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Abstract

Faced with diagnosis and treatment of serious illness in children, including oncology, parents, especially
mothers, tend to fully assume the demands of care and, consequently, must develop situational
coping strategies. In this regard, this descriptive and cross-sectional study sought to identify the use
of religious/spiritual coping by informal caregivers of children with acute lymphoid leukemia via the
Brief Religious/Spiritual Coping (SRCOPE) scale. A total of 30 informal caregivers participated in
the study, presenting high religious/spiritual coping (mean=3.90; SD=0.34) regarding positive methods
(mean=3.67; SD=0.48). Finally, results show that mothers use religious/spiritual coping deal with the
imposed demands for care, linked to the child’s health condition. This reinforces the possibility of using
spirituality and or religiosity as indicators of physical and mental well-being, since the quality of care is
closely related to the caregivers’ health.

Keywords: Caregivers. Spirituality. Religion. Adaptation, psychological. Medical oncology.

Resumo

Influéncia da religiosidade/espiritualidade em cuidadores informais de criancas com leucemia

Perante diagnéstico e tratamento de doenca grave em criancas, incluindo a oncolégica, os pais, em
especial as maes, tendem a assumir integralmente as demandas de cuidados, necessitando desenvolver
estratégias de enfrentamento situacional. Nesse sentido, este estudo descritivo e transversal objetivou
identificar o uso do coping religioso/espiritual em cuidadores informais de criangas com leucemia linfoide
aguda mediante aplicacdo da escala de coping religioso/espiritual breve. Participaram 30 cuidadores
informais, que apresentaram coping religioso/espiritual alto (média=3,90; Dp=0,34) na modalidade positiva
(média=3,67; Dp=0,48). Por fim, identificou-se que as maes utilizam coping religioso/espiritual para lidar
com a demanda de cuidados a elas imposta, vinculada a condicio de satide da crianca. Com isso, reforca-se a
possibilidade de utilizar a espiritualidade e/ou a religiosidade como indicadores de bem-estar fisico e mental,
visto que a qualidade dos cuidados prestados esta intimamente relacionada a satide de quem cuida.

Palavras-chave: Cuidadores. Espiritualidade. Religido. Adaptacao psicolégica. Oncologia.

Resumen

Influencia de la religiosidad/espiritualidad en cuidadores informales de nifios con leucemia

Ante el diagnostico y tratamiento de una enfermedad grave en niflos como el cancer, los padres, sobre todo
las madres, tienden a asumir plenamente las demandas de cuidado, por lo que necesitan desarrollar
estrategias de afrontamiento de la situacion. Este estudio descriptivo y transversal tuvo por objetivo
identificar el uso de coping religioso/espiritual en los cuidadores informales de nifios con leucemia linfocitica
aguda mediante la aplicacién de la escala de coping religioso/espiritual breve. Participaron 30 cuidadores
informales, quienes presentaron un alto coping religioso/espiritual (media=3,90; DE=0,34) en la modalidad
positiva (media=3,67; DE=0,48). Se identificd que las madres utilizan coping religioso/espiritual para hacer
frente a la demanda de cuidados que realizan, relacionada al estado de salud del nifio. Esto refuerza la
posibilidad de utilizar la espiritualidad y/o la religiosidad como indicadores de bienestar fisico y mental,
ya que la calidad de la asistencia prestada esta relacionada directamente con la salud del cuidador.

Palabras clave: Cuidadores. Espiritualidad. Religién. Adaptacion psicolégica. Oncologia médica.
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Acute lymphoblastic leukemia (ALL), a malignant
hematological neoplasm, is one of the most
common cancers in children aged two to five
years, with prevalence in males. Among leukemias,
it accounts for 70% to 80% of cases in Brazil .

Of unknown etiology, ALL has several associated
risk factors, such as susceptibility to the disease,
chromosomal damage secondary to exposure to
physical or chemical agents, genetic, immunological,
viral factors, high birth weight, previous miscarriage
and maternal behavior (alcohol consumption,
use of hallucinogenic drugs, exposure to radiation,
exposure to insecticides and agrochemicals) 2.

Signs and symptoms vary, deriving from
bone marrow involvement and include anemia,
thrombocytopenia, neutropenia, fever,
bone pain, increased testicular volume, central
nervous system involvement, among others?.
Treatment is long lasting (between two and
three years), and may include chemotherapy,
immunotherapy, radiotherapy, bone marrow
transplantation or a combination of different
methods. Moreover, early diagnosis is essential
to increase survival and, generally, cure®.

Despite advancements in medicine, cancer,
as a life-threatening and costly disease, continues
to cause panic among patients and their families,
bringing suffering and uncertainty. In fact, a cancer
diagnosis cause breakdowns and implies sudden
routine changes to the child, caregivers and family
members?. Psychic and behavioral manifestations,
permeated by feelings of frustration, helplessness,
insecurity and fear, also occur?®.

Parents, regardless of specific training, often
assume the role of main caregivers and perform
all care activities, and are thus named informal
caregivers”®. Psychologically unprepared to cope
with the illness process, these caregivers often
become destabilized due to this vulnerability.
Such accumulation of roles and fraught
emotional state leaves them more susceptible
to developing stress and anxiety, for example?®.

The physical and mental fatigue of caregivers
and family members is evident, and relates to full
dedication to meeting the sick child’s needs. During
treatment, caregivers experience mixed feelings,
such as hope for a cure and the threat of losing
their child. To face such situation, they might resort
to coping strategies, including religious/spiritual
coping. This implies using religion and/or

spirituality as a way to give caregivers comfort
and strength to accept the child’s chronic situation,
in a delicate, challenging moment and full of
stressful circumstances>?1°,

Religious/spiritual coping can be positive or
negative. Positive coping triggers favorable effects
on the practitioner, who believes in God'’s love,
support, and warmth through religious literature,
prayers and forgiveness. Conversely, negative
coping harms the practitioner, who doubts God'’s
love and existence, blaming Him for the disease,
which can be seen as divine punishment 1112,

Although most caregivers of children undergoing
cancer treatment mobilize spirituality/religiosity
in a positive way, considering faith as supporting
pillar while waiting for a cure, some practice
negative religious/spiritual coping, in which
the caregiver transfers all responsibilities to
God and sometimes see the disease as a divine
punishment >1°,

Since religious and spiritual beliefs can be
satisfactory strategies in coping with illness,
these are a key aspect to be considered in
health care. Identifying the practice of religious/
spiritual coping is important in planning care
for both the patient and the caregiver, to favor
coping with the complexity of the illness and
treatment process. Thus, this study sought to
identify the religious/spiritual coping practiced
by informal caregivers of ALL child patients.

Method

A descriptive, quantitative, cross-sectional
study was conducted in a large philanthropic
hospital located in Sdo Paulo, Brazil. A total of 30
main informal caregivers, aged 18 years or over,
of children diagnosed with ALL, who were
accompanying them during hospitalization
participated in the research. Caregivers using
psychotropic drugs, such as antidepressants,
anxiolytics, antipsychotics and mood stabilizers,
were excluded, as these drugs can affect
perception/attention.

Sociodemographic data (age, gender, education,
religion, occupation and marital status) were
collected by means of a sociodemographic
questionnaire. The use of spirituality/religiosity as
a coping mechanism by informal caregivers was
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assessed by the Brief Religious/Spiritual Coping
Scale (Brief SRCOPE) **.

Validated in Brazil and with adequate
psychometric properties, the Brief SRCOPE Scale
consists of 49 items grouped into 11 factors,
seven of which address positive religious/
spiritual coping (PRSC-34 items) and four relates
to negative religious/spiritual coping (NRSC-15
items) 314, Seeking to identify the stressor that
triggered the need for religious/spiritual coping,
the instrument presents a descriptive question,
which asks for a brief report on the greatest
stress experienced in the last three years, which,
for this study, was related to the child’s ALL
diagnosis/treatment.

Answers are given on a 5-point Likert scale,
resulting in the following score: from 1 to 1.5
means none or negligible; from 1.51 to 2.5, low;
from 2.51 to 3.5, moderate; 3.51 to 4.5, high;
and 4.51 to 5, very high 2. Data were organized
using Excel 2015 , and underwent descriptive
statistical analysis.

The research was approved by the Ethics
Committee for Research involving Human Beings
of the hospital. All participants formalized their
participation by signing the informed consent
form, in line with the National Health Council
Resolution No. 466/2012 %5,

Results

Of the 30 participants, 17 (56.6%) were aged
between 31 and 40 years, 27 (90%) were female
(all mothers), 24 (80%) lived in a stable union,
12 (40%) had complete secondary education and
19 (63.3%) were unemployed. Regarding religion,
all participants declared themselves to be Christian,
with equality between Catholics and Evangelicals
(n=15; 50%). As for how often they participated
in religious/spiritual activities, 21 (70%) reported
participating once a week or more, and 29 (96.7%)
considered religiosity/spirituality to be very
important in their lives (Table 1).

Table 1. Distribution of participants according to religious/spiritual data (Jau/SP, Brazil, 2021)

Variables n %
. Catholic 15 50.0
Religion
Evangelical 15 50.0
Important 1 3.3
Importance of religion/spirituality
Very important 29 96.7
Once a week or more 21 70.0
Attendance at church/temple/place of prayer ~ Once a month or more 7 23.3
Once a year 2 6.7

The use of religious/spiritual coping was high
among the participants (mean=3.90; SD=0.34),
with prevalence of PRSC (mean=3.67; SD=0.48)

compared with NRSC (mean=1.82; SD=0.68),
finding corroborated by the NRSC/PRSC ratio
(mean=0.49; SD=0.16) (Table 2).

Table 2. Brief Religious/Spiritual Coping Scale analysis (Jai/SP, Brazil, 2021)

Variables Mean ZS?:S;: M?,);ilrlr]\:m Mi:'ailr: :m Median Q1
Total RSC 3.90 0.34 4.41 3.06 3.94 3.73 4.5
Positive RSC 3.67 0.48 4.73 2.52 3.67 346  3.97
Negative RSC 1.82 0.68 4.6 1.06 1.66 1.41 2.06
NRSC/PRSC Ratio 0.49 0.16 0.97 0.29 0.46 0.37 0.55

RSC: religious/spiritual coping; NRSC: negative religious/spiritual coping; PRSC: positive religious/spiritual coping; Q1: first quartile;

Qa3: third quartile
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Among the PRSC factor, “position before God”
received the highest score (mean=4.76; SD=0.42),
whereas “actions in search of spiritual help” had the
lowest score (mean=3.01; SD=1.05). As for NRSC,

“negative position towards God” showed the
highest score (mean=2.66; SD=1.07), whereas
“dissatisfaction with Clergy” received the lowest
score (mean=1. 45; SD=0.79) (Table 3).

Table 3. Analysis of the Brief Religious/Spiritual Coping Scale PRSC and NRSC factors (Jau/SP, Brazil, 2021)

Variables

Positive RSC

Transformation of oneself

Standard
deviation

and/or one’s life S 0.73
Ac.‘u.ons in search of 3.01 1.05
spiritual help

Offer to help another 3.63 0.75
Positive position before God  4.76 0.42
Search for support from 3.45 0.74
Clergy

Active surrender through
God/religion/spirituality 4.04 0.97
Quest for spiritual 3.06 1.05

knowledge

Maximum
value

Minimum
value

Median

Q1

5 211 3.77 3.33 411
5 1 3.2 2.6 3.6
5 2.2 3.8 3.2 4
5 3.4 5 4.65 5

5 2 3.5 3 4
5 1 4.33 3.74  4.66
5 1 3 249  3.66

Negative RSC

Negative reappraisal of God  1.47 0.80
Negative position before God ~ 2.66 1.07
Dissatisfaction with Clergy 1.45 0.79
Negative reappraisal of 205 0.97

4.2 1 1 1 1.8
5 1 2.33 2 3.33

4.5 1 1 1 2
5 1 2 1.08 2.66

meaning

RSC: religious/spiritual coping; NRSC: negative religious/spiritual coping; PRSC: positive religious/spiritual coping; Q1: first quartile;

Qa3: third quartile

Discussion

Religious/spiritual coping practices were high
among informal caregivers of children with ALL,
with predominance of positive coping. Diagnosis
of cancer in children has short and long-term
repercussions on the lives of families, who seek
strategies to cope with the situation, especially
religious/spiritual practices *.

A Brazilian study conducted with eight informal
caregivers of children with cancer, aged between
26 and 38 years, identified that belief in the divine

is the most common way to cope with child’s
cancer treatment, since caregivers trust God
with their hopes and recognize their limitations
when facing their child’s illness *¢. Religiosity and
spirituality are consolation strategies for informal
caregivers, as they provide tranquility and peace,
easing stress *¥7. Moreover, it is considered the
best method to deal with the various difficulties
in life, including cancer treatment 8,

Faith is an essential component in coping with
illness, especially in children, because it promotes
incessant hope for a cure before a poor prognosis
or advanced stage. It is through faith that many
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mothers overcome the difficult moment, remaining
steadfast and hopeful’.

Practice of religious/spiritual coping was
mostly positive, especially regarding the positive
position before God. Even in the face of the
stress experienced, informal caregivers maintain
a positive position before God, with PRSC adding
benefits such as greater adherence to the
child’s treatment, improved perception of the
caregiver’s quality of life, hope, strength and faith
in the divine, which minimizes negative feelings,
depression, and burden >1°,

Corroborating our findings, a Brazilian
study conducted with 63 caregivers of children
undergoing cancer treatment identified that
PRSC was the most practiced coping method.
Besides the positive position before God during
the child’s oncologic treatment, the caregivers
became closer to God, transforming their life 1°.

Such prevailing use of this strategy confirms
the beneficial role played by religiosity and
spirituality in the processes of coping with
difficulties related to cancer diagnosis and
treatment 12, Besides hope in the possibility
of cure, PRSC encourages the caregiver to face
the situation positively, believing the affliction will
end and the child’s improvement is near. Prayers
and cries to God sustain hope and fullness %°.

Although NRSC was practiced less, “negative
position before God” showed the highest score
among its items. This type of coping can lead
to treatment impairment, transference of
responsibility for the problem experienced to God,
and association of the child’s illness with divine
punishment. Consequently, NRSC affects well-
being, quality of life, and treatment adherence .

A study showed that NRSC practice results in
transferring the responsibility for the situation
to God, that is, the caregiver defers control to
God and waits for Him to resolve it, without active
participation, thus hindering cancer treatment %°,
A research conducted with 77 informal caregivers
of children undergoing cancer treatment correlated
NRSC strategies with symptoms of depression and
worsening perceptions of quality of life?*. According
to the literature, the harms of NRSC use are diverse
and include symptoms of depression, anxiety,
stress and overload, which consequently interferes
with the caregiver’s quality of life 2422,

A relevant information in the present study
concerns the prevalence of unemployed mother
caregivers, aged between 31 and 40 years.
Other studies with caregivers of children and
adolescents with health problems, such as
cystic fibrosis, chronic diseases and dysphagia,
found similar results 22,

Research shows that the care given to
severely ill children usually falls on the mother,
the main caregiver. Due to their practically
exclusive dedication to the child, they withdraw
from their daily activities, both due to
fatigue and lack of time, and may experience
depression, worse perception of quality of life,
and overload 2%,

By assuming the role of the child’s main
caregiver, the mother gives up on her wishes,
job career, and leisure in favor of the sick
child *2%8, This situation culminates in overload,
depression, and stress?’. Associated with this,
cancer treatment causes feelings of anxiety, fear,
uncertainty, anguish, and physical exhaustion
due to long hospitalizations *°. Thus, care should
encompass not only the children, but their
caregivers and family members.

Moreover, the study participants considered
spirituality and/or religiosity to be very important
in their lives, and engaged in religious activities
regularly. As sources of comfort, faith and hope,
both factors are significant adjuvants in the care
process, since they help in diagnosis acceptance
and treatment adherence?. Religious/spiritual
practices such as praying and trusting in God are
frequently adopted by caregivers 2.

Similarly, a study conducted in India with
150 parents/family members of pediatric
patients from different pathological contexts
identified prayer as an integral component of
their daily spiritual and religious ritual, aimed at
recovery or improvement of the clinical picture,
becoming part of the treatment?. In short,
religiosity and spirituality emerge as a mode
of situational coping much used by informal
caregivers, promoting hope and comfort when
facing challenges experienced in the act of caring,
especially those related to children undergoing
cancer treatment >107,

A first limitation regarding this study is its
cross-sectional design, which does not allow to
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assess cause and effect relationships. Second,
the inclusion of caregivers of children undergoing
treatment at a single health center may reflect a
local experience, making it impossible to generalize
our findings. Thus, longitudinal and multicenter
research is needed.

Nonetheless, its contributions are evident,
since they comprise the caregiver’s experience
regarding the process of caring for a child with ALL,
suggesting that the use of PRSC constitutes
a significant mode of situational coping,
by redefining an experience often seen as purely
negative. The difference, therefore, is in how they
will experience this difficult situation, since the

PRSC benefits include greater control of emotions.
Finally, the quality of care provided to the child is
directly linked to the caregivers’ physical, mental,
and spiritual health.

Final considerations

Informal caregivers of children with ALL
predominantly use positive RSC to cope with the
situational demand for care imposed on them
by their child’s health condition. These findings
strengthen the possibility of using spirituality
and/or religiosity as physical and mental well-
being indicators.
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References

1. VianaRC, Goncalves MR, Almeida ALV, Almeida JB, Oliveira CNT, Souza CL, Oliveira MV. Leucemia linfoblastica
aguda em crianca com sindrome de Down: uma revisdo da literatura sobre os aspectos biolégicos e genéticos.
Rev Eletr Fainor [Internet]. 2015 [acesso 19 set 2022];8(2):66-78. Disponivel: https://bit.ly/3U3f7b5

2. lbagy A, Silva DB, Seiben J, Winneshoffer APFF, Costa TEJB, Dacoregio JS et al. Acute lymphoblastic leukemia
in infants: 20 years of experience. J Pediatr [Internet]. 2013 [acesso 19 set 2022];89(1):64-9. DOI: 10.1016/
j.jped.2013.02.010

3. Vizcaino M, Lopera JE, Martinez L, De los Reyes |, Linares A. Comprehensive guide for early detection,
diagnosis, treatment, and monitoring of acute leukemia lymphocytic leukaemiaid children and teens.
Rev Colomb Cancerol [Internet]. 2016 [acesso 27 jul 2021];20(1):37-9. DOI: 10.1016/j.rccan.2015.08.003

4. Nunes TS, Carvalho GP, Castro CG Jr, Canabarro ST. Orientacbes ao paciente pediatrico com leucemia
linféide aguda em acompanhamento ambulatorial: perfil de toxicidades e adesdo ao tratamento. Res Soc
Dev [Internet]. 2019 [acesso 19 set 2022];8(6):1-24. DOI: 10.33448/rsd-v8i6.992

5. Alves DA, Silva LG, Delmondes GA, Lemos ICS, Kerntopf MR, Albuquerque GA. Cuidador de crianca
com cancer: religiosidade e espiritualidade como mecanismos de enfrentamento. Rev Cuid [Internet].
2016 [acesso 19 set 2022];7(2):1318-24. DOI: 10.15649/cuidarte.v7i2.336

6. Karkow MC, Perlini NMOG, Stamm B, Camponogara S, Terra MG, Viero V. Experiéncia de familias frente a
revelacdo do diagndstico de cancer em um de seus integrantes. Rev Min Enferm [Internet]. 2015 [acesso
19 set 2022];19(3):741-6. DOI: 10.5935/1415-2762.20150056

7. Almico T, Faro A. Enfrentamento de cuidadores de criancas com cancer em processo de quimioterapia.
Psicol Satude Doencas [Internet]. 2014 [acesso 27 jul 2021];15(3):723-37. DOI: 10.15309/14psd150313

8. Faria AMDB, Cardoso CL. Aspectos psicossociais de acompanhantes cuidadores de criancas com cancer:
stress e enfrentamento. Estud Psicol [Internet]. 2010 [acesso 27 jul 2021];27(1):13-20. DOI: 10.1590/
S0103-166X2010000100002

9. Bruno MC, Batista NT, Trettene AS, Farinha FT, Matiole CR, Macedo MAG et al. Compreendendo a

espiritualidade dos cuidadores de criancas oncoldgicas. Rev Eletronica Acervo Saltde [Internet]. 2021
[acesso 19 set 2022];13(9). DOI: 10.25248/reas.e8763.2021

Research w

http://dx.doi.org/10.1590/1983-80422022304579EN

Rev. bioét. (Impr.). 2022; 30 (4): 892-9




Research J

Influence of religiosity/spirituality on informal caregivers of children with leukemia

10. Jaramillo RG, Monteiro PS, Borges MS. Coping religioso/espiritual: um estudo com familiares de
criancas e adolescentes em tratamento quimioterapico. Cogitare Enferm [Internet]. 2019 [acesso 19 set
2022];24:€62297. DOI: 10.5380/ce.v24i0.62297

11. Farinha FT, Bom GC, Razera APR, Prado PC, Matiole CR, Mondini CCSD et al. Repercussbes do coping
religioso/espiritual positivo e negativo entre cuidadores informais: revisdo integrativa. Rev Eletrénica
Acervo Salde [Internet]. 2021 [acesso 19 set 2022];13(8). DOI: 10.25248/reas.e8521.2021

12. Farinha FT, Bom GC, Manso MMFG, Razera APR, Mondini CCSD, Trettene AS. Fatores relacionados ao uso
do coping religioso por cuidadores informais: revisio integrativa. Rev Bras Enferm [Internet]. 2021 [acesso
19 set 2022];74(3):€20201227. DOI: 10.1590/0034-7167-2020-1227

13. Panzini RG, Bandeira DR. Escala de coping religioso-espiritual (Escala CRE): elaboracéo e validacio de construto.
Psicol Estud [Internet]. 2005 [acesso 19 set 2022];10(3):507-16. DOI: 10.1590/51413-73722005000300019

14. Panzini RG, Maganha C, Rocha NS, Bandeira DR, Fleck MP. Validacdo brasileira do Instrumento de
Qualidade de Vida/espiritualidade, religido e crencas pessoais. Rev Satde Publ [Internet]. 2011 [acesso
19 set 2022];45(1):153-65. DOI: 10.1590/50034-89102011000100018

15. Conselho Nacional de Saude. Resolucdo n® 466, de 12 de dezembro de 2012. Aprova diretrizes e normas
regulamentadoras de pesquisas envolvendo seres humanos [Internet]. Brasilia: CNS; 2012 [acesso 19 set
2022]. Disponivel: https://bit.ly/3Vj93My

16. Alves KMC, Comassetto |, Almeida TG, Trezza MCSF, Silva JMO, Magalh3es APN. A vivéncia dos pais da

crianca com cancer na condicdo de impossibilidade terapéutica. Texto Contexto Enferm [Internet]. 2016
[acesso 19 set 2022];25(2):€2120014. DOI: 10.1590/0104-07072016002120014

17. Peteet JR, Balboni MJ. Spirituality and religion in oncology. CA Cancer J Clin [Internet]. 2013 [acesso 19 set
2022];63(4):280-9. DOI: 10.3322/caac.21187

18. Geronasso MCH, Coelho D. A influéncia da religiosidade/espiritualidade na qualidade de vida das
pessoas com cancer. Rev Saide Meio Ambiente [Internet]. 2012 [acesso 19 set 2022];1(1):173-187.
DOI: 10.24302/sma.v1i1.227

19. Brum MV, Aquino GB. Estudo do impacto do tratamento do cancer infantil nos aspectos emocionais dos
cuidadores de criancas com diagnédstico da doenca. Rev Cient Faminas [Internet]. 2014 [acesso 19 set
2022];10(2). Disponivel: https://bit.ly/30zXFKe

20. Nimbalkar AS, Mungala BM, Khanna AK, Patil KH, Nimbalkar SM. Prayers and beliefs among relatives
of children admitted in pediatrics wards. J Family Med Prim Care [Internet]. 2019 [acesso 19 set
2022];8:1123-8. DOI: 10.4103/jfmpc.jfmpc_333_18

21. Vitorino LM, Lopes-Junior LC, Oliveira GH, Tenaglia M, Brunheroto A, Cortez PJO, Lucchetti G. Spiritual and
religious coping and depression among family caregivers of pediatric cancer patients in Latin America.
Psychooncology [Internet]. 2018 [acesso 19 set 2022];27(8):1900-7. DOI: 10.1002/pon.4739

22. Machado BM, Dahdah DF, Kebbe LM. Cuidadores de familiares com doencas crbénicas: estratégias
de enfrentamento utilizadas no cotidiano. Cad Bras Ter Ocup [Internet]. 2018 [acesso 19 set
2022];26(2):299-313. DOI: 10.4322/2526-8910.ctoA01188

23. Alves SP, Bueno D. O perfil dos cuidadores de pacientes pediatricos com fibrose cistica. Ciénc Satde Colet
[Internet]. 2018 [acesso 7 fev 2021];23(5):1451-7. DOI: 10.1590/1413-81232018235.18222016

24.Banhara FL, Farinha FT, Bom GC, Razera APR, Tabaquim MLM, Trettene AS. O cuidado prestado por pais a
lactentes com sonda alimentadora: repercussées psicossociais. Rev Bras Enferm [Internet]. 2020 [acesso
19 set 2022];73(2):e20180360. DOI: 10.1590/0034-7167-2018-0360

25. Farinha FT, Bom GC, Manso MMFG, Prado PC, Matiole CR, Trettene AS. Coping religioso/espiritual em
cuidadores informais de criancas com fissura de labio e/ou palato disfagicas. Rev Bras Enferm [Internet].
2022 [acesso 19 set 2022];75(supl 2):€20201300. DOI: 10.1590/0034-7167-2020-1300

26. Bom GC, Prado PC, Farinha FT, Manso MMFG, Dutka JCR, Trettene AS. Estresse, sobrecarga e qualidade
de vida em cuidadores de criangcas com/sem fissura orofacial e disfagia. Texto Contexto Enferm [Internet].
2021 [acesso 19 set 2022];30:€20200165. DOI: 10.1590/1980-265X-TCE-2020-0165

Rev. bioét. (Impr.). 2022; 30 (4): 892-9 http://dx.doi.org/10.1590/1983-80422022304579EN


https://doi.org/10.1590/S1413-73722005000300019
https://doi.org/10.24302/sma.v1i1.227
https://doi.org/10.4103/jfmpc.jfmpc_333_18
https://doi.org/10.1002/pon.4739
https://doi.org/10.1590/1413-81232018235.18222016
https://doi.org/10.1590/0034-7167-2018-0360
https://doi.org/10.1590/0034-7167-2020-1300

Influence of religiosity/spirituality on informal caregivers of children with leukemia

27. Lima BC, Silva LF, Gées FGB, Ribeiro MTS, Alves LL. O itinerario terapéutico de familias de criancas com
cancer: dificuldades encontradas neste percurso. Rev Gauicha Enferm [Internet]. 2018 [acesso 19 set
2022];39:20180004. DOI: 10.1590/1983-1447.2018.20180004

28. Magalhaes JF, Lopes RE, Nébrega SM, Vasconcelos SB. Estratégias de enfrentamento de mulheres

cuidadoras de pessoas com esquizofrenia. Rev Pesqui Cuid Fundam [Internet]. 2018 [acesso 19 set
2022];10(3):793-800. DOI: 10.9789/2175-5361.2018.v10i3.793-800

29. Santo EARE, Gaiva MAM, Espinosa MM, Barbosa DA, Belasco AGS. Cuidando da crianca com cancer:
avaliacdo da sobrecarga e qualidade de vida dos cuidadores. Rev Latinoam Enfermagem [Internet]. 2011
[acesso 19 set 2022];19(3). DOI: 10.1590/50104-11692011000300010

Francely Tineli Farinha - PhD - francelyfarinha@usp.br
@ 0000-0002-1982-5024

Camila Fernandes Paix&o Aratijo - Graduate - camilafparaujo@hotmail.com
@ 0000-0001-8913-1186

Paula Volpe Vitorino Mucherone - Graduate - paulavolpe @gmail.com
@® 0000-0001-9511-7372

Nayara Tomazi Batista - Master - nayaratomazi@usp.br
@ 0000-0002-5343-5855

Research w

Armando dos Santos Trettene - PhD - armandotrettene @usp.br
® 0000-0002-9772-857X

Correspondence
Francely Tineli Farinha - Rua Engenheiro Saint Martein, 20-27, ap. 174, bloco 2 CEP 17012-056. Bauru/SP, Brasil.

Participation of the authors

Francely Tineli Farinha designed and conducted the project, Camila Fernandes Paixdo Araujo
and Paula Volpe Vitorino Mucherone collected and analyzed the data, Nayara Tomazi Batista
contributed to the bibliographic review and writing of the article and Armando dos Santos Trettene Revised:  9.19.2022
carried out the critical analysis and participated in the writing of the article.

Received: 11.24.2021

Approved: 9.21.2022

http://dx.doi.org/10.1590/1983-80422022304579EN Rev. bioét. (Impr.). 2022; 30 (4): 892-9



https://doi.org/10.1590/1983- 1447.2018.20180004
http://dx.doi.org/10.9789/2175-5361.2018.v10i3.793-800
https://orcid.org/0000-0002-1982-5024
https://orcid.org/0000-0001-8913-1186
https://orcid.org/0000-0001-9511-7372
https://orcid.org/0000-0002-5343-5855
https://orcid.org/0000-0002-9772-857X

