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Introduction:

Religiosity and spirituality are intricate constructs that describe peoples’ fundamental beliefs

about existence that form articudes and behavior across many different culrures (1).

Mtlluug]l .'.-;Firitua]it}' and n_'|ig]un are ulm-i:.:l}-' related, definitions differ and as such for the

purposes of measurement can be considered as two separate constructs (2).

Spirituality is defined as thac relating 1o or consisting of or having the nature of spirit. The
nature of spiritis intangible or immaterial. The Fnglish word “spirit’ comes from the Latin ‘spiritus”
meaning breath. The spiritual realm deals with the perceived eternal realities regarding man's
ultimate nature, in contrast to whar is t:_'rnpura] or worldly. Spirituality involves as its central tenet
a connection to something greater than oneself, which includes an emotional experience of

religious awe and reverence (3).

Spirituality is therefore an individual's experience of and relationship with a fundamensal,
nonmaterial aspect of the universe that may be referred to in many ways — God, Higher Power,
the Force, Mystery and the Transcendent and forms the way by which an individual finds meaning
and relates o life, the universe and everything. (3).

Spirituality is defined as a set of inner experiences and feclings through which a person
il't“f:'-tl"l:"}.f sccks meaning and purposc as well as n.:].ui:.mships to self, E{mi]}r, others, saciety, nature

and the significant or sacred (4).
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Religiosity forms only a part of a person’s spiritual quest. Religion is an arganized belief system
promulgated and sustained by a human institution, ethnic group, tribe or culture and involves
definite rules of behaviour, practices and rituals, The English word religion comes from the Latin
‘religio’ meaning reverence, though a deeper study reveals it to be a combination of two words,
‘Re’ meaning return and ‘Ligare” meaning 1o bind’. Thuugh closely related, religions prr:i:uhl:,r

originated as a way of meeting humanity's possible innare need for spirituality (3).

Religiosity is often defined as the adherence to beliefs, doctrines, ethics, rituals, rexts and

practices associared with a highcr power cither alone or among c:rgani'.r.cd groups (5).

Spirituality and Religiosity are not interchangeable or always linked. Therefore a person may

have religion without 5pir[t|.l:1]ir}* or spiritualicy without r{:]ig'{un. (3).

Although there is some overlap in definitions where many believe spirituality to encompass
religious practices, studies investigating opinion suggest both religious leaders and laypeople
consider religion as beliefs based on rules associated with organized practice whereas spirituality is

more personal, internal and independent of communal relationships (6).

Religiosity can be considered as a “formal construct of sacred belief, rooted in an institutional
and community context” which often invaolves “service arrendance, prayer and/or mediration, and
devotion to shared tenets practices and believes™; while spirituality is “one’s search for meaning,

purpose, and significant relationships in lite” (7).

Consequently, a person does not need to be religious to be considered spiritual because non-
religious individuals can be spiritual and have higher life purpose separate from religious doctrines

(7).
On the other hand, Hill and colleagues argued that religiosity and spirituality can generally be

defined as any feelings, thoughts, experiences, and/or behaviours thar “arise from a pursuit for the
‘sacred’”, with the larter tending ro refer to personal experiences and beliefs and the former
implying group or social practices and doctrines with the term sacred n:.'f":.'rring to a divine l}n:ing,

or object, ultimare reality, or truth perceived by a persan (8).

However, other researchers defined religion as "beliefs, practices, and rituals related to
the transcendent, where the transcendent is God, Allah, or a Higher Power in Western religious
traditions, or to Brahman, manifestations of Brahman, Buddha, Dao, or ultimare truth/reality in
Eastern rraditions. Religion often involves the mystical or supernatural and can be practised in the

community or individually, in private (9)".

Historically, religion and spirituality have been considered important determinants of
health, Physical, intellectual, emotional, social and spiritual parts of an individual continuously

interact with one another making a person who they are (10).
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Religion is a social phenomenan invelving social institutions who adhere to certain rituals and

practices, whereas spirituality is 2 more personal experience that can be associated with religion but
which is becoming increasingly viewed as being more independent (11).

Religion or spirituality can be conceprualized as (1) a coping mechanism, (2) a source of social
support, and (3) a ool for behavioural control (12). This is partly because religion or spirituality
can affect how individuals or communiries make cheir edhical decisions and how religious practices
could produce psychophysical impacts (10).

%

For thousands of years, religions have helped people understand their place in the world and
cope with the stressors and existential c:lmll{:ngc; of L'\.-'c:r:,rdra}' lifc, R.digiun is considered to be one
of the most important social torces that can shape people’s behavior (13). Psychology, saciology
and epidemiology, among other disciplines, have acknowledged the pivotal role of religion in many
aspects of life. In Par[inllﬂr, n:iigiun has become an imporgant construct in rescarch as 4 coping
mechanism for various life stressors. Religion can also help individuals ameliorate the pain of loss

and enhance their wellbeing (WB) (14),

Consequently, the integrarion of religion, and its value system(s) into an individual's life, otten
brings a realizarion and stability in ones” daily sense of trust and thought organization in relation
to others and not only to themselves. However, not all the scientific communities do share these
optimistic associations between religion/spirituality and well-being. For example, some researchers
claimed thar religion and spirituality are invisible social determinants of health and have no place
in modern medicine. Hence, medicine is seen strictly as pure science while strengthening the
biomedical approach to health to the detriment of a theological orfand philosophical perspectives.
This oudook depicts religionfspirituality as a “universal obsessional psychosis” (Freud, cited in

(15).

MNonetheless, wich the growing popularity of alternative and complementary medicine, as well
as the Hospice movement, there have been increased interests and re-emergence of the impormance
of religion and spirituality in medicine. For example, in the Hospice movement which is well
known as palliative care in Canada, the aim is to improve the quality of life of people dying
regardless of their religious or secular beliefs, More recent studies found thar religion and
spirituality have strong influence on health and how people cope with '_-;uH':*_'ring, Consequently,
patients have increasingly expressed the need for non-traditional care based on their cultural,
spiritual and religious beliets and values which involves family participation to be integrated in

their health care (16).

In the USA, for instance, religion and spirituality have been mandared in physicians’ trainings

in the last twenty vears (15).

Religion and spirituality do influence health behaviours, and increasingly impacr health care

services. In addition, health beliefs, behaviour and decisions will change not only according to
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cultural, refigious/spiritual values, but also according to age, gender and geographical locations

(rural versus urban) (17).

Some religious/spiritual funcrions, such as providing a source of social support and strength in
critical times, may be more dominant than others during different stages of health and illness.
Whatever the stage in the life cycle, religion in some way may affect onc's beliefs and actions and
is viewed as a helping mechanism that organizes thoughts and acrions. Evidences suggest that the
religious lifestyle and experiences are to be valued as producing health through the imperus they

give for alwering passible harmiu! lifestyles (18).

Given these definitions, it is not surprising that religion and spirituality have been identified
4§ important coping resources for paticnts during times of chronic and terminal illness. Here,
patients often think abeut their life, its meaning and the experience of the disease process especially

in times of anxiety, pain, loneliness and deprivation, all which challenge ideals and belicfs (4).

Recent studies show differences in selfreported spirituality and religiosity towards these
negative emotional experiences. For example, Macl.eod and colleagues show that strang religious
belicts are associated with b igh levels t:l:anxi:,'r}-' in F!L'uph: t|1in|<_ing about their own death L:umpan:d
ta those with strong spiritual belieks who show significantly lower levels of anxiery abour their own

death (19).

It is important to be aware the effect of potentially lite-threatening diagnoses can have on a
person’s ability to cope with religious and spiritual issues during clinical meetings. Thus, healch
professionals must have the emotional, social and spiritual resources to both evaluare and carry out

their work both individually and as part of a muldi-disciplinary team (2).

Recently, associations berween spirituality, religion, health and quality of life have been
investigated in many areas of healthcare incuding general medicine, psychology and nursing,
Generally, studies show thar people with higher levels of spirituality and religiosity have lower
levels of depression and anxicry, improved qualicy of life, a |1igh¢_'r pain tolerance and a lower
prevalence of chronic disease. Additionally, spiritual and religious people show strong

humanitarian artirudes while also interacring in large social networks (20),

Since the late 1980s, positive correlations between mental health and religion or spirituality
have been .t_'.ui}stantiall:,* documented in North America. Essentially, religious individuals were
found to be associared with berter coping mechanism compared to their counterparts who are less
devour. However, the former would benefit from the latter in terms of: (1) social capical, (2)
meaning in life, and (3} optimism in face of adversity. In this conrext, social capical is defined as
the murual supportive resources thar individuals access through their social nerworks, social
participation, trust and reciprocity Fewer studies have perid{:d that n:]igiun 15 FH_Jsitiw;l}r
associated with negative feelings, such as guilt, anxiety, existential uncertainty. perception of a

punitive god and struggle with faith (21).
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Dilmaghani’s unique U-shape relationship between religion or spirituality and mental health
is articulating that religion or lack of it improves the “coping” mechanism of individuals against
mental illness (22). Dilmaghani reported thar both secularized and highly religious individuals
tend to rate their mental health as excellent in contrast to those who pracrice average or no religion.
Consequently, she invites scholars o refine their research tools to make a distinetion between
“[religiously| affiliated groups” and “secular groups”. This relationship was confirmed by other

studies (22, 23).

Dn [I'JL' I_}thﬁ:r h&nd, da Stud}’ ﬁ]und H !.‘trcmg Hsﬁﬂciﬂti{}n hCEW{:Cn ﬂ]tnt:{l lI:“:ﬂ.].r]-l. Hnd hc::iltll}'
normative religious beliefs and practices (24). Koenig concluded that religious involvement might
stabilize or reduce the experience of psychotic episodes such as stress, depression, anxiety, and
substance abuse among different ethnic and age groups in different geographical locations. Hence,
he suggested that clinicians should be able ro differentiate when religion or spirituality operaces as
d PESOLITC. ﬁ:ﬂ— | “I'lﬂ'&l.l'h}" men rﬂl '.U.-ld Sﬁ‘mi:ll FL“-JLT iﬂning"‘ '.:Ind "n'n'hﬂn it bccﬂnl'."s A0 llt‘;g[ﬂ'i":l ri ng Fﬂf_tﬂ]—
(24). To some degree, both institutional and personal spirituality/religion were found to positively

Frn:dicl'. mental health (25).

On mental wellness, a group of researchers confirmed the importance of culrure on social
development for First Nation Youth in Saskarchewan and argued that culrural connectedness is an
essential dererminant of health among youth. This finding was turther corroborated by a study
which compared 30 Christian and 30 Muslim males and found a positive correlation among their
religious commitment, purpose of life and personality integration. Those individuals who were
more genuinely commirted to their religious beliefs had high purpose of life and possessed more
integrated personalities implving that religion holds a legitimate place in the formation of mental
health and wellbeing. The fact thar religion is linked to stronger social networks, social capital may
be an important mechanism through which religion exhibits its influences on mental health. To
delve d::cp::r, mental health was subdivided inte four categories including dcpmiun, suicide,

anxiety and psychotic disorder for berter understanding (26).

Subjective well-being (SWB) and happiness have become important topics in the scientific
lexicon of positive psychology. three components of SWEB as follows: (1) frequent positive affect,
(2) infrequent negarive aftect and (3) satisfaction with life (SWL), SWB incorporates more
subjective factors such as being happy, being connected to one’s community and having the ability
to cope with adverse life events (27). McGillivary (28) viewed SWB as a description of the state

of person’s life, the satisfaction of individual's goals, wants and needs.

In Seligman’s theory (29), well-being is defined as a combinarion of cognitive happiness (i.c.,
satisfaction), hedonic happiness (i.e., feeling), and eudaimonia (i.e., meaning). Well-being is
prcdi::t::d hy five clements: (a) Positive Emotion, {(b) Enga.gcmcnt, (c) Rulatiunshi[m, id) Mn:aning,

and {e} Accomplishment.

Thete is substantial empirical evidence suggesting that religiosity is central to one’s mental and

physical health as well as a significanc indicator of SWB, Many relevant studies have appeared (30).
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In recent years, research evidence has indicated that religion is beneficial and related to various
favorable outcomes, such as longevity, increased SWL, fewer psychopathological symproms, better

social adjustment, greater self-control and increased meaning and purpose in life (31).

The positive impacts of religiosity on physical and psychological health are well
documented. Koenig and Larson (32) reviewed 850 studics investigating the association berween
religiosity and mental health and found a strong correlation of religious beliefs and pracrices with
SWL (positive) and with levels of anxiery and depression (negative). Hackney and Sanders
(33) carricd our a mera-analysis and found an overall positive relationship between religiosity and

mental health.

Man:-,-' studics have ;u.gg:.'st::d that pcuph who cngage in religlons activitdes report higiu_‘r lewvels
of WhH (34). Stavrova er al. (35) concluded thar existing research has provided substantial
evidence of the positive assoclations among religiosity, health and longevity. Self-identification as
a rg:]igimu.s person and an infrinsic n:]igiuus oricntation arc pmsirivch' related to self-rarcd Pllysinﬂ
health, as well as to lower raves of a variety of diseases, Furthermore, religious individuals live longer

L:urnps.n:d to less rl:ligiuus individuals,

Garssen et al. (36) reported thar the impact of religiosity was positive on mental health. The
major components contributing to mental health were participation in public religious activities
and the importance of religion to the respondents. Using a sample of adolescents, Zullig et al.
(37) found thar students who describe themselves as spiritual or religious are likely to report grearer
sclf-perceived health, and greater self-perceived health probably influences life satisfaction. Hayo
(38) investigated the determinants of happiness across Fastern Europe after the collapse of the
socialist systern and found that frequent churchgoers reported a significantly higher life satisfaction

r|1ﬂﬂ 'I.'I'IE_'ISI{.‘ Wi]ﬂ did nofg .1'r[cnc| CJILITE11.

Religiosity and religious coping are associated with positive outcomes of mental health. coping
practices and shed light on psychological factors influencing adaptive behaviors that promorte
increased resilience, reduce symproms of distress, and maintain emotional well-being. spirituality
and religiosity may be central to their healing, or with their congregations, whose faith may be
central to their everyday life. Religious reappraisal and coping sell-ctficacy may, in turn, have
beneficial effects reflecred in reduced symptoms of distress and improved well-being and quality of
life. Such positive outcomes are especially relevant when facing a crisis, as religious individuals may
learn and apply helptul emorion regulation and coping strategies from therapy and other faith-

based contexts to better manage everyday stress (39).

Most of the brain regions that have been implicated in a systemic review of R/S are also key
components of large-scale neural circuits {e.g., DMN, frontoparietal executive nerwork, fronto-
rcmpur:ﬂ-—parit:tal nctwork) that subscrve highcr—urd:'_r brain functions, such as emortion processing,
empathy, selfknowledge, and self-referential reflecrive activity. Examples include the following;
mood-induction stimuli have been shown to lead to increased cerebral blood flow selectively in the
superior PFC and precentral area (areas that were also implicated for RS in several studies reviewed
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here); BOLD signals in the superior PFC, middle/inferior temparal gyrus, and inferior parieral
cortex (regions that have also been associated with R/S) have been associated with the cognitive
appraisal of oneself and others; a high level of activity in the middle frontal gyrus and middle
temporal gyrus has also been shown to be essential for the subjective feeling of empathy, whereas
activity in the superior temporal cortex has been predictive of altruistic behaviors; and the
concerted activation of the parietal/temporal, posterior cingulate, and medial prefrontal corrices

has been involved in producing mind-wandering states. (40)

®  Depression:

A mixed outcome berween depression and religion was found. Nonetheless, there was a general
consensus thar greater religiosity is associared with less depression symproms and faster recovery
trom depression. While exploring the influence of religion on depression among the Indo-
Canadian Sikh women community in Greater Vancouver arca, for instance, a study found that
religion, family support, in-laws, and arranged marriage are correlated with self-doubt and marital

violence due to depression (41).

On the other hand, other researchers found that spiritual health interventions were more
successful among youth (13-24 years) compared to older participants (42) when using different
medium such as online spiritual support. With rapidly changing Canadian demographics, the
study suggests the importance ol using non-conventional mediums for religions or spirirual
mentorship to reduce mental health problems, especially among young adults, While examining
the imporaance of religion or spirituality and health-related quality of life among chronically ill
kidney patients in Toronto, studies conducred by Davison and Jhangri found that influence of
religion was different among depressed patients with different educational atrainment (43). The
studies found thar the impact of religiosity among depressed patients with fewer years of education
(K8} IJL' ITETre ﬂﬂ:l..'[.:rltuﬂt(:{l L'(]‘ITlPEl—Ed L) t}l[]ﬁl: “n'itl'l .I.].ig.[“_'l_ {,'duﬂ:ltiun. H{JWC\'ET-, d Sensc {JF MAsTETY

and self-esteem also showed suppression effects.

With onc of the '.urgt;:-.'t study participants (N =T70,884), among the articles reviewed, Bacte
and colleagues reported mixed relationships berween depression and religion (44). The authors
found a negative correlation berween depression and frequent worshipers. However, they found
that participants who stated spiritual values or faith showed a positive correlation between religion
and depression. They suggested using longitudinal study to tease out the nuances and complexity
between r{:|ig'u}n and ::]c:pr{:ssinni Similar resulis were Found |.1Jr' other rescarchers who Arguf_'d that
believers who attended religious services at least once a month had 22% lower risk of depression
compared 1o non-attenders, even after controlling for sociocconomic and biological covariares

(45).

Neuroimaging studies have found high R/S importance to be associated with increased cortical

thickness in the parictal and GI.ZEiFIit:l] regions, which may confer resilience to the dcvci:}pmcnr of
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depression, with risk of depression decreased by up to 80% when compared to non-R/S controls.

(40)

A funcrional neuroimaging study reported that greater RIS importance was associated with
decreased default mode nerwork (DMN) connectivity, suggesting protective neural adapration in
the DMN as persons ac high risk for depression have increased DMN connectivity. Finally, two
elecrroencephalography (EEG) studies have shown associations between R/S importance and
ereater posterior alpha during rest, which has been associared with better pharmacological

LICAtmEnt response for dcpn::-;sinn, (40).

In Miller and colleagues (46), second- and third-generation offspring of depressed and
dﬂprﬂﬁﬁcd Prﬂbandﬁ {ﬂr&t gi:m.'r.'lt]'un} undﬂ:r“'ﬂnt assCsament U‘F ms 'thuIt:lnl:L‘ E"d Ellul—fh
artendance, and corrical thickness assessment via MRI, They found (1) an association, independent
of familial risk, berween R/S importance (but not frequency of attendance) and thicker cortices in
the leh and righr p:]ricr:l! and q:t;;;ipim] regions, the mesial froncal lobe of the rig]‘u |1cmi.ﬁp11::rn;:, ang
the cuneus and precuneus in the left hemisphere, and (2) significantly stronger effecrs of R/S
importance on cortical thickness among the high-risk versus the low-risk group, L‘EFL‘EZ{EI"}-' ahmg
the left mesial wall. They concluded thar a thicker cortex, which is associated with high R/S
importance, makes individuals ar high familial risk more resilienc to the development of depression,

purcnriu”}a b countering the cortical r|1inning thar is associated with increased risle for dcprc&sinn.

Spiritual pracrices can have considerable antidepressant effects due to the associated increase in
serotonin and dopamine. Additional factors like increased levels of melatonin and AVT contribure
to the antidepressant effects. There is an observed increase of B-endorphin as also NMDAr
antagonism during meditation, both of which have antidepressant effects. The decreased level of
CRH and cortisol also plays an important role in allaying depression. Thus, via mulriple

neurochemical changes, spiritual pracrices can counteract depression (47).
e Suicide

While wsing the Canadian Communiry Health Survey (CCHS) to exam the relationships
berween spirituality/religiosity and suicidal behaviour, Rasic and colleagues found thar religious
attendance s associated with decrease in suicide attempts and mental illness, n:g;.lrdh;:ss af social
support (48). Parricipants who identified themselves as spiritual were less likely to report decrease
in suicide atemprs and mental illness, Similary, Good and his colleagues found thar
religion\spirituality had no protective effects on non-suicidal self-injuries (49). In additon,
religious beliefs can provide barriers to participation in Advance Care Planning (ACD) issues related
ta end-of-lite care (50). Overall, studies on the topic do suggest thar religious involvement usually

prevent suicide and suicidal behaviour due to strong community suppore (24).

¢ Aucolt
A study found that subjective religiosity and artendance rended to be highly correlated with

lower anxiety, alcohol consumption and poor health. However, for immigrants, anxicry can be due
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to acculturation strategies, challenges and stress. The challenges were in maintaining a peaceful
cohabitation between different parallel traditions. These researchers suggested the relevant role of
religion, culrural communities and plural belongings in reducing anxiety and stress among new

immigrants (51).

Hence, the need tor health Pr{:lhs:{innuls including social workers, and counsellors to be
sensitive in delivering culrurally and religiously/spiritually appropriare services to newcomers to
Canada. The study by Keonig provided an insightful summary of longitudinal studies showing low
anxicty lovels Among the high::,ut and the lowest rv:]igi-:ms participants with the moderately rt:!igiuu.s
participants showing high levels of anxiery (24). Nevertheless, Koenig cautioned that anxiety may
drive participants to become more Icfigiﬂus. Henece, he made a dear distinction berween positive

forms of religious coping mechanisms and negative ones.

Positive and negative mechanisms will reduce and increase stress, respectively, On the other
hand, the inn,:rgr_:ncrarimnﬂ issucs of trauma and substance use disorder among indigcnmu.
Canadian have been ignored. Few researchers had engaged on the promoetion of traditional

in{]ig{.‘nuu& lu:..'a.iing practices when mixed with Western ]-Lnuwh:dgc (52).

Mediration due to the neurochemical changes can produce an anxiolyric effect. The Facrors
decreasing anxiety during meditation are an increased parasympathetic activity, decreased LC firing
with decreased noradrenaling, increased GABAcrgic drive, increased serotonin and decreased levels
of the stress hormone cortisol. The increased levels of endorphins and AVP also contribure to the

anxiolytic effects of meditation (47).

e DPsychotic Disorder

Several studies (53) found within the study's time frame explored the association berween
religion/spiritualicy and psychotic disorders. While examining the relationship berween clinical
treatment of ps.)-ri_'huti:: disorder and r::[igiun in Québec, Mohr and cuﬂ::ugm:s found that n:iif_.;iun

was helpful for abour 87% but harmful to abour 13% of their study participants.
When compared to Switzerland and the USA, authors argued that Canadian patients showed

less antagonism berween their rcliginua- belicfs and p.sy::hiutric treatment, Hence, the authors
hypothesised that this could be due to the Catholic heritage, and the strong separation berween

medicine and n:]igiun in Québec (33).

While using the Canadian Community Health Survey (CCHS), other researchers argued that
frequent worshipers tended to exhibit lower psychiatric disorders, and depression levels compared
ta those wha are not (54), In a separate study, Bactz and colleagues found and argued thar beliefs
and practices of psychiatrists may have an effect on the treatment and spiritual inquiry of their

patients (44).

These findings are similar to early studies which explored the effects of religion/spirituality on

psychatic disorder and found that religiosity seem to reduce psychosomatic health problems such
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as stress, and help increase job satisfaction, job motivation and organizational commirtment among

some Muslims in Canada (10).

A study of the impact of religion and spirituality in schizophrenics showed that religion was
used as a positive way of coping by 71% of patients and as 2 negartive way of coping by 14%. The
study found thar religion and spirituality lessened (54%) or increased [ 10%), psychotic symproms
and may reduce (33%) or increase (10%), the risk of suicide actempts. Tt may also reduce (14%)
or increase (3%). substance use and foster adherence to (16%) or be in opposition o (15%),

psychiatric treatment (55).

In Pelletier-Baldelli and colleagues {56), researchers associared nonclinical psychosis with the
QFC volume on MRI, They found that intrinsic religiosity is increased in the nonclinical psychaosis
group, that these individuals show volume decreases in bilateral lateral and medial OFC, and thar
OFC volume was significant negatively associated with depressive/negative symproms. They

concluded that nonclinical psychosis—related brain abnormalitics may also heighten religiosicy.

Meditation can induce psychotic states via mechanism such as increased SHT: recepror
activation, increased DMT, increased NAAG and increased dopamine, The mechanisms include
the SHT inhibition of LGB, the hallucinogenic effects of DMT, the dissociative hallucinogenic
effects of NAAG and the action of increased dopamine in the temporal lobe. A variety of

5C 'Ii'.’.ﬂ rcnumimr_'ricr: COIs Can DO sSCCn as a resull o CRC COMPICK NCLUroc 'I:Cl'l'iii:& changos. f
hizoph fect b It of th pl I | changes. (3

¢ Communicable Discases

If religious behaviour is often seen as a “coping mechanism” for mental health, similar
argument could be made for managing communicable disease. However, the literature search
found anly 6 journal arricles (57) that discuss the associations between infectious discases and
religion/spirituality. These articles discuss the association berween religion/spirituality and diseases

such as HIVIAIDS, and objections orfand doubts abour vaccination.

» HIV/ALIDS

Many studies preferred a qualitative approach to explore the relationship berween
communicable discases and religion/spirituality (57). While examining the psycho-spirituality of
African women living with HIV/AIDS in Oncario, Aryee found that religion (prayer and beliefs in
God) was associated with overcoming stigma and other barriers such as loneliness and isolation
(58). Aryce (58) suggested the need to explore such relationships within an Afro-cultural or

spiritual habit to betrer understand the experiences of African Canadians living with HIV/AIDS.

i ;Newherg and Iversen, [47)
On the other hand, while exploring the effect of ! spirituality

and religion in patients with HIV/AIDS, Cotton and colleagues found that patients who were
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maore spiritual or religious were more likely to express oprimism, and better self-esteem than those
who were not (59). However, while exploring the risk of HIV/AIDS and its prevention among the
Inuit in Nunavur Territory, a study identified that there was silence among HIV/AIDS patients
communities partly due to inadequate awareness of the disease (57). In addition, there was
insufficient outreach to remote committees by health promoters, and lack of appreciation and
acknowledgement of the importance of local religious and sociecultural realities among the Inuit

people in relation to infectious diseases. (10).
e  Vaccinarion

A study found a large rubella outbreak which occurred in the Netherlands and spread o
Canada around 2004 and 2005 was predominantly among orthodox Christians with religious
objections to immunizations (60). A parallel argument by the Jehovah Witness preferred medical
intervention or surgery without bload transtusion, which contravenes their religious values (61),
The Jehovah Witnesses prefer blood canservation technigues, where the blood used is their own,
because they believe blood is ‘sacred’ and it is associated with life and Gad, so it should not be

given away,

While exploring a better understanding of public perception of Human Papillomavirus (HPV)
vaccine among Canadians, Feinberg and colleagues found the importance of culturally and
religiously sensitive message packaging for promoting public health (62). For example, rather than
promoting HPV vaccination as a means of preventing cancer, governments had supported a
campaign to reduce Sexually Transmitted Disease (8TD) contravening many religious beliefs
which were in favour of abstinence rather than medical prevention methods. In general, better
understanding of different religious views abour vaccines will enhance its promotion and reduce
resisrance,

% Quality of Life (QOL):

Our of the 151 relevant articles reviewed, only 38 arricles discussed and found different
relationships between quality of life (QOL) and religion/spirituality. Religious beliefs or religious
[C;H.:]‘lingﬁ SL"I.;.'H'ICE] (18] inl:rﬂ."ﬂ&l: 4 i-L‘L']:ing ﬂFCmPﬂ“'i:rmcnr. '.lr_'l::i.;.'ptam.:l: Hﬂil -on rn.]] over ﬂnc‘s I'IC.'!.]'LIL
Religiosity could comfort and bring hope of better days ahead to patients with a wide variety of
illnesses. The studies which covered QOL and wull-—huing in this lrerature review used a holistic
approach to understand health literacy among Canadian Indigenous Youth explore the role of
pravets in various stages of disease; examine lifestyle, private religious practices (like individual
prayers, listening to religious media oudets and reading religious text} and health in the Black

Seventh-Day Adventists; and study the impace of religious dietary prescription (Ramadan/fasting)

on health (63).

Other studies explored the QOL among amputees in the USA and Canada; end-of-life
assistance; spiritual transformations and medical illness among Canadian indigenous population;

workplace spirituality and health; and caregivers and culture in the Chinese Canadian population.
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[n addition, while explaring how religious group identification helped promaote health and well-
being among older adults in Ontario, Canada, Ysseldvk and colleagues found religious social
networks were valuable sources of social capital and well-being among the studied populations
(64). Variations were found across age, gender, education, which is constant across the majority of
reviewed literature. Improvement in medical illness was also found among people interacting with

traditional North American Indigenous healers (65).

In general, all the articles that elucidated the associations berween religiosity and QOL used
quantitative appmuchcs. They used different sam p!cs sizes and collecrively suggusrcd that n:|igiu-sit}'
enhances and promotes better health and well-being. For example, McKenzie and colleagues
Lun"irmﬁ.“d thﬂt mligiﬂ*uﬁ il‘l.‘n.ful‘ﬂ:.:mﬁ:rlt ﬂ.{}ll]d ﬂi:ruﬂ].].}r Pl‘umut‘: hﬂaltll}r I}C}lilviﬂur {65}. T]].L‘ htl.l’f.l]rr
illustrated how private religious pracrices are fundamental determinants for implementing and
accepring health-promoting behaviour in specific communities in Canada. To optimise the
benefits of rc:iigiusiry, the authors HFE,I.H-:E' tor (a) berrer 1,1n|:|¢rst.-1nf,|ing of the paril.:ms’ existential
spirituality, which would promote rehabilitarion and quicker recovery; and (b) the need for
training and knuw]c:dgt: of healch pruﬂ'ssiunal&i to be sensitive to the different cultural, rc:|igiﬂu_r.

beliefs or spirituality of their patients across communities, gender and age.

However, while examining the effect of spirituality in later life in older adules Molzahn argued
that there were negative correlations between QONL and religion or spirituality (67). Likewise,
while exploring the cultural predictors of caregiving burden among Chinese-Canadians, a study
showed thar caregivers experienced high level of burden, even among strong traditional Chinese
families due their religious (Western or Non-Western) pracrice, and low leve! of piety (68). Hence,
Lai and colleagues argued thae religiosity might predict physical health, number of illnesses, and
individuals” usage of Instrumental activities of daily living scale which includes the ability to: (1)
use a phone, (2) shop, (3) prepare their own meal, (4} do housckeeping routines, (5) do laundry,
(6) independently use transportation, (7) self-medicate, and (8) properly handle finance.

% Chronic Discase

Out of the 128 articles reviewed, only 7 (69) discussed chronic illnesses. While using che
Canadian National Population Health Survey (1996/1997) with a sample of about 70 thousand

participants, a study reported that spirituality (or faith) was correlated with a reduction in chronic
noncancer pain (CNCP), but gender had no influence on CNCP (70).

Davison and colleague confirmed the relevancy of existential domain of spiritualicy for patients
with chronic kidney disease (especially near the end of life) in Alberta (71). They argued thar
spiritual care was an integral parc of quality care. The authors further argued that overall the
Existential well-being (EWB) was a more relevant measure than religiosity. Along with extended
E'irnih; n:latiun.shlps, the EWB were strong prcdi{_‘tr_]rs of health-related qu:-l]it}' of life {HRQL]I in
Canada. For instance, spirituality and psychological adjustments enhanced or preserved the HRQL

for pre-dialysis and dialysis patients (43).
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Similarly, religious individuals were found to be less prone 1o fatigue and chronic illnesses.
Although spiritual persons were more likely to sufter both fatigue and chronic illnesses, they have
better coping mechanisms compared to their non-religious counterparts. Read and colleagues
examined the interaction of complementary medicine (diet, exercise, etc.) and alternative medicine
(acupuncrure, herbal medicing), and religious methods (prayers, alismans, cte)) used to fight

infertility.

The authors found significant differences berween patients who relied on Western biomedicine
and those predominantly using non-Westerns or alternative complementary medicine (69). The
authors argued that the nuances could be attributed to differences in cultures and traditions, which
are lt.;n:"drlj.-' influcnced by rcligiaus and spiritual beliefs. On the other hand, while txp]uring cating
disorders and the impacrt of religiosity and spirituality on young women with low Body mass index
(BMI), a study found that women with body shame and lower level of spirituality were more likely
to have cating disorders (72).

“ Cancer

Deespite its universal health care system, incqualities in cancer screening among [‘hn:i.gn—lmm
Canadians remain, While comparing the cancer screening among women in Toronrto, researchers
found high cancer screening among Muslim women (85.2%) compared to women in other
religious groups (77.5%) and those with no religious affiliations (69.5%) (73). However, while
exploring the views on cervical cancer and HPV screening among Muslim immigrant women, in
the Greater Toronto Area, Vahabi and colleague found that religion and culture did influence and

shape women's health care experiences (74).

The Muslim women studied favoured HPV self-sampling as an alternative to the current
model. Hence, the authors argued for the need o informed Muslim women about {1) the
Canadian health care system, and (2) the preventive health measures available for all Canadian
residents, Further, the authors suggcstc:d the need for health practitioners to be proactive: {1} in
promoting sexual education when they meer immigrant women of the visible minority groups, and
{2) to be aware of the negarive impact of preconceive assumptions on the sexual activity for this
group of women (74). Overall, the association between cancer and religion was typically a popular

area of research (57).
-{4 H;'g[{ !!i&'ﬂg!'!'

[n Saskatchewan, Banerjee and colleagues found that attending religious services may provide
a small yet important protection against coronary heart disease, CHD. People who attend religious
services at least once a week had lower tendency of having diabetes and hypertension compared to
those who attend religious services only once a year (75). Scholars found that recovery from post-
m}r{:uurdiﬂ.l infarction among Canadian Punjabi Sikh men was di:p-cnd{:nl: on ltixtyh;: dmngcs,

which include food consumprion, exercises and religion (faith) (76). The study further emphasized
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the need for health care professionals to acknowledge the importance of religion and culture in the

rehabilitation process in some minority Canadian communities.
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