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The influence of religiosity on health

Influência da religiosidade na saúde

Resumo  Historicamente, as relações entre reli-
gião e saúde foram assuntos de interesse no passa-
do e,atualmente, tornaram-se crescentemente vi-
síveis nas reuniões sociais, de comportamento e
ciências da saúde. Dentre as várias questões a se-
rem consideradas, o presente trabalho apresenta
uma breve discussão sobre as relações entre a saú-
de e a religiosidade no processo de cura e trata-
mento de doenças. Várias investigações mostram
que a participação religiosa está relacionada a
efeitos benéficos para pessoas que estão em recu-
peração de doenças físicas e mentais, inclusive a
psicologia aborda questões especiais sobre as cor-
relações positivas entre convicção e prática reli-
giosa, saúde mental, física e longevidade. Por ou-
tro lado, a religião também pode ser associada a
resultados negativos e usos impróprios de serviços
de saúde, como fanatismo, asceticismo, mortifi-
cações e tradicionalismo opressivo. O potencial
para efeitos positivos e negativos de espiritualis-
mo em saúde, combinado com os altos níveis de
compromisso com a espiritualidade, evidencia a
necessidade de pesquisas futuras. Independente dos
possíveis mecanismos, se os indivíduos lucram em
termos de saúde por conta da religião, esses deve-
riam ser motivados, respeitando as convicções
individuais de cada um.
Palavras-chave  Relações, Crenças religiosas, Saú-
de, Espiritualidade

Abstract  The relationship between religion and
health has been a subject of interest in the past
and in the latest years becoming increasingly vis-
ible in the social, behavioral, and health sciences.
Among several approaches to be considered, the
present work provides a briefly discuss concern-
ing the bond between health and religiosity in
the cure process and diseases treatment. Several
investigations show that religious participation
is related with better outcomes for persons who
are recovering from physical and mental illness,
also the psychology science have committed spe-
cial issues to positive correlations between reli-
gious belief and practice, mental and physical
health and longevity. On the other hand, religion
may also be associated with negative outcomes
and the inappropriate use of health services as
fanaticism, asceticism, mortifications and oppres-
sive traditionalism. The potential for both posi-
tive and negative effects of spirituality on health,
combined with the high levels of engagement with
spirituality suggests that this area is ripe for fu-
ture sustained research. Independent of the possi-
ble mechanisms, if individuals receive health prof-
its by the religion; those should be motivated, re-
specting the individual faith of each one.
Key words  Relationship, Religious belief, Health,
Spirituality
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Introduction

The relationship between religion and health has
been of longstanding interest in the health, so-
cial, and behavioral sciences, spanning a period
of >100 years1-4. Research examining the relation-
ships between religion and the health of individ-
uals and populations has become increasingly
visible in the social, behavioral, and health sci-
ences5. Systematic programs of research investi-
gate religious phenomena within the context of
coherent theoretical and conceptual frameworks
that describe the causes and consequences of re-
ligious involvement for health outcomes5. Despite
sustained attention to these concerns, health
research (i.e. epidemiological and medical re-
search) is generally unfamiliar with extant devel-
opments in the conceptualization and measure-
ment of religion involvement6.

There are many reasons why studies Religion
and Health Relationships and their implications
should be carried out and recorded. Among sev-
eral approaches to be considered, this paper briefly
discusses those concerning the bond between the
health and the religiosity in the cure process and
diseases treatment.

Religions and health in history

Historically, traditional cultures recognized the
importance of belief and expectancy within the
healing encounter and created complex rituals and
ceremonies designed to elicit or foster the expect-
ancy and participation of healer and patient, as
well as the community as a whole. Spiritual heal-
ing techniques have been a fundamental compo-
nent of the healing rituals of virtually all societies
since the advent of man7. Early Egyptian and
Greek civilizations depicted the ancient healing
practice of the laying on of hands in their hiero-
glyphics, pictographs and cuneiform writings8.
Biblical reference to healing performed by Jesus,
Peter, John and others helped make spiritual heal-
ing a commonly accepted practice of early Chris-
tianity9. Whether used for curing illness or pre-
venting disease, the primary purpose of most
forms of spiritual healing was to maintain the
physical, psychological and spiritual well-being
of the individual and the community.

Traditionally, spiritual healing practitioners
believed that illness manifested on the physical
level due to an imbalance in the psychological or
spiritual aspects of the individual. The role of the
healer was to correct this imbalance by utilizing

culturally accepted and proven methods of heal-
ing10,11. Within this framework, the diagnosis of
illness and the development of a treatment regi-
men were undertaken from a holistic perspective
which cultivated the patient’s belief and expect-
ancy of healing12-14.

With the advent of modern medicine, how-
ever, the significance of cultivating belief and ex-
pectancy within the healing encounter was aban-
doned in reliance upon a reductionist, mechanis-
tic and non-ritualistic approach to healing15. This
approach ignored the psychological and spiritu-
al aspects of health and focused on biological
abnormalities and specific microorganisms as the
primary cause of disease7. Recently, however, re-
search within the field of mind/body medicine
has re-examined the relationship between the in-
dividual’s psychological and spiritual perspective
and their physical health16,17.

Religion and health researches

Despite recognized methodological and analyti-
cal issues5, overall the findings indicate a consis-
tent and salutary influence of religious factors on
individual and population health3,18. In the past
several years, systematic research on religious
involvement and physical and mental health has
begun to explore the functional mechanisms link-
ing these constructs19-24.

In recent years, several books have been pub-
lished21,25-31 and major journals in public health
and medicine have featured empirical research,
literature reviews, and special issues on these and
related topics3,19-21,27,28,32-36.There are a number
of excellent reviews of studies of religious and
spiritual healing and the nature, functional prop-
erties, and efficacy of various healing modalities37.

Studies involving Christian denominations
and sects currently dominate research into the
effects of religion on health38-40. Evidence from
epidemiological and clinical studies and medical
research supports the impact of religious affilia-
tion and involvement on a diverse array of men-
tal and physical health indicators and disease
states. This literature encompasses studies of can-
cer, hypertension, stroke, other cardiovascular
conditions, gastrointestinal diseases, overall and
cause-specific mortality, indicators of physical
disability, self ratings of health status, and re-
ports of symptomatology41-52, encompassing
numerous disease entities or types of rates23.

Several investigations indicate that religious
involvement is associated with better outcomes
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for persons who are recovering from physical
and mental illness53-55. One recent study of im-
mune system function in a sample of older
adults56 found a weak association between reli-
gious-service attendance and immune system sta-
tus, independent of effects of depression and neg-
ative life events. Overall, better physical health
status, as measured by a variety of indicators, is
moderately associated with higher levels of reli-
gious involvement, even when defined by numer-
ous indicators and examined within diverse
groups (i.e. as defined by clinical disorder, gen-
der, age cohort, denomination, race/ethnicity, and
social class) within the population6,20,23.

Evidence concerning the impact of religion on
indicators of mental health22 indicates strong
positive associations between religious involve-
ment and mental health outcomes. Studies (pri-
marily epidemiologic) indicate that religious fac-
tors have a salutary influence on a diverse set of
outcomes, including depression, drug and alco-
hol use, delinquent behavior, suicide, psycholog-
ical distress, and certain functional psychiatric
diagnoses57-60.

Religious strategies may be particularly im-
portant for coping with mental and physical ill-
ness and disability. Persons who use religious
coping appear to handle their conditions more
effectively than those who do not53,61,62.

Several studies indicate that religious coping
is significant for mental and physical health out-
comes for a variety of life circumstances, espe-
cially health problems53,63 and bereavement64,65.
Religious coping also appears to reduce levels of
depression and anxiety60,66 in connection with
bereavement and other loss events67.

The significance and relationship of a given
religious factor to health outcomes will poten-
tially vary across distinct social categories (e.g.
race/ethnicity, denomination, age, social class, and
region)5. That religion is instrumental in shaping
behaviors (e.g. risk taking and protective behav-
iors) that are consequential for physical and
mental health. This includes directly and formal-
ly proscribing specific behaviors that are health
risks (e.g. dietary restrictions and prohibitions
against the use of alcohol and tobacco), as well
as encouraging behaviors that are conducive to
health (e.g. regular exercise). These distinctive
patterns of lifestyle and health behaviors could
result in lower rates of chronic and acute illnesses
within identified religious groups5. Additionally,
religious adherents may have reduced risk for
stressful life circumstances because religious
teachings embody general guidelines for behav-

ior (e.g. moderation and conformity) that dis-
courage individual deviance and encourage in-
terpersonal harmony68.

Participation in religious groups confers a
number of benefits in terms of enhanced social
resources. These advantages include the size of one’s
social networks, frequency of interactions with net-
work members, both actual and anticipated (sub-
jective-support) exchanges of various types of in-
formal and formal assistance (i.e. instrumental,
socioemotional, and appraisal assistance), and
positive perceptions of support relationships (e.g.
satisfaction and anticipated help)68,69.

The use of religion to promote individual and
community healing (i.e. restorative activities) has
been associated with the experience of strong,
positive emotions regarding the self, such as feel-
ings of self-worth, competence, and connection
with others70.

While the literature contains over two hun-
dred experimental studies examining various
forms of spiritual healing such as Therapeutic
Touch, Intercessory Prayer, Reiki, LeShan, etc. only
a small percentage of these studies have attempt-
ed to systematically assess the outcome of spiri-
tual healing therapies and correlate the results with
psychological aspects of health and illness includ-
ing patient and healer belief or expectancy71-75.

Research in religion and health has suggested
positive relationships, and most recently has con-
centrated on the experience of religion, or spiri-
tuality76. Levin77,78 investigated the effects of reli-
giosity on numerous conditions, including chron-
ic disease, functional disability, psychological
wellbeing, and subjective perceptions of health,
while controlling for age, race, ethnicity, gender,
social class, denomination, as well as other social
and psychological factors. Kaplan79 found reli-
gious protections, such as increased hope, social
personal regulation, and regulation of depres-
sion, fear and anxiety, to have positive effects on
a patient’s cardiovascular system. Benson80

showed how prayer provided emotional com-
fort, and thus, improved health. Idler81 conclud-
ed that religious beliefs may indeed alter a per-
son’s perception of illness and disabilities and
provide greater comfort. Koenig66 detailed the
numerous ways that the “healing power of faith”
can improve one’s health, including relaxation
effects, coping and social support. An increasing
replication of studies finds a correlation between
religious belief and practice and mental and phys-
ical health and longevity82.

Several major journals in the field of psychol-
ogy have recently devoted special issues to posi-
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tive correlations between religious belief and prac-
tice and mental and physical health and longevi-
ty82. In addition, this research suggests that reli-
gious belief and practice involve both ordinary
psychological processes and unique psychologi-
cal-spiritual contents. On one hand, religion ex-
erts its influence through common psychologi-
cal channels like social support, healthy behav-
ior, a sense of coherence, and medical compli-
ance. On the other hand, by orienting motiva-
tion towards matters of ultimate concern and
attributing sacredness to ordinary activities, reli-
gion also plays a distinctive role in human life82.

Along with the presumed benefits of religious
involvement for health, religion may also be as-
sociated with negative outcomes, such as poorer
mental and physical health status, negative cop-
ing behaviors, and inappropriate use of health
services20,21. Ness83 verified negative and positive
aspects of the religious convictions in the physical
and mental health; among the negatives could be
mentioned the fanaticism, asceticism, mortifica-
tions and oppressive traditionalism; the positive
aspects are personal health, community health,
complementarity of the religious conceptions with
the medical conceptions of human well being.

In summary, the religion seems to be a psy-
chosocial factor and the biological benefit in the
recovery of the physical and mental diseases. In-
dependent of the possible mechanisms, if indi-
viduals receive health profits by the religion; those
should be motivated, respecting the faith indi-
viduality of each one.

Investigations of religion and health have eth-
ical and practical implications that should be
addressed by the public, health professionals, the
research community, and the clergy. Future re-
search directions point to promising new areas

of investigation that could bridge the constructs
of religion and health. The potential for both
positive and negative effects of spirituality on
health, combined with the high levels of engage-
ment with spirituality, suggests that this area is
ripe for future sustained research. Additional
prospective studies are also needed to enhance
our understanding of the temporal ordering of
the relationship between exposure to spirituality
and the timing of health consequences, and to
strengthen our confidence in causal inferences.

Conclusion

In summary, the religion seems to be a psycho-
social factor and the biological benefit in the re-
covery of the physical and mental diseases. Inde-
pendent of the possible mechanisms, if individu-
als receive health profits by the religion; those
should be motivated, respecting the faith indi-
viduality of each one. Investigations of religion
and health have ethical and practical implications
that should be addressed by the lay public, health
professionals, the research community, and the
clergy. Future research directions point to prom-
ising new areas of investigation that could bridge
the constructs of religion and health.

The potential for both positive and negative
effects of spirituality on health, combined with
the high levels of engagement with spirituality
suggests that this area is ripe for future sustained
research. Additional prospective studies are also
needed to enhance our understanding of the tem-
poral ordering of the relationship between expo-
sure to spirituality and the timing of health con-
sequences, and to strengthen our confidence in
causal inferences.
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