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Abstract

Religiously integrated interventions for treating mental illnesses have proved effec-
tive. However, many studies have yet to adequately address the effects of Islamic
religious-based rituals on mental health among Muslims. The present study inves-
tigated the impact of a purposefully designed Islamic religion-based intervention
on reducing depression and anxiety disorders among Muslim patients using a ran-
domised controlled trial design. A total of 62 Muslim patients (30 women and 32
men) were divided by gender into two groups, with each group assigned randomly
to either treatment or control groups. The participants who received the Islamic-
based intervention were compared to participants who received the control interven-
tion. Taylor’s (cite date) manifest anxiety scale and Steer and Beck’s (cite the date)
depression scale were used to examine the effects on depression and anxiety levels.
ANCOVA results revealed that the Islamic intervention significantly reduced anxi-
ety levels in women (d=0.75) and depression levels in men (d=0.80) compared to
the typical care control groups.

Keywords Anxiety - Depression - Allah’s forgiveness - Remembrance - Religious
intervention

Abbreviation
RSAFI Remembrance and seeking Allah’s forgiveness intervention

P4 Ali Ali Gobaili Saged
saged @um.edu.my

Extended author information available on the last page of the article

@ Springer


http://orcid.org/0000-0001-2345-6789
http://crossmark.crossref.org/dialog/?doi=10.1007/s10943-021-01484-3&domain=pdf

80 Journal of Religion and Health (2022) 61:79-92

Introduction

The human life cycle comprises different stages (i.e. gestation, infancy, toddler
age, childhood, puberty, youth, adulthood, middle age, and old age) associated
with human development and growth (Allen, 2015). Each stage has characteris-
tics that distinguish it from the other. According to Roberts et al. (2001), youth
is a critical developmental stage with unique biological and psychological char-
acteristics. In this stage, youth experience increased emotional disorders, includ-
ing fear of the future, work pressures, life dissatisfaction, and feelings of depres-
sion and anxiety (Ozdemir et al., 2016). Wars, conflicts, and social stress increase
the incidence and prevalence of mental disorders, especially among youth. These
conditions negatively affect young people’s social relations and general perfor-
mance (Mollica et al., 2004). Physical and emotional support is rooted in cul-
tural and religious contexts, i.e. coping strategies, that address young people’s
psychological issues. In this context, emerging trends have shown the usefulness
of religion-based interventions in treating mental illnesses (Anderson et al., 2015;
Candy et al., 2012). Muslims in different parts of the world practise religion-
based interventions. These interventions increase a person’s faith in Almighty
Allah and provide him/her with the spiritual energy to endure life’s hardships and
ease anxiety (Keshavarzi et al., 2020).

There are many causes of anxiety among the youth. One of these is that they
become materialistic and self-centred and devote their lives to worldly affairs.
This often makes them very vulnerable to mental illnesses and disorders (Han-
ton et al., 2002). Studies have revealed that patients show a greater tendency
towards religion and spirituality (Groarke et al., 2017). Rigoli (2021) observed
that anxiety about the coronavirus and prior religiosity interacted with a change
in religious beliefs. Studies have also investigated the effects of selected religious
interventions (i.e. reading holy books, praying, participating in spiritual discus-
sions, listening to the Holy Quran, obtaining spiritual education) on anxiety and
depression (Beiranvand et al., 2014; Zamaniyan et al., 2016). Anxiety is generally
defined as a severely excessive fear of life and everyday circumstances. It cre-
ates depression among people, makes them drug addicts, and causes suicide idea-
tion that, regrettably, occasionally ends in suicide. Hanton et al. (2002) defined
anxiety as an unpleasant emotional experience, which an individual feels when he
is exposed to a threatening or frightening stimulus, or when she/he stands in an
acute conflictual or frustrating situation. This emotional state often accompanies
physiological manifestations, such as increased heart rate, increased breathing,
high blood pressure, loss of appetite, increased sweat secretion, and shivering in
hands and legs, as well as the individual’s perception of the surrounding issues
in an anxious position. Depression, on the other hand, is defined as a mood dis-
turbance that leads to sadness and a lack of enjoyment in daily activities. It also
leads to significant weight loss, lack of sleep, thought disturbance, and inertia.
Characteristics of depression include the inability to think and focus clearly, cou-
pled with persistent feelings of worthlessness and guilt (Steffens & Potter, 2008).
Depression is among the psychological problems that individuals, to varying
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degrees, face in different environments. This mood disorder has received particu-
lar attention in medical practices and research. Researchers have also attempted
to explore the nature, causes, and extent of its spread in society.

Literature Review

In 2009, 3% of the world’s population suffered from depression and anxiety (New-
comb & Mustanski, 2010). Anxiety and depression are interlinked with an individ-
ual’s state of mental health. For centuries, discourse and practices have been car-
ried out to understand the link between an individual’s mental health and religion.
History reveals that religious groups often offer sympathetic compassionate care to
mentally ill individuals. In the West and the USA, religion played an essential role
in the moral treatment of mentally ill individuals (Paukert et al., 2009). Even today,
depressed and anxious people seek treatment through religious rituals and prayers
(Cohen, 2010). Empirical studies (Paukert et al., 2009; Rosmarin et al., 2019) have
shown a significant effect of religion, religious training, spirituality, prayers, reli-
gious gatherings, and religion-based interventions on depression and anxiety (Boe-
lens et al., 2012; Bonelli et al., 2012; Khodakarami et al., 2017; Murray et al.,
2020; Papazisis et al., 2014; Paukert et al., 2009; Vasegh & Mohammadi, 2007).
Spiritual education is vital in mitigating the symptoms of anxiety and depression
among patients who have multiple sclerosis. Hasan et al. (2017) argued that religion
could help reduce stress, depression, and anxiety. Riba et al. (2019) said that reli-
gious therapy sessions could minimise anxiety levels compared to standard medical
care. Dami et al. (2019) reported that spiritual counselling is vital to improve spir-
itual intelligence and reduce anxiety, stress, and depression among pregnant women.
Munsoor (2021) found that people with high levels of involvement in religious activ-
ities and gatherings have a lower risk of depression and anxiety disorders. Despite
the volume of research on religious “healing”, limited research has investigated the
impact, Islamic ritual practices have had on anxiety and depression.

In a recent study, Sirin and Goksel (2021) examined the spiritual care support
given to Muslim cancer patients undergoing radiotherapy with an experimental
study of these patients’ spirituality, anxiety, depression, and distress levels. Adopting
an experimental research design with an experimental control group revealed that
the support for Islamic spiritual care had positive effects on hospitalised radiother-
apy patients. In another study, Khaki and Sadeghi Habibabad (2021) investigated the
impact of religious and spiritual education on the mental health of female students
(2018-2019) of the Technical and Vocational University in Architecture in Teh-
ran Province. The results indicated that religious and spiritual education positively
increased the students’ mental health, their social and physical performance, and
decreased depression. As mentioned above, many studies have shown an increased
prevalence of mental disorders, especially among the youth and adolescents, which
impacts the social relations of young people and their achievements. The situation
has become more severe in recent years. Therefore, a religion-based intervention has
been developed to treat mental illnesses. Some studies have established the effective-
ness of religion-based interventions, such as praying, spiritual discussions, listening
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to the Holy Quran, reading the Quran loudly, spiritual education, and meditation in
relieving mental illnesses (Beiranvand et al., 2014; Safaei et al., 2016). Wishart et al.
(2018) reported that listening to some verses of the Holy Quran affects brain activi-
ties, and thus reduces tension and enhances relaxation. This may have an impact on
both the reciter and the listener. In particular, the researchers aim to investigate the
impact of remembrance and seeking Allah’s forgiveness intervention (RSAFI) on
his or her depression and anxiety. We treated depression and anxiety as two separate
dependent variables and the intervention of remembering Allah and seeking Allah’s
forgiveness as an independent variable.

Research Questions
This study sought answers to the following questions:

Does RSAFI affect depression?
Does RSAFI affect anxiety?

Research Methods
Research Design

This study employed a randomised controlled trial design wherein Muslim par-
ticipants in Malaysia were categorised by gender into two groups. Each group was
assigned into treatment and control groups randomly. The independent variables
were remembrance and seeking Allah’s forgiveness, whereas the dependent vari-
ables were participants’ scores on the depression and anxiety scales. The two experi-
mental groups received the intervention that cultivated seeking Allah’s forgiveness
and remembering Him, while the two control groups received the traditional pro-
gramme, which is the energy path programme.

Participants

The target population of this research was 400 patients (177 males and 223 females)
who attended the Al-Nour centre in Malaysia in 2020, seeking spiritual treatment
for their depression and anxiety. They were selected using the convenience sampling
method. Based on the screening test (pretest scores), 32 individuals (men) who suf-
fered from high levels of depression were randomly assigned to two groups using
random number tables: an experimental group (N=15) and a control group (N=17),
while 30 individuals (women) who suffered from high levels of anxiety were ran-
domly assigned into two groups using random numbers tables: an experimental
group (N=15) and a control group (N=15). Table 1 illustrates the characteristics
of the research samples according to gender and age. It was observed that 55.5% of
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Table 1 Demographic

characteristics of the sample Variable Level Number Percentage
Gender Male 32 51.6
Female 30 48.4
Age Less than 30 years 27 43.5
From 30 to less than 35 18 29.0
35 years and above 17 27.5
Total 62

the participants were female with mean age (M =34.14, SD=9.14) and 58.3% were
males with mean age (M =35.45, SD=8.90).

Measures

The two measures used in the current study were the Beck Depression Scale and
Manifest Anxiety Scale. These two scales are explained in the following sections.

Depression Scale

The depression scale formulated by Steer and Beck (Fydrich et al., 1992; Nakamura
et al., 2019) was adopted to measure the participants’ depression. The scale com-
prises 21 items, all of which were applied. Each item consists of four phrases esti-
mated from O to 3, and the maximum overall score is 63. If the participant chooses
more than one phrase, the phrase with the highest rating is used to calculate the
score. The depression levels are classified according to the following rubric: from 0
to 20 (no symptoms of depression); from 21 to 31 (mild depression); from 32 to 42
(moderate depression); and from 43 to 63 (severe depression). The reliability of the
scale was high (Cronbach’s alpha=_87).

Taylor Manifest Anxiety Scale (TMAS)

To measure the participants’ anxiety level, the TMAS scale developed by Taylor
(1953) was used. TMAS measures five factors: increased physiological reactivity,
sleep disturbances associated with inner strain, chronic anxiety or worry, sense of
personal inadequacy, and motor tension. True—false responses were used for each
item. The total score for this scale ranged from O to 50, where higher scores repre-
sented a higher level of anxiety. Cronbach’s alpha coefficient was 77; therefore, the
scale achieved adequate reliability.

Overview of the Intervention

The RSAFI was applied to the experimental groups and has several components. These
components were based on moral and religious concepts and methods, including moral
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confession, repentance, insight, learning, supplication, seeking Allah’s mercy, seeking
forgiveness, remembrance of Allah, patience, trust in Allah, self-consciousness, piety,
spiritual values, and moral principles. The techniques implemented in the intervention
included the art of asking questions, clarifying, listening, interacting, summarising,
persuading, feedback, empathy, training practice, reflecting feelings, discussion, and
dialogue, lecturing, brainstorming, reinforcement, modelling, positive self-talk, evalua-
tion, homework, practical applications, activation games (play through activities), emo-
tional venting, stories, presentation, correction of thoughts, and relaxation.

The intervention comprised 30 sessions over 30 h; two sessions were conducted
per week, and each session lasted for 60 min (one hour). The duration of the inter-
vention was 15 weeks. On the other hand, the two control groups received the energy
path programme provided by the Al-Nour Centre. This programme aimed to enhance
self-confidence and modify people’s behaviour with anxiety disorders, depression, and
obsessive—compulsive disorder. Similarly, the energy path programme comprised 30
sessions over 30 h; two sessions were conducted per week, and each session lasted for
60 min. The duration of the intervention was 15 weeks.

Procedures

The researchers received approval to conduct this study from the committee of Al-Nour
Centre. To identify high scores of depression and anxiety before starting the experi-
ment, the researchers conducted a screening test by administering the depression scale
and anxiety scale to the 400 patients who attended the Al-Nour centre during 2020,
seeking spiritual treatment for their depression and anxiety.

Participants who scored highly (32 men) on the depression scale and (30 women)
on anxiety scales were selected to participate in the intervention. The participants were
informed of their rights, provided with a copy of the consent form to sign, informed of
the purpose of the study, and the confidentiality of their responses. Researchers booked
one of the rooms in the Centre and asked the participants to gather in that room. They
were then assigned randomly into two experimental groups and two control groups.
Participants had taken part in the RSAFI intervention voluntarily.

The participants completed the intervention activities. At the end of the interven-
tion, participants from the four groups completed the demographic data form and the
depression and anxiety scale to assess improvements in the levels of depression and
anxiety. Participants were informed that they could talk to the researchers if they felt
distressed. Depending on the kind and severity of the distress, the researchers sought
help from professional experts; however, no participant reported such distress. In total,
participants completed 30 sessions with an average of two sessions per week.

Data Analysis
To answer the research questions, an analysis of covariance (ANCOVA) was used to

compare the experimental group and the control group on the post-test scores after
controlling the effect of the pretest. Before performing ANCOVA, the assumptions
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were checked. This comprised assessing the normality of the depression and anxiety
scores, the homogeneity of variances, and the regression slopes for the covariates.

Results

This section presents the results of the randomised controlled trial study, which
investigated the effectiveness of the RSAFI on reducing depression and anxiety
among the participants. The results are elaborated in the following sections.

Intervention Effects on Depression

To determine the effectiveness of the RSAFI on depression among male patients,
researchers performed the analysis of covariance (ANCOVA) to compare the males
in the experimental group and the control group in the post-test after controlling the
effect of the pretest scores. The results revealed that the mean score of the experi-
mental group (M=29.25, SD=3.64) was lower than the control group’s mean
score (M=44.80, SD=28.38). In addition, the results demonstrated a statistically
significant effect of RSAFI on depression among male patients (F (1, 29)=53.452,
p<0.01, Cohen’s d=0.80) (see Table 2). The RSAFI decreased depression among
men in the experimental group with a high effect size (d=0.80).

Intervention Effects on Anxiety

To determine the effectiveness of RSAFI on anxiety among female patients,
ANCOVA statistical test was performed to examine the differences between the
anxiety scores of females in the experimental group and the control group after con-
trolling the effect of the pretest scores. The results revealed that the mean score of
the experimental group (M =23.60, SD=4.89) was lower than the control group’s
mean score (M=33.50, SD=3.98). Furthermore, the results indicated that there is
a statistically significant effect of the RSAFI on anxiety among female patients (F
(1, 29)=46.788, p<0.01, Cohen’s d=0.75) (see Table 3). Therefore, the RSAFI
decreased the level of anxiety among women in the experimental group with a high
effect size (d=0.75) (Cohen, 1973).

Table 2 Results of ANCOVA regarding the effect of remembrance and Allah’s forgiveness on depression
after controlling for the effect of pretest scores (men)

Source Type III sum of squares df Mean square F Sig Cohen’s d
Pretest 130.518 1 130.518 3.320 0.077 0.082
Intervention 2101.125 1 2101.125 53.452 0.000 0.591
Error 1454.432 29 39.309

Total 58,837.000 30

The duration of the intervention was 15 weeks (30 sessions), and the post-intervention comparison
between the groups was conducted immediately after completing all the 30 sessions
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Table 3 Results of ANCOVA regarding the effect of remembrance of Allah and Allah’s forgiveness on
anxiety after controlling for the effect of pretest scores (women)

Source Type III sum of squares df Mean square F Sig Cohen’s d
Pretest 49.830 1 49.830 2612 0.115 0.066
Intervention 892.670 1 892.670 46.78 0.000 0.558
Error 705.920 29 19.079

Total 33,741.000 30

The duration of the intervention was 15 weeks (30 sessions), and the post-intervention comparison
between the groups was conducted immediately after completing all the 30 sessions

Discussion

The present study investigated the impact of Islamic religion-based interventions
(RSAFI) on reducing the levels of depression and anxiety. The RSAFI significantly
reduced the levels of depression and anxiety among the participants. Also, there
was a substantial improvement in the patients’ general health after the intervention.
They were satisfied and believed that everything happening to them was destined by
Allah. These results could be attributed to the different intervention practices that
relied on the guidance of the Holy Quran and Sunnah. For instance, Saged et al.
(2020) confirmed that the Holy Quran significantly impacts healing patients who
suffer from physical, psychological, and mental disorders. In this respect, Moodley
et al. (2018) concluded that having faith in Allah offers a relatively quick approach
to healing patients suffering from heartache and depression. This goes hand in hand
because the recitation of the Quran and remembrance of Allah help patients feel
relaxed and peaceful. Muslims believe that the Quran is the word of Allah and that
Allah’s words exert a significant impact on the healing of mental health patients, as,
ultimately, Almighty Allah is the one who cures illnesses.

Trustin Allah

Allah tests individuals with this psychological imbalance and can free them from
psychological problems, and He can even compensate them with something much
better. In this situation, Moodley et al. (2018) stated that the Quran describes adver-
sities, such as having a health problem, as a test from Allah, and indicates the indi-
vidual is not responsible for the mental illness. Allah says, “If Allah touches thee
with hurt, there is none can remove it but He: if He does design some benefit for
thee, there is none can keep back His favour: He causeth it to reach whomsoever
of His servants He pleased. In addition, He is the Oft-Forgiving, Most Merci-
ful” (Quranic Arabic Corpus, 2017). The findings of this study demonstrated that
remembering Allah and seeking Allah’s forgiveness help cure a person with psychi-
atric problems. When humans feel that they may be granted forgiveness, this pro-
vides them with psychological relief. In this situation, forgiveness offers a positive
emotional state and hopefulness.
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Repentance

A believer who feels the constant presence of Allah tends to commit fewer sins.
Seeking forgiveness is essential so that Allah may forgive them. That is, a person
should stop committing sins and stick to the path of Allah. Prophet Mohammed
(PBUH) said, “all the sons of Adam are sinners, but the best of sinners are those
who repent often” (Tirmidhi, 16/1520). Allah keeps the door of forgiveness open to
all those seeking his forgiveness. Prophet Mohammed (PBUH) narrates what Allah
says: “My servants, I have made oppression unlawful for Me and unlawful for you,
so do not commit oppression against one another. All sons of Adam commit sins
day and night, and once they ask My forgiveness, I never hesitate to forgive them”
(An-Nawawi, 24). These Hadiths indicate that Allah grants His servants a chance to
seek forgiveness directly. This draws people closer to Allah and cultivates purity and
calmness. Psychological complexes are never an illusion, as many cause headaches,
heart disorders, hypertension, and other diseases. Since the psychological complexes
are treated when a patient shares their thoughts with a psychiatrist, how does it differ
from confessing to Allah, and what is the difference between Allah’s forgiveness and
that of the conscience?

Confessing Sins and Seeking Forgiveness

The concepts of confessing sins and seeking forgiveness exist in the Quran as being
more useful and comprehensive than one’s confession before a psychiatrist. This
is because the Quranic solution to psychiatric problems helps one rid themselves
of adversity and disorders. For example, when Prophet Younis (PBUH) was in the
whale’s belly, he confessed his sin to Allah and sought Allah’s forgiveness. As a
result, Allah forgave him and saved him from his dilemma. Allah also guided Adam
and Eve to seek forgiveness after they disobeyed Him. Allah says, They said, “Our
Lord, we have wronged ourselves, and if You do not forgive us and have mercy upon
us, we will surely be among the losers”. Seeking Allah’s forgiveness requires sincere
repentance, i.e. Allah says, “Seek forgiveness of your Lord and repent to Him, [and]
He will let you enjoy a good provision for a specified term and give every doer of
favour his favour. But if you turn away, then indeed, I fear for you the punishment of
a Great Day” (Qur’an 10: 107).

Thus, seeking forgiveness and repentance brings relief, happiness, blessing,
calmness, and straightforwardness. This will also bring one more provision. There-
fore, Muslims should seek Allah’s forgiveness by refraining from sins and show-
ing sincere repentance. Allah says, “And hasten to forgiveness from your Lord and
a garden as wide as the heavens and earth, prepared for the righteous” (Qur’an 3:
133). Overall, our results are consistent with the findings of several studies (Kang &
Romo, 2011). Herein was a significant impact of religious interventions on decreas-
ing the levels of depression and anxiety, and the difference between the religious
beliefs and depression and hopelessness levels of the cancer patients was statistically
significant.
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The Impact of the Intervention on Depression

As indicated earlier, RSAFI significantly reduced the levels of depression and anxi-
ety among the participants. Furthermore, the levels of depression and hopelessness
among cancer patients were moderate, and their religious beliefs were high. Hossain
and Rizvi (2016) reported that people suffering from depression typically have low
self-esteem and suicidal tendencies. This could be cured through religious practices
and activities that help cure mental disorders and illnesses. In another study, Kang
and Romo (2011) indicated that those consistently engaged with church activities
are usually spiritually stronger than those who are not engaged with church activ-
ities, which leads to significantly lower levels of depression among girls. Vasegh
(2011) revealed that many studies reported that religious behaviours, cognitions, and
techniques added to psychotherapy are effective in patients recovering from anxiety
and depression. Padela and Curlin (2013) reported that religious practices and ritu-
als affect how individuals seek help to eliminate mental disorders.

The Impact of the Intervention on Anxiety

The results of the current study provided evidence about the effectiveness of RSAFI
on reducing the levels of anxiety among the participants. This could be attributed to
the fact that a strong religious background is required for psychotherapy to be suc-
cessful. Religious discussions with patients had a significant impact on their think-
ing, allowing them to readjust to the ideal value system because these patients are
close to Allah and always ask for His forgiveness once they were convinced that
Allah had forgiven them (Razali et al., 1998). It was scientifically proven that belief
in Allah accelerated the healing of patients and rids them of anxiety and other psy-
chological disorders. Doctors also recommended considering the patients’ religios-
ity, as faith and remembrance of Allah have a strong influence on patients’ response
to physical or spiritual treatment (Saged, 2012).

Undoubtedly, the Holy Qur’an has a great effect in achieving comfort and heart-
felt tranquillity (Saged, 2012). Allen and colleagues interviewed 73 adult male
inmates in the USA and discovered that God and religious experiences had a favour-
able impact on the anxiety of older offenders (Stewart et al., 2019). In another
study, those who are more religious reported low levels of anxiety. The finding of
this study is also supported by the findings of DeRossett et al. (2021) who indicated
that positive religious coping is associated with low levels of anxiety. Ahmad (1990)
conducted a study on Egyptian students about moral anxiety and its relationship to
religious values and concepts. He found that studying religious science reduces the
level of anxiety among students.

Implications of the Study

The importance of the present study lies in the researchers’ attempt to find a psycho-
logical treatment based on the guidance of the Quran and Sunnah to treat depression
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and anxiety. It deals with humans in an integrated and comprehensive way at a spir-
itual level. Additionally, it helps counselling and psychotherapy specialists ease
depression and anxiety. The study addresses alleviating symptoms of depression and
anxiety in the age between 29 and 40 years, which is a period of productivity and
creativity.

Limitations

The sample of this study was limited to the patients with anxiety and depression dis-
orders at the Al-Nour Centre in Kuala Lumpur, so the results cannot be generalised
to other samples. Furthermore, the treatment of anxiety was restricted to females,
whereas the treatment of depression was restricted to males. Additionally, the selec-
tion of females and males as samples for the study was based on their pre-measure-
ment of anxiety and depression, which serve as self-report measures.

Conclusion

In the present study, religious intervention played a vital role in lowering the
patients’ level of anxiety among women and depression among men. In general, reli-
gious practices prevent individuals from becoming subject to mental disorders, i.e.
anxiety and depression.
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