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Abstract:



This research aimed to evaluate the level of Spiritual/Religious Coping (SRC) of women with breast cancer. This is a quantitative, descriptive, cross-sectional study. A total of 94 mastectomized women who participated in the study were enrolled in a rehabilitation center of a higher education institution of São Paulo. Data were collected from October 2013 to June 2014 using a questionnaire with sociodemographic, clinical, and spiritual/religious data, stressor stimulus associated with breast cancer, and the SRCOPE-Short Scale. All participants used SRC, 76.6% at high/very high level, and 23.4% at medium level; positive SRC (mean 3.41; standard deviation 0.59) was more used than negative SRC (mean 1.27; standard deviation 0.40), confirmed by the NSRC/PSRC ratio (mean 0.38; standard deviation 0.14). The SRC proved to be an important coping strategy in stress situations experienced by women with breast cancer and helpful in coping with the disease and the consequences of the treatments.
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1. Introduction


The progress in the fields of health and technology promotes an increase in survival and an improvement in the quality of life of women affected by breast cancer. However, traditional therapies (chemotherapy, radiotherapy, and hormone therapy) cause undesirable side effects, such as: nausea, vomiting, loss of appetite, pallor, body weight alterations, and fatigue, among others (Bonassa and Gato 2012). Another example is the surgeries, sometimes mutilating, which can cause lymphedema, decrease in arm and shoulder amplitude, pain, and other complications, even harming the activities of daily life (Fangel et al. 2013).



In this way, the body changes resulting from these treatments can be traumatic for women, making it difficult to manage this situation, and can lead to emotional and spiritual damage, potentializing the moment of fragility experienced (Mistura et al. 2011). Therefore, these women need to adapt to both the disease and the treatment and also to the many physiological, psychosocial, and spiritual problems arising from them. As a result, many women cling to faith, religiosity, and spirituality as a way to find support and relief for their suffering.



Definitions of spirituality and religiosity have been used in the context of health, but described as complex and such definitions are often mistaken or applied as synonyms. However, in general, they are considered complementary but distinct concepts (Brito et al. 2013). Spirituality refers to a dimension that joins individual and universal aspects, acts in a dynamic way, integrates the multiple dimensions that the word translates, gives support to individuals in their lived experiences, and taking an important relevance in situations of illness, besides assigning meaning to people’s existence (Caldeira et al. 2011). Religiosity, however, refers to the religious practice, which can cause changes in the individuals’ behavior and actions, and is related to personal experiences, being strictly conditioned to dogmas and doctrines and practiced through sacred readings and ceremonies (Jafari et al. 2013).



Regarding health-related spirituality, the Brazilian National Cancer Institute José Alencar Gomes da Silva (INCA) affirms that there is scientific evidence that individuals respond better to treatment when seeking for spiritual support, especially in cases of cancer, in which physical and emotional debilitation is intense. The Brazilian Ministry of Health recommends that the scientific community recognize the importance of the spiritual dimension in the individual responses to treatment, which is related to the patient adherence and trust in the healthcare team (Ministério da Saúde-INCA 2010).



The search for religious/spiritual support by patients with chronic diseases, such as cancer or other serious stressor stimulus, has become increasingly frequent in the healthcare services, which require healthcare professionals to be prepared to provide assistance that overcomes the biomedical vision of care and includes all the biopsychosocial and spiritual dimensions of patients (Arrieira et al. 2011). Therefore, from a holistic and patient-centered care perspective, attention to spirituality and religiosity is being increasingly understood as an integral part of health care (Nascimento et al. 2013). In stressful situations, patients can resort to Spiritual/Religious Coping (SRC), defined as the use of religious beliefs and behaviors to facilitate problem solving and to prevent or relieve the negative emotional consequences of stressful life circumstances (Pargament 1997; Koenig et al. 1998). The use of SRC as a coping strategy may result in positive or negative factors of adjustment that merge to be classified as Positive SRC (PSRC) and Negative SRC (NSRC) (Pargament 1997), ranging from none or insignificant (1.00 to 1.50) to very high (4.51 to 5.00). Brazilian researchers (Panzini and Bandeira 2005) state that the PSRC comprehend strategies that provide a beneficial effect to the practitioner, such as seeking God’s love/protection or a greater connection with transcendental forces, seeking help/comfort in religious literature, seeking forgiveness and being forgiven, praying for the well-being of others, solving problems in collaboration with God, and redefining the stressor as beneficial. However, the NSRC is identified as comprehending strategies that generate detrimental/negative consequences for the individual, such as questioning God’s existence, love, or acts, delegating problem solving to God, feeling dissatisfaction/displeasure with God or frequenters/members of a religious institution, and redefining the stressor as divine punishment or evil forces (Panzini and Bandeira 2007). A study indicated that the negative factors have a great influence in the adaptation of the individual to the stressor stimuli and require attention from the healthcare professionals in the management of these repercussions (Veit and Castro 2013). Despite the importance of including spirituality and religiosity in the health care for cancer patients, it is still unclear how to provide this care, even among health professionals and the multidisciplinary team, which often ends up being associated only to religious support (Nascimento et al. 2013).



Reinforcing the importance of studies in this area, it was observed in an international research that SRC helped positively to cope with difficult and stressful situations during breast cancer treatment, which leads to the need of health professionals to consider the benefits of this support as a coping strategy for the disease (Thuné-Boyle et al. 2013). However, studies on SRC as a coping strategy in difficult situations of life are still little analyzed in Brazil. Therefore, exploring better the SRC strategy and evaluating the level of SRC, according to its classification, used in the response of patients submitted to breast cancer treatment, is relevant to contribute to the investigation of this topic in the Brazilian context and to make possible the expansion of studies published in this area and the perspective of interventions that may result in better health and well-being outcomes.



The aim of this study was to evaluate the level of spiritual/religious coping used by women submitted to breast cancer treatment.




2. Results


All 94 women who participated had a mean age of 59.50 years (min = 53 years and max = 85 years, standard deviation = 11.04). Most of them, 57.4% (n = 54), were married, and 74.5% (n = 70) did not complete elementary school. Regarding the occupation, both before and after breast cancer, the most reported was “homemaker” (42.5%, n = 40 before and 56.3%, n = 53 after). Most of the women practiced some leisure activity, 85.1% of them (n = 80) before breast cancer and 88.3% (n = 83) after becoming sick.



The mean time of diagnosis was 52.62 months (standard deviation = 62.55). The most used surgical approach was mastectomy (69.2%, n = 65). The mean time patients underwent surgery was 45.71 months (standard deviation = 60.79).



With regard to chemotherapy, 71.2% (n = 67) of the participants underwent this treatment. The minimum treatment time was one month, and the maximum was 325 months (mean = 43.8 and standard deviation = 58.5). Relative to hormone therapy, 43.6% (n = 41) of women underwent it. The minimum treatment time was one month, and the maximum was 168 months (mean = 70.4 and standard deviation = 56.7). Radiotherapy, however, was performed in 50.0% (n = 47) of participants. The minimum time was one month, and the maximum was 325 months (mean = 68.6 and standard deviation = 69.8).



When questioned about the sequelaes resulting from breast cancer treatment, more than half of the women, 63.8% (n = 60) claimed to present one or more and pain was the predominant one (61.7%).



Regarding their religion, most of the women (60.6%, n = 57) declared themselves Catholic. In this study, 66.0% (n = 62) participated in spiritual/religious activities, and 39.4% (n = 37) answered that they did it at least once a week. Spirituality/religiosity was very important for 92.6% (n = 87) in this moment of life. Among the stressor stimuli associated with breast cancer, family conflict was the most frequent, corresponding to 48.9% (n = 46).



The participants of this study used the SRC, and the mean of the Total SRC score was 3.81, a value considered high according to the adopted parameters (high: 3.51 to 4.50). The use of SRC occurred at a high/very high level (very high: 4.51 to 5.00) for 76.6% of the women and for 23.4% at a medium level (2.51 to 3.50). Referring to PSRC, there was greater use (mean = 3.41) compared to NSRC (mean = 1.27).



In addition, the mean of NSRC/PSRC ratio was 0.38 (Table 1).



Table 1. Distribution of the participants of a rehabilitation center for mastectomized women, according to the values of Positive Spiritual/Religious Coping (PSRC), Negative Spiritual/Religious Coping (NSRC), NSRC/PSRC ratio, and Total Spiritual/Religious Coping (SRC) scores. Ribeirão Preto, SP, Brazil, 2013–2014 (n = 94).







	
Variables

	
Minimum

	
Maximum

	
Mean

	
Median

	
Standard Deviation






	
PSRC

	
1.56

	
4.76

	
3.41

	
3.44

	
0.59




	
NSRC

	
1.00

	
3.40

	
1.27

	
1.13

	
0.40




	
NSRC/PSRC ratio

	
0.23

	
0.98

	
0.38

	
0.35

	
0.14




	
Total SRC

	
2.53

	
4.76

	
3.81

	
3.84

	
0.42










Analysis of Total SRC, PSRC, and NSRC Scores Related to the Variables that Presented Significant Difference


The mean values of Total SRC had a significant difference in the comparison with the variables “Chemotherapy” (p = 0.012), “Participation in spiritual/religious activity” (p = 0.001), “Frequency of participation in the spiritual/religious activity” (p = 0.002), and “Degree of importance of spirituality/religiosity in their moment of life” (p = 0.032). This did not occur in the comparisons of Total SRC with other investigated variables (Age, Marital Status, Schooling, Current and pre-breast cancer occupation, Current and pre-breast cancer leisure, Hormone therapy, Radiotherapy, Type of surgery, Treatment sequelae, Time of diagnosis and surgery, Religion and Stressor stimulus associated with breast cancer) (Table 2).



Table 2. Distribution of the participants of a rehabilitation center for mastectomized women, according to the comparison of Total SRC with the statistically significant variables. Ribeirão Preto, SP, Brazil, 2013–2014 (n = 94).







	
Variables

	
n

	
Minimum

	
Maximum

	
Median

	
Mean

	
Standard Deviation

	
p






	
Chemotherapy

	

	

	

	

	

	

	
0.012 *




	
Yes

	
67

	
2.5

	
4.8

	
3.92

	
3.87

	
0.44

	




	
No

	
27

	
3.0

	
4.5

	
3.61

	
3.66

	
0.32

	




	
Participation in spiritual/religious activity

	

	

	

	

	

	

	
0.001 *




	
Yes

	
62

	
2.98

	
4.69

	
3.91

	
3.91

	
0.37

	




	
No

	
32

	
2.53

	
4.76

	
3.56

	
3.62

	
0.45

	




	
Frequency of participation in the spiritual/religious activity

	

	

	

	

	

	

	
0.002 **




	
Never

	
25

	
2.53

	
4.76

	
3.51

	
3.57

	
0.46

	




	
1 to 5 times a week

	
32

	
3.20

	
4.51

	
3.91

	
3.95

	
0.36

	




	
1 to 2 times a month

	
37

	
2.98

	
4.69

	
3.90

	
3.86

	
0.38

	




	
Degree of importance of spirituality/religiosity in their moment of life

	

	

	

	

	

	

	
0.032 *




	
Important

	
7

	
2.53

	
3.90

	
3.51

	
3.48

	
0.46

	




	
Very important

	
87

	
2.86

	
4.76

	
3.86

	
3.84

	
0.41

	








* t Test; ** Anova; n: sample.








With regard to the comparison of the mean values of PSRC and NSRC scores with the investigated variables, a significant difference was found in the comparison of PSRC with the variables “Chemotherapy” (p = 0.011), “Participation in spiritual/religious activity” (p = 0.004), and “Frequency of participation in the spiritual/religious activity” (p = 0.011) and NSRC with the variables “Participation in spiritual/religious activity” (p = 0.019) and “Frequency of participation in the spiritual/religious activity” (p = 0.002) (Table 3 and Table 4).



Table 3. Distribution of the participants of a rehabilitation center for mastectomized women, according to the comparison of the values of PSRC scores with the statistically significant variables. Ribeirão Preto, SP, Brazil, 2013–2014 (n = 94).







	
Variables

	
n

	
Minimum

	
Maximum

	
Median

	
Mean

	
Standard Deviation

	
p






	
Chemotherapy

	

	

	

	

	

	

	
0.011 *




	
Yes

	
67

	
1.56

	
4.76

	
3.56

	
3.51

	
0.61

	




	
No

	
27

	
2.09

	
4.29

	
3.09

	
3.17

	
0.45

	




	
Participation in spiritual/religious activity

	

	

	

	

	

	

	
0.004 *




	
Yes

	
62

	
2.09

	
4.59

	
3.53

	
3.53

	
0.54

	




	
No

	
32

	
1.56

	
4.76

	
3.15

	
3.17

	
0.62

	




	
Frequency of participation in the spiritual/religious activity

	

	

	

	

	

	

	
0.011 **




	
Never

	
25

	
1.56

	
4.76

	
3.09

	
3.14

	
0.64

	




	
1 to 5 times a week

	
32

	
2.65

	
4.50

	
3.54

	
3.61

	
0.51

	




	
1 to 2 times a month

	
37

	
2.09

	
4.59

	
3.50

	
3.42

	
0.57

	








* t Test; ** Anova; n: sample.








Table 4. Distribution of the participants of a rehabilitation center for mastectomized women, according to the comparison of the values of NSRC scores with the statistically significant variables. Ribeirão Preto, SP, Brazil, 2013–2014 (n = 94).







	
Variables

	
n

	
Minimum

	
Maximum

	
Median

	
Mean

	
Standard Deviation

	
p






	
Participation in spiritual/religious activity

	

	

	

	

	

	

	
0.019 ***




	
Yes

	
62

	
1.00

	
3.40

	
1.07

	
1.21

	
0.37

	




	
No

	
32

	
1.00

	
2.87

	
1.27

	
1.36

	
0.43

	




	
Frequency of participation in the spiritual/religious activity

	

	

	

	

	

	

	
0.002 ****




	
Never

	
25

	
1.00

	
2.87

	
1.33

	
1.44

	
0.45

	




	
1 to 5 times a week

	
32

	
1.00

	
3.40

	
1.07

	
1.26

	
0.47

	




	
1 to 2 times a month

	
37

	
1.00

	
1.80

	
1.00

	
1.14

	
0.21

	








*** Mann-Whitney test; **** Kruskal Wallis test.










3. Discussion


SRC seems to be an important coping strategy in stressful situations and in the healthcare context, helping women with breast cancer face the disease and the consequences of the treatments.



Practices related to the spiritual/religious as a coping strategy are often used by people in the daily life to deal with their personal problems, showing that the SRC can act in a complementary way for the benefit of those who use it (Panzini and Bandeira 2005), given the high level of use of the SRC evidenced in this study.



Participants who suffered the consequences of breast cancer and the chemotherapy, which involve physical and emotional spheres, resorted to the SRC and used it as a support to overcome the health problem in an attempt to maintain a positive attitude and then minimize the negative effects of the treatment. A study that proposed to identify strategies to support women during chemotherapy for breast cancer showed that although they were susceptible to emotional changes during treatment, they resorted to the SRC, such as faith in God and positive thoughts, as forms of support to overcome the disease and to face the chemotherapeutic treatment, aiming to revert negative feelings into positive ones, for their own benefit (Panzini and Bandeira 2005).



More than half of the women (66.6%) participated in some type of spiritual/religious activity, mobilizing a very high level of Total SRC (mean = 3.91) and greater use of PSRC (mean = 3.53) compared to women who did not participate. It is evident that the participation in spiritual/religious activities represents a beneficial resource that helps in the adjustment to the disease. Reinforcing this result, an international study showed that participating in spiritual/religious activities has provided comfort and has become an important support resource in coping with breast cancer (Lynn et al. 2014).



There was also a significant difference of NSRC scores in the comparison with the variable considered here (p = 0.019), which indicates that women who participated in spiritual/religious activities presented a lower use of this coping (mean = 1.21) than those who did not participate. Therefore, it is possible to conclude that the participation in spiritual/religious activities denoted a support related to faith, regardless of the religion or the type of spiritual activity practiced, and helped women in a more settled coping with the disease and the treatment. Patients undergoing chemotherapeutic treatment showed that those who did not belong to any religion had a significant relation with NSRC, raising the hypothesis that the absence of participation in spiritual/religious activities and personal beliefs may be the cause of using NSRC during treatment (Mesquita et al. 2013). The authors emphasize the importance of spiritual/religious practices in difficult moments of life, considering that belief and activities related to spirituality/religiosity trigger positive emotions toward the treatment, minimizing its negative effects. These findings corroborate the results of the present research and emphasize that participating in some type of spiritual/religious activity, whether individual or collective, allows for better management of the stress situation experienced, stimulating the use of coping strategies, especially when there is relationship with cancer and its treatments.



Regarding the participation in spiritual/religious activities, the Total SRC was related to the frequency of these practices (p = 0.002), since women who participated from one to five times a week used PSRC (mean = 3.61) more than those who did not attend (mean = 3.14). Women who did not participate in these activities presented a greater use of NSRC (p = 0.002) (mean = 1.44).



The results allow us to affirm that, for most of the women in this study, participating regularly in activities related to religion/spirituality stimulated the use of SRC in a positive way, which could help them to cope with breast cancer and its treatments with more optimism and perseverance; data confirmed by other scientific studies (Kristeller et al. 2011; Geronasso and Coelho 2012).



Thus, in the present research, the participants spent more time on activities related to spirituality/religiosity and in a positive way, which may have helped them to cope with breast cancer and its treatments and to go through the stages of this process more easily.



Almost all participants (94.4%) reported that the use of spiritual/religious support as a means of coping with the disease was “very important.” The use of SRC (mean = 3.84) was verified, confirming that they considered spiritual/religious strategies very important for the best adjustment to the experienced moment. High scores of Total SRC and PSRC have been found to be related to the importance that participants in their research (chronic kidney patients) had given to spirituality/religiosity in their lives, suggesting that considering SRC strategies in health care planning is imperative (Valcanti et al. 2012). Reinforcing the importance of the meaning of the spiritual aspect in difficult moments of life, a study with adolescents undergoing cancer treatment reported that all participants used spiritual support as a coping strategy, thus showing that spiritual support is fundamental and very important during health rehabilitation (Souza et al. 2015).



Therefore, considering the context of breast cancer, it is evident that seeking comfort and strength in spirituality/religiosity during cancer treatment is a present form of encouragement, so necessary for women at this very vulnerable moment of their lives that can allow them to evolve, in the best possible way, towards the unfolding of the disease.



This study found significant comparisons of NSRC scores with the variables “Participation in spiritual/religious activity” and “Frequency of participation in the spiritual/religious activity” and the aforementioned study with oncologic patients (Souza et al. 2015) concluded that those who did not belong to any religion used negative coping factors, raising the hypothesis that the absence of participation in spiritual/religious activities and personal beliefs may be the cause of the use of negative factors of spiritual/religious coping during treatment (Mesquita et al. 2013).



Spiritual/religious practices seems important when living difficult moments in life, considering that belief and activities related to spirituality/religiosity trigger positive emotions toward the treatment, minimizing its negative effects (Mesquita et al. 2013). Health professionals, especially nurses, should be aware of the importance of planning spiritual interventions that could meet the needs of patients who seek this strategy as a way of coping (Swinton et al. 2011). In addition, when considering the disease as a stressor stimulus during breast cancer treatment, it is important to take into account the fact that other stressor stimuli may be evidenced and associated, damaging the woman and her family and creating conflict situations between them. Therefore, health actions should be planned in order to mobilize these women to use the SRC, which has proved to be an important alternative to deal with this set of stressful events.



The results indicate implications for clinical practice, since they have demonstrated the importance of health professionals to appropriate knowledge, skills, and attitudes that could help them to incorporate spiritual care in the planning and implementation of health care actions, especially of women with breast cancer.



Some limitations of this study were identified, such as the fact that a single place was used for data collection, as well as the reduced number of participants.



It is suggested that further research, such as those of multicenter and comparative character, be conducted using the SRC-Short Scale, which proved to be efficient to evaluate the level of SRC used by the investigated population.




4. Materials and Methods


This is a quantitative, descriptive, and cross-sectional study conducted in a rehabilitation center of a higher education institution in an inland city of the state of São Paulo, which consists of a multiprofessional team including nurses, psychologists, physiotherapists, occupational therapists, and nutritionists, among others. This center offers activities aiming for the physical, emotional, social, and spiritual rehabilitation of women with breast cancer.



A query was made to the center database, which included 1196 enrolled women, and approximately 100 women were considered as potential participants of the study. At the end, 94 participants were included, according to the following criteria: women enrolled in the center at least once a month and over 18 years of age. Women with cognitive disabilities related to the items of the instruments of data collection and difficulties of orientation in time and space were not included.



Data were collected from October 2013 to June 2014. The participants were personally invited by one of the researchers responsible for this study, on the days and hours of operation of the rehabilitation service, or by telephone. The instruments were applied in the rehabilitation center, in a private room, with a day and time previously scheduled according to the participants’ preference. Two instruments were used to collect data: (1) a questionnaire developed by the researchers and previously submitted to face and content validation, containing sociodemographic (age, marital status, schooling, occupation, and leisure) and clinical variables (time of diagnosis and surgery, type of surgery, treatments, and sequelae—lymphedema, difficulty of movement, pain), variables related to spiritual/religious activity (religion, participation in spiritual/religious activity, frequency of participation in the spiritual/religious activity, degree of importance of spirituality/religiosity in their moment of life), and stressor stimulus associated with breast cancer; (2) and the Spiritual/Religious Coping-Short Scale (SRCOPE-Short), with a descriptive question about stress, requesting a brief report of the greatest stress experienced during the breast cancer treatment. The SRCOPE Scale was translated, adapted and validated for the Brazilian culture by Panzini and Bandeira (2005), and comprises 87 items concerning Positive SRC and the Negative SRC. The SRCOPE Scale originated from the North American Scale RCOPE SCALE—Spiritual/Religious Coping Scale (Pargament et al. 2000). The summary version of the SRCOPE Scale, the SRCOPE-Short Scale, was also validated by Panzini and Bandeira (2005), which is used in this study and has 49 items grouped into 11 factors, of which seven are PSRC factors (Self-transformation and/or transformation of her life; Actions for spiritual help; Offering help to others; Positive attitude towards God; Search for the institutional other; Separation through God/religion/spirituality and Search for spiritual knowledge, totaling 34 items) and four NSRC factors (Negative reevaluation of God; Negative attitude toward God; Dissatisfaction with the institutional other and Negative reassessment of meaning, totaling 15 items). In order to identify the stressor stimulus that led to the need to cope through SRC, a descriptive question was included, which was adapted in this study to investigate stressor stimuli associated with breast cancer during the treatment of the disease. The authors who validated the scale in Brazil authorized the use of the instrument in this study. The scale items should be answered considering how the person acted in the specified stress situation. The scale aims to evaluate the positive and negative strategies of spiritual/religious coping before the stressor stimuli (Panzini and Bandeira 2005). The psychometric properties of this scale are adequate for its application in the Brazilian context and the summary version preserves the characteristics of the SRCOPE Scale (long version) (Rodrigues and Polidori 2012).



The data were analyzing according to POSITIVE SRC, relative to the level of positive spiritual/religious coping, obtained through the mean of the 34 questions of the PSRC Dimension. The values range from 1.00 and 5.00, and the higher the value, the greater the use of the positive SRC; NEGATIVE SRC, relative to the level of negative spiritual/religious coping, obtained through the mean of the 15 questions of the NSRC Dimension. The higher the value, the greater the use of the negative SRC; NSRC/PSRC RATIO: percentage of NSRC in relation to the total PSRC. Obtained through the simple division between the two values. This index is inversely proportional, since it is expected that the participant uses the positive SRC more than the negative SRC. The ratio can range from 0.20 and 5.00, i.e., the higher the ratio, the greater the use of NSRC in relation to PSRC. In contrast, the lower the value of the ratio, the greater the use of PSRC in relation to NSRC; TOTAL SRC: indicates the total of spiritual/religious coping strategies to cope with stressor stimuli, obtained by the mean between the POSITIVE SRC index and the mean of the inversion of the answers to the 15 items of the NEGATIVE SRC. Since they are opposite dimensions, the mean between positive and negative strategies becomes unfeasible. Therefore, the inversion of the NEGATIVE SRC scores indicates that the higher the value, the greater the use of SRC. Values between 1.00 and 5.00 are maintained representing the set of the participant’s SRC level. Regarding the interpretation of the scores: none or insignificant (1.00 to 1.50); low (1.51 to 2.50); medium (2.51 to 3.50); high (3.51 to 4.50); very high (4.51 to 5.00).



To allow the analysis and comprehension of the collected data, the answers were given on a five-point Likert-type scale, which ranges from 1- not at all; 2- a little; 3- more or less; 4- a lot; to 5- very much. The significance level of 5% (alpha = 0.05) has been adopetd. Cronbach’s alpha has the function of testing the internal reliability of an instrument and varies from zero to one (0–1), with values closer to one being more reliable. A value of α = 0.845 was obtained in this study.



Therefore, the choice of the SRCOPE-Short Scale in this study was determined by the fact that it addresses questions related to the most specific strategies of spiritual/religious coping before stress situations; in this case, those triggered by the stressor stimulus “breast cancer.”



The data obtained through the application of the questionnaire were doubly typed in Microsoft Excel 2007 spreadsheets. After checking the consistency of the double typing, data were transferred to the Statistical Package for the Social Sciences (SPSS) program, version 16.0 for Windows, for statistical analysis. This analysis was carried out using the Shapiro Wilk test (used to determine the normality of the variables used in the study), the t Test (used for variables with normal distribution to reject a null hypothesis or not) and Anova (used to evaluate the equality of the factors means) to compare the scores of Total SRC with the questionnaire variables investigated in the study. The Mann-Whitney test (non-parametric test to evaluate the equality of medians) and Kruskal-Wallis test (non-parametric test that evaluates three or more independent samples through the mean) were used to compare PSRC and NSRC scores with the questionnaire variables.



The research project was approved by the Research Ethics Committee of the Nursing School of a higher education institution, in compliance with the resolution CNS 466/2012, receiving the Research Protocol with CAAE Registration No. 20156713.6.0000.5393. A signed copy of the Written Informed Consent Form (WICF) was handed by the researchers to each participant.




5. Conclusions


This study aimed to evaluate spiritual/religious coping of women with breast cancer. All participants used the SRC, being 76.6% at a high/very high level and 23.4% at a medium level. The Positive SRC was more used than the Negative SRC. There were significant comparisons of Total SRC scores with the variables “Chemotherapy,” “Participation in spiritual/religious activity,” “Frequency of participation in the spiritual/religious activity,” and “Degree of importance of spirituality/religiosity in their moment of life.” There were significant comparisons of Positive SRC scores with the variables “Chemotherapy,” “Participation in spiritual/religious activity,” and “Frequency of participation in the spiritual/religious activity.” There were significant comparisons of Negative SRC scores with the variables “Participation in spiritual/religious activity” and “Frequency of participation in the spiritual/religious activity.” SRC seems to be an important coping strategy in stress situations and in the context of health, as it helped women with breast cancer to cope with the disease and the consequences of its treatments.



Health professionals should be prepared to provide interventions that favor and facilitate the access to strategies of the spiritual/religious dimension as auxiliary tools in coping with breast cancer and the side effects of its treatments.
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