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Objectives:  

• Mental health is a fundamental element of 
the resilience and positive adaptation that 
enable people both to cope with adversity and 
to reach their full potential and humanity. The 
relationship between spirituality and 
resilience in caregivers has received relatively 
little attention in mental health. The aim of 
this study is to assess the influence of 
spirituality on mental health and resilience of 
caregivers 



Oxford University Press  
Handbook of religion and health                          

di Koenig HG et al. (2012).  
 
 
 



Resilience is the process of adapting well in the 
face of adversity, trauma, tragedy, threats or 
significant sources of stress — such as family 
and relationship problems, serious health 
problems or workplace and financial stressors. 
It means "bouncing back" from difficult 
experiences. 



• Family-offspring 

• Professional 

 

• Iife events: stress coping and caregiving stress 

• Mental health issues ( Depression 10.5% 
anxiety 23.5%. Mahoney et al., 2005. Am. J. Ger. Psyc ) 

• Burn out 

• Spiritual wellbeing and quality of life 

• Impact on the carereceiver 



• religion/spirituality as a resilience factor may 
be associated with meaning in life, a broad 
form of social support, greater access to 
resources through regular attendance at 
church/ services 







Methods:  

• The literature was searched using PubMed 
(1980-2013).  

• We examined original research on religion, 
religiosity, spirituality, and related terms, 
mental health, psychiatry, intellectual 
disability, resilience, coping, quality of life, 
caregivers and family published in the last 30 
years. 



Results:  

• Among the 67 publications that met these 
criteria: 

 

•  thirtynine (58,2 %) found a relationship 
between level of religious/spiritual 
involvement and less mental disorders and 
higher resilience (positive) 



• Findings of the present study suggest that 
there is a positive correlation between 
WHOQOL-BREF domains and WHOQOL-SRPB 
facets, which indicates that SRPB forms an 
integral component of the concept of QOL 





• 29 participants 

• forgiveness therapy is effective in improving 

 resilience, self-esteem, and spirituality in wives of men 
suffering from alcohol abuse.  Therefore, forgiveness 
therapy can be considered a useful nursing 
intervention to promote improvements in emotional 
stability and provide pain relief for these wives 



• 114 adult offspring of depressed and nondepressed parents, 
followed longitudinally 

• high self-report rating of the importance of religion or spirituality 
may have a protective effect against recurrence of depression, 
particularly in adults with a history of parental depression  



• Family agreement and practice of religious 
denomination may be a robust protective 
source from MDD or anxiety for youth, 
independent of the effects of maternal 
depression. 



• those who reported a high importance of 
religion or spirituality had about one-tenth 
the risk of experiencing major depression 
between years 10 and 20 compared with 
those who did not. 

• Greater improvement in psychosocial 
functioning in relation to religious 
involvement in more vulnerable offspring 
supports religiosity as a resilience factor 

 



Greater religiosity may contribute to development of 
resilience in certain highrisk individuals offspring of 
depressed parents, those with high and those with 
average/low NLE exposure were compared: increased 
attendance was associated with significantly reduced 
odds for MDD, mood disorder and any psychiatric 
disorder (by 76, 69 and 64% respectively) and 
increased importance was associated with significantly 
reduced odds for mood disorder (by 74%) 



A thicker cortex associated with a high importance of 
religion or spirituality may confer resilience to the development of depressive illness in 
individuals at high familial risk for major depression, possibly by expanding a cortical 
reserve that counters to some extent the vulnerability that cortical thinning poses for 
developing familial depressive illness 
 
Longitudinal, retrospective cohort, familial 
study of 103 adults (aged 18–54 years) who were the second- or third-generation 
offspring of depressed (high familial risk) or nondepressed (low familiar risk) probands 
(first generation). 
these findings are correlational and therefore do not prove a causal association 
between importance and cortical thickness 



1,229 caregivers of persons with moderate to 
severe dementia were recruited  
 
Religious beliefs and practices, and religious 
attendance in particular, are associated with 
better mental health in family caregivers of 
persons with dementia 



spirituality and religiosity helped them cope 
with their loved one’s illness, and many 
reported that spirituality and religiosity had a 
positive impact on their loved one’s physical 
and emotional symptoms 



• 50 family caregivers 

• Spirituality is a relatively stable trait 

• High levels of spirituality can serve as a 
protective buffer from negative mental health 
outcomes. Caregivers with low levels of 
spirituality may be at risk for greater levels of 
burden, anxiety, and stress 



• A majority of caregivers interviewed expressed that 
spiritual, but not necessarily religious, beliefs were 
able to provide them with comfort and additional 
strength to cope with their illness. 

• respect to the role of spirituality and religion, with 
few expressing neutral opinions, and nearly 70% 
finding solace in religious beliefs while 30% finding 
religion to not be helpful. 





• 92 caregivers of individuals 

• undergoing either an allogeneic or an 
autologous transplant greater sense of 
spiritual connectedness, less disruption in the 
life of the caregiver and less use of avoidance 
coping were the strongest factors associated 
with lower emotional distress 





• 93 caregivers 

• the importance of caregivers’ social support 
satisfaction during their caregiving journey. 
There is a need to enhance spiritual care for 
caregivers 



• Spirituality is a part of the healthcare continuum, but the 
concept of spiritual care remains poorly understood among 
healthcare professionals 

• It appears that spirituality and religion help conquer the 
fears of palliative care of caregivers 

• May facilitate social support, existential meaning, a sense 
of purpose, a coherent belief system, and a clear moral 
code promoting health and well-being 



• Findings point to the importance of family 
support in facilitating the search for meaning 
and peace shortly after a loved one's cancer 
diagnosis and suggest that interventions 
targeting caregivers' support system may 
enhance their spiritual well-being 



• Spirituality has been found to be an essential 
element of resilience, because it provides 
families with the ability to unite, understand, 
and overcome stressful situations 



• Protective factors include religious faith and 
family or other social support. 



Results:  

• Twentyone (31.3 %) found mixed results 
(positive and negative) 



• 150 caregivers 

• clinical depression among cancer family caregivers (CFC) range 
upwards to 39% 

• inverse association between attendance at religious services 
and depressive symptoms, despite no association between 
prayer and depressive symptoms, indicates that social or 
other factors may accompany attendance at religious services 
and contribute to the association 



1218 caregivers participated in the 5-year follow-up 
 
Current caregivers reported worst levels of QOL. 
Bereaved caregivers reported lower levels of 
psychological and spiritual adjustment than former 
caregivers whose recipients were in remission 



 

• 22 caregivers 

• A majority of caregivers 
interviewed expressed that 
spiritual, but not necessarily 
religious, beliefs were able 
to provide them with 
comfort and additional 
strength to cope with their 
illness 



Resilience mechanisms are not restricted 
to the individual level but should be also considered 
to be the result of a variety of group-level (e.g., community 
and cultural) factors and their interactions . In the aftermath  
of the earthquake there may have been an increase in 
 “social capital” (i.e. everyone helping everyone else), which  
might have been protective. 
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Results:  

• And seven (10.5 %) reported more mental 
disorder and lower resilience (negative). 



The effect  of spirituality and gender on the 

quality of life of spousal caregivers of cancer 

survivors  

Colgrove LA, Kim Y, Thompson N. Ann Behav 

Med. 2007 Feb; 33(1): 90-8 

 

• 403 spousal caregivers 

• Caregiving stress associated  with poorer 
physical functioning significant only among  
caregivers with high level of spirituality (stress 
aggravating factor) 





• Caregivers of 191 persons with dementia 

• no evidence that any religious coping strategy 
or religious practice moderated the 
relationship between caregiving stress and 
depression 



• People who have a spiritual understanding of 
life in the absence of a religious framework 
are vulnerable to mental disorder 

• interviews with 7403 people who participated 
in the third National Psychiatric Morbidity 
Study in England. 



Conclusions:  

• Most studies focused on religion or religiosity 
in caregivers of people in end of life conditions 
(41,8%) and with chronic psychiatric disorders 
(29,8%).  

• There is good evidence that religious 
involvement is correlated with better mental 
health and higher resilience in caregivers.  





• there is little research on the impact of religiosity on formal 
caregiving (paid providers) 

• paid caregivers (NA) have a strong sense of religiousness, 
which plays an important role in many ways, including the 
type of care they provide, their mental health and their 
quality of life 

• Intrinsic religiosity was associated with better mental health 
and quality of life. Organizational religiosity was associated 
with better social functioning, better general mental health 
and fewer anxiety symptoms 



• 270 nurses 

• High level of spiritual intelligence in nurses 
helps them to improve their psychological 
well-being and have a purpose in life, which 
can lead to the health provision of them and 
their patients. 



•Current nursing research literature (2007–2011) confirms that the most common 
definitions and measures of spirituality are inconsistent and contaminated with mental 
health concepts which confound mental health outcomes 
•consistent definition of spirituality in nursing research evaluating mental health outcomes, 
distinct from ‘spiritual care’ in a clinical setting, is essential to avoid tautological results that 
are meaningless.   
•Appropriate definitions will enable nursing researchers to more clearly identify resilience 
mechanisms and improved health outcomes in those exposed to traumatic stress. 
•A definition of spirituality that focuses on religious involvement provides a more uniform 
and consistent measure for evaluating mental health outcomes in nursing research. 



Religiousness and mental health: a review 

Moreira-Almeida  et al.  

Rev Bras Psiquiatr 2006 sep., 28(3): 242-50 

 

…need to improve our understanding of the 
mediating factors of this association… 



Thirty-five instruments were retrieved and 
classified into measures of general spirituality 
(N=22), spiritual well-being (N=5), spiritual 
coping (N=4), and spiritual needs (N=4) 
 
need for additional research to 
determine whether they are suitable in 
identifying the need for spiritual interventions 









Review of literature on religion/spirituality and mental health prior to 2000 identified 724 
quantitative studies (Koenig et al, 2001), but since then research in this area has increased 
dramatically.  
 
An online literature search in PsycINFO using the words ‘religion’ and ‘spirituality’ revealed 6774 
articles published since 2000, about 50% being research studies. 
 
of the 724 quantitative studies published before 2000, 476 reported statistically significant 
positive associations between religious involvement and a wide range of mental health 
indicators 
 
The American College of Graduate Medical Education mandates in its Special Requirements for 
Residency 
Training for Psychiatry (Accreditation Council on Graduate Medical Eduacation, 1994) that all 
programmes must provide training on religious or spiritual factors that can influence mental 
health. Ignoring the religious beliefs will cause the psychiatrist to miss an important 
psychological and social factor that may be either a powerful resource for healing or major 
cause of pathology. 
 



• All health care professionals benefit from 
proficiency in spiritual communication skills. 
Attention to spiritual concerns ultimately 
improves care 
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• …levels of mental distress 
among communities need 
to be understood less in 
terms of individual 
pathology and more as a 
response to relative 
deprivation and social 
injustice, which erode the 
emotional, spiritual and 
intellectual resources 
essential to psychological 
wellbeing…  



Position statement  

• The italian APPCT position statement outlines 
the relevance of spirituality in caregivers. 
Scientific approaches should not ignore the 
importance of spirituality in the lives of 
caregivers and this should be considered 
when developing "best practices" in service 
provision. 





Approved by the HPNA Board of Directors 
October, 2006 
To obtain copies of HPNA Position 
Statements, contact the National Office 
at Pittsburgh 



• meet patients’ spiritual needs through progressive steps, from establishing an  
empathic connection with patients or their families up to engaging with them in 
spiritual discussions or referring and introducing them to members of a spiritual 
team, when available 

• Spiritual teams are becoming more common in western countries, and generally 
consist of hospital chaplains or spiritual advisors trained to address patients’ 
spirituality, in conjunction with, or separate from, their religious faith, along with 
other members of the clergy, cancer survivors, volunteers, and interested oncology 
professionals.  

• Dedicated physical spaces where patients’ spiritual concerns can be discussed and 
addressed separately from clinical issues are also being established in some 
hospitals 

• to be aware of the difficulties and potential risks of acting as spiritual advisors. This 
role requires specific education and training that are not yet provided in most 
medical schools 

• Education and training in basic communication skills is required to enable all 
oncology professionals to respond appropriately to their patients’ questions, even 
in the absence of specific training in dealing with spiritual issues, admitting their 
ignorance or uncertainty when needed, without being evasive or judgmental 

• Supportive care professionals should be taught how to recognize those patients’ 
spiritual claims that may mask denial or unresolved conflicts, requiring patient 
referral for proper counseling 





• Verhagen PJ, Cook ChCH. Epilogue: Proposal for a World Psychiatric Association 
consensus or position statement on spirituality and religion in psychiatry. In: 
Verhagen PJ, Van Praag HM, López-Ibor JJ, Cox Jl, Moussaoui D (eds). Religion and 
psychiatry. Beyond boundaries. Chichester: Wiley-Blackwell, 2010: 615-631.  

• This Position Statement was first drafted by Peter J. Verhagen MD, prof. John Cox 
and prof. Chris Cook, then reviewed by other members of the old (prof. Herman 
van Praag; prof. Driss Moussaoui) and new (prof. Nahla Nagy) Executive of the WPA 
Section on Religion, Spirituality and Psychiatry (2010). 




















