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Influence of religiosity on medical students’ mental health
Influéncia da religiosidade sobre a saude mental dos académicos de medicina
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ABSTRACT

Introduction: Mental health was included as one of the top ten health indicators and studies have shown it is related to religiosity and
spirituality (R/S).

Objective: The aim of the present study is to evaluate whether the degree of R/S of medical students influences anxiety and depression disorders
during undergraduate school.

Method: This study was carried out with a convenience non-probabilistic sample, consisting of 298 students. The Duke Religiosity Index in
Brazilian Portuguese (P-DUREL) was used in questionnaire form, whereas, to map depression, anxiety and stress, DASS-21 was applied.

Results: It was demonstrated that the different dimensions of religiosity have no association with the students’ emotional disorders, anxiety
and stress.

Conclusions: It is possible to propose recommendations for future research, so that the results can be used in meta-analysis studies. Studies that
did not show a significant association between the variables cannot be neglected, so that the positive and negative dimensions of the association
between R/S and mental health can be investigated.
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RESUMO

Introducgéao: A saude mental foi incluida como um dos dez principais indicadores de satde, e estudos demonstraram sua relacdo com religiosidade e
espiritualidade (R/E).

Objetivo: Este estudo teve como objetivo avaliar se o grau de R/E dos académicos de Medicina influencia em transtornos de ansiedade e depressédo no
decorrer da graduagéo.

Método: Este trabalho foi realizado com uma amostra néo probabilistica, por conveniéncia, constituida de 298 académicos. Utilizou-se, na forma de
questiondrios, o Indice de Religiosidade de Duke em portugués brasileiro (P-DUREL), e, para mapeamento de depressdo, ansiedade e estresse, aplicou-se
a DASS-21.

Resultado: Foi demonstrado que as diferentes dimensées da religiosidade ndo possuem associagdo com os transtornos emocionais depressdo,
ansiedade e estresse dos estudantes.

Conclusées: £ possivel propor recomendacées para pesquisas futuras, de modo que os resultados possam ser utilizados em estudos de metandlise.
Estudos que néo apresentaram rela¢do significativa entre as varidveis ndo podem ser negligenciados para que sejam investigadas as dimensées
positivas e negativas da associagéo entre R/E e saude mental.
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INTRODUCTION

Mental health was included as one of the top ten
health indicators’ and in the national objectives published in
Health People 2010 (USA Department of Health and Human
Services, 2000). Aspects of well-being deserve attention, both
theoretically and clinically, mainly because they are associated
with a wide range of diseases?, including depression and
anxiety — common and debilitating mental disorders. Studies
have shown a significant association between mental health,
religiosity and spirituality (R/S)3, mainly with the emergence of
the “evidence-based spirituality” concept.

According to Koenig et al.’ religiosity is how much the
individual believes in a religion, practices it with an organized
system of beliefs and is part of a defined community, while
spirituality is the personal search on existential issues, such as
the meaning of life, and its associations with the transcendent
reality, including or not a formal religious performance.

Scientific articles have shown that spiritual interventions
increase optimism and reduce pessimism, especially in cases of
illness®; and that R/S interventions promote greater acceptance
and social support, with a deeper understanding of one’s
existence’. In adolescence, religion plays an important role in
the socialization process and personality formation, being a
protective factor against drug use, cigarette smoking and early
onset of sexual activity, but its effect on health is less known?.
That is because most of the articles that associated religious
variables to positive health results did not include young
individuals, but the elderly and the ill°. Despite this context
of few studies, it is known that university students face many
conflicts (educational, cultural and financial)'® and that medical
students suffer more stress when compared to those attending
other courses. Moreover, depression rates increase over the
course of medical training, with a significant association with
diseases and a decrease in academic performance®.

Although there are studies correlating R/S and
depression, anxiety is largely ignored® Another aspect
related to the articles is the difficulty using the concepts of
religiosity and spirituality, often seen as synonyms''. The
diversity of protocols and results associated with the lack of
study standardization indicates the need for further studies
evaluating spirituality in health’.

Throughout life, the individual is exposed to situations
that can negatively affect their well-being and, in the context
of mental health, it is suspected that religiosity contributes as
a protective factor. The aim of the present study is to assess
whether the degree of R/S of medical students attending a
health institution in the city of Juiz de Fora, state of Minas
Gerais, Brazil, influences anxiety and depression disorders
during undergraduate school.

METHODS

This study was carried out with a non-probabilistic,
convenience sample, consisting of 298 undergraduate medical
students, from a private Higher Education Institution located
in Juiz de Fora, state of Minas Gerais, Brazil, from April to June
2019. Students were attending the first, second, sixth, seventh,
eleventh and twelfth semesters of undergraduate school at the
time of the study (2019); the choice of undergraduate periods
was made so that it was possible to make comparative analyses
of students at the beginning, in the middle and at the end of
the medical course.

The study was approved by the Research Ethics
Committee of the institution, under CAAE number
04329318.6.0000.5103 and the students voluntarily agreed to
participate by signing the Free and Informed Consent form.

Data related to 15 individuals who did not meet the study
inclusion criteria were excluded, as they were not within the
age range of 18 to 30 years. Additionally, another 16 individuals
did not correctly complete the key variables of this study and
were also excluded from the analysis. It was also observed
that two individuals did not include their respective age and
thus, these were filled out with the mean age of the students
attending the same semester in which they were enrolled. In all,
267 individuals were part of the statistical analysis.

The questionnaires were applied to students during
the school period, before or after classes, in the classroom.
The researchers informed about the study objectives before
handing out the questionnaires, and these were filled out by
the students themselves.

As an assessment tool, the Duke University Religiosity
Index in Brazilian Portuguese (P-DUREL) was used, whereas
the DASS-21 was applied in the form of a questionnaire to map
depression, anxiety and stress. Additionally, asociodemographic
questionnaire (gender, age, ethnicity, religion and semester of
undergraduate school) was applied to assess the contribution
of such data to the result.

P-DUREL is a concise and easy-to-apply instrument,
which allows obtaining the multidimensional measure of
religiosity, consisting of five items that assess the three
main dimensions of religious involvement related to health
outcomes: Organizational Religious Activity (ORA) - religious
meetings; Non-Organizational Religious Activity (NORA) -
private religious activities (such as prayer, meditation and
reading); and Intrinsic Religiosity (IR) — seeking to internalize
and experience religiosity'>'.

DASS-21
subscales of auto-response (0 to 3). Each subscale consists of

is a set of three Likert-type, four-point

seven items, which assess the emotional states of depression,
anxiety and stress. It is worth mentioning that the depression
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subscale evaluates symptoms, such as inertia; anhedonia;
dysphoria; lack of interest; self-depreciation; devaluation of
life and hopelessness. While the anxiety subscale assesses the
autonomic nervous system excitation; musculoskeletal effects;
situational anxiety; and subjective anxiety experiences. And
finally, the stress subscale assesses difficulty in relaxing; nervous
excitation; easy disturbance/agitation; irritability/overreaction
and impatience',

The statistical analysis of the data was carried out using
the Statistical Package for the Social Sciences (SPSS) software,
version 20 for Windows. After the data transcription into the
software, an exploratory analysis was performed to recognize

representing approximately 68.91% of the sample and 83 were
males, approximately 31.09% of the sample. Regarding the self-
declared ethnicity, 90.26% were white, 1.5% black, 0.37% chose
not to declare ethnicity and the remainder belonged to other
ethnicities. Table 1 also shows the students’religious affiliation.

As for the descriptive statistics of absolute (n) and
relative (%) frequency of the DUREL instrument, the following
results were obtained (Table 2).

Table 1. Undergraduate students’religious affiliation.

. L. Frequencies
Religious affiliation

N %
the variables and correct any errors and/or inconsistencies in :
i ] Catholic 123 46.07
data collection and typing. Protestant 3 9.74
rotestan .
To achieve the aim of this study, the data analysis Spiritualist 33 1236
iritualis .
consisted of their description through means, standard deviation, Oph 3 1o
t .
calculation of the internal consistency (Cronbach’s alpha)'® of the e ’ )
DUREL and DASS-21 instruments, Analysis of Variance (ANOVA), DO?S not' believe in God o 21 /.87
Welch's test'”'® and Chi-square test of independence®. The Believes in God, but has no religion 48 17.98
confidence interval comprised a 95% confidence and the p-value Believes in forces ! 0.37
was equal to 0.05 in all performed statistical tests. Adventist 1 0.37
Buddhist 1 0.37
RESULTS Catholic and Spiritualist 4 1.50
The analyzed group consisted of 267 medical students. Catholic, Spiritualist and Umbandista 1 0.37
The mean age was 22.16 (+ 2.90) years, with a minimum of 18 Umbandista 1 0.37
and a maximum of 30 years. Of the total, 184 were females, Agnostic 4 1.50
Table 2. Descriptive statistics for the DUREL instrument.
Undergraduate student’s profile regarding organizational religious activity (ORA)
Two to .
oncweek  week threetimes/ ATSEIES OREEOISI Never
Frequency with which one attends a month
church, temple or other religious meeting n 14 40 o8 88 49 48
% 5.24 14.98 10.49 32.96 18.35 17.98
Undergraduate student’s profile regarding non-organizational religious activity (NORA)
Two or ;
More than . - Few times/ Rarely or
Frequency with which one dedicates to once a day Daily mo;setérpes/ Once/week month never
individual religious activities (prayers,
meditations, reading religious texts) n 17 90 40 16 39 65
% 6.36 33.71 14.8 5.99 14.61 24.34
Undergraduate student’s profile regarding intrinsic religiosity (IR)
Totally true Ingeneral, Iam not In general, it
for me itis true sure is not true Is not true
In my life, | feel the presence of God orthe N 128 67 27 21 24
Holy Spirit. % 4794 25.09 10.11 7.87 8.99
My religious beliefs are really enmeshed n 60 95 38 30 44
into my entire way of living. % 2247 35.58 14.23 11.24 16.48
I work hard to experience religion in all n 37 90 48 33 59
aspects of my life. % 13.96 33.71 17.97 12.36 22.1
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After this first step, the internal consistency of the
instruments was evaluated. For this purpose, Cronbach’s alpha
coefficient was used, which is an inherent property of the
response pattern of the studied population (STREINER, 2003),
obtaining 0.90 of reliability measure for the DUREL instrument
and 0.93 for the DASS-21 questionnaire, demonstrating that they
offer accurate measurements and do not have redundant data.

To assess whether there is a difference in the rates of
emotional disorders between students attending different
semesters, the possible statistical significance was verified
between the mean scores of these disorders, performing the
analysis of variance (ANOVA), as well as the Welch's test.

The ANOVA of the students’ anxiety score in their
respective undergraduate semesters found no significance
(p-value = 0.45), that is, the undergraduate semester attended
by the students does not influence their anxiety level. The
collected data also makes it possible to analyze the level of
anxiety of students in their respective semesters, as shown in
the Chart below.

Regarding the Depression Score, it was necessary to
carry out a more robust test against violations of homogeneity

Chart 1. Anxiety level and undergraduate semester.
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demonstrated by the ANOVA (p-value=0.001):Welch's test, which
diagnoses whether the sample means are statistically equal or
not. The achieved result using the statistical software showed
that the mean depression score for the different undergraduate
semesters was not statistically equal (p-value <0.05); p-value
(Welch's test) = 0.048. To verify where this difference exists, we
used the post-hoc LSD test, and it showed there is a significant
difference between the mean depression score of students
attending the second semester and students attending the sixth
semester, since the p-value <0.05 (p-value = 0.025), with the
higher mean depression score being that of students attending
the second semester. There is also a statistically significant
difference between the mean depression score of students
attending the twelfth and sixth semesters, with p-value <0.05
(p-value = 0.020), with the higher mean depression score being
that of students attending the twelfth semester. Finally, there
was a statistically significant difference between the mean
depression score of students attending the twelfth semesterand
those in the eleventh semester, with a p-value <0.05 (p-value =
0.042), being higher in students attending the twelfth semester.
There was no difference between the other semesters.

Anxiety level
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Chart 2. Level of depression and undergraduate course semester.
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Chart 3. Level of stress and undergraduate semester.
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In view of the above, one can affirm that the
undergraduate course semester influenced the students’ level
of depression. Moreover, the chart below analyzes the students'’
level of depression.

Regarding stress, the analysis of the p-value >0.05
(p-value = 0.23) of ANOVA showed there is no significant
difference between the mean stress scores of individuals
attending the different undergraduate semesters. The chart
below shows the students’ level of stress in their respective
undergraduate semesters (Chart 3).

Regarding the prevalence of the assessed mental
disorders, it was observed that most students have normal levels
of anxiety, depression and stress, with a relative frequency of
56.18%, 66.29% and 45.69%, respectively. It is worth noting that
a considerable number of the students have higher intensity
disorders, with 22.47% of anxious, 21.73% stressed and 7.21%
depressed students showing severe and extremely severe levels.

Finally, we evaluated the association between the religious
aspects and the emotional disorders. As seen in table 2, two of
the three dimensions of the DUREL Religiosity Index, ORA and
NORA, consist each of a question that contains six alternatives,
which specify the level of association of the student with that
respective dimension. Aiming to allow associations between
this instrument and the emotional disorder scale, DASS-21, the

following conversions were made:

«  Alternatives 1, 2 and 3 of the questions — “Positive
Association” to religiosity;

- Alternatives 4, 5 and 6 of the questions — “Absence
of Association”.

Conversely, in the intrinsic religiosity (IR) dimension,
consisting of three statements (IR 1, IR 2 and IR 3), each with
five alternatives that specify the level of association with this
dimension, the conversion was:

«  Alternatives 1 and 2 of the assertions — “Positive
Association”;

- Alternatives 3, 4 and 5 of the assertions — “Absence
of Association”.

«  Similarly, the levels of emotional disorders (normal,
mild, moderate, severe and extremely severe) were
converted into:

+  “Absence of signs” of the observed emotional
disorder, previously called the “normal” level;

«  “Presence of signs” of the observed emotional

“moderate”,

disorder, previously called “mild",

“severe” and “extremely severe” levels.

Through the Chi-square test (x2) of independence, it
was assessed whether the presence or absence of emotional
disorders is related to the positive or negative association to
religiosity aspects. The results showed that the ORA dimension
has no association with the students’ emotional disorders of
depression (p-value = 0.65), anxiety (p-value = 0.43) and stress
(p-value = 0.23), and that the degree of association between
these variables, expressed through the Phi measure, was 3%,
5% and 7%, respectively.

Regarding the NORA dimension, the results also
showed that this dimension has no association with the
students’ emotional disorders of depression (p-value = 0.69),
anxiety (p-value = 0.69) and stress (p-value = 0, 77), and that
the degree of association between these variables was 2%, 2%
and 2%, respectively.

Similarly, the IR dimension showed no association with
the students’ emotional disorders of depression (p-value =
0.83), anxiety (p-value = 0.12) and stress (p-value = 0.09), and
the degree of association between these variables was 1%,
9% and 10%, respectively. Regarding IR 2, there was also no
significant association [depression (p-value = 0.83), anxiety
(p-value = 0.20) and stress (p-value = 0.23) and the degree
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of association between these variables was 12%, 8% and 7%,
respectively]. Finally, the results of item IR 3 were: p-value = 0.21
for signs of depression; (p-value = 0.93) for signs of anxiety; and
(p-value = 0.63) for signs of stress, and the degree of association
between these variables was 8%, 1% and 3%, respectively.

DISCUSSION

Data presented by the last IBGE census showed that the
Brazilian population is mostly Christian, with Catholic affiliation,
but there is an increase in the number of people not affiliated
with any religion?', which is well represented in the sample of
the present study.

Even though religious values are still widely used by young
individuals with a high level of education, a population that is
exposed daily to situations that affect their mental health®, it
was demonstrated that all dimensions of ORA, NORA and IR do
not have a statistically significant association with the students’
emotional disorders of depression, anxiety and stress. This can be
based on the fact that the R/S have a qualitative feature, difficult to
be measured'® with universal instruments, even if they have been
validated, being necessary to investigate the sample individualities.

When compared with previously published scientific
articles about depression, the present study corroborates the
one by Luiz Gongalves JR et al.??, whose result showed that
none of the R/S variables was associated with depression in a
sample of students from the health are (Medicine and Nursing).
Moreover, this same study concluded that ORA was a protective
factor against anxiety, but this divergence can be justified by
methodological differences in the study, since they used a self-
spirituality scale and the hospital scale of anxiety and depression.

A similar study with students from Israel® also showed
no association between R/S, depression and anxiety, showing
that the results can be similar even in different cultures.

Goncalves JP et al$ in a meta-analysis, showed that
despite the positive correlations, there are also associations
between R/S and pessimistic thoughts of guilt or punishment,
for instance: committing a sin, which culminates in negative
results — higher prevalence of depression and anxiety. The
power of belief in these thoughts of loss can be influenced,
among other variables, by the index of religiosity and, thus, be
connected to a higher rate of depression®,

Our results also reinforce the theses**? that the
challenges at the beginning and end of medical school™ -
experiencing the unknown and responsibilities — exacerbate the
students’ anxiety. Therefore, the prevalence of mental disorders
in medical students is high, especially in the extremities of
undergraduate school (second and twelfth semesters).

On the other hand, Bassols et al,, in a Brazilian study,
found a higher prevalence of anxiety symptoms in first-year

medical students when compared to students at the end of
undergraduate school?®, which differs from the results obtained
in the present study, since only depression symptoms attained
significantly different mean scores between the semesters.

Regarding the limitations, the non-association between
R/S and mental health found in the present study reinforces the
need for longitudinal research to investigate the most prevalent
multidimensional aspects in different religions.

As this is a cross-sectional study, the moment when the
questionnaires are applied may constitute a bias, since the
stressors are not homogeneous throughout the semester, such
as the return to classes after holidays and the period close to
evaluations. As the study was carried out with students from
a single institution, generalization requires caution, since
the academic requirements and psychosocial support might
interfere with the results?2. Another aspect related to the
articles is the difficulty in defining complex and multifaceted
concepts, such as religiosity and spirituality, as there is no
universal definition for those’.

On the other hand, the present study also has
considerable strengths. The questionnaires used in the study
have been validated in the volunteers’ language, are easy to
apply and understand, and have worldwide reproducibility.

CONCLUSION

Considering the above, the study allows us to propose
recommendations for future research so that the results can be
used in meta-analysis studies, investigating the more prevalent
multidimensional aspects in different religions, while keeping
in mind that it is still necessary to carry out more longitudinal
studies. Finally, it is important to observe that studies like the
present one, which did not show a significant association
between the variables, cannot be neglected, so that the positive
and negative dimensions of the association between R/S and
mental health can be investigated.
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