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ABSTRACT

Sickle cell disease (SCD) is an inherited hemoglobinopathy that can evolve with time, in
some individuals, as a debilitating chronic pain syndrome with emotional dysfunctions. There-
fore, this study aimed to evaluate different types of religiosities: organizational (ORA), non-
organizational (NORA), and intrinsic religiosity (IR), and their correlation with mental health
in individuals with SCD. The variables analyzed were depression, anxiety, and catastrophic and
suicidal thoughts. This is a descriptive cross-sectional study, which is part of a crossover ran-
domized clinical trial. We recruited adults among individuals with SCD from Bahia-Brazil. We
used: Duke’s religiosity index, Hospital Anxiety and Depression Scale (HADS), and Brazilian
Portuguese Pain Catastrophizing Scale (BP-PCS) data. The Spearman correlation and Fisher
exact test were used for statistics. Of the 131 individuals approached for participation, 75 com-
pleted all questionnaires with genotype HbSS and HbSC. Of them, 49 (65,3%) were women,
with an average age of 34.13 +10.02, 66 (88.0%) self-declared black, 63 (84.0%) declared to
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belong to a religious group, 67 (89.3%) with a high form of religious involvement. The mean
of intense pain was 3.86 + 2.74; 40 (53.33%) had anxiety, 25 (33.33%) had depression, and 15
(20.0%) declared having suicidal thoughts. There was a negative correlation between depres-
sion and IR (r = -0.240, p = 0.038) and a correlation between average pain and NORA (r =
0.301, p=0.009). An association between NORA and chronic pain was verified (p =0.023), OR
(p <0.001), NORA (p =0.042), and IR (p = 0.004) with evangelical SCD subjects. This study
highlights the need for mental health care in patients with SCD due to the high rates of anxiety
and depression, with the need to include religiosity since it is a frequent and important element
in the lives of people with SCD.
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RESUMO

A doenca falciforme (DF) ¢ uma hemoglobinopatia hereditaria que pode evoluir com
o tempo, em alguns individuos, como uma sindrome de dor cronica debilitante com disfun-
¢cdes emocionais. Portanto, este estudo teve como objetivo avaliar diferentes tipos de reli-
giosidades: organizacional (ORA), ndo organizacional (NORA) e religiosidade intrinseca
(RI), e sua correlagdo com a saude mental em individuos com DF. As variaveis analisadas
foram depressao, ansiedade e pensamentos catastroficos e suicidas. Trata-se de um estudo
descritivo, transversal, que faz parte de um ensaio clinico randomizado cruzado. Recrutamos
adultos com DF da Bahia-Brasil. Foram utilizados: indice de religiosidade de Duke, escala
hospitalar de ansiedade e depressao (HADS) e dados da escala portuguesa de catastrofizagao
da dor (BP-PCS). A correlagdao de Spearman e o teste exato de Fisher foram utilizados para
estatistica. Dos 131 individuos abordados para participagdo, 75 preencheram todos os ques-
tionarios com genotipo HbSS e HbSC. Destes, 49 (65,3%) eram mulheres, com idade média
de 34,13+£10,02, 66 (88,0%) autodeclararam-se negros, 63 (84,0%) declararam pertencer a
grupo religioso, 67 (89,3%) com uma elevada forma de envolvimento religioso. A média de
dor intensa foi 3,86 = 2,74; 40 (53,33%) apresentavam ansiedade, 25 (33,33%) apresentavam
depressdo e 15 (20,0%) declararam ter pensamentos suicidas. Houve correlagdo negativa
entre depressao e RI (r =-0,240, p = 0,038) e correlagdo entre dor média e NORA (r = 0,301,
p =0,009). Foi verificada associagao entre NORA e dor cronica (p = 0,023), OR (p < 0,001),
NORA (p=0,042) e RI (p =0,004) com individuos evangélicos com DF. Este estudo destaca
a necessidade de cuidados em saude mental em pacientes com DF devido aos altos indices de
ansiedade e depressdo, com desejavel atengdo a religiosidade, por ser um elemento frequente
e importante na vida das pessoas com DF.

PALAVRAS-CHAVE
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Introduction

Sickle cell disease (SCD) is an inherited hemoglobinopathy, were some individuals can
evolve with time into a debilitating chronic pain syndrome® 30-40% of adult patients’. SCD has
characteristics that differentiate other chronic pain conditions, such as onset in early childhood,
genetic disease, lifelong duration, and life-threatening'®. SCD is Brazil’s most common heredi-
tary monogenic disease, occurring predominantly among Afro descendants!!.

Among the emotional dysfunctions'?, depression more often than anxiety can be developed
in individuals with sickle cell disease. Depression can be accompanied by suicidal thoughts or
ideation'®, which can be identified since adolescence'* because, in addition to the pain, social
factors such as body image and mood swings are expected at this stage.

Spirituality and religiosity has been identified as a way of coping with chronic pain dis-
eases'” and also for SCD'®. Spirituality can improve quality of life'’; is associated with fewer
hospitalizations'®; and a significant reduction in pain intensity'. Religion is configured as the
search for spirituality through some religious institution. Since spirituality does not necessarily
need a religion, it is a process where the importance of life is recognized as oriented to some-
thing intangible that is beyond or more prominent than themselves®.

The Duke University Religion Index (DUREL) has been used since 1995, assessing three
religious dimensions relevant to the religious involvement in the life of a person, defined at
a consensus meeting of the National Institute on Aging and the Fetzer Institute conference.
As organizational religious activity (ORA), non-organizational religious activity (NORA), and

8 SOUZA, A. C. et al. Sickle cell disease and health promotion at school: knowledge and assistance of teachers in a
public institution. South American Journal of Basic Education, Technical and Technological, 9(1), p. 12-26, 2022.

® JONASSAINT, C. R. et al. A systematic review of the association between depression and health care utilization
in children and adults with sickle cell disease. British Journal of Haematology, 174(1), p. 136-147, 2016.

10 CITERO, V. de A. et al. The role of catastrophizing in sickle cell disease — the PiSCES project. Pain, 133(1-3),
p- 39-46, 2007.

' CANCADO, R. D.; JESUS, J. A. A doenga falciforme no Brasil. Revista Brasileira de Hematologia e Hemote-
rapia, vol. 29.3, p. 204-206, 2007.

12 EDWARDS, C. L. et al. Depression, suicidal ideation, and attempts in black patients with sickle cell disease. Jour-
nal of the National Medical Association, 101(11), p. 1090-1095, 2009; LEVENSON, J. L. et al. Depression and
anxiety in adults with sickle cell disease: the PiISCES project. Psychosomatic Medicine, 70(2), p. 192-196, 2008.

3 EDWARDS et al., 2009.

4 BHATT-POULOSE, K. et al. Increased rates of body dissatisfaction, depressive symptoms, and suicide attempts
in Jamaican teens with sickle cell disease. Pediatric Blood & Cancer, Vol. 63.12, p. 2159-2166, 2016.

15 BUSSING, A.; BALZAT, H.-J.; HEUSSER, P. Spiritual needs of patients with chronic pain diseases and cancer —
validation of the spiritual needs questionnaire. European Journal of Medical Research, vol. 15(6), p. 266-273, 2010.

16 CLAYTON-JONES, D.; HAGLUND, K. The Role of Spirituality and Religiosity in Persons Living with Sickle
Cell Disease: A Review of the Literature. Journal of Holistic Nursing: Official Journal of the American Holistic
Nurses’ Association, 34(4), p. 351-360, 2016.

17 ADEGBOLA, M. Spirituality, Self-Efficacy, and Quality of Life among Adults with Sickle Cell Disease. South
Online J. Nurs Res., 11(1), 2011.

18 BEDIAKO, S. M. et al. Religious coping and hospital admissions among adults with sickle cell disease. Journal
of Behavioral Medicine, 34(2), p. 120-127, 2011.

1 HARRISON, M. O. et al. Religiosity/spirituality and pain in patients with sickle cell disease. The Journal of
Nervous and Mental Disease, 193(4), p. 250-257, 2005.

20 GOMES, M. V. et al. “Waiting for a miracle”: Spirituality/Religiosity in coping with sickle cell disease. Revista
Brasileira de Enfermagem, 72(6), p. 1554-1561, 2019; QUASIE-WOODE, D. P.; CUNNINGHAM-ERVES,
J.; MAYO-GAMBLE, T. L. The Use of Religion in the Management of Depression in Sickle Cell Disease: A
Systematic Review. Journal of Religion and Health, 59(6), p. 3110-3125, 2020.
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intrinsic or subjective religiosity (IR). The first, ORA, are public religious activities such as
attending religious services or other group-related activities. The second dimension of NORA
consists of religious activities performed in private, such as Scripture study, prayer, listening to
the radio, or watching religious TV. The last IR assesses the degree of personal religious com-
mitment or motivation that involves pursuing religion as an ultimate end?'.

Therefore, this study aimed to investigate the associations and correlations of different
types of religiosities (organizational, non-organizational, and intrinsic) in individuals with
SCD with mental health variables such as depression, anxiety, and catastrophic and suicidal
thoughts.

MATERIALS AND METHODS
Study design, setting, and participant’s description

This descriptive cross-sectional study is part of a crossover randomized clinical trial
registered in REBEC n. TN: U1111-1243-3020, already published*’, with adult individuals
diagnosed with Sickle Cell Disease. All SCD individuals were recruited between October
2019 and May 2022 in the Basic Health Center (BHC), from cities in the Reconcavo Baiano,
in the 31st health region of Bahia (DIRES-BA), and the association of sickle cell disease
of the city of Feira de Santana-BA. All SCD individuals received an explanation about
the collection data procedures, signed the informed consent form, and voluntarily agreed
to participate in this study following Resolution 466/2012 of the National Health Council
of Brazil. This study was approved by the Ethics and Research Committee of Faculdade
Adventista da Bahia®.

The Inclusion criteria were having a sickle cell disease diagnosis and being over 18 years
of age. The Exclusion criteria were the history of hospitalizations for painful crises in the last
15 days and being more than 50 years old (because of the primary crossover study exclusion
criteria). The process of contact with sickle cell disease carriers occurred in two ways (figure 1).
The sample was for convenience. All adults who attended the interview site or who visited and
agreed to participate were included in this research. One adequately trained researcher applied
the questionnaires.

2l KOENIG, H. G.; BUSSING, A. The Duke University Religion Index (DUREL): A Five-Item Measure for Use
in Epidemiological Studies. Religions, vol. 1.1, p. 78-85, 2010.

22 OLIVEIRA, L. A. B. de et al. The immediate effect of transcranial direct current stimulation combined with
peripheral electrical stimulation in the control of temporomandibular pain in subjects with sickle cell disease: A
protocol for one session randomized, crossover, double-blind clinical trial. Journal of Evidence-Based Health-
care, vol. 2.2, p. 147-158, 2021.

23 CAAE No. 94835218.8.00000.0042.
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Figure 1: Bearer access process.
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Source: Research data.

Procedures

The SCD participants were invited to undergo screening at their local Basic Health Center
or their homes. The sociodemographic questionnaire gathers information on age, gender, edu-
cation level, marital status, race, religion, and pain levels.

Outcomes and assessment procedures
Level of Religiosity

Duke’s religiosity index is a five-item scale measuring three dimensions of religious in-
volvement related to health outcomes: Organizational religiosity (ORA) (i.e., frequency of
church attendance); non-organizational religiosity (NORA) (i.e., utilization of private religios-
ity as prayer or Bible study); and intrinsic religiosity (IR) (i.e., experiencing the presence of
the divine, allowing religious beliefs to guide an approach to life, and transporting religion into
other areas of life). It is recommended that the values are not summed but analyzed separately®*.

Pain Intensity
Pain intensity measures were assessed by the Visual Analog Scale (VAS), which ranges

from zero to 10, where zero represents no pain and 10 is the worst imaginable pain. A high score
represents a high pain intensity or pain interference.

24 TAUNAY, T. C. D. et al. Validacdo da versio brasileira da escala de religiosidade de Duke (DUREL). Archives
of Clinical Psychiatry (Sao Paulo), vol. 39.4, p. 130-135, 2012.
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Symptoms of anxiety and depression

Symptoms of anxiety and depression were assessed with the Hospital Anxiety and Depres-
sion Scale (HADS), which comprises 14 self-reported questions divided into two subscales:
one for anxiety and the other for depression. The subject will rate each item using an ordinal
scale varying from zero (non-existent symptom) to three (very severe symptom)>.

Brazilian Portuguese Pain Catastrophizing Scale (BP-PCS)

The BP-PCS questionnaire consists of 13 items evaluating self-reported catastrophizing
thoughts, feelings, and behaviors when in pain®. It is divided into three domains: helplessness,
magnification, and rumination. Items are rated on a 5-point Likert-type scale in which both
intensity and frequency information are represented, with the following five levels of response
for each item: (0) not at all, (1) to a slight degree, (3) to a moderate degree, (4) to a great degree,
(5) and all the time. The PCS total score ranges from 0 to 52 points.

Avoid record bias

To avoid interviewer bias, only one researcher applied all the questionnaires. All questions
were read to avoid comprehension difficulties. There was no contact between the participants.
Before applying the questionnaires, everyone was asked if he felt able to answer several ques-
tions for 30 to 40 minutes, questions that even covered his emotional state. To control pain
measurement bias, medication use was recorded.

Statistical analyses

Data were organized in spreadsheets and analyzed using Statistical Package for the Social
Sciences (SPSS) v20.0, and the normality distribution was assessed by the Shapiro-Wilk test.
The sample characterization of the demographic and clinical variables was analyzed by Chi-
square or Fisher’s Exact tests when comparing the frequency distributions and Mann-Whitney
or independent Student-t tests when comparing the averages or median. The variables ORA,
NORA, and IR were associated and correlated with the variables sociodemographic charac-
teristics (age, sex, civil status, educational level, and financial government aid) and clinical
characteristics (pain intensity, depression, anxiety, catastrophic and suicidal thoughts) using
Chi-square or Fisher’s Exact, and Spearman tests according to respective statistics assumptions.
Therefore, the association the religious types and pain and clinical outcomes in individuals with
SCD were tested. In all statistical tests, the significance level alpha 5%, and the Beta of 80%.

25 PAIS-RIBEIRO, J. et al. Validation study of a Portuguese version of the Hospital Anxiety and Depression Scale.
Psychology, Health & Medicine, 12(2), p. 225-235; quiz 235-237, 2007.

26 SEHN, F. et al. Cross-cultural adaptation and validation of the Brazilian Portuguese version of the pain catastro-
phizing scale. Pain Medicine, 13(11), p. 1425-1435, 2012.
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RESULTS
Sociodemographic and illness-related characteristics:
Of'the 131 individuals approached for participation in this study, 80 consented to participate,
five were ruled out for having traits, and 75 completed all questionnaires. Those who refused to

participate indicated a lack of time or interest in participating in a survey (Flow chart 1).

Flow chart 1. Number of participants

Number of individuals indicated to
participate in the research

Number of individuals who agreed to
sign the consent form

Number of individuals Total number that
excluded for having trait S participated

Source: Research data.

Seventy-five adults diagnosed with SCD, identified in primary health centers in six cit-
ies in the Bahian Reconcavo, participated in this study. The participants had HbSS and HbSC
genotypes, 49 women and 26 men. The average age was 34.13 + 10.02. With mean pain 3.86 +
2.74(SD) on the visual analog scale (VAS). Of these, 66 (88.0%) declared themselves as black,
eight (10.7%) declared themselves as brown, and one (1.3%) declared themselves as white. The
average subject’s financial income was less than the country’s minimum wage, established at
USS$ 242.40. See table 1.
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Table 1. Demographic and clinical characteristics in SCD individuals.

Average Number (%)

Sex

Female 49 (65.3)

Male 26 (34.7)

Age, Mean (SD) 34.13 (10.02)
Education Level

Illiterate 02 (02.7)

Elementary School* 25(33.3)

High School* 37 (49.3)

Higher Education*® 11 (14.7)
Marital Status

Single 45 (60.0)

Married/Living with a partner 27 (36.0)

Divorced/Widowed 03 (04.0)
Religion

Catholic 36 (48.0)

Evangelical (protestant-neo Pentecostal) 27 (36.0)

Without religion 12 (16.0)
SCD Genotype

HbSS 49 (65.3)

HbSC 26 (34.6)
Average Pain Intensity Median (SD) 5(1-6)3.86 £2.74

SD = standard deviation

A total of 40 (53.33%) individuals had anxiety, and 25 (33.33%) had depression. Twenty-
three (30.66%) of the subjects tended to have anxiety and depression associated. Only two
subjects (2.6%) declared a suicide attempt, and 20% declared having or having had suicidal
thoughts; however, there was no association or correlation between belonging to a religious
organization or any type of religiosity with ideation or attempt to commit suicide.

Correlations between types of religiosities (organizational, non-organizational, and
intrinsic) and the illness-related variables and other study measures:

This study showed a high percentage of individuals who declared that they belonged to a
religious group (84.0%), with intrinsic religiosity being the most frequent form of religious in-
volvement (89.3%), with no significant differences between the sexes. The correlation between
religious types and catastrophism, HADS anxiety, HADS depression, and average pain was
analyzed by Spearman’s test (Table 2). This group of adults with SCD showed a weak negative
correlation between depression and intrinsic religiosity (r = -0.240, p = 0.038). A correlation
between average pain and non-organizational religion was also identified (r = 0.301, p = 0.009).
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Table 2. Correlation between types of religiosity and variables evaluated in the study.

Duke Religion Index
. Organizational Non-Org Intrinsic
Variables
Religion Religion Religion
r=0.133 r=0.112 r=0.141
Catastrophism
(p=0.256) (p=0.339) (p=0.228)
r=10.003 r=10.056 r=-0.023
HADS Anxiety
(p=10.982) (p=10.633) (p =0.845)
r=0.031 r=10.001 r=-0.240
HADS Depression
(p=10.795) (p=0.990) (p=10.038)
r=0.199 r=20.301 r=0.080
Average Pain
(p=0.088) (p =0.009) (p =0.498)

Correlation is significant at the 0.05 level (2-tailed).

Fisher’s exact test was used to assess the association between types of religiosity and the
presence or absence of chronic pain. We found a significant association between NORA and
chronic pain (p = 0.023). The association between the type of religion and adults self-called:
Catholic, Evangelical, and non-religious was analyzed using Fisher’s exact test. There was
a significant association between self-declared Evangelical (protestant and neo-pentecostal)
adults and ORA (p < 0.001 — two-tailed p-value); NORA (p = 0.042 — two-tailed p-value); and
IR (p = 0.004 — two-tailed p-value).

Fisher’s exact test was used to determine whether there was any association between
the level of education and religiosity. There was a significant association between studying
in high school (or have stopped at this level) with IR (p = 0.032 — two-tailed p-value) and
NORA (p = 0.012 — two-tailed p-value). The mean age of these individuals was 32.75 years
old (9.76 SD).

Fisher’s exact test was used to determine whether there was a significant association be-
tween type of religiosity and marital status. There was a statistically significant association
between IR and married subjects (p = 0.014 — two-tailed p-value). There was also an association
between ORA and married marital status (p = 0.006 — two-tailed p-value).

It was analyzed if there was an association between type of religion and adults with SCD
who received or did not receive a government financial benefit related to their disease. There
was a significant association between adults with SCD who did not receive government benefits
with NORA (p = 0.016 — two-tailed p-value); and a significant association of these same sub-
jects with IR (p = 0.043 — two-tailed p-value).

DISCUSSION

Our population showed high levels of religiosity compared to previous studies®’ and higher
levels of IR. Intrinsic religiosity refers to feeling the presence of the Holy, that religious belief is

27 HARRISON, M. O. et al. Religiosity/spirituality and pain in patients with sickle cell disease. The Journal of
Nervous and Mental Disease, 193(4), p. 250-257,2005; SEHN, F. et al. Cross-cultural adaptation and validation
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behind the way of life, and finally, that there is an effort by the individual to live their religious
beliefs in all aspects of life.

It is questionable the fact that none of the interviewees declared a religion with African
roots, since Umbanda is the most practiced African religion in Bahia, we believe that this can be
explained by the African-American syncretism between religious practices with African roots
and Catholicism. Therefore, we do not rule out that people who declare themselves Catholic
can practice an African-based religion®®. Religiosity was associated with less pain in individuals
with sickle cell disease?, but not in our study.

There was a correlation between Average Pain and NORA. The greater the average pain, the
greater the NORA, and an association between the presence of chronic pain and again NORA, de-
fined as individual religious activities such as prayers, meditations, and reading the Bible or other
biblical texts in their domicile. These individuals with a religious background may tend to reli-
gious practice, looking for relief from their pain and comfort, as described as a coping strategy*.

The subjects of this study showed levels of depression, as the literature demonstrates for
individuals with SCD?!, three times higher than the frequency of depression among the north-
eastern Brazilian population, where the study was carried out®>. However, anxiety levels are
much higher (53.33% in our sample) than in the literature. In pain in Sickle Cell Epidemiology
Study (PiSCES Project), anxiety was 6.5%. This same study showed that anxiety and depres-
sion predict more significant daily pain and poor physical and mental quality of life**. However,
the study carried out with individuals with SCD, in the state of Bahia-Brazil, the percentages
of depression and anxiety were even higher*, because they specifically looked for people with
pain of neuropathic origin.

For suicidal thoughts, our study showed 20% of participants were affected, which was
between the average already exposed in the literature, with 10% identified in 2014 and 29%
identified in 2009°¢ and only 2,6% declared suicide attempt. Maybe this percentage relates to
the high level of religiosity since some study correlates religion as a protective factor for sui-
cidal thoughts®’. SCD in Bahia-Brazil, where this research was carried out, is a public health
problem**. However, there is no program aimed at this population for its monitoring and pre-
vention of mental health.

of the Brazilian Portuguese version of the pain catastrophizing scale. Pain Medicine, 13(11), p. 1425-1435,
2012; COOPER-EFFA, M. et al. Role of spirituality in patients with sickle cell disease. The Journal of the Ame-
rican Board of Family Practice / American Board of Family Practice, 14(2), p. 116-122, 2001.

2 ROMAO, T. L. C. Sincretismo religioso como estratégia de sobrevivéncia e transnacional e translacional:
Divindades africanas e santos catdlicos em tradu¢ao. Trabalhos em Linguistica Aplicada. v. 57, n. 1, p.
353-381, 2018.

2 SANTOS, A. C. A. D. et al. 2020). Aspectos da religiosidade € espiritualidade na doenga falciforme. Hematolo-
gy, Transfusion and Cell Therapy, vol. 42, p. 4-5, 2020.

3% COOPER-EFFA et al., 2001; GOMES et al., 2019.

3 EDWARDS et al., 2009.

32 LOPES, C. de S. et al. Trend in the prevalence of depressive symptoms in Brazil: results from the Brazilian
National Health Survey 2013 and 2019. Cadernos de Sauide Publica, 38 (Suppl 1), p. 1-17, 2022.

33 LEVENSON et al., 2008.

3 SANTOS, L. F. O. D. et al. Impact of neuropathic pain on quality of life in adults with sickle cell disease: ob-
servational study. Hematology, Transfusion and Cell Therapy, 43(3), p. 263-267, 2021.

35 (Wallen et al., 2014)

3 EDWARDS et al., 2009.

37 OLIVEIRA et al., 2021.

3% CANCADO; JESUS, 2007.
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Our study observed a negative correlation between IR and depression. In other words,
a higher frequency of intrinsic religiosity is associated with a lower frequency of depressive
symptoms, and the opposite is true. The greater the tendency to depression, the less the feeling
of the presence of God or the Holy Spirit, the less the truth that religious beliefs are behind the
whole way of living, and the less the effort to live religion in all aspects of life. The apparent
symptoms of depression, such as apathy, guilt, general discontent, hopelessness, mood swings,
and loss of interest, can explain this. The literature states a positive relationship between mental
health and religiosity®. The frequent seclusion of individuals with depression may explain de-
creased social activities, less attendance at church, and fewer religious practices®.

There was a significant correlation between Protestants (and neo-evangelicals) compared
to Catholics and individuals who did not declare religion, with all types of religiosity (NORA,
IR, and ORA). The literature recognizes that protestant and neo-evangelical adults practice
their religion more than catholics, who call themselves non-practicing catholics*'. ORA and IR
showed a correlation with married individuals; as pointed out by other studies, married indi-
viduals place religiosity at the center of their lives, compared to singles; married couples with
and without children have more frequency to church than singles*.

Our study showed a correlation between intrinsic and non-organizational religiosity
among individuals who stopped their studies in high school. The average age of these indi-
viduals proved to be outside the study age, so it can be concluded that most of these individu-
als dropped out of high school or did not continue their studies; most of the subjects were in
their late twenties and early thirties. The average monthly income of the research participants
was mostly the Brazilian minimum wage. Low income in the population with SCD, may
motivate the spiritual search®.

Our study has some limitations. First, the sample size calculation was not performed be-
cause it is an exploratory study carried out with a convenience sample. The sample size may
have needed to be increased to show the differences not observed between the groups. Further-
more, as this is a sample from a rural region, the data obtained cannot be extrapolated to other
samples of people with sickle cell disease living in large metropolises. Nor can they be extrapo-
lated to other populations, requiring the development of new studies testing our hypotheses in
other populations and samples.

¥ BRAAM, A. W.; KOENIG, H. G. Religion, spirituality, and depression in prospective studies: 4 systematic
review. Journal of Affective Disorders, 257, p. 428-438, 2019; MURAKAMI, R.; CAMPOS, C. J. G. Religido e
satide mental: desafio de integrar a religiosidade ao cuidado com o paciente. Revista Brasileira de Enfermagem,
vol. 65.2, p. 361-367, 2012.

4 BRAAM; KOENIG, 2019; MURAKAMI & CAMPOS, 2012.

4 ALMEIDA, R. D. E.; MONTEIRO, P. Transito religioso no brasil. Sdo Paulo em Perspectiva, 15(3),
p. 92-100, 2001.

42 DENTON, M. L.; UECKER, J. E. What God has joined together: Family formation and religion among
young adults. Review of Religious Research, 60(1), p. 1-22, 2018; CZYZOWSKA, D. et al. Young adults
in relationships and singles: religiosity and the structure of values. Journal of Beliefs & Values, vol. 41.4,
p. 388-405, 2020.

4 RODRIGUES, Catharinne da Silva Souza et al. Caracteriza¢io das pessoas com doenca falciforme em uma ci-
dade do estado da Bahia. Revista Baiana de Enfermagem, vol. 32, p. 1-12,2018; FELIX, A. A.; SOUZA, H. M.;
RIBEIRO, S. B. F. Aspectos epidemioldgicos e sociais da doenca falciforme. Revista brasileira de hematologia
e hemoterapia, 32(3), p. 203-208, 2010.
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CONCLUSION

Among the main conclusions, we highlight that in our study, the population studied pre-
dominantly reported having a religious profile and experiencing their religiosity, demonstrating
that the “sacred” has a recurring role in the lives of these patients affected by sickle cell disease.
In other words, religiosity is a frequent and important element in the lives of people with SCD,
as demonstrated by the high levels of organizational religiosity and intrinsic religiosity of our
population. And although the benefit of religiosity in promoting, maintaining, and recovering
health is consolidated, this understanding seems limited to other important variables and health
outcomes in specific populations, such as those affected by sickle cell disease.

We infer that multidimensional studies are desirable that include the religious and spiri-
tual dimension, even considering communities of faith, evaluating the profile and association
of these dimensions and spaces in health outcomes in specific populations, as undertaken in
this study. It should be noted that religious traditions have health hermeneutics when inter-
preting illness and death with different religious reasons, sometimes conflicting, sometimes
cooperative with health sciences. Investigations, such as the one carried out in this article,
can contribute to discussions that aim to expand these religious hermeneutics, including sci-
entific knowledge in the health area, aiming at cooperation for the interests of the common
good of civil society.

This study highlights the need for mental health care in patients with SCD due to high
rates of anxiety and depression. Health professionals and other interested parties are invited to
understand the specific types of religion and their participation in the lives of patients with SCD
to define treatment with a holistic and multifactorial view. The state of Bahia needs a program
to monitor and prevent the mental health of these individuals.
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