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Dear Editor,

Currently, in the mental health field, we have mul-
tiple well-defined and integrated therapeutic strategies—
psychopharmacological, psychotherapeutic, rehabilitative,
occupational—to improve the evolution of mental health
conditions and the quality of life of people who suffer from
them. For a comprehensive approach, the spiritual dimen-
sion should be added to these.

While there is no consensus on a single definition of
spirituality, it is often related to a person’s beliefs, mean-
ing, purpose and values. Religion is frequently conceived
as a common institutional aspect of spirituality with spe-
cific individual and social rituals Regardless of precise def-
initions, spirituality (S) and religion (R) deal with human
beings’ core beliefs, values, and experiences.

In the last two decades, the relationship between S/R
and mental health has been extensively studied, revealing
the high intensity of S/R as a protective factor in depres-
sive syndrome [1,2], substance use disorders [3], suicide at-
tempts and completed suicides [4]. Studies related to other
disorders such as Bipolar Disorder [5,6], Obsessive Com-
pulsive Disorder [7] or Post-Traumatic Stress Disorder [8]
offer less solid but promising results.

Numerous studies have analyzed the mechanisms of
action between the S/R relationship and mental health
outcomes. Associations have been found between high
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S/R and biological factors such as an increase in Brain-
derived neurotrophic factor (BDNF) [9], serotonin trans-
porter (SERT) concentrations, the expression of genes re-
lated to dopamine, serotonin and oxytocin [10], as well as
psychological traits such as gratitude, altruism and forgive-
ness [11]; the mechanisms involved are still under study.

The WHO has recognized spirituality as a dimension
of quality of life [12] and the World Psychiatric Associa-
tion (WPA) not only advises including the spiritual dimen-
sion in mental health evaluation and treatment, but together
with several national psychiatric associations—for example
Brazil, India, South Africa, United Kingdom and the United
States—have created specific sections on S/R [13].

The Spirituality Commission of the Parc Sanitari Sant
Joan de Déu (PSSJD) and the Spiritual and Religious Care
Service (SAER) of the PSSJD have decided to work on the
proposal of an improvement project, following the PDSA
methodology (Plan, Do, Study, Act) to implement a new
standardized assessment model of spirituality in the PSSJD.

A pilot test consisting of applying the Brief Ini-
tial Spirituality Assessment questionnaire—Spanish ver-
sion (EBI-esp) has been carried out at the PSSJDAcute Day
Hospital. The evaluation aims to detect whether the person
being treated has spiritual beliefs, carries out spiritually sig-
nificant practices, belongs to a specific faith tradition or has
a spiritual community of reference. If positive, a referral
was made to the SAER, the exclusion criteria being having
previously received care from the SAER and altered reality
judgment due to psychopathological instability at the time
of the evaluation.

A total of 21 questionnaires were administered (12
women, 9 men), with 15 referrals carried out, of which 12
led to regular therapeutic appointments. We found a high
prevalence of spiritual beliefs and willingness to work on
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spiritual aspects among the participants (13/21) and a rela-
tively low religious prevalence in this sample (3/21), with
the female gender being the most predisposed to share and
work on these aspects.

These preliminary results will be explored more in-
depth in the following phases of the project, which for
the moment include the application of the same model in
the Internal Medicine Unit of the General Hospital of Sant
Boi and the Specialized Hospitalization Unit for Intellec-
tual Disability (UHEDI) of the PSSJD, with the possibility
of scaling up to more healthcare services shortly.

At PSSJD we are committed to a person-centred
care model and to this end we consider it essential to in-
clude spiritual and religious care in regular clinical activity,
adapting to the needs of patients. New advances in research
and evaluation of clinical outcomes will help parameterize
and systematize spiritual and religious intervention in rou-
tine clinical practice.
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