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Pay attention to age variation in religion!

• Religion - fundamental identity marker; basis for self-understanding 
and behaviour (Borooah 2004; Davie 2007) 

• Affects lifestyles, physical and mental health (for an overview see e.g., 
Chatters 2000)

• Relates to sense of community, willingness to transfer resources 
towards common goals, participate in risk sharing systems 



Why religious views among seniors matter

• Implications for coping strategies
• Belief in life after death, fatalism, effect of prayers, community belonging

• Health service preferences
• Reservations for health interventions : e.g., blood transfusion, organ donation

• Religious ceremonies, rituals, symbol use, religious support

• Pallative care
• Plans for end of life rites and ceremonies, type of funeral, burial site, rites



Religion categorisation

• We look at a single dimension of religiosity: religious 
affiliation due to lack of globally comparative data on other 
aspects of religiosity such as public and private participation 
in religious activities or intensity of self-assessed religiosity

• 8 religious categories:

Christians, Muslims, religiously unaffiliated, Hindus, 
Buddhists, Jews, Folk Religionists, Others

• Religiously Unaffiliated: a rather heterogeneous group that 
includes secular population –atheists, agnostics– as well as 
people with no declared religious affiliation and in some 
countries possibly those who failed to identify themselves 
within the religious categories in the census/survey 
questionnaire



Data and procedure

• A significant effort has been made in terms of collecting all the data, harmonizing 
the different data sources to ensure comparability, constructing the global 
dataset based on more than 2500 surveys, registers and censuses; and carrying 
out regional and global analyses based on this (Stonawski, Skirbekk, et al., 2015). 

• This project on religious faith globally was the first to have collected and 
harmonized nationally representative data that include demographic detail and 
religious views on a global scale. Our estimates of religious distributions cover 
more than 99% of the global population and include age and sex distributions 
(PEW 2012; Skirbekk et al. 2012). 

• We also take into account global gross migration flows, differences in age-specific 
fertility by religion and intergenerational transmissions, as well as conversions for 
the projections that we carry out. As our dataset contains demographic detail, we 
are able to assess religious composition by age and sex.
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Findings: Religion by age, globally, 2010-2050. Age 
distributions within religious groups. 



Health and religion

• Religious factors can be related to how nations deal with ageing in a 
multitude of ways, including its relation to how long one lives. 

• Some of the differences in health and longevity between religious 
groups may be linked with socioeconomic development, including 
educational attainment (Kinge, Strand, Vollset, & Skirbekk, 2015; Li & 
Powdthavee, 2015; Monden & Smits, 2012). 

• Further, religious faith may affect health related behaviors (such as 
diets, alcohol use or physical activity levels) that influence disease 
risks and productivity potential, particularly at older ages (Cicirelli, 
2011; Ellison & Levin, 1998; Kessler & Bromet, 2013; Koenig, King, & 
Carson, 2012). 









Conclusion

• Globally: religious groups face different health challenges, unaffiliated
mainly NCD, low mortality, Hindus highest communicable disease

• The non-religious population age fastest mainly due to low fertility
• Religious populations age differently. In 2050 – Christians: about as many

below 15 as above 60. Unaffiliated: twice as many above 60

• Religious change will alter health service demands, behaviors, 
preferences towards old age care


