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ABSTRACT

Spirituality is a dynamic and an intrinsic aspect of humanity and is usually intense in
cancer for patients, families, and health care teams. Evidence on spirituality, health, and
healing have increased over the last decades. This consensus is for those involved in
cancer patient care, with concepts and possible strategies for addressing spirituality, with
discussion on the relevance, impact, and challenges of spirituality care. The purpose and
intent of the consensus are to highlight the need for spirituality inclusion in the complex
and delicate trajectory of cancer patients.
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RESUMO

A espiritualidade é um aspecto dinamico e intrinseco da humanidade e costuma ser intensa
no cancer para pacientes, familiares e equipes de saude. Evidéncias sobre espiritualidade,
salde e cura aumentaram nas Ultimas décadas. Esse consenso é para os envolvidos no
cuidado ao paciente oncolégico, com conceitos e possiveis estratégias de abordagem da
espiritualidade, com discussdo sobre a relevancia, impacto e desafios do cuidado com
a espiritualidade. O objetivo e a intencdo do consenso sao destacar a necessidade da
inclusdo da espiritualidade na complexa e delicada trajetéria dos pacientes com cancer.

Descritores: Neoplasias; Espiritualidade; Consenso.
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INTRODUCTION

Science moves forward due to the emergence of
questions and the search for answers. The encoun-
ter of such answers, whether expected or unpre-
dictable, are consequences of a standardized, clear,
and reproducible scientific method of investigation.
Therefore, asking a good question is a crucial step
in the investigation process and, therefore, revisit-
ing questions that have intrigued the scientific com-
munity for several years, since remote times when
scientists were known as natural philosophers has
proved to be an interesting movement in a scientific
investigation.

Cancer has an increasing prevalence, according
to recent research data carried out by the Interna-
tional Agency for Research on Cancer (IARC), about
19.3 million cancer cases with 10 million deaths by
2020.M According to the World Health Organization
(WHO), one in five people will develop cancer at some
point in their lives.[? In Brazil, according to estimates
by the Instituto Nacional do Cancer (INCA), around
625,000 new cancer cases (including nonmelanoma
skin cancer) and approximately 260,000 deaths will
occur between 2020 and 2022.2

The finitude of organic matter is a bitter reality
in the oncologist's routine. The cancer phenotype
gathers knowledge accumulated in the genetic code
for billions of years, a time when life on Earth was
mostly unicellular chaos.”™ Cancer cells mechanisms
of resistance, escape and proliferation are highly
specialized, becoming fallible when they conquer the
organism and corrupt the balance of the systems, as
they end up depleting the host's forces that provide
the necessary conditions for the maintenance of life.

The journey of cancer is similar to the journey
of humanity itself, a constant search for immortali-
ty. The insane game of mutations in search of such
an objective is the same stimulus that motivates
the most accomplished human minds. Mankind, as
a rational species, has the intrinsic need for tran-
scendence in their finite life span. The perception of
eternity can be experienced through spirituality in
the form of meditation, religious practices, prayers,
music, contact with nature, relationships, as well as
inside the laboratory and in various other situations
of spiritual contentment.

These exercises and connections with spirituality
can supply cancer patients with improved quality of
life and physical health, reinforce trust in the health-
care team, and result in greater adherence and bet-
ter care in the treatment - a recent increase in pub-
lications regarding spirituality and health support
such findings.>”!

What truly motivates scientific research re-
mains a mystery to be revealed. Therefore, the
question of this review article, developed togeth-
er with intensivists, palliative care specialists, clin-
ical oncologists, and radiation oncologists is to
demonstrate how spirituality and science associate.

Spirituality in oncology - a consensus by the Brazilian Society of Clinical Oncology

The construction of the most possible concrete an-
swer to such an abstract and challenging topic will ex-
plore basic concepts, the importance of team training,
impacts on patient care, in addition to the potential
protection of the mental health of professionals and
family members involved in cancer treatment.

As former questions are answered, new ques-
tions arise at the same pace and most scientists
dedicate part of their lives, whether eternal or not, to
flirting with the unknown and accepting the limited
capacity to unravel various obscure points of human
nature and all that surrounds it.

This review designed to assist all those who par-
ticipate cancer patient care and who seek a more
tangible explanation for the meaning of our exis-
tence. The authors wish the reader an excellent and
spiritual read!

MATERIAL AND METHODS

The Brazilian Society of Clinical Oncology Pres-
ident coordinated the Consensus work throughout
2021. The group was composed of physicians with
knowledge and activities related to the topic with
specialists in oncology, palliative care, intensive care,
radiotherapy, and pain control. This group includ-
ed participants from different areas of the country,
including the states of Maranhdo, Bahia, Rio de Ja-
neiro, Sao Paulo, and the Rio Grande do Sul. The
participants constituted work subgroups according
to the divisions present in this final format. Due to
the COVID-19 pandemic, the interactions took place
through virtual and digital means. In a first digital
meeting, the group established main themes and
relevant demands related to spirituality in oncology.
Work subgroups reviewed literature and elaborated
specific materials with possible discussion by the
group for adjustments. The group approved the fi-
nal material presented here. During the Spirituality
in Oncology session at XXII Congress of the Brazilian
Society of Clinical Oncology, the Brazilian Society of
Clinical Oncology President and some participants
presented and partially discussed the consensus.

CONCEPTS AND DEFINITIONS
Spirituality

Spirituality remains difficult to be defined and
measured, but there is a general agreement regard-
ing its reference to the connection with a greater re-
ality, capable of offering meaning to our existences
through religion or, increasingly in Western civiliza-
tions, through meditation, nature, and art. Defini-
tions of spirituality typically merge with other con-
cepts such as religion and psychological well-being,
especially relationships with other people, purpose
in life, and sometimes paranormal beliefs. The diver-
sity of concepts has been widely recognized and, for
some authors, spirituality does not have a clear defi-
nition. Therefore, the term is used imprecisely and
inconsistently, fluctuating according to religion, cul-
ture, and date, proving challenging to standardize.®
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Historically, spirituality was considered a process
developed within a religious context, with institu-
tions designed to facilitate the practitioner’s spiritu-
alization. Recently, spirituality has been recognized
in a way that is dissociated from religion, as a distinct
construction. That is due, in part, to the increasing
distance of religious institutions’ authority in mod-
ern social life and the emphasis on individualism in
Western cultures.”

Faced with the need to standardize a definition for
spirituality in palliative care, a palliative and spiritual
care interdisciplinary group defined spirituality as “a
dynamic and intrinsic aspect of humanity, through
which people search for meaning, purpose, transcen-
dence and experience relationships with themselves,
family members, their community, society, nature,
and the meaningful or sacred. Spirituality is expressed
through beliefs, values, traditions, and practices”.l'”

For the Study Group on Spirituality and Cardio-
vascular Medicine (GEMCA) of the Brazilian Society of
Cardiology, “spirituality is a set of moral, mental and
emotional values that guide thoughts, behaviors,
and attitudes in the circumstances of intra- and in-
terpersonal relationships. Added to being motivated
or not by will and being subject to observation and
measurement”." It is important to consider spiritu-
ality an intrinsic aspect of humanity, regardless of re-
ligious affiliation, which includes atheists, agnostics,
or even those with religious affiliation, but without
observation and practice of it. Both atheists and ag-
nostics, although not believing or doubtful about the
existence of God, have a form of spirituality based
on existential philosophy, finding meaning, purpose,
and fulfillment, for example, in life itself. Spiritu-
ality evokes concerns, compassion, and a sense of
connection with something greater than ourselves.!'?

Religion

The word religion stems from the Latin term “religio”
which refers to the rereading (of scriptures), the act
of (re) connecting, or even re-election (back to a God),
inferring connections with a deity, other people, or
with beliefs and values. Although the term religion
in the past (and in the current theological erudition)
was used to capture the institutional and individual
dimensions of experience, contemporary references
to religion increasingly reflect institutional, social,
and doctrinal experiences.”

Religion is a multidimensional construction
that includes beliefs, behaviors, dogmas, rituals,
and ceremonies, and can be performed or prac-
ticed in private or public settings. Nevertheless, in
some form, resulting from established traditions,
which have developed, over time, within a commu-
nity. Religion was also conceived to facilitate close-
ness to the transcendent and promote an under-
standing of one’s relationship and responsibility
regarding others, especially when living in a com-
munity.['™® Religiousness is the depth of an individ-
ual's belief and, therefore, the intensity with which
such individual follows and practices a religion.
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It can be organizational (church or temple participa-
tion, or religious services) or nonorganizational, such
as praying, reading books, or watching religious pro-
grams.

IMPORTANCE

Spirituality is a human necessity considering that
it represents the individual's search for connection
and transcendence. As a structuring element of hu-
man experience, spirituality is potentially linked to the
maintenance and strengthening of physical, mental,
and social health. The search for spirituality can be in-
tensified in times of crises, losses, and physiological
changes, such as pregnancy, aging, and diseases. Spir-
ituality and religiosity are valuable resources used by
patients in coping with diseases and suffering.

There is a vast amount of evidence demonstrat-
ing a strong relationship between spirituality, re-
ligion, religiosity and health, iliness, and healing.l'#
The majority of the available evidence is often asso-
ciated to health promotion; and therefore, caution is
necessary for the analysis of causality and its appli-
cability in clinical practice. Publications describe that
higher levels of spirituality and religiosity are associ-
ated with lower prevalence of smoking, lower alcohol
consumption, sedentary lifestyle, obesity, diabetes,
improved nutrition, increased exercise and pharma-
cological adherence, contributing to well-being, and
health. Mental health studies report that individuals
with higher spirituality or religiosity are less likely to
develop depression and anxiety and are associated
with lower rates of drug abuse and suicide, in addi-
tion to better outcomes in psychiatric treatment.[']
Longer longevity and increased survival have also
been reported.l'®

The WHO definition of “health” is a state of com-
plete physical, mental and social well-being, under-
standing the need for comprehensive patient care.
Awareness and the provision of adequate spiritual
and religious support benefit both patients and mul-
tidisciplinary teams, in addition to the healthcare
system itself. Around 80% of the world's population
has some kind of religious affiliation!”? and, as such,
an individual's beliefs and ethical values will influ-
ence how one copes with and decides upon adverse
situations.

The physician’s approach to spirituality may
strengthen the doctor-patient relationship, trust,
as well as empathy. It is essential to try to compre-
hend the patient's beliefs, identify aspects that may
interfere with healthcare, and assess the individu-
al, family, or social spiritual strength that will allow
easier coping with the disease. Other important as-
pects encompass: detecting negative feelings that
may contribute to the illness process or worsening,
such as sorrow, resentment, lack of forgiveness, and
ungratefulness. However, and of equal importance,
attention to positive feelings, such as forgiveness,
gratitude, and resilience."® is imperative, as well as
the recognition of conflicting situations or spiritual
suffering that require evaluation and care.



Still, enforcing a spiritual approach to patient
care has proved to be somewhat challenging, per-
haps due to prejudice, considering a dissociation
and a historical competition between science and
religiosity, as well as a confusion between religiosity
and spirituality. Other arguments cited in the med-
ical literature are lack of time during consultations,
fear of exceeding the role of the physician, and lack
of training.'" In fact, a study conducted in Brazil
demonstrated low insertion of spirituality in medical
curricula and, although medical students recognize
the importance of the subject, there are large gaps
in medical school training.1?!

Spirituality in cancer patients

It is important to recognize that we cannot under-
estimate the value of spirituality to cancer patients.
21221 |n that regard, the first step is to welcome the
demands of spiritual nature and, if they are not spon-
taneous, demonstrate an active and natural interest
in the subject, as a manifestation of an active desire
to familiarize with the patient. The physician inter-
est in spirituality is one of the ways to try to meet
the potential demands that can be associated with
formal referrals to chaplaincy, specialists in spiritual
support, support groups that work with spirituality,
in addition to encouraging the patient to seek assis-
tance or guidance in his religious community, if be-
longing to one.

Patients diagnosed with cancer experience sever-
al moments of crisis throughout their illness.?* The
moment of diagnosis has been reported by patients
and family members as one of the most traumatic
from the psychological and existential point of view.
121 | ife-threatening feelings, physical deterioration,
and the interruption of life projects commonly pro-
mote the need to rethink values and build new foun-
dations. As such, those with a more elaborated spir-
ituality may cope more easily, possibly with greater
treatment adherence and resilience.

Throughout the course of the disease, different
physical and psychological deterioration occur. So-
cial and psychological declines tend to accompa-
ny physical decline, while well-being and spiritual
distress fluctuate with other interferences.”¥ In all
these stages, the healthcare team, as well as patient
beliefs and spirituality, influence decision-making
and patient acceptance.?¢

In clinical practice, treatments with varying re-
sponse rates and different toxicities are used, ob-
taining results with different impacts. Therefore, it is
worth considering that more than 30% of patients ex-
press a desire to discuss spirituality, including man-
ifesting interest in spiritual and religious resources,
need for guidance in the search for the meaning of
life, assistance in finding hope, discussing death and
dying, and attaining peace of mind.?”? Patients report
a variation between 15 and 50% in approaches to
spirituality, and, thus, demands might not be prop-
erly met and this valuable resource is neglected.?®
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The OASIS (Oncologists Assisted Spiritual Interven-
tion Study) study showed that, in a patient population
consisting of 81% of Christians, a 5-minute approach
to explore spirituality/religion concerns by four on-
cologists of three different religions showed a de-
crease in depression and an improvement in quality
of life. In this study, 76% of patients considered the
approach very useful or somehow useful.??]

In cancer survivors, spirituality is also associat-
ed with an improved quality of life.E% Patients who
report having strengthened their beliefs and who
regard that the cancer diagnosis provided an op-
portunity for growth were shown to have an im-
proved quality of life when compared to those who
felt resentful and with sequelae of diagnosis and
treatment.B'32

APPROACH

Initial care

Studies have shown that most patients would
like their physicians to address their spiritual con-
cerns.®l However, this responsibility is not be-
stowed exclusively upon the medical team; the en-
tire multidisciplinary team involved in patient care
should be aware of this demand. The chaplain is the
professional with the greatest expertise regarding
spiritual care, yet other members of the healthcare
team may have a minimal general approach.3#

The multidisciplinary team should have clear
communication to establish how and who will offer
spiritual care to each patient and caregiver.** Mul-
tidisciplinary meetings are often useful for bringing
the team together and providing discussions regard-
ing the spiritual aspects of care.

The spiritual approach by the healthcare team
may include:

+ The practice of compassionate presence -
being completely present and watchful for
their patients, being supportive of all their
sufferings: physical, emotional, and spiritual;

« Active listening to patient’s fears, hopes, pains,
and dreams;

+  Obtaining a spiritual history;

*  Awareness of all dimensions of the patient and
his/her family members: body, mind, and spirit;

* Incorporate attention to spiritual practices, if
appropriate;

* Involve chaplains as members of the multi-
disciplinary team.*®!

WHO describes the professional evaluation of the
patient’s spiritual suffering, as well as physical and
psychosocial suffering as an ethical obligation, regard-
less of whether the disease or health condition can be
cured or not.” Furthermore, the American College
Ethics Manual describes the spiritual approach as an in-
dication of good medical practice in end-of-life care.
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An important point to be highlighted in spiritual care
is to avoid proselytizing, that is, the imposition of be-
liefs and values.!

Facilitating strategies: questionnaires for spiritual
anamnesis and approach of religiosity and spirituality

A spiritual anamnesis is a history of beliefs or
values that explicitly initiates a conversation about
the role of spirituality and religion in a person's life.
It may express as a relationship with God and/or
with nature, art, music, family, or community. In oth-
er words, it is the gathering of beliefs and values that
allow the individual a sense of meaning and purpose
in life.lo

Many spiritual needs are detected in cancer pa-
tients. In a review article, Lazenby et al. (2018)#"
described that meaning, purpose, hope, family and
social relationships, support with spiritual practic-
es, and specific religious concerns seem to be con-
sistent with spiritual needs. Table 1 enlists some of
such spiritual needs.

Table 1. Spiritual needs identified in cancer patients.

Finding meaning in the disease experience

Finding hope

Practice and assistance with meditation or personal
prayer

Relationship with God or something beyond yourself
Finding meaning and purpose in life

Finding meaning in the illness experience

Being connected to God, other people, and nature
Having access to religious and spiritual practices

Having physical, psychological, social, and spiritual
well-being

Talking about death and dying

Making the best use of your time

Being independent and treated like a normal person
Questioning life's priorities and personal faith

This subject is of extreme importance for critical-
ly ill patients, cancer patients, and/or those reach-
ing the end of life. Addressing patient suffering and
asking questions that lead patients to think deeply
about their experience can be oppressive, but can be
useful when executed with sensitivity. It is important
to first evaluate whether the patient is willing to initi-
ate conversations regarding spirituality. Establishing
bonds and trust allows patients to feel more comfort-
able discussing such an intimate topic. It can then be
helpful to start with an open question to assess pa-
tient comfort with spirituality. Additional discussions
about spirituality are welcome and open-ended
questions such as “how”, “what”, “when" or phrases
like “tell me about” are better accepted than ques-
tions starting with “why” that may come across as
threatening (for example, “why do you believe that?”).
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After a question, it is critical to listen to and observe
the patient's response, in addition to nonverbal
communication.®?

Some open-ended questions can be useful to
initiate discussions and patient interviews and may
reveal important spiritual and religious issues.l“?
Table 2 enlists some examples.

Table 2. Examples of spiritual assessment questions
and interview tools.

What do you see as the purpose of your life now,
since your body is not allowing you to do everything
you used to do?

What is helping you cope with the disease?

What hopes and dreams do you have for your future?
And for your family?

What do you rely on during periods of illness?

Are faith, religion, and spirituality important to you
during the disease?

Tell me about a time in your life when you faced a
great challenge. How did you get by? Is this resource
available to you now?

Do you have someone to talk to about religious subjects?
Would you like to explore religious subjects with someone?
Are you in peace?

What is the importance of spirituality or religion to you?

What is your understanding of how things are now
with your illness?

What are your hopes (your expectations, your fears)
for the future?

When thinking about the future, what is most important
to you?

After an initial screening, a more detailed spiritual
and religious assessment, in different domains, may
be performed. There are specific instruments to be
used in this assessment. Although these instruments
are often used in the initial evaluation, they should
also be used throughout the patient's disease experi-
ence, due to the dynamic characteristic of spirituality.

The Duke University Religion Index (DUREL)
can be used to approach religiosity. It is validated
in Portuguese in Brazil and consists of a five-item
scale that evaluates the following religious dimen-
sions: organizational and nonorganizational reli-
gious activity and intrinsic religiosity. It also briefly
evaluates the involvement and dedication to the in-
dividual's religion.*

Several tools were developed in order to accurate-
ly evaluate spirituality. In a systematic review aiming
to verify such tools in the Portuguese language, 20
instruments were found, most of which were trans-
lated in Brazil and maintained good internal consis-
tency.*I However, few scales were evaluated for all
their psychometric qualities.



In another review that evaluated a total of 2,641
articles, 25 instruments were included. The authors
independently evaluated each instrument and those
better rated in the final analysis were the FICA, SPIR-
[Tual History, FAITH, HOPE, and the Royal College of
Psychiatrists instruments. The use of each instru-
ment should be individualized according to pro-
fessional reality, available time, patient profile, and
questionnaire settings.*'Some of which are detailed
below:

FICA: the FICA tool means Faith, Importance or
Influence, Community, and Address in Care. It has
adequate psychometric properties and may be used
in many clinical conditions. Examples of questions
to be used with this tool are: “Which spiritual beliefs
are important to you now? What importance does
your faith or beliefs have in your life? Are you part of
a spiritual or religious community? How would you
like your healthcare provider to use this information
about your spirituality as they care for you?”

SPIRIT: the SPIRIT tool is used to ask about re-
ligious affiliation and the importance of religion in
everyday life. In addition, it is used to learn about
sensitive areas of care and to plan the end-of-life ap-
proach. Each letter has a meaning, i.e.: S - Spiritual
belief system/P - Personal (spirituality)/I - Integration
with a spiritual community/R - Rituals and restric-
tions/l - Implications for medical practice/ T - Termi-
nality (planning).

HOPE: this tool includes questions such as:
“What do you hold on to during difficult times? What
gives you internal support in your life? Are you part
of a religious or spiritual community? Do you have
any personal practice of spirituality regardless of
organized religion? Does your current situation af-
fect your ability to do the things that usually help
you spiritually?”. It is also a mnemonic: H - sources
of Hope?/0O - Organized religion/P - Personal spir-
itual and practices/E - Effects on medical care and
end-of-life issues.

It is also important to mention the World Health
Organization (WHO) Quality of Life Spirituality, Reli-
giousness Personal Beliefs (WHOQOL-SRPB) Field-
Test Instrument. It is a 32-item instrument that in-
cludes spiritual strength, meaning in life, admiration,
connection, spiritual strength, hope, optimism, and
faith.

A comparative study highlighted some of the
advantages and disadvantages of such instru-
ments. The FICA tool is validated and concise, in
addition to having suggestions about how to ap-
proach discussions about spirituality, interface
with health issues, and how to clarify patient ex-
pectations regarding the role of health profes-
sionals in meeting spiritual needs. Among the po-
tential disadvantages of the FICA tool, the initial
question, “what is your faith/belief?” may be inter-
preted with considerable religious connotations,
potentially excluding those with spiritual needs
who do not identify with any particular religion.

Spirituality in oncology - a consensus by the Brazilian Society of Clinical Oncology

In addition, since there is no consensus on what
“to be spiritualized” means, it is not clear how under-
standable is the question “do you consider yourself
spiritualized?”. Some authors consider this instru-
ment excessively rigid and may limit spontaneity and
hinder the progress of the medical consultation. It
also does not explore existential issues of patients
approaching death, somewhat limiting its applica-
tion in end-of-life care.l®

The SPIRIT instrument is a mnemonic and, there-
fore, can be easier to approach the subject sequen-
tially and logically, in addition to recognizing the
differences between religious beliefs when asking
which beliefs that are important or not to the indi-
vidual. It also addresses the importance of a spiritual
community, the role that the individual plays within
such community, and their expectations. Explicitly
addresses the spiritual and ritual practices that are
important to the individual. It dedicates more ques-
tions to end-of-life concerns than other spiritual in-
struments, which encourages the patient to commu-
nicate any advanced directives regarding treatment,
as well as to clarify aspects of care linked to spiritual-
ity at the end of life.

Notwithstanding, it lacks a consistent valida-
tion, also it is lengthy, and has a religious bias as
it emphasizes religious beliefs, activity, and com-
munity. Not all patients are willing to answer the
questionnaire, because there are direct questions
about the extent to which the individual is adherent
to the practices of his or her religious belief. While
it is clear that sensitivity and good communication
skills are prerequisites for the use of any spiritual
evaluation instrument, it is possible that such direct
qguestions may be perceived as threatening to the
patient at a time when they are vulnerable to belief
crises.tsl

The HOPE instrument has the advantage of
being mnemonic and accessible. However, the
initial avoidance of terms such as “spiritual” and
“religious” may prevent barriers to further discus-
sion. The authors use “source of hope, strength,
comfort, and peace” as alternative terms. The tool
explores the role of these elements in supporting
the individual in difficult times, clarifying their im-
portance for the present moment. When using the
phrase “for some people...is this true for you?”,
the patient may perceive the approach as less
threatening and intrusive, easing communication
regarding religious matters and spiritual beliefs. It
specifically addresses the importance of spiritual
practices for the individual, investigating tradition-
al religious practices, as well as others, such as the
role of music and nature. There is also an interface
between spirituality and health, including end-of-
life needs. However, it lacks validation, and has a
western cultural bias, especially upon questioning
“the type of your relationship with God". This may
be unintelligible to certain cultures. It is time-con-
suming, as the initial question assumes that a pre-
liminary inquiry has been carried out.®
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Considering the evaluations described above,
here are some important recommendations when
making a spiritual history:

1. Consider spirituality as a potentially import-
ant component of the physical and mental
well-being.

2. Address spirituality during the first clinical
assessment and continue to address it at fol-
low-up visits, if appropriate. Remember that
spirituality is dynamic and accompanies the
individual on his journey, from diagnosis to
the end-of-life.

3. Respect the patient’s privacy regarding spiritual
beliefs; do not impose your beliefs on others.

4. Refer to chaplains, spiritual mentors, or re-
sources related to the patient’s spirituality, if
appropriate.

5. Be aware that your own spiritual beliefs will
help you personally in your meetings with all
those you care about, which makes the doctor-
patient relationship more humanistic.”

Observations and deliberations

If in the objective field the facts are lost before
the interpretations, imagine in the dimension of hu-
man subjectivity, with all its reach and unfolding in
the universe of choices in life. It is possible to do an
exercise understanding health as a capacity to mobi-
lize internal and external resources to deal with our
own nature. A nature that has a physical expression,
thatis in constant transformation, transitory, perish-
able, fragile, and finite. There is also human nature,
which is less tangible, which crosses “long distances”
on the scale of time, whether through works, mes-
sages, stories, or mysteriously in the eternity of a
possible immortal soul.

There is indeed a mystery. Even if we reduce,
model, study and revise that theme, restricting the
field of observation, there will always be a mystery.
This is the dimension of spirituality. Itis also a reason
for referring to medicine both science and art. Art
deals better with mystery. Even the most material-
istic of material individuals will still be able to admit
the mystery. Spirituality is revealed in the way one
lives and deals with the most varied forms of life.
Everyone is together in this process, connected and
full of opportunities. The way choices are exercised
encapsulates human spirituality: how looks, phone
calls, demands, people, the diagnosis, the beginning
and the end are received. This is how spirituality is
practiced. There are no bibliographic references;
it is unique and lived differently by each individual.

Despite the existing controversies and uncertain-
ties regarding outcomes related to spirituality/religion,
the importance of human capacity and the need to re-
late cannot be denied. The pro-social trait was and is
a decisive element in its evolutionary process.*”! Spir-
ituality can thus be seen as an expression of nature.
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One element that can justify the different outcomes
found when comparing spirituality/religion practiced
in an organization compared to what is practiced on
an individual level is the powerful effect exerted by the
group that is established around the individual.!#4

A threatening diagnosis such as cancer can cause
feelings of loss of identity due to the limitations in
the performance of previously played roles that may
eventually occur. Recognizing this transitory nature,
even from a biological point of view, can help to pre-
serve the patient's identity. Those who have spiritual/
religious beliefs - a secular spirituality or religion - can
access specific reference points that enable patients
to recognize their own identity and also rediscover a
sense of belonging. In that regard, humanism may be
present among agnostics, atheists, and in all religions,
being a structural axis in human experience.

When Seligman explains the important elements
concerning well-being, using the expression PERMA,
as Positive emotions, Engagement, Relationships,
Meaning, and Achievements, he is also addressing
spirituality.” Spirituality crosses paths with positive
psychology," with strong correlations between the
traits of positive psychology and the level of person-
al spirituality. The sense of belonging takes place
through established connections and is strongly
nourished in the field of spirituality/religion.

Addressing spirituality presumes welcoming pa-
tients' utmost needs, with a solid doctor-patient rela-
tionship construction, and should be understood as
an expression of care, in order to offer adequate pa-
tient-center care. This construction takes place over
time, through welcoming and truly attentive listening,
which empathically considers the patients’ subjective
experience that comes with such a difficult diagnosis.
In this regard, it is important patients comprehend
that they are seen as more than a diagnosis, but also
as people. Once aware of a welcoming listening, the
patient will know that he has a professional that will
support him in times of crisis throughout his journey.

The anamnesis is a starting point in constructing
a legitimate relationship, as familiarizing with the
person in all their dimensions is a core element in
this process. Information related to spirituality/re-
ligion is a component of the anamnesis that must
be addressed in a natural and fluid way. The use
of specific instruments to support the collection of
such information is an important source of support,
but should preferably be memorized, so it does not
appear to be part of a standardized and mechani-
cal script. The collection of these data can also occur
progressively and does not necessarily need to be
completed in the first meeting.

Once these issues are approached, it is pos-
sible to face a wide spectrum of situations that
range from patient refusal to approach the theme
to total openness, including interest of the patient
in the physicians’ own beliefs, and may also reveal
guilt, stress, fatalism, and even the identification
that this theme is not of interest to the patient.



Healthcare professionals should identify disposable
resources, opportunities for supporting deci-
sion-making and treatment options, as well as issues
that require the involvement of community and fam-
ily members. Conversations that can be interpreted
as a asking for prescription of a religious/spiritual na-
ture such be approached with caution, even if there
is an expressed demand on the part of the patient.

The integral care that seeks lenitive actions must
understand that, besides physical pain, there may be
emotional, mental, and also spiritual pain or suffer-
ing. The spiritual dimension also requires acceptance
on behalf of the healthcare professional, especially
when the patient’s beliefs may interfere with ther-
apeutic choices. An adequate rapport between the
healthcare team and patient based on trust, hope,
and the feeling that the patient is known by the phy-
sician can be of upmost assistance.?

Chaplaincy

Spiritual support is increasingly recognized as a
factor related to the quality of care. The term chap-
laincy, well established for over 1,000 years, refers to
various types of religious/spiritual and pastoral figures,
regardless of their bonds (volunteering or employee).
Although it originally refers to a Catholic origin, this
support does not solely depend on religious beliefs.>!

In the hospital setting, chaplaincy presents itself
as a source of spiritual support at a critical moment,
when the patient’s usual routine is interrupted. For
patients and family members who have organiza-
tional spiritual practices, chaplaincy can mitigate an
important gap that occurs with the hospitalization.

Some important factors may be highlighted when
chaplaincy is offered along with appropriate clinical
support: greater satisfaction with care, improvement
in quality of life, reduction of therapeutic obstinacy,
and greater referrals in end-of-life care programs
(Hospice), in addition to a reduction in the number
of deaths in the hospital.[28335455]

Ideally, the hospital and the entire healthcare
team should be aware of the identification of unmet
spiritual demands, so that chaplaincy can be called.

IMPACT AND CARE

Diversity of practices, connections, and mean-
ings - nonreligious practices

As stated previously, spirituality is related to qual-

ity of life and coping in cancer patients.® There is
also a potential regarding the process of perception
of suffering, coping with adversities, and the devel-
opment of a critical awareness of experiences, en-
abling support and resignification of the processes
of illness and finitude.*” Spirituality is a universal hu-
man trait that encompasses different ways of being
addressed, felt, and experienced, with both religious
and nonreligious practices.®® Some nonreligious
practices will be commented on here.
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Meditation is a secular practice associated with
physiological and cognitive effects in several studies,
promoting spiritual awareness and transformation.l>>¢
Eastern and Buddhist traditions have a philosophical
and moral system that dialogues with existential anx-
ieties.®™™ From such traditions arise practices without
religious bonds, such as mindfulness meditation for
stress relief and mindfulness-based cognitive therapy,
as created by Jon Kabat-Zinn.*" These practices support
health and may be related to spirituality, for example,
when working on issues of self-control and reactivity,
impacting the relationship of the practitioner with peo-
ple and with the world around them. Thus, it allows for
different experiences of coping with existential ques-
tions and with the impacts of illness and treatment.

Among the Indo-Tibetan traditions, Yoga is an im-
portant health and spiritual practice, using breathing
(Pranayama) as a possibility for developing physical
well-being and preparing for deeper meditations. The
practice allows resilience to stress and the potential
for a compassionate assessment of suffering.®? A re-
view of 24 phase Il and one phase Ill clinical trials re-
ported that low-impact Yoga, particularly low-impact
Hatha Yoga and Restorative Yoga, are feasible and
safe, and they are useful in the treatment of sleep
disorders, cancer-related fatigue, cognitive impair-
ment, psychosocial distress, and musculoskeletal
symptoms in patients receiving chemotherapy and
radiotherapy, as well as in survivors.!®%

Art is the result of human creativity and is consid-
ered a skill that can be learned by study, practice, and
observation, working as a means of expression and also
as stimuli, motivating neuroscience and neuroimaging
studies.’” A systematic review on mindfulness-based
arts interventions with cancer patients, including 13
studies, eight of which were randomized clinical trials,
showed a significant benefit on quality of life and psy-
chological and spiritual well-being.®! Music therapy can
also be promising and a systematic review with seven
studies (five randomized) demonstrated association
with improvement of spirituality, evaluated in four stud-
ies with measures related to spiritual well-being.[667]

Another important coping strategy is contact with
nature. This strategy is highlighted in a Swedish can-
cer patient study and demonstrated two trends for this
contact: search for spiritual proximity to God or a su-
preme being, and search for natural romanticism. Pos-
sibly, the influence of culture can help to understand
such trends.®® Another intervention that has been
highlighted is animal contact, from pets in general to
dog therapy, enabling means of connection and spiri-
tual care, especially in hospitalized patients.[!

It is also important to highlight relationships as
practices devoid of religious bonds. An Australian
study evaluated the experiences of spiritual care for pa-
tients and family members and indicated the power of
relationships for strengthening spirituality from the
perception of the individual being treated as a per-
son, remembering his/her abilities, and possible con-
versations about what his/her considered important.
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This study also demonstrated the importance of
maintaining contact with friends and family, includ-
ing various means of communication and interac-
tion.[®

Religion and coping

Religion can be defined as the set of practices
and dogmas performed by a given group, which
can influence mental health, habits, and addic-
tions, potentially impacting physical health. As
previously discussed, spirituality is part of and
contributes to the care of cancer patients and
religion is a resource and source of support and
meaning.(>666972

However, it is also possible to associate certain
religious beliefs in an unfavorable way to coping. As
an example, we highlight the association of the dis-
ease with punishments or the understanding of the
disease as a consequence of guilt.’”!

The term religious coping can be defined as the
use of religious strategies to help deal with conflicts
and stress arising from an adverse situation or cri-
sis, such as illness, treatment, and possible unex-
pected outcomes.”3! Therefore, the use of religion,
including practices, community support, and scrip-
ture interpretations in search of meaning, can occur
in a way that favors (positive) or not favors (nega-
tive) coping of both the patient and his/her family
members. Therefore, coping will have impacts that
require attention from the multidisciplinary team
for care.

Communication

Throughout the natural history of the disease,
cancer patients should be familiarized with the
terms used by healthcare professionals in order to
enhance communication, ease alignment of expec-
tations, understand the treatment, and facilitate
patient care. This process empowers the patient
to become the main decision-maker and allows an
adequate assessment of the potential treatments
offered. Some terms such as healing and hope, mir-
acle and expectation, can dialogue with spirituality.
Spirituality, besides helping to cope with suffering,
can sustain empowerment and the construction of
hope to enable decision making.>”

It is also worth highlighting the concept of dys-
thanasia, which is the prolongation of the dying
process. The term is also used for useless treat-
ments that do not bring benefits or modify the
disease course. Other related terms are therapeu-
tic obstinacy and medical futility.’4 It is import-
ant that the construction of effective communi-
cation gives way to clarification, welcoming, and
explanation of the subjective meanings of some
terms, making care objectives and directives more
approachable with conciliation and less conflict,
respecting the integrity of the human being with
its singularity, favoring treatments and dignifying
care patient care.
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Approaching the family

Families of cancer patients are also involved in
care dynamics and issues related to the natural his-
tory of the disease including practical issues related
to patient care and support, conflicts, and emotional
and spiritual suffering. It is important to emphasize
that this view must include, besides the family mem-
bers, caregivers and those belonging to the sphere
of patient relationships, who are somehow implicat-
ed in support.’™

A systematic review published in 2020 highlights
the strain and burden upon cancer patients. Those
individuals are involved in the management of mul-
tiple symptoms and various treatment modalities, as
well as a set of uncertainties that accompanies the
course of the disease. Among the possible strate-
gies to assist caregivers, psychoeducation and cog-
nitive-behavioral approaches stand out as the main
interventions. The effectiveness of spiritual interven-
tions is not established due to the limitations of the
methodology of the included studies.®

In a systematic review published in 2012, on
unmet demands from partners and caregivers of
people with cancer, spirituality was included among
the six domains of needs. A common unmet need
is related to feeling there is hope for the future, be-
sides the spiritual support itself. The review high-
lighted the few studies available on spiritual needs
involving family members and caregivers of cancer
patients.l’”!

Another review published in 2008 evaluated the
quality of life of family members and caregivers along
the course of the disease, revealing the oscillation
and dynamics of quality of life components, includ-
ing spiritual well-being. The existential questioning
associated with the diagnosis of cancer may persist
and accompany family members after the end of
treatment, especially when patients become cancer
survivors. In the context of advanced and end-of-life
disease, the strain of spirituality is shown in studies
on the impacts of religious coping on quality of life.
These impacts continue during mourning.l’®

Regarding religiosity, studies show the impor-
tance of understanding the patient family’s meaning
of religion in both sickness and health with beliefs
being an important available resource for coping. Re-
ligious symbols throughout the disease and finitude
are potentially reinterpreted and reused uniquely
impacting in multiple different ways family spiritual-
ity and coping.l’”

Therefore, attention to caregiver and family spir-
ituality is of upmost importance as it allows a possi-
bility for approaching the burden of demands during
the disease, as well as the impact of spiritual needs.
It is worth mentioning that the same ethical and
communication principles of the patient’s approach
such be used, with the caution to detecting possible
conflicts that concern the needs and suffering of the
patient.



Healthcare team

Awareness of one’s spirituality impacts directly
on patient care. It is important to recognize the in-
fluence of one's uncomfortable feelings and needs
in response to the perceived suffering of others.®"
Moreover, the potential for personal development of
those who care for people in suffering also occurs
through the need to come into contact with one’s
awareness regarding values, beliefs, attitudes, and
finitude itself.l"

The religion and spirituality in cancer care study
showed that healthcare professionals with lower
spirituality do not wish to receive training on spiri-
tual care. This article discusses the impact of train-
ing for adequate spiritual care through awareness
of the importance of spiritual care, education for
the identification of spiritual needs, development of
competencies that preserve patient autonomy, and
also reflections about the spirituality of profession-
als themselves.!®2

A Brazilian literature review discusses spiritu-
al care not as a set of interventions, but as an atti-
tude of care, with planning of actions that promote
well-being and meaning of life. This review highlights
the importance of spiritual care regardless of the
healthcare professional's own beliefs, reinforcing
that the difficulties related to the professional’s spir-
ituality may interfere with the ability to offer care.
The interdisciplinary model of spiritual care is also
discussed, where there is the sharing of responsibil-
ity for spiritual matters among all team members,
enhancing the scope and quality of spiritual care.t

It is understood that approach to spirituality re-
quires empathic communication, suggesting that
healthcare professionals should not act with criti-
cism when patients’ beliefs and values conflict with
their own. It is also important to pay attention to the
limits involved in the actions and functions of health-
care professionals. As an example, we highlight the
need to differentiate the understanding between
spiritual concerns from direct counseling and a cer-
tain type of spiritual support to the patient. Some
situations may strain these limits, for example, when
patients believe that God (or a higher power) is work-
ing through healthcare professionals.’®

Also, regarding the attention to function and lim-
its of action, it should be emphasized that spiritual
care, preferably occurring as a team, comprises from
access to issues and possible spiritual needs to ap-
propriate referral and support. Anamnesis or spiritu-
al history and the tracking of spiritual needs may be
performed by any team member, provided that he/
she is aware of the objectives and strategies, build-
ing the appropriate assessment and possible ways
for the follow-up. Healthcare professionals should
also be aware of the potential of their issues impact-
ed. Then, the appropriate support occurs with the
assistance of chaplaincy and/or services and com-
munities related to the patient, considering the par-
ticularities and settings of the moment of care.®®
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Some aspects of the relationship between the
healthcare professional and patients need to be high-
lighted. The imbalance in this relationship and the loss
of the patient’s sense of control when facing a severe
illness can enhance the role and function attribut-
ed by the patient to the healthcare professional. The
professional has the moral obligation of reliability and
take actions based on the patient's best interests, and
one should never explore the patient's weakness or
condition of vulnerability. Thus, it is reinforced that
proselytizing - the intention of or the action of impos-
ing practices or beliefs on the other - is a violation of
the trust placed in such relationship and inadequate to
healthcare professionals. Addressing spirituality does
not imply finding or suggesting answers to the other’s
questions, but rather allowing a dialogue in an empa-
thetic way about the spiritual needs of each patient.®"

In summary, healthcare professionals have the role
of aiding and caring for the suffering of cancer patients
at any time in the natural history of their illness. The
recognition of limits, finitude itself, and impotence in
the face of irreversibility enables the professionals
to get closer to spiritual needs and care.® This care
mobilizes its own resources and questioning, and it is
important to establishment boundaries that allow at-
tention to spiritual needs in a dignified and ethical way,
with a look at the real demands of patients and family
members, as well as the healthcare team.

Also, regarding the healthcare team, there is an
important discussion and reflection about burnout
and compassion fatigue and the potential of spiritu-
ality to impact these issues.

Burnout is a term that indicates a human reac-
tion to something external, commonly defined as a
work-related syndrome, characterized as emotional
exhaustion, depersonalization, and low personal ful-
fillment. It usually occurs in a situation of high demand
coupled with insufficient resources. It is important
that burnout is adequately differentiated from other
mental health disorders that require specific atten-
tion and care, such as major depressive disorder.[

Moral injury is a syndrome studied in military pop-
ulations, associated with events such as suicide, de-
pression, anxiety, abuse of psychoactive substances,
and self-destructive behaviors. It is the result of a vi-
olation or transgression of moral limits, reflecting the
difficulty in dealing with the imbalance between the
way certain actions occurred and how they should
occur. Due to professional dynamic changes, moral
injury is observed in work environments related to
healthcare and may be presentin high overload situa-
tions. Thus, attention to moral injury is also necessary
when bringing the discussion about burnout and
mental well-being in healthcare professionals.®”

Compassion fatigue is described as a decrease in the
ability of the healthcare professional for caring due to
repeated exposure to patient and family member suf-
fering. Among the factors associated with compassion
fatigue are working conditions, such as professional envi-
ronment, work overload, and the intensity of exposures.
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These factors should also be present in the dis-
cussions about burnout and the mental health of
healthcare professionals.tl

In parallel with the greater presence of spirituality
in the care proposed by the biopsychosocial model,
the spirituality of the healthcare professional has
also been highlighted when discussing possibilities
of self-care related to the impacts of professional
practice. Thus, spirituality is related as a means of
searching for meaning and purpose, besides being a
component of the construction of one’s identity. It is
also considered as a potential variable when facing
situations of high demand and complex care.%

The care for people in suffering, common in the
natural history of cancer, has a potential impact on
those involved. This impact may affect the quali-
ty of the relationship and the follow-up of patients
and family members. Here the authors attempt to
prompt a reflection on the possibility of spirituality
and the meaning of professional performance as
coping variables for healthcare professionals when
facing conflicts and work-related strains.®"

A study conducted in four cancer centers in the
United States, with both inpatient and outpatient
nursing teams from adult and pediatric patients,
evaluated the presence of burnout and possible vari-
ables related to stress management through ques-
tionnaires. Spirituality was pointed out as the main
mechanism for dealing with stress, followed by sup-
port among co-workers and religious beliefs."

Another study evaluating healthcare profession-
als involved in the care of people with cancer, in-
cluding medical and nursing teams caring for inpa-
tients and outpatients, evaluated variables related to
symptoms of burnout and spirituality. Professionals
with higher religious self-perception had a lower de-
crease in empathy, less depersonalization, and less
emotional exhaustion in comparison to those with
lower religious self-perception.!

Another literature review published in 2015, on
the approach to spirituality by medical teams, dis-
cusses the potential impact on aspects related to
end-of-life care and the greater propensity to burn-
out. Among these aspects, emotional and spiritual
needs are highlighted. This review emphasizes the
importance of recognizing that training in spirituality
communication can benefit teams both in the abil-
ity and quality of care and in the personal spiritual
growth, that is, in the team self-care.’?

The process of professional development, in-
cluding the recognition of vulnerabilities and the re-
cording of uncertainties regarding suffering, makes
it possible to sustain the dynamic construction of
care practice. Spirituality may configure as a possible
mean to access and explore these variables intrin-
sic to the care process, and may become a resource
that, at the same time, preserves the real possibilities
of action of the professional. Such suggestion also
allows for powerful care for all individuals involved.
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Existential matters and psychotherapy

In the philosophical tradition, the sense is de-
fined by Aristotle as the faculty of feeling and un-
dergoing alterations by the work of external or
interior factors. Sense includes both the ability to
receive sensations and awareness of their existence
(“meaning”). Thus, sense can have a definition that
brings it closer to meaning, providing, among other
explanations, the understanding of emotional and
symbolic meaning.!*3

Iliness is associated with a potential search for
the meaning of suffering. The meaning implied to
the same event can have, simultaneously, cognitive,
emotional, physical, and spiritual meanings. The spir-
itual or transcendent meaning may reduce suffering
through its contextualization in a broader dimension
and by sharing with others. This experience does not
need to involve religion.¥

In a historical context, it is worth mentioning that
philosophy and psychology are inserted in the his-
tory of the culture of humanity, thus including the
long-standing questioning about meaning. Psychol-
ogy was proposed as a science at the end of the 19%"
century, but the scientific project of psychology is
complex, with distinct and plural theoretical-meth-
odological approaches to the human being. Each
approach contributes with different ways of under-
standing subjectivities and forms of interventions in
specific fields of action.

Briefly, among the various approaches to clinical
psychology, three broad categories may be men-
tioned: psychodynamic, behavioral, and existential.
As for the psychodynamic approach, psychoanaly-
sis can be presented, from Breuer and Freud, and
Jung's analytical psychology, aiming to interpret
latent meanings and unconscious motivations of
human actions. The behavioral approach focuses
on the behaviors of the human in his relationship
with the environment, having Skinner as one of the
representatives. The existential approach, influ-
enced by the Phenomenology of the 1950s, aims
to understand human existence and considers the
meaning of life as a central question, and Carl Rog-
ers and his person-centered therapy as one of the
representatives.6°7!

Carl Gustav Jung's psychodynamic approach
brings, among other important contributions, the
psyche as a space of the experience of the numi-
nous, with the numinous term designating a state
inspired by transcendence. Transcendence for C.G.
Jung can be conceptualized as a function that deals
with the union of the conscious and the uncon-
scious contents. This function can occur through
symbols and has importance in the process of
individuation of a person. Analytical psychology,
through the confrontation between meaning and
lack of meaning, and numinous experiences, en-
ables a process of individuation that is therapeuti-
cally monitored.®



On the other hand, the existential approach in-
cludes, among other references Viktor Frankl, and
logotherapy. Frankl developed, from observation and
his own experience in a Nazi concentration camp,
the questioning of the meaning of life and the pos-
sibility of maintaining inner freedom in conditions of
extreme dehumanization. Among the fundamental
concepts discussed by logotherapy are the desire for
meaning as the primary motivation of an individual's
life, frustration, and existential emptiness, and the
potential of awareness of the human'’s responsibility
in creating a dynamic meaning for his life.[®

To illustrate the impact of these approaches, two
randomized studies conducted by William Breitbart
are of relevance. Breitbart developed meaning-cen-
tered therapy using logotherapy in cancer patients.
The first study included 90 patients with advanced
cancer and group meaning-centered psychotherapy.
The second study included 120 patients with individual
meaning-centered psychotherapy intervention. Group
psychotherapy consisted of eight weekly meetings and
the individual psychotherapy consisted of seven weekly
meetings, addressing, among other topics, sources of
meaning, past legacy, and perspective of future legacy
after death. Both psychotherapies had benefits related
to spiritual well-being, and the group intervention also
obtained results related to the improvement of the
sense of meaning, anxiety, and wish to die, and the
individual psychotherapy was also associated with
improving quality of life and stress.[100101

In summary, the attention and monitoring of
spirituality and its existential issues can involve psy-
chology as a science and profession, emphasizing
the plurality of possible approaches in terms of the-
ories and techniques. Discomfort and the search for
meaning are potentially exacerbated by the suffer-
ing during the natural history of cancer. The history
of humanity in philosophy and psychology brings the
possibility of resources that sustain the possible and
necessary reflections about human existence.

Cancer survivors - personal growth potential after
the illness process and treatment.

According to the National Cancer Institute (NCI),
an individual is considered a cancer survivor from the
time of diagnosis through the end of his/her life.l'%2
In the United States, the number of cancer survivors
was approximately three million in 1971, rising ex-
ponentially to 16.9 million in 2019.1'%3%%1 These num-
bers are estimated to exceed 22 million by 2030. This
increase is attributed to the increased incidence of
cancer, resulting from an expanding and aging popu-
lation, as well as advances in cancer-specific survival
due to early detection and treatment.!'®

The patient's continuum of care after a cancer di-
agnosis represents a period of potentially distressing
events, when patients first must adapt to a new rou-
tine related to the diagnostic investigation, staging
tests, and initiation of specific treatments. Among
cancer survivors, in the United States, the 5-year
survival rate is found to be more than 67.7%.1"%
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Even among survivors who remain free of cancer
recurrence, the distress caused by the impacts of a
cancer diagnosis and the late and long-term effects
of treatment tend to last long throughout life.

The distress among cancer survivors may result
from the cancer diagnosis itself, its residual impact
on the sense of control and/or self-efficacy of survi-
vors, or even from a need not met because of over-
whelming amounts of information. All these factors
can reduce the quality of life of cancer survivor pa-
tients.['"/I Distress can present as fear, sadness, an-
ger, concerns about the future, financial and spiritu-
al concerns, or existential concerns.l'® The intensity
of patient distress or anguish can range from normal
fear and sadness to debilitating depression, anxiety,
social isolation, or spiritual crisis. The National Com-
prehensive Cancer Network (NCCN), National Cancer
Institute (NCI), and National Consensus Project for
Quality Palliative Care (NCP) endorse routine assess-
ment and documentation of distress among cancer
survivors in all healthcare environments, followed by
appropriate intervention, if necessary.['0811%

However, although the literature is replete with
anamnesis guidelines and distress management re-
lated to psychological, social, and physical aspects
among cancer survivors, the spiritual components of
the distress have been somewhat overlooked. Phy-
sicians often forget to address spiritual well-being
among survivors, although this has been identified
as an important factor in health-related quality of life
(HRQol).

Spiritual distress is a broad concept that is not
necessarily associated with specific religious beliefs,
practices, or affiliations. As previously mentioned,
spirituality remains difficult to be defined and mea-
sured with precision, but there is a consensus that
it refers to a connection with a broader reality that
gives meaning to a person'’s life. It is experienced
through a religious tradition, or, increasingly, in sec-
ular Western culture, through meditation, nature,
or art." Some definitions emphasize the differ-
ences between spirituality and religion,’®"'2 others
emphasize their overlapping dimensions,""® while
others favor the concept of religion rather than
spirituality in healthcare research since the latter
is more difficult to measure accurately. However,
both religious and nonreligious people may have a
strong sense of spirituality.l'®

Spiritual well-being has been related to the follow-
ing aspects of HRQoL among cancer survivor patients:
lower levels of anxiety, good health habits, hope, great-
er life satisfaction, and better psychological adjust-
ment.['"* However, according to a review published
in 2017, regarding the instruments used to assess
the needs for supportive care among breast cancer
survivors, of the 82 tools evaluated, only four (4.8%)
addressed the spiritual concerns of survivors.!'
Another recently published study aimed to evalu-
ate the performance of healthcare professionals by
self-report in the spiritual care of cancer patients.
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Of the 340 participants, 82.1% were women, with a
mean age of 35 years. In the study, 64.7% were nurs-
es, 17.9% were physicians, and 17.4% were “other”
healthcare professionals. There was a difference in
the professionals’ observations about discussing re-
ligion & spirituality (R&S) issues with the patient.

Specifically, nurses asked more often about R&S
(60.3%) than physicians (41.4%) (p=0.028). In addi-
tion, nurses referred more frequently to chaplaincy
(71.8%), while physicians and other professionals
more frequently consulted psychology/psychiatry
(62.7%, p<0.001). Perceived barriers to discussing
R&S topics included potentially offensive patients
(56.5%) and time constraints (47.7%).''® Therefore,
raising awareness and training all oncology and pri-
mary care healthcare professionals on the impor-
tance of evaluating the spiritual well-being of cancer
survivors is essential for providing comprehensive
care to this population.

Studies have reported a strong association be-
tween spirituality and HRQoL. In a holistic view of hu-
man beings, the anamnesis of spirituality should be
revisited in every interaction made by the members
of the multi- or interdisciplinary team, who partici-
pate in the care of cancer patients.¥"""”1 An increas-
ing number of studies in the cancer scenario have
shown that most people diagnosed with cancer want
to use or use spirituality to help them cope with can-
cer diagnosis and treatment, resulting in the possi-
bility of personal growth.B3118

A Brazilian study, published in 2013, reported
that 80% of patients wanted to receive spiritual care,
and 93% considered spiritual approaches important
to help cope with the disease. However, only 16% of
the participants reported having talked about the
topic with some professional involved in the care.l'"]
A possible explanation for the use of spirituality as
a mechanism for coping with cancer is the fact that
spirituality allows patients to assign meaning to their
illness and elaborate answers to existential questions.

Figure 1. Spiritual needs pillars in the survivorship care continuum.
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On that note, Park et al. (2018)'2% described a model
in which spirituality is fundamental to shaping a
broader and more global belief structure of a person.

Few studies have compared different strategies
for assessing spiritual distress followed by interven-
tions among cancer survivors. Therefore, each on-
cology and/or palliative department must discuss
the best strategy with the entire team involved in
the development of the survivorship program. The
Figure 1 is a suggestion for managing spiritual needs
in the continuum of care of cancer survivors.

Upon approaching and offering spiritual sup-
port for cancer survivors, the lack of data on some
minority populations is even more pronounced,
including indigenous people, children, and young
adults. Nevertheless, it is known that spirituality
plays an important role in these populations, and
therefore multidisciplinary teams must develop
programs flexible and adaptable enough to meet
the individual circumstances and demands of each
patient.l21-123

Spirituality is an important aspect of the journey
of many cancer survivors around the world. While
there is still much to be learned, scientific evidence
is strong enough to demonstrate that researchers,
physicians, and multidisciplinary teams should be
aware to the spiritual aspects of cancer survivors’
experiences.

CONCLUSIONS AND CHALLENGES

There are several continuing obstacles to be
faced in oncology. The journey is trying, and strenu-
ous, but also many triumphs along the way. In vari-
ous possible situations, either during treatment with
curative intent or in those in palliative care, where
disease cure is not a possibility, along with the sci-
entific advances in medicine, an important challenge
still remains in applying the aphorism attributed to
Hippocrates to always comfort and relieve when the
expectation of remission is no longer feasible.



These are moments that, as mentioned in the
consensus, the exercise and use of the spirituality
approach during visits should be stimulated, and can
be carried out naturally, and swiftly.

In the past decades, studies on spirituality, reli-
giosity and their influence on health have been in-
creasing in volume and in quality, stimulating dis-
cussions such as the ones included in this material.
The challenge is how to encourage debates within
the academic environment, integrating the subject
within regular disciplines during the formation of
the healthcare professional and, consequently, im-
proving research methodology of such a broad and
simultaneously abstract theme.

Acknowledgment of patients’ faiths, beliefs and
what brings sense and meaning to life has proven
to be challenging for oncologists in general. Along
with, identifying the degree of importance of such
matters within his life, as well as his doubts and
spiritual anguish related to the events during the
treatment and his care. Furthermore, consider-
ation should be given to the impact that spirituality
has on the decision-making process.

Spirituality can promote a better understanding
of finitude, support coping with reality, and the
exercise of autonomy, and quality of life. As stated
by the writer and expert on human behavior Leo
Buscaglia, “No one can give what they do not have”,
thus, healthcare professionals must incorporate
spirituality into daily practices in order to offer
adequate ethical and satisfactory spirituality
to patients, as an ally to the strengthening of
resilience.

The approach of spirituality by the oncologist
strengthens the bond with the patient since he un-
derstands that this part of his life is also important
for the professional. Therefore, as reported, most
patients would like to be asked about their spiritu-
al concerns, either by the doctor or by other mem-
bers of the healthcare team. Trust and attention
to patient spiritual needs are value and strength-
en the care relationship. This connection can even
stimulate the physician to look at himself, turning to
self-knowledge and elaborating questions about life
and the good practice of medicine.

The appropriate practice of medicine must be
consistent with science. However, healthcare pro-
fessionals should also be attentive to not attribute
magical qualities to spirituality, beyond the current
scientific data. There is a fine line between reality
and imagination and such magical qualities of the
abstract spiritual universe can often be desired by
both the patient and the multidisciplinary team. As
such, with a conscious healthcare team regarding
not only the importance, but also the role of spiritu-
ality patients can be shielded from illusions of alter-
native and unconventional therapies, often of high
cost, and lacking evidence of efficacy, in addition to
resulting in physical and emotional exhaustion.

Spirituality in oncology - a consensus by the Brazilian Society of Clinical Oncology

Most of the technical information published re-
garding the benefit of spirituality in cancer patient
treatment refers to a significant improvement in
their quality of life, with potential better coping with
their condition, assurance in both healthcare team
and in treatment.l'4

Finally, artificial intelligence and machine learn-
ing are being developed within oncology and in
various other medical specialties. This is perceived
in the performance of tasks previously done by
humans, such as image recognition, pathological
anatomy, standard, genetic and molecular staging,
shared analysis in databases, and deep learning
protocols with progressively more accuracy and
lower margin of error. For this reason, the spiritual
role in care will become even more necessary for a
humane interpretation of machine captured data,
assisting patients, other human beings, to connect
with its essence and translate the message that ill-
ness carries.

There are many and continuous obstacles to be
faced in oncology. The most important is to observe
what becomes as the challenges are overcome.

REFERENCES

1. Sung H, Ferlay J, Siegel RL, Laversanne M,
Soejomataram |, Jemal A, et al. Global Cancer
Statistics 2020: GLOBOCAN estimates of incidence
and mortality worldwide for 36 cancers in 185
countries. CA Cancer ] Clin. 2021 May;71(3):209-49.

2. World Health Organization (WHO). Cancer [Internet].
Geneva: WHO; 2021; [access on 2021 May 18].
Available from: https://www.who.int/health-topics/
cancer#tab=tab_1

3. Instituto Nacional de Cancer (INCA). Estimativa
de 2020: incidéncia de cancer no Brasil [Internet].
Rio de Janeiro: INCA; 2019; [access on 2021 May 18].
Available from: https://www.inca.gov.br/publicacoes/
livros/estimativa-2020-incidencia-de-cancer-no-
brasil

4. Lineweaver CH, Davies PCW, Vincent MD. Targeting
cancer's weaknesses (not its strengths): Therapeutic
strategies suggested by the atavistic model.
Bioessays. 2014 Sep;36(9):827-35.

5. Jim HSL, Pustejovsky JE, Park CL, Danhauer SC,
Sherman AC, Fitchett G, et al. Religion, spirituality
and physical health in cancer patients: a meta-
analysis. Cancer. 2015 Nov;121(21):3760-8.

6. Kamijo Y, Miyamura T. Spirituality and associated
factors among cancer patients undergoing
chemotherapy.Jpn)NursSci.2020Jan;17(1):e12276.

7. Koenig HG. Religion, spirituality, and health: the
research and clinical implications. ISRN Psychiatry.
2012;2012:278730.

8. Lindeman M, Blomquist S, Takada M. Distinguishing
spirituality from other constructs: not a matter of
well-being but of belief in supernatural spirits. |
Nerv Ment Dis. 2012 Feb;200(2):167-73.

@ Brazilian Journal of Oncology | VOL 18:e-20220352 | January-December 2022 | http://www.brazilianjournalofoncology.com.br



10.
11.
12.
13.

14.
15.
16.

17.

18.

19.
20.
21.

22.

Steinhauser KE, Fitchett G, Handzo GF, Johnson KS,
Koenig HG, Pargament K, et al. State of the science
of spirituality and palliative care research. Part I:
definitions, measurement, and outcomes. ] Pain
Symptom Manage. 2017 Sep;54(3):428-40.

Puchalski CM, Vitillo R, Hull SK, Reller N. Improving the
spiritual dimension of whole person care: reaching
national and international consensus. | Palliat Med.
2014 Jun;17(6):642-56.

Grupo de Estudos em Espiritualidade e Medicina
Cardiovascular (GEMCA). Sociedade Brasileira de
Cardiologia (SBC). Departamentos [Internet]. City:
GEMCA-SBC; 2021; [access on 2021 July 02]. Available
from: https://www.socergs.org.br/departamentos/

Koenig HG, PargamentKiI, Nielsen . Religious coping
and health status in medically ill hospitalized older
adults. ] Nerv Ment Dis. 1998 Sep;186(9):513-21.

Lucchese FA, Koenig HG. Religion, spirituality and
cardiovascular disease: research, clinical implications,
and opportunities in Brazil. Braz ] Cardiovasc Surg.
2013 Mar;28(1):103-28.

Karam A, Clague ), Marshall K, Olivier J. The
view from above: faith and health. Lancet. 2015
Oct;386(10005).e22-e4.

Bonelli RM, Koenig HG. Mental disorders, religion
and spirituality 1990 to 2010: a systematic evidence-
based review. ] Relig Health. 2013 Jun;52(2):657-73.

Hummer RA, Rogers RG, Nam CB, Ellison CG. Religious
involvement and U.S. adult mortality. Demography.
1999 Mar;36(2):273-85.

Pew Research Center (PRC). The Global Religious
Landscape [Internet]. Washington: PRC;, 2012;
[access on 2021 July 14]. Available from: https://
assets.pewresearch.org/wp-content/uploads/
sites/11/2014/01/global-religion-full.pdf

Almeida AM, Koenig HG, Lucchetti G. Clinical
implications of spirituality to mental health: review
of evidence and practical guidelines. Rev Bras
Psiquiatr. 2014 Apr/Jun;36(2):176-82.

Menegatti-Chequini MC, Maraldi EO, Peres MFP,
Ledo FC, Vallada H. How psychiatrists think about
religious and spiritual beliefs in clinical practice:
findings from a university hospital in Sdo Paulo,
Brazil. Braz ] Psychiatry. 2019 Jan/Feb;41(1):58-65.

Conde SRSS, Barros LEC, Oliveira JHB, Arruda UTAT,
Batista SHSS, Batista NA. A espiritualidade nos curriculos
das escolas médicas da regido norte e a visdo do interno
de medicina sobre sua importancia na formagao.
Interdiscip ] Health Educ. 2019;4(1-2):9-18.

Ben-Arye E, Bar-Sela G, Frenkel M, Kuten A, Hermoni
D. Is a biopsychosocial-spiritual approach relevant to
cancer treatment? A study of patients and oncology staff
members on issues of complementary medicine and
spirituality. Support Care Cancer. 2006 Feb;14(2):147-52.

Kristeller JL, Zumbrun CS, Schilling RF. “I would if |
could”: How oncologists and oncology nurses address
spiritual distress in cancer patients. Psychooncol.
1999;8(5):451-8.

Brazilian Journal of Oncology | VOL 18:e-20220352 | January-December 2022 | http://www.brazilianjournalofoncology.com.br @

23.

24.

25.

26.

27.

28.

20.

30.

31.

32.

33.

34.

35.

36.

37.

Spirituality in oncology - a consensus by the Brazilian Society of Clinical Oncology

National Cancer Institute (NCI). Spirituality in
Cancer Care (PDQ®) - Health Professional Version
2021 [Internet]. Bethesda: NCI; 2021; [access on
2021 July 14]. Available from: https://www.cancer.
gov/about-cancer/coping/day-to-day/faith-and-
spirituality/spirituality-hp-pdq

Murray SA, Kendall M, Mitchell G, Moine S, Amblas-
Novellas J, Boyd K. Palliative care from diagnosis to
death. BMJ. 2017 Feb;356:j878.

Cavers D, Hacking B, Erridge SE, Kendall M, Morris PG,
Murray SA. Social, psychological and existential well-
being in patients with glioma and their caregivers: a
qualitative study. CMAJ. 2012 Apr;184(7):E373-E82.

Rasinski KA, Kalad YG, Yoon JD, Curlin FA. An assessment
of US physicians' training in religion, spirituality, and
medicine. Med Teach. 2011;33(11):944-5.

Astrow AB, Wexler A, Texeira K, He MK, Sulmasy
DP. Is failure to meet spiritual needs associated
with cancer patients’ perceptions of quality of care
and their satisfaction with care? J Clin Oncol. 2007
Dec;25(36):5753-7.

Balboni TA, Paulk ME, Balboni M]J, Phelps AC,
Loggers ET, Wright AA, et al. Provision of spiritual
care to patients with advanced cancer: associations
with medical care and quality of life near death. |
Clin Oncol. 2010 Jan;28(3):445-52.

Kristeller JL, Rhodes M, Cripe LD, Sheets V.
Oncologist Assisted Spiritual Intervention Study
(OASIS): patient acceptability and initial evidence of
effects. Int ] Psychiatry Med. 2005;35(4):329-347.

Wyatt G, Friedman LL. Long-term female cancer
survivors: quality of life issues and clinical
implications. Cancer Nurs. 1996 Feb;19(1):1-7.

Denney RM, Aten JD, Leavell K. Posttraumatic spiritual
growth: a phenomenological study of cancer survivors.
Mental Health Religion Culture. 2011;14(4):371-91.

Foley KL, Farmer DF, Petronis VM, Smith RG,
McGraw S, Smith K, et al. A qualitative exploration of
the cancer experience among long-term survivors:
comparisons by cancer type, ethnicity, gender, and
age. Psychooncology. 2006 Mar;15(3):248-58.

Balboni TA, Vanderwerker LC, Block SD, Paulk ME,
Lathan CS, Peteet JR, et al. Religiousness and spiritual
support among advanced cancer patients and
associations with end-of-life treatment preferences
and quality of life. ] Clin Oncol. 2007 Feb;25(5):555-60.

Vandenhoeck A. Chaplains as specialists in spiritual
care for patients in Europe. Pol Arch Med Wewn.
2013;123(10):552-7.

Best M, Leget C, Goodhead A, Paal P. An EAPC white
paper on multi-disciplinary education for spiritual care
in palliative care. BMC Palliat Care. 2020 Jan;19(1):1-9.

Puchalski CM. The role of spirituality in health care.
Proc (Bayl Univ Med Cent). 2001 Oct;14(4):352-7.

World Health Organization (WHO). Strengthening
of palliative care as a component of comprehensive
care throughout the life course. Geneva: WHO; 2014.



38.
39.
40.

41.

42.

43.

44,

45,

46.
47.
48.

49,

50.

51.
52.

53.

Snyder L. American College of Physicians Ethics,
Professionalism, and Human Rights Committee.
American College of Physicians Ethics Manual: sixth
edition. Ann Intern Med. 2012 Jan;156(1 Pt 2):73-104.

Phelps AC, Lauderdale KE, Alcorn S, Dillinger J, Balboni
MT, Van Wert M, et al. Addressing spirituality within
the care of patients at the end of life: perspectives
of patients with advanced cancer, oncologists, and
oncology nurses. | Clin Oncol. 2012 Jul;30(20):2538-44.

Puchalski C, Romer AL. Taking a spiritual history
allows clinician to understand patients more fully.
J Palliat Med. 2000;3(1):129-37.

Lazenby M. Understanding and addressing the
religious and spiritual needs of advanced cancer
patients. Semin Oncol Nurs. 2018 Aug;34(3):274-83.

Siler S, Borneman T, Ferrell B. Pain and suffering.
Semin Oncol Nurs. 2019 Jun;35(3):310-4.

Taunay TCD, Gondim FSA, Macédo DS, Moreira-
Almeida A, Gurgel LA, Andrade MS, et al. Validity
of the Brazilian version of the Duke Religious Index
(DUREL). Arch Clin Psychiatry. 2012;39(4):130-5.

Lucchetti G, Lucchetti ALG, Vallada H. Measuring
spirituality and religiosity in clinical research:
a systematic review of instruments available
in Portuguese language. Sao Paulo Med .
2013;131(2):112-22.

Lucchetti G, Bassi RM, Lucchetti ALG. Taking
spiritual history in clinical practice: a systematic
review of instruments. Explore (NY). 2013 May/
Jun;9(3):159-70.

Blaber M, Jone J, Willis D. Spiritual care: which is the
best assessment tool for palliative settings? Int J
Palliat Nurs. 2015 Sep;21(9):430-8.

Hare B. Survival of the friendliest: Homo sapiens
evolved via selection for prosociality. Annu Rev
Psychol. 2017 Jan;68:155-86.

ChidaY, Steptoe A, Powell LH. Religiosity/spirituality
and mortality. A systematic quantitative review.
Psychother Psychosom. 2009;78(2):81-90.

Li S, Stampfer MJ, Williams DR, Vanderweele TJ.
Association of religious service attendance with
mortality among women. JAMA Intern Med. 2016
Jun;176(6):777-85.

Seligman MEP. Positive psychology: a personal
history. Ann Rev Clin Psychol. 2019 May;15(1):1-23.

Barton YA, Miller L. Spirituality and positive psychology
go hand in hand: an investigation of multiple
empirically derived profiles and related protective
benefits. ] Relig Health. 2015 Jun;54(3):829-43.

Scott JG, Scott RG, Miller WL, Stange KC, Crabtree
BF. Healing relationships and the existential
philosophy of Martin Buber. Phil Ethics Humanit
Med. 2009;4(11):1-9.

Carey LB, Cohen J. The Utility of the WHO ICD-10-
AM pastoral intervention codings within religious,
pastoral and spiritual care research. J Relig Health.
2015 Oct;54(5):1772-87.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

Spirituality in oncology - a consensus by the Brazilian Society of Clinical Oncology

Flannelly KJ, Emanuel LL, Handzo GF, Galek K, Silton
NR, Carlson M. A national study of chaplaincy
services and end-of-life outcomes. BMC Palliat
Care. 2012 Jul;11:10.

Pearce MJ, Coan AD, Herndon JE, Koenig HG, Abernethy
AP. Unmet spiritual care needs impact emotional
and spiritual well-being in advanced cancer patients.
Support Care Cancer. 2012 Oct;20(10):2269-76.

Puchalski CM. Spirituality in the cancer trajectory.
Ann Oncol. 2012;23(Suppl 3):549-S55.

Vonarx N, Hyppolite SR. Religion, spirituality, and
cancer: the question of individual empowerment.
Integr Cancer Ther. 2013 Jan;12(1):69-80.

Woll ML, Hinshaw DB, Pawlik TM. Spirituality and
religion in the care of surgical oncology patients
with life-threatening or advanced illness. Ann Surg
Oncol. 2008 Nov;15(11):3048-57.

Taren AA, Gianaros PJ, Greco CM, Lindsay EK,
Fairgrieve A, Brown KW, et al. Mindfulness
meditation training alters stress-related amygdala
resting state functional connectivity: a randomized
controlled trial. Soc Cogn Affect Neurosci. 2015
Dec;10(12):1758-68.

Buttle H. Measuring a journey without goal:
meditation, spirituality and physiology. BioMed Res
Int. 2015;2015:891671.

Birnie K, Speca M, Carlson LE. Exploring self-
compassion and empathy in the context of
mindfulness-based stress reduction (MBSR). Stress
Health. 2010;26(5):359-71.

Brown RP, Gerbarg PL. Yoga breathing, meditation,
and longevity. Ann N'Y Acad Sci. 2009 Aug;1172:54-62.

Lin PJ, Peppone LJ, Janelsins MC, Mohile SG, Kamen
CS, Kleckner IR, et al. Yoga for the management of
cancer treatment-related toxicities. Curr Oncol Rep.
2018 Feb;20(1):1-5.

Demarin V, Bedekovic MR, Puretic MB, Pasic MB.
Arts, brain and cognition. Psychiatr Danub. 2016
Dec;28(4):343-8.

Rieger KL, Lobchuk MM, Duff MA, Chernomas WM,
Demczuk L, Campbell-Enns HJ, et al. Mindfulness-
based arts interventions for cancer care: a
systematic review of the effects on wellbeing and
fatigue. Psychooncology. 2012 Feb;30(2):240-51.

Gardner F, Tan H, Rumbold B. What spirituality
means for patients and families in health care. ]
Relig Health. 2020 Feb;59(1):195-203.

Alvarenga WA, Leite ACAB, Oliveira MS, Nascimento
LC, Silva-Rodrigues FM, Nunes MDR, et al. The effect
of music on the spirituality of patients: a systematic
review. | Holist Nurs. 2018 Jun;36(2):192-204.

Ahmadi F, Ahmadi N. Nature as the most important
coping strategy among cancer patients: a Swedish
survey. | Relig Health. 2015 Aug;54(4):1177-90.

Larrivee D, Echarte L. Comtemplative meditation
and neuroscience: prospects for mental health. |
Relig Health. 2018 Jun;57(3):960-78.

@ Brazilian Journal of Oncology | VOL 18:e-20220352 | January-December 2022 | http://www.brazilianjournalofoncology.com.br



70. Bousso RS, Poles K, Serafim TS, Miranda MG.
Religious beliefs, illness and death: family's
perspectives in illness experience. Rev Esc Enferm
USP. 2011;45(2):397-403.

71. Koenig HG, Cohen HJ, Hays JC, Larson DB, Blazer DG.
Attendance at religious services, interleukin-6, and
other biological parameters of immune function in
older adults. Int] Psychiatry Med. 1997;27(3):233-50.

72. Steinhorn DM, Din J, Johnson A. Healing, spirituality
and integrative medicine. Ann Palliat Med.
2017;6(3):237-47.

73. Panzini RG, Bandeira DR. Spiritual/religious coping.
Rev Psiq Clin. 2007;34(Suppl 1):5126-S35.

74. Pessini L. Distanasia: até quando investir sem
agredir? Rev Bioét. 2009;4(1):1-11.

75. SunV, Raz DJ, Kim JY. Caring for the informal cancer
caregiver. Curr Opin Support Palliat Care. 2019
Sep;13(3):238-42.

76. Jadalla A, Ginex P, Coleman M, Vrabel M, Bevans M.
Family caregiver strain and burden: a systematic
review of evidence-based interventions when
caring for patients with cancer. Clin J Oncol Nurs.
2002 Feb;24(1):31-50.

77. Lambert SD, Harrison JD, Smith E, Bonevski B, Carey
M, Lawsin C, et al. The unmet needs of partners
and caregivers of adults diagnosed with cancer: a
systematic review. BMJ Support Palliat Care. 2012
Sep;2(3):224-30.

78. KimY, Given BA. Quality of life of family caregivers
of cancer survivors: across the trajectory of the
illness. Cancer. 2008 Jun;112(Suppl 11):52556-S68.

79. Faria JB, Seidl EMF. Religiosidade e enfrentamento
em contextos de saude e doenca: revisdo da
literatura. Psicol Reflex Crit. 2005;18(3):381-9.

80. Halifax J. The precious necessity of compassion. ]
Pain Symptom Manage. 2011 Jan;41(1):146-53.

81. Puchalski CM, Ferrell B, Virani R, Otis-Green S, Baird
P, Bull J, et al. Improving the quality of spiritual
care as a dimension of palliative care: the report
of the Consensus Conference. ] Palliat Med. 2009
Oct;12(10):885-904.

82. Balboni MJ, Sullivan A, Enzinger AC, Epstein-Peterson
ZD, Tseng YD, Mitchell C, et al. Nurse and physician
barriers to spiritual care provision at the end of life.
J Pain Symptom Manage. 2014 Sep;48(3):400-10.

83. Rute M, Esperandio G. O modelo interdisciplinar
de cuidado espiritual - uma abordagem holistica
de cuidado ao paciente. Horizonte. 2016 Jan/
Mar;14(41):13-47.

84. PostSG, Puchalski CM, Larson DB. Physicians and patient
spirituality: professional boundaries, competency, and
ethics. Ann Intern Med. 2000 Apr;132(7):578-83.

85. Branco TP. Como abordar a espiritualidade do paciente
oncolégico na pratica diaria? In: Pereira FMT, Toloi
DA, Andrade PAS, Branco TP, eds. Espiritualidade e
oncologia: conceitos e pratica. Rio de Janeiro: Atheneu;
2018. p. 109-122.

Brazilian Journal of Oncology | VOL 18:e-20220352 | January-December 2022 | http://www.brazilianjournalofoncology.com.br Q

Spirituality in oncology - a consensus by the Brazilian Society of Clinical Oncology

86. Oquendo MA, Bernstein CA, Mayer LES. A key
differential diagnosis for physicians - major
depression or burnout? JAMA Psychiatry. 2019
Nov;76(11):1111-2.

87. Kopacz MS, Ames D, Koenig HG. It's time to talk
about physician Burnout and moral injury. Lancet
Psychiatry. 2019 Nov;6(11):e28.

88. Cavanagh N, Cockett G, Heinrich C, Doig L, Fiest K,
Guichon JR, et al. Compassion fatigue in healthcare
professionals: a systematic review and meta-
analysis. Nurs Ethics. 2020 May;27(3):639-65.

89. Collier KM, James CA, Saint S, Howell J. The role of
spirituality and religion in physician and trainee
wellness. | Gen Inter Med. 2021 Jun;36(10):3199-201.

90. Davis S, Lind BK, Sorensen C. A comparison of
burnout among oncology nurses working in adult
and pediatric inpatient and outpatient settings.
Oncol Nurs Form. 2013 Jul;40(4):E303-E11.

91. Kash KM, Holland JC, Breitbart W, Berenson S,
Dougherty J, Ouellette-Kobase S, et al. Stress
and burnout in oncology. Oncology. 2000
Nov;14(11):1621-33.

92. Best M, Butow P, Olver |. Doctors discussing religion
and spirituality: a systematic literature review.
Palliat Med. 2016 Apr;30(4):327-37.

93. Abbagnamo N. Dicionario de filosofia. 4* ed. Sao
Paulo: Livraria Martins Fontes; 2000.

94. Cassell EJ. The nature of suffering and the goals of
medicine. New York: Oxford University Press; 1997.

95. Abib JAD. Epistemologia pluralizada e histéria da
psicologia. Scientia Studia. 2009;7(2):195-208.

96. Schultz DP, Schultz SE. Histéria da psicologia
moderna. 11% ed. Boston: Cengage Learning; 2019.

97. Cordioli AV, Grevet EH. Psicoterapias: abordagens
atuais. 4% ed. Porto Alegre: Artmed; 2018.

98. Jung CG. Espiritualidade e transcendéncia: sele¢do
e edicdo de Brigitte Dorst. Petrépolis: Vozes; 2015.

99. Frankl VE. Em busca de sentido. 257 ed. Sdo
Leopoldo: Editora Sinodal/Petropolis: Vozes; 2008.

100.Breitbart W, Rosenfeld B, Gibson C, Pessin H,
Poppito S, Nelson C, et al. Meaning-centered group
psychotherapy for patients with advanced cancer: a
pilot randomized controlled trial. Psychooncology.
2010Jan;19(1):21-8.

101.Breitbart W, Poppito S, Rosenfeld B, Vickers AJ, Li
Y, Abbey J, et al. Pilot randomized controlled trial
of individual meaning-centered psychotherapy for
patients with advanced cancer. J Clin Oncol. 2012
Apr;30(12):1304-9.

102.Twombly R. What's in a name: who is a cancer
survivor? ] Natl Cancer Inst. 2004 Oct;96(1):1414-5.

103.Bluethmann SM, Mariotto AB, Rowland JH.
Anticipating the “silver tsunami”: prevalence
trajectories and comorbidity burden among older
cancer survivors in the United States. Cancer
Epidemiol Biomarkers Prev. 2016;25(7):1029-36.



104.Centers for Disease Control and Prevention (CDC).
Cancer survivors — United States, 2007. MMWR
Morb Mortal Wkly Rep. 2011 Mar;60(9):269-72.

105.Miller KD, Nogueira L, Mariotto AB, Rowland JH,
Yabroff KR, Alfano CM, et al. Cancer treatment and
survivorship statistics, 2019. CA Cancer ] Clin. 2019
Sep;69(5):363-85.

106.National Cancer Institute (NCI). SEER*Explorer:
An interactive website for SEER cancer statistics.
Surveillance Research Program, National Cancer
Institute. Bethesda: NCI; 2020; [cited 2021 Apr 15].
Available from: https://seer.cancer.gov/explorer/

107.DeRouen MC, Smith AW, Tao L, Bellizzi KM, Lynch
CF, Parsons HM, et al. Cancer-related information
needs and cancer's impact on control over life
influence health-related quality of life among
adolescents and young adults with cancer.
Psychooncology. 2015 Sep;24(9):1104-15.

108.National Comprehensive Cancer Network (NCCN).
NCCN clinical practice guidelines in oncology:
distress management [Version 2.2021]. Plymouth
Meeting: NCCN; 2021.

109.National Cancer Institute (NCI). Spirituality in
cancer care (PDQ) — health professional version.
Bethesda: NCI; 2017; [access on 2021 August 07].
Available from: https://www.cancer.gov/about-
cancer/coping/day-to-day/faith-and-spirituality/
spirituality-hp-pdq

110. National Coalition for Hospice and Palliative Care
(NCHPC). National Consensus Project for Quality
Palliative Care. Clinical practice guidelines for
quality palliative care. Richmond: NCHPC; 2018;
[access on 2021 August 07]. Available from: https://www.
nationalcoalitionhpc.org/wp-content/uploads/2018/10/
NCHPC-NCPGuidelines_4thED_web_FINAL.pdf

111.Van Ness PH. Spirituality and the secular quest.
New York: Crossroad; 1996.

112.Puchalski CM, Lunsford B, Harris MH, Miller RT.
Interdisciplinary spiritual care for seriously ill and
dying patients: a collaborative model. Cancer J.
2006 Sep/Oct;12(5):398-416.

113.Pargament KI. APA Handbook of psychology,
religion, and spirituality. Washington: American
Psychological Association (APA); 2013.

Spirituality in oncology - a consensus by the Brazilian Society of Clinical Oncology

114.Ashing-Giwa KT. The contextual model of HRQoL:
a paradigm for expanding the HRQoL framework.
Qual Life Res. 2005 Mar;14(2):297-307.

115.Ktistaki P, Alevra N, Voulgari M. Long-term survival
of women with breast cancer. Overview supportive
care needs assessment instruments. Adv Exp Med
Biol. 2017,989:281-4.

116.Kelly EP, Hyer M, Tsilimigras D, Pawlik TM. Healthcare
provider self-reported observations and behaviors
regarding their role in the spiritual care of cancer
patients. Support Care Cancer. 2021 Aug;29(8):4405-12.

117.0liveira JAC, Anderson MIP, Lucchetti G, Pires EVA,
Gongalves LM. Approaching spirituality using the
patient-centered clinical method. | Relig Health.
2019 Feb;58(1):109-18.

118.Travado L, Grassi L, Gil F, Martins C, Ventura C,
Bairradas J, et al. Do spirituality and faith make a
difference? Report from the Southern European
Psycho-Oncology Study Group. Palliat Support
Care. 2010 Dec;8(4):405-13.

119.Mesquita AC, Chaves ECL, Avelino CCV, Nogueira
DA, Panzini RG, Carvalho EC. The use of religious/
spiritual coping among patients with cancer
undergoing chemotherapy treatment. Rev Latino-
Am Enfermagem. 2012;21(2):539-45.

120.Park CL, Carney LM. The supportive roles of spirituality
and mindfulness in patients’ cancer journeys. Exp Rev
Qual Life Cancer Care. 2018;1:1-3.

121.Gifford W, Thomas O, Thomas R, Grandpierre V,
Ukagwu C. Spirituality in cancer survivorship with
First Nations people in Canada. Support Care
Cancer. 2019 Aug;27(8):2969-76.

122.Park CL, Cho D. Spiritual well-being and spiritual
distress predict adjustment in adolescent and
young adult cancer survivors. Psychooncology.
2017 Sep;26(9):1293-300.

123.Moore K, Talwar V, Gomez-Garibello C, Bosacki S,
Moxley-Haegert L. Children’s spirituality: exploring
spirituality in the lives of cancer survivors and a
healthy comparison group. J Health Psychol. 2020
Jun;25(7):888-99.

124.Peteet JR, Balboni MJ. Spirituality and religion in
oncology. CA Cancer J Clin. 2013 Jul/Aug;63(4):280-9.

@ Brazilian Journal of Oncology | VOL 18:e-20220352 | January-December 2022 | http://www.brazilianjournalofoncology.com.br



	_Hlk100926460

