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ABSTRACT 
 
 

 This thesis investigates the relationship between religion and health by 

considering the effect of religion on illness prevention. By utilizing the holistic model of 

mind, body and spirit, this thesis explores the benefits of incorporating religious ideas 

into the realm of health. In seeking to understand this view, we consider the effect of 

religious thought on mental health, the importance of religiously-based social 

interactions, and the direct physical suggestions promoted by religious groups and texts. 

The author suggests integrating timeless religious traditions with modern scientific 

discoveries in order to reach the most effective foundation for health. This framework 

would not only benefit individuals, but it would also assist physicians in connecting with 

their patients and the health care industry in reducing the number of cases related to the 

lack of preventive care. Ultimately, religion is demonstrated to be an important tool in 

establishing health and wellness. 

 
        Dr. Douglas Langston 
        General Studies 
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Introduction 
 
 In a society in which the health care system operates mainly through an orthodox 

approach founded on scientific principles, some unknown element is clearly lacking from the 

effectiveness of the system. One third of the population will die from some form of cancer and 

one half of the population will die due to heart failure. Although the factors leading up to such 

premature deaths are considered to be induced through poor health and lack of preventive 

measures, society as a whole has failed to successfully execute actions associated with health and 

wellness. Even with the advice and efforts of medical doctors, the percentage of patients that 

follow through with their doctor's instruction is painfully low.  

 Unearthing the motivation to live a high-quality life should not be as difficult as it may 

initially seem. Harold Koenig reports that 96% of people in the United States follow a defined 

religion or recognize an unnamed spiritual power driving the forces of life (Koenig 1997 34). 

Another poll discovered that 69% of the general population believe religion influences other 

aspects of life, and as many as 84% of older adults connect religion to other areas (Ibid 36). 

Although religion has been perceived as a declining institution, the statistics reveal otherwise. In 

fact, one survey found an 18% increase from 1985 to 1996 of individuals who believe that 

religion influences other aspects of lives (Ibid 37). Applying the religious influence to the area of 

health should then be one of the most effective and powerful intrinsically motivating factors in 

maintaining wellness. 

 The link between religion and health is not a new or novel idea. In correlating health 

practices to religious beliefs, patients feel both greater motivation and a better outlook on their 

physical condition, thereby producing the highest state of wellness possible for the patient. The 
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religious model can also appeal to physicians and clinicians, who attribute much frustration to 

the surprisingly high percentage of patients who fail to follow the prescribed lifestyle advice 

offered by their doctors. Religious beliefs may help to instill an intrinsic drive for patients to 

follow through with their doctor’s instructions. Only with doctors and patients working together 

with outside elements, such as the religious perspective, can patients recognize both the scientific 

aspects of health care promoted by their doctor as well as the psychological elements. 

 In applying such nontraditional approaches, more than one form of treatment may be 

beneficial to the patient. Orthodox medicine, also known as conventional medicine, is the 

dominant form of health care in most of the developed countries. Orthodox medicine focuses 

exclusively on the symptoms exhibited by a patient and utilizes drugs, surgery, or radiation to 

remove the symptoms. “Alternative medicine” is a term commonly employed for medical 

procedures that fall outside the realm of conventional medicine (Guinness 21). Naturopathy, 

chiropractic, and homeopathy are forms of alternative medicine. Natural medicine relies on the 

healing powers of the human body and considers such elements effective enough to be 

considered a medical treatment. Diet and water therapies as well as herbal treatments are 

common forms of natural medicine. Traditional medicine refers to a medical system that can be 

traced to ancient origins. This form of medicine includes Shamanism and Chinese medicine and 

is characterized by its strong cultural ties and trained healers (Ibid). Folk medicine varies from 

culture to culture but always involves a belief in the power or effectiveness of a selected 

treatment option. Folk medicine relies on plants, charms, and rituals to act as medical treatment 

in the patient. Holistic therapy treats the patient as a “whole” individual as opposed to treating 

merely the symptoms1. Self care and preventative health are emphasized, and the integration of 

 
1  Holistic medicine criticizes orthodox medicine for treating merely the symptoms. This system considers 
the failure of mainstream medicine to be a result of what it sees as a “narrow approach.” 
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mind and body is key. A final category concerns complementary medicine, which is the use of 

any of the above alternative forms of treatment combined with orthodox medicine. A thorough 

examination of the interaction of religion and health supports the use of complementary 

medicine above all other forms of therapy. The complementary approach connects the scientific 

documentation found in orthodox medicine to the multiple benefits offered by the alternative 

approach, producing an end result of an individualized combination unique to each patient’s 

needs. 

 In producing this personalized treatment plan, doctors and clinicians should take certain 

steps to ensure the patient is receiving the best care and advice available. All health care 

personnel, from physician to psychologist, should examine their patients with regard to the 

patient's personal religious and/or spiritual beliefs. The duty of the health care industry should 

then include incorporating these beliefs into a multifaceted model. For this reason, it is 

absolutely vital for all persons involved with health care to understand the varying aspects of 

wellness as seen through the different world religions.  

 To best create a strong relationship between religion and health, the factors connecting 

the two ideas must be more closely examined. Such an investigation reveals three distinct ways 

in which religion fosters health. First, religious and spiritual ideas often promote the cessation of 

harmful practices. For example, both the avoidance of smoking and the act of abstinence from 

alcohol have documented health benefits. Secondly, religious and spiritual ideas promote actions 

that may be associated with an improvement in health. The implicit social factors of religion and 

its rituals, including prayer and meditation, may lead to habitual activities that have been 

demonstrated to provide psychological benefits. Finally, the direct connections indicated through 

religious practices benefit health through physical means. Adherence to specific practices, 
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including dietary laws and nontraditional therapies such as Ayurveda, have been shown to cause 

an improvement in overall physical well-being. This model displays the connections, allowing 

the health care industry to best determine which treatment plan should be used for each patient. 

 Unfortunately, religion has been losing credibility as the philosophical belief system 

presented by religion has been called into question. Nonetheless, this thesis proposes that, in 

terms of issues of health, the question of truth is less important than the perceived benefits the 

religious model offers. Within the holistic model, mind, body, and spirit are used to both prevent 

illness and maintain health. The belief system of religion maximizes the benefits of the holistic 

model by providing a framework upon which to build the health system. This framework can be 

conceptualized through three aspects: mental health, social support, and physical behaviors. All 

three areas have been studied and found to represent areas in which religion plays a strong role in 

the prevention of illness. Through these studies, the benefits of connecting religion to health 

become apparent in creating the best health available and preventing the occurrence of illness.2 

Such an idea suggests that all persons involved in the health care industry should consider a 

spiritual history and utilize the proper treatment when evaluating a patient. Furthermore, 

individuals should recognize their own beliefs and apply the preventative concepts offered by 

their religion in their journey to optimal health. 

Defining Terms 

 Religion is an intangible concept that is consequently difficult to define simply. Religion 

is also unique in that it is not limited to one dimension of behavioral aspects. Instead, religious 

ideas are applicable to many facets of daily existence ranging from material and earthly matters 

to existential questions (Schumaker 5). The psychologist Eric Erikson recognized the 

 
2 See appendix, Figure 1 
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problematic nature of existence itself as a motivating factor that drives mankind to seek 

supernatural answers. To Erikson, religion can be defined as a sense of order in a world of, 

“exceeding darkness which surrounds man’s existence, and the light which pervades it beyond 

all discrete comprehension” (Ibid 6). 

 Allport considers religion far too broad to define; however, some attempt to quantify 

religion is necessary to reach an understanding of the purpose of this overall study (Ibid 7). Still, 

the problematic nature of religion makes it difficult to create a single definition that can be 

agreed upon by persons of the many diverse religious backgrounds. It seems that the general 

consensus within the western world is that religion is an institution concerned with the 

interaction of man with a Supreme Being or force. Another attempt to define religion considers 

faith in the institution itself to be the factor common within all religions. Still another effort to 

find a common ground links the religions through the quest of man to understand either the 

creation or creator. All of these conceptualizations fall short of complete accuracy. While 

religions such as Islam and Christianity adhere to one higher authority, other religions such as 

Buddhism do not ascribe to the notion of a supreme deity. Additionally, the concepts of faith and 

creation are not universal to all religions. 

  In recognition of this dilemma, the very definition of religion has been a controversial 

topic with many different points of view. Geertz’s definition of religion has been held with 

esteem and quoted by many of his contemporaries. He states, “religion is a system of symbols 

which acts to establish powerful, pervasive, and long-lasting moods and motivations in men by 

formulating conceptions of a general order of existence and clothing these conceptions with such 

an aura of factuality that the moods and motivations seem uniquely realistic” (Geertz 4). The 

psychologist and philosopher Erich Fromm contributes an important element to the idea of  
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religion by indicating that it is, “a system of ideas, norms, and rites that satisfy a need that is 

rooted in human existence, the need for a system of orientation and an object of devotion” 

(Schumaker 5). For the application of religion to health, a combination of these multiple 

definitions seems best suited. This is because health is an immaterial need (Fromm) which can 

use the order offered by religion (Geertz) to better the existence of man (Erikson). 

 In order to make the transition to religion within the field of health, the application of 

religion to earthly matters must be more deeply analyzed. Within the material realm, perhaps the 

most valuable issue is the pursuit of health and wellness. Health, described by the World Health 

Organization as “a state of complete physical, mental and social well-being and not merely the 

absence of disease or infirmity,” can then be included in religion as an extrinsic goal.3 

 The primary medical system concerned with health is the field of prevention, a practice 

commonly employed by complementary medicine. Although prevention of illness4 sounds like 

an ideal aspiration, the factors involved are often difficult to isolate. Marie Boyle’s Personal 

Nutrition emphasizes the need to examine our current ideas about preventing illness by citing 

that 71% of deaths are based on lifestyle factors (Boyle 6). Religious beliefs and practices 

certainly have an important effect on lifestyle, which reveals the connection between religion and 

health. Many religions provide nutritional and dietary guidelines; if adhered to, religious 

suggestions could aid in preventing the 64% of deaths attributed to poor nutritional choices 

(Ibid). Thus, while the documented studies help to reveal the psychological attributes of religion 

to health, the preventative aspects of religion are also found implicitly within the religious beliefs 

themselves and manifest in the form of physical assets. 

 
3  Fromm's aforementioned emphasis on need plays a critical role in the application of religion to health 
because wellness is a part of basic human needs. 



  7
     

 

                                                                                                                                                            

 Because of the nature of religion, one of the primary concerns is the tendency towards a 

biased promotion of one specific religion's beliefs at the cost of devaluing other beliefs. For this 

reason, it is important for the health care industry to refrain from prescribing religion to 

nonreligious patients or to argue or coerce patients into adapting a religious viewpoint. 

Ultimately, the idea is to treat the patient in a manner most effective to the patient’s individual 

beliefs rather than to attempt to convert the patient’s faith. While the issue of religion and health 

can be viewed from a theological or evangelical point of view, Harold Koenig wisely points out 

that such an association does not need to limit the research on this topic (Koenig 1999 23). It is 

entirely possible to conduct an objective study on this topic and ask what the implications of 

religion as a whole can be on the health and well-being of the human population.  

 

 

 

 

 

 

 

 

 

 

 

 
4 The term illness is used in place of disease. These terms differ in the role of experience: disease refers to 
the physical or psychiatric symptoms as seen by the physician, while illness refers to the patient's subjective view of 
the same sickness (Siegel 55). 
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Chapter One: Mental Health 
 
 In order to most effectively prevent illness, an individual must address more than merely 

his or her physical condition. Historically, physicians and healers would aim to establish a 

balance of both physical well-being and a healthy state of mind (Guinness 39). While it logically 

makes sense that mental health is of critical importance, modern orthodox methods examine only 

the physical symptoms and tend to overlook other aspects of a patient's treatment. In fact, unless 

the patient seeks counseling from a mental health specialist, he or she is unlikely to receive any 

advice concerning mental health. Recent studies have revealed that the population recognizes 

this flaw and reportedly desires to be treated as a whole patient rather than as a part (Koenig 

1997 26). In light of the population's concern, it would seem sensible to incorporate both 

physical care and psychological advice in modern medical treatments. This method of care is 

supported by the holistic model, which states that a patient's physical health can only be in the 

best possible state when the patient’s mental health is also taken into consideration. 

 Previously, the effect of religion on mental well-being was anecdotal and only strongly 

held by some members of the clergy as well as religious professionals. In recent years, the 

scientific method has led to new discoveries in this area. For instance, Duke University Medical 

Center has devoted much time and research to well-defined studies that examine the relationship 

between mental health and religion (Koenig 2000 97). Much of the evidence has found positive 

correlations with one's reliance on religion and a better state of mental health. As scientific 

research supporting the holistic model has emerged, advocates of the complementary approach 

have made stronger claims regarding the benefits of the religious experience. Deepak Chopra, a 

medical doctor who incorporates holistic practices into his treatments, understands that only a 
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person who has balanced mental health can have proper physical health (Chopra 1990 94). 

Chopra cites several studies revealing that people with the poorest mental health have higher 

rates of lifestyle disease, such as coronary illness (Ibid 31). He uses his knowledge to focus on 

creating a healthy state of mind in patients, ultimately leading to better physical health. Within 

the realm of prevention, scientific evidence confirms that religious ideas are advantageous in 

preventing illness through the reduction of mood and anxiety disorders. Additionally, religion 

encourages the avoidance of risky behaviors such as alcohol and drug abuse by appealing to the 

promotion of a healthy state of mind for religious believers. Together, these mechanisms help to 

instill preventative action with respect to physical illness through the religious actions of faith, 

meaning, prayer, and meditation. 

Faith 

 Faith is often considered to be the driving force behind the actions associated with 

religion.5 Most religions depend on faith of some form to provide a framework for the belief 

system. Koenig relates faith in a higher power to a feeling of hope and a sense of control over 

destiny (Koenig 2000 90). The believer finds comfort in the thought that God, or a superior 

being, cares for the faithful follower in a personal way. This element of care becomes extremely 

important in times of crisis. A poll conducted after the September 11th attack revealed that 90% 

of people turned to faith as a means of coping (Koenig 2005 45). Similar results have been found 

after the Oklahoma bombing, the Gulf War, the Midwest floods of 1993, and the 1989 Hurricane 

Hugo (Ibid). 

 One study further investigates the role of religious faith in coping with physical illness. 

The study asked participants, “What enables you to cope with the difficult or stressful events in 

 
5 Some define religion around this idea. See introduction. 
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life?” (Koenig 1997 50). Of the 298 participants, 40 percent chose to use religious phrasing to 

express how they would cope with life-threatening physical illness (Ibid). Through asking an 

open-ended question, this study demonstrates that religious faith is a highly influential factor in 

dealing with physical illness. 

 Faith also promotes reading of religious scriptures, through which role models and 

guidance for decision-making provide inspirational tools. Such religious instruction combined 

with faith has been found to result in strong and stable mental health. 

 Within Christianity, a biblical point of view states that, “faith is being sure of what we 

hope for and certain of what we do not see” (Hebrews 11.1, New International Version). Another 

verse suggests that faith can overcome the world (1 John 5.4). Such passages are frequently 

quoted by advocates of health within religion as revealing the power of God over illness. 

 Catholicism understands faith to be a motivating factor in the care of others. One 

organization, Catholic Charities of Alexandria, Virginia serves ten million people per year. This 

organization operates through the promotion of faith in services such as their division of 

behavioral health (Koenig 2005 194). Lutheran Services in America offers a similar program, 

which offers support for the mental health of as many as three million people per year (Ibid 195). 

 Judaism recognizes figures within the Torah as representations of role models signifying 

a faithful individual). It is the duty of religious individuals to strive for faith modeled after 

Biblical figures such as Abraham and Moses (Genesis, Tanakh). Through faith, YHWH's 

supremacy and inability to be affected by physical occurrences is passed on to his followers. 

Believers demonstrate faith in the hope of receiving YHWH's power in overcoming a variety of 

trials, difficulties, and illness. 

 Islam considers faith to be an implicit instinct of the human soul. While all faithful 
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Muslims recognize Allah as the supreme creator, the more faithful are considered to be closest to 

Allah (El-Najjar 3). Muslims also categorize faith into three different levels of ascending faith: 

Islam, Iman, and Ihsan. The highest level of faith, Ihsan, is most honorable for the Muslim to 

attain (Ibid 2). The Qur'an considers the willingness to practice Allah's commandments as a 

necessary component of faith. As such, righteousness will follow the faithful individual. Muslim 

faith is demonstrated through this righteousness; for example, the refusal of alcohol and drugs is 

a symbolic action displayed by the faithful man (Ibid 5). 

 Within Buddhism, the Buddha himself considered faith to be of utmost importance in the 

teachings of the Dharma (Embree 179). This “saddha”, the Sanskrit word for faith, focuses on 

the authority of the Buddha. Through this faith, the Buddhist practitioner is encouraged to 

achieve the ultimate goal of Nirvana. Only through Nirvana do worldly issues, including bodily 

illness, become overpowered by the willingness of the mind (Ibid 95). 

 These diverse religions combine to promote a reduction of mood and anxiety disorders 

through the mechanism of faith. Depression, one of the most growing threats throughout the 

western world, has been studied extensively within research involving religion. In fact, Miller 

notes that research on the mental health benefits of religion has centered more on depression than 

any other clinical disorder (Miller 468). She cites a study conducted by Smith and colleagues in 

2003 that found statistical significance between religious affiliation and reduced depression in a 

meta-analysis of 99,000 subjects. Faith was held to be the variable responsible for the reduction 

in depression. In examining the implications of the study, Miller states, “It seems 

that...religiosity is generally protective against psychopathology” (Ibid 469). 

 Depression is a debilitating disorder with serious effects. Individuals suffering from 

depression are unable to care for themselves properly (Butcher 220). Their sleeping patterns are 
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affected, and they may experience either insomnia or hypersomnia6. Appetite is also affected: 

some individuals experience a decreased appetite and rapid weight loss while others experience 

the opposite (Ibid). Some depressed individuals even report a decreased ability to focus or 

concentrate. Obviously, such behaviors reduce one's capability to take preventive steps. A proper 

balance of nutrients and sleep is critical to allow for proper immune functioning. Anxiety is 

associated with similar detrimental behaviors (Ibid 197). Through faith-related actions, rates of 

depression and anxiety are significantly reduced, allowing for proper attention to center around 

preventive actions. 

 Finally, faith in doctrinal authority leads to abstinence from dangerous behaviors, such as 

promiscuous sex and cigarette smoking, as well as refusal of drugs and alcohol (Koenig 1997 

13). In a study published in the Journal of the American Geriatrics Society, several thousand 

people of all ages were asked to participate in a survey examining the relationship between 

alcoholism and religious activities. Subjects who considered themselves “born again” had 

significantly lower rates of alcoholism (Koenig 1997 45). Religious texts also discourage actions 

which promote stress, such as stealing and holding grudges (Koenig 2005 136). Because stress 

provokes symptoms of anxiety and depression, reducing stress through faith-related means helps 

to instill a healthy mental state of mind. 

 Taken together, the above mechanisms of faith provide evidence that the act of faith 

promotes mental health thereby creating a framework for the prevention of physical illness. 

While actions such as reduced cigarette smoking and abstinence from alcohol and drugs are 

obvious preventive measures in themselves, the direct effects on mental well-being also assist in 

the preventive model. Only when a person is able to think clearly and without distracting 

thoughts of anxiety and depression can that individual's state of being promote a healthy physical 
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body as well as an awareness of actions that may be taken to prevent physical illness. 

Meaning 

 Another dimension of religion linked to positive mental health concerns the given 

meaning religion instills in the life of the believer. Several researchers have proposed similar 

models that suggest religion not only provides a sense of meaning, direction, and personal 

identity, but that it also helps to explain and resolve unforeseen circumstances  (Chamberlain 

139). Through this sense of purpose, religious individuals are able to explain physical ailments as 

well as to find motivation to recover. Additionally, because religious individuals understand 

earthly circumstances to be part of a greater meaning, believers experience less anxiety and 

stress than persons attempting to isolate the meaning of individual circumstances (Ibid 140). 

 Frankl considers the search for meaning to be foundational, and when lacking, he 

considers frustration to be a direct consequence (Ibid 139). Through religious ideas, this 

foundational idea is given a solid framework. Reker and Wong build upon Frankl's theory, 

adding that religion provides a sense of satisfaction and fulfillment rather than a dullness of daily 

living (Ibid 140). Combining these elements again reveals a positive effect of religion on mental 

health that transposes benefits to physical health. Chamberlain recognizes this effect and argues 

that one may infer that rather than directly contributing to wellness, religious meaning influences 

well-being in a less direct fashion (Ibid 140). While a less direct mechanism is often more 

difficult to recognize, it is important not to overlook the powerful possibilities of incorporating 

religion into a model for improved mental health. 

 Different religions provide religious meaning in various ways, but they all share a 

common factor: they provide a sense of greater purpose. Through this greater purpose, believers 

 
6 Insomnia is not enough sleep while hypersomnia is excess sleep. 
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understand the meaning of life and existence. Although the world's religions are extremely 

diverse, for the sake of simplicity, the religious traditions' view of the meaning of life can be 

roughly divided between the eastern and western hemispheres. 

 Among western religions, the emphasis lies on worship of a monistic God and the 

practice of inspired texts. Christianity explains that earthly existence is merely an opportunity to 

know the creator. As a believer, one's purpose is to share the gospel with all of the world (Mark 

16.15). Jewish scriptures reveal the purpose of man is to keep the laws of the Torah and worship 

YHWH. Ecclesiastes 12.13 states, “Fear God and keep his commandments, for this is the whole 

duty of man” (New International Version). Islam also attests that mankind exists solely to 

worship Allah: "I only created jinn and man to worship Me" (Qur'an, 51.56). Because this life is 

a test for mankind implemented by Allah, Muslims follow the religious laws and duties in hopes 

of achieving the goal of entering Jannah, the Islamic heaven, after death. 

 Eastern religions tend to believe that the individual exists in a form through many 

different earthly lives, and the purpose of each life is to provide an opportunity to break free 

from the cycle. Hinduism explains existence as a continuing cycle of death and rebirth known as 

“Samsara” (Fenton 105). The duty of the individual is to act in a way that benefits all of 

existence thereby promoting the individual's Karma. Through religious actions, known as 

Dharma, the believer ensures not only that he or she will achieve the best Karma, but also 

provides a path to Moksha7(Ibid 54). Buddhism shares a similar system in which Nirvana, the 

awakening, is the ultimate end to the cycle of death and rebirth (Embree 95). To Buddhists, this 

awakening is achieved through meditation on the scriptures and realization that all of life is 

suffering (Ibid 96). Daoism focuses more intently on establishing harmony with nature (Ibid 

172). Daoism understands the meaning of existence to implicitly be understood within each 
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individual, and through contemplation, one can hope to achieve a full acknowledgment of this 

awareness (Ibid 173). 

 Because the world religions all have an established system of meaning, a surprising 

finding lies in the results of religion's impact on self awareness. Opponents to the benefits of 

religion on health have argued that religion creates a weak mindset in which the believer feels 

that individual efforts are of little use in a world driven by a higher authority (Chamberlain 138). 

Instead, the opposite seems to occur in that religious individuals report a higher sense of self 

(Ibid 139). This finding is of great use to proponents of the preventive model of religion in that 

religious individuals may take greater steps to ensure that their physical health is in the most 

optimal state directly because they are driven by a greater purpose (Ibid). 

 The link between the search for meaning and mental health is not merely evidenced by 

reasoning, but it is also supported through empirical studies. Such studies display that a lack of 

meaning is associated with pathological outcomes (Ibid). Other variables are factored in as well, 

such as religious meaning as it correlates with reduced substance abuse (Mercola 1). 

Furthermore, both private and public religious rituals have been found to increase perceptions of 

life satisfaction (Chamberlain 139). 

 Understanding a higher meaning of life is a strong theme in religion. This idea also has 

repeatedly been proven to correlate with both better mental health and better physical health. 

Koenig even places the value of meaning in a dimension beyond mental health, stating, “People 

who face life with an optimistic sense of purpose within God's plan pay more attention to good 

nutrition and moderate exercise” (1999 41). While this idea is yet to be studied in depth, a sense 

of meaning could logically lead to more efforts beyond merely preventive health through the 

mental aspect. Still, it is safe to conclusively recognize that the drive to manage preventive 

 
7 Moksha is the ultimate goal of Hinduism, and is liberation from the cycle of Samsara. 
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actions stems from contemplating one's place in the world as part of a greater meaning. 

Prayer 

 The proposed connection between prayer and good health has led to numerous studies 

examining the link from a scientific point of view. Harold Koenig, the director and founder of 

the Center for the Study of Religion/Spirituality at Duke University, has conducted a tremendous 

amount of research on this particular topic and steadfastly maintains that the connection is 

valuable and worth noting. Before the year 2000, studies mainly examined the hope and 

optimism offered by religious institutions without considering prayer as a variable. New studies 

reveal significant reductions in depression, anxiety, fear, marital dissatisfaction, and substance 

abuse in religious persons who rely on prayer for communion with a higher being. 

 The amount of research within the past fifteen years has exponentially increased on the 

subject of prayer. Koenig cites that the reasons why religion can influence coping are both 

logical and rational. An individual who feels he or she communicates with a higher being is 

likely to feel that life has more purpose and thereby to have enhanced motivation, personal 

empowerment, and a sense of control (Koenig 2005 69).  

 One controversial study involving prayer was conducted by Randolph Byrd in 1998. As a 

cardiologist, he noted that many of his patients seemed to benefit from the use of prayer, whether 

the prayer was conducted by the patient on his or her own or from another individual (Byrd 826). 

He separated his patients into a group not utilizing prayer and a second group with anywhere 

from three to seven born-again Christians praying for the unknowing patients. Byrd observed 

that the patients receiving prayer required a reduced amount of antibiotics, experienced less 

congestive heart failure, and were less likely to develop pneumonia (Ibid 827).8 While studies of 

 
8 See appendix, Table 2 
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this format have seldom been conducted, Byrd's research has led the way for more future studies 

involving intercessory prayer.9 

 Christian Science offers some of the most powerful suggestions pertaining to prayer. In 

Science and Health with Key to the Scriptures, Mary Baker Eddy suggests that prayer and faith 

together can produce miraculous healing and superior health (Eddy 12).  Because prayer brings 

the believer closer to God, the power of God is thought to extend to those in communion with 

God, resulting in higher states of physical health. Interestingly, to Eddy, this divine presence is 

always available: “the beneficial effect of such prayer for the sick is on the human mind, making 

it act more powerfully on the body through a blind faith in God” (Ibid). In essence, to Eddy, the 

capacity of prayer's effects exists more so in the mind of the believer than in the actual religious 

power. She further adds that self-examination is critical before prayer, thereby forcing the 

individual to examine his or her mental state (Ibid 8).  

  Islamic rituals associated with prayer also correspond to preventive health practices. 

Before a Muslim conducts prayer, it is necessary to undergo a ritual cleansing known as ablation. 

Mukhtar Salem describes the preventive health aspects of ablation in his book Prayers: a Sport 

for the Body and Soul. He describes that the areas that must be washed are those most exposed to 

pollution, including the hands, feet, and face (Salem 52). Washing of the mouth is also 

encouraged and is likewise found to promote better dental health. Because the prayer ritual must 

be performed five times a day, the frequent washing has been recognizably associated with 

reduced health ailments (Ibid). 

 Buddhism also uses prayer, known as pujas (Embree 6). Pujas differ from prayer in the 

western world because they offer spiritual communion with the underlying meta-reality rather 

than a supreme being. These prayers, usually in the form of chants or mantras, are used as 
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inspiration as well as sources of knowledge and wisdom. 

 Shinto prayers are thought to have evolved from both Buddhist and Daoist notions (Ibid 

199). A Shinto prayer consists of a wish or favor directed to a personified deity known as a Kami 

(Ibid 200). It is therefore the belief in the Kami that seems to have a psychological influence on 

the health of the practitioner. 

 In spite of these studies, prayer is potentially the most difficult concept within religion to 

directly connect to advantageous health actions. Because prayer cannot be tested and measured 

in the same way as a treatment with the opportunity for a placebo to be used, the intention of 

prayer itself must be analyzed. For a theist, prayer is an opportunity to commune with a higher 

power or Supreme Being. While a person engaged in prayer most frequently presents a needy 

disposition, the goal is not so much attainment of a request as it is to connect directly with this 

being. Quite simply, prayer does not claim to fulfill requests so much as it claims to recognize 

dependence on a higher power. While this being may or may not answer the request, the goal of 

prayer is achieved in the very action of communication itself. 

 Ultimately, it is the act of communication conveyed by prayer that may be related to the 

health benefits prayer has repeatedly demonstrated. Because prayer provides the mental necessity 

of communication, an optimal mental state is often described by individuals who engage in 

habitual prayers.10 Through such communion, persons are driven to maintain their health and to 

practice behaviors posed by the preventive health model. 

Meditation 

 The concept of meditation has been employed by a wide variety of religious systems. 

Defined as a mental exercise that, “keeps the attention pleasantly anchored in the present 

 
9 Much research is needed in this area before any assumptions may be made. 
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moment,” meditation has been used as one of the most fundamental practices within both eastern 

and western religions (Guinness 100). The goal in meditation is to train the mind to attain a 

peaceful state in which subtle sources of information can be perceived. This practice has 

consistently revealed correlations with elevated quality of living. Habitual meditation has been 

associated with lowered blood pressure, and has led some physicians to recommend meditation 

in conjunction with other lifestyle changes to prevent hypertension (Guinness 102).  

 Buddhism is one of the primary religious systems concerned with meditation. In fact, the 

very image of the Buddha carved into monasteries across the world depicts the Buddha in a state 

of meditation (Fenton 15). Likewise, the history of the Buddha describes a person of great 

mental health whose message encourages individuals to seek a state of inner peace and harmony. 

 As Buddhism spread through Asia, variations of the meditation practices developed 

within each region. Tibetan Buddhists implemented a magical form of meditation which is today 

known as transcendental meditation (Ibid 86). The Japanese Buddhists developed Zen 

meditation, which reportedly resembles psychotherapy (Guinness 101).  

 Gary Groth-Marnat extensively investigated the role of meditation within the Buddhist 

religion and its effects on mental health. He notes that Buddhists make no clear distinction 

between spiritual and mental health, and he also compared Buddhist monks to psychotherapists 

using meditation as a form of therapy (Groth-Marnat 270). To Groth-Marnat, Buddhism is 

extraordinarily beneficial to the mind in its quest to overcome ignorance (Ibid 271). Because 

Buddhism links ignorance to materialism and consumption by daily actions, the goal of 

meditation is to recognize the truth of existence and to discern which matters are truly worth 

concern. Groth-Marnat is quick to point out that Buddhism teaches Nirvana, the highest state, is 

not mere “emptiness.” Instead, this state signifies a state of compassion and connection with 

 
10 The crossover with social factors in prayer is very strong, see chapter 2. 
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others.11 With suffering and attachment with unimportant matters removed from the 

practitioner's concern, meditation teaches that happiness exists within the very core of the self. 

 Through these mechanisms, Buddhist meditation removes anxiety through teaching that 

there is nothing to dread in this present world (Groth-Marnat 273). Consequently, the high-stress 

state associated with illness is reduced in Buddhists who meditate regularly. Studies on Zen 

monks, the Japanese form of Buddhist practitioners, report reduced stress and tension as a result 

of lowered oxygen consumption and heart rate. 

 A related form of meditation is known as qigong, a system of healing and energy 

medicine that originated in China (Cohen 3). Kenneth Cohen explains, “qigong means working 

with the life energy, learning how to control the flow and distribution of qi to improve the health 

and harmony of mind and body” (Ibid). Through specific breathing techniques, gentle 

movement, and mind control, an individual's health and vitality are reportedly improved. Qigong 

is subdivided into four types. Medical Qigong (Yi Gong), the preventive or self-healing aspect, 

teaches practitioners to have a positive composure in order to prevent high blood pressure, 

frustration, and anxiety. External Qi Healing (Wai Qi Zhi Liao) is used with acupuncture or 

osteotherapy as a form of psychotherapy. Sports Qigong (Wu Gong) is used to increase 

flexibility and stamina, and is particularly beneficial to persons looking to improve stamina and 

performance in any demanding sport. Spiritual Qigong (Tao Gong) is the discipline concerned 

with tranquility and harmony with nature (Ibid 5). Today, Qigong has gained notice among the 

elderly and persons requiring physical therapy through the form of Taiji Quan, also known as 

“T'ai Chi” (Guinness 220). This form of exercise combines meditation with gentle, soothing 

motions designed to return the body and mind to an uncorrupted state. 

 While the term “yoga” is often thought of as referring to a form of bodily exercise, yoga 
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also spends much emphasis on meditation practices (Embree 298). The practice known as “Raja 

Yoga” or “Ashtanga Yoga” is one of the six schools of Hindu philosophy and the form of yoga 

that is primarily concerned with the mind (Iyengar 23) Through this form of yoga, practitioners 

intently focus on the eight limbs thought to direct the life force and balance the mind and 

emotions. Each limb is associated with meditation through specific thoughts. Yama is the 

practice of meditating on self-restraint to remove the innate brutality of the individual and 

replace it with a strong will. The limb of Niyama is concerned with meditation on religious texts 

(Ibid 3). Asana combines specific poses with the act of meditation in order to integrate the mind 

and body (Ibid 40). Pranayama connects breathing exercises to meditation in order to keep the 

outgoing thoughts of the mind in check. Pratyahara is the removal of the senses from perception 

in order to minimize mental distraction. Dharana focuses on the concentration that leads to 

meditation. The limb known as Dhyana is the primary limb concerned with meditation and is 

used to focus the mind to gain self-knowledge. Through steadying of the mind, the practice of 

Dhyana helps the practitioner to reduce desires and cravings that are considered obstacles to a 

healthy mindset, leading to the eighth and final limb, Samadhi. Samadhi is the highest state of 

superconsciousness and blissful awareness (Ibid 3). 

 Other forms of Hinduism also use the practice of meditation. The cult of Krishna, an 

offshoot of Hinduism, firmly uses meditation to establish mental stability and an understanding 

of purpose (Embree 276). Sikhs believes that through meditation, all mankind is able to 

understand the universal God (Ibid 373). Sikhs interpret meditation to be a tool in order to 

contemplate methods to aid others in leading healthy and fulfilling lives. 

 Christianity also maintains a dimension of meditation. Mary Baker Eddy insists that 

through reading and meditating upon Christian texts, believers can achieve true understanding of 

 
11 The highest state in Buddhism is thus highly social as well, see chapter 2. 
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God (Eddy 505). Eddy firmly believes that meditation can overcome any physical illness through 

a strong mind (Ibid 369). Other forms of Christianity also ascribe to meditation usually as 

combined with prayer. 

 Koenig’s meta-analysis of longitudinal studies also provides insight into the effects of 

religious meditation on the prevention of mental disorders. Of the five longitudinal studies 

examining the relationship between religion and anxiety, four found that religious people were 

less likely to experience fear or anxiety when surveyed months or years later (Koenig 2005 144). 

The ability of meditation to prevent anxiety held across several religions, including Christianity, 

Islam, Hindu, and Buddhism. 

 Meditation demonstrates strong positive effects on the mental state of practitioners. 

Again, this healthy mental state relates to a healthy physical state. Such practices thereby pave 

the way for the preventive model to be employed both methodically and coincidentally with the 

practices associated with meditation. 

Summary 

 Various religions offer support for mental health through the mechanisms of faith, 

meaning, prayer, and meditation. Each of these religious actions displays an element through 

which a positive mental state is established. As physicians better understand the link between 

mental health and physical health, more emphasis is being centered around the need for mental 

stability in order to prevent illness and create better health. The religious model offers a strong 

framework for preventive medicine to build upon in that each of the aspects presented contribute 

to optimal mental well-being. 

 Perhaps the strongest link between religious meditation and mental health is that which 

appears in Witter, Stock, Okun, and Haring's 1985 meta-analysis of 28 studies. These authors 
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found that, “religion is positively associated with perceptions of well-being” (quoted in 

Chamberlain 138). Deepak Chopra takes this claim to the next level, stating that the mind 

ultimately controls the body, and therefore only a person who believes to be well can actually 

demonstrate physical health (Chopra 1990 65). Through an examination of the many studies as 

well as an understanding of the ideas promoted through religion, it is of little surprise that the 

positive effect on mental health also feeds into the preventive physical health model. 
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Chapter Two: Social Support 

Religious institutions are often characterized by their strong social networking systems. 

Not only is social support an important foundation of the religious model, but it also can provide 

a method to quantify religion for the purpose of comparing it to health, such as through the 

frequency of congregational attendance or degree of participation in religious activities. Multiple 

studies have been conducted that link positive associations to health through such statistics and 

indicate that persons who are involved in religious social activities have better health and longer 

lifespans. The correlative results reveal a connection between religious gatherings and health 

benefits through this social aspect. In fact, the consistency with which such results are obtained 

has led researchers to recognize that psychosocial benefits are one of the most documented 

aspects through which religion is thought to contribute to health.  

 The most recent breakthroughs have shown that religious social aspects may be even 

more powerful than previously believed. While past studies indicate correlations between better 

health and religious activities, the most recent studies support causality in explaining the effects 

of religion on health. In one such study, religious interventions, whether Christian, Buddhist, or 

Islam, caused the symptoms of depression, bereavement, and pain in individuals to lessen 

significantly (Koenig 2005 92). Such results have led researchers to further investigate the link 

between religion and preventive health, as evidenced through attendance at religious institutions, 

social support, and values. 
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Attendance at Religious Institutions 

 Religious institutions12 provide an excellent social support system for members of the 

congregation. One quantifiable way in which religion may be empirically demonstrated to 

influence physical health is through the support offered through attendance at such institutions. 

The Handbook of Religion and Health contains one of the most thorough collections of studies 

revealing the role of attendance at religious institutions in influencing health (Koenig 2001 382). 

The book demonstrates that religion influences physical health through an interaction of the 

social networking support of the religious institutions with additional guidelines for better 

physical health. 

 Indeed, much evidence supports the benefits of this interaction on health, specifically 

studies examining the elderly (Krause 405). Doug Oman, a lecturer at UC Berkeley’s school of 

public health, believes that the social support offered through church attendance increases the 

perceived power of religion itself, thereby allowing for better coping (Oman 2002 365). The 

social environment of a religious gathering appeals to the human need for interaction with others. 

This action stabilizes one's mental health, allowing for an optimum sense of inner peace in the 

individual, which in turn provides for a better immune system and motivation for preventive 

health as well as the potential for healing (Ibid). 

 The Handbook of Religion and Health also quotes Oman’s study, in which a connection 

between the social aspects of religious involvement and immune and endocrine function helps to 

explain the influence of religion on physical health (Koenig 2001 384). Participants in the study 

demonstrated significantly lower blood pressure, a reduced mortality from cancer, and a longer 

lifespan not just among clergy, as previous studies had revealed, but among practitioners within 
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the community as well.  

The link between self-reported attendance at religious services and reduced mortality is 

undoubtedly one of the strongest connections for individuals as well as clinicians. A 2002 study 

conducted at UC Berkeley revealed that weekly church attendance is associated with a longer 

lifespan even when other lifestyle variables are controlled, including smoking and exercise 

(Oman 2002 366). Longevity has been found to correlate with church attendance in more than 

one study; in fact, the authors of the Handbook for Religion and Health found 21 studies 

examining the connection between religious attendance and longevity (Koenig 2001 385). 

Koenig writes, “Frequency of church attendance (an indicator of level of involvement in the 

religious community) seems to be the strongest predictor of survival” (Ibid). In fact, nearly 3 out 

of 4 of the studies which were examined found longer lifespans among those with more frequent 

church attendance (Ibid 386). 

 Other variables have also been studied in conjunction with church attendance. One study 

conducted by Colantonio in 1992 examined the relationship between religious attendance and the 

rate of stroke. The occurrence of stroke among subjects who attended religious services weekly 

was significantly lower than among those who attended less frequently (Koenig 2001 384). 

Studies in immune system functioning, measured by interleukin-6 and CD4+ counts, have also 

demonstrated that better immune system functioning is associated with higher rates of church 

attendance (Ibid 384). While studies involving heart disease are less conclusive, most studies 

have found lower rates of hypertension among subjects who report more frequent religious 

attendance (Ibid 383). 

 In another interesting study, Koenig found that high church attendance along with prayer 

 
12 Religious institutions include churches, temples, mosques, chapels, or other places intended for meeting to 
worship as well as to promote religious ideas and beliefs. 
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is associated with the lowest diastolic blood pressure levels while those with low church 

attendance and prayer had the highest diastolic blood pressure. Perhaps most interesting is that 

high church attendance and low prayer has been found to be associated with lower diastolic 

blood pressure than low church attendance and high prayer (Ibid). From examining this study, it 

appears that church attendance is a more influential variable than prayer. Again this result is 

explained through the benefits of the social interaction provided within church attendance, 

leading to the conclusion that social support is one of the religious model's strongest preventive 

health factors. Koenig recognizes this powerful social interaction and states, “This social bond 

can become an informal health-promotion network” (1999 73). 

 A different approach on the connection between attendance at religious institutions and 

preventive health concerns the use of health screening for secondary preventive purposes. A 

study conducted in Utah found that persons within religious communities were more likely to use 

preventive measures such as cancer screening (Merrill 38). This study asked both members of 

the Church of Jesus Christ of Latter Day Saints as well as non-religious individuals their 

likelihood for screening for cervical cancer. The results found that, of subjects who identified 

themselves as religious, 79% of unmarried women had undergone a screening for cervical cancer 

within the past two years (Ibid 43). A similar study examined African American women with 

regard to breast cancer screening (Paskett 40). This study also found higher rates of screening 

within church members than non-members. The author used these findings to conclude that 

religious institutions may help to instill practitioners to take preventive measures by providing an 

avenue for awareness as well as the social encouragement to insure optimal health (Ibid).  

 These findings are of great value to advocates of preventive medicine because of their 

consistency across religions and around the world. While this is a less studied avenue, it is 



  28
     

 
remarkable to note that the studies always reveal more than just a steady parallel between 

religion and awareness of health, but also a desire to detect illness in order to preserve life and 

meaning in this existence. Benjamins's 2007 study conducted in Mexico questioned 9,890 

subjects and found that religiosity is related to the use of blood pressure screenings and 

cholesterol screenings, and that religious attendance and social activity was the best determining 

variable for blood pressure and diabetes awareness screenings (Benjamins 222). Benjamins noted 

that Mexico is one of the top ten countries in the world to have high numbers of religious 

persons, and that between 81 and 89 percent of people consider themselves to be part of the 

Catholic religion while only 3% report no religious connection (Ibid). In explaining the results of 

his study, Benjamins credited the social model as the most influential aspect, and he added that 

the growing awareness of methods through which preventive services are used most frequently 

spreads through word of mouth within Mexico's religious communities (Ibid 223). 

 At this point, it is worth mentioning that critics state that the self-presentation bias may 

be involved in such statistics. Dr. Richard Sloan believes it is worth considering that religious 

individuals may have a tendency to inflate their frequency of church attendance (Sloan 1999 5). 

This idea should not necessarily be seen as a discouraging factor because  individuals who would 

desire to inflate church attendance are still likely to benefit from some of the perceived religious 

advantages. Overall, studies examining religious attendance are one of the most beneficial 

methods to use in designing studies to understand the effects of religion on health. 

Social Networking 

Religion’s association with preventive health appears to function through social support 

in three related ways. First of all, Oman states that religious social support is associated with 

positive health behaviors, such as a reduction of drug and alcohol abuse. This idea coincides with 
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moral values and may be linked to the prevention of serious diseases, such as liver disease and 

pulmonary disease (Oman 2002 371). Secondly, the reduction of stress is another preventive 

benefit that is the result of the positive psychological states encouraged by religious networking. 

Several studies have associated reduced stress specifically with the prevention of gastrointestinal 

disturbances, including stomach and bowel disease and ulcers. Finally, social support is 

associated with disease detection and treatment merely because of the care and concern inherent 

in the social network. 

Positive health behaviors include a variety of factors, and the avoidance of risky 

behaviors and drugs and alcohol is merely one aspect to consider. Adolescence is one of the most 

difficult periods of development because it is a time associated with potentially dangerous 

behaviors and inability to discern among choices. For this reason, adolescents can benefit 

particularly well from religious promotion of positive behaviors. In 2006, a team of researchers 

in the United Kingdom analyzed risk and preventive factors for meningococcal disease (Tully 

445). The study found that intimate kissing with multiple partners was a significant risk factor in 

the development of meningococcal disease while religious observance was nearly as strong a 

preventive factor as vaccination (Ibid 447). The authors recognize the results as surprising 

because vaccinations are considered one of the best preventive efforts of modern day medicine. 

For the findings to reveal that the social factor of religion can play as strong of a role as medicine 

is truly revolutionary. 

Positive health behaviors extend to providing benefits for all age groups. Koenig   

conducted a study among elderly persons in which he examined the relationship between 

cigarette smoking and religious activities (1998 426). Over six years, his team evaluated 3,968 

persons over the age of 65 for religious participation and cigarette smoking. Higher participation 
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in religious activities revealed a positive correlation with reduced cigarette smoking. In subjects 

who both participated in religious actions daily, such as prayer and the reading of religious texts, 

as well as weekly attendance at a religious institution, cigarette smoking was found to be 990% 

less likely. Koenig explains that while religious actions are beneficial, it is with the combined 

support of the community that the strongest motivation is found to avoid such risky behaviors.13 

As Koenig noted, such actions have been shown to correlate with a longer lifespan (Ibid). 

 Strawbridge noted several similar results in his 1997 study conducted among 5,000 adults 

of various ages (957). He found that religious individuals were more likely to succeed in the 

difficult action of quitting cigarette smoking. Because cigarette smoking is known to be 

associated with reduced lung cancer, hypertension, coronary artery disease, and other diseases of 

the bronchial system, the avoidance of cigarette smoking is a strong factor in preventive health. 

His hypothesis indicates that the social support found within churches and other places of 

religious gatherings creates the necessary structure to successfully stop smoking (Ibid 959). 

 A reduction of these risky behaviors is what Koenig describes as part of a “healthy 

lifestyle” (1999 72). To maintain this type of lifestyle, the support of others within the religious 

community is critical. Koenig notes that all the established religions discourage behaviors such 

as drunkenness, risky sexual behavior, and any habit or activity that is harmful to the human 

body. Through incorporating social support, this lifestyle becomes more than merely a part of 

religious law or strict doctrine. Individuals within the community encourage each other to follow 

religious principles regarding the human body and continually reinforce the doctrinal idea that 

the body is a type of holy ground. Social networks of religious individuals find strength in 

understanding that the body has been given individualized meaning in the Universe by a higher 

power (Ibid 93). 
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 Christian scriptures concisely explain the idea of body as temple in a New Testament 

verse. “What? know ye not that your body is the temple of the Holy Ghost which is in you, 

which ye have of God, and ye are not your own?” (1 Corinthians 6.19). But Hindu spirituality 

recognizes this same theme and understands that man can only reach a higher level of Karma 

through making the best use of his current physical body (Embree 257). Even rituals of world 

religions, such as Shamanic dances, are a celebration of the holiness emanating from the human 

body (Ketchell 50). 

 This consistency across all religions helps to explain the results of Alexander and Duff's 

study on persons raised in a religious household. They found that the teachings of treating the 

body as holy led to lower rates of alcohol and tobacco-related illness as well as less sexually 

transmitted diseases when compared to persons not raised with such teachings (Koenig 1999 72). 

Such results indicate that religious teachings taught in childhood carry significant benefits even 

if rejected later in life. In fact, the method for furthering the religious benefits is based on the 

social structure inherent in the religious teachings, revealing yet again the importance of 

religious socialization. 

 The application of stress reducing techniques promoted by religious ideas also carries 

many components, ranging from mental and physical to social support. Social psychologist Alan 

Radley notes that emotionally supportive relationships are related to lower incidence of stress as 

well as disease (1994 9). He emphasizes that disease often is the direct result of stress, and that 

by maintaining relationships, this stress is kept to a minimal level. Monroe and Steiner's study in 

1986 confirms that positive social and family relationships reduce stress, leading to reduced 

illness and a longer lifespan (Butcher 144). 

 Such preventive efforts have also demonstrated direct effects on physical health through 

 
13 See appendix, Figure 3 
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the social network created by religious systems. For example, Demieville's studies indicate that 

Buddhist monks and nuns were given the command to guard one another against illness 

(Demieville 31). This type of awareness regarding physical health is inherent to closely 

connected communities. 

 Because the religious system is based on relationships with others within the community 

as well as a relationship with a higher power, the religious model offers a greater social system 

than any other institution through appealing to the spiritual and mental needs of the individual. In 

fact, holistic practitioners note that while the spiritual relationship cannot be fully understood, it 

is consistently associated with reduced amounts of stress (Frohock 30). 

 In addition to spiritual support, the religions of the world support counseling in order to 

reduce feelings of stress. The Hebrew Bible encourages the support of others to reduce the 

element of frustration, which is considered by psychologists to be the primary category of 

stressors (Butcher 140). In fact, Proverbs 15.22 states, “for want of counsel purposes are 

frustrated; but in the multitude of counselors they are established” (Tanakh). Psychologists are in 

agreement with this reasoning, and add that counseling sessions may aid in the prevention of 

illness, especially when an interdisciplinary field is employed (Butcher 13). Pastoral counselors 

are specifically trained in such a way and must have both a ministerial background as well as 

training in psychology (Ibid 11). 

 Alan Radley also states that our ideas about staying healthy are influenced by the 

individuals around us (1994). Disease is more likely to be detected when external factors, such as 

social relationships, provide individuals with higher awareness of their own condition. In 

addition to this fact, the caring relationships established within the religious community provide 

a situation more likely to result in compassionate suggestions regarding maintenance of health 
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and prevention of illness. 

 Social psychologists consider this point to be most influential in the benefits of the 

religious model. Butcher addresses this issue in response to discussions regarding the power of 

stress to lead to personality disorders (Butcher 340). He states, “such patterns may also influence 

physiological functioning. In fact, death rates from various causes, including physical disease, 

are markedly higher in people who have recently undergone marital problems or divorce.” He 

cites a number of studies that demonstrate the establishment of a “connection” with others serves 

as a factor in positively influencing physical health. While much of the studies he report suggest 

the familial model, Butcher notes that a social system extending beyond the family is associated 

with even stronger preventive factors, such as lower blood pressure and better immune 

functioning (Ibid). The findings demonstrated through these studies help to explain why 

loneliness predicts vulnerability to various causes of illness and death (Ibid). 

 Butcher's suggestion for a social system beyond the family is one of religion's most 

appealing features. In fact, religious individuals often report feeling as though the community 

has become an extended family (Koenig 2001 150). In light of the multiple studies 

demonstrating the benefits of such a social model, it appears that religion is a valuable resource 

in preventing illness and disease. 

Values 

Beyond the moral values already presented in the above section, religion promotes values 

such as care and compassion. Such values are intertwined with positive social interaction and can 

consequently be found within religious ideas. Religious doctrines instill moral values at a young 

age, including honor and respect for parents and guardians. Koenig notes that such values may 

promote the future care of older adults as well as the motivation to continue taking efforts to 
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manage physical health (Koenig 1997 12). 

Daoism is strongly associated with kindness to others. The Five Sentiments of Gratitude 

appeared in fifth-century Daoism and is a rite used to repent for sins that are believed to cause 

disease (deBary 404). The First Sentiment states: 

Father and mother engendered me and gave me life, nourished me and nurtured me. 

Coming and going, they cradled me in their arms, soothed and comforted me, caressed 

and tended me. They damaged their health with anxiety and wore themselves out with 

worry. When I was unwell or fell ill, they were distressed and preoccupied on my 

account, their hearts burning as if on fire. Apprehensive day and night, they forgot their 

food and gave up their sleep...Enabled to become as I am now, I am mindful of their 

great, their immeasurable kindness. I sincerely vow to repay the boundless beneficence of 

my parents! (Ibid 404-405) 

 This passage reveals the contemplation of gratitude the Daoist religion promotes, as well 

as the importance of giving back. The other four sentiments promote similar ideals, including the 

distribution of excess wealth and the importance of both giving and taking from the world (Ibid 

405). 

 Buddhist doctrine teaches that there are two extreme ways of life which are to be 

avoided: the materialistic and the overzealous lifestyles. Instead, Buddhism teaches that the 

middle way is the desirable path (Embree 100). To accomplish this lifestyle, Buddhists lead a 

virtuous life modeled after the noble eightfold path. This doctrine is comprised of Right Views, 

Right Resolve, Right Speech, Right Conduct, Right Livelihood, Right Effort, Right Mindfulness, 

and Right Concentration (Ibid 101). These eight paths are further divided into three sections; one 

such section, Sila, concerns morality through speech, actions, and livelihood. The Right Speech 
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involves both truthful statements and non-hurtful speech. Right Actions must be wholesome and 

avoid harming others. Right Livelihood does not harm the self or others (Ibid). 

 Christian virtues are listed in 1 Corinthians 13.13, which states, “and now abideth faith, 

hope, charity...the greatest of these is charity” (New International Version). Through teaching 

charity, Christianity promotes giving to the needy as well as the care of friends and family in 

need. The Old Testament also contains references to values, such as the commandments given to 

Moses by God in the book of Exodus. This collection of laws, often known as the Ten 

Commandments or the Decalogue, describes ten laws. Five of these pertain specifically to laws 

regarding the treatment of others, including the instruction to honor one's father and mother and 

the commandments not to lie, steal, kill, covet, and commit adultery (Exodus 20.1-17). 

 Such values are taught at an early age within both the Christian and the Jewish faith. The 

Jewish Tanakh guides parents to instill values into their children as often as possible. 

Deuteronomy 11.19 states,  “and ye shall teach them your children, talking of them, when thou 

sittest in thy house, and when thou walkest by the way, and when thou liest down, and when thou 

risest up.” (JPS Tanakh). Through this continuous teaching, both Judaism and Christianity make 

a lifelong impact on children, which underlies their decisions made later in life. 

 Catholic doctrine derives four cardinal virtues from writings of Plato and Socrates and 

became associated with the doctrine of St. Thomas. These four virtues, temperance, prudence, 

fortitude, and justice, guide Catholics to attain well-ordered conduct in a disordered world 

(Catholic Encyclopedia 1). 

 All of the values presented above have strong connections to preventive health. Social 

psychologists have long recognized the effects of altruistic behavior on not just mental health but 

also physical health (Butcher 340). Butcher reports that hostile personalities are more likely to 
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develop cardiovascular disease as well as to report greater rates of anxiety and depression (Ibid). 

Furthermore, some therapists have begun to incorporate programs that teach self-control and 

lifestyle alteration in order to relieve patients of stress-related symptoms (Ibid 343). 

 While these values are obviously associated with kindness and good deeds, these same 

religious ideas also promote marital stability. In a world in which two out of three marriages end 

in divorce, the religious institution offers guidance for marital satisfaction. Religious values 

encourage love and trust and discourage factors that invoke feelings of strife (Koenig 1999 48). 

 Several psychologists have explored the link between marital fulfillment and health, 

revealing findings that a correlation exists between the two variables. Strawbridge’s study found 

that religious persons were more likely to report a general feeling of marital satisfaction (1997 

960). Hansen also notes that religion has consistently been considered a correlating variable in 

such a suggestion (190). He cites Thomas and Cornwall's 1990 study that found highly religious 

people report higher levels of satisfaction in marriage than those who are less religious (Ibid). 

Another study investigated marriage satisfaction along with several other variables including 

socioeconomic status and family development characteristics, and found religiosity was a better 

predictor than the other variables (Ibid 191). 

 Koenig also stressed the importance of marital stability in shaping the lives of children 

(1999 49). He reported a study conducted by the National Center for Health Statistics which 

found that children living in homes that had been disrupted by divorce were nearly twice as 

likely as those in stable families to have developmental, learning, or behavioral problems. In fact, 

these variables were associated with higher rates of adolescent pregnancy and juvenile crime and 

drug abuse. The study emphasized the magnitude of the impact of divorce on the children 

involved and stated that such delinquent behavior persists from infancy through adolescence, 
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affecting the lives of millions of children and teenagers and burdening the schools, health care 

system, and juvenile justice system (Ibid). 

Summary 

 The social elements of religion offer several health benefits that are of use in the 

preventive model. Through attendance at social institutions, social networking, and doctrinal 

values, religion provides benefits offered by socialization as well as other elements associated 

with a healthy connection to others. Together, these elements reduce behaviors known to be 

associated with disease and poor health, such as smoking and overconsumption of alcohol. While 

the religious institution may be viewed as having direct effects on physical health, the indirect 

effects are equally valuable, including the effect on marriage and compassion for others. The 

most recent studies have had a profound influence on preventive medicine through revealing a 

link between religious saliency and the drive to undergo screenings and other preventive 

measures. Such practices are thought to occur in order to maintain optimal physical health 

needed for volunteering, evangelism, charity, and family involvement. Because holistic health 

considers socialization to be one of the three major elements vital to complete well-being, 

religious ideas are unquestionably important in the quest for prevention of illness and optimum 

physical health. 
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Chapter Three: Physical Behaviors 

 Perhaps the most obvious application of religion to the prevention of physical illness 

appears within the religious suggestions regarding physical behaviors. These suggestions include 

dietary guidelines such as vegetarianism and food preparation rituals,  exercise such as yoga, and 

alternative therapies such as Ayurveda. Both scientists and physicians have displayed a growing 

interest in the application of religion's benefits to physical wellness as a result of influential 

scientific research. Through numerous studies, science has begun to explore the potential 

physical benefits various religions offer. Through multiple traditions and guidelines, physical 

behaviors promoted by religion assist in the creation of a holistic framework for health and 

illness prevention. 

Vegetarianism 

 Much of complementary medicine falls under religious categories, and the dietary 

practice of vegetarianism is one such area in which the benefits of religious ideas can be 

recognized with regard to health. Many religions promote vegetarianism as either a spiritual ideal 

or part of a moral code (Food of the Gods 1). Eastern religions in particular stand out as 

promoters of vegetarianism. Similarly, the largest population of vegetarians in the world can be 

found in India, in which 83 percent of the people ascribe to the Hindu religion. As the health 

benefits of vegetarianism become more widely known, western religions have also begun to 

incorporate vegetarian practices into their religious doctrines. 

 Hinduism, the oldest recorded Eastern religion, teaches that vegetarianism is on the path 

to liberation and is the highest spiritual state (Fenton 64). One of the scriptures of Hinduism, the 

Vedas, states, “Only the animal killer cannot relish the message of the Absolute Truth.” The 
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Vedas also present the carnivorous lifestyle as a sin, considering that within the process of death 

and rebirth, carnivores will be eaten by the same creatures they had previously killed (Embree 

144). 

 The Vedas also introduced the principle of non-violence, known to Hindus as Ahimsa 

(Fenton 89). These scriptures teach Hindus that one must understand the principle of life within 

lesser beings in order to understand the meaning of life. The teaching of Ahimsa developed 

further within Hinduism encouraging vegetarianism as a more desirable lifestyle. In fact, modern 

scholars attest that the healthiest human diet of all time was to be found among Hindus of 1200 

BCE.  

 After this particular period of Hinduism, a religious sect that would become known as 

“Jainism” developed into one of the most recognizable vegetarian groups. Jainism held 

vegetarianism to be of far greater importance than most Hindus and heavily emphasized the idea 

that all animals desire and cherish their existence (Fenton 90).  Buddhism also developed out 

of the Hindu religion and the teachings of the Buddha. Buddha described the eating of flesh as an 

ignorant craving, and he suggested that peacefulness and happiness can be attained through the 

vegetarian lifestyle (Embree 170). 

 Vegetarianism spread in China through the religious system of Daoism. Because Daoism 

views nature as sacred, and considers health to result from a balance of forces, vegetarianism is 

strongly encouraged among practitioners. The Quanzen school was especially concerned with 

veganism (deBary 1999). This school, also known as the “Complete Perfection School,” 

describes the consumption of animals and animal products as harmful to health. 

 Some of the western religions, including Christianity, Judaism, and Islam, do not 

explicitly forbid the consumption of meat. Still, some believers within these religions recognize 
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vegetarianism as a spiritual attainment. Furthermore, some sects explicitly define vegetarianism 

as of great importance. Such centralized groups have created excellent research opportunities, 

such as the Seventh Day Adventists, who have allowed scientists to visibly study the benefits of 

the vegetarian diet (Sabate 111). 

 Within Judaism, some forms of vegetarianism have appeared that gain support through 

the scriptures. The Jewish commentator Rashi writes that YHWH intended mankind to only eat a 

vegetarian diet (JPS Tanakh). He is quoted as saying, “God did not permit Adam and his wife to 

kill a creature and to eat its flesh. Only every green herb shall they all eat together” (Genesis 

1.29). Other Torah commentators agree with this conclusion, including Abraham Ibn Ezra, 

Maimonides, Nachmanides, and Rabbi Joseph Albo. The commentators cite Genesis 1.29 as 

support: “And God said: 'Behold, I have given you every herb yielding seed, which is upon the 

face of all the earth, and every tree, in which is the fruit of a tree yielding seed--to you it shall be 

for food” (JPS Tanakh). The commentators also consider the omnivorous diet to be the result of 

the demand of the people and YHWH's tolerance. The Talmud states, “The Torah teaches a 

lesson in moral conduct, that man shall not eat meat unless he has a special craving for it...and 

shall eat it only occasionally and sparingly.” 

 Islamic laws burden the meat eater and employ such practices as looking into the eyes of 

the animal being slaughtered (Food of the Gods 2). Through such rituals, followers of Islam 

ideally will minimize their intake of meat. Some sects within Islam, such as the Sufi and Bahai 

sects, choose vegetarianism as a component in achieving the highest level of spiritual fulfillment 

(Ibid). In spite of such sects, Islam is overall not considered a vegetarian religion but rather semi-

vegetarian with an emphasis on intermediate steps towards a vegetarian diet. 

 Although Christianity is not considered a vegetarian-promoting religion, many scriptures 
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seem supportive of the idea (Food of the Gods 3). For instance, within the first chapter of the 

book of Daniel, vegetarianism of some variety appears through Daniel's refusal to partake of the 

meat of the Babylonian king. Daniel's request for vegetarian food was seen as radical, thus he 

sought to prove such a diet could be beneficial. “Please test your servants for ten days: Give us 

nothing but vegetables to eat and water to drink.” (Daniel 1.12). The  ten days serves to improve 

Daniel's health, as seen in Daniel 1.15, “At the end of the ten days they looked healthier and 

better nourished than any of the young men who ate the royal food.” Within Christianity, many 

sects held to a vegetarian diet including the Nazarenes, Therepeuts, Ebionites, Gnostics, and 

Essenes. In literal translations of Christian texts, there is no record of meat being encouraged; 

however, later scriptures permit the eating of meat in difficult scenarios. 

 Other Christian sects encourage vegetarianism more emphatically. Seventh-day 

Adventists are staunch vegetarians. On the official website, their position proudly boasts to have 

maintained a vegetarian lifestyle for the past 130 years.14 This sect considers their belief system 

to be built on the holistic model of health and feel that all that is done in eating or drinking 

should be done to the glory of God. Seventh-day Adventists promote a form of vegetarianism 

known as the lacto-ovarian diet, which centers around whole grains, fruits and vegetables, 

legumes and nuts, and a moderate intake of low fat dairy products and egg whites. Although 

many studies have been conducted on the topic of vegetarianism and the inherent health 

applications, the Seventh-day Adventists are one of the most well documented religious groups 

with numerous studies indicating that the diet guidelines promote health. The 1999 study in the 

American Journal of Clinical Nutrition examined the vegetarian diet of 34,192  Seventh-day 

Adventist participants and demonstrated a positive correlation between health and a vegetarian 

diet (Fraser 1999 535). In data collected from 1976 to 1988, the vegetarians had half the rate of 
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high blood pressure and diabetes, half the rate of colon cancer, and two thirds the average rate of 

Americans for rheumatoid arthritis and prostate cancer (Ibid 532). Additionally, the males 

revealed a 38% reduced risk of heart disease, and both sexes maintained a BMI, or Body Mass 

Index, of two points lower than non-vegetarians (Ibid 534). Fraser recalls his study in a later 

book, and he focuses on the shocking life expectancy differences of these Seventh Day 

Adventists. He compared the lifespan of California Seventh Day Adventists to other populations 

and found the lifespan to be  78.5 and 82.3 years for men and women, respectively (Fraser 2003 

49). While these numbers are significantly higher than other populations of the world, the 

vegetarian participants were found to live a full two years more.15 The study attributed the 

specific vegetarian diet of the Seventh-day Adventists, which includes the  frequent eating of 

nuts, physical activity, lack of smoking, and lower body weight, as the factor driving such results 

(Ibid vii). 

 As more studies have begun to examine vegetarianism, scientists have questioned the 

specific mechanisms through which vegetarianism benefits the health. In Vegetarian Nutrition, 

one of the most notable as well as surprising benefits of vegetarianism is demonstrated in the 

correlation between reduced osteoporosis in elderly vegetarian women as opposed to omnivorous 

subjects (Sabate 110). Before this particular study, vegetarians had been thought to have lower 

amounts of protein than meat eaters, which could negatively influence bone density as well as 

overall health. The book's author suggests that animal protein's high content of sulfur amino acid 

may be partially responsible for calcium loss through the production of higher amounts of acid in 

the body (Ibid 116). The author also was careful to note the benefits of the lacto-ovarian diet are 

more generally stable, while persons avoiding dairy products may fall short of the recommended 

 
14 The official Seventh-Day Adventist website can be found at www.adventists.org 
15 See appendix, Table 4 
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calcium levels16 (Ibid 112). “Adequate calcium intake through the consumption of dairy products 

in childhood and adolescent years was an important marker for attaining peak bone mass and for 

the prevention of osteoporosis” (Ibid 118-119). 

 Vegetarian Nutrition also emphasizes that fruit and vegetable intake tends to be higher 

among vegetarians than omnivores (Sabate 121). In the Framingham Heart Study, diet and 

supplement use was compared to bone mass density among elderly subjects. Higher intakes of 

fruits and vegetables were positively associated with bone mass density among both the men and 

women participants (Ibid). One proposal for explaining these findings assumes that, because 

fruits and vegetables contain higher levels of magnesium and potassium, persons who consume 

such foods are likely to experience less bone loss and fewer fractures. Boron is another mineral 

known to be associated with bone health, and it is present in fruits, vegetables, nuts, and 

legumes: all common foods among vegetarians. 

 Another health implication for vegetarianism involves the growing risk of diabetes. Type 

2 diabetes has been rising in prevalence across the United States. A known factor involved in 

type 2 diabetes is obesity, which is associated with up to 70% of the disease prevalence. 

Vegetarianism has been recognized as a valuable asset in the prevention of type 2 diabetes 

through the association with a lower body mass index. A study conducted by Phillips found that 

non-vegetarians consume less dietary fiber and complex carbohydrates (Sabate 123). Together 

with the excess fat (most of which is saturated), the non-vegetarian diet may have unfortunate 

effects on long-term glucose tolerance. The aforementioned Seventh-Day Adventist study 

examining diabetes found a strong positive association between meat consumption and diabetes 

prevalence in both men and women (Ibid 124). Several other studies have found similar results, 

 
16 As seen in the Seventh Day Adventists. Unfortunately, this statement is not conclusive, because often veganism 

is seen in countries of lower socioeconomic status, whose diet may be influenced by poor nutrition. 
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such as Gear's study that found a positive association between meat consumption and blood 

glucose levels, as well as a study by Salmeron that found high-glycemic diets were 40% more 

likely to lead to diabetes (Ibid 125).17 The vegetarian lifestyle promotes the opposite of the high-

glycemic diet, emphasizing the slow-digesting beans, which are high in fiber, low in fat, and low 

on the glycemic index. 

 Together, these multiple mechanisms of vegetarianism promote a healthier physical body 

and well-being. Because religion is one of the primary motivating factors to drive individuals 

towards the pursuit of the vegetarian lifestyle, it is one of the strongest factors associated with 

the prevention of illness. 

Kosher Laws/Biblical Practices 

 The Kosher Laws of the Jewish people place a high degree of importance on the role of 

cleanliness (Sardi 21). The term kosher means clean, or fit for eating. Of the 613 prohibitions 

given within the Hebrew canon, 213 concern rules related to health (Ibid 21). Both the washing 

of hands and the washing of food were laws not to be violated. Additionally, dietary laws of the 

Tanakh prohibited the consumption of blood. Deuteronomy 12.16 states, “only you shall not eat 

blood; you are to put it out on the ground like water.” 

 Another law regards the use of acidic vinegar to cleanse foods. “Eat of the bread and dip 

thy morsel in vinegar” (Ruth 2.14). Recent studies have revealed that vinegar is a powerful 

antidote to bacterial food poisoning (Sardi 22). A similar instruction was to consume bitter herbs 

with food (Numbers 9.11). The benefits of bitter herbs are manifold and have been found to kill 

or inhibit 29 of the most common food-born bacterium (Sardi 24). Another cleansing agent 

 
17 High glycemic diets are low in complex carbohydrates and fiber. For example, white flour has been refined, 

removing the fibrous bran and nutritive germ contained in the whole plant. A diet consisting of mostly meat and 
white bread is commonly found among meat eaters. 
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mentioned in the Tanakh is hyssop, which is instructed to be used for cleansing both the body 

and vessels in Numbers and Psalms. 

 The suggestions regarding diet found within the Bible emphasize the consumption of 

foods recognized to have high antioxidant values. The Old Testament describes the land of the 

Hebrews as, “a good land, a land of brooks of water, of fountains and depths that spring out of 

valleys and hills; a land of wheat, and barley, and vines, and fig trees, and pomegranates; a land 

of oil, olives, and honey; a land wherein thou shalt eat bread without scarceness, thou shalt not 

lack anything in it” (Deuteronomy 8.8). Another passage states, “we remember the fish, which 

we did eat in Egypt freely; the cucumbers, and the melons, and the leeks, and the onions, and the 

garlic” (Numbers 11.5).  Surprisingly, all of the foods mentioned have higher antioxidant 

values than the fruits and vegetables bought with high frequency in the western world (Sardi 9). 

Leeks, onion, and garlic have 1.25 times the antioxidant value of carrots and broccoli, red grape 

vines have 7.5 times the ORAC18 value, and pomegranates have 11.25 times the ORAC value of 

these commonly eaten vegetables (Ibid 12). 

 Biblical practices also advocate a high consumption of fish. The omega-3 values of fish 

may be linked to reduced disease and longevity (Boyle 104). Recent studies of omega-3 oils 

reveal a reduction in heart disease for persons maintaining a balanced ratio of omega-6 and 

omega-3 oils as is found in the composition of fish. Higher consumption of fish has been linked 

to lower blood cholesterol and triglyceride levels as well as a reduction in cancer and 

inflammation (Ibid).  

 Short periods of fasting are also encouraged by Biblical doctrines (Chliaoutakis 431). The 

practice of overeating is categorized as giving in to fleshly desires, while fasting helps to 

 
18 Oxygen Radical Absorption Capacity – a measure of the ability of a food to act against free radicals or oxidants 

in the body. 
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strengthen self-restraint. Fasting is not only beneficial to the body in removing toxins, but it also 

serves as a model for religious individuals to appease their human passions and to influence the 

mind (Ibid 429).  

Chinese Medicine/Macrobiotics 

 Chinese medicine is considered one of the oldest systems of medicine, appearing in a 

time in which religion and medicine were not separate disciplines. As far back as 3000 BCE, 

Chinese doctrines record  suggestions for healing and preventive therapies thought to have been 

delivered to mankind from divine personalities (deBary 273). The notion of yin and yang, a 

prevalent theme in Daoism, is described as the balance needed in order to establish physical 

health (Ibid 274). To prevent a person from accumulating too much of either the yin or yang 

aspects, Daoist writings taught that individuals must make proper food choices and connect with 

nature through forms of movement such as T'ai Chi (Guiness 230). Both acupuncture and 

acupressure were introduced by religious suggestions, and the goal of such treatments was to 

harmonize the energy in the body, also known as “chi,” into the proper balance (Gottlieb 13). 

 Because the teachings of Chinese Medicine spread across Asia, it is not surprising that a 

similar system developed in Japan under the name “macrobiotics.” Although macrobiotics is not 

necessarily connected with a religion, much of macrobiotics is derived from the ideas of Daoism 

and hence is often considered to be a spiritual choice (Aihara 2).  The guiding concept behind the 

macrobiotic philosophy is the unifying principle. The Tao elements of yin and yang again serve 

as the model of this principle, and within macrobiotics, food is classified as falling within these 

categories (Ibid 3). Another religious element within macrobiotics concerns the Taoist idea that 

change must be accepted (Ibid 65). The macrobiotic diet emphasizes change based on climate 

and individual differences varying from person to person. For instance, an individual residing in 
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a northern climate would eat more roots and nuts, foods higher in complex carbohydrates and 

omega oils, than an individual of the more southern countries, who would rely on starches and 

grains (Ibid 69). From a medical viewpoint, this suggestion makes practical sense in assisting 

individuals of different climates in meeting their nutritional needs. A foundational factor in the 

prevention of illness lies in the meeting of all vitamins and minerals, and not surprisingly, these 

religious systems have helped to contribute to health and longevity in China and Japan. In fact, 

according to statistics from the World Bank Group, Japan boasts the longest lifespan in the 

world, in which men live to the age of 78 and women live to the age of 85. The religious 

mentality of Daoism as it appears in Chinese medicine as well as macrobiotics may thus be 

viewed as contributing to the preventive health systems of both China and Japan.  

Ayurveda/Buddhism 

 Ayurveda, a Sanskrit word meaning “the science of life,” outlines the principles of Indian 

medicine that originated 5,000 years ago (Gottlieb 25). Ayurvedic medicine was first associated 

with the Hindus, and it varies significantly from the allopatric approach to medicine. In 

traditional Ayurvedic medicine, health is more than the mere absence of disease; instead, true 

health is achieved through the balance of body, mind, and spirit (Chopra 1988 13). Illness is then 

a deviation from the balance. To prevent disease, three physiological principles govern the steps 

an individual must take to maintain health (Gottlieb 26). These “doshas” are divided into vata, 

pitta, and kapha (Ibid 28). The vata individual must take steps to prevent ailments of the lower 

body, including gastrointestinal disorders and restlessness. Pittas must focus on preventing 

imbalance in the abdominal region, such as digestive and metabolic disorders. Kaphas must 

focus on the upper body such as the lungs and must also take steps to prevent obesity (Ibid 29). 

 Although originally associated with Hindu India, Ayurveda later accompanied Buddhism 
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as it spread throughout eastern Asia (Demieville 77). The Buddha himself placed emphasis on 

maintaining bodily health in order to most effectively ward off illness and consequently maintain 

quality of life (Flickstein 66). The ensuing restrictions on the diet of religious persons were thus 

meant to instill a gravitation towards issues of higher relevance. The Buddha is said to have 

stated, “We will take food neither for amusement nor for intoxication nor for the sake of physical 

beauty and attractiveness, but only for the endurance and continuance of this body, for ending 

discomfort, and for assisting the holy life” (quoted in Flickstein 25). Buddhism also 

distinguished between the worldly and supernatural realm as connecting each to respective 

providers. The worldly physician thus fell into the material realm, which was not to be ignored in 

spite of its reduced importance (Demieville 2). Notably, after reaching Nirvana, while one may 

have reached the highest state attainable for the mind, the body was not immune to all earthly 

ailments (Ibid 89). For this reason, Ayurveda became a preferred method for preventing physical 

illness. The Ayurvedic principles were updated for the Buddhist religion with regard to the four 

noble truths, and likewise correlations were made to harmonize the religion with the medicinal 

system (Ibid 66). 

 Buddha also proclaimed himself to be the king of physicians (Ibid 14). He considered the 

job of the physician to remove “poisoned arrows”, a metaphor for the illness itself (Ibid 15) 

Again, this system is radically different from the westernized health care idea that approaches 

medicine with the intent of curing the ailment rather than healing the individual. In this system, 

the source of the illness must be removed rather than merely treated symptomatically. Advocates 

for alternative therapies consider this principle to be the most important factor in Ayurvedic 

therapy and believe that such logic is key to success in both preventing and treating illness. 
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Herbal Medicaments 

 Herbs offer much more than merely flavor for cooking purposes; in fact, the first 

medicines were herbs and modern medicines are often derived from herbs (Gottlieb 56). Norman 

Farnsworth, the director of the Program for Collaborative Research in the College of Pharmacy 

at the University of Illinois notes that at least one-fourth of the medicines currently used as 

prescriptions contain ingredients either derived or synthesized from herbs (Ibid). Not 

surprisingly, such historic medicaments can be traced back to multiple religious systems. 

 Ancient Egyptians first employed the use of herbs in temples designed for priests and 

physicians to treat patients together (Ibid). Ebers' papyrus is dated to 1552 BCE, and it is the 

oldest preserved medical document. The text is thought to have been given by Thoth, the god of 

medicine and pharmacy, and its descriptions of diseases and the functioning of the human body 

are reported with remarkable accuracy. The herbal therapies suggested in the text hold value 

even today. For example, Ancient Egyptians valued garlic as one of the most healthful herbs. 

Research today has revealed that garlic can lower blood pressure and cholesterol levels and can 

aid the body in preventing tumor growth (Ibid 58). 

 The Buddha also recommended the use of herbs for healing, most of which stem from the 

Hindu origins of Ayurveda (Demieville 16). Indian Buddhists use a number of herbs associated 

with prevention in everyday cooking. Curry recipes are prepared with turmeric, an herb 

containing curcumin, which has been associated with health benefits such as better immune 

system functioning (Mabey 128). Tibetan Buddhists also use ginger, an herb which aids in 

digestion and absorption of the nutrients in food (Ibid). 

 Similarly, the Chinese employed herbs for preventive purposes as found in Daoist 

writings. Chinese herbalists still use the Yellow Emperor's Textbook as a source book for herbal 
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therapies (deBary 274). Ginseng is one of the most popular herbs in Asian countries, with some 

forms reportedly having a value greater than gold (Mabey 28). Because ginseng is thought to 

balance yin and yang, the Chinese consider it to have medicinal value in treating a wide range of 

ailments (Ibid192). 

 Within recent years,  the herbal remedies used within Ayurveda and other religions have 

begun to be recognized by modern science (Chopra 1988 24). Undoubtedly, the benefits of the 

principles of pure food and water as well as balanced nutrition are advantageous in the 

prevention of illness; however, the herbal remedies are only beginning to be investigated by 

medical doctors and scientists (Ibid). While it is believed that the research is not conclusive 

enough to record the potential for side effects and interactions with other drugs, a proper balance 

of herbs is acknowledged by nutritionists to provide needed vitamins and nutrients essential to 

proper physical functioning (Mabey 16). 

Exercise 

 Bodily exercise is recommended by doctors and dietitians for multiple preventive health 

purposes. Exercise is an excellent choice in the pursuit of the prevention of obesity and 

maintenance of a healthy weight (Boyle 302). Exercise is also known to allow the body to more 

efficiently utilize oxygen, thereby allowing for better lung and heart functioning (Ibid 312). 

More recent studies have even suggested that exercise may increase immune system functioning. 

 Exercise is one of the more surprising religious aspects that has become incorporated into 

more secularized systems. Hatha Yoga, more frequently referred to as simply “Yoga” among 

westerners, is the Hindu discipline concerned with bodily exercise in order to prepare the body 

for a higher state of physical purification (Guinness 214). Within the past few decades, yoga 

classes have become prevalent in gyms across the western world. While the term “yoga” actually 
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refers to a complex religious philosophy that aims to unite the practitioner with the gods through 

meditation and breathing, the term has now come to describe what is actually known as “asanas,” 

which are the specific poses and stretches which fall into the exercise category (Ibid 216). 

 Yoga is inherently concerned with the achievement of optimal well-being. Traditionally, 

each yoga pose aims to improve the functioning of specific bodily organs. For example, the 

triangle pose, a pose in which practitioners lunge sideways while reaching the arm above the 

shoulder, is said to stimulate abdominal organs (Ivengar 66). Lung functioning can also be 

improved through the breathing techniques that are taught in conjunction with yoga poses (Ibid 

36). These breathing techniques allow for deep breathing through the nose. This action allows 

only filtered air into the lungs, resulting in the prevention of sinus and chest problems. Another 

benefit of yoga poses appears through the posture enhancing effects that prevent back and spine 

problems. Iyengar writes on the benefits of Yoga poses, noting that through the movement and 

twisting of the body the organs are being compressed and decompressed in an almost massaging 

manner (Ibid 114). This movement causes the organs to receive more blood, and ultimately 

strengthens the organs and the surrounding tissues. Ivengar even suggests the use of certain 

poses to benefit persons already experiencing health conditions, such as forward bending poses 

to regulate blood pressure (Ibid 59). 

 The benefits of yoga have been documented as displaying physical benefits through 

several studies. The Journal of Preventive Cardiology published a study stating that performing 

Hatha Yoga exercise two times a week improves cardiovascular strength (Tran 165). A study 

conducted by David Haber revealed that among 61 white elders practicing yoga for ten weeks, 

blood pressure was significantly lowered (Haber 169). 

 Exercise is also strongly encouraged within Christian organizations. Ray Merrill noticed 
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that the highest percentage of physically active adults in the United States are located in Utah, 

and that Utah is also the city with the highest percentage of religious people (38). He conducted a 

study based on his observations between religious preference, church attendance, and exercise. 

The results, published in Preventive Medicine, indicate that persons who attend church weekly 

are more likely to exercise than persons of sporadic attendance (Ibid 44). For Merrill's study, 

Mormons accounted for many of the results, and also ranked their physical health in better 

condition than the non-religious subjects. Merrill suggests that some connection between 

frequent church attendance and higher exercise may be due to the influence of the need to care 

for the physical body (Ibid 42). His conclusions are consistent with another study also published 

by Preventive Medicine (Chliaoutakis 431). The authors interviewed 250 persons in the Athens 

area and found a connection between Greek Orthodox Christianity and higher amounts of 

exercise. The authors contribute such results to what they call, “the desire to live the 

Ecclesiastical lifestyle” (Ibid 428). The authors also credit the Greek Orthodox approach to use 

of holistic medical concepts in dealing with health-related issues, and quote philosophical and 

spiritual factors as influential in the development of such holistic views (Ibid 429). 

Summary 

 While some of the health practices presented in this chapter are specific to particular 

religions, the physical suggestions appear across all the religions. While different religions may 

use different names to describe these systems, the end result is always the same. In short, religion 

promotes the same physical behaviors recommended by physicians and nutritional scientists: a 

balanced diet, healthful food choices, and exercise. Additional supplements and therapies may be 

promoted by specific religions, but the goal is always to achieve the proper vitamins and 

minerals necessary to maintain optimal health. When examined together, the conclusion is that 
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such choices are effective in the aim of preventing illness. 
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Chapter Four: Integrating Science and Religion 

 Throughout the previous three chapters, it has become apparent that preventive health 

measures are strongly promoted through religious beliefs and practices. A closer examination 

reveals that the framework created by religion is synonymous with the holistic health approach. 

Within the dimensions of the physical body, the mind, and the social network, religious beliefs 

and practices add more depth and purpose to the quest for optimal health and the prevention of 

illness. 

 In considering the future development of preventive health measures, the beliefs and 

practices described throughout this paper can be advantageous on many levels. Unfortunately, 

such ideas are not currently common knowledge despite the fact that some individuals have been 

promoting these ideas for decades. A synthesis of science and religion is thus vital to health care 

professionals seeking to achieve the greatest potential in motivating and prescribing preventive 

practices. 

 To best conceptualize a plan for integrating scientific and religious health practices, 

several steps must be taken to insure maximum benefits. First, the current research must cease to 

exist as separate suggestions and must unite into the preventive model described herein. Next, 

the methodology of holistic suggestions must be evaluated from an empirical standpoint and 

found to be in agreement with orthodox ideals, resulting in the complementary approach. Finally, 

individuals on three levels must recognize their roles in developing this plan. Through these 

three steps, preventive health suggestions will be empowered through the motivation of religion 

and backed by the scientific method. 

Criticisms 
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 A proper starting place in making suggestions is an examination of the opposing view. 

Use of religion within the health care field has been criticized by multiple scientists and authors 

for centuries. Freud may have been one of the original critics and is remembered today for 

stating that religion is more of a crutch than an empowerment system. Modern criticisms facing 

religious ideas in health issues range from potentially fatal physical issues, such as the refusal of 

treatment, to negative psychological feelings, such as a feeling of spiritual rejection. By thinking 

strictly in terms of “preventive health,” many of the problems facing religious advocates 

disappear. For this very reason, Frohock notes that physicians who have been unwilling to 

consider alternative and religious healing methods may be more receptive of the same strategies 

in preventive health (4). Even the more controversial alternative medical doctors consider the 

options for healing illness as opposed to preventing illness to be much more complex and often 

useless (Ibid 17). 

 Nonetheless, the idea of incorporating religious beliefs into a health care model may 

bring much benefit to certain individuals, but of course religion cannot be considered the “cure 

all” for all people. Obviously, atheists and other nonreligious persons would not have any use for 

the religious systems found within health and could potentially be offended by a doctor or health 

care workers' use of such ideas. Also, using the “wrong” religious system could be viewed as 

offensive by patients who feel set in their specific religious beliefs. For these reasons, it is the 

responsibility of the medical doctors and clinicians to use proper judgment in integrating 

scientific and religious concepts. For example, open-ended phrasing, such as the term “higher 

power,” allows patients to understand religious suggestions in their own belief system without 

pressing the physician to spend time evaluating patients' religious backgrounds. 

 Flannelly has been the most recent critic of research on religion and health. In 2004, he 
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analyzed the methodological issues he found within hundreds of studies on this subject. He 

pointed out four major ways in which religion could potentially have a negative affect on health 

(Flannelly 1232). His most strongly stated reasoning was that religion could promote coping 

practices that are maladaptive or problematic (Ibid). Because some religions teach that 

individuals must surrender control to a higher power, persons may demonstrate passivity and 

lack of responsibility for their own actions. In other words, a person may not feel as driven to 

take care of his or her body because the future is beyond his or her control. Flannelly also felt 

that if religious people do become sick, they may experience feelings of divine abandonment 

(Ibid). Other religious people, who do not experience passive feelings, may instead feel 

personally responsible for their own sickness as well, attributing their ailments to feelings of 

divine judgment or punishment. Finally, religious people who feel abandoned may also 

experience anger towards the higher power (Ibid). Flannelly reports empirical studies that have 

connected these negative feelings to detrimental outcomes, including elevated depression and 

anxiety, poor rates of recovery, and increased risk of death (Ibid 1234). 

 Flannelly also reports that feelings of failed religious beliefs may result in doubt, which 

has also been linked to health problems (Ibid 1232). Because the individual experiencing feelings 

of doubt feels a loss of certainty about his or her beliefs, such an individual becomes more prone 

to stress. Furthermore, feelings of guilt or embarrassment may prevent the individual from 

sharing his or her feelings, resulting in an accumulation of negative emotions. Flannelly admits 

the research supporting such conclusions is lacking, but he cites three studies that attribute 

religious doubts to psychological distress and a decline in physical health (Ibid). 

 To dispute such criticism, the benefits of religion must be viewed as part of a “package.” 

Richard Eckersley first used this term in describing religion as a package that contains the 
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ingredients for health and wellness (Eckersley 2). Indeed, this term perfectly describes the 

function of religion. Religion provides the meaning and purpose to take actions that would lead 

to wellness. Religion forms the backbone of social support groups and the coinciding moral code 

necessary to remove behaviors that negatively impact health. Religion even provides laws and 

suggestions regarding nutrition and other physical health suggestions, all which aid in the 

prevention of illness. 

 This idea is presented best through a 1995 collaborative study conducted by the National 

Institute on Aging and the Fetzer Institute. Specialists from the fields of psychology, sociology, 

public health, and other health fields recognized ten potential methods through which religion 

benefits health. These dimensions are as follows: affiliation or membership, participation in 

services and activities, beliefs and values, private religious practices such as prayer, meditation, 

and reading of sacred texts, commitment, motivation for relationships, social support, coping, 

history in upbringing, and emotional experiences (Flannelly 1233). These factors have all been 

conveyed throughout this thesis, and it is important to recognize that each of these dimensions is 

a separate but connected component of religious systems. Without any one of these dimensions, 

the “religious package” would be incomplete. Consequently, it may be said that religion as a 

whole offers a complete package, but when individually viewed, problems may manifest due to 

an incorrect understanding of the religion or flawed doctrinal beliefs. 

 The question then becomes, “is religion powerful enough to benefit from an integration 

of religious ideas with science in the health care industry?” Eckersley's terminology helps make 

this idea difficult to contest. Health care professionals in the fields of psychology as well as 

medicine are certain to agree that the above suggestions for health maintain strong benefits. Even 

the nutritional guidelines advocate balance and moderation, a key to the establishment of good 
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health. Controversial therapies are not the highlight of the religious package, and in fact, 

orthodox medicine is not seen in a negative light. In truth, the world religions share no 

opposition to modern medicine, but are instead in perfect harmony with basic orthodox 

principles and with the agreeable position of holistic medicine. 

 Ultimately, the above criticisms are all easily prevented through proper analysis of 

individual patients. Because of the complexity involved with bringing religious aspects to health 

care, doctors and clinicians must question patients beforehand if they wish to utilize any of the 

practices suggested herein. With the proper guidance for individuals of different religions, 

optimum counseling can reduce or eliminate negative feelings as well as discover what aspects 

of each religious system may be out of balance. 

Advocates For Religion and Health 

 One of the most recent landmarks in modern medical care appears in the teachings of 

several physicians in implementing the holistic approach. These physicians recognize the 

shortcomings of the treatments they had been trained to use. Rather than accepting such limits, 

they sought to discover alternative methods to best treat their patients, and consequently have 

become some of the leading advocates of the holistic approach. Their suggestions are powerful 

but must be incorporated into a larger holistic model. However, gathering knowledge from all of 

these advocates of religion and health can aid in the arrival of a thorough understanding of 

religion's potential within the integrative approach. 

 Harold Koenig is perhaps the most well-known advocate for the advancement of religion 

in the medical field. Initially, Koenig began conducting research and participating in over 150 

studies that appealed to physicians and other health professionals. He authored ten books 

including the vast Handbook of Religion and Health, which explores a multitude of studies and 
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possibilities crossing these two fields (2005). In hopes of attracting the general population to his 

findings, Koenig published The Healing Power of Faith: Science Explores Medicine's Last Great 

Frontier in 1999. He opens this book by explaining the history of his involvement in these two 

very different fields (Koenig 1999 11). He admits that such interests did not seem linked in any 

fashion. “Natural science, with its immutable laws and formulae, is the foundation of modern 

medicine, while religion, by definition, deals with inexplicable supernatural powers and events” 

(Ibid). But Dr. Koenig admits that it was his attentiveness to his patients that allowed him to 

make the connection between religion and health. Koenig explains, “Nothing I'd been taught in 

four years of medical school or the first two years of my residency even hinted that religious 

faith could break the grip of addiction, shield people from depression, or calm them at times of 

emotional trauma...but I also knew that every breakthrough in medicine had begun with such 

random observations that led to hypotheses, which eventually stood up to the stringent testing of 

the scientific method” (Ibid 19). The observations he speaks of have now been given the 

necessary scientific backing in this thesis, and demonstrate that there is no better time to bridge 

together such suggestions with orthodox medicine. 

 Koenig's research has allowed scientists to access the value of religion through empirical 

observations and concrete data. He is now the head of Duke University's Center for the Study of 

Religion/Spirituality and Health. His research has revealed the potential benefits of religion, and 

has even recognized the division of religion/health research as including a category of “Illness 

Prevention” (as well as “Illness Recovery” and “Treatment/Health Services Use”). 

Unfortunately, Duke University studies have mostly remained limited to studies involving Judeo-

Christianity, and while Koenig has not dismissed the potential for other religions to instill health 

benefits, his center is unable to cover all grounds within the religion/health field. For this reason, 
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his research must be added to the research of other religions in order to best demonstrate the 

effect of all world religions on health. 

 If Koenig represents the integration of the western perspective of religion and health, then 

Dr. Deepak Chopra has brought the eastern perspective into the forefront. As an endocrinologist 

originally from India, Chopra's Hindu roots remained at the heart of his studies (Chopra 1988 

14). Although Chopra carried these views with him throughout his education and into his 

professional career, it was not until his patients began responding to his religious ideas that he 

recognized the potential of integrating his religious background into his work (Chopra 1989 17). 

Chopra writes, “for me, the goal of Ayurveda is to transform the patient's personal reality, which 

means taking his subjective viewpoint as seriously as I take his physical condition” (Chopra 

1988 ix). He has since become the executive director of the Sharp HealthCare Institute for 

Human Potential and Mind/Body Medicine in San Diego and is continuing to impact individuals 

through his life-changing approach. 

 While Chopra's suggestions are powerful, his concern with revolutionary ideas has 

isolated him from orthodox medical care and has limited his audience. Unfortunately, many of 

his less controversial ideas are lost due to the stronger claims associated with his name. Chopra 

would be better received by orthodox medicine if he limited his suggestions to preventive 

medicine. Medical doctors have repeatedly stated that they are receptive to preventive health 

suggestions but feel that orthodox methods are better in the treatment of the sick.19 While future 

research offers much opportunity for exploring the implementation of religion in treatment 

situations, the evidence for preventive health is currently clear, scientifically-based, and available 

for health care advocates to successfully share. 

 Other holistic revolutionaries have not recognized the potential for the term religion in 



  61
     

 

                                                                                                                                                            

describing their ideas and suggestions. Bernie Siegel, M.D., a Cornell graduate and surgeon, has 

dedicated much time and research to sharing his revolutionary ideas with his fellow health care 

professionals. In his book, Love, Medicine, & Miracles, he describes his journey to a better 

understanding of his patients' needs (Siegel 19). He writes, “Medical education does not deal 

with many of the difficulties physicians must confront in themselves and their patients. 

Physicians need to be good technicians and know how to prescribe, but for healing to occur they 

also need to incorporate philosophy and spirituality into their treatment” (Siegel ix). 

 While not explicitly stated, Siegel's notion of “philosophy and spirituality” does not have 

to exist separately and is in fact intertwined within religion. By bringing the religious system into 

Siegel's recommendations, his statements not only are easier to grasp, but are also more 

concisely demonstrated. For instance, Siegel suggests reflection and visualization along with the 

establishment of a stronger will to live (Siegel 148). As demonstrated repeatedly, the religious 

system incorporates all of these aspects through prayer, meditation, and meaning. By offering 

religious phrasing, the transition for patients and health practitioners to implement the integration 

of holistic practices is more smooth and sensible. 

 From analyzing the above physicians, it has become clear that the research and work 

conducted by these medical doctors has prepared the health care community to embrace religious 

suggestions. Still, their work is incomplete and requires more effort from other fields as well as 

scientific investigation into the potential for religion beyond prevention. Until such unorthodox 

remedies can be confirmed, modern advocates of religion and health must be willing to accept 

the limitations of prevention in order to allow the beginnings of any religious ideas to develop 

within the modern health care industry. 

 
19 See discussion of Frohock. 
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Examination of Orthodox Methods 

 To best make use of religious principles for preventive health purposes, persons from all 

fields, whether holistic medicine, orthodox medicine, or psychological care, as well as the 

individual desiring to lead a healthy life, should be aware of the complementary approach. 

Because orthodox medicine must not be discarded in the quest for holistic practices, the most 

optimal perspective is that of complementary health. Complementary preventive practices would 

then include vaccinations as well as vitamin supplements; support of the religious community as 

well as counsel from psychologists and other health care professionals; hospitalized care when 

needed and alternative therapies when possible. 

 At the present moment, science has begun to accept complementary ideas. Perhaps no 

other field best utilizes the multi-dimensional approach than nutrition science. While vitamin and 

mineral supplementation was previously limited to herbal medicine, nutritionists have now 

isolated many of the components found in foods and designated them as the various vitamins and 

minerals. These vitamins and minerals are organic compounds required for essential metabolic 

reactions and are present in functional foods20. Science has now been able to identify the specific 

chemicals acting in vitamins and even to synthesize these substances for availability in pill form. 

This transformation from herbal remedies as a folk medicine practice to an acceptable 

scientific idea is exemplary of the fact that religion is already beginning to be integrated in 

nutrition science. Because many of the religious practices promote the eating of healthful foods, 

including functional foods, such mindful eating helps to ensure the individual is consuming an 

adequate amount of vitamins and minerals.  

 
20 Functional foods is a relatively new term describing foods that are said to offer health benefits  beyond 
nutritive values. For example, research on cranberries has led advocates of functional foods to implement cranberry 
supplementation in treating urinary disease (Boyle 194). 
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 Chinese medicine and Ayurveda have brought much knowledge to the world concerning 

the value of herbal remedies. Chinese medicine, with its stance to, “use medicine as a last resort 

only when food fails,” has based herb choices on yin and yang principles for thousands of years 

(Guinness 50). Herbal remedies have now spread beyond China and are employed in 

complementary medicine by holistic doctors worldwide. Scientific documentation has even 

begun to uncover some of the valuable benefits from the natural world. For instance, the Chinese 

herb St. John's Wort has been found to be a natural supplement helpful for the mildly depressed 

patient (Boyle 189). Valerian, a plant often used by Shamans to induce meditative states, has 

been proven to have anti-anxiety effects offering potential for use in treating nervousness and 

insomnia (Ibid). These example illustrate a method for a mental health diagnosis to be used in 

conjunction with complementary medicine grounded in religious ideas. 

Some forms of exercise are also beneficial to patients who have been diagnosed with 

debilitating disease. Tai Chi is now recommended by many medical doctors for patients 

diagnosed with conditions such as arthritis (Guinness 230). Yoga has also become a religiously-

based practice that is now suggested for preventive health to a mainstream audience (Ibid 214). 

 The preventive approach must utilize the best available knowledge found in all areas of 

health care. For this reason, while the orthodox approach has been criticized by many holistic 

practitioners, it must nonetheless be recognized for the multiple benefits it offers. Without 

question, much of the current health system is indebted to modern revolutionary discoveries. For 

example, immunization has eradicated illnesses that were previously a great threat. Both 

smallpox and polio are nearly unheard of and measles, diphtheria, rubella, and pertussis have 

dropped significantly from levels of concern. 

 To utilize the benefits of orthodox medicine, religious health enthusiasts should consider 



  64
     

 
the complementary approach. The religious system offers a tremendous advantage to health by 

incorporating preventive practices into daily life. Combined with orthodox practices when 

needed, such as in cases of severe illness, this system offers a solution to the legal and political 

dilemmas of the application of religion to health. 

 Verweij's ideas on prevention allow for development of such a model. He subdivides 

prevention into three categories: primary, secondary, and tertiary (Verweij 13). Primary 

prevention aims to prevent illness through means such as the promotion of hygiene and 

encouragement of vaccinations. Secondary prevention eliminates further development of disease 

through detection, such as the detection of breast cancer. Tertiary prevention aims to reduce the 

risks of a diagnosed disease or any further deterioration. 

 Verweij's division allows most religious ideas to remain within primary preventive 

health. Because religion offers a “package deal” that appeals to mental health, psychosocial 

stability, and physical health, there is little reason that religion cannot work in conjunction with 

physicians who recognize the benefits of the complementary approach. With merely routine 

checkups from an orthodox physician, the religious institution offers the threefold model of 

health through varying means aiding to prevent the onset of illness. 

 Secondary prevention is heavily influenced by both the social intricacy of religion as well 

as the religious institutions themselves. Mass screenings of cancers have even been promoted by 

religious institutions. Perhaps the social factor is most at work in secondary prevention because 

the drive to seek out a diagnosis can instigate feelings of fear (Verweij 32). However, if the drive 

is pressed by fellow caring individuals within the religious community, the best of orthodox 

treatment can step in and not only contain a diagnosis such as cancer, but may also be a factor in 

the longevity and enjoyment of the individual's lifespan. 
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 Tertiary prevention should undoubtedly utilize the services of the orthodox physician 

more heavily than primary prevention. In the event of diagnosis, patients must become educated 

as to the biological understandings of their condition. Complementary medicine may still be of 

use to patients considering some of the suggestions offered by religious institutions. Ultimately, 

studies on religion and health have not yet reached the level of tertiary prevention, but the 

possibility is certainly available for future research. 

Suggestions 

 The ideas associated with religion and health can be of use to three groups: the 

individual, the physician, and the health care industry. The individual is able to recognize the 

health aspects promoted by his or her personal religion and benefit from a thorough knowledge 

regarding preventive health strategies. Physicians must be aware of their patient's beliefs and 

must offer a supportive view regardless of his or her own beliefs. Finally, the health care industry 

needs to recognize health practices associated with religious ideas in order to provide possible 

medical options as well as to meet insurance demands. 

 The integrative approach described herein has not been an attempt to convert readers to 

the beliefs of a specific religion nor has it been an attempt to convince the nonbeliever in the 

existence of some extraordinary power. Instead, throughout the previous chapters, it has 

examined the various religions and pointed out multiple instances of religious applications to 

preventive health. In examining the evidence from a scientific and non-theological view, it is 

almost surprising to note such consistency of results. The empirical evidence is overpowering in 

demonstrating a link between religion and health throughout all areas of life. 

 Consequently, the reader may infer that religious ideas may be of great use in the quest 

for optimal well-being. In devising a personal plan for health, the individual need not feel 
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incapable of making advancements on his or her own. According to Koenig’s studies, most 

people are religious, and personally connecting religious ideas to health practices can offer the 

preventive benefits demonstrated throughout this paper (Koenig 1999 233). While this 

connection has been looked down on by health professionals for decades, the evidence 

supporting religious ideas is a strong enough fact to provide patients with the scientific evidence 

in favor of the connection. 

 Another important but controversial fact lies in determining the exact measures of each 

religious system's approach to health. Siegel has often encouraged a spiritual mind without a 

specific religious system in order to implement the suggestions from various religions; however, 

differing opinions need not provide a barrier. In other words, it is not necessary for a person of 

one belief system to become discouraged over the benefits of another religious view, but rather 

that person should bring the ideas into his or her own faith. For example, Christians have been 

adapting vegetarian practices into their own beliefs while simultaneously discovering that their 

own religion is in favor of such a practice, albeit in a less direct manner. This fact has been 

repeatedly demonstrated in this paper, such as through the universal use of meditation and 

communication with the higher power. Using this knowledge, the individual can employ 

preventive health strategies based in different religions within his or her own belief system, 

thereby leading to an ideal health system agreed upon by health care practitioners. 

Furthermore, it is critical for the individual to recognize the unfortunate fact that many 

doctors and clinicians will not suggest religious strategies. While studies show that 66% of 

medical patients depend on their religious beliefs in making a decision, and family and patients 

rate religious beliefs and faith as second in importance in making decisions, clinicians most 

frequently placed religious faith last. Ultimately, while science has made strong advancements in 
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the last few decades, the individual is still responsible for incorporating the benefits of his or her 

religion into a preventive plan for health. 

 Physicians also must make efforts to utilize the benefits of religious health suggestions. 

At the present moment, doctors have no requirements regarding either classes in nutrition, 

religion, or psychology. This fact is unfortunate because such classes are critical in the holistic 

perspective as well as complementary medicine. To offset this fact, doctors must make efforts to 

educate themselves regarding these highly influential factors. 

 While it is hardly feasible to suggest that all medical doctors should learn the 

methodology of all the world's religions and their specific ideas on health, there is much to be 

said for the support a physician may offer. Another examination of the mental effects of 

encouragement, especially from an authority figure, reveals that patients who feel support in 

devising a plan to establish health are far more likely to experience positive outcomes. 

 Unfortunately, medical training tends to teach only the opposing view, and trains 

upcoming physicians to discourage patients from religious ideas and thoughts. Certainly, there is 

a fine line for physicians, such as recognizing the dangers of refusing treatment. In spite of this 

fact, a physician with only a basic amount of religious training can recognize that such practices 

are not suggested by religion, and may even direct such uncooperative patients into recognition 

of genuine religious practices utilized within their own belief system, such as seeking counsel 

and taking steps to manage the temple of the body. 

 Suggestions of this nature should not require much time or effort from the physician. The 

key to such ideas has been and always will be balance in all areas of life, whether that is through 

the presentation of the religious package or through the secular view. No matter what the 

mechanism may be, the role of the physician is always to treat the patient and advise the patient 
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to seek optimal health with the knowledge and authority to provide guidance on an individual 

basis. 

 Perhaps the greatest opportunity for change exists within the health care industry as a 

whole. While the health care industry has begun to accept some of the preventive strategies 

associated with religious beliefs, it has mostly failed to recognize that such ideas are based in 

religion. This fact is because the western world often does not often see the overall value in 

religious ideas. This is a tremendous tragedy brought on by a more narrow view that is still 

occasionally present within modern religious systems. While some religious individuals may 

recognize the value of their own belief-based strategy, other ideas stemming from other religions 

may be overlooked. Such mindsets do not have to occur. 

 The preventive strategies presented in this paper can apply to various religious 

backgrounds without posing problems. Vegetarianism is an excellent example of a cross-cultural 

health practice grounded in religion, and is one such area in which the industry would benefit 

from a more thorough investigation. Thus far, this paper has revealed that vegetarianism is 

promoted by several religious organizations. The common denominator in these ideas is a 

reduction of meat. Again referring to orthodox medicine in the form of nutrition, various studies 

have linked reduced consumption of meat to better health. Without making any claims for 

specific mechanisms upon which vegetarianism can be based, it is clear that reduced meat intake 

can have preventive health benefits. This example reveals that in order for the health care 

industry to make use of different religious principles, the current attitude towards religion must 

cease to be seen in such a negative light and must be considered for the proven benefits religious 

doctrines and teachings can instill. 

 Another major error on the part of the health industry lies in the fact that insurance does 
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not always meet the demands of the individual. Within the application of religion to health, this 

idea presents itself quite strongly. For instance, most insurance companies fail to support holistic 

ideas such as vitamin therapy and herbal treatments. Such fields offer tremendous potential for 

preventive health and would even best serve the insurance companies by reducing the amount of 

treatment needed in the future. 

 The holistic model brings all of the above suggestions into one category. It is an 

unfortunate fact that few insurance providers support this system, and individuals desiring 

holistic treatment are typically denied care by their insurance companies. In addition, the high 

cost of health has left individuals with a greater financial responsibility to make “co-payments.” 

This fact may inspire the individual to take more responsibility for his or her health in terms of 

prevention; however, it also means individuals must take steps to educate themselves. Insurance 

companies could offer lower premiums or offer a lower co-payment to individuals who take 

classes taught by health experts or who actively demonstrate a willingness to take responsibility 

for general health by maintaining a healthy weight, exercising frequently, not smoking, and 

developing a positive mental and spiritual outlook.  

 Psychological counsel is another universal idea connected to religion that can be explored 

more in depth and promoted by the health care industry. While religious individuals often seek 

counsel from authority figures within the church, psychologists have the scientific knowledge to 

accompany religious teachings. Interestingly, while a religious person may often suggest prayer 

or meditation, psychologists share similar suggestions. The health care industry has not yet made 

the connection between psychological health and religion, thus while pastoral counseling 

remains free, psychological care is often costly and may be partially covered or not covered at all 

depending on the insurance plan. This fact is highly unfortunate because physical health is so 
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strongly dependent upon good mental health; still, insurance companies seem more willing to 

provide physical health care than mental health counsel. Again, this is another component of the 

holistic model that should be accepted by the health care industry in order to best prevent the 

occurrence of illness. 

Summary 

 The integration of science and religion for preventive health reasons may seem a 

monumental task. Indeed, such an idea involves much additional education and time spent 

understanding individual needs and personal belief systems. Still, the human body is the most 

important asset a person can ever have in his or her life, and no material aspiration can possibly 

compare to the maintenance of the physical body. With more unity in the medical system as well 

as an internal motivation from individuals, such an idea can move from being a dream to a 

reality. The revolutionary research presented throughout this thesis should not deter any health 

care practitioner or individual but should instead create a feeling of excitement – the possibilities 

posed through the integration of prevention and religion can extend not only life itself but also 

the quality of life. Without question, the additional time and energy spent in seeking this 

integration is far outweighed by the benefits of a healthy and balanced body, mind, and spirit 

throughout the journey of human life.  
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1. Effects of religion in the holistic model 

2. Results of intercessory prayer 

3. Relationship among cigarette smoking, religious attendance, and religious activities 

4. Expected length of life at birth and at age 65: California Adventists compared with 
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Figure 1 – Effects of religion in the holistic model 

 
Source: Koenig, H.G., M.D. (1999). The healing power of faith: Science explores medicine's last 
great frontier. New York: Simon & Schuster. pp. 262. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



  73
     

 

 
Source: Byrd, Randolph (1998). Positive Therapeutic Effects of 
Intercessory Prayer in a Coronary Care Unit Population. Southern 
Medical Journal, 81(7): 826-829. pp.827 
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Figure 3 - R g, religious 
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gh, M. E., & Larson, 
D. B. (2001). Handbook of religion and health. New York, 
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Source: Fraser, G. F. (2003). Diet, life expectancy, and chronic disease: 
Studies of seventh day adventists and other vegetarians. New York, NY: 
Oxford University Press, pp. 49 
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