
Religious commitment of cancer patients 
after one year of chemotherapy:                 
a cross-sectional study
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Cancer patients during their disease face several treatments,

one of them is chemotherapy (Pucci et al., 2019). One of the

coping strategies to overcome this process used by these

patients is religious commitment (Çinar, 2020). Religious

commitment reduces stress, anxiety and pain related with

treatments (Koenig, 2015).

To assess religious commitment in cancer patients after one

year of chemotherapy

After one chemotherapy treatment females’ cancer patients experience a higher religious commitment than males. Therefore, gender plays 

an important role regarding religious commitment, and as such it is necessary to pay special attention to men regarding the coping strategies 

they use in this health/disease process.
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► Quantitative and cross-sectional study

► Cancer patients after one year of reiving
chemotherapy

► Random sample technique

► Questionnaire with Belief into Action (BIAC)
scale

► Data analyses using SPSS version 24.

► Ethical approval was obtained from the ethics
committee.

► Written consent was obtained.
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Sample characteristics (N=274)

Females 60.9% ; Males 39.1%Gender

Range 22-83; 59.7 (SD=11.8)Age

56.6%Marital status

33.4%Occupation

95.6%Catholics

26.5%
20.2% 

Breast cancer
Colorretal cancer 

26.28 (SD=±11.96)Mean scores

%nBelief into Action Scale Item

Please circle the highest priority in your life now?1

68.6188My health and independence

17.548My family

10.930Relationship with God

3.08Other answer

SDMeanBelief into Action Scale Item

2.1783.61How often do you attend religious services?2

1.2591.49Other than religious services, how often do you get
together with others for religious reasons (prayer,
religious discussions, volunteer work, etc.)?

3

2.9416.02To what extent (on a 1 to 10 scale) have you decided
to place your life under God's direction?

4

1.2811.98What percentage of your gross annual income do you
give to your religious institution or to other religious
causes each year?

5

1.2111.52On average, how much time each day (in 24 hrs) do
you spend listening to religious music or radio, or
watching religious TV?

6

1.4421.72On average, how much time each day do you spend
reading religious scriptures, books, or other religious
literature?

7

1.6692.71On average, how much time each day do you spend in
private prayer or meditation?

8

2.6935.32On average, how much time each day do you spend in
private prayer or meditation?

9

BIAC was 0.89The   Cronbach’s 

Belief into Action Scale Scores BIAC

Females presented higher religious 
commitment (Mean Ranks= 158.77 
than males (Mean Ranks= 104.31) 

Statically significant differences 
between males and females (U 
= 5383.000; p < 0.001)

We did not achieve any statically differences between other 
sociodemographic and clinical condition variables and 
religious commitment 

BIAC
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