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Abstract:  
Antecedents: Support sources are important in breast cancer. With the COVID-19 pandemic, the social support 

of women with breast cancer was impaired due to the need for protection, as the immune system is weakened 

because of the treatment for the disease and the care measures to maintain social distancing required to prevent 

the contagion from Sars-Cov-2. The research objective was to understand the spiritual/religious dimension in 
coping with breast cancer and with the new coronavirus pandemic. 

Materials and Methods: Qualitative research; the theoretical framework was Symbolic Interactionism (SI) and 

the methodological framework was the Grounded Theory (GT). Data collection took place in a center for the 

rehabilitation and assistance of women with mastectomies, linked to a public higher education institution in the 

inland of the state of São Paulo through the following guiding question: “Tell me about spirituality/religiosity in 

coping with breast cancer breast in the midst of the coronavirus pandemic”. Thirteen women participated in the 

interviews recorded via the Cube ACR app. The data collection and analysis period was from August/2020 to 

June/2021. 

Results: The methodology guided the elaboration of the diagram entitled “Understanding how the 

spiritual/religious dimension contributes to coping with breast cancer and with the COVID-19 pandemic”. 

Conclusion: The GT of this study was configured as: The spiritual/religious dimension was fundamental for 
positive coping with the disease, social distancing and the new coronavirus pandemic; and the research 

participants sought a meaning of the reasons for breast cancer and COVID-19 through spirituality/religiosity, 

which provided them with comfort and hope to experience the moment. 
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I. Introduction  
Research studies involving the theme of breast cancer cite spirituality, religiosity, religion and 

attachment to God as support sources for women1,2,3.  

Religion is the ordered belief, represented by rituals, symbols and systematized practices that bring 

people closer to the sacred and the transcendental4. Religiosity, on the other hand, refers to the religious 

practice, which can cause changes in human behavior, is related to their personal experiences, and can 

contribute to coping with the experience of difficult situations5. 

Spirituality can be related to faith in God or in a superior force6,7 and is therefore an element that helps 
people discover their true potential, gain more confidence in themselves and the necessary courage to forgive 

and love, in addition to enabling them to transcend suffering8. Thus, spirituality encompasses the meaning and 

purpose of life, aspects that go far beyond religion and religiosity. Such state permeates people's experience in 

their relationships with themselves, with the family, with others, the community, nature and with what is 

significant and sacred9,10. 

In the case of neoplasms, the spiritual dimension enables the patient to develop hope, meaning and 

purpose for life; therefore, the meaning for the disease11 is the empowerment to face the moment. 
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Other studies report that, in the health/disease process, spirituality/religiosity contribute to managing in 

a more positive way the experience of the disease, its acceptance, the search for a cure and the hope for 

rehabilitation1,12,2,13. Consequently, in this sense, spirituality/religiosity has been presented as a relevant support 
source for coping with the disease and the treatment1,2,14,3. 

When it comes to the breast cancer diagnosis, women turn to their support network: partner, family, 

friends, religion and health professionals, among others3. The support network comprises those people with 

whom they maintain a bond of social contact (coexistence nucleus), which is important in this phase as support 

and assistance for their emotional restructuring and social reinsertion. 

With the emergence of the pandemic imposed by the Sars-CoV-2 coronavirus, which causes COVID-

19, the guidance of the health authorities, both at the international level, the World Health Organization (WHO), 

and nationally, Ministry of Health (Ministério da Saúde, MS), is that of social distancing to prevent transmission 

and control contagion.  

Thus, due to their weakened immune system because of the chemotherapy treatment, women with 

breast cancer end up not having the social support expected in this treatment phase due to the pandemic15,16,17. 
Considering that cancer treatment requires protective care due to the deficiency of the immune system, 

combined with the social distancing measures to prevent spread of Sars-CoV-2, the proposal of this study 

emerged to understand the spiritual/religious dimension in coping with breast cancer in the midst of the COVID-

19 pandemic. 

 

II. Materials and Methods  
A qualitative study that used Symbolic Interactionism (SI) and the Grounded Theory (GT) as 

theoretical and methodological frameworks, respectively, fundamental elements to apprehend the dimension of 

the phenomenon and achieve the objective proposed in the study.  
Symbolic Interactionism (SI) deals with social interaction and human behavior. It has concepts of 

“mind, self, symbols, social interaction and society”18, important for understanding how interaction between 

human beings occurs, through their interpretation of symbols (words, human actions or physical objects, which 

have a meaning among people)19. 

Regarding the GT, the theory generated through this methodology allows understanding the 

phenomenon under study. By following the methodological framework guidelines, the researcher builds 

diagram(s) representing the category(ies) and subcategory(ies) arising from the research data and portraying the 

experience of the research subjects in relation to the phenomenon under investigation20. This framework has 

three data analysis stages, namely: open, axial and selective coding21. 

The inclusion criteria were as follows: women aged 18 years old or over, diagnosed with breast cancer, 

who were undergoing any of the treatment modalities for the disease (chemotherapy and/or radiotherapy and/or 

surgery), or who had finished them within two years, registered in a center for the rehabilitation and assistance 
of women with mastectomies, linked to a public higher education institution in the inland of the state of São 

Paulo. The service aims at providing comprehensive assistance to women with breast cancer and their family 

members, through a multidisciplinary team with appointments three days a week.  

The exclusion criteria were the following: women with cognitive impairment (difficulties in 

understanding the guidelines), which made it impossible for them to answer the interview questions. For this 

assessment, they answered four questions adapted from the instrument developed by Pfeiffer22 comprising the 

following: “What's today's date?”, “How old are you?”, “What day of the week are we?”, “What's the name of 

the place we're in right now?”; and two elaborated by Silva
3
, namely: “What's your full name?” and “What is the 

name of the city where you were born?”. There would be exclusion if the participant made a mistake or did not 
know how to answer three or more questions, which was not the case. 

Selection of the participants was intentional, through data collection in the service's registry file, sent 

by the nurse in charge to one of the researchers who screened the women who could be included in the study. 

In compliance with the guidelines of the World Health Organization (WHO) and the country's health 

authorities (Ministry of Health) for social distancing due to the COVID-19 pandemic, the data were collected 

electronically, via phone calls recorded through the Cube ACR application, at a date and time previously 

scheduled according to the participants' preference. Consent was obtained by presenting them the FICF with one 

of the researchers reading it to the participants, via phone calls, giving the opportunity to ask questions and 

solve doubts; acceptance was recorded via the Cube ACR app. Collection of the socioeconomic and therapeutic 

data was also performed by phone, with the instrument being filled in by one of the researchers and the 

information complemented by data contained in the service's registry file. 
An original copy of the FICF, signed by one of the researchers and with initials on all pages, was 

mailed to the research participants. Thus, there was compliance with the ethical precepts contained in 

Resolutions No. 466, dated December 12
th
, 2012, and No. 510, dated April 7th, 2016

25
, both of the National 
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Health Council (Conselho Nacional de Saúde, CNS)24. The research was approved by the Ethics 

Committee [CAAE: 32425020.1.0000.5393. Opinion: 2,283,486]. 

Thirteen women were invited and accepted to participate in the research. There were no repetitions of 
interviews, or dropouts, which were ended by understanding the object under study, with theoretical saturation 

of the categories in their dimensions, properties and variations. The interviews were individual, with notes in the 

field diary and manual transcription, followed by data analysis and interpretation.  

The interviews took place via the Cube ACR app by one of the authors with the following guiding 

question: “Tell me about spirituality/religiosity in coping with breast cancer in the midst of the coronavirus 

pandemic”. Other questions were also added in order to substantiate the experience. The interviews lasted a 

mean of 50 minutes. 

Following the methodology proposed, the interview conducted must be transcribed and analyzed: this 

entire process took place from August/2020 to June/2021 (here we refer to data collection and to the three 

analysis stages: open, axial and selective coding). According to the GT, completing a stage is not an impediment 

to returning to it, since the data analysis method is circular. Thus, the open and axial coding stages (first and 
second stages of data analysis) accounted for eight analyses together. In the eighth and last analysis, we obtained 

two subcategories and two categories. Subsequently, the categories arising from the first two stages were 

refined, which led us to the elaboration of the diagram presented in Figure 1 and which consists of the study 

theory, the Grounded Theory (GT), this being the third and the last stage of data analysis, selective coding, 

which will be the focus of this article. 

The speeches that showed the essence of the report and category were selected, these being refined, 

standardized in a cultured language, and having language vices removed. The social actresses were identified by 

the letter E for Interview (“Entrevista” in Portuguese), and by a number corresponding to the 

interview (1, 2, 3, etc.). 

 

III. Result  

 

 

 

 

 

 

 

 
 

 

 

 

 

 
 

 

 

Figure 1 - Diagram of the central category (GT) – Understanding how the spiritual/religious dimension 

contributes to coping with breast cancer and with the COVID-19 pandemic. 

Source: Prepared by the authors. 

 

Although it was not a criterion for inclusion in this study, all the participants declared professing some 

religion (100%), being mostly Catholic (61.5%), followed by Evangelical (30.8%) and Spiritualist (7.7%), with 

a mean age of 54.07 years old. They also stated that, despite professing a religion, their faith is not necessarily 

linked to religious institutions, or only to them. They therefore rely on spirituality, which transcends religiosity, 
and their speeches show the extent to which they deepened and clung to their faith in God after facing breast 

cancer, followed by the COVID-19 pandemic, which imposed social distancing and brought about other 

difficulties and concerns to their lives. They made clear the importance of this faith in coping with moments of 

pain caused by these adversities. 

Their testimonies also revealed that they make an association between the disease and its cause and, as 

well as with the pandemic, they consider it a purpose in their lives. Spirituality contributes to the experience, 

coping and acceptance of the disease and the COVID-19 pandemic (social distancing), seeing them as an 

opportunity to strengthen faith in God and even their spiritual/religious practices. 
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Positive coping with breast cancer + Positive 

coping with the consequences of social 

distancing during the COVID-19 pandemic 

+ Explanation for the current 

reality (COVID-19 pandemic/breast cancer). 
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As is well known, the COVID-19 pandemic implied restrictive measures for safety and preservation of 

life, such as the use of masks and social distancing. It is worth remembering that many women in this study had 

already experienced or were experiencing this situation due to the immunosuppression caused by the 
chemotherapy treatment for breast cancer, which also requires these care measures, in order to avoid infections 

and worsen the disease. 

The testimonies below clarify these statements: 

“No, there was no influence no [answering how social isolation has affected her life in relation to the disease 

and treatments]. My children go like this: 'you're at a greater risk'. I don't see myself as being at greater risk, 

neither because of my age nor of the disease, I don't see it that way. I've never seen myself this way that I'm a 

more fragile person than the others! It never crossed my mind. In my head (laughs) I'm a normal person. Yes [I 

went to church before the pandemic], but at a very self-help level, I went a few times [to the church], lately I've 

stopped going. I think you have to do good for people in a church or in a temple as well. If someone comes to 

me for support I try to help them. I only ask Him [God] to support everything if there are any complications.” 

(E1) 
“Before the pandemic, the priest came to my house to give communion to me, bless me; with the pandemic he 

can't come anymore. I see him on TV now. It helped [religiosity in coping with the disease and the pandemic]! 

If I didn't pray, I might be worse [because of social distancing].” (E13) 

“I had to wear a mask. During the treatment I only went to the hospital to get an injection, in my mother's, in my 

mother-in-law's... it came back as it was before... I was already used to staying home, during the treatment I 

didn't go out, I was afraid of catching a flu and the doctor would say if you catch a flu you won't do the chemo... 

I had someone who went to mass, took water to bless and brought it to my house. I believe in everything that the 

priest said at mass, he blessed the water and I improved, I drank it and got better, my symptoms, nausea, 

everything seemed to decrease a lot because of it. After I got sick I started to attend more frequently, I went 

every week [to mass]. It helped a lot, I prayed at home, but going to church helped more, hearing the priest's 

word is different! Much [answering that the spiritual/religious side helped in coping with breast cancer, the 

pandemic and social distancing], quite, it was 100% help, if this wasn't that I wouldn't have managed (crying).” 
(E5)  

The women revealed that social interaction, already restricted because of the necessary care measures 

due to the low immunity caused by the cancer treatments, was even more limited with the advent of the new 

coronavirus pandemic. This implied their adaptation to the imposed “new normal”, and the need to reinvent 

themselves, seeking to preserve their health. They resorted to spirituality/religiosity: 

“On the first chemotherapy [I went] to a 15-year-old birthday party, then I had no contact, I had no visits, but I 

had no social life, they preserved me for fear of it happening, one day before [chemotherapy] I did the blood 

test, I never had a problem needing to postpone my [chemotherapy] because of immunity. They ask to preserve, 

don't go in such a place, don't do this, or that, don't eat this, or that. If I didn't have everyone there with me, I 

didn't have the faith that God was with me, that I was going to face, it was going to be over, it was going to end, 

I think I'd given up. I didn't go to church because I had to preserve myself, but I had the pastor who was here 
with me, I was always praying. Live, on YouTube, he broadcasts [the cult], not only because of the pandemic, 

no, every day the pastor appears, for some twelve minutes, he utters a word and that made me grow a lot. So 

that's how I had/have this comfort [disease and pandemic], the pastor gives me a word.” (E6) 

“Avoid going out of the house, I have to go to the hospital, no way, I say a prayer, I ask for protection and I go, 

but visiting a friend, receiving friends, it doesn't happen anymore because I have to take double care of myself. 

Now it's limited, we're not meeting anymore, we don't get together anymore. Because of the pandemic, we've 

been avoiding it, because I'm an at-risk person. Praying, I take a moment of the day to thank. It gave me 

balance, wisdom not to despair, face calmly, understand that this was necessary for my spiritual growth, I just 

have to thank, I never had a moment of revolt, it helps! It has greatly accentuated [social distancing with the 

pandemic] because it restricts you, the concern has redoubled. Praying shields me, when you believe and pray, 

you create a protection ‘barrier’ and no evil, nothing will affect you, I believe that, but we avoid 

[crowding/social contact].” (E12)  
In addition to being vulnerable to other diseases and cancer complications due to the deleterious effects 

of the treatments, the social distancing required by the advance of the COVID-19 pandemic caused distress 

because they could not meet with loved ones and close people. Lack of this closer contact affected the women's 

feelings, who once again sought support in spirituality/religion: 

“the absence of my grandson, my daughter-in-law, my son who, unfortunately, can't come here. They 

understand the situation because of his work, sometimes living with someone, they are afraid. The nephews, the 

sisters-in-law, I haven't seen them for six months. Here at home, everyone is on the Internet base, longing for the 

Internet kills, but there's no presence that it is that “personal contact” thing. But it's like this! We miss this very 

little. I treat my spiritual part daily. I'm not really religious, I'm very spiritual, I pray to God, to the light, to the 

air I breathe, to the people I live with. I pray for nature, for everything! I stand firm in faith! So much so that I'm 
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here [with cancer and in the midst of the COVID pandemic]. What did I do [when I discovered breast cancer]? I 

sought the Bible guidance! The Bible guided me a lot. [Now, with the pandemic] I like to go to the garden, I like 

nature, fresh air, I love living with simple, humble people. For leisure, I liked going to the farm. Now I can no 
longer do so (laughs) because of the pandemic, it's in another state [the farm] and we're limited because of the 

commute [breast cancer and pandemic together]. If you ask what me time do I pray? I pray all the time. I wake 

up early, thanking my God for having got up, for breathing, for all the people on this Earth, for the animals too, 

for the plantations, I thank for everything in general.” (E2) 

“I spend more time at home, I spend a lot of time at home doing housework, watching TV, sometimes I 

play with my husband, it's a more homely activity. Now with this pandemic I haven't gone anymore [to church], 

but I talk [to God], I go to my room, I pray, I thank, I ask for my problems, I ask for protection for my family, 

for my friends and I go talking, asking, thanking, understood?” (E4) 

“I think it's just so them [husband and kids] to go out to work and for me to stay here alone. I go and 

talk to the neighbor next door, but I'm outside and she's inside, she has a problem, that's how I'm doing it. I'm 

not even having contact with my sisters, we're all in the house. We call after calming down a little bit, I need to 
cut my niece's hair, we put on a mask, I see my sister like this. My brother saw it from the gate outside because 

he's old, but we don't hug, kiss, nothing. What helps me is watching Mass, praying, until today [in the 

pandemic].” (E13) 

Despite the reports pointing to the social contact restriction, the women said that they could still count 

on the support of some people who continued to be part of their coexistence nucleus and constituted, at this 

time, their social network in the pandemic. This factor was essential for them to experience the new situation 

found in their lives with more tranquility. Along with this, they reported again on the emotional comfort 

provided by spirituality/religion: 

“My partner is the one who makes the purchase[s]. My brothers, neighbors, always ask if you need 

something, please, call, so it's little going out the house. Even in the health center, to get some medication, the 

mototaxi picks it up for me. Only when there's a need to get bread outside of the working hours or buy some 

emergency thing in the market, because the pharmacy brings me everything. It [the Bible] helps with the 
guidelines because it says: God left the disease, but He also left the doctors. In the Bible there is a part that says: 

Everything will be over! Right? Then, whatever I have to pass through, I will pass through. If God wants to 

leave me, I'll stay, if God wants to take me, He will take me.” (E2)  

“I'm taking my precautions, I'm not missing out on living my life, of course not the life I would like to 

be living now, but I'm not depriving myself of everything, as I see some women commenting, they're not going 

out for anything. Not me! I'm going to the market, bank, to my sister's. It was my spiritual side that helped me a 

lot, I went through all phases [treatment] [in] the last year, in a more relaxed way. It [the spiritual side] is 

helping me to maintain my serenity [in restoring health]. I always try to keep my faith that everything will be all 

right, and also now during COVID, it's the same thing.” (E3)  

“I go to my mother's, a little, but I go, yesterday I went to my cousin's for a coffee, there's one day in 

the week that I went to the club, but there was hardly anyone. It improved me a lot [faith]. I didn't go to church 
because I had to protect myself [from getting the infection due to the low immunity caused by cancer and the 

treatments], but there was the pastor who was here with me, always praying, my friends, the church sisters 

always supporting me, praying. If I didn't have everyone there with me, I didn't have the faith that God was with 

me and that I was going to face, it was going to be over, it was going to end, I think I'd given up” (E6)  

Life didn't stop because of breast cancer and the pandemic. The restrictions imposed and the health care 

measures were combined with all this and they took on strength, initiative and courage; they looked for 

alternatives so as not to despair when facing the problems. Trust in the physicians, as well as faith in God, was 

indispensable at that moment: 

“For me it's okay, we can't despair, we have to hand it over to God, who knows what He does with us, 

God is very good [both in relation to breast cancer and to COVID-19].” (E8) 

“We have to seek the doctor [and] God. I started to pray, go to mass, and I got better. I have faith, Our 

Lady and Jesus Christ and God are where I get strength. Now in the pandemic, I can't go to church, but I watch 
mass on TV in the new song [answering that this helped to cope with breast cancer and now also the 

pandemic].” (E8) 

 “My church is small, there aren't many people, many [in] this pandemic left the church, for me it hasn't 

changed, few people go, with masks, alcohol gel in hand, stay away from each other. When there's God, it's 

another life, a lot of willpower, I looked for prayers, campaigns, my brothers helped me a lot and I was satisfied, 

if I didn't have God, I wouldn't be here anymore [speaking about breast cancer]. What fills my life [in this 

pandemic time] is being with my husband, children and God in my life, God who fills up my life even more, 

giving me strength to win the day-to-day battles, the problems, the fight, He gives me strength [God].” (E11) 

Breast cancer and the physical and emotional consequences caused by the detrimental effects of the 

treatments frightened the women, and this was increased with the advent of the COVID-19 pandemic. They 
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were undergoing treatment or had just finished it and some even needed support from mental health 

professionals; however, they did not get rid of spirituality/religiosity to overcome these obstacles: 

“I was worried, I didn't do treatment calm, I was tense, then this pandemic came, it got worse. I 
panicked, I needed to see a psychiatrist, I'm taking medication, I'm still worried about going out. I've been 

praying and watching prayers on TV [online Mass].” (E13) 

“Fear of contagion, everything is new and still is. In the past, the physicians were afraid and those who 

had cancer problems and were older, nowadays it's not like that, anyone is getting it. In my city, many young 

people are dying, who had no disease history and suddenly catch [COVID-19] and die, it's an unknown disease, 

we get worried, asking God for us to do everything right.” (E10)  

The women's statements also showed that their knowledge on their religions/spirituality led them to see 

the disease and the pandemic as a spiritual/religious explanation to bring people closer together and show 

humanity that it must be attentive to God's teachings. The disease (breast cancer) and the pandemic (COVID-19) 

can be ways for Him to “shake and try to change human beings for the better”. 

[How does she understand the pandemic] “I more or less know that it is for the family to be more 
united [relationship of the pandemic with spirituality/religiosity].” (E13)  

“The pandemic... is linked to religiosity, many people sought refuge in the church, this was causing 

people to get more attached to God. Everything has a purpose, the pandemic came to show that, when it comes 

to religiosity, we are all equal, that people need to have more love, trust, give opportunities, see and feel the 

other's pain, I think these things.” (E7) 

“The pandemic... is to shake and try to change human beings, it's a last chance because we've been 

given so many and humanity has failed them all, I believe Jesus is once again interceding for a chance. It's 

looking at this as a step to climb and not everyone is seeing it that way, some look at it with revolt, the world is 

undergoing a necessary transformation to become a better place, of better people, God willing, all violence, all 

evil, good will prevail, I believe that.” (E12) 

“Love, God, is in everything. The disease came to make me grow, to make me see that we're not 

everything that we imagine. To make us better, not getting worse. There's a lot going on that the Bible is [right] 
really, but I think it's man, that this pandemic was made by the Chinese to take over the world, those crazy 

people.” (E10)  

“What is happening [pandemic] is the Lord's permission. People are in about anything, doing whatever 

they want. Many left the church and few are in the church, a believer is a person who wants to be so and God 

allowed those who will die, who won't, it's in God's hands.” (E11)  

“This whole thing [pandemic], it was written. The ancients used to say that a time would come when a 

lot of things would appear and they started to appear, even a swarm of grasshoppers, my grandfather used to say 

that. It's a lot of wrong doing, people who don't respect God, don't believe, just want to know about mess, 

nobody wants to know about prayer, there is time to have fun, but to pray, there isn't anymore.” (E8) 

“I felt that God was going to show me why that happened to me [breast cancer]. I see a lot of people 

going through this and they don't have faith, sometimes it was [for me] to grow spiritually as a person, I learned 
to value things I didn't value.” (E6)  

“Just for me to receive the diagnosis alone and have the strength to face everything, it's really God who 

helped me. The Bible speaks about the end of times, the Apocalypse speaks about the things that will be 

coming, that there will be no medicine, that there won't be anything that can fight the virus, if you analyze what 

is happening, everything has already been written. In my opinion, man wants to be more than God and then 

these viruses can stop the world.” (E9) 

“It's to seek more, edify, give a prophecy. If God allowed this disease, it was to bring my son back 

home to the Lord. Thank God I'm fine, I'm alive. The pandemic came and they say that 2021 will be worse, 

that's why we have to stand firm because he [Jesus] can come here any time.” (E11) 

 

IV. Discussion  
The terms spirituality and religiosity are often mistaken with each other or understood as if they were 

synonymous; however, they are complementary, but distinct26, as evidenced in the results herein presented.  

Spirituality is characterized as an innate characteristic of human beings and beckons the search for a 

transcendent meaning of life (self/mind) that can come from religion/religiosity, religious practices (symbols) 

themselves such as attending mass and cults, listening to the pastor's words, saying a prayer, taking communion 

and holy water, reading the Bible, devotion to Our Lady, praying the rosary or faith in God, but also finding 

transcendence through music, art, solidarity and nature. In this sense, spirituality/religiosity allow for 

interaction: connection with the moment (breast cancer and social distancing), with the 

world (pandemic/society), with nature (social interaction), with the sacred (social interaction) and with 

oneself (self). 



Spiritual/Religious dimension in coping with breast cancer in the midst of the new .. 

DOI: 10.9790/1959-1004055159                             www.iosrjournals.org                                                57 | Page 

For some authors4, spirituality is related to the meaning that each person attributes to the existence of 

their own life and to the way in which they establish links with the sacred and the transcendental. Thus, as each 

person interprets and feels the sacred and faith in God and develops their devotion, their behavior can change 
and be invoked for inner changes, reviewing their perspective/behavior for the adversities that arise in their daily 

lives, in the case of this study, in order to seek meaning and strength to face breast cancer, social distancing and 

the pandemic. 

Another study27 points out that spirituality supports people in their life experiences, in addition to 

conferring meaning to their own existence (self). For Mead, in SI, the mind interacts with the self and, in this 

way, it interprets and assigns meanings to symbols (the result of social interactions) and its interpretation of 

these definitions generates an action. Society interferes in this process, as it is in it that individuals interact and 

their actions can be positive or negative depending on how people emit the symbols19 and individuals interpret 

them according to the set of associations existing in this interaction: words, phrases, gestures and facial and 

body expressions, among others. 

A quantitative study that evaluated the level of spiritual/religious coping used by women undergoing 
breast cancer treatment presented results indicating that those who devoted more time to activities related to 

spirituality/religiosity, facing them in a positive way, went through the disease stages and its treatments more 

easily28, corroborating the qualitative results presented to them, in addition to the contribution of the 

spiritual/religious dimension also in coping with social distancing and with the COVID-19 pandemic. 

In this research, it is noteworthy that spirituality/religiosity can then influence the way the patients face 

the health/disease process (their self re-signifying concepts and values about life) and how they also attribute 

this meaning to the disease and adversities they experience during treatment of the disease (breast cancer) and, 

now, for the COVID-19 pandemic, a new and current adversity which has been requiring significant adaptation 

and re-signification of the concepts. A number of studies show spiritual/religious coping as a positive strategy 

for adversities29,28, as evidenced in the statements of all the participants of this study. 

Thus, with the advent of the pandemic, the care measures with the low immunity resulting from 

immunosuppression of the chemotherapy treatment have increased, due to the greater risk of contamination by 
the new circulating virus. The presence of comorbidities, common in cancer patients, and the association with 

their treatment raise the chances of developing pneumonia because of a weakened immune response due to 

respiratory viruses and bacteria30,31, making patients with cancer run higher risks, when compared to the general 

population, of developing COVID-19 and its evolution with high lethality rates17. 

Therefore, the participants needed to further restrict their coexistence nucleus and 

spirituality/religiosity was again an ally for coping with adversity, in addition to providing purpose and 

meaning (self/sense/transcendence) for their lives due to the greater imposition of social isolation and restriction 

of activities. For people who have a religious belief system, spirituality can provide comfort, reducing fears and 

anxieties related to suffering and pain32. Understanding the experiences herein shared by the study participants 

in the light of SI, we observe that the results presented are in line with and reinforce what is cited by the 

aforementioned author. 
In this sense, regarding the recommendations for the preservation of health and life and due to the fear 

of contagion by the new circulating virus, for belonging to the risk group for contamination by COVID-19 (they 

had breast cancer), they implemented measures in order to minimize the emotional discomforts arising from 

social distancing. They resorted to spirituality/religiosity as a support source to overcome this stage, which 

helped them manage the villains of the context (breast cancer, social distancing and COVID-19) in a more 

satisfactory manner. 

Thus, readapting themselves to the “new normal”, they told us who their relationship/support network 

was (coexistence nucleus), including partner, child(ren), mother, sister and cousin, that is, consanguineous 

family members. Added to these, there came spirituality/religiosity, which represented an important and 

comforting support source for the experience of the moment, as life did not stop with the adversities, namely: 

breast cancer, social distancing and COVID-19 pandemic.  

Knowing the coexistence nucleus of these participants is an important element because the interactions 
are significant and make it possible to understand whether certain meaning is due to or results from the 

interaction of the elements that are involved in the social process18,33. 

Thus, spirituality/religiosity was present in each phase they went through, strengthening them to face 

the problems. This made them warm their faith in God and, through their spiritual/religious practices, seek 

comfort to bear social distancing, in addition to finding, in this dimension, an explanation for the disease and 

COVID-19 pandemic. 
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V. Conclusion  
The core category of this study was configured as: The spiritual/religious dimension was fundamental 

for positive coping with the disease, social distancing and the new coronavirus pandemic; and the research 

participants sought a meaning of the reasons for breast cancer and COVID-19 through spirituality/religiosity, 

which provided them with comfort and hope to experience the moment. 

Understanding the internal aspects of human behavior and contributing to expanding scientific 

knowledge about the importance of spirituality/religiosity/religion and their repercussions on the 

health/disease (breast cancer) process and coping with adversities (social distancing and the COVID-19 

pandemic) are aspects that have shown to be important for comprehensive and quality health care, especially for 

the Nursing team, who, during their professional performance, must pay attention to the consideration of 

spiritual/religious care of the patient under their responsibility. 

This issue is more evident and an object for reflection, especially at this moment, with the COVID-19 
pandemic and social distancing measures since, as evidenced in this research, the spiritual/religious dimension 

constituted an important support to positively face not only breast cancer but also the restrictive measures 

arising from the new coronavirus. 
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