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ABSTRACT  

Objective: to analyze the existing scientific knowledge about the influence of spirituality on the 

quality of life of elderly people undergoing hemodialysis. Method: this is a bibliographic, descriptive, 

integrative review type study, with temporal delimitation from 2013 to 2019. An electronic search 

was conducted in the databases of the Virtual Health Library through controlled descriptors 

contemplated in the Descriptors of Health Sciences. Studies were selected by title and abstract, with 

subsequent extraction of information through an appropriate instrument, ranking them according to 

their level of evidence. Results: three important points were perceived that compile the evidence 

of the influence of spirituality on the quality of life of elderly people undergoing hemodialysis, 

namely: promotion of mental health; renewal of hope for a promising future; promotion of self-care. 

Conclusion: it is perceived that spirituality influences quality of life, enabling changes in the mental 

health of the elderly, stimulating their sense of hope for healing and raising means for them to 

become active in the self-care process.                                                                                             

Descriptors: Spirituality; Quality of life; Chronic Kidney Failure; Elderly; Nursing; Renal Dialysis.        

RESUMO  

Objetivo: analisar o conhecimento científico existente acerca da influência da espiritualidade na 

qualidade de vida de idosos em Terapia Renal Substitutiva do tipo hemodiálise. Método: trata-se de 

um estudo bibliográfico, descritivo, tipo revisão integrativa, com delimitação temporal de 2013 a 

2019. Realizou-se uma busca eletrônica nas bases de dados da Biblioteca Virtual de Saúde por meio 
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de descritores controlados contemplados no Descritores de Ciências da Saúde. Selecionaram-se os 

estudos por título e resumo, com posteriores extrações de informações por meio de instrumento 

apropriado, hierarquizando-os de acordo com o seu nível de evidência.                                                         

Resultados: perceberam-se três pontos importantes que compilam as evidências da influência da 

espiritualidade na qualidade de vida de idosos submetidos à hemodiálise, a saber: promoção da saúde 

mental; renovação de esperanças para um futuro promissor; promoção do autocuidado. Conclusão: 

percebe-se que a espiritualidade influencia a qualidade de vida, permitindo mudanças na saúde 

mental do idoso, estimulando o seu senso de esperanças na cura e suscitando meios para que ele se 

torne ativo no processo de autocuidado.  

Descritores: Espiritualidade; Qualidade de Vida; Insuficiência Renal Crônica; Idosos; Enfermagem; 

Diálise Renal.                      

RESUMEN 

Objetivo: analizar el conocimiento científico existente sobre la influencia de la espiritualidad en la 

calidad de vida de ancianos sometidos a Terapia Renal Sustitutiva del tipo hemodiálisis. Método: se 

trata de un estudio bibliográfico, descriptivo, tipo revisión integradora, con una delimitación 

temporal de 2013 a 2019. Se realizó una búsqueda electrónica en las bases de datos de la Biblioteca 

Virtual en Salud utilizando descriptores controlados incluidos en los Descriptores de Ciencias de 

Salud. Los estudios fueron seleccionados por título y resumen, con posteriores extracciones de 

informaciones mediante un instrumento adecuado, jerarquizándolos según su nivel de evidencia. 

Resultados: se percibieron tres puntos importantes que recogen las evidencias de la influencia de la 

espiritualidad en la calidad de vida de los ancianos en hemodiálisis, a saber: promoción de la salud 

mental; renovación de esperanzas para un futuro prometedor; promoción del autocuidado. 

Conclusión: Se percibe que la espiritualidad influye en la calidad de vida, permitiendo cambios en 

la salud mental de los ancianos, estimulando su sentido de esperanza en la cura y abriéndoles caminos 

para que se vuelvan activos en el proceso de autocuidado. 

Descriptores: Espiritualidad; Calidad de Vida; Insuficiencia Renal Crónica; Personas Mayores; 

Enfermería; Diálisis Renal.      
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* Article extracted from the monograph << Influence of spirituality on the quality of life of elderly people on 

hemodialysis renal replacement therapy: an integrative review >>. Federal University of Pernambuco 
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One can see, in the Brazilian epidemiological field, a concern related to facing Chronic Non-

Communicable Diseases for adults and the elderly. It is inferred that this group of diseases may be 

related to the faster aging of the population in the country in recent years associated with the profile 

of life acquired1. 

It is observed that, when discovering the need to perform hemodialysis, patients face some 

problems during this process, such as non-acceptance. It is believed that this circumstance is capable 

of interfering in the psychological and emotional state, affecting the development of the treatment, 

which can lead the patient to the development of limitations, decreased quality of life, and changes 

in their family network2-5. 

It is alerted that the aspects of the physical and emotional dimension may be diminished, because 

they present a relationship with age and patients who live with Chronic Kidney Failure (CKF) in the 

long term may develop limitations, including the elderly. It is revealed that the chronic kidney 

patients consider the treatment painful, anguishing and suffering, considering that, during the 

dialysis sessions, they see themselves susceptible to complications, including death, due to the most 

varied risks they run during and after the end of the session2-5. 

It is pointed out that several mechanisms, such as spirituality and religiosity, can help minimize 

the damage of dialysis treatment that, once used by patients, can provide various effects, helping 

the challenges imposed by the CKF process, since the Quality of Life and well-being of this group is 

diminished6. 

It is noted that the elderly patients on hemodialysis present the worst scores for the Quality of 

Life indices, especially in the physical functioning, also including aspects of the emotional and 

spiritual dimensions. Some criteria must be considered, analyzing, in this process, among them, 

spirituality7-8. 

It is emphasized the role of health professionals, including nurses, to minimize comorbidities in 

order to improve the indices of Quality of Life of patients by addressing emotional aspects linked to 
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spirituality. It is legally established the participation of Nursing, an integrating member of the 

multidisciplinary team, in dialysis centers, however, it is necessary to integrate it even more with 

the other professionals in the assistance to the kidney patient in order to provide an assistance that 

enables a better QoL of the patients4-9. 

Although there are many studies that address the issue of spirituality in the quality of life of the 

elderly, the existing relationships go through a quantitative and transversal sieve, generating deficits 

in the symbolic construction that it plays on the role of minimizing the vulnerabilities of the elderly. 

It is necessary, therefore, to understand what spirituality promotes in the quality of life of the 

elderly, considering that it is a mechanism that can result in influential actions and attitudes for the 

re-signification of the subjects, especially when it comes to facing treatment. 

 

 

To analyze the existing scientific knowledge about the influence of spirituality on the quality of 

life of elderly people undergoing hemodialysis 

 

This is a bibliographic, descriptive, integrative review type study. The following steps were carried 

out10: elaboration of the guiding question (research question); establishment of the objectives of the 

review and criteria for inclusion and exclusion of articles; definition of the information to be 

extracted from the research; selection of articles in the literature; analysis of results; discussion of 

findings and presentation of the review. Thus, the research question was defined as: "What is the 

influence of spirituality on the Quality of Life of elderly chronic kidney patients on hemodialysis?".  

 The inclusion criteria were: articles published in Portuguese, English and Spanish; year of 

publication from 2013 to 2019 in an attempt to find the most updated articles possible; files available 

for free in full text in the databases, which addressed the theme and of any methodological design. 

Reflective analysis studies (experience reports, letter to the editor, etc.), published as End-of-

Course Papers, dissertations or theses and that addressed the theme in another modality of Renal 

Replacement Therapy other than hemodialysis were excluded. 

To search for articles, a literary database search was conducted, choosing the Virtual Health 

Library, which provided manuscripts from virtual libraries such as Latin American Literature on 

Health Sciences (LILACS), Scientific Electronic Library Online (SciELO) and the U.S. National Library 

of Medicine (PubMed). 

For the survey of publications in the databases, the controlled descriptors of the Descriptors in 

Health Sciences (DeCS) and their combinations in Portuguese and English were used with the Boolean 
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operators AND and OR: 'Spirituality'; 'Quality of Life'; 'Chronic Kidney Failure'; 'Elderly'; 'Nursing' and 

'Renal Dialysis'. 

A total of 1048 records were identified in the initial search. Duplicate articles were excluded, and 

918 records were selected for reading of the titles and abstracts, recruiting those that were closest 

to the theme of this review. Of these, 30 articles were selected in their entirety based on findings 

that were also close to the theme, and after being read, 20 were chosen for containing information 

pertinent to the research objective. Of these, one was included in the qualitative synthesis and nine 

in the quantitative synthesis because they met the guiding question (Figure 1). 

An instrument11 adapted for this study was used to extract information that could answer the 

guiding question, containing the following variables: study; place of publication; year of publication; 

type of study; main aspects/results related to the research question; and level of 

evidence/methodological rigour. 

After reading the articles, the data were typed into electronic spreadsheets. The evaluation of 

the studies was presented descriptively, favoring the observation, numbering, and classification of 

the data obtained. 

It is informed that the data collected for this review had exclusively scientific purposes. Thus, the 

ethical aspects involved were ensured, guaranteeing the authorship of the researched articles. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

  

 

 

 

 

 

 

 

    

 

 

 

 

 

 

 

 

Figure 1. Flowchart of study selection adapted from the Preferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA 2009). Recife (PE), Brazil, 2020.  

 

 

 

 

 

 

This integrative review analyzed ten articles that met the previously established inclusion criteria.  

It is detailed that, among the articles included in the integrative review, six of them were written 

by nurses only, three by physicians only, and one by psychologists only. There were about five articles 

published in Health Sciences journals, three in Nephrology journals, and three in Nursing journals  

It was found that about 60% of the studies were developed in hemodialysis clinics, 30% in renal 

replacement therapy centers in highly complex hospitals, and the rest of the articles were developed 

as literature reviews. 

Regarding the type of methodological design, eight of them were quantitative cross-sectional 

studies, one was a qualitative cross-sectional study, and another was a literature review. 

Figure 2 describes these findings descriptively. 
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Author Year Country Type of study 

Leimig MBC, Lira RT, Peres, FB, 
Ferreira AGC, Falbo, AR12 

2018 Brazil Cross-sectional, Quantitative 

Zanesco C, de-Brito-Pitilin E, 
Rossetto M, Tavares-de-Resende-
e-Silva D13 

2019 Brazil Cross-sectional, Quantitative 

Bravin AM, Trettene AS, Andrade 
LGM de, Popim RC14 

2019 Brazil Integrative Review 

Ocampo VFJ, Giraldo BP, Reyes 
APB15 

2016 Argentina Cross-sectional, Quantitative 

Souza-Júnior EA, Trombini DSV, 
Mendonça ARA, Atzingen ACV16 

2015 Brazil Cross-sectional, Quantitative 

Saffari M, Pakapour AH, Naderi 
MK; Koenig HG, Baldacchino DR, 
Piper CN17 

2013  Cross-sectional, Quantitative 

Gesualdo GD, Menezes ALC, Rusa 
SG, Napoleão AA, Figueiredo RM, 
Melhado VR, et al.18 

2017 Brazil Cross-sectional, Quantitative 

Siqueira J, Fernandes NM, 
Almeida AL19 

2019 Brazil Cross-sectional, Quantitative 

Gomes ICC, Manzini CSS, Ottaviani 
AC, Moraes BIP, Lanzotti RB, 
Orlandi FS20 

2018 Brazil Cross-sectional, Quantitative 

Dias EM, Pais-Ribeiro LJL21 2018 Brazil Cross-sectional, Quantitative 

 

Figure 2. results found in the studies according to the author, year of publication, country and type of study. Recife 

(PE), Brazil, 2019/2020. 

The findings are summarized in figure 3, which shows the main results and conclusions of the 

studies analyzed. 

Author Main results and conclusions 

Leimig MBC, Lira RT, Peres, FB, 
Ferreira AGC, Falbo, AR12 

The indicators of spirituality, religiosity and life expectancy were satisfactory. They 
are aspects that help to positively face the difficulties of the chronic kidney patient. 

Zanesco C, de-Brito-Pitilin E, 
Rossetto M, Tavares-de-Resende-
e-Silva D13 

A decrease in the Quality of Life index can have personal, family and social 
repercussions, impacting the routine activities of daily living of kidney patients. 

Bravin AM, Trettene AS, Andrade 
LGM de, Popim RC14 

The benefits of spirituality can be applied to better coping with illness, perceived 
quality of life, and mental health support. 

Ocampo VFJ, Giraldo BP, Reyes 
APB15 

The spiritual perspective and Quality of Life in relation to health, sometimes, may not 
be related in a positive and significant way in the group of people undergoing 
hemodialysis. 

Souza-Júnior EA, Trombini DSV, 
Mendonça ARA, Atzingen ACV16 

Doctors and patients believe that religion is a positive factor in the patient's life, 
bringing relief, support, and optimism. 

Saffari M, Pakapour AH, Naderi 
MK; Koenig HG, Baldacchino DR, 
Piper CN17 

Spirituality can help improve the quality of life and health status of hemodialysis 
patients. 

Gesualdo GD, Menezes ALC, Rusa 
SG, Napoleão AA, Figueiredo RM, 
Melhado VR, et al.18 

The factor religion has an association with the domain of quality of life of chronic 
kidney failure patients on hemodialysis. 

Siqueira J, Fernandes NM, 
Almeida AL19 

Religiosity and Spirituality are considered potential targets of interventions to promote 
better quality of survival in patients with Chronic Kidney Disease. 



 

 

Gomes ICC, Manzini CSS, 
Ottaviani AC, Moraes BIP, 
Lanzotti RB, Orlandi FS20 

There is a positive relationship between hope/optimism and caring/emotion through 
spirituality. 

Dias EM, Pais-Ribeiro LJL21 Spirituality is an important tool to help the elderly cope with adversity. 

 
Figure 3. main results and conclusions found in the analyzed studies. Recife (PE), Brazil, 2019/2020. 

It is shown, in the results presented above, a logical chain of outcomes that are similar around 

common characteristics. Thus, through the descriptive analysis of this evidence, the results of these 

articles were summarized, pointing to confluences that revealed the formation of discursive 

categories, namely: promotion of mental health; renewal of hope for a promising future; promotion 

of self-care. 

 

As previously reported, during the reading of the articles, three important points were perceived 

that compile the evidence of the influence of spirituality on the quality of life of elderly people 

undergoing hemodialysis: promotion of mental health; renewal of hope for a promising future; 

promotion of self-care.  

 

Mental health promotion 

It is recognized in the literature that there are several advances in the treatment of people with 

kidney disease, however, they are not yet sufficient to subsidize the early diagnosis of 

neuropsychopathologies associated with the treatment of Chronic Kidney Failure such as depression, 

anxiety disorders, impaired cognitive functions, fatigue, among others - so present in the course of 

this treatment and that can negatively compromise both the clinical course and the quality of life 

and functional capacity of patients. 

There are reports in the literature of the prevalence of these diseases associated with Chronic 

Kidney Failure, presenting depression as the most present in the population under study22, followed 

by cognitive changes23, mood disorders such as anxiety24 and suicides17. It should be added that all 

of them are targets of important multi-professional health actions, because they still remain 

underdiagnosed and undertreated. 

Mental health has been increasingly shown as a relevant factor in the optimization of treatment, 

despite being long neglected. It was seen, in this study, that its existence is based on the spirituality 

experienced by the elderly, which had repercussions on satisfactory levels of quality of life. We also 

see this important relationship between mental health and spirituality in another study in the 

literature with beneficial effects such as greater general well-being25. 

DISCUSSION 



 

 

Similar results were found in the articles analyzed. It was noticed that the practice of spirituality, 

when promoting the mental health of elderly patients, shows a profile of behavioral actions that 

rescue the individuality of the subject and re-signify life in society, that is, self-confidence, 

acceptance, happiness, self-help, solidarity, joy, knowing how to deal with differences, optimism, 

among others, were described. It can be seen that achieving a mental well-being, based on 

spirituality, results in the recovery of autonomy, work and leisure activities, the preservation of 

hope, and the sense of usefulness of these individuals. They feel that they are "better able" to carry 

on with the processes of life, even in a debilitating context. 

It is reinforced, although this improvement does not occur progressively, that the perception of 

quality of life is unique and individual for each subject, not necessarily being a constant, because it 

depends on the psychic and physical support resources present and available to the patient26.  

It becomes necessary that health professionals plan strategies that can rescue spirituality in the 

context of elderly therapy in a way that encompasses their subjective aspects and puts them in a 

level of autonomy to create behaviors that highlight mental health, because then there will be a 

progressive emotional well-being, impacting the quality of life. 

Renewed hope for a promising future 

It was noticed that there is influence of religiosity as a support to face the disease, in a hope for 

a treatment that does not generate so much dependence, pointing it, many times, as a way to cure 

and as a form of acceptance of the current moment. 

It is remarkable how many patients with Chronic Kidney Failure usually look for strength in faith 

or already seek a self-adaptation with respect to treatment in order not to have to suffer with the 

other limitations that, necessarily, must pass because of the problems occurring from the disease. 

The ability to deal realistically with problems and faith allows for the manifestation of positive 

reactions that are reinterpreted to give meaning to life, to have hope and to be at peace in the 

midst of these problems27. 

It is known, therefore, that it is the hope in the recovery of health that makes the elderly live 

unpleasant situations such as traveling long distances in search of the arduous treatment for their 

disease, undergoing tireless invasive procedures, changing their lifestyle, their routine, and staying, 

even though debilitated, in treatment. It is pointed out, through the practice of spirituality, that 

the elderly have the willpower to face the burden of kidney disease due to the faith they have, which 

gives them great support28. 

Positive relations between spirituality and the belief in physical cure are verified in the literature. 

It was identified in a study carried out in Minas Gerais with 87 patients with Chronic Kidney Failure 



 

 

that the attitudes of belief in divine forces could be considered the main strategy used as a renewal 

of hope for a promising future25. Another study of 100 kidney patients in São Paulo found a positive 

association between religiosity and high levels of hope and well-being, which may also explain the 

relationship with promising possibilities of cure29. 

It is inferred that, possibly, religious beliefs make it possible to find meanings to the treatment 

contingents that limit the quality of life of these patients, which helps to find meaning through an 

attribution to a divine purpose whose powers would allow the acceptance of their illness conditions, 

probably playing a relevant role as a coping strategy30. In addition, they are cognitive mediators for 

the interpretation of adverse events in a positive way. 

The relationship between spirituality and healing in the quality of life of elderly people with 

Chronic Kidney Failure undergoing hemodialysis is reflected in this way, since the association of 

these factors contributes, to the patient and his family, to a search for biopsychosocial and spiritual 

balance, an empowerment of the person in dealing with crisis situations, for the determination of 

healthy goals, for health promotion and for the maintenance of quality of life. 

It is verified that the feeling of hope in an improvement of the clinical picture evidenced by faith 

is a promising factor in the quality of life of the elderly with Chronic Kidney Failure. It must be 

considered, therefore, by the professionals who assist these patients, considering the good results 

that are associated with it. 

 

Self-care promotion 

It is understood that the dependence on professionals, treatment and family is something constant 

in hemodialysis treatment, generating changes in various aspects, such as food, mobility and social 

interaction, reverberating in considerable deficits in how the elderly see the care of their health. 

Added to this, there are feelings of inadequacy that place them at lower levels of esteem. Thus, it 

appears that the elderly often do not give importance to the care they should have during 

treatment31. 

Self-care can be considered as the individual's ability to perform or practice activities for their 

own benefit in order to maintain life, health and well-being. It is understood that this starts from 

the fact that the individual has the ability to differentiate factors that should be controlled, decide 

what can and should be done, plan the therapeutic treatment, and perform actions with his/her own 

care. It is believed, therefore, that stimulating self-care actions in the elderly with Chronic Kidney 

Failure favors the maintenance of autonomy and quality of life throughout the hemodialysis 

treatment32. 



 

 

It is noteworthy the fact that spirituality was seen as influential in the modes of perception of 

health care during treatment. It is pointed out, through scientific evidence, that the elderly, by 

using mechanisms related to beliefs and faith, have higher levels of participation in treatment, fewer 

complaints, fewer absences from sessions, and greater adherence to nutritional and pharmacological 

treatment. By improving the self-care of the elderly, on the one hand, health and satisfaction are 

promoted, and on the other, the sense of responsibility, control, independence, and autonomy is 

increased, impacting the quality of life. 

The literature shows associations between self-care in hemodialysis and quality of life, but the 

contribution of spirituality in promoting sufficient and effective self-care is not seen. It is believed 

that, by being closely linked to the psychic dimension, personality, optimism, resilience, gratitude, 

and the presence of high scores of positive emotions, spirituality makes the elderly more self-assured 

and sure of their condition, generating factors that encourage them to contribute to their health; 

especially because it is on this that they focus their prayers and longings. 

It is understood that as the elderly gain autonomy and independence in self-care, their quality of 

life improves. Therefore, nurses must understand the particularities of each one, especially in 

relation to living conditions, and encourage them to participate in actions that help the practices of 

underlying spirituality, promoting well-being. 

The possibility of the nurse contributing to the promotion of knowledge, reflection and decision 

in the act of caring and acting is also considered, thus enabling greater chances of reaching the goals 

set to improve the levels of quality of life. 

It is essential that the health team develop the means, tools, techniques, skills, capacity and 

competence to offer health education activities to the elderly so that they can discover ways of 

living within their limits, not to be contrary to their lifestyle and, finally, be able to perpetuate the 

culture of spirituality, for it is this that will allow them favorable conditions to take care of 

themselves. 

 

 

Spirituality influences the quality of life through changes in the mental health of the elderly, 

hopes and prospects of healing, promoting self-care. It is considered, through these means, that it 

is essential that the nurse be prepared to evaluate the patient's physical, emotional, and cognitive 

conditions in an integral manner in order to elaborate a care plan that will enable the satisfactory 

coping with the disease and treatment. 

CONCLUSION 



 

 

It is known that studies on spirituality in Brazil are gaining space in the academic environment 

and should be taken into clinical practice. The mechanism by which it influences health, well-being, 

or quality of life is not clear, and the relationship between it and chronic illness is not well 

understood, even though researchers and clinicians believe that spirituality and health have 

important connections. 

It was also seen that hemodialysis care goes beyond the mastery of techniques and involves the 

need to work on the subjective aspects involved, with a macro view of life and health, recognizing 

the interdisciplinary nature and complexity of the reality of the elderly living with chronic disease 

and dialysis treatment, understanding them as instruments for complex and articulated action. 

 

It is informed that all authors contributed equally in the elaboration of the integrative review, 

as well as in the writing and review of the material. 
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