

















Social support, religiosity and mental health

spent providing support to members of a same network),
instrumental support (the importance of the task performed)
and subjective social support (quality of social support), as well
as the distinction between support received and support offered
allowed for a better understanding of the role played by social
support as a possible mediator between religiosity and mental
health The transversal character of this study has put in check
the causal inference that higher religious attendance leads to a
lower prevalence of CMDs. However, other longitudinal studies
support this hypothesis.> Although the attendance of religious
events has become associated with better mental health, it is
necessary to further explore the mediating mechanisms. Our
initial hypothesis that social support at least partly mediated
this association has not been confirmed.

Conclusion

A high level of religiosity was identified in the sample, as well
as a strong impact of religious attendance in the prevalence of
CMD:s though another way other than the mere increase of social
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support. Religious affiliation and considering oneself religious did
not present a significant association with CMD.

DPerceiving religiosity as a variable that interferes in mental
health is to change the relationship many times established
between researchers and healthcare professionals with religious
communities. In the same way that mental health professionals
have not valued the role of religion in people’s lives, religious
communities have also frequently developed negative attitudes
regarding mental health professionals, who are normally seen
as useless or a menace to their religious beliefs and convictions.

Therefore, due to the importance of religiosity and its
consequences in the field of mental health, and its relations and
implications on public health, one can notice the importance of
developing scientific knowledge on the issue as well as on the
religious profile, its impact on older adults, and a better exploration
of the role of social support in the impact of religiosity on
health. Also, the lack of Latin-American data on the relationship
between religiosity and mental health in elderly people is evident,
constituting into a large and unexplored field of study and research.
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