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Abstract

Purpose of Review We examined the various ways that religiousness influences sexual health, elucidating the mechanisms
responsible for both helpful and harmful effects.

Recent Findings Religious beliefs, behavior, and belonging influence sexual health by (a) discouraging specific sexual
behaviors, (b) discouraging sex generally, (c) encouraging sex only in a heterosexual marriage, (d) encouraging sex only for
procreation, (e) framing sex as a sacred spiritual act, (f) providing a community of support, and (g) reinforcing sexual norms.
These beliefs, behaviors, and sense of belonging may undermine or support sexual health knowledge, sexual functioning,
sexual satisfaction, perceptions of compulsive sexual behavior, recovery from sexual violence, sexually conservative behav-
ior, sex anxiety, and sex guilt/shame.

Summary Religious beliefs, behaviors, and sense of belonging simultaneously undermine and support sexual health. “Both/
and” approaches that hold this dialectic undermining and support are more helpful in guiding future work rather than “either/

or” approaches.
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Introduction

Sexuality is a central aspect of human experience that
includes “sexual thoughts, fantasies, beliefs, behaviors, and
relationships” [1ee]. For many, religiousness—or the search
for the sacred in the context of culturally sanctioned institu-
tions [2]—is also a central aspect of human experience that
may impact individuals’ experiences of both sexuality and
sexual health (i.e., a state of physical, emotional, mental and
social well-being related to sexuality) [1ee]. Religiousness’
influence on sexual health depends on many factors, includ-
ing the content and strength of individuals’ religious beliefs,
the degree to which individuals feel like they belong with
coreligionists and the social expectations of that group, and
the specific religious behaviors a religious tradition encour-
ages/discourages [3e, 4e].

We describe the ways that religious behaving, believing,
and belonging influence sexual health in Fig. 1. Although
we differentiate the influence of behaving, believing, and
belonging on a variety of sexual health outcomes, each of
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these dimensions of religiousness is related to the others, and
as such, there is substantial overlap between dimensions of
religiousness in their influence on sexual health outcomes.
We largely focus our review on the experiences of cisgen-
der/heterosexual individuals or “people generally,” though
we note that robust models have been developed for how
religiousness influences the health of lesbian, gay, bisexual,
transgender, and queer/questioning individuals [See, 6].

Religious Beliefs

Religious beliefs—the ways that people internalize religious
teachings and their internal representations of the sacred
[3e]—may influence sexual health both directly and indi-
rectly. Religious beliefs may directly impact sexual health
because of their capacity to influence a person’s internal
cognitive and emotional experience during sex. Religious
beliefs may also indirectly impact sexual health via their
influence on sexual behaviors and association with other
external factors. The nature of the impact of religious beliefs
on sexual health depends on a variety of factors including
the content of the beliefs, the degree to which someone holds
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Fig. 1 The Influence of Reli-
giousness on Sexual Health and
the Mechanisms at Play. Note:
The circles for behaving, believ-
ing, and bonding imply overlap
in these constructs; the dashed
pathways suggest alternative
ways an outcome may be influ-
enced by behaving, believing, or
belonging

Behaving

Believing

Belonging

a belief, the sexual health outcome in question, gender, sex-
ual orientation, and marital status.

Sexual Functioning

Many religious teachings frame sex as a sacred spiritual act
appropriate only in the context of heterosexual marriage.
Though there is substantial variation between traditions,
most Christian religious traditions have historically discour-
aged sex for the sole purpose of experiencing pleasure and
consequently regard sexual behaviors like oral sex, anal sex,
and masturbation as unnatural and immoral as they have no
procreative value [7-9]. Thus, many religious individuals
believe in abstaining from non-procreative sexual behaviors
and/or sex outside of heterosexual marriage and may attempt
to deny or suppress sexual urges that they believe to be sinful
[10]. These beliefs can impact sexual functioning (i.e., levels
of sexual desire and arousal, problematic orgasmic function-
ing, and pain associated with sexual activity) by fostering
psychological conflict when behaviors and beliefs do not
align, promoting sex guilt and sex anxiety, and leading to
inaccurate and problematic cognitions about sex [11-14].
While there is some evidence that suggests religious
beliefs can negatively impact sexual function in men (e.g.,
erectile dysfunction) [15], religiously rooted sexual dysfunc-
tion appears to be far more prevalent in women. Among
women, religious beliefs about sex can contribute to prob-
lems with sexual function like difficulty achieving orgasm
[16, 17], dyspareunia (i.e., painful vaginal intercourse) [11,
18, 19], vaginismus (i.e., involuntary spasms of the mus-
cles surrounding the vagina during intercourse that prevent
penetration) [20-22], and sexual desire dysfunction [14, 23,
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24]. Women may experience greater risk for problems with
sexual function related to their religious beliefs than men
due to the degree to which women’s value is associated with
their sexual purity in religious contexts, religious restrictions
on women’s pleasure, and teachings that frame women as
being primarily responsible for eliciting and preventing sex-
ual temptation [25, 26]. Even when sex is religiously sanc-
tioned (e.g., in a heterosexual marriage), women’s sexual
functioning may still be impaired because of the difficulty
shifting away from pre-marital notions of sex as something
dirty, immoral, and sinful [26]. Similarly, women raised with
religious beliefs about abstinence and premarital sex may
continue to experience associated sexual dysfunction, even
if they no longer ascribing to these beliefs [19].

Compulsive Sexual Behavior

Religious beliefs may also influence sexual health due to
their role in the development and/or perception of com-
pulsive sexual behavior (CSB; i.e., repetitive and intense
preoccupations with sexual fantasies, urges, and behaviors)
[Lee 27]. Religious teachings about sex lead many religious
individuals to develop a set of rigid beliefs about the moral
nature of certain sexual thoughts, urges, and behaviors (e.g.,
viewing pornography, sexual thoughts about others while
married) [28]. Religious individuals who believe that certain
sexual thoughts/urges are immoral are both more likely to
attempt to control them and to perceive these thoughts/urges
as being out of control [29, 30]. Efforts to avoid or suppress
“immoral” sexual thoughts/urges are typically counterpro-
ductive and can increase the frequency with which these
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thoughts/urges occur, their strength, and the likelihood of
engaging in the behaviors the thoughts/urges lead to [28-32].

Men appear to be more likely than women to report CSBs
[33, 34] with reporting pornography-related CSB being par-
ticularly common among religious men [33]. Despite these
self-reports, many of the men who describe themselves as
having CSB do not meet diagnostic criteria for pornography-
related CSB and may instead be experiencing “perceived
problematic pornography use” due to their religious beliefs
and moral judgements about the acceptability of their sexual
thoughts, urges, and behaviors [33, 35ee, 36-38]. That is,
religious individuals are more likely to perceive their por-
nography use (and other sexual urges and behaviors) as com-
pulsive because they believe they are immoral, regardless
of whether their sexual behaviors would objectively be con-
sidered dysregulated. Interestingly, approaches to treating
CSB that are rooted in religious beliefs — such as 12-step
programs — may complicate the experience of CSB by con-
tributing to moral judgements of one’s sexual behaviors and
increasing feelings of shame [39]. Despite the ways reli-
gious beliefs may complicate the experience and treatment
of CSB, beliefs may also be seen as helping aid in recovery
from CSB for some people [40, 41] and their spouses [42].

Sexual Health Knowledge and Sexual Education

Many religious traditions have specific beliefs about the
contexts in which it is appropriate to discuss sex and often
discourage conversations about sexual issues outside of a
marriage unless seeking religious or medical guidance [43,
44]. Religious individuals tend to primarily receive sex edu-
cation from religious sources [8], which frequently take an
abstinence-only approach [45]. In turn, receiving education
solely from an abstinence-only approach can lead religious
individuals to develop inaccurate and/or extremely limited
sexual health knowledge [25, 26, 45, 46], seek additional
sexual education from unreliable or unrealistic sources [47],
have difficulties with sexual communication [46] and experi-
ence feelings of shame when seeking supplemental informa-
tion to fill in the gaps in their sexual knowledge [43]. Having
limited sexual health knowledge—often due to abstinence-
only sexual education promoted in religious traditions and
communities—can contribute to other sexual health issues,
such as emotional and functional issues upon become sexu-
ally active [43], improper or reduced use of contraception
[48-50], and higher rates of teenage pregnancy and birth
[51]. The implications of religious influences on sex educa-
tion may be particularly concerning for gender and sexual
minorities, as abstinence only sex education is more likely
to contain disaffirming content [52] and less likely to include
sexual and gender minority relevant sexual health topics
[53].

Recovery from Sexual Violence

Religious beliefs may simultaneously promote and hinder
recovery from sexual violence. Individuals who experience
sexual violence often face trauma and an arduous journey
of recovering a sense of safety and comfort with their own
body [54, 55]. Religious beliefs about the role of women
and attitudes towards sexual violence can reinforce cultural
myths and misinformation surrounding sexual violence,
contributing to the stigmatization that survivors of sexual
violence face [56-58]. These religiously rooted beliefs may
worsen post-traumatic mental health outcomes [59] and
inhibit religious survivors from seeking religious support
during their recovery process [60, 61]. Furthermore, as
most religious traditions believe in a benevolent and all-
powerful God, many survivors of sexual violence struggle
to reconcile their views of a God who is good and capable
of preventing violence with their feelings of powerless-
ness, personal blame, and anger from experiencing sexual
violence [62]. Alternatively, many survivors benefit from
their religious beliefs during the recovery process, poten-
tially due to the ways that religious meaning making can
facilitate acceptance [62], foster hope and resilience [58, 63,
64], and increase one’s feelings of control and perception of
personal growth after experiencing sexual violence [65, 66].
For some, religious beliefs may facilitate a recovery process
from sexual violence that begins with feelings of frustration,
denial, and doubt but culminates with acceptance, calm, and
comfort from finding spiritual meaning in one’s experience
with sexual violence [62]. Religious communities (which we
discuss in more detail later) may also help provide a sense of
safety and connection with others during a time when those
recovering from sexual violence feel isolated or fearful to
be around others [57].

Sexual Satisfaction

Religious beliefs may also promote and undermine sexual
satisfaction, at least in part due to the differential impact of
religious beliefs on one’s sexual experiences. A large body
of research suggests that religiousness is associated with
greater sexual satisfaction among heterosexual married indi-
viduals by way of sexual sanctification (i.e., the belief that
sex is sacred and has divine significance [67-72]. The belief
that one’s sex life is ordained and maintained by God may
increase sexual satisfaction by imbuing additional meaning
and purpose, fostering a sense of increased connection to
one’s spouse and to God [73], and potentially by buffering
the effects of sexual guilt [68].

However, the positive effects of religious beliefs on sex-
ual satisfaction vis-a-vis sanctification are likely limited to
married heterosexual individuals due to religious beliefs
surrounding premarital and non-heterosexual sex [68, 74].
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Non-married and non-heterosexual religious individuals
who are sexually active are, by nature of their marital sta-
tus/sexual orientation, engaging in sexual behaviors that
are likely incongruent with their religious beliefs. This
may result in lower sexual satisfaction by preventing these
individuals from viewing their sexual behaviors as divinely
ordained and contributing to feelings of sexual guilt [68,
74, 75], reducing sexual frequency [76, 77], and inhibiting
engagement in pleasurable but stigmatized sexual behav-
iors like oral sex, anal sex, and masturbation [10]. Religious
beliefs may play a particularly significant role in inhibit-
ing sexual satisfaction among women [71, 78], and sexual
minorities [79] who may be more likely to view their sexual
behaviors as incongruent with their moral beliefs which can
inhibit sexual self-esteem and contribute to sexual guilt and
shame [75, 79].

Religious Behavior

The discouragement of specific sexual behaviors through
religious doctrine and community norms—such as premari-
tal sex, extramarital sex, casual sex, and sex with multiple
partners—influences the sexual health of religious individu-
als both in targeted and general ways. Most simply, discour-
aging certain sexual behaviors through religious influence
leads to a reduction of those behaviors. More generally,
because most religious traditions have extensive teachings
about when and how not to have sex and few if any teachings
about how fo have sex, religious proscriptions can effectually
reduce all sexual behaviors.

“Risky” Sexual Behavior/Sexually Conservative
Behaviors

Much of the literature on religion and sexual behaviors utilizes
language and framework of risky sexual behavior. “Risky”
sexual behavior or sexual “risk” behavior often includes (a)
sex with multiple partners, (b) sex with newer acquaintances,
(c) sex with people who are having sex with other people, (d)
hookup sex, (e) sex while consuming alcohol or other sub-
stances, (f) unprotected sex, (g) sex before age 15, (h) anal
sex, (i) sex with someone who is more than five years older
than you (as a teen), and (j) exchanging sex for money [80-82].
These behaviors are typically thought to be risky because they
increase the change of either pregnancy or a sexually trans-
mitted infection (STI). A closer examination of the specific
behaviors classified as “risky” reveals, however, that while
many behaviors included in this list are clearly related to preg-
nancy or STIs (e.g., unprotected sex; sex with multiple part-
ners), many other behaviors either clearly have no connection
to pregnancy or STI rate (e.g., anal sex, sex before 15) or are
indirectly related (e.g., sex while consuming alcohol or other
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substances). In contrast, all of the behaviors listed could accu-
rately be described as sexually conservative behaviors. The
language of sexually conservative behaviors clearly recognizes
the role of conservative moral values in the selection of sexual
behaviors included in the category and does not unnecessary
conflate notions of health with sexual behaviors. As such, we
utilize the langue of sexually conservative behaviors rather
than risky sexual behaviors to describe the range of sexual
behaviors targeted by religious traditions and communities.

When risky sexual behaviors are framed as sexually con-
servative behaviors, the link between religiousness and a
conservative sexual ethic is much more intuitive [83, 84].
Religious teachings about sexuality—which tend to be con-
servative in nature [85]—directly lead religious individuals
to engage in fewer sexually explorative behaviors and more
sexually conservative behaviors [86]. This relationship is well
established, both in the recent and distant past. Indeed, reli-
giousness has been shown to be related to (a) having fewer
sexual partners [8, 50, 87-89], (b) engaging in less casual sex
[83, 84], (c) a later age of sexual debut [87, 89], (d) being
more likely to only date one person at a time [80, 84, 90],
(e) not using substances while having sex [49, 80, 82, 90],
(f) having less oral sex [10, 91], and (g) masturbating less
often [10]. Further, these religious proscriptions may lead
LGBTQ + people to pair in mixed-orientation relationships
(i.e., one partner is heterosexual/cisgender and the other part-
ner is LGBTQ+) [92, 93], to live lives of celibacy [94, 95], or
to reject an LGBTQ +identity [96, 97].

Sexually Transmitted Infections and Sexual
Aggression

A downstream impact of religious proscriptions about sex is
that they can also lead people to have less sex generally, which
may have other impacts. For example, religious people tend to
have fewer sexually transmitted infections [49, 81, 90], due at
least in part to the fact that religious people tend to engage in
fewer sexual activities than nonreligious people [89].

Similarly, meta-analytic and other evidence suggests
that religiousness is related to decreased sexual aggression
[98-100], and one clear explanation for this finding is that
religious people are less likely to be in situations where
sexual aggression could be at play. Conversely, religious-
ness may promote false beliefs about rape [101] and sexual
coercion in marriage by reinforcing stereotypic gender roles
[102].

Religious Belonging
Religious belonging—including feelings of acceptance,

security, and support from being a member of one’s reli-
gious tradition or community [3e, 4e]—influences sexual
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health by reinforcing religious beliefs and behaviors and by
leading religious individuals to experience a variety of emo-
tions in response to their sexuality and sexual experiences.
Emotional responses to experiences such as sex are often
shared as normative within religious communities [3e]. The
violation of religious teachings surrounding “appropriate”
sexual behavior may thus lead to community disapproval,
which threatens belonging and can lead to feelings of anxi-
ety, shame, and guilt, as well as less sexual satisfaction.
Inversely, having a sense of belonging and support from reli-
gious communities can help those who face sexual violence
to recover and reestablish a sense of safety and purpose.

Sex Anxiety

Individuals who feel a strong sense of belongingness to their
religious community may experience heightened anxiety
surrounding sexual health due to perceived expectations
and morality of coreligionists, as well as a general lack of
information. Religious communities often discuss sexual
behaviors as immoral and against religious values, focusing
less on factual information and more on doctrinal positions
[12]. Consequently, those who are raised in such religious
communities and environments demonstrate increased levels
of anxiety around sexual behaviors [103, 104]. Such anxiety
is evident beginning in adolescence [30] and is more potent
for women [75], who often face stronger messages regarding
the need for sexual abstinence. Anxiety surrounding sexual
behaviors is also exacerbated for those who feel they belong
to religious groups where coreligionists speak negatively
regarding both sexual attractions and behaviors [105], result-
ing in intense fears among those who sexually engage with
others or themselves [12]. Conversely, the culture of secrecy
around sexual behaviors can create a lack of comfort, accept-
ance, transparency, and understanding [43]. Indeed, the
incorporation of conversations regarding sexual health dur-
ing childhood is essential to develop healthy sexual skills
and behaviors [105, 106]. Those who are raised in religious
communities where such conversations are overlooked or
deemed inappropriate thus are more likely to feel anxious
regarding sexuality as they lack appropriate information and
understanding regarding sex [12]. This may be particularly
true for LGBTQ + individuals, who are often raised in envi-
ronments where coreligionists teach that sexual behaviors
are only appropriate when between a cisgender man and
a cisgender woman [107]. LGBTQ + individuals may thus
be more susceptible to sex anxiety, as they face additional
messages regarding the immorality of same-gender sexual
behaviors [108] and /ess information regarding sexual health
for people with minoritized sexual and gender identities
[109] Although less common, some religious communities
offer large support networks where members have access to
sexual education and sexual health resources [110].

Guilt and Shame Surrounding Sex

Guilt and shame are commonly experienced emotional
responses to sexuality, particularly among religious indi-
viduals [111]. Guilt and shame are social emotions and
in this way are typically learned responses to perceived
transgressions, where individuals who act against a reli-
gious norm feel guilty for “doing a bad thing,” or feel
shame for “being a bad person.” Religious belonging thus
leads to feelings of guilt and shame, as coreligionists often
utilize religious doctrines or communal norms and morals
to tell others that sexual behaviors are immoral and those
who engage in such behaviors are bad people. Guilt is a
more common byproduct of the tension between sexual
needs/desires and religious doctrines that sexual activ-
ity should be limited to heterosexual marriage and for
procreative purposes [112]. Conversely, religious people
report more shame than guilt surrounding sexual behav-
iors and attitudes, noting that they felt they could justify
sexual behaviors with a higher power but not with their
coreligionists [113]. Women tend to experience more guilt
and shame than men [71], as religious men tend to be
more permissive about sex and religious women often face
sexual double standards from coreligionists and are more
highly encouraged to focus on abstinence [114]. Apart
from feeling uncomfortable, shame and guilt also impact
sexuality as they lead to reduced sexual satisfaction and
well-being [111, 112]. See Table 1 for a summary of the
major takeaways.

Conclusions

Religious belief, behaviors, and belonging are all inextri-
cably linked with sexual health. Often, they exert overlap-
ping or supportive effects (e.g., religious belief influences
engagement with behaviors, religious belonging supports
religious belief), but each operates along slightly different
mechanistic pathways. Religious beliefs tend to describe
the parameters around sexual conduct as well as the ways
in which sexual conduct may be particularly meaningful.
Religious behavioral proscriptions tend to focus on reduc-
ing both targeted sexual behaviors and sexual behaviors
generally. Religious belonging tends to reinforce norms
and provide support. Religiousness ultimately promotes
and hinders sexual health, often simultaneously within
the same person. Further, religiousness may continue to
influence the sexual health of people who are no longer
religious either through the early formation of their sex-
ual schemas or through larger cultural and norm-based
enforcement of conservative sexual behaviors.
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Table 1 Major takeaways

1. Religious beliefs, behaviors, and belonging influence sexual health both positively and negatively, and most often impact women more

potently than men

2. Religiousness may be beneficial with discouraging individuals from perpetrating sexual harm and helping individuals to recover from sexual

violence

3. Religiousness may be harmful by leading to sex misinformation or a lack of information, diminishing sexual satisfaction, adversely affecting
sexual functioning, inadvertently leading to compulsive sexual behavior, and causing feelings of anxiety, shame, and guilt surrounding sex

4. “Risky sexual behaviors” may be better framed as sexually conservative behaviors and are often stigmatized in conservative religious environ-

ments despite their general lack of true risk
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