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Background: Patients diagnosed with cancer require holistic care that covers the physical,
psychosocial and spiritual aspects of wellbeing.

Aim: To describe the spiritual needs, practices, association between spirituality, using
Traditional Health Practitioners (THPs), ancestral belief, with socio-demographic and clinical
characteristics, and examine the association between spiritual interventions and spiritual
characteristics.

Setting: Palliative Care units at two tertiary hospitals in Johannesburg.

Methods: An observational retrospective study used routinely collected data of patients older
than 18 years, diagnosed with cancer, having complete records on spiritual questions, and
enrolled between January 2021 and December 2023. Data were analysed using STATA V18.

Results: Most participants (n = 2465) were female (70.5%), with a mean age of 53.6 (s.d.: 22.7).
Half were unemployed, 40.1% married / partnered, and 54.4% living with HIV. Many participants
were religious (94.1%) and spiritual (96.3%), Christian (84.3%), 11.3% consulted a TPHs, and
20.0% had ancestral beliefs. Most (94.7%) relied on their faith for comfort, their faith grew stronger
(84.9%,) and 79.7% needed forgiveness. Receiving spiritual interventions was associated with the
need for forgiveness, relying on faith for comfort and receiving support from the faith community.

Conclusion: The study confirms that patients with cancer are spiritual and religious; some
have ancestral beliefs, need forgiveness, and rely on their faith and faith communities to cope.
The study further highlights the need for culturally relevant tools and interventions to address
these needs.

Contribution: The article highlights the unique spiritual beliefs and practices among patients
with cancer that may influence planning for palliative care and cancer programmes.

Keywords: spiritual needs; practices; spiritual care; cancer; palliative care; traditional health
practitioners; ancestors.

Introduction

Cancer is highlighted as a growing public health concern globally, as it negatively affects low-
and middle-income countries (LMICs) disproportionately.! South Africa, as a middle-income
country, experiences a high burden of cancer, as well as high cancer mortality.? The World Health
Organization (WHO) developed a cancer strategy that encouraged countries to develop
comprehensive cancer strategies to address the cancer burden and needs of patients.® In line with
this recommendation, the National Department of Health in South Africa developed the National
Cancer Strategic Framework, which recommends palliative care throughout the cancer continuum of care.*
The National Policy Framework and Strategy for Palliative Care (Palliative Care Framework)
recognises the need for holistic care, covering physical, social, emotional and spiritual care.’ In
line with WHO recommendations, South Africa approved the Traditional Health Practitioners Act
22 0f 2007, which has not yet been fully incorporated as part of the public health system.® Evidence
on the physical, social, emotional and spiritual aspects of cancer care is scarce in South Africa.
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A diagnosis of a life-threatening illness causes distress,
which can include spiritual distress.”® While there are
many definitions for spirituality, spirituality in this study
aligns with the consensus definition by Puchalski et al.’
According to Puchalski et al., spirituality is a human need
and the way people seek meaning, purpose, transcendence
and connections, expressed through beliefs, values and
practices.” While spirituality is different from religion,
people can express their spirituality through religion.’
Spirituality is unique for each individual, and spiritual
care provides a means of identifying these unique needs
and developing a care plan that is specific to patients.!
Spiritual care is the process of assessing and addressing
the spiritual needs of patients and families! and is an
important component of palliative cancer care,
recommended by the South African national palliative
care policy and other guidelines globally.>*'2!3 According
to these recommendations, health professionals can
identify patients who have spiritual needs and who would
benefit from spiritual care.

Most patients living with cancer in sub-Saharan Africa
(SSA) wuse traditional, complementary and alternative
medicine (TCAM)."**> Patients living with a cancer
diagnosis consult traditional healers for different reasons,
such as not being covered by biomedical medicine, using
traditional medicine, practising faith healing and
praying.'®718 While research among patients living with
cancer is increasing in SSA, such research is still limited in
South Africa.’

Providing spiritual care and support for patients living
with cancer is associated with better treatment outcomes,
quality of life, improved coping, a source of hope and
strength, pain and decision making,**2?> whereas a lack
of spiritual care support is associated with poor quality of
life and existential suffering, which negatively impacts
treatment outcomes.”??* Hence, the recommendation is
that spiritual care should be incorporated as part of holistic
person-centred care for people with cancer.’*® Compared
with high-income countries (HICs), research on the
spiritual needs and practices of patients living with a
cancer diagnosis in South Africa is limited and has not
been incorporated as part of comprehensive cancer care,
despite policy recommendations.>'*2

This study aims to describe the spiritual and religious
needs and practices of people living with cancer referred
to palliative care units at two public tertiary hospitals in
Johannesburg. The study specifically describes spiritual
and religious needs and identifies common spiritual and
religious practices among people living with cancer. The
study further assesses the association between spirituality,
having ancestral beliefs, consulting with the THP, socio-
demographic and clinical characteristics. Lastly, the
association between spiritual interventions and spiritual
characteristics will be explored.
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Research methods and design
Setting

The study was conducted at two academic hospitals in
Johannesburg. Both hospitals provide cancer care, diagnosis,
surgery and chemotherapy for adult patients living with
cancer. The two hospitals jointly have a bed capacity of 4000
and have palliative care units that address the physical, social,
emotional and spiritual aspects of patients living with cancer.

Design

This was an observational retrospective study in which data
were routinely collected at both hospitals. Patients living
with a cancer diagnosis who are referred to palliative care are
assessed by teams of doctors, nurses, social workers and
spiritual counsellors and chaplains for physical, social,
emotional and spiritual needs, followed by tailor-made
interventions by the relevant team members. Spiritual
counsellors/chaplains are volunteers who are trained in
spirituality and chaplaincy in palliative care short course
through the University of the Witwatersrand. Spiritual care
interventions included spiritual counselling, facilitating
reconciliations, family meetings and referral to spiritual
leaders as appropriate and prayers.”¥ All the data were
captured in the REDCap®® electronic database maintained
at the Wits Centre for Palliative Care. Records of patients
enrolled between January 2021 and December 2023 were
extracted for patients who were older than 18 years, were
diagnosed with cancer, and were able to respond to questions
from the team. Records of patients who were recorded as
unconscious and unable to be assessed and those with
incomplete spiritual questions were excluded.

Study data collection tools

Data were collected by teams of doctors, nurses, social
workers, social auxiliary workers and spiritual counsellors via
an electronic tool and captured via REDCap.** The
routine information collected included socio-demographic
characteristics (age, sex, race, nationality, ethnic group, marital
status, employment, level of education); clinical characteristics
(diagnosis, staging, comorbidities); palliative outcome
measures, which were determined using the Integrated
Palliative Outcome Scale, a validated tool globally***; and, to
determine spiritual needs, some questions from the Brief
RCOPE* and FICA,® validated tools used internationally,
were extracted. To address face validity, palliative care staff
were consulted on the adapted questions that address
ancestral and traditional beliefs, common practices and
interventions, some of which are described by Puchalski et al.
and Zuma et al.”* (Online Appendix 1: Supplement A).

Data analysis

Descriptive statistics were used to summarise the
characteristics of the study sample, and the results were
presented via different summary statistics for continuous
and categorical variables. For categorical variables,
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frequencies (n) and percentages (%) were used to describe the
data. The means and standard deviations (s.d.s) were used
for normally distributed data, whereas the medians and
interquartile ranges were used for skewed data. For bivariate
analysis, Chi-square tests were conducted to assess
associations, and independent ¢ tests were used to compare
age. The level of significance was set at 5%.

Ethical considerations

The study was approved by the University of the
Witwatersrand Health Research Committee M240205;
MED?24-01-375, Charlotte Maxeke Johannesburg Academic
Hospital (CMJAH) (No. GP_202403_059) and Chris
Hani Baragwanath Academic Hospital (NHRD number:
GP_202403_059). Ethical standards of the two institutional
public tertiary hospitals were adhered to. Approval for
the use of the deidentified dataset was obtained from
management at both hospitals. Consent from participants
was not required because the study was part of routine
clinical care and retrospective, and the data were
deidentified, which the ethics committee waived.

Results

Of the 3908 records for patients living with a cancer diagnosis
who were retrieved, only 2465 records with complete
information on spiritual characteristics were included in the
analysis (Figure 1).

Socio-demographic characteristics of patients
living with a cancer diagnosis at the two
academic hospitals in Johannesburg

Most of the patients were black (81.8%), women (70.5%), with
a mean age of 53.6 years. Half (51.9%) of the patients were
unemployed, 78.2% had high school, technical high school
and tertiary education, while 40.1% and 40.5% were married
or partnered and single, respectively. Table 1 outlines the
patients’” demographic profiles.

Clinical characteristics of patients living with a
cancer diagnosis at the two academic hospitals
in Johannesburg

The most common cancers among the patients were breast
(26.9%), cervix (22.2%) and gastro-intestinal, including
hepatobiliary (20.2%) cancer. Lung and prostate cancer
accounted for 6.9% and 5.7%, respectively. Almost half (54.4%) of
the patients were living with HIV, 28.8% had hypertension and
8.4% had a diagnosis of diabetes. Common symptoms included
pain, weakness/fatigue and poor mobility (see Figure 2). Most
patients (78.0%) were worried about their disease, 86.4% reported
family worry, while 69.9% felt at peace despite their diagnosis.
Table 2 shows the clinical characteristics of the participants.

Spiritual and religious needs and characteristics
of patients living with a cancer diagnosis at the
two academic hospitals in Johannesburg

Almost all the participants agreed and strongly agreed
that they were religious (94.1%), 96.3% were spiritual and
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TABLE 1: Socio-demographic characteristics of adult patients living with a cancer
diagnosis at the two academic hospitals (N = 2465).

Demographic characteristics Mean s.d. Number %

Age (years) 53.4 22.7 -

Sex

Male - - 725 29.4
Female - - 1739 70.5
Missing - - 1 0.0
Race

White people - - 248 10.1
Black people - - 2017 81.8
Mixed race people - - 132 5.4
Indian people - - 61 2.5
Asian Chinese/Japanese people - - 2 0.1
Other - - 4 0.2
Missing - - 1 0.0
Marital status

Married/partnered - - 988 40.1
Widowed - - 294 11.9
Single - - 998 40.5
Divorced/separated - - 175 7.1
Refused to say - - 3 0.1
Missing - - 7 0.3

Employment status

Employed full time - - 433 17.6
Employed part time/piece work - - 88 3.6
Informal employment/informal trading - - 56 2.3
Unemployed - - 1279 51.9
Retired - - 587 23.8
Missing = = 22 0.9
Highest level of education

No formal education - - 104 4.2
Primary school - - 284 115
High School - - 1467 59.5
Technical school - - 197 8.0
Graduate — Tertiary education - - 264 10.7
Missing - - 149 6.0

s.d., standard deviation.

7476 adult palliative care patients
records extracted

887 not from the two academic
hospitals removed

FIGURE 1: Flow chart of extracted records.

2681 without cancer diagnosis
removed

removed

766 partients without spiritual
assessment removed

444 patients without IPOS

233 who could not communicate ]
assessment removed ]

93.1% purportedly both spiritual and religious. Among
the 494 with ancestral beliefs, 432 (87.4%) also reported
having a Christian religion. Only 269 (11.3%) of the
participants reported consulting a traditional healer/
alternative medical practitioner (THP). Concerning the
other spiritual and religious needs, 74.6% agreed and
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strongly agreed that they were looking for a stronger
connection with God or Allah or Yahweh or ancestors,
and 89.9% of the 494 who had ancestral beliefs were
looking for a stronger connection with their ancestors.
Most (94.7%) participants agreed and strongly agreed
that their faith offered them comfort, whereas 84.9%
indicated that their faith grew stronger after they became

Page 4 of 9 . Original Research

sick.

TABLE 2: Clinical characteristics of patients living with a cancer diagnosis at the

two academic hospitals (N = 2465).

Only 279 (11.9%) participants consulted THPs, while 198
practised rituals. Of those who consulted THPs,
half (53.5%) consulted THPs for prophecy, 19.0%
because THPs understand the cause of the disease and
10.4% because THPs use herbs. The most common
spiritual provided by the spiritual
counsellors were spiritual counselling (52.5%) and family
meetings (25.6%).

interventions

Associations between spirituality, consulting
with the traditional healer practitioner, having
ancestral beliefs and socio-demographic and

Clinical characteristics Number %
Type of cancer clinical characteristics among patients living
Breast 664 26.9 with a cancer
Cervix 546 22.2 . .. . . .
Gii/Hepatobiliary 499 0.2 Being spiritual .was a.ssoc1ated with Pemg . female,
Lung . - unemployed, having a high school education, diagnosed
Prostrate 140 57 with breast and cervical cancer, living with HIV and having
Other cancer 447 18.1 a diabetes diagnosis. (see Table 3 and Table 4). Being religious
HIV status was associated with being female, being black, and having
Negative 1062 43.0 female cancers. Consulting the THP was associated with
Positive 1340 54.4 younger age (<50 years), being black, female, unemployed,
Missing 63 26 single, having a high school education and having a cervical
[ cancer diagnosis. Ancestral belief was associated with being
No 1930 783 - .
N 3 13 black and living with HIV (see Table 3 and Table 4).
S} o
Missing 502 20.4 .. .. . .
High blood pressure Associations between spiritual interventions
No 1684 68.3 and spiritual characteristics among patients
Yes 710 28.8 living with cancer
Missing 71 2.9 .o .. .. . .
. . The associations between receiving spiritual interventions
High blood sugar/diabetes .. C . .
. S e and spiritual characteristics are shown in Table 5.
Yes 206 8.4 Receiving spiritual intervention is not influenced by the
Missing 72 2.9 type of religion, whether the individual is spiritual or
Other comorbidities religious, belief in ancestors or consulting the THP. Only
No 2170 88.0 participants who felt that their faith offered them comfort,
Yes 223 9.3 those who felt supported by their faith communities, those
Missing & 27 who were asking for forgiveness and those who practised
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IPOS, Integrated Palliative Care Outcome Scale.

FIGURE 2: Baseline outcome measures using the Integrated Palliative Care Outcome Scale for patients living with a cancer diagnosis at the two hospitals in Johannesburg.
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TABLE 3: Association between spirituality, having ancestral beliefs, consulting with the THP, being religious and socio-demographic characteristics among patients living

with a cancer at the two academic hospitals in Johannesburg.

Demographic characteristics Do you consider

yourself spiritual?f

Do you believe
in ancestors?t

Have you consulted with
a traditional healer?}

Are you religious?t

n % p n % )/ n % y n % P
N 2366 96.4 - 487 98.8 - 279 11.9 - 2242 93.6 -
Sex - - 0.002 - - 0.955 - - 0.014 - - <0.001
Male 681 28.8 - 157 32.2 - 99 355 - 631 28.2 -
Female 1684 71.2 - 330 67.8 - 180 64.5 - 1610 71.8 -
Race - - 0.175 - - <0.001 - - <0.001 - - <0.001
White people 232 9.8 - 0 0.0 - 0 0.0 - 205 9.1 -
Black people 1942 82.1 - 484 99.4 - 277 99.3 - 1847 82.4 -
Mixed race people 127 5.4 - 2 0.4 - 0 0.0 - 125 5.6 -
Asian/Indian people 65 2.7 - 1 0.2 - 2 0.7 - 64 2.9 -
Marital status - - 0.673 - - 0.662 - - 0.013 - - 0.539
Married/partnered 943 40.0 - 188 38.8 - 118 42.3 - 892 39.9 -
Widowed 285 12.1 - 49 10.1 - 20 7.2 - 271 12.1 -
Single 961 40.7 - 219 45.2 - 127 45.5 - 916 41.0 -
Divorced/separated 170 7.2 - 29 6.0 - 13 4.7 - 155 6.9 -
Refused to say 0 0.0 - 0 0.0 - 1 0.4 - 0 0.0 -
Employment status - - 0.021 - = 0.317 - - <0.001 - - 0.066
Employed 565 24.1 - 116 24.1 - 62 22.5 - 531 23.9 -
Unemployed 1218 51.9 - 268 55.6 - 169 61.5 - 1172 52.7 -
Retired 563 24.0 - 98 20.3 - 44 16.0 - 521 234 -
Highest level of education - - 0.040 - - 0.887 - - 0.007 - - <0.001
No formal education 96 43 - 27 5.8 - 12 4.5 - 91 43 -
Primary school 274 12.3 - 64 13.8 - 31 11.7 - 263 125 -
High School 1414 63.4 - 315 68.0 - 191 71.8 - 1347 63.9 -
Technical school 196 8.8 - 27 5.8 - 10 3.8 - 184 8.7 -
Graduate — Tertiary education 249 11.2 - 30 6.5 - 22 8.3 - 223 10.6 -

Note: Significant p-value bolded.
T, yes.

TABLE 4: Association between spirituality, having ancestral beliefs, consulting with the THP, being religious and clinical characteristics among patients living with a cancer

at the two academic hospitals in Johannesburg.

Clinical characteristics Do you consider

yourself spiritual?f

Do you believe
in ancestors?t

Have you consulted with
a traditional healer?}

Are you religious?t

n % P n % P n % P n % )]
N 2366 96.4 - 487 98.8 - 279 11.9 - 2242 93.6 -
Type of cancer - - 0.027 - - 0.082 - - 0.016 - - 0.035
Breast 631 26.7 - 112 23.0 - 52 18.6 - 607 27.1 -
Cervix 532 22.5 - 126 259 - 81 29.0 - 503 224 -
GIT/Hepatobiliary 476 20.1 - 94 19.3 - 55 19.7 - 458 204 -
Lung 160 6.8 - 29 6.0 - 18 6.5 - 149 6.6 -
Prostrate 130 5.5 - 33 6.8 - 16 5.7 - 123 5.5 -
Other cancer 437 18.5 - 93 19.1 - 57 20.4 - 402 17.9 -
HIV status - - 0.002 - - <0.001 - - 0.055 - - 0.513
Positive 1298 55.1 - 288 59.3 - 170 61.4 - 1219 54.6 -
Negative 1011 42.9 - 188 38.7 - 104 37.5 - 968 433 -
Unknown 47 2.0 - 10 2.1 - 3 11 - 47 2.1 -
TB diagnosis - - 0.439 - - 0.972 - - 0.396 - - 0.018
No 1861 97.3 - 391 97.3 - 228 96.6 - 1769 97.5 -
Yes 33 1.7 - 9 2.2 - 6 2.5 - 31 1.7 -
Unknown 19 1.0 - 0.5 - 2 0.8 - 15 0.8 -
High blood pressure - - 0.425 - - 0.246 - - 0.232 - - 0.426
No 1618 70.2 - 342 71.5 - 202 73.5 - 1534 70.3 -
Yes 688 29.8 - 136 28.5 - 73 26.5 - 649 29.7 -
High blood sugar/diabetes - - 0.271 - - 0.370 - - 0.006 - - 0.625
No 2105 91.3 - 443 92.9 - 264 96.0 - 1997 91.5 -
Yes 200 8.7 - 34 7.1 - 11 4.0 - 185 8.5 -
Other comorbidities - - 0.164 - - 0.404 - - 0.186 - - 0.613
No 2094 90.6 - 441 925 - 255 92.7 - 1982 90.6 -
Yes 217 9.4 - 36 7.5 - 20 7.3 - 206 9.4 -

Note: Significant p-value bolded.
. yes.
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TABLE 5: Associations between spiritual characteristics and interventions for patients living with cancer at the two academic hospitals in Johannesburg.

Spiritual

Spiritual interventions

characteristics

Spiritual counselling Family meetings Telephonic counselling Bereavement Total Test
n % n % n % n % n %
Do you believe in ancestors? 0.051
No 1 0.1 4 0.6 0 0.0 0 0.0 5 1.2 -
Yes 293 22.7 104 16.5 27.3 10 19.2 413 98.8 -
My faith/spiritual belief is of comfort to me <0.001
No 34 2.6 43 6.8 1 4.5 1 1.9 79 4.0 -
Yes 1253 96.9 584 92.6 21 95.5 51 98.1 1909 96.0 -
| have been wondering whether God/Allah/Yahweh/Ancestors have abandoned me <0.001
No 1131 87.5 538 85.3 20 90.9 35 67.3 1724 86.6 -
Yes 159 12.3 90 14.3 2 9.1 16 30.8 267 13.4 -
| feel supported by my faith community <0.001
No 256 19.8 191 30.3 7 31.8 15 28.8 469 23.7 -
Yes 1026 79.4 435 68.9 15 68.2 35 67.3 1511 76.3 -
| have been asking people and God/Allah/Yahweh/Ancestors for forgiveness <0.001
No 162 12.5 144 22.8 11 50.0 22 423 339 17.1 -
Yes 1125 87.0 478 75.8 11 50.0 29 55.8 1643 82.9 -
Do you practice any rituals? 0.010
Yes 126 78.3 45 71.4 2 66.7 3 30.0 176 77.2 -
No 30 18.6 15 23.8 1 333 6 60.0 52 22.8 -

rituals were more likely to receive spiritual counselling.
The participants who felt abandoned by their God or Allah
or Yahweh or ancestors were less likely to receive spiritual
counselling.

Discussion

This study revealed that most patients living with cancer have
spiritual needs. Similar to previous studies, patients living with
cancer desire forgiveness and closer connections. These are
both spiritual and religiously oriented, and patients use their
faith to navigate the cancer disease journey.'”?% In a systematic
review, Balboni et al. highlighted that patients diagnosed with
serious illnesses, including cancer, have spiritual needs that
must be addressed as part of their holistic care.*

Transcendence and connections with self and others are
important dimensions of spirituality among patients living
with cancer, as reported elsewhere.®*** In this study, most
patients expressed the need for closer connections with
higher power, God and ancestors. In addition, the patients
embraced support from their faith communities.’** Masola
explained that for African patients diagnosed with chronic
illnesses, restoring relationships with the supernatural may
be part of the healing process for some patients.*

Like in previous studies, some patients in this study not only
relied on their faith in coping with their illness but also
consulted THPs."9?2%3 The use of THPs in this research is,
however, lower than what was previously reported.?*4
Low reporting rates for THP use have been associated with
easy access to health facilities.* However, on the other hand,
patients do not disclose the use of THP for fear of being
discriminated against by health professionals, or they do not
feel the need to share the information.®% In a study
conducted in Langa, Cape Town, Hughes (2015) reported
that participants cited accessibility and affordability as
reasons for using THPs.*!

http://www.phcfm.org . Open Access

Of note is that most of the research conducted on THP use
among patients living with cancer has been conducted
mainly in Nigeria, Ethiopia and Ghana." This study fills this
knowledge gap.

Previous research highlighted that patients living with cancer
combine biomedical medicine and use THPs for different
reasons. Patients with cancer use THPs because they believe
that the disease has both physical and spiritual causes, that
THPs give them hope, that they can connect them to
ancestors, and that they can prophesy and have supernatural
powers for faith healing.*>*4% Efforts to integrate traditional
health and biomedical medicine have been unsuccessful,
despite recommendations globally and by the South African
Traditional Health Practitioners Act.®

According to some African scholars, there seems to be a link
between belief in God, or the higher being, ancestors (who
protect, bless and can curse descendants) and the use of
THPs, who believe in witchcraft and the practice of
rituals.*>**448 This might explain why some patients in this
study reported having both ancestral and Christian beliefs.
Research on the role of ancestors as part of religious and
spiritual care in palliative and cancer care is limited. The
need for forgiveness from ancestors among study participants
may be a way of expressing the need to appease ancestors to
avoid misfortunes, which can manifest as illness.*>*

The spiritual care interventions used in this study included
spiritual counselling, facilitating reconciliations, family
meetings and referral to spiritual leaders as appropriate
and prayers.”” Receiving spiritual counselling was not
influenced by the type of religion, being spiritual or religious,
having a belief in ancestors or consulting the THPs in this
study, confirming that providing spiritual care can address
diverse palliative care patients, irrespective of their belief
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system, in line with previous recommendations.*® Receiving
spiritual interventions was associated with having a spiritual
need and relying on faith for support and coping, highlighting
the importance of spiritual assessment to identify needs that
guide spiritual care interventions relevant to patients’ needs.
Patients who felt abandoned were less likely to receive
spiritual support. This might be because they experience
hidden loneliness and suffering that is not visible to others,
as explained elsewhere.” This highlights the need for trained
spiritual care counsellors and chaplains who can build trust
and rapport to engage patients at a deeper level, because
abandonment, being part of a religious struggle, has been
associated with poor treatment outcomes.*

Like in previous studies, spiritual and religious beliefs can be
associated with some socio-demographic and clinical
characteristics. Being female, unemployed, black and having
low socio-economic status is associated with spiritual and
religious beliefs and the use of THPs,***'* whereas breast
cancer and cervical cancer are associated with being spiritual,
religious and consulting THPs. More research to determine
the associations between socio-demographic and clinical
characteristics and spiritual, religious, ancestral and
traditional beliefs is recommended.

Strengths and limitations

Limitations of the study include its retrospective nature,
which may have introduced bias. The study participants are
predominantly black people in urban settings and are mostly
Christian, with missing values for some of the variables,
particularly in response to ‘Do you believe in ancestors’ and
‘Do you practice rituals?” The strengths of this study include
its large sample size and use of validated tools.

Implications and recommendations

More research is needed to understand spiritual needs and
develop relevant tools and interventions for the current
setting. Policymakers and clinicians should consider
integrating spiritual care as a component of cancer care
across the continuum of care. Research to understand the use
of THPs among patients living with cancer in the current
setting is recommended. Culturally sensitive spiritual care
tools that embrace the use of THPs and incorporate ancestral
beliefs and interventions that capture rituals specific to the
current population should be prioritised. Research
investigating the reasons for less acceptance of spiritual
counselling by patients who express abandonment by God or
Allah or ancestors is recommended.

Conclusion

This study highlights that patients living with cancer are
spiritual and religious. Patients have ancestral beliefs, need
forgiveness and connections with God, higher beings and
ancestors, rely on their faith and faith communities to cope,
and some use THPs for distinct reasons. Receiving spiritual
interventions was positively associated with being ritualistic
and providing comfort, whereas spiritual care ignites feelings
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of abandonment and the need for forgiveness. Research should
explore specifically what patients are seeking forgiveness for
in the context of their lived experience and determine rituals
practised and THPs used among this population.
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