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A B S T R A C T

Objective: To clarify the concept of spiritual needs and explain its meaning to older adults with cancer.
Methods: Electronic databases (Web of Science, PubMed, EBSCOASU, CNKI, Wanfang, and VIP) were systemati-
cally searched and analyzed using “spiritual needs” as keywords. Rodgers' evolutionary method guided the
concept analysis to identify attributes, antecedents, and consequences. Two rounds of Delphi expert consultations
ensured accuracy, reliability, and feasibility for implementation.
Results: Spiritual needs express an individual's expectations of comfort and inner peace that satisfy his or her
perception of the meaning and purpose of life, the ability to love and be loved, feelings of peace and gratitude, and
a sense of belonging and hope. Spiritual needs have four dimensions: personal, communal, environmental, and
transcendence or supreme. The attributes of spiritual needs include meaning and purpose of life, love and being
loved, peace and gratitude, belonging, and hope. The antecedents include spiritual recognition and events that
trigger spiritual needs and spiritual need thresholds. The outcomes of addressing and meeting the spiritual needs
of older adults with cancer include promoting their spiritual health and enhancing their quality of life. After two
rounds of Delphi experts' consultation, the expert authority coefficients (Cr) were 0.83 and 0.88, respectively.
Experts agreed on the concept of spiritual needs.
Conclusions: Exploring antecedents of spiritual needs in older adults with cancer clarifies obstacles to spiritual
practice, offering intervention strategies for spiritual care and well-being. Meeting their spiritual needs enhances
spiritual health and quality of life, essential in humanistic nursing care.
Introduction

The world's aging population is rapidly increasing by 2% annually
and is expected to reach 21% of the global population by 2050.1 Aging is
believed to be the single greatest risk factor for cancer. Research has
demonstrated that more than 50% of new cancer cases and nearly 70% of
cancer-related deaths occur in people aged 65 years and older.2 Spiri-
tuality is a topic of increasing interest to both clinicians and researchers,
and it is considered of ultimate importance. Thus, spirituality is con-
cerned with matters of meaning and purpose in life, truth, and values.3

Older adults with cancer have strong spiritual needs, especially toward
the end of their lives.4,5 However, many caregivers have an incorrect
understanding of the thoughts and behaviors of older adults and neglect
their spiritual needs.6

Every individual has spiritual needs, especially regarding major
stressful or ongoing traumatic events.7 Most older patients with cancer
have spiritual needs, and spirituality is an important asset in coping with
aging and death.4 Previous research has demonstrated that 77% of
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patients with cancer want spirituality to be part of their caregivers' daily
care,7 and 50%–59% of patients with cancer consider spirituality
important during hospitalization; however, these needs are unmet in
clinical practice.8 A recent article on spiritual distress and spiritual needs
of chronically ill patients in Poland presented that almost all patients
exhibited signs of spiritual distress, and over 50% expressed spiritual
needs.9 Spirituality may be an essential resource for helping older people
cope with the losses and changes they face as they age.10 However, many
caregivers do not adequately assess their patients' spiritual needs.11

Spiritual distress arises from unmet spiritual needs and is directly pro-
portional to spiritual needs; that is, the greater the spiritual distress, the
greater the degree of unmet spiritual needs.12

Spiritual care can induce confidence and hope in times of crisis13,14

and help individuals cope with loss and change in later life.15,16 Spiri-
tuality has become integral to coping with aging and caring for older
adults with cancer.16 Recent literature has acknowledged the prevalence
of spiritual needs and experiences among older adults with cancer.
Assessing spiritual needs provides insight into meaningful spiritual
ang).
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experiences, identifies important spiritual resources, and provides better
spiritual care for older adults with cancer.17 Conversely, individuals
cannot achieve optimal health if their spiritual needs are unmet.18

Additionally, spiritual care can only be delivered after identifying spiri-
tual needs.19 Moreover, there is an intense desire for spiritual resources
but an extreme lack of such resources.20,21

According to Erikson's theory of the developmental stages of life, the
main goals of older adults are self-integration and self-despair.22 Ac-
cording to the stage of spiritual development, the sensibilities, rational-
ity, and spirituality of adults over 60 years are in the best-fit state. The
stage provides a good opportunity for spiritual care and intervention.23

Therefore, caring for older adults from a spiritual perspective, actively
facing aging, and leading to spiritual health can help them seek the true
meaning of life. A growing recognition of the spiritual needs of older
people has been observed. Nevertheless, the concept of spiritual needs
remains unclear, and there is no consensus on which dimensions belong
to it.14,24 Spiritual needs depend on many factors, including culture,
history, social background, values, and religious beliefs.25 Previous
literature has often grouped spiritual and religious needs into a single
category or dimension.26,27

In a culturally diverse country, implementing spiritual needs is
difficult because of their vague concept. Insight into the spiritual needs of
older adults with cancer is required if the best spiritual care is to be
provided.28 Conceptual analysis is an effective method of clarifying
widely used but ambiguous concepts that involve multiple disciplines.
The study aimed to explain the meaning of spiritual needs in older adults
with cancer by identifying the attributes that comprise the concept, the
antecedents that lead to the concept, and the consequences that occur
when the concept is fulfilled.

Methods

A modified conceptual analysis method

Rodgers' Evolutionary Model was used to guide the analysis of spiritual
needs. Evolutionary concept analysis is an effective method that is widely
used in nursing. The evolutionarymodel is a systematic inductive approach
that can provide understanding, explanations, and descriptions of a con-
cept's use among disciplines; it holds that concepts are dynamic, develop
over time, and are influenced by the context in which they are used.29

Furthermore, the evolutionarymodel can be interdisciplinary, emphasizing
the similarities and differences in the applications of concepts across dis-
ciplines. Thephilosophical perspective embodied in the inductive approach
is characterized by the development of an understanding of the dynamic
concept and the identification of a consensus.30 The model's iterative steps
assist in identifying the commonmeanings of spiritual needs and clarifying
the features of the concept that can be useful in the nursing discipline. The
enhanced clarity of the aforementioned concept can provide a solid con-
ceptual foundation for future research. No consensus has been reached on
the definition of spiritual needs; thus, Rodgers' evolutionarymodel is a good
fit for the conceptual analysis. Spiritual needs also have cultural charac-
teristics; thus,we adopted amodified conceptual analysismethod to ensure
cultural adaptability, standardization, uniformity, and applicability of the
concepts. Rodgers' evolutionary concept analysis combined with Delphi
expert consultation was employed to define the concept of spiritual needs.

Literature search strategy and screening process

The subject or keyword was “spiritual needs.” The literature for the
concept analysis was obtained from Web of Science, PubMed, EBS-
COASU, CNKI, Wanfang, and VIP, and we examined the articles' refer-
ences to obtain additional studies. The inclusion criteria were as follows:
(1) research content: conceptually defining characteristics, prerequisites,
outcomes, and measurement of spiritual needs; (2) disciplines including
medicine, nursing, religion, philosophy, social work, and psychology;
and (3) language, including Chinese and English. To ensure search
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accuracy, we made appropriate adjustments according to different
database characteristics. The initial search in the PubMed database dis-
played that spirituality has developed in the nursing discipline over the
past 20 years; hence, the search dates of foreign databases were limited to
the previous 20 years (2001/1/1–2022/12/30), and the search dates of
Chinese databases were not limited. The exclusion criteria were as fol-
lows: conferences, editorials, bibliographies, news, videos, studies
without full texts, and articles that were not peer-reviewed. In total, 2170
studies were included. Rodgers believed that a conceptual analysis
needed to include more than 20% or 30% of the total literature to reach a
reliable conclusion.30 Therefore, according to the development of spiri-
tual research in different countries, all Chinese articles and 30% of En-
glish articles were included in the qualified literature for full-text
reading. Overall, 651 studies were reviewed (Fig. 1).

Data analysis

Rodgers' conceptual analysis framework, content analysis coding, and
analysis strategy were evaluated.30 The study mainly analyzes the
following: the evolution of the spiritual needs concept and the uses of this
concept, defining attributes, antecedents and influencing factors, conse-
quences and meanings, synonyms, evaluation indicators, limitations, and
further research directions. Data collection and analysis were conducted
independently by two researchers.

After the literature for inclusion was identified, two researchers
studied Rodgers' conceptual analysis framework and content analysis
method in depth and developed Table 1 to determine what should be
extracted from the literature, including the first author/year, sample
size/population, average age/work experience, research methods, and
content of spiritual needs. Each researcher read the relevant literature at
least twice. During the first reading, they extracted the content of the
literature in Table 1, and when reading the literature for the second time,
they extracted the content of Rodgers' conceptual analysis framework.
The evolution of the spiritual needs concept was traced using the pub-
lication time and specific content of the literature to make a compre-
hensive judgment. The uses of the concept, influencing factors,
consequences and meanings, evaluation indicators, limitations, and
further research directions were confirmed by assessing the purpose,
results, and conclusions of the literature. The content analysis method
categorizes the content and dimension of spiritual needs and determines
the attributes and dimensions of spiritual needs by combining the fre-
quency of specific spiritual needs, the quality of literature, and the
maturity of research content. Synonym identification was used to clarify
the conceptual issues of spiritual needs reflected in the Chinese literature,
and a third party made a comprehensive judgment in cases of
disagreement.

The purpose and standard sampling methods were used in consultation
with Delphi experts. Inclusion criteria were as follows: (1) � 10 years of
geriatric nursing experience; (2) � 5 years in hospice care units (including
nursing staff, social workers, and priests); (3) � 5 years of experience in
management and education (psychology, philosophy); (4) � bachelor's
degree, associate senior title or above; (5) employed in general hospitals,
universities, or hospice care institutions; and (6) voluntary participation.
Expertswhocouldnot becontacted electronicallywere excluded. In thefirst
round, 20 experts were contacted, 18 agreed to participate, and feedback
was providedwithin 2 weeks. In the second round, 16 experts participated,
and after each round, expert feedback refined the definition. If no response
was receivedwithin 2 weeks, we considered it a lack of time or interest and
discontinuedcontact. Ahighmotivationwas evident,with the recovery rate
exceeding 80%.

Data analysis

Data analysis was performed using SPSS version 25.0 (IBM Inc.,
Armonk, NY). The demographic characteristics of experts were described
using frequency and percentage. The expert authority coefficient (Cr)
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Fig. 1. Flowchart for inclusion and exclusion.
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was computed using the expert judgment coefficient (Ca) and expert
familiarity coefficient (Cs), where Cr ¼ (Ca þ Cs)/2. Cr � 0.7 indicated
acceptable reliability; Cr > 0.8 indicated good authority.

Ethical considerations

The study was approved by the West China Hospital of Sichuan
University Biomedical Research Ethics Committee (IRB No. 2020697).
All participants provided written informed consent.

Results

The evolution of the spiritual needs concept and uses of the concept

Maslow established the theoretical foundation for transpersonal
psychology.31 Transpersonal psychology is considered the Fourth Force
3

in psychological circles and emphasizes spirituality. In 1962, Abraham
Maslow published his book, “Toward a Psychology of Being,” and based
his theory for the development of happiness and true being on the
concept of human needs. His hierarchy of needs included multiple
levels, with the four most basic needs of human beings at the bottom of
the hierarchy (physiological needs, need for peace of mind, need for
love, need for respect, and the need to be acknowledged). Two more
advanced needs are in the middle of the hierarchy (the need for
knowledge and understanding and the need for creativity and
aesthetics).

The two most abstract needs are at the top of the hierarchy (the need
for self-actualization and transcendence). The need for transcendence
refers to an individual's spiritual needs. Spirituality can be considered
self-completion. Without spirituality, people become unhappy, dissatis-
fied, empty, or indifferent. Spirituality provides a better understanding of
oneself and promotes inner enrichment.32



Table 1
General demographic information from two rounds of expert consultations.

Variables First round Second round

n ¼ 18, n (%) n ¼ 16, n (%)

Gender
Male 2 (11.1) 1 (6.3)
Female 16 (88.9) 15 (93.8)

Age, years
30–40 1 (5.6) 1 (6.3)
41–50 6 (33.3) 7 (43.8)
51–60 10 (55.6) 8 (50.0)
> 60 1 (5.6) 0

Degree
Bachelor degree 3 (16.7) 3 (18.8)
Master degree 4 (22.2) 3 (18.8)
Doctor degree 11 (61.1) 10 (62.5)

Professional
title

Associate senior title 8 (44.4) 7 (43.8)
Senior title 10 (55.6) 9 (56.3)

Research
direction

Geriatric nursing work
(including clinical
geriatric nursing, geriatric
nursing education,
nursing management,
and other fields)

8 (44.4) 7 (43.8)

Hospice care
(including nursing staff,
social workers, and priests)

4 (22.2) 4 (25.0)

Psychology and Philosophy 6 (33.3) 5 (31.3)
Years of work
experience

5–10 1 (5.6) 1 (6.3)
11–20 2 (11.1) 2 (12.5)
21–30 2 (11.1) 3 (18.8)
31–40 13 (72.2) 10 (62.5)

Geographical
representation

North China 4 (22.2) 3 (18.8)
Northeast China 1 (5.6) 1 (6.3)
East China 3 (16.7) 2 (12.5)
Central China 1 (5.6) 1 (6.3)
South China 3 (16.7) 3 (18.8)
Southwest China 5 (27.8) 5 (31.3)
Northwest China 1 (5.6) 1 (6.3)
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BritishnurseFlorenceNightingale, knownas the “Goddess of the Lamp,”
believed that holistic care is the core of nursing and comprises meeting
patients' spiritual needs.33 Compared to other needs, spiritual needs are
often overlooked. However, spiritual needs are universal and are more
pronouncedwhen amajor traumatic event occurs.14With the development
ofmodernmedicine, the importance of spiritual needs in human health has
received increasing attention. However, the descriptions of spiritual needs
among scholars remain few. The most widely used concept is that spiritual
needs are the needs and expectations of individuals, whether they practice
religion or not, to find meaning, purpose, and value in their lives.7,34

Scholars have not agreed on a unified concept of spiritual needs in China,
and it is difficult to reveal the specific content of spiritual needs at different
stages of life and the circumstances under which the spiritual needs will
change significantly. Assessing the spiritual needs of an individual is diffi-
cult because the nature of spirituality can vary between individuals. The
difficultymay also beattributed to the lack of a shared concept for exploring
needs.

Narayanasamy et al believed that the main feature of spiritual needs is
that an individual's inner existence motivates them to find meaning in all
experiences and dynamic relationships with others, the self, and anything
of personal perceived value.35 Additionally, Young suggests that life
events associated with old age, such as retirement and chronic illnesses,
could affect the search for meaning in life.36 Therefore, older adults may
have more urgent spiritual needs and require spiritual resources or
4

external environmental support as compared to younger populations.
Reed believed that events that trigger spiritual needs challenge common
ways of finding comfort and meaning, especially in the face of spiritual
stress.37 Sherwood believes that spiritual needs can be realized through
faith, hope, love, trust, meaning and purpose, relationships, forgiveness,
and creativity. Some people achieve this through their religious faith and
spiritual care.38 Owing to the subjectivity of human spirituality, spiritual
needs are also affected by individual culture, experience, disease state,
and other factors and display uniqueness, diversity, and variation.39

Presently, research on spiritual needs is mainly categorized based on the
characteristics of different groups, and their spiritual needs are identified
through qualitative research and structured, semi-structured, or un-
structured assessment tools. Regarding the spiritual needs of the older
population, it is possible to live with illness, have some or all of the
spiritual needs of a particular disease group, lives without illness without
the spiritual needs of the specific diseases, or have other spiritual needs.
As individuals age, they increase their thoughts about daily life,
end-of-life life, faith, health, family, love, and assistance.40 Currently,
there are few tools for understanding and evaluating spiritual needs
based on Chinese culture, and there are some differences in the recog-
nition and understanding of spiritual needs. Therefore, comprehending
spiritual needs from an open perspective based on a specific culture is
necessary.41

After conducting all the studies systematically, the content related
to spiritual needs is presented in Appendix A. Two primary research
methods were employed to study the spiritual needs of older adults.
The first method involved a cross-sectional investigation utilizing
existing measurement tools, while the second utilized a semi-
structured in-depth interview that explored the spiritual needs of
specific groups. However, the first method was limited to the scope
specified in the scale and could not be used to further explore the
spiritual needs of older adults. On the other hand, the second method
could be used to explore spiritual needs further. However, owing to
the sample size, characteristics of the interviewees, and other factors,
only a portion of spiritual needs could be presented, which limits the
clinical application. Therefore, it is necessary to systematically syn-
thesize the literature to understand and summarize the spiritual needs
of older individuals. The forms of expression and degrees of needs vary
even if the same scale and population are used to measure spiritual
needs. The complexity of older adults' spiritual needs can be observed;
however, certain basic rules also exist. After analyzing and summari-
zing the spiritual needs, we identified that they could be extrapolated
as follows: meaning and purpose of life, love and being loved, peace,
gratitude, belonging, hope, and religious beliefs. The aforementioned
seven spiritual needs are cited most frequently and are the most
important.

Attributes of spiritual needs

Based on the literature, expert consultations, and the Chinese cultural
background, the study summarizes the conceptual attributes of the
spiritual needs of older individuals (including hospitalized and non-
hospitalized). The needs were identified as meaning and purpose of
life, love and love, peace and gratitude, belonging, and hope. According
to the complexity of spiritual needs, we identified four dimensions of
spiritual needs: personal, communal, environmental, and transcendence/
supreme faith. The personal dimension refers to an individual's intrinsic
connection to the purpose, meaning, and value of life. The communal
dimension is expressed in terms of the quality and depth of interpersonal
relationships and connections between the self and others, particularly
within the family context. The environmental dimension refers to the
interaction between individuals and the natural environment in which
they live and the experience of the unity of nature and man, including
reverence, protection, and harmonious coexistence with nature. The
transcendence and supreme faith dimension refers to the connection
between the self and greater power or the relationship with entities
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beyond oneself, including cosmic power, religious beliefs, inheritance of
traditional culture, and transcendent reality or God.42 Some older adults
and researchers have highlighted the importance of spiritual resources
and support. If medical staff can accurately identify the spiritual needs of
older individuals and provide spiritual care, it can reduce spiritual stress,
increase spiritual well-being, improve care satisfaction, and significantly
improve quality of life.43

Antecedents and influencing factors of spiritual needs

Antecedents are events or situations that occur before a concept is
manifested.30 The first is to recognize spirituality. Only by believing and
acknowledging the fact that each of us has spirituality, can we become
aware to identify spiritual needs and plan to meet an individual's unique
spiritual needs.43 Second, concerning events that trigger spiritual needs,
older individuals often encounter two types of difficulties. On the one
hand, stressful events such as economic problems, diseases, changes in
social roles, the death of a spouse, and the death of a good friend. On the
other hand, the decline in physical function or lack of mental preparation
affects the resistance to stress of older individuals, significantly impact-
ing their physical and mental health.44 Spirituality is an important tool
for providing emotional support. Lastly, events that trigger spiritual
needs need to reach the threshold of an individual's psychological ca-
pacity, as demonstrated by the intensity and duration of the events;
however, some older adults may not have spiritual needs.45

Consequences and significance of spiritual needs

A consequence is an event or situation resulting from the creation of a
concept.30 Unmet spiritual needs lead to many negative consequences,
such as increased spiritual distress, deteriorating health, and increased
cost of medical consumption. Identifying the spiritual needs of older
patients can provide them with corresponding spiritual care measures to
solve or improve their physical, psychological, social, or spiritual prob-
lems, help them live peaceful lives, and improve their quality of life.46

Moreover, the identification of spiritual needs also has a profound impact
on improving the quality of care.

In the context of aging, meeting the spiritual needs of older patients
and helping them discover the value and meaning of life are livelihood
issues and top priorities for national stability, unity, and harmonious
society.

Synonym for the concept of spiritual needs

Two ways to express spirituality are mentioned in literature: mental/
psychic and spiritual.47 Some scholars have suggested the use of men-
tal/psychic;48,49 however, according to the literature and definitions in
online dictionaries, spiritual needs cannot be replaced due to their
completely different nature and connotations.

Mental/psychic expression presents a psychological/psychiatric
argument about spiritual needs if mistranslated; psychic/psychic
expression does not. Furthermore, mental/psychic expressions carry
both positive and negative connotations, whereas spirituality does not.
Mental and psychic phenomena may encompass cognitive, emotional,
and behavioral attributes. In contrast, spirituality is a broad and ab-
stract construct that exists in the deepest realms of the human mind and
is considered the essence of matter and/or a life-sustaining force.
Spirituality encompasses a range of spiritual phenomena related to
human existence, such as the pursuit of meaning and purpose in life,
values, beliefs, and attitudes, and the relationship with a power
perceived as greater than oneself.50,51 Some scholars equated spiritual
needs with religious and transcendental needs. However, according to
definitions in the literature, religious belief is not the sole means to
meet spiritual needs. Existential needs are only part of spiritual needs,
and transcendental needs are not easily understood nor widely
expressed.51,52
5

Based on the analysis, the concepts of spiritual needs among older
patients are as follows: spiritual needs represent a form of demand for the
fulfillment of individual spiritual ability, which is embodied in the
expectation of spiritual comfort and inner peace by caregivers in a way
that satisfies individual needs for meaning and purpose of life, love and
being loved, peace and gratitude, a sense of belonging, and hope. Spiri-
tual needs have four dimensions: personal, communal, environmental,
and transcendence/supreme (Fig. 2).

Results of Delphi expert consultation

The expert positive coefficients were 90% and 83.3%, indicating that
the experts were highly motivated to participate in the study. After the
first and second rounds of Delphi experts' consultation, Cr were 0.83 and
0.88, respectively. The experts agreed on the concept of spiritual needs
(Tables 1 and 2 and Appendix B).

Indicators of spiritual needs

Indicators of spiritual needs are reflected in the following assessment
tools:

The Spiritual Needs Scale (SNS), developed by Yong et al, in 2008,53

comprises 26 items, categorized into five dimensions (love and connec-
tion, hope and peace, meaning and purpose, relationship with God, and
acceptance of dying). The scale applies to all types of patients with cancer
(irrespective of their faith group). Cheng et al translated and tested the
reliability and validity of a Chinese version of the SNS (SNS-Ch). The
revised SNS-Ch consists of 23 items distributed across five dimensions:
love and connection, hope and peace, meaning and purpose, relationship
with the supernatural, and acceptance of death. The SNS-Ch has good
reliability (0.92 in the study) and validity, effectively assessing the
spiritual needs of Chinese patients with cancer.54

The Functional Assessment of Chronic Illness Therapy-Spiritual Well-
Being Scale (FACIT-Sp), was validated by Peterman et al, in 2002.,55

consists of two subscales: one measuring a sense of meaning and peace,
and the other assessing the role of faith in illness. The total score for
spiritual well-being was obtained. The FACIT-Sp is a psychometrically
reliable measure of spiritual well-being in people with cancer and other
chronic illnesses.

The Spiritual Needs Questionnaire (SpNQ; version 1.2) was devel-
oped and validated by Büssing et al (2010).56 The SpNQ comprises 19
items distributed across four dimensions (religious needs, need for
inner peace, existentialistic needs (reflection/meaning), and active
giving). The scale is intended for use in patients with chronic diseases
and cancer. The Chinese version of the SpNQ (SpNQ-Ch) was first
validated in 2013 to assess the psychosocial and spiritual needs of
Chinese patients.57 The 17-item SpNQ-Ch had a factorial structure
similar to that of the original version. The Cronbach's alpha for the
SpNQ-Ch ranges from 0.51 to 0.81 and is 0.93 in this study. Four di-
mensions of the SpNQ-Ch, inner peace needs, giving/generativity
needs, religious needs (with two subconstructs, praying and sources),
and reflection/release needs, can be used in future studies involving
predominantly nonreligious patients in China.

The Spiritual Needs Inventory (SNI) was developed in 2006,45 and
was designed for use in patients nearing the end of their lifetime. After
testing, the original 26-item SNI was reduced to 17 distributed across five
dimensions (outlook, inspiration, spiritual activities, religion, and com-
munity). Cronbach's alpha for the revised SNI was 0.85. The SNI can not
only assess the degree of patients' spiritual needs but also identifies
unmet spiritual needs. This holds significant value as a reference for
providing spiritual care.

Sharma et al (2012) developed and tested the Spiritual Needs
Assessment for Patients (SNAP).14 The SNAP comprises 23 items across
three dimensions: psychosocial, spiritual, and religious. The Cronbach's
alpha for the SNAP was 0.95. The assessment is used to measure the
spiritual needs of diverse patient populations. Moreover, SNAP has been



Table 2
Results of Delphi expert consultation.

First-round results Second-round results

NO Ca Cs Cr NO Ca Cs Cr

1 0.90 1.00 0.95 1 0.90 1.00 0.95
2 0.90 0.90 0.90 2 0.90 0.90 0.90
3 0.90 1.00 0.95 3 0.90 1.00 0.95
4 0.70 0.90 0.80 4 0.90 1.00 0.95
5 0.70 0.90 0.80 5 0.70 1.00 0.85
6 0.70 0.90 0.80 6 0.70 1.00 0.85
7 0.70 0.80 0.75 7 0.50 0.90 0.70
8 0.70 0.90 0.80 8 0.70 0.90 0.80
9 0.90 1.00 0.95 9 0.90 1.00 0.95
10 0.90 1.00 0.95 10 0.90 1.00 0.95
11 0.70 0.90 0.80 11 0.90 1.00 0.95
12 0.90 1.00 0.95 12 0.90 1.00 0.95
13 0.70 0.70 0.70 13 0.70 0.70 0.70
14 0.90 1.00 0.95 14 0.90 1.00 0.95
15 0.50 1.00 0.75 15 0.50 0.90 0.70
16 0.90 0.80 0.85 16 0.90 1.00 0.95
17 0.90 1.00 0.95
18 0.70 1.00 0.85
Total 0.79 0.87 0.83 Total 0.80 0.96 0.88

Note: Ca represents the expert's judgment on the items.
Cs represents the expert's familiarity with the items.
Cr represents the authority coefficient and the authority degree of experts
Cr¼(Cs þ Ca)/2.

Fig. 2. Results of conceptual analysis of spiritual needs.
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translated into Chinese and is mainly used for outpatients with cancer.
Furthermore, the assessment has been verified in Chinese patients with
cancer living in New York58 and has good reliability and validity. How-
ever, the apparent lack of correlation between SNAP scores and questions
on unmet spiritual needs suggests that Chinese patients may not readily
describe themselves as spiritual. Therefore, its applicability requires
further verification.

The Spiritual Interests Related to Illness Tool (SpIRIT) was developed
and tested in 2006.59 The tool was designed for patients with cancer and
family caregivers and comprised a total of 44 items in 8 dimensions:
6

relating to God, loving others, receiving love and spiritual support,
finding meaning, maintaining a positive perspective, preparing for death,
reevaluating beliefs and life and asking “why?” In 2015, Lin et al
developed and validated the Chinese version of SpIRIT (C-SpIRIT) for
patients with cancer in Taiwan.60 The C-SpIRIT comprises 21 items
across five dimensions: beliefs/religions, positive attitudes toward life,
love to/from others, seeking the meaning of life, and a peaceful mind.
The C-SpIRIT serves as a valid and reliable instrument for assessing the
spiritual needs of patients with cancer in Taiwan.

The Spiritual Self-Assessment Scale (SSS) was developed and tested
by Xu in 2006 among older adults in China, including those at home and
in care facilities.61 The scale comprises 30 items in 5 dimensions:
meaning of life, relationship with oneself, relationship with family, re-
lationships with friends and people around you, and relationship with the
environment. The Cronbach's alpha for the SSS was 0.839. The SSS has
good reliability and validity. The SSS reflects the characteristics of
traditional Chinese culture and focuses on family relations, but needs
further verification for older individuals with different religious beliefs.

Many tools for assessing spiritual needs are present, but they are
measured and used from the perspective of religious beliefs and disease
type. Consequently, the content of the measurement is often unclear
regarding the spiritual needs of older patients, and universal assessment
tools are lacking. This phenomenon is primarily a result of the unclear
connotation of the concept of spiritual needs and a lack of in-depth
research. Therefore, further studies are necessary to strengthen
research in this area.

Discussion

Conducting concept analysis is a valuable intellectual exercise that
plays a pivotal role in literature research and discipline development. A
modified Rodgers' evolutionary concept analysis method was applied to
identify the concept of spiritual needs, which is perfectly reasonable. The
antecedents and consequences of the concept are briefly described, and
the concept of spiritual needs in the context of Chinese culture is
clarified.
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Spirituality plays a crucial role in nursing, yet it has not been suffi-
ciently emphasized in the development of nursing in China. The main
reason for this is a lack of spiritual recognition. In secular societies,
people traditionally believe that spirituality exists only among religious
believers. The antecedents of spiritual needs in this study explain the
essential factors that must be considered during the advancement of the
nursing discipline. By acknowledging the fact that people have spiritu-
ality and spiritual needs, caregivers and patients become more willing to
address problems from a spiritual perspective when events occur and
reach the threshold of an individual's psychological capacity.

The concept of spiritual needs in the study exhibits a high degree of
generality and practical feasibility. The attributes and four dimensions of
this concept lend concreteness to spiritual needs. If our objective was to
explore the spiritual needs of a group, it would entail exploration and
construction. Since the essence of spirituality determines the in-
dividuality of spiritual needs, individual characteristics determine the
complexity of spiritual needs and the specificity of ways to meet spiritual
needs. The attributes of the concept not only express the individual's
expectation of spiritual needs but also what kind of expectations they
have. The four dimensions of spiritual needs help determine how spiri-
tual care is provided, which is important for guiding the nursing disci-
pline in achieving human-centered development goals.

The conceptual analysis of spiritual needs presented in this study
offers several advantages: (1) it systematically synthesizes domestic and
foreign studies, sorting out and integrating research on spiritual needs
from different cultural backgrounds in different countries, and defines a
concept of spiritual needs suitable for Chinese people that is universal
and worthy of reference and promotion; and (2) the concept is defined
based on recognized studies and revised by two rounds of Delphi expert
opinions, which are unanimously recognized by experts and scientists.
(3) The concept distinguishes the content and level of spiritual needs and
solves the problem of spiritual needs that have not been unified for a long
time. Spiritual needs cannot be specifically defined because of their
complex content; however, they can be classified.

The study had some limitations. First, the older population is a special
group in relatively complex situations, such as hospitalized and non-
hospitalized patients, different family backgrounds, different places of
residence, disease characteristics, and their spiritual needs have different
focuses. The concept will be further discussed in future research. Second,
the study does not discuss spiritual crises, spiritual distress, spiritual
health, or spirituality, each of which could be the subject of future
studies. Moreover, because the concept of spiritual needs has different
meanings in different cultures, in-depth research and interpretation in
different environments are required to obtain a broader vision and pro-
vide better spiritual care measures.

Conclusions

The study explores the concept of spirituality based on a modified
Rodgers' evolutionary concept analysis method from a secular
perspective in Chinese culture. Understanding spiritual needs signifi-
cantly promotes guidance for nurses regarding their patients' spiritual
care with profound consequences for older adults. Moreover, clarifying
the concept provides specific guidance for the in-depth development of
spiritual research in secularized countries. Which will also cause many
scholars to pay attention to spiritual issues, enabling them to identify
problems from a spiritual perspective and solve practical conflicts,
including how to deal with death anxiety, aging, and understand the
meaning and value of life, and even rebuild a healthy lifestyle with a
new perspective. Additionally, clarifying the concept of spiritual needs
will specifically benefit older adults with cancer in the future and
extend to other groups. The nature of the spiritual needs of older adults
with cancer makes a clear and characteristic distinction between this
concept and other concepts, deepening the understanding of the pop-
ulation and their spiritual needs, thereby promoting the in-depth
development of spiritual needs in practice. By identifying the
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antecedents of spiritual needs and analyzing the conditions and influ-
encing factors of spiritual needs, the obstacles faced by spiritual needs
can be effectively resolved in a targeted manner. Understanding spiri-
tual needs is aimed at meeting spiritual needs, thus improving spiritual
health and ultimately promoting the health and harmony of individuals
and the entire nation. Further, the concept of spiritual needs provides
the basis and reference for developing and implementing spiritual care.
It categorizes the complex spiritual needs content into individual,
community, environmental and transcendence, and supreme faith di-
mensions, concretizing the complex spiritual needs content, which is
consistent with the dimension of spiritual health and conducive to the
development of clinical practice.

Declaration of generative AI in scientific writing

No AI tools/services were used during the preparation of this work.

CRediT author statement

Linan Cheng: Conceptualization, Methodology, Writing – Original
draft preparation. Hongxiu Chen: Data collection, Data curation. Lu
Lin: Conceptualization, Methodology, Data collection. Huiling Li:
Conceptualization, Methodology, Revised draft preparation. Fengying
Zhang: Writing – Original and Revised draft preparation. All authors had
full access to all the data in the study, and the corresponding authors had
final responsibility for the decision to submit for publication. The cor-
responding authors attests that all listed authors meet authorship criteria
and that no others meeting the criteria have been omitted.

Declaration of competing interest

All authors have none to declare. The third author, Dr. Lu Lin, is a
member of the editorial board of the Asia-Pacific Journal of Oncology
Nursing. The article underwent the journal's standard review procedures,
with peer review conducted independently of Dr. Lu and their research
groups.

Funding

The study was supported by a research grant from the Science and
Technology Department of the Sichuan Province, China (Grant No.
2022YFS0267). The funders had no role in considering the study design
or in the collection, analysis, interpretation of data, writing of the report,
or decision to submit the article for publication.

Ethics statement

The study was approved by the West China Hospital of Sichuan
University Biomedical Research Ethics Committee (IRB No. 2020-697).
All participants provided written informed consent.

Data availability statement

Data availability is not applicable to this article as no new data were
created or analyzed in this study.

Appendixes A62–106 and B. Supplementary data

Supplementary data to this article can be found online at https://
doi.org/10.1016/j.apjon.2023.100288.

References

1. Vitorino LM, Low G, Lucchetti G. Is the physical environment associated with
spiritual and religious coping in older age? Evidence from Brazil. J Relig Health.
2019;58:1648–1660. https://doi.org/10.1007/s10943-019-00796-9.

https://doi.org/10.1016/j.apjon.2023.100288
https://doi.org/10.1016/j.apjon.2023.100288
https://doi.org/10.1007/s10943-019-00796-9


L. Cheng et al. Asia-Pacific Journal of Oncology Nursing 10 (2023) 100288
2. Kates JM. Treatment-related decisional conflict, quality of life, and comorbidity in
older adults with cancer. Asia Pac J Oncol Nurs. 2018;5:421–429. https://doi.org/
10.4103/apjon.apjon_32_18.

3. Cook CC. Addiction and spirituality. Addiction. 2004;99:539–551. https://doi.org/
10.1111/j.1360-0443.2004.00715.x.

4. Lima S, Teixeira L, Esteves R, et al. Spirituality and quality of life in older adults: a
path analysis model. BMC Geriatr. 2020;20:259. https://doi.org/10.1186/s12877-
020-01646-0.

5. Daniel John M, Taylor EJ. Beyond turmeric and yoga: advance care planning and
end-of-life considerations among asian Indian American Hindus. J Hospice Palliat
Nurs. 2022;24:258–264. Epub 2022 May 12 https://doi: 10.1097/N
JH.0000000000000880.

6. Perez SEV, Maiko S, Burke ES, et al. Spiritual care assessment and intervention
(SCAI) for adult outpatients with advanced cancer and caregivers: a pilot trial to
assess feasibility, acceptability, and preliminary effects. Am J Hosp Palliat Care.
2022;39:895–906. Epub 2021 Sep 1 https://doi: 10.1177/10499091211042860.

7. Wisesrith W, Sukcharoen P, Sripinkaew K. Spiritual care needs of terminal ill cancer
patients. Asian Pac J Cancer Prev APJCP. 2021;22:3773–3779. https://doi: 10.31
557/APJCP.2021.22.12.3773.

8. Moosavi S, Rohani C, Borhani F, et al. Factors affecting spiritual care practices of
oncology nurses: a qualitative study. Support Care Cancer. 2019;27:901–909. Epub
2018 Jul 31 https://doi: 10.1007/s00520-018-4378-8.

9. Klimasi�nski M, Baum E, Praczyk J, et al. Spiritual distress and spiritual needs of
chronically ill patients in Poland: a cross-sectional study. Int J Environ Res Publ
Health. 2022;19:5512. https://doi: 10.3390/ijerph19095512.

10. Hsiao YC, Chiang HY, Lee HC, et al. The effects of a spiritual learning program on
improving spiritual health and clinical practice stress among nursing students.
J Nurs Res. 2012;20:281–290. https://doi: 10.1097/jnr.0b013e318273642f.

11. Petersen CL, Callahan MF, McCarthy DO, et al. An online educational program
improves pediatric oncology nurses' knowledge, attitudes, and spiritual care
competence. J Pediatr Oncol Nurs. 2017;34:130–139. Epub 2016 Jul 8 https://doi:
10.1177/1043454216646542.

12. Monod SM, Rochat E, Büla CJ, et al. The spiritual distress assessment tool: an
instrument to assess spiritual distress in hospitalised elderly persons. BMC Geriatr.
2010;10:88. https://doi: 10.1186/1471-2318-10-88.

13. Heidari M, Borujeni MG, Rafiei H. The assessment effect of spiritual care on
hopelessness and depression in suicide attempts. J Relig Health. 2019;58:
1453–1461. https://doi: 10.1007/s10943-017-0473-2.

14. Sharma RK, Astrow AB, Texeira K, et al. The Spiritual Needs Assessment for Patients
(SNAP): development and validation of a comprehensive instrument to assess
unmet spiritual needs. J Pain Symptom Manag. 2012;44:44–51. Epub 2012 Jun 1
https://doi: 10.1016/j.jpainsymman.2011.07.008.

15. Narayanasamy A. The puzzle of spirituality for nursing: a guide to practical
assessment. Br J Nurs. 2004;13:1140–1144. https://doi: 10.12968/bjon.2004.13
.19.16322.

16. Stefanaki IN, Shea S, Linardakis M, et al. Exploring the association of sense of
coherence, and spiritual and religious beliefs in a rural population group on the
island of Crete, Greece. Int J Psychiatr Med. 2014;47:207–230. https://doi:
10.2190/PM.47.3.c.

17. Dhar N, Chaturvedi S, Nandan D. Spiritual health scale 2011: defining and
measuring 4 dimension of health. Indian J Community Med. 2011;36:275–282.
https://doi: 10.4103/0970-0218.91329.

18. Balboni TA, VanderWeele TJ, Doan-Soares SD, et al. Spirituality in serious illness
and health. JAMA. 2022;328:184–197. Erratum in: JAMA. 2022 Aug 23;328(8):780
https://doi: 10.1001/jama.2022.11086.

19. Connolly M, Timmins F. Spiritual care for individuals with cancer: the importance
of life review as a tool for promoting spiritual well-being. Semin Oncol Nurs. 2021;
37:151209. Epub 2021 Aug 28 https://doi: 10.1016/j.soncn.2021.151209.

20. Tirgari B, Khaksari M, Soltani Z, et al. Spiritual well-being in patients with chronic
diseases: a systematic review and meta-analysis. J Relig Health. 2022;61:
3969–3987. Epub 2022 Jul 6 https://doi: 10.1007/s10943-022-01595-5.

21. Chen JS. On the Theory and Practice of contemporary spiritual social work. J Soc
Work. 2013;4:16–26. https://doi:10.3969/j.issn.1672-4828.2013.04.002.

22. Knight ZG. A proposed model of psychodynamic psychotherapy linked to Erik
Erikson's eight stages of psychosocial development. Clin Psychol Psychother. 2017;
24:1047–1058. Epub 2017 Jan 25 https://doi: 10.1002/cpp.2066.

23. ChenJS. Themisunderstandingof spiritual practice and the involvement of socialwork.
Acad Bimest. 2013;4:88–94. https://doi:10.3969/j.issn.1001-9790.2013.04.010.

24. Polley MJ, Jolliffe R, Boxell E, et al. Using a whole person approach to support
people with cancer: a longitudinal, mixed-methods service evaluation. Integr Cancer
Ther. 2016;15:435–445. Epub 2016 Apr 9 https://doi:10.1177/153473541
6632060.

25. Zumstein-Shaha M, Ferrell B, Economou D. Nurses' response to spiritual needs of
cancer patients. Eur J Oncol Nurs. 2020;48:101792. Epub 2020 Aug 17 https://d
oi:10.1016/j.ejon.2020.101792.

26. Taylor EJ, Mamier I. Spiritual care nursing: what cancer patients and family
caregivers want. J Adv Nurs. 2005;49:260–267. https://doi:10.1111/j.1365-2648.
2004.03285.x.

27. Nissen RD, Falkø E, Stripp TK, et al. Spiritual needs assessment in post-secular
contexts: an integrative review of questionnaires. Int J Environ Res Publ Health.
2021;18:12898. https://doi: 10.3390/ijerph182412898.

28. Britt KC, Boateng ACO, Zhao H, et al. Spiritual needs of older adults living with
dementia: an integrative review. Healthcare. 2023;11:1319. https://doi: 10.3390
/healthcare11091319.
8

29. Tofthagen R, Fagerstrøm LM. Rodgers' evolutionary concept analysis-a valid
method for developing knowledge in nursing science. Scand J Caring Sci. 2010;
24(suppl 1):21–31. https://doi: 10.1111/j.1471-6712.2010.00845.x.

30. Rodgers BL, Knafl KA. Concept Development in Nursing: Foundations, Techniques, and
Applications. 2th ed. W.B. NY: Saunders; 2000.

31. Boorstein S. Transpersonal psychotherapy. Am J Psychother. 2000;54:408–423. http
s://doi: 10.1176/appi.psychotherapy.2000.54.3.408.

32. Ventegodt S, Merrick J, Andersen NJ. Quality of life theory III. Maslow revisited. Sci
World J. 2003;3:1050–1057. https://doi: 10.1100/tsw.2003.84.

33. King MO, Gates MF. Teaching holistic nursing: the legacy of Nightingale. Nurs Clin.
2007;42:309–333. vii-viii https://doi: 10.1016/j.cnur.2007.03.007.

34. Field MJ, Cassel CK. Approaching death: improving care at the end of life. Health
Prog. 2011;92:25.

35. Narayanasamy A, Clissett P, Parumal L, et al. Responses to the spiritual needs of
older people. J Adv Nurs. 2004;48:6–16. https://doi: 10.1111/j.1365-2648.2004.0
3163.x.

36. Young C. Spirituality and the chronically ill Christian elderly. Geriatr Nurs. 1993;14:
298–303. https://doi: 10.1016/s0197-4572(06)80054-6.

37. Reed PG. Self-transcendence and mental health in oldest-old adults. Nurs Res. 1991;
40:5–11.

38. Sherwood GD. The power of nurse-client encounters. Interpreting spiritual themes.
J Holist Nurs. 2000;18:159–175. https://doi.org/10.1177/089801010001800207.

39. MacKinlay EB, Trevitt C. Spiritual care and ageing in a secular society. Med J Aust.
2007;186:S74–S76. https://doi: 10.5694/j.1326-5377.2007.tb01048.x.

40. Can Oz Y, Duran S, Dogan K. The meaning and role of spirituality for older adults: a
qualitative study. J Relig Health. 2022;61:1490–1504. Epub 2021 Apr 21
https://doi: 10.1007/s10943-021-01258-x.

41. Hemberg JAV, Vilander S. Cultural and communicative competence in the caring
relationship with patients from another culture. Scand J Caring Sci. 2017;31:
822–829. Epub 2017 Feb 24 https://doi: 10.1111/scs.12403.

42. Fisher JW. Validation and utilisation of the spiritual well-being questionnaire:
shalom. J Relig Health. 2021;60:3694–3715. Epub 2021 Aug 25 https://doi:
10.1007/s10943-021-01401-8.

43. Meraviglia M, Sutter R, Gaskamp CD. Providing spiritual care to terminally ill older
adults. J Gerontol Nurs. 2008;34:8–14. https://doi: 10.3928/00989134-20080701-0
8.

44. Hirakawa Y, Chiang C, Yasuda K, et al. Spirituality in older men living alone near
the end-of-life. Nagoya J Med Sci. 2019;81:557–570. https://doi: 10.18999/nagjms
.81.4.557.

45. Hermann C. Development and testing of the spiritual needs inventory for patients
near the end of life. Oncol Nurs Forum. 2006;33:737–744. https://doi:10.1188/06.
ONF.737-744.

46. van Leeuwen R, Tiesinga LJ, Post D, et al. Spiritual care: implications for nurses'
professional responsibility. J Clin Nurs. 2006;15:875–884. https://doi: 10.1111/j.
1365-2702.2006.01615.x.

47. Deng D, Lu GJ. Giving meaning and value to eternal life: medical-spiritual care in
health care. Chinese Medical Humanities. 2017;3:18–22. https://doi:10.3969
/j.issn.2095-9753.2017.11.006.

48. Peng J, Chen YY, Liu XY, et al. Study on the status quo and influencing factors of
hospice self-efficacy in nurses. Chinese Nursing Management. 2019;19:1306–1310.
https://doi:10.3969/j.issn.1672-1756.2019.09.006.

49. Yuan ML, Gong L, Cheng XY, et al. Analysis of the development status and
countermeasures of hospice care service in the context of aging. Chinese General
Practice Nursing. 2023;21:1481–1485. https://doi:10.12104/j.issn.1674-4748.20
23.11.010.

50. Engebretson J. Considerations in diagnosing in the spiritual domain. Nurs Diagn.
1996;7:100–107. https://doi: 10.1111/j.1744-618x.1996.tb00301.x.

51. Rego F, Nunes R. The interface between psychology and spirituality in palliative
care. J Health Psychol. 2019;24:279–287. https://doi.org/10.1177/
1359105316664138. Epub 2016 Aug 15.

52. Dalmida SG. Spirituality, mental health, physical health, and health-related quality
of life among women with HIV/AIDS: integrating spirituality into mental health
care. Issues Ment Health Nurs. 2006;27:185–198. https://doi:10.1080/01612840
500436958.

53. Yong J, Kim J, Han SS, Puchalski CM. Development and validation of a scale
assessing spiritual needs for Korean patients with cancer. J Palliat Care. 2008;24:
240–246. https://doi: 10.1177/082585970802400403.

54. Cheng QQ, Liu XY, Chen YY, et al. A study on the reliability and validity of the
Chinese version of the Spiritual Needs Scale. Journal of Nursing Science. 2018;33:
16–19. https://doi:10.3870/j.issn.1001-4152.2018.03.016.

55. Peterman AH, Fitchett G, Brady MJ, et al. Measuring spiritual well-being in people
with cancer: the functional assessment of chronic illness therapy–Spiritual Well-
being Scale (FACIT-Sp). Ann Behav Med. 2002;24:49–58. https://doi:10.1207/
S15324796ABM2401_06.

56. Büssing A, Balzat HJ, Heusser P. Spiritual needs of patients with chronic pain
diseases and cancer - validation of the spiritual needs questionnaire. Eur J Med Res.
2010;15:266–273. https://doi:10.1186/2047-783x-15-6-266.

57. Büssing A, Zhai XF, Peng WB, et al. Psychosocial and spiritual needs of patients with
chronic diseases: validation of the Chinese version of the Spiritual Needs
Questionnaire. J Integr Med. 2013;11:106–115. https://doi: 10.3736/jintegrm
ed2013020.

58. Astrow AB, Sharma RK, Huang Y, et al. A Chinese version of the Spiritual Needs
Assessment for patients survey instrument. J Palliat Med. 2012;15:1297–1315. Epub
2012 Oct 26 https://doi: 10.1089/jpm.2012.0131.

https://doi.org/10.4103/apjon.apjon_32_18
https://doi.org/10.4103/apjon.apjon_32_18
https://doi.org/10.1111/j.1360-0443.2004.00715.x
https://doi.org/10.1111/j.1360-0443.2004.00715.x
https://doi.org/10.1186/s12877-020-01646-0
https://doi.org/10.1186/s12877-020-01646-0
https://doi:%2010.1097/NJH.0000000000000880
https://doi:%2010.1097/NJH.0000000000000880
https://doi:%2010.1177/10499091211042860
https://doi:%2010.31557/APJCP.2021.22.12.3773
https://doi:%2010.31557/APJCP.2021.22.12.3773
https://doi:%2010.1007/s00520-018-4378-8
https://doi:%2010.3390/ijerph19095512
https://doi:%2010.1097/jnr.0b013e318273642f
https://doi:%2010.1177/1043454216646542
https://doi:%2010.1177/1043454216646542
https://doi:%2010.1186/1471-2318-10-88
https://doi:%2010.1007/s10943-017-0473-2
https://doi:%2010.1016/j.jpainsymman.2011.07.008
https://doi:%2010.12968/bjon.2004.13.19.16322
https://doi:%2010.12968/bjon.2004.13.19.16322
https://doi:%2010.2190/PM.47.3.c
https://doi:%2010.2190/PM.47.3.c
https://doi:%2010.4103/0970-0218.91329
https://doi:%2010.1001/jama.2022.11086
https://doi:%2010.1016/j.soncn.2021.151209
https://doi:%2010.1007/s10943-022-01595-5
https://doi:10.3969/j.issn.1672-4828.2013.04.002
https://doi:%2010.1002/cpp.2066
https://doi:10.3969/j.issn.1001-9790.2013.04.010
https://doi:10.1177/1534735416632060
https://doi:10.1177/1534735416632060
https://doi:10.1016/j.ejon.2020.101792
https://doi:10.1016/j.ejon.2020.101792
https://doi:10.1111/j.1365-2648.2004.03285.x
https://doi:10.1111/j.1365-2648.2004.03285.x
https://doi:%2010.3390/ijerph182412898
https://doi:%2010.3390/healthcare11091319
https://doi:%2010.3390/healthcare11091319
https://doi:%2010.1111/j.1471-6712.2010.00845.x
http://refhub.elsevier.com/S2347-5625(23)00106-3/sref30
http://refhub.elsevier.com/S2347-5625(23)00106-3/sref30
https://doi:%2010.1176/appi.psychotherapy.2000.54.3.408
https://doi:%2010.1176/appi.psychotherapy.2000.54.3.408
https://doi:%2010.1100/tsw.2003.84
https://doi:%2010.1016/j.cnur.2007.03.007
http://refhub.elsevier.com/S2347-5625(23)00106-3/sref34
http://refhub.elsevier.com/S2347-5625(23)00106-3/sref34
https://doi:%2010.1111/j.1365-2648.2004.03163.x
https://doi:%2010.1111/j.1365-2648.2004.03163.x
https://doi:%2010.1016/s0197-4572(06)80054-6
http://refhub.elsevier.com/S2347-5625(23)00106-3/sref37
http://refhub.elsevier.com/S2347-5625(23)00106-3/sref37
http://refhub.elsevier.com/S2347-5625(23)00106-3/sref37
https://doi.org/10.1177/089801010001800207
https://doi:%2010.5694/j.1326-5377.2007.tb01048.x
https://doi:%2010.1007/s10943-021-01258-x
https://doi:%2010.1111/scs.12403
https://doi:%2010.1007/s10943-021-01401-8
https://doi:%2010.1007/s10943-021-01401-8
https://doi:%2010.3928/00989134-20080701-08
https://doi:%2010.3928/00989134-20080701-08
https://doi:%2010.18999/nagjms.81.4.557
https://doi:%2010.18999/nagjms.81.4.557
https://doi:10.1188/06.ONF.737-744
https://doi:10.1188/06.ONF.737-744
https://doi:%2010.1111/j.1365-2702.2006.01615.x
https://doi:%2010.1111/j.1365-2702.2006.01615.x
https://doi:10.3969/j.issn.2095-9753.2017.11.006
https://doi:10.3969/j.issn.2095-9753.2017.11.006
https://doi:10.3969/j.issn.1672-1756.2019.09.006
https://doi:10.12104/j.issn.1674-4748.2023.11.010
https://doi:10.12104/j.issn.1674-4748.2023.11.010
https://doi:%2010.1111/j.1744-618x.1996.tb00301.x
https://doi.org/10.1177/1359105316664138
https://doi.org/10.1177/1359105316664138
https://doi:10.1080/01612840500436958
https://doi:10.1080/01612840500436958
https://doi:%2010.1177/082585970802400403
https://doi:10.3870/j.issn.1001-4152.2018.03.016
https://doi:10.1207/S15324796ABM2401_06
https://doi:10.1207/S15324796ABM2401_06
https://doi:10.1186/2047-783x-15-6-266
https://doi:%2010.3736/jintegrmed2013020
https://doi:%2010.3736/jintegrmed2013020
https://doi:%2010.1089/jpm.2012.0131


L. Cheng et al. Asia-Pacific Journal of Oncology Nursing 10 (2023) 100288
59. Taylor EJ. Prevalence and associated factors of spiritual needs among patients with
cancer and family caregivers. Oncol Nurs Forum. 2006;33:729–735. https://doi: 10.
1188/06.ONF.729-735.

60. Lin YL, Rau KM, Liu YH, et al. Development and validation of the Chinese version of
spiritual interests related illness tool for patients with cancer in taiwan. Eur J Oncol
Nurs. 2015;19:589–594. Epub 2015 Apr 14 https://doi: 10.1016/j.ejon.2015.03.00
5.

61. Xu YW. Urban elderly spiritual research of China mainland-A case study of
Shanghai. East China normal University. Dissertation for master's degree. https
://kns.cnki.net/KCMS/detail/detail.aspx?dbname¼CMFD201301&amp;filename
¼1012435030.nh; 2012.

62. Liu DN, Zhan Y, Hu DX, Shen J, WangJQ, Zhang Q. Reliability and validity of
Chinese complete spiritual Needs Questionnaire in patients with chronic heart
failure. J Nurs. 2020;27(24):6–10. https://doi.org/10.16460/j.issn1008-
9969.2020.24.006.

63. Liu S, Zhu LL, Wang XY, Zhang QL. Spiritual care needs and care experience of
elderly patients with chronic heart failure at home. J Nurs. 2019;26(9):6–9. https://
doi.org/10.16460/j.issn1008-9969.2019.09.006.

64. He X, Zheng W, Nie HX, Yun H, He RX. Qualitative study of spiritual needs in
patients with permanent enterostomy. Chinese Journal of Colorectal
Diseases(Electronic Edition). 2021;10(2):220–224. https://doi.org/10.3877/
cma.j.issn.2095-3224.2021.02.018.

65. Wang YH, Li Y. Discussion on spiritual needs in nursing care of advanced cancer
patients. Chin J Coal Ind Med. 2015;18(5):847–850. https://doi.org/10.11723/
mtgyyx1007-9564201504049.

66. Liu S, Wang XY, Zhu LL, Zhang QL. Study on spiritual care needs of patients with
glyuria foot disease. Shanxi Medical Journal. 2019;48(6):752–755. https://doi.org/
10.3969/j.issn.0253-9926.2019.06.049.

67. Wang Y, Yan CH, Zhang T. Dong JRelationship between spiritual needs and
perceived disease control and post-traumatic growth in patients with advanced lung
cancer. Nursing Practice and Research. 2021;18(4):504–508. https://doi.org/
10.3969/j.issn.1672-9676.2021.04.008.

68. Li J. Analysis of spiritual needs and influencing factors in patients with colorectal
cancer. Journal of Medical Information. 2021;34(5):151–153. https://doi.org/
10.3969/j.issn.1006-1959.2021.05.043, 157.

69. Dong Y, Li Q, Zhu LH, Zhang XX, Li L. Study on spiritual needs of cancer patients
and its influencing factors in Shiyan Area. Journal of Hubei University of Medicine.
2021;40(4):422–426. https://doi.org/10.13819/j.issn.2096-708X.2021.04.022.

70. Ye YY, Pan Z, Huang SE, ZhouYL. Investigation of spiritual needs of ICU patients
and analysis of related factors. Chin J Health Statistics. 2021;38(4):578–580. https://
doi.org/10.3969/j.issn.1002-3674.2021.04.026, 584.

71. Yang CJ, Mo WJ, Zhou WR. Correlation analysis between spiritual needs and life
quality of cancer patients in a tertiary hospital in Hunan Province. Medical
Information. 2021;34(1):140–144. https://doi.org/10.3969/j.issn.1006-
1959.2021.01.038.

72. Wang XX, Wang SS, Jia YN, Xu YQ, Guo YF. Analysis of spiritual needs of cancer
patients and its influencing factors. Journal of Nursing Science. 2020;35(3):74–76.
https://doi.org/10.3870/j.issn.1001-4152.2020.03.074.

73. Erichsen NB, Büssing A. Spiritual needs of elderly living in residential/nursing
homes. Evid Based Complement Alternat Med. 2013;2013:913247. https://doi.org/
10.1155/2013/913247. Epub 2013 Aug 21.

74. Man-Ging CI, €Oven Uslucan J, Fegg M, Frick E, Büssing A. Reporting spiritual needs
of older adults living in Bavarian residential and nursing homes. Ment Health Relig
Cult. 2015;18(10):809–821. https://doi.org/10.1080/13674676.2015.1100159.

75. Tanyi RA, Werner JS, Recine AC, Sperstad RA. Perceptions of incorporating
spirituality into their care: a phenomenological study of female patients on
hemodialysis. Nephrol Nurs J. 2006 Sep-Oct;33(5):532–538.

76. Narayanasamy A, Clissett P, Parumal L, Thompson D, Annasamy S, Edge R.
Responses to the spiritual needs of older people. J Adv Nurs. 2004 Oct;48(1):6–16.
https://doi.org/10.1111/j.1365-2648.2004.03163.x.

77. Hodge DR, Horvath VE, Larkin H, Curl AL. Older adults' spiritual needs in health
care settings: a qualitative meta-synthesis. Res Aging. 2012;34(2):131–155. https://
doi.org/10.1177/0164027511411308.

78. Hermann CP. Spiritual needs of dying patients: a qualitative study. Oncol Nurs
Forum. 2001 Jan-Feb;28(1):67–72.

79. Murray SA, Kendall M, Boyd K, Worth A, Benton TF. Exploring the spiritual needs of
people dying of lung cancer or heart failure: a prospective qualitative interview
study of patients and their carers. Palliat Med. 2004 Jan;18(1):39–45. https://
doi.org/10.1191/0269216304pm837oa.

80. Wilkes L, Cioffi J, Fleming A, LeMiere J. Defining pastoral care for older people in
residential care. Contemp Nurse. 2011 Feb;37(2):213–221. https://doi.org/
10.5172/conu.2011.37.2.213.

81. Wallace M, O'Shea E. Perceptions of spirituality and spiritual care among older
nursing home residents at the end of life. Holist Nurs Pract. 2007 Nov-Dec;21(6):
285–289. https://doi.org/10.1097/01.HNP.0000298611.02352.46. quiz 290-1.

82. Rykkje LL, Eriksson K, Raholm MB. Spirituality and caring in old age and the
significance of religion - a hermeneutical study from Norway. Scand J Caring Sci.
2013 Jun;27(2):275–284. https://doi.org/10.1111/j.1471-6712.2012.01028.x.
Epub 2012 Jun 24.

83. Gautam S, Neville S, Montayre J. What is known about the spirituality in older adults
living in residential care facilities? An Integrative review. Int J Older People Nurs. 2019
Jun;14(2):e12228. https://doi.org/10.1111/opn.12228. Epub 2019 Mar 1.
9

84. Hodge DR, Salas-Wright CP, Wolosin RJ. Addressing spiritual needs and overall
satisfaction with service provision among older hospitalized inpatients. J Appl
Gerontol. 2016 Apr;35(4):374–400. https://doi.org/10.1177/0733464813515090.
Epub 2014 Jan 6.

85. Hodge DR, Wolosin RJ. Failure to address African Americans' spiritual needs during
hospitalization: identifying predictors of dissatisfaction across the arc of service
provision. J Gerontol Soc Work. 2015;58(2):190–205. https://doi.org/10.1080/
01634372.2014.958886. Epub 2014 Dec 22.

86. Shih FJ, Lin HR, Gau ML, et al. Spiritual needs of Taiwan's older patients with
terminal cancer. Oncol Nurs Forum. 2009 Jan;36(1):E31–E38. https://doi.org/
10.1188/09.ONF.E31-E38.

87. Ross L, Austin J. Spiritual needs and spiritual support preferences of people with
end-stage heart failure and their carers: implications for nurse managers. J Nurs
Manag. 2015 Jan;23(1):87–95. https://doi.org/10.1111/jonm.12087. Epub 2013
Jul 17.

88. S€onmez MO, Nazik F. The determination of spiritual needs in elderly, hospitalised
and muslim patients. Int J Gerontol. 2019;13(4):293–297. https://doi.org/10.6890/
IJGE.201912_13(4).0006.

89. Ramezani T, Taheri-Kharameh Z, Karimi Z. Exploring spiritual needs and its
relation with anxiety and depression in the elderly patients with chronic diseases.
Health, Spirituality & Medical Ethics Journal. 2019;6(2):10–16. https://doi.org/
10.29252/jhsme.6.2.10.

90. Galek K, Flannelly KJ, Vane A, Galek RM. Assessing a patient's spiritual needs: a
comprehensive instrument. Holist Nurs Pract. 2005 Mar-Apr;19(2):62–69. https://
doi.org/10.1097/00004650-200503000-00006.

91. Yong J, Kim J, Han SS, Puchalski CM. Development and validation of a scale
assessing spiritual needs for Korean patients with cancer. J Palliat Care. 2008
Winter;24(4):240–246.

92. Nixon A, Narayanasamy A. The spiritual needs of neuro-oncology patients from
patients' perspective. J Clin Nurs. 2010 Aug;19(15-16):2259–2370. https://doi.org/
10.1111/j.1365-2702.2009.03112.x. Epub 2010 Jun 7.

93. Vilalta A, Valls J, Porta J, Vi~nas J. Evaluation of spiritual needs of patients with
advanced cancer in a palliative care unit. J Palliat Med. 2014 May;17(5):592–600.
https://doi.org/10.1089/jpm.2013.0569. Epub 2014 Apr 18.

94. Astrow AB, Wexler A, Texeira K, He MK, Sulmasy DP. Is failure to meet spiritual
needs associated with cancer patients' perceptions of quality of care and their
satisfaction with care? J Clin Oncol. 2007 Dec 20;25(36):5753–5757. https://
doi.org/10.1200/JCO.2007.12.4362.

95. Bu�zgov�a R, Hajnov�a E, Sikorov�a L, Jaro�sov�a D. Association between unmet needs
and quality of life in hospitalised cancer patients no longer receiving anti-cancer
treatment. Eur J Cancer Care. 2014 Sep;23(5):685–694. https://doi.org/10.1111/
ecc.12181. Epub 2014 Jan 23.

96. Fitch MI. Supportive care needs of patients with advanced disease undergoing
radiotherapy for symptom control. Can Oncol Nurs J. 2012;22(2):84–100. https://
doi.org/10.5737/1181912x2228491. Spring, English, French.

97. Pearce MJ, Coan AD, Herndon 2nd JE, Koenig HG, Abernethy AP. Unmet
spiritual care needs impact emotional and spiritual well-being in
advanced cancer patients. Support Care Cancer. 2012 Oct;20(10):2269–2276.
https://doi.org/10.1007/s00520-011-1335-1. Epub 2011 Nov 29. PMID:
22124529.

98. Hsiao SM, Gau ML, Ingleton C, Ryan T, Shih FJ. An exploration of spiritual needs of
Taiwanese patients with advanced cancer during the therapeutic processes. J Clin
Nurs. 2011 Apr;20(7-8):950–959. https://doi.org/10.1111/j.1365-
2702.2010.03278.x. Epub 2010 Nov 2.

99. H€ocker A, Krüll A, Koch U, Mehnert A. Exploring spiritual needs and their
associated factors in an urban sample of early and advanced cancer patients. Eur J
Cancer Care. 2014 Nov;23(6):786–794. https://doi.org/10.1111/ecc.12200. Epub
2014 Apr 15.

100. Ryan EB, Martin LS, Beaman A. Communication strategies to promote spiritual well-
being among people with dementia. J Pastor Care Counsel. 2005;59(1-2):43–55.
https://doi.org/10.1177/154230500505900105. Spring-Summer.

101. Ben Natan M, Garfinkel D, Shachar I. End-of-life needs as perceived by terminally ill
older adult patients, family and staff. Eur J Oncol Nurs. 2010 Sep;14(4):299–303.
https://doi.org/10.1016/j.ejon.2010.05.002. Epub 2010 Jun 26.

102. Rahimi A, Anoosheh M, Ahmadi F, Foroughan M. Exploring spirituality in Iranian
healthy elderly people: a qualitative content analysis. Iran J Nurs Midwifery Res.
2013 Mar;18(2):163–170.

103. Lepherd L, Rogers C, Egan R, et al. Exploring spirituality with older people: (1) rich
experiences. J Relig Spiritual Aging. 2020;32(4):306–340. https://doi.org/10.1080/
15528030.2019.1651239.

104. Jjadidi A, Sadeghian E, Khodaveisi M, Fallahi-Khoshknab M. Spiritual needs of the
muslim elderly living in nursing homes: a qualitative study. J Relig Health. 2022
Apr;61(2):1514–1528. https://doi.org/10.1007/s10943-021-01263-0. Epub 2021
Apr 29.

105. Thauvoye E, Vanhooren S, Vandenhoeck A, Dezutter J. Spirituality among nursing
home residents: a phenomenology of the experience of spirituality in late life.
J Relig Spiritual Aging. 2020;32(1):88–103. https://doi.org/10.1080/
15528030.2019.1631939.

106. Chen HC, Chan SW, Yeh TP, Huang YH, Chien IC, Ma WF. The spiritual needs of
community-dwelling older people living with early-stage dementia-A qualitative
study. J Nurs Scholarsh. 2019 Mar;51(2):157–167. https://doi.org/10.1111/
jnu.12454. Epub 2019 Jan 2.Tables.

https://doi:%2010.1188/06.ONF.729-735
https://doi:%2010.1188/06.ONF.729-735
https://doi:%2010.1016/j.ejon.2015.03.005
https://doi:%2010.1016/j.ejon.2015.03.005
https://kns.cnki.net/KCMS/detail/detail.aspx?dbname=CMFD201301&amp;filename=1012435030.nh
https://kns.cnki.net/KCMS/detail/detail.aspx?dbname=CMFD201301&amp;filename=1012435030.nh
https://kns.cnki.net/KCMS/detail/detail.aspx?dbname=CMFD201301&amp;filename=1012435030.nh
https://kns.cnki.net/KCMS/detail/detail.aspx?dbname=CMFD201301&amp;filename=1012435030.nh
https://kns.cnki.net/KCMS/detail/detail.aspx?dbname=CMFD201301&amp;filename=1012435030.nh
https://doi.org/10.16460/j.issn1008-9969.2020.24.006
https://doi.org/10.16460/j.issn1008-9969.2020.24.006
https://doi.org/10.16460/j.issn1008-9969.2019.09.006
https://doi.org/10.16460/j.issn1008-9969.2019.09.006
https://doi.org/10.3877/cma.j.issn.2095-3224.2021.02.018
https://doi.org/10.3877/cma.j.issn.2095-3224.2021.02.018
https://doi.org/10.11723/mtgyyx1007-9564201504049
https://doi.org/10.11723/mtgyyx1007-9564201504049
https://doi.org/10.3969/j.issn.0253-9926.2019.06.049
https://doi.org/10.3969/j.issn.0253-9926.2019.06.049
https://doi.org/10.3969/j.issn.1672-9676.2021.04.008
https://doi.org/10.3969/j.issn.1672-9676.2021.04.008
https://doi.org/10.3969/j.issn.1006-1959.2021.05.043
https://doi.org/10.3969/j.issn.1006-1959.2021.05.043
https://doi.org/10.13819/j.issn.2096-708X.2021.04.022
https://doi.org/10.3969/j.issn.1002-3674.2021.04.026
https://doi.org/10.3969/j.issn.1002-3674.2021.04.026
https://doi.org/10.3969/j.issn.1006-1959.2021.01.038
https://doi.org/10.3969/j.issn.1006-1959.2021.01.038
https://doi.org/10.3870/j.issn.1001-4152.2020.03.074
https://doi.org/10.1155/2013/913247
https://doi.org/10.1155/2013/913247
https://doi.org/10.1080/13674676.2015.1100159
http://refhub.elsevier.com/S2347-5625(23)00106-3/sref75
http://refhub.elsevier.com/S2347-5625(23)00106-3/sref75
http://refhub.elsevier.com/S2347-5625(23)00106-3/sref75
http://refhub.elsevier.com/S2347-5625(23)00106-3/sref75
https://doi.org/10.1111/j.1365-2648.2004.03163.x
https://doi.org/10.1177/0164027511411308
https://doi.org/10.1177/0164027511411308
http://refhub.elsevier.com/S2347-5625(23)00106-3/sref78
http://refhub.elsevier.com/S2347-5625(23)00106-3/sref78
http://refhub.elsevier.com/S2347-5625(23)00106-3/sref78
https://doi.org/10.1191/0269216304pm837oa
https://doi.org/10.1191/0269216304pm837oa
https://doi.org/10.5172/conu.2011.37.2.213
https://doi.org/10.5172/conu.2011.37.2.213
https://doi.org/10.1097/01.HNP.0000298611.02352.46
https://doi.org/10.1111/j.1471-6712.2012.01028.x
https://doi.org/10.1111/opn.12228
https://doi.org/10.1177/0733464813515090
https://doi.org/10.1080/01634372.2014.958886
https://doi.org/10.1080/01634372.2014.958886
https://doi.org/10.1188/09.ONF.E31-E38
https://doi.org/10.1188/09.ONF.E31-E38
https://doi.org/10.1111/jonm.12087
https://doi.org/10.6890/IJGE.201912_13(4).0006
https://doi.org/10.6890/IJGE.201912_13(4).0006
https://doi.org/10.29252/jhsme.6.2.10
https://doi.org/10.29252/jhsme.6.2.10
https://doi.org/10.1097/00004650-200503000-00006
https://doi.org/10.1097/00004650-200503000-00006
http://refhub.elsevier.com/S2347-5625(23)00106-3/sref91
http://refhub.elsevier.com/S2347-5625(23)00106-3/sref91
http://refhub.elsevier.com/S2347-5625(23)00106-3/sref91
http://refhub.elsevier.com/S2347-5625(23)00106-3/sref91
https://doi.org/10.1111/j.1365-2702.2009.03112.x
https://doi.org/10.1111/j.1365-2702.2009.03112.x
https://doi.org/10.1089/jpm.2013.0569
https://doi.org/10.1200/JCO.2007.12.4362
https://doi.org/10.1200/JCO.2007.12.4362
https://doi.org/10.1111/ecc.12181
https://doi.org/10.1111/ecc.12181
https://doi.org/10.5737/1181912x2228491
https://doi.org/10.5737/1181912x2228491
https://doi.org/10.1007/s00520-011-1335-1
https://doi.org/10.1111/j.1365-2702.2010.03278.x
https://doi.org/10.1111/j.1365-2702.2010.03278.x
https://doi.org/10.1111/ecc.12200
https://doi.org/10.1177/154230500505900105
https://doi.org/10.1016/j.ejon.2010.05.002
http://refhub.elsevier.com/S2347-5625(23)00106-3/sref102
http://refhub.elsevier.com/S2347-5625(23)00106-3/sref102
http://refhub.elsevier.com/S2347-5625(23)00106-3/sref102
http://refhub.elsevier.com/S2347-5625(23)00106-3/sref102
https://doi.org/10.1080/15528030.2019.1651239
https://doi.org/10.1080/15528030.2019.1651239
https://doi.org/10.1007/s10943-021-01263-0
https://doi.org/10.1080/15528030.2019.1631939
https://doi.org/10.1080/15528030.2019.1631939
https://doi.org/10.1111/jnu.12454
https://doi.org/10.1111/jnu.12454

	Spiritual needs of older adults with cancer: A modified concept analysis
	Introduction
	Methods
	A modified conceptual analysis method
	Literature search strategy and screening process
	Data analysis
	Data analysis
	Ethical considerations

	Results
	The evolution of the spiritual needs concept and uses of the concept
	Attributes of spiritual needs
	Antecedents and influencing factors of spiritual needs
	Consequences and significance of spiritual needs
	Synonym for the concept of spiritual needs
	Results of Delphi expert consultation
	Indicators of spiritual needs

	Discussion
	Conclusions
	Declaration of generative AI in scientific writing
	CRediT author statement
	Declaration of competing interest
	Funding
	Ethics statement
	Data availability statement
	Appendixes A62–106 and B. Supplementary data
	References


