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Abstract

The concepts of religion and spirituality play an important role in coping with cancer. The use
of religious or spiritual emotions as a means of coping with cancer disease is, of course,
influenced by the individual’s beliefs, which religion they belong to, or not having a religious
beliefs. This situation, in a fatal disease such as cancer, reveals positive or negative religious/
spiritual coping methods. In this process, patients and caregivers may have different positive
and negative ways of coping, such as worship, strong belief in God, establishing spiritual
relationships with other individuals in the same situation, and seeing the disease as
a punishment. In cancer, both patients and caregivers are often in significant emotional,
social, and spiritual distress. For this reason, spiritual care is considered as a fundamental
element in providing the spiritual care for cancer patients and caregivers. However, most of
the time only is focused on physical care, and the spiritual direction of cancer is ignored.
However, the spiritual evaluation of cancer patients and caregivers by health personnel, and
to be directed to different disciplines when necessary, makes it easier to coping. This review
describes the role of spirituality and religion on copingwith cancer for patients and caregivers.
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Introduction

Cancer is one of the most important health problemsworldwide.1 In 2018, 9.5million people worldwide died from cancer and 18.1 million new
cases of cancer emerged.2 By 2040, it is estimated that the number of new cancer cases will be 29.2 million.2

The increase in individuals diagnosed with cancer and cancer-related deaths highlights the importance of coping with cancer more.3 On the
other hand, cancer is a personal and complex experience for every diagnosed person4 and brings with it many different coping strategies
too.5,6 Concepts such as religion and spirituality are also one of the ways to deal with cancer.7 Religion and spirituality can help cancer
patients find meaning from their disease and provide relief against existential fears.8 The purpose of this review is to explain the role of
spirituality and religion on coping with cancer for patients and caregivers.

Religion and Spirituality

Although the concepts of religion and spirituality are similar in some aspects and are often used interchangeably, they actually mean different
meanings.9 Although spirituality is a termused to describe personal experience, it is a relationshipwith God, an attachment that is independent
of faith but makes the individual feel sublime, a desire to know themeaning and purpose of life, a sense of well-being and inner peace through
non-physical methods.10 On the other hand, it includes the elements of love and compassion, an accepted attitude toward oneself and the
world, spiritual practices, and experiencing the only actions that make the individual happy. Religion, on the other hand, is defined as a system
that regulates people’s belief in the supreme power they accept as the creator and the rules of worship.11 Religious meanings are the
evaluation and consequences of religious experiences. Spiritual feelings, on the other hand, are strongly associated with experiences that
please the person, give peace, and what is most important to the individual.12 One of the common aspects of the two concepts is that they
oftenmake it easier to copewith a disease such as cancer, which is synonymouswith death.8,13 On the other hand, religious or spiritual coping
has been defined as “the use of cognitive and behavioral techniques arising from one’s religion or spirituality in the face of stressful life
events”.14 Religion and spirituality includes many interrelated but different structures, from coping strategies to spiritual experiences, from
religious practices to beliefs about God and the world.8 The relationship of religion and spirituality with cancer is evaluated in four different
dimensions: emotional, behavioral, cognitive, and other.13 Emotional dimension refers to aspects that relate to subjective emotional experi-
ences, such as meaning, purpose, or connection to a source greater than itself.15 Many emotions, a mixture of reverence, admiration, and fear
of God, are specific to religion/spirituality.16 People may find comfort and peace within their religious beliefs or spirituality, or they may
struggle against God, feel anger.17 Behavioral spirituality dimension refers to behaviors or practices that make up daily life routines such as
prayer, meditation.18 However, sometimes these behaviors can be used effectively tomanage stress and disease symptoms, especially related
to cancer and cancer treatments, in order to reduce or adapt to negative consequences such as depression, anxiety, worry, and poor quality of
life.18 The cognitive spirituality dimension, however, focuses on the concept of belief.13 Accordingly, the power of religious belief, the
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understanding of fatalism/submission, God’s role in healing, beliefs
about how God responds prayer are important for the individual.8,18 On
the other hand, cognitive spirituality includes religious doubts (Is God
punishing me?) and spiritual expansion (positive mood change due to
the experience of being diagnosed and treated for cancer) that occurs
in the states of illness.13 The aspect of religion and spirituality that is not
included into these three groups constitutes the “other” dimension.
Religious social support involved in this dimension is associated with
sense of relief resulting from participating in religion/spirituality ser-
vices, which may have both emotional and behavioral components.13

According to another view, religion and spirituality have five basic
functions in coping: to give meaning to an event, to provide comfort in
difficult times, to create a sense of control in the face of distress, to
establish intimacy with people in similar situations, and to create major
life trans
formations.19

While religion is often associated with concepts such as belief in God
and worship, spirituality can include peaceful, actions that make you
happy, experiences, as well as feel-good aspects of religious issues.13

In this respect, spirituality and religion are intertwined for most cancer
patients and caregivers.8 While patients and caregivers talk about
spiritual concepts such as hope, peace, and psychological relief, they
also consider religious concepts such as destiny, prayer, worship,
belief in God together with spirituality.7 Therefore, religion and spiri-
tuality in cancer disease are often coping ways for patients and care-
givers that are not separated by precise lines.20,21

The Role of Spirituality and Religion on Coping with
Cancer for Cancer Patients

The fact that cancer disease has deeply affected the lives of a person
and their family has brought along doing many studies on coping with
cancer.22–24 Studies have addressed different aspects of coping with
cancer.5,25 Religion or spirituality is also one of the important coping
ways for many cancer patients.8,26 However, which religion the pa-
tients belong to, their beliefs, or religious disbelief affect the indivi-
dual’s perspective of religion/spirituality as a method of coping.26 For
example, the religion of Islam requires the will of Allah and acceptance
of events beyond the control of the individual, submission. For this
reason, Islamic theology does not see anger against God as an accep-
table response to suffering.27 Positive religious coping can serve as
a buffer and promote the perception that God cooperates construc-
tivelywith the patient.28 On the other hand, cancer patientswho refuse
to hold religious beliefs and avoid religious coping behaviors may be
more likely to be potentially affected by depressive thoughts and fear
of death.28 In contrast, negative religious coping strategies reflect
religious dissatisfaction, a pessimistic view of the world, a punishing
perception of God, religious strife, and suspicion, and this sitution
means often greater maladjustment for patients exposed to stressful
events.14,29 Studies show that cancer patients have ways to coping
religious/spiritual positive or negative.12,26,28,30 Thuné-Boyle et al.26 in
their study of breast cancer patients showed that patients better
adapt to the disease using religious and spiritual resources. In the
same study, it was reported that some of the patients thought that
they were punished by God and felt abandoned, which caused high
levels of anxiety. Similarly, another study on individual cancer survi-
vors reported that patients with negative religious coping experienced
more psychological problems and post-traumatic stress disorder.31

Sharif et al.28 in their study reported that positive and negative reli-
gious coping behaviors were significantly associated with experien-
cing death depression. Negative religious coping was founded to be
more closely associated with death depression in early-stage cancer

patients. In the study, it was reported that more positive religious
coping in advanced cancer patients may be associated with more
time passing from the diagnosis and treatment process; this situation
may be due to their greater adaptation to the life-threatening nature of
cancer and their easier acceptance of death. In another study, it was
revealed that 75% of breast cancer patients had positive religious
coping behaviors such as getting strength and support from God and
15% had negative religious coping behaviors such as feeling aban-
doned or angry by God. Negative religious coping has been reported
to be associated with poor mental health, more depressive symptoms,
and low life satisfaction. A study found that the stage of cancer did not
affect the relationship between religious coping and well-being.29 In
a study conducted on advanced cancer patients, it was revealed that
cancer patients with negative religious coping face a 2.6 times higher
risk of suicide than those with positive religious coping.30

Saarelainen12 found that some patients who stated that they could
describe themselves as “non-believers” in the religious sense before
the disease revealed that after the diagnosis of the disease, cancer is
a test, that it is necessary to endure it, that they think and pray that
this may be an opportunity to make life meaningful again. It has been
reported that some participants needed a higher power in difficult
times and prayed to God. It has been determined that some patients
realize their “spiritual strength” in this process and emphasize that
their inner strength and actions are important in coping with cancer.
For some patients, it has been revealed that the diagnosis of cancer is
a clear indication that God cannot exist and that these patients have
thoughts such as “if God existed, he would not allow me to suffer so
much”. In another qualitative study, it was found that belief in Allah,
worship, and spiritual feelings are factors that increase the belief in
healing and facilitate coping with cancer for patients. It has also been
stated that some patients consider the disease as a test and think that
they will be cleansed of their sins as a result.6 In a study investigating
the relationship between pain and unpleasant emotions and religious
coping, it was revealed that most cancer patients (63.6%) used prayer
and hope strategies as coping mechanisms. In the study, a significant
difference was found between religious coping and coping strategies
with pain. It has also been reported that patients with mild depression
most often use the strategy of praying and hoping for healing, while
those with moderate depression have negative religious coping and
are less able to control their pain.32 In a study on Muslim patients, it
was found that patients applied to positive and negative religious
coping methods such as reading the Qur’an, finding peace by remem-
bering Allah, praying, asking for help with prayer, seeing illness and
pain as a purification from sins, accepting the situation, doing their
best and putting their trust in Allah, and feeling forgotten by Allah.33

Positive religious coping strategies were used more frequently than
negative approaches. In addition, it was stated in the same study that
there was a positive and significant correlation between spiritual
coping and adaptation to cancer.33 Mesquita et al.34 revealed that
93% of cancer patients receiving chemotherapy thought that reli-
gion/spirituality was an important way to coping with cancer, while
80% wanted to receive some kind of spiritual care during the treat-
ment. Positive religious/spiritual coping is most often used by pa-
tients who want to receive spiritual support and participate in
support groups. Negative religious/spiritual coping is mostly used by
those who do not have any religious beliefs, those who do not find
spiritual support important, and young cancer patients. In a study of
breast cancer patients, it was revealed that most women use both
individual and social religious and spiritual practices to coping with
difficulties arising from cancer and treatments. It has been reported
that most patients receive emotional spiritual support from members
of places of worship or other spiritual institutions and clergy. It has
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been determined that some patients meet other people in places of
worship and shared with other people who were in similar situations,
and it has been good for them. On the other hand, it has been reported
that patients feel incredibly good and relieved when other people pray
for them. For some patients, it has been revealed that reading the
verses in their holy books creates a meditative effect, calms, and
encourages.20 Büssing and Koenig35 in their study has stated that it
is easier to cope with cancer in patients via providing their spiritual
needs, such as communication with the environment and friends, love,
hope, and belonging.35

The Role of Spirituality and Religion on Coping with
Caregiving for Caregivers

Cancer disease deeply affects not only the diagnosed individual but
also the caregiver family members.36 On the one hand, the pain suf-
fered by a loved one, and on the other hand, the burden of caring for
that person is quite challenging for caregivers.37 Just like cancer
patients, caregivers have many different coping methods in this diffi-
cult process.38,39 Religion/spirituality is also an important coping strat-
egy of caregiver family members.21,40,41 Studies show that caregivers
often have different positive and negative religious/spiritual coping
ways, such as worship, strong belief in God, establishing spiritual
relationships with other individuals in the same situation, and seeing
illness as a test/punishment.39,40,42 Doumit et al.40 conducted
a qualitative study on the parents of 11 childrenwith cancer in Lebanon
with the aim of examining the meaning of spirituality. Almost all of the
caregiver parents kept spirituality and religion separate as a way of
coping. For some participants, it was reported that spiritual coping
was interacting with other people who shared the same fate, for some
it was everything that helped the person feel emotionally calm and
secure, and for some parents it was feelings of relaxation and peace
from the environment. Delgado-Guay et al.42 in their study revealed
that spirituality and religiosity helped caregivers cope with cancer
patient relatives’ illness and positively affected their patients’ physical
and emotional symptoms. Also, it has been reported that it is very
important for almost all caregivers to participate in social spiritual/
religious activities. In the study, in addition to the high rate of spiri-
tuality and religiosity of the caregivers, it was stated that more than
half (58%) of them experienced spiritual pain. It has been revealed that
caregivers suffering from spirituality have higher levels of anxiety and
depression and worse quality of life. In a qualitative study on Muslim
caregivers, it was revealed that the participants had religious/spiritual
coping behaviors such as turning to God, praying, and thanking God,
and these facilitated coping.39 Similarly, in a study conducted, it was
found that caregivers had religious practices such as praying (33%), to
pray (28%), reading the Qur’an (6%); spiritual practices were important
in their lives for most (68%); and about half (47%) has been revealed
that these practices helped them cope with the disease. In addition, it
has been reported that the spiritual concepts that make up the mean-
ing of life for caregivers are health (36%), life (33%), peace (13%), family
(12%), and children (5%).43 In a study conducted on caregivers, it was
found that most of the caregivers had an increased belief in God after
their relatives were diagnosed with cancer, they needed God’s help
more by praying, they felt relief in the face of a loved one’s suffering by
taking refuge in a supreme being; in this process, it has been revealed
that they started to think about daily life and the meaning of life.36 In
a qualitative study by Nicholas et al.44 it was revealed that some
caregivers seek God’s trust in uncontrollable issues such as death;
when they are in pain or when their hopes areweakened, remembering
God’s presence relieves them. In addition, while the spiritual coping of
some caregivers increased with the progression of the disease, it was

reported that some participants experienced physical and emotional
collapse and defined this as spiritual exhaustion. On the other hand, it
has been found that parents perform spiritual and religious practices
such as joining religious communities, praying, asking others to pray
for their own patients, reading their holy books, and meditating. An-
other study also reported that the most common coping method that
caregivers resort to is to pray alone or with the community. Leaving
control to God and establishing a relationship with God outside of
prayer or other worship reveals the spiritual coping aspect of care-
givers. It has been stated that some caregivers thought that both the
disease and the healing came from God, and seeing God as a savior
and healer increased their hopes for the healing of their relatives. On
the other hand, it has been revealed that personal development stem
from cancer experiences of caregivers regarding religiousness and
spirituality, more awareness on important relationships, and their
motivation to help others and develop positive behavioral changes
increases, and they thank God for this reason.21 In a qualitative study
by Leyva et al.41 conducted to evaluate cancer perceptions among
church workers and to examine the potential effect of fatalism and
religious beliefs on the use of cancer screening tests, most of the
participants stated that although God has a role in shaping health
outcomes, God also gives people the power of “free will”. Therefore,
it has been revealed that they think that getting cancer is not only
God’s decision but that personal responsibilities are also important in
this regard. Despite all the attention, getting cancer is not considered
a death sentence from God, although it evokes negative emotions. It
has been stated that submission to God, having faith, praying, and
establishing strong spiritual relationships with God are very important
in maintaining mental health in the face of a deadly disease such as
cancer.

The Need and Importance of Spiritual Care in Cancer

In cancer disease, both patients and caregivers are often in significant
emotional, social, and spiritual distress.45 Therefore, spiritual care is
accepted as a fundamental element in providing the psychologic care
for cancer patients and caregivers.46 Studies reveal that cancer pa-
tients and their caregivers need spiritual care.47–49

Dedeli et al.48 in their study revealed that all patients asked their
healthcare professionals to support their spiritual practices more.
According to the patients, 15% of the healthcare professionals have
been supported by spiritual practices, 20% were sympathetic toward
spiritual practices, and 16% explained to patients every detail they
wanted to know about their disease. In the study, it was reported
that the most common spiritual needs of cancer patients were “handle
death and problems before death” (100%) and “feeling a sense of
peace and satisfaction” (94%). Similarly, in a study conducted on
caregivers, it was revealed that caregivers wanted health personnel
to support spiritual practices (70%), to respect spiritual practices
(44%), to be sympathetic (33%), and to provide psychological support
(31%). The most common spiritual needs of caregivers were found to
be companionship (59%), to acceptance as a person (58%), giving and
receiving love (57%), compassion and kindness (57%).43 In a study of
spiritual care receiving (patients) and providing (nurses and doctors),
most patients did not receive spiritual care from nurses (87%) and
doctors (94%); however, it has been revealed that the spiritual care
provided by nurses (86%) and doctors (87%) is an important compo-
nent of cancer care according to patients. In the same study, accord-
ing to most doctors (86%) and nurses (87%), spiritual care for cancer
patients should be given at least occasionally. In addition, it was
reported that nurses (88%) and doctors (86%) did not receive spiritual
care training. According to health workers, the reason why spiritual
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care services cannot be provided adequately is primarily due to the
lack of education.47 Similarly, in a study examining perspectives on
providing routine spiritual care, it was revealed that most of the pa-
tients (77%), physicians (71%), and nurses (85%) believed that routine
spiritual care would have a positive effect on cancer patients. Accord-
ing to many patients, it has been reported that spiritual care is
a situation that increases patient well-being by providing emotional
and psychological support, but the same benefit cannot be obtained
for everyone. According to some patients, spiritual care includes the
potential to disturb patients or damage the relationship between the
patient and the healthcare professional providing spiritual care. It was
stated that spiritual care should be specific to the care relationship
between the patient and the healthcare professional caregiver rather
than being routine. According to some oncologists, while spiritual care
is supportive for patients with strong religious feelings, it has been
reported that for other patients, it may create the perception that
doctors focus on spirituality because they do not have effective med-
ical treatments. On the other hand, ensuring that patients’ religious/
spiritual feelings are expressed gives nurses important clues for in-
dividualized palliative care, according to patients, it has been revealed
that doctors and nurses should see the individual with cancer as
a whole, including body, mind, and spirituality.49

Nursing Dimension of Spiritual Care in Cancer

It is known that cancer patients and caregivers often focus on spiritual
values as a way of coping.21,26 The crisis created by cancer on both
patients and caregivers has brought the need for spiritual support.43,48

However, the focus is often on medical treatments, and patients lack
spiritual support and nursing care for cancer.50 Talking about spiritual,
religious beliefs and feelings of oncology patients, responding that
their religious needs, feeling that their feelings are given importance,
caregivers, on the other hand, have spiritual needs such as being able
to support their patients when they feel lost or unbalanced and to
encourage them to discover the meaning of life.51 However, nurses
often cannot provide this expectation due to reasons such as lack of
time, the idea that they are violating patients’ privacy, their own
personal problems, thinking that not every patient needs spiritual
support, and the lack of experience.50 However, in addition to the
care and treatment provided for physical complications, patients
who are supported also by spiritual meaning increase their adaptation
to treatment.7 Therefore, it is important to determine whether oncol-
ogy patients and their caregivers need spiritual support to provide the
necessary sensitivity in this issue and to integrate it into holistic
nursing care.52

Conclusion

To summarize the study results on patients and caregivers, it is reported
that individuals with a belief in God mostly adopt religious themes such
as worship, prayer, fatalism, and submission as a way of coping, and as
a result, they experience spiritual relief. It is seen that individuals who
do not believe in God orwho feel inadequate in this regard have feelings
such as communication, goodness, hope, peace, confidence, calmness,
relaxation, and inner peace than religious coping.

Spirituality and religion are two concepts that have important effects
on the life of an individual diagnosed with cancer, and they are im-
portant components for the well-being of both patients and care-
givers. It has been proven by many studies that the problems that
occur with the diagnosis of cancer negatively affect individuals in
many ways. This situation makes it necessary to implement religious
or spirituality-based interventions to support spiritual well-being in
cancer patients and their caregivers. Being a cancer patient or

a caregiver person, of course, includes completely different experi-
ences and creates different spiritual needs. At this point, the
evaluation of spiritual/religious needs can be considered as the
first step in the design of need-specific interventions. Although it
is known that the definition of health is “a state of complete
physical, mental and social well-being”, “mental health” in this
equation is often ignored. However, health care requires
a holistic approach to the individual. It is clear that the nurses’
evaluation of patients and caregivers at the same time in terms of
religion and spirituality will facilitate coping and contribute to the
effectiveness of medical treatment.
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