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Purpose: The purpose of the study was to determine the status of spiritual needs and influencing factors of postoperative breast cancer 
(BC) women undergoing chemotherapy.
Participants and Methods: This study is a cross-sectional study. A total of 173 participants completed a general information 
questionnaire and a Chinese version of the Spiritual Needs Scale at the Guangxi Medical University Cancer Hospital. Data were 
collected by purposive sampling from December 2022 to April 2023. Data were analyzed by descriptive statistics, independent t-test, 
ANOVA, non-parametric test, and logistic regression analysis.
Results: The spiritual needs of postoperative BC women undergoing chemotherapy were at a high level (84.20 ± 12.86). The need for 
“hope and peace” was considered paramount and the need for a “relationship with transcendence” was considered the least important. 
Significant differences were found in the following: spiritual needs total score (P=0.040) and “hope and peace” (P=0.021) in education 
level; “love and connection” in disease stage (P=0.021); “meaning and purpose” in education level (P=0.013), household income 
(P=0.012), and payment method (P=0.015); “relationship with transcendence” in religion (P<0.001); and “acceptance of dying” in 
marital status (P=0.023). The level of education was the influencing factor of spiritual needs (OR=1.50, P=0.005), especially for “hope 
and peace” (OR=1.50, P=0.012).
Conclusion: The spiritual need of postoperative BC Chinese women undergoing chemotherapy is at a high level and should receive 
more attention. In clinical work, nurses should fully assess the spiritual needs of patients and meet their specific needs. Results may 
help nurses to develop targeted and comprehensive spiritual intervention strategies according to the characteristics of patients.
Keywords: breast neoplasms, spirituality, oncology nursing, nursing care, needs assessment

Introduction
According to GLOBOCAN 2020 global cancer statistics, breast cancer (BC) is the most common female cancer in the 
world. The number of new cases of BC in Chinese women was 416,371, accounting for 18.41% of the global BC cases 
and ranking first among female cancers.1 Although the incidence of BC in Chinese women (39.1/105) and mortality rate 
(10/105) are lower than the world average, they are both on the rise and the average age at which Chinese women are 
diagnosed with BC is 45–55 years old, younger than western women.2 With the continuous development of medical 
technology, the 5-year survival rate of patients with BC has significantly improved.3 Therefore, the burden of BC in 
China, as a developing country, cannot be ignored.

Chemotherapy and surgery are still the most important methods for BC treatment. Patients with BC undergoing 
chemotherapy could experience stigma and inferiority complex due to their body image changes, resulting in excessive 
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psychological burden.4 The side effects of surgery and treatment could greatly pressure the physical and mental status, 
thereby affecting the quality of life (QoL) of patients.5

The World Health Organization defines health in four aspects, namely, physical, mental, social, and spiritual. Spiritual 
health should be emphasized as an important factor to improve the QoL and reduce the spiritual distress of cancer 
patients.6,7 Spiritual needs refer to individuals with or without religious beliefs who have needs and expectations to 
discover the meaning, purpose, and value of life.8 The largest study of spiritual needs to date include 26,678 Danes and 
found that 81.9% had at least one spiritual need, especially peace of mind.9 Therefore, spiritual needs manifest 
themselves in a clear and direct way when patients with BC face a crisis such as cancer. A study by Riklikienė10 

found that patients experience several unmet spiritual needs, particularly needs for inner peace and giving. Spiritual 
distress and unmet spiritual needs are associated with anxiety, distress, and stress.7,11 Nurses should comprehensively 
assess and use available resources to meet the spiritual needs of patients.12

Patients with BC crave discussion or attention to their spiritual needs13,14 but are often ignored by healthcare 
providers.15,16 An individual’s spiritual needs can be felt at any stage and will be adjusted to circumstances. For example, 
Shi17 found that the level of spiritual needs of patients with BC who did not undergo surgery was significantly lower than 
that of patients who underwent surgery. Another study showed that spiritual needs were stronger for female and religious 
patients than for male and non-religious patients.10 Therefore, we can speculate that meeting the spiritual needs of 
patients and integrating them into spiritual care may help patients to reduce spiritual distress and symptom distress, 
thereby achieving a higher level of spiritual health and QoL.7,10–12

Many studies have been conducted on the spiritual needs of patients who have stroke,18 cancer,19 and heart failure20 

in China; however, few studies were done on postoperative BC women undergoing chemotherapy. Only one qualitative 
study was reported on the spiritual needs of BC patients undergoing oral chemotherapy.21 The purpose of the present 
study was to determine the current state and influencing factors of the spiritual needs of postoperative BC women 
undergoing chemotherapy. We aimed to answer the following research questions: (1) What is the extent of the spiritual 
needs of postoperative BC women undergoing chemotherapy in China? (2) What are the influencing factors of spiritual 
needs?

Materials and Methods
Study Design
This study was a descriptive cross-sectional study, and it was part of a larger study.

Setting and Sample
This cross-sectional study was conducted at the Guangxi Medical University Cancer Hospital, the only national level 3A 
specialized hospital for cancer in the Guangxi Zhuang Autonomous Region. This hospital is in the center of Nanning city 
and has 1311 beds. Purposive sampling was used to recruit 173 postoperative BC women undergoing chemotherapy 
between December 2022 to April 2023. Purposive sampling is a type of non-probability sampling method that draws 
a purposive sample from a target population to understand the issues of a particular population group.22,23 The inclusion 
criteria were as follows: a) diagnosis of BC by pathological examination and at any stage of BC, b) 18 years and above, 
and c) was able to communicate in oral and written Chinese. Patients with severe physical symptoms, self-declared 
mental disorder, or not undergoing breast surgery prior to chemotherapy were excluded.

Data Collection
The guidelines of the Declaration of Helsiki were followed. Eligible participants referred by the unit head nurses of the 
hospital were met. The researchers provided verbal explanations of the study’s purposes, benefits, and importance and 
informed the participants of their rights. The investigation was started after obtaining written consent. Questionnaires 
were administered by the researchers. If participants miss any items in the question, then the researchers will remind 
them to complete the questionnaires. The researchers informed the participants that they have the right to participate or 
withdraw at any time, and their treatment would not be affected by their decision. Each participant was encouraged to fill 
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out the questionnaires honestly, and they were given enough time to think and was offered help if they had any emotional 
or stressful problems in this study. Each participants’ information was kept confidential by the researchers and was not 
made publicly available unless disclosure is required by law. The Guangxi Medical University Cancer Hospital 
Institutional Review Board (Approval no. KY2022521) and the Universiti Sains Malaysia Institutional Review Board 
(Approval no. USM/JEPeM/22120819) approved this study.

Measurements
General Information Questionnaire
Patients’ general information was collected by questionnaire. Data included age, religion, education level, marital status, 
vocational status, per capita monthly household income (RMB), payment method, disease stage, cycles of chemotherapy 
after surgery, and whether receive neoadjuvant chemotherapy.

Spiritual Needs Scale
The Spiritual Needs Scale (SNS) was designed in 2008 by Yong24 and the researchers have obtained permission for this 
instrument from the original author. SNS includes 23 items and 5 dimensions, and the total score ranges from 23 to 115. 
A Likert 5-level scoring method (1 = not at all, 2 = seldom, 3 = sometimes, 4 = often, 5= a great deal) was used in each 
item. A higher score indicates a stronger need. SNS is more in line with the cultural background of this study because 
Korea and China belong to the eastern country. This study utilized the Chinese version of SNS (SNS-Ch) developed by 
Cheng,25 it was suitable for evaluating the spiritual needs of Chinese patients with cancer and widely used in China.17,26 

SNS-Ch has good reliability and validity, with Cronbach’s α of 0.908. The content validity index is 0.98, and the retesting 
coefficient is 0.902.

Data Analysis
SPSS 27.0 was used to analyze all data. Count data are described by frequencies and component ratios, and measurement data 
that are normally distributed are described by means and standard deviation (SD). We used T-test (self-perceived religiosity, 
payment method, receive neoadjuvant chemotherapy), ANOVA (marital status, vocational status), and non-parametric test 
(age, education level, per capita monthly household income, disease stage, cycles of chemotherapy after surgery) to analyze 
the relationships among general information about patients and their spiritual needs. We used logistic regression analysis to 
analyze the influencing factors of the spiritual needs of patients with BC. Significance was set at p<0.05.

Results
Demographic Characteristics
A total of 173 valid questionnaires were collected, with an effective recovery rate of 100%. The mean age of the sample 
was 49.11 years (SD = 9.91), with a range of 28 to 69. Approximately 87.86% of patients were married, and 94.22% were 
not religious. Approximately 31.21% of the patients had a university diploma or above, 43.93% were unemployed, and 
51.45% chose to use employee medical insurance. About 23.70% of the patients have a monthly income of less than 
1000 RMB. Almost two-third (59.54%) were diagnosed with early stage (stage I and II), 36.42% received more than six 
cycles of chemotherapy after surgery, 87.86% did not receive neoadjuvant chemotherapy before. Details characteristics 
are shown in Table 1.

Level of Spiritual Needs
The total score of spiritual needs was 84.20 ± 12.86, which was a relatively high level. After dividing the total score of 
each dimension by the corresponding number of entries, the result showed that among the five dimensions, the score of 
“hope and peace” ranked first (4.26 ± 0.77), and the score of “relationship with transcendence” ranked last (2.89 ± 0.92). 
The scores and ranking for spiritual needs are shown in Table 2. Among the 23 items, “to take responsibility for my life” 
(mean=4.62; SD=0.76) was considered to paramount and “to feel God with me during my struggle against disease” 
(mean=2.49; SD=1.23) was considered to least importance. The top five items with the highest and lowest scores are 
shown in Table 3.
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Table 1 Socio-Demographic and Clinical Characteristics of Participants (N=173)

Variable Category N Percentage (%)

Age ≤40 40 23.12
41–50 56 32.37

51–59 52 30.06

≥60 25 14.45
Religion No religious 163 94.22

Buddhism 9 5.20

Christianism 1 0.58
Education level Primary school or below 33 19.07

Middle school 43 24.86
High school 43 24.86

University or above 54 31.21

Marital status Unmarried 4 2.31
Married 152 87.86

Divorced 7 4.05

Widowed 10 5.78
Payment method Rural medical insurance 84 48.55

Employee medical insurance 89 51.45

Per capita monthly household income (RMB) ≤1000 41 23.70
1001–3000 57 32.94

3001–5000 43 24.86

>5000 32 18.50
Vocational status Unemployed 76 43.93

Be on the job 46 26.59

Retired 44 25.43
Freelancer 7 4.05

Disease stage I 25 14.45

II 78 45.09
III 26 15.03

IV 44 25.43

Receive neoadjuvant chemotherapy Yes 21 12.14
No 152 87.86

Cycles of chemotherapy after surgery The first 21 12.14

The second 35 20.23
The third 34 19.65

The fourth 15 8.67

The fifth 5 2.89
The sixth courses or above 63 36.42

Table 2 Summary of Spiritual Needs (N = 173)

Dimension Number of items Minimum Maximum Total score(M±SD) Item score (M±SD) Rank

Hope and peace 4 8 20 17.03 ± 3.08 4.26 ± 0.77 1

Meaning and purpose 6 11 30 22.35 ± 4.24 3.73 ± 0.72 2
Acceptance of dying 5 10 24 18.48 ± 2.91 3.70 ± 0.58 3

Love and connection 5 7 25 17.66 ± 4.09 3.53 ± 0.82 4

Relationship with transcendence 3 3 15 8.68 ± 2.77 2.89 ± 0.92 5
Total 23 45 111 84.20 ± 12.86 / /

Abbreviations: M, mean; SD, standard deviation.
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Relationships Among the General Characteristics of Participants and Their Spiritual 
Needs
Significant differences were found in the following: spiritual needs’ total score and “hope and peace” in education level; 
“love and connection” in disease stage; “meaning and purpose” in education level, household income, and payment 
method; “relationship with transcendence” in religion; and “acceptance of dying” in marital status (p<0.05). The results 
are shown in Table 4.

Taking the spiritual needs as the dependent variable, we used the mean value as the cut-off point to divide the needs 
into high and low levels because of the lack of unified grading standard of SNS. Factors with statistical significance were 
used as independent variables, and binary logistic regression analysis was performed. The education level was the 
influencing factor of the spiritual needs, especially for “hope and peace” (p<0.05). The results are shown in Table 5.

Discussion
The purpose of the present study was to determine the status of spiritual needs of postoperative BC women undergoing 
chemotherapy in China. Most of these patients tend to be non-religious and did not receive neoadjuvant chemotherapy 
before. The total score of spiritual needs of postoperative BC women undergoing chemotherapy was 84.20 (SD, 12.86), 
which is higher than that of Chinese patients with BC, which was 75.93 (SD, 13.39).27 One possible reason for this 
finding may be that the patients in this study included advanced cancer (stage IV). As previously reported, cancer patients 
at the end of life frequently have serious physical needs, poor functional status, and severe emotional distress, which may 
lead to strong spiritual needs.27,28 In addition, the overall spiritual needs are slightly higher than the 84.07 (SD, 15.84) 
score for patients with advanced cancer.26 One possible reason for this finding may be that the patients in this study were 
all women. Previous study reported that spiritual needs were stronger for female patients than for male.10

As an important element of holistic care, spiritual care is regarded as a criterion for measuring nursing quality.29 Spiritual 
care is considered a multidisciplinary care that recognizes and addresses the spiritual needs of patients and includes nurses, 
chaplains, psychologists, therapists, and other healthcare providers.30 Nurses play an irreplaceable role in spiritual care.29 

However, in China, few medical schools offer programs in spiritual care for nurses.31 Nurses are the main providers of spiritual 
care in China, and the lack of nurses’ ability to provide spiritual care may be a potential reason why patients’ spiritual problems 
and needs are overlooked and underestimated.32 The results of this study showed that the spiritual needs of BC women 
undergoing chemotherapy are at a high level, therefore, ways to improve nurses’ competence in providing spiritual care to 
meet the spiritual needs of their patients are crucial for healthcare administrators.

The need for “hope and peace” was considered paramount, similar to a previous report of Cheng.16 An earlier 
qualitative study also found that important spiritual needs reported by patients with BC in China were improved hope, 
facing death, and self-actualization.21 Hope is a kind of inner strength, which is the potential ability of an individual 

Table 3 Rank of the Average Point Score Obtained for Each Need (N = 173)

Items Total score 
(M±SD)

Rank Items Total score 
(M±SD)

Rank

To take responsibility for my life 4.62±0.76 1 To be prayed over by my family 

and important ones

3.01±1.42 19

To face death with a serene state of 
mind whenever it comes

4.53±0.87 2 To express fear and concern 2.84±1.35 20

To have hope despite my current pain 4.5±0.85 3 To look back and complete 

unfinished business

2.59±1.02 21

To live meaningfully 4.49±0.94 4 To pray and participate in 

religious rituals and services

2.55±1.18 22

To have hope about a life after death 4.47±0.87 5 To feel God with me during my 
struggle against disease

2.49±1.23 23

Note: Adapted from 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. 24(4):240–246, Copyright © 2008 by SAGE Publications. Adapted by Permission of SAGE Publications.24
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Table 4 Result of Univariate Analysis

Variable Category Love and Connection Hope and Peace Meaning and Purpose Relationship with Transcendence Acceptance of Dying Total Score

M±SD t/F/Z P M±SD t/F/Z P M±SD t/F/Z P M±SD t/F/ 

Z

P M±SD t/F/ 

Z

P M±SD t/F/ 

Z

P

Religion No religious 17.65±4.09 –0.19 852 17.04±3.09 0.14 887 22.28±4.29 –0.81 0.420 8.48±2.67 – 

3.95

<.001*** 18.48±2.96 – 

0.02

982 83.93±12.98 – 

1.12

266

Buddhism and 

Christianism

17.90±4.33 16.90±3.21 23.40±3.20 11.90±2.51 18.50±2.07 88.60±10.25

Education 

level

Primary school and 

below

16.97±4.28 1.55 0.672 16.58±2.93 9.71 0.021* 20.76±3.75 10.81 0.013* 8.58 ±2.72 0.73 0.866 17.36 ±3.56 6.46 0.091 80.24±12.03 8.29 0.040*

Middle school 17.74 ±4.28 16.44±2.98 21.65±4.28 8.60 ±2.46 18.26 ±3.19 82.70±12.71

High school 17.70±3.93 17.21±3.55 23.40±4.31 8.93 ±3.17 19.07 ±2.42 86.30±12.83

University or above 18.00±4.01 17.65±2.80 23.04 ±4.15 8.59 ±2.76 18.87±2.41 86.15±13.10

Marital 

status

Unmarried 17.75±1.26 0.49 0.693 17.75±2.22 0.42 0.742 22.25±3.30 0.08 0.969 8.25 ±2.22 0.46 0.713 20.50±2.52 3.27 0.023* 86.50±6.14 0.26 0.857

Married 17.72±2.85 17.07±3.10 22.39±4.32 8.61 ±2.78 18.59±2.84 84.39±13.16

Divorced 15.86±2.85 15.86±4.63 21.57±2.94 9.00±3.27 18.43±2.23 80.71±13.61

Widowed 18.00±3.83 17.00 ±1.83 22.30±4.55 9.60±2.63 16.00±3.43 82.90±10.07

Per capita 

monthly 

household 

income 

(RMB)

≤1000 16.88±4.13 2.48 0.479 16.68±3.06 6.50 0.090 21.07±3.57 10.96 0.012* 8.63±2.59 2.58 0.461 17.76±3.57 3.50 0.320 81.02±12.07 6.49 0.090

1001–3000 17.70±4.67 16.49±3.40 21.93±4.57 8.25±3.07 18.32±2.98 82.68±14.58

3001–5000 18.28±3.51 17.49±2.87 22.88±4.11 9.05±2.31 19.07±2.17 86.77±10.85

>5000 17.78±3.65 17.84±2.63 24.00±4.12 9.00±3.03 18.91±2.60 87.53±12.15

Payment 

method

Rural medical 

insurance

17.51±4.43 –0.48 0.634 16.80±2.96 –0.98 0.327 21.55±4.29 –2.45 0.015* 8.74 ±2.80 0.28 0.777 18.14±3.23 – 

1.49

0.139 82.74±13.11 – 

1.46

0.146

Employee medical 

insurance

17.81±3.76 17.26±3.20 23.10±4.07 8.62 ±2.76 18.80±2.55 85.58±12.53

Disease 

stage

I 18.00±3.06 10.97 0.012* 17.24±3.32 7.66 0.054 22.16±4.01 2.83 0.419 8.32±3.16 1.07 0.785 18.52±2.77 0.46 0.928 84.24±12.31 3.87 0.276

II 16.82±3.99 16.85±3.19 22.49±4.46 8.81±3.04 18.37±3.18 83.33±13.63

III 19.77±3.24 18.35±1.92 23.23±3.96 8.69 ±2.19 18.77±2.97 88.81±9.59

IV 17.73 ±4.80 16.48±3.17 21.68±4.14 8.64 ±2.39 18.48±2.51 83.00±13.23

Age ≤40 16.93±4.77 1.12 0.773 17.43±2.81 1.11 0.774 22.43±4.90 4.04 0257 8.68±2.81 0.27 0.966 19.00±3.13 2.86 0.414 84.45±14.78 0.10 0.969

41–50 18.09±3.99 16.82±3.31 21.75±3.83 8.57 ±2.77 18.38±2.83 83.61±12.91

51–59 17.87±3.70 16.88±3.07 22.29±4.03 8.87 ±2.81 18.52±2.65 84.42±11.29

≥60 17.48±3.98 17.20±3.12 23.68±4.34 8.52 ±2.80 17.80±3.23 84.68±13.25

Vocational 

status

Unemployed 17.42±4.48 1.78 0.153 16.53±2.99 1.62 0.186 21.62±4.28 2.65 0.050 8.93 ±2.68 2.32 0.077 18.08±3.32 1.77 0.155 82.58±13.28 2.42 0.068

Be on  

the job

18.52±3.35 17.78±2.93 22.98±3.83 8.50 ±2.60 19.07±2.19 86.85±11.19

Retired 17.61±3.85 17.14±3.35 23.32±4.21 8.82±2.96 18.77±2.65 85.66 ±12.89

Freelancer 15.00 ±4.90 17.00±2.89 20.00±5.07 6.14±2.91 17.14±3.34 75.29±14.49
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Cycles of 

chemo 

therapy 

after 

surgery

The first 18.38±3.46 2.97 0.705 16.62±3.57 10.50 0.062 22.81±4.94 3.24 0.663 9.19 ±2.46 0.92 0.926 17.81±3.59 1.38 0.847 84.81±14.74 2.91 0.714

The second 17.34±3.39 17.69±2.93 23.06 ±4.50 8.69 ±2.85 18.51±2.89 85.29±11.29

The third 18.00±3.64 16.82±2.71 22.15±4.46 8.53±2.83 18.59±3.07 84.09±12.35

The fourth 18.47±3.85 17.80±3.32 22.93±3.85 8.40 ±3.72 18.93±2.74 86.53±13.65

The fifth 19.60 ±3.36 18.60±2.61 23.00 ±2.74 8.80±2.49 19.40±2.30 89.40±6.58

The sixth courses or 

above

17.08±4.90 16.62±3.14 21.71±3.94 8.63 ±2.65 18.44±2.72 82.49±13.61

Receive 

neoadjuvant 

chemo 

therapy 

Yes 16.95±4.99 –0.85 0.396 16.90±3.24 –0.21 0.838 22.05±4.35 –0.34 0.731 8.57±2.77 – 

0.18

0.854 18.62±1.99 0.23 0.816 83.10±14.65 – 

0.42

0.675

No 17.76±3.96 17.05±3.07 22.39±4.23 8.69 ±2.78 18.46±3.02 84.36±12.64

Note: *P < 0.05; ***P < 0.001.
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during life. When an individual was diagnosed with cancer, it inspired the patient to hope for survival and take action to 
cope with the disease and finally achieved inner peace. Hope has a direct positive effect on coping with illness and 
resisting stress and thus help patients to reduce their suffering.33 Inner peace is positively correlated with improved self- 
rated health;34 therefore, nurses should help patients build confidence to overcome the disease and achieve inner peace 
through positive guidance.

The need for “relationship with transcendence” seemed to be of the least importance, which is related to Chinese cultural 
background and easy to understand. In China, only 10% of people claimed to have a religious affiliation, and 6.75% of the 
respondents identified themselves as Buddhist, almost double the number of adherents of all other religions combined.35 In 
other studies on Chinese patients, the proportion of religious patients is low, and religious needs are often rank as least 
important.27 By contrast, in countries with specific religious beliefs, such as Iran, patients are more likely to seek association 
with religious groups for support36 and reshape illness perception and enhance inner strength in that way.37 Therefore, we 
should fully consider the religious and cultural background of patients when developing nursing strategies.

Regarding specific needs, “to take responsibility for my life” scored highly, which indicated that most patients 
with BC still maintain a strong sense of responsibility and are willing to actively cooperate with treatment. One possible 
reason may be that the survival rate of patients with BC increased, which greatly increased the confidence of patients to 
overcome the disease.3 Therefore, in clinical work, patients should be encouraged to participate in the treatment of 
diseases by sharing decision-making with health care personnel.38 “Feeling God presence with me in my battle with 
disease” and “prayer and participate in religious rituals and services” scored low, which imply that Chinese patients 
preferred sharing story with other people rather than God. We found that most of the patients (94.22%) in this study do 
not consider themselves to be religious, and therefore they did not feel that they could derive strength from God or 
religious behaviors, but instead showed a stronger need for support from family or friends.

With respect to specific sociodemographic data, patients with BC with higher education level had higher spiritual 
needs, especially for “hope and peace”, similar to a previous report of Du.27 People with higher education levels have 
more health literacy and mental adaptability.39,40 In addition, patients with higher education level have stronger learning 
ability, more rational view of the disease and death, and collect relevant knowledge through various ways to seek 
solutions and find hope of life, thereby helping them to accept the disease and death, change their mindset, and achieve 
inner peace.33,41 Positive personal resources were seen as an important coping resource.33 By contrast, patients with 
lower education level, especially in rural areas, found it difficult to learn more information through the internet or books, 
and their fear of death caused them to lose confidence in life. Therefore, in clinical work, healthcare professionals should 
pay attention to the spiritual needs of patients with low education level and provide them with more resources and ways 
coping with the disease.

Strengths and Limitations
To the best of our knowledge, this study is the first to use SNS-Ch to determine the spiritual needs of postoperative BC 
women undergoing chemotherapy in the mainland China. Considering the physical and mental harm caused by surgery 
and chemotherapy in female patients, this study can draw attention to the unmet needs of this particular group, 

Table 5 Result of Logistic Regression Analysis

Dependent variable Independent variable B SE Wald X2 P OR 95% CI

Love and connection Disease stage 0.00 0.15 0.00 0.992 1.00 (0.75 to 1.34)
Hope and peace Education level 0.36 0.14 6.29 0.012* 1.44 (1.08 to 1.90)

Meaning and purpose Education level 0.28 0.18 2.48 0.115 1.32 (0.93 to 1.87)

Per capita monthly household income 0.34 0.19 3.38 0.066 1.41 (0.98 to 2.02)
Payment method −0.21 0.42 0.25 0.618 0.81 (0.35 to 1.85)

Relationship with transcendence Religion 1.94 1.07 3.31 0.069 6.95 (0.86 to 56.10)

Acceptance of dying Marital status −0.46 0.30 2.30 0.129 0.63 (0.35 to 1.14)
Spiritual needs total score Education level 0.40 0.14 7.87 0.005* 1.50 (1.13 to 1.99)

Abbreviations: SE, standard error; CI, confidence interval; OR, odds ratio.
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meanwhile, it also has significant implications for healthcare provider to provide spiritual support and develop spiritual 
strategies.

The study has several limitations that should be acknowledged. First, participants were informed about their condition 
and treatment, so we could not determine the spiritual needs of patients who did not know their condition. The needs of 
the two groups with large sample size may be different and knowing the truth about their illness made patients feel 
respected.14 Second, a low score on a particular dimension or item does not mean that the patient is not concerned about 
these issues. For example, the dimension of “acceptance of death” had a low score, but two items in this dimension were 
among the highest scores. Future qualitative research is therefore necessary to further understand these points.

Conclusion
Spiritual needs are important for many patients with life-limiting illnesses. Understanding spiritual needs is the first step 
in developing a spiritual intervention strategy. Therefore, the current situation of spiritual needs of patients with BC in 
China should be evaluated, although the spiritual needs of patients with BC have been investigated in other countries 
because cultural background, especially religious background, varies greatly among different countries.

The spiritual needs of Chinese postoperative BC women undergoing chemotherapy were at a high level, especially the 
need for hope and peace, and influenced by education level. Therefore, we recommend further research on the spiritual 
needs of Chinese patients with BC undergoing chemotherapy. In clinical practice, targeted spiritual care interventions 
should be provided according to the specific needs and characteristics of patients to alleviate their spiritual distress and 
improve their spiritual health and QoL.

This study contributes to understanding the spiritual needs of Chinese postoperative BC women undergoing 
chemotherapy and provides a reference for nurses to formulate rational and effective spiritual intervention. Since there 
are fewer needs assessment tools that are culturally appropriate for China, future attention should be given to the 
development of spiritual assessment tools and procedures to ensure the effectiveness of spiritual intervention.
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