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Leaving one’s religious group represents a signifi-
cant event in the life of most individuals. It can 
result in dramatic changes in one’s identity, social 
networks, and even life course. Because of strong 
social bonds to and identification with their reli-
gion, most people remain in the religious group in 
which they were raised (Hadaway and Marler 
1993; Stark and Finke 2000; Loveland 2003).

Despite, or possibly because of its relative rar-
ity, religious switching has had an important role in 
theories of religious dynamics (Sherkat 2001). 
While religious switching has received significant 
attention in the literature, much of this attention 
has focused on understanding rates and patterns of 
inward and outward mobility (Sherkat and Wilson 
1995; Sherkat 2001). There has been research 
examining motivations for switching, but much of 
this research has centered on mechanisms such as 
family formation or dissolution (Sandomirsky and 
Wilson 1990) and economic mobility (Ellison and 
Sherkat 1990). Attention to the potential conse-
quences of religious switching has been even more 
limited.

We look to expand this work by focusing on the 
role of health in religious switching. We argue that 
poor health could be an outcome and/or a cause of 
religious switching, particularly when considering 
switching from so-called high-cost religious 
groups that are theologically, socially, and cultur-
ally exclusive. Such groups may have exit costs 
that negatively impact the physical well-being of 
individuals leaving them, and poor health may also 
motivate some people to switch from these groups 
due to their disillusionment with the religious 
group or an inability to fully participate in it.
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Abstract

Previous research has devoted significant attention to understanding the link between health and personal 
religious beliefs and practices, typically finding that more religious people tend to have better health. 
However, almost no attention has been given to how switching religious groups or leaving religion 
altogether is related to self-reported health. Due to selection and causation mechanisms, switching from 
high-cost groups that are theologically and culturally exclusive could be associated with poor health 
more than switching from other religious groups. Using data from the 1972 through 2006 General Social 
Surveys, we examine the relationship between health and religious switching as moderated by the religious 
tradition of origin. We find that people who are raised and stay in high-cost sectarian groups, such as the 
Latter-day Saints and Jehovah’s Witnesses, have better self-reported health than those raised and staying 
in other religious traditions. However, people who leave such groups are more likely to report worse 
health than those who leave other groups.

Keywords

religion, reaffiliation, switching, denominations, health

 at COLUMBIA UNIV on October 20, 2010hsb.sagepub.comDownloaded from 

http://hsb.sagepub.com/


326  Journal of Health and Social Behavior 51(3)

THEOrY AND EvIDENCE
High-cost Religion
Beginning with church-sect typologies (Johnson 
1963) and going through to more recent discus-
sions about “strict churches” (Iannaccone 1994), 
sociologists have long been interested in how reli-
gious groups vary in the costs and sacrifices they 
require from members. A significant amount of 
research has examined the relationship between 
religious costs and the commitment of individuals 
in religious groups (Iannaccone 1994). Groups 
with high levels of such costs have been found to 
have higher retention rates (Sherkat 2001), higher 
levels of participation (Stark and Finke 2000; 
Scheitle and Finke 2008), and, in turn, higher 
growth rates (Iannaccone, Olson, and Stark 1995; 
Finke and Stark 2005). High personal and social 
costs drive commitment through a number of 
mechanisms. High-cost religious groups often 
explicitly proscribe nonmember relationships and 
prescribe member relationships. These groups can 
produce stigma that both limits ties to nonmem-
bers and heightens unity among members, regard-
less of any explicit rules about such relationships 
(Iannaccone 1992). The time and commitment 
demands of a high-cost group reinforce these for-
mal and informal boundaries (Scheitle and Adam-
czyk 2009). When a person is required to spend a 
great deal of time within the group to fulfill his or 
her membership expectations, it is only natural 
that the individual’s social bonds will be concen-
trated within the group. Resulting from these 
strong ties to the group, weak ties outside of the 
group, and socialization into an inherently exclu-
sive theological system, the identity of members 
becomes much more fused to the group. Being part 
of a high-cost religious group serves as a primary 
aspect of one’s identity as opposed to a secondary 
or tertiary one.1

In the United States, groups such as the Latter-
day Saints (commonly called Mormons) and 
Jehovah’s Witnesses are typically considered to be 
among the most demanding, high-cost, theologi-
cally and culturally exclusive religious groups 
(Iannaccone et al. 1995). Both have distinctive 
beliefs, and members face many upfront costs, 
including high levels of required participation, 
behavioral and social restrictions, and often hostil-
ity from the outside world (Schaefer and Zellner 
2008). Conservative Protestant groups (e.g., 
Southern Baptist Convention, Lutheran Church-
Missouri Synod) are considered to be less costly 
and demanding than these “sectarian” groups, but 

more costly than liberal or mainline Protestant 
groups (e.g., Presbyterian Church [U.S.A.], United 
Church of Christ).

Health and Religion
In addition to generating higher levels of commit-
ment, research has shown that the dynamics within 
high-cost groups may provide health benefits for 
their members. Much research has examined the 
overall role of religion for health generally, finding 
a positive effect on or association with outcomes 
such as hypertension (Levin and Vanderpool 
1989), cancer (Troyer 1988), longevity (Idler and 
Kasl 1992; Strawbridge et al. 1997), and recovery 
from heart surgery (Oxman, Freeman, and Man-
heimer 1995), as well as overall self-rated physical 
health (Krause 2006), well-being (Ellison 1991; 
Maselko and Kubzansky 2005), and healthy life 
styles (Wallace and Forman 1998; Benjamins and 
Brown 2003; Hill et al. 2007; Hill and McCullough 
2008). Although much of this research focuses on 
religious involvement and personal religiosity, 
several studies (Cochran, Beeghley, and Bock 
1988; Troyer 1988; Gardner, Sanborn, and Slat-
terly 1995) have also found that people who affili-
ate with high-cost religious sects, such as the Lat-
ter-day Saints (Mormons) or Jehovah’s Witnesses, 
may be more likely than others to reap the benefits 
of religion for their health.

Several mechanisms have been pointed to as 
underlying the association between religion and 
health, both generally and specifically for high-cost 
religious groups. Many religious groups offer their 
members formal and informal support that can 
positively shape their health (George, Ellison, and 
Larson 2002). Formal forms of support may 
include programs where health-related services and 
information are disseminated (Brown and Adamc-
zyk 2009) and opportunities for formal counseling 
from a pastor are available (Chalfant et al. 1990). 
Church members may also serve as valuable 
sources of informal support, providing money, 
goods, and services (i.e., transportation), along 
with information about other sources for health-
related help (Maton 1987; Taylor and Chatters 
1988). While secular groups may provide these 
kinds of benefits, as Ellison and Levin (1998) point 
out, support from other religious adherents may be 
more efficacious than assistance obtained else-
where because people in church-based social net-
works share a similar worldview, and, as a result, 
are more tightly-knit. Sharing the same worldview 
could also bolster the effects of personal religious 
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beliefs on health by giving people an opportunity to 
place their health problems in a religious narrative 
that others also support (Krause 2006).

Beyond the support of a religious congregation, 
most religions prescribe and proscribe behaviors 
that coincide with positive health outcomes. While 
all religions are likely to discourage some behav-
iors, high-cost religious groups may be particularly 
likely to encourage some health-related behaviors 
and discourage others, such as smoking and drink-
ing, that jeopardize health outcomes (Phillips et al. 
1980; Cochran et al. 1988). Gardner et al. (1995), 
for example, compared rates of cervical cancer 
between Mormon and non-Mormon women in 
Utah and found lower rates of cancer among Mor-
mon women, which was largely explained by their 
lower rates of smoking and less risky sex-related 
behaviors. Additionally, the tight-knit structure of 
high-cost religious groups can increase supervi-
sion and regulation, which raises the cost of par-
ticipating in health-compromising behaviors that 
are religiously proscribed (Ellison and Levin 1998; 
Adamczyk and Palmer 2008). These ideas lead to 
our first hypothesis:

H1: People who are raised in and stay in 
high-cost religious groups will report 
better health than people who are raised 
and stay in other religious groups.

Health and Religious Switching

Researchers have found a diverse range of social 
factors to be associated with religious switching, 
including geographic mobility (Smith, Sikkink, 
and Bailey 1998), marriage (Musick and Wilson 
1995), and parental divorce (Lawton and Bures 
2001). The role of these factors appears to vary 
for different religious groups. For example, Smith 
and Sikkink (2003) found that switching to an 
Evangelical or Fundamentalist faith was associ-
ated with marriage, but marriage was not associ-
ated with switching to Catholicism or switching to 
no religion. Likewise, while switching to Catholi-
cism was associated with remaining in the North 
or moving from the South to the North, becoming 
nonreligious was associated with remaining in the 
North and having few or no children.

The role of health as either a predictor or out-
come of religious switching has not received much 
attention. While we hypothesize that people who 
are raised in and stay in high-cost religious faiths 
will have better self-reported health than people in 

other religious groups, the relationship between 
health and switching from high-cost religious 
groups is less clear. Few researchers have com-
pared the characteristics of people who leave high-
cost religious groups to the characteristics of 
people who leave other religious groups, in part 
because few national studies have enough respond-
ents who leave high-cost religious groups to con-
duct multivariate analyses. For example, Smith 
and Sikkink’s (2003) study of religious retention 
and switching included only thirteen Mormons. 
They found a correlation between staying Mormon 
and being white, married, and having more chil-
dren. Leaving the Mormon faith was associated 
with having ever been divorced.

Despite a lack of previous attention, there are 
reasons to believe that both causation and selection 
mechanisms could produce an association between 
religious switching and worse health for individu-
als who switch from such high-cost groups.

Causation
Although a boon for measures of group commit-
ment and for members’ health, the social and psy-
chological features of high-cost religious groups 
raise the stakes if and when an individual decides 
to exit the group. While the strong social ties to the 
group and psychological ties to the religion lead 
more people to stay within the high-cost religious 
group (Sherkat 2001), those who do leave will find 
those ties represent a large liability that must be 
paid upon exit. Strained or severed family relation-
ships, loss of self-identity, social isolation, and the 
personal stress that accompanies these issues are 
all representative of the costs that are enacted upon 
exit from a high-cost religion. One ex-member 
discussed these costs:

Suddenly my social identity was no longer there. 
My family ties were no longer there. My career 
and job functioning were no longer there. My 
housing was no longer there. All the things upon 
which I had built a life were no longer there. 
(quoted in Rothbaum 1988:205)

Faced with these costs, many members of high-
cost groups will simply stay in the group to avoid 
payment of these exit costs, regardless of what this 
means. For instance, Ebaugh (1977) found that 
some Catholic nuns who wanted to leave their 
order did not do so as it would have cost too much 
in terms of their identity. Similarly, individuals in 

 at COLUMBIA UNIV on October 20, 2010hsb.sagepub.comDownloaded from 

http://hsb.sagepub.com/


328  Journal of Health and Social Behavior 51(3)

strained or even abusive marriages may remain 
within them if divorce would invoke the costs of 
exiting their religious group (Ammerman 1987; 
Sharp 2009).

If members of high-cost faiths decide to leave, 
they may also lose some of the health-related ben-
efits of affiliation. Upon leaving the group, reli-
gious proscriptions may soften, there may be less 
supervision and regulation, informal and formal 
social support could decrease, and there may be the 
loss of a shared worldview that can contribute to 
positive health outcomes. In contrast to other reli-
gious groups, high-cost religious groups may be 
particularly likely to vilify defectors, and the social 
sanctions that may be imposed on defectors could 
undermine the health benefits that religion-based 
social networks can provide. Additionally, research 
by Myers (2004) finds that religious congruence 
amongst family members is associated with 
increased social support. Individuals who leave 
high-cost religious groups may also be leaving the 
faith of their parents and other family members, 
which could weaken the familial-based social sup-
port that can contribute to good health. Finally, 
from the perspective of Pearlin et al.’s (1981) 
stress paradigm, switching away from a high-cost 
religious group could be seen as a major life event, 
resulting in psychological stress that could 
adversely affect overall health and well-being.

Since Latter-day Saints and Jehovah’s Wit-
nesses do not have compatible groups to which 
adherents can easily switch to as an alternative, 
people who choose to leave these faiths may be at 
a particular health disadvantage compared to peo-
ple who disaffiliate from other, more low-cost 
faiths. Furthermore, given the unique cultural 
aspects of such groups, the impact of leaving a 
high-cost group could have an effect that extends 
beyond reduced social support and regulations. It 
may not be easy to ever fully replace the less tan-
gible aspects of high-cost religious groups. In 
short, leaving high-cost religious groups could 
produce negative outcomes that exceed the sum of 
its parts.

Selection
Because of the high costs of religious switching 
and the benefits of staying, most people will  
not leave a high-cost religion. However, under 
certain circumstances poor health may also lead 
some members to disaffiliate. While religions vary 
in their costs, they also vary in their actual or 

potential rewards (Stark and Finke 2000). When 
examining the continuum of religious groups from 
high-cost to low-cost, one will also recognize a 
continuum of promised religious rewards. That is, 
those groups that tend to have many costs often 
tend to be the groups that promise powerful and 
inimitable religious rewards, including a personal 
and active God, a distinct afterlife, and other ben-
efits advertised as exclusive and potent. Along 
with other promises, some members may feel that 
devotion to and involvement in a high-cost faith 
should lead to better health. If religious faith and 
involvement do not improve their health, they may 
become disillusioned with their religion and 
choose to leave.

The high demands of a strict religious faith 
could also lead people with poor health to disaf-
filiate. High-cost religious groups encourage active 
involvement in weekly meetings, services, and 
social events in which people with poor health may 
have difficultly participating. Those members who 
are not able to fully participate for health-related 
reasons (i.e., elderly, disabled, obese) may get 
fewer rewards from membership and therefore 
decide to switch religions. Additionally, some 
health-related conditions (e.g., lung cancer, STDs) 
may result from behaviors that high-cost religions 
proscribe (e.g., smoking, extramarital sex). As a 
result, membership in a high-cost religious group 
could exacerbate the negative effects of a health-
related condition on an individual’s well-being, 
which could also motivate switching (Strawbridge 
et al. 1998). Finally, if high-cost congregations 
view a health-related condition as a reflection of 
the individual’s character, then they may encour-
age or tacitly condone withdrawal of congrega-
tional support (Sorenson, Grindstaff, and Turner 
1995).

Poor health may, therefore, be the reason for 
leaving a high-cost religious group, or it may be 
the result of disaffiliation, which leads to our sec-
ond hypothesis:

H2: Individuals who switch from high-cost 
religious groups will have worse health 
than individuals switching from other re-
ligious groups.

METHODS
Data

To examine the association between religious 
switching and health, we utilize data from the  
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General Social Survey (GSS) from 1972 through 
2006. Conducted annually or biennially by the 
National Opinion Research Center since 1972, the 
GSS is a nationally representative survey of Eng-
lish-speaking adults in the United States. Each 
GSS consists of core items repeated every year, as 
well as new items, some of which represent rotat-
ing special topics.

Although high-cost religions are growing, 
groups such as Latter-day Saints and the Jehovah’s 
Witnesses still have a relatively small membership 
base compared to other American religious groups. 
Additionally, most people stay in the religion in 
which they were raised (Stark and Finke 2000; 
Loveland 2003). Hence, we need a very large sam-
ple to adequately conduct an analysis of religious 
switching into and out of such groups. The GSS 
can provide us with a large enough sample for 
examining small religious groups and switching. 
Indeed, many studies have relied on the GSS to 
study religious switching (e.g., Hout, Greeley, and 
Wilde 2001; Sherkat 2001).

Our analysis examines 30,523 cases after 
excluding those with missing data on variables of 
interest. We discuss now how those variables were 
identified and constructed.

Measures

Health. Our outcome measure is a self-reported 
health item. This question asks, “Would you say 
your own health, in general, is excellent, good, fair, 
or poor?” Given its ordered nature, we initially 
explored utilizing ordinal logistic regression to 
examine this outcome, but we found that the analy-
sis did not meet the proportional odds assumption 
required by this method. As a result, we use multi-
nomial logistic regression. However, there are not 
enough cases in the “poor” health category to allow 
us to estimate all of our predictors and leave this 
response as a stand-alone outcome. Therefore, we 
combine the fair and poor categories into a single 
response in the analysis.

Switching status. From its beginning, the GSS 
has asked individuals their current religious affili-
ation and their religious affiliation at age 16. To 
assess whether an individual has switched we 
compare their current affiliation with the affilia-
tion they were at age 16. We examine three 
possible switching statuses. First, the individual 
may have stayed in the same denomination or 
group that they were at age 16 (i.e., “stayers”). 

Second, they may have switched to any other 
denomination or group. This includes switching 
within the same religious tradition, such as from 
one conservative Protestant denomination to 
another. Finally, to provide an end-point that is 
comparable for all groups, our third switching 
status represents those who became entirely unaf-
filiated or switched to “none” (e.g., Catholic at age 
16, currently at “none”).

Religious tradition of origin. We categorize the 
religious tradition of the individual’s group or 
denomination of origin into one of eight categories. 
The first category consists of Latter-day Saints and 
Jehovah’s Witnesses. We single these two groups 
out because previous research has argued that they 
are among the most distinctive, unconventional, 
(Schaefer and Zellner 2008), high-cost (Iannac-
cone et al. 1995), and “subcultural” religious 
groups in the U.S. religious market (Mauss 1984; 
Smith 1998). For short-hand purposes, we label 
this category “sectarian,” a term that has been used 
in past research in reference to these groups (e.g., 
Ammerman 2005:32). The other seven categories 
for group or denomination of origin are (1) conser-
vative, (2) mainline and (3) black Protestant, (4) 
Catholic, (5) Jewish, (6) other religion, and (7) no 
religion. In coding these categories we relied on a 
standard denominational classification system 
(Steensland et al. 2000).2

Controls. We include a variety of control vari-
ables that could be related to an individual’s health, 
religious affiliation, and/or the likelihood of reli-
gious switching. Since research (Sherkat and 
Ellison 1991; Roof 1989) has found that men are 
more likely to switch religions than women, we 
include gender, which is coded 1 for females, 0 for 
males. Some studies (Roof 1989; Sherkat 1991) 
have also found that education is associated with 
religious switching. We measure education on a 
five-point scale where 0 = less than high school 
degree, 1 = high school degree, 2 = junior college 
degree, 3 = bachelor’s degree, and 4 = graduate 
degree. We include a measure of race because 
blacks tend to have poorer health outcomes than 
whites, they are more likely to lack health insur-
ance and more likely to live in places of 
concentrated poverty where opportunities for 
healthy eating and exercise are limited (Metro  
Chicago Information Center [MCIC] 2005; Brown 
et al. 2000). We measure race with three dummy 
indicators of whether the respondent stated he or 
she was white (omitted reference in regressions), 
black, or some other race. Since marital status is 

 at COLUMBIA UNIV on October 20, 2010hsb.sagepub.comDownloaded from 

http://hsb.sagepub.com/


330  Journal of Health and Social Behavior 51(3)

associated with religious switching (Musick and 
Wilson 1995; Sherkat and Ellison 1991), we 
include a set of dummy variable indicators that 
assess whether the respondent is currently married 
(reference), widowed, divorced, separated, or has 
never been married.

Because age is associated with mortality and 
researchers (Rogers, Hummer, and Nam 2000; 
Krueger et al. 2003) have found relationships 
among health, income, and employment status, we 
include measures of age, income, and employment 
status. We measure age on a continuous scale rang-
ing from 18 to 89.3 We measure income in thou-
sands of constant 1986 dollars,4 and a set of 
dummy variables indicate respondents’ employ-
ment status: employed full-time (reference), part-
time, unemployed, retired, or has some other 
working status. Finally, because we are using mul-
tiple waves of the GSS, we include a measure that 
accounts for the year of the survey. We present 
descriptive statistics for all measures in Table 1.

rESULTS

We begin by examining the frequency of religious 
switching by religious tradition. As can be seen in 
Table 2, those raised Jewish, Catholic, or in a black 
Protestant group are the least likely to switch reli-
gious affiliations. This replicates previous research 
showing “quasi-ethnic” religious groups having 
higher rates of retention (Sherkat 2001:1467). 
However, a high percentage of those raised in 
these traditions who do switch affiliations end up 
having no religious affiliation at all (i.e., become 
“nones”). The sectarian category has a slightly 
higher retention rate than the conservative or main-
line Protestant traditions, but a higher percentage 
of those raised within a sectarian group end up 
without any religious affiliation.5 Those raised 
without a religious affiliation show the lowest rate 
of retention, as over 47 percent of these individuals 
end up switching to a religion later in life.

Table 3 displays the self-reported health of 
respondents by the religious tradition of the group 
or denomination in which they were raised. We 
find that those raised Jewish have the best reported 
health, with 40 percent saying their status is 
“excellent.” Those raised in a sectarian group are 
more likely to report excellent health than those 
raised in the conservative, mainline, or black Prot-
estant traditions. Clearly, though, there are many 
factors not taken into account here, including  

variation across these traditions in income, race, 
and other important predictors of health. Further-
more, and most importantly given our particular 
interest in this research, this analysis does not take 
into account whether these individuals switched 
from the traditions in which they were raised and 
what association that may have in their current 
self-reported health.

To consider these issues, we now turn our atten-
tion to the multinomial logistic analysis examining 
self-reported health by origin tradition and switch-
ing status, the results of which are shown in Table 
4. In this analysis the “excellent” response is the 
reference category. The coefficients for each pre-
dictor represent how it increases or decreases the 
likelihood, or “relative risk,” of the respondent 
picking the “good” or “fair-poor” health responses 
over the reference outcome. Coefficients over 1 
represent a higher risk of choosing either the 
“good” or “fair-poor” response over the “excel-
lent” outcome, while coefficients below 1 repre-
sent a lower risk.

Model 1 examines only the relationships among 
religious tradition, switching status, and self-
reported health. We can begin by looking at the 
coefficients for the religious tradition measures. 
Because of the inclusion of the interaction terms, 
these coefficients represent only individuals who 
do not switch affiliations. The analysis shows that 
those raised and staying in a group within the con-
servative, mainline or black Protestant religious 
traditions are significantly more likely than those 
raised and staying in a sectarian group to choose 
the “good” and “fair-poor” responses instead of the 
“excellent” response. Those raised and staying 
Catholic are more likely than those raised and stay-
ing in a sectarian group to report “fair-poor” health 
instead of “excellent.” Those raised and staying 
without a religious affiliation are more likely than 
those raised and staying in a sectarian group to 
report “good” health instead of “excellent” health. 
Although those staying in Jewish and groups of 
“other” religious traditions do not significantly dif-
fer from their sectarian counterparts, these results 
generally show that those raised and staying in 
sectarian religious groups report better health than 
those raised and staying in groups of other reli-
gious traditions.

We now turn our attention to the coefficients 
for switching status. Again, because of the inclu-
sion of the interaction measures, these two coeffi-
cients represent only the effects of switching for 
those raised in one of the sectarian groups. We see 
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Table 1. Descriptive Statistics (General Social Surveys, 1972–2006; N = 30,523)

Percent/Mean SD Minimum Maximum

Health
 Excellent 31.7
 Good 44.8
 Fair\Poor 23.5

religious Tradition of Origin,  
 Denomination or Group
 Sectarian 1.8
 Conservative Protestant 26.5
 Mainline Protestant 22.3
 Black Protestant 9.5
 Catholic 25.3
 Jewish 1.8
 Other 3.1
 No affiliation 9.7
Switching Status
 Stayed 66.4
 Switched to a different 

denomination or group
26.4

 Switched to no affiliation 7.2
Sex
 Male 44.8
 Female 55.2
Marital Status
 Married 55.3
 Widowed 9.3
 Divorced 12.2
 Separated 3.6
 Never married 19.6
race
 White 82.1
 Black 13.8
 Other 4.1
Work Status
 Full-time 51.3
 Part-time 10.1
 Unemployed/temporary, 

   not working
5.1

 retired 12.1
 Other 21.4
Education
 Less than high school 22.8
 High school 51.8
 Junior college 5.1
 Bachelor’s 13.8
 Graduate 6.5
Age 44.8 17.1 18 89
Income (in $1,000s, constant 

1986 dollars)
31.0 27.5 .275 162.6

Year 1989 1973 2006
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that those raised in a sectarian group who switch  
to a different group are significantly more likely 
than those who stay within a sectarian group to 
choose the “good” response over the “excellent” 
response when asked about their health status. 
Sectarians who switch to an unaffiliated status are 
significantly more likely than those who are raised 
in a sectarian group and who stay within that 
group to choose the “good” and “fair-poor” 
response. Specifically, they are over twice as likely 
to pick “good” and almost four times as likely to 
choose “fair-poor” over “excellent.” Both of these 
results show an association between switching 
from a sectarian group and reporting worse health 
relative to those who stay within the sectarian 
group.

Does the negative association between switch-
ing and health among individuals raised in a sec-
tarian group exist for individuals raised in groups 
within different religious traditions? To answer this 
we must examine the terms for the interaction 
between religious tradition of origin and switching 
status. We found that sectarians who switch to a 
different group are almost twice as likely as sectar-
ians who stay in their origin group to choose the 
“good” response over the “excellent” when asked 
about their health. To see what the relative risk 
would be for individuals switching from groups in 
other religious traditions we must multiply the risk 
ratios. For example, the relative risk for sectarians 
switching to a different group was 1.93. If we mul-
tiply that by the .48 relative risk ratio for those 
switching from conservative groups, as seen in the 

interaction terms, we find a total relative risk of 
.92. This is close to 1, which would represent no 
effect of switching for conservative Protestants. 
The interaction terms for mainline and black Prot-
estants, Catholics, and the unaffiliated are similar. 
We find similar counteracting effects when look-
ing at those switching to no affiliation (note that 
we cannot estimate a coefficient for those raised 
with no affiliation and who switch to no affiliation, 
as this group overlaps perfectly with the group that 
was raised and stayed affiliated).

In model 2 we introduce the other social and 
demographic controls. For the most part these pre-
dictors show their expected results. Females are 
less likely than males to report “fair-poor” health. 
Age increases the likelihood of picking either 
“good” or “fair-poor” health over “excellent,” 
while education and income decreases the likeli-
hood. Divorced and separated individuals are more 
likely than married individuals to report “fair-
poor” health, as are those who are not working 
fulltime relative to those who are. Black respond-
ents and those of other racial backgrounds gener-
ally report worse health than white respondents.

Our main findings of interest concerning the 
role of religious switching, though, remain largely 
the same even after introducing these other con-
trols. Among those who stay in their origin group, 
sectarians report better health than conservative, 
mainline, and black Protestants, as well as the unaf-
filiated. However, those raised in a sectarian group 
who switch to a different group or to an unaffiliated 
status report worse health than sectarians who stay 

Figure 1. Predicted Probability of reporting “Excellent” Health by Tradition of Origin Group and Switching Status
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in their origin group. This association, however, is 
much weaker or nonexistent for individuals switch-
ing away from groups belonging to other religious 
traditions.

The results shown in Table 4 are admittedly 
difficult to interpret given the number of coeffi-
cients and the moderating effects involved. We 
therefore present Figure 1, which shows predicted 
probabilities based on the multinomial analysis. 
This graph shows the predicted probability  
of reporting “excellent” health by both the reli-
gious tradition of individuals’ origin groups or 
denominations and their switching status. The 
social and demographic controls are set at their 
overall means. Looking first at those raised in a 
sectarian group, we see that those who stayed in 
their sectarian group have the highest predicted 
probability of reporting excellent health, at about 
40 percent. However, this percentage drops to just 
over 25 percent for those who are raised in a sec-
tarian group and switch to a different group, and it 
drops to under 20 percent for those sectarians who 
switch to an unaffiliated status. As seen in the rest 
of the chart, this pattern is significantly different 
from that seen in the other religious traditions 
where those switching either do not differ from 
those who stay in their origin group or denomina-
tion or show a slightly higher predicted probability 
of reporting excellent health.

DISCUSSION

This study examined the relationship between reli-
gious switching and self-reported health. Consis-
tent with our first hypothesis and previous research, 
we found that people who are raised in and stay in 
high-cost sectarian religions, in this case Jehovah’s 
Witnesses and Latter-day Saints (Mormons), have 
better self-reported health, net of other demo-
graphic factors, than people who stayed in most 
other groups. This is likely due to a combination of 
factors found in such groups, including prohibi-
tions against behaviors potentially damaging to 
health and social and psychological support bene-
ficial to health.

However, there is clear evidence for our second 
hypothesis: we found that switching from such 
high-cost sectarian religious groups is associated 
with poorer health. This is a relationship that is 
much weaker or nonexistent among those who 
switch from other groups. There are likely selec-
tion and causation factors involved. Regarding the 

former, high-cost religious groups typically prom-
ise strong religious benefits, such as a personal and 
active deity. Individuals in such groups who have 
poor health could become disillusioned with their 
beliefs if they do not appear to be addressing their 
health. Likewise, the active involvement that high-
cost religions encourage could make it difficult for 
people with poor health to participate. For these 
reasons, people with poor health may leave high-
cost groups at a higher rate than individuals in 
other groups.

There could be causation effects as well. Mem-
bers of sectarian groups receive many potential 
health benefits including informal and formal net-
works of social support (Maton 1987; Brown and 
Adamczyk 2009), a shared worldview to make 
sense of problems (Krause 2006), and stricter reli-
gious behavioral proscriptions, many of which 
correspond to positive health outcomes (Cochran 
et al. 1988). People who leave sectarian religious 
groups not only lose these benefits but are likely to 
have trouble finding new sources that could pro-
vide them. Secular groups could, for example, 
provide social networks where positive health-
related behaviors are encouraged and enforced. 
However, a shared religious worldview can make 
the ties within religious networks particularly 
strong (Ellison and Levin 1998), and religious 
proscriptions provide another layer of justification 
for avoiding some health-compromising behav-
iors. Additionally, because sectarian groups are so 
unique, people who leave them will also have 
more difficulty finding a compatible religion. The 
uniqueness of sectarian groups would explain why 
individuals switching away from them are more 
likely than people from mainline and conservative 
Protestant religious groups to disaffiliate from 
religion altogether, which previous research has 
also found (Albrecht and Bahr 1983). Finally, 
since sectarian groups are particularly tight- 
knit and unique, the loss of friends and identity 
related to leaving may be associated with poorer 
health, regardless of whether they are able to find 
some kind of replacement for what they lost. 
Indeed, those leaving these groups end up report-
ing the worst level of health.

While several studies have examined religious 
switching, almost no quantitative research has 
examined the role of health as either a consequence 
of or motivation for leaving religion. Aside from 
health, there are other factors, such as social capi-
tal, that switching from high-cost religious groups 
is likely to change. Other studies have suggested 
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that membership in higher-cost religious groups 
may have some negative effects, including a 
decrease in social capital (Schwadel 2005; Scheitle 
and Adamczyk 2009) and limited educational 
attainment (Sherkat and Darnell 1999). Our find-
ings show some of the positive health benefits to 
remaining in sectarian groups, but also some of the 
negative health consequences of leaving them.

There are some limitations related to the data 
that warrant discussion. Most importantly, we used 
cross-sectional data and made health comparisons 
between religious groups and whether people 
stayed or switched religious faiths. As a result, we 
do not know whether health is more likely to be a 
motivating factor for leaving a high-cost religious 
group or the result of leaving a high-cost religious 
group. As noted in our theoretical discussion, there 
are reasons to believe that poor health could moti-
vate disaffiliation or poor health could be the out-
come of disaffiliation. The costs of leaving such 
groups could have a detrimental impact on health, 
while disillusionment with poor health in the face 
of strong theological promises could lead individu-
als to leave such groups. Longitudinal data are 
needed to establish whether switching leads to 
poor health or poor health motivates switching. 
Such research could also better examine the pre-
cise mediators (e.g., smoking, drinking, depressive 
systems) that explain why switching is associated 
with poor health. For example, because high-cost 
religious groups are more likely to discourage 
behaviors such as smoking and drinking, switching 
from a high-cost religious group could loosen reli-
gious proscriptions, making it easier to smoke and 
drink. Likewise, switching from a high-cost reli-
gious group could lead to social isolation, which 
could increase depression.

The relationship between poor health and leav-
ing a high-cost religious group could also be the 
result of a third unmeasured factor. Some parts of 
the country may have a particularly high propor-
tion of members in high-cost religious groups 
(Ellison and Levin 1998). A move to another part 
of the country could make adherence to their faith 
less rewarding (Smith et al. 1998), and moving can 
be stressful, which could result in poorer health. 
Likewise, changes in religion and health could be 
explained by preexisting mental health issues, 
childhood trauma, and strained parental relations. 
For example, much research (Gottfredson and Hir-
schi 1990; Felson 2002) has suggested that people 
with low self-control are less likely to engage in 
healthier behaviors and may be less likely to find 

religion appealing (Cochran, Wood, and Arneklev 
1994; McCullough and Willoughby 2009). Indi-
viduals who were raised in sectarian faiths and 
have low self-control may not only be more likely 
to disaffiliate but also engage in health-compro-
mising behaviors. More research is needed to 
examine these other explanations for the relation-
ship between religious switching and health.

Finally, we were not able to determine the rea-
sons why some sectarians chose to leave the reli-
gious faith in which they were raised. Because 
higher-cost religious groups strongly encourage 
religious participation, people raised in higher-cost 
religious groups are more likely to have parents 
who are also involved in their religion, which can 
discourage religious switching (Hout and Fischer 
2002; Erickson 1992; Dudley 1999; Ozorak 1989). 
Additionally, research on religious switching has 
found that marriage is associated with switching 
into stricter religious faiths and remaining Mor-
mon (Smith and Sikkink 2003). Finally, high-cost 
religious groups foster particularly strong social 
ties between group members, which can further 
discourage switching (Sherkat 2001). For all of 
these reasons, members of high-cost religious 
groups appear less likely than other people to 
switch religions. The majority of research done on 
religious switching has focused on switching 
among Catholicism, Protestant faiths, and no reli-
gion (e.g., Smith and Sikkink 2003). Regardless of 
whether health is a primary factor, there is likely to 
be more than one reason for leaving a high-cost 
religious group. More research is needed to under-
stand why people leave high-cost religious groups, 
especially because their motivations may be differ-
ent from the reasons why people leave other reli-
gious groups.

Despite data limitations, we were able to (1) 
establish that people who stay in high-cost reli-
gious groups report better self-reported health and 
(2) establish an association between self-reported 
health and switching from high-cost sectarian 
religious groups. This article moves us another 
step forward in understanding the costs for leav-
ing religious groups and the potential motivators 
for joining. To date, much of the literature on  
religious change has focused on family change 
(Sandomirsky and Wilson 1990) and economic 
mobility (Ellison and Sherkat 1990) for explain-
ing the consequences of or motivation for reli-
gious switching. This study shows that health may 
also play an important role on both sides of the 
equation.
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NOTES
1. Some have framed this as constructing a “sub-cul-

tural” identity around the religious group (see Smith 
1998).

2. One adjustment had to be made concerning nonde-
nominational Protestants. The Steensland et al. 
(2000) classification system relies on the frequency 
of religious service attendance to categorize these 
individuals, but this measure is not available at the 
“age of 16” time-point that we use for measuring the 
religious tradition of the origin group. As a result, 
these individuals are all classified as “conservative 
Protestant” in our analysis, since they tend “to resem-
ble evangelical Protestants in many theological 
beliefs” (Steensland et al. 2000:295).

3. The 89 value represents “89 and older.”
4. Over time the GSS has altered the specific labels for 

the income categories to adjust for inflation. The vari-
able used here is the REALINC measure divided by 
1,000. It was computed by the GSS staff based on dif-
ferent income variables used over the years (e.g., 
INCOME72, INCOME, INCOME77, INCOME82, 
INCOME86, INCOME91, INCOME98, INCOME06). 
These were recoded in six-digit numbers and con-
verted to 1986 dollars. Since this variable is based on 
categorical data, income is not continuous, but based 
on categorical mid-points and imputations. For details, 
see GSS Methodological Report 64.

5. The fact that the retention rate of the sectarian cate-
gory is not higher may be surprising given past 
research (e.g., Sherkat 2001) showing sectarian 
groups’ success in keeping members. While strict or 
sectarian groups may generally have higher retention 
rates than other groups, there is still significant varia-
tion among such groups. The recent Pew Forum on 
Religion and Public Life’s U.S. Religious Landscape 
Survey (2008), for example, found that Mormons 
retained 70 percent of their children, while Jehovah’s 
Witnesses retained 37 percent. The source of such 
internal variation could be an interesting question for 
the larger high-cost or ‘strict’ church literature.
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