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This article examines the impact religion and spirituality have on the quality of life for adult oncology patients. A

diagnosis of cancer can be shocking news for many patients. Many people who have a cancer diagnosis believe that
they have impending death with no hope for recovery. For some, religion and spirituality can be essential resources
that assist cancer patients to cope with this diagnosis. Some sources of religion and spirituality include faith, hope,

and meaning of life for an individual. Research findings support that a religious and spiritual perspective decreases
depression, lowers anxiety, and promotes adherence to the treatment of cancer [1]. Findings from 18 qualitative
and quantitative articles were analyzed to gather an understanding on the impact of spirituality and religion on

the quality of life for oncology patients. These articles suggest that inclusion of religious and spiritual needs of
oncology patients can significantly increase the quality of life for oncology patients.
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Introduction

According to the National Cancer Institute (2017), cancer is the
leading cause of death in the United States [2]. Modern science
and technology have made long term survivorship possible for
oncology patients with approximately 68% of oncology patients
living at least five years beyond treatment [3]. Due to detection and
treatment advances, the rate of cancer survivors are approximately
14.5 million in 2014 and is expected to increase to nearly 19 million
by 2024 [2], when patients navigate the road to cancer treatment
and recovery the need to attain quality of life is essential [4].

Many cancer survivors are searching for a means of coping with
the physical and emotional stressors related to their diagnosis.
Initially, a cancer diagnosis often generates psychological distress
exhibited by depression, anxiety and the need for adjustment to
the illness [5]. A recent cross-sectional study of German patients
with chronic pain diseases found that 72% of patients diagnosed
with terminal cancer expressed spiritual needs [6]. For this reason,
there is a growing demand for more holistic care by the healthcare
community [7].

In 2001, The Institute of Medicine commented on health care
in America as fragmented and impersonal [8]. Healthcare, once
grounded in the traditional care of the entire person, has evolved
into a disconnection of treatment to the mind, body, and soul
[8]. The free market system of the United States has negatively
impacted patient-centered care. Patients have become consumers,

reduced to a dollar sign, where time is money [9]. Additionally,
many healthcare professionals are uncomfortable addressing the
topic because of the private nature of one’s spiritual or religious
practices [6]. The resurgence of both religion and spirituality
has recently become a growing interest in the healthcare system
worldwide [10].

Seventy-seven percent of the world’s population practice some
type of formal religion [10]. Spiritual practices and religious
activities can be a significant resource for coping. Their is a
positive impact of spirituality and religion which has an affect on
the health and well-being of an individual suffering with a chronic
illness, specifically cancer [11]. For this reason, the World Health
Organization declared that spirituality is an important aspect to
patient quality of life [12]. Florence Nightingale reflects “that
caring for the whole person — including one’s spiritual needs —
has been at the heart of the nursing discipline since its founding”
[13]. Healthcare professionals are increasingly being encouraged
by society to include the concepts of spirituality and religion into
their practice [10]. For this reason, numerous research results
suggests a positive impact that spirituality and religion has on the
quality of life for oncology patients is required. This paper seeks
to understand if religion and spirituality improve the quality of
life for adult oncology patients? The population examined in the
literature focused on adult oncology patients and the affect religion
and spirituality have on their quality of life.

Review of Literature
Currently, no universal definition for spirituality is found in the
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literature [13]. This may cause concern for inconsistent research
results related to the impact spirituality has on an individual’s
health outcome [13]. However, spirituality can be broadly defined
as a uniquely individualized experience as one searches for a
greater sense of meaning, purpose, and hope in life [10, 11].

Often, spirituality is accompanied with a connectedness to a higher
power, or principle [10, 11]. In contrast, religion is universally
defined as an organized system of beliefs, practices, and rituals
collectively shared by a group of people and associated with a
structured formal institution [11, 14]. Furthermore, religion can be
a means to express one’s spirituality [8].

Evidence from numerous studies suggest there is a strong
relationship between religious and spiritual resources and better
quality of life for individuals diagnosed with cancer. Emotions
such as anger, anxiety, and depression often accompany a
diagnosis of cancer. Coping with these emotions at various stages
of the illness has been enhanced through reliance on spiritual
and religious practices and beliefs [15]. A descriptive qualitative
study from 28 female breast cancer survivors found that women
with a highly-engaged image of God saw their diagnosis as a
positive experience. This resulted in transformational life changes
that positively affected themselves, and strengthened their
relationships with others [15]. Furthermore, a direct relationship
exists between those who have a relationship with God resulting
in a positive sense of well-being. Conversely, those who did not
have a relationship with God have a diminished spiritual attitude
and a reduced sense of well-being. This sense of well-being and
quality of life are strongly associated with the belief system of an
individual [16].

Improvement to health-related quality of life for all individuals
is listed as a goal of Healthy People 2020 [17]. Quality of life
is defined as a person’s sense of well-being and the ability to
live a full, satisfying and productive life [17]. Several consistent
themes were identified with a review of current research regarding
the positive effect spirituality and religion has on the quality of
life for oncology patients. These distinct concepts that emerged
through the experience of those redefining themselves on their
cancer journey include: faith; meaning and purpose; hope; and
forgiveness. Examples of these themes will be addressed based on
the findings from various current research articles.

Faith

Faith is the complete trust in someone or something without
physical proof [18]. In one study examining breast cancer
survivorship, women who expressed faith in God scored higher
on quality of life measurements. They described the ability to see
their lives through God’s eyes, holding on to faith that He may
use their situation for personal growth and to inspire others [15].
Another study analyzing the influence religious beliefs have on
the care of both male and female cancer survivors found that those
who had a belief in God had a positive attitude toward their cancer
diagnosis. This provided them with additional strength during their
journey [18].

The use of religious practices such as prayer, Bible reading,
sermons, and songs had the ability to transform these participants
from a negative state of mind to a positive hopeful one. Overall,
their faith in God has led these cancer survivors to a decrease in

treatment side effects, better compliance with treatment, and an
increase in quality of life. Ultimately, faith in the participants’
belief system created meaning and purpose for their journey [18].

Meaning and Purpose

A sense of meaning and purpose increases feelings of happiness and
satisfaction in life. Conversely, a lack of meaning and purpose may
lead to feelings of anxiety and depression. Religion and spirituality
provides meaning and a sense of purpose in the lives of oncology
patients. Furthermore, when religion is present it provides a
positive sense of meaning and purpose to their illness experience.
This feeling of partnering with God generated psychological
benefits of well-being as well [1]. Meaning and purpose can instill
a sense of hope to these oncology patients [11].

Hope

Hope is defined as dependence on something in the future [15].
One ethnographic study found that a belief in God provided the
will to keep fighting. A feeling of hope positively impacts quality
of life and faith in the future providing a mechanism to become
more resilient and take control of their illness [11]. Forgiveness,
another concept of religion and spirituality, also increases hope
and the ability to cope with a diagnosis of cancer [19].

Forgiveness

Forgiveness is a common concept to all religions. A beneficial
connection has been established between the act of forgiveness
and improved health-related outcomes. There is truth in the old
adage that holding a grudge causes more harm to the offended
than it does to the offender. Negative emotions, left unaddressed,
can lead to considerable physical and mental health problems. In
a review of cross-sectional and longitudinal studies, Webb et al.
(2012) goes on to explain how forgiveness, often associated with
religion and spirituality, produces a greater satisfaction with life
and improved psychological well-being [19]. The benefit between
forgiveness and better health and well-being stems in part from the
ability to reduce negative feelings of depression, anxiety, stress,
and anger. Thus, forgiveness is yet another way for religion and
spirituality to facilitate an increased quality of life for oncology
patients [19].

Application to Nursing

The review of the research reveals a positive relationship between
religion, spirituality, and the quality of life for patients with cancer.
Oncology patients who have experienced an enhanced quality of
life and sense of well-being include these concepts such as faith,
meaning, purpose, hope, and forgiveness into their health regieme
[1, 11, 15, 19]. Connections created through a spiritual belief
system have produced a support system of friends developed
through common religious organizations [6]. Because of the
positive effects religion and spirituality have on health and well-
being, healthcare providers should inquire whether their patients
want to include these holistic approaches into their treatment plan.

Many nurses wished for more education in addressing the spiritual
needs of their patients because they did not feel confident.
Adequately defining spirituality would be the initial step for
research in increasing confidence in nursing practice. Lack
of training may lead to negligence in identifying and meeting
patients’ spiritual needs. Formal classes in various religions and
spiritual values may assist nurses with the ability and confidence
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to provide competent spiritual care [8]. Concepts of spirituality
such as meaning and purpose, hope, and forgiveness are part of
the human experience and should be utilized in clinical practice
because spirituality greatly enhances the well-being of humans.
Patients whose religious and spiritual needs were addressed by
health care workers had a higher quality of life [1].

Another recent study revealed that many patients faced with the
diagnosis of cancer relied on their spirituality and religiosity as
coping resources. However, 72% of patients reported that these
spiritual needs were not supported by the medical system [6].
Kang et al., also found that oncology patients valued religion and
spirituality in which practice of both demonstrated an association
to improved quality of life. The quality of life for patients whose
religious and spiritual needs were addressed scored significantly
higher than others. It is important that religious and spiritual care
be provided by all health care professionals. For this to happen, all
healthcare staff should be trained and knowledgeable about these
beliefs (2012).

National Health Services recommend for healthcare organizations
to develop and implement a spiritual care policy for health
care staff to be sensitive and incorporate questions related to
spirituality into standard practice and assist in recognizing the
spirituality needs of cancer patients [1]. Nurses should be prepared
to address all dimensions of care including spirituality in order
to provide holistic care to cancer patients [8]. To educate nurses
and healthcare providers, more learning opportunities to stimulate
critical thinking and advance understanding of how religion and
spirituality improves quality of life is needed [13]. Ultimately,
acknowledgment and consideration of spiritual well-being by
healthcare providers is recommended in clinical practice because it
facilitates better coping and overall adjustment for cancer patients
resulting in an improved quality of life [3].

Conclusion

The purpose of this discussion was to investigate if religion and
spirituality improve the quality of life for adult oncology patients.
The findings from the literature support that practice of religion
and spirituality by cancer patients positively affects their quality
of life. Additionally, practice of religion and spirituality provided
a positive sense of meaning, purpose, and enabled effective coping
for patients who have cancer [1]. The research suggests that
spiritual well-being helps cancer patients discover meaning and a
sense of purpose in life resulting in effective coping responses to
the disease [3].

Cancer is a life-threating disease and spiritual well-being becomes
an essential stress management practice for these patients because
it serves as a buffer against stress and depression. Faith, another
component of religion and spirituality, offers reassurance of
strength to cope, as well as, hope for recovery. After being
diagnosed with cancer, patients who have faith show increased
personal strength, spiritual growth, and greater appreciation for
everyday living which stimulates maximizing quality of life [3].

Researchers often focus on alternative therapies that assist with
relieving cancer symptoms and treatments such as yoga, music,
and other stress reduction exercises. For future research, the
focus should also include the benefits of religious practices such
as praying and religious music the burden of cancer disease and

management of symptoms [18]. Another suggestion to clinical
practice is the use of meaning-centered therapy groups. The
focus in these groups is to understand what religion means to the
individual and how it impacts healthcare decisions [1]. Provision
of counseling and support groups is another strategy to address
the spiritual needs of cancer patients [5]. Research on religion and
spirituality shows a positive correlation among cancer patients,
however, it is not very clear what is being measured therefore
an operational definition on spirituality must be made for future
studies. Reinert, and Koenig (2013) believe that an appropriate
definition of spirituality may change the way research is done on
spirituality allowing researchers to properly understand the impact
it might have on health outcomes [13]. The findings suggest not
only the need for defining spirituality but also the need for education
in order to fully understand the impact of religion and spirituality
for adult oncology patients. Once these terms are clearly defined
more quantitative data can be researched on this topic. For now,
qualitative data supports that spiritual and religious wellbeing is a
significant aspect of patient care and should be considered in the
impact of quality of life for oncology patients. Ultimately when
religious and spiritual needs are embraced, better health outcomes
and quality of life for adult oncology patients occurs [20].
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