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• Mortality Rates. Mortality rates for men and 
women who frequently attend religious services 
appear to be lower than the rates for those who 
attend less often. Frequency of religious service 
attendance was significantly associated with lower 
mortality risk for the overall population as well as 
for each gender and racial group. Respondents 
who attended religious services more than once 
a week tended to have lower risk of mortality 
compared to those who attended religious services 
less frequently.1 

• Cancer. People who attend religious services 
more frequently tend to be less likely to 
succumb to cancer, even when taking into 
account age and gender. Respondents who 
attended religious services frequently tended to 
have lower cancer mortality rates than peers who 
attended less frequently, controlling for age and 
gender.2

• Stress. Individuals who attend religious services 
more frequently exhibit, on average, lower 
levels of stress than peers who attend less 
often. Even when controlling for a variety of socio-
demographic variables, individuals who reported 
greater attendance at religious services had higher 
levels of well-being and lower levels of stress than 
peers who attended church less often.3

  Summary  

Religious activity is associated with a variety of positive health outcomes for children, adults, and 
the elderly. Such health outcomes include lower risk of cancer and pulmonary dysfunction, as well as 
better psychological health and higher life satisfaction. 

• Psychological Health. People who frequently 
participate in religious social activities and pray 
with others are less likely to exhibit depression, 
anxiety disorder, and phobia. Compared with 
other peers, individuals who reported higher levels 
of social religiosity (e.g. attended church activities 
often, liked to pray and worship with others) had 
significantly lower levels of major depression, 
anxiety disorder, and phobia.4

• Preventative Health. Elderly men and women 
who consider religion to be very important in 
their lives are more likely to avail themselves of 
preventive health services than peers who say 
religion is not important to them. Compared with 
peers who reported low levels of religious salience, 
elderly men and women who said that religion 
was very important in their lives were nearly twice 
as likely to use preventative health services such 
as flu shots, cholesterol screening, prostrate 
screening and pap smears.5 

• Pulmonary Function. Rates of decline in 
pulmonary function among the elderly who 
attend religious services regularly are, on 
average, one-half the rate for peers who never 
attend. Among elderly men and women who 
attended church regularly, the rate of decline in 
pulmonary function was only about half the rate 
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it was for peers who never attended religious 
services.6 

• Depression. In one study, adolescents whose 
mothers attended religious services frequently 
and considered religion important were less 
likely to experience major depression. Among a 
sample of 150 adolescents, those whose mothers 
attended church more frequently and assigned 
higher levels of importance to religion in their lives 
were less likely to experience major depression 
than peers whose mothers reported lower levels of 
religiosity.7

• Childhood Sadness and Loneliness. 
Kindergarteners and first-graders whose fathers 
frequently attend religious services are less 
likely to say they were sad or lonely. Children 
whose fathers attended church and those whose 
parents both attended church frequently were less 
likely to report feeling sad or lonely.8

• Suicide. On average, youths who attend 
religious services and activities more often 
and assign a higher importance to religion in 
their lives are less likely to consider suicide or 
attempt suicide. Three aspects of religiosity were 
associated with a small reduction in the likelihood 
that adolescents would think of suicide or attempt 
suicide: religious activity (-.05), church attendance 
(-.09) and the importance assigned to religion 
(between -.08 and -.11).9

• Life Satisfaction. Individuals who regularly 
attend religious services are more likely to 
say that they are very happy with their lives 
and optimistic about the future. Compared with 
individuals who seldom or never attended religious 

services, individuals who attended services at 
least once a week were nearly twice as likely to 
report being very happy with their lives and a third 
more likely to say they were optimistic about the 
future.10
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