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ABSTRACT 
Cancer has become a big threat to India as it has been estimated to have a mortality rate of 0.3 million deaths 

per day, also there have been recorded 80.6000 existing cases of Cancer patients by the end of the last century. 

This study is about the influences of spirituality on the quality of life of cancer patients in palliative care. The 

study was conducted in RMD palliative care and Jeevodaya hospice. All the institutions work with cancer 

patients who are in their end stage. The researcher used semi- semi-structured interview schedule consisting of 

Two scales formulated by the European Organization for Research and Treatment of Cancer. The scales were 

EORTC QLQ- C30 and EORTC QLQ-SWB32. The collected data is analyzed using SPSS software. Pearson’s 

correlation is done to find the relation between spiritual well-being and the Quality of Life of patients. It is 

found that spiritual well-being has a weak influence on the quality of life. In the Indian context, the patients 

relate spirituality only to their religious faith and hope. They don’t realize how to find meaning in their lives. 

All the questions answered were about religion, faith, and belief. They live without undergoing much pain, 

therefore they think their quality of life is good. According to them, pain determines their quality of life. 

Enhancing their bodily symptoms will not result in a good quality of life. Quality of life is achieved through 

holistic care. They measure their quality of life in the context of physical well-being and spirituality in the 

context of religion, due to which the perceived spirituality is different from the actual spirituality.   

 

1. Introduction 

According to the report on the global burden of disease, cancer is one of the most life-threatening illnesses and 

about 10 million people are diagnosed with it, among these 6 million of them die every year, at present 22 million 

people are suffering from it. It has also been reported that people from low and middle-income countries 

inexpressively suffer more. Cancer has become a big threat to India where the mortality rate is about 0.3 million 

deaths per day, and also 80.6000 existing cases of cancer patients in the last century. This study is about the 

influences of spirituality on the quality of life of cancer patients in palliative care. Whenever it comes to 

spirituality it is about interconnectedness to something higher than oneself. This article aims to reveal the actual 

understanding of the spirituality of cancer patients in palliative care centres. This article intends to find out how 

patients overcome their fears of the end stage and how the idea of actual spirituality pacifies their turbulence of 

emotions.   

SPIRITUAL WELL-BEING FOR A BETTER QUALITY OF LIFE:  

Many of the patients stated that they keep religion as personally important[1], Also the importance of religion is 

experienced mostly among the minority populations than the majority ones, example the Africans and the blacks 

were more spiritual than the whites of that particular place, and the religious or spiritual factors help the patients 

to adapt themselves to the various symptoms of the disease and helps the patients manage them. It often 

accompanies them during the higher extent of pain, fatigue, and greater difficulties of everyday functioning[2].For 

some patients, the need for their spiritual well-being is not readily satisfied by the religious community and the 

health care system[3], as spirituality is more of an internal concept than an external one. It must be felt within and 

it is not limited to religious rituals and idol worship. Therefore, patients who have satisfied spiritual needs 

experience a higher quality of life and the patients who are unstable in this context show the lowest quality of 

life. Patients who suffer from chronic illness, have less possibility to obtain spiritual growth within the treatment 

trajectory as the health care professionals mostly concentrate on the patient’s physical dimension and mental 

health dimension. Patients in their advanced stages of cancer may face issues and concerns over life and death. 

The spiritual growth at the end stage may develop peace and meaning in them which eventually helps them with 
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acceptance and satisfaction of the illness and its consequences.  

Spirituality included attaining peace, finding meaning in life, and having faith in an omnipotent power or within 

themselves. Peace and meaning highly contribute to improving the quality of life whereas faith mostly does not 

consistently link with the Quality of Life[4]. Therefore, the positive influence of spiritual well-being is greater 

than any other well-being like physical, social, emotional functional, etc. Quality of life is the contemplation of 

how a patient can be better than the actual position of in reality and so the positive influence of spirituality on 

the quality of life can help cancer patients in the entire process of healing and acceptance [5]. Spiritual health 

plays an important role in coping with cancer and also it is very significant in evaluating the quality of life of the 

patients[6]. The researchers explained the two domains in the scale, religious and existential, people on testing 

with this scale showed greater responses to religion than existentialism as people showed greater affinity to 

religious practices and belief in the phase of crisis and stress and helplessness. The intensity of the spiritual belief 

of patient is not only related to their age, gender, or marital status but related to their physical symptoms and 

emotional health. Though spirituality is not in regard with the patient’s socio-demographic detail, as anyone 

irrespective of age, it has a greater role in managing the patient’s symptoms and various emotional distress. 

Spirituality is a special domain that may have some relation to the religiosity that a patient experiences. However, 

it is not confined to religious activities alone. Spirituality and religiosity are the major coping strategies for 

survival[7]. Patients can gradually develop their spirituality in the regular course of treatment that includes 

spiritual strengthening which can be done by physicians, counsellors social workers, etc., without interference 

from religious people like Priests and Nuns[8]. Therefore, it has been concluded that patients especially in 

terminal centers should be indulged in enhancing their spiritual beliefs for a better quality of life[9]. According 

to this research, they say cancer can significantly increase spiritual needs and the inclusion of spiritual needs 

also corresponds to holistic health care assessment. Better spiritual health contributes to the better management 

of psychological concerns and helps protect against hopelessness and fear of death[10].  the cancer patients 

reported that their spiritual health is the only reason for them to cope with the cancer experience and helps them 

to be meaningful and find their purpose in life[11]. The researcher concluded that the assessment of spiritual 

wellbeing should be done systematically and the incorporation of the spiritual care by the clinical professionals 

in palliative care is a must. Most of the patients stated their loss of self which would be addressed by the spiritual 

strengthening therapies. Unlike many other patients, the sample population of this research highlighted their 

need for death as they would escape from reality which is fully occupied with severe distressing symptoms of 

the illness[12]. spirituality would help patients to redefine the worth of the events happening at present, it also 

helps patients to foresee the meaning of what generates their lives and what disintegrates their lives[13]. Whenever 

patients end up with this fatigue they find comfort in spirituality which stimulates them with positive 

psychological ideas and symptoms to cope with the illness[14]. Also, patients, who recite prayers regularly could 

able to handle these problems and could develop their spiritual well-being to cope with this decline in QOL. The 

regular citation of mantras and prayers and their participation in community activities help them to develop hope 

for their future and motivate them to strengthen their belief system optimistically[15]. Spirituality helps patients 

to deviate from feelings of worthlessness which may trigger them to end their lives[16]. In some of the studies, 

spirituality and psychological distress are inversely associated but on further strengthening of the spiritual needs 

the patients may experience better psychological condition.    

2. Materials And Methods:  

AREA OF STUDY:  

The study is quantitative and was conducted in RMD palliative care and Jeevodaya hospice in Chennai. Both 

institutions work with cancer patients who are in their end stages. They work with the motive to improve the 

quality of life of patients. Their main objection is to improve their quality of life, irrespective of their caste, 

religion, and community. The researcher has chosen these institutions as they offer good quality services, and 

with their help, it was easy to make samples co-operate and to understand them better.  

UNIVERSE OF THE STUDY:  

The population in the universe is infinite and cannot be described in definite numbers as it varies each month.    

SAMPLING TECHNIQUE:  

The researcher used the purposive sampling technique to select patients for this study. The researcher approached 

patients, explained about it and if willing the patients were included in the study.   
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ETHICAL CONSIDERATION:  

The consent from each of the patients was collected before taking the interview and also confidentiality is 

maintained regarding their private information.   

TOOLS OF DATA COLLECTION:   

The researcher used a semi-structured interview schedule consisting of Two scales formulated by the European 

Organization for Research and Treatment of Cancer. The scales are EORTC QLQ-C30 and EORTC QLQ-

SWB32. The other details included by the  

researcher in the questionnaire are the sociodemographic details of the patients and the diagnosis of the illness. 

The patients are interviewed and the questionnaire is filled by the researcher without personal bias.  

INCLUSION CRITERIA:  

• Cancer patients in palliative care with solid tumors undergoing radiotherapy  

• Patients who can understand Tamil and can communicate   

EXCLUSION CRITERIA:  

• Patients with other illnesses and in palliative care center.  

• Patients who are severely bedridden and unable to respond.   

3. Results:  

The analysis of the data is obtained with the help of the SPSS Software version 20. The quality of life 

questionnaire is calculated based on the scoring system provided and its mean is mentioned in table 2 and the 

overall score of the spiritual well-being scale is mentioned in table 3. Patients’ symptoms score and emotional 

functioning are high compared to other domains in the quality of life questionnaire. Pearson’s correlation is done 

and the findings suggested that most of the correlations are weak (close to 0), indicating no strong linear 

relationships between spiritual well-being and the other variables. The P values for Global health status, System 

Scale score, physical functioning (PF), Role functioning (RF), Emotional functioning (EF), Cognitive 

functioning (CF), and Spiritual Functioning (SF) are 0.4420, 0.3094, 0.8499, 0.9830, 0.1377, 0.9085, 0.6246 

respectively which are greater than the typical significance level of 0.05, suggesting that this correlation is not 

statistically significant.  

Table 1 - pair plot provides a visual summary of the relationships between spiritual well-being and 

various independent variables 

 

The diagonal elements reveal distinct distributions, with the spiritual well-being being skewed and other 

variables showing varied patterns. The scatter plots indicate weak or no linear relationships between spiritual 

well-being and the independent variables, consistent with earlier statistical analyses showing non-significant 

correlations. Overall, the plot suggests weak associations between the dependent and independent variables, 
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indicating that additional modelling approaches or variables may be needed to better explain the variance in the 

spiritual well-being of the patients. The results suggest that these independent variables might not be strong 

predictors of spiritual well-being and also none of the independent variables have a pvalue less than 0.05, so we 

fail to reject the null hypothesis for all variables. This means there is no significant evidence that any of the 

independent variables have a meaningful effect on the spiritual well-being of the patients.   

Table-2 shows the mean of different domains in Quality of life 

 

Table 3- shows the spiritual wellbeing of the samples 

 

4. Discussion:  

Spirituality has a weak influence on the quality of life of cancer patients. In the Indian context, on observing the 

patients, they relate spirituality only to their religious faith and hope. They don’t give much importance to finding 

meaning in their life. Spiritual needs are often high in cancer patients, especially in the domain of hope, positivity, 

gratitude, and peace. Cancer can significantly increase spiritual needs and the inclusion of spiritual needs also 

corresponds to holistic health care assessment. Usually, patients who have strong spiritual beliefs experience 

reduced psychological stress and anxiety and the patients themselves consider spiritual component which 

enhances their lifestyle.  However, in this study the patients did not understand the actual spirituality, whenever 

they rated spirituality they think the religious aspects and beliefs. They believe, doing religious rituals and 

chanting mantras all the time, visiting temples regularly shows their spiritual strength but it does not improve 

their overall health much. They feel tense they have a fear of death and a fear about the future, some even believe 

the illness is because of the karma they committed in the last birth or the past. They do get good care in the 

palliative care centers that helps them with pain management and so their physical symptoms are considerably 

managed which makes them to rate good quality of life and the psychological support is also provided. But, they 
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need help in finding the true essence of spirituality which can help them to calm themselves from all the intrusive 

thoughts of death. Future research on the topic is indispensable to improve the holistic health of cancer patients 

suffering from palliative care with increased population size. Research focusing on spirituality and spiritual well-

being should be improved as the spiritual domain is the least concentrated one in the areas of quality of life. The 

professionals in the palliative care centers should focus on the spiritual aspect as well. Palliative care centers 

should focus on improving the quality of the days the particular patient is going to live rather than striving hard 

to improve their quantity of life. Patients do have psychological turbulences relating to spirituality as they feel 

that it is unfair to get this illness and God has punished him for his past sins, which should be addressed. 

Spirituality is more important than any other domain as it is interconnected to the other domains in improving 

the overall quality of life. As far as the researcher’s observation all the palliative care centers focus only on the 

management of physical and emotional symptoms, no other therapeutic means were employed to improve their 

health holistically which must be considered by them.    

5. Conclusion:   

Human beings have spirits that pave the way for their overall well-being. The spirit of the being should be in an 

optimistic view for healthy living. Whenever a person encounters any illness they may have some differences or 

variations in their spiritual wellbeing. Quality of life is achieved through holistic care. With the above results, 

patients identify spirituality as religiosity and have immense faith but that faith has no relationship in improving 

the Quality of Life of them. Actual quality of life will be improved, which is lagging among the samples of the 

study. In conclusion, patients start to rely more on God and religious rituals when they come to know there’s 

nothing they can do as it is not curative, they rely on the omnipotent power for a painless and peaceful death. 

Finally, Spirituality lives everywhere but people cannot understand the real meaning and worth of it.   
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