Malaysian Journal of Medicine and Health Sciences (eISSN 2636-9346)

SYSTEMATIC REVIEW

Theoretical Understanding and Clinical Effectiveness of Ruqyah
Treatment for Mental Health Patients in Malaysia: A Systematic
Review

Ummi Sarrah Mohd Ghazali', Mujahid Bakar', Ahmad Shahril Ab. Halim?and Nur Syahmina Rasudin?

! Department of Interdisciplinary Health, School of Health Sciences, Universiti Sains Malaysia, 16150 Kubang Kerian, Kelantan
2 Department of Psychiatry, School of Medical Sciences, Universiti Sains Malaysia, 16150 Kubang Kerian, Kelantan
3> Department of Biomedical Program, School of Health Sciences, Universiti Sains Malaysia, 16150 Kubang Kerian, Kelantan

ABSTRACT

Introduction: In Malaysia, religious and cultural factors have contributed to the growing studies conducted to exam-
ine the effectiveness of rugyah in treating mental disorders. The relevance of this topic was also supplemented by the
micro-credentials provided by the Malaysia government. However, the lack of a clear understanding of ruqyah's the-
oretical foundation has prevented conclusive findings regarding its clinical effectiveness. Therefore, this study aims
to conduct a systematic literature review to identify two key aspects. First, the theoretical understanding of rugyah's
application. Second, an examination of studies that provide various forms of evidence regarding the clinical effec-
tiveness of ruqyah to mental illness. Materials and Methods: This review performs a comprehensive search across
academic databases including Scopus, Google Scholar, Web of Science, and DOAJ, focusing on topics related to
the conceptual understanding of rugyah and its clinical effectiveness for mental health patients in Malaysia. Results:
Based on this systematic search, 16 literatures were found. The discussion reveals that the understanding of rugyah's
foundations among both practitioners and patients is directly related to the level of effectiveness of rugyah treatment
among mental health patients in Malaysia. Nevertheless, this correlation does not necessarily imply causation, which
positing such requires further research through robust experimental study design to minimise bias in findings and
improve the accuracy of data interpretation. Conclusion: Additionally, it reveals a lack of large-scale experimental
studies that assess ruqyah’s effectiveness among patients in Malaysia. Hence, this review highlights the need for
standardized clinical trials on rugyah’s therapeutic efficacy in Malaysia.
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INTRODUCTION

Terminologically, ‘rugyah’” is commonly defined as
Quranic incantation and supplications to the ail or
those who have had health problems [1]. Contemporary
clinical interest indicates its role as a culturally attuned
medical treatment on mind-body problems that may
influence emotion regulation, attention, meaning-
making, and biopsychosocial arousal in Muslim patients
(2, 3].

Mental illness has received increasing attention as
one of the most challenging global health issues. In
Malaysia and Muslim-populated settings, patients often
seek rugyah alongside biomedical care. Although

conventional treatment such as psychotherapy and
pharmacotherapy remains the main approach, the
increasing demands among Muslim population on the
spiritual-based intervention such as ruqyah suggests the
importance of assessing the efficacy and understanding
of this culturally-attuned method in complementing
mental health treatment in Malaysia [4, 5, 6].

From a theoretical understanding perspective, rugyah
often perceived as a method that can be used in
treating all kinds of health problems, whether physical
or metaphysical illness. It is suggested that ruqgyah
is a holistic treatment applicable not only to treat
psychological problems, but also spiritual diseases
-which seems to be sidelined in conventional medicine.
In Islam, spiritual disease has symbiotic relationship
with physical diseases because it is the heart and soul
which moves human being, in both moral and biological
senses [7, 8, 9].
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Fromthe clinical perspective, empirical studies on ruqyah
based-intervention indicate the significant impact it has
in improving the quality of life and decreasing symptoms
of mental illness such as depression, as evident in the
studies conducted by Pramesona & Taneepanichskul
[10] and Che Wan Mohd Rozali et al. [11], among
others.

Overall, both insights strongly indicated a plausible
clinical and theoretical research on rugyah as a
plausible complementary treatment for mental health
problems. Previous writings had framed ruqyah as a
mind-body intervention in which incantation (tilawah),
remembrance (dhikr), and supplication (du‘@’) in tandem
with theoretical understanding which forms cognitive
appraisal and expectancy, had congruent effect on stress
and mood pathways [12]. Therefore, clinicians require
explanation on the theoretical basis and clinical efficacy
in informing a culturally attuned medical approach and
research agendas. Especially when both perspectives, the
theoretical and empirical, are systematically synthesized.
The relevance of this issue in Malaysia is highlighted
from the increase of application for micro-credential by
Health Ministry on the Traditional and Complementary
Medicine (TCM) [13, 14]. Notwithstanding, systematic
literature review on the theoretical understanding and
clinical effectiveness of rugyah towards mental health
in Malaysia is almost non-existence. This gap grounds
the raison d'ktre of this review. This would then be a
beneficial academic reference for the Malaysia’s TCM
initiatives.

That being said, this study aims to systematically review
the previous and current studies conducted from two
key dimensions:

(i) The understanding of rugyah as a treatment
modality in Malaysia. In other words, reviewing studies
related to “what are the theoretical underpinnings of
ruqyah?”

(ii) The clinical effectiveness of rugyah on patients
with mental health issues in Malaysia. Meaning,
reviewing studies on “what had substantiated rugyah’s
clinical effectiveness on mental health?”

Hopefully, the review would contribute in underpinning
the improvements needed in conducting research on
rugyah and mental health, and complements as an
invaluable reference point for research on the topic
of rugyah’s efficacy and understanding in general.
Consequently, it identifies gaps to guide future
randomised controlled trial studies.

MATERIALS AND METHODS

Design

This study is a systematic review on the studies
conducted on the theoretical understanding of rugyah
and its clinical effectiveness among mental health
patients in Malaysia. The review does not involve meta-

analysis because of the heterogenic nature of the subject.
Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) 2009/2020 as outlined by the
MJMHS Journal will be adhered to in conducting the
study.

Search Methods

This review was conducted through systematic search
on five academic database platforms namely Scopus,
PubMed, Web of Science (WoS), Google Scholar, and
Directory of Open Journals (DOA]J). The search started
to cover literatures published from 2010 until 29th July
2025 (Malaysia time).

The strategy employed involves four stage reviews
which includes an identification, screening, eligibility,
and inclusion process. For identification level, relevant
keywords are used based on the search engine of the
platforms mentioned which peruse Boolean operators in
order to limit the irrelevant literatures [15]. The Boolean
operators are summarized as in Table I.

Table I: Boolean search strings based on topics in focused
BOOLEAN SEARCH STRINGS

NO. SEARCH EN-
GINES

SEARCH STRINGS

1 Google Scholar  (“Rugyah” OR “Islamic spiritual healing”)
AND (“mental health” OR “emotional
disorder”) AND (“Malaysia” OR “Mus-
lim”) AND (“effectiveness” OR “clinical

outcome”)

“Rugyah AND mental health” OR “emo-
tional disorder AND effectiveness AND
clinical outcome AND Malaysia”

2 Scopus

3 PubMed (“Rugyah” OR “Islamic spiritual healing”)
AND (“mental health” OR “emotional

disorder”) AND (“Malaysia” OR “Muslim)

“Rugyah AND mental health” OR “emo-
tional disorder AND effectiveness AND
clinical outcome AND Malaysia”

(“Rugyah”) AND (“Effectiveness”)

4 WoS

5 DOAJ

The general rule is, the smaller the Boolean search
strings, the greater the scope of the search results
provided by the engines. This rule, in tandem with
the generic-driven identification explain the minor
differences of keywords used on different platforms. The
goal is to maximize the number of relevant findings of
the respective search engines.

Eligibility

Inclusion and exclusion criteria are required over the
search results in order to define avoid committing
red-herring fallacy and minimizes subjectivity in the
findings. The criteria is stipulated in Table II.

In light of this, the eligibility of this study also excludes
the need for ethical committee approval because it is
a literature review which does not involve physical
interaction with human research subject/ trial such as
cross-sectional study and experiment.
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Table IlI: Inclusion and Exclusion Criteria
INCLUSION AND EXCLUSION CRITERIA

INCLUSION EXLUSION
theoretical/conceptual literature  the non-Islamic spirituals unre-
on ruqyah lated to rugyah

clinical studies such as Ran-
domized Controlled Trials,
quasi-experimental, cohort, and
case series which centred on
ruqyah

opinion pieces without usable
theory

outcomes in mental health or biomedical studies with no
correlated state such as anxiety,
depression, stress, pain, distress

(suicidal thought)

psychological outcomes

literatures ranging from English
or Malay

Quality Appraisal

The result of the literature can be discerned into two
major discussions: (i) the conceptual and theoretical
understanding of Rugyah among mental health patient
in Malaysia; and (ii) the clinical effectiveness of ruqyah
towards mental health patient in Malaysia. In assessing
the quality of these literatures to the discussions in
concerned, Critical Appraisal Skill Programme (CASP) is
used since the review is about ruqyah and mental health,
which is featured by qualitative or mixed approach and
requires flexibility [16]. The quality appraisal results for
the literatures are shown in Table Ill.

Table 11I: Quality Appraisal based on CASP
QUALITY APPRAISAL

CASP Criteria Appraisal
Clear Aim Yes (n =16)
Methodology Appropriate Yes (n = 16)
Design Appropriate Yes (n=16)
)

Recruitment Strategy Yes (n = 14); Partly (n = 2)

Data Collection Yes (n = 14); partly (n =2)

Researcher Participate Yes (n =9); partly (hn=7)

Ethical Yes (n=17)
Data Analysis Yes (n=16)
Findings Clear Yes (n=16)

Value of Research Very high (n = 3); high (n = 5);

moderate (n = 10)

Overall Quality Judgement n = 16 moderate-to-high

Synthesis

Due to the heterogenic nature of the subject i.e. the
varied understanding and clinical application of
rugyah (e.g. guided ruqyah versus self-rugyah, etc.),
comparators (usual care versus waiting-list setting)
and outcomes (very effective; not effective), we used
narrative synthesis clustered by design and endpoint.

RESULTS
The search outcome resulted into 328 related literatures.

A large portion came from Google Scholar in maximizing
the search for the related literatures. From the search,

25 records were removed before screening due to
duplication (n = 22); and other reasons (n = 3). Thus,
records to be screened after the removal is 306 literatures.
The study is followed by screening process where the
irrelevant literatures was excluded, based on keywords,
snippets on search result and abstracts associated with
the used search strings. The excluded literatures mostly
due to the few search hits on ‘Malaysia’. Based on the
screening, 20 literatures have been collected and 285
literatures have been excluded. The review was further
refined with second screening through a narrowing-
down process to ensure greater focus and relevance. It's
conducted with full-text assessment on the 20 literatures
to identify its eligibility outlined from inclusion and
exclusion criteria.

Following the full-text review, 16 literatures met all
inclusion-exclusion criteria. The process perused
inclusion and exclusion criterion through two phases.
First, a generic inclusion-exclusion criterion was
employed using search strings related to the study.
Afterwards, the results were screened and collected.
The data (results) which have been collected will
forego a specific inclusion-exclusion criterion based on
year published between 2010 and 2025 in English or
Malay language. The study design about the empirical
or conceptual focus on rugyah and mental health with
relevance to Malaysian context. The whole process is
mapped out as in Fig. 1: PRISMA 2020 flow diagram for
new systematic review includes databases and registers.
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Fig. 1: PRISMA 2020 flow diagram for new systematic review includes
databases and registers.

DISCUSSION

In terms of conceptual understanding of ruqyah,
previous studies revealed varying philosophical and
religious understandings from three different groups: the
psychiatrist (physicist), the faith healers and the patient.
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Studies done by Al-Naggar et al. [17] highlighted that
most Islamic faith healers adopted a holistic-normativism
understanding of diseases. This is evident through the
interviewed faith healers’ take on both realm of diseases,
spiritual or physical; and that Islamic spiritual healing
has more efficacy and less risky than modern-physicalist
treatment.

Md. Rosli et al. [18] also highlighted the importance of
theoretical understanding among Malaysian in order to
ensure accurate assessmenton the effectiveness of ruqyah
treatment to mental health patient in Malaysia. His study
highlights the differences in theoretical understanding
which can be termed as (i) physical-reductionism; (ii)
holistic-normativism; and (iii) Islamic compatibilism.
In terms of understanding the efficacy of ruqyah, he
also supports the fact that there are the empiricist view
and the faith-based view. His study however does
not involve clinical test on the effectiveness of rugyah
towards mental health patient, rather substantiating the
theoretical framework for studying ruqyah effectiveness.

Muneer Ali Abdul Rab et al. [19] highlighted that there
are two ways to understand the effectiveness of rugyah
towards mental health problems: (i) the empiricist
understanding; and (ii) a faith-based understanding. The
latter is more plausible because it maintains curability
in a more holistic way. Plethora of religious reasons
explain the physical symptoms exhibited pre and post
treatment. For example, the understanding that any
illness is God’s blessing to the believer in order to
expiate their sins or as a test of faith explains why the
symptom of mental health problems after treatment still
present. However, his study lacks clinical explanation
over the effectiveness of rugyah.

An interview-based study conducted on 357 patients by
Khadijah Hasanah Abang Abdullah et al. [20] suggested
that patient who exhibit mental health problems
believes that their symptoms are the results of devil’s
intervention, which prompted them to seek the help of
faith healers; whereas some had adopted a compatibilist
understanding. On the other hand, the psychiatrist
community in general believed in a compatibilist
approach to mental health problems. Nonetheless, does
not analyse what is the true theoretical understanding
for ruqyah.

In 2017, Abang Abdullah et al. [21] carried out a study
to investigate the prevalence of psychiatric illness
among those who attended a faith healing centre in
Malaysia, Darussyifa’. Their study indirectly suggested
the importance of religiosity/ theoretical understanding
of ruqyah in understanding its efficacy. Through cross-
sectional study, it highlights that the religiosity and the
patients’ perception on the cause of psychiatric illness
do influence the prevalence of rugyah. However, it
does not observe ‘does the theoretical understanding of
rugyah among patients (and the healers) influence the

clinical effectiveness of the ruqyah’.

Rahman etal [22] studies had shown the medical doctors’
understanding: they acknowledge patients’ cultural
and spiritual needs, but largely rely on biomedical
frameworks. Clinical effectiveness of rugyah among
doctors seem to be implausible. Some doctors see
ruqyah as complementary, in fostering patient trust and
improving engagement, though they express concern
about lack of standardisation and clinical validation.
Again, the study however does not outline the standards
healer should subscribe to in conducting ruqyah.

Mohd Shahrul Kamaruddin [23] conducted a systematic
review on literatures about rugyah in Malaysia setting,
especially during CoVid-19 pandemic. His study
revealed that the correct conceptual understanding on
rugqyah and mental health problem among community
(patient, psychiatrist and faith healers) is key in ensuring
the effectiveness of ruqyah treatment.

A study conducted by Rabi’atul Adawiyah Md Sa’ad
et al. [24] demonstrates that faith healers in Malaysia
generally adopted Islamic compatibilism, a view
which urges the patient to have physical medication
concurrently; although there were minority who
subscribed to a holistic-normativist understanding.

There are studies that addressed both the theoretical
understanding and clinical effectiveness of rugyah to
mental health. Razali et al. [25] conducted a case study
on a woman who suffered a major depressive disorder.
Their study highlights that there are faith healers who
adopted an Islamic compatibilist approach; that both
rugyah and psychiatric prescription are required in
curing a person. The study also exposed that most
people believed that mental health symptoms are due
to devil’s work, which is a form of coping mechanism.
The study exposes the culturally-embedded historical
understanding of illness and disease among the Malays
in the past does influence the current Malay’s conceptual
understanding on rugyah and mental health. In terms of
efficacy, it was shown in this case that rugyah has to
be self-applied as well; and that medication should be
taken. Hence, due to no randomized-controlled test, the
effectiveness of rugyah is demonstrably ambiguous.

Moving to related studies on ruqgyah’s clinical
effectiveness, Afifuddin Mohamad & Nooraini Othman
[4] employed the Beck Depression Indicator (BDI) scale
to measure the efficacy of ruqyah on depression. The
data collection involves interview and observation on
two patients with depression of opposite gender, which
informs us the respondents’ conceptual understanding
of rugyah. The result shows that both patients believe
that modern-physical treatment is unsatisfactory and
inefficacious to treat their depression and according to
the BDI scale post-rugyah, both patients confirmed the
effectiveness of rugyah treatment done upon them.
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Hielda Noviyanty [26] performed a study to identify the
effectiveness of ruqyah against those who suffered mental
disorders in Selangor, Malaysia. Her study supports the
thesis that ruqyah suggests potential clinical efficacy in
reducing mental health issues: the empirical findings
from 100 drug addicts which at least suffer compulsive-
obsessive disorder highlights a clinical effectiveness
of self-ruqyah (i.e. spiritual psychotherapy) among
the respondents. However, it the study is inadequate
in providing a framework for a standardized clinical
application of rugyah towards mental health patient: no
faith healers are involved.

Warlan Sukandar [27] conducted a qualitative study
which perused interview data collection had suggested
the effectiveness of rugyah in healing mental health
problems. The subjects were elderly people and they
were prompted to practice dhikr (remembrance of God)
for a period of time. The interview results shown that
most respondents attested to the efficacy of dhikr as a
therapeutic mechanism for spiritual and mental well-
being. However, the study lacks objective standard to
clinically test the effectiveness of dhikr.

Saged et al. [28] investigated the effects of religious
interventions in particular. A randomized controlled
trial (RCT) was employed in the research. The findings
showed that Remembrance and Seeking Allah’s
Forgiveness Intervention (RSAFI) significantly supports
the clinical effectiveness of religion-based interventions
in mental health care. Notwithstanding, the approach in
the study cannot be seen as providing comprehensive
findings regarding the application of rugyah in mental
health, as the clinical trial did not involve practitioners,
instead it is a self-administered ruqyah (RSAFI).

Muhammad Omar et al. [29] had commenced a rigorous
study in understanding the clinical effectiveness of
rugyah treatment towards mental health patient. The
study perused cross-sectional method to identify
the relationships on five pivotal aspects, which
complementing one another. In summary, the study
concluded that there the follow-up practice factor is has
the highest score as determinant to the effectiveness of
ruqyah treatment. This study had suggested the empirical
evidence for the effectiveness of rugyah treatment for
mental health patient. However, the study lacks pilot
study and is not an experimentation study on ruqyah
treatment towards mental health.

Mohd Afifudin Mohammad [30] had conducted a
study to observe the effectiveness of ruqyah treatment
towards mental health patient. However, the study
lacks experimental setting and rely heavily on interview
and questionnaire. This invites risk of bias. One of the
reasons being, the respondent is viable to present a
filtered understanding of the interconnecting physical
laws which explains what really cured them. Overall, to
claim that “rugyah treatment causes reduction of mental
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illnesses” requires rigorous controlled experiment which
results could be replicated for a plausible number of
times. This is because, correlation does not necessarily
imply causation [31].

In summary, the high relevance literature concerning
the theoretical understanding and clinical effectiveness
of rugyah treatment towards mental health patient in
Malaysia showed that efficacy of ruqyah in clinical setting
is limited, but had promising evidence on the following
aspects: (i) reducing anxiety, depression and emotional
disturbance; (ii) cases of Tourette Syndrome showed
reduction in symptoms post-rugyah; (iii) Most clinical
studies were qualitative, case studies, or used small non-
randomised samples; (iv) absence of standardized clinical
trial designs; (v) a few literatures indicated positive
placebo effects and improved subjective wellbeing
post-ruqyah; and (vi) the correlation-causation between
the patient-healers conceptual understanding of rugyah
and its effectiveness showed a plausible result of rugyah
efficacy [31]; (v) the cross-cultural understanding of
ruqyah’s effectiveness. These are evidential in studies
done by Kim [32]; Hamidi Rahman et al.[33]; and Ng
[34].

The above discussion also demonstrated the overlaps
between clinical effectiveness and theoretical
understanding of ruqgyah. This strongly suggests the
correlation (or causation) claims between the two
aspects which would call for a more robust scientific
investigation. Significantly, studies on this topic had
garnered attention from international community. This
can be seen when World Health Organization (WHO)
had developed WHO Global Traditional Medicine
Strategy 2025-2034, which indirectly pointed out
the importance of further research on religious-based
intervention for mental health [35, 36]. Although in
general, policy guidelines for traditional medicine
produced by WHO were the results of several studies
and health quality reports [36], studies on the clinical
efficacy of ruqyah intervention as a part of traditional
medicine is localized and still lacking recognition from
international organization such as WHO.

CONCLUSION

While rugyah remains a significant cultural-spiritual
treatment avenue, current evidence for its clinical
effectiveness in mental healthcare is inconclusive. It is
helpful in intervention treatment to reduce symptom
of mental disorder such as depression, anxiety and
bipolar. However, due to insufficiency of precise and
relevant studies in line with the growing recognition
and use of Traditional and Complementary Medicine
(TCM) in the Malaysian context, additional research is
required in term of cross-sectional and experimental
studies, development of standardised instruments and
interdisciplinary discourse between ‘ulama (Islamic
scholars), clinicians, and mental health professionals.
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This review therefore recommends for two distinct
aspects: (a) clinical procedure/ policy relevance for
integration of ruqyah in Malaysia mental healthcare;
and (b) research recommendations on the efficacy of
rugyah treatment in Malaysia.

In terms of the clinical/ policy relevance, it indicates the
need to conduct studies on developing rugyah protocols
and focuses on developing studies to implement rugyah
in clinical practice because substantial evidence outlined
in the review had highlighted the potential of this
treatment in healthcare system to support mental health.
In terms of research recommendations, it suggests a large-
scale experimental study in tandem with cross-sectional
study design (if applicable), collaborated by psychiatrist
and faith-healers to establish the effectiveness of rugyah
treatment in Malaysia from a naturalistic or ‘scientific’
viewpoint. For example, future research that employs
randomized controlled trials and standardized ruqyah
protocols to assess efficacy in clinical settings
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