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ABSTRACT

This is an exploratory study using a quali-
tative methodology which aims to identify
and understand the role of spirituality in the
management of the chronic disease in the
elderly. The analysis revealed the following
central themes: multidimensional impact of
chronic illness, coping and expectations of
the elderly. Regarding coping with chronic
iliness, the individual coping, social sup-
port and religiosity / spirituality / faith were
analyzed. The results showed the changes
brought about by the diagnosis of chronic
disease and its implications for the adap-
tation to the new way of life. The manage-
ment of these changes is complex and many
factors influence positively and negatively in
order to deal with the new condition. The
results showed that religiosity/spirituality/
faith interferes positively in addressing the
obstacles and difficulties of life, strengthen-
ing the resilience of the patient, thus im-
proving their quality of life.
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RESUMO

Trata-se de um estudo exploratério, com
metodologia qualitativa que teve como
objetivo identificar e compreender o papel
da espiritualidade no manejo da doenca
cronica do idoso. A analise dos discursos
resultou nos seguintes temas centrais: im-
pacto multidimensional da doenga crénica,
enfrentamento e expectativas dos idosos.
Com relagdo ao enfrentamento da doenga
crénica, foram analisados o enfrentamen-
to individual, o suporte social e a espiri-
tualidade/religiosidade/fé. Os resultados
evidenciaram as mudangas trazidas pelo
diagndstico da doenga cronica e suas im-
plicagBes na adaptagdo ao novo modo de
vida. O manejo destas alteragdes é comple-
xo e diversos fatores influenciam positiva-
mente e negativamente no modo de lidar
com a nova condig¢do. Os resultados mos-
traram que a espiritualidade/religiosidade/
fé interfere de maneira positiva no enfren-
tamento dos obstdculos e dificuldades da
vida, fortalece a resiliéncia do paciente,
melhorando assim, sua qualidade de vida.

DESCRITORES
Espiritualidade
Doencga cronica

Idoso

Adaptagdo psicoldgica

RESUMEN

Se trata de un estudio exploratorio utilizan-
do una metodologia cualitativa que tiene
como objetivo identificar y comprender el
papel de la espiritualidad en la gestién de
las enfermedades crdnicas en los ancianos.
El analisis reveld los siguientes temas cen-
trales: el impacto multidimensional de la
enfermedad crénica, afrontamiento y ex-
pectativas de las personas mayores. En lo
que respecta a hacer frente a las enferme-
dades cronicas, el duelo individual, el apoyo
social y la religiosidad / espiritualidad / fe
fueron analizados. Los resultados mostraron
los cambios introducidos por el diagndstico
de la enfermedad cronica y sus implicacio-
nes para la adaptacion a la nueva forma de
vida. La gestion de estos cambios es com-
pleja y muchos factores influyen positiva y
negativamente con el fin de hacer frente ala
nueva condicién. Los resultados mostraron
que la religiosidad/espiritualidad/fe inter-
fiere positivamente en el tratamiento de los
obstaculos vy las dificultades de la vida, for-
talecendo la capacidad de recuperacion del
paciente, mejorando asi su calidad de vida.
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INTRODUCTION

Aging and spirituality are areas of multidisciplinary in-
terest, therefore, topics for discussion are found in several
areas. Beliefs and personal spirituality, as components
of health are old concepts, but at the same time, these
are new and unfamiliar topics to the health team on daily
health care.V)

Concepts such as spirituality, religiosity, hope and so-
cial support end up overlapping each other and despite
daily use, religiosity and spirituality are not synonymous,
thus religion is a form of expression of spirituality.

The mechanism by which spirituality influences health
and well-being is unclear and the relationship between
spirituality and chronic disease is not well understood, al-
though researchers and clinicians believe that spirituality
and health have important connections. What is known is
that chronic diseases interrupts many areas of one’s life,
which can lead to depression, irritability and loss of hope.?

Spirituality can be used as a coping strategy for critical
situations of people’s lives, since it can increase the sense
of purpose and meaning of life, which are associated with
greater resistance to stress, which is related to diseases.®

Personal beliefs give meaning to situations of suffering
in life, for example, chronic diseases is referred to as both
a “spiritual encounter” as a physical and emotional expe-
rience. The search for a purpose in life and the experience
of connection with God and with others, seems to be an
important way to cope with chronic disease.®

Considering spirituality as part of the concept of hu-
man health and its impact on living with chronic diseases,
the present study aimed to identify and understand the
role of spirituality in the management of chronic disease
in the elderly.

METHOD

This is an exploratory study, with a qualitative charac-
ter. A qualitative methodology was needed to understand
the subjective results found in the research. The nonran-
dom sample consisted of 20 elderly patients from a mul-
tidisciplinary consultation in a specialized institute in the
care for the elderly in Sdo Paulo, Brazil, in the year 2011.
Inclusion criteria were: age greater or equal to 60 years,
being aware and informed to have chronic disease, being
able to communicate verbally and comply with study par-
ticipation, regardless of gender.

For data collection, a form was elaborated which con-
sisted of a semi-structured interview developed with the
goal of understanding the mechanism of spirituality in the
process of coping with chronic disease.

All study participants were informed of the research
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objectives, agreed with the recording of the interviews,
confidentiality and anonymity was guaranteed. The par-
ticipation occurred from signing the Consent Form. The
study was approved by the Ethics Committee of the
School of Nursing at University of Sdo Paulo, the institu-
tion sponsoring the study, thus obeying the regulations of
Decree 196/96 of the Brazilian National Health Council,
which recommends principles for the development of re-
search involving human beings.

RESULTS

From discourses resulting from interviews and their
repeated readings, content analysis emerged, classified
into three central themes that revealed the multidimen-
sional impact of chronic diseases, coping and expecta-
tions of the participants, these topics were adopted as
objects of analysis. From each central themes, thematic
units emerged and units of record that can be viewed in
Table 1.

Table 1 - Distribution of units of record, thematic units and cen-
tral themes identified. Sdo paulo, 2011.

Units of Records
Food
Limitation/aggravation

Central Themes Thematic Units

Multidimensional
impact of chronic

Lifestyle

Emotional

disease . .
Socioeconomic
Personal coping
. Cope
Social support
i Abandom
Coping Spirituality/religion/faith Increased
Conserved
Decreased
Patient's Regarding health

expectations Regarding meaning of life

The most prevalent chronic disease in the elderly in-
terviewed was hypertension, being mentioned by 45%
of participants, followed by diabetes mellitus reported
by 35% of the elderly interviewed. For 30% of the study
participants, changes in food impacted the lifestyle after
diagnosis of the chronic disease.

For 65%, of the elderly, chronic disease represented
much more than decrease in physical activity, increased
dependence to perform various functions, even basic ac-
tivities of daily living. For patients who reported enjoying
going out, walking and travelling, have “gotten sick” rep-
resented an important limitation, as they come to rely on
family members for these activities.

In 65% of the discourses there were demonstrations
of anxiety anguish and sadness arising from the changes
caused by the disease. In the present study sample, 70%
of subjects were completely independent and held vari-
ous recreational and work activities without difficulty. In
contrast, some participants were experiencing conditions
of increasing dependence due to the chronic disease.
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DISCUSSION

MULTIDIMENSIONAL IMPACT OF CHRONIC DISEASE

Receiving the diagnosis of chronic disease and adapt-
ing their lives to disease and treatment require strength
of willpower and determination of the patient.®

By analyzing the discourses in this light, three thematic
units emerged: Lifestyle, emotional impact and socioeco-
nomic impact.

For some participants, when asked, responded that
chronic disease did not cause changes in their lives. These
discourses demonstrate the active adaptability of human
adversity and brings to light the concept of resilience.

Individuals who, during their life, experience difficul-
ties and barriers, develop this ability to deal with the psy-
chological impact caused by critical moments and aging
consequently increase their resilience.

For 80% of elderly of this research, their children,
grandchild and partners were responsible for giving mean-
ing to life and also the main source of strength to cope with
chronic diseases and its treatment. For the elderly study
participants, family members were responsible for helping
with the needs and care of their pathologies, but mostly for
supplying their affective needs. In 20% of the discourses,
participants reported little or no contact with their family
members, given the distance or lack of interest.

Some study participants (45%) reported being inserted
into the religious community, attending with regular fre-
quency masses, church meetings, etc., while others who
have a declared religion, participated in religious activities
of other religions, showing the Brazilian religious syncretism.

Lifestyle

This thematic unit identified two units of record: food
and limitations/aggravation.

a) Food

The control of sodium intake is one of the measures
necessary to maintain blood pressure levels within the
normal range.®

Eating habits directly depend on the culture of people,
for many patients, food rich in sodium and fat is consid-
ered adequate food, food “that sustains” and that the diet
required for the control of chronic disease is “poor food”
that sickens. Making it difficult for health professionals to
achieve adherence to a healthier eating lifestyle, which is
necessary for the control and treatment of diseases such
as diabetes, hypertension and dyslipidemia.

The cultural aspect should be considered in the care
planning in order to minimize resistance to the new di-
etary counseling of the patient and facilitate the creation
of alternatives for a dietary reeducation.

Chronic Disease in the Elderly: Spirituality and Coping
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b) Limitations/Aggravation

Regular physical activity is important for the preven-
tion of chronic non-communicable diseases, but also for
the prevention of aggravation resulting from these condi-
tions to promote health and quality of life during the ag-
ing process.”

According to a research conducted in Brazil, it is es-
timated that 10% of people over 65 years need help to
perform some basic self-care activities, and 40% of Brazil-
ians with this age depend on help to perform instrumental
activities of daily living.®?

Elderly who experienced the decline in their ability to
self-care, relying on family members caused a negative
impact on quality of life, being a factor that generated
anxiety and other negative feelings.

Emotional impact

Chronic disease and the limitations brought by disease
also brought negative feelings and emotional distress for
the elderly participants.

Chronic diseases and decreased functionality signifi-
cantly affected the quality of life of the elderly, as break-
ing the continuity of lifestyle and requiring the use of cop-
ing methods.?

Limitations brought by chronic diseases tend to com-
promise the self-evaluation, reducing their potential to
experience life in a positive way.™

For 30% of elderly participants, chronic diseases led to
growing dependence and significant reduction of auton-
omy in basic and complex activities of daily living, it was
always reported in the context of psychological suffering,
anguish and consequent decline in quality of life.

Socioeconomic Impact

Receiving a diagnosis of a chronic disease and adapt-
ing one’s life to it can interfere with the family’s financial
situation negatively.

For some study participants, chronic disease led to
early retirement and other elderly financial situations pre-
vent the performance of leisure activities such as tours
and trips.

Retirement represents a decrease in the standard of living
due to salary reductions. Medicine expenses and medical ex-
penses may become burdensome for the elderly. In Brazil, it
is estimated that half of the elderly have less than or equal to
the minimum wage as personal income and average monthly
spending on medications of about a quarter of the income
(23%) from half of the elderly Brazilian population.*2*3

COPING

Coping is defined as a set of strategies used to cope
and adapt to the adversities of life.!4%%
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In this central theme, three thematic units were de-
fined: personal coping, social support and spirituality. Sev-
eral participants in the study reported more than one cop-
ing strategy, which is expected when facing some serious
health aggravation, but they are presented separately in
this study, for better visualization and analysis.

Personal coping

This thematic unit analyzed the discourses that show
the strength of individual will and belief in yourself, under-
stood in this study as personal coping.

Several participants reported critical life experiences in
which their own willpower led them to overcome barriers.

It is important to appreciate the inner strength and re-
silience of the elderly and in chronically ill patients in gen-
eral. Health professionals should identify potential deficits
of individual coping with their patients and understand
that resilience is key to better management of chronic
disease and its consequences. Thinking beyond chronic
diseases, those who are more resilient are more prepared
to face any crisis that can happen in life of every individ-
ual and hence have a better quality of life, irrespective of
diseases, impairment and other situations that generate
stress and negative feelings.

Social Support
a) Support

In pursuit of greater coverage of spirituality, an ap-
proach was about “the meaning of life” and the most re-
current answer was family.

In the current context of high prevalence of chronic
diseases and the epidemiological transition, families are
increasingly taking responsibility for the health care of the
elderly with chronic conditions, supporting the care until
full recovery or when this does not happen, with the dis-
ease and its sequels.¢18

Aging and chronic disease cause many losses to the el-
derly, such as loss of autonomy and reduced quality of life.
The social support of the elderly is very important to fa-
cilitate their adaptation of this coping process. The social
resources help protect the elderly from negative feelings,
depression and stress. >

The feeling of belonging to individuals within the fam-
ily environment is important for good psychological health
and quality of life.

Aside from family, social support can be offered by
friends and colleagues of activity as groups of seniors
and promotes positive feelings, also establishing a coping
strategy.®?

Unfortunately, many elderly do not have a network of
minimal social support, and end up suffering from aban-
donment and distance from family.
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b) Abandonment

The family is the first reference of socialization of the
elderly when there is an absence or disruption of this in-
sertion, the elderly feels ignored, devalued, excluded. This
relation depends primarily on the bonds that were estab-
lished during the life and strength of these relationships.®??

Spirituality

Spirituality is manifested in the life of human beings in
infinite ways that vary according to age, religion, culture
and health state. In order to understand the role of spiri-
tuality in the lives of elderly participants, all reports were
considered in their integrality, not restricting the analysis
only to health issues.

The concept of spirituality used in this research was
spirituality as the meaning of life.? Participants answered
the question: What gives meaning to your life? And from
these responses we analyzed the content and defined the
units of record as the following.

For the analysis of this central theme, three units of re-
cord were defined: increased spirituality, conserved spiri-
tuality and decreased spirituality:

a) Increased spirituality

In the discourses resulted from the interviews, spiri-
tuality appeared in critical situations of health problems,
helping the individual to have serenity and optimism. In
moments like the death of a loved one, breakup, illnesses
and limitations, spirituality contributes to the growth and
maturation of the human being.?%%)

In case of illness, pain and terminal iliness, other ques-
tions are made by patients, such as “why me?”, “What
happens after my death?”, and it is through their personal
beliefs that the individual can find serenity to deal with
the absence of answers, hope and optimism to face the
disease. For participants in this study, these beliefs were
generating feelings of relief.?627)

Spirituality is a way of meaning loss, and thus personal
beliefs help in coping with grief and acceptance of death.
Having a “good relationship” with God or higher entity,
regardless of the religion practiced by the individual, pro-
motes understanding of human suffering.(%2%

Spirituality has great potential to alleviate suffering
from conflict as reported by patients in this study, not al-
ways the relationship between physical and emotional
health, and individuals’ beliefs is identified and valued by
health professionals in everyday practice, despite numer-
ous benefits that have been discussed in the scientific field.

b) Spirituality

For the analysis, we considered the conserved spiritu-
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ality among elderly who reported faith in God and spiritu-
ality in the meaning of their lives and did not seek it only
in critical moments.

The impact of coping with critical situations happen
when the spirituality of the individual is part of their val-
ues, ideals and most intimate beliefs, and thus it is applied
to their daily lives.

Apart from spirituality, the act of praying may mobi-
lize positive energies for the process of coping and disease
management. The practice of praying is beneficial in many
ways, as well as requests to God, often prayers of thanks-
giving are made, generating feelings of gratitude for life,
health, family and etc.®?

Regardless of reported religion, elderly who have a
good relationship with a “higher entity” also have greater
resilience to face life’s barriers and situations of suffering,
seeing life more positively and optimistically.

c) Decreased Spirituality

Spirituality and religiosity are not necessarily present
in people’s lives, beliefs, values and ideals are very inti-
mate aspects and depend on each individual’s perception
of his/her life and the environment around him/her.

In the present study sample, there were no participants
who did not belong to any religion or who did not believe
in God’s existence. Nevertheless, there were discourses in
which faith was not cited as a positive mechanism to face
difficulty and did not confer benefits to their faith.

EXPECTATIONS

When we talked about the sense of hope and opti-
mism generated by coping mechanisms discussed above,
it was observed, as a result of this study, that expectations
regarding the treatment and family and personal satisfac-
tion are part of the management of chronic disease for
the elderly participants.

Expectations regarding health

Expectations of improvement with treatment, and
hope to continue living were present in the discourses
of the participants. For one of the participants, believing
that God would heal him meant that he did not have to
adhere to the prescribed surgical treatment. For several
other participants, improvements resulting from treat-
ment for pathology were better reasons for satisfaction
with life.

Enhancing the treatment and the improvements is
important to the person with chronic disease, so that
he/she has a good adherence to lifestyle changes neces-
sary to control the disease.?? Experiencing the improve-
ment of symptoms such as pain, for example, is one of
the main factors favoring adherence of patient to drug
treatment.

Chronic Disease in the Elderly: Spirituality and Coping
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Expectations regarding the meaning of life

In the discourse of some participants (15%), expecta-
tions that the elderly had, were cited as the meaning of
their lives. For many of them, seeing the success of their
children was great satisfaction in life.

The family life cycle is permeated by different expec-
tations, it is expected that parents have expectations for
their children’s future. Occasionally, and depending on
the emotional structure of the family, chronic disease neg-
atively affects these plans.

For some study participants, the act of helping family,
neighbor, doing charity and volunteer work was referred
to as part of the meaning of life and important expecta-
tion for the future.

Defining spirituality as “what gives meaning to life”
opens up a range of meanings for what the individual con-
siders important to their existence and where they can
find motivation to move on. For some study participants,
expectations for the future were responsible for giving
meaning to life, and were expectations of helping families
and individuals in need.®%

In countless ways spirituality/religiousness/faith inter-
fere positively in addressing the barriers and difficulties of
life and strengthen the resilience, improving their quality
of life and control of their chronic disease. Health profes-
sionals should be alert in order to encourage and promote
education and accountability measures of treatment.

FINAL CONSIDERATIONS

For professionals working in public health to obtain the
patient’s adherence to treatment and re-educate them to a
healthy lifestyle is a constant challenge. Brazil is a country
of continental dimensions, where migrations are intense
and, consequently, the culture becomes mixed, as its popu-
lation. The cultural context of the chronic patient interferes
directly in relation with the disease and treatment.

The cultural context, beliefs and values influence pa-
tient adherence or non-adherence to treatment for chron-
ic disease. The chronic disease causes significant impact
on the lifestyle of the patient and requires an active effort
so that the management of this new condition is effective.

In this study, subjectivity present in the impact of the
diagnosis of chronic disease and ways of coping used by
patients became evident.

Numerous contents of the discourses of the partici-
pants emerged, but despite its classification as central
themes, thematic units and units of record, all categories
are interrelated when reported by the elderly, highlight-
ing the subjective nature of the topic, in which feelings,
expectations and anxieties mix in the context of the par-
ticipant.
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Having a chronic disease changed the lifestyle of
study participants, requiring changes in diet and bring-
ing limitations and aggravation that have undermined
the autonomy of the elderly, implying negative feelings
in performing basic and instrumental activities of daily
living. This impact on independence of patients related
to the emotional aspect of these elderly, because for
most of them, dealing with the limitations resulting from
chronic diseases was a factor that generated suffering,
anguish and sadness, having significant negative impact
on quality of life.

The main aspect to be considered is coping with limi-
tations and control of chronic disease. The data revealed
an individual way of coping, in which the inner strength
of patients stimulates self-care and accountability for the
management of pathology.

From the perspective of the concept of spirituality as
giving “meaning to life”, the family was reported as the
meaning of existence for many participants in the study,
highlighting the importance of the presence of family
members in the social context of the elderly, patients with
or without chronic disease.

Social support from family and friends favors patients
when facing difficulties, because it is finding meaning to
life that the elderly overcome critical moments and with-
out this kind of belief, suffering and existence does not
make sense. Unfortunately, elderly do not always have
this kind of family support and end up suffering from
abandonment.

Following the idea of “meaning of life”, the analysis
of conserved spirituality, we considered the elderly who
reported their beliefs as the meaning of their existence
and have not sought faith or just more intensely in times
of difficulties. Participants who reported regular partici-
pation at Masses, worship and religious gatherings also
obtained benefits of social support received by living in
these environments.
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