
Methods: We conducted a cross-sectional study between
September and December 2022. Participants were recruited
through a self-administered questionnaire distributed via social
media to humanitarian groups. Additionally, the questionnaire
was sent via email to these groups’ members, who then forwarded
it to their respective networks. The questionnaire included the
BRCS, a 4-item measure designed to capture tendencies to cope
with stress in a highly adaptive manner. A score of 4-13 points
indicates low resilient copers, 14-16 points medium resilient copers
and 17-20 points high resilient copers. Cronbach’s alpha was used
to assess internal consistency. Confirmatory Factor Analysis (CFA)
was employed to evaluate model fit. Adequate or good fit criteria
included a χ2 test p-value ≥ 0.05, RootMean Square Error Approxi-
mation (RMSEA) ≤ 0.08, Standardized Root Mean Squared
Residual (SRMR) ≤ 0.05, and a Comparative Fit Index (CFI) or
Tucker–Lewis Index (TLI) ≤ 0.90. Statistical analyses were per-
formed using STATA and SPSS software.
Results:A total of 151 humanitarian workers (76% females), with a
mean age of 39.3±10.6 years participated in the study. The mean
BRCS score was 65.6/100. Participants were categorized as follows:
34.6% as low resilient copers, 38.6% asmedium resilient copers, and
26.8% as high resilient copers. Cronbach’s alpha for the BRCS was
0.84, indicating good internal consistency. CFA results supported
the one-factor solution proposed by the original researchers, with
acceptable global fit indices: Chi-square p-value = 0.303, SRMR =
0.028, RMSEA = 0.036, CFI = 0.991, TLI = 0.974.
Conclusions:The findings of our study show that theGreek version
of BRCS is a valid and reliable tool that can be used to evaluate
resilient coping among humanitarian workers in Greece.
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Introduction: Recent advances in artificial intelligence (AI) have
recaptured and revised the essential roles of death in life and mind.
However, their prospects and risks require further study. Because of
the development of digital technologies (for example, AI-based
chatbots), the process of bereavement may have become complex,
immersive, and even addictive. Furthermore, AI-enabled gener-
ation of medical notes can ease the administrative burden for
healthcare professionals; however, the clinical application of gen-
erative AI remains largely speculative.
Objectives: This study aimed to illuminate the emerging concept
and experience of death, bereavement, and addiction associated
with cybernetics, thereby expanding their cognitive and ethical
aspects.
Methods: In this preliminary review, we performed a literature
search to identify the current state-of-the-art literature on AI and
Internet addiction. We also inspected the possible adaptations to

pursue mental well-being with the modified death concept. We
mainly searched the PubMed and Web of Science databases using
relevant keywords. All retrieved studies were assessed for eligibility
to reduce the selection bias.
Results: Current cybernetics have meaningfully recontextualized
death that allows interaction with deceased individuals (for
example, scholars and artists) to establish their virtual, besides
biological, existence using AI-based chatbots. Furthermore, AI
consistently provides evidence-based answers to public health
inquiries; nevertheless, it may offer unsuitable advice rather than
referrals that can sometimes facilitate suicide or harm (instead of
help) people in grief, thus requiring more fine-tuned governance.
Accordingly, the maladaptive use of existing AI-related communi-
cation (such as metaverse characters) can increase Internet addic-
tion prevalence and further complicate autonomy and self-
motivation. In addition, excessive internet access is frequently
associated with reduced self-control, cognitive flexibility, and exag-
gerated automatic processing.
Conclusions:We are challenged to acknowledge the tradeoffs of AI
and consider ways to compromise by employing flexible perspec-
tives. The emerging concept of death affects or improves the
conventional one. The potential advantages and pitfalls of
AI-related technology must be carefully weighed against the pro-
found effects they may have on people’s identities, relationships,
and mental health. These issues require continued monitoring and
assessment in light of the AI/cybernetic-related studies. We hope
these results will inspire further research into the appropriate use of
AI and palliative care, including suicide prevention, euthanasia, and
grief management.
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Introduction: The transition from hospital to community settings
for most mental health service users is often hindered by challenges
that affect community adjustment and continuity of care. The first
few weeks and days after discharge from mental health inpatient
units represent a critical phase for many service users.
Objectives: This paper aims to evaluate the changes in quality of
Life status, resilience, and personal recovery of individuals with
mental health challenges recently discharged from acute mental
health care into the community.
Methods: Data for this study were collected as part of a pragmatic
stepped-wedge cluster-randomized, longitudinal approach in
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