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Dear Editor

We read with great interest the recent structural
equation modeling analysis by Qomariah and colleagues
examining the relationships among spiritual health, social
support, anxiety, and quality of life (QOL) in Indonesian
cancer patients [1]. Their findings address an important
gap in understanding the psychosocial and spiritual
dimensions of oncology, which remain underemphasized
in routine clinical care despite growing evidence of their
relevance for patient outcomes [2, 3]. Notably, the authors
report that higher spiritual health and stronger social
support were each associated with significantly better
QOL (p=0.017 and p=0.003, respectively) and lower
anxiety levels (p<0.001 and p=0.015, respectively). Within
their cohort, 63% of patients demonstrated high spiritual
well-being and 94% reported good family support, yet
46% still experienced some anxiety and 75% reported
good QOL. These findings highlight the complex and
non-linear interactions between psychosocial resources
and psychological distress, reinforcing the need for truly
holistic, patient-centered models of cancer care.

A growing body of literature suggests that spiritual
health may influence cancer outcomes through multiple
psychological and physiological pathways. Spiritual
well-being (often encompassing meaning, peace, and
faith) has been shown to enhance coping capacity and
psychological resilience. For example, a systematic review
has demonstrated consistent and independent associations
between spiritual well-being and overall QOL across
diverse cancer populations, with the meaning and peace
dimensions showing particularly strong correlations with
both mental and physical health outcomes [3]. This body
of evidence suggests that a sustained sense of purpose and
inner coherence may mitigate emotional distress, reduce
depressive symptoms, and support treatment adherence. In
oncology nursing and psycho-oncology research, patients
and clinicians alike have emphasized that spiritual care
exerts a profound influence on patients’ outlook, coping
strategies, and perceived quality of life [2, 3]. In this
context, the findings of Qomariah et al. [1] align well with
established theoretical models proposing that spiritual
resources can directly attenuate psychological distress
and buffer stress-related somatic symptoms.

Social support likewise appears to operate through
several complementary mechanisms to influence
psychological well-being and quality of life. Family and

community support can provide emotional comfort (e.g.,
empathy and listening) that directly soothes anxiety,
instrumental support (e.g., financial aid and help with
daily tasks) that reduces burdens exacerbating stress,
and informational support (e.g., guidance on treatment or
coping strategies) that enhances self-efficacy and sense of
control. Supportive family members and peers not only
share caregiving responsibilities and facilitate access to
healthcare resources, but also promote adaptive coping
and emotional regulation. Prior research indicates that
social support exerts both “main effects,” by enhancing
general well-being, and “buffering effects,” by reducing
the psychological impact of stressors [4, 5]. Meta-analytic
evidence further demonstrates that structured social
support interventions, including peer-based support
programs, significantly improve QOL while reducing
anxiety and depressive symptoms in cancer populations
[5]- The independent association observed by Qomariah
et al. between family support, reduced anxiety, and
improved QOL is therefore consistent with broader models
in which social connectedness strengthens mental health
and facilitates engagement with treatment.

It is also noteworthy that the study sample was
predominantly female (63%) and that adult children
most frequently served as caregivers (50.5%) rather than
spouses. These demographic characteristics may carry
important psychosocial implications. Previous studies
have consistently shown that female cancer patients report
higher levels of anxiety than their male counterparts; for
instance, Paras-Bravo et al. found that women with cancer
were more than twice as likely as men to experience
clinically relevant anxiety symptoms (OR=2.43) [6]. If
similar gender-related vulnerability exists in the present
cultural context, it may partly explain the persistence
of anxiety despite high levels of spiritual and social
resources. Additionally, caregiving by adult children may
involve distinct stressors, such as competing occupational
and family demands, which could influence the stability
and nature of support provided. Future research would
benefit from examining how gender and caregiver
relationship patterns interact with spiritual health and
social support to shape psychological outcomes.

Taken together, these findings underscore the
importance of integrating spiritual assessment and
intervention into standard oncology care. Contemporary
cancer care guidelines increasingly recognize spiritual
distress as a core component of psychosocial assessment.
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In clinical practice, this integration may begin with brief,
structured screening tools such as Puchalski’s FICA
framework (Faith, Importance, Community, Address),
which facilitates sensitive exploration of patients’ beliefs,
sources of meaning, and support preferences through
questions like “What gives you meaning? How important
is spirituality to you? Would you like spiritual support?”
[7]. Normalizing spiritual inquiry alongside physical
symptom assessment may help clinicians identify unmet
needs and initiate timely referrals to chaplaincy services,
spiritual counselors, or community-based resources.
Importantly, spiritual care interventions should be framed
as integral to person-centered treatment throughout the
cancer trajectory, rather than being limited to end-of-life
contexts. The associations reported by Qomariah et al.
suggest that systematic attention to spiritual health has
the potential to meaningfully reduce anxiety and enhance
quality of life alongside biomedical treatment.

In conclusion, Qomariah and colleagues provide
compelling quantitative evidence that spiritual health
and social support are key determinants of psychological
well-being and quality of life among patients with
cancer. Their work reinforces a growing consensus that
effective oncology care must address the whole person,
extending beyond tumor-directed therapies to encompass
psychosocial and spiritual dimensions. By elucidating
these relationships, the study offers a strong empirical
rationale for integrating psycho-spiritual care into routine
oncology practice (for instance, by training providers
in spiritual screening and incorporating family support
services) and for further research aimed at refining
culturally sensitive, holistic interventions.
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