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ABSTRACT
Objective: to understand spirituality and religiosity in the experience of suffering, guilt, 
and death of the elderly with cancer. Method: qualitative research based on Viktor Frankl’s 
Existential Analysis. Twenty phenomenological interviews were conducted with people over 
60 years old undergoing chemotherapy treatment at an oncology unit of a hospital in the 
city of Salvador, Bahia State, Brazil, between August and October 2018. Results: the following 
categories emerged: Experiences spirituality and religiosity in the face of the tragic triad and 
existential emptiness; Uses spirituality/religiosity as resilience strategies. After apprehension 
of ontic aspects, it was possible the ontological understanding of spirituality and religiosity in 
the face of suffering, guilt, and death experienced in the elderly with cancer’s daily life. Final 
considerations: spirituality and religiosity were understood as coping strategies used in the 
unstable experience of the elderly with cancer, providing comfort and resilience.
Descriptors: Aged; Spirituality; Religion; Neoplasms; Nursing.

RESUMO
 Objetivo: compreender a espiritualidade e a religiosidade na vivido do sofrimento, culpa e 
morte da pessoa idosa com câncer. Método: pesquisa qualitativa fundamentada na Análise 
Existencial de Viktor Frankl. Foram realizadas 20 entrevistas fenomenológicas com pessoas 
acima de 60 anos, submetidas a tratamento quimioterápico na Unidade de Oncologia de 
um hospital da cidade de Salvador, Bahia, Brasil, no período entre agosto e outubro de 2018. 
Resultados: desvelaram-se as seguintes categorias: Vivencia a espiritualidade e a religiosidade 
face à tríade trágica e ao vazio existencial; Utiliza a espiritualidade e a religiosidade como estratégias 
de resiliência. Após apreensão dos aspectos ônticos, foi possível a compreensão ontológica da 
espiritualidade e da religiosidade diante do sofrimento, culpa e morte vivenciadas no cotidiano 
da pessoa idosa com câncer. Considerações finais: a espiritualidade e a religiosidade foram 
compreendidas como estratégias de enfrentamento utilizadas no vivido instável da pessoa 
idosa com câncer, proporcionando conforto e resiliência.
Descritores:  Idoso; Espiritualidade; Religião; Neoplasias; Enfermagem.

RESUMEN
Objetivo: comprender la espiritualidad y la religiosidad en el sufrimiento, la culpa y la muerte 
de los ancianos con cáncer. Método: investigación cualitativa basada en el análisis existencial 
de Viktor Frankl. Se realizaron veinte entrevistas fenomenológicas con personas mayores de 60 
años, sometidas a tratamiento de quimioterapia en la Unidad de Oncología de un hospital en 
la ciudad de Salvador, Bahía, Brasil, entre agosto y octubre de 2018. Resultados: se revelaron 
las siguientes categorías: Experimente la espiritualidad y la religiosidad frente a la tríada trágica 
y el vacío existencial; Utiliza la espiritualidad y la religiosidad como estrategias de resiliencia. 
Después de la comprensión de los aspectos ónticos, fue posible la comprensión ontológica 
de la espiritualidad y la religiosidad frente al sufrimiento, la culpa y la muerte experimentados 
en la vida cotidiana de los ancianos con cáncer. Consideraciones finales: la espiritualidad y 
la religiosidad se entendieron como estrategias de afrontamiento utilizadas en la experiencia 
inestable de las personas mayores con cáncer, que proporcionan comodidad y resistencia.
Descriptores: Anciano; Espiritualidad; Religión; Neoplasias; Enfermería.
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INTRODUCTION

Changing the Brazilian demographic profile presents with 
increasing number of elderly. Aging is a natural process and suf-
fers intrinsic and extrinsic influences represented by particular 
aspects of the life trajectory and collectivity(1). Being an elderly 
is not just a chronological issue, since in elderly groups there 
are numerous differences in the way they perceive, feel and face 
this stage of life(2). There are people who age with good quality 
of life and health, with few pathologies, good levels of stress 
control and life satisfaction. In contrast, there are others who 
experience inactivity, comorbidities, and depressive symptoms 
that compromise the quality of life in old age.

With the increase in life expectancy and, consequently, the 
elderly population increase, chronic diseases became more 
present, being directly linked to aging and falling mortality(3). 
In this sense, cancer stands out among the chronic diseases(4-5). 

Advancing age is a risk factor for cancer development; Among 
the most common in old age are prostate cancer, breast cancer, 
non-melanoma skin, colon and rectum cancer, lung cancer, 
stomach, and cervical cancer(6). In Brazil, it is estimated that by 
2030, the global cancer burden will be 21.4 million new cases and 
13.2 million deaths as a result of population growth and aging(7). 

The elderly person sometimes already has other comorbidities, 
and when diagnosed with cancer, goes through modification of 
perceptions, as well as the imposition to live with a disease that 
carries a series of uncertainties and changes in existence. Organic 
changes arising from this new condition impose a new way of 
being in the world and relating to it. Moreover, cancer diagnosis 
carries with it stigmata that can have a devastating effect, that 
is, it refers to the idea of death, fear of mutilation and disfigure-
ment, as well as implications related to the loss of productivity 
and physical abilities of people(8).

Even though studies evolved on the subject and new therapeutic 
mechanisms, cancer is still a feared and stigmatized disease and, 
therefore causes a great biopsychosociospiritual maladjustment. 
Consequently, some older people find in spirituality, or in their 
beliefs, support to understand suffering, and identify strategies 
to deal with stressors and thoughts arising from the situation 
experienced(9).

Religiosity and spirituality are important resources used to fight 
cancer worldwide, although they are little explored in different 
cultures(10). There was association between resilience, suffering, 
and spirituality, concluding that the spiritual dimension of people 
with cancer should be included in health interventions, since it 
seems to be related to higher existential growth, adaptation to 
the disease, functional well-being and quality of life(11-12).  

Although the terms “religiosity” and “spirituality” are often 
used as synonyms and are closely related, they have different 
meanings. Religiosity involves a set of dogmatic beliefs, language, 
and practices that are grounded in an accumulated tradition with 
symbols, rituals, ceremonies, and explanations of life and death. 
However, spirituality is universal and not limited to religious 
practices; It involves personal and intimate values, constituting 
what drives life and, as such, promotes personal growth and 
resignification of lived and existential experiences, guiding the 
meaning of life(13). 

The tragic triad, anthropological characteristic manifestation, 
is composed of suffering, guilt, and death(14). Faced with cancer, 
suffering, guilt and death permeate the elderly’s experience, 
since there is a relationship between the person in the world 
with the existential tension of man, being between “being” and 
“must be”. Furthermore, the more one feels meaningless in life, 
the greater the likelihood of existential emptiness(14). For Viktor 
Frankl’s Existential Analysis, the study’s theoretical-philosophical 
framework, it is possible to transform suffering into human 
achievements and achievements, based on self-transcendence, 
that is, the spiritual dimension. 

Spirituality is the most specific characteristic of man, and the 
spiritual dimension is composed of the existential and transcen-
dental dimensions. Thus, spirituality and religiosity demarcate their 
role in the experience of human beings, as resilience strategies 
used in the face of adversity imposed by illness. They can resignify 
the meaning of life and awaken to optimistic and responsible 
attitudes in search of overcoming the existential emptiness 
installed(15). Emptiness is described as a feeling that settles in 
the being, caused by the meaninglessness of life, leaving it in 
a deep boredom and with the feeling that life has no value(16). 

Therefore, goals that contemplate spirituality and religiosity 
may be set in the challenge of promoting the encounter and/or 
resignification of purpose of existence that imply the quality of 
life. Thus, it was outlined as a research question of the study: what 
is the meaning of spirituality and religiosity in the experience of 
suffering, guilt, and death of the elderly with cancer? 

OBJECTIVE

To understand spirituality and religiosity in the experience of 
suffering, guilt, and death of the elderly with cancer.

METHODS

Ethical aspects

The study obeyed the Resolution 466/12 ethical precepts of 
the Brazilian National Health Board (Conselho Nacional de Saúde), 
which discusses the guidelines and rules that regulate research 
with human beings(17). All participants who contributed to the 
research signed the Informed Consent Form, which informed about 
the risks and benefits, as well as the guarantee of anonymity and 
the possibility of withdrawal at any time during the interview, 
without causing any harm or loss. To ensure anonymity, partici-
pants were identified by the letter I, followed by an interview 
order number. The research is linked to the Elderly Studies and 
Research Center of the Nursing School of Universidade Federal 
da Bahia, being approved by the Research Ethics Committee.

Type of study

This is a phenomenological study based on the theoretical 
assumptions of Viktor Frankl’s Existential Analysis, guided by 
the COREQ tool(18). Phenomenology has been taken as an op-
portunity to describe how humans can understand themselves 
and how they interpret their existence, far from pre-established 
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patterns within psychodynamic or socioeconomic hypotheses(15). 
The article originated from the Master’s dissertation entitled 
“Sentido da espiritualidade e da religiosidade no vivido da pessoa 
idosa com câncer”.

Study setting

The study site was a reference philanthropic hospital in cancer 
care in the city of Salvador, Bahia. This hospital has a daily move-
ment of more than 3,000,000 visits in its outpatient clinics, and 
has full coverage by the Brazilian Unified Health System (Sistema 
Único de Saúde) in its work. This hospital performs an average of 
3,200,000 annual procedures(19). 

The hospital unit selected for the study was the Clinical On-
cology, where medication is dispensed to patients followed and 
infusions of chemotherapy cycles. The choice of this unit was 
due to the care of many elderly people, and because they have 
scheduled return to the unit for compliance with chemotherapy 
sessions, allowing greater contact with researchers.

Study participants

Participants were 20 elderly people with cancer. The choice 
of these people was intentional and when they were in the unit 
for infusion of chemotherapy, or for dispensing oral medications.

Inclusion criteria were: 1. Elderly people aged 60 years and 
over, considering it important to include information in differ-
ent age groups; 2. Ability to establish the verbal communication 
process, assessed through Mini-Mental State Examination (MMSE) 
application; 3. To be under oral or venous chemotherapy treat-
ment; 4. In cases of venous therapy, older people who are in the 
2nd session onwards. This inclusion was due to the fact that, in 
the first session, the elderly could be anxious or expecting the 
unknown; 5. To know the cancer disease diagnosis. Exclusion 
criteria: 1. Emotional or organic discomfort during information 
gathering, which would prevent message capture.

MMSE is characterized as a neuropsychological test that quickly, 
easily, and simply verifies the cognitive status of adult and elderly 
people(20). Six elderly people eligible for the study were excluded: 
one, for refusing the approach dialogues; two, because they were 
not aware of the cancer diagnosis at the family’s request; two, 
due to the impossibility of MMSE application due to advanced 
cognitive deficit (Alzheimer); and one, for presenting disconnected 
speech on the interview day.

As it is a phenomenological study, the number of participants 
was delimited when the meanings of the participants’ statements 
began to show regularity, being sufficient to answer the goal set 
and unveil the investigated phenomenon(21).

Collection and organization of data

The phenomenological interview was used as a technique to 
construct the information, which seeks, through a movement of 
understanding, to access the lived experience of the human being 
and to unveil the meanings and meanings of daily life(22). What is 
rescued by participants during the open-ended dialogue is the 
speech already processed by them. This speech was structured 

based on what the phenomenon is for itself, that is, experiences 
that are codified and stored in the consciousness(23).

The interviews took place between August and October 2018 
in the Clinical Oncology unit, privately, which ensured information 
confidentiality. It is important to point out that a moment of set-
ting was carried out prior to the beginning of interviews, which is 
characterized as a process of approaching the researcher with the 
research field, a fundamental step in phenomenological research. 

A digital recorder was used to ensure reliable transcription and 
interpretation of information, as well as non-participant obser-
vation, to capture gestures, expressions and other elements of 
nonverbal communication. The time for response was free, and 
the researcher was completely available to participants.

Data analysis

After the interviews, the vague and mediated analysis of expe-
riences was performed. Such a strategy does not consent to the 
immediate understanding of the elderly person with cancer. It was 
necessary to follow Giorgi’s phenomenological-empirical model, 
adapted by Vietta(24), being justified by the phenomenological 
mode that studies the experience with conscious experience, in 
which the researcher takes a deep dive into the collected speeches 
and strives to capture, discern and unveil what is specific in each 
experience, in order to understand the proposed phenomenon.

Thus, the phenomenological analysis went through six steps: 
1. Understanding the meaning of speech within the global struc-
ture; 2. Rereading the text, as many times as necessary, in order 
to identify units of meaning understood here as effect phrases. 
These revealed, in the verbal content expressed by participants, 
significant aspects of their perceptions, for understanding and 
analysis of their experiences; 3. Identification and classification 
of aspects that present content convergences, looking for what 
was constant in the lines of each; 4. Grouping of the phrases or 
their meanings into subcategories which were then regrouped by 
comparison between speech contents, constructing the empirical 
categories that make up the phenomenon structure; 5. Presenta-
tion of these groupings in representative tables, for a better results 
visualization ; 6. Comprehensive analysis of the significant data of 
these groupings(24), based on the interpretation of the content in 
the light of Viktor Emil Frankl’s theoretical framework.

RESULTS

Characterization of study participants

Of the 20 study participants, 13 are female and seven male. The 
average age was 71.4 years old, ranging from 61 to 89 years old, 
with five very elderly. As for the marital status of participants, 11 
are married, seven widowers and two are single. As for religion, 12 
participants are Catholic; four are Protestant; two have no religion; 
one is Jehovah’s witness; and one follows Umbanda (Umbanda is 
a Brazilian religion that blends African religions with Catholicism, 
Spiritism, and considerable indigenous lore). There was a range from 
two months to eight years of cancer diagnosis. As for education, in 
general, participants did not study or studied a few years, and five 
are illiterate. Only one older person had completed higher education. 
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The thorough and exhaustive reading of experiences shared 
by study participants, added to the perception about the contexts 
that surround them, enabled the elaboration of categories, with 
meaning units extracted from the speeches, to understand the 
meaning of spirituality and religiosity in the face of suffering, guilt 
and death in the lives of the elderly with cancer. In this process, the 
elderly person with cancer has unveiled himself as a being who: 

Experiences spirituality and religiosity in the face of tragic 
triad and existential emptiness

Awareness of the diagnosis of cancer, together with the inability 
to perform daily tasks and the adverse reactions presented to chemo-
therapy drugs, reveal the existential emptiness, keeping the elderly 
with cancer in the dark view of life. Issues related to suffering were 
unveiled by participants and, in those moments, calling for divinity, 
having confidence in the support of something greater, sacred and 
transcendent was manifested, as the following statements:

I remember getting cancer every day. I believe in faith in God and 
I keep pushing forward. (I3, woman, Catholic, 74 years)

All my life I’ve worked, and now I’m not working. That’s it, I see 
others working and I don’t work. This disease is terrible. It takes 
us a lot of faith to win. (I4, woman, Catholic, 69 years)

I4 corroborates with I3, claiming to use faith in God to continue 
life. The following reports bring suffering in an intense, corrosive, 
and painful way:

The worst thing is that you live on top of suffering. I feel sad, 
anguished, we feel humiliated, don’t we? I don’t feel happy no. I 
ask God to have mercy. (I5, woman, Catholic, 65 years)

After chemotherapy, I get a bad body, everything hurts, even my 
nail hurts, my hands, my body, and I can’t sleep. I feel dizzy, want 
to throw up, take it day and night with it. It’s three days like this. 
(I8, woman, Catholic, 73 years)

It makes you want to disappear from the world, but then I ask God 
for strength. During the day I stay alone in bed because my legs 
hurt and I feel like throwing up. I feel blue, I don’t want anything. I’m 
suffering too much: it’s agony, lack of sleep, and when I’m taking 
it here [chemotherapy] I get tremendous, the pressure gets high 
and, gives a lot of agony. (I15, woman, Evangelical, 63 years)

Pain is reflected in I5 by the emphatic form that describes 
feeling distressed and humiliated by the inconvenience brought 
on by cancer, asking God for mercy. 

I8 and I15 suffer daily discomfort due to the side effects of che-
motherapy (mild to limiting symptoms) that impair the activities 
that were normally performed, leaving them in passive condition. 

With the challenges of everyday life, thoughts evoked by 
participants also turn to guilt. In this context, the feeling of guilt 
is based on the diagnosis of cancer, and point out lifestyle habits, 
carelessness and non-compliance with medical guidelines, as the 
reason for the disease, as reported below:

The disease came by my facilitation. The doctor told me that I could 
not gain weight or sunbathe. I left the office and paid all the sun 

on the street selling. It’s over me, it was my stubbornness, lack of 
patience to stay still. (I6, man, Catholic, 70 years)

I could have taken better care The disease was my fault, all my fault, 
I didn’t go to a doctor right away. (I12, man, no religion, 64 years)

I6 reports the insistence on situations that left him exposed 
and blames himself for the negative event, understanding cancer 
as a return. I12 experiences the illness process as a punishment 
for not taking care of his health.

The diagnosis and experience with cancer have a profound 
impact on the life of the elderly, and can be experienced as a 
synonym of death. Facing the disease is now understood as a 
struggle between life and death. If finitude was poorly reflected, 
then the being-in-the-world develops awareness of it, and the 
thought of death and dying moves daily, as the following lines state:

I don’t sleep, I stay up all night, I think I’m going to die, I think of my 
children and grandson. (I9, woman, Catholic, 62 years)

With this disease, I ask God so much not to die. I try not to think 
I’m going to die. If I have this disease, I have to conform and trust 
in God’s healing. (I13, woman, Catholic, 71 years)

I’m afraid! Illness is something that can take my life. Have you 
thought about it? That’s why I come to treatment, I cling to faith in 
God not to give up. I also think how it will be there in the other world 
after death, we never lived there! (I14, woman, Catholic, 66 years)

I9 has his sleep impaired by thoughts related to the possibility 
of death from the disease. I13 tries not to think about this pos-
sibility and prefers to give confidence in God’s healing. 

I14 believes that to die is to be absent from this world, im-
plying one’s entry into an unfamiliar one. Faced with the fear of 
the unknown, he also turns to God for help in following his life. 
Thoughts like this show that spirituality and faith demarcate ter-
ritory in living with cancer, emerging spiritual beliefs/convictions 
about the passage from the material world to the spiritual world.

At first, when I learned of the disease, I thought I was going to die. 
I had a client, she came up with a lump in her breast because she 
died. Then I freaked out. I said, ok, I’m going to die too! I’m terrified 
of death (raised his voice and cried). I don’t even care about 
death. I do not want to! (I10, woman, from Umbanda, 65 years)

The statement above states that, when diagnosed, I10 thought 
that he would die immediately, especially with the death of an 
acquaintance, due to a health problem similar to his own. At 
the same time, he reveals his dread of death, with weeping and 
raised tone of voice, and: 

Uses spirituality and religiosity as daily resilience strategies

Spirituality and religiosity were unveiled as strategies used by 
participants to experience the challenges, discomforts, sufferings 
and uncertainties of the disease process. The strength acquired 
by spirituality is recognized to face adverse situations of life, from 
the connection with the Sacred and the Transcendent. In the 
speeches below, it is observed that faith reflects the search for 
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the meaning of life of those who experience cancer and thinks 
about healing:

I have faith, I ask God a lot. I believe in faith in God and I keep 
pushing. (I2, man, Catholic, 61 years)

It has been confident because I seek God a lot and he has given 
me a lot of strength, a lot of faith and through many prayers and 
my children, relatives and friends have helped me a lot in this day 
to day life. (I7, woman, Evangelical, 75 years)

Everything I do goes forward, because I have faith in God. (I16, 
man, Catholic, 83 years)

Faith has no end, it is hope that does not end. I feel that emotion 
in my heart and I vent. (I18, man, Evangelical, 80 years)

In addition to belief in God and sacred entities, religion/reli-
giosity can motivate, influence behavior and comfort the elderly 
with cancer, reflecting the importance in the lives of these beings:

When I feel anything about chemotherapy, I close my little eye, 
start asking my God. When I think not, the way it came, it’s gone. 
(I1, woman, Evangelical, 64 years)

I ask, I pray a lot, the prayer that Jesus left, the Our Father, I believe 
in God the Father, the Hail Queen. (I3, woman, Catholic, 74 years)

I say my prayers when I wake up at noon and when I go to sleep. 
I read the bible. (I20, man, no religion, 84 years)

I only ask in faith, the saints, the Orishas, all of them! I have this 
faith and I take care of the saints. I light a candle, I pray. Cultiva-
tion! (I10, woman, from Umbanda, 65 years)

Power of faith manifestation is felt by I1, because when closing 
his eyes and dialoguing with God, he feels the improvement of 
symptoms arising from antineoplastic therapy. I3 reports that 
he likes to pray and performs the specific liturgies of his belief. 
I10 brings that cultivates your faith in the Orisha (an Orisha (also 
spelled Orisa or Orixa) is a spirit or deity that reflects one of the 
manifestations of God in the Yoruba spiritual or religious system). 

Although the number of participants attending religious 
institutions is smaller, going to mass or worship becomes rel-
evant to them, bringing them well-being, as evidenced in the 
following statements:

I congregate, I go to my church. There is worship Saturday and 
Monday, I just don’t go on chemotherapy day and a few days later, 
because I get bad. (I18, man, Evangelical, 80 years)

I attend my congregation. I go twice a week, on Wednesday and 
Saturdays. (I19, woman, Jeovah’s Witness, 82 years)

Some participants point out the impossibility of going to 
religious institutions, either due to the incapacity of aging or 
signs and symptoms resulting from chemotherapy treatment, 
but they seek ways to be practicing their faith, according to the 
statements below: 

Lately I go more [to church] on Sunday early. After chemotherapy, 
I cannot sunbathe, nor can I be cold, so I go more on Sunday 

morning, I go to Sunday school, I go to the holy supper. This is all 
too important to me. (I1, woman, Evangelical, 64 years)

I went to mass a lot; I didn’t miss a Sunday. I’m not going to church 
lately, but I hear mass on the radio. I’m not going because there’s 
no one to take me, I can’t see anymore. But now there is a catechist 
who will bring me the “Body of Christ”, Saturday, for me to make 
communion with Christ. (I17, Man, Catholic, 89 years)

I1 reports that he goes to church early in the morning, because 
he should not be exposed to the sun or the cold, because of the 
increase in thermal sensitivity, which brings discomfort. Still, he 
comments on the importance of his participation in periodic church 
activities he attends. In addition to changes in religious practices, 
I17 says that given her inability to attend church, a catechist goes 
to her residence once a week to bring the Host representing the 
Body of Christ. Therefore, it shows the importance that being in 
communion with God represents in their lives. 

DISCUSSION

The sense of spirituality and religiosity in the daily life of the 
elderly person with cancer who lives suffering, guilt and death 
was unveiled from vague and median analysis of statements, 
reaching an ontological understanding.

The human being is seen within a concentric dimensional structure. 
The somatic and the psychic are grouped around a core, the spiritual. 
These dimensions are articulated, but in the sense of existential on-
tology, they are subdivided into existence and facticity spheres. In 
facticity, the human being has the somatic and psychic dimensions. 
In existence sphere, it is permeated by the noetic, the spiritual(25).

Participants allowed to unveil the experience in the existential 
sphere with suffering, guilt and death, named by Frankl as a tragic 
triad. Suffering is inevitable in people’s lives, and it is impossible 
not to have freedom to face it, since human beings need tension 
to give a new meaning to their existence. The non-responsible po-
sitioning in the face of suffering causes the being to be lost, drifting 
and nonconformed(14), but it is necessary to look at the suffering(15).

Guilt turned out to be the distance between ‘who I am’ and 
‘who I could be’. For participants, while considering not choos-
ing, they cannot eliminate guilt. It is proper for a human being 
to feel guilty, for he has a conscience and is guided by values. 
When you feel that you have done something wrong or failed to 
do what should be done, you feel guilty and responsible for it(26).

The person who has not realized the possibilities of senses 
(should-be), or recognizes that he has done little of the pos-
sibilities and values that life has provided him, somehow leaves 
a gap in his existence, which could arouse ontological guilt(16). 
When guilt is present in speeches of participants, it comes from 
not carrying out their health care when younger, or even after 
some medical recommendation.

Still in the tragic triad, although they know that death is part 
of transience of life, participants become aware of finitude when 
experiencing cancer and chemotherapy treatment. Transience is a 
problem that afflicts the person with an incurable disease, which 
confronts not only suffering and guilt, but also imminent death(27). 
Speeches unveiled the relationship of cancer with death, which 
frightens many issues, including the lack of knowledge about afterlife. 
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Although participants remain involved in suffering, sometimes 
not adhering to conscious attitudes towards the tragic triad 
experienced, it was possible to understand that spirituality and 
religiosity are present in the challenging daily life, resorting to 
God and their beliefs in times of distress and despair. The search 
for the Sacred and the access to spirituality occur daily as attempts 
to confront the existential emptiness installed. 

Individual prayers, specific prayers, bible reading, and going to 
religious temple were expressed as strategies for resilience and 
daily coping. Some participants pray daily and address religious 
institutions for the importance of faith in the face of adversity 
in living with cancer.

Existential analysis does not seek proof of the existence of God, 
but describes the experience of the religious man. Given that, 
for the religious man, the absolute remains in transcendence, 
symbolization becomes necessary, in which the relationship 
between the image and the symbolized being is a human phe-
nomenon, specific to the religious being(16). Holding specific litur-
gies and prayers with reference to images and symbols of their 
religions reinforces the participants’ experience of faith, making 
them beings-with religiosity in search of a new meaning to life. 
Participants, through their religious practices, find support to 
cope with challenging situations, leaving them more comforted. 

The human being would not move a finger and would not even 
breathe if in the deepest base of his existence, in the innermost 
being, he had no primary confidence in the ultimate sense. Thus, 
trust in meaning and faith in the greater being, however hidden, 
are transcendental and indispensable(15).

The religious man is the man of higher hearing than the irreli-
gious. The religious man is able to assume his life as a mission to 
be fulfilled, living this mission as a search for the encounter with 
this instance, being able to complete the ontological dynamic. In 
the religious person, when the spiritual dimension is accessed, 
allowing to be led by You and oriented in the dynamics of one’s 
own consciousness, the responsible being and the conscious 
being occur simultaneously(16). 

The relationship of spirituality and religiosity depth unveiled 
in the participants’ experience with suffering, guilt and death 

reflects the intimacy between the Self and a Transcendent (the 
Sacred) in various spiritual ways. Among them are through the 
deep monologue of the human being with his own conscience, 
God being his intimate partner, through religious rites and 
symbols that express a given spiritual language, from sensible 
experiences of life(25).

Study limitations

Limitation of this study is related to the non-generalization 
of its results to the entire elderly population with cancer, since it 
refers to a group of elderly people with cancer in a certain location 
in Bahia State. However, the results allow a deep discussion of 
the information understood and can be applied to elderly people 
who experience similar situations to the research participants.

Contributions to nursing

The study results contribute to reflections on the need for 
nurses to act in the spiritual dimension of the elderly in many set-
tings. Moreover, these reflections arouse that not only biological 
and technical aspects are aimed at health care, but that spiritual 
aspects can be inserted into clinical practice. These reflections 
may encourage the insertion of spirituality and religiosity needs 
in the Systematization of Nursing Care. Therefore, educational 
institutions will be able to broaden the perspective on gerontol-
ogy, focusing on health professionals training that contemplate 
the totality of the being.

FINAL CONSIDERATIONS

Spirituality and religiosity were revealed as important coping 
strategies used by the elderly with cancer in the face of suffering, 
guilt, and thoughts about death that permeate the unstable daily 
life. These resources are able to provide relief in difficult times, 
strength to overcome emotional impacts, and can help in well-
being pursuit and meaning of life resignification, in the face of 
what cannot be changed.
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