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Abstract

Previous studies have shown the benefits of spirituality/religiosity with regard to
health and quality of life for people. The high prevalence of neurological disor-
ders, which are the main diseases that cause disability and dependency around the
world, makes neurological disorders especially relevant. This systematic mapping
review aimed to map the knowledge of spirituality experienced by people with neu-
rological/neurodegenerative disorders and its influence on outcomes and the ability
to cope with the disease. Following specified methodological criteria, a total of 13
articles were selected. The spiritual dimension should be considered a fundamental
component of the quality of life and well-being of neurological patients as it can sig-
nificantly influence their ability to cope with their disease.
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Introduction

Some one billion people worldwide suffer from neurological disorders and more
than 6 million people die each year from strokes. It is currently estimated that
around 50 million people worldwide suffer from dementia, with nearly 8 million
new cases diagnosed each year. (Alzheimer’s is the leading cause of dementia and
can contribute to 60-70% of cases.) Similarly, more than 50 million people have
epilepsy, and it is estimated that more than 10% of the world population suffers
from migraine episodes at some time (World Health Organization, 2006).

The care received by patients with neurological diseases is diverse, there are
many neurological treatments, depending on the pathology suffered by the patient.
However, the purpose of therapy is comprehensive neurological care that combines
the pharmacological treatment of the disease with neurorehabilitation. Neurological
rehabilitation is a complex care procedure that therefore requires the existence of a
highly specialized and properly trained multidisciplinary team (Vidal-Samso, 2020).

Spiritual health is fundamentally characterized by an adequate lifestyle, con-
nection with others, asking about the meaning and purpose of life, and transcend-
ence. Furthermore, it directly affects physical, mental, and social health; it can
be perceived in the behavior of people, and it can be promoted and improved
(Ghaderi et al., 2018).

The attention to spiritual health has gained important recognition in recent
times and is considered by many researchers as one of the fundamental aspects
of people’s health. Spiritual health has been found to lead to better mental health
and positively influence physical health (Ghaderi et al., 2018). Similarly, spiritu-
ality is associated with better health, greater well-being, and quality of life, even
promoting adaptation to illness and accelerating recovery (Guirao Goris, 2013).

Although it is necessary to address it at any time in life, people’s spiritual needs
tend to appear more frequently and even intensify in crisis situations, such as those
experienced by a terminal patient, near death, or a critical patient and their families.
In this way, spiritual care becomes a fundamental tool to provide comprehensive and
humanized care to the patient (de Brito et al., 2013; Ho et al., 2018).

In recent decades, the relationship between spirituality and human health has
become an important object of study, reflecting the growing number of published
scientific studies that investigate this relationship. In most studies, a positive cor-
relation is shown between the adoption of religious beliefs or spirituality and
improved health (Sarrazin Martinez, 2021).

Spiritual involvement in coping with various manifestations of chronic disease
has been shown to have many benefits. Evidence suggests that spiritual practices
help decrease the production of hormones that reduce the number of immune cells
and are associated with stress. On the other hand, in addition to promoting a health-
ier lifestyle, religion helps relieve pain because it increases the number of neuro-
transmitters involved in this control (Gomes et al., 2019). Furthermore, previous
studies have suggested that attending church one or more times a week was associ-
ated with lower scores on pain measures (Harrison et al., 2005). Figure 1 summa-
rizes this content and represents the topic of the article in an attention-grabbing way.
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Fig. 1 Conceptual framework

However, a terminological confusion about terms “spirituality” and “religiosity”
continues. Previous studies have indicated that spirituality and religiosity are related
and overlapping, varying according to the cultural context and the dynamic quality
of the spirituality itself (de Brito Sena et al., 2021). In addition, this overlap supports
the belief that religious traditions should be understood by health professionals, par-
ticularly in clinical practice and in the training of health professionals (Puchalski &
Larson, 1998).

Previous studies have shown the benefits of spirituality/religiosity in the health
and quality of life of people, which, together with the high prevalence of neuro-
logical disorders and being the main diseases that cause disability and dependency
around the world, make it especially approach relevance.

Makros and McCabe (2003) published an article about research consisting of two
studies that aimed to explore the role of religious and spiritual variables in the psy-
chological adjustment and quality of life of people with Multiple Sclerosis (MS).
They pointed out that the strongest and most consistent finding in these studies was
that the meaning derived from personal belief systems was a strong predictor of psy-
chological adjustment and quality of life. However, until now, few have delved into
spiritual care in these situations of illness.

Therefore, this systematic mapping review aimed to map the knowledge of spir-
ituality experienced by people with neurological/neurodegenerative disorders and its
influence on results and the ability to cope with the disease.
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Methods
Search Strategy

A systematic mapping review of the literature was performed between February
and April 2022, following the Preferred Reporting Items for Systematic Reviews
and Meta-analysis (PRISMA) guidelines for systematic reviews (Page et al.,
2021). Due to the fact that registration is not mandatory, the protocol review and
review were not registered.

The databases used for this bibliographic review were PubMed, Scopus, and
Web of Science. The interface through which the databases were searched was
Ovid and the dates of coverage (where this information is provided) were from
April 1 to 21, 2022.

The search strategy was designed based on the DeCS/MeSH descriptors, finally
using the following descriptors combined with the Boolean operators "AND" and
"OR" for its elaboration: ("neurological disorders" or "neurological disease")
AND (spirituality or religion or faith or belief system) AND (religion or religious
or religiousness or religions or religiosity or spiritual or spirituality or faith).

The full line-by-line search strategy run in each database can be seen in
Table 1.

Two authors (Author 2 and Author 3) independently replicated the search strat-
egy in these three electronic databases and another author (Author 2) reviewed the
reference lists of the selected articles, and Author 3 made a review of the gray litera-
ture in the Information System on Gray Literature in Europe (OpenGrey). Mendeley
software (version 1.19.4) was used for the organization of references in this review.

Inclusion and Exclusion Criteria for Selected Articles

The eligibility criteria were based on the PICOTS question: P (participant: peo-
ple with neurological/neurodegenerative disorders), I (intervention: spiritual/
religious interventions), C (comparison: between spiritual interventions and wait-
ing list or non-spiritual interventions), O (outcome: the results and coping with
the disease), T (time: any follow-up for the intervention), and S (study design:
reviews, randomized or non-randomized clinical trials, and literature reviews).

Study Selection and Data Extraction

After the search, all references were imported via the Mendeley software ver-
sion 1.19.8. Then, two authors (Author 2 and author 3) independently selected the
studies that met the inclusion and exclusion criteria. Initially duplicate records
were eliminated, and then, titles and abstracts were reviewed. The discrepancies
were resolved by Author 1.

An analysis and synthesis table has also been prepared with the essential infor-
mation from each included result (Table 2).
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According to the methods described by Grant and Booth (2009) risk of bias

assessment was not conducted for the mapping review.

Identification

Records identified through database
searching
(n=159)
Scopus n=29
PubMed n=79
WOS n=51

Screening

Eligibility

Included

Fig.2 Flowchart

l

Records after duplicates removed
(n=107)

I

Records screened
(n=75)

l

Full-text articles assessed for
eligibility
(n=74)

l

Studies included in
qualitative synthesis
(n=13)

l

Records excluded after
applying inclusion criteria
(n=32)

Full text articles excluded
after reading the abstract,
title or full text if
applicable
(n=61)

Studies included in the
literature review
(n=13)
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Results

A flowchart was done following the PRISMA Declaration (Page et al., 2021). First,
159 articles were retrieved after applying the database search strategy. No results
were extracted from the gray literature search.

After removing duplicate records and reviewing the titles and abstracts of 107
records, a total of 74 studies were selected for full text reading (Fig. 2).

Quality and Characteristics Assessment of the Included Studies

A total of 13 articles have been included in the review, which are 3 descriptive
observational studies (2 cross-sectional and 1 prospective), 1 cohort study, 3 quasi-
experimental studies, 5 literature reviews, and 1 qualitative study.

In addition, 30.8% of the selected results were published in the last 5 years. The
English language was predominant, used in all of these. The countries where the
most studies were carried out were the USA (30.8%), followed by Italy (15.4%) and
Brazil (15.4%).

With regard to the sample size of the included studies, there is a great variety. It
found studies from n= 10, such as the one by Pretorius and Joubert (2014), to others
such as the one by Thygesen et al., (2017) with n=476.

The instruments used in studies were different: the Quality of Life of the World
Health Organization (WHOQOL 100); Spirituality, Religiousness, and Personal
Beliefs (SRPB); Beck Depression Inventory (BDI); State-Trait Anxiety Inventory
(STAI); Multi-Agility Self-Report Questionnaire (MASQ) (Giovagnoli et al., 2009,
2019); Mishel Uncertainty in Illness Scale (MUIS) (McNulty et al., 2004); Neuro-
logical Disorders, Depression Inventory for Epilepsy (NDDI-E, Intrinsic Religios-
ity Inventory (IRI), Brief Cognitive Battery-Edu (BCB-Edu), Inventory of quality
of life in epilepsy (QOLIE-31) (Tedrus & Pereira, 2020); the Pemberton Happiness
Index (PHI), the Short Questionnaire to Assess Health-Enhanced Physical Activity
(SQUASH), the Wechsler Test of Adult Reading (WTAR), the Wechsler Abbrevi-
ated Scale of Intelligence—Second Edition (WASI-II), Depression Visual Analog
Scale (Depression VAS) (Wade et al., 2018); and Multiple Sclerosis Quality of Life-
54 (MSQOL-54), Hamilton Depression Rating Scale (HDRS), Fatigue Severity
Scale (FSS), Brief Pain Inventory Average Pain Score (BPI) (Yamout et al., 2013).
Only the Spiritual Well-Being Scale (SWB) was used in two studies (McNulty et al.,
2004; Wade et al., 2018).

Almost half of the articles selected for this review investigated the impact of spir-
ituality on the quality of life and well-being of patients with neurological diseases
(Giovagnoli et al., 2009, 2019; Tedrus & Pereira, 2020; Wade et al., 2018; Yamout
et al., 2013). Similarly, there were articles that focused on investigating the role and
effects of performing spiritual practices such as yoga in patients with a neurologi-
cal disorder (Meyer et al., 2012; Mooventhan & Nivethitha, 2017; Rogers & Mac-
Donald, 2015), while others also explored spirituality/relativity as a possible aid in
adaptation and coping with neurological disease (McNulty et al., 2004; Pretorius &
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Joubert, 2014; Redfern & Coles, 2015; Vancini et al., 2016). Finally, a study estab-
lished the objective of comparing the incidence of some neurological diseases in
people with religious beliefs compared to the general population (Thygesen et al.,
2017).

Impact of Spirituality on the Quality of Life and Well-Being of Neurological
Patients

The included studies have related religiosity/spirituality to quality of life and well-
being, dealing with aspects such as happiness and intrinsic religiosity. In this regard,
Giovagnoli et al., (2009) and Giovagnoli et al., (2019) explored the role of spiritual-
ity in determining the quality of life of patients with chronic neurological disorders.
They observed that spirituality, together with other personal dimensions, is a funda-
mental component of subjective well-being in chronic neurological patients and that
it significantly influences their quality of life.

However, Wade et al., (2018) investigated the association between religiosity,
spirituality, and happiness in 354 outpatients with neurological disorders in the
USA. They determined that spiritual beliefs, specifically secular or existential, are
strongly associated with higher levels of happiness in these patients.

Tedrus and Pereira (2020) investigated the relationship between intrinsic religios-
ity and the appearance of depressive symptoms and the quality of life of people with
epilepsy. The absence of depressive symptoms was associated with greater religios-
ity. Furthermore, religiosity was found to be higher in people with epilepsy com-
pared to the control group.

Finally, Yamout et al., (2013) conducted a prospective observational study that
included 201 patients with multiple sclerosis in Lebanon. These authors identified
religiosity as one of the main factors influencing the quality of life of these patients.
Other determining factors they observed were depression, social support, level of
education, and place of residence, as well as employment and level of fatigue.

The Role of Spirituality in Adaptation, Coping and Incidence of Neurological
Disease

Regarding the role that spirituality plays in the adaptation of included studies,
included studies address aspects such as spiritual well-being, uncertainty, and reli-
gious faith as coping mechanisms.

In this sense, spiritual well-being positively influences adaptation to illness and
also works by reducing the impact of uncertainty on adaptation (McNulty et al.,
2004). Likewise, a qualitative study exploring the personal experiences of people
with MS in South Africa found that religion was for participants one of the main
resources that helped them cope with the disease, because according to these
patients, it helped them with acceptance, gave them purpose in life, and even hope
for healing (Pretorius & Joubert, 2014).

Redfern and Coles (2015) reviewed research studying the effects of Parkinson’s
disease (PD) on religious faith and spirituality. Possible benefits of disorders such as
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PD on spiritual development and, vice versa, possible help in coping with the illness
that religious faith can offer were identified. Similarly, Vancini et al., (2016) high-
lighted the impact of faith, spirituality, and religiosity as complementary treatments
for neurological disorders, especially epilepsy. They found that spiritual and reli-
gious practice can be an active coping and therapeutic strategy to support traditional
therapies for people with epilepsy and other neurological disorders.

This impact has also been studied in the opposite direction, focusing on the
incidence of neurological disorders in patients with religious/spiritual beliefs com-
pared to those who do not. In this regard, Thygesen et al., (2017), in their study that
included 476 patients with chronic neurological disorders (303 Seventh-day Advent-
ists and 173 Baptists) in Denmark, showed that the standardized incidence rate (SIR)
of dementia or Alzheimer’s disease decreased significantly for members of both reli-
gious communities characterized by lifestyle recommendations. However, the SIR
of Parkinson’s disease and epilepsy were not significantly different compared to the
general population.

Efficacy and Effects of Performing Spiritual Practices in Patients with Neurological
Disorders

In relation to the clinical application of spiritual practices in patients with neurologi-
cal disorders, the included studies focus on the practice of yoga as a spiritual tech-
nique. Meyer et al., (2012) found that of seven randomized controlled trials of yoga
in patients with neurological disorders, six found significant positive effects and of
thirteen randomized controlled trials of yoga in patients with psychiatric disorders,
ten found significant positive effects.

In this regard, other reviews on the effect of yoga on various neurological dis-
orders agree that yoga can be considered an effective help for these patients, since
positive effects of its practice have been identified as part of the treatment. There-
fore, the findings show that yoga can be a safe and effective means of managing the
symptoms of multiple sclerosis (Mooventhan & Nivethitha, 2017; Rogers & Mac-
Donald, 2015).

Discussion

This systematic mapping review mapped the knowledge of the spirituality experi-
enced by people with neurological/neurodegenerative disorders and its influence on
outcomes and the ability to cope with the disease.

The studies included in this review have indicated that spirituality/religiosity
is closely related to better quality of life and emotional well-being in patients suf-
fering from some type of neurological disorder. In turn, other research shows the
importance of the spiritual dimension in the adaptation and coping with the disease,
in this case neurological; consider the religious faith as a resource that can help
these patients accept and cope with this condition. One of the studies also reflected
a lower incidence of some neurological disorders in patients with strong religious

@ Springer



Journal of Religion and Health

beliefs and practices compared to the general population; however, regarding other
diseases of this type, there were no significant differences in the incidence of one
group compared to the other. On the other hand, some spiritual practices, such as
yoga, have been shown to have positive effects and to be an effective aid in the treat-
ment of some neurological disorders.

Regarding the impact of spirituality/religiosity on the quality of life and well-
being of neurological patients, Wade et al., (2018) noted a unique association
between spiritual beliefs, specifically secular or existential, with higher levels of
happiness in neurologically ill patients. Similarly, the study by Tedrus and Pereira
(2020) carried out in Brazil, in which 169 people with epilepsy and 55 healthy
people who made up the control group participated, identified a greater intrinsic
religiosity in patients with epilepsy compared to the control group. Furthermore,
in the first group, the absence of depressive symptoms was associated with greater
religiosity.

Regarding this issue, previous studies have shown various benefits of spiritual-
ity/religiosity on mental health (Sarrazin Martinez, 2021). Smith (2003) analysis
pointed out that religiosity can reduce the individual’s vulnerability to symptoms of
depression and anxiety, while the results of the study by Cano Garcia and Quintero
Nuiiez (2020), carried out on a sample of 306 participants belonging to three reli-
gious groups, determined a correlation between spirituality and/or religiosity with
mental health and psychological well-being.

In Lebanon, Yamout et al., (2013) conducted a study with a sample of 201
patients with multiple sclerosis, identifying religiosity as one of the determining fac-
tors in the perception these patients had of their quality of life. In this sense, the find-
ings of Giovagnoli et al., (2009) also agree, since they maintain that personal dimen-
sions, such as spirituality, are fundamental components of subjective well-being in
chronic neurological patients and that they significantly influence their quality of
life, even to a greater extent than other variables related to health and safety disease.
In turn, the study by Giovagnoli et al., (2019), who evaluated spirituality in patients
with chronic brain pathologies, with the aim of clarifying its specificity and position
in a multidimensional model of quality of life, obtained similar results.

These findings are consistent with other research that emphasizes the role of spir-
ituality in determining the psychological well-being of people with other diseases.
For example, Brandao et al., (2021) concluded that there is a positive association
between spirituality/religiosity and quality of life in women with breast cancer who
receive radiotherapy. Likewise, in another study conducted in outpatients with heart
failure, greater spiritual well-being, specifically sense of life/peace, was closely
related to fewer depressive symptoms and therefore a better perceived quality of life
(Bekelman et al., 2007).

In relation to the role of spirituality in adaptation, coping, and incidence of neu-
rological disease, the study by McNulty et al., (2004) in a sample of 50 patients
with multiple sclerosis (SM) showed that spiritual well-being significantly influ-
ences adaptation to the disease, and also acts to reduce the impact of uncertainty
on this adaptation. Similarly, the findings of another study whose objective was to
explore the personal experiences of people with SM in the South African context
showed that religion turned out to be for participants one of the main resources that
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helped them cope with this condition effectively, since it was useful for them with
acceptance of their condition, giving them a purpose in life and even hope of healing
(Pretorius & Joubert, 2014). Redfern and Coles (2015) and Vancini et al., (2016), in
their reviews, also agree on religious faith as a possible help in coping with illness,
specifically Parkinson’s disease and epilepsy.

Neuropsychiatric signs and symptoms are among the most common non-motor
features of Parkinson’s disease, with anxiety and depression being the most frequent
manifestations (Weintraub et al., 2022). This research determines that psychosocial
factors can play an important role in the control and prevention of these symptoms.
Some of the protective factors are, for example, spiritual well-being, social support,
access to multidisciplinary health services, and maintenance of employment, while
negative thoughts about the diagnosis, the course of the disease and its social conse-
quences as well as the patient’s inability to face the challenges related to Parkinson’s
disease could be a risk factor for its appearance.

On the other hand, a study whose objective was to explore the psychosocial
aspects that influence coping with Parkinson’s patients and their family caregivers
identified three main aspects in which the study participants agreed: functionality
of health care; family environment and acceptance of the disease, highlighting the
need for care provided to these patients to have a comprehensive approach, which, in
addition to symptom control, addresses the psychosocial aspects that affect coping
with the disease (Navarta-Sanchez et al., 2017).

In recent decades, there has been an increase in scientific interest in spiritual-
ity/religion as a coping strategy. The search for religious and/or spiritual support
is especially necessary in situations of crisis or threat, such as those that a terminal
patient, in a critical situation, or with a chronic disease can experience (de Brito
Sena et al., 2021). Therefore, studies such as the one by Landa-Ramirez et al., (2017)
determined that spiritual and/or religious coping is present in the Latino population
with breast cancer, especially in elderly women, providing them with emotional and
social support during their illness. Similarly, the results of another study focused
on chronic disease in the elderly showed that religiosity/spirituality/faith positively
interferes in addressing life’s obstacles and difficulties, strengthening the patient’s
resilience, thus improving their quality of life (Rocha & Ciosak, 2014).

Lucchetti et al., (2021), in their research, also highlight the role of spirituality in
coping with adverse situations. The study in question was conducted in Brazil with
a sample of 485 participants, with the aim of investigating the association between
spirituality/relativity and the mental health consequences of social isolation during
the COVID-19 pandemic. The findings indicated that there was a high use of reli-
gious and spiritual beliefs during the pandemic, which was associated with better
health outcomes, as higher levels of hope, as well as lower levels of fear, worry,
and sadness, were identified in the most religious participants and with greater
spirituality.

Specifically referring to the incidence of neurological disorders in patients with
religious/spiritual beliefs, the Danish study by Thygesen et al., (2017) stands out,
pointing out that the incidence of dementia or Alzheimer’s disease decreased signifi-
cantly for members of religious communities characterized by lifestyle recommen-
dations. Therefore, various scientific investigations agree that the keys to preventing
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many chronic neurodegenerative diseases are found in lifestyle factors. For example,
lifestyle, especially eating habits and physical activity, has been observed to play an
important role in preventing the onset of Alzheimer’s disease and other neurode-
generative diseases (Flicker, 2010; Lopez Yes et al., 2021; Yang et al., 2021). Simi-
larly, in the case of cerebrovascular disease, Ruiz-Sandoval et al., (2010) determined
that healthy lifestyles are essential in the primary and secondary prevention of this
disease, in addition to reducing severity and improving prognosis when it occurs.
On the contrary, unfavorable lifestyle habits, which are highly prevalent among the
population, increase the risk of suffering a stroke.

Regarding the efficacy and effects of the practice of spiritual practices in patients
with neurological disorders, it should be noted that the articles obtained that address
this issue focus on the practice of yoga. In general, the data provided in these
reviews agree that yoga can be considered an effective aid for patients with some
neurological diseases, since the positive effects of its practice have been evidenced
as part of treatment (Meyer et al., 2012; Mooventhan & Nivethitha, 2017; Rogers &
MacDonald, 2015).

Regarding other spiritual mind-body therapies, Bajaj et al., (2017) evaluated the
efficacy of meditation in patients with end-stage liver disease and their caregivers.
After 4 meditation sessions, the study participants experienced less depression, less
burden, and better sleep hygiene for their caregivers. Similarly, Badenes and Ausin
(2021) show that interventions aimed at older people with chronic disease, includ-
ing mindfulness components, achieve improvements in variables such as depression,
anxiety, acceptance, and intensity of pain, subjective decrease in pain, subjective
improvement of the ability to maintain attention in the present moment, subjec-
tive improvement in sleep, subjective well-being, and quality of life. On the other
hand, a yoga mindfulness program guided by self-transcendence theory, in which
138 patients with Parkinson’s disease participated, was found to be as effective as
stretching exercises and resistance training in improving motor dysfunction and
memory loss mobility, with the added benefits of significant improvement in both
anxiety and depression, and increased spiritual well-being and quality of life related
to health (Kwok et al., 2019).

Strengths and Limitations

This study has important strengths. This mapping systematic review has allowed
knowledge to be updated, and the identification of gaps in the evidence base, and it
has been a tool to identify knowledge gaps and new research questions.

However, this study has several limitations that must also be taken into account.
The search has been carried out in only three databases (PubMed, Scopus, and
WOS), which has prevented access to all articles that may have been carried out in
relation to the research question posed.

Another limitation is related to the measurement of variables such as quality
of life, well-being, or coping, because although there are scales and measurement
instruments, these, in turn, are determined by different clinical, physical, psychoso-
cial, or demographic variables, so that do not depend solely on the spiritual factor.
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In this way, although most of the studies that investigated this relationship describe

that these variables were considered, in others they were not indicated in the studies.
Finally, no evaluation of the quality of the included review studies has been per-

formed, which limits their value in making recommendations in clinical practice.

Conclusions

Spirituality in patients with a neurological disorder seems to be closely related to a
higher quality of life and emotional well-being.

The spiritual dimension is an important aspect in adaptation and coping with
neurological diseases, considering religious faith as a resource that can help these
patients accept and cope with their condition.

There is a lower incidence of some neurological disorders in patients with strong
religious beliefs and practices compared to the general population, with the lifestyles
recommended by certain religions being a protective factor against the development
of certain diseases and health problems.

In addition, spiritual practices such as yoga have been shown to have positive
effects and to be an effective aid in the treatment of some neurological disorders.
However, it is necessary to take the appropriate measures to avoid possible adverse
effects when performing advanced yoga practices.

Implications for Clinical Practice

These findings have important implications for clinical practice. In the present
review, spirituality has been identified as an important aspect in the adaptation and
coping with neurological diseases. This is particularly important for healthcare man-
agement, as they should be aware of the importance of this dimension for profes-
sional health. Providing spiritual support could be important strategies to incorpo-
rate into healthcare settings.

Spiritual dimension is considered a fundamental component of the quality of life
and well-being of neurological patients and significantly influences their ability to
cope with the disease.

For this reason, it is necessary that the care provided to these patients has a com-
prehensive approach that, in addition to the control of symptoms, addresses personal
aspects such as spirituality.

Finally, the lack of randomized controlled trials in this review draws attention to
the lack of solid evidence that spiritual and religious interventions were capable of
modifying the approach of neurological diseases. More studies are definitely needed
to incorporate the consolidated observational findings into clinical practice.
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