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Abstract
Palliative care is an approach that aims to improve the quality of life among patients affected by terminal illnesses. It is not limited only to
the relief of physical pain, but also includes psychological and spiritual care. The present review aims to understand how this process occurs
in Latin American countries and how Latin American religiosities contribute to it. The inclusion criteria were studies placed in Latin America
countries and dated back to the last five years. 12 articles were selected using the descriptors “Palliative Care” and “Spirituality” or “Religiosity”
in databases of the Scientific Electronic Library online (SCIELO), the Latin American and Caribbean Literature in Health Sciences (LILACS) and
the MEDLINE/PUBMED. Catholic, Evangelical, Spiritist and Umbandist patients were identified. Religiosity has been able to maintain belief in
the healing process, to promote acceptance of death and to provide comfort and even improvement in symptoms. Moreover, relatives, caregivers
and professionals also take benefit of religiosity. Nevertheless, in Latin American countries, the palliative care services are separated from other
health services and there is still a deficit in students’ and professionals’ education about the theme, which demonstrates the need of greater
investment in palliative care services in Latin America and the recognition of its importance in all aspects
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Introduction
According to the World Health Organization (WHO),
palliative care is defined as an approach that aims to improve the
quality of life of patients with life-threatening illnesses and their
families, through the relief of pain and of other psychosocial
and spiritual problems. Therefore, it is not limited only to the
relief of physical pain, also including relief to other distressing
symptoms, support to the patient and the family in order
to facilitate the coping process, promotion of active life and
attention to the psychological and spiritual aspects of care [1-3].
Furthermore, it is also important that the palliative care strategy
is developed by a multi-professional team that understands that
the focus is not the disease itself, but the patient as a whole,
who has the right to information and autonomy. It is worth
emphasizing that healthcare, in its many aspects, must be
distinguished and specific to the needs of each patient and their
respective family [2,3]. In both rich and poor countries, there is a
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need for palliative care services; however, access to such services
in low- and middle-income countries, such as African and Latin
American countries, still remains variable and sometimes nonexistent [4]. Often the focus of such countries is restricted to
prevention and control of diseases, including in the academic
setting, where learning about palliative care is often restricted to
specific areas such as oncology. Another problem evidenced by
WHO concerns the inadequate control of pain in these countries,
due to the difficult access to opioids, such as morphine, by a
large number of patients because of law-restricted availability
of narcotics [5].
Among the principles of palliative care defined by WHO, the
reaffirmation of life’s importance stands out, considering death
as a natural process; hence, the established care to the patient
must not accelerate the arrival of death. Thus, the palliative care
approach is a form to help coping with death and grief [6]. In
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addition, spirituality is a personal subjective experience, often
used as a way to find answers to questions about the meaning of
life and death, with special importance given the variety of forms
of religiosity in Latin America [7].

In this context, the importance of spirituality in the
treatment of palliative care patients is noticeable; therefore, the
present review aims to understand how this process occurs in
Latin American countries and how Latin American religiosities
contribute to it.

Method

The descriptors “Palliative Care” and “Spirituality” or
“Religiosity” were used, in English, Portuguese and Spanish, in
databases of the Scientific Electronic Library online (SCIELO),
Latin American and Caribbean Literature in Health Sciences
(LILACS) and MEDLINE/PUBMED. Original articles placed in
Latin America, dated back to the last five years and related to the
topic were chosen amongst others. The results obtained were
filtered by reading the titles and abstracts and, later on, by the
reading of the entire text. A total of 108 references were selected,
12 from LILACS, 13 from SCIELO and 83 from MEDLINE/
PUBMED. From these, 5 duplicated references were removed;
then, 86 articles were excluded post reading their title and
abstract given their incompatibility with the inclusion criteria,
henceforth including 17 articles. Another 5 were excluded, then,
because they presented methodological issues or did not fit the
proper theme after the entire articles were read; ultimately, 12
articles were included in the qualitative synthesis (Figure 1).

Figure 1: Methodological issues.

Discussion
Spirituality can be understood as a set of personal values
that guide choices and perspectives, and it may or may not
be manifested through religiosity, which represents a set of
practices and beliefs for the purpose of explaining life and death
[8]. In Latin America, considering the migratory movements
since the colonization, as well as the historical presence of several
indigenous groups, there is now a great variety of religious
practices, including Eastern religions, Judaism, Afro-American
religions and spiritism, despite the known predominance of
the catholic and evangelical religions. In Brazil, according to
the 2010 census, 65% of the population was Catholic, 22.4%
evangelical and 8% without religion [9,10]. In the present study,
twelve articles were selected concerning the topic of spirituality
in palliative care, carried out in Latin America, involving
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patients, caregivers and health professionals. It was observed
how religiosity is able to influence the way in which patients face
the disease and the treatment, as well as the presence of a great
variety of religions in the health services. Among those, patients
identified as Catholics, Evangelicals, Spiritists, Umbandists
(a syncretic African-Brazilian religion) and, also interactions
between religious practices [11-13].

One of the main contributions of religiosity to the treatment
of patients with terminal diseases is the possibility of providing
hope even under unfavorable prognoses. According to Benites et
al. [11] oncology patients in exclusive palliative care were able
to maintain belief in healing and plans for the future based on
religiosity. Moreover, even when this hope was not sustained,
religiosity was able to promote acceptance of death’s process
through understanding it not as the end of life, but as a temporary
form. This point of view is also shared by other studies, in which
even under the idea of inevitable death, patients were able to
associate it with continuity in order to give meaning to their
sufferings [12].
Furthermore, those beliefs are important means of support to
the patient with terminal illnesses, for example as a complement
to the therapeutic resources. Many patients have reported
comfort and even relief and improvement in symptoms through
activities such as reading religious texts, prayers, meditation,
visiting spiritual assistants, minsters and priests; and listening
to songs related to their respective religions. Acknowledgment
of the importance of these activities by health professionals
makes them, in many cases, more part of their patients’ daily
routines. In this context, faith and science can be seen as
interdependent ways of promoting well-being [12,14]. It is also
worth emphasizing that spirituality can affect the quality of
life. In a study comparing cancer patients in palliative care with
healthy patients, both groups listed religiosity as an important
part of their lives, most using faith in a positive way. On the other
hand, among those who did negative associations, the majority
were from the group of cancer patients. Such associations were
related to the sensation of guilt, anger and understanding the
disease as a punishment [15,16]. Nevertheless, some patients
also saw death as a form of relief from physical suffering and
pain, reporting the desire to “settle the scores” with a superior
entity [12].
Under facing the process of death, many patients in palliative
care start to give more value to simple daily activities and to
approach family and friends [11,12]. In addition, relatives and
caregivers themselves benefit from religiosity by helping them
to deal with the physical and emotional overload they are
subjected to, using it as a source of motivation and comfort, as
well as support for the suffering caused by the illness of their
loved ones [17,18]. This understanding can also be extended to
health professionals, whose religiosity often provides meaning
to the work performed, especially when there are no more
therapeutic measures available. Many professionals report the
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opportunity to bethink about their lives and a type of comfort
based on religion when a patient is lost [14]. Regardless of the
religiosity of those professionals, it has become increasingly
important that the multi-professional team recognizes the
meaning of spirituality for the patient and respects their
religious expressions. Several patients and professionals report
that when the professional understands and interacts with the
patient’s beliefs, the trust in the treatment increases and even
the meaning that the patient puts in the situation that they
are living. [19,20] Albeit, not all professionals are prepared to
address the subject with their patients, and often have difficulty
understanding it [21].

In the same context, the lack of preparation of some
professionals reflects the broad heterogeneity of palliative care
services around the world. While most countries in Europe
and North America already have well-applied and integrated
services in health systems, in Latin America, except for Chile,
Costa Rica, and Uruguay, palliative care services are performed
isolated, usually apart from other health services or restricted
to oncological units. Thus, there is still a deficit in training
professionals on the subject, and some countries do not
include palliative care in the curricula of their medical schools.
Therefore, the need for greater investment in palliative care
services in Latin America and the recognition of its importance
in all aspects, including the religious one, stands out due to the
variety of beliefs in the area and the impact of this facet in the
treatment of many patients [22,23].

Conclusion

Latin America has a great variety of religions, and religiosity
is very important for patients in palliative care, promoting
coping with death, hope of healing, relief of symptoms and the
strengthening of affective relationships. It is extremely important
that health professionals know how to approach spirituality
of patients in palliative care, however, in many countries in
Latin America, there is still no adequate preparation of these
professionals on the subject and these services are performed
separately to other health services.
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