploring 
their hopes, worries, sense of meaning, and changing 
life perspectives (Barton et al., 2018).

Limitations

This study has some limitations. Participants were 
aged 15 years or older and were not newly diag-
nosed. Younger and newly diagnosed patients may 
have different experiences of spirituality. Therefore, 
future studies may wish to examine a more heteroge-
neous AYA population in terms of age and time since 
diagnosis.

Implications for Nursing

The findings of this study can be used by oncology 
nurses, spiritual counselors, and other healthcare 
professionals to improve the quality of care for 
individuals with cancer. This study demonstrated 
the importance of providing oncology nurses with 
a supportive healing environment to address AYAs’ 
spiritual needs. Although it may not be possible to 
be knowledgeable about all religious belief systems, 
it is essential to approach patients’ views with sen-
sitivity and respect. Nurses should arrange spiritual 
care practices according to patients’ preferences. To 
provide holistic care, health professionals should 
allow patients to perform their spiritual practices in 
the treatment setting, thereby contributing to the 
enhancement of their coping skills. In care settings, 
oncology nurses may create a supportive and guiding 
environment by facilitating cooperation with spiritual 
counselors. Understanding the practices required 
to meet the needs of patients is essential for long-
term positive health outcomes. Because spirituality 
is an important issue for AYAs, it should be included 
in the in-service training of oncology nurses. AYAs 
with cancer may have different experiences of spiri-
tuality across regions and cultures. Therefore, future 
research should explore how to provide spiritual sup-
port to AYAs who do not follow a religion or who are 
struggling with spirituality.

Conclusion

This study provides important insights into the spir-
itual experiences of AYAs with cancer. After being 

diagnosed, the participants got closer to spirituality. 
The hope that they derived from this was crucial in 
facilitating coping. The participants said that they 
needed quality spiritual care to help improve their 
mental health and well-being. Therefore, spiritual-
ity appears to be a powerful resource for AYAs with 
cancer in rebuilding and guiding the self. These 
findings offer a new substantive theory that may be 
used across social, spiritual, and healthcare contexts. 
Healthcare professionals can contribute to improv-
ing patients’ coping skills by considering the spiritual 
dimension of care.
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