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ABSTRACT

Objective: to characterize the profile of religiosity and lifestyle of an adult population
and to analyze the association between these variables. Methods: Quantitative descriptive
cross-sectional research conducted with participants (n=206) of two Health Fairs held in
the city of Séo Paulo on October, 10" 2013 and May, 4" 2014. Two questionnaires were
applied, The Duke University Religion Index (DUREL, subdivided into the dimensions
Organizational, Non-organizational and Intrinsic Religiosity) and the FANTASTIC Lifestyle
Assessment. Spearman’s Rho test was performed to associate the variables “lifestyle” and
“religiosity”, and the chi-squared test was used for the bivariate analysis between sex and
religiosity. Results: We found a mostly good religiosity profile in the three dimensions,
particularly the Intrinsic Religiosity, which reached 83.5% (n=167) in the three questions.
As to lifestyle (FANTASTIC), the following rating was obtained: 26.6% (n=34) “Good”,
48.4% (n=62) “Very Good”, and 12.5% (n=16) “Excellent”. Of the 125 bivariate analysis,
13 (11.3%) presented a weak (p<0.30), however significant (p< 0.05), correlation. In the
chi-squared associations, religiosity was related to lifestyle dimensions regarding the use
of alcohol and drugs, balanced diet and mental health. Conclusion: The study population’s
religiosity, considering the three dimensions analyzed, was characterized as “good” and
“very good”; and the lifestyle, according to the total score of the FANTASTIC assessment,
could be considered healthy. Although weak, there was an association between religiosity
and lifestyle.

Descriptors: Religion; Spirituality; Life Style; Health Promotion.
RESUMO

Objetivo: Caracterizar o perfil de religiosidade e estilo de vida de uma populagdo adulta
e analisar a associagdo entre essas variaveis. Métodos: Pesquisa descritiva, transversal e
quantitativa, realizada com participantes (n=206) de duas Feiras de Saude na cidade de
Sao Paulo, em 20/10/2013 e 04/05/2014. Aplicaram-se dois instrumentos, o Duke University
Religion Index (DUREL, subdividido nas dimensées Religiosidade Organizacional, Ndo
Organizacional e Intrinseca) e o Estilo de Vida FANTASTICO. Realizaram-se os testes
Rho de Spearman para associagdo das variaveis “estilo de vida” e “religiosidade”, e Qui-
Quadrado para andlise bivariada entre sexo e religiosidade. Resultados: Encontrou-se
perfil de religiosidade predominantemente bom nas trés dimensées, com destaque para a
Religiosidade Intrinseca, que alcangou 83,5% (n=167) nos trés quesitos. Quanto ao estilo
de vida (FANTASTICO), obteve-se a classificagdo de: 26,6% (n=34) “Bom”, 48,4% (n=62)
“Muito Bom” e 12,5% (n=16) “Excelente”. Das 125 analises bivariadas, 13 (11,3%)
apresentaram correlacdo fraca (p< 0,30), porém significativa (p<0,05). Nas associa¢ées do
Qui-Quadrado, a religiosidade se relacionou as dimensoes do estilo de vida quanto ao uso
de dlcool e drogas, alimentagdo equilibrada e sauide mental. Conclusdo: A religiosidade
na populagdo estudada, considerando-se as trés dimensoes analisadas, caracterizou-
se como “boa” e “muito boa”; e o estilo de vida, segundo escore total do questiondrio
FANTASTICO, péde ser considerado sauddvel. Apesar de fraca, confirmou-se associa¢do
entre a religiosidade e o estilo de vida.

Descritores: Religido, Espiritualidade; Estilo de Vida; Promogdo da Saude.
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Religion and lifestyle

RESUMEN

Objetivo: Caracterizar el perfil de religiosidad y estilo de vida
de una poblacion adulta y analizar la asociacion entre esas
variables. Métodos: Investigacion descriptiva, transversal y
cuantitativa realizada con participantes (n=206) de dos Ferias
de Salud de la ciudad de Sdao Paulo en 20/10/2013 y 04/05/2014.
Se aplicaron dos instrumentos, el Duke University Religion
Index (DUREL, subdividido en las dimensiones Religiosidad
Organizacional, No Organizacional e Intrinseca) y el Estilo de Vida
FANTASTICO. Se realizaron las pruebas Rho de Spearman para
la asociacion de las variables “estilo de vida” y “religiosidad”,
y el Cui-Cuadrado para el andlisis bivariado entre el sexo y la
religiosidad. Resultados: Se encontro el perfil de religiosidad
en su mayoria bueno para las tres dimensiones en especial para
la Religiosidad Intrinseca que alcanzo el 83,5% (n=167) en
las tres cuestiones. Respecto el estilo de vida (FANTASTICO)
se obtuvo la clasificacion de: 26,6% (n=34) “Bueno”, 48,4%
(m=62) “Muy Bueno” y el 12,5% (n=16) “Excelente”. De los 125
andalisis bivariados, 13 (11,3%) presentaron correlacion débil (p<
0,30) pero significativa (p<0,05). En las asociaciones del Chi-
Cuadrado, la religiosidad se relacioné con las dimensiones del
estilo de vida en cuanto al uso del alcohol y drogas, alimentacion
equilibrada y salud mental. Conclusion: Al considerar las
tres dimensiones analizadas, la religiosidad de la poblacion
estudiada se caracterizé como “buena” y “muy buena’; y segun
la puntuacion total del cuestionario FANTASTICO, el estilo de
vida fue considerado saludable. Aunque débil, se confirmo la
asociacion de la religiosidad y el estilo de vida.

Descriptores: Religion; Espiritualidad; Estilo de Vida, Promocion
de la Salud.

INTRODUCTION

The search for the meaning of life and the transcendent
is one of the human needs that, even when latent, must be
considered in the context of general health. Religiosity
and spirituality have been increasingly addressed in the
academic context, with important strategies to face adverse
situations related to the health-disease process and its
determinants, including the health lifestylet".

In the present study, we elected the concept of
religiosity as the representation of a belief and practices
based on a certain religion, and spirituality as the individual
characteristics that determine the individual’s connection
with the universe and other beings, which may or may not
be related to the belief in a “God”®.

Intellectuals and scientists predicted that religiosity
would disappear or decrease throughout the twentieth
century, but what happened was an increased interest of
researchers in the theme of religiosity and spirituality
revealed by the increasing number of publications, including
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high-impact journals, both in developed and developing
countries®®,

Even in a so-called secularized world that excludes
religion as an important aspect of life the religious practice
is present, varying, however, from country to country. In
the United States of America (USA), for example, 89%
of the population has a religion, and 31% attend religious
services at least once a week. In Europe, the average of
the population who attends religious services is 31.6%,
varying among countries. A study of 35 countries, which
did not include Brazil, the USA and Europe, found that
87.8% of the respondents reported belonging to a religious
denomination and 41.9% reported attending the service at
least once a week®.

Considering the difference between religiosity and
spirituality, the objective and measurable characteristic of
religiosity should be highlighted, as it represents the practice
of a public or private religion. For this reason, one should
say that in research involving the two themes, religiosity is
the one which may present a relationship/association with
the lifestyle of individuals®>.

Religiosity is an intrinsic component of the identity of
the Brazilian people, which can be confirmed in a study with
a sample of 3,007 people (2,346 adults and 661 adolescents)
in 143 cities, in which 95% reported having a religion, 83%
considered religion very important and 37% attended a
religious service at least once a week®.

In this sense, it is noteworthy that religion is part and
is still present in contemporary man, influencing other
dimensions and affecting their health, as this is understood
not only as the biopsychosocial well-being, but also the
spiritual. The inclusion of the spiritual dimension is gaining
ground and meaning to the extent that the World Health
Organization (WHO) assumes its incorporation in official
documents that aim to investigate the parameters of quality
of life, as seen in the WHOQOL-Bref and WHOQOL-
SRPB instruments”.

The theoretical framework of Religiosity adopted
defines it as a practice involving a religious activity that can
be Organizational (OR, participation in groups of religious
services), Non-organizational (NOR, practiced alone, and
includes: to communicate with God, meditate, read religious
writings, watch/listen to religious media or perform private
religious rituals) and Intrinsic religiosity (IR, which refers
to the search for internalization and full experience of
religiosity as the main objective of the individual)®.

One of the authors investigating this issue reports 267
original papers and literature reviews relating religion and
health, which show evidence of how religiosity improves
satisfaction with life, reduces delinquent behavior, increases
CD4 cells (T helper cells), decreases cortisol, decreases
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interleukin, increases longevity, lower the rates of stroke
and hypertension, and increases the people’s chances of
adhering to physical activity®.

Articles published in Brazil present studies that
highlight the importance of the relationship between health
and religion in the country. It was observed that religiosity
in Brazil has been present also in recent studies addressing
mental health. The results of these studies indicate that
Brazilians, in general, find support in religion for coping
with stressful situations®!?.

Considering the evidence of a positive relationship
between religiosity and health, it is questionable whether
there is an association between religiosity and health
lifestyle, given that lifestyle is defined as a set of habitual
actions that reflect attitudes, values and opportunities in
people’s lives. Based on this definition, it is possible to
say that if the habits reflect the values, they may also be
associated with aspects of religion'?.

On the other hand, it can also be inferred that no one is
entirely healthy, that is, none one has the maximum degree
of health recommended by the WHO definition, which
refers to health as a total well-being. This concept of health,
though understood as something utopian, guides one way
to go and can be facilitated by religiosity, which has been
identified as a predictor of habits that are part of a healthy
lifestyle!522),

The present study assumes that a relevant aspect to
be worked in health care is the healthy lifestyle, not only
through information and guidance, but also taking into
consideration how or what makes it difficult to change health
habits, with religiosity being a facilitator of this process.
Given health as the biopsychosocial-spiritual well-being,
health enhancing should involve the practice of healthy
physical, social, emotional, environmental, educational and
spiritual habits®*29. To improve the spiritual health, one
should practice healthy spiritual habits, and this practice
is what is considered religiosity. Based on the above, the
objective of the present study was to characterize the profile
of religiosity and lifestyle of an adult population and to
analyze the association between these variables.

METHODS

This is a quantitative descriptive cross-sectional®® field
research carried out in two educational events in the format
of “Health Fair” promoted by the Centro Universitario
Adventista de Sdo Paulo - UNASP/SP (Adventist University
Center of Sao Paulo) in two consecutive years (10/20/2013
and 05/04/2014). The events took place in the central area
for public exhibitions of a shopping center in the southern
region of the city of Sdo Paulo, SP. The convenience and
spontaneous sample (n=206) involved shopping bystanders
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who participated in the two Health Fairs. Due to the logistics
of the Health Fair at the first event, with the participation
of 70 adults, the second event was planned to last longer
in order to increase the number (n) of participants, which
resulted in the participation of over 136 participants.

The participants who accepted the invitation to
participate in the study should first sign a Free Informed
Consent Form (IC) that was placed in an exclusive box to
ensure anonymity. Six researchers trained for the procedure
filled in the printed questionnaires identified with sequential
numeric codes. The inclusion criteria were: adults (of both
genders) and age 18-59; those who were unable to respond
to the questionnaires were excluded, although they could
normally participate in the Health Fair.

The study addressed areas related to religiosity, healthy
lifestyle, self-reported health and sociodemographic data
(age, gender, education and marital status), as well as
religious affiliation. Only those who met the inclusion
criteria were included in the research.

The Duke University Religion Index (DUREL)
@, validated in Brazil”, and the FANTASTIC Lifestyle
Assessment®” were used. The Duke Religiosity Index
(DUREL) is a five-item scale developed at the Duke
University to measure three main dimensions of religious
involvement: Organizational Religiosity (OR, frequency to
religious meetings); Non-organizational Religiosity (NOR,
frequency of private religious activities); and Intrinsic
Religiosity (IR, with 3 items: IR 1, IR 2, IR 3, which is the
pursuit of internalization and full experience of religiosity®.

The FANTASTIC Lifestyle Assessment, validated in
Brazil®”, contains 25 close-ended questions divided into
nine domains (family and friends; activities; nutrition;
tobacco and toxics; alcohol; sleep; seat belt; stress and
safe sex; type of behavior, insight, and career). This
instrument has 23 questions with five response choices and
two dichotomous (yes or no) questions. The alternatives
are placed in an increasingly order in relation to healthy
lifestyle (with values from zero to four). The sum of the
values obtained in the results of the responses are classified
into five categories: excellent (85-100), very good (70-84),
good (55-69), fair (35-54), and needs to improvement (0-
34)@n,

As some questions were not answered by the
participants, the sample value differs in each variable in the
tables.

The analysis of data was performed in the Statistical
Package for Social Sciences (SPSS). The chi-squared test
was used for the analyses of bivariate association between
Religiosity (ordinal categorical) and Gender (dichotomous),
and Spearman’s Rho test was used to correlate Religiosity
to the FANTASTIC lifestyle.
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The study was authorized by the Research Ethics
Committee of the Centro Universitario Adventista de Sdo
Paulo — UNASP (Adventist University Center of Sdo Paulo)
Opinions No. 415.406 and 572.966 approved on October
17,2013 and March 28, 2014, respectively.

RESULTS

The analysis of the sociodemographic profile of the
research participants found a mean age of 36.5 years (SD=
11.5), with age ranging 18-59 years. As to gender, women
predominated in 67% (n= 138). With regard to education,
85.6% (n= 160) had more than eight years of education,
and regarding marital status, 50.5% (n= 95) do not have a
partner. There is a predominance of Protestants, with 45.8%
(n=93), and Catholics, with 37.9% (n= 78) compared to the
others (Table I). It was also observed that among Protestants,
41% are Adventists (n= 38).

For the classification of the religiosity studied in the
group of adult participants of this research according to the
classification of the DUREL Index, the results are displayed
as domains: OR (Organizational Religiosity), NOR (Non-
organizational Religiosity) and IR (Intrinsic Religiosity,
subdivided into: IR 1, IR 2, IR 3). For OR (how often one
attends religious services), the results were as follows: 62%
(n=124) of adults assiduously attended religious services,
including those who attend “more than once a week” and
those who attend “up to once a week”.

With regard to NOR (the frequency of religious
practices such as praying, reading the Bible and watching
or listening to religious programs on the radio and TV), it
was found that 70.5% (n= 141) of the individuals engage
in these more personal practices, including those who do
it “more than once a day” and those who do it “every day”
(Table II).

Table I - Characterization of the study population according to gender, education, marital status, and self-reported religion

and health (n=206). Sao Paulo, SP, 2013 and 2014.

Characterization of the sample (n=206) n %

Gender (n=206)

Female 138 67.0
Male 33 33.0
Education (n=187)

1-3 years 6 32
4-7 years 21 11.2
8 or + years 160 85.6
Marital status (n= 188)

With partner 93 49.5
Without partner 95 50.5
Self-reported religion (n=203)

Catholic 78 38.4
Protestant 93 45.8
None 14 7.0
Spiritist 9 4.4
Others (mormons, multiple religions, spiritualist) 9 44
Self-reported health (n=199)

Very good 13 6.5

Good 98 49.2
Fair 75 36.4
Bad 6 3.0
Very bad 5 2.5

Does not know 2 1.0

Rev Bras Promog Saude, Fortaleza, 28(2): 240-250, abr./jun., 2015
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Table II - Distribution of sub-items of OR (Organizational Religiosity) and NOR (Non-organizational Religiosity) of the

study participants (n=200). Sdo Paulo, SP, 2013 and 2014.

Religiosity n %

OR (Organizational Religiosity = how often one attends religious services). n= 200
More than | x a week 51 25.5
1 x a week 73 36.5
2-3 x a month 21 10.2
Some x a year 28 13.6
1 x a year or less 12 5.8
Never 15 7.3

(Non-organizational Religiosity = how often one spends time in private religious activities)

n= 200
More than 1 x a day 37 18.5
Daily 104 52
2 or + x a week 27 13.5
A few x a month 13 6.5
Rarely or never 19 9.5

Table III - Distribution of sub-items of Intrinsic Religiosity (IR1, IR2 and IR3) of adult study participants (n=200). Sdo

Paulo, SP, 2013 and 2014.

IR 1: experience the
presence of God or the
Holy Spirit (n=200)

IR: Intrinsic Religiosity

really lie behind my whole

IR 2: beliefs are what IR 3: try hard to carry

religion over into all other

approach to life (n=200) dealings in life (n=200)

N % n % n %
Definitely true 172 86.0 132 66.0 117 58.5
Tends to be true 25 12.5 51 25.5 50 25.0
Unsure 1 0.5 8 4.0 15 7.5
Tends not to be true 0 0.0 4 2.0 6 3.0
Definitely not true 2 1.0 5 2.5 12 6.0

As to Intrinsic Religiosity (IR = the pursuit of
internalization and full experience of religiosity), with
regard to the three questions (IR 1 = feel the presence of God;
IR 2 = beliefs are behind everything and; IR 3 = they strive
to live the religion in all aspects), we found a percentage
equal to or greater than 83.5% (n= 171 or more), including
those who consider it “completely true” or “generally true”
in the three questions (Table III).

In the analysis of bivariate association between
Religiosity and Gender, the chi-squared test found
statistically significant associations (p< 0.05) between
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gender and OR (X?>= 6.9), gender and NOR (X’= 4.9), and
gender and IR 1 (X>= 6.18), i.e., religiosity was associated
with female gender. No association was found between
gender and IR 2 and/or IR 3.

When correlating (Spearman’s Rho) age, education and
religiosity categories, it was found that age was positively
related to OR (p= 0.156; p=0.027). On the other hand,
education was inversely related to NOR (p= -0.189; p=
0.011).

As to the lifestyle profile, an analysis of the total score of
the FANTASTIC Assessment, recoded from 0 to 100, found
that 0.8% (n= 1) of this population “needs improvement” in
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Table IV - Spearman’s Rho correlation between FANTASTIC lifestyle, OR (organizational religiosity = how often one
attends religious services) and NOR (non-organizational religiosity = how often one spends time in private religious

activities) (n=206). Sao Paulo, SP, 2013 and 2014.

Questions FANTASTIC OR- (‘attendan.ce to NOR (prlya-t(.e religious
religious services) activities)
p P p p
I have someone to talk to 1
I give and receive affection 2
I am vigorously active 3
I am moderately active 4
Balance diet 5 -0.175 0.013
I eat excess 6
I am above the normal range of my
. . 7
ideal weight
I use tobacco 8 -0.250 0.001
I over use prescribed or “over the 10
counter” drugs
I drink caffeine 11 -0.163 0.023
Average alcohol intake per week 12 -0.185 0.013
I dr1r.1k more than 4 drinks on an 13 0043 0.001
occasion
I sleep well 15
I use seatbelts 16
Stress 17
I relax and enjoy leisure time 18
Safe sex 19 -0.170 0.015
I seem to be in a hurry 20
I feel angry and hostile 21
I am a positive thinker 22
I feel tense 23
I feel sad 24
I am satisfied with my job 25

p: Spearman’s Rho; p: significance level<0.05.

lifestyle, 11.7% (n= 15) have a “fair” lifestyle, 26.6% (n=
34) “good”, 48.4% (n= 62) “very good”, and 12.5 (n= 16)
“excellent”.

The analysis of the correlation between Religiosity
and the FANTASTIC lifestyle, using the Spearman’s Rho
test and a significance value of p < 0.05, found at least
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13 correlations between religiosity variables and the 23
questions about lifestyle in the FANTASTIC Assessment.
The two dichotomous questions were ignored (questions 9
and 14) in this analysis. The DUREL variables, as well as
the FANTASTIC ones, analyzed separately, enabled a better
use of the entire questionnaire (Tables IV and V).
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Table V - Spearman’s Rho correlation between FANTASTIC lifestyle and Intrinsic Religiosity (IR). IR 1 (feel the presence
of God or the Holy Spirit), IR 2 (beliefs lie behind the whole approach to life), and IR 3 (try hard to carry religion over into

all other dealings in life) (n=200).

IR 1: experience the

IR 2: beliefs are

what really lic IR 3: try hard to carry

Questions FANTASTIC  presence of God or . religion over into all
the Holy Spirit behind my whple other dealings in life
approach to life
p p p p p p
I have someone to talk to 1 -0.146 0.04
I give and receive affection 2 -0.156 0.032
I am vigorously active 3
I am moderately active 4
Balance diet 5
I eat excess 6
I am above Fhe normal range of 7 0.148 0.044
my ideal weight
I use tobacco 8 -0.178 0.015
I over use prescribed or “over
the counter” drugs 10
I drink caffeine 11
Average alcohol intake per week 12
I) éié:;li(orr?ore than 4 drinks on an 13 0.186 0.012
I sleep well 15
I use seatbelts 16
Stress 17
I relax and enjoy leisure time 18
Safe sex 19
I seem to be in a hurry 20
I feel angry and hostile 21
I am a positive thinker 22 -0.205 0.004
I feel tense 23
I feel sad 24 -0.151 0.034
I am satisfied with my job 25

p (Spearman’s Rho test) and p (significance level <0.05).

DISCUSSION

Among the specific objectives of the Politica Nacional
de Promogdo da Saude — PNPS (National Health Promotion
Policy), two should be highlighted as they propose to stimulate
innovative socially inclusive alternatives and enhance the
use of public spaces, optimizing the development of health
promotion activities. Embedded in these objectives is the
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challenge to involve all segments of society in the search for
strategies to cope with the health needs of the population®®.

The Ministry of Health of Brazil proposed, in partnership
with other Ministries, a plan of strategic actions for coping
with Chronic Noncommunicable Diseases (NCDs) based on
three axes, one of which is Health Promotion, which seeks,
based on intersectionality, to overcome the determinants
of the health-disease process by implementing actions to
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encourage physical activity, healthy eating, measures to
combat smoking and alcohol, and active aging®?.

The Health Fair used as an educational strategy of the
present research is within the scope of the PNPS. At the same
time, it becomes an instrument to attract people interested
in knowing more about a healthy lifestyle with simple
practices capable of promoting health in a comprehensive
way.

The present study showed that there was an association
between religiosity and gender, i.e., women are more
involved with religiosity than men. There was also an
association between religiosity and age (p<0.05). The
findings were similar to the results of a study conducted in
Itajuba with 600 adults over 20 years of age, whose profile
of religiosity was good and associated with female gender
and older people®?.

In the present study, there was an association between
those who attend church/temples/groups and good lifestyle
habits such as not smoking and drinking less alcohol. Adults
who are more involved in religious services are less likely to
use alcohol and drugs compared to people who attend less
regularly or are affiliated with less conservative religious
denominations, or those who have no affiliations®?.

Research conducted with 233 students in Bahia showed
that religiosity can play a positive role in the cessation of
drug use, abstinence or even decrease in the use of these
substances®?.

Another positive association found in the present study
relates to the lowest caffeine intake (coffee, tea and cola soft
drinks) among all the participants from all religions. These
findings were also present in a study conducted in the same
southern region of Sdo Paulo with 2,355 adults, showing
a decrease in caffeine consumption among Adventists©?.
The precepts and practices encourage Adventists to abstain
from the consumption of coffee, soft drinks and caffeinated
teas; additionally, studies show that Adventists have lower
prevalence of smoking alcohol consumption®?.

It was found in the present study a positive relationship
between “safe sex” and Organizational Religiosity (OR =
attending religious services). Another study revealed the
same finding, showing that religious involvement was the
strongest reason to avoid sex before marriage®>.

The Non-organizational Religiosity (NOR,
demonstrated through daily private practice of religion)
correlated to the balanced diet in this study. A similar
association has been reported in the scientific literature in
studies that analyzed the lifestyle adopted by Adventists.
Individuals affiliated with this religious denomination avoid
red meat and focus on the consumption of fruits, vegetables
and nuts in the diet. These eating habits are part of religious
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beliefs adopted by these Protestants; however, the risks of
mortality are not conclusive yet©®.

It is also noted in this study that the Intrinsic Religiosity,
the IR 1 (feeling the presence of God), was related to “having
someone to talk to and give and receive affection”. The
correlation coefficients of -0.146 and -0.156, respectively,
may indicate that the intimate relationship with God, the
sense of the sacred in life, as well as the emotions of giving
and receiving affection will reflect in some domains of
well-being: personal domain, relational, environmental and
transcendental®”.

In this sense, this feeling of belonging that is
consolidated in humanitarian relations also indicates
the positive relationship that one can have with God or a
higher being, understood as the Father, Creator, Almighty
and Benevolent who cares and remembers his creation. On
the other hand, this relationship may be negative when a
person sees a punishing God who punishes and abandons
his children®®. In these circumstances, depressive feelings
appear, exacerbating the mental health picture. Regarding
the association between depression and Religiosity/
Spirituality (R/S), it is important to report that among the
178 studies considered to be of greater methodological
rigor, 119 (67%) reported inverse relationships (the more
involved with religion, the less depression) and 137 found
positive relationships to depression®”,

The associations between IR 2 (my religious beliefs are
what really lie behind my whole approach to life), IR 3 (I
try hard to carry my religion over into all other dealings in
life) and the use of tobacco and alcohol in the present study
revealed that the higher the intrinsic religious involvement,
the lower the use of these substances. Religiosity is a
protective factor for the use and abuse of harmful substances
and can be an alternative to solve the problems of addicts in
public health®?,

The association of IR 3 (I try hard to live up to my
personal beliefs) and the “think positively” revealed
statistically significant results in the present research. Faith
and spirituality are resources that help cope with uncertainty,
fear, discrimination, loneliness and pain, mobilizing vital
energies, which can mean faith to religious individuals“?.

It can be said that in the present study the relationship
between religiosity and lifestyle presented a prevalence of
11.3% (n= 13) of association, which although considered
weak (coefficient <0.30), cannot be fully denied.

Among the limitations of this study is its design —
for being a cross-sectional study, it precludes a causal
relationship.

Furthermore, studies investigating this issue in the adult
population are scarce. It is recommended that longitudinal
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studies are conducted to deepen the understanding of
this issue regarding the mechanisms of how religiosity
can help in the adoption of a health promotion lifestyle.
The importance of educational activities relating the
dimensions of religiosity to lifestyle to promote health in a
comprehensive way should be highlighted.

CONCLUSION

Religiosity in the study population, regarding the three
dimensions analyzed, was characterized as “good” and
“very good”; and lifestyle, according to the total score in
the FANTASTIC assessment could be considered healthy.
Although weak, there was an association between religiosity
and lifestyle.
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