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Relatore
Note di presentazione
Good afternoon!Thank you for the opportunity to share with you the cultural climax in which the WPA Position Statement on religion and spirituality in psychiatry is being nurtured.We are now at the 2° draft of the WPA Religion, Spirituality and Psychiatry Position Statement.  The actual president of the Special section dedicated to this topic is  Prof. Alexander Moreira-Almeida and a special contribution to this section is given by Stefano Lassi. I thank both of them for letting me have the honor to bring this contribution to this Congress.  
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Psychiatry is important in: 

 Clinical setting 
Multi professional teams (medical 

doctors, psychologists, nurses) 
Hospitals 
 Prevention-politics and culture 
 Support during disasters 

Relatore
Note di presentazione
Let me remind us how important such a sensitive psychiatry is desirable not only in clinical settings, but also in those other settings where psychiatry is called to give its contribution, in multi professional teams dedicated to many types of inpatients and outpatients, in hospitals, in prevention politics, in support interventions during natural disasters. 
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WPA section on Religion, 
Spirituality and Psychiatry 

Purposes: 
 to encourage and accelerate research, theory, and practice in the 

area of religion, spirituality and psychiatry/psychology 

 to facilitate the dissemination of data in relation to 
this area 

 (to develop and to stimulate educational and training programs and courses in 

order ) to improve knowledge, skills and professional 
attitudes regarding this area in psychiatric practice. 

 

Relatore
Note di presentazione
Important purposes of this special WPA section are:to encourage and accelerate research, theory, and practice in the area where religion, spirituality and psychiatry/psychology get in touchto facilitate the dissemination of data in relation to this topic(to develop and to stimulate educational and training programs and courses in order ) to improve knowledge, skills and sensitive professional attitudes regarding this area of psychiatric practice.
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Some premises 

• The demand from user-groups for a whole-
person health service  

• The greater public health interest in Quality of 
Life, Wellbeing, Resilience and Positive 
Psychology dimensions 

• Interest in a holistic view of health and a client-
centered, values-based, humanistic, 
comprehensive, sensitive approach  
 

 

Relatore
Note di presentazione
Why is such a topic important in psychiatry?The literature tells us that user-groups, patients are asking for whole-person health services. The interest in Quality of Life, Wellbeing, Resilience and Positive Psychology dimensions is deeply linked to this topic.Third, despite a tendency  to rely on the Evidence Based Medicine alone and to neglect the religious dimension and the existential  components of health care in the more secular individualistic countries, many researchers and clinicians across the world are embracing with renewed vigour a holistic view of health and a client-centered, values-based, humanistic, comprehensive, sensitive approach. Medline contains more than 650  citations to spirituality or religion and psychiatry or mental health in the past 10 years.
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Relevant topic 

Relatore
Note di presentazione
In this Table, Peter Verhagen, Past President of WPA section for religion and spirituality, reminds us ofthe enormous number of people belonging to the world’s major religions. Atheistscomprise only 2.5% of the world population and non-religious people just the 12.8%
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Religion and Spirituality (R/S) involve often core… 
…inner, emotional and social experiences (both 
positive –e.g. hope, faith, love, courage, prosocial 
urges- and negative –e.g. terror, anger),  
…states of consciousness,  
…beliefs, worldviews, values and  
…practices.  
 
Personal identity, significant relationships,  
life styles, life goals,  
psychosocial functioning,  

       

Relatore
Note di presentazione
What are we talking about?Well, Religion and Spirituality (R/S) involve (often core) inner, emotional and social experiences (both positive –such as hope, faith, love, courage, prosocial urges- and negative –e.g. anxiety, anger), particular states of consciousness, beliefs, worldviews, values and practices. These often influence personal identity, significant relationships, life-styles, life goals, psychosocial functioning, the expressions of distress, meaning attributions (also to one’s own suffering and desired way of coping with it), stress coping, attitudes and motivation (also those that are important in clinical settings).   Human beings, who experience personal reflections around their own central values and goals that organize many important and everyday choices, relate to the search of the Sacred, its better understanding and / or maintenance of his or her relationship with it. When these values are threatened or harmed, they trigger specific feelings characterized by emotional distress, anxiety, depression, extreme reactions and desires for revenge. Consider, for example, perceptions of  an"existential crisis" in circumstances of unexpected illness, natural disaster, or transgression (shaking or sudden) of a moral law (eg. divorce). In these cases, people often use specific ways of religious coping. Usually these modes are perceived as effective and are actually beneficial to health.Religiosity has consistently been identified as a factor that can promote healing and facilitate recovery amongst those with various physical and mental illnesses.
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• Therapeutic compliance 
 
• Need to dialogue with 
healing authorities in different 
cultures.  

 

Relatore
Note di presentazione
Particularly relevant is the fact that: Some religious beliefs, experiences, values or practices may have an important influence on therapeutic compliance (in terms of motivation, life styles, life and therapeutic goals, psychosocial functioning, distress, meaning attributions and ways of coping). Some religious cultures have also their traditional healers with whom the psychiatrist needs to dialogue. 
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Institutional “partners” (1)  
The World Health Organisation QoL Spirituality, Religiousness and Personal 
       Beliefs group (WHO-QOL-SRPB, 2006) 
The Royal College of Psychiatrists’ Spirituality and Psychiatry Special Interest Group 
  Recommendations for psychiatrists on spirituality and religion. Position Statement (2011)  

Book: Spirituality and Psychiatry, by Cook, Powell and Sims (2009) 
The American Psychiatric Association: 
       Resource Document on Religious/Spiritual Commitments and Psychiatric Practice (2006)  
       Book: Handbook of spirituality and worldview in clinical practice, by Josephson & Peteet 

(ed.) (2004).  
       DSM.5: Cultural Formulation Interview (CFI) (2013) 
America Academy of Child and Adolescent Psychiatry 
       The AACAP Religion, Spirituality and Your Mental Health Care Fact sheet  
       New Practice Parameter for Cultural Competency in Child and Adolescent Psychiatric 

Practice (2013) 

Relatore
Note di presentazione
What do the main Associations in our Western society, so friendly to the evidence-based medicine, think about this topic? What does World Health Organization say? What do other prestigious Psychiatrist Association state?
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Institutional “partners” (2)  

The Center for Spirituality, Theology and Health of Duke University  
 
The American Psychological Association  
       APA Guidelines for Providers of Psychological Services to Ethnic, Linguistic, and Culturally 

Diverse Populations  
       Resolution on Religious, Religion-Based and/or Religion-Derived Prejudice (2007) 
       Division 36 Psychology of Religion and Spirituality 
       New Journal: Spirituality in Clinical Practice (2014) 
       Books: APA Handbook of Psychology, Religion, and Spirituality. Pargament KI (Ed.) (2013) 
                    Spiritual Interventions in Child and Adolescent Psychotherapy, by Walker &    
                    Hathaway (2013) 
AIDD: The Religion and Spirituality Division  
       

Relatore
Note di presentazione
Is there an istitution to refer to if you’re looking for scientific updating about this topic?What does the American Psychological Association recomend? And finally, where do people with intellectual/developmental disability fit in these considerations?
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         WHO QOL SRPB 
       YOU MAY BELIEVE THAT something higher and more powerful exists beyond the 

physical and material world. Some may be religiously affiliated, some may have 
strong personal beliefs, beliefs in a scientific theory, a personal way of life, a 
particular philosophy or a moral and ethical code. 

 
SP1.1 To what extent does any connection to a spiritual being… help you to get through hard times? 
SP1.2 …help you to tolerate stress?        SP1.3 …help you to understand others?     SP1.4 …provide you with comfort / reassurance? 
  
SP 2.1 To what extent do you find meaning in life?       SP7.2 To what extent are you hopeful about your life? 
SP6.1 To what extent do you …feel peaceful within yourself?     SP6.2 …have inner peace?      SP6.4 …feel a sense of harmony in your life? 
SP7.3 …remain optimistic in times of uncertainty? 
  
SP5.1 To what extent do you feel inner spiritual strength? 
SP5.2 To what extent can you find spiritual strength in difficult times? 
SP8.1 To what extent does faith contribute to your well-being?     SP8.2 …give you comfort in daily life?  SP8.3 …give you strength in daily life? 
   
SP5.3 How much does spiritual strength help you to live better?       SP5.4 …help you to feel happy in life? 
  
SP8.4 To what extent does faith help you to enjoy life? 
 

Relatore
Note di presentazione
The World Health Organisation (WHO) previously just considered the inclusion of spiritual well-being in its definition of Health; but spirituality, existential well-being and religion has remained as a core domain of the WHO Quality of Life measure. The Spirituality, Religiousness and PersonalBeliefs group (2006) suggested in fact that greater attention to this domain will improve quality of life.Let us read this particular section of the Quality of Life Instrument.
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Recommendations for psychiatrists on spirituality and religion. 
Position Statement of the The Royal College of Psychiatrists’ 
Spirituality and Psychiatry Special Interest Group (2011)  

…as a part of good clinical practice  
…good practice 
…current evidence base 
…matters of spirituality and religion may 
need to be addressed for the benefit of the 
patient,  
but at the same time to ensure that a 
patient’s lack of religious or spiritual beliefs 
is equally respected. 

Relatore
Note di presentazione
The Royal College of Psychiatrists’ Spirituality and Psychiatry Special Interest Group in 2011 published its position Statement with Recommendations for psychiatrists on spirituality and religion. The aims of this position statement are to affirm the value of considering spirituality and religion as a part of good clinical practice and to provide guidance which will clarify and affirm the boundaries of good practice. It draws upon the current evidence base, published debate, and the aspirations of service users as expressed in published surveys and informal contacts. The College believes that such guidance is important for the protection of both patients and psychiatrists. Further, such guidance is necessary in order to ensure that matters of spirituality and religion are not avoided in clinical practice when in fact they may need to be addressed for the benefit of the patient, but at the same time to ensure that a patient’s lack of religious or spiritual beliefs is equally respected.
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Definitions  

Spirituality is usually understood in a more 
subjective, experiential and individual way. 
Religion is usually defined more in terms of 
systems of beliefs and practices, referred to 
social institutions and communities within which 
such systems are agreed and held in common.  
Both are concerned with the core beliefs, values 
and experiences of human beings.  
 

Relatore
Note di presentazione
Both spirituality and religion are terms which lack a universally agreed definition, and both are concerned in a broad sense with experiences related to the “sacred”, to a trascendent dimension. The Royal College gives this definition:Spirituality is usually understood in a more subjective, experiential and individual way.Religion is usually defined more in terms of systems of beliefs and practices, referred to social institutions and communities within which such systems are agreed and held in common. Both are concerned with the core beliefs, values and experiences of human beings. 
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1990 - American Psychiatric Association: 
“Guidelines regarding possible conflict 
between psychiatrists' religious 
commitments and psychiatric practice”  
 

Clinicians will encounter a variety of 
attitudes towards spirituality and religion:  
a) Identification with a particular social or 

historical tradition (or traditions)  
b) Adoption of a personally defined, or 

personal but undefined, spirituality  
c) Disinterest for R/S 
d) Antagonism for religions or both R/S 
 

Relatore
Note di presentazione
In the Royal College paper we also read a sort of historical note:In 1990 the American Psychiatric Association published “Guidelines regarding possible conflict between psychiatrists' religious commitments and psychiatric practice” which emphasized the need for psychiatrists to respect their patients’ beliefs and warned against imposition of psychiatrists’ beliefs on their patients. These guidelines provide ethical and professional boundaries within which matters of religion and belief may properly be attended to by psychiatrists, for the benefit of their patients, whilst ensuring that potential conflicts between beliefs of psychiatrist and patient are handled appropriately and that potential abuses are avoided.It is said that Clinicians will encounter a variety of attitudes towards spirituality and religion: a) Identification with a particular religious or cultural tradition (or traditions) b) Adoption of a personally defined, or personal but undefined, spirituality c) Disinterest for R/Sd) Antagonism for religions or both R/S
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You must not express to your patients your  
personal beliefs, including  …religious beliefs,  
in ways that exploit their vulnerability or that  
are likely to cause them distress. (Good Med Pract, 33)  
 

For some patients, acknowledging their beliefs or religious 
practices may be an important aspect of a holistic approach 
to their care. It may help you to work in partnership with 
patients to address their particular needs.  
You should take those beliefs into account where they may 
be relevant to treatment options. (Personal Beliefs and 
Medical Practice , 9)  
You must not put pressure on patients to discuss or justify 
their beliefs (or the absence of them).  

Relatore
Note di presentazione
If the engagement with the spirituality or religious beliefs and practices of the other person is mishandled, there is a risk that harm may be caused. Good Medical Practice (32), states: You must not express to your patients your personal beliefs, including  …religious beliefs, in ways that exploit their vulnerability or that are likely to cause them distress. (Para 33) Further guidance is provided in Personal Beliefs and Medical Practice (33): Trust and good communication are essential components of the doctor-patient relationship. Patients may find it difficult to trust you and talk openly and honestly with you if they feel you are judging them on the basis of their religion... For some patients, acknowledging their beliefs or religious practices may be an important aspect of a holistic approach to their care. Discussing personal beliefs may, when approached sensitively, help you to work in partnership with patients to address their particular needs. You must respect patients’ right to hold religious or other beliefs and should take those beliefs into account where they may be relevant to treatment options. However, if patients do not wish to discuss their personal beliefs with you, you must respect their wishes. (Para 9) You should not normally discuss your personal beliefs with patients unless those beliefs are directly relevant to the patient’s care. You must not impose your beliefs on patients, or cause distress by the inappropriate or insensitive expression of religious or other beliefs or views. Equally, you must not put pressure on patients to discuss or justify their beliefs (or the absence of them). 
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Mindfulness 
Compassion-focused therapy 
Twelve step therapy 
Religious CBT (explicit use of the client’s religious 

beliefs to identify and replace unhelpful thoughts 
and behaviors) 

 Koenig et al. (2015). Religious vs. Conventional 
Cognitive Behavioral Therapy for Major Depression 
in Persons With Chronic Medical Illness. The Journal 
of Nervous and Mental Disease, 203 (4). 

 

Relatore
Note di presentazione
Particular interest in relation to a number of specific treatments which derive originally from spiritual or religious traditions. Notably, mindfulness based cognitive therapy is recommended in NICE guidelines for relapse prevention for people who have suffered three or more previous episodes of depression. Twelve step facilitation therapy has also been shown to be effective in the treatment of alcohol dependence, especially for clients with supportive social networks, and there is increasing evidence in support of the value of compassion-focussed therapy.We could add that recently patient’s religious beliefs are being integrated into cognitive-behavioral therapy and appears to help relieve depression among patients with a chronic disease. Patients who identified themselves as highly religious had somewhat greater improvement in depression scores with religious CBT, compared to conventional CBT. The highly religious also tended to complete more psychotherapy sessions if assigned to religious CBT, compared to those receiving conventional CBT. Most of the patients were Christian, but some received religious CBT adapted to other faiths (Jewish, Muslim, Hindu, and Buddhist).
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Recomendations  
 1.  A tactful and sensitive exploration of patients’ religious beliefs and spirituality should   

        routinely be considered and will sometimes be an essential component of clinical  
        assessment.  
2. Psychiatrists should be expected always to respect and be sensitive to the spiritual/religious beliefs and 

practices of their patients or to the lack of them, and of the families and carers of their patients. This 
should normally include allowing and enabling patients to engage in the practice of their chosen spiritual 
or religious tradition. Where the psychiatrist has reason to believe that this may be harmful, any advice or 
intervention offered concerning this should be sensitive to: the patient’s right to practice their religion, the 
influence upon their choice of any illness from which they may be suffering, the views of the family and/or 
faith community, and advice offered by chaplains or spiritual care advisors.  

3. Psychiatrists should not use their professional position for proselytizing or undermining faith and should 
maintain appropriate professional boundaries in relation to self disclosure of their own spirituality / 
religion.  

4. Psychiatrists should work to develop appropriate organizational policies which promote equality, 
understanding, respect and good practice in relation to spirituality and religion.  

5. Psychiatrists, whatever their personal beliefs, should be willing to work with leaders/members of faith 
communities, chaplains and pastoral workers in support of the wellbeing of their patients, and should 
encourage all colleagues in mental health work to do likewise.  

6. Psychiatrists should always respect and be sensitive to spiritual and religious beliefs, or lack of them, among 
their colleagues.  

7. Religion and spirituality and their relationship to the diagnosis, aetiology and treatment of psychiatric 
disorders should be considered as essential components of both psychiatric training and continuing 
professional development.  

 

Relatore
Note di presentazione
Finally the Recomendations.Let me just underscore some unmentioned concepts:The same sensitive approach that we’re recomending towards patients has to be present towards families. We are thinking about parents of children and adolescent patients. And, particularly today, we want to think about parents or carers of intellectually disabled and autistic patients.We shouldn’s discourage to pray or to participate to celebrations if these are parts of their spirituality.Another important concept is at point Seven: Religion and spirituality may have important relationships with the disorder expression, aetiology and treatment efficacy.
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Relatore
Note di presentazione
Based on the work presented by the prominent clinicians and researchers who participated in the 2006 Corresponding Committee on Religion, Spirituality, and Psychiatry of the American Psychiatric Association, this volume includes chapters on each major category of psychiatric disorder, with an analysis of the implications of religion and spirituality for their diagnosis, course, and outcome. It also addresses the spiritual and philosophical issues involved in distinguishing a psychiatric disorder from other conditions related to religion and spirituality. 
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American Psychiatric Association  
DSM.5 

The DSM-5 Cross-Cultural Issues                
Subgroup (DCCIS) came together to  
produce and disseminate a tool: the 
Cultural Formulation Interview (CFI). This 
evidence-based tool is composed of a series 
of questionnaires that assist clinicians in 
making person-centered cultural 
assessments to inform diagnosis and 
treatment planning.  

Relatore
Note di presentazione
The fact is that psychiatrists are getting in touch with more and more patients belonging to many other cultures. What is culture? This is the definition of culture given by the DSM-5 Cross-Cultural Issues Subgroup: Culture refers to systems of knowledge, concepts, rules, and practices that are learned and transmitted across generations. Culture includes language, religion and spirituality, family structures, life-cycle stages, ceremonial rituals, and customs, as well as moral and legal systems. Cultures are open, dynamic systems that undergo continuous change over time; in the contemporary world, most individuals and groups are exposed to multiple cultures, which they use to fashion their own identities and make sense of experience.This is why DSM.5 recomends Cultural competence - The DSM - 5 provides an interview for the cultural framework of the patient , which is also useful to : a) Understand any attribution to the Sacred  relative to the referred problem ( eg . " God punished me " ) b ) Investigate and promote effective ways of coping, religious coping ( eg . prayer , celebrations , giving sense ) c ) Assess any preference by the young patient and his family, about psychotherapists with similar religious background or other treatments perceived as consistent with their religion.
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Principle 9. Clinicians should evaluate and 
incorporate cultural strengths (including values, 
beliefs, and attitudes) in their treatment 
interventions to enhance the child’s and 
family’s participation in treatment and its 
effectiveness. 

Relatore
Note di presentazione
The American Academy of Child and Adolescent Psychiatrists  reliesed Practice Parameters relative to this topic.Principle 9 says: Clinicians should evaluate and incorporate cultural strengths (including values,beliefs, and attitudes) in their treatment interventions to enhance the child’s and family’s participation in treatment and its effectiveness.The process of participatory or shared decision making, where cultural aspects are integrated into the implementation of evidence-based practice, is crucial to enhance culturally competent care that ensures treatment engagement. Many culturally competent psychotherapeutic approaches and interventions have been developed, including storytelling and cultural themes, symbolic rites of passage, and matching therapists according to their racial/ethnic background.Culturally adapted treatment modalities may have some improved effectiveness compared with standard interventions, although the evidenceis mixed. Diverse cultural groups’ explanatory models for mental health and illness can vary, invoking spiritual, supernatural, sociologic, and interpersonalexplanatory models. Such explanatory models often lead families to seek help for their children’s problems from a spiritual healer, church elder, community leader, or relative, rather than from mental health professionals.Reasons for such preferences include greater acceptability of the healer’s explanatory model of illness, greater family support, less stigmafor seeking services, and perceived greater rapidity and effectiveness. Clinicians should consider consulting and collaborating with traditional healers (e.g., curanderos, santeros, or shamans) and including rituals and ceremonies in psychotherapy with children from more traditional backgrounds. Collaboration with indigenous traditional healers can ameliorate cultural loyalty conflicts within families and children and improve access to care in populations unfamiliar with or even mistrusting of the medical/psychiatric model. This is typically feasible when traditional healing methods complement or enhance (and do not directly conflict with) the effectiveness of Western psychotherapeutic and pharmacologic interventions.Traditional healers may be reticent to identify themselves as collaborating with Western-trained clinicians. However, mutual respect and education in exchanging information and perspectives can foster collaboration. 
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Relatore
Note di presentazione
Here there’s a Fact-sheet for families easly downloadable.
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Oxford University Press  
Handbook of religion and health  by Koenig HG et al. (2012).  
 
 
 

 Koenig HG (2015). Religion, spirituality, and health: a review and update. 
Advances in Mind-body Medicine 29 (3): 19-26. 

Relatore
Note di presentazione
The scientific reference book is up to date the Handbook of Religion and Health, by Harold Koenig, Head of the Center for Spirituality, Theology and Health at Duke University in the North Carolina, US.This Center release a frequent paper called Crossroads with a critical review of recent published articles on this topic.The Center also is a source of important research and reviews. The last review has been published this year in Advances in Mind-body medicine.
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Some recent articles 
• Kleiman EM, Liu RT (2014). Prospective prediction of 

suicide in a nationally representative sample: religious 
service attendance as a protective factor. Br J 
Psychiatry 204:262-266.  

• Lawrence RE, Oquendo MA, Stanley B (2015). Religion 
and Suicide Risk: A Systematic Review. Arch Suicide Res 
(in press).  

• Haggard MC, Kang LL, Rowatt WC, Shen MJ (2015). 
Associations Among Religiousness and Community 
Volunteerism in National Random Samples of 
American Adults. J Prev Interv Community 43(3): 175-
185.  

Relatore
Note di presentazione
In fact, a great number or research is been published on this topic. We now have reviews an meta-analysis.
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We are now talking of more than 3000 articles 
published on scientific journals. 
The available evidence underscores a generally positive 
effect between religiosity/spirituality (especially 
religious participation) and health variables, such as: 
minor depression, faster recovery from depressive 
episodes, lower rates of suicide, less use, abuse and 
substance dependence, lower rate of coronary heart 
disease or hypertension, better functioning of the 
immune system, better functioning of the endocrine 
system, lower rates of cancer, better prognosis in cases 
of cancer, longevity, greater well-being and self-
reported happiness (meaning of life, hope, optimism, 
forgiveness) 

Relatore
Note di presentazione
We are now talking of more than 3000 articles published on scientific journals.The available evidence underscores a generally positive effect between religiosity/spirituality (especially religious participation) and health variables, such as: minor depression, faster recovery from depressive episodes, lower rates of suicide, less use, abuse and substance dependence, lower rate of coronary heart disease or hypertension, better functioning of the immune system, better functioning of the endocrine system, lower rates of cancer, better prognosis in cases of cancer, longevity, greater well-being and self-reported happiness (meaning of life, hope, optimism, forgiveness)
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Which are the psychologically 
functional dimensions of R/S ?  

Relatore
Note di presentazione
Which are the psychologically functional dimensions of R/S commonly found in this type of research? This 2015 article, where the authors describe a new instrument to measure religiosity, we understand that the instrument was made starting from those religous variables that usually relate to health indices.
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Which are the psychologically 
functional dimensions of R/S ?  

• Importance 
• Religious participation 
• Intrinsic religiousness 
• Religious positive emotions  
• Religious social life: time and resources spent for 

others and for religious reasons 

Relatore
Note di presentazione
Among life’s core values "I think my relationship with God is one of the most important things in my life " A significant participation in the related celebrations or other social religious activities Moments  of personal prayer in which I entrust my life and choices to God , and I incorporate the proposed moral normsMoments in which I’m exposed to religious readings , music and programs Time and resources spent for others and for religious reasons
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American  
Psychological 
Association 

APA Guidelines for Providers of Psychological Services 
to Ethnic, Linguistic, and Culturally Diverse Populations 

  

       Resolution on Religious, Religion-Based and/or 
Religion-Derived Prejudice (2007) 

       

Division 36 - Psychology of Religion and Spirituality 
 

       New Journal: Spirituality in Clinical Practice (2014) 
 

    Books 

Relatore
Note di presentazione
The American Psychological Association has produced important inspiring documents, books and journals. Just to cite some:APA Guidelines for Providers of Psychological Services to Ethnic, Linguistic, and Culturally Diverse Populations      The new Journal: Spirituality in Clinical Practice (2014)A Handbook and a clinical book for child psychiatrists.In 2007 the APA published the Resolution on Religious, Religion-Based and/or Religion-Derived Prejudice (2007)
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Prejudice based on or derived from religion and 
antireligious prejudice has been, and continues to be, a 
cause of significant suffering in the human condition.  
It is important for psychology as a behavioral science, 
and various faith traditions as theological systems, to 
acknowledge and respect their profoundly different 
methodological, epistemological, historical, theoretical, 
and philosophical bases.  
Psychology has no legitimate function in arbitrating 
matters of faith and thology, and faith traditions have no 
legitimate place arbitrating behavioral or other sciences. 
While both traditions may arrive at public policy 
perspectives operating out of their own traditions, the 
bases for these perspectives are substantially different.  

 

Relatore
Note di presentazione
Here’s some extracts:Prejudice based on or derived from religion and antireligious prejudice has been, and continues to be, a cause of significant suffering in the human condition. Prejudice directed against individuals and groups based on their religious or spiritual beliefs, practice, adherence, identification, or affiliation has resulted in a wide range of discriminatory practices. It is important for psychology as a behavioral science, and various faith traditions as theological systems, to acknowledge and respect their profoundly different methodological, epistemological, historical, theoretical, and philosophical bases. Psychology has no legitimate function in arbitrating matters of faith and theology, and faith traditions have no legitimate place arbitrating behavioral or other sciences. While both traditions may arrive at public policy perspectives operating out of their own traditions, the bases for these perspectives are substantially different. 
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THEREFORE BE IT FURTHER RESOLVED that the American Psychological 
Association encourages all psychologists  
…to act to eliminate discrimination based on or derived from religion and 
spirituality.  
…to promote religious and spiritual tolerance, liberty, and respect, in all 
arenas in which psychologists work and practice, and in society at large.  
…to recognize that it is outside the role and expertise of psychologists as 
psychologists to adjudicate religious or spiritual tenets,  
…to recognize that it is outside their role and expertise to adjudicate 
empirical scientific issues in psychology 
…to prevent bias from their own spiritual, religious, or nonreligious beliefs 
from taking precedence over professional practice and standards or 
scientific findings in their work as psychologists.  
 
THEREFORE BE IT FURTHER RESOLVED that the American Psychological 
Association encourages collaborative activities in pursuit of shared prosocial 
goals between psychologists and religious communities when such 
collaboration can be done in a mutually respectful manner that is consistent 
with psychologists’ professional and scientific roles.  

Relatore
Note di presentazione
WHEREAS evidence exists that religious and spiritual factors are underexamined in psychological research both in terms of their prevalence within various research populations and in terms of their possible relevance as influential variables; and WHEREAS contemporary psychology as well as religious and spiritual traditions all address the human condition, they often do so from distinct presuppositions, approaches to knowledge, and social roles and contexts, and while these differences can be enriching and may stimulate fruitful interaction between these domains, they also can present opportunities for misunderstanding and tension around areas of shared; and WHEREAS religion and spirituality can promote beliefs, attitudes, values, and behaviors that can dramatically impact human life in ways that are either enhancing or diminishing of the well-being of individuals or groups; THEREFORE BE IT FURTHER RESOLVED that the American Psychological Association encourages all psychologists to act to eliminate discrimination based on or derived from religion and spirituality. THEREFORE BE IT FURTHER RESOLVED that the American Psychological Association encourages actions that promote religious and spiritual tolerance, liberty, and respect, in all arenas in which psychologists work and practice, and in society at large. THEREFORE BE IT FURTHER RESOLVED that psychologists are encouraged to recognize that it is outside the role and expertise of psychologists as psychologists to adjudicate religious or spiritual tenets, while also recognizing that psychologists can appropriately speak to the psychological implications of religious/spiritual beliefs or practices when relevant psychological findings about those implications exist. Those operating out of religious/spiritual traditions are encouraged to recognize that it is outside their role and expertise to adjudicate empirical scientific issues in psychology, while also recognizing that they can appropriately speak to theological implications of psychological science. THEREFORE BE IT FURTHER RESOLVED that psychologists are careful to prevent bias from their own spiritual, religious, or nonreligious beliefs from taking precedence over professional practice and standards or scientific findings in their work as psychologists. THEREFORE BE IT FURTHER RESOLVED that the American Psychological Association encourages collaborative activities in pursuit of shared prosocial goals between psychologists and religious communities when such collaboration can be done in a mutually respectful manner that is consistent with psychologists’ professional and scientific roles. 
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AAIDD Policy Statement: Religious 
Freedom and Rights (2002) 

 •Spirituality is an important part of human experience  
•Spirituality and religious preference should be part of all 
assessments of individual and family needs, interests, and 
strengths.  
•Spirituality, spiritual growth, and religious expression that 
respect a person’s history, tradition, and current preference or 
choice are rights that should be honored by supports from 
service systems. 

Relatore
Note di presentazione
Let us look at the American Association on Intellectual Disabilities Policy Statement on Religious freedom and rights of People with ID and related developmental disabilities.Spirituality is an important part of human experience that may be expressed both through religious practice and through expressions of personal meaning and values. Thus spirituality and religious preference should be part of all assessments of individual and family needs, interests, and strengths. Spirituality, spiritual growth, and religious expression that respect a person’s history, tradition, and current preference or choice are rights that should be honored by supports from service systems and religious communities, as should the choice not to participate.
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Related studies 
• Resilience (in children, adolescents, adults, 

people with an illness, a disability or at their 
end-of-life stage, & caregivers of these people) 

• Quality of Life (eg. Ivan Brown’s construct) 
• Positive Psychology (e.g. life meaning or 

purpouse, hope, well-being, post-traumatic 
growth factors, forgiveness, character 
strenghts) 

• Religious coping (e.g. cancer, end-of-life, 
disaster…) 

Relatore
Note di presentazione
Now we would like to list some very important psychological topics that are reated to reliosity and spirituality.  We are talking about:Resilience (in children, adolescents, adults, people with an illness, a disability or at their end-of-life stage, & caregivers of these people)Quality of Life (eg. Ivan Brown’s construct)Positive Psychology (e.g. life meaning or purpouse, hope, well-being, post-traumatic growth factors, forgiveness, character strenghts)Religious coping (e.g. cancer, end-of-life, disaster…)
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Resilience 

Children & adolescents (studies by Masten A, 
1994-2006) 

Adults; people with illness or disability (review 
by Moreira-Almeida et al., 2006) 

Caregivers (review by Lassi et al., 2014) 
    Boehm TL et al. (2015). Family Quality of Life During the Transition to 

Adulthood for Individuals With Intellectual Disability and/or Autism 
Spectrum Disorders. Am J Intellect Dev Disabil 120(5):395-411. 

 
 
 

Relatore
Note di presentazione
I have recently reviewed the literature about religiosity, spirituality and resilience in children, but we don’t have time to get in the subject today.Moreira-Almeida & others published on in 2006 a review on Religiousness and mental health. Among the conclusione we can read:The majority of well-conducted studies found that higher levels of religious involvement are positively associated with indicators of psychological well-being (life satisfaction, happiness, positive affect, and higher morale) and with less depression, suicidal thoughts and behavior, drug/alcohol use/abuse. Usually the positive impact of religious involvement on mental health is more robust among people under stressful circumstances (the elderly, and those with disability and medical illness). Finally, Lassi has presented a review on religiosity and resilience in caregivers (that are relatives, especially parents, of mentally-ill or disabled or dying patients, but also nurses of ill people) at the last WPA congress in Spain. New data are confirming the review’s conclusions.Boehm’s recent article on families with young adults with intellectual disability and autism found that higher Family QoL ratings were predicted also by higher strength of parental religious faith. 
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Quality of Life 

• WHOQoL 
• Brown I Quality of Life Research Unit at the 

Centre for Health Promotion (Canada): their 
model recognizes that individuals have 
physical, psychological, and spiritual 
dimensions and needs. 

• A meta-analysis by Sawatzky et al. (2005)  
 

Relatore
Note di presentazione
About QoL, we’ve already talked about thw WHO model.We would then like to remind you that one of the most used model is given by Ivan Brown’s QoL Package, for intellectual disability too. Thi model is comprehensive of three dimensione: physical, psychological and spiritual.We would finally like to cite a meta-analysis of 51 studies On THE RELATIONSHIP BETWEEN SPIRITUALITY AND QUALITY OF LIFEA random effects model analysis of the bivariate correlation between spirituality and quality of life resulted in a moderate effect size (r = 0.34, 95% CI: 0.28 – 0.40). 
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Positive Psychology  
 • Life meaning or purpouse,  hope, well-being, 

forgiveness, altruism 
 

• Post-traumatic growth factors (Prati et al. 2006; 
Ramos & Leal, 2013)  

• Character strenghts (Peterson & Seligman, 2004).  

Relatore
Note di presentazione
Positive psychology studies psychological factors, traits, characteristics that correlate with well-being and psychological health.When we look at Positive Psychology topics, thata are Life meaning or purpouse,  hope, well-being, forgiveness, altruism, Post-traumatic growth factors, Character strenghts such as honesty, love, fairness, gratitude, our thought easily associate them with the religion and spirituality domain.  
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Religious coping 

 

Relatore
Note di presentazione
Religious coping is such a complex and studied topic that is impossible to say something about it in this occasion. Please refer to Pargament’s work.
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Other interested disciplines 

• Palliative care 
• End-of-life medicine 
• Post-traumatic recovery 

Relatore
Note di presentazione
Finally, please remember that other medical specializations are producing similar documents.(Palliative care, End-of-life medicine, Post-traumatic recovery)
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-When R/S is harmful (even to the point of 
murder or death) 
-Spiritual abuse and abusive cults 
-Post-cult psychopathology 

Relatore
Note di presentazione
There are studies about spiritual experiences that are harmful, too.
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WPA Religion, Spirituality and 
Psychiatry section  

Position Statement (2nd draft)  
• Psychiatrists are urged to implement the 

following recommendations: 
• Increase the understanding of the 

contribution of religion and spirituality to the 
causes and management of mental well-being 
and mental disorder. 

Relatore
Note di presentazione
Finally let us read together the 2° draft of the Position Statement, elaborated by the WPA Religion, Spirituality and Psychiatry dedicated Section.Psychiatrists are urged to implement the following recommendations:Increase the understanding of the contribution of religion and spirituality to the causes and management of mental well-being and mental disorder.
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Position Statement (2nd draft) 

• Include spiritual wellbeing, existential (non-religious) meaning and 
religious belief in measures of Quality of Life. 

• Encourage health professionals to recognise 
the importance of religious beliefs and 
practices and spirituality... 

• Be aware of the influence of the doctor’s 
‘world view’ on the provision of inclusive 
mental health services. 

• Work with leaders of faith communities, 
spiritual advisers and hospital chaplains to 
enhance the provision of person centered care 
and to address religious and spiritual issues; 
proffer training. 

Relatore
Note di presentazione
Encourage health professionals to recognise the importance of religious beliefs and practices and spirituality...Be aware of the influence of the doctor’s ‘world view’ on the provision of inclusive mental health services.Work with leaders of faith communities, spiritual advisers and hospital chaplains to enhance the provision of person centered care and to address religious and spiritual issues; proffer training.
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Position Statement (2nd draft) 

• Routinely include a sensitive assessment of his 
or her religious beliefs and spiritual practices 
according to the patient’s needs as they may 
affect diagnosis, the provision of care and 
recovery strategies. 

• Respect and be sensitive to all beliefs of the 
patients and their families, never denigrate 
them, unless strong evidence points out that 
such beliefs are harmful to the patient and 
there for clinical attention is needed. 

• Never impose your own beliefs on patients or 
attempt to proselytize. 
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Position Statement (2nd draft) 

• Respect the religious and spiritual motivation of 
mental health workers without devaluating   their 
values. 

• Provide supervision and respectful dialogue to health 
service personnel whose religious understandings 
and religious beliefs have a negative impact on their 
wellbeing or on the wellbeing and religious beliefs of 
patients. 

• Develop CME programs and clinical audits in the field 
of psychiatry and religion. 

• Undertake research on the clinical outcomes 
(positive and negative) of the effects of the 
recommendations described in this statement. 

Relatore
Note di presentazione
Respect the religious and spiritual motivation of mental health workers without devaluating   their values.Provide supervision and respectful dialogue to health service personnel whose religious understandings and religious beliefs have a negative impact on their wellbeing or on the wellbeing and religious beliefs of patients.Develop CME programs and clinical audits in the field of psychiatry and religion.Undertake research on the clinical outcomes (positive and negative) of the effects of the recommendations described in this statement.
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From other documents… 
Interpretations that concern a patient's commitments should be made with empathic 
respect for their meaning and importance to the patient. 
 
Explorations of the patient’s R/S should be tactful and sensitive. This is particularly 
true (A) for those patients who wish to talk about it, who express R/S issues that are 
related to their suffering, who believe that some of their R/S experiences will (or 
should) have a role in the healing process, who describe the R/S as an important 
source of help, effective stress coping, resilience and well-being, or (B) for those 
patients who suffer from conditions or disorders that may particularly benefit from 
R/S (e.g. end-of-life, depression, cancer, or being a caregiver of a severely disable 
person).  
 
Psychiatrists are aware of how their own cultural background/experiences, attitudes, 
values, and biases influence psychological processes. They make efforts to correct any 
prejudices and biases. 
 
 
 

Relatore
Note di presentazione
Personally I would like to suggest some other attentions:Interpretations that concern a patient's commitments should be made with empathic respect for their meaning and importance to the patient.Explorations of the patient’s R/S should be tactful and sensitive. This is particularly true (A) for those patients who wish to talk about it, who express R/S issues that are related to their suffering, who believe that some of their R/S experiences will (or should) have a role in the healing process, who describe the R/S as an important source of help, effective stress coping, resilience and well-being, or (B) for those patients who suffer from conditions or disorders that may particularly benefit from R/S (e.g. end-of-life, depression, cancer, or being a caregiver of a severely disable person). Psychiatrists are aware of how their own cultural background/experiences, attitudes, values, and biases influence psychological processes. They make efforts to correct any prejudices and biases.

http://www.google.it/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRxqFQoTCOX4gcD44ccCFQJeFAodia4BVg&url=http://www.rcpsych.ac.uk/mentalhealthinformation/therapies/spiritualityandmentalhealth.aspx&psig=AFQjCNFY6gA4XjuWlYixAModMe13N1IC-w&ust=1441612807544892


                             June 2015 

 

Relatore
Note di presentazione
A recent article shows us some interesting tables.
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Relatore
Note di presentazione
Here’s an example of an easy assessment tool.
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Relatore
Note di presentazione
Here are some easy practical indications.
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Relatore
Note di presentazione
Here some activities that can be supported by a religiously competent clinician.
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Relatore
Note di presentazione
Here some components of a religiously competent clinic.The author summarizes:A well-established corpus of research indicates a positive association between religiosity and mental health. Religiosity has consistently been identified as a factor that can promote healing and facilitate recovery amongst those with various physical and mental illnesses. Religion can create a sense of coherence that can be deployed as a resource in the face of adversity, distress, and suffering. It can also provide access to a community of people who can offer material, moral, emotional, and social support. Person-centered care is now seen as integral to the practice of modern medicine. Such person-centered care involves harnessing the person’s preexisting strengths and social resources to facilitate recovery. Research indicates that persons with mental illness may feel that their religiosity is often under-harnessed by clinicians as a therapeutic tool. As such, improving religious competence among clinicians is vital if everyday psychiatric care is to become truly person-centered. What is religious competence? Religious competence refers to skills, practices, and orientations that recognize, explore, and harness patient religiosity to facilitate diagnosis, recovery, and healing. Religious competence involves the learning and deployment of generic competencies, including active listening and a nonjudgmental stance. It is also an overarching orientation, providing a safe place for discussion of religious issues and identities received in a humble, respectful, and empathetic manner. 
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Relatore
Note di presentazione
The job of connecting psychiatry and the religious world is obviously a two directions job. There are encouraging signs that faith communities are becoming more and more sensitive to the special needs of disable or mentally ill people. But again, health professional can help in this.Here’s an example: Erik Carter is an Associate Professor in the Department of Special Education at Vanderbilt University in Nashville, Tennessee. 
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Relatore
Note di presentazione
We would like to invite you to attend the 1st Global Meeting in Spirituality and Mental Health (4th-5th November 2015, Florianópolis in Brazil). The main goal of this Global Meeting is to present the state of the art in the field of spirituality and mental health, by putting together international leaders in the subject, and to foster exchanges and enable networking between clinicians, researchers and educators interested in spirituality and mental health.
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THANK YOU FOR THE ATTENTION! 

Relatore
Note di presentazione
Thank you
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