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ABSTRACT 
__________________________________________________________________________________________ 

 

Introduction: Death anxiety, fear of abundance, 

isolation, stigma of the disease and medication side 

effects are among the most common sources of 

anxiety  and depression in patients with breast 

cancer. 

Purpose: To examine the possible relationship 

between religiosity, psychological resilience and 

depression  on breast cancer patients.  

Materials and methods: A cross-sectional design 

was employed in this study which 152 breast cancer 

patients participated. Data were collected with the 

following instruments: Patient Health 

Questionnaire-2-item scale,  Connor-Davidson 

Resilience Scale 25 and Centrality of Religiosity 

Scale and a special designed sheet reporting social, 

demographic and clinical characteristics. Statistical 

analyses were conducted with the Statistical Package 

for the Social Science V25. Descriptive statistics 

such means, and frequencies were calculated and 

inferential statistics such correlation test, simple and 

multiple regression analysis were applied.  

Results: Approximately 1 in 3 patients suffered 

symptoms of depression while they were reporting 

moderate religiosity and resilience values.  Based on 

the four-step mediation analysis religiosity was 

strongly associated with psychological resilience but 

it was not found to affect directly either depression, 

but psychological resilience can be a mediator 

between religiosity and depression.  

Conclusion: This study supports the notion that 

religiosity and spirituality can have a beneficial 

influence on health outcomes.  

Keywords: Religiosity, breast cancer,  depression, 

psychological resilience 
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INTRODUCTION 

 
According to World Health Organization 

(WHO), breast cancer is the most frequent cancer 

among women and it is estimated that over 1.5 

million women each year are affected from breast 

cancer and the rates are higher among women in 

developed countries. Moreover, in 2015 nearly 

570,000 women died from breast cancer, number 

that consisted 15% of cancer deaths among women 

[1]. 

Being diagnosed with breast cancer and 

cancer in general is a major stressor in one’s life, 

mostly since the diagnosis makes the individual to 

confront his own mortality as he faces the prospect 

of death [2]. In addition a variety of changes are 

induced in patients daily life and the variety of 

therapeutic interventions that are used with 

individuals with breast cancer may contribute to 

alteration of body image. As a result, patients may 

feel less attractive and have low self-esteem whch 

may lead to depression [3]. The prevalence of 

depression among breast cancer patients varies from 

4.5 up to 42% and has been associated with the 

progress of the disease itself, the amount of the 

experienced pain, the functional level and autonomy 

[4-6]. While it is estimated that prevalence rates for 

anxiety are more increased. More specifically 

according to recent studies 30-40% of people 

diagnosed with breast cancer are experiencing 

moderate and severe levels of anxiety. Breast cancer 

may lead to many associated factors of anxiety such 

as the disease itself and various somatic symptoms 

such as agitation, headaches, nausea, vomiting, 

anorexia and menstruation disturbances. Death 

anxiety, fear of abundance, isolation, stigma of the 

disease and medication side effects are among the 

most common sources of anxiety in breast cancer [6-

8]. While one of the greatest challenges in the 

detection of depression and anxiety in breast cancer 

patients is to distinguish between the symptoms of 

depression/anxiety and those caused by the cancer 

itself or by its treatment.    

Religion and spirituality are for many 

people important dimensions of their existence as 

they are a source of support that contributes to the 

wellbeing and the daily difficulties of their lives [9]. 

Also, the search for the use of religious support is 

getting more and more frequent for patients dealing 

with chronic diseases, such as cancer [10]. 

According to the study of Choumanova, Wanat, 

Barrett and Koopman the use of religiosity as a 

coping strategy may facilitate the process of 

recovery [11]. While in the context of a study 

conducted by Khodaveirdyzadeh et al in 2016, it was 

found that the use of  spiritual coping strategies can 

have a crucial role in adjustment process in patients 

with breast cancer [12]. The impact that religion and 

spirituality may have on the particular patient group 

has been a subject of controversy and led to 

contradictory results of many studies.  According to 

a study conducted by Gall, Miguez de Renart and 

Boonstra, an established relationship with god and 

religious coping behavior were related to the breast 

cancer patient’s well-being and religiosity was 

strongly correlated with a lack of psychological 

distress [13]. Nairn and Merluzzi yielded the exact 

opposite results as they found that religious support 

did not mediate symptom distress and was not 

directly related to Quality of Life (QoL) among 

breast cancer patients [14]. Other studies suggested 

that a mediating variable must interact to link 

religiosity and psychological outcomes. For example 

according to the study of Lim and Yi in which 161 

women diagnosed with breast and gynecologic 

cancer were participated, it was found that 

spirituality and religiosity may increase social 

support and social support can have a positive effect 

on QoL of those patients [15].  

Aim of the present study is to examine the 

possible relationship between religiosity, 

psychological resilience and depression on breast 

Cancer patients. Moreover, we aim to examine the 

effect of religiosity on psychological resilience and 

depression among breast cancer patients.   
 

MATERIALS AND METHODS  

 
Study design, Participants and Setting 

A cross-sectional design was employed in 

this study which was conducted in outpatient 

oncology department of a Greek hospital between 

February and March 2017. Women who were 

attending the facility for follow up after their 

mastectomy or lumpectomy, were recruited to 

participate in the study. Inclusion criteria were to be 

18 years old or older, underwent breast surgery, 

ability to communicate in Greek language and to be 

orientated in time and space and not being diagnosed 

with a psychiatric disease. From the total of 180 

eligible patients that  were recruited only 164 agreed 

to participate in this study and completed and 

submitted the questionnaire. After screening for 

incomplete data 152 questionnaires remained and 

were included to the analysis. 

 

Ethical considerations 

Patients who met the entry criteria were 

informed by the researcher for the purposes of the 

study and participated only after they had given their 

written consent. All of the patients participated in the 

study on a voluntary basis and had their anonymity 

preserved. All participants were informed about their 

rights to refuse or to discontinue their participation, 

according to the ethical standards of the Helsinki 

Declaration of 1983. The study was approved by the 

Medical Research Ethics Committee of the hospital. 
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Instruments 

A four part self-administrated Questionnaire 

was used for data collection in this study consisting 

by:  

1. A sheet containing sociodemographic and 

clinical characteristics such as: age, living 

arrangement, number of children, 

educational level, type of surgery and stage 

of cancer.  

2. Patient Health Questionnaire Two-Item 

(PHQ-2) questionnaire was  used to assess 

depression. These is  ultra-brief instrument 

that IS used for the detection of depression, 

suitable for use in epidemiological studies. 

It is  a four point Likert scale ranging from 

“0 = not at all” to “3 = nearly every day” 

and they offers results from 0 to 6 for each 

questionnaire. According to receiver-

operating characteristic curve analysis, the 

optimal cutpoint is ≥ 3 [16-19].  

3. Psychological resilience was assessed using 

the Connor-Davidson Resilience Scale 25 

(CD-RISC25). The CD-RISC25 is a 

unidimensional measure that reflects the 

ability of an individual to cope and recover 

from challenges such as illness, emotional 

pressure or painful feelings. Test is 

consisted of 25 questions that are answered 

in a a 5-point scale (0 = “not true at all” to 

4 = “true nearly all the time”) providing a 

total sum score ranging from 0–100, with 

higher scores reflecting greater resilience. 

[20,21]. 

4. Religiosity was assessed using the 

Centrality of Religiosity Scale (CRS) 

which consists of 15 items (CRS-15) 

answered on a 5-point Likert scale ranging 

from “not at all” to “very much”[22]. The 

Greek version of the instrument was used in 

this study [23]. 

 

Statistical Analysis  

Descriptive statistics such as means and 

standard deviations for continuous data and 

frequencies were used to present sample social, 

demographic and clinical characteristics. Normality 

was first tested for each variable.  Pearson 

correlation coefficient was used to identify the 

relationship between the examined variables. Simple 

linear regression analysis with enter method was 

applied to identify the effect of religiosity on 

resilience and mental health of breast cancer patients 

and to identify the effect of resilience on mental 

health of breast cancer patients. Statistical analyses 

were conducted with SPSS, version 25.0. 

Significance for all statistical tests was set at 0.05 or 

less (2-tailed). 

 

RESULTS  

 
A total of 152 breast cancer patients were 

included in this study. The mean age of the patients 

was 53.25 years (SD=12.10) and most of them were 

married 55.3%, urban residents 58,6% with a high 

school degree 41.4%.  Regarding sample’s clinical 

characteristics, 69.7% of the patients underwent 

mastectomy and were diagnosed in stage three breast 

cancer 43.4%. Sample’s demographic, social, and 

clinical characteristics are provided in Table 1. 

The mean score of religiosity was 3.4±1, for 

depression was 2.08±1.7, and for psychological 

resilience was 65.55±19.0. Of the subjects, 38.2% of 

the cases were classified as cases of depressed. 

Correlations of the variables are shown in 

Table 2. Religiosity was found to be strongly related 

only to psychological resilience (r=0.246*p<0.001), 

while psychological resilience was found to be 

strongly related with depression and anxiety as well.   

For exploring the relationship between 

religiosity, psychological resilience, depression and 

the possible mediating effect of psychological 

resilience the four step madiating analysis was 

perfomed. According to the recommendations three 

simple linear regression and one multiple regression 

analysis were perfomed (Tables 3-6) [24]. 

Depression seemed to be affected from religiosity 

and psychological resilience. More specific as is it 

shown in Table 1, first we calculated the effect of 

religiosity in depression using simple linear 

regression, which demostrated a statistical 

significant effect (β = -0.316 (0.139), t=-2.274 

p=0.024).  

The second step included the calculation of  

the effect of religiosity in psychological resilience 

which also proved significant (β=5.80 (1.39), 

t=4.151, p=0.000).  

In the third step the effect of psychological 

resilience in depression was examined and it was 

found to be significant  (β = -0.037 (0.007), t= -

4.807, p=0.000).  

In the final fourth step multiple regression 

analysis was perfomed with depression as dependent 

variable and religiosity and psychological resilience 

as predictors.  

The purpose of this test was to see if the  

effect of religiosity is reduced in the presence of 

psychological resilience, as it was and thus the 

madiating effect of psychological resilience was 

proved; results indicated that it is not affected (β = -

0.124 (0.139), p=0.374).  

In addition, the Sobel statistic value testing 

the  mediating effect was statistically significant (p 

< 0.001) (see Figure 1) 
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Table 1. Sample characteristics 

  N (%) 

Marital Status  Single 24(15.8) 

 Married 84(55.3) 

 Divorced 26(17.1) 

 Widowed 18(11.8) 

Area of Residence  Rural 26 (17.1) 

 Semi-urban 37 (24.3) 

 Urban  89 (58.6) 

Educational Level  Mandatory Education 21 (20.3) 

 High School  63(41.4) 

 University  58(38.2) 

Occupation Unemployed 15(9.9) 

 Household 22(14.5) 

 Private Sector 21(13.8) 

 Public Sector 30(19.7) 

 Pension  29(19.1) 

 Other 35(23) 

Religion Affiliation  Christian Orthodox  135 (88.8) 

 Christian Catholic  9 (5.9) 

 Muslim 2 (1.3) 

 Other  6 (3.9) 

Stage Of Cancer  I 25 (16.4) 

 II 44 (28.9) 

 III 66 (43.4) 

 IV 17 (11.2) 

Type of Surgery  Mastectomy  106 (69.7) 

 Ongectomy  46 (30.3) 

 

 

Table 2. Correlations between Religiosity. Psychological resilience. Depression and Anxiety 

 Religiosity Psychological Resilience Depression 

Religiosity 1 0.246** -0.138 

Psychological  

Resilience 

0.246** 1 -0.392** 

 

 

Table 3. The effect of religiosity in depression 

R2 F 

 

p β SD  t p 

41% 2.279 0.050 -0.316 0.139 -2.274 0.024 

 

 

Table 4. The effect of religiosity in resilience 

R2 F 

 

p β SD t p 

14% 6.060 0.000 5.806 1.39 4.151 0.000 

 

 

 

Table 5. The effect of resilience in depression 

R2 F 

 

p β SD t p 

41% 6.015 0.000 -0.037 0.007 -4.807 0.000 
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Table 6. The effect of religiosity and resilience in depression 

R2 F 

 

p  β SD t p 

 

41% 

 

5.138 

 

0.000 

Resilience -0.033 0.008 -4.254 0.000 

Religiosity -0.124 0.139 -0.891 0.374 

 

 

 

 
Figure 1. A pathway leading to understand how religiosity imrove Depression in Breast Cancer patients 

 

 

DISCUSSION 

 
The purpose of this study was to examine 

the possible relationship between religiosity, 

psychological resilience and depression on breast 

Cancer patients and to understand the way that 

religiosity can affect psychological resilience and 

depression among breast cancer patients. Although 

religiosity was strongly associated with 

psychological resilience no association was found 

between religiosity with depression.  To the 

contrary, according to our results, a strong 

relationship between resilience and depression was 

found. The statistical tests and their results lead us to 

the conclusion that although depression  does not 

seem to be affected by religiosity, it positively 

affects resilience, which, in its turn, positively 

affects anxiety and depression, suggesting that 

resilience can be a mediating factor between these 

variables. 

First, according to Huber’s categorization 

Greek breast cancer patients can be characterized as 

having a moderate level of religious commitment. 

The mean value of religiosity in our sample is similar 

to many other European countries such as Spain and 

Italy [22]. There is a general assumption that a 

cancer diagnosis can be associated with changes in a 

person’s religiosity, although some other factors can 

influence these changes. Being diagnosed with 

cancer can cause various changes in one’s life related 

to ages and social roles [25]. In addition the 

importance of evaluating and integrating religiosity 

and religious preference of breast cancer patients is 

highlighted in many contemporary researches. It is 

argued that religion and spirituality can contribute to 

coping with their condition and should be recognized 

by health care professionals [26]. 

According to our results 38.2% were 

classified as depressed, percentage that can be 

considered as very high. Similar high percentages 

were reported in a recent study conducted in Nepal 

and which involved evaluation of 149 patients. 

Nonetheless, such results disagree with other studies 

that self-reported measures of the prevalence of 

depression among cancer patients varying from 7-

17% and  those percentages are decreasing in studies 

which psychiatrists or clinical psychologists are 

conducting diagnostic interviews [28,29]. In 

addition, it is worth mention that our results for high 

prevalence of depression could be interpreted in the 

light of the general social and economic situation in 

Greece and the increase in mental distress in the 

general population [30]. 

One of the key findings in our study is that, 

religiosity was strongly associated with 

psychological resilience, but it was found not to 

directly affect either depression or anxiety. When in 

this equation psychological resilience is added, we 
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see that it can be a mediator between religiosity and 

depression. Our results reinforce previous findings 

in which religiosity or spirituality can affect mental 

health outcomes as mediators through aspects as 

social support [15], sense of coherence [31] and 

physical/emotional functioning among others [32]. 

In general, religiosity is referring to faith in higher 

power and that everything is a part in a greater plan. 

In this light breast cancer patients may find a relief 

and draw strength to continue and to deal with their 

disease. Taking this under consideration, the finding 

that psychological resilience mediates the 

relationship between religiosity and depression may 

be understandable. 

There are some limitations in this study that 

should be taken under consideration. First, the use of 

self-reported measures that totally relies on the 

honesty of the individual which is reporting. Another 

limitation is related to the sample   of our study that 

could be characterized as small, as the convenience 

sampling that was applied leads to a potential 

selection bias.  

 

CONCLUSION 

 
This study adds up to the existing evidence 

of the international literature regarding the positive 

effects of religion and spirituality in health 

outcomes.  

Religiosity and Psychological resilience 

may contribute to coping with breast cancer and in 

promoting and maintaining mental health.  

In conclusion it is valued to integrating 

religiosity and taking under account religious belief 

and preference when providing adequate and 

satisfactory care.   
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