
Dear Editor,
In today’s world, where medical advancements and 
technological innovations have transformed healthcare, it 
is crucial to recognize t0he significant role that religious 
involvement plays in the health and well-being of older 
individuals. Religion has always been a cornerstone of 
people’s lives, offering comfort, guidance, and a sense of 
community. Recent research has highlighted the positive 
effects of religious participation on the health of older 
adults, emphasizing the importance of acknowledging and 
utilizing its potential benefits.

Spiritual Nourishment and Mental Health
Engaging in religious practices such as prayer and 
meditation, and attending religious services provide older 
individuals with a unique form of spiritual nourishment 
that can profoundly impact their mental health. Studies 
have shown that religious involvement is associated with 
lower rates of depression, anxiety, and stress among older 
adults. The sense of peace, hope, and connection fostered 
through religious engagement serves as a powerful buffer 
against the challenges and uncertainties of aging (1).

Building Social Support Networks
Religious communities play a crucial role in providing social 
support networks, especially for older individuals who 
may experience increased isolation and loneliness. These 
communities offer a sense of belonging, companionship, 
and a support system that goes beyond biological family ties. 
The relationships formed within religious congregations 
provide emotional support, encouragement, and a sense 
of solidarity, leading to improved mental well-being and 
overall health outcomes (2).

Coping With Adversity and Grief
As older individuals navigate life’s inevitable challenges, 
religious involvement can provide a framework for 
coping with adversity and grief. Religious teachings and 
rituals offer solace, meaning, and a sense of hope during 
difficult times. The support and empathy provided by 
fellow congregants can help older people find strength, 
acceptance, and healing when faced with loss, illness, or 
other hardships. The power of religious involvement to 
facilitate the grieving process cannot be underestimated 
(3).

Enhanced Health Behaviors
Involvement in religious activities frequently fosters 
a foundation of ethical values and principles that play 
a significant role in decision-making, particularly in 
matters related to health. Actively engaging in religious 
communities can inspire older individuals to embrace 
healthier lifestyle choices, such as refraining from 
harmful substances, incorporating regular exercise into 
their routine, and prioritizing self-care. The alignment 
of religious teachings with positive health behaviors can 
have a profound impact on the overall well-being of older 
adults (6). It is important to view each religious group as 
a community of individuals who not only share religious 
beliefs but also have commonalities in socioeconomic 
status, ethnicity, and cultural background. When 
promoting health within faith communities, it is essential 
to consider the cultural context in which these individuals 
live (4).

Sense of Purpose and Meaning
One of the greatest gifts that religious involvement can 
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offer older individuals is a profound sense of purpose 
and meaning. Aging often brings up questions about 
life’s purpose and the legacy one leaves behind. Religious 
engagement provides a framework that nurtures a sense 
of identity, significance, and connection to something 
greater. This sense of purpose has been linked to better 
mental and physical health outcomes, contributing to a 
higher quality of life in older individuals (5).

Moral Guidance and Ethical Values
Religious teachings often emphasize compassion, 
empathy, and the importance of helping others. For older 
individuals, these moral values can guide decision-making, 
foster a sense of responsibility, and promote engagement 
in acts of kindness and service. Religious involvement can 
empower older people to contribute to their communities 
and society at large (6).

Conclusion
Recognizing and embracing the transformative power of 
religious involvement is crucial for fostering the holistic 
well-being of older individuals. It is imperative for 
healthcare professionals, policymakers, and society at 
large to acknowledge and respect the role of religion in 
promoting health, resilience, and fulfillment among older 
people. By integrating religious support systems into 
healthcare practices, providing culturally sensitive care, 
and fostering inclusive communities that honor diverse 
religious beliefs, we can create an environment that 
maximizes the positive impact of religious involvement 
on the health and well-being of older individuals.

Authors’ Contribution 
Conceptualization and Framework Design: Zahra Taheri-kharameh, 
Literature Review and Data Analysis: Fatemeh Akbari, Reza 
Mohammadi, Writing–original draft: Reza Mohammadi, Zahra 
Taheri-kharameh, Fatemeh Akbari, Writing–review & editing: Zahra 
Taheri-kharameh, Fatemeh Akbari, Reza Mohammadi

Competing Interests 
None to declare.

Ethical Approval 
Not applicable.

References
1.	 Coelho-Júnior HJ, Calvani R, Panza F, Allegri RF, Picca A, 

Marzetti E, et al. Religiosity/spirituality and mental health 
in older adults: a systematic review and meta-analysis of 
observational studies. Front Med (Lausanne). 2022;9:877213. 
doi: 10.3389/fmed.2022.877213.

2.	 Holt CL, Roth DL, Huang J, Clark EM. Role of religious social 
support in longitudinal relationships between religiosity and 
health-related outcomes in African Americans. J Behav Med. 
2018;41(1):62-73. doi: 10.1007/s10865-017-9877-4.

3.	 Dolcos F, Hohl K, Hu Y, Dolcos S. Religiosity and resilience: 
cognitive reappraisal and coping self-efficacy mediate the 
link between religious coping and well-being. J Relig Health. 
2021;60(4):2892-905. doi: 10.1007/s10943-020-01160-y.

4.	 Schlundt DG, Franklin MD, Patel K, McClellan L, Larson 
C, Niebler S, et al. Religious affiliation, health behaviors 
and outcomes: Nashville REACH 2010. Am J Health Behav. 
2008;32(6):714-24. doi: 10.5555/ajhb.2008.32.6.714.

5.	 AshaRani PV, Lai D, Koh J, Subramaniam M. Purpose in life 
in older adults: a systematic review on conceptualization, 
measures, and determinants. Int J Environ Res Public Health. 
2022;19(10):5860. doi: 10.3390/ijerph19105860.

6.	 Steinberg D. Morality and religion. In: The Multidisciplinary 
Nature of Morality and Applied Ethics. Cham: Springer; 2020. 
p. 77-98. doi: 10.1007/978-3-030-45680-1_7.

https://doi.org/10.3389/fmed.2022.877213
https://doi.org/10.1007/s10865-017-9877-4
https://doi.org/10.1007/s10943-020-01160-y
https://doi.org/10.5555/ajhb.2008.32.6.714
https://doi.org/10.3390/ijerph19105860
https://doi.org/10.1007/978-3-030-45680-1_7

