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‘I have stopped praying because | feel nothing ‘Sulcelde Ls not allowed tn my fatth’

‘I use a wmeditation app to find rest’ ‘I believe something good will come out of all this’

Why?
O RSM often plays a protective role against suicidality and
suicide, but not always

O Research in psychiatric populations mainly included only

one RSM dimension in a cross-sectional design

Follow-up

L Reviews on the topic have been largely descriptive, and
. . . N participants = 59
no meta-analyses focused on psychiatric patients

O No ESM-studies included RSM in dynamic evaluation of

M interval = 14 months

N assessments = 2
suicidality

What? . ‘ -

a systematic pre-registered review of all studies
worldwide, including meta-analysis

@ a prospective questionnaire study

€) an experience sampling study - -
Directed network Reasans ta live 6
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Take-home

Religiosity, spirituality, and meaning in life: often overlooked but clinically significant factors in the assessment of suicidality.
Including RSM enables:
v' identification of symptom-inducing RSM-struggles
v’ strengthening of protective factors
v a more personalized approach
v’ a stronger therapeutic relationship
v’ a basis for a recovery-oriented approach
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