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Traveling with the intention of encountering art or seeking purification of the spirit involves retribution of intangible nature and therefore can be expected to be a positive experience; nevertheless, among susceptible travelers, there is also a possibility of experiencing pathological conditions. Although it is colloquially known that beauty lies in the eyes of the beholder, it is necessary to mention that the appreciation of beauty, immensity, or mysticism contained in masterpieces is not perceived only through the eyes but through other sense organs as well. Additionally, this is understood within a cultural framework and through previous knowledge. The reaction triggers a series of somatosensory responses of diverse nature, with a wide range of responses that together constitute a pathological phenomenon that can be defined as syndromic by eliciting signs and symptoms of a physical, physiological, and psychotic nature. Both Stendhal and Jerusalem syndromes are travelers’ syndromes that may occur in response to objectively aesthetic elements saturated with meaning linked to the cultural heritage of contemporary humanity. While Stendhal syndrome evokes physical and psychoemotional symptoms from the contemplation of art, Jerusalem syndrome goes beyond perception, adding delusions of being a religious or prophetic protagonist pursuing individual or collective salvation.
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1 Introduction

Travelers’ syndromes include Stendhal syndrome and Jerusalem syndrome, which manifest as psychological symptoms, perceptual disorders, persecutory feelings, states of anxiety, depressive feelings, or euphoria. Sometimes, there may be an omnipotent thought and an absence of self-criticism where the patient usually feels disoriented and confused (Beyle, 1999; Bauer, 2021).


1.1 Travelers’ syndromes

Travelers’ syndromes are multisystemic pathological responses elicited during a trip or while visiting foreign places. Far from truly corresponding to a medical or psychiatric condition, these syndromes can be understood as a phenomenon of either subjective or objective nature. Distinctions should be made when classifying the experiences of summer beachside tourists and those of cultural, religious, and artistic travelers, as the intentions for their voyages are different.

Sun, sand, and beach-going tourists may develop “Hawaii syndrome,” which is characterized by anxiety when trying to untangle profound aspects of historic importance in an otherwise relaxing vacation (Thomas et al., 2005). Contrastingly, beachside resort visitors may fall into the “coconuts and bananas syndrome” characterized by adopting an overly uncomplicated routine in colonial, coastal, or island destinations, as explained by Streltzer, even when similar conditions can also be found under the name of Caribbean or island syndromes (Tamura et al., 2001; Thomas et al., 2005; Dusse et al., 2017). Tourists may hold prejudices against native people and intrinsically qualify them as lazy, or deceptive, leading them to adopt a distrusting attitude that adds stress and discomfort during their vacation. In highly popular beaches, “crowding syndrome” can happen when seasonal occupancy exceeds capacity, and when traveling on a limited budget, vacationers can experience “economic class syndrome,” which involves pain and fatigue from an unpleasant trip (Tamura et al., 2001; Thomas et al., 2005).

However, artistic and spiritual voyagers differ in purpose from beach-going tourists as they are planned by an individual or a group with the shared intention to encounter a destination saturated with cultural, symbolic, or mystical significance. The appreciation of such destinations begins long before the journey itself because visitors hold a tacit knowledge that endows them to conceive the meaning of the elements to be encountered at their destination (Palacios-Sánchez et al., 2018). In the present review, the authors explore the pathological implications related to artistic and spiritual travels.



1.2 Artistic and religious travelers’ syndromes

The significance and symbolism of artistic and religious places can be partially understood through the term ´ilm, which, as explained by Akkach (2019), involves a tacit perception of the artistic and religious meaning of different elements of Islamic places (Akkach, 2019). While this perception of aesthetics can lead to joy, it can also produce sadness, satisfaction, or even euphoria. Artistic and religious travelers find, within art pieces, architecture, and landscapes, an intersection between their feelings and the objective and subjective traits present in emblematic places.

There are several artistic travelers’ syndromes in modern literature named after the places that trigger such psychoemotional responses in visitors due to their unique beauty, architecture, and overall ambience. These include, but are not limited to, Florence syndrome, Saint Petersburgh syndrome, Paris syndrome, and Tokyo syndrome, among others. Instead of aiming to describe the beauty and cultural values of exemplary cities, the intention of the present review is to explore the intrinsic susceptibilities and manifestations in artistic and religious travelers experiencing these syndromes, and for this purpose, we focused on Stendhal and Jerusalem syndromes as they broadly represent artistic and religious travelers, respectively. While Stendhal syndrome occurs in a merely idle individual, Jerusalem syndrome can modify the affected person’s behavior (Arias, 2019; Brielmann et al., 2021; Marinho et al., 2021; Firouzbakht et al., 2022).



1.3 Stendhal syndrome

The history and name of the Stendhal syndrome are derived from the famous 19th century French novelist Marie Henri Beyle, whose pseudonym was Stendhal (Beyle, 1999). However, the first person to use the term Stendhal syndrome was psychiatrist Graziella Maghereni. According to Airault (2015), there are two facilitators of the syndrome which include being before the original work, the connotation that the art piece or the author as perceived by the affected individual, and a lack of attenuating elements.

There is evidence of three syndromic types: (1) predominant disorders of thought, (2) predominant disorders of affect, and (3) panic attacks or somatic projections of distress. Each of these categories has different reactions in exposed individuals. The first type is related to alterations in the perception of colors and sounds, which cause feelings of guilt and anxiety. The second type generates anguish; feelings of inferiority, precariousness, or insufficiency; superiority; euphoria; and exaltation, in addition to a loss of the criterion of reality (Beyle, 1999). Finally, the third type is related to panic or fainting attacks, tachycardia, epigastric discomfort, and chest pain (Bauer, 2021). For the three syndromic types, repressed sexual drives, fatigue, insufficient sleep, the end of a trip, and vital moments of uncertainty or change are identified as potentially triggering factors (Bauer, 2021).

In general, Stendhal syndrome can be explained as a state of mind that manifests when works of art of remarkable beauty and radiance are observed. The environment in which an individual is raised is relevant to their mental condition since the physical environment can trigger or mitigate mental disorders. This explains why more cases of this syndrome have been observed in Florence, a tourist city renowned for its great beauty (Firouzbakht et al., 2022). Regarding treatment, the evidence shows that it does not go beyond the prevention of major lesions after syncopal activity and rules out associated major complications or comorbidities (Serrano, 2020).

Symbolism, magic, and religion have accompanied human beings in their development within the environment (Cutsforth-Gregory, 2020). The appearance of psychotic episodes influenced by mysticism and symbolism in religion began to be recorded when Stendhal narrated his feelings; however, the manifestations can be traced back to much earlier. Visitors who appreciate pieces of art or religious symbols of great significance may present the symptoms, turning the impact of perceived beauty into psychotic events of uncontrolled anxiety and other manifestations (Palacios-Sánchez et al., 2018).

The authors define patients with Stendhal syndrome as passively suffering from their minds and bodies’ reactions to art and beauty, with no necessary association with religion. However, in one case described by Mishima (2010), Stendhal syndrome triggered not only a cumulus of emotions but also the actions of a Buddhist monk, who, as explained by Lambert (2014), was so overwhelmed by the magnificence of The Temple of the Golden Pavilion that such feelings drove him to set the temple on fire in a need to experience the mourning of living in a time where such beauty no longer exists.

Even when related to a sacred place, the motivation behind the monk’s act was not mystic or religious, which means that his behavior was unrelated to the salvation of human souls and Jerusalem syndrome. It remains a mystery what turns an individual with Stendhal syndrome from passively afflicted to actively affected. However, in the case of the monk, it may relate to idiosyncrasy or intentions.



1.4 Jerusalem syndrome

Jerusalem syndrome was first described in 1937 by the psychiatrist Ezrath Nashim, who observed an increase in the number of people suffering from psychiatric decompensation when visiting Israel, describing it as the “Jerusalem fever.” (Picard et al., 2021) He asserted that the city has a unique attraction for religious or faith-attached people, and the people primarily affected are those affiliated with the Jewish and Christian faiths (Picard et al., 2021). Regarding its epidemiology, approximately during 1999, several cases of Jerusalem syndrome were most expected by medical personnel in Jerusalem and surrounding regions because, under Judaic and Christian traditions, the avengement of the millennia entails closeness to apocalyptic times, and consequently, such times invoke actions such as pilgrimage as a ritual to prepare religious people for the final judgment and entry into a holy afterlife. To date, the annual frequency of people affected was an average of 100 tourists, with nearly 40% of them requiring hospitalization (Yair et al., 2000).

Far from being restricted to psychoneurological manifestations, Jerusalem syndrome also relates to pilgrimage and fasting. Its name reflects the atypical conduct and the subjective response experienced by individuals when traveling to sacred, spiritual, or mystical places. The term can be extensive for defining others, such as the India syndrome and the Way of Saint James syndrome, because they share similar faiths and religious beliefs. Fasting may be interpreted by religious individuals as a purifying phase, akin to spiritual self-starvation (Latzer and Stein, 2016; Picard, 2023).

Underlying psychopathologies are common among persons who have experienced Jerusalem syndrome, therefore, the syndrome can be presented in three types: (1) with an underlying psychological disorder; (2) with overlapping delusional ideas; and (3) mild manifestations, uncomplicated by previous psychopathology. In all three types, the affected person has a religious background (Prochwicz and Sobczyk, 2011; Poleszczyk and Swiecicki, 2013; Butler, 2016; Latzer and Stein, 2016).

Type 1 can be identified in individuals who believe that they are living a quest that needs to be fulfilled before leaving the city. People who go on pilgrimages can attempt journeys to satisfy their religious duty or to renew and purify their souls. The perception of having a higher mission related to an immortal soul provides patients with an obsessive conduct but also a psychotic one. The patients may identify themselves as a biblical character and, therefore, start acting like him/her, prophesizing and citing passages from a sacred book.

In type 2, the affected persons may not have any known antecedent of mental illness, nevertheless, these persons hold strict, obsessive spiritual and religious ideas. These visitors with type 2 Jerusalem syndrome typically feel exalted when visiting the biblical places and persons from cults or small religious group with distinctive rites and beliefs may be more susceptible.

Patients with type 3 are individuals without psychological disorders who may experience a brief psychotic episode, which can be prevented or treated when symptoms are present.

In one case report, a patient presented after self-mutilation, assuring to be reborn and pure. In his discourse he explained that according to the biblical passages, only by being reborn men should enter heaven. The patient interpreted that in his genitals remained the cause for sin and thus, having genitals would prevent him from reaching heaven in afterlife (Zislin et al., 2002).

The natural history of the syndrome can be broken down into seven stages. The first stage is characterized by agitation, feelings of tension, and anxiety. In the second stage, an individual supernatural call is perceived, thus the affected person wants to leave his tour group or family and stroll around the city alone.

In the third stage, the purification obsession begins, and the visitor suffers from an urge to be clean and pure. Most commonly, the traveler may wash, bathe, cut their nails, and repeat cleansing rituals again and again. In one case report of a patient with Jerusalem syndrome, the patient self-mutilated to achieve purification and eliminate a source of sin. By the fourth stage, the patients search for more expressions of purity and tend to wear clean white robes.

In the fifth stage, the travelers cannot contain their commitment to pursue a mission any longer and start signing and shouting religious songs, verses, and psalms. To reach their objective, the patients embark on a procession to visit holy places, and by the seventh stage, they start preaching in those holy places, but their speech is usually incoherent (Wilson, 2019; Fusar-Poli et al., 2022; Şahin et al., 2022).

The symptomatology of this condition is similar to that of Stendhal syndrome at the initial stage, as individuals present with anxiety reaching the psychotic dimension, tachycardia, agitation, nervousness, tension, dizziness, and obsession. These symptoms are usually associated with previous psychological and psychiatric ailments that manifest as a result of visiting Israel (Li et al., 2022; Szuhany and Simon, 2022; Wickramasekera and Tubeuf, 2023). Based on our review, Stendhal syndrome is widely associated with this syndrome because it also generates emotional ecstasy and a disorder of the perception of reality, since individuals are not aware of their true identity during the presentation of psychotic symptoms. But it has also been suggested that in most cases, the travel may be the trigger but not the cause, as the affected persons may be already holding a delusionary system related to religion or arts for planning the trip in the first place (Guerrero et al., 2010; Exline and Wilt, 2023).



1.5 Connections between aesthetics, art, and religious perception

Perceivable traits and characteristics of artistic objects and emblematic places may generate a sense of connection of a larger implication that can be perceived by sensorimotor receptors; it is a contemporary way of bonding past and future and physical and spiritual components in a mindful way through aesthetic experiences or as contemplative states. Djebbara (2023) explained the bondage between neuroaesthetics and contemplative practices by propounding that, as a whole, aesthetic contemplative states translate into admiration and a sense of relatedness (Djebbara, 2023; Djebbara et al., 2024). Perhaps, at least in part, this perceived embedding in a greater sense can drive pathological manifestations, such as those of Jerusalem syndrome, when susceptible individuals adopt a sacred duty or when they attempt to wear robes, physically resembling characters in religious texts.

However, regarding susceptibility, it is important to mention that contemplative states can be either intentional or unintentional; however, in any case, susceptibility can come from pathological conditions. Non-pathological contemplative states can start from the observer (IN-I) or from the artistic element (EX-I), and the presence or the absence of a deliberate intention to center attention on such elements makes the difference; in EX-I, the element calls attention without intention, but in IN-I, the viewer intentionally focuses on the element. In planned visits, artistic travelers’ syndromes appear to come from IN-I (Charalambous and Djebbara, 2023).

Pathological susceptibility may relate to underlying disorders as identified in a survey on Stendhal syndrome, where the authors found that 17% of respondents confessed to having high degrees of melancholy and anxiety at the time of the trip (Butler, 2016); 66% had experienced predominant disorders of thought, including alterations in perception, persecutory feelings, and anxiety; additionally, 29% presented disorders of affections, with a variable degree of depressive behaviors or feelings of superiority; and another 5% experienced panic attacks or somatic projections of distress (Figure 1) (Guerrero et al., 2010). Jerusalem syndrome includes all these aspects but is more commonly linked to people with prior mental conditions and while recurrences have been reported in both Stendhal syndrome and Jerusalem syndrome, only a few cases of repetition can be found in the literature mainly because the key recommendation is always to withdraw the patient from the city that triggers the malaise (Buckley, 2023).
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FIGURE 1
 Characteristics of travelers’ syndromes.




1.6 The digital age: preparation before traveling

According to 4E cognitive scientists, cognition exceeds the physical limits of the human brain because human minds extend to elements embedded in natural and cultural settings and expand with the structures that recall a meaning or a memory, and by recalling it, its connotation is amplified. Artworks are essentially filled with symbolism, where color combinations, shapes, and any represented persons pertain to a period; a time; or a social, religious, or historical moment, and for this reason, symbolism in art can enable human minds to extend their perception of symbolism to other elements and structures (Newen et al., 2018). Masterpieces encountered by tourists in emblematic places can be conceived as core structures of extracranial cognition. By familiarizing themselves with other travelers’ reviews, photos, and discourse on their experiences during their visit to emblematic cities or a specific artwork, contemporary tourists from the post-pandemic era can broaden their cognition in preparation for their trip.

Parting from the embedded, embodied, extended, and enactive approaches of the 4E cognition, McCauley (2023) proposed that emotional and evolutive approaches are also valid. As religious representations are related to ontological comprehension and are retained in the memory, they can be accessed, for example, by admiring symbolic art pieces or sacred structures during a trip. All related and accompanying emotional and evolutionary inferences from meaningful elements may automatically come together, contributing to a cumulus of sensations, which may even translate into symptoms among susceptible individuals, as explained in the artistic travelers’ syndrome description (McCauley, 2023). Aagaard (2021) criticized the assumption of an all-too-harmonic conceptualization of 4E cognition when referring to the human–technology interconnections, as it appears to be tamely accepted. Technology can serve as an extracorporeal repository of human knowledge; specific data contained in technological devices can orient a decision; but contrastingly, if data are accessed without comprehension, contextualization, or correct interpretation, the human–technology dyad lacks harmony and the benefit from this bonding is limited (Aagaard, 2021). However, in the case of Stendhal syndrome, as an undesirable manifestation, web-based content and technology may perhaps benefit tourists by offering not only idealistic, platonic descriptions but also negative reviews of common and diverse travelers.

The photographic and screen-based observation of emblematic masterpieces carried out by individuals can generate a cascade of emotions and prepare them for the encounter (Zislin et al., 2002; Aljunaidy and Adi, 2021). An individual’s affective affinity with a photograph or film of a landscape, painting, or any figment of the imagination is an emotional event for the observer (Djebbara, 2023). Social networks occupy a large part of contemporary societies; they are a way of socializing and learning about the world as they serve as a means of traveling without leaving home. Images, videos, and virtual reality have an impact on the nervous system, which mitigates the neurohormonal response of the hypothalamus to physical exposure to art, exotic landscapes, and religion, as digital resources generate a response. Therefore, after careful consideration of mental health history, in an individual approach to those planning to embark on an artistic or religious trip, it remains an option to previously expose the individual to digital and technological resources. Additionally, encouraging them to carry pertinent medication in case of an unwanted response during their visit may be beneficial. Individuals who have already suffered from these syndromes may be prevented from traveling knowing that if no measures are taken, they may fall ill again.




2 Conclusion

Under the classification of travelers’ syndromes, Stendhal and Jerusalem syndromes serve as prototypes for their respective classes because Stendhal syndrome pertains to the symptomatology experienced by artistic and religious travelers, while Jerusalem syndrome involves a staged cascade of emotions and actions guided by religious beliefs driven by the urge to purify and embark in a sacred mission.

Although Stendhal syndrome is not exclusive to Florence, Paris, or cities with rich exhibitions of art and culture, it can also occur to individuals visiting churches, temples, or buildings of laic exuberance as long as it remains unrelated to a religious predicament, which explains why even atheists may develop Stendhal syndrome in sacred places.

Stendhal syndrome often presents passively, while Jerusalem syndrome involves oriented behaviors and conduct. It is worth noting that susceptibility to Stendhal syndrome is linked to the coexistence of psychological conditions. Underlying psychiatric conditions are common in Jerusalem syndrome; in the urge to pursue a supernatural afterlife retribution, the need for purification can translate into a self-injury of varying severity. It is crucial for health personnel to identify the motivations for self-aggression as they are perceived as a necessary step for the greater good by the affected patients, and therefore, therapy should be directed toward addressing this cause. Finally, symptoms such as tachycardia, ecstatic seizures, dizziness, disorientation, alterations in perception and thinking, and confusion were found in both syndromes.

A proposed means of mitigating the overwhelming impression that visitors may experience at emblematic places is to utilize photographic and web-based means, including screen devices and virtual reality. This approach can help facilitate a controlled response and prevent a dramatic reaction while visiting the wonders of our precious world.
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Stendhal & Jerusalem Syndromes

Symptomatology

Diagnosis

1. Psychoemotional
Perceptual disorder
Anxiety or depression
Euphoria

Absence of self-criticism
Disorientation and confusion
Ecstatic seizures
Omnipotent perception
2. Physical:

Tachycardia

Tremors

Palpitations

Syncope

Vertigo

Clinical tests

Assessment of the patient's
experiences related to the
symbolism and interpretation.

Neuroimaging diagnostics can
also be performed to analyze the
activity of the anterior and
posterior insula.

Management

Prevention of major
injuries after syncopal
activity.

Personalized  medical
attention focusing
measures for secondary
prevention and
rehabilitation.






OPS/images/cover.jpg
& frontiers | Frontiers in Behavioral Neuroscience

Overwhelmed by beauty and
faith: review on artistic and
religious travelers’ syndromes












OPS/images/crossmark.jpg
©

2

i

|






OPS/images/logo.jpg
’ frontiers ‘ Frontiers in Behavioral Neuroscience






