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Role of Religion and Spirituality on Mental Health and Resilience:
There is Enough Evidence
Stefano Lassi'**, Daniele Mugnaini*

'Fondazione ODA Firenze, Onlus Florence, ltaly
*APPC Toscana, ltaly

Religion and Spiriteality ofien involve core emotional and social
experiences, attitudes, affective states (both positive —such as faith,
hope, courage, compassion, love, forgiveness- and negative —e.g
anxiety, anger), beliefs, world views, values, life goals and practices,
that shape the personal identity and existence of many human beings.
Occasionally these experiences may influence siates of consciousness
{e. g calming, peaceful), life-styles, significamt relationships, the
meaning is given to suffering and distress, coping strategies, and the
modivation to receive diffierent types of help and suppori, especially
in case of acute or chronic distress.

Given Religion and Spiriteality common and siriet relationship
to the psychosocial functioning, o the Quality of Life, and to thise
psychobogical constructs that are well studied in Positive Psychology
{life meaning or purpose, hope, well-being, post-traumatic growth
factors, forgiveness, character srengths), religious coping and
religiousness-linked resilience should receive panticular attention in
Journals such as this.

We would like 1o update the readers on the state of an of this issee
in general psychiatry, o encourage research in such direction

First, prestigious Associations around the world (the American
Paychiatic  Association (2006), the Amencan  Psychological
Association (2007), the American Academy of Child and Adolescent
Paychiziry (2012}, the Rowal College of Psychiairists (2011),
the Waorld Psvchiatric Association (Verhagen & Cook, 2010))
have published documents that emcourage research, theory, and
practice which i twrn may improve knowledge, skills and sensitive
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(More
availuble el between
relighonspirituality . wipition) and health
varishles, such as: mi prasier recovery from depressive
episedes, lower Mcide, less use, abuse and substance

dependence, lower rate of coronary hean disease or hyperiension,
better functioning of the mmune system, beter functioning of the
endocrine system, lower rates of cancer, betier prognosis in cases
of cancer, longevity, greater well-being and self-reporied happiness
{meaning of life, hope, optimism, forgiveness). A great evidence
exisis on the effectiveness of positive religious coping for many
people, both those affected by an illness, a disability or a disaster,
and their caregivers. Religion and Spirituality has consistently been
identified as a factor that can promote healing and facilitate recovery

Harris et al., (2008) felt that the more appropriate question is
not whether religion’s relationship 1o memal health is positive or
negative, but which aspects of religion have a positive of negative
relationship with which components of mental health

Which are the psychologically functional dimensions of Religion
and Spiriuality commonly found in this type of research? Which
religious variables wsually relate o health indices? Importance (™1
think my relaionship with God is one of the most imponant things
in my life"), Religious participation, Intrinsic religiousness (with
momenis of personal prayer in which | entrust my life and choices o
G, and | incorporate the proposed moral norms), Religious positive
emotions (elicited by religious readings, music and programs),
Religious social life (time and resources spent for others and for
religious reasons). Another well-siudied topic is negative religious
coping (“God's angry with me, God has abandoned me and betrayed
me" ), a5 comelated with additional psychological suffering

We suggesi that instruments evaluating the presence of these
variahles should be used in future research on Religion and Spirituality
and resilience (Peteet, Lu & Marrow, 2011}

A rece

2013 amicle by Whitley and Jarvis suggesis the use of

simple wols for a sensitive gasessment in this area, and sctivities that

can be supported by a religiously competent clinician

We hope this issue will be soon become well-investigated and
well-known so that interventions in emergency and resilience-related
contexts will be more and more comprehensive and sensitive w the

Religion and Sperituality of patients and clients
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Primi orientamenti
per medici e psicologi
Sulla valorizzazione della religiosita/spiritualita
del paziente nella relazione clinica

Introduzione

Il documento dell'Ordine dei Medici di Fi-
renze “Deontologia e valarizzazione della spi-
ritualita” sollecita gli operatori che operano in
un setting clinico al servizio della salute e del
benessere integrale della persona, guindi tutti i
medici, gli psicologi e gli psicaterapeuti,

Il numero di chi si riconosce ateo o agno-
stico & rilevante (soprattutto nelle civilta occi-
dentali e non di rado tra medici e psicologi),
ma la maggioranza degli adulti nel mondcgha
un'esperienza rilevante di spiritualita o reli-
gione, Cosl il rispetto autentico dell’'autodeter-
minazione e della liberta religiosa della persona
assume spesso nell'ambito delle professioni sa-
nitarie il significato di un riconoscimento espli-
cito dell'importanza che la religiosita/spiritualita
(R/S) riveste nell'esperienza del paziente,

L'argomento & stato trattato in riviste di me-
dicina generale e, in particolare, in riferimento
alle malattie terminali. Tultavia, & soprattutio
nell'ambito psicologico e psichiatrico che asso-
ciazioni professionali prestigiose con rilevanza
mondiale in termini di riferimento scientifico,
hanno gia stilato documenti affinché siano sco-
raggiati pregiudizio e discriminazione nel modo
in cui medici e psicologi trattano la religiosita/
spiritualithy dei loro pazienti. E da questi docu-
menti che questi Orientamenti prenderanno
maggicre spunta,

Innanzitutto rispettare la dimensione spiri-
tualesreligiosa a la posizione atea o agnostica del
paziente significa non considerarla e non tema-
tizzarla col paziente come meramente "riducibi-
le a meccanismi psicologici” (ad esempio come
modalita fra tante, magari regressiva, immatura
o irrazionale, per ridurre l'ansia, tutelare legami
affettivi, o soddisfare un bisogno senso). “Le in-
terpretazioni che riguardano | valori, le convin-
zioni e le visioni del paziente dovrebbero essere
fatte con un rispetta empatico per il significato
e |'importanza che tali valorifcorvinzioniivisioni
rivestono per il paziente*!, F opportuno parlare
della dimensione religiositd/spiritualita in modo

laico e rispettoso, “come la vive il paziente”, os-
sia, in senso lato, come (ricerca &) rapporto con if
sacra, con il divino, con if trascendente,

Evidenze empiriche sui benefici
della R/S in termini di salute

Nel bilancio della sofferenza e del disagio,
pill o0 meno secondari a condizioni precarie di
salute fisica e psichica, spesso il coping religioso
offre senso, speranza, emozioni e sentimenti
positivi, benessere.

Gli studi a disposizione sono di tipo preva-
lentemente correlazionale e la loro qualita me-
todologica & andata aumentando negli ultimi
20 anni, con un controllo sermpre maggiore di
variabili intervenienti. Si tratta di studi con cam-
pioni e costrutti diversi che sono stati analizzati
nel loro insieme dal Prof. Koenig (2012), A par-
tire dalla mole di dati scientifici che questo ma-
nuale ci mette a disposizione (assieme a un'ana-
lisi della qualitha metodologica, a volte scarsa ma
a volte elevata, nonché dei risultati, con corre-
lazione positiva, negativa o nulla, di circa 3000
studi a riguardo), possiamo affermare che le
evidenze a oggi a disposizione depongono per
un effetto generalmente (anche se non sempre)
positivo fra costrutti di tipo religioso/spirituale
e indici di salute quali: minore depressione, re-
cupero pib veloce da episodi depressivi, minar
tasso di suicidio, minor uso, abuso e dipenden-
7a da alcol, minor uso, abuso e dipendenza da
droghe, tasso di malattie coronariche, iperten-
sione, funzionamento migliore del sistema im-
munitario, funzionamento migliore del sistema
endocrino, tasso minore di fumor, prognosi
migliore in casi di tumore, longevitd, maggiore
benessere e felicitd, senso della vita, speranza,
attimismo, perdono.

Rilevazione e gestione rispettosa
della religiosita/spiritualita
del paziente
Medici e psicologi aiutano | pazienti "ad
aumentare la consapevolezza dei loro stessi va-
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Religion/Spirituality

International Scholarly Research Network
ISRN Psychiatry

Volume 2012, Article ID 278730, 33 pages
doi:10.5402/2012/278730

Review Article

Religion, Spirituality, and Health: The Research and

Clinical Implications

Harold G. Koenig"*

! Departments of Medicine and Psychiatry, Duke University Medical Center, PO. Box 3400, Durham, NC 27705, USA

? Department of Medicine, King Abdulaziz University, Jeddah 21413, Saudi Arabia

Life experiences, environmental circumstances

!

Human virtues

o

Harmony
Well-being

Happiness/joy
Hope/optimism
Meaning/purpose
Coping/adaptation

Ficurg 2: Theoretical model of causal pathways for mental health (MH), based on Western monotheistic religions (Christianity, Judaism,
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and Islam). (Permission to reprint obtained. Original source: Koenig et al. [17]).




RELIGIOSITA’ IN ETA’ EVOLUTIVA ~amm.
Resilienza e Qualita di vita

%‘! Wmﬁ\\ﬂ

A cura di APPC

Tascana

Assenza di senso e di apprezzamento della vita, vuoto interiore, angosce di morte, m
solitudine esistenziale o disperazione non raramente vengono sperimentate anche dai

giovanissimi.
.

Gli stessi dati empirici supportano ad oggi la
raccomandazione di valorizzare, proporre e,
quando opportuno, promuovere la fede dei
bambini e degli adolescenti, nel rispetto per la
loro liberta di coscienza, per i loro valori e la
loro identita personale e familiare, entro gli
‘eventuali limiti deontologici (propri della
politica, della sanita e della scuola), con
-t - (BN - fa4.. apertura al pluralismo culturale e a ogni perso-
na, quand’anche fosse atea o agnostica.

Il presente foglio informativo intende trarre spunto dai numerosi dati empirici ad oggi a
disposizione relativi al rapporto fra religiosita e benessere psicofisico, e intende
influenzare gradualmente la cultura generale, quindi le politiche educative, sociali e
sanitarie, che interessano bambini e adolescenti: questi, infatti, in un qualsiasi momento
possono vivere una condizione di significativa demoralizzazione.

Stiamo parlando di esperienze religiose positive in termini di qualita dei rapporti sociali e dei vissuti
soggettivi, da non confondere con esperienze pedagogicamente improprie, psicologicamente dannose o
perfino criminali e che possono darsi anche in ambito religioso.
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"La consapevolezza dell'importanza di
avere figli € un prodotto del
miglioramento della condizione della
donna, e non antitetico alla sua
emancipazione. Lo Stato deve dunque
accompagnare questa nuova
consapevolezza. Continuare ad
investire sul miglioramento delle
condizioni femminili. E mettere la
societa - donne e uomini - in grado di

vere figli", dice il premier Mario Draghi \’\E
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SUICIDAL BEHAVIOUR AND NON-SUICIDAL SELF-INJURY IN CHILDREN AND ADOLESCENT

1440 Ann Ist Super Sanita 2020 | Vol. 56, No. 3: 303-314
DOI: 10.4415/ANN_20_03_08

~ Suicidal behaviour and non-suicidal

120 .. . .

self-injury in children and adolescents
“ seen at an [talian paediatric emergency
c 100
6 department
=}
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a 80 vk di Neuropsichiatria Infantile, Dipartimento di Neuroscience, Ospedale Pediatrico Bambino Gesi, Total

Rome, Italy
E 2Dipartimento di Neuroscienze Umane, Sapienza Universita di Roma, Rome, Italy —8 - S E.
'z sUnita di Epidemiologia Clinica, Ospedale Pediatrico Bambino Gesti, Rome, Italy

“Dipartimento di Pediatria dell’ Emergenza, Ospedale Pediatrico Bambino Gesti, Rome, Italy -8l
% L] sDipartimento di Psichiatria, Universita Cattolica del Sacro Cuore, Rome, Italy

S = X=NSSI
a ] ;
Z 40 i
e -
p—
20 —_—
-
& -
‘ —_ :_—: - _.)4. Pl T N s & S o s o E .
- gy, & == % L
] dr
2011 2012 2013 2014 2015 2016

Figure 2

Number of CP consultations for SB, SI and NSSI observed at the ED of Bambino Gesu Children’s Hospital in Rome from January 1st,
2011 to December 31st, 2016. Mean annual rate of CP consultations between 2011 and 2016 amounted to 373, with an increasing
trend from 155in 2011 to 614 in 2016. Over the same 6-year period, 294 adolescents aged between 11 and 17 years (average age:
15 years) accessed the ED for SB, SI and NSSI, with a statistically significant increase over the years (from 12 cases in 2011,to 118
in 2016; p < 0.001).

CP = child psychiatric; SB = suicidal behaviour; Sl = suicidal ideation; NSSI = non-suicidal self-injury; ED = emergency department.
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Suicide among adolescents in Italy: a nationwide
cohort study of the role of family characteristics

Enrico Grande ', Monica Vichi 2, Gianfranco Alicandro 2, Silvia Simeoni 2, Laura Murianni 2,

Stefano Marchetti *, Nicolas Zengarini 4 Luisa Frova 2, Maurizio Pompili 5

Affiliations + expand
PMID: 32617776 DOI: 10.1007/s00787-020-01591-8

Abstract

Suicide is a leading cause of death among adolescents and is recognized as a serious public health
problem. This study aimed to investigate the relationship between family characteristics and the risk
of suicide among adolescents in Italy using nationwide official data. We carried out a cohort study
based on the record linkage between the 15th Italian Population Census, the Italian Population
Register, and the National Register of Causes of Death. Suicides in adolescents aged 10-19 years from
2012 to 2016 were analyzed. Hazard ratios of mortality from suicide were estimated through a
multivariable Cox regression model using time-on-study as the time scale. We included 8,284,359
children and adolescents (51% males, 49% females). Over the 5-year follow-up, we registered 330
deaths from suicides (74% males), mostly occurred in the age class 15-19 years (86%). The suicide rate
was 1.71 per 100,000 person-years among males and 0.65 among females. We found some familial

characteristics associated with a higher risk of dying by suicide, including living in single-parent or

reconstructed families (among boys), a 40-year or more age gap between mother and child (among

girls), having highly educated parents, an age difference between parents greater than 5 years.
Furthermore, the study showed a lower risk for boys living in urban areas and for both boys and girls
living in South Italy. Our results could help in identifying adolescents at high risk of suicide who could
benefit from the planning of targeted intervention strategies.



Prevalence of eating disorders over the 2000-2018 period: a
systematic literature review

Marie Galmiche,'>” Pierre Déchelotte,” Grégory Lambert,! and Marie Pierre Tavolacci?

"TargEDys SA, Rouen, France; *Inserm UMR 1073, Institute for Research and Innovation in Biomedicine, Normandy Rouen University, France; * Department
of Nutrition, Rouen University Hospital, Rouen, France; and *CIC-CRB 1404, Rouen University Hospital, Rouen, France

Results: In 94 studies with accurate ED diagnosis, the weighted
means (ranges) of lifetime ED were 8.4% (3.3-18.6%) for women
and 2.2% (0.8—6.5%) for men. The weighted means (ranges) of
12-month ED prevalence were 2.2% (0.8-13.1%) for women and
0.7% (0.3-0.9%) for men. The weighted means (ranges) of point
prevalence were 5.7% (0.9-13.5%) for women and 2.2% (0.2-7.3%)
for men. According to continents, the weighted means (ranges) of
point prevalence were 4.6% (2.0-13.5%) in America, 2.2% (0.2-
13.1%) in Europe, and 3.5% (0.6-7.8%) in Asia. In addition to
the former, 27 other studies reported the prevalence of EDs as
broad categories resulting in weighted means (ranges) of total point
prevalence of any EDs of 19.4% (6.5-36.0%) for women and 13.8%
(3.6-27.1%) for men.

Conclusions: Despite the complexity of integrating all ED preva-
lence data, the most recent studies confirm that EDs are highly
prevalent worldwide, especially in women. Moreover, the weighted
means of point ED prevalence increased over the study period from
3.5% for the 2000-2006 period to 7.8% for the 2013-2018 period.
This highlights a real challenge for public health and healthcare
providers.  Am J Clin Nurr 2019;109:1402-1413.
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# Essere sottopeso (che rappresenta la nostra sotto popolazione) 1,2%
. » Sentirsi grassi Sotto e;o e END
An oressia » Fare una dieta per dimagrire P

! S : : una condizione
# Definire il proprio peso al di sopra della norma

» Aver perso 6 Kg in tre mesi
» Fare attivita fisica per dimagrire

» Essere normopesa (che rappresenta la nostra sotto popolazione)

Bulimia ~ Sentirsi disgustati dal cibo 10%
» Perdere il controllo sul cibo Normopeso e tutte
» Sentire che il cibo domina la propria vita le condizioni

» Fare attivita fisica per dimagrire

» Essere obeso (che rappresenta la nostra sotto popolazione)
: . » Sentirsi disgustati dal cibo
Blnge eatlng > Perdere il controllo sul cibo
~ Sentire che il cibo domina la propria vita
» Non praticare attivita fisica

2,1%
Obeso e almeno
una condizione

I 13,3% degli adolescenti rientra in almeno uno dei tre

raggruppamenti diagnostici
ggrupp & ARS TOSCANA
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SOSTANZE PSICOTROPE ILLEGALI

Ulilizzatori di sostanze psicotrope nell'ultimo anno
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Impact of COVID-19 on the Mental Health
of Children and Adolescents
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Norman, USA

Received 08/20/2020
Published 0B8/26/2020

As of August 18th, 2020, 143 countries have closed schools and educational facilities worldwide due to the
COVID-19 pandemic, impacting 1,184, 126508 learners, consisting of about 67.6% of students globallv. It
has forced several countries to implement home-based learning or online traimning [10-12]. Approximately
1.1 ballion students and their families have been affected by school closures due to the pandemic.
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offspring - CRIES

¥

Levels of stress are intercorrelated within the family
during the COVID-19 pandemic (Davico et al 2021)

w
£ g

=

sibling 2 - CRIES
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Number of youth in hospital after suicide attempt tripled
over 4-month period under COVID-19

Referrals to Eating Disorders Program increased by 90% in 4-month period,
McMaster Children’s Hospital says

Desmond Brown - CBC News - Posted: Mar 18, 2021 9:22 AM ET | Last Updated: March 18

McMaster Children's Hospital says it has seen a steady increase of youth in crisis
since the COVID-19 pandemic began.

According to the hospital, youth admitted for medical support after a suicide
attempt has tripled over a four-month period, compared to last year. The
hospital also said that patients are staying in hospital longer due to more
serious attempts.

McMaster Children's Hospital says a large number of these youth have reported
COVID-related issues such as lack of social interaction, increased conflict at
home, and the inability to rely on friends as main contributors.
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Letters to the Editor

Escalating Suicide Rates
Among School Children
During COVID-1g9 Pandemic
and Lockdown Period: An
Alarming Psychosocial
Issue
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Ellﬁ New ﬂﬂl‘k Times https://www.nytimes.com,/2021/01/24/us/politics/student-suicides-nevada-coronavirus.html

Surge of Student Suicides Pushes Las Vegas Schools to Reopen

Firmly linking teen suicides to school closings is difficult, but rising mental health emergencies and suicide rates point to the toll the pandemic lockdown
is taking.

a By Erica L. Green

Published Jan. 24, 2021 Updated April 15, 2021

The reminders of pandemic-driven suffering among students in Clark County, Nev., have come in droves.

Since schools shut their doors in March, an early-warning system that monitors students’ mental health episodes has sent more than 3,100 alerts to district
officials, raising alarms about suicidal thoughts, possible self-harm or cries for care. By December, 18 students had taken their own lives.

The spate of student suicides in and around Las Vegas has pushed the Clark County district, the nation’s fifth largest, toward bringing students back as
quickly as possible. This month, the school board gave the green light to phase in the return of some elementary school grades and groups of struggling
students even as greater Las Vegas continues to post huge numbers of coronavirus cases and deaths.

Superintendents across the nation are weighing the benefit of in-person education against the cost of public health, watching teachers and staff become sick
and, in some cases, die, but also seeing the psychological and academic toll that school closings are having on children nearly a year in. The risk of student
suicides has quietly stirred many district leaders, leading some, like the state superintendent in Arizona, to cite that fear in public pleas to help mitigate the
virus’s spread.

Adolescent suicide during the pandemic cannot conclusively be linked to school closures; national data on suicides in 2020 have yet to be compiled. One
study from the Centers for Disease Control and Prevention showed that the percentage of youth emergency room visits that were for mental health reasons
had risen during the pandemic. The actual number of those visits fell, though researchers noted that many people were avoiding hospitals that were dealing
with the crush of coronavirus patients. And a compilation of emergency calls in more than 40 states among all age groups showed increased numbers
related to mental health.

Even in normal circumstances, suicides are impulsive, unpredictable and difficult to ascribe to specific causes. The pandemic has created conditions unlike
anything mental health professionals have seen before, making causation that much more difficult to determine.

But Greta Massetti, who studies the effects of violence and trauma on children at the C.D.C., said there was “definitely reason to be concerned because it
makes conceptual sense.” Millions of children had relied on schools for mental health services that have now been restricted, she noted.

In Clark County, 18 suicides over nine months of closure is double the nine the district had the entire previous year, Dr. Jara said. Six students died by suicide
between March 16 and June 30; 12 students died by suicide between July 1 and Dec. 31, the district said.

One student left a note saying he had nothing to look forward to. The youngest student Dr. Jara has lost to suicide was 9.

“I feel responsible,” Dr. Jara said. “They’re all my kids.”
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Self-harm and the COVID-19 pandemic: A study of factors contributing to self-harm during lockdown restrictions
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Abstract

Introduction

The COVID-19 pandemic and resulting public health measures may have major impacts on mental health, including on self~harm. We have investigated what factors related
to the pandemic influenced hospital presentations following self-harm during lockdown in England.

Method

Mental health clinicians assessing individuals aged 18 years and over presenting to hospitals in Oxford and Derby following self-harm during the period March 23rd to May
17, 2020 recorded whether the self-harm was related to the impact of COVID-19 and, if so, what specific factors were relevant. These factors were organized into a
classification scheme. Information was also collected on patients’ demographic characteristics, method of self-harm and suicide intent.

Results

Of 228 patients assessed, in 46.9% (N = 107) COVID-19 and lockdown restrictions were identified as influencing self-harm. This applied more to females than males (53.5%,
N = 68127 v 38.6%, N = 39/101, }(2' = 5.03, p = 0.025), but there were no differences in age, methods of self-harm or suicide intent between the two groups. The most frequent
COVID-related factors were mental health issues, including new and worsening disorders, and cessation or reduction of services (i.nclud.i.ng absence of face-to-face su_p_port},
1solation and loneliness, reduced contact with key individuals, disruption to normal routine, and entrapment. Multiple, often inter-connected COVID-related factors were
identified in many patients.

Conclusions

COVID-related factors were identified as influences in nearly half of individuals presenting to hospitals following self-harm in the period following introduction of
lockdown restrictions. Females were particularly affected. The fact that mental health problems, including issues with delivery of care, predominated has implications for
organisation of services during such periods. The contribution of iselation, loneliness and sense of entrapment highlight the need for relatives, friends and neighbours to be
encouraged to reach out to others, especially those living alone. The classification of COVID-related factors can be used as an aide-memoire for clinicians.
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