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expression, or translation, of the spiritual, espec
religions, and how this can affect health. The artic
background in the social determinants of health a
especially cultural influences.1-3 It is not a review o
literature on religion and health (which is covered in
in this supplement). It reflects a belief that cultural c
usefully studied at a large scale of global influences a
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ABSTRACT

• Religion provides things that are good for health and 
wellbeing, including social support, existential meaning, a 
sense of purpose, a coherent belief system and a clear moral 
code. But these benefits can also come from other sources.

• Conversely, religion is shaped by its social context in ways 
that affect its social role. Religion is no panacea when it comes 
to improving health.

• Religion’s role in health needs to be examined in a broad 
context, especially the ways in which culture influences 
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religion’s expression of the spiritual.
um
tu
neH
 an health has multiple sources: material, social, cul-

ral and spiritual. We are physical beings with material
eds for nutritious food, clean air and water, and ade-

quate shelter, as well as physical activity and sleep. We are also
social beings who need families, friends and communities to
flourish. We are cultural beings — of all species, we alone require
cultures to make life worth living. And we are spiritual beings,
psychically connected to our world.

In this article I make some broad observations about the cultural
ially through
le draws on a
nd wellbeing,
f the research
 other articles
hange can be
ffecting entire

societies, and not just at the small scale of culture as local
knowledge shaping the daily lives of individuals and groups (the
approach favoured by anthropologists).3,4

Cultures are about how we think the world “works”: the
language, knowledge, beliefs, assumptions and values that shape
how we see the world and our place in it; give meaning to our
experience; and are passed between individuals, groups and
generations. Spirituality is a deeply intuitive, but not always
consciously expressed, sense of connectedness to the world in
which we live. Its most common cultural representation is religion,
an institutionalised system of belief and ritual worship that usually
centres on a supernatural god or gods.

My main purpose is to illustrate how macrocultural factors such
as materialism and individualism can affect the expression of the
spiritual, including religion, to influence health and wellbeing.

Spirituality, religion and health
Religious belief and practice enhance health and wellbeing, although
aspects of this relationship are contested. The psychological litera-
ture suggests that the benefits to wellbeing flow from the social
support, existential meaning, sense of purpose, coherent belief
system and moral code that religion provides.5-8 All these things can
be found in other ways, although perhaps less easily; religions
“package” many of the ingredients of health and wellbeing to make
them accessible to people. This has been their social function.

All in all, wellbeing comes from being connected and engaged,
from being suspended in a web of relationships and interests. This
gives meaning to people’s lives. Many of the sources of wellbeing
are interrelated, the relationships between sources and wellbeing
are often reciprocal, and one source can compensate, at least partly,
for the lack of another.

People can find meaning in life at a variety of levels.9 Close to
their personal lives, there are things like jobs, family, friends,
interests and desires. Many people today find meaning in the
pursuit of personal goals. There is also the level of identity with a
nation or ethnic group, and with a community. At the most
fundamental, transcendent level, there is spiritual meaning. Spirit-
uality represents the broadest and deepest form of connectedness.
It is the most subtle, and therefore easily corrupted, yet perhaps

also the most powerful. It is the only form of meaning that
transcends people’s personal circumstances, social situation and
the material world, and so can sustain them through the trouble
and strife of mortal existence.

History suggests that a measure of both balance and stability in
meaning in life is crucial to personal wellbeing and social cohe-
sion. A lack of meaning beyond the personal increases people’s
vulnerability. When too much meaning is attached to things that
are fragile, transient or ephemeral, disappointment and failure
become more likely. But the imbalance can also be in the other
direction, with the search for meaning and belonging ending in the
total subjugation of the self — in, for example, religious funda-
mentalism or nationalistic fanaticism.

Many sources of psychological wellbeing are also related to
physical health, including longevity. For example, socially isolated
people are two to five times more likely to die in a given year than
those with strong ties to family, friends and community.10 Wellbe-
ing itself appears to have a central role in these associations,
improving health through direct physiological effects on the
immune and neuroendocrine systems and by influencing diet,
exercise, smoking, drinking and other lifestyle behaviours.2

The complex nature of the relationship between religion, health
and wellbeing lies behind a continuing debate among researchers
about religion’s health effects. Some argue that the association is
not robust and may depend upon unknown confounders and
covariates.11 Others believe that no such association should exist
once all mediating variables are taken into account.12

It is just this complexity of causal pathways that allows the
“intrusion” of other social and cultural factors, so modifying
religion’s influences on health. Furthermore, the mainly statistical
correlations on which the associations between religion and health
are based barely scratch the surface of the role of spirituality. Its
nature is mysterious and elusive, making it extraordinarily difficult
for science to define and measure. Tacey, who has written exten-
sively on spirituality, argues that “spirit” plays a crucial but largely
unacknowledged role in wellbeing, and that secular societies have
not understood its meaning, nor recognised its capacity to nurture
and transform.13,14

Durkheim’s notion of social integration provides a tradition
within sociological theory for understanding the link between
social conditions and ill health.15,16 Social integration (of which
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social support is a by-product) involves the interplay between two
antagonistic aspects of human existence — the individual and the
social. Integration is optimal when the two sides are in balance,
and part of this balance requires constraining human needs.
Durkheim emphasised the role of social institutions such as the
family and religion in binding individuals to society, in keeping “a
firmer grip” on them and drawing them out of their “state of moral
isolation”.17

Cultural influences on religion
Two powerful cultural factors that work against spirituality in
Western societies today are materialism and individualism, espe-
cially in combination. I have written about their influence on
health elsewhere.1-3,9 In promoting the importance in life of money
and possessions, materialism is a cultural antagonist of the spirit-
ual, hindering or distorting its expression. Historically, individual-
ism was concerned with freeing the individual from social
regulation, including by the Church. But, as sociologists have
noted, it is a two-edged sword: the freedom we now have is both
exhilarating and disturbing, bringing with it both new opportuni-
ties for personal experience and growth and the anxiety of social
dislocation. The hazards of individualism are growing as it
becomes increasingly associated with the belief that we are inde-
pendent of others.

Morality is an important dimension of religious belief and
practice. Values provide the framework for deciding what is
important, true, right and good, and so have a central role in
defining relationships and meanings.2,9 Consistent with what is
known about wellbeing and with Durkheim’s ideas about social
integration, most societies have tended to reinforce values that
emphasise social responsibility and self-restraint and discourage
those that promote self-indulgence and antisocial behaviour. Vir-
tues are concerned with building and maintaining strong personal
relationships and social affiliations, and the strength to endure
adversity. Vices are about the unrestrained satisfaction of individ-
ual desires, or the capitulation to human weaknesses. Individual-
ism and materialism reverse these universal virtues and vices, thus
weakening one of the core social functions of religion, one which is
central to health and wellbeing.

We see the consequences of the cultural impact of materialism
and individualism on religion, and its embodiment of the spiritual,
at many levels: the decline of mainstream Christianity in Western
countries; the rise of “New Age” beliefs, which are often individualist
and consumerist; and the counter-trend towards increasing religious
fundamentalism, wherein strict adherence to the literal truth of
sacred texts means too much power is ceded to religious authorities.

However, cultural influences do not just change the external
“shape” of religion. Cultural messages can create tension, conflict
and confusion within individuals when they run counter to
religious beliefs and teachings, making it harder to integrate
religion into their lives.18,19 This, in turn, can lead to change and
compromise within religions, including a greater tolerance of
consumerism and self-gratification, so removing any need to
choose between “God and Mammon”.

In other words, for all the health benefits it can confer, religion is
no panacea. For example, Americans stand out from the people of
other developed nations in the strength of their religious belief and
observance.20 While, generally speaking, the importance of religion
declines with increasing income, the United States is the exception
— an island of religiosity in a sea of secularism in the developed

world. Yet the US compares poorly on many social indicators,
including life expectancy, crime, poverty and inequality.21

Americans’ religiosity has not protected them from the rise in
youth suicide, one of the most dramatic adverse health trends in
Western nations over the past 50 years (but now improving in
many of the countries that saw the largest rises). At least part of the
explanation can be found in an analysis a colleague and I carried
out of the cultural correlates of youth suicide in developed nations.
There was no correlation between suicide and the importance
young people attached to God in their lives, but strong, positive
correlations with several different measures of individualism,
including young people’s sense of freedom of choice and control
over their lives.22

If social integration is central to health, religion is one important
means, but only one. And its effectiveness in this regard may
depend on the ways religious belief is explained and practised.
While Durkheim emphasised the role of institutions in integrating
individuals into society, and so setting limits and giving direction,
cultures as a whole can serve a similar role, both directly and
through their effects on social institutions. They can affect the
expression of the spiritual, including through religion.

Cultures can “hollow out” the spiritual content of religion and
fill it, instead, with other things, including materialism, national-
ism and fanaticism. Another metaphor is of religion as a vessel or
jug, the spiritual contents of which can become spoiled or
adulterated by other belief systems. Religion can still function as a
source of social support and meaning under these circumstances,
and provide incentives to lead a healthy lifestyle. However, my
contention here is that when spirituality withers, religion’s social
value is diminished because its transcendental dimension is lost or
distorted. Religions can be made so rigid and sclerotic by inertia,
bureaucracy, politics and corruption that they become self-serving
institutions lacking any higher purpose; worse, they can become
potent ideologies of oppression and abuse.

Nevertheless, the spiritual impulse remains strong, and there is
also evidence that, between the “old Church” and the New Age,
new expressions of spirituality are emerging that transcend, rather
than confront, the powerful individualising and fragmenting forces
of modern Western culture. As Tacey says of this “spirituality
revolution”, the new spirituality is “existential rather than creedal”.
“It grows out of the individual person from an inward source, is
intensely intimate and transformative, and is not imposed upon
the person from an outside authority or source.”13

Conclusion

Religion serves humanity best when it embodies and expresses the
spiritual as purely as possible, with only a limited influence of
institutional and political agendas. The Jewish prayer book, Gates
of prayer, captures what religion, as an expression of the spiritual,
offers:

Religion is not merely a belief in an ultimate reality or in an
ultimate ideal . . . Religion is a momentous possibility . . . that
what is highest in spirit is also deepest in nature . . . a conserver
and increaser of values . . . that the things that matter most are
not at the mercy of the things that matter least.

Modern Western culture, with its emphasis on personal con-
sumption and self-gratification, betrays this ideal — at considerable
cost to health and wellbeing. The restoration of a stronger spiritual
dimension to life will be important in turning around this situation.
MJA • Volume 186 Number 10 • 21 May 2007 S55



SPIR ITUALITY AND HEALTH
Competing interests
None identified.

Author details
Richard M Eckersley, BSc(Hons), MScSoc, Fellow
National Centre for Epidemiology and Population Health, Australian 
National University, Canberra, ACT.
Correspondence: richard.eckersley@anu.edu.au

References
1 Eckersley R. Culture, health and well-being. In: Eckersley R, Dixon J,

Douglas B, editors. The social origins of health and well-being. Cam-
bridge: Cambridge University Press, 2001: 51-70.

2 Eckersley R. Is modern Western culture a health hazard? Int J Epidemiol
2006; 35: 252-258.

3 Eckersley R. Culture. In: Galea S, editor. Macrosocial determinants of
population health. New York: Springer. In press.

4 Eckersley R. Author’s response: culture can be studied at both large and
small scales. Int J Epidemiol 2006; 35: 263-265.

5 Diener E, Suh E, Lucas R, Smith H. Subjective well-being: three decades
of progress. Psychol Bull 1999; 125: 276-302.

6 Bond M. The pursuit of happiness. New Sci 2003; 179: 40-47.
7 Diener E, Seligman MEP. Beyond money: toward an economy of well-

being. Psychol Sci Public Interest 2004; 5: 1-31.
8 George LK, Ellison CG, Larson DB. Explaining the relationship between

religious involvement and health. Psychol Inq 2002; 13: 190-200.
9 Eckersley R. Well and good: morality, meaning and happiness. 2nd ed.

Melbourne: Text Publishing, 2005.
10 Berkman LF, Glass T. Social integration, social network, social support,

and health. In: Berkman LF, Kawachi I, editors. Social epidemiology. New
York: Oxford University Press, 2000: 137-173.

11 Bagiella E, Hong V, Sloan RP. Religious attendance as a predictor of
survival in the EPESE cohorts. Int J Epidemiol 2005; 34: 443-451.

12 Hummer RA. Commentary: understanding religious involvement and
mortality risk in the United States: comment on Bagiella, Hong, and
Sloan. Int J Epidemiol 2005; 34: 452-453.

13 Tacey D. The spirituality revolution. Sydney: HarperCollins, 2003.
14 Eckersley R, Wierenga A, Wyn J. Flashpoints and signposts: pathways to

success and wellbeing for Australia’s young people. Canberra and
Melbourne: Australia 21 Ltd, Australian Youth Research Centre and
VicHealth, 2006. http://www.australia21.org.au/pdf/HPreport.pdf
(accessed Mar 2007).

15 Mestrovic S, Glassner BA. A Durkheimian hypothesis on stress. Soc Sci
Med 1983; 17: 1315-1327.

16 Mestrovic S. A sociological conceptualisation of trauma. Soc Sci Med
1985; 21: 835-848.

17 Durkheim E. Suicide: a study in sociology. London: Routledge and Kegan
Paul, 1970: 361-392.

18 Pargament KI. The bitter and the sweet: an evaluation of the costs and
benefits of religiousness. Psychol Inq 2002; 13: 168-181.

19 Exline JJ. Stumbling blocks on the religious road: fractured relationships,
nagging vices, and the inner struggle to believe. Psychol Inq 2002; 13:
182-189.

20 Pew Research Center. Among wealthy nations . .. US stands alone in its
embrace of religion. The Pew Global Attitudes Project, 2002. http://
people-press.org/reports/pdf/167.pdf (accessed Mar 2007).

21 Boarini R, Johansson A, D’Ercole MM. Alternative measures of wellbeing.
Economics Department Working Papers No. 476. Paris: Organisation for
Economic Cooperation and Development, 2006.

22 Eckersley R, Dear K. Cultural correlates of youth suicide. Soc Sci Med
2002; 55: 1891-1904.

(Received 26 Sep 2006, accepted 13 Mar 2007) ❏
S56 MJA • Volume 186 Number 10 • 21 May 2007


	Spirituality, religion and health
	Cultural influences on religion
	Conclusion
	Competing interests
	Author details
	References

