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KeyPoints...

➤Pancreaticcancerisoneofthemostaggressiveformsof
cancer,andpatientsandtheirfamiliesneedimmediateaccess
toinformationaboutitsprogressionandtreatmentaswellas
waystomanageitsaccompanyingdistress.

➤JohnsHopkinsHospital’spancreaticcancerWebsitechatroom
isasourceofspiritualsupportformanyofitsusers,mostof
whomarefamilymembersofpatientswithpancreaticcancer.

➤Furtherstudyisneededtodeterminetheextenttowhichother
cancerinformationchatroomsareusedassourcesofspiritual
supportandhowWebsitesmightberefinedtosustainthisim-
portantfunction.

SpiritualIssuesofFamilyMembers
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Purpose/Objectives:Todescribespiritualissuesaddressedbyusers
ofapancreaticcancerinformationalWebsite.

Design:Qualitative,descriptive.
Setting:ThepatientandfamilychatroomofJohnsHopkinsHospital’s

pancreaticcancerWebsite.
Sample:600postingsonthepancreaticcancerWebsite.
Methods:IdentificationofcategoriesandthemesinWebpostings

usingtheconstantcomparisonmethodofcontentanalysis.
MainResearchVariables:Spirituality,relationshipoftheperson

postingamessage(poster)tothepersonwithcancer.
Findings:Relationshipofthepostertothepersonwithpancreatic

cancerwasexplicitin68%(n=410)ofthe600postings,and83%of
those410postingsindicatedthattheposterwasafamilymember.Is-
suesofspiritualityappearedin19%(n=114)ofthe600postingsand
addressedfourthemes:spiritualconvergence,reframingsuffering,hope,
andacceptanceofthepowerofGodandeternallife.Sixpercentofpost-
ingswerebyfamilymembersreportingonthedeathoftheirlovedones,
suggestingthatthesitealsoservedabereavementfunction.

Conclusions:Familymembersofpatientswithpancreaticcancer
soughtandreceivedspiritualcomfortinavarietyofformsinanInternet-
basedcancerchatroom.

ImplicationsforNursing:Nursedevelopersofcancerinformation
Websitesshouldperiodicallyassesshowthesitesarebeingusedand
applytheinformationtotherefinementofthesitestobettermeetuser
needs.FurtherstudyisneededtodevelopandevaluatecancerWebsites
asanevolvingmediumforprovidingspiritualsupporttofamilymembers
ofpatientswithlife-threateningformsofcancer.

Pancreaticcancerisoneofthemostaggressiveformsof
cancer.Lessthan24%ofpatientswiththediseasesur-
viveoneyearafterdiagnosis,andtheoverallfive-year

survivalrateisonly15%(AmericanCancerSociety,2005;Li,
Xie,Wolff,&Abbruzzese,2004).Highmortalityratesand
limitedsurvivaltimeprovidepatientsandtheirfamilieswith
littleopportunitytogatherinformationaboutthedisease,its
treatment,andwaystomanagethedistressofterminalillness.
ManyinsuchsituationsseekinformationontheInternet.
Whileevaluatingtheeffectofafrequently-asked-ques-
tions(FAQs)educationalmoduleonusersofJohnsHopkins
Hospital’spancreaticcancerWebsite(Colemanetal.,2005),
theauthorsweresurprisedtofindspiritualissuesamongthe
informationbeingexchangedbyusersofthesite’schatroom
(seeFigure1).Becausetheauthorsfoundonlyoneotherstudy
intheliteraturethatnotedspiritualityonacancerinformation

Website,thepurposeofthecurrentstudywastodescribethe
spiritualissuesdiscussedinthosepostingsandconsiderhow
cancerinformationWebsitesmightbedevelopedfurtherto
providespiritualsupporttopatientsfacinglife-threatening
formsofcancer.Althoughmostmessageswerepostedby
familymembers,thefewpostingsbypatientswithpancreatic

ThismaterialisprotectedbyU.S.copyrightlaw.Unauthorizedreproductionisprohibited.Topurchasequantityreprints,
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canceralsoaredescribedbecausetheywererelevanttofamily
members’spiritualconcerns.

LiteratureReview
SpiritualityinPatientsWithAdvancedCancer
Spiritualityisabroaderconceptthanreligionandisdefined
inthisarticleasaperson’sbeliefsandvaluesregardingthe
searchfortranscendentmeaninginlife.Religionisasetof
beliefsandpracticesthatcharacterizesafaithcommunity
searchingfortranscendentmeaninginaparticularway(Sul-
masy,2002).Inpatientsfacinglife-threateningillnesses,
spiritualitycanbedefinedastheabilitytotranscendphysical
discomfort,acceptdeath,surrendertothetranscendent,and
feelatpeace(Stewart,Teno,Patrick,&Lynn,1999).
Oncologynurseshaverecognizedtheimportanceofad-
dressingthespiritualityofpatientswithcancerandtheir
families.Inareviewofresearcharticlespublishedfrom
1990–1999inthreemajoroncologynursingjournals,27%of
qualitativestudiesand14%ofquantitativestudiesaddressed
religiousandspiritualvariables(Flannelly,Flannelly,&
Weaver,2002).Qualitativeapproachestostudyingspiritual-
ityinpatientswithcancerhavedescribedthephenomenon
indepth,providinghealthcareprofessionalswithagreater
understandingofpatients’spiritualbeliefsandexperiences.
Inaphenomenologicstudyoffivewomenandtwomenwith
severaltypesofcancerandheartfailure,patientsreportedthat
theirspiritualitygavethemthestrengthtofacelife-threaten-
ingillnesses.Theydescribedtheirtrustinahigherpower
toseethemthroughtheirjourneyandweregratefulforthe
manyblessingsintheirlivesdespiteillness-relatedburdens
(Albaugh,2003).Inanotherphenomenologicstudy,hope,as
acomponentofspiritualityattheendoflife,wasdescribedby
23patientswithvariouscancers(Eliott&Olver,2002).Hope
wasthewishforpersonallydesiredoutcomes—subjectiveand
objective,vulnerableandenduring.
Quantitativestudiesofspiritualityinpatientswithcancer
havehelpedtoexplainhowvariablessuchasspiritualwell-
beinginteractwithotherpatient-relatedvariables.Spiritual
well-beinghasbeendescribedastheaffirmationoflifein
arelationshiptoahigherbeingorGod,self,community,
andenvironmentthatnurturesthedevelopmentofwhole-
ness(Fernsler,Klemm,&Miller,1999).Inasurveyof160
patientsinapalliativecarehospitalwithalifeexpectancy
oflessthanthreemonths,spiritualwell-beingwasinversely
relatedtohopelessness,desireforhasteneddeath,andsuicidal
ideation(McClain,Rosenfeld,&Breitbart,2003).Laubmeier,
Zakowski,andBair(2004)foundthatspiritualwell-being
wasassociatedwithlessdistressandbetterqualityoflifein
95patientswithdiversecancers,regardlessoftheirperceived
lifethreat.Becauseofitsassociationwithreducedsymptoms
ofdistressinpatientswithcancer,furtherresearchisneeded
toevaluatetheeffectofinterventionstopromotespiritual
well-being.

Prayerisoneaspectofspirituality.Itreflectsafeelingof
connectednesswithGod.Studiesrelatingprayertopatient
characteristicsinpeoplewithcancerhavebeenmixed.Meravi-
glia(2002)surveyed32individualswithavarietyofcancers
andfoundthatprayeractivitywasassociatedwithlowered
functionalstatusandthepresenceofmetastasisatdiagnosis.
Incontrast,inalaterstudybyMeraviglia(2004)of60adults
diagnosedprimarilywithnon-smallcelllungcancer,greater
prayeractivitywasassociatedwithhigherpsychologicalwell-
beingscoresandlowersymptomdistressscores.Longitudinal
studiesareneededtodeterminetheextenttowhichtherelation-
shipbetweenprayerandwell-beingchangesovertime.
Spiritualityalsohasbeenshowntobeimportanttocare-
giversofpatientswithcancer.Inasurveyof55caregiversof
patientswithavarietyofcancers,informationandspiritual
categorieswereratedasmostimportant(Harrington,Lackey,
&Gates,1996).Inaqualitativestudyof28patientswith
avarietyofcancersandtheircaregivers,sevencategories
ofspiritualneedswereidentifiedaspresentinpatientsand
caregivers.TheseweretheneedstorelatetoanUltimate
Other,havehopeandgratitude,giveandreceivelove,review
beliefs,havemeaning,andhaveneedsmetrelatedtoreligi-
osityandpreparationfordeath(Taylor,2003).Spirituality
continuestobeimportanttocaregiversafterthedeathoftheir
lovedones.Higher-than-averagelevelsofdepressionandhigh
levelsofspiritualitywereobservedin124bereavedcaregivers
ofpatientswithcancerandotherillnesses(Wyatt,Friedman,
Given,&Given,1999).
Severallimitationsoftheliteratureonspiritualityand
cancerareevident.Studiessuchasthosecitedpreviously
includedpatientswithdiversecancersandprognoses.Even
instudiesthathaveincludedpatientswiththesametypeof
cancer,manydidnotcontrolfordiseasestage,whichlikely
differentiatesthespiritualneedsofthosewithterminalill-
nessesfromtheneedsofthosewithcurableillnesses.Further
studyisneededonthespiritualneedsofpatientswithterminal
cancerandtheirfamilies.Also,fewinterventionstudieshave
evaluatedmethodsforprovidingspiritualsupporttopatients
withcancerandtheirfamilies.Inacomprehensivereviewof
thehealthcareliteratureonreligiousorspiritualfactors,only
10%ofthestudieswereinterventionstudies(Worthington,
Kurusu,McCullough,&Sandage,1996).

Internet-BasedCancerDiscussionandSupport
Groups
AlthoughInternet-basedcancersupportgroupsandtheuse
ofchatroomsbypatientswithcancerandtheirfamilieshave
beenstudied,littlehasbeenwrittenabouttheextenttowhich
usersofthesesitesaddressspiritualissues.Inacontentanaly-
sisof252postingsontheUniversityofTexasM.D.Anderson
CancerCenter’sLifeAfterCancerCareWebsitediscussion
board,investigatorsfoundthatpostingsaddressedeightmajor
themes:treatment,support,diagnosis,alternativetreatments,
long-termeffects,nutrition,geneticissues,andmiscellaneous.
Sixtypercentofthepostingswerebypatientswithcancer,
and40%werebyfamilyorfriends.Spiritualissueswerenot
identified(Schultz,Stava,Beck,&Vassilopoulou-Sellin,2003).
KlemmandHardie(2002)comparedpatientswithdifferent
typesofcancerwhoself-selectedtoaface-to-faceoronline
supportgroup.Participantsintheonlinesupportgrouphad
higherlevelsofdepressionthanthoseintheface-to-facesup-
portgroup.Again,spiritualitywasnotdiscussed.Incontrast,

Figure1.TypesofInformationinAll600Postings

Information
Treatmenttype
Symptoms
Other

Support
Spiritual
Social
Physical

Reportingstatus
Patientstatus
Patientdeath
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spiritualsupportthroughprayerwasreportedbyKlemm,Rep-
pert,andVisich(1998)inananalysisof300Internetmessages
onadedicatedcancersupportgroupWebsite.Theinvestigators
reportedeightcategoriesofinformationinthepostings:infor-
mationgivingandseeking,personalopinions,encouragement
andsupport,personalexperience,thanks,humor,prayer,and
miscellaneous.Giventhelimitedinformationonspiritualityand
cancerInternetsites,thepurposeofthisstudywastodescribe
thespiritualissuesaddressedinthepatientandfamilychat
roomofapancreaticcancerWebsite.

Methods
SampleandProcedures
Thesampleforthisstudyconsistedof600Internetpostings
downloadedinNovember2004fromthepatientandfamily
chatroomofJohnsHopkinsHospital’spancreaticcancer
Website(http://pathology.jhu.edu/pancreas).Thepostings
werecollectedaspartofalargerstudytoevaluatetheeffect
ofanFAQsmoduleaddedtothesite.Thenumberofpostings
selectedwasguidedbythenumberofpostingsneededtoex-
haustuniquethemesinastudyofacancerWebsitebyKlemm
etal.(1998).Datathatcouldrevealtheidentityofposters,
suchasnamesande-mailaddresses,werenotrecordedinthe
downloadedpostings.
ApprovalfromtheJohnsHopkinsMedicineInstitutional
ReviewBoardwasobtainedpriortocollectingdata.Thestudy
wasdesignatedasmeetingtheU.S.DepartmentofHealth
andHumanService’s(2001)criteriaforexemptresearch
thataddressedresearchinvolvingthecollectionorstudyof
existingdata,documents,records,pathologicspecimens,or
diagnosticspecimens,ifthesourcesarepubliclyavailableor
iftheinformationisrecordedbytheinvestigatorinsucha
mannerthatsubjectscannotbeidentified.Becausenoiden-
tifyingdatawasrecordedinthestudydatabase,informed
consentwasnotrequired.Individualsmayhavepostedmore
thanonemessage.Therefore,thepostings,notthesiteusers,
aretheunitofmeasure.Animportantethicalconsiderationin
thestudywasthatinvestigatorsarethedevelopersandowner
ofthesiteandthereforehavearesponsibilitytoevaluateits
impactonusers.

DataAnalysis
Theprimaryauthorreadall600postingsand,usingaquali-
tativedescriptionmethoddefinedbySandelowski(2000),
conductedthefirstlevelofcontentanalysisinvolvingthe
constantcomparisonmethod.Inthatmethod,thetextfirst
wascodedintocategorieswithwordsorphrasesusedby
thesubjects(Morse&Field,1995).Sandelowskiexplained
thatqualitativedescriptionisabasicorfundamentaltypeof
qualitativemethodthatismoreinterpretivethanquantitative
descriptionbutlessinterpretivethanotherqualitativemethods
suchasphenomenologyandgroundedtheory.Inqualitative
description,investigatorsremainclosertothedata,often
choosingwordsthatsubjectsusedtodescribethetargetphe-
nomenon.Theinitialphaseofanalysisproduced15categories
describingissuesthatfellwithintheauthors’definitionof
spirituality—aperson’sbeliefsandvaluesregardingthetran-
scendentmeaninginlife.Whenthepostingstatedtheposter’s
genderorrelationshiptothepersonwithpancreaticcancer,
theinformationwasrecordedtodescribethedemographic
characteristicsoftheposters.

Inthesecondphaseoftheconstantcomparativeanalysis,
fourcoauthorsandtheprimaryauthorreviewedthefirst25
spiritualitypostingsagaintovalidatethecategoriesassigned
bythefirstauthor.Theyrefinedthecategoriesandidenti-
fiedcommonthemesacrosscategories.Inthethirdphaseof
analysis,theprimaryauthorandonecoinvestigatorfromthe
secondphaseofanalysisreviewedall600postingsagainand
furtherrefinedthecategoriesandthemesofspirituality.No
newcategoriesorthemesemergedafterthefirst300postings,
butall600postingswereanalyzed.

Findings
Nineteenpercentofthe600postings(n=114)included
contentaboutspirituality.Asummaryofthecharacteristics
ofthepeoplecreatingthepostingsisprovidedinTable1.
Sixty-eightpercentofthepostingsindicatedthattheposter
wasafemale,andfamilymembersofapersonwithpancreatic
cancercreatedthemajorityofthepostings.Thetwomost
frequentlycitedrelationshipsweredaughtersandwivesof
thepersonwithcancer.Aschemadescribingthespirituality
themesispresentedinFigure2.Furtherdescriptivedetailon
eachthemefollows.

SpiritualConvergence
Promisesofprayerandrequestsforprayerweresomeofthe
mostcommonspiritualissuesobservedinthepostings.Thetone
ofthoserequestsvariedwidely.Onepostersaidthatshewas
desperatewhensheaskedforprayersforherlovedone,whom
shedescribedasdecliningrapidly.Anotherpleadedforprayers
forherlovedone.Otherssimplyconcludedtheirpostingswith
statementsthattheirthoughtsandprayerswerewitheveryone
onthesite.Stillothersstatedspecificallywhattheywerepraying
for(e.g.,shrinkageoftumorsafteracourseofchemotherapy).
Anumberofpostersacknowledgedthattheirfellowchatroom
contributorsmayhavediversespiritualandreligiouspractices
byprefacingtheirrequestforprayersforalovedonewithstate-
mentssuchas,“Forthoseofyouwhopray.”
Severalposterssharedwithotherstheblessingsforwhich
theywerethankful,suchasasupportivefriend,ahelpful
nurse,orbeingabletotaketimeoffworktobewiththeir

Table1.DemographicDataFromPostings

Variable

Gender
 Female
 Male
 Unknown
Relationshiptopatient
 Unclear
 Daughter
 Wife
 Other
 Patient
 Son
 Friend
 Sister
 Husband
 Mother

n

410
087
103

194
187
055
051
045
038
017
010
002
001

%

68
15
17

32
31
09
08
07
06
03
02
01
01

N=600
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Family
spiritual
support

lovedones.Oneposterexplainedthatdespitethedifficult
journeywithmanagingpancreaticcancer,manygiftscould
beheldontothroughouttheexperience.

ReframingSuffering
Reframingsufferingwasdoneinnegativeandpositive
ways.Somepostingsdescribedfeelingsofconflictbetween
spiritualbeliefsandthepresentexperienceofsufferingbut
seemedtopresenttheconflicttootherpostersinanopen-
mindedorhopefulway.Forexample,oneposterstatedthat
shehadreachedherlimitfortoleratingstressbutbelieved
thatGoddidnotgiveapersonmoresufferingthanheorshe
couldhandle.TwopostersquestionedwhyGodwantedtheir
lovedonestosuffer.OneexpressedconcernthatGodwas
punishinghermotherwiththisdisease.Stillanotherdescribed
hisfather’slifeasoneinwhichhegaveofhimselftomany
ofthosearoundhimbutreceivedlittlethanksinreturn.He
concludedthatthematterwasforhisfatherandGodbutwel-
comedcommentsfromotherposters.
Theanguishofseveralpostersnearlyleaptoffthepageas
partsofthepostingsweretypedinallcapitalletters.Twopost-
erspersonifiedpancreaticcanceras“themonster,”oneasking
Godwhyherlovedonehadtofightthatmonster.Anotherposter
referredtothediseaseas“thisbeast”thatwastakingthelife
ofherlovedone.Oneposterdescribedherfamily’sexperience
withthediseaseasanightmareandaskedthatGodtakeher
lovedonesothathewouldnolongersuffer.Twoothersalso
askedGodtotaketheirlovedonesbecausetheydidnotwant
toseethemsufferanylonger.Severalposterscastthesuffering
oftheirlovedonesinamorepositiveway,explainingthatthey
hadgottentoknowtheirlovedonesmoreintimatelybyhelping
themthroughtheillnessexperiencetodeath.

Hope
Thepostingscontainedmanyvariationsonhope.For
some,hopeseemedallencompassing(e.g.,tryingtohave
newhopeeachday).Severalposterssimplyclosedtheir

messagewithstatementssuchas“Keepthefaith,”or“There
ishopeoutthere.”Otherpostersexpressedmorespecific
hopesthatnewtreatmentswouldbefoundtocuretheirloved
onesbeforedeath.Afewacknowledgedthattheirlovedones
weredyingbuthopedthattheirpaincouldbecontrolled
duringtheirlastmonthsoflife.Oneposterstatedthather
motherhopedthatshecouldbepain-freebutremainalert
enoughtointeractwithherfamily.Onlyonepostingmen-
tionedtheconceptof“falsehope.”Theposterwasthefriend
ofanolderadultwithpancreaticcancerwhomshethought
wasreceivingaggressivechemotherapythatservedonlyto
prolonghersuffering.Shestatedthatshethoughtthathav-
inghopewasimportantbutthatherfriend’sphysicianwas
givingherfalsehope.
Aposterwithpancreaticcancerexplainedthatalthough
shewassatisfiedwiththecareshewasreceivingfromher
physicians,shebelievedthattheycouldoffernohopebecause
alltheygaveherwasmedicalinformation.Shedescribedthe
chatroomasherlifesaverbecausetheotherusersbroughther
“loving”supportandhope.

AcceptanceofthePowerofGodandEternalLife
Messagesalsoincludedtheacceptanceofpancreaticcan-
cerorimpendingdeathasbeingthewillofGod.Oneposter
explainedthatherhusbandhadcompletetrustinGodand
soughttofollowGod’swillevenashesufferedfromhisill-
ness.Othersechoedthatsentiment.Oneposterexplainedthat
Godwouldtellpeoplehowlongtolive.
Thirty-fourpostingsreportedthedeathofalovedone
withpancreaticcancer.Oneposterreportedherfather’sday
ofdeathasthedayhewas“bornintoeternallife.”Another
describedherlovedone’stransitionasapassingintothenext
worldwiththehelpofangels.

Discussion
DemographicInformation
Severalfindingsinthestudywereunexpected.Onewas
thatonly11%ofthe600postingswerebyindividualswith
cancer.Thechatroomwasusedlargelybyfamilymembers
ofpatientswithpancreaticcancer.Thatfindingdiffersfrom
theM.D.AndersonCancerCenterstudyinwhich60%of
theposterswerepeoplewithcancer(Schultzetal.,2003).
PerhapsbecausetheM.D.AndersonCancerCentersite
addressedavarietyoftypesofcancer,manypostersmay
havebeenintheearlystagesofcancerwithmildsymptoms
ormayhavebeenexperiencingcancersthatwerecurable
comparedtopatientswithpancreaticcancer.Theseverity
ofsymptomsthatcommonlyaccompanypancreaticcancer
mayhavepreventedmanypatientswiththeillnessfrom
participatinginachatroom.Also,somepatientsmayhave
beentoooverwhelmedwiththeinformationtheywereal-
readyreceivingfromtheirphysiciantoseekoutadditional
sourcesofinformation.
Thefindingthatamajority(68%)ofthepostingswere
createdbywomenwasconsistentwiththeM.D.Anderson
CancerCenterstudythatreportedthat75%ofposterson
thatWebsitewerewomen.Thefindingcanbeexplained
onlypartiallybytheslightlyhigherprevalenceofpancreatic
cancerinmenascomparedtowomen;instead,itmorelikely
reflectsaculturalpreferenceforwomentoserveascaregivers
ratherthanmen.

Spiritualconvergence
• Offeringprayers
• Requestingprayers
• Thankingothersforprayers
• AskingGod’sblessing
• Acknowledgingblessings

Reframingsuffering
• Questioningmean-
ingofsuffering

• Findingpositive
meaninginsuffering

• Seeinglovedoneas
atpeace

• AskingGodtotake
lovedone

Hope
• Exhortingothers
tohavehope

• Expressinghope

AcceptanceofthepowerofGodand
eternallife
• SeeingillnessasinGod’shands
• Seeingdeathasgoingtoorre-
turningtoGod

• Seeinglovedoneasachieving
eternallife

Figure2.ThemesofFamilySpiritualityin600Postings
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SpiritualityThemes
Thecurrentstudy’sresearchersweresurprisedthat19%
ofallpostingsaddressedsomeaspectofspiritualitybecause
thesitewasdevelopedtoprovidefactualinformationabout
thediseaseanditstreatmentoptions.Instead,manyposters
wereseekingthesupportofothersfacingthesameexperi-
ence.Onepatientposterexplainedthatsheobtainedfactual
medicalinformationfromhermedicalteamandhopeandsup-
portfromherfellowchatroomusers.Becausepatientswith
pancreaticcancerhavelittlechanceforacure,hopemaynot
bementionedorencouragedearlyinthediagnosticphaseof
thedisease.Postingsfromthestudyrevealed,however,that
hopecanhavemanyobjectivesotherthanacompletecure,
suchasremainingpain-freeandabletointeractwithfamilyas
thediseaseprogresses.Thosefindingsareconsistentwiththe
reportofPuchalski(2002),whofoundthat,asthepossibility
ofacurebecomeslesslikely,patients’hopeshiftstoimportant
goalsthatcanbeachieved,suchaslivingtoseethebirthofa
childorattendingafamilymember’swedding.
Thespiritualconvergencein16%ofpostings,evidencedby
statementssuchasthoseofferingandrequestingprayers,has
notbeendescribedinotherstudiesofchatrooms(Klemm&
Hardie,2002;Schultzetal.,2003).However,theimportance
ofspiritualityandsocialcontactstocaregiversofpatientsat
theendoflifehasbeenreportedinotherstudies.Inastudy
of62familycaregiversofpatientswithend-stageAlzheimer

diseaseorrecurrentmetastaticcancer,Rabins,Fitting,East-
ham,andZabora(1990)examinedcharacteristicsoffamily
caregiversthatpredictedadaptation.Nearly30%ofthevari-
anceinpositiveadaptationwasexplainedbythenumberofso-
cialcontactsandanother13%byself-reportedreligiousfaith
thatisanexpressionofspirituality.Investigatorsconcluded
thatastrongreligiousfaithandfrequentsocialcontactswere
thetwobestpredictorsofpositiveadaptationincaregivers.
Bysupportingspiritualconvergence,perhapsthechatroom
supportedreligiousfaithandprovidedsocialcontactsthat
mighthavebeenotherwisechallengingtofindwhilecaring
foralovedonewithpancreaticcancer.
That34(6%)ofpostersreturnedtothesiteaftertheirloved
onesdiedwasauniquefinding.Noreportsintheliterature
werefoundoffamilymembersinonlinecancersupport
groupsreturningtothesitetoreportonthedeathoftheirloved
ones.Thechatroom,therefore,alsomayserveasbereave-
mentsupport.Oneposterwithcancerspecificallystatedthat
shewasintroducingherhusbandtothechatroomsothathe
couldfindsupportthereafterherdeath.Inothercases,post-
ingsdescribedthepeacefuldeathsoflovedonesandthebelief
thattheywerewithGod.
TheuseofachatroomonacancerinformationWebsite
forsuchintimateconversationswithstrangersaboutfamily
members’hopes,fears,andspiritualissuesthatdelveinto
themeaningoflifehasnotbeendescribedpreviouslyinthe
literature.Discussingthoseissueswithouttheeyecontact,
bodylanguage,andtoneofvoicethatcharacterizeface-to-
faceconversationswouldseemtobechallenging.Butperhaps
theanonymityofthisvenueisfreeing.Familymembersof
patientswithpancreaticcancerreadilydiscussedtheirown
sufferingandfearsastheycaredfortheirlovedonesatthe
endoflife.Yet,thesitewasmorethanamethodofcatharsis
forburdenedcaregivers.Theattentionofpostersoftenwas
directedtowardothers,offeringprayersforthelovedonesof
specificpostersaswellasforallpostersasagroup.

ImplicationsforNursing
Thegreatestnumberofpostingsthatincludedspiritual
issuesinthecurrentstudyinvolvedrequestingprayeror
offeringprayerforothers.Asimilarvaluingofprayerwas
reportedinanondenominationalcancerprogram-sponsored
spiritualeventheldinseveralchurchesinthecommunity
ofacancercenter(Dann&Mertens,2004).Ninetypercent
ofthe209interviewedfoundthespiritualeventveryhelp-
ful,andthemajorityofrespondentsfavoredtheprogram’s
componentsofprayer,music,andscripture.Perhapsspiritual
musicandselectionsfromscriptureandothersacredlitera-
turecouldbeaddedtocancerinformationWebsitesasad-
ditionalsourcesofspiritualsupporttobeusedbyindividuals
whoaccessthesiteortobesharedandreflecteduponwith
othersinthechatroomsofthesitesthathavethisfunction.
DifferentmodulescouldbeaddedtoWebsitesthatwould
supportusers’spiritualinteraction.Forexample,aseparate
prayerintentionpagecouldbesetuponthesitesimilarto
prayerintentionbooksinmanychurchesthatallowmem-
bersofthefaithcommunitytojoininprayingfortheneeds
ofothersinthecommunity.Thechallengeistobeableto
respectallofthemanyreligiousbeliefsoftheWebsite’s
users,manyofwhomareinternational.
Anonlinesurveyofuserswouldbeanefficientwayto
obtaindatatoguidetheimprovementofspiritualsupport
informationorthestructureofthesite.Forexample,users
couldbeaskedtoidentifyspiritualreadings,prayers,music,
orartthattheywouldfindhelpfultohaveontheWebsite.
Perhapstocomplementthespiritualsupporttheyreceive
online,usersalsowouldlikeinformationonhowtoconnect
withafaithcommunityneartheirhomesiftheyarenotpart
ofoneorwouldlikeencouragementonhowtoaccessspiritual
supportwithintheirfaithcommunityiftheyalreadybelong
toone.Manychurchesproviderespitecareandbereavement
supportformembers.
Onechangeresultingfromthestudyisthataseparatechat
roomforbereavementhasbeenestablishedonthesiteand
nowisusedwidelybythosewhohavebeenusingthechat
roomduringtheirlovedones’illnessesandthosewhohave
joinedthesitesincethelossoftheirlovedones.Healthcare
professionalswhodevelopsitesforpeoplewithlife-threaten-
ingcancerandtheirfamiliesmaywishtoconsideradding
thisoption.

Conclusions
Thestudyfindingssuggestthatmanyindividuals,particu-
larlythefamilycaregiversofpatientswithpancreaticcancer,
areabletoexpresstheirspiritualityandfindspiritualsupport
inthechatroomofaWebsitedevotedtothedisease.Nurses
andotherhealthcareprofessionalswhodevelopandevaluate
cancerinformationWebsitescantakeamoreholisticviewof
usersbysupportingtheirspiritualityalongwithprovidingin-
formationondiseasediagnosis,management,andprognosis.
Furtherstudyisneededtoidentifyfacetsofcancerinforma-
tionWebsitesthatcanprovidespiritualsupporttoindividuals
andfacilitatethedevelopmentofsupportivecancerWebsite
communities.

AuthorContact:MarieT.Nolan,DNSc,RN,canbereachedat
mnolan@son.jhmi.edu,withcopytoeditoratONFEditor@ons.org.

D
ow

nl
oa

de
d 

on
 0

4-
25

-2
02

4.
 S

in
gl

e-
us

er
 li

ce
ns

e 
on

ly
. C

op
yr

ig
ht

 2
02

4 
by

 th
e 

O
nc

ol
og

y 
N

ur
si

ng
 S

oc
ie

ty
. F

or
 p

er
m

is
si

on
 to

 p
os

t o
nl

in
e,

 r
ep

rin
t, 

ad
ap

t, 
or

 r
eu

se
, p

le
as

e 
em

ai
l p

ub
pe

rm
is

si
on

s@
on

s.
or

g.
 O

N
S

 r
es

er
ve

s 
al

l r
ig

ht
s.



ONCOLOGYNURSINGFORUM–VOL33,NO2,2006
244

Albaugh,J.A.(2003).Spiritualityandlife-threateningillness:Aphenome-
nologicstudy.OncologyNursingForum,30,593–598.

AmericanCancerSociety.(2005).Cancerfactsandfigures2005.Atlanta,
GA:Author.

Coleman,J.,Olsen,S.,Sauter,P.,Baker,D.,Hodgin,M.,Stanfield,C.,
etal.(2005).Theeffectofafrequentlyaskedquestionsmoduleon
apancreaticWebsitepatient/familychatroom.CancerNursing,28,
460–468.

Dann,N.J.,&Mertens,W.C.(2004).Takinga“leapoffaith”:Acceptance
andvalueofacancerprogram-sponsoredspiritualevent.CancerNursing,
27,134–141.

Eliott,J.,&Olver,I.(2002).Thediscursivepropertiesof“hope”:Aqualita-
tiveanalysisofcancerpatients’speech.QualitativeHealthResearch,12,
173–193.

Fernsler,J.I.,Klemm,P.,&Miller,M.A.(1999).Spiritualwell-beingand
demandsofillnessinpeoplewithcolorectalcancer.CancerNursing,22,
134–140.

Flannelly,L.T.,Flannelly,K.J.,&Weaver,A.J.(2002).Religiousandspiritual
variablesinthreemajoroncologynursingjournals:1990–1999.Oncology
NursingForum,29,679–685.

Harrington,V.,Lackey,N.R.,&Gates,M.F.(1996).Needsofcaregiversof
clinicandhospicecancerpatients.CancerNursing,19,118–125.

Klemm,P.,&Hardie,T.(2002).DepressioninInternetandface-to-face
cancersupportgroups:Apilotstudy[Onlineexclusive].OncologyNursing
Forum,29,E45–E51.RetrievedJanuary23,2006,fromhttp://www.ons
.org/publications/journals/ONF/Volume29/Issue4/290445.asp

Klemm,P.,Reppert,K.,&Visich,L.(1998).Anontraditionalcancersupport
group.TheInternet.ComputersinNursing,16,31–36.

Laubmeier,K.K.,Zakowski,S.G.,&Bair,J.P.(2004).Theroleofspiritual-
ityinthepsychologicaladjustmenttocancer:Atestofthetransactional
modelofstressandcoping.InternationalJournalofBehavioralMedicine,
11,48–55.

Li,D.,Xie,K.,Wolff,R.,&Abbruzzese,J.L.(2004).Pancreaticcancer.
Lancet,27,1049–1057.

McClain,C.S.,Rosenfeld,B.,&Breitbart,W.(2003).Effectofspiritual

References
well-beingonend-of-lifedespairinterminallyillcancerpatients.Lancet,
361,1603–1607.

Meraviglia,M.G.(2002).Prayerinpeoplewithcancer.CancerNursing,
25,326–331.

Meraviglia,M.G.(2004).Theeffectsofspiritualityonwell-beingofpeople
withlungcancer.OncologyNursingForum,31,89–94.

Morse,J.H.,&Field,P.A.(1995).Qualitativeresearchmethodsforhealth
professionals.ThousandOaks,CA:Sage.

Puchalski,C.M.(2002).Spiritualityandend-of-lifecare:Atimeforlistening
andcaring.JournalofPalliativeMedicine,5,289–294.

Rabins,P.V.,Fitting,M.D.,Eastham,J.,&Zabora,J.(1990).Emotional
adaptationovertimeincare-giversforchronicallyillelderlypeople.Age
andAging,19,185–190.

Sandelowski,M.(2000).Whateverhappenedtoqualitativedescription?
ResearchinNursingandHealth,23,334–340.

Schultz,P.N.,Stava,C.,Beck,M.L.,&Vassilopoulou-Sellin,R.(2003).
Internetmessageboardusebypatientswithcancerandtheirfamilies.
ClinicalJournalofOncologyNursing,7,663–667.

Stewart,A.L.,Teno,J.,Patrick,D.L.,&Lynn,J.(1999).Theconceptofqual-
ityoflifeofdyingpersonsinthecontextofhealthcare.JournalofPain
andSymptomManagement,17,93–108.

Sulmasy,D.P.(2002).Abiopsychosocial-spiritualmodelforthecareof
patientsattheendoflife.Gerontologist,42(Spec.No.3),24–33.

Taylor,E.J.(2003).Spiritualneedsofpatientswithcancerandfamily
caregivers.CancerNursing,26,260–266.

U.S.DepartmentofHealthandHumanServices.(2001).Title45:Publicwel-
fare.Part46:Protectionofhumansubjects.RetrievedFebruary20,2005,
fromhttp://www.hhs.gov/ohrp/humansubjects/guidance/45cfr46.htm

Worthington,E.L.,Jr.,Kurusu,T.A.,McCullough,M.E.,&Sandage,S.J.
(1996).Empiricalresearchonreligionandpsychotherapeuticprocesses
andoutcomes:A10-yearreviewandresearchprospectus.Psychological
Bulletin,119,448–487.

Wyatt,G.K.,Friedman,L.,Given,C.W.,&Given,B.A.(1999).Aprofileof
bereavedcaregiversfollowingtheprovisionofterminalcare.Journalof
PalliativeCare,15,13–25.

D
ow

nl
oa

de
d 

on
 0

4-
25

-2
02

4.
 S

in
gl

e-
us

er
 li

ce
ns

e 
on

ly
. C

op
yr

ig
ht

 2
02

4 
by

 th
e 

O
nc

ol
og

y 
N

ur
si

ng
 S

oc
ie

ty
. F

or
 p

er
m

is
si

on
 to

 p
os

t o
nl

in
e,

 r
ep

rin
t, 

ad
ap

t, 
or

 r
eu

se
, p

le
as

e 
em

ai
l p

ub
pe

rm
is

si
on

s@
on

s.
or

g.
 O

N
S

 r
es

er
ve

s 
al

l r
ig

ht
s.


