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ABSTRACT Objective: This research was carried out descriptively
and correlational to determine the stress-coping behaviors and spiritual
well-being levels of patients who received peritoneal dialysis as a result
of end-stage renal failure. Material and Methods: The study was con-
ducted with 92 peritoneal dialysis patients who were treated in the adult
peritoneal dialysis unit of a university in Tiirkiye, met the inclusion cri-
teria and agreed to participate in the study. The data of the study were
collected using the Spiritual Well-Being Scale (SWBS), an informa-
tion form created to determine some socio-demographic and disease-re-
lated characteristics of peritoneal dialysis patients. Results: In the
study, the mean SWBS score of peritoneal dialysis patients was
99.95+16.16, and a statistically significant and positive correlation was
found between age and SWBS total score, transcendence, harmony with
nature sub-dimension mean scores. It was observed that individuals
who said that they could not cope with stress had lower SWBS scores.
It was determined that patients who showed positive coping behaviors
with their current situations had higher total and sub-dimension mean
scores of spiritual well-being than others. Conclusion: It was deter-
mined that the spiritual well-being levels of peritoneal dialysis patients
within the scope of the study were high, and positive coping behaviors
increase as spiritual well-being increases.

Keywords: Coping; renal failure; peritoneal dialysis;
spiritual well-being

OZET Amag: Bu arastirma, son donem bobrek yetersizligi sonucu pe-
riton diyalizi alan hastalarin yasadiklar1 degisimlere karsi stresle basa
¢tkma davranislarini ve spiritiiel iyi olusluk diizeylerini belirlemek
amactyla tanimlayici ve iliskisel olarak yapilmistir. Gere¢ ve Yon-
temler: Calisma bir tiniversitenin eriskin periton diyalizi tinitesinde te-
davi goren, arastirmaya dahil edilme kriterlerine uyan ve ¢alismaya
katilmay1 kabul eden 92 periton diyalizi hastast ile yiiritiilmiistiir. Aras-
tirmanin verileri; periton diyalizi hastalarinin bazi sosyodemografik ve
hastalikla iliskili 6zelliklerini belirlemeye yonelik olusturulan bilgi
formu, Spiritiiel Tyi Olus Olgegi (SI00) kullanilarak toplanmistir. Bul-
gular: Calismada, periton diyalizi hastalarinin SIOO puan ortalamast
99,95+16,16 olup, yas ile SIOO toplam puan, askinlik, dogayla uyum
alt boyut puan ortalamasi arasinda istatistiksel olarak anlamli ve pozi-
tif yonlii bir iliski oldugu saptanmustir. Stresle bas edemedigini soyle-
yen bireylerin SIOO puanlarinin daha diisiik oldugu gériilmiistiir. Var
olan durumlari ile olumlu basa ¢ikma davranislari gosteren hastalarin
spiritiiel iyi olug toplam ve alt boyut puan ortalamalarinin digerlerinden
yiiksek oldugu belirlenmistir. Sonug: Calisma kapsamindaki periton
diyalizi hastalarinin spiritiiel iyi olus diizeylerinin yiiksek diizeyde ol-
dugu, spiritiiel iyi olus arttik¢a olumlu basa ¢ikma davranislarinin art-
181 tespit edilmistir.

Anahtar Kelimeler: Basa ¢ikma; bobrek yetersizligi;
periton diyalizi; spiritiiel iyi olus
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One of the treatments for end-stage renal failure
is peritoneal dialysis (PD).! PD is easier to administer,
less costly, and has a better prognosis than hemodial-
ysis (HD).? However, both HD and PD are treatment
methods that make the patient dependent on the ma-
chine or treatment. Although PD allows patients to
carry out and manage their own treatment and care at
home, it makes them dependent on the hospital and
the treatment team with monthly check-ups.’

PD patients are also faced with some limitations
and lifestyle changes brought about by the chronic
disease.* With the introduction of PD practice into
life, the physical and psychosocial changes that it
brings expose the individual to self-management dif-
ficulties.’ At the beginning of the factors affecting the
management of the disease, stressors and the deter-
minants arising from their characteristics come.
Stressors are agents that force the adaptive capacity
of the individual and can be caused by many differ-
ent situations (biological, chemical, psychosocial fac-
tors).’ The methods of coping with stress differ from
person to person, and positive coping mechanisms
can also develop into ineffective or negative coping
mechanisms. In descriptive studies on coping with
stress in dialysis patients, it has been reported that the
coping method that patients frequently resort to is
“turning towards religion”.’

Spirituality is an important coping method for
those living with chronic illness.® Spirituality, an ex-
perience lived in traditional religious systems, gives
meaning to death and illness. Spirituality, overcom-
ing difficulties that may occur in life.’ Spiritual well-
being supports individuals biopsychosocial and
improves their quality of life.!” In the literature, the
effect of mental well-being on chronic diseases is im-
portant.'! As spiritual well-being increases, individu-
als become happier and more satisfied with their
lives.'?

When studies examining spirituality are exam-
ined, the importance of meeting spiritual needs for
the implementation of holistic care in patients with
end-stage renal failure is emphasized.”> While there
are studies dealing with spirituality in HD patients,
deficiencies in this regard have been identified in PD

patients.'*!
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In a study conducted on Taiwanese PD patients,
it was determined that those who did less religious
activities had a decrease in their quality of life and an
increase in depression levels.!® In HD treatment pa-
tients, high spirituality has been associated with a de-
crease in depression, stress and anxiety.!’

It has been reported that spirituality is effective
on the lives of people who have HD, but the effect of
spirituality on coping has not been studied in PD pa-

tients.'®1?

In PD patients, it is necessary to plan care by de-
termining the problems and coping methods that in-
dividuals experience in physical, mental, and social
areas within holistic care. However, although physi-
cal problems and care of individuals are prioritized,
other dimensions may be ignored. In particular, spir-
itual well-being, which is an important parameter in
improving mental health and has been found in stud-
ies in this direction, is less addressed in care. This
study was conducted to determine the relationship be-
tween spiritual well-being and coping behaviors used
in PD patients. It is thought that the findings obtained
as a result of the study will contribute to the strength-
ening of the spiritual dimension, which is lacking in
holistic nursing care.

I MATERIAL AND METHODS
STUDY DESIGN

This study was carried out descriptively and correla-
tional to detect the coping status/behaviors and spir-
itual well-being levels of patients who received PD
as a result of end-stage renal failure.

SETTING AND SAMPLE

In the study carried out in the PD unit of a university
hospital, there were a total of 101 patients registered in
the unit. While deciding on the sample size, the sample
calculation formula was used in cases where the num-
ber of individuals in the universe was known. At the
end of the study, 92 students participated in this study
with 3.07% acceptable error and 95% confidence level.

PARTICIPANT

Individuals who were literate, volunteered to partic-
ipate in the study, were at least 18 years old, had been
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practicing PD for at least 6 months, had no problems
preventing communication, were taken to the re-
search. The data of the research were obtained face to
face between 1 June and 1 December 2019. The en-
tire universe was invited to the study and 94 patients
agreed to participate in the study. However, 2 patients
were excluded from the study because the question-
naire questions were missing.

MEASURES

Personal Information Form

The questions in the personal information form were
formed as a result of the literature review.’ It consists
of 20 questions in total to detect some socio-demo-
graphic variables of PD patients such as gender, in-
come status, age, working status, educational status,
occupation, characteristics for determining coping
behaviors, and the changes they experience with PD
practice.

Spiritual Well-Being Scale

It was developed by Eksi and Kardas to understand-
ing people’s and their lives.? Developed with 29
items and a 5-point Likert scale, the scale consists of
three sub-dimensions (transcendence, harmony with
nature and anomie). A score between 29 and 145 can
be obtained from the scale. The higher the scores, the
higher the level of spiritual well-being. The develop-
ers of the scale Cronbach’s alpha coefficient was de-
termined as 0.88, and in this study it was determined
as 0.90.

Procedure

The patients were informed about study in a room on
the days they came for control in the PD unit and an
informed-voluntary consent form was signed by
those meeting the inclusion criteria. The question-
naires were completed in 20-30 minutes.

DATAANALYSIS

Evaluation of data were into the using SPSS 25.0
(IBM Corp., Armonk, New York, USA) statistical
program. Summary statistics such as income status,
educational status, working status, people living with
are given as a number of units (n), percentage (%).
Patients ages and scale scores are shown using mean

526

and standard deviation. Kolmogorov-Smirnov test
was used for the data conformity with normal distri-
bution.?! Since the data were normally distributed, in-
dependent samples t-test and analysis of variance were
applied to compare 2 groups and >2 groups, respec-
tively. Pearson rank correlation coefficient was used
for the relationship between age, disease duration and
the scale. The significance level was taken as 0.05.

ETHICS APPROVAL

An ethic report exists of numbered (date: April 17,
2019 no: 288) Clinical Research Ethics Committee
of Erciyes University and institutional permission
was obtained from the dialysis hospital. The patients
were not included in the study without consent. The
study was conducted according to the ethical princi-
ples stated in the Declaration of Helsinki.

I RESULTS

The comparison of the Spiritual Well-Being Scale
(SWBS) and sub-dimension mean scores of PD Pa-
tients according to their socio-demographic variables
is given in Table 1. 54.3% of the patients were male,
55.4% were primary school levels, 81.5% were mar-
ried, 87% were not working, and 55.4%’s income
was equal to their expenses. Moreover, 70.7% of the
patients lived with their nuclear family, 91.3% stated
that they had a chronic disease, 41.3% could not cope
with stress, and 41.3% stated that they could not con-
trol their anger. There were significant differences in
SWABS total score and transcendence sub-dimension
score averages among married people, primary
school graduates and high school graduates, between
those whose income was equal to their expenses,
those whose income was less than their expenses, and
those who had an additional chronic disease (p<0.05).
Furthermore, when the SWBS scores were examined
according to the situation of coping with stress, it was
seen that there was a significant difference between
the groups and this difference was caused by those
who could not cope with stress (p<0.05). Moreover,
the SWBS total score means of the working patients
were higher and a statistically significant difference
was obtained (p<0.05). When we look at the mean
scores of the harmony with nature sub-dimensions,
statistically significant differences were found be-
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TABLE 1: Comparison of peritoneal dialysis patients' SWBS total and sub-dimensional scores according to descriptive characteristics
(n=92).
n (%) SWBS Transcendence Harmony with nature Anomie

Marital status
Single 92.82+16.11 51.94+10.8 23.294£3.6 16.59+4.87
Married 101.56+15.84 57.69+10.19 25.25+3.33 17.15+4.49
p value 0.044 0.041 0.034 0.649

Working status
Yes 108.58+17.72 62.08+11.01 26.5+3.73 18.33+5.18
No 98.65+15.63 55.81+10.23 24.65+3.36 16.85+4.44
p value 0.047 0.053 0.083 0.294

People living with
Nuclear family 101.58+15.28 57.78+9.73 25.1443.26 17.26+4.42%
Extended family 94.79+18.44 53.42+12.43 24.2143.92 15.75+4.46°
Alone . 105.67+7.37 57.33+5.51 2544 22.67+3.79°
p value 0.176 0.219 0.533 0.033

Coping with stress
Able to cope 110.71+11.93¢ 62.5418.39° 26.58+3.09 20.4614.18°
Unable to cope 88.74+14.18° 49.97+9.47° 22.79+3.21° 14.47+4.00°
Sometimes able to cope 105.53+12.55° 60.33+8.59° 26.2+2.58° 17.5743.43¢
p value <0.001 <0.001 <0.001 <0.001

a-c: No difference between groups with the same letter for each measurement, independent samples t-test, one-way analysis of variance, X+SD; SWBS: Spiritual Well-Being Scale;
SD: Standard deviation.

tween those who were married, between primary who could and sometimes could. In the average
school graduates and high school graduates, and be- scores of anomie sub-dimensions, statistically signif-
tween those who could not cope with stress and those icant differences were found between men, those

527



Nurcan UZDIL et al.

Turkiye Klinikleri J Nurs Sci. 2024;16(2):524-33

whose income was equal to their expenditure, those
who lived alone, those who could not cope with stress
and those who could cope and sometimes could cope
(p<0.05).

The changes experienced by PD patients in
physical, psychological and social fields are given in
Table 2. In the physical field, it was found that
89.1% of the patients experienced fatigue, 67.4%
had skin problems/itching, 57.6% had sleep prob-
lems, 51.1% had anorexia/nausea and sexual prob-
lems. In the psychological field, it was found that
90.2% of the patients experienced the feeling of de-
pendency and stress, 76.1% experienced a change
in the meaning of life, 73.9% experienced future
anxiety, and 67.4% experienced anger. In the social
field, it was found that 96.7% of the patients expe-
rienced a change in lifestyle, 71.4% experienced a
change in social interaction, 41.8% experienced a
change in fulfilling roles, 38% experienced economic
problems, and 23.1% experienced breakdown in fam-
ily relations.

The comparison of the Spiritual Well-Being
Scale and sub-dimension mean scores of PD patients
according to their coping behaviors is given in Table
3. Patients who show positive coping behaviors such
as sharing their feelings, receiving emotional support
from friends and relatives, trying different ways to
solve the problem, looking at events from a different
perspective and finding other things they care about
have higher spiritual well-being total and sub-di-
mension mean scores and this difference was signif-
icant (p<0.05). On the other hand, patients who show
negative coping behaviors such as blaming them-
selves or others, seeing themselves as the source of
the problem and obsessing over the problem have

lower spiritual well-being total and sub-dimension
mean scores, and this difference was significant
(p<0.05).

The mean, standard deviation and correlation
values of the SWBS, sub-dimensions patients are
given in Table 4. It was found that there was a weak
correlation between age and SWBS mean score
(r=0.209; p<0.05), a weak correlation between age
and transcendence sub-dimension mean score
(r=0.238; p<0.05), a weak correlation between age
and harmony with nature sub-dimension mean
score (r=0.207; p<0.05), and a high level of statis-
tically significant and positive correlation between
duration of illness and duration of PD (r=0.663;
p<0.05). It was determined that there was a statisti-
cally significant and positive correlation between the
SWBS total mean score and the sub-dimensions of
transcendence, harmony with nature and anomie
(p<0.05).

I DISCUSSION

A number of restrictions brought by end-stage renal
disease (ESRD) and PD practice, changes in lifestyle,
continuity, and exhaustion of dialysis affect the spir-
itual health of patients.”?> Considering that spiritual
well-being, which is one of the components of holis-
tic patient care, is a unique power and is an impor-
tant indicator of perceived quality of life, determining
the well-being levels of patients determines the goal
of care.'” In this study, the results of coping behaviors
and spiritual well-being levels of patients with PD
due to ESRD were discussed. Since existing studies
in the literature mostly focus on spiritual well-being
in patients undergoing HD, they have been compared
with similar research results.

TABLE 2: Changes in the physical, psychological and social fields of peritoneal dialysis patients (n=92).

Physical change* % Psychological change*

Fatigue 89.1 Sense of dependency
Skin problems/ltching 67.4 Stress
Sleep problems 57.6 Change in the meaning of

511
511

Anorexia/Nausea Worry about the future

Sexual problems Anger

life

% Change in social life*

90.2 Change in lifestyle 96.7
90.2 Decreased social interaction 714
76.1 Change in fulfilling roles 41.8
73.9 Economic problems 38.0
67.4 Breakdown in family relationships 231

*Multiple responses.

528



Nurcan UZDIL et al. Turkiye Klinikleri J Nurs Sci. 2024;16(2):524-33

TABLE 3: Comparison of the SWBS and sub-dimension mean scores of peritoneal dialysis patients according to their coping behaviors
(n=92).

Characteristic n % SWBS Transcendence ~ Harmony with nature Anomie

Positive coping behaviors

| share my feelings.
No 22 239 87.50+£12.21° 49.55+8.84? 22.73£2.90° 13.45%3.08°
Sometimes 36 39.1 96.42+13.51° 54.89+9.40° 244243172 15.78+3.41°
Yes 34 37.0 111.74+13.12¢ 63.06+8.97° 26.79£3.11° 20.71£3.78¢
p value <0.001 <0.001 <0.001 <0.001

| try to get emotional support from friends or relatives.
No 20 21.8 88.30+£12.52° 50.50+8.84? 22.80+3.122 13.303.13°
Sometimes 36 39.1 95.03+14.47° 53.86+10.12° 24.19£3.222 15.61+3.55
Yes 36 39.1 111.33+12.21° 62.81+8.52° 26.75+2.95° 20.56+3.58°
p value <0.001 <0.001 <0.001 <0.001

| try different ways by taking action to solve the problem.
No 18 19.6 87.81+10.65° 49.86+7.84° 22.814£2.79° 13.52+3.31°
Sometimes 37 40.2 95.79+15.01° 54.42+10.26° 24.32+3.442 15.613.27°
Yes 37 40.2 112.45+11.54° 63.48+8.27° 26.88+2.83° 20.94+3.62°
p value <0.001 <0.001 <0.001 <0.001

| try to see something from another angle to make it look more positive.
No 21 22.8 82.24+9.98° 46.14£7.79 21.48+2.58° 12.95%3.112
Sometimes 45 48.9 100.18+11.81° 57.13+8.16° 25.16+2.70° 16.47+3.40°
Yes 26 28.3 113.85+12.7¢ 64.23+9.04° 27.19£3.11¢ 21.35£3.61°
p value <0.001 <0.001 <0.001 <0.001

| try to find something else | care about.
No 19 20.7 83.79£9.412 46.58+6.44? 22.11+2.21° 13.473.29°
Sometimes 37 40.2 97.43+£13.54° 56.03+9.63° 24.62+3.37° 15.35+3.19°
Yes 36 39.1 111.06+13.03¢ 62.56+8.83 26.64+3.05° 20.67+3.75°
p value <0.001 <0.001 <0.001 <0.001

Negative coping behaviors

| blame others or something else for an issue that happened to me.
No 31 337 106.65+15.532 59.94+10.372 26.10£3.142 19.55+5.342
Sometimes 32 34.8 101.97+12.992 58.47+8.712 25.34+2.972 16.753.07°
Yes 29 315 90.55+16.06° 51.07+£10.50° 23.10£3.63° 14.69+3.63°
p value <0.001 0.002 0.002 0.001

| see/blame myself as the source of the problem.
No 22 239 109.95+16.032 61.41£10.57° 26.32+3.272 21.27+4.69
Sometimes 37 40.2 100.92+14.832 57.59+9.67° 25.16+3.26° 16.76+3.35
Yes 33 35.9 92.18+13.95 52.36+9.94% 23.64+3.43* 14.55+3.55¢
p value <0.001 0.005 0.014 <0.001

| become obsessed with a problem and live it over and over again.
No 14 15.2 114.5+£14.89° 64.14+10.11 27.00£3.372 22.50+4.162
Sometimes 36 39.1 104.33+12.42 59.19+8.24? 25.69+2.89° 18.22+3.15
Yes 42 45.7 91.33+£14.6° 51.93£10.31° 23.5+£3.41° 14.21£3.48°
p value <0.001 <0.001 0.001 <0.001

a-c: No difference between groups with the same letter for each measurement, one-way analysis of variance, X+SD. SWBS: Spiritual Well-Being Scale; SD: Standard deviation.

PD patients may experience physical and psy- that PD patients frequently experienced physical
chosocial changes that greatly affect their lives, along symptoms such as fatigue, skin problems/itching, sleep
with the disease and treatment process.” It was found problems, loss of appetite/nausea, and sexual problems.
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TABLE 4: The mean, standard deviation and correlation values of the SWBS, its sub-dimensions and other variables.
Variables X+SD 1 2 3 4 5 6 7
1.Age 53.67+14.08 -
2. Disease duration 105.1679.73 -0.162 -
3. Peritoneal dialysis treatment time 60.66+46.24 -0.136 0.663* -
4. SWBS 99.95+16.16 0.209* 0.167 0.123 -
5. Transcendence 56.63+10.49 0.238* 0.142 0.099 0.970* -
6. Harmony with nature 24.8943.45 0.207¢ 0.150 0.077 0.925* 0.914*
7. Anomie 17.04+4.54 -0.031 0.160 0.162 0.589** 0.398** 0.379**

Pearson correlation coefficient was used, X+SD; *p<0.05; **p<0.01; SWBS: Spiritual Well-Being Scale; SD: Standard deviation.

In many studies in the literature, it is seen that patients

have physical symptoms similar to this study.?**

When the psychological symptoms experi-
enced by PD patients after dialysis treatment were
examined, it was determined that PD patients ex-
perienced a sense of dependency and stress, change
in the meaning of life, future anxiety, and anger.
Studies in the literature are reported to be similar
to the results of this research.??” It can be thought
that these patients are highly affected psychologi-
cally due to the burdens and complications of PD
treatment and ESRD disease leading to vital conse-
quences.

In addition to the physical and psychological
lives of PD patients, their social lives are also signif-
icantly affected. In our study, it was determined that
individuals experience changes in lifestyle, social in-
teraction and in fulfilling roles, economic problems,
and breakdown in family relations. The results of PD
patients in the literature reviews support our study.?®
Although PD is performed by the patients at home, it
can be thought that it affects the social and family re-
lationships due to the physical and psychological
symptoms that develop due to the disease.

In this study, it was detected that the mean
SWRBS total score in PD patients was 99.95+16.16.
According to this mean score, it can be said that the
SWBS scores of PD patients were increase. Since
spiritual well-being in PD patients has not been stud-
ied in the literature, this result is similar to spiritual
well-being scores in HD patients.'*?’ In this study,
spiritual well-being in PD patients may be thought to
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be high due to the fact that the entire sample had a
religious belief and believed in a divine power.*

According to the marital status of the patients,
the SWBS total score, transcendence, and harmony
with nature sub-dimension mean scores were higher
in married people, and this difference was statistically
significant. While it was reported in the literature that
marital status did not have a significant effect on spir-
itual well-being in studies conducted with HD pa-
tients, a significant difference was found in our study,
contrary to the conducted studies.’**' With the sup-
port of spouses, looking at life more positively and
feeling psychologically better can affect spiritual
well-being positively.

Educational status can positively affect patients’
harmony with nature, their participation in different
physical and mental activities, occupations, and ther-
apies, adding meaning to their lives and spiritual
well-being.

In our research, a statistically significant differ-
ence was found between the SWBS total score, tran-
scendence, and anomie sub-dimension mean scores
according to the income status of the patients. In our
study group, the income of the majority (55.4%) was
equal to the expenditure. It can be said that the com-
mitment to a higher asset or power was high, together
with the high transcendence and total score. How-
ever, the high anomie score indicates a feeling of
emptiness. It can be said that the loss of value judg-
ments, a sense of uselessness, purposelessness, emo-
tional emptiness, and hopelessness accompany the
disease in PD patients.
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In the present study, it is seen that patients with
an additional chronic disease had higher SWBS total
and transcendence subscale mean scores than patients
without chronic disease. This may be due to the fact
that PD patients with other chronic diseases have pre-
vious experiences and high readiness.

Kamya stated that spiritual well-being is a strong
predictor of self-esteem and one’s ability to effec-
tively cope with difficulties and problems.*? In our
study, it was detected that the patients who could not
cope with stress had lower SWBS total and mean
scores of all sub-dimensions. It can be said that pa-
tients who can cope with stress have higher spiritual
well-being, a sense of meaning and aim in life, and
cope with difficulties more easily.

In this study, the mean SWBS total score of the
patients who continued their working life was found
to be higher than the patients who did not work. With
this result, it can be said that the patients maintain
their productivity and feel better spiritually with the
support and strength they receive from their friends in
their business life.

It is important for dialysis patients to receive the
support of the people they live with in terms of adap-
tation to the disease and treatment process. In the
study, it was found that individuals living alone had
high anomie sub-dimension mean scores. Accord-
ingly, it is thought that PD patients living alone do
not feel like they belong to a social environment, they
do not include new values and meanings in their
lives, and the feeling of emotional emptiness is dom-
inant. In our research, it is found that the anomie sub-
dimension mean scores of men were high. It can be
said that male patients have more feelings such as not
enjoying life and feeling dissatisfied.

People with ESRD may turn to spirituality to
cope with their illness. Satisfaction with health is re-
lated to spiritual well-being. Therefore, spirituality or
religiosity is an important coping method for those
living with chronic illness.® In the present study, it
was determined that individuals with high spiritual
well-being showed positive coping behaviors. In the
literature, it has been stated that spiritual well-being
has beneficial effects on illness, functions as a coping
and adaptation strategy, and increases physical and

531

mental well-being.!” Duran and Giingor found in their
study that HD patients were more prone to spiritual-
ity in the face of difficulties and in coping with the
disease.” In the qualitative study conducted by Pham
et al., they stated that belief in the creator and social
support help in coping with the problems in patients
with kidney failure.>* These results show parallelism
with our study. The person, who believes in the exis-
tence of transcendent power and has a secure relation-
ship with the creator, experiences greater comfort in
times of stress and greater strength in daily life.* These
findings, which also demonstrate the purpose of the
study, show the importance of spirituality in nursing
care and that it should be used in the care of patients.
Hence, current health promotion diagnoses such as
strengthening spiritual well-being in nursing care also
support the importance of these findings.**

In this study, it was determined that there was a
statistically significant and positive relationship be-
tween age and the SWBS total score, the mean score
of the transcendence and harmony with nature sub-
dimension. As PD patients get older, their willing-
ness to seek meaning and purpose in their existence,
their belief in the existence of divine power, and their
search for harmony between internal and external
forces increase their spiritual well-being.

STRENGTHS AND LIMITATIONS

This study constitutes a new data on spiritual well-
being, which is less discussed in PD patients in the lit-
erature. Moreover, while the physical dimension of
care is mostly addressed in chronic diseases, this study
draws attention to the spiritual dimension. The posi-
tive effect of the well-being of the spiritual dimension
on the physical dimension is known. In addition to
these strengths, the fact that the sample of the study
covers a certain region and that the individuals in this
region show common cultural characteristics and does
not show differences constitutes a limitation.

I CONCLUSION

It was determined that the SWBS levels of the PD pa-
tients within the scope of the study were high, and
the coping behaviors increase as the spiritual well-
being increases. The results of the research are im-
portant in terms of raising awareness of the
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importance of spiritual care for the healthcare per-
sonnel of PD patients. It can be recommended to
evaluate all PD patients as regards and detect their
spiritual needs, and spiritual care can be used as a
complementary method in order to increase the ef-
fectiveness of PD practice. Longitudinal prospective
studies with larger samples can be conducted to gen-
eralize the results to the population.
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