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Abstract

The aim of this research is to determine the relationship between the spiritual well-being levels of individuals
with chronic diseases and their fear levels of COVID-19 during the COVID-19 pandemic. The study was designed
and conducted as cross-sectional and correlational research. The research was conducted with 323 individuals
with chronic diseases living in 1gdir city located in the Eastern Anatolia Region of Turkey between the dates 05
of June of 22" of June of 2020. Data were collected using a personal information form, Spiritual Well-Being Scale
(FACIT-Sp), and Coronavirus Fear Scale (C19P-S). Mean, percentile distributions, and Pearson Correlation Analysis
were used to analyze the data. It was determined that total score average of the participants on the FACIT-Sp
was 28.94+5.61, and it was 59.43%16.71 for the C19P-S. It was determined that individuals’ spiritual well-being
and fear of COVID-19 mean scores were moderate, while meaning, peace, and faith sub-dimension domains were
above the moderate level. In addition, it was indicated that the psychological and social fear levels of were above
the average, and their somatic and economic fear levels were below the average.A negative significant relationship
was found between the levels of meaning, faith and peace in the spirituality sub-dimensions of individuals with
chronic diseases and the fear of coronavirus. It was observed that as individuals’ spirituality increased, their fear of
coronavirus decreased.It was recommended to provide telephone consultation service to individuals with chronic
diseases during the pandemic to reduce their fear levels and inform them using mass communication methods.
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COVID-19 Salgin Siirecinde Kronik Hastalig1 Olan Bireylerde Manevi lyi Olus ile COVID-19 Korkusu
Arasindaki iliski

Oz

Bu aragtirmanin amaci, COVID-19 salgin siirecinde kronik hastaligi olan bireylerin manevi iyi olus diizeyleri ile
COVID-19 korku diizeyleri arasindaki iliskiyi belirlemektir. Arastirma tamimlayici ve kesitsel tiirde yapild. Arastirma
05-27.06.2021 tarihleri arasinda Tiirkiye'nin Dogu Anadolu Bolgesinde yer alan bir sehirde yasayan kronik hastalig
olan 323 birey ile yiiriitiildii. Veriler kisisel bilgi formu, Manevi iyi Olus Olgegi (FACIT-Sp) ve Koronaviriis Korku
Olgegi (C19P-S) kullanilarak toplandi. Verilerin degerlendirilmesinde; ortalama, yiizdelik dagilimlar ve Pearson
Korelasyon analizleri kullanildi. Katihmailarin - manevi iyi olus 6lgegi toplam puan ortalamasinin 28.94%5.61,
koronaviriis korku Olgegi puan ortalamasinin 59.43+16.71 oldugu belirlendi. Bireylerin manevi iyi olus ile
COVID-19 korku puan ortalamalarinin orta seviyede oldugu, anlam, baris ve inang alt boyut puan ortalamalarinin
ise, orta seviyenin istiinde oldugu belirlendi. Kronik hastaligi olan bireylerin psikolojik ve sosyal korku diizeyleri
ortalamanin iistiinde, somatik ve ekonomik korku diizeyleri ortalamanin altinda oldugu saptandi. Kronik hastaligi
olan bireylerin maneviyat alt boyutlarinda yer alan anlam, inang ve bans diizeyleri ile koronaviriis korku diizeyleri
arasinda negatif yonlii anlamh bir iliski bulundu. Bireylerin maneviyatlari arttik¢a koronaviriis korku diizeylerinin
azaldig: goriildii. Pandemi doneminde kronik hastaliklari olan bireylere korku diizeylerini azaltmada kitle iletisim
yontemleriyle bilgilendirme ile telefonla danismanlik hizmeti verilmesi nerilebilir.
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Coronavirus (COVID-19) is an infectious disease that has become an important
public health problem in many countries around the world, including Turkey. Starting
from Wuhan, China, in early December 2019, COVID-19 spread to the whole world
in a short span of time (Zhaoet al., 2020; Arslan et al., 2020). Not only did COVID-19
pose serious threats to physical health, but many factors such as the uncertainty
of the disease, social distancing, self-isolation, and quarantine began to affect the
psychological and mental health of people (Cao et al., 2020; Chen et al., 2020;
Yildinm&Solmaz, 2020). Studies show that the COVID-19 pandemic has serious
consequences, especially on people with chronic diseases (Biissing et al., 2020;
Guan et al., 2020; Huang et al., 2020). “Chronic diseases are long-term diseases that
progress slowly, last for three months or longer, are caused by more than one risk
factor, usually have a complicated course, have no definitive treatment, and affect
the quality of life of the person” (World Health Organization, 2020). The Centers
for Disease Control and Prevention (CDC) analyzed a group of patients hospitalized
with the diagnosis of COVID-19 in 14 states in March 2020, and many patients were
found to have serious underlying health problems. It was determined that 89% of
patients had at least one chronic disease, and this rate increased to 94% for patients
65 years and older (Centers for Disease Control and Prevention, 2019). In another
study conducted in Wuhan, mortality was reported as 61.5% in 52 intensive care unit
patients infected with SARS-CoV-2 (Yang et al., 2020).

During the COVID-19 pandemic, health personnel who are not experts in the field
of chronic diseases were assigned to the COVID-19 clinics. This has jeopardized
the treatment and care of oncology patients, the elderly, and people with chronic
conditions (Wang & Tang, 2020). It is stated that some elderly patients, especially
with chronic diseases, begin to experience widespread anxiety about discontinuation
or termination of treatment due to sudden separation from their loved ones, lack of
livelihood, loss of freedom, and uncertainty of the status of the disease (Brooks et al.,
2020). Different quarantine policies have been implemented in different countries to
contain the coronavirus (COVID-19) pandemic in a timely manner. In this case, it
was stated that patients with chronic diseasessuch as cardiovascular diseases, cancer,
diabetes, etc. begin to experience emotional discomfort, depression, anxiety, anger,
and fear (Wang et al., 2020; Zhang & Song, 2020; Ing et al., 2020). Individuals’
reactions to a chronic illness are usually in the form of feelings of tension and anxiety.
These emotional states can occur in the form of indifference towards behaviors and
the environment and excessive fear of many things (Baldacchino, 2006).

It is indicated that due to emotional changes such as depression, anxiety, and fear
experienced during the chronic disease process, patients are in search of spirituality to
cope with these problems (Balboni et al., 2013). Although a single, all-encompassing,
definition is not available, spirituality can be described as “the aspect of humanity that
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refers to the way individuals seek and express meaning and purpose and the way they
experience their connectedness to the moment, to self, to others, to nature, and to the
significant or sacred,” (Puchalski et al., 2014) Religion is a related concept that can be
described as a group of beliefs about the transcendent that are shared by a community
(Balboni et al., 2010). Koeing et al. (2004) stated in their study that spiritual attitudes and
experiences are more common in hospitalized patients. It is emphasized that spiritual
attitudes are associated with improved social support, psychological and physical
health, and spiritual attitudes reduce the number and duration of hospitalizations
(Koeing et al., 2004). Studies show that spiritual well-being reduces the level of anxiety
and fear in chronic diseases, plays an important role in the fight against the disease,
helps patients adapt to the disease, improves and develops mental health, and increases
the quality of life (Davison & Jhangri, 2010; Hosseini et al.., 2013; Momeni et al.,
2013; FaezehTorabi et al., 2017). Moreover, studies have also shown that spirituality
is a factor that has a positive effect on mental health, especially in cancer patients
(Boscaglia et al., 2005; Choumanova et al., 2006; Narayanasamy, 2003; Albayrak et al.,
2019). Spirituality comes to the forefront especially in difficult times when a person’s
values and beliefs such as emotional stress, physical illness and death are threatened
or when an individual is in an existential crisis and trying to find answers about life
and eternity, and failing to reach the meaning of life, hope, power, and resources of
connection (Arslan & KonukSener, 2009; Chatrung et al., 2015).

Itisstated that the spiritual needs of individuals have increased during the COVID-19
process and the importance of spirituality has become more prominent (Gonzalez-
Sanguino et al., 2020). In the religious coping theory developed by Pargament, it is
stated that individuals with stronger religious orientation benefit from more spiritual
coping practices. It is reported that spirituality has an important place in people’s
lives, helping individuals to make sense of, maintain and transform their lives. It
is emphasized that spiritual coping fulfills five main functions such as discovering
meaning, gaining control, gaining comfort through proximity to the Creator, reaching
closeness with others, and transforming life. Spirituality generally functions as a
protective force in the coping process. Spirituality is said to help preserve feelings of
meaning, mastery, and spiritual connection during a life crisis, while religious coping
is increasingly protecting people from the harms of stress. At the same time, it is
stated that spiritual coping practices are very effective in reducing stress, no matter
how intense the stress is (Pargament et al., 2004; Xu, 2016). It is emphasized that
spirituality is an important tool to cope with the problems experienced by individuals
with chronic diseases during the COVID-19 pandemic, and it positively affects the
treatment received by the patient (Wu & McGoogan, 2020). More studies on mental
health and spirituality are expected to be conducted during COVID-19 pandemic
(Simon et al., 2020). When the literature is examined, it is seen that individuals
with chronic diseases cannot benefit enough from spiritual care services during the
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COVID-19 process due to lack of time, professional training and lack of awareness.
It also shows that individuals cannot reach spiritual care services adequately due
to cultural differences among healthcare professionals, patients and their families,
and individual, institutional, and cultural barriers. Spiritual care practices should
be considered as an indicator of the quality level of the provided services, as in
some developed countries. This study was conducted to determine the relationship
between the spiritual well-being levels of individuals with chronic diseases and their
COVID-19 fear levels.In addition, this study will help determine the relationship
between concepts and attach more importance to spiritual care practices.

Research Questions
« Is there a relationship between the spiritual well-being levels of individuals with
chronic diseases during the COVID-19 epidemic and their COVID-19 fear levels?

* What are the spiritual well-being levels and COVID-19 fear levels of individuals
with chronic diseases during the COVID-19 epidemic?

METHOD

The study was conducted as cross-sectional and correlational research. The
research was conducted with 323 individuals with chronic diseases living in Igdir
city located in the Eastern Anatolia Region of Turkey between 05-27 June 2020.

Study Group

This study used snowball sampling.Snowball sampling technique is used when it
is difficult to access individuals that make up the universe or when information about
the universe is incomplete. This technique focuses on people and critical situations
from which rich data can be obtained and reaches the universe by following these
people and critical situations (Creswell, 2013). The universe of the study consisted of
all individuals with chronic diseases who complied with the inclusion criteria (based
on individual statements when meeting inclusion criteria) between the specified
dates. This study was conducted with 323 Male (n=127, age=49.71£12.74), Female
(n= 196, age=48.16£11.76) participants. The inclusion criteria for the present study
are as follows: being 18 years old or older, not having a neurological disorder that
would prevent the person to fill out the forms related to the study, not having a
psychiatric diagnosis (depression, personality disorder, substance abuse, etc.), not
having a communication problem, and being open to cooperation.
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Data Collection Tools

Personal Information Form

The form was prepared by the researcher, and it consists of eight questions
regarding the participants’ age, gender, level of education received, employment
status, occupation, perception of quality of life (self-report), marital status, and
economic status (Bostan et al., 2020; Kasapoglu, 2020; Ceyhan & Unsal, 2018).

Spiritual Well-Being Scale (FACIT-Sp)

The original scale was developed by the Functional Assessment of Chronic Illness
Therapy, Spiritual Well-Being Scale (FACIT-Sp). The scale was translated into
Turkish, and validity and reliability were measured by Aktiirk et al. (2017). Itis a 12-
item scale that evaluates spiritual well-being. The scale has three subscale domains:
meaning, peace, and faith. The items are scored on a five-point Likert-type scale as
“not at all” (0 point), “a little bit” (1 point), “somewhat” (2 points), “Quite a bit”
(3 points), and “Very much” (4 points). The higher the scale score, the better the
spiritual well-being (Aktiirk et al., 2017). In this study, the Cronbach alpha internal
consistency coefficient of the FACIT-Sp scale was found 0.82.

The COVID-19 Phobia Scale (C19P-S)

C19P-S is a 5-point Likert-type self-assessment scale developed by Arpaci et al.
(2020) to measure phobia that may develop about the coronavirus. The items in the
scale are rated on a 5-point scale from “Strongly Disagree” (1) to “Strongly Agree”
(5). The scale consists of 20 questions and psychological, psycho-somatic, social, and
economic subscales. The total C19P-S score is obtained by the sum of the subscale
scores and ranges from 20 to 100 points. A higher score obtained from the scale
indicates a greater phobia. In this study, the Cronbach alpha internal consistency
coefficient of the C19P-S scale was found 0.78.

Data Collection

The questionnaires were prepared through Google Forms and the data were
collected by sending the link to the individuals with chronic diseases via WhatsApp
and Telegram. In data collection, “Questions Regarding Individuals’ Socio-
Demographical Characteristics”, “Spiritual Well-Being Scale” and “COVID-19
Phobia Scale” were used.

Data Analysis
The data were analyzed with SPSS 25.0 statistical software. Descriptive features
such as frequency, percentage, mean, and standard deviation were used to evaluate the
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data in the study. The conformity of the data to the normal distribution was evaluated
with skewness and kurtosis values. C19P-S (skewness: .080, kurtosis: -.786), and
FACIT-Sp (skewness: -.0606, kurtosis: .139) were found to show normal distribution.
Pearson correlation analysis was used to examine the relationship between COVID-19
fear level and spiritual well-being level.

Ethical Aspect of the Study

Approval for the study was obtained from the Scientific Research and Publication
Ethics Committee (number: 10879717-050.01.04). The consent of the participants
was obtained online by giving information about the purpose and method of the study,
the time they will allocate for the study, the fact that participating in the research
would not cause any harm, and the participation was completely voluntary.

RESULTS

When the distribution of the demographic characteristics of the participants is
examined, it was investigated that the average age of the participants is 48.86+£21.98,
60.7% of the participants are female, 54.5% are primary school graduates, 60.1% are
married, and it was determined that 44.3% responded to the question of regarding
their perception of their mental health as moderate, while 45.8% responded to the
question regarding their perception of their quality of life as moderate (Table 1).

Table 1.
Descriptive characteristics of Individuals
Variables (n=323)

Number %
Age
18-35 105 32.5
36-53 64 19.8
54-61 42 13.0
62 and older 112 34.7
Gender
Female 196 60.7
Male 127 39.3
Chronic disease
Cardiac 71 22
Hypertension 80 25
Diabetes 45 14
Other 127 39
Education
Primary School 176 54.5
Secondary School 52 16.1
Certificate 83 25.7
Graduate and Postgraduate 12 3.7
Marital Status
Married 194 60.1
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Single 129 39.9
Assessment of mental health

Poor 36 11.1
Moderate 143 443
Good 104 322
Very good 40 12.4
Perception of quality of life

Poor 24 7.4

Moderate 148 45.8
Good 121 37.5
Very good 30 9.3

The mean scores of the subscales of the COVID-19 phobia scale are as follows:
psychological factors 20.68+5.80 (above the average), psycho-somatic factors
12.16+4.47 (below the average), social factors 15.76+5.22 (above the average),
economic factors 10.81+3.57 (below the average), and in total 59.43+16.71 (moderate).
The mean scores of the subscales of the spiritual well-being scale are as follows:
meaning 9.11£2.26 (above the moderate), peace 8.08+2.50 (above the moderate), faith
11.73£2.90 (above the moderate), and in total 28.94+5.61 (moderate) (Table 2).

Table 2.
Minimum, maximum and mean scores distribution for FACIT-sp and C19P-S
Scale Minimum Maximum Mean scores
: 20.68+5.80
= Psychological 6.00 30.00
£
£ Somatic 5.00 25.00 12.1624.47
2 9
£ 5 Socil 5.00 25.00 15.76+5.22
%]
<
§  Economic 4.00 20.00 10.81+3.57
o
“ Total 20.00 97.00 59.43+16.71
, Meaning 0.00 16.00 9.11£2.26
T2
3§ Peace 1.00 16.00 8.08+2.50
ER
£ £ Belief 2.00 16.00 11.7342.90
&5
Total 13.00 44.00 28.94+5.61

When the relationship between individuals’ spiritual well-being and coronavirus
fear levels is examined (Table 3.), it is seen that there is no significant relationship
between the average total score of spiritual well-being and the total score of the
fear of coronavirus, and there is a negative relationship between the individuals’
psychological fear level of coronavirus and peace & faith, which are the sub-
dimensions of spiritual well-being (p<.05). It was investigated that there was a
statistically significant negative correlation between the participants’ psycho-somatic
coronavirus fear levels and meaning & peace (p<.05). The results also revealed
that there was a statistically significant negative correlation between the level of
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coronavirus social fear and peace & belief (p<.05). It was determined that there was
a statistically significant negative correlation between the total score of COVID-19
phobia scale and the peace sub-dimension (p<.05). This study explored that as the
spiritual well-being levels of individuals with chro nic diseases increased, their
somatic coronavirus fear levels decreased (r= -.173, p=.002), (Table 3).

Table 3.
The relationship between Individuals’ Mean Scores of FACIT-sp and C19P-S

Spiritual Well-Being Scale

Meaning Peace Belief Total
Psychological r=-064 r=-.183* r=-.148* r=-.031
p=0.250 p=0.001 p=0.008 p=0.581
Somatic r=-.150%* r=-.191* r=-.052 r=-.173%*
p=0.007 p=0.001 p=0.350 p=0.002
Coropavirus Social r=-.019 r=-.132% r=-.143* r=-.008
Phobia Scale p=0.739 p=0.018 p=0.010 p=0.890
Economic r=-.072 r=-.107 r=-.087 r=-.032
p=0.196 p=0.054 p=0.117 p=0.569
Total r=-.084 r=-.179* r=-.101 r=-.061
p=0.133 p=0.001 p=0.070 p=0.271
*p<0.05 significant.
Discussion

It is stated that pandemic diseases cause serious negative and traumatic effects
on people (Goksu & Kumcagiz, 2020). The COVID-19 pandemic also causes
psychological problems such as panic disorder, fear, anxiety, and depression in
individuals (Zhang et al., 2020; Wang et al., 2020; Takieddine & Tabbah, 2020).
Individuals with high spirituality become more resilient in difficult and traumatic
times such as the COVID-19 process and can adapt more easily to the new situation
(Ing et al., 2020). Spiritual suffering during the COVID-19 pandemic can intensify
the feeling of losing the meaning of life and even the loss of faith. The present
study is important in terms of explaining the importance of spiritual well-being in
individuals’ tendency to struggle with life events. The information to be obtained
regarding the pandemic might guide the prevention and intervention studies. The
findings of this study, which was carried out to examine the relationship between the
fear of coronavirus and the level of spiritual well-being of individuals with chronic
diseases, were discussed in line with the literature. In this study, it was determined by
the researchers that the coronavirus fear levels of individuals were moderate.

Researchers argued that diabetic patients are quite disturbed and worried due to
the thought of being infected during the COVID-19 process (Joensen et al., 2020).
It is emphasized that those with chronic diseases have more anxiety, fear, and stress
symptoms towards coronavirus infection (Emami et al., 2020; Guoet al., 2020;
Mazza et al., 2021; Ozdin & Bayrak Ozdin, 2020; Alacahan et al., 2021). Gyasi
(2020) stated that the fear of individuals increased during the pandemic process and
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their mental health was negatively affected. It was indicated by the researchers that
cancer patients have a high level of fear of coronavirus (Ersen et al., 2020).Altundag
(2021), in his study to determine the fear of COVID-19 and psychological resilience
during the pandemic period, explored that individuals with chronic diseases have
higher coronavirus fear levels (Altundag, 2021). In addition, in a study conducted
in Israel, a positive relationship was found between fear of COVID-19 and having
a chronic disease (Bitan et al., 2020). Doshi et al. (2020) reported in their study
that individuals’ coronavirus fear levels are below the average. The results of the
present study differ from the results of Doshi et al.’s study. It is thought that this
result is due to the low educational status of the individuals included in their study.
Findings of some studies showed that educational level affects the level of fear (Celik
& Edipoglu, 2018; Ruhaiyem et al., 2016). In the present study, it was investigated
that the spiritual well-being levels of the individuals were above the medium level.

Increasing the level of spiritual well-being is accepted as a life-enhancing factor
and coping resource that allows patients to cope with difficulties better (Heidari et
al., 2019). Giirsu and Ay (2018) and Dogan (2018) conducted studies with elderly
individuals living with their families, and it was found that the level of spiritual well-
being of the individuals was above the medium level (Glirsu & Ay, 2018; Dogan,
2018). The fact that the individuals’ spiritual well-being was above the medium level
is thought to be caused by their spending more time with their families because of
their anxiety and the quarantine process. In addition, it is thought that the spiritual
needs of individuals arise from the fact that they are used more in crisis situations.
Individuals feel happier and safer when they live with their relatives. It was argued
that individuals who experience happiness in their spiritual world can overcome
cognitive negativities by further strengthening their ties with life in an environment
where they receive respect and love (Oz, 2001).

This study was conducted by the authors to better understand the relationship
between spiritual well-being and fear of COVID-19. When the studies conducted
in and out of Turkey are examined, it was noticed that, to the best knowledge of
the authors, no study has been found that examines the relationship between fear of
coronavirus and spiritual well-being in individuals with chronic diseases. For this
reason, at the stage of discussing the findings we have obtained, it has been tried to
reach a conclusion by comparing it with the results of the relevant literature, which is
considered to contribute to the interpretation of similar study findings. In this study,
a significant negative correlation was found between somatic fear and spiritual well-
being. In the present study, the researchers stated that the increase in the level of
spiritual well-being of individuals with chronic diseases will decrease their negative
thoughts about the physiological problems. It is emphasized that mental changes in
individuals can increase the fear of their bodies (Giiner & Ural, 2017).

45



Durmus, Durar / The Relationship between Spiritual Well-Being and Fear of COVID-19...

Gashi (2020) indicated that spiritual coping has contributed positively to the
pandemic process. In addition, it was emphasized that spirituality makes positive
contributions to people in the fight against coronavirus as well as in the face of
similar disasters and crises. The findings of Gashi’s study show similarity with
the present paper. Researchers explored that a significant relationship was found
between the fear of COVID-19 and spirituality (Hatun et al., 2020). However, there
are only a few studies confirming this relationship during the COVID-19 pandemic.
Among these few studies, Roberto et al. (2020) examined the relationship between
COVID-19, spirituality, and resilience, and they investigated that spirituality also
affects resilience in the context of COVID-19 (Roberto et al., 2020). Similarly, in
the study conducted by Maraj et al. (2020), the relationship between resilience and
hopelessness was investigated and it was stated that spirituality was effective in this
relationship. Spirituality plays an important role in better coping with crises and
traumas such as the COVID-19 pandemic (Baykal, 2020).

It was also argued that spiritual coping has a stress-relieving role among the
American Jewish community dealing with the COVID-19 epidemic in the most
affected region of the USA (Pirutinsky et al., 2020).

In this study, a negative significant relationship was found between the level of
COVID-19 somatic fear and meaning & peace. It is thought that individuals can make
sense of the fear that occurs, and that they make a spiritual effort to overcome it, and
this allows them to think positively. Studies on spiritual meaning, which is one of the
variables that give meaning to life, indicate that spiritual meaning is positively related
to positive psychological health indicators and it helps to prevent psychological risk
factors (Katsogianni & Kleftaras, 2015; Emmons, 2003). It is emphasized in the
present paper that there is a negative significant relationship between the level of
COVID-19 psychological fear and meaning & peace. It can be said that patients try to
make positive sense of their psychological fears and to come to terms with this fear.
In the study of Walsh (2020), the fact that this fear has not been experienced before
during the pandemic process makes it difficult for the individual to understand this
situation. It is also emphasized that individuals are making an effort to understand
the consequences of COVID-19 and uncertainties about the disease (Walsh, 2020).

The emergence of mental problems also pushes people to different searches.
These searches focus especially on understanding and making sense of events. It
is stated that spirituality is the most sheltered place for human beings in terms of
understanding and interpretation. Interventions and practices that will strengthen
spirituality or a strong perception of spirituality reduce the fear that may occur in
the individual (Gashi, 2020). In this study, the authors revealed that building better
coping mechanisms and having resilience are possible with higher spiritual well-
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being. Thus, both individuals and authorities can attach importance to the spiritual
well-being of individuals and adopt a more holistic approach that includes both
scientific and spiritual coping methods to combat the pandemic. The COVID-19 fear
of people with chronic diseases is caused not only because they are in the risk group
for COVID-19, but also the difficulties they experience in the management of their
chronic diseases and their feeling of stigma. It is thought that the development of
appropriate follow-up and treatment strategies for individuals with chronic diseases
during the pandemic and the priority of risk groups in terms of psychological support
for fear of COVID-19 will yield positive results.

Conclusion and Recommendations

In Turkey, no study has been found that examines the relationship between the
spiritual well-being of people with chronic diseases during the COVID-19 process
and the fear of COVID-19. It was determined that most of the participants could not
perceive their quality of life and mental state appropriately. The findings of the study
revealed that the spiritual well-being levels of individuals with chronic diseases were
above the moderate level; similarly, the fear levels of COVID-19 were determined to
be at a moderate level as well. The results also revealed that there was a statistically
significant negative correlation between the level of coronavirus social fear and peace
& belief. As the spiritual well-being levels of individuals with chronic diseases increase,
the levels of COVID-19 fear decrease. Therapy applications to improve mental health
can be offered online during the epidemic and similar periods. Therapeutic practices to
improve mental health can be offered online during the pandemic. Close monitoring
and control of chronic diseases will not only positively change the course of pandemic
but will also enable the correct use of limited resources in the health sector.In such
pandemic times, special online trainings aimed to increase awareness can be organized
regarding meaning and purpose of life for people with different cultures, worldviews,
and lifestyles. It may be recommended to carry out larger studies to determine the
spiritual well-being levels of individuals with chronic diseases. It is thought that it would
be beneficial to provide training on the methods of coping with the psychosocial and
somatic fears experienced by individuals with chronic diseases during the epidemics. It
is thought that it will be important to give more place to spiritual care in patient care in
order to increase the level of spiritual well-being of patients.

Limitations of the Study

Since the research was conducted online, it was not possible to reach individuals
with limited use of technology and it was not known whether they or the people
they live with have caught the virus in this process.

47



Durmus, Durar / The Relationship between Spiritual Well-Being and Fear of COVID-19...

Funding
There was no funding for this study.

Conflict of interest
The authors declare no conflict of interest in this study.

Acknowledgements
The authors wish to thank and acknowledge the participants for sharing their
experiences with us.

References

Aktiirk, U., Erci, B., & Araz, M. (2017). Functional evaluation of treatment of chronic disease:
Validity and reliability of the Turkish version of the Spiritual Well-Being Scale. Palliative &
Supportive Care, 15(6), 684.https://doi.org/10.1017/S1478951517000013

Arpaci, 1., Karatag, K., & Baloglu, M. (2020). The development and initial tests for the
psychometric properties of the COVID-19 Phobia Scale (C19P-S). Personality and Individual
Differences,164:110108.https://doi.org/10.1016/j.paid.2020.110108.

Arslan, H., & Konuk Sener, D. (2009). Stigma, spiritiialite ve konfor kavramlarinin Meleis’ in
kavram gelistirme siirecine gére irdelenmesi. Maltepe Universitesi Hemgirelik Bilim ve Sanati
Dergisi, 2(1), 51-58.

Arslan, G., Yildirnm, M., Tanhan, A., Bulus, M., & Allen, K. A. (2021). Coronavirus stress,
optimism-pessimism, psychological inflexibility, and psychological health: Psychometric
properties of the Coronavirus Stress Measure. International Journal of Mental Health and
Addiction, 19(6), 2423-2439. https://doi.org/10.1007/s11469-020-00337-6

Alacahan, S., Kus, C., & Glimiigtakim, R. S.(2021). Kronik Hastalig1 Olan Erigkinlerin Covid-19
Korkular1. 10. International Trakya Family Medicine Congress Proceedings Book, p.p.154.

Albayrak, A., Yildim, 1., & Emine, K. U. R. T. (2019). Kanser hastalarinda yasam kalitesini
etkileyen din ve maneviyat iizerine teorik yaklasimlar. Sakarya Universitesi Ilahiyat Fakiiltesi
Dergisi, 21(40), 349-376.https://doi.org/10.17335/sakaifd.%20608449.

Altundag, Y.(2021). Erken Dénem Covid-19 Pandemisinde Covid-19 Korkusu ve Psikolojik
Dayaniklilik.Ekev Akademi Dergisi, 85.

Balboni, T. A., Paulk, M. E., Balboni, M. J., Phelps, A. C., Loggers, E. T., Wright, A. A. & Prigerson,
H. G. (2010). Provision of spiritual care to patients with advanced cancer: associations with
medical care and quality of life near death. Journal of Clinical Oncology, 28(3), 445. https://doi.
org/10.1200/JC0O.2009.24.8005

Baykal, E. (2020). Boosting Resilience through Spiritual Well-being: COVID-19 Example. Bussecon
Review of Social Sciences, (2687-2285), 2(4), 18-25.https://doi.org/10.36096/brss.v2i4.224.

Bitan, D. T., Grossman-Giron, A., Bloch, Y., Mayer, Y., Shiffman, N., ve Mendlovic, S. (2020).
Fear of COVID-19 scale: Psychometric characteristics, reliability and validity in the Israeli
population. Psychiatry Research,289;113100. https://doi.org/10.1016/j.psychres.2020.113100.

Baldacchino, D. R. (2006). Nursing competencies for spiritual care. Journal of clinical
nursing, 15(7), 885-896.https://doi.org/10.1111/j.1365-2702.2006.01643 x.

48


https://doi.org/10.1200/JCO.2009.24.8005
https://doi.org/10.1200/JCO.2009.24.8005
https://doi.org/10.1016/j.psychres.2020.113100
https://doi.org/10.1111/j.1365-2702.2006.01643.x

Spiritual Psychology and Counseling, 7(1), 37-53

Balboni, M. J., Sullivan, A., Amobi, A., Phelps, A. C., Gorman, D. P., Zollfrank, A.& Balboni, T.
A. (2013). Why is spiritual care infrequent at the end of life? Spiritual care perceptions among
patients, nurses, and physicians and the role of training. Journal of Clinical Oncology, 31(4),
461. doi: 10.1200/JC0O.2012.44.6443.

Boscaglia, N., Clarke, D. M., Jobling, T. W., & Quinn, M. A. (2005). The contribution of
spirituality and spiritual coping to anxiety and depression in women with a recent diagnosis
of gynecological cancer. Int J Gynecol Cancer, 15 (5), 755-761.http://dx.doi.org/10.1136/ijgc-
00009577-200509000-00007.

Bostan, S., Erdem, R., Oztiirk, Y. E., Kili, T., & Y1lmaz, A. (2020). The effect of COVID-19 pandemic
on the Turkish society.Electron J Gen Med, 17(6), 237. https://doi.org/10.29333/ejgm/7944.

Brooks, S. K., Webster, R. K., Smith, L. E., Woodland, L., Wessely, S., Greenberg, N. and Rubin,
G. J. (2020). The psychological impact of quarantine and how to reduce it: Rapid review of the
evidence. The Lancet, 395(14), 912-920. https://doi. org/10.1016/S0140-6736(20)30460-8.

Biissing, A., Hiibner, J., Walter, S., Gieller, W., & Biintzel, J. (2020). Tumor Patients” Perceived
Changes of Specific Attitudes, Perceptions, and Behaviors Due to the COVID-19 Pandemic and
Its Relation to Reduced Wellbeing. Frontiers in psychiatry, 11.doi: 10.3389/fpsyt.2020.574314.

Cao, W., Fang, Z., Hou, G., Han, M., Xu, X., Dong, J., & Zheng, J. (2020). The psychological
impact of the COVID-19 epidemic on college students in China. Psychiatry Research, 112934.
https://doi.org/10.1016/j.psychres.2020.112934

Centers for Disease Control and Prevention. (2019). National center for immunization and
respiratory diseases, division of viral diseases. Coronavirus disease (COVID-19). Are you
at higher risk for severe illness? https://www.cdc.gov/coronavirus/2019-ncov/need-extra-
precautions/people-with-medical-conditions.html.

Ceyhan, Y., & Unsal, A. (2018). Farkli kronik hastalizi olan bireylerin 6z-etkililik diizeylerinin
karsilastiriimast. Dokuz Eyliil Universitesi Hemsgirelik Fakiiltesi Elektronik Dergisi, 11(4), 263-273.

Chatrung, C., Sorajjakool, S., & Amnatsatsue, K. (2015). Wellness and religious coping among
Thai individuals living with chronic kidney disease in Southern California. Journal of Religion
and Health, 54(6), 2198-2211. https://doi.org/10.1007/s10943-014-9958-4

Chen, P., Mao, L., Nassis, G. P., Harmer, P., Ainsworth, B. E., & Li, F. (2020). Wuhan coronavirus

(2019-nCoV): The need to maintain regular physical activity while taking precautions. Journal
of Sport andHealth Science, 9(2), 103. https://dx.doi.org/10.1016%2Fj.jshs.2020.02.001

Choumanova, 1., Wanat, S., Barrett, R., & Koopman, C. (2006). Religion and spirituality in coping
with breast cancer: perspectives of Chilean women. The Breast Journal, 12(4), 349-352 https://
doi.org/10.1111/j.1075-122X.2006.00274..x.

Creswell, J.W. (2013). Research Design: Qualitative, quantitative, andmixedmethodsapproaches.
New York: Sage.

Culliford, L. (2002). Spirituality and clinical care. BMJ, 325, 1434-1435.https://doi.org/10.1136/
bm;j.325.7378.1434.

Celik, F., & Edipoglu, 1. S. (2018). Evaluation of preoperative anxiety and fear of anesthesia using APAIS
score. European journal of medical research, 23(1), 41 https://doi.org/10.1186/s40001-018-0339-4.
Davison, S.N., Jhangri, G.S. (2010). Existential and religious dimensions of spirituality and their
relationship with health-related quality of life in chronic kidney disease. Clinical Journal of the

American Society of Nephrology,5: 1969-1976.https://doi.org/10.2215/CIN.01890310

49


https://dx.doi.org/10.3389%2Ffpsyt.2020.574314
https://doi.org/10.1016/j.psychres.2020.112934
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html
https://dx.doi.org/10.1016%2Fj.jshs.2020.02.001
https://doi.org/10.1111/j.1075-122X.2006.00274.x
https://doi.org/10.1111/j.1075-122X.2006.00274.x
https://doi.org/10.1186/s40001-018-0339-4

Durmus, Durar / The Relationship between Spiritual Well-Being and Fear of COVID-19...

Dein, S., Loewenthal, K., Lewis, C. A., & Pargament, K. 1. (2020). COVID-19, mental health and
religion: An agenda for future research. Mental Health, Religion & Culture, 23:1, 1-9.https://doi.
org/10.1080/13674676.2020.1768725

Deng, G., Yin, M., Chen, X., & Zeng, F. (2020). Clinical determinants for fatality of 44,672 patients
with COVID-19. Critical Care, 24(1), 1-3.https://doi.org/10.1186/s13054-020-02902-w

Dogan, S. (2018). Kronik hastaligi olmayan yash bireylerde manevi bakim, yasam kalitesi ve
aradaki iliskinin degerlendirilmesi(Yiiksek Lisans, Kafkas Universitesi). Kars.

Doshi, D., Karunakar, P., Sukhabogi, J. R., Prasanna, J. S., & Mabhajan, S. V. (2020). Assessing
coronavirus fear in Indian population using the fear of COVID-19 scale. International Journal
of Mental Health and Addiction, 1-9.https://doi.org/10.1007/s11469-020-00332-x.

Emami, A., Javanmardi, F., Pirbonyeh, N., &Akbari, A. (2020). Prevalence of Underlying Diseases
in Hospitalized Patients with COVID-19: a Systematic Review and Meta-Analysis. Arch Acad
Emerg Med, 8 (1), €35.

Emmons, R. A. (2003). Personal goals, life meaning, and virtue: Wellsprings of a positive life. In C. L.
M. Keyes & J. Haidt (Eds.), Flourishing: Positive psychology and the life well-lived (p.105— 128).

Ersen, O., Gojayev, A., Mercan, U., & Unal, A. E. (2020). Pandemi siirecinde kanser hastalarmin
COVID-19’a iligkin bilgi, farkindalik, korku diizeyi ve saglik hizmetlerine erisiminin
degerlendirilmesi. Tiirkiye Klinikleri. Tip Bilimleri Dergisi, 40(4), 399-405.https://doi.
org/10.5336/medsci.2020-79092.

Gashi, F. (2020). The effect of religious coping during the treatment period in people with
Coronavirus. Pamukkale University Faculty of Theology Journal , 7 (1), 511-535.https://doi.
org/10.17859/pauifd.735931.

Gonzalez-Sanguino, C., Ausin, B., AngelCastellanos, M., Saiz, J., Lopez-Goémez, A., Ugidos, C., &
Mufioz, M. (2020). Mental health consequences during the initial stage of the 2020 Coronavirus
pandemic (COVID-19) in Spain. Brain, Behavior, and Immunity, 87, 172-176.https://doi.
org/10.1016/1.bbi.2020.05.040.

Goksu, O., & Kumcagiz, H. (2020). COVID-19 salgininda bireylerde algilanan stres diizeyi ve kayg1
diizeyleri. Electronic Turkish Studies, 15(4).https://dx.doi. org/10.7827/TurkishStudies.44397.

Guan, W., Ni, Z., Hu, Y., Liang, W., Ou, C.,& Zhong, N. (2020). Clinical characteristics of
coronavirus disease 2019 in China. New England Journal of Medicine. Epub ahead of print.
New England journal of medicine, 382(18),1708-1720.https://doi.org/10.1056/nejmoa2002032.

Guo, W., Li, M., Dong, Y., Zhou, H., Zhang, Z., Tian, C., Qin, R., Wang, H., Shen, Y., Du, K., Zhao,
L., Fan, H., Lou, S., &Hu, D. (2020). Diabetes is a risk factor for the progression and prognosis
of COVID-19. Diabetes Metab Res Rev,5-7,3319.https://doi.org/10.1002 / dmrr.3319.

Giiner, S. G., & Ural, N. (2017). Yaslilarda Diisme: Ulkemizde yapilmis tez calismalar kapsaminda
durum saptama. izmir Katip Celebi Universitesi Saglik Bilimleri Fakiiltesi Dergisi, 2(3), 9.

Giirsu, O., &Ay, Y. (2018). Religion, spiritual well-being and old age. Journal of International
Social Research, 11(61).https://doi.org/10.17719/jisr.2018.3007.

Gyasi, R. M. (2020). Fighting COVID-19: Fear and internal conflict among older adults in

Ghana. Journal of gerontological social work, 63(6-7), 688-690. https://doi.org/10.1080/01634
372.2020.1766630.

Hatun, O., Dicle, A. N., & Demirci, 1. (2020). Koronaviriis salgminin psikolojik yansimalari
ve salginla basa cikma. Electronic Turkish Studies, 15(4).https://dx.doi.org/10.7827/
TurkishStudies.44364.

50


https://doi.org/10.1056/nejmoa2002032
https://doi.org/10.17719/jisr.2018.3007

Spiritual Psychology and Counseling, 7(1), 37-53

Heidari, M., Borujeni, M. G., & Rafiei, H. (2019). The assessment effect of spiritual care on
hopelessness and depression in suicide attempts. Journal of Religion and Health, 58(4), 1453-
1461.https://doi.org/10.1007/s10943-017-0473-2.

Hosseini M, Salehi A, Fallahi Khoshknab M, Rokofian A, Davidson PM. (2013). The effect of
a preoperative spiritual/religious intervention on anxiety in Shia Muslim patients undergoing
coronary artery bypass graft surgery: A randomized controlled trial. Journal of Holistic Nursing,
31: 164-172. https://doi.org/10.1177/08980110113488242

Huang, C.; Wang, Y.; Li, X.; Ren, L.; Zhao, J.; Hu, Y.; Zhang, L.; Fan, G.; Xu, J.; Gu, X. Clinical
features ofpatients infected with 2019 novel coronavirus in Wuhan, China. Lancet 2020, 395,
497-506. https://doi.org/10.1016/S0140-6736(20)30183-5.

Joensen, L. E., Madsen, K. P., Holm, L., Nielsen, K. A., Rod, M. H., Petersen, A. A., & Willaing,
1. (2020). Diabetes and COVID-19: psychosocial consequences of the COVID-19 pandemic in
people with diabetes in Denmark—what characterizes people with high levels of COVID-19-
related worries?. Diabetic Medicine, 37(7), 1146-1154.https://doi.org/10.1111/dme.14319.

Ing, E. B., Xu, Q., Salimi, A., & Torun, N. (2020). Physician deaths from corona viriis (COVID-19)
disease. Occupational Medicine,70(5),370-374.https://doi.org/10.1093/occmed/kqaa088.

Kasapoglu, F. (2020). Examining the relationship between fear of covid-19 and spiritual well-
being. Spiritual Psychology and Counseling, 5(3), 341-354.https://dx.doi.org/10.37898/
spc.2020.5.3.121.

Katsogianni, I. V., & Kleftaras, G. (2015). Spirituality, meaning in life, and depressive symptomatology
in drug addiction. International Journal of Religion & Spirituality in Society, 5(2).

Koenig, H. G., George, L. K., Titus, P., & Meador, K. G. (2004). Religion, spirituality, and acute care
hospitalization and long-term care use by older patients. Archives of Internal Medicine, 164(14),
1579-1585.https://doi.org/10.1001/archinte.164.14.1579

Maraj, H. A., Giilerce, H., Rana, S., & Meraj, M. (2020). Resilience and Hopelessness: jaExploring
the Mediator Role of Spiritualityin the Global Situation of COVID-19. Jurnal Kajian Wilayah,
11(1), 1-15. https://doi.org/10.1002/job.507

Mazza, M., Caroppo, E., Marano, G., Chieffo, D., Moccia, L., Janiri, D., & Sani, G. (2021).
Caring for mothers: a narrative review on interpersonal violence and peripartum mental
health. International Journal of Environmental Research and Public Health, 18(10), 5281.
https://doi.org/10.3390/ijerph18105281

McEwan, W. (2004). Spirituality in nursing: What are the issues?. Orthopaedic Nursing, 23(5), 321-326.

Momeni T, Musarezaie A, Moeini M, Naji Esfahani H. (2013). The effect of spiritual care program
on ischemic heart disease patients, anxiety, hospitalized in CCU: A clinical trial. Journal of
Research in Behavioural Sciences, 6: 554-64. http://tbs.mui.ac.ir/article-1-288-en.html

Narayanasamy, A. (2004). Spiritual coping mechanisms in chronic illness: a qualitative study. Journal
of Clinical Nursing, 13(1), 116-117. https://doi.org/10.1046/j.1365-2702.2003.00834.x

Oz, F. (2001). Hastalik yasantisinda belirsizlik. Tiirk Psikiyatri Dergisi, 12(1):61-68

Ozdin, S., & Bayrak Ozdin, S. (2020). Levels and predictors of anxiety, depression and health
anxiety during COVID-19 pandemic in Turkish society: The importance of gender. International
Journal of Social Psychiatry, 66(5), 504-511.https://doi.org/10.1177%2F0020764020927051

51


https://doi.org/10.1007/s10943-017-0473-2
https://doi.org/10.1177%2F0898010113488242
https://doi.org/10.1002/job.507
http://rbs.mui.ac.ir/article-1-288-en.html
https://doi.org/10.1177%2F0020764020927051

Durmus, Durar / The Relationship between Spiritual Well-Being and Fear of COVID-19...

Roberto, A., Sellon, A., Cherry, S. T., Hunter-Jones, J., & Winslow, H. (2020). Impact of spirituality
on resilience and coping during the COVID-19 crisis: A mixed-method approach investigating
the impact on women. Health Care for Women international, 41(11-12), 1313-1334. https://doi.
org/10.1080/07399332.2020.1832097.

Ruhaiyem, M., Alshehri, A., Saade, M., Shoabi, T., Zahoor, H., & Tawfeeq, N. (2016). Fear ofgoing
under general anesthesia: A cross-sectional study. Saudi Journal of Anaesthesia, 10(3), 317.
https://dx.doi.org/10.4103%2F1658-354X.179094.

Pirutinsky, S., Cherniak, A. D., & Rosmarin, D. H. (2020). COVID-19, mental health, and religious
coping among American Orthodox Jews. Journal of Religion and Health, 59(5), 2288-2301.
https://doi.org/10.1007/s10943-020-01070-z

Puchalski, C. M., Vitillo, R., Hull, S. K., & Reller, N. (2014). Improving the spiritual dimension
of whole person care: reaching national and international consensus. Journal of Palliative
Medicine, 17(6), 642-656.https://doi.org/10.1089/jpm.2014.9427.

Pargament, K.I., Koenig, H.G., Tarakeshwar, N., & Hahn, J. (2004). Religious coping methods
as predictors of psychological, physical and spiritual outcomes among medically ill elderly
patients: A two-year longitudinal study. Journal of Health Psychology, 9(6), 713-730.

https://doi.org/10.1177%2F1359105304045366

Simon, N. M., Saxe, G. N., & Marmar, C. R. (2020). Mental health disorders related to COVID-19—
related deaths. Jama, 324(15), 1493-1494 https://doi.org/10.1001/jama.2020.19632.

Spinelli, A., & Pellino, G. (2020). COVID-19 pandemic: perspectives on an unfolding crisis. Journal
of British Surgery, 107(7), 785-787.https://doi.org/10.1002/bjs.11627.

Takieddine, H., & Tabbah, S. A. (2020). Coronavirus pandemic: coping with the psychological
outcomes, mental changes, and the “new normal” during and after COVID-19. Open J Depress
Anxiety, 2, 7-19.https://doi.org/10.36811/0jda.2020.110005.

Torabi F, Sajjadi M, Nourian M, Borumandnia N, Shirinabadi Farahani AS. (2017). The effects of
spiritual care on anxiety in adolescents with cancer.Supportive & Palliative Care in Cancer, 1:
12-7. .https://doi.org/10.21859/Spce-01013

Yang, X., Yu, Y., Xu, J., Shu, H., Liu, H., Wu, Y.& Shang, Y. (2020). Clinical course and outcomes
of critically ill patients with SARS-CoV-2 pneumonia in Wuhan, China: a single-centered,
retrospective, observational study. The Lancet Respiratory Medicine, 8(5), 475-481.https://doi.
org/10.1016/S2213-2600(20)30079-5

Yildirim, M., & Solmaz, F. (2020). COVID-19 burnout, COVID-19 stress and resilience: Initial
psychometric properties of COVID-19 Burnout Scale. Death Studies, 1-9.https://doi.org/10.10
80/07481187.2020.1818885

Zhang, Q., & Song, W. (2020). The challenges of the COVID[ 119 pandemic: Approaches for the elderly
and those with Alzheimer’s disease. MedComm, 1(1), 69-73.https://doi.org/10.1002/mco2.4.

Zhang, W. R., Wang, K., Yin, L., Zhao, W. F., Xue, Q., Peng, M., ... & Chang, H. (2020). Mental
health and psychosocial problems of medical health workers during the COVID-19 epidemic in
China.Psychotherapy and Psychosomatics, 89(4), 242-250. https://doi.org/10.1159/000507639

Zhao, S., Cao, P., Chong, M. K., Gao, D., Lou, Y., Ran, J., ... & Wang, M. H. (2020). The time-
varying serial interval of the coronavirus disease (COVID-19) and its gender-specific difference:
a data-driven analysis using public surveillance data in Hong Kong and Shenzhen, China from
January 10 to February 15, 2020. Infect Control Hosp Epidemiol, 10, 1-8.https://doi.org/10.3389/
fphy.2020.00347

52


https://doi.org/10.1089/jpm.2014.9427
https://doi.org/10.1177%2F1359105304045366
https://doi.org/10.1159/000507639

Spiritual Psychology and Counseling, 7(1), 37-53

Xu, J. (2016). Pargament’s theory of religious coping: Implications for spiritually sensitive social work
practice. British Journal of Social Work, 46(5), 1394-1410. https://doi.org/10.1093/bjsw/bcv080
Walsh, F. (2020). Loss and resilience in the time of COVID-19: Meaning making, hope, and
transcendence. Family Process, 59(3), 898-911.https://doi.org/10.1111/famp.12588.

Wang, Z., & Tang, K. (2020). Combating COVID-19: health equity matters. Nature Medicine, 26(4),
458-458.https://doi.org/10.1038/s41591-020-0823-6

Wang, C., Pan, R., Wan, X., Tan, Y., Xu, L., Mclntyre, R. S., Sharma, V. K. (2020). A longitudinal
study on the mental health of general population during the COVID-19 epidemic in China.
Brain, Behavior, and Immunity. 87, 40-48 https://doi.org/10.1016/j.bbi.2020.04.028.

World Health Organisation. (2020, October 20).Coronavirus Disease.https://covid19.who.int/

Wu, Z., & McGoogan, J. M. (2020). Characteristics of and important lessons from the coronavirus
disease 2019 (COVID-19) outbreak in China: Summary of a report of 72 314 cases from the

Chinese Center for Disease Control and Prevention. Jama, 323(13), 1239-1242.https://doi.
org/10.1001/jama.2020.2648.

53


https://dx.doi.org/10.1093%2Fbjsw%2Fbcv080
https://covid19.who.int/




