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Abstract

Aim: To conduct a scoping review to discover what is known about the presence of
spirituality and religiosity in people who have received a kidney transplant.

Design: Using Arksey and O'Malley's five-stage framework, a scoping review of seven
key databases was performed in June 2020. The scoping review follows the PRISMA
extension for scoping review process.

Methods: CINAHL, MEDLINE, Embase, OvidPsychINFO, JBI, Scopus and Cochrane
databases were searched to identify original research, from which seven studies were
identified with only four meeting the criteria. The search strategy focused on studies
that were published between January 2000-May 2020.

Results: In synthesizing the available research, two key areas of interest were identi-
fied within the included studies, (1) clinical outcomes (medical adherence, renal func-

tion and transplant-related outcomes) and (2) well-being outcomes (locus of control

and coping).
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1 | INTRODUCTION

Spirituality and religiosity are multidimensional constructs central to
the human experience. In recent decades, there has been a growing
interest in addressing spirituality and religiosity in health care, with
evidence indicating that personal spiritual and religious practices
are key determinants of health, and give meaning to the individual
experience of health and illness (McCann et al., 2020). Promotion
and support of spiritual and religious practices by healthcare pro-
fessionals is an important component of holistic and patient-centred
care and can influence health and health outcomes in a positive way
(Al-Ghabeesh et al., 2018; Tanyi, 2002).

Evidence suggests that spirituality and religiosity can play import-
ant roles in the experience of cancer, palliative care, mental well-being
and chronic disease (Rolley et al., 2018; Vitillo & Puchalski, 2014). The

kidney failure, kidney transplant, religiosity, spirituality

impact of spirituality and religiosity on health outcomes for people liv-
ing with kidney failure and following kidney transplantation, however,
is an emerging area of research. Several studies identify the role of
spiritual and religious beliefs in promoting acceptance, coping, compli-
ance and supportin people with kidney failure and those with a kidney
transplant (Al-Ghabeesh et al., 2018; Burlacu et al., 2019; Valizadeh
Zare et al., 2018), and others suggest that people with chronic kidney
disease (CKD) have higher spiritual care needs which are often left
unmet (Davison & Jhangri, 2010; Valizadeh Zare et al., 2018). Some
studies indicate that individuals become more spiritual after the di-
agnosis of a chronic disease and post-transplantation (Glover-Graf
et al.,, 2007; Rafferty et al., 2015). Valizadeh Zare et al. (2018) found
that having a strong sense of spirituality and religious faith was a piv-
otal role in providing calmness and managing fear associated with the

unknown future of living with a kidney transplant.
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The terms spirituality and religiosity are often used interchange-
ably, although there are some notable differences. Spirituality is an
inherent aspect of being human and it relates to an individual's search
for purpose and meaning within an experience (Rolley et al., 2018;
Tanyi, 2002). Whilst spirituality can be expressed as faith, belief and
religious values, it is a broader, evolving concept deeply rooted in
an experience, and the interplay of actors and factors tied to that
experience (Bozek et al., 2020). The concept of “transcendence” is a
key feature of spirituality and signifies the relationship between the
“self” and the “outside of self” (Coyle, 2002). In the health arena, this
may include seeking answers, or clarity relating to a health concern
or diagnosis internally from within or externally through connection
to the mystical or supernatural (Koenig, 2012; Murgia et al., 2020).

Religiosity involves following a set of beliefs, practices and
rituals which are often shared by a community or group (Rafferty
et al., 2015; Tanyi, 2002). Belonging to a religion does not necessar-
ily make a person spiritual and, conversely, spiritual experience may
not include religious ritual and practice (Miller & Thoresen, 2003;
Tanyi, 2002). Religiosity also involves transcendence through a de-
votion to an external higher power or God with the view that en-
gagement with beliefs, ritual and practices will bring a person closer
to the higher power (Koenig, 2012).

The relationship between spirituality and religion and health is
multifactorial. Strong religious commitment is commonly thought
to improve health outcomes through behavioural change such
as abstinence from smoking, alcohol and risky sexual practices,
all of which are promoted in some belief systems and are impli-
cated in poorer health outcomes (Kawachi, 2020). Others point
to the positive impact of spirituality and religion on psycholog-
ical well-being in terms of sense-making and improved coping,
decreased stress and improved socioeconomic position which
enables people to afford high-quality health care and other de-
terminants of health (Ohrnberger et al., 2017; Siegel et al., 2001).
Social connection is an important determinant of health and is
associated with improved mental well-being, adoption of health-
protective behaviours and anti-inflammatory activity (Moieni &
Eisenberger, 2018; Umberson & Karas Montez, 2010). Religious
congregation and spiritual communities provide valuable plat-
forms for regular social inclusion and interaction through church
service or pilgrimage and shared spiritual practice (Chen &
VanderWeele, 2018; King et al., 2017).

Poor health status can also impact an individual's religiosity and
spirituality. People experiencing ill-health commonly increase spiritual
and religious practice and seek solace in their belief systems (Hvidt
et al., 2017). Conversely, poor health outcomes may weaken religious
or spiritual commitment when people disengage from religious activ-
ity during periods of illness, or if they feel that the religion to which
they identify is causing harm to their health or well-being (Maselko
et al.,, 2012). Specific examples may include physical injury which may
impact in-person church attendance, or an individual who identifies
as lesbian, gay, bisexual, transgender, intersex, queer/questioning,
asexual (LGBTIQA+) denouncing commitment to a faith system which
condemns their sexual or gender diversity. Similarly, people may also

abandon their faith if they feel it has not led to improvement in their

health state or a particular prognosis (Tarakeshwar et al., 2006).

2 | BACKGROUND

People with kidney failure experience significant health burden and
altered quality of life compared with other chronic diseases and some
forms of cancer (Almutary et al.,, 2016; Bonner & Douglas, 2018;
Davison & Jhangri, 2010). These burdens relate to the symptoms and
impact of disease on quality of life indicators (Almutary et al., 2016;
Yapa et al., 2020). Kidney failure encompasses a range of disorders
that affect the kidney's ability to filtrate and remove wastes from the
body and is usually irreversible and progressive with disease onset
(Kidney Health Australia, 2019). Individuals with later-stage kidney
failure, will typically require renal replacement therapy (RRT) via
haemodialysis (HD), peritoneal dialysis (PD) or kidney transplanta-
tion, otherwise the clinical manifestation will become life threaten-
ing (Kidney Health Australia, 2019). The choice and nature of RRT
are impacted by several factors including the individual's medical
and surgical history, the presence of comorbidities (including car-
diovascular disease), and the individual's social circumstances in-
cluding employment, housing and support networks (Bonner &
Douglas, 2018; Daugirdas, 2019). Individuals who receive a kidney
transplant require lifelong and ongoing healthcare engagement, and
need to make significant lifestyle adjustments through dietary re-
strictions and strict medication compliance to prevent graft rejec-
tion (Bonner & Douglas, 2018; Yang et al., 2020).

Contemporary models of health-care are veering away from
merely biomedical approaches to hybrid bio-psycho-social models
where care is participatory, and the people and their families have
greater agency in how health-related decisions are made and how
health care is delivered (Siffels et al., 2021). Renal nurses have a sig-
nificant role in the care of individuals with kidney failure and those
who have received a kidney transplant. It has been well established
that renal nurses care for people with kidney failure over an ex-
tended period (Bonner, 2007; Hayes & Bonner, 2010). Approximately
61% of Australians and 85% of people globally are affiliated with a
religion or spiritual belief system (ABS, 2016; Hackett et al., 2015).
As such, the unique and ongoing therapeutic relationship between
renal nurses and the people provides an opportunity for the identi-
fication of spiritual and religious needs and preferences so that they
can be meaningfully incorporated into the holistic care of the peo-
ple (Cousins et al., 2020; Jugjali et al., 2018). Evidence suggests that
when a professional relationship has been established between the
nurse and people, there is an increase in treatment adherence and
compliance, both of which are essential in the optimal management
of complex conditions such as kidney failure and kidney transplanta-
tion (Cousins et al., 2020; Richardson et al., 2015).

Currently, there is one systematic review of studies that ex-
plores spirituality in people with kidney failure and receiving HD
(Al-Ghabeesh et al., 2018). This study aimed to establish a connec-
tion between spirituality, health outcomes and general well-being,
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TABLE 1 Inclusion and exclusion criteria

Selection criteria Inclusion criteria

Language English
Dates Publications from Jan 2000-2020
Study types Quantitative research
Qualitative research
Systematic designs
Topics Spiritually, spiritual, faith, belief, values, religion,
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Exclusion criteria
Non-English
Publications before 2000

Conference abstracts, reports and case studies, news articles
and editorials

Unpublished primary studies

Studies that were ambiguous and vague about spirituality and
religiosity

Specific religious domains and religious affiliations

religious, renal, kidney, transplant, transplantation

although it is not clear if studies of people who received a kidney
transplant were included. In another systematic review, Burlacu
et al. (2019) identified a positive relationship between quality of life,
spirituality and religiosity in people receiving HD. The review aim of
Burlacu et al. (2019) was to synthesize the tools used to measure spir-
ituality and religiosity and identify correlations in levels of quality of
life in people receiving HD. This review did not include people who
had received a kidney transplant (Burlacu et al., 2019). The current
literature related to kidney transplant recipients and spirituality and
religiosity is minimal, and although there is an abundance of research
into how spirituality and religiosity impact health outcomes in the
broader sense, there is very little research relating to kidney recipi-
ents and health outcomes specifically. Gaps in the current literature
suggest that spirituality and religiosity in people with CKD who have

received a kidney transplant are not well explored and understood.

2.1 | Research question

Given the impact that kidney failure and transplantation can have on
an individual and the long-term holistic care requirements of people
with kidney failure, this scoping review aimed to explore what is known
about spirituality and religiosity in people who have received a kidney
transplant using the available evidence. This scoping review endeav-
oured to address this question through a map of the current literature

and the identification of evidence gaps to inform future research.

3 | THE STUDY

3.1 | Design

The review was conducted in line with Arksey and O'Malley's (2005)
scoping review methodological framework and followed the PRISMA-
ScR checklist (Tricco et al., 2018; see Supporting information Table S1).

3.2 | Methods

Scoping reviews are used to map a field of study to identify what is
known about a topic and to identify important evidence gaps which
may require further research (Arksey & O'Malley, 2005). Arksey

and O'Malley's (2005) framework for scoping reviews involves, (i)
identifying the research question, (ii) identifying studies that are
relevant to the research question, (iii) study selection, (iv) charting
the data and (v) assembling, reviewing and reporting of the results.
This framework was selected as it allowed for broad concepts and
a variety of different study designs to be included in the review

process.

3.3 | Inclusion criteria

This review focused on research pertaining to spirituality, reli-
gion, faith, belief systems and kidney transplantation. All par-
ticipants within included studies were required to have received
a kidney transplant. The search was then limited to English lan-
guage studies published between January 2000-May 2020. The
20-year period search strategy was selected given much of the
literature related to the concept of spirituality and religion within
chronic disease management and transplantation has been pub-
lished during this time period. This review included studies that

were methodologically qualitative and quantitative (see Table 1).

3.4 | Search strategy

In June 2020, CINAHL, MEDLINE, Embase, OvidPsychINFO,
Scopus, JBI and Cochrane databases were searched using a range of
keywords to promote inclusiveness and sensitivity within the search
(see Table 2). The reference lists of the selected studies were also
inspected for other studies which would be considered appropriate
to include in the review. Both authors read all identified abstracts
to ensure that inclusion and exclusion criteria were met. Figure 1
highlights the search collection and screening process following the
PRISMA guidelines (Tricco et al., 2018).

3.5 | Study Selection

Within the screening process, seven studies were identified and
considered relevant. Of those seven studies, one was a duplicate
and was removed from inclusion. One additional study was identi-
fied for inclusion when searching the reference list of the original
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studies. Figure 1 highlights the screening process and search strat-
egy using the PRISMA extension for scoping review checklist (Tricco
et al., 2018). Both authors independently screened the titles and
abstracts of the seven screened studies assessed for eligibility. Two
studies were removed as they did not address spirituality or religios-
ity as the main concept. Five remaining studies were included in the
full text review with only four meeting the final inclusion criteria.
The two authors independently reviewed all studies, and consensus

was reached in all four studies.

3.6 | Data extraction

Table 3 details the study characteristics for each of the four included
studies. Characteristics include authors, year of publication, study
location, aim, study design, sample size and the key findings (see
Table 3).

4 | ANALYSIS

The authors looked for common aspects across the included studies
from which common themes were generated. This resulted in the
identification and naming of two common themes across the four
included studies, (i) clinical outcomes and (ii) well-being outcomes.
Subcategories were then identified within each of the key themes
identified: medication adherence, renal function, adverse transplant

outcomes, locus of control and coping.

5 | RESULTS

Only four studies published between January 2000-May 2020
were included in this scoping review. Two of the studies were
cross-section research designs (Moysés Bravin et al., 2017; Silva
et al,, 2016), and both were conducted in Brazil. The remaining
two studies were descriptive-correlational study designs (Martin
& Sachse, 2002; Saadatpanah et al., 2018) and were conducted

in the USA and lIran, respectively. Spirituality and religiosity were

Search strategy

1 “spirituality” OR “spiritualistic” OR “spiritualities”
OR “spiritual” OR “religion” OR “religious” OR
“religiosity” OR “faith” OR “belief” OR “belief
systems”

2 “renal transplant” OR “renal transplantation” OR
“kidney transplant” OR “kidney transplantation”

1 AND 2
4 Limiters- English language

Limiter-Date of Publication January 1, 2000 to June

1, 2020
6 3 AND 4 AND 5 AND Journal article or Review

measured across the four included studies using several instruments
(see Table 3 for an overview of included studies). Moysés Bravin
et al. (2017) and Silva et al. (2016) both used the Duke University
Religion Index (DUREL), whereas Saadatpanah et al. (2018) used the
Spiritual Health Questionnaire. Martin and Sachse (2002) used The
Spiritual Perspective Scale and The Spiritual Wellbeing Scale. The
results of this scoping reveal they found two key areas of interest,
(i) clinical outcomes including medical adherence, renal function and
adverse transplant outcomes and (ii) well-being outcomes which in-

cluded locus of control and coping.

5.1 | Clinical outcomes (medication adherence,
renal function and adverse transplant outcomes)

The acknowledgement of the important role that spirituality and
religiosity play within clinical outcomes emerged from the studies.
Two studies identify clinical outcomes in their methodology. Moysés
Bravin et al. (2017) observed clinical outcomes in terms of medica-
tion adherence, renal function and transplant-specific complica-
tions. Silva et al. (2016) focused on medication adherence alone.
Medication adherence relates to the extent to which an individual's
medication-taking behaviour (including commencement, timing and
cessation of medication) aligns with advice provided by the treating
healthcare practitioners (Lehmann et al., 2014). Renal function re-
lates to the normal functioning of the kidneys as measured through
glomerular filtration rate (Daugirdas, 2019). For this review, adverse
transplant outcomes include biopsy-proven cellular rejection, loss of
allograft and death.

5.2 | Medication adherence

Increased adherence to medication and treatment regimens
was reported in two of the studies. Moysés Bravin et al. (2017)
measured medication adherence via serum levels of common im-
munosuppressive therapy (cyclosporin, tacrolimus, sirolimus and
everolimus) at baseline, as well as 3, 6, 9 and 12months post-

transplantation, with an evaluation of adherence determined

TABLE 2 Search strategy embase using

Results keywords and mesh

160,760

172,685

10
10
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FIGURE 1 Study selection flow chart.
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using the Basel Assessment of Adherence to Immunosuppressive
Medication Scale (BAASIS). The study did not observe a correla-
tion between spirituality and adherence to immunosuppressive
therapy.

Silva et al. (2016) measured medication adherence using three
tools, (i) self report using the BAASIS, (ii) a collateral report provided
by treating health professionals and (iii) serum levels of common
immunosuppressive therapy (cyclosporin, tacrolimus and siroli-
mus). Results from the study indicate that medication adherence
is correlated with intrinsic religiosity specifically, compared with
non-adherent participants. No correlation was observed between
adherence and other measures of religiosity including organized and
non-organized religions. Organized religion includes a religion that
is arranged by a formal official body and has a strict set of rules,
whereas non-organized religion is less formally governed. Silva
et al. (2016) suggest intrinsic religiosity is internally rather than ex-
ternally motivated which may increase internal motivation to comply

with medication regimes.

5.3 | Renal function

Renal function was observed in two of the studies (Moysés Bravin
et al., 2017; Silva et al., 2016). Moysés Bravin et al. (2017) meas-
ured renal function through creatinine clearance levels at base-
line and at 3, 6, 9 and 12months post-transplantation using the
Cockcroft-Gault formula. Participants who were in the spiritualised

category demonstrated improved renal function at 12 months post-
transplantation almost double the creatinine clearance than partici-
pants in the less-spiritualised group (61.5% vs. 34.5%). Decreased
renal function in the less spiritualised group could not be explained
by any other clinical factors (Moysés Bravin et al., 2017). Moysés
Bravin et al. (2017) suggest that participants in the spiritualised
group were more likely to adhere to treatment regimens and this
directly led to improved renal function (Moysés Bravin et al., 2017).
Silva et al. (2016) found religiosity was also indirectly correlated
with improved renal function. As mentioned previously, participants
who were identified as being intrinsically religious were more likely
to be adherent with immunosuppressive medication. Similarly, par-
ticipants in the adherent group had improved renal function (creati-
nine 1.3/0.3) compared with participants in the non-adherent group
(1.7/0.7).

5.4 | Adverse transplant outcomes

Only one study explored the relationship between spirituality and
adverse transplant outcomes. Moysés Bravin et al. (2017) meas-
ured proportions of biopsy-proven acute cellular rejection, loss of
allograft and death in each of the two study groups (spiritualised
and less-spiritualised). No people in the spiritualised group experi-
enced loss of allograft, whereas 6.9% experienced graft loss in the
less spiritualised group (p 0.12+). No difference in deceased (death)
outcomes was observed between the groups.
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Lead Author/
Year Country Setting Aim Design Sample
Martin and USA Mid-southern To examine the spiritual Descriptive 28 women who have received a
Sachse (2002) transplant clinic perspective of women correlational renal transplant
Urban University who have received a renal
transplant
Moysés Bravin Brazil Multidisciplinary To measure the influence of Cross-sectional 81 people who have received a
et al. (2017) kidney spirituality in renal function study. renal transplant.
transplantation of people who have
service in Large received a renal transplant.
Public Hospital
in countryside
of large city
Saadatpanah Iran Organ To identify the relationship Descriptive 169 people who have received a
et al. (2018) transplantation between coping and correlational renal transplant

center at large
hospital

Silva et al. (2016) Brazil University
hospital kidney
transplant

center

To investigate how self-
efficacy, locus of
control and religiosity is study
associated with adherence

spiritual health in people study
with a renal transplant

88 people who have received a
renal transplant

Cross sectional
observational

to immunosuppressive
medications in post-
transplant recipients

5.5 | Wellbeing outcomes

5.5.1 | Locus of control

Evidence suggests that an individual's perceived locus of control can
impact emotional adjustment pre- and post-organ transplantation
as well as survival rates post-transplantation (Burke, 2008; Burker
et al., 2005). Locus of control is a psychological concept defining
the degree of control an individual has over their life (Basinska &
Andruszkiewicz, 2016). Individuals with an internal locus of control
perceive that their health is directly attributable to their actions,
whereas individuals with an external locus of control are influ-
enced by a host of external factors including luck, fate and injustice
(Burke, 2008). Spirituality is typically associated with a higher inter-
nal locus of control. Silva et al. (2016) explored the relationship be-
tween religiosity and locus of control in people who had received a
kidney transplant, and discovered religiosity is commonly associated
with an external locus of control. Participants who tended toward
“chance” (external) locus of control often associated with extrinsic
religiosity were more likely to be non-adherent to immunosuppres-
sive medication following kidney transplantation.

5.5.2 | Coping

The relationship between coping and spiritual health was identified
in all four studies. Coping is defined as the emotional, intellectual

and behavioural effort required to adapt to and manage change
(Livneh, 2016). Moysés Bravin et al. (2017) explored coping in terms
of the experience of depression and anxiety and evaluation of so-
cial supports. Although spirituality, religiosity and social support
mechanisms can improve coping in times of stress, Moysés Bravin
et al. (2017) found no difference in depression and anxiety scores,
and social support between the spiritualised and non-spiritualised
groups.

Martin and Sachse (2002) explored the impact of spiritual per-
spective and spiritual well-being in women who had received a kid-
ney transplant. Although coping was not an outcome measured in
the study, the authors did acknowledge the women as “survivors”
as they had endured the burden and life-threatening experiences of
CKD and HD treatments, and were now managing the restrictions
associated with transplantation. Martin and Sachse (2002) con-
cluded that spiritual perspective and spiritual well-being are posi-
tive psychological tools that individuals may draw on to cope with
transplantation and associated life events. Additionally, efforts to
reduce adverse outcomes following a kidney transplantation should
include considerations of social support structures and psychologi-
cal well-being.

Silva et al. (2016) suggest the inherent desire to “take care of
one's self” was much stronger in people with a kidney transplant.
These participants consequently scored higher on the DUREL intrin-
sic religiosity scale. The concept of coping in terms of self-efficacy
and the ability of participants to overcome difficulties and stressors
was identified in this study. The findings indicate that the relationship
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Key demographics

All female

64% “black”

93% high school graduates

100% had incomes of
<$10,000 per year

18years or older, >30days
and < 60days post-
transplant. Single organ
transplant only. 53%
women, mean age 42.
Most had completed high
school

Older than 18years of age,
approximately even male
to female ratio. 68% were
married. 36% had a high
school education

18years or older, at least
12months post-
transplantation. 73%

Outcome measures

Spiritual perspective,
spiritual well- being,

religious well- being and
existential well-being

1. Evolution of renal

function (creatinine

Cockcroft-Gault
formula) at

baseline, 3, 6, 9 and
12 months post renal

transplantation
2. Loss of allograft

Spiritual health
Coping

Adherence to
immunosuppressive
medication

Instrument

Spiritual perspective
scale (SPS) and
Spiritual wellbeing
scale (SWS)

Duke University
Religion Index
(DUREL)

The spiritual health
questionnaire
(SHQ)

Duke University
Religion Index
(DUREL)

Open Access.

Major Findings

High levels of spiritual well-
being were identified
in people with a renal
transplant

People who were considered
“spiritualised” displayed
improved renal function
and zero allograft loss.
Significant results
demonstrated after the
ninth month

A significant relationship
was identified between a
person's spiritual well-being
and coping mechanism

Adherence to
immunosuppressive
medication was associated

N inaO 2283
ursingOpen “WILEY

Key themes
Well-being (+)

Clinical findings (+)
Adherence (-)
State of well-being

Q)

State of well- being
(coping)

Adherence state of
well-being

were males. Mean age
of 47.2years. 2/3 were
retired

between self-efficacy, religiosity and medication adherence in peo-
ple who have received a kidney transplant is multi-directional and
complex. Silva et al. (2016) suggest that religion has an important
role in coping and improved quality of life for people. In the study, it
was observed that higher intrinsic religiosity increases perceptions
of self-efficacy.

Saadatpanah et al. (2018) investigated the relationship between
coping and spiritual health in participants who had undergone kid-
ney transplantation. Coping was measured as five dimensions, (i)
conscious acceptance of the existing situation, (ii) the conceptualisa-
tion of self-care commitment, (iii) conscious tolerance of difficulties,
(iv) focus on supportive encouragement and (v) spiritual tolerance.
There was a statistically significant relationship between spiritual
health and coping (p<.001, r+0.37, Cl 95%), with the view that in-
creased spirituality can predict better coping in people with a kidney
transplant. Saadatpanah et al. (2018) also identified that marital sup-
port in combination with spiritual health was an important predictor
in managing kidney transplantation as participants feel more sup-
ported and less likely to encounter risks concerning their treatment

regime.

6 | DISCUSSION

In this scoping review, we identified only four studies that explored
spirituality and religiosity in people who have received a kidney
transplant. Our findings identified that spirituality and religiosity

with high levels of self-
efficacy and religiosity

have an impact on both clinical and well-being outcomes in people
who have received a kidney transplant. Although the body of re-
search exploring the association between spirituality and religiosity
in people with a kidney transplant is sparse, our findings suggest that
the impact of spirituality and religiosity on clinical and well-being
outcomes should be better understood by nursing and health pro-
fessionals. Spirituality and religiosity should also be considered as a
part of a holistic approach to the care of people undergoing kidney
transplantation.

This scoping review identified that spirituality and religiosity influ-
ence kidney transplant outcomes primarily through increased adher-
ence to immunosuppressant medication and improved coping. The
role of spirituality and religiosity in medication adherence has been
well researched within other areas of health, including hypertension,
HIV, mental health and diabetes management, but with varying ef-
fects (Abdul Wahab et al., 2021; Giltekin & Kavak Budak, 2022: Oji
et al., 2017; Saffari et al., 2019). Several studies suggest that peo-
ple with high levels of spirituality and religiosity were more likely
to be non-adherent to anti-hypertensive medications as the belief
and trust in divine healing and supreme intervention overpowered
the motivation required for medication self-management. (Kretchy
et al., 2013; Wanyama et al., 2007). Similarly, others have found that
some people did not feel individual responsibility to adhere to com-
plex medication regimes as they believed God would manage their
condition which, in some cases, led to significant worsening of their
condition and other complications (Johnstone et al., 2008; Kretchy
etal., 2013).
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Although there are several studies that examine locus of con-
trol, coping and acceptance in people with kidney failure receiving
HD treatment (Kohli et al., 2011; Mahmoud & AbdElaziz, 2015),
this scoping review found that well-being outcomes such as locus
of control and coping are strongly linked to spirituality and religi-
osity of people in receipt of a kidney transplant. Findings suggest
that a strong sense of faith can help people process and accept a
diagnosis of kidney failure and the acceptance of HD treatment
(Mahmoud & AbdElaziz, 2015). Moreover, the feeling that God is
in control of a person's future can provide a great sense of com-
fort and security to some people (Aghakhani et al., 2014; Biniaz
etal., 2018).

The role of faith in alleviating the burden of kidney failure and
HD is evident in many studies (Aghakhani et al., 2014; Al-Ghabeesh
& Suleiman, 2014; Biniaz et al., 2018; Shahgholian & Yousefi, 2015).
Although faith is synonymously linked with religion and spirituality,
they are different concepts. Faith is a construct of having belief and
trust in something, and this may or may not be spiritual or religious
in nature (Harris et al., 2018). In these studies, some people identi-
fied that their faith provided comfort and support in managing the
distressing symptoms associated with HD (Aghakhani et al., 2014;
Al-Ghabeesh & Suleiman, 2014; Biniaz et al., 2018; Shahgholian &
Yousefi, 2015). Conversely, others felt their kidney failure diagnosis
was a punishment from God for evil in their past lives, and that the
burden of HD was required to correct their actions (Lin et al., 2005;
Vafaei & Nobahar, 2017).

In line with our findings, others agree that there is a conceptual
overlap between locus of control and spirituality/religiosity (Olagoke
et al., 2021). This scoping review found that well-being outcomes
such as locus of control and coping are strongly linked to the spiri-
tuality and religiosity of people in receipt of a kidney transplant. We
found that locus of control has a significant impact on adherence to
immunosuppressive medications post-kidney transplantation. There
are synergies between the findings of this study and findings from
Kinney et al. (2002) who found that African American women with a
high God Locus of Control (external) who were at high risk for breast
cancer were less likely than those with a low God Locus of Control to
adhere to recommended clinical breast examination and mammog-
raphy. The authors suggested that participants felt God had more
influence on breast cancer morbidity than biomedical or physiolog-
ical characteristics.

Whilst this scoping review focuses on religiosity and spir-
ituality, there are other factors which also impact coping and
medication adherence post-renal transplantation which re-
quire acknowledgement but are beyond the scope of this study.
Socioeconomic status and transplant-related stressors are known
to impact coping pre- and post-kidney transplantation. White and
Gallagher (2010) found that higher levels of employment and ed-
ucation were associated with higher quality-of-life coping scores,
and suggest that employment and education can increase adjust-
ment to transplant-related incapacity and the associated psycho-
logical impacts. Lee and colleagues (2017), however, identified a
broad range of stressors which impact coping in transplantation

recipients including long wait times, deterioration in quality of life
and uncertainty about the future.

Gill (2012) highlighted that the relationship between the donor
and recipient had a significant impact on recipient coping post-
transplant. In this study, some living donor (LD) participants identi-
fied a positive experience given both the donor and recipient, who
were often family members or spouses were “in it together”. Other
recipients identified challenges with recipient feelings of guilt when
their LD underwent an operation that they did not medically require.
Guilt was also experienced by donors whose organ failed to function
following transplantation. Lai et al. (2020) also acknowledged that
guilt is also commonly experienced by deceased donor recipients
when they receive a healthy organ in the context of another family's
tragedy.

Age, social support and health literacy are correlated with im-
munosuppressant medication adherence. Although the studies
included within this scoping review involved participants over the
age of 18years, the findings related to treatment adherence are
broadly extrapolatable across age groups. Children and young peo-
ple experience higher rates of graft rejection compared with any
other age group (Boucquemont et al., 2019). Findings suggest that
this is due to forgetfulness and poor organization and planning, a
lack of perceived control over health outcomes and concerns about
the impact of medications on appearance and social relationships
(Boucquemont et al., 2019; Tucker et al., 2001 & Tielen et al., 2014).
Kripalani et al. (2010) adds that older people are also at risk for med-
ication non-adherence and transplantation as a result of forgetful-
ness, cognitive decline or fatigue with taking multiple medications
over time.

Prihodova et al. (2014) found that family support was correlated
with excellent medication adherence. Authors suggested this is due
to family members providing regular reminders to the transplant re-
cipient to take medication and being readily available to collect med-
ications from the pharmacy or support the recipient to access regular
post-operative health care. In terms of health literacy, Mayo-Gamble
and Mouton (2018) suggest that miscommunication between health
providers and people who are unable to read, understand and seek
clarification around medication instructions, are most at risk of med-
ication non-adherence.

In conducting this scoping review, search terms remained broad
to capture any studies exploring the relationship between spiritu-
ality, religiosity and kidney transplantation. Although no particular
population groups were specified within the search strategy, the
translation of findings may inform care provided to populations who
are particularly religious or spiritual in nature as well as specific eth-
nic and cultural groups who experience disproportionate rates of
kidney failure and kidney transplantation.

The highest burden of kidney failure is concentrated in the three
lowest quintiles of the Socio-Demographic Index: Oceania, sub-
Saharan Africa and Latin America (Bikbov et al., 2020). Similarly,
these regions also account for the highest levels of self-reported
religiosity and spirituality in the world (Bragazzi & Puente, 2013;
Hollinger & Makula, 2021). Whilst availability and safety of kidney
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transplantation may not correlate with transplant need in some of
these regions (Akoh, 2011), given the risk for developing kidney fail-
ure in these populations coupled with the value these population
groups place on religion and spirituality, consideration of spirituality
and religiosity in the care of many cultural groups may impact health
outcomes for people diagnosed with kidney failure.

Indigenous Australian adults are twice as likely to have kidney
failure than non-Indigenous Australians, and rates of treatment for
kidney failure are increasing in this population (Australian Institute
Health and Welfare, 2020). Sivertsen et al. (2020) explored the
relationship between spirituality and coping in Aboriginal people,
and identified that an individual's spiritual well-being includes the
connection between the person, family and community. According
to Terpstra et al. (2021), spirituality is perceived uniquely within
Indigenous populations and is closely linked with their overall quality
of life. Given that spirituality is considered a powerful determinant
of health for Indigenous populations, more depth in understand-
ing is required to meaningfully integrate spirituality in health-care
programs for Indigenous people (Harrington, 2016; Sivertsen
et al., 2020).

7 | LIMITATIONS

The strength of this scoping review lies in the structured approach
to the literature regarding spirituality and religiosity. This scoping
review followed Arksey and O'Malley's (2005) framework for con-
ducting a scoping review, and the PRISMA extension for scoping
review checklist (Tricco et al., 2018). The inclusion of both qualita-
tive and quantitative studies allowed a broad and in-depth approach
to understanding the topic. This review focused on the concept of
spirituality and religiosity regardless of the religion identified by the
participants within the studies. Nevertheless, this review does have
some limitations. This review only included studies published in
English language which may have resulted in some studies being ex-
cluded. More search terms could have been used to elicit additional
studies. Additionally, given this is a scoping review, we did not qual-
ity appraise any of the studies. Some of the studies included in the
review are from countries with high levels of spiritual and religious
engagement where the role of the family is central to the experience
of health or ill-health.

8 | CONCLUSION

This scoping review demonstrated the impact of spirituality and
religiosity on health outcomes for people who have received a kid-
ney transplant. Only four studies which focused on spirituality and
religiosity in people who have received a kidney transplant were
included in this scoping review. Two common key themes emerged
from the review, (i) clinical outcomes including medication adher-
ence, renal function and adverse transplant outcomes and (ii) well-

being outcomes which include locus of control and coping. These
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two important themes provide insight into the importance and
complexity of spirituality and religiosity in people who have re-
ceived a kidney transplant. Further research is required to under-
stand how spirituality and religiosity can be effectively integrated
into standard nursing care to ensure that the individual needs of
the patient are met and transplant outcomes and quality-of-life
levels are optimized.

The findings from this scoping review have identified the role
that spirituality and religiosity play in influencing clinical and well-
being outcomes for people who have received a kidney transplant.
Health professionals have an important role in providing person-
centred care to people with kidney failure and following a kidney
transplant. Given the impact that kidney transplantation can have
on an individual and their family unit, renal nursing and health care
teams should consider incorporating spirituality and religiosity into
a patient's care plans as standard practice. Although the evidence
base remains scant, the results from this scoping review can be
used to inform future research to shape the development of post-
transplantation care packages, and provide professional education

opportunities for renal health care providers.
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