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Older adults use a variety of coping strategies when
face with life-threatening situations. One of the most
effective methods is religious coping (RCOPE) (1).
Religion and spirituality also provide coping strategies
to deal with existing uncertainties, challenges, and
damages caused by aging (2). Numerous studies have
shown that religiosity is associated with physical and
mental health and quality of life (3).
Currently, due to the spread of coronavirus disease
2019 (COVID 19) and the creation of a pandemic in the
world, the devastating health and economic
consequences have affected all of people, but in the
meantime, the situation of the older adults is worse (4).
The high mortality rate in the elderly population, the
economic consequences and increasing poverty for the
elderly, as well as the psychological damages that is
being inflicted on this population, show the need for
serious attention to the health of them (5).
One of the most important ways to prevent this
disease is home quarantine and maintaining social
distance. The social distancing may cause increased
social isolation among older adults and the risk of
developing or worsening mental health problems (6).
Therefore, it seems that using religiosity and RCOPE
strategies can be very helpful for the older adults who
are in their own homes and those who are residing in
nursing homes, as well as the elderly patients with
COVID 19 who are hospitalized (7). Religiosity can be
a powerful source of mental health because it includes a
framework of meaning-making related to reducing
mental distress. Also, it provides a source of social
support and increase self-control for patients (8).
Regardless of religion type, use of RCOPE strategies
is very beneficial. All the world's religions can use their
religious beliefs, rituals and ceremonies to fight against
COVID 19. One of its most prominent manifestations is
in Iran as an Islamic country. Recitation of the Qur'an,
prayer and supplication, seeking forgiveness from God
and recourse to infallible Imams are among the

religious strategies of the older adults in Iran to
religiously deal with COVID 19, which has had
positive psychological and physical consequences (9).
Also, the older adults who live in their homes benefit
from the effects and blessings of these measures in a
way
that
increases
their
resilience
and
physical/psychological
health.
These
religious
strategies are very useful not only for the elderly people
as a special target group but also for their caregivers as
well as medical and health personnel and lead to
strengthening their morale to provide better services to
patients and reduce stress due to overwork and increase
the resilience that it is useful (10).
The presence of religious clerics in hospitals, as well
as in providing services to the people in the city, is
another clear example of religious strategy. Therefore,
it is recommended that the authorities of the health care
system in the world, as well as the caregivers of the
elderly people, make the most of this potential.
Quantitative and qualitative research in this field will
also be useful.
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