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 >6 bi religiously affiliated 

 84% world population
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RELEVANCE

Tousands of empirical studies on S/R and 
health



HAVE ANY IMPACT ON MENTAL HEALTH?

 R/S mostly associated with:
  General mortality

  Depression

  Suicidal behavior

  Substance use/abuse

  Quality of life, wellbeing and human flourishing

 Negative impacts

 Negative religious coping 

 Extrinsic religiosity

 Conflicts about treatments
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BIO-PSYCHO-SOCIO-SPIRITUAL APPROACH
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Pathogenic Salutogenic
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BARRIERS TO INTEGRATE R/S 

IN CLINICAL PRACTICE
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 Patient centered, not prescribing, not imposing

 Ternary awareness: physical, mental and 

spiritual aspects of human beings

 Clinicians explore his/her own worldview and 

history on R/S issues

 Open-minded approach with genuine interest and 

respect by patients’ beliefs, values and 

experiences 23
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 Estudo de casos paradigmáticos

 Entrevista psiquiátrica com Divaldo Franco

 Desde 4 anos EA continuamente

 Vida extremamente produtiva

 Não tinha: desorganização cognitiva, retraimento 

afetivo e dificuldades para manter as atividades 

diárias.

 Encontrou grupo religioso que o acolheu e o 

ajudou a fazer sentido de suas experiências
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 absence of psychological suffering

 absence of social and occupational impairment

 experience has a short duration, and does not have an 

unwilled, invasive character in the individual’s daily 

activities

 capacity to perceive its unusual/anomalous character 

 compatibility with some religious tradition

 absence of psychiatric co-morbidities

 control over the experience

 personal growth with the experience
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REASONS FOR INTEGRATING R/S AND MH

 Most of the world’s population has R/S 

 Usual coping strategy

 R/S impacts health

 Address R/S impacts prognosis

 Patients want clinicians address R/S

 Component of an integral patient’s assessment

 Recommended by medical/health organizations



WHAT DO RELIGION OR SPIRITUALITY

MEAN?

“In summary, in respect to the evidence available 

and to the R/S beliefs, behaviours and values of 

most of the world’s population, it is not only 

appropriate but a scientific and ethical 

responsibility to integrate R/S in clinical care and 

public health”

Moreira-Almeida & Bhugra, 2021
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Many Thanks!
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