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Introduction
Suicide is a global health crisis and a leading cause of 

death. According to the World Health Organization, approx-
imately 800 thousand people die of suicide every year, one 
every 40 seconds [1]. It happens in all classes of society and 
all populations. Besides, the real depth of suicide risk rates is 
underestimated in comparison to suicide rates. As an illustra-
tion, these data do not include suicide attempts, which are 
up to 20 times more frequent than completed suicide [2]. De-
spite the complexity that englobes suicidality, it is a potential-
ly preventable health issue [1,2].

Suicidal ideation, attempts, and completions are common 
among people living with HIV (PLHIV) [3,4]. Depression is the 
most common mood disorder and considered a higher risk 
factor for suicidality in HIV-infected patients [5]. Other clas-
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Abstract
Introduction: Suicide is a significant public health concern. Suicidal behavior remains highly prevalent among people living 
with HIV (PLHIV). In addition to the risk factors for committing suicide, it is important to know the factors contributing to 
preventing suicide. Although previous studies claim that spirituality is considered a protective factor against suicide, it is 
still understudied in HIV-positive patients.

Objective: The present study aimed to provide a critical literature review on the association between spirituality and 
suicidality among PLHIV.

Methods: We reviewed clinical studies evaluating the potential effect of spirituality in suicide prevention among PLHIV 
in Pubmed and Embase.

Discussion: In the present review, spirituality was considered a protective factor for suicidal behavior in PLHIV. Although 
there are few studies among HIV-positive patients, spirituality remains a powerful resource for coping with HIV infection. 
Enhanced spiritual well-being has been positively associated with lower levels of depression and suicide risk, increased 
resilience, active coping strategies, finding meaning and purpose in life, better social support, and quality of life among 
PLHIV.

Conclusion: In the present review, spirituality may be considered a protective factor for suicide among PLHIV. Therefore, 
implementing spirituality as a key part of the suicide prevention strategy could help decrease suicide rates among PLHIV.
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sic risk factors are substance use disorders, low social sup-
port, emotional distress due to life stressors, history of past 
attempts, and feelings of hopelessness. Some studies suggest 
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that the expression of suicide risk results from complex inter-
actions of risk factors and limited access to protective factors 
[6,7]. The risk and protective factors are summarized in (Table 
1).

Regarding protective factors, recently published data had 
examined the relationship between spirituality and suicidal 
behavior [6,7]. Spirituality can be defined as “the aspect of 
humanity that refers to the way individuals seek and express 
meaning and purpose and the way they experience their con-
nectedness to the moment, to self, to others, to nature, and 
to the significant or sacred” [8].

The route to attain enhanced spiritual well-being (SWB) 
is unique to each individual since spirituality can assume dif-
ferent meanings according to each person's background, life 
experiences, and beliefs. Finally, spirituality should provide 
the individual his/her source of value, meaning, purpose, and 
a sense of inner and outward connection, contributing to in-
dividual health outcomes. [6,8,9].

In this sense, previous studies have shown that SBW is 
positively associated with lower depressive symptoms [10], 
more effective coping, more significant social support, and 
better quality of life in HIV-positive individuals [11]. Howev-
er, it is still an open question whether SWB would have a pro-
tective effect against suicidal behavior among PLHIV. Thus, 
the present study aimed to provide a critical review of the 
extant literature on the association between spirituality and 
suicidality among adults living with HIV/AIDS [12-14].

Review of Literature
We reviewed clinical studies evaluating the potential 

effect of spirituality in suicide prevention among PLHIV in 
Pubmed and Embase. The following terms were searched: 
‘spirituality” OR ‘spiritual’ AND ‘HIV”AND “suicide” OR “sui-
cidal”.

Multiple studies had demonstrated that psychological 
well-being is a predictor of overall health status [15-17]. 

Therefore, it has been suggested that personal perceptions, 
mental status, feelings, and family or friends' support would 
be more significant predictors of quality of life [15]. Thus, 
there is a growing interest in researching the association be-
tween SWB and better health outcomes among PLHIV. It is 
also possible that spirituality may be associated with reduced 
depressive symptoms and suicide rates by increasing coping 
strategies, better social support, enhanced personal control, 
and understanding the disease experience [15-20].

Given that social support and coping skills are potentially 
protective in suicide risk in HIV-positive patients, Peterson, et 
al. [9] highlighted the strong connection between social sup-
port and spirituality. This research evaluated spirituality as a 
lifeline among 46 women living with HIV and its role in their 
support system. They found that social acceptance and as-
sisted coping can regulate behavior, give a meaningful sense 
to life, and provide the courage to deal and fight problems 
positively and constructively. Finally, women who participat-
ed in the study described spirituality as a source of support or 
emotional control and enable them to develop new meanings 
and perspectives on HIV.

Pérez, et al. [12] prospectively examined the effects of 
spiritual striving, social support, and acceptance coping on 
depressive symptoms among adults living with HIV/AIDS. This 
study was conducted using longitudinal data from a random-
ized controlled trial through a model that measured spiritual 
striving, social support, coping styles, and depressive symp-
toms at baseline, three-month follow-up, and six-month fol-
low-up. Spiritual striving resulted in less negative experiences 
related to HIV infection and predicted lower levels of depres-
sive symptoms. However, contrary to a similar study [9], so-
cial support did not predict depressive symptoms changes. 
The argument was that the relationship between SBW and 
depressive symptoms is mediated by acceptance coping, but 
not by social support. 

In addition, as spiritual beliefs may be useful in suicide 
prevention, Zarei & Joulaei [13] investigated the correlation 

Table 1: Protective and risk factor for suicide risk among people living with hiv (PLHIV).

Risk Factors Protective Factors

HIV disease progression Highly-Active Antiretroviral treatment 

Low CD4 cell count (< 200 cells/mm3) Psychosocial support

Diagnosis of psychiatric illness, especially mood disorders Counseling and contact with PLHIV associations

Harmful alcohol consumption and using drugs Living in a couple

Lack of family support High Quality of life

Life events related to bereavement or desease related stigma Religious beliefs

Impulsiveness  

Experienced discrimination in a higher number of social contexts  

Social isolation, expressed by feelings of loneliness  

Interpersonal conflict  

Individuals aged under 60-years-old  

Unemployed or inactive  

Poor sleep quality  

Social isolation, expressed by feelings of loneliness  



Citation: Junior JCT, Galvão PDMVP, Lopes LCDS, Alves MCDF, Hämmerle MB (2020) Spirituality in Suicide Prevention among People Living 
with HIV/AIDS - A Review. J Mood Disord Ther 2(2):36-39

Tolentino et al. J Mood Disord Ther 2020, 2 (2): 36-39 Open Access |  Page 38 |

better health outcomes and lower suicide rates among PLHIV 
require more studies.

Conclusion
In the present review, spirituality may be considered a 

protective factor for suicide in adults living with HIV/AIDS. 
Our findings support that SBW serves as a buffer to stress 
associated with HIV/AIDS,  providing comfort, better under-
standing and acceptance of the disease, and the confidence 
to cope with HIV infection. Therefore, implementing spiritual-
ity as a part of the suicide prevention strategy could decrease 
suicide rates among PLHIV.
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