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Abstract

Although significant anecdotal evidence suggests that religion, through its theology and 

practice, can be extremely harmful and traumatic, there have been no large-scale med-

ical studies examining the harmful nature of religion outside of the world of cults. Using 

Global Information Systems (GIS) mapping techniques we examined the correlation be-

tween adverse health effects and affiliation with Christian churches that have a higher 

percentage of toxic religious theology. We looked at six American states that represent-

ed a diverse swath of American culture and religious practice: TX, MS, MN, VT, OH, IN.  

Our maps correlated health data related to Diabetes, Heart Disease, Obesity, Child 

Well-Being, and Depression with level of church affiliation in Evangelical Protestant, 

Catholic, Mainline Protestant, and Unaffiliated (no affiliation) churches.  Our results 

showed a correlation between negative health outcomes and level of affiliation in Evan-

gelical Protestant denominations (the highest level of potentially toxic religious practice) 

across all health categories, with the exception of Heart Disease in VT.  Depression cor-

related inversely with Evangelical affiliation which was expected given that toxic practice 

discourages mental health treatment.  We believe this result supports the anecdotal ev-

idence for an epidemic of negative health effects due to religious trauma and toxic the-

ology. We hope that these results will call greater attention to this issue in the medical 

community and can be used to advocate for the support of significant medical research 

in this area.    



Introduction

Religion plays a positive role in the lives of millions.   However significant anecdoi -

tal evidence also suggests that religion, through its theology and practice, can be ex-

tremely harmful and traumatic.   Yet despite the large number of personal stories, reii -

covery groups, online conversations, and, more recently, book publications , there have iii

been no significant medical studies examining the harmful nature of religion outside of 

the world of cults.     When medical practitioners take a patient’s history they do not ask iv

about harmful religious experiences.  No screening test exists for religious trauma.   Yet v

this is a health problem that potentially effects millions of people in the United States 

alone.   Imagine if there was an unknown bacteria which was causing a similar level of vi

harm, what resources would be leveraged to fight such a disease?

The reasons for this seeming lack of interest by medical and psychological com-

munities are unclear, yet it probably stems from our cultural assumptions that religion is 

both good and sacrosanct: it should not be messed with.  In the movie Spotlight  revii -

porters from the Boston Globe who broke the Catholic Church priest sex scandal are 

continually mystified by the silence and denial of so many people, including parents of 

abused children, in the face of these crimes.  In many ways, our silence today in the 

face of religious trauma, is a similar phenomenon.  Although we do acknowledge the 

problem of the most extreme forms of religious abuse, what we call cults, our society is 

much less likely to want to engage more ‘mainstream’ religion in an examination of 

harm.

Yet even the most socially acceptable religious practice contains many elements 

that can be toxic and cause trauma, particularly to young children.  Some of the hall-



marks of toxic theology include: images of a violent God, threats of torture in Hell, a fo-

cus on the basic badness of humanity, condemnation of certain people (for example 

LGBTQ folks).   Some of these theological positions can be found in religious commuviii -

nities that consider themselves to be ‘nice’ or even ‘progressive,’ and they are rampant 

in the more fundamentalist religious communities which comprise a significant percent-

age of American religious life.   ix

Given both the pervasive nature of the anecdotal evidence for religious trauma, 

and the lack of research engagement, we have decided to begin an exploration of this 

issue using Global Information Systems (GIS) mapping, a new and powerful tool that 

allows for the examination of trends between data sets that have not otherwise been 

correlated.  Our hypothesis is that if toxic theology is indeed damaging to the health and 

wellbeing of many people, then it should be possible to see correlations between ad-

verse health effects and more toxic religious practice.  While such correlation doesn’t 

show causation, our hope is that results confirming this hypothesis will encourage fur-

ther research into what may be the most significant unrecognized public health issue of 

our time.

Methods  

Creating GIS maps requires obtaining data sets from reliable sources that match 

your research objectives.  We decided to examine data collected by the Pew Center,  a x

well respected research institute that does a variety of surveys related to religious life in 



the United States, and the Centers for Disease Control, the United States governmental 

agency in charge of disease research and prevention.  We made several important de-

cisions regarding our data sets:

- We decided to look at Christian religious practice, particularly the relative level 

of affiliation in Evangelical Protestant Churches.  These are churches that are most like-

ly to have the highest level of traumatic theological practice and proclamation.xi

- We decided to pick six states to enter into the mapping software:  MN, VT, OH, 

IN, TX, MS.  These six states are representative of a variety of regions, population dis-

tributions, and urban/rural mixtures.  Although this choice was arbitrary, given our limited 

time and funding for this study, we believe these six states are a good representation of 

the US as a whole and serve as a good starting place for this work.  Furthermore we 

chose these states for their geographic and population distribution prior to looking at 

any data to avoid bias in our results.  

- We decided to look at data sets for health outcomes that we felt accurately rep-

resented the actual distribution of health outcomes within the state.  These were: Obesi-

ty , Diabetes , Heart Disease , and Child Well-Being .  The first three are crude xii xiii xiv xv

prevalence measurements derived by asking people about their health conditions, and 

the last is an amalgam of multiple measures related to children’s health.   

- We also included state data on Depression , which is also a crude prevalence xvi

measure: asking people if they had ever been told they were depressed.  

- This method of asking people about a diagnostic report of depression will natu-

rally create data sets that are highly influenced by culture, stigma related to mental 

health, access to mental health services, and religious teaching.  Such a data set 



stands in contrast to the physical crude prevalence measures because in our culture it 

is very natural, and much more common, for people to go to the doctor and have their 

blood pressure, weight, and blood sugar measurements taken.  Since Evangelical 

Churches tend to teach people to avoid secular mental health services, we would ex-

pect to find almost opposite results for the Depression map compared to the other 

health indicators as people try to hide their mental illness.   We will see that this is in xvii

fact the result we obtained.

Once the data was gathered, we imported the health outcome data into the ESRI 

ArcMap mapping software.   This involves taking the tabular health outcome data and xviii

joining these data to their respective states within the mapping software, giving spatial 

reference. We then displayed health outcome data relative to their U.S. median values 

(below, at, or above the median value) for Diabetes (10%), Obesity (29.8%), and Heart 

Disease (6.1%). Depression data were displayed as their respective percentages and 

Child Well-Being data were displayed as the overall state ranking from 1 to 50. We ap-

plied the same method to import religious affiliation data and superimposed these data 

as histograms onto their respective states. 

Results

Figure 1 shows the level of religious practice within each of our six target states. 

Evangelical Protestant affiliation ranges from 11% for VT to 41% for MS, while the levels 

of the religiously Unaffiliated (no church attendance) mirror this trend with VT at 37% 

and MS at 14%.  The two Rust Belt states of IN and OH are in the middle of the field 



with TX and MN rounding out the top and bottom of the chart.  This distribution is what 

one might expect knowing the cultural and religious backgrounds of the various regions 

of the US: the “Bible Belt” being more religiously conservative with New England having 

a more liberal religious tradition, and the Midwest is somewhat in between.  

Figures 2-4 are maps showing the relationship between religious affiliation and 

Obesity, Diabetes, and Heart Disease respectively.  With the exception of Heart Disease 

in VT, an increase in Evangelical Protestant affiliation correlates with a more negative 

health outcome.  

Figure 5 is a map showing the relationship between the state Child Well-Being 

ranking and religious affiliation.  Again, there is a correlation between increased Evan-

gelical Protestant affiliation and negative child well-being.  This correlation is even more 

dramatic than the health outcomes.  The states in the top ten in child well-being, MN 

and VT have the least Evangelical Protestant affiliation, while the states with the most 

Evangelical Protestant affiliation, MS and TX, rank in the bottom ten in child well-being.  

OH and IN, with an intermediate level of Evangelical Protestant affiliation, are right in 

the middle of the rankings.

Figure 6 is a map of the relationship between Depression levels and religious af-

filiation.  As mentioned above (see Methods), the Depression data represents self-report 

where people were asked the question, “Have you ever been told you have a form of 

depression?”   In order to answer in the affirmative, a person would have to have been xix

to a healthcare practitioner who would be assessing or treating for depression.  Evan-

gelical Protestant Churches often discourage such treatment or assessment either 

overtly or covertly resulting in even more stigma against mental health issues than in 



society as a whole.   Church members can be told to turn to Jesus for help with probxx -

lems and that secular mental healthcare is not of much value.  Such teachings tend to 

promote shame in members and encourage them to hide their mental health issues.  

Thus we might expect that states with high Evangelical Protestant affiliation would show 

lower rates of Depression using such a survey method.  This is indeed what we see in 

the map.  MS and TX have the lowest depression scores while VT, a state with a very 

high Unaffiliated population and thus one which might be more open to mental health 

treatment, has the highest score among our six states.   

Discussion

Although well known in popular discussion, religious trauma is almost completely 

invisible to the medical profession.  Our hope with this study is to address this void by 

examining correlations between negative health outcomes and religious affiliation using 

GIS mapping techniques.  Our stated hypothesis is that if religious trauma is a signifi-

cant health issue then we should see a correlation between negative health outcomes 

and forms of religious affiliation that would expose more people to toxic religion.  Our 

results clearly show such a correlation in the data sets we examined.

Negative outcomes in Obesity, Diabetes, Heart Disease, and Child Well Being 

ratings, all correlated well with an increase in Evangelical Protestant affiliation.  The one 

exception was Heart Disease in VT.  It is quite possible that this can be accounted for by 

the small, older population of the state as well as by increased detection due to the ex-

cellent healthcare coverage available there.  In addition, a lack of Depression reporting 

also correlated as expected with increased Evangelical affiliation. 



Religious trauma comes about largely through the mechanisms of shame and 

fear of an invisible, powerful, wrathful God.   It can also occur through direct abuse by xxi

religious leaders and church members in highly authoritarian environments.   In comxxii -

munities that are full of negative teachings about humanity and the cosmic tortures of 

Hell, children are terrified and traumatized.  Such trauma, like any other childhood trau-

ma, can have a variety of life-long effects.  Mental illness such as PTSD, depression, 

and anxiety are some of the results as are behaviors such as suicide, relationship dis-

function, and poor self-care.   We also know that trauma can result in a host of physixxiii -

cal illnesses mediated by a disordered stress response and the cascade of hormone 

imbalances that result.   Yet although we know a great deal about these negative efxxiv -

fects as they arise from traumas such as sexual abuse, our medical professionals rarely, 

if ever, think of toxic theology as a source of primary trauma.  

Our results, simple as they are, validate the anecdotal evidence of the negative 

health impacts of toxic theology.  In the states where people are more likely to be ex-

posed to such theology we see poorer health outcomes and poorer child well-being as 

might be expected.  While these negative results do not indicate causation, it should at 

least stimulate interest in more research.  Religion and religious teachings are powerful 

influences in our view of ourselves and the world.  Even if the negative outcomes also 

correlate with other social indicators such as poverty or education, it is not inconceiv-

able that negative religious teachings are a root cause of all of these other social ills as 

well.xxv

Such research could take the form of more detailed GIS mapping, for example 

using county health data.  If indeed abusive religion was a causative factor in poor 



health we should see even higher correlations as we look at more detailed demographic 

data.  Research also needs to be done directly using medical records, as has been 

conducted for the Adverse Childhood Events (ACE) scores.   ACE studies clearly xxvi

showed a relationship between Adverse Childhood Events and poorer health outcomes 

and yet religious trauma has never been included as an ACE.  Work in this area would 

be extremely helpful in advancing our understanding of the impact of toxic theology on 

our health.  

Another possible avenue for research would be in the area of violence against 

women.  If asked, men who are in treatment for battering will describe how their funda-

mentalist upbringing helped them to justify their violence against their wives and girl-

friends.   They were taught that a male God violently punishes the disobedient and xxvii

that the man is the head of the household.  From these teachings they drew the conclu-

sion that they were justified in violently punishing their disobedient wives.  Yet again, 

this is an area in which no research has been conducted.  

Finally, detailed research could be conducted to show which aspects of religious 

teachings were most harmful to children.  Already The Child Friendly Faith Project has 

put forward curriculum who’s goal is to teach how religion can be presented in positive 

ways to children.   Further research would be valuable to parents and religious proxxviii -

fessionals who are interested in manifesting the healthy aspects of religion while mini-

mizing or eliminating the negative aspects.  Research has already contributed to creat-

ing positive outcomes in parenting techniques and teaching in schools, why not extend 

this work to religion?   



Should a body of research begin to document the negative health effects of toxic 

theology it would also prove invaluable to healthcare practitioners.  Asking about such a 

theological background could become a standard question in history taking and the 

cause of a variety of chronic conditions might be correctly diagnosed.  If religious trau-

ma is as widespread as we and others believe, then it is possible that many many peo-

ple who’s chronic conditions are resistant to treatment might simply be the victim of 

missed diagnosis which, if corrected and discovered, could be properly treated.  At the 

Penny George Institute for Health and Healing, where one of our authors works as a 

spiritual director, we are already seeing examples of such positive outcomes.   xxix

We look forward to the time when anyone who works with, or interacts with chil-

dren and adults can understand much more about both the positive and negative effects 

of religious activity and respond to the negative effects in a helpful manner.
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Figure 1:  Shows the percentage of religious affiliation within each state.  E = Evangelical 

Protestant, M = Mainstream Protestant, C = Catholic, U = Unaffiliated with any Christian De-

nomination



Figure 2:  Shows the relationship between Church Affiliation and Obesity in the selected 

states.



Figure 3:  Shows the relationship between Church Affiliation and Diabetes in the selected states. 



Figure 4 :  Shows the relationship between Church Affiliation and Heart Disease in the selected 

states. 



Figure 5:  Shows the relationship between Church Affiliation and Child Well-Being Rankings in 

the selected states.  Also shown are the Child Well Being rankings for all of the Continental US.  

Note the low rankings across all of the so-called “Bible Belt.” 



Figure 6:  Shows the relationship between Church Affiliation and Depression in the selected 

states.  Note the inverse relationship between Evangelical Protestant affiliation and Depression 

scores.  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