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Introduction

Miro Jakovljevic and colleagues provide a com-

pelling account of the positive and negative implica-

tions of religiosity and nationalism (Jakovljevic et al. 

2019). This topic is very is very timely, because, as 

they note, there has recently been a recrudescence of 

malignant religiosity and nationalism in many coun-

tries and regions. Even a casual acquaintance with 

global history teaches that we have seen these pheno-

mena before. Indeed, many people have living memory 

of malignant religiosity and nationalism and their 

devastating effects on human lives and cultures. It is in 

this context that we propose to explore the adverse 

impact of malignant religiosity and nationalism on the 

biopsychosocial health of patients and the profession-

nalism of physicians. 

The Biopsychosocial Concept  
of Health and Disease 

The American internist and psychiatrist, George 

Engel (1913-1999), created the biopsychosocial concept 

of health and disease five decades ago (Engel 1977). 

His main concern was to prevent then-highly influen-

tial biomedical reductionism, the equation of disease 

with pathology. Engel argued that this was both 

scientifically and clinically inadequate, because health 

and disease also have psychological components (how 

an individual with a disease experiences illness) and 

social components (how communities and societies 

interpret illness). Failure to take all three components 

into account when they are clinically relevant truncates 

clinical judgment, which can result in less effective 

forms of clinical management of disease. 

Another aspect of the biopsychosocial concept of 

health and disease is that dysfunction in either the 

psychological or social components can result in 

dysfunction in the biomedical component. For example, 

stress is not merely psychological, because stress can 

cause tissue damage that, in turn, can be a factor in the 

occurrence of diseases such as coronary artery disease. 

Systematic marginalization and disrespect are not 

merely social, because these can cause stress, which, in 

turn, can cause tissue damage and contribute to the 

occurrence of disease. 

Implications of the Biopsychosocial Concept  
of Health and Disease for How Physicians 
Should Respond to Extreme Religiosity
and Extreme Nationalism 

Malignant religiosity can cause, and feeds on, social 

marginalization and disrespect of non-believers and 

causes stress. Malignant nationalism does the same. 

Deploying the biopsychosocial concept of health and 

disease to these malignancies supports the clinical judg-

ment that extreme religiosity and extreme nationalism 

can have major public health consequences. Through 

professional associations, physicians can jointly dis-

charge the professional responsibility to point this out 

publicly and advocate for prevention of extreme reli-

giosity and extreme nationalism.  

Professionalism of Physicians 

Two remarkable physician-ethicists, John Gregory 

(1724-1773) of Scotland and Thomas Percival (1740-

1804) of England, invented the ethical concept of 

medicine as a profession in terms of three life-long 

commitments: to becoming and remaining scientific-

cally and clinically competent; to using one’s scientific 

and clinical competence primarily for the benefit one 

one’s patients, keeping individual self-interest syste-

matically secondary; and to using one’s scientific and 

clinical competence primarily for the benefit one one’s 

patients, keeping group self-interest systematically se-

condary. Both Gregory and Percival understood these to 

be secular commitments, i.e., not rooted in any specific 

faith community but also accessible to all who want to 

be physicians without any religious preconditions. Both 

also understood these commitments to be transnational, 

an understanding that has subsequently shaped the 

medical profession globally (McCullough et al. 2020). 

Implications of Professionalism in Medicine for 
How Physicians Should Respond to Extreme 
Religiosity And Extreme Nationalism 

Extreme religiosity is incompatible with the commit-
ment of physicians to the ethical concept of medicine as 
a profession. For example, the use of violence, inclu-
ding lethal violence, in the United States, in name of 
religion and against physicians who provide abortions is 
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predatory on professionalism in the clinical care of 
pregnant patients. Extreme nationalism is incompatible 
with the commitment of physicians to the ethical concept 
of medicine as a profession. For example, physicians who 
experienced tyranny in the former Soviet Socialist 
Republics know this from their own experience and the 
process of recovering medical professionalism in the 
post-Soviet era (Blasszauer 2009, Gefanas 2009). 

Professional associations of physicians have the 
professional responsibility to speak out against social 
phenomena that are predatory on professionalism. This 
is especially the case for physicians who live in coun-
tries where it is sufficiently safe to do so on behalf of 
colleagues for whom speaking out could endanger 
themselves, their families, or their patients.  

Conclusion

Miro Jakovljevic and colleagues have done the pro-

fession of medicine in all countries the considerable ser-

vice of calling attention to biopsychosocially malignant 

forms of religiosity and nationalism. Unfortunately, this 

topic is not confined to the past but bears directly on 

current events in many countries and regions in the 

world today. 
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Dear Editor,

We very much appreciate the paper Spirituality, Re-

ligiosity and Nationalism from the Perspective of Public 

and Global Mental Health (Jakovljevic et al. 2019). The 

article tackles the questions of mental health, natio-

nalism, and religiosity in an attractive and readable way. 

It states that “countries all over the world differ sub-

stantially in their levels of well-being, as well as in the 

religiosity of their people and types and practice of 

nationalism” (p. 389). It explores, besides others, why 

globalization („we live in a world united by Infotech“, 

p. 383) does not seem to entail a higher level of mutual 

tolerance, and it discusses possible ways how to 

promote empathic civilization. The concept of empathy 

is emphasized, with 24 iterations of the word “empathy” 

and its variations in the text. It refers also to the con-

cepts of collective mind and collective conscious and 

unconscious, citing Emile Durkheim, Nicky Lisa Cole 

and C. G. Jung; in relation to which we could mention 

the term social unconscious elaborated by Earl Hopper 

(2003). The authors of the paper, who remember the 

Bosnian war of the of the nineties of the 20th century, 

present the ideas of “malignant paranoid-narcissistic and 

depressive-narcissistic nationalisms” (p.388), a para-

digm that is reflected also in the classical work of per-

sonality disorder diagnostics by Theodor Millon (Millon 

& Davis 1996). 

The authors accentuate the importance of emotions, 

empathy, and unconscious cognition, while disregarding 

critical reasoning, the main adversary of a potentially 

dangerous phenomenon of moral disengagement. The 

authors’ objectives of “more empathy and compassion 

transforming our world into brotherhood in humanity” 

(p.390) could be hardly discredited; it is to be con-

sidered, however, whether their targets could be rather 

reached by combining empathy (understanding of 

human emotions and motives) with critical reasoning. 

For instance, Steven Pinker (2012) maintains that ag-

gressive behavior could be better managed by emplo-

ying self-control, moral sense and reason, rather than 

empathy alone. Pinker posits that “self-control has 

been credited with one of the greatest reductions of 

violence in history” (p.715), stressing the role of cog-
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nitive skill: “ ... (it) is precisely the (cognitive) skill 

that must be exercised to take the perspectives of 

others…” (p.793). The good news is that, at least accor-

ding to Pinker, the level of violence has been decreasing 

through the history of mankind, mainly due to the of 

establishment of state structures, distant trade, and 

women’s rights.  

Different cultures and social systems may postulate 
different moral standards and form different ethically 
entrenched behavioral patterns. Through self-moni-
toring, morally acting individuals become self-rewar-
ded. In case of immoral behavior, “perpetrators have at 
their disposal a set of self-exculpatory strategems” 
(Pinker 2012, p.682). Albert Bandura’s key concept of 
moral disengagement (Bandura et al. 1996) keeps 
raising discussions and new attempts of interpretation. 
Moral disengagement is a general, culture-independent 
mechanism that dims unpleasant feeling associated 
with unethical behavior (cognitive dissonance reduc-
tion). Eight interrelated cognitive mechanisms that 
facilitate unethical behavior, i. e. moral justification,
euphemistic labelling, advantageous comparison, dis-

placement of responsibility, diffusion of responsibility,
distortion of consequences, attribution of blame and
dehumanization, are especially important in mass social 
conflicts, such as upheavals and wars. The results of our 
own research project Integrity, moral disengagement 
and other relevant constructs (supported by grant 16-
06264S) show complex interplays between moral disen-
gagement, social desirability, moral identity, integrity 
and other relevant concepts.  

Comprehending particular elements of moral disen-

gagement requires critical reasoning, ability to com-

pare different perspectives, and understanding of the 

relationship between emotions and reason. However 

important and by Jakovljevic et al. (2019) rightly under

pinned variable is empathy, critical reasoning together 

with insight into mechanisms of moral disengagement 

plays no lesser role in ethical conduct. Social up-

heavals, crises and wars exemplify the chain of moral 

disengagement acts, based on ethically problematic or 

downright immoral decisions. Mental processes that 

are critical towards one’s self, as well as others (e.g., 

public persons, such as politicians) can reduce intru-

sions of moral disengagement into human decision-

making in complicated social situations, and thus 

promote empathic civilization desired by the authors 

of the paper.  
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*  *  *  *  *  

We read this article (Jakovljevic 2019) with great 

interest since its subject and aim envelop an array of 

issues pertinent to the ever-evolving complexities sur-

rounding religiosity, spirituality and nationalism as 

core aspects of individual and collective identities. We 

agree with the authors that ''Our world today is suf-

fering from multiple identity disorder with multiple 

confronting identifications due to lacking a sense of 

core self of sameness, coherence, purpose and huma-

nity''. However, in order to better understand the 

underlying factors that are at work at maintaining this 

ailment, we find it unavoidable to focus more on 

globalisation and mass migrations, which the authors 

do touch upon within the introduction section, as one 
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of the major contributing factors to this global identity 

crisis, since migrations do affect and transform beliefs, 

practices and community formations of both migrants 

and ''non-migrants'' and thus change religious land-

scapes (Frederiks 2015).  

We welcome this paper since we are of the opinion 

that it is a much needed stepping stone towards further 

exploration of what needs to be done in the process of 

making new global identity of humankind, taking into 

consideration all the factors that impact on the shaping 

of this new identity, some of which are not touched 

upon in depth up to date. Hereby we mention just a few 

key findings that we consider pertinent to the subject, 

considering that our own country, Bosnia and Hercego-

vina, is also greatly affected by brain-drain and transit-

migrations and increasingly so in the past decade.  

On its evolutionary path our transitioning society is 

faced with major challenges regarding complexities of 

cultural integration. Immigrants are often faced with 

prejudice and stereotyping on behalf of host countries 

since they are often perceived as members of group 

about which the host society has already shaped beliefs 

and perceptions, which negatively reinforces integration 

as a predominantly one-way process of assimilation 

undertaken by immigrants with onus on blending into 

the new society and proving themselves as ''good and 

worthy people'' (Cabaniss & Cameron 2017). Also, 

Khader describes (Khader 2016) European Union host 

countries' generalised perception of Muslim immigrants 

since '80 stating that they are viewed ''not as Immigrants 

from Morocco, Pakistan or Turkey but as “Muslims”, 

eventually threatening the social fabric of European 

societies'' and describes how ''the terrorist attacks by 

tiny groups of Islamist fanatics and the radicalisation of 

“thousands” of native Muslim Europeans added fuel to 

the surging anti-Muslim sentiment in Europe ''.  

Despite this and the fact that there are large differ-

rences between Muslim and Western societies espe-

cially in religiosity, whereby the younger generations in 

Western societies are becoming increasingly secular in 

comparison to older generations, and where, by contrast, 

a much slower movement in age-related change towards 

religious values is shown by Muslims (both Islamic and 

Western), this has not influenced Muslim migrants to 

form an entirely separate sub-culture to that of Western 

societies; research shows that Muslim migrants living in 

Western societies are located somewhere in the centre 

of the cultural spectrum – in between those living in 

Islamic and Western societies (Inglehart & Norris 

2012). It is interesting to note that despite the growing 

secularism amongst the younger population in Western 

societies (Henkel & Knippenberg 2005) migrant religio-

sity has brought religion back from private sphere into 

the public domain of host countries.  

Furthermore, with regards to nationalism, and within 

the context of migrations, in their recent study which 

focuses on impact of immigration on European Union 

native's voting behaviours between 2007-2016, Mori-

coni et al. (2018) find that highly skilled migrants (with 

tertiary or higher education) contribute to reduction in 

nationalism and increase in political awareness by 

swaying votes from nationalist parties towards socialist 

and liberal options by voting pro-European and thus 

increasing turnout among younger population known to 

be more inclined toward a global view. Another recent 

study (Mayda 2018) focusing on the impact of immi-

grations on pro-Republican voting in USA confirms 

the association between high-skilled immigration and 

higher share of Democratic vote and low-skilled mi-

gration with higher share of Republican vote.  

In their study (Bhugra & Becker 2005) point at so-

cial change, assimilation and cultural identity as signi-

ficant factors when looking at the relationship between 

migration and mental illness, and stress the importance 

of health practitioners being “attuned to the unique 

stresses and cultural aspects that affect immigrants and 

refugees in order to best address the needs of this in-

creasing and vulnerable population”. Due to the cultural 

losses induced by migrations (from native language to 

support networks), immigrants often go through a 

grieving process reffered to as 'cultural bereavement' 

(Eisenbruch 1991). Some authors (D’Emilio et al. 2007) 

consider that brain-drain impacts on originating coun-

tries' capacity to protect and support children left behind 

and alleviate their vulnerability due to primary carers' 

migration, which for children left behind at a later stage 

of development may trigger feelings of resentment, fear 

and rejection.  

We are of the opinion that whilst the major issues re-

lating to the negative impacts of migrations remain un-

explored and thus unresolved, our path towards creation 

of empathic civilisation may be futile, continuing in the 

direction of 'preaching heaven and practicing hell'. 

Whilst it is evident that most research done so far focu-

ses more on implications of mass migrations on the host 

countries there is a great need for more research aimed 

at exploration of cultural effects and mental health 

implications of migrations on the originating countries. 
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Dear Editor, 
We read with interest the article, Spirituality, 

Religiosity and Nationalism from the Perspective of 

Public and Global Mental Health (Jakovljevic et al. 
2019). The authors in the article have discussed these 
important issues from European perspective. We would 
further like to add faith mongering and asceticism in 
Nepalese context.

Nepal, a small developing country in south-east 
Asia, shares cultural and religious similarities with 
India. The open border between the adjoining countries 
requires no visa or passport and their nationals can 
move to and fro. The majority of the population in both 
these countries are Hindus but Nepal is also visited by 
Indian and foreigners who follow Buddhism, as 
Gautama Buddha was born in Nepal. They often travel 
as religious tourists to pray and worship in religious 
shrines scattered all over both countries. The spiritual 
Gurus of these nations have followers from both coun-
tries. There have been numerous studies which s 
conclude that religious/spiritual beliefs help people cope 
better with depression and stressful events, providing 
them comfort and hope (Bonelli et al. 2012). Recently 
an increasing number of faith leaders have been charged 
and convicted of crimes including sexual abuse upon 
their devotees. Future may add more to the story and 
excessive spiritual inclination associated with criminal 
behaviors. We searched the internet have listed a few 
spiritual leaders/ Gurus linked with controversy and 
alleged criminal activities in the recent past. 

Ram Bahadur Bomjon; Nepal (born: April 1990) - 
held Slovak woman in captivity for over two months, 
alleged to have committed sexual assaults upon female 
monks staying at his monastery and there is alleged 
murder of missing disciples 

Shreeniwas Acharya; Nepal – staged gunshot attack 
on April 2018 to gain public sympathy, accused of 
spreading religious and communal violence, is in police 
custody for possession of illegal arms and ammunition. 

Sathyanarayana Raju; India (23 November 1926 – 
24 April 2011) – rumors of possession of magical powers 
to which British media reported a sleight of hand, allega-
tions of sexual abuse, during his life, 98 kg of gold orna-
ments, 307 kg of silver ornaments, huge quantities of dia-
monds and 116 million in cash was recovered from one of 
his private chambers after death. Following further explo-
ration of his other private chambers it was estimated that 
he possessed valuables worth more than US $7.8 million.  

Asumal Sirumalani Harpalani; India (born April 
1941) - accused of sexual assault on a minor girl in 2013, 
for which the court convicted him for rape charges in 
2018 and slammed him with fine and life imprisonment. 

Gurmeet Ram Rahim Singh; India (born 15 August 
1967) - accused of sexual assault and murder, convicted 
of two rape cases, sentenced for 10 years imprisonment 
each to be served consecutively. 

Rampal Singh Jatin; India (born 8 September 
1951) - Police found bodies of five women and an 18-
month-old child in his asharama in 2014, now serving 
life imprisonment for conviction of murder. 
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It is quite challenging for a person in south-east Asia 
to be an Atheist. Every religion has rituals of their own. 
In Hinduism, sanctifying rituals start as early as 6th day 
of birth. Major life events like attainment of puberty in 
girls, sending a son to school after “Upanayana 

samskara”, marriage, death and buying a property - all 
are linked with religious events. These events also 
provide encouragement, comfort and promote bonding 
with family and friends (Koenig 2001).  

Human life is never without stress. It is believed that 
spiritual activities help to counteract the trouble and 
miseries providing positive reinforcement and happiness 
(Koenig 2001, Aghili 2008). Women are more vulner-
able than men to experience negative situations over 
which they have no control so they indulge themselves 
in spiritual activities to deal with their emotional yoke 
(Nolen-Hoeksema et al. 1999). This offers a situation 
where the spiritual Gurus can take advantage of their 
situation and exploit them.  

When people have accumulated enough wealth, they 
add luxury to their lives. At some point many think all 
money buys is material happiness and they turn towards 
spirituality. Thus, these theists donate money to charity 
which goes to these spiritual Gurus or their organiza-
tions. With money comes power and with power come 
followers. The spiritual Gurus seem to help the poor by 
the charitable works from their organizations. They 
make the poor repay them b by making them followers 
and in extreme cases they exploit them physically in 
case of males and sexually in case of females. 

We do not blame spirituality or spiritual leaders of 

the criminal act. It is however a matter of concern as so 

many spiritual leaders have been accused of criminal 

activities recently. Fame, power and followers might 

have led to the steep rise in the number of spiritual lea-

ders lately. An organization of Hindu saints and ascetics 

in India has claimed the controversial spiritual leaders 

and Gurus to be bogus (https://tinyurl.com/y7eu6a9l). If 

religious leaders educated their followers in eradicating 

false and unscientific traditional beliefs such as 

menstrual exile, witchcraft, cutting and suction of snake 

bite site, polygamy, child marriages etc. they would be 

significantly aiding humanity. 
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