
Introduction

Throughout human history, religion and spirituality have been part of
the main coping mechanisms that humanity has had at its disposal to
deal with excessive stress in everyday life. The past decades have even
seen a notable increase of research on the health benefits related to reli-
gion and spirituality. Research continues to show a significant number
of people reporting that religious beliefs and activities provide them
with comfort during stressful times, especially while facing serious
medical challenges.1

Research regarding the influence of spirituality on human health
can be divided into three distinct waves:
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• a general relationship between religion or spirituality and health,
often focusing on the frequency of prayer and attendance at church
services,

• the unique effects of spirituality on health,
• the causal role of spirituality on mental health as well as the medi-

ating role of spirituality in a clinical environment, which are
presently the most favored.2

Generally, religion and spirituality are considered helpful in coping
with major life problems.3 On the other hand, religion and spirituality
may become part of the problem and even increase pathological pat-
terns. There is some interesting literature on this topic,4 but the focus
of our reflection is the positive influence of religion and spirituality on
human health. In one of the most comprehensive reviews in this
research, Harold Koenig, Michael McCullough, and David larson
concluded that, for the most part, religious and spiritual beliefs, prac-
tices, relationships, and experiences are correlated with:
• Well-being, happiness, and life satisfaction,
• Hope and optimism,
• Purpose and meaning in life,
• Higher self-esteem,
• Greater social support and less loneliness,
• lower rates of depression and of suicide,
• less anxiety,
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• less psychosis,
• lower rates of alcohol and drug use,
• less delinquency and criminal activity,
• Greater marital stability and satisfaction.5

Although the healing potential of religion and spirituality can be
intuited by common sense (i.e. God is there for us to help and save us),
in order to be academically acceptable, it has to be confirmed by
empirical research that is able to fine-tune and adjust preliminary
hypotheses. The findings from empirical research offer clear evidence
of the benefits of spirituality and religion in people’s lives. Yet it is
important to note that this research does not incorporate the degree to
which it happens. It is very rare that researchers examine spirituality or
religion with explicitly spiritual criteria which pertain to one’s subjec-
tive and personal experience. There are also limits to our research
regarding people’s relationship with God or a higher power. We sim-
ply lack the tools to measure God’s grace; we can only assess this rela-
tionship from the human perspective, looking at how humans perceive
it.6

Harold Koenig summarizes it very well:

Much of the research on religion and mental health is cross-sectional
and observational, making the argument for causality—that religion
produces better mental health—less than airtight. For example, individ-
uals with negative emotional states are perhaps less likely to seek reli-
gious involvement, which could explain some of the cross-sectional
findings. Furthermore, there is little doubt that religion can also produce
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negative effects in vulnerable people, such as unhealthy guilt, increased
fear, or worsening depression.7

In some research projects, there is no distinction between spiritual-
ity and religion.

Traditional measures of religious involvement tend to be more
objective, because they are based on observable behaviors such as
church attendance or the frequency of prayer. Measuring spirituality
poses more challenges. It is influenced either by religious belief and
practice or by psychological variables. When spirituality is measured
using indicators of psychological or social well-being, it will always
predict such well-being.8

Moreover, religious factors may function differently depending on
the phases of one’s life. In fact, there is not much research following
individuals from childhood through adolescence into adulthood and later
life to demonstrate the long-term effects of religious beliefs and practice
and their influence on mental health across an individual’s life span.9

General well-being

Research shows that people who view their lives as sacred and invest
their energy in developing this aspect experience fewer conflicts, have
greater satisfaction and become aware that their life has meaning.10
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Religion and spirituality often provide a worldview that is both opti-
mistic and hopeful, helping people in traumatic life situations discov-
er both the purpose and meaning of their lives. Here we understand
optimism as the ability to psychologically distance ourselves from the
negative consequences of life events and hope as the ability to set goals
and to motivate ourselves to achieve them.11

Religion and spirituality are helpful not only in overcoming emo-
tional distress but also in activating positive emotions, which are asso-
ciated with the feeling of a life truly worth living. In a number of stud-
ies, religious participants demonstrated significantly greater well-
being than those who were less religious. Religion and spirituality may
increase well-being in a number of ways such as fostering hope, opti-
mism, joy, social support, and by giving meaning to life.12 For
instance, a number of findings suggest that religion and spirituality
contribute to health and well-being in individuals living with HIV.
Many of them considered religion and spirituality as a bridge between
a hopeless and a meaningful life.13

Spiritual involvement predicts certain health-related outcomes. A
meta-analysis of the relationship between religious practices and mor-
tality that involved almost 126,000 participants in the US and Norway
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showed that people with higher measures of religious involvement also
had 29% higher odds of survival at follow-up.14

To summarize, there is little doubt that spiritual knowledge and per-
sonal religious commitment can become important factors in reducing
behaviors that lead to greater physical disease or that negatively affect
health outcomes. It is crucial to note that ideally, religious teachings
are transmitted as early as in childhood, reinforced in adolescence and
in young adulthood, and then continue to have an impact on a person’s
health throughout adulthood.15

Physical health

It has been shown that religion and spirituality are effective in coping
with disability, illness, and negative life events. Additionally, religion
and spirituality are related to one’s physical state of health by provid-
ing faith-based norms governing diet, health care practices, and sexu-
al behaviors.16

Daily spiritual experiences of cancer survivors are associated with
more self-assurance and less fear of cancer recurrence. Salsman and
colleagues developed a taxonomy of religious and spiritual constructs
dividing them into (1) affective, such as a sense of transcendence,
meaning, purpose, or connection to a source larger than oneself; (2)
behavioral, such as public and private activities like attending cere-

696

14 Michael e. McCullough, William T. Hoyt, David B. larson, Harold G. Koenig
and Carl Thoresen, “Religious Involvement and Mortality: A Meta-Analytic
Review,” Health Psychology 19, no. 3 (2000), 213.

15 Koenig, “Religion, Spirituality, and Health,” 13.
16 Kevin S. Seybold and Peter C. Hill, “The Role of Religion and Spirituality in

Mental and Physical Health,” Current Directions in Psychological Science: A Journal
of the American Psychological Society 10, no. 1 (2001), 23.

Andrzej K. Jastrzębski OMI



monies or meditation as means of seeking a closer connection with the
divine; or (3) cognitive, such as religious or spiritual beliefs, percep-
tions, doubts, salience or commitment, as well as images of the divine.
Some researchers added to these three categories a fourth one called
(4) ‘other’ because not all religious constructs can be easily catego-
rized into an affective, behavioral, or cognitive dimensional structure,
as is the case with religious affiliation. This category is often a mark-
er for a host of attitudes, beliefs, and behaviors that cannot be easily
categorized.17

In the meta-analyses that encompassed 1341 effects drawn from
more than 44,000 oncology patients, Park and colleagues presented
one of the most comprehensive quantitative reviews of religious and
spiritual variables. They applied the above-mentioned four dimensions
of religion and spirituality that can play an important role in changing
the condition of cancer patients. The researchers showed that the most
influential was the affective dimension, as the link between the affec-
tive dimension of religion or spirituality and health outcomes appeared
to be the strongest. In second place came the cognitive and ‘other’
dimensions. The behavioral dimension of religion and spirituality was
the least associated with the social health domain and almost unrelat-
ed to the physical or mental health reported by patients.18

In the cognitive dimension, we can distinguish specific beliefs com-
ing from a religious frame, causal attributions, or images of God.
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Religion and spirituality have often been characterized as important
sources of meaning, particularly during stressful times. For example,
there is evidence that more benevolent images of God and stronger
religious beliefs are associated with improved social health.
Perceptions of spiritual growth in response to cancer were associated
with better mental and physical health.19

Affective dimensions of religion and spirituality, which encompass
a sense of equanimity, peacefulness and comfort, are associated with
patients’ well-being in the context of cancer. On the other hand, mod-
est links between religious behavior and social health should probably
be attributed to those aspects of behavior that are social in nature, such
as religious service attendance or meetings with clergy. It is also pos-
sible that the effects of specific religious behaviors were hidden in
more general behaviors in response to the stressful situation.20

Many hospitalized cancer patients indicate that their religious
beliefs and practices are the most important way they cope with illness
and associated challenges. In this context, and among a variety of reli-
gious practices, prayer stands out as the most prominent. even on the
list of unconventional therapies for pain, prayer was ranked as the sec-
ond most helpful. In the vast majority of available research, religious
involvement has been related to both the amount and quality of social
support that people obtain from their faith communities.21
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Religion and spirituality influence our physical health in many
ways. Most probably, this is related to mind-body effects, which are
perhaps most evident in studies that examine the effects of spiritual
practices on mortality. So far, a number of studies have examined the
theme of longevity. Twelve of them indicate a significant relationship
between religion and longer survival. Other research suggests that reli-
gious attendance is an important predictor of survival.22 A number of
studies show a consistent pattern of lower mortality risk for the more
religiously observant persons.23 It is specifically the measure of atten-
dance at religious services and not any subjective importance of their
religion or spirituality that proves to be related to longer life expectan-
cy of religious people.24

Recovery

Belief in God without any particular religious affiliation has been
shown to predict better psychiatric treatment outcomes.25 Religious or
spiritual practices, particularly among minority groups, such as Native
Americans, Hispanics, and African Americans, have been shown to
accelerate the recovery process. Alcohol and drug abuse experts
emphasize that involvement in faith communities can play an impor-
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tant role in facilitating recovery or preventing relapse, as well as bring-
ing about behavioral change in addicts.26

Most religions teach how the individual and God should cooperate
to either prevent or cure illness, through prayer, meditation, or other
forms of religiously sanctioned healing practices. Religion can also
prevent undesirable behaviors such as promiscuous sexuality, theft or
violence towards others. The presence of churches, synagogues, and
mosques in a society, when they are faithful to their mission, can play
an important role in diminishing many forms of deviancy as there is
congruence between certain specific religious beliefs and the general
cultural norms.27

Immunology

There is also an interesting scientific field of research called psy-
choneuroimmunology. Its research is based on the effects of psycho-
logical and social factors on the mental states of patients and their
immune systems. It postulates existence of “psychosomatic network,”
a relationship between the human brain, the Central Nervous System,
the immune response of the organism and the way people perceive the
world and think about life challenges.28

This research shows that stress and lack of social support influence
immune responses to vaccinations and their defense against various

700

26 Koenig, Medicine, Religion and Health, 60–61.
27 Peter C. Hill, Kenneth II. Pargament, Ralph W. Hood, Jr., Michael e. McCullough,

James P. Swyers, David B. larson and Brian J. Zinnbauer, “Conceptualizing religion and
spirituality: Points of commonality, points of departure,” Journal for the Theory of Social
Behaviour, no 30 (2000), 55–56.

28 Denyse O’leary, Mario Beauregard, The Spiritual Brain, A Neuroscientist’s Case
for the Existence of the Soul, (Toronto: HarperCollins, 2007), 150–153.

Andrzej K. Jastrzębski OMI



bacteria and viruses. Psychological stress has been associated with a
number of adverse metabolic states and can lead to the development of
insulin resistance, a decrease in nerve growth, and an increase in the
risk of cardiovascular disease or a worsening of its course. For exam-
ple, hostility is a robust predictor of cardiovascular problems.
Psychological stress is also known to affect blood pressure, increasing
the risk of hypertension. Since high blood pressure is a strong predic-
tor of stroke, it is not surprising that chronic stress or other difficult
emotional states can increase its risk.29 Distressed anxious persons also
have a weaker, shorter-lived immune response, which leads to an
increased susceptibility to viruses and other longer-lasting infections.30

Spiritually active people are more likely to have their medical ill-
nesses diagnosed sooner as well as treated more effectively, because
religious involvement is usually linked with greater social support.
Consequently, based on these discoveries, we can conclude that spiri-
tual beliefs and behaviors as well as the sense of belonging to a com-
munity with whom one shares common values may have an impact on
the neuroendocrine, immune, and cardiovascular functions of our bod-
ies. Religious involvement may also be helpful in avoiding negative
coping mechanisms such as smoking and alcohol or drug use, which
certainly have negative effects on the immune system. Involvement in
a faith community increases social support and at the same time
reduces social isolation, which is yet another way of improving our
immunity. Religion and spirituality influence neuroendocrine and
immune functioning in many ways. And although this area of research
is only beginning, the preliminary findings support the hypothesis that
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religion and spirituality may reduce stress and stress-induced neuroen-
docrine and immune changes. What people believe, think, and feel
may well have a direct impact on their immune system. This plays a
pivotal role in warding off disease and boosting the recovery process.31

To summarize, it is already well demonstrated that psychological
and social factors influence our physiology and are directly responsi-
ble for the condition and strength of our immune system. By showing
that being religious or spiritual enhances our psychological health and
our social interactions, we can hypothesize that religion and spiritual-
ity may be important factors in influencing or improving our immunol-
ogy. This happens primarily in threefold ways: as a personal coping
strategy, as a prosocial force, and as a method of behavioral control.32

Mental health

Spirituality has been recognized as an important factor that influences
our mental health, which can be both positive and negative, as is the
case with guilt and shame.33 On the positive side, we learn that religion
and spirituality enhance one’s mental health more efficiently than more
secular interventions when addressing a number of mental health
issues.34 Among religious individuals we can observe better mental
health: 
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greater well-being, higher quality of life, and lower rates of depression,
anxiety, and suicide.35

Most published research indicates that there is an inverse correla-
tion between spirituality and suicide. This is probably due to the fact
that spiritual practices help people cope with difficulties, provide
meaning and purpose to life, and offer hope. Most religions pronounce
themselves against suicide and motivate believers to develop prosocial
behavior, embrace forgiveness and adopt altruistic activities, while at
the same time discouraging behaviors that are devastating to others
and disastrous to oneself. The protective effects of religion against sui-
cide are most visible in cases where people find themselves in the
worst medical conditions.36

Research suggests that religion and spirituality are important cop-
ing strategies for people with schizophrenia.37 This means that reli-
gious patients had fewer negative symptoms, were generally more
physically fit, and enjoyed a higher quality of life. With regard to
depression, a representative sample of the global community has con-
sistently revealed that religious involvement such as frequent church
attendance averts or decreases depressive disorders.38 There is also
research demonstrating that spirituality decreases symptoms of depres-
sion and anxiety as well as psychotic symptoms in children. With
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regards to adolescents, religious practices influence their subjective
well-being, and they also experience fewer symptoms of depression
and anxiety.39

Addictions

Among people recovering from substance abuse, spirituality reinforces
a more optimistic life orientation, greater perceived social support, bet-
ter resilience to stress, and lower levels of anxiety. It is the sense of a
Higher Power’s support in every and any circumstance of their life that
keeps a person sober one day at a time. In this context, spirituality
gives people the assurance that their battles with addiction are there to
direct their efforts towards helping others win their battles. Spirituality
also promotes attitudes that facilitate openness to change and better
collaboration with treatment plans, especially in Twelve-Step groups:
AA (Alcoholics Anonymous), NA (Narcotics Anonymous), and dozens
of other groups patterned very closely or in part after Alcoholics
Anonymous. For recovering alcoholics, spiritual involvement medi-
ates a reduction in alcohol use due to disapproval of its abuse as well
as social modeling of better behaviors.40

Substance abuse, more than anything, has been the main focus of
research in this regard and has supplied a vast amount of literature on
religion and mental health, including longitudinal data.41 A study based
on the third National Psychiatric Morbidity Study that was conducted
between October 2006 and December 2007 in england confirms other
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research outcomes in stating that people with a religious understanding
of life were less likely to be dependent on drugs or to be hazardous
drinkers. Nonetheless, one has to admit that people with a spiritual
understanding of life without a link to any religion were more likely to
develop abnormal eating habits and neurotic disorders or phobia. Also,
this group of people was more likely than the group who was neither
religious nor spiritual to take psychotropic medication, to use recre-
ational drugs, and developing drug dependency. In sum, people with a
spiritual understanding without a religious framework appear to have
the most problems with mental health. The same study confirms that
religious people are less likely to use alcohol and recreational drugs,
but does not confirm North American evidence that there is a positive
relationship between religiosity and happiness.42

Methodological challenges and critics

Some authors postulate that religious factors directly influence mental
health. Others claim that religious variables can be easily replaced by
other factors which we already know to positively influence mental
health such as social support, healthy lifestyles, positive emotions and
appraisals, and effective coping. In fact, few studies have applied a
methodology that would indicate a difference between these causal
mechanisms. Most of the studies have not been designed to examine
the relationship between religion and health, but rather used existing
data sets that were obtained for some other purpose. For the most part,
there was no attempt to adequately measure the religious involvement
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of people. Usually, the research was based on one or two items added
into a larger study and not specifically designed for this topic.43

We should not presume that the health benefits of spirituality are
necessarily related to a belief system. We must remain methodologi-
cally attentive to other reasons why people engage and profit from reli-
gious practices, because in many places, culture and religion are very
closely linked. This fact poses yet another methodological challenge,
which is that of diverse cultural contexts and the way in which these
influence how people live various dimensions of religion such as intel-
lectual, social, or ritualistic. In fact, a number of studies have con-
firmed that constructs for coping with stress, formation of social rela-
tionships, life satisfaction, and development of values are culturally
shaped, which would require more qualitative, multi-faith, and cross-
cultural designs of research projects dealing with religion and spiritu-
ality.44 We still need to know more about the influence of religious rit-
uals and prayer practices on the mental health of members of various
religions, because phenomenological differences between spiritual
experiences and psychopathological states are not always clear in this
context.45 It seems that there may be many phenomenological overlaps
between experiences described as psychotic and those characterized as
religious.46

There is also strong criticism regarding research in the field of reli-
gion and health coming from a theological perspective. Shuman and
Meador argue that our society’s fascination with the health benefits
provided by religion and spirituality reflects not so much our interest
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in pursuing religious paths but rather the contemporary trends in con-
sumer capitalism and self-interested individualism. We cannot simply
exchange faith for health as it devalues the true meaning of faith and
leads us to accept a utilitarian approach to religion.47

The last, but not the least methodological challenge, is that every
research agenda is limited by its funding. One of the problems in this
regard is that there has not been much funding for qualitative research.
Despite the recent dynamic development of research on religion and
mental health, most of this has been done without any funding support
and we know that adequate resources are as essential for conducting
high-quality studies in this field as in any other.48

The Healing Potential of Religion and Spirituality
SUMMARY

In the last decades of psychological research, religion and spirituality have been
regarded as helpful in coping with major life problems. Some existential chal-
lenges such as anxiety regarding death, meaninglessness, guilt or even feelings
of condemnation call for a spiritual response. Beliefs and spiritual practices can
play an important role in counteracting disease or influence it in a variety of
ways. They can have an impact on how a person adheres to a treatment regime;
they affect how a person follows after-treatment recommendations. Spiritual
teachings invite believers to develop compassion, hope, surrender, forgiveness,
and, finally, charity. A great number of research studies have addressed the heal-
ing potential of spirituality. The vast majority of them have focused on their psy-
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chological, social, and physical effects. This article gives a concise overview of
this research as well as discusses remaining methodological challenges to better
grasp the relationship between spirituality, religion and health.

Keywords: religion, spirituality, psychology, health, existential challenges
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