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Introduction

Quality of life encompasses several categories within the
individual and social spheres. It is based on the understand-
ing of fundamental human needs, both material and spiritu-
al, and has its most relevant focus on the concept of health
promotion.1,2 TheWorld Health Organization (WHO) defines
qualityof life as an individual’s perception of their position in
life in the context of culture, value systems, goals, expect-
ations, standards, and concerns.1,3

Breast cancer impair many women’s quality of life. In
2020, it became the most common neoplasm in women,
accounting for more than 2.26 million cases and more than
685 thousand deaths worldwide.4 The treatments related to
breast cancer are evolving every year and providing more

conservative surgeries and an increasing survival rate. In the
United States, there are more than 12 million cancer survi-
vors and, by the year 2024, this total might reach 19million.5

In Brazil, breast cancer is themalignant disease that hasmost
affected women since 1979. More than 73,600 new cases are
estimated for the 2023 to 2025 triennium, with this tumor
having the highest incidence in the Brazilian female popula-
tion in all regions of the country.6 Additionally, national data
show that breast cancer is the leading cause of cancer deaths
women, reaching up to 12.79 deaths per 100 thousand
women in the Southern region of Brazil.7

Female cancer survivors face physical, psychological, and
social hardship. After diagnosis, women worldwide share con-
cerns about the treatment and healing process, body image,
interpersonal relationships, and fear of the unknown.8
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Abstract To assess the degree of spirituality and religiosity in patients with breast cancer and its
relationship with treatment, the Spiritual/Religious Coping (SRCOPE) scale and World
Health Organization’s Quality of Life Instrument – Spirituality, Religion and Personal
Beliefs Module (WHOQOL-SRPB) questionnaires were applied to 49 patients. For 91.9%
of the patients, there was a contribution of faith to their well-being and the connection
with a spiritual being helped them tolerate the stress. There were correlations between
axillary lymph node dissection and religious actions toward spirituality (p¼ 0.024),
adjuvant chemotherapy and hope/optimism (p¼ 0.02), and immediate reconstructive
surgery and a search for meaning (p¼0.005) and support (p¼0.032). In conclusion,
identifying the religious and spiritual needs of patients might promote better quality of
life during cancer treatment.
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Complaints such as fatigue, irritability, memory loss, decreased
energy level, and recurrent pain are common, and negatively
impact quality of life.9 This worsening is associated not only
with the disease symptoms themselves, but also with social
aspects, support network, treatment type, side effects, body
image,andmultiplehospitalvisits.9Additionally, chemotherapy
patients with comorbidities, less social support, and more
unmet needs present the worst quality of life scenarios.10

Studies that assessed this topic in patients with breast cancer,
using several questionnaires integrating social and personal
issues, showed the importance of a better understanding of the
risk factors that lead to reduced quality of life, allowing for
interventions directed to its improvement.9–11

In this sense, spirituality has shown to be a protective
factor against mental disorders and for better quality of life,
being a common emotional support for cancer patients.12

There is no strict definition of spirituality. It can be divided
methodologically into secular and religious. Secular spiritu-
ality is a state of mind, a means of self-expression, and a type
of interest focused on undefined forms of transcendence.13

Religious spirituality, on the other hand, encompasses people
devoted to a higher being, with participation in ceremonies,
adoption of specific practices, and belief in a God.13

Religiosity and spirituality are different but complemen-
tary. Brazil is the secondmost religious country in the world,
with approximately 94% of the population declaring them-
selves religious.12 Therefore, understanding this topic is of
great importance and can be useful to develop means to
provide psychological support and improve the quality of life
of women undergoing cancer treatment.

Materials and Methods

A cross-sectional study, conducted at a Cancer Center, from
February 2021 to August 2022. This study was approved by
the ethics and research committee under number 3077/20.
All patients with breast cancer treated at the institutionwho
signed the informed consent form were included in the
project. After signing the informed consent form, these
women received the research link generated on the Research
Electronic Data Capture (REDCap, Vanderbilt University)
system for completion of two questionnaires: the
Spiritual/Religious Coping (SRCOPE)14 scale and the World
Health Organization’s Quality of Life Instrument – Spirituali-
ty, Religion and Personal Beliefs Module (WHOQOL–SRPB).

The SRCOPE scale is a questionnaire covering 92 questions
that describes how people use their faith to cope with stress,
relating it to quality of life and physical andmental health, as
shown in ►Supplementary Fig. S1 (online only).14

The WHOQOL - SRPB questionnaire is part of the WHO
instrument for assessing quality of life and includes Spiritu-
ality, Religion, and Personal Beliefs addressed in 31 ques-
tions, as shown in ►Supplementary Fig. S2 (online only).15

Both questionnaires use a Likert scale: 1 - not at all, 2 - a little,
3 - more or less, 4 - a lot, and 5 - very much.

Patients’ age, education, religion, chosen treatment, and
tumor’s characteristics, such as histological type, were also
collected. All the surgeries in which the breast was removed

(with or without sparing the nipple), were classified as
radical, regardless of the procedure performed in the axilla.
All data obtainedwere entered into the institutional REDCap
system. Quantitative variables were expressed in summary
measures of position and dispersion, such as mean and
standard deviation (SD), or minimum and maximum values.
Qualitative variables were expressed in absolute and relative
frequencies (%).

For the hypothesis, the Mann-Whitney U and Kruskal-
Wallis tests were performed. Spearman’s Ro test was per-
formed to assess the correlation between age and the scores
of the questionnaires. Statistically significant values were
considered for p-values<0.05.

Results

There were 49 female patients included in the study. Their
mean age was 54 years (32–74, 54�10). Of that total, 32
patients (65.3%) were married, 1 (2%) lived in civil partner-
ship, and 5 (10.2%) were separated or divorced. About
schooling, 45 participants answered: 73.6% had completed
university, 6.1% had not completed university, 6.1% had
completed high school, 2% had not completed high school,
and 4%had completed elementary school. Regarding religion,
51% identified as catholic, 24.5% were spiritist, 8.2% evangel-
ical, and 16.3% followed other religions (►Table 1).

Invasive ductal carcinoma or nonspecial type was the
most prevalent among the patients, corresponding to
75.5% (n¼37) of the cases. Among the treatments given,
there was no significant difference between the number of
patients who underwent conservative (n¼26) or radical
breast (n¼25) surgery, nor regarding immediate (n¼7) or
delayed (n¼9) reconstruction. However, more patients un-
derwent sentinel lymph node testing (n¼31), adjuvant
chemotherapy (n¼20), external radiation therapy (n¼28),
and hormone therapy (n¼39). Many patients underwent
a combination of these treatments, so the relative
frequency calculated in ►Table 1 refers to the total number
of the sample (49 patients). These data are shown in
►Table 1.

The SRCOPE was answered by 48 patients, with a higher
adherence for completion than theWHOQOL-SRPB question-
naire (n¼37). Both assessment instruments contained ques-
tions that sought to understand the importance of factors
such as optimism, hope, faith, well-being, motivation, for-
giveness, and connection to God or to a higher spiritual Being
during the patients’ treatment. According to the SRCOPE
scale’s answers, only 2% of the patients felt anger against
God and His designs, 48% sought protection and guidance
from spiritual entities (saints, spirits, amulets, among
others). God’s love and protection was sought by 50 and
39.6% of the patients, respectively. There was a search for
support in a religious or prayer house by 66.7% of the
patients. These data are shown in ►Fig. 1.

Regarding their feelings about God, 2.1% of the patients
felt abandoned by God, 4.2% tried to deal with the situation
without God’s help, while 60.4% of the patients thought that
the disease could bring them closer to God, and 62.5% tried to
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build a stronger relationship with a superior Being (►Fig. 1).
About how patients sought help, more than half of the
patients sought, even in a minimal way, help or comfort in
religious literature (64.6%), help through meditation (60.4%)
and the laying on of hands through passes, blessings, prayers,
magnetism, or reiki (68.7%). The desire for spiritual rebirth
was also present in 29.2% of the women (►Fig. 1).

Other results from the SRCOPE scale not shown in ►Fig. 1

include: questioning whether God did exist (question 54),
which was refuted by 95.8% of the participants, with only
8.1% answering that they wondering what they could have
done for God to punish them (question 83). Also, seeking
forgiveness for mistakes made was considered very impor-
tant for almost 60% of them (question 60).

Only 37 patients answered the WHOQOL–SRPB question-
naire. For 91.9% of the respondents, there was a contribution
of faith to their well-being, and connection with a spiritual

being helps them tolerate stress, by feeling that their life has
a purpose (►Fig. 2). Furthermore, optimism proved to be
important in the quality of life for most patients (67.6%), and
being optimistic has a positive impact on quality of life. Most
of the patients (91.9%) revealed a feeling of gratitude for
being able to appreciate the things in nature (►Fig. 2).

When the hypothesis tests were applied, no correlation
was observed between the scores obtained in the SRCOPE
and WHOQOL-SRBP and marital status, schooling, religion,
and treatment type, except for intraoperative radiotherapy,
which showed a positive correlation with the SRCOPE score
(p¼0.018), as shown in ►Table 2.

When thequestionnaires’domainswereassessed separate-
ly, a positive correlation between intraoperative radiotherapy
and the domains of seeking spiritual support (p¼0.016),
personal spiritual growth/knowledge (p¼0.025), and spiritual
strength (p¼0.036) could be observed. Also, that there was a
positive correlation between axillary lymphadenectomy and
religious actions toward spirituality (p¼0.024) was found, as
well as between adjuvant chemotherapy and hope and opti-
mism (p¼0.02). A positive relationship between immediate
reconstructive surgery and seeking meaning (p¼0.005) and
seeking support (p¼0.032)was also observed. Although there
is no statistical difference, there is a tendency to positively
relate hormone therapy with inner peace (p¼0.065), and late
reconstructive surgerywith hope andoptimism (p¼0.061), as
shown in ►Table 2.

When we assessed the type of religion of the patients,
although there was no correlation with the scores of the
questionnaires, a positive relationship was observed with
search for meaning (p¼0.015) and religious actions toward
spirituality (p¼0.006), as shown in ►Table 2, with the
spiritist religion standing out in both domains (►Fig. 3).
Regarding the patients’ age at tumor diagnosis, there was a
weak correlation with the scores of SRCOPE and WHOQOL-
SRBP (►Fig. 4).

Discussion

Studies have shown an association between spirituality and
quality of life.16,17However, the measurement of spirituality
and religiosity is a challenge and the cause of heterogeneous
results among studies.

According to Ferreira et al. spirituality is related to the
feeling of transcendence, while religiosity involves a natural
tendency toward religious feelings and sacred things. Both
are coping tools that help patients deal with cancer, posi-
tively influencing their quality of life. Furthermore, both
religiosity and spirituality can appear after disease diagnosis,
when patients feel a lack of meaning to life, or they can be
present since before the diagnosis and be a source of strength
and hope during treatment.12

Data from this study showed that most of the patients
sought love and protection from God and/or from spiritual
entities at some time during their treatment. Additionally,
more than 60% of the patients in this study tried to reach a
strong relationshipwith God or another higher entity, 89% of
them believe that faith contributes to well-being, and 78.4%

Table 1 Epidemiological characteristics of the patients
included in the study

Characteristics n %

Marital status
Single
Married
Civil partnership
Divorced

49
11
32
1
5

100%
22.4%
65.3%
2%
10.2%

Schooling
Incomplete elementary school
Complete elementary school
Incomplete high school
Complete high school
Incomplete university
Complete university
Did not respond

0
2
1
3
3
36
4

0%
4%
2%
6.1%
6.1%
73.6%
8.2%

Religion
Catholic
Evangelical
Spiritist
Others

25
4
12
8

51%
8.2%
24.5%
16.3%

Histological tumor type
Ductal carcinoma in situ
Ductal invasive carcinoma / NST
Lobular invasive carcinoma
Others

2
37
2
8

4.1%
75.5%
4.1%
16.3%

Treatment received�

CT neoadjuvant
CT adjuvant
Conservative surgery
Radical surgery
Sentinel node biopsy
Axillary lymphadenectomy
Intraoperative RT (intrabeam)
External RT
Hormone therapy
Immediate reconstructive surgery
Delayed reconstructive surgery

12
20
26
25
31
15
5
28
39
7
9

24.5%
40.8%
53.1%
51%
63.3%
30.6%
10.2%
57.1%
79.5%
14.3%
18.4%

Abbreviations: CT, chemotherapy; NST, nonspecial subtype; RT,
radiotherapy.
Note: � Patients underwent more than one treatment; therefore,
percentages were calculated based on the total (n¼ 49).
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believe that connecting with a spiritual being helps them
tolerate stress. These data are close to the results showed by
other studies, which relate a positive image of God with
hope and optimism,18 lower stress, and psychological
well-being.19,20

In addition, most of the patients in this study used spiritu-
ality and religiosity as tools to help them coping throughout
their treatment and follow-up. It was observed that most
of them felt optimistic, which promoted improvement in
their quality of life. This fact was corroborated by Purnell

et al., who demonstrated a positive correlation between
the feeling of peace and meaning with quality of life.21

Although less significant, in this study, 2.1% of the patients
felt abandoned and rebelled against God. The feeling that
they were being punished for their mistakes and need to ask
God for forgiveness also reveals that the diagnosis and the
confrontation with this disease lead to negative feelings and
bring into play questions that are often linked to historical,
cultural, and personal beliefs. According to Paredes and
Pereira, a traumatic event, such as the diagnosis of breast

Fig. 1 Description of patients’ responses to questions 12, 8, 4, 2, 74, 76, 38, 36, 70, 72, 58, and 20 of the SRCOPE scale, expressed in
percentages.

Fig. 2 Description of patients’ responses to questions 29, 7, 2, 28, 27, and 12 of the WHOQOL – SRPB questionnaire, expressed in percentages.
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cancer, can arouse both posttraumatic stress and growth, the
latter being related to greater spirituality.22

The present study was unprecedented in assessing the
correlation between various aspects of breast cancer treat-
ment, with responses to the SRCOPE and WHOQOL-SRPB
scales. Search formeaning and spiritual support was found to
be correlated with immediate reconstructive surgery. Fur-
thermore, the presence of religious actions with axillary
lymphadenectomy, as well as hope and optimism with
adjuvant chemotherapy.

Hypothetically, these connections may be related to ex-
pectation toward less mutilating treatment, with immediate
reconstructive surgery, and toward cure, with adjuvant
chemotherapy and axillary lymphadenectomy. Gall and
Bilodeau assessed women before, during, and up to 1 year
of surveillance after breast cancer treatment, and demon-
strated that attachment toGod remained stable and secure in
the context of a stressor.23 On the other hand, the positive
correlation found in seeking spiritual support, growth/

knowledge, and strength with intraoperative radiotherapy
may have occurred due to the low number of patients
undergoing this procedure (n¼5).

It is traditionally expected for older and married women
to have higher degrees of religiosity/spirituality. However,
like the results obtained by Majda et al., this study found no
difference between the degree of spirituality/religiosity and
marital status or educational level.13

The present study also correlated search for meaning and
religious actions with spiritism. Although not including
spiritists, a study by Johnstone et al.24 showed differences
between spirituality and religiosity between Buddhism,
Catholicism, Judaism, Islamism, and Protestantism. In their
study,Muslims showedmore reports ofmeaning towardGod
and stronger values and beliefs in religion. Protestants and
Catholics reported more connection with forgiveness, and
Buddhists showed more openness to new experiences.24

Spirituality and religiosity were also associated with
fewer side effects to treatment, such as fatigue, pain,

Fig. 3 Relationship between religion and domains F1 (search for meaning) and F6 (religious actions toward spirituality) of the SRCOPE scale.
Kruskal-Wallis test. Spiritist F1 (p¼ 0.007) and F6 (p¼ 0.001) charts.

Fig. 4 Correlation between age at cancer diagnosis and SRCOPE and WHOQOL-SRPB scores. Spearman correlation (SRCOPE: 0.276; WHOQOL-
SRPB: 0.117).
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dyspnea, insomnia, poor appetite, and diarrhea.13A Brazilian
study that assessed the association between spirituality and
religiosity in patients during radiotherapy demonstrated
faith and “meaning of life” had positive correlations with
less fatigue and insomnia.25Additionally, studies have shown
that spirituality is associated with patients’ greater under-
standing and participation in the treatment, especially in the
decision to start chemotherapy26 and persistence of hor-
mone therapy use despite its side effects.27

Accordingly, the inclusion of religious/spiritual practices
as a strategy to improve quality of life during cancer treat-
ment should be discussed. This is a demand also perceived by
oncology patients, who consider the recognition of spiritual
needs an important part of treatment.16,28 Providing spiri-
tual support is as relevant as identifying patients’ spiritual
needs. This can be provided through mindfulness-based
cognitive therapy,29 meditation,30 yoga,31 and encouraging
religious and spiritual practices.32

Online forms brought new perspectives that facilitated
contact between researchers and patients even during the
pandemic. Due to restrictions on the mobilization of
patients and researchers during the COVID-19 pandemic,
there was a reduction in recruitment, especially in older
patients and those who did no know how to participate in
the study remotely through an electronic device. Another
barrier to the study were issues with personal information,
such as outdated or missing e-mail and/or contact phone
numbers, registered data that belonged to relatives and not
to the patient, and misgivings when receiving a link to
access the questionnaires. These limitations can be
reviewed for the development of future studies to obtain
a larger sample size.

Conclusion

It was found that spirituality and religiosity were important
tools for patients to face cancer diagnosis and treatment.
Seeking a religious or prayer house, as well as protection,
love, and closeness to God or spiritual entities, the laying on of
hands, prayers, meditation, and comfort through religious
literature were present in their lives. It was also possible to
demonstrate the need to identify the religious and spiritual
needs of patients to createmore comprehensive strategies and
improve quality of life during and after cancer treatment.
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