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Abstract
Background Liver cancer is a serious global health problem and is associated with poor spiritual health. Bibliotherapy 
is beneficial in improving health outcomes in cancer patients, yet there is a lack of empirical evidence of its effect on the 
spiritual health of liver cancer patients in China. The study aimed to investigate the effects of bibliotherapy based on Chi-
nese traditional culture on the spiritual health of patients with liver cancer in China. This study was approved by the Ethics 
Committee of Hunan Normal University School of Medicine and registered with the Chinese Clinical Trial Registry with 
the registration (No: 2021260), which registration in June 30th 2021.
Methods A total of 60 patients with liver cancer were divided into the intervention group (n = 30) and the control group 
(n = 30) through WeChat. The intervention group received bibliotherapy therapy based on traditional Chinese culture, while 
the control group received routine care. Spiritual health was assessed using the Spiritual Attitude and Involvement List 
(SAIL) and compared before and after the intervention between the two groups. The chi-square test and t-test were used to 
analyze the intervention effects.
Results The two groups were comparable in all baseline characteristics including the SAIL score. After 5 weeks of 
intervention, the score of SAIL increased significantly from 96.76 ± 15.08 to 106.93 ± 13.82 in the intervention group 
(t =  − 29.380, p < 0.001), while no significant difference in SAIL score was observed in the control group (from 95.27 ± 16.40 
to 95.31 ± 16.24, t =  − 0.189, p = 0.852). Similar patterns were also observed in its three dimensions of connecting with 
oneself, connecting with the environment, and connecting with transcendence.
Conclusions Our study showed that bibliotherapy based on traditional Chinese culture using the WeChat platform can 
greatly improve the spiritual health of patients with liver cancer and has the potential to be widely applied to cancer patients 
to improve their well-being.
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Introduction

Liver cancer is a serious global health concern, ranking as 
the sixth most common cancer and the third leading cause 
of cancer-related death worldwide in 2020 [1]. In China, 
liver cancer was the fourth most common cancer, with an 

estimated 388,800 cases and over 70% were males, accord-
ing to the most recent data from the National Cancer Center 
[2]. With a large population base, China accounted for about 
half of the global burden of liver cancer [2]. Liver cancer has 
the second-lowest survival rate among all cancers in China, 
with a 5-year survival rate of 12.1% [3]. The high prevalence 
rate and low survival rate of liver cancer pose significant 
challenges to China’s cancer prevention and control.

Liver cancer negatively affects various aspects of the 
patient’s well-being, among which spiritual health is an 
important yet less studied area. Spiritual health is a mul-
tidimensional concept that covers pain and death, guilt 
and shame, reconciliation and forgiveness, freedom and 
responsibility, hope and despair, love, and joy [4]. The 
World Health Organization emphasizes that spiritual health 
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is another important aspect in addition to mental health, 
physical health, and social health, and is one of the four pil-
lars of whole-person health [5]. Spiritual health is especially 
important when faced with a life-threatening disease such 
as cancer, with studies showing that more than 90% of can-
cer patients had at least one spiritual health need, including 
seeking inner peace, being full of hope, finding meaning in 
life, giving or receiving love, being recognized, and being 
forgiven [6]. Patients with liver cancer are at lower levels 
of spiritual health due to certain characteristics of the dis-
ease, such as late diagnosis, infection with hepatitis B, dif-
ficult treatment, repeated disease course, and long treatment 
cycle, which may cause stigma, stress, despair, depression, 
and anxiety among the patients. Lower spiritual health is 
associated with lower quality of life and poorer physical and 
mental health [7], while improvement of spiritual health can 
significantly improve the immune function of patients with 
liver cancer, reduce oxidative stress, and improve the quality 
of life [8]. It is thus of paramount importance to improve the 
spiritual health of liver cancer patients.

Bibliotherapy is an intervention that “uses literary texts 
and guided group discussion to promote self-understand-
ing, cognitive, emotional, behavioral, and spiritual change 
in patients” [9]. It is built on self-help books and applies 
either cognitive or behavioral therapy, with a special focus 
on the unconscious, emotional, and spiritual aspects of 
human beings [10]. For over a century, bibliotherapy has 
been widely applied in various therapies among various 
populations with various conditions to support healing and 
well-being [11]. Bibliotherapy is especially beneficial for 
patients with cancer, with a recent literature review showing 
its efficacy in improving a wide array of patient outcomes, 
including better coping, more social support, higher self-
efficacy and self-esteem, better interpersonal relationships, 
reduced level of psychological distress, and improved quality 
of life [12].

However, evidence on the effects of bibliotherapy on the 
spiritual health of liver cancer patients in China is limited. 
In addition, most previous studies on bibliotherapy were 
conducted in a Western cultural context. As spiritual health 
varies by religion and culture, the Western understanding of 
bibliotherapy and spiritual health may not apply to an Asian 
country such as China. For instance, research on spiritual 
health in the USA has mostly revolved around the dominant 
Christian faith culture [13], which may be different from 
Muslim, or other cultural backgrounds and religions [14, 
15]. It is thus necessary to explore spiritual health from 
different cultural perspectives, especially the less-studied 
Asian cultures [16]. In China, there are many health educa-
tion measures that are implemented through WeChat and 
are also used for spiritual health improvement [17]. And in 
traditional Chinese culture, there are also many connota-
tions of spiritual health [18]. In light of the above-mentioned 

limitations, we conducted the current study to explore the 
effect of bibliotherapy based on traditional Chinese culture 
on the spiritual health of liver cancer patients in China.

Methods

Study design, participants, and procedure

This was a quasi-experimental study conducted in a ter-
tiary hospital in Changsha City, Hunan Province, from 
August to October 2021. All patients between the ages of 
16 and 65 years who received treatment for liver cancer at 
the Department of Hepatic Surgery of the Hospital were 
included in the study. The inclusion criteria included as 
follows: (1) meeting the diagnostic criteria for liver cancer 
and knowing their own conditions; (2) being aged between 
16 and 65 years old; (3) signing the informed consent; (4) 
being able to surf the Internet and use smartphones; (5) with 
clear consciousness and able to communicate in Chinese. 
The exclusion criteria included as follows: (1) with severe 
complications and cannot take care of themselves; (2) with 
mental problems or unclear consciousness and cannot coop-
erate with the researcher.

A total of 60 patients with liver cancer who were recently 
discharged from the hospital were recruited in the study. The 
total sample was divided into the intervention group and the 
control group. The intervention group received bibliotherapy 
therapy based on traditional Chinese culture through the 
WeChat platform, while the control group received routine 
care. We compared spiritual health between the experimen-
tal group and the control group before and after the interven-
tion and explored the effects of bibliotherapy therapy on the 
spiritual health of patients with liver cancer.

This study was approved by the Ethics Committee of 
Hunan Normal University School of Medicine and registered 
with the Chinese Clinical Trial Registry with the registration 
(No: 2021260), which registration in June 30th 2021. The 
research subjects read the informed consent form before par-
ticipating in the research and were informed of the purpose, 
significance, and form of participation in the research. The 
patient’s decision to participate in the study was voluntary, 
and informed consent was obtained for treatment.

Interventions

Both the control group and the experimental group received 
a 5-week intervention program through WeChat from Octo-
ber to November 2021.

1. Control group
  Thirty patients in the control group were assigned to the 

“health education” WeChat group. They received regular 
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health education through WeChat, including diet manage-
ment, exercise management, and complication management. 
Every week, 3–5 health-related education messages were 
regularly sent to the participants. A head nurse was in charge 
of the WeChat group, providing consultation on nursing-
related issues, encouraging patients to express their prob-
lems, and answering patients’ questions in a timely manner.

2. Intervention group
  Thirty patients in the intervention group were 

assigned to the “bibliotherapy” WeChat group. Apart 
from the regular health education of the control group, 
the intervention group received bibliotherapy therapy 
based on traditional Chinese culture to help patients 
relive the knowledge of Confucianism, Taoism, and 
Traditional Chinese Medicine. Participants were invited 
to follow the “Spirituality and Health” WeChat Offi-
cial Account (WOA) developed by the research team 
by scanning a QR code. The research team created 
and determined the contents of the WOA publications 
according to the patient’s needs, with Confucianism, 
Taoism, and Traditional Chinese Medicine as the major 
themes. The contents of the articles refer to the original 
texts of “The Analects of Confucius,” “Tao Te Ching,” 
and “The Yellow Emperor’s Classic of Internal Medi-
cine.” The number of words in each article was between 
500 and 700, and the reading time was within 10 min. 
The research team forwarded the WOA publications to 
the intervention group from 10:00 to 12:00 every morn-
ing and encouraged patients to post their comments 
after reading and to engage in discussion in the WeChat 
group. Participants completed reading and signed in to 
the group before 21:00 every day. Those who did not 
sign in were reminded by the research team through 
WeChat. Details about the intervention program by 
week were shown below:

In the first week, the participants were given a basic intro-
duction to spiritual health, including its concept, origin, 
development, significance, and ways to improve it.
The second week was focused on Confucian culture. The 
participants were briefly introduced to the Confucian cul-
ture, which aroused their thinking about Confucian culture. 
Some contents related to spiritual health in works such as 
“The Analects of Confucius” and “Mencius” were quoted 
and analyzed in the WeChat group to guide thinking and 
discussion.
The third week was focused on Taoist culture. The par-
ticipants were briefly introduced to the cultural effect of 
Taoist thought on health, which aroused the participants’ 
attention to Taoist thought. Some ideas related to spiritual 
health in Tao Te Ching were cited to guide participants to 

establish a positive life attitude, with a focus on returning 
to nature. In addition, the unique qigong was introduced 
in Taoism and participants were encouraged to adjust 
their breathing to feel the peace of mind.
The fourth week was themed on Traditional Chinese 
Medicine. The participants were briefly introduced to 
some Traditional Chinese Medicine knowledge to feel the 
wisdom of traditional Chinese culture. The contents of 
“Huangdi Neijing” were quoted to teach the participants 
to adjust the order of life according to the laws of nature. 
Participants were encouraged to establish a healthy life-
style by eating and drinking regularly, regulating emo-
tions, and cultivating spirits.
The fifth week entered the end of the study, with a focus 
on summarizing the knowledge learned to help partici-
pants further master the connotation of traditional Chi-
nese culture.

Evaluation

Spiritual health was assessed by the Spiritual Attitude and 
Involvement List (SAIL). The original SAIL was developed 
by Dutch scholars de Jager Meezenbroek et al. [19] to measure 
spiritual well-being on seven subscales: (1) meaningfulness, 
(2) trust, (3) acceptance, (4) caring for others, (5) connected-
ness with nature, (6) transcendent experiences, and (7) spiritual 
activities. The seven subscales were further classified into three 
dimensions: connection with oneself (subscales 1, 2, and 3), 
connection with nature (subscales 4 and 5), and connection with 
transcendence (subscales 6 and 7). It includes 26 items rated 
on a 6-point Likert scale ranging from 1 (not at all) to 6 (to a 
very high degree). Respondents were asked to rate the degree to 
which each specific statement about spiritual well-being applies 
to themselves (e.g., “I know what my position is in life”). The 
total score ranges from 26 to 156, with a higher score indicat-
ing better spiritual health. In 2020, the scale was translated into 
Chinese by He Wenqi, with one subscale “transcendent experi-
ences” deleted, while the three dimensions remained the same 
[20]. The Chinese version of SAIL has demonstrated good reli-
ability and validity. In the current study, the SAIL showed good 
internal consistency with a Cronbach’s alpha coefficient of 0.85.

Statistical analysis

All statistical analyses were performed using the SPSS version 
22.0. Categorical variables were expressed as numbers and 
percentages and compared using the chi squared or Fisher’s 
exact test. Continuous variables were expressed as means and 
medians and compared using the two-sample independent or 
paired sample t-test. All the statistical tests were 2-sided and 
p < 0.05 was considered statistically significant.
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Results

Study population

Table 1 shows the socio-demographic characteristics of 
the study population and their comparisons between the 
intervention group and the control group. The final sam-
ple included 56 liver cancer patients. Most of the patients 
were males (68%), aged between 41 and 50 years old (57%), 
married (77%), and non-religious (73%). Approximately 
half of the patients had a college education (50%) and were 
employed (52%). There was no significant difference in 
terms of the socio-demographic characteristics between the 
intervention group and control group, with all p > 0.05. indi-
cating that the two groups of patients were comparable. In 
terms of awareness of Chinese traditional culture, 51% of 
patients had little understanding of traditional culture, 31% 
were relatively familiar with traditional culture, and 41% 
expressed interest in traditional culture.

Baseline comparison of spiritual health 
between the two groups before intervention

Before the formal intervention, the SAIL was administered 
to both groups of patients to assess their spiritual health. The 
scores of the SAIL and its three dimensions were normally 
distributed and compared between the intervention group 
and control group using the independent two-sample t-test. 
The results showed no statistical difference in the total score 
of SAIL and its three dimensions between the two groups 
(p > 0.05), indicating the baseline spiritual health level of 
the two groups were comparable (see Table 2 for details).

Comparison of spiritual health between the two 
groups before and after intervention

The paired sample t-test was used to compare the scores 
of SAIL and its three dimensions before and after the 

Table 1  Baseline comparison of socio-demographic characteristics 
between the two groups

Variable Interven-
tion group 
(n = 30)

Control 
group 
(n = 26)

χ2 p

Number of 
cases/per-
centages 
(%)

Number of 
cases/per-
centages 
(%)

Gender 0.042 0.838
  Male 20/66.7 18/69.2
  Female 10/33.3 8/30.8

Age 38.578 0.164
   < 30 4/13.3 4/15.4
  31–40 7/23.3 4/15.4
  41–50 12/40.0 10/38.5
  51–65 7/23.3 8/30.7

Marital status 1.749 0.626
  Married 24/80.0 19/73.1
  Unmarried 4/13.3 5/19.2
  Divorced 1/3.3 2/7.7
  Widowed 1/3.3 0

Educational level 4 0.289
  Middle school and 

below
1/3.3 5/19.2

  High school 11/36.7 6/23.1
  College 16/53.3 12/46.2
  Graduate and above 2/6.7 3/11.5

Religious belief 1.949 0.583
  None 21/70.0 20/76.9
  Buddhism 6/20.0 3/11.5
  Christianity 3/10.0 2/7.7
  Other 0 1/3.8

Employment 10.252 0.680
  Unemployed 7/23.3 0
  Employed 12/40.0 17/65.3
  Retired 5/16.7 2/7.7
  Student 6/20.0 7/26.9

Table 2  Baseline comparison 
of spiritual health between the 
two groups

Dimension Intervention group 
(n = 30)

Control group (n = 26) t p

 ±  ± 

Connect with yourself 44.40 ± 7.27 45.88 ± 7.75  − 0.739 0.463
Connect with the environment 25.40 ± 3.63 24.92 ± 4.79 0.422 0.674
Connect with transcendence 26.97 ± 6.58 24.46 ± 7.01 1.378 0.174
Overall spiritual health 96.76 ± 15.08 95.27 ± 16.40 0.356 0.723
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intervention in the intervention group and control group, 
respectively. In the intervention group, as shown in Table 3, 
the scores of SAIL and its three dimensions were significantly 
higher after the intervention than before the intervention 
(p < 0.001). In the control group, as shown in Table 4, there 
was no significant difference in the scores of SAIL and its 
three dimensions before and after the intervention (p > 0.05).

Comparison of spiritual health changes 
after the intervention between the two groups

The independent two-sample t-test was performed to com-
pare the score changes of the SAIL and its three dimensions 
after intervention between the intervention group and the 
control group. As shown in Table 5, the two groups showed 
statistically significant differences in the scores of SAIL and 
its three dimensions (p < 0.001).

Discussion

Summary of the findings

In this quasi-experimental study, a total of 60 patients with 
liver cancer were assigned to either a “health education” 

WeChat group as the control group or a “bibliotherapy” 
WeChat group as the intervention group. Their spiritual 
health was assessed by using SAIL and compared before and 
after the intervention between the two groups. The results 
showed significant group differences in spiritual health, with 
higher scores of the SAIL and its three dimensions in the 
intervention group than in the control group. Our findings 
indicated that bibliotherapy based on traditional Chinese 
culture could significantly improve the spiritual health of 
patients with liver cancer, reflected in the three dimensions 
of connection with yourself, connection with the environ-
ment, and connection with transcendence.

Our study contributes to the literature by adding further 
support for the efficacy of bibliotherapy in improving the spir-
itual health of cancer patients in China, apart from the well-
established benefits in improving mental health and quality of 
life among cancer patients [12]. In addition, the application 
of the WeChat platform to deliver health intervention among 
cancer patients has demonstrated its acceptability, feasibility, 
and efficacy. This finding was also consistent with a literature 
review illustrating that the use of WeChat/WhatsApp on can-
cer management could improve various physical and psycho-
social health outcomes among oncological patients [21]. A 
major advantage of the bibliotherapy intervention in this study 
was the combination of traditional Chinese culture including 

Table 3  Comparison of 
spiritual health before and after 
intervention in the intervention 
group (n = 30)

Dimension Before intervention After intervention t p
 ±  ± 

Connect with yourself 44.40 ± 7.27 48.43 ± 6.49 17.395  < 0.001
Connect with the environment 25.40 ± 3.63 28.33 ± 3.09 16.390  < 0.001
Connect with transcendence 26.97 ± 6.58 30.17 ± 6.40 17.588  < 0.001
Overall spiritual health 96.76 ± 15.08 106.93 ± 13.82  − 29.380  < 0.001

Table 4  Comparison of spiritual 
health before and after the 
intervention in the control group 
(n = 26)

Dimension Before intervention After intervention t p
 ±  ± 

Connect with yourself 45.88 ± 7.75 45.84 ± 7.68  − 0.189 0.852
Connect with the environment 24.92 ± 4.79 24.80 ± 4.74  − 0.440 0.664
connect with transcendence 24.46 ± 7.01 24.65 ± 6.74  − 0.243 0.810
Overall spiritual health 95.27 ± 16.40 95.31 ± 16.24  − 0.189 0.852

Table 5  Comparison of 
spirit health changes after 
intervention between the two 
groups

Dimension Intervention 
group (n = 30)

Control group (n = 26) t p

 ±  ± 

Connect with yourself 4.03 ± 1.27  − 0.38 ± 0.45 16.403  < 0.001
Connect with the environment 2.93 ± 0.98  − 0.16 ± 0.51 14.231  < 0.001
Connect with transcendence 3.20 ± 0.99 0.19 ± 0.69 12.908  < 0.001
Overall spiritual health 10.17 ± 1.89 0.04 ± 1.04 24.257  < 0.001
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Confucianism, Taoism, and Traditional Chinese Medicine; the 
mechanism of each in promoting the spiritual health of cancer 
patients was discussed below.

The influence of Confucianism on spiritual health

Confucianism attaches great importance to benevolence, 
which represents the quality of being kind and helpful, with an 
emphasis on moral cultivation [22]. Benevolence serves as the 
core of Confucian culture and cultivates people’s conscience 
and morality, which will help realize the health and harmony 
of people’s bodies, minds, and spirits [23]. The bibliotherapy 
based on Confucianism can increase the participants’ knowl-
edge and understanding of Confucian traditional culture, which 
can effectively improve their moral cultivation, and enhance 
their kindness, thus leading to improved spiritual health.

The influence of Taoism on spiritual health

Taoism advocates that humans should live in harmony with 
the universe [24]. Taoists believe in spiritual immortal-
ity and the afterlife, where the spirit of the body joins the 
universe after death [25]. As a result, people should not be 
bound by their pessimistic emotions, but instead, maintain 
a calm and pleasant state of mind and return to the simple 
essence [24]. Taoism helps individuals to maintain a more 
peaceful attitude toward life [25]. In this study, bibliotherapy 
based on Taoism can help cancer patients absorb and accept 
Taoist culture, achieve tranquility of mind, learn to accept 
the adversity in life, and realize harmony of body and mind, 
which all contribute to improved spiritual health.

The influence of traditional Chinese medicine 
on spiritual health

Traditional Chinese medicine focuses on the balance 
between body and emotions and believes that emotions 
such as joy, anger, sadness, and joy are closely related to 
health [26]. It is proposed that excessive emotional reactions 
will cause qi and blood disorders and lead to diseases [27]. 
Therefore, traditional medicine advocates a peaceful mind 
and less anxiety, with a focus on emotional management. 
In this study, bibliotherapy based on traditional Chinese 
medicine can help participants deepen their understanding 
of traditional medicine and form a calm attitude toward life, 
thus leading to improved spiritual health.

Limitations

The study had several limitations. First, this is a quasi-
experimental study, and the results may not be as robust 
as a randomized controlled study. Second, the sample was 

recruited through the convenience sampling method and the 
sample size is relatively small, which may affect the result 
generalization. Third, we only evaluated spiritual health as 
the intervention outcome and there may be other health ben-
efits that were not assessed here.

Conclusions

In conclusion, our study showed that bibliotherapy based 
on a combination of Confucianism, Taoism, and Traditional 
Chinese Medicine using the WeChat platform can greatly 
improve the spiritual health of patients with liver cancer, 
reflected in the three dimensions of connection with your-
self, connection with the environment, and connection with 
transcendence. Our findings suggest that bibliotherapy is a 
cost-effective and feasible health intervention program that 
has the potential to be widely applied to cancer patients to 
improve their well-being. Our results provide important 
implications for the development and popularization of 
WeChat-based bibliotherapy in health promotion. Future 
studies may build on our findings to further explore other 
health benefits of bibliotherapy among other populations.

Author contribution Ling Huang and HongHui Zhang wrote the main 
manuscript. Yuting Xiao, Qian Li, Xiu Huang, and Shan Xiao prepared 
Tables 1, 2, 3, 4, and 5. Lihui Li, Ou Li, and Le Wang contributed to the 
conception of the study. All authors reviewed the manuscript.

Funding The research was funded by the Natural Science Foundation 
Project of Hunan Province (2022JJ30334).

Data availability All the data and materials underlying this article are 
available in the article.

Declarations 

Ethics approval and consent to participate All clinical experimental 
products were approved by the Ethics Committee of Hunan Normal 
University School of Medicine and registered with the Chinese Clinical 
Trial Registry with the registration (No: 2021260), which registration 
in June 30th 2021. All methods were performed in accordance with 
the relevant guidelines and regulations. Written informed consent was 
obtained from all participants.

Consent for publication All the authors have agreed to publish this article.

Competing interests The authors declare no competing interests.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article’s Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 



Supportive Care in Cancer (2023) 31:685 

1 3

Page 7 of 7 685

the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

 1. Sung H, Ferlay J, Siegel RL et al (2021) Global cancer statis-
tics 2020: GLOBOCAN estimates of incidence and mortality 
worldwide for 36 cancers in 185 countries. CA Cancer J Clin 
71:209–249. https:// doi. org/ 10. 3322/ caac. 21660

 2. Li Q, Cao M, Lei L, Yang F, Li H, Yan X, He S, Zhang S, Teng Y, 
Xia C, Chen W (2022) Burden of liver cancer: from epidemiology 
to prevention. Chin J Cancer Res 34(6):554

 3. Zeng H, Chen W, Zheng R et al (2018) Changing cancer survival 
in China during 2003–15: a pooled analysis of 17 population-
based cancer registries. Lancet Glob Health 6:e555–e567. https:// 
doi. org/ 10. 1016/ S2214- 109X(18) 30127-X

 4. Arndt B (2021) The Spiritual Needs Questionnaire in research 
and clinical application: a summary of findings. J Relig Health 
60(5):1–17

 5. Yanping N, Wilfred M, Martin P (2020) An understanding of 
spirituality and spiritual care among people from Chinese back-
grounds: a grounded theory study. J Adv Nurs 76(10):2648–2659

 6. Mojtaba G, Eesa M, Reza A et al (2020) The effect of applying 
Spiritual Care Model on well-being and quality of care in cancer 
patients. Support Care Cancer 29(5):2749–2760

 7. Shujun X, Weiguang Ma, Ruixian He et  al (2018) Research 
progress on spiritual health of cancer patients. Chin J Nurs 
53(12):1503–1508

 8. Qinling L (2019) Effects of spiritual intervention on immune sta-
tus and quality of life in patients with primary liver cancer after 
TACE. Clin Med Eng 41(03):1131–1132

 9. Bálint Á, Magyari J (2020) The use of bibliotherapy in revealing 
and addressing the spiritual needs of cancer patients. Religions 
11(3):128

 10. Gualano MR, Bert F, Martorana M, Voglino G, Andriolo V, Thomas 
R, Gramaglia C, Zeppegno P, Siliquini R (2017) The long-term 
effects of bibliotherapy in depression treatment. Systematic review 
of randomized clinical trials. Clin Psychol Rev 58:49–58

 11. Gots, J (2016) Anxious? Depressed? Literate? Try bibliotherapy. 
Big think. Available online: http:// bigth ink. com/ think- tank/ anxio 
us- depre ssed- liter ate- try- bibli other apy. Accessed on 20 May 2023

 12. Malibiran R, Tariman JD, Amer K (2018) Bibliotherapy: appraisal 
of evidence for patients diagnosed with cancer. Clin J Oncol Nurs 
22:377–380

 13. Larson JS (1996) 85-The World Health Organization’s defini-
tion of health: Social versus spiritual health. Soc Indic Res 
38(2):181–192

 14. Shuang Lu, Ming Ma, Xiong C (2021) Study on the correlation 
between life meaning, death attitude and quality of life in patients 

with primary liver cancer after surgery. J Xinjiang Med Univ 
44(08):975–980

 15. Ramezani M, Ahmadi F, Mohammad E (2016) Spirituality in 
contemporary paradigms: an integrative review. Evid Based Care 
6(2):7–18

 16. Pinto CT, Pinto S (2020) From spiritual intelligence to spiritual 
care: a transformative approach to holistic practice. Nurse Educ 
Pract 47(01):1–9

 17. Chen Z (2023) A study on the influencing factors and interven-
tions of spiritual health in elderly patients with chronic obstructive 
pulmonary disease [D]. Jiangnan Univ. https:// doi. org/ 10. 27169/d. 
cnki.gwqgu. 2022–001983

 18. Zhu C (2014) Interpretation of the thought of “heart” in tradi-
tional Chinese culture [D]. Heilongjiang Univ Trad Chin Med, 
PhD dissertation

 19. de Jager Meezenbroek E, Garssen B, van den Berg M, Tuytel G, 
van Dierendonck D, Visser A, Schaufeli WB (2012) Measuring 
spirituality as a universal human experience: development of the 
spiritual attitude and involvement list (SAIL). J Psychosoc Oncol 
30:141–167

 20. Wenqi He, Fengshou Y, Panpan W et al (2020) Sinicization and 
reliability and validity test of spiritual attitude and participation 
list. Zhonghua Nurs Manag 20(4):539–543

 21. Zou P, Huang A, Luo Y, Tchakerian N, Zhang H, Zhang C (2023) 
Effects of using WeChat/WhatsApp on physical and psychosocial 
health outcomes among oncology patients: a systematic review. 
Health Inform J 29(1):14604582231164696

 22. Tao C, Qiyong G (2012) The values of Confucian benevolence 
and the universality of the Confucian way of extending love. Front 
Philos China 7(1):20–54

 23. Zhang Q, Zhang Q (2016) Humanity or benevolence? The inter-
pretation of Confucian Ren and its modern implications. Human 
Dignity in Classical Chinese Philosophy: Confucianism, Mohism, 
and Daoism, pp 45–99

 24. Yang Y, Du Jiahui, Qu Yunzhu, et al (2014) The relationship 
between Confucianism, Buddhism, and Taoism in improving 
end-of-life care for cancer patients. Medicine and Philosophy (B), 
35(07):94–97

 25. Huayue J (2021) Research on Laozi’s Outlook on Health Preserva-
tion. Hebei Normal University. https:// doi. org/ 10. 27110/d. cnki. 
ghsfu. 2021- 001076

 26. Sujin C, Yulan D (2011) Analysis of Chinese traditional cultural 
characteristics of high-quality nursing services. Chin J Nurs Educ 
8(07):327–328

 27. Santang W (2014) Traditional culture and physical and mental 
health. Communist Party Member 01(01):57–59 (Hebei)

Publisher's Note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.3322/caac.21660
https://doi.org/10.1016/S2214-109X(18)30127-X
https://doi.org/10.1016/S2214-109X(18)30127-X
http://bigthink.com/think-tank/anxious-depressed-literate-try-bibliotherapy
http://bigthink.com/think-tank/anxious-depressed-literate-try-bibliotherapy
https://doi.org/10.27169/d.cnki
https://doi.org/10.27169/d.cnki
https://doi.org/10.27110/d.cnki.ghsfu.2021-001076
https://doi.org/10.27110/d.cnki.ghsfu.2021-001076

	Effects of traditional Chinese culture-based bibliotherapy on the spiritual health of patients with liver cancer
	Abstract
	Background 
	Methods 
	Results 
	Conclusions 

	Introduction
	Methods
	Study design, participants, and procedure
	Interventions
	Evaluation
	Statistical analysis

	Results
	Study population
	Baseline comparison of spiritual health between the two groups before intervention
	Comparison of spiritual health between the two groups before and after intervention
	Comparison of spiritual health changes after the intervention between the two groups

	Discussion
	Summary of the findings
	The influence of Confucianism on spiritual health
	The influence of Taoism on spiritual health
	The influence of traditional Chinese medicine on spiritual health

	Limitations
	Conclusions
	References


