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Background |
g Feel siggﬁnn:t::iil:::falth R 4 15,6 46,6 25 6 < 72.29% I
A diagnosis of cancer elicits spiritual needs and distress that
require interventions. Spiritual care is associated with better Seeking a stronger connection 7.7 9,1 50,2 33 < 83.2% |
treatment outcomes, but access is limited.
Asking for forgiveness 8 88 9,1 50,9 27,2 < 68.1%
° | feel abandoned 35 40 10,3 125 2,3 14.8%
Aim <
To describe the spiritual needs, practices, and association Faith grew stronger |44 12,1 53,6 30 < 23 6o
between spirituality, using Traditional Healers (THs), ancestral
beliefs, with socio-demographic and clinical characteristics, My faith comforts me {75 57,8 34,8 < 92.6%
and examine the association between spiritual interventions
and spiritual characteristics. Are youspiritual  |15.6 >3 i < 94.0%
Are you religious 7.2 57,2 35,6 < 92.7% I
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Figure 1: Spiritual needs of cancer patients
Conclusions
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.
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