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Caveats 

1. Most of the research in the area of 

religion/spirituality and health has been done 

in the U.S. 

    -- However, there is a growing body of 

research from other countries, and the patterns 

are similar to those observed in the U.S. 

2. Most of the research has focus on Christians 

  -- However, growing evidence examining these 

associations in other faith traditions are 

documenting similar patterns 



  

 

  

 

Religion & Health: Early Social Scientists- I 
      

      Emile Durkheim: Social regulation, integration  

    and meaning provided by religious groups 

    could be health enhancing. 

  

     William James:  “Healthy minded religion  

     [could prevent] certain forms of disease as  

     well as science does, or even better.” 
  

       

Durkheim (1897/1951); James (1902, p.120) 



  

 

  

 

Religion & Health: Early Social Scientists- II 

Freud:  Viewed religion as an illusion and mass  

neurosis, but also argued that religious ideas can  

reduce anxiety and serve as a source of consolation  

without which many could not endure life.  He  

indicated that the lack of religious belief could lead  

to chaos and additional mental anguish. 

  

 Karl Marx:  In the sentence before characterizing  

religion as the opiate of the people, Marx stated that  

religion was nonetheless, “the heart of a heartless 

world” and “the spirit of a spiritless situation.”  
  

 

 
Freud (1927: Chap. 7); Marx (1844/1964, p.42) 



Finding 1 

Despite declines in religiosity over time, 

religious beliefs and behavior remain 

an important feature of life for many in 

contemporary societies 

 



Belief in a Personal God  

“There is a God who concerns himself with 

every human being personally” 

 

Do you agree or disagree?  

Tom Smith, International Social Survey Program, 2012 



Believing in a Personal God 

E. Germany 8% 

Czech Rep. 16% 

France 18% 

Sweden 19% 

Japan 24% 

Netherlands 24% 

Norway 26% 

Britain 27% 

Slovenia  27% 

Austria 27% 

Tom Smith, International Social Survey Program, 2012 

Denmark 28% 

Australia 29% 

Hungary  31% 

W. Germany 32% 

New Zealand 34% 

Latvia  38% 

Spain 39% 

Russia 41% 

Switzerland 45% 

Slovakia 51% 

Italy  54% 

Cyprus 56% 

Portugal 58% 

N. Ireland 60% 

Poland 60% 

Ireland  64% 

Israel 67% 

U.S. 68% 

Chile 72% 

Philippines 92% 



Finding 2 

 

Frequency of religious attendance has 

emerged as a strong predictor of better 

physical and mental health 



Religious Attendance & Health 
- A rigorous review of  
empirical evidence  
on religion and health                  
concluded that the  
scientific evidence is  
strongest for the  
association between attendance and mortality 
- Religious attendance was associated with a 
“strong, consistent, prospective, and often 
graded reduction in risk of mortality.”  
- After adjusting for confounders, this reduction approximates 

25%.    

Powell et al., American Psychologist,  2003 



Attendance and Life Expectancy 

•  In a national sample of over 21,000 adults 
follower over 8 years, attendance is associated 
with mortality in a graded manner.  

• People who never attend have 1.9 times the 
risk of death of people attending more than 
once a week.  

• Pattern exists for most causes of death. 

• At age 20 persons who attend weekly or more 
live 7.5 yrs longer than those who never 
attend. For blacks, the difference was 13.7 yrs. 

 
Hummer, Rogers, Nam & Ellison 1999   
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Summary: Religion & Mental Health 
• A review of 17 studies found that church 

attendance and other religious variables are 
related to decreased anxiety in multiple 
populations (Shreve-Neiger & Edelstein, 2004) 

• A meta-analysis of 147 studies of the religion 

and depressive symptoms association concluded 

that:  

 -- Higher levels of religious attendance 

associated  with fewer symptoms of 

depression. 

 -- Association robust but modest in size; stronger 

 in persons under stress (Smith, McCullough, & Poll, 2003, 

 Psych Bull) 

 

 

 



Summary: Religion & Mental Health - 2 
• A review of 54 studies of religion 

and drug use  found that 87% 
showed religious involvement 
predicted a lower risk of drug 
abuse (B. Johnson, 2002) 

• 94% of 97 studies found that 

religious participation was 

associated with  a reduced 

tendency to initiate alcohol use 

or have problems with alcohol, 

if used (B. Johnson, 2002) 

 

 

 



Finding 3 

Religious attendance can promote health 

through multiple pathways: 

-- reducing the negative effects of stress 

-- promoting healthier behaviors, and thus a 

less stressful life-style 

-- providing social ties and support 

-- providing meaning systems 

-- fostering forgiveness 

 



 

Religion and Mental Health 

 

Pathway 

Religious involvement can buffer the 

negative effects of stress on health 



Religious Attendance (Buffering Effect) 

Williams, Larson, Buckler, Heckmann & Pyle, Soc Sci & Med, 1991 

 In a prospective study of 720 adults in New 

Haven, Connecticut:   

Attendance at religious services did not 

directly reduce psychological distress,  

 But in the face of stress (28 undesirable life 

events and 16 health problems), it reduced 

the negative effects of these stressors on 

mental health. 

 

 

 



 

Religion and Mental Health 

 

Pathway 

Religious involvement can promote 

healthier behaviors, and thus a less 

stressful life-style 



Religion and Adolescent Risk Behavior 
• Religious high school seniors  

less likely than non-religious to: 

  

     --  Use marijuana 

    --  Smoke cigarettes 

    --  Drive after drinking 

– Get into fights or hurt someone 

– Ride with driver who had been drinking 

– Engage in binge drinking (5 or more drinks) 

– Carry a weapon (gun, knife, club) to school 

Wallace & Forman 1998; Monitoring the Future Study, Health Ed & Behavior, 



Religion & Healthy Adolescent Behavior 
• Religious high school seniors were more likely 

than non-religious to  

     -- Wear seat belts 

– Eat breakfast, green vegetables and fruit 

– Get regular exercise 

– Sleep at least 7 hours per night 

 

Wallace & Forman 1998; Monitoring the Future Study, Health Ed & Behavior 



 

Religion and Mental Health 

 

Pathway 

Religious involvement can provide 

social ties and support 



Congregations: Sources of Social Support 

  

• Congregation based friendship networks can serve 

as a type of extended family (Taylor & Chatters 

1988).   

• Church-related friends are strongly related to life 

satisfaction for elderly blacks and accounts for the 

advantage in subjective well-being for older blacks 

(Ortega et al. 1983). 

• Support from church members provide important 

benefits to both African Americans and whites 

(Ferraro & Koch, 1994). 
    
 



 

Opportunity to Enhance Mental Health 
 

We need to maximize opportunities for  

religious congregations and 

communities to become supportive, 

close-knit, “villages” that enhance 

mental health and emotional well-being 



 

Religion and Mental Health 

 

Pathway 

Religious involvement can provide 

meaning systems that place the 

challenges of life into perspective  



Multiple Aspects of Spirituality  
• 210 patients: 1/3 cancer, 1/3 COPD, 1/3 CHF 

• Three subscales of Spiritual History Scale: 

– God helped: past help-seeking and support received 

from the divine or from religious practices (10 items) 

– Lifetime Religious Social Support: adult religious 

participation and involvement (4 items) 

– Cost of Religion: presence of physical, emotional and 

interpersonal losses associated with one’s religious life 

• Two subscales of the FACIT-Sp (Functional Assessment of 

Chronic Illness Therapy Spiritual Well-Being Scale)  

– Faith subscale: role of faith in illness (4 items) 

– Meaning and Peace subscale: meaning, peace and 

purpose in life 

 

 

Johnson et al. J. General Internal Medicine, 2011 



Spirituality, Anxiety and Depression  

• Higher levels of belief in the role of faith in 

illness, and finding peace, meaning, purpose in 

life associated with fewer symptoms of anxiety 

and depression 

 

• Negative religious experiences (cost of being 

religious) predicts more anxiety and depression 

 

• For patients facing serious illness, regardless of 

diagnosis, sense of meaning and purpose that 

religion provides can enhance health 
 

 
Johnson et al. J. General Internal Medicine, 2011 



 

Religion and Mental Health 

 

Pathway 

Religious involvement can foster 

forgiveness and a forgiving spirit is 

associated with better physical and 

mental health 



Forgiveness and Health 

• Unforgiveness toward 

others is associated with 

physiological indicators of 

stress   

• Forgiveness of an offender 

or an offense and a general 

disposition to forgive is 

associated with lower levels 

of depression, anxiety, 

anger, stress, PTSD,  and 

higher levels of well-being 
 

 

Griffin, Worthington et al. in Forgiveness and Health, 2015  



 

Religion and Health 

 

The sacred as an under-studied pathway 
 

People can view any aspect of their life as 

sacred, that is, having divine character and 

significance 



Sacred  Matters 

• People who see their work as a “calling” miss 
fewer days of work than those who view it as a 
career 

• Those who view the environment as sacred give 
more funds to environmental causes 

• Couples who view their marriage as sacred have 
less marital conflict, and less verbal aggression 

• Parents who see parenting as sacred report more 
consistent parenting behavior and less verbal 
aggression to their children 

• Young adults who view their bodies as sacred 
engage in more healthy practices (wearing a seat 
belt, lower use of alcohol & tobacco, getting 
adequate sleep, avoiding overwork) 

Pargament & Mahoney, Int J Psy of Religion, 2005 



 

Religion and Health 

 

The Sabbath as an under-studied pathway 
 

What are the health benefits of a weekly mini-

vacation?  



Sabbath Observance 

• A study of Jews living in Israel found that deaths 

decline as the weekend approaches with the 

fewest deaths on Sabbath. A similar pattern is not 

evident for the Arab population living in Israel. 

  

• A recent study of over 5,000 SDA’s found that 

more adherent Sabbath-keeping (not engaging in 

secular activities such as shopping, reading secular 

magazines, attending secular concerts or theatrical events 

and watching or listening to news programs) was 

associated with better mental health.  

Anson & Anson, Soc Sci & Med, 2001; DJ Superville et al, Int J Psych Relig 



Finding 4 

 

Religious involvement can have both 

positive and negative effects on health 



Attendance and Mental Health 

• Probability sample of 3, 105 adults in Chicago 

• Contrasts Evaluated: 

– Attendance beliefs: social attendance versus 

vs spiritual attendance 

– Congregational support versus criticism 

– Positive versus negative religious coping 

Sternthal, Williams, Musick, & Buck, J Health & Soc Behav 2010 



Why one Attends Services Matters 
Social attendance beliefs  

  -- I feel accepted and understood when I am with 

people from my religious congregation  

 -- Attending religious services helps to establish me as a 

person in the community  

Spiritual Attendance beliefs 
 -- My faith is renewed when I attend religious services  

 -- I feel a sense of inner peace when I attend religious      

services  

 -- When I attend religious services I feel the presence of             

God 

• Social attendance beliefs predict more symptoms 

of anxiety and depression 

 Sternthal, Williams, Musick, & Buck, J Health & Soc Behav 2010 



Intrinsic Versus Extrinsic Religion 
These findings are consistent with a larger literature on 

intrinsic versus extrinsic religiousness and health  

Extrinsic religious persons have higher levels of 

symptoms of depression and anxiety while the intrinsic 

have lower levels 

•Extrinsic religion is utilitarian, rules-oriented and 
legalistic. Extrinsic religious involvement is often driven 
by a desire to obtain external benefits, such as security, 
status and self-justification  

•In contrast, intrinsic religion refers to religious 
involvement that is personally meaningful, integrated 
into one’s worldview and serves as a central motivating 
force that affects all aspects of  life 

Shreve-Neiger & Edelstein, 2004; Smith, McCullough, & Poll, Psych Bull, 2003 

 



Social Ties: Negative and Positive 

In addition to support, religious communities 

can be a source of social conflict, control, and 

criticism 

While emotional and instrumental support 

from members of one’s congregation tends to 

promote mental heath, Congregational 

criticism is associated with poorer mental 

health 

Congregational criticism  

• How often are the people in your congregation critical 

of the things you do? 

 

 

Sternthal, Williams, Musick, & Buck, J Health & Soc Behav 2010 



Positive Vs. Negative Religious Coping  

Negative religious coping related to more mental 

health symptoms 

Sample Questions 

Positive religious coping  

• I work together with God as partners to deal 

with major problems in my life 
• I look to God for strength, support, and 

guidance as a way to cope with major problem  

Negative religious coping  
• I feel God is punishing me for my sins or lack 

of spirituality  

 Sternthal, Williams, Musick, & Buck, J Health & Soc Behav 2010 



Finding 5 

 

Intolerance: one aspect of  the dark side 

of religious involvement 



Religion and Intolerance 

Research has consistently found that religious  

people are more intolerant than the non-religious 

 



 Religious and Spiritual: Demographics  

Shahabi et al. 2002; 1998 General Social Survey 

National Sample of American Adults: 

 

• 52% of U.S. adults rate themselves as very 

religious and very spiritual 

• 10% as spiritual only 

• 9% as religious only 

• 29% as neither religious nor spiritual 
 



 Religiosity and Intolerance 

Shahabi et al. 2002; 1998 General Social Survey 

Spiritual and religious adults had the best profile 

on multiple indicators:  

• They attended services, prayed, meditated, read 

the Bible and had more daily spiritual 

experiences than any other group 

• They were less distressed and less mistrusting 

than the religious-only group 

• But, they (and the religious only group) had high 

levels of intolerance  

 



Religion and Intolerance -2  

• Long history of interest in the relationship between 

religion and racial prejudice 

• Early research found that the religious people were 

more likely to be prejudiced 

• The more orthodox the religiosity, the greater the 

prejudice 

• Subsequent research revealed that type of religious 

orientation matters: an extrinsic religious orientation 

was associated with higher levels of racial prejudice 

while an intrinsic religious orientation predicted 

lower levels  

 

 

Hall et al. Pers & Soc Psych Rev, 2010; Hunsberger & Jackson, J Soc Iss, 2005  



Religion and Intolerance -3  
• Some types of religious beliefs and orientations can 

lead to rigidity in thinking, prejudice, & intolerance 

• Recent research documents that a fundamentalist 

orientation, defined as a rigid, close-minded 

worldview in which the individual believes that 

his or her religious beliefs are absolutely correct is 

predictive of higher levels of prejudice  

• What seems to be important is not the content of 

the religious beliefs but the inflexibility with 

which one’s beliefs are held.  

Hall et al. Pers & Soc Psych Rev, 2010; Hunsberger & Jackson, J Soc Iss, 2005  
 



Why SDA’s Could Lead 

• This research should remind Adventists that while 

it is important for Christians to study to show 

ourselves approved unto God and to have a 

resolute commitment to the truths of God’s Word, 

we should always remember that we are engaged 

in life-long learning and spiritual growth  

• In fact, there are many resources deeply 

embedded in the Adventist Psyche that could be 

drawn on to address the tendency to be intolerant 



Truth is Progressive 

“The path of the just is as a shining light that 
shines more and more unto the perfect 
day.” Prov. 4:18  

Growing in grace is constantly learning and 
expanding our understanding  

                                 
  



Revival and Reformation 

“Revival signifies a 
renewal of spiritual life, 
a quickening of the 
powers of mind and 
heart, a resurrection 
from spiritual death.  
Reformation signifies  a 
reorganization, a 
change in ideas and 
theories, habits and 
practices.” TM 128 

  



An Open Mind is a Key to Unity 
“Those who think that they will never have to give 

up a cherished view, never have occasion to 
change an opinion, will be disappointed.  As long 
as we hold to our own ideas and opinions with 
determined persistency, we cannot have the unity 
for which Christ prayed. God and Heaven alone 

are infallible. We have many lessons to learn, 
and many, many, to unlearn.”TM 3 

                                  

  



Finding 6 

 



 

 What training is provided to clergy to 

enable them to deal with the emotional 

challenges in their lives? 

and  

How are clergy being prepared to 

effectively meet the emotional needs of 

their parishioners and communities? 

 



Clergy Assistance Programs Needed 

J. Oraken, J. Psychological  Issues in Org Culture, 2011 

• Address the problems pastors face  

• Assist clergy at all levels of their careers and 

identify resources to assist  

• Educate community of clergy of likely problems, 

and available resources  

• Personal or health problems are compromising the 

ministry of many clergy 

• Urgent issue to address  

• Clergy who have experienced the healing of their 

own pain can better value mental health care and 

the need to address the emotional pain of others 



The Promise   

But those who wait on the LORD will 
find new strength.  

They will fly high on wings like eagles. 

 They will run and not grow weary.  

They will walk and not faint. 

 
Isaiah 40:31 (New Living) 
 

 


