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Abstract
Purpose This study aimed to explore the associated factors of spiritual well-being among cancer patients and the relationship
between spiritual well-being (SWB) and quality of life (QOL).
Methods This cross-sectional study was conducted in 200 Chinese cancer patients in a tertiary cancer hospital. Functional
Assessment of Cancer Therapy-General (FACT-G) and the Functional Assessment of Chronic Illness Therapy-Spiritual Well-
being (FACIT-Sp) were used to measure SWB and QOL levels of participants. Multiple regression analyses were performed to
determine the relationship between SWB and QOL.
Results The mean score of QOL was 59.8 (SD 13.1) with a range of 27–106. The mean score of SWB was 24.4 (SD 6.5), with a
range of 8–48. Hospitalization frequency was the only variable associated with SWB. In terms of the relationship between SWB
and QOL, the meaning and peace subscales were significantly related to overall QOL. It was also observed that the meaning
subscale was positively related to social/family well-being, emotional well-being, and functional well-being. The peace subscale
was related to the physical well-being, social/family well-being, and functional well-being. Faith was negatively related to
physical and emotional well-being, but it had a positive effect on functional well-being.
Conclusions Given that the meaning and peace subscales are related to a higher QOL level, it is important to findways to improve
these dimensions of spiritual well-being among cancer inpatients during treatment.
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Introduction

World Health Organization has indicated that spiritual well-
being (SWB) is listed as an important element of health [1].
For cancer patients, it plays an ever-increasing role for patients
before diagnosis and within 10 years after diagnosis [2]. As
one element for the health of individuals, spirituality can be
seen as a universal trait by which individuals look for hope
and meaning in their life [3]. Spirituality has been

conceptualized as a framework which can be divided into
various components: meaning, peace, and faith [4]. Meaning
and peace are mainly used to measure the cognitive and affec-
tive dimensions of spirituality. Faith is used to measure the
relationship of illness with one’s belief and spiritual belief [4].
Three dimensions have different roles during the course of
treatment of cancer patients [5].

After being diagnosed with cancer, the cancer patients of-
ten show physical, psychological, social, and spiritual changes
that may be related to anxiety, depression, and meaningless,
and they even have suicide attempts [6]. Existing studies have
confirmed that spirituality is an important strength and coping
resource for cancer patients with adjustment to their disease
[5, 7, 8]. The patients who are religious usually pray to God to
find a connection with the Supreme Soul, so as to get comfort
and strengthen the willing of actively seeking treatment [9].
For non-religious patients, it’s equally important to seek evi-
dence that spirituality in general is related to secular concepts
such as humanism and existentialism [10, 11]. It has been
reported that cancer patients with higher SWB level have
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greater satisfaction with their decision-making and less deci-
sional conflict [12] and experience less decisional regret [13].
Additionally, better SWB is related to lower levels of anxiety
and depression [7, 14, 15]. It also serves a protective role
against feeling isolated, resulting in better psychological
well-being [16, 17]. Further, SWB is an important factor that
may influence different aspects of health-related quality of life
(QOL) in patients. A study has proved that spirituality is pos-
itively associated with the functional dimension of QOL [18].
Better emotional and cognitive functions are also reported in
patients with better SWB [14]. Another study also reports that
meaning and peace are positively related with overall QOL
and physical and mental health [19]. Based on these results,
it’s important to assess the spiritual dimension of cancer
patients.

However, addressing spiritual issues has not been a priority
among nurses who carry out cancer treatment [20], whichmay
be due to their confusion related to spirituality and religiosity.
While the majority of studies have been conducted in medical
institutions in a religious society [16, 21], the present study
was conducted in the context where formal religion is not
developed.

Given shifting trends of medical model in China, SWB has
attracted more and more attention from health care providers
and researchers. There is an increasing recognition among
oncology providers to improve the SWB of cancer patients.
A better understanding of the effect of patients’ SWB on
health-related QOL may help tailor the use of spiritual inter-
ventions, but little is known about SWB among patients who
are spiritual but not religious. The present study was conduct-
ed to explore the effect of SWB in cancer patients and analyze
the relationship between SWB and QOL.

Methods

Design

This study was a cross-sectional investigation of SWB of can-
cer patients receiving inpatient care in a culture where religion
is not a priority.

Participants and setting

Participants were recruited from all types of cancer patients
who were admitted to a tertiary cancer hospital for treatments
(surgery and/or chemotherapy and/or radiotherapy and/or
hormonotherapy and/or Chinese traditional treatment, etc.)
through convenience sampling. The tertiary cancer hospital
is a provincial cancer center that treats cancer patients from
all over the province, including both rural and urban areas.
Data were collected between March and April 2017. Cancer
patients who met the following criteria were asked to

participate in the study: (1) age ≥ 18 years with competent
language communication ability, (2) mentally stable, (3) in-
formed of his/her disease.

Measures

General information questionnaire

Information such as participants’ demographics (year of
schooling, self-perceived religiosity, marital status, residence
area, and household monthly income) and clinical character-
istics (disease stage, time since confirmed diagnosis, hospital-
ization frequency, whether having comorbidities) was
collected.

Functional Assessment of Cancer Therapy-General

Functional Assessment of Cancer Therapy-General (FACT-G)
is a self-reported scale used to measure QOL of participants. It
has four subscales which can measure one’s physical well-
being, emotional well-being, social/family well-being, and
functional well-being. All items were scored on a 5-point scale
from 0 (not at all) to 4 (very much). The range of the total
score was 0–108. Higher scores indicated better well-being.
The FACT-G demonstrated good internal consistency in
Chinese population (α = .884, .867, .821, and .835 for each
subscale) [22].

Functional Assessment of Chronic Illness Therapy-Spiritual
Well-being

Spiritual well-being was assessed by Functional Assessment
of Chronic Illness Therapy-Spiritual Well-being (FACIT-Sp),
which is a 12-item scale widely used in cancer patients. The
scale was developed to measure important aspects of spiritu-
ality, such as a sense of meaning in one’s life, harmony, peace-
fulness, and a sense of strength and comfort from one’s faith.
It is divided into three dimensions such as faith, meaning, and
peace. All items have the following response options: Bnot at
all,^ Ba little bit,^ Bsomewhat,^ Bquite a bit,^ and Bvery
much.^ The score ranges from 0 to 4. The total score is the
sum of scores of subscales, which ranges from 0 to 48, with a
higher score signifying greater SWB [4, 23]. The Chinese
version of scale has showed sound psychometric properties
(α = .831 for total scale and .711~.920 for each dimension)
[24].

Data collection

All paper questionnaires were delivered by two trained inves-
tigators. All procedures performed in studies involving human
participants were in accordance with the ethical standards of
the institutional and/or national research committee and 1964
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Helsinki Declaration and its later amendments or comparable
ethical standards. A total of 200 participants were recruited in
this study after informed consent, and it took 15–20 min for
them to complete the questionnaires without interruption from
the other, so as to ensure the accuracy of the information.

Data analysis

All data were inputted to the computer and analyzed in SPSS
Statistics software Version 19.0. The sociodemographic and
medical characteristics of cancer patients were described as
frequencies and percentages. Their SWB and QOL scores
were also computed. Multiple linear regression analysis was
performed to determine the relationships between three differ-
ent types (meaning, peace, and faith) of SWB and QOL (phys-
ical well-being, emotional well-being, social/family well-be-
ing, functional well-being) in the regression model. Different
dimensions of QOL were set as dependent variables; mean-
while, the demographic and clinical characteristics and differ-
ent dimensions of spirituality were set as independent vari-
ables. A p value of < .05 was considered statistically
significant.

Results

Sociodemographic and medical characteristics

A total of 200 cancer patients were recruited into the investi-
gation, of whom 185 filled out the questionnaires.
Sociodemographic and medical characteristics are presented
in Table 1. As demonstrated in Table 1, there are more female
patients than male patients. The average age of patients was
48.94 years.Most of the patients (69.7%) had less than 9 years
of schooling. The majority of the patients were non-religious.
Other details are shown in Table 1.

Spiritual well-being and quality of life
in the participants

The mean scores of SWB and QOL are presented in Table 2.

Associated factors of spiritual well-being of cancer
patients

Multiple linear regressions were analyzed to explore the asso-
ciated factors of SWB. Hospitalization frequency (B
(95%CI) = 1.791 (.503–3.080), β = .199, p = .007) was the
only variable related to SWB, which explained 3.9% of the
total variation. The result of F-test (F = 7.522, df = 1, p = .007)
indicated that the multiple linear regression equation fitted the
data well.

The relationship between spiritual well-being
and quality of life

Multiple linear regressions were performed with the total
score and the each dimension (physical well-being, emotional
well-being, social/family well-being, functional well-being)
of QOL as dependent variables. Five stepwise linear regres-
sion equations were computed, all of which fitted the data
well. Table 3 demonstrated the results of multiple linear re-
gression analysis. The results demonstrated that meaning and
peace were significantly related to QOL as a whole. Meaning
was positively related to social/family, emotional, and func-
tional well-being. Faith was negatively related to physical and
emotional well-being, but it was positively related to

Table 1 Sociodemographic and medical characteristics

Variables n (%)

Sociodemographic variables
Gender

Male 87 (47.0)
Female 98 (53.0)

Age
18~40 53 (28.6)
40~65 106 (57.3)

≥ 65 26 (14.1)
Years of schooling
≤ 9 years 129 (69.7)
> 9 years 56 (30.3)
Self-perceived religiosity

Not religious 145 (78.4)
Religious 40 (21.6)

Marital status
Not married 21 (11.4)
Married/cohabitation 160 (86.5)
Divorced/widow 4 (2.2)

Residence area
Urban 66 (35.7)
Rural 119 (64.3)

Household monthly income
< 1000 Yuan/month 40 (21.6)
1001–2000 Yuan/month 53 (28.6)
2001–3000 Yuan/month 41 (22.2)
3001–4000 Yuan/month 32 (17.3)

> 4001 Yuan/month 19 (10.3)
Medical variables
Disease stage

Stage I 22 (11.9)
Stage II 84 (45.4)
Stage III 70 (37.8)
Stage IV 9 (4.9)

Time since confirmed diagnosis
≤ 6 months 141 (76.2)
6 months~1 year 28 (15.1)

≥ 1 year 16 (8.6)
Hospitalization frequency

1 62 (33.5)
2~5 87 (47.0)

> 5 36 (19.5)
Whether receiving chemotherapy

No 77 (41.6)
Yes 108 (58.4)
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functional well-being. Peace was positively related to physi-
cal, social/family, and functional well-being.

Discussion

It was demonstrated that the total score of SWB in the partic-
ipants in this study was lower than that in another study which
also explored spirituality in patients with all types and stages

of cancer during various treatments [14], which indicated that
due attention should be paid to SWB in cancer patients. The
possible reasons may be that SWB does not evoke much at-
tention in such a secular society and it is more likely to be
neglected by health care providers. Secondly, spiritual care
has not been implemented to cancer patients due to various
reasons, although spiritual care has been recommended as
essential elements of care. This may also be related to a lower
SWB level. Thirdly, the existing study has implied that the
SWB level may be lower among populations who are not
highly religious [25]. All these above reasons contribute to a
lower SWB level in this sample.

In China, the majority of people do not adhere to any reli-
gion, and they are also different from patients who are not
religious in other counties, because the Chinese population
is influenced by Chinese traditional culture such as
Confucianism, Taoism, and Buddhism, which advocate estab-
lishing goodmoral character, acting morally, and getting rid of
all greed, anger, and delusion. In this culture, Chinese people
attempt to discover the true meaning of life, find self-worth in
the world, and even explore the essence of being human. The
highest level of spirituality is expressed as BMan being an
integral part of nature,^ which means that only when man

Table 3 Results of multiple linear
regression analysis of associated
factors of QOL for patients with
cancer (n = 185)

Variables B 95%CI SE β p

Total score of QOL as
dependent variable1

Meaning 1.819 1.117~2.520 .355 .380 < .001

Peace 1.909 1.093~2.726 .414 .343 < .001

Physical well-being as
dependent variable2

Peace .589 .304~.874 .144 .300 < .001

Faith − .364 − .560~− .168 .099 − .269 < .001

Social/family well-being as
dependent variable3

Meaning .653 .325~.981 .166 .324 < .001

Peace .663 .280~1.045 .194 .282 .001

Emotional well-being as
dependent variable4

Meaning .562 .354~.769 .105 .373 < .001

Faith − .181 − .347~− .015 .084 −.150 .033

Functional well-being as
dependent variable5

Meaning .678 .393~.963 .145 .347 < .001

Faith .477 .297~.657 .091 .305 < .001

Peace .496 .153~.840 .174 .218 .005

1R = .659, R2 = .434, F = 69.913, p < .001
2R = .335, R2 = .112, F = 11.521, p < .001
3R = .552, R2 = .305, F = 39.892, p < .001
4R = .376, R2 = .141, F = 14.962, p < .001
5R = .665, R2 = .442, F = 47.805, p < .001

Table 2 Mean scores of spiritual well-being and quality of life

Variables Mean ± SD Range

Spiritual well-being 24.4 ± 6.5 8–48

Meaning 8.4 ± 2.7 2–16

Peace 8.0 ± 2.4 2–16

Faith 8.0 ± 3.4 0–16

Quality of life 59.8 ± 13.1 27–106

Physical well-being 16.3 ± 4.6 4–28

Emotional well-being 13.6 ± 4.1 1–24

Social/family well-being 15.8 ± 5.5 0–28

Functional well-being 14.3 ± 5.3 0–28
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can find his own proper position in the universe, he can form a
harmonious relationship with nature. The current study con-
tributes to a deep understanding of spirituality in cancer pa-
tients in the unique background, and it also provides a new
perspective on spirituality in addition to religiosity.

In the present study, a higher hospitalization frequency was
related to a higher SWB level. This could be due to the fact
that patients with a lower hospitalization frequency, especially
those who were admitted into hospital for the first time, suf-
fered from more anxiety, depression, or distress. Moreover,
after being admitted into the hospital, the patients received
regular psychological interventions and thus they could easily
get professional help from oncology providers, who made the
patients felt less anxiety or depression. In addition, the family
caregivers of patients could get help easily especially when
they had difficulty in providing physical or emotional sup-
ports for patients; thus, the burdens of the family caregivers
would be decreased, which was proved to be related to a better
emotional state in the patients [26]. Lower levels of anxiety
and depression of patients were often related to a lower SWB
level [14, 15]. The present result was totally contradictory to
those in other studies. Different characteristics and cultural
backgrounds of the participants may lead to different results.
A study conducted in Portugal reported that the time of illness
is the only factor related to SWB and spiritual distress in
elderly cancer patients [27]. The results of another study in-
volving advanced cancer patients in an Italian home palliative
care setting showed that better SWB level was found in pa-
tients with less impaired Karnofsky performance status and
fully participating in religious rituals [25]. In the present study,
there was only one associated factor identified, and other var-
iables which were proved to be relevant in other studies were
not observed. As the regression equation only explained 3.9%
of the variation in SWB, there may exist other potential asso-
ciated factors that were not detected in the present study. In
present study, we mainly explored the relationships of
sociodemographic and medical characteristics with SWB,
and the psychological or social factors were not included.
Therefore, further researches were needed to explore the effect
of psychological or social factors.

In terms of the relationship between SWB and QOL, pre-
vious studies had demonstrated that SWB was significantly
related to QOL [18, 25]. In our study, we explored the effects
of different dimensions of SWB on various components of
QOL. The results showed that higher levels of meaning and
peace were related to better QOL, which is in accordance with
the results in other studies [14, 19]. A previous study indicated
that meaning and peace have a greater association with QOL
[28], which was also validated in our study. Additionally, the
faith was proved to be not associatedwith QOL, and this result
was consistent with the findings in a study [19], but it was
totally inconsistent with the findings in another study, in
which it was found that the faith emerged as the only

component of spirituality that was related to QOL in cancer
patients who were close to death [29]. The different relation-
ship may be due to the fact that these patients had different
characteristics that might affect their spirituality and QOL.We
also found that the faith had different effects on each dimen-
sion of QOL. It had significant negative associations with
physical well-being and emotional well-being, but had a pos-
itive association with functional well-being. However, this
result was not consistent with that in another study in which
it was found that the faith was positively associated with emo-
tional well-being and social/family well-being [30].

Strengths and limitations

There are several limitations of this study. The current study is
a cross-sectional descriptive study which only investigates the
spirituality and explores the association of spirituality with
clinical factors and QOL at a certain point in time. A longitu-
dinal study is needed to observe the variation of SWB among
cancer patients during the treatment and post-treatment and
explore its relationships with outcomes (mortality), re-
admissions due to complications, risk of complications, and
other clinical factors. Additionally, the representativeness of
the sample was limited. A multi-center investigation is needed
to explore the SWB in patients with a larger sample size to
help us understand the effect of spirituality in Chinese cancer
patients comprehensively and objectively. In spite of these
limitations, the present study has some notable advantages.
Althoughmany studies focus on spirituality of cancer patients,
fewer studies are conducted to explore the spirituality in the
context where formal religion is not developed. This study
contributes to a comprehensive understanding of spirituality
from a non-religious perspective.

Clinical implications: integration of spiritual care
into cancer care

A better understanding of SWB and its effect on health-related
QOL may help tailor the use of spiritual interventions.
Spiritual care, which is usually given in a one-to-one relation-
ship, is completely person centered and makes no assumptions
about personal conviction or life orientation, which is not
necessarily religious [31]. It can be concluded from this study
that spiritual care is an essential element of care for cancer
patients. However, there are still many issues to be settled,
for example, how and when is the spiritual care delivered to
non-religious cancer patients? Who will be the main interven-
er and what is the role of medical staff?

The evidence proved that spiritual therapy interventions
such as relaxation, meditation, control, identity, and prayer
therapy are effective in improving spiritual well-being and
quality of life [32]. What’s more, reminiscence, life story,
creative activities, meaningful rituals, presence, and listening
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[33] are beneficial to Bmeaning making^ and Blife review,^
which are important in spiritual process [34]. Further studies
are needed to verify the effects of these measurements among
non-religious cancer patients. However, one thing is for cer-
tain: we should accept the patients while remaining true to
ourselves and make it clear how non-religious patients devel-
op their spirituality before delivering spiritual care [3].

Apart from the spiritual interventions, the person who
delivers the interventions is also important. Although the
role of all health care professionals in spirituality is ac-
knowledged, it’s not clear what their duties are yet. In
China, we still do not know who is the most appropriate
people to be engaged in the management of spirituality
such as assessment, screening, and intervention, and the
best time for delivering spiritual care is also uncertain. In
religious context, spiritual care was provided by chap-
lains. However, most of patients with seriously illness
would like to discuss their religious/spiritual beliefs with
chaplains, while the minority of patients would like to
discuss their religious/spiritual beliefs with medical staff
[35]. Therefore, before spiritual care is delivered, re-
searchers need to investigate what kind of spiritual care
is preferred by non-religious patients and whom the pa-
tients want to discuss their religious/spiritual beliefs with.

It’s necessary for us to learn how to enable the medical
staff to be competent in spiritual care. Training should be
carried out to enhance the ability of health care profes-
sionals to deliver spiritual care consistent with their
knowledge, skills and actions, and the ability [36]. To
our best knowledge, there is not any training curriculum
available for oncology providers to be competent for spir-
itual care in China. In other countries and regions of the
world, there is a lack of researches in this area.

Conclusions

In conclusion, the hospitalization frequency is the only
influencing factor related to SWB. Strong associations exist
between different aspects of SWB and QOL (physical well-
being, emotional well-being, social/family well-being, func-
tional well-being). Further studies should be carried out to
identify whether the interventions targeting on SWB, especial-
ly meaning and peace, is effective in improving QOL in can-
cer patients.
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