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INTRODUCTION

raying for health is a significant Islamic custom. That is, prayer

for healing is an important tradition of Prophet Muhammad,

peace be upon him, (Sunnal) and has become a vital part of
Muslim culture. Almost all Muslims, practicing and non-practicing,
engage in some form of healing prayer. The practice of praying for
health and recovery from illness is encouraged not only by theological
reasons, but also by sociocultural and economic factors, which will be
discussed later.

When discussing the power of healing prayer with Muslims,
many individuals maintain that their relatives or friends have benefit-
ed from such prayer. I have rarely encountered an individual who
prayed for healing and did not benefit from it, whether physically or
psychologically.

In the Qur’an, Muslims are commanded to offer supplication
(du‘a) during times of trouble (i.e., both personal difficulties and
widespread calamities such as physical or mental illness, war, natural
disasters, and economic turmoil). The faithful is also commanded to
remember God and pray in moments of joy as thanksgiving. Support
for the healing power of prayer can be found in the Qur’an.

And your Lovd says, “Call on Me; I will answer your (prayer). (40:60)

And when (O Prophet) My servants ask you about Me, then surely I
am neay. I answer the prayer of the supplicant when he prays to Me. So
let them vespond to My call (without hesitation), and believe and trust
in Me (in the way vequived of them), so that they may be guided to
spivitual and intellectual excellence and right conduct. (2:186)

Call wpon your Lovd (O humankind) with humility and in the secrecy
of your hearts. Indeed your Lovd does not love those who exceed the
bounds. (7:55)
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Sy, “My Lovd would not carve for you were it not for your prayer. Now
that you have denied (His Message), the inescapable punishment will
cleave to you.” (25:77)

Various verses in the Qur'an state that true peace of mind and
spiritual tranquility can be found by having faith in Allah and remem-
bering His presence during prayer. The Qur’an declares:

Pray for the believers because that is a source of security, sevenity and
tranquility for them. (9:103)

Those who believe, and whose bearts find vest in the vemembrance of
Allab, do the hearts find rest in the vemembrance of Allah. Those who
believe and do right, joy and true happiness is for them and a beautiful
plea of find return. (13:28-29)

In the Qur’an, there is mention of pre-Islamic prophets and
their adherents offering supplication during distress and illness.
Adam, the father of humankind, called upon God for forgiveness
when he had committed an error that lead to his being cast out of
Paradise (2:36-37).

Prophet Abraham asked God to cure his affliction, saying “When
1 am ill, it is He who cuves me” (26:80). He believed that “If God touch-
es you with an affliction, no one can remove it but He” (6:17). The
Prophet Zakariah prayed for a child, and was blessed with a son when
his wife was well past childbearing age (19:1-13).

The Prophet Yunus (Jonah) was swallowed by a large fish or
whale on a stormy night. Exhausted and trapped in the belly of the
sea creature, he cried out to God, saying “There is no god other than
You. Glory be onto You! Indeed, I was amonyg the wrongdoers” (21:17).
The Prophet Isa (Jesus) held the power to heal the blind and the lep-
er by God’s will (5:109-110).

Another well-known example of supplication during times of dis-
tress and illness is Prophet Ayyub (Job) who was afflicted with numer-
ous illnesses. He demonstrated extraordinary patience and devotion to
God during his illness. When the worms generated by his wounds
penetrated to his heart and his tongue, the seat of the remembrance
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and knowledge of God, he feared that his duty of worship would suf-
fer, and so he said in supplication, not for the sake of his own com-
fort, but for the sake of his worship of God, “O Lord! Harm has afflict-
ed me. My remembrance of You with my tongue and my worship of You
with my heart will suffer” (21:83). God accepted Prophet Ayyub’s sin-
cere supplication and granted him good health (Nursi, 1995, 21-23).

The prophets described above serve as role models for Muslims.
Prophet Muhammad, peace be upon him, followed his predecessors’
actions and prayed during illnesses and oftered prayers for others
afflicted with various diseases. He was granted similar miracles that
were bestowed upon previous prophets.

In hadith books of both Sunni and Shi‘a Muslims and biographies
of Prophet Muhammad, peace be upon him, there are chapters dedicat-
ed to supplication and passages related to healing prayer through med-
ical means and miracles. These narrations form the basis of a religious
science called T7bb an-Nabawi, Medicine of the Prophet. Foremost of
compilers and writers include Ibn al-Qayyim al-Jawziyyah (d. 1351),
Muhammed Ibn Ahmed Al-Dhahabi (1274-1348) and Jalal Ad-Din
al-Suyuti (1445-1505). Books compiling the supplications of the
Prophet, his Companions, and the saints have been produced which
contain details indicating when specific supplications should be made.

Sa’d ibn Abi Waqqas was one of the ten Companions given the
glad tidings of Paradise, military commander during the life of the
Prophet, the commander-in-chief of the Muslim army during the
reign of Caliph Umar, and the conqueror of Iran. In Qadi Iyad’s
(1083-1149) Shifa ash-Sharif (Sacred Healing), a book on Prophetic
healing, Sa’d narrated:

I was beside Allah’s Prophet in the battle of Uhud... In the course
of this, Qatada bin an-Nu’man [one of the Companions] was hit
by an arrow, and one of his eyeballs poked out. God’s Prophet,
with his auspicious blessed hand, placed the eyeball back in its
socket. The eye healed at once, as if nothing had happened to it,
and became even better than the other one.



Xiv Prayer and Healing in Islam

Reported in Bukhari (810-870) and Muslim (817-875), two
authentic hadith compilations named after their compilers, it is stated
that Prophet Muhammad, peace be upon him, had appointed his cous-
in, Ali ibn Abi Talib, as the flag-holder at the Battle of Khaybar; how-
ever, Ali had been suffering severely from a painful eye condition. The
Prophet applied his healing saliva to his [Ali’s] eyes, and at that
moment, the pain ceased and his eyesight became much better.

Authorities on the Prophet’s biography, above all, Nasa’i (819-
925), another authentic hadith compiler, records a from Uthman ibn
Hunayf, a Companion of the Prophet:

A blind man came to the Prophet of God and said, “Pray for my
eyes to open.” God’s Prophet said, “Go, make ablution, and then pray
two rek’ats [cycles of ritual prayer], and say, ‘O God, I ask You, while
turning toward You, for the sake of Prophet Muhammad, the Proph-
et of Mercy. I turn toward Muhammad’s Lord, for your sake and
through you, asking that He uncover my sight. O God, make him my
intercessor.” He departed to do what he had been told. When he
came back, his eyes had already been opened.

Hadith expert Imam al-Bayhaqi (994-1066), reports that once,
the Prophet’s cousin, Ali, was so ill that he could not help moaning.
When he was alone and praying for his cure, the Prophet came in and
said, “O my Lord, heal him!” He then said to Ali, “Stand up!” nudg-
ing him with his foot. Ali was cured at once. Moreover, Ali said,
“Since then I have never caught the same illness.”

Imam Bayhaqi and Nasa’i reported that Prophet Muhammad,
peace be upon him, healed a boy named Muhammad ibn Khatib whose
arm had been scalded with boiling water. The Prophet stroked the
boy’s arm and applied his saliva to it.

Abu Abdurrahman al-Yamani was one of the greatest scholars of
the generation that followed the age of the Companions. Indeed, Abu
Abdurrahman al-Yamani had conversed with many of the Companions.
He reported that “Whenever an insane person came to God’s Prophet,
he was cured as soon as God’s Prophet put his hand on the chest of the
ill person; there was no exception to this.” (Nursi, 1994, p. 173)
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Abu Darda’, another Companion, narrates that he heard the
Prophet say:

If any of you is suffering from anything or his brother is suffering,
he should say, “Our Lord is Allah, Who is in the heaven, holy is
Your name, Your command reigns supreme in the heaven and the
earth, as Your mercy is in the heaven, make Your mercy in the
earth. Forgive us for our sins, and our errors. You are the Lord of
good men. Send down mercy from Your mercy, and remedy from
Your remedy on this pain so that it is healed up.” (Bukhari)

The Prophet recommended the following prayer to Anas ibn
Malik, another close Companion, “O Allah! The Lord of the people,
the Remover of trouble! (Please) cure (this patient), for You are the
Healer. None brings about healing but You, a healing that will leave
behind no ailment.” (Bukhari)

According to historical sources, the Companions of the Prophet
and Saints offered prayer for the ill, and witnessed the recovery of
those they prayed for. Muslims implicitly believe that such prayer
has both physical and spiritual benefits and have continued this tra-
dition since the time of Prophet Muhammad, peace be upon him,
based on the methods he performed them.

CRITERIA FOR HEALING PRAYER

Supplication, including healing prayer, follows a set of guidelines.
Said Nursi, a leading contemporary Islamic scholar, stated that there
are two forms of supplication (du‘a): active and passive prayer (Nursi,
1994, p. 355). When an individual takes the necessary steps to achieve
a specific outcome (e.g., seeking a return to good health through
medical intervention or exercise), he or she is said to be engaging in
“active” prayer. When an individual seeks help from a divine power, he
or she is engaging in “passive” prayer.

A supplication is deemed acceptable when the individual engages
in both active and passive prayer. An individual may offer verbal
prayer alone; however, it is considered to be incomplete in seeking a
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return to good health since obtaining medical treatment is also oblig-
atory in Islam (Nursi, 1994, p. 355).

Nursi (1994) stated that supplication is “a mighty mystery of wor-
ship indeed, it is like the spirit of worship” (p. 353), referring to the
Prophet’s words, “Supplication is the essence of worship.” Nursi (1994)
observed:

Through supplication, the servant proclaims his own impotence
and poverty. The apparent aims mark the times of the supplication
and the supplicatory worship; they are not the true benefits. The
benefits of worship look to the hereafter. If the worldly aims are
not obtained, it may not be said, “The supplication was not
accepted.” It should rather be said, “The time for the supplication
has still not ended” (p. 355).

The acceptance of supplication is in God’s hands, not within
human power. It is the responsibility of humans to pray at the appro-
priate time, particularly during a time of need. Nursi states:

There are two ways in which voluntary supplication by word is
acceptable. It is either accepted exactly as desired or what is better
is granted. Also, sometimes a person makes supplication for his
own happiness in this world, and it is accepted for the hereafter. It
may not be said, “His supplication was rejected,” but that “It was
accepted in a more beneficial form.” And likewise, since Almighty
God is All-Wise, we seek from Him and He responds to us. But
He deals with us according to His wisdom.

A sick person should not cast aspersions on the wisdom of his doc-
tor. If he asks for honey and the expert doctor gives him quinine,
he may not say, “The doctor did not listen to me.” Rather, the doc-
tor listened to his sighs and moans; he heard them and responded
to them. He provided better than what was asked for (p.356).

If the doctor complied with all the wishes of the patient, the
patient would think that he knew more than the doctor and could
heal himself. Likewise, according to Islamic theology, if God granted
what was asked for in every supplication related to the worldly realm,
people would begin thinking of themselves as all-knowing godly

beings. Nursi continues:
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The best, finest, sweetest, most immediate fruit and result of sup-
plication is this, that the person who offers it knows there is some-
one who listens to his voice, sends a remedy for his ailment, takes
pity on him, and whose hand of power reaches everything. He is
not alone in this great hostel of the world; there is an All-Generous
One Who looks after him and makes it friendly. Imagining himself
in the presence of the One Who can bring about all his needs and
repulse all his innumerable enemies, he feels a joy and relief; he
casts off a load as heavy as the world, and exclaims, “All praise be
to God, the Sustainer of All the Worlds!” (p.357)

Supplication relieves the feeling of suffering alone. When others
make supplication for the ill person, he or she feels that others are sym-
pathetic and considerate. When he or she prays for herself, it relieves
him or her to know that, at any given time, someone will be listening.

Nursi elaborates on this:

Supplication is the spirit of worship and the result of sincere belief.
For one who makes supplication shows through it that there is
someone who rules the whole universe; One Who knows the most
insignificant things about me, can bring about my most distant
aims. Who sees every circumstance of mine, and hears my voice. In
which case, He hears all the voices of all beings, so that He hears
my voice too. He does all these things, and so I await my smallest
matters from Him too. I ask Him for them. As the saying goes, “If
I had not wanted to give, I would not have given wanting” (357).

According to Islam, medical professionals, medication, and the
body’s immune system are the instruments that God employs to help
us regain our health. Hence, it is the duty of all Muslims to seek med-
ical assistance when ill.

GUIDELINES FOR MAKING DU‘A (SUPPLICATION)

Du‘a may be offered at any time. However, there are parameters and
recommendations for offering supplication that can be classified into
three categories. These guidelines are based on the Quran, Sunnah
(traditions) of Prophet Muhammad, peace be upon him, and works of
Islamic scholars, including Imam al-Ghazali’s (1058-1111) Book of
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Supplication in Ihya Ulum ad-Din (The Revival of Religious Science),
Imam Nawawi’s (1234-1278) Riyadh as-Salibeen (Gardens of the
Righteous), Said Nursi’s (1877-1960) The Letters and The Flashes, and
Wahbi Zuhayli’s The Encyclopedia of Islamic Jurisprudence.

I. Physical and spiritual preparation before making du‘a

a. To appeal to the worldly causes and factors needed to
gain what is desired. For example, if one is ill, one must
seeck medical treatment and take necessary steps to heal.

b. If possible, to have ablution (wudu) and ensure that
clothes are clean.

c. To have faith that the du‘a will be accepted as desired in
this world, or in another form in the Hereafter.

d. To offer supplication during auspicious times, such as
during times of distress, when travelling, on Fridays,
during Ramadan, on holy nights (Laylatu al-Qadr), and
after obligatory prayers.

e. If possible, to offer supplication in certain places such as
in the Ka‘bah in Makkah, the Prophet’s Mosque in Madi-
nah, or Masjid al-Agsa in Jerusalem.

t. If possible, to find a quiet place where one won’t be
distracted.

g. To earn a halal (lawful) livelihood and consume halal food.

II. Conditions while making du‘a

a. To begin the du’a with Basmalah, in the name of God,
praises to God, and blessings upon the Prophet.

b. To offer du‘a sincerely and have the heart, tongue, and
mind focus on it.

c. To ask for forgiveness from God and repent from sins
committed intentionally or unintentionally.

d. To begin praying for humanity, followed by Muslims,
family and friends, and finally, oneself.

e. To follow the format of du‘a in the Qurlan or in the
examples of Prophets, their companions, and saints. How-
ever, one can pray in a personal format as well.
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To ask for realistic things and that which contains no sin
or harm.

To not expect any worldly rewards when making du‘a, but
to expect all results from God, especially in the Hereafter.
To exert oneself and ask from the bottom of the heart. If
possible, to cry when asking.

To conclude the du‘a as it was begun, with praises to God
and blessings upon Prophet Muhammad, peace be upon
him.

III. Etiquette after du‘a

a.

Believing that accepting the supplication is within God’s
hands, and that God knows best, even if the supplication
is not accepted for this world.

To remain patient in expecting results. According to the
Qur’an, God answers prayers, but may not accept right
away, grant what was desired in the exact form, or grant
what was desired in this world.

To be insistent in making du‘a and offer it many times.
Prophet Muhammad offered certain supplications daily
and throughout his lifetime.

To not allow oneself to feel proud if the du’a is accepted
in this world, assuming that God accepted the du‘a due to
one’s noble character. On the contrary, to ask for forgive-
ness once the du’a is granted to prevent pride from
seeping into the soul.

To continue believing that the du‘a will be accepted in one
way or another. Just as medicine will not be effective if not
given during the suitable time, in the right amount, and
for the right sickness, supplication also has theological
conditions which make it more valid to receive what is
requested.

In most research done on the effects of supplication and prayer,

the guidelines measured in medical studies have not been encom-

passed both scientific and religious guidelines. I examined more than
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two hundred articles and read many books on prayer and healing, but
have yet to read about a study conducted in Western countries which
tollows all of the above criteria, whether the test group is Muslim or
non-Muslim.

One example is Benson et. al’s research team who conducted one
of the most scientifically rigorous investigations on the effects of prayer
on illness over a ten-year period on 1,800 patients at six different hos-
pitals in the US. The results showed that intercessory prayer for cardiac
bypass patients had no positive and lasting effect. There were no set
religious guidelines for the intercessory prayer, especially for the Mus-
lims who took part in the study (Benson et al., 2006, 940).

Few studies on prayer and healing involving Muslims follow
Islamic guidelines for prayer. The results of previous research on
prayer and healing may not be valid from the Islamic perspective if
the guidelines are not taken into consideration.

This study has taken as many guidelines as possible into consid-
eration. This study is part of my doctoral thesis titled, “The Effects of
Prayer on Muslim Patients Well-Being”, which was accepted by the
School of Theology at Boston University in 2007. The monogram of
the thesis is available through at the University Library. However,
both this introduction and cases from my personal experiences in
Chapter 5 are new additions.

Another addition is Said Nursi’s Message for the Sick. Said Nursi
(1877-1960) is a contemporary Turkish Islamic scholar, thinker, and
revivalist. His booklet explains and elaborates on the concept of sick-
ness and how a Muslim should view it in light of Islamic belief. I dis-
tributed it to patients and their families during my chaplaincy work
in hospitals. Both patients and their families felt a great sense of relief
after reading it and became inspired to be more patient towards the
difficulties they experienced.
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INTRODUCTION

eligious practices such as prayer have served as alternative
R medical therapies since the beginning of Islam and continue

to be a common practice in the Muslim world. When a Mus-
lim is sick, he or she would not only seek medical treatment, but also
spiritual care in order to get well, or to ask God to cure the sickness.
In a research study in Turkey, 73% of patients reported feeling better
after prayer (Dogan 1997, 52). According to one report, 80% of psy-
chiatric patients in the Arabian Peninsula see traditional healers who
offer prayer alongside natural remedies, before they seek psychiatric
help (Abdullah 1998, 99). In another survey in the Arab world, 90%
indicate that they would encourage others to use Qur’anic services or
prayers to improve health (Adib 2004, 106).

Healing practices involve prayer to God, the use of text from the
Qurlan and sunnah, the practices and sayings, of Prophet Muham-
mad, peace be upon him. Forms of dhikr, invocations to God, saintly
prayers, and blessed Zamzam, holy water, from Mecca are also used.
Some healers devise various other methods, such as making amulets.

These practices have roots in the Qur'an and sunnah. In the
Qur’an, God is referred to as As-Shafi, the Restorer of Health (Qur’an
41:44). Prophet Muhammad, peace be upon him, stated that for
every illness, God created a cure (Al-Jawziyyah 1999, 25). Verses
related to healing in the Quran and health practices and related
hadith, or sayings, of Prophet Muhammad, peace be upon him, have
given birth to literature and research called 166 Nabawi, or Prophetic
Medicine. Since the eighth century, Muslim scholars and doctors have
been defining and interpreting the verses and hadiths according to the
sciences of their time. Most scholars have supported that "2 does
have positive eftects on healing.
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In pre-modern times, Muslims produced more literature on
prayer and healing. Abu Bakr Muhammad ibn Zakariya al-Razi (865-
925), Ibn Al-Qayyim Al Jawziyyah (d.1351), and Jalal Ad-Din Al-
Suyuti (1445-1505) were among the most prominent writers on reli-
gion and health. The decline of Islamic civilization led to fewer publi-
cations. In the last quarter century, however, interest in the field of
alternative medicine has increased as part of the development of
medicinal knowledge. This has, in turn, encouraged Muslim scholars
to revisit the matter of healing in the light of spirituality.

The question of how religious healing practices benefit or detract
from the well-being of humans has been an issue of concern since the
rapid developments in the field of medicine in modern times. The
amount of research on the religion-health connection has increased
gradually in recent decades.

The technological advances of the past century tended to change
the focus of medicine from a caring, service-oriented model to a
technological, cure-oriented model.... However, in the past few
decades, physicians have attempted to balance their care by
reclaiming medicine’s more spiritual roots, recognizing that until
modern times, spirituality was often linked with health-care.
(Puchalski 2001, 352-357)

Larry Dossey, Herbert Benson, Jeffrey Levin, and Harold Koenig
are leading figures in field of research of religion and healing. Hun-
dreds of articles have been written for scholarly journals. Researchers
at the Mayo Clinic have reviewed 350 studies of physical health and
850 studies of mental health indicate that religion plays a role in
enhancing illness prevention, coping with illnesses, and recovering
(Mueller et.al. 2001, 76: 1225-1235).

Such works in the West have influenced the Muslim world as well.
Contemporary interpretation of the verses of the Qur'an and hadith of
Prophet Muhammad, peace be upon him, about healing have been
examined in the light of modern findings. Fazlur Rahman (1987),
Adnan Al-Tharshi (1992), Tariq bin Ali Al-Habib (1995), and Shahid
Athar (1996) are among those who have found that prayer has a sig-
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nificant role in the recovery or coping with illness of Muslim patients.
The results show that Islamic prayer can lead to reduced stress and low-
er blood-pressure, giving patients spiritual comfort and increasing their
emotional ability to deal with their illness.

In this research, the focus is on how prayer, in particular, salat,
dua, recitation of Qurian, and dhikr atfects Muslim patients’ well-be-
ing. This study was conducted through both a survey and empirical
research. This study differs from prior studies for two reasons. First,
a non-religious text was used as a control, allowing for comparisons
with the religious texts. Second, the vital signs, body temperature,
blood pressure, and respiratory rate, of the patient were recorded
before and after the sessions.

The findings of this study can help patient-care staff better under-
stand their Muslim patients’ needs. Chaplains can make use of this
information when serving Muslim patients and showing respect and
understanding of Islamic prayer rituals. Families of these patients may
already know the patient’s spiritual needs. However, this study can
educate them in the connection between prayer and healing.

This study contributes to the existing prayer and healing studies
and publications in three particular ways. First, vital signs are record-
ed and analyzed before and after religious (i.e. prayers) and non-reli-
gious readings. Second, it will add to the current literature empirical
evidence on the effects of prayer on Muslim patients. Third, the study
presents consequences for misunderstanding, misinterpreting, and
improperly practicing Islamic prayer.

STATEMENT OF THE PROBLEM

This study investigates how Islamic prayer (i.e., du"a, dhikr, and reci-
tation of Qur’an) affects different aspects of patients” well-being. This
research determines whether prayer contributes to or detracts from
patients’ well-being. The present study addresses the following issue:
how does the patient respond, spiritually and physically, to prayer?
The physical and spiritual condition of the patient before and after
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prayer will be monitored. The principal research objective of the pres-
ent study is to determine whether prayer has a positive impact on
physical and/or spiritual health.

HyYPOTHESIS

The present study will test the following hypothesis: prayer will have
positive effects on Muslim patients’ well-being if it is performed
according to certain criteria as set forth by Islamic texts and their
interpretations by Muslim scholars.

This hypothesis is supported by traditional and contemporary
scholars, both of which rely on Qur’anic verses and Tibb Nabawi, Pro-
phetic medicine. Based on interpretations of these religious texts,
numerous scholars maintain that prayer has physical, psychological,
emotional, and spiritual benefits. Among these scholars is Abu Bakr
Muhammad ibn Zakariya al-Razi, Ibn Al-Qayyim Al-Jawziyyah, Al-
Suyuti, Abu Hamed Muhammad ibn Muhammad Al-Ghazali. Said
Nursi, Elmalili Hamdi Yazir, Sayyid Qutub, Adnan al-Tharshi and
Tariq bin Ali Habib.

LIMITATIONS

The principal limitation of this study involves issues regarding the
sample population in research. First, the sample consists of only sixty
adult Muslim patients. It was impossible to recruit a patient from
each Muslim country; therefore, not all Islamic sects were represented
or represented equally. Nevertheless, the principal investigator tried
to be as pluralistic as possible. In terms of gender and ethnic back-
ground, the principal investigator could not get equal numbers
because the sample depends on general hospital distribution.

Second, the study measures are limited to short-term effects.
Patients were surveyed in a period of 2-5 days.

Third, the hospital setting is not always ideal for a concentrated
prayer. There are distractions such as noises from other patients, staff,
and equipment.
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Fourth, some answers received for the questions in the question-
naire will not be unbiased. Respondents’ answers are drawn from
their experiences and are dependent on their current physical, psycho-
logical, and emotional conditions. It is questionable as to how much
each respondent knows the performing guidelines of prayer. This may
affect their measure of the accuracy of their empirical experience and
performance. However, to overcome this limitation, the principal
investigator relied on interwriter reliability. Imam Talal Eid, ThD,
reviewed the responses independently.

Fifth, being not fully aware of all the patient’s cultural back-
grounds and traditions can limit the evaluation of the answers. Before
the principal investigator conducted the survey, he sought knowledge
from other sources regarding the patient’s cultural background by
reading about their culture and asking interpreters to explain cultural
norms at hospitals.

Sixth, some patients are not native English speakers or may not
completely understand the terms used but the principal investigator
addressed this issue through the use of interpreters.

Finally, some Muslim patients may overstate their religiosity or
spirituality. This observation is based on my professional experiences
as a hospital chaplain for 20 years.

The definition of prayer

Prayer may have different connotations and methods of performance.
Because prayer has varying meanings in different religions, it is neces-
sary to define for readers the meaning of prayer (i.e., a general defini-
tion and specific Islamic traditions).

The word «prayer» is derived from the Latin root precare, mean-
ing “to ask for something” or “to beg.” Webster’s dictionary defines
prayer as “entering into communion with God.”

Prayer is an act of communication by humans with the sacred or

holy-God, the gods, the transcendent realm, or supernatural powers.



8 Prayer and Healing in Islam

Found in all religions in all times, prayer may be a communal or per-
sonal act utilizing various forms and techniques.

Scholars define prayer in various ways. William James (1842-
1910) defines prayer as “every kind of inward communion or conver-
sation with the power recognized as divine.” (James 1963, 5). Jean
Daujat states that the Latin word for “to pray” is orare, which derives
from the word for mouth, and it means not “to ask”, but “to speak.”
Prayer is an address directed to God or to a superior power in which
we reveal our needs and implore that they be fulfilled (1964, 8).

Karl Rahner, (1904-1984) an influential German theologian,
describes prayer as adoration, thanksgiving, oblation, penitence, inter-
cession, praise and petition, and views prayer as a response to God’s
call and a free act by a man or woman. Prayer has been defined as
“any personal, impersonal or transpersonal way to express commu-
nion with the sacred” (Delong 1998, 65-66).

From another point of view, “Prayer is the raising of one’s mind
and heart to God or the requesting of good things from God”
(Ruland 1994, 13). This definition includes aspects of both emotion
and cognition in the petition to God.

Dossey defines prayer as “communication with the Absolute”
(1998, 10). This definition is more general due to the range of
options of communication with God, such as silent prayer from the
heart, verbal prayer, or congregational prayers. This means that prayer
does not need to be verbal only; even silence, contemplation, or med-
itation can be a form of talking to God.

Prayer in Islam

Ritual prayer, known as salat, is one of the pillars of Islam. However,
salat is different than the personal prayer or invocation associated
with the Christian faith. In Islam, that is called the 4% ", or supplica-
tion, formal and informal. Formal du as are found in the Qur’an,
hadith, and religious texts. Informal du " as are personally structured or
spontaneous.
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In the Qu’ran, the word salat can be applied to God, angels, and
humans (33:56). For God, it means that He inclines towards being mer-
ciful to humans; for angels, it means that they ask forgiveness for humans;
for humans, it means supplicating to God (Al-Ghazali 2004, 4).

In Islamic texts, prayer is referred to as salat and du’a. Muslim
scholars have observed that salat, a form of ritual prayer, has positive
effects on the sick. Salat is a religious process involving specific move-
ments and invocations. It begins with the takbir, raising hands to face
level. A person stands straight, a position called the géyam, and recites
Qur’anic verses. He or she then bows with hands on the knees in the
rukn position. After standing up straight again, he or she goes down to
prostrate, sujuud. After two sujuuds, a person is in juluus, a sitting posi-
tion, and finally, ends with the salam, turning head to right then left
shoulder. Each movement and position is accompanied by certain prais-
es to God, such as Allahu akbar, “God is great”. It is about professing
gratitude and glorifying and exalting God (Al-Ghazali 2004, 4).

The word du " @ comes from the roots of d-a-wa in Arabic. This word
literally means “to call upon, to lead someone to something, to invite
someone, or to grieve after a deceased person” (Soysaldi 1996, 13).

The word du " is defined in several ways in the Qur’an: as a form
of worship (10:106), a means of asking for aid (2:23), God’s call to
humans (17:52), and praise to God (17:101). The characteristic com-
mon to all four definitions is dx'a as a form of communication
between a person and God.

The technical meaning of dx'a has been defined by Prophet
Muhammad, peace be upon him, as “the essence of worship” and “the
essence of servitude” (Canan 1993, 487).

Some Muslim scholars define 4 "2 as follows. Said Nursi (1887-
1960) suggested that there are three types of duas: first, the request
with one’s condition, such as acting through causes to get the desired
effect. If a student wishes to pass an exam, his or her act of studying
leads to passing, thus making the act of studying an active form of
dwn’n. The second type is to desire from the heart, and the third is the
direct verbal request arising from desperate need at that time (Nursi
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1994, 353-354). Du'a is a symbol of servitude from the servant to
God, and a mark of God’s mercy to his servant (Canan 1993, 487).
Another definition is to ask God earnestly from the heart in silence
(488).

Although the precise definitions of du'a vary from scholar to
scholar, it is generally viewed as a form of communication between a
person and a higher power. Traditional Muslim scholars view du"a as
a form of worship and an asking from God. Contemporary Qur’anic
commentator and a Turkish Muslim theologian Hamdi Yazir (1877-
1942) defined du " a as “the subject to appeal for in a manner that indi-
cates his need to God by thanking and glorifying him” (1992, 2194).
Muhammad Ikbal (1873-1938), a Pakistani theologian, philosopher,
and poet, viewed dz'a as a form of deep feeling of humankind
towards the creator for their needs (Dogan 1997, 7). Nursi stated
that 4" a is “mighty mystery of worship; indeed, it is like the spirit of
worship;” to ask God for that which they cannot grasp with their
own power and will (1994, 353-354). Gulen states that du"a is ask-
ing God for something which the human cannot attain by his or her
power (Dogan 1997, 15). Cilaci stated that the A "2 flows “from the
younger to the older, from the bottom to the top, from an inferior to
a superior” (1965, 528). The first part of the definition applies to
human-human relations and not human-God relations. Kayiklik views
du’n as removing the obstacles between oneself and God, allowing
them to reunite (1994, 23-24).

Sufis see dua as mystical love of God, an act of a lover asking
something from the beloved (Seriati 1993, 51). According to Sufi
scholars, du " a is the manifestation of God’s love to humans (44). Abd
al-Karim Hawazin Al-Qushayri (d.1072), one of the great mystic lead-
ers who established the principles of Sufism, stated “Only the tongue
of beginners speaks prayers. The prayer of Gnostic consists in deeds
that of the perfect of mystical states” (Al-Qushayri 1990, 11). For Al-
Qushayri, individual verbal prayers constitute of the first levels of spir-
ituality. This means that as the person advances spiritually, his or her
torm of prayer will be the actions instead of the verbal supplication,
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like the aforementioned example of the student. Another definition by
Sufis is that prayer is not petitioning or asking; it is, in essence, ever-
lasting praise (Schimmel 1952, 112-125).

In light of the aforementioned definitions, 4u "4 falls into either
one of two categories: communication or supplication. Communica-
tion is when one calls upon or invites. This can further be divided
into two subcategories. A person can ask from God either through
silence or praying from the heart or action. Supplication is when du"a
is in form of a verbal request.

SIGNIFICANCE OF THE STUDY

This study is significant in that it utilizes and extends an emerging
research methodology in religious studies from an Islamic viewpoint.
This methodology measures the effects of prayer by interviewing
patients and monitoring patients’ vital signs, then analyzing the data
to find out whether there is a relationship between health and prayer.

This research traces its roots to the Qur’an, T6b Nabawi (Prophet-
ic medicine, i.e. the techniques and medicine that were applied and rec-
ommended by Prophet Muhammad, peace be upon him, contempo-
rary research, and the perspectives of well-known Muslim scholars.
However, more research studies about the application of Tibb Nabaw:
to the context of modern medicine are needed. Such a study has not
been conducted from an Islamic viewpoint, but there have been studies
on the effect of prayer on members of other faiths by Dossey (1993),
Chan (1994), Benson (1995), Stavros (1997), and others.

The research not only relies on theological, psychological and
medical studies and sources, but also on my extensive experience deal-
ing with patients in hospitals. In my professional experiences, the
principal investigator has observed most patients and their families
benefiting from prayer. Their morale increased, stress was reduced,
and their coping process was better.

This thesis will contribute to an understanding of how prayer can
be exercised with the healing practice. Second, the study can guide
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pastoral caregivers and healers working with Muslim patients, and,
hopefully, enhance their effectiveness. Third, it will also present dif-
terent techniques of approaching and comforting the patient for pas-
toral caregivers as well as medical staff. Fourth, the result of this study
may encourage the Muslim community to educate more clergy for
providing chaplaincy services in health institutions. Fifth, the research
will stress the significance of prayer and the importance of perfor-
mance in accordance to Islamic guidelines in order to avoid negative
consequences. Sixth, this is the first study of its kind in the US. Prior
studies have been conducted in Muslim countries (nations where
Islam is the primary religion). Finally, if the hypothesis is supported
by the findings, then Muslim patients can further understand the ben-
efits of prayer if prayer is practiced properly.
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LITERATURE REVIEW

INTRODUCTION

n this chapter, the principal investigator reviewed the literature
I and established a theoretical foundation for this study. First, the

principal investigator described the contributions of early inter-
preters of Islamic texts and pioneers in the field of prayer and healing.
This includes the views of traditional scholars, hakeem, or physician-
scholars, and philosophers from the golden age of Islamic civilization
as well as contemporary researchers. The principal investigator has
divided the review into two subsections: 1) theological consider-

ations; and 2) theoretical considerations.

THEOLOGICAL CONSIDERATIONS

Healing in the Qur an

In order to understand the concept of prayer and healing in Islam, it
is necessary to look to the definitions of healing found in the Qur’an
and its exegesis, and the sunnah of Prophet Muhammad, peace be
upon him, along with scholarly interpretations. It is a principle of
Islamic faith to believe and accept the Qur’an as the word of God and
follow the sunnal. As a result, Muslims have continued to employ the
healing practices of Prophet Muhammad, peace be upon him,
described in the badith collections. However, the central aim of the
Qur’an is to influence and provide guidance for human conduct (Rah-
man 1987, 11). It is, of course, not a scientific or medical text, but it
is considered to be a “restorer of health” (41:44) which has been tak-
en by Muslims to mean that its guidance leads to spiritual, psycholog-
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ical, and physical health (Rahman 1987, 21). In Muslim society, indi-
viduals will commonly employ conventional medical treatment as well
as spiritual remedies.

Healing in Islam has been described in the Quran and sunnah (the
tradition of Prophet Muhammad, peace be upon him) and involves
both physical and spiritual factors. Verses and hadith relating to both
components are explained in the sadith and scholarly texts. Two verses
in the Quran (9:14, 26:80) refer to God as As-Shafi, “The Healer.”
The word shifa, healing, occurs in different grammatical forms in six
verses in the Qur’an.

In the following sections, the principal investigator briefly described
the perspectives of at-Tabari (828-923) and Ibn Kathir (1301-1373),
two highly influential Qurlanic commentators, along with those of Al-
Razi (865-925), Qutb, and Yazir.

1. And (Allah) shall heal the breast of the believers (9:14).

At-Tabari, a notable Qur’anic scholar, viewed this shifa as a reme-
dy for spiritual diseases of the heart (1995, 117). Ibn Kathir defines
the word shifn in a similar manner (1995, 169).

2. Mankind there has come to you as a guidance from your lovd and

a healing from the (diseases) in your hearts and for those who
believe, a guidance and mercy (10:57).

Ibn Kathir explains that the healing described in this verse should
be interpreted as indicating that the Qur’an heals doubts of the heart
(1995, 456). AtTabari defines the healing described in this verse as a
way to heal spiritual diseases of the heart, such as greed, haughtiness,
selfishness (1995, 160).

3. And we sent down in the Qur'an such things that have healing

and mercy for the believers (15:82).

Al-Razi also suggested that healing involves both physical and
spiritual processes (Canan 1993, 78). According to at-Tabari and Ibn
Kathir, the Qur’an heals hypocrisy, doubts, and spiritual diseases of
the heart (79). Nursi stated that the Qurlan is a healing force for
those who believe in and practice its message (2005, 153).
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4. There issues from within the bodies of the bee a drink of varying col-
ors wherein is healing for mankind (16:69).

The drink mentioned in this verse is honey, making healing, in
this context, physical, according to Qur’anic scholars, who parallel
this verse with a related hadith.

5. And when I am ill, it is (Allah) who cures me (26:80).

In their commentary on this verse, AtTabari (105) and Ibn Kath-
ir interpret this as indicating a physical healing of the body (1995,
6-170).

6. And declare (O Muhammad) that (the Quran) is guidance and

healing for the believers (41:44).

As in second verse (10:57), the Qur’an is the healer of spiritual dis-
eases such as haughtiness, hypocrisy, and vanity (at-Tabari 1995, 159).

Qutb defines healing in these verses as spiritual healing (3:1799,
5:2602, 3127) except the verse 16:69, wherein the verse describing the
healing powers of honey refers to a physical process (1976). It is said
that the Qur’an can remove doubts, greed, temptation, and hopelessness
from the hearts of the believers. It can give believers security, confi-
dence, and patience in the face of adversities and illnesses (Qutb 1976).

Nursi stated that all forms of healing are manifestations of As-Shafi,
The Healer, a name of God. This name will reflect on any person or
creature that resorts to proper healing methods. Nursi did not make any
distinction between religious and secular sciences. He viewed all scienc-
es as manifestations of God (Nursi 2005, 351-355).

Two more verses in the Qur’an relate to health indirectly:

w. (A)nd make not your own hands contvibute to (your) destruction;
but do good; for Allah loves those who do good. (2:195)

...Nor kil (or destroy) yourselves: for verily Allal has been to you Most
Merciful! (4:29)

According to Qur’anic commentators, these verses ask the believ-
er to take precaution against all diseases (spiritual, physical, or psy-
chological) and not let the lack of preventative measures cause self-de-
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struction. Spiritual precautions can include prayer in the face of stress,
anxiety, and depression (Rahmanl987, 125).

Throughout Islamic history, scholars have commented on which
chapter or verse in the Qur’an and 4u as can be used for physical,
spiritual, or emotional healing (Canan 1993, 76). Prophet Muham-
mad, peace be upon him, had already mentioned some of these chap-
ters or verses, but commentators have expanded on these verses based
on their knowledge and experiences. These books are referred to as
Khavass al-Qur’an (Miraculous Properties of the Qur’an). The earliest
of these belongs to ninth-century writer al- Hakim al-Tamimi. In this
work, the “miraculous properties” including their curative properties
for various diseases and mental illnesses, of virtually each passage of
the Qur’an are discussed (Rahman 1987, 89) and include remedies
tor various diseases and mental illnesses.

The Islamic tradition of healing with prayer dates back to Proph-
et Muhammad, peace be upon him. Due to the presence of verses
relating to healing in the Qur’an and the hadiths (sayings of Muham-
mad, peace be upon him), the science of Islamic healing has received
much attention. The Qur’anic verses regarding healing have been
interpreted literally and in the context of Muhammad’s prophethood,
which lasted about 23 years. The Qur’an was revealed in allotments
over that period. The verses are directly related to the events, circum-
stances and needs of the period of Muhammad’s prophethood.

In light of the Qur’anic verses and hadiths, books have been and
are still being written on Tibb Nabawi, Prophetic Medicine. Hadiths
about healing have been grouped into a separate section in hadith col-
lections. There are many collections of the traditional sayings of
Prophet Muhammed, peace be upon him, on the subject of medicine
and healing by religious scholars and physicians. The following schol-
ars are well known and their interpretations are often quoted by other
scholars: Abu Bakr al-Razi (865-925), Shams-ul- Din al Dhahabi
(1274-1348), Abu Abdullah Mohamed Ibn al-Qayyim al-Jawziyyah
(d.1351) and Jalal-ul-Din Abd-ul -Rahman ibn Abi Bakr Al-Suyuti
(1445- 1505) (Al-Suyuti 1962, 41). There are many hakeem, physi-
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cians and men of wisdom, who wrote about healing and medicine in
Islam such as Abu Yusuf Ya’qub ibn Ishak al-Kindi (d.873), and Ibn
Sina, or Avicenna (d.1037). Contemporary scholars include Elmalili
Hamdi Yazir, Said Nursi, and Sayyid Qutb.

Scholars who view the Qur’an as the source of healing rely on
the verses on shifa and an incident in the Prophet’s life, narrated Abu
Said Al-Khudri:

Some of the companions of the Prophet came across a tribe
amongst the tribes of the Arabs, and that tribe did not entertain
them. While they were in that state, the chief of that tribe was
bitten by a snake (or stung by a scorpion). They said, (to the
companions of the Prophet), “Have you got any medicine with
you or anybody who can treat with Rugya?” The Prophet’s com-
panions said, “You refuse to entertain us, so we will not treat
(your chief) unless you pay us for it.” So they agreed to pay
them a flock of sheep. One of them (the Prophet’s companions)
started reciting Surat-al-Fatiha (Chapter of Opening) and gather-
ing his saliva and spitting it (at the snake-bite). The patient got
cured and his people presented the sheep to them, but they said,
“We will not take it unless we ask the Prophet (whether it is law-
ful).” When they asked him, he smiled and said, “How do you
know that Surat-al-Fatiha is a 7ugqya? Take it (flock of sheep) and
assign a share for me (Bukhari).

In this hadith, 7#gya means a charm, spell, or incantation. It has
been used as a means of seeking a cure for any illness by reciting
Qur’an and making 4x "2 to God.

The Prophet taught that healing should be conducted only in
accordance with Qur’anic teachings. In addition, Prophet Muham-
mad, peace be upon him, made supplications for the ill, including
the mentally and spiritually ill. However, some scholars of Islam,
such as Ibn Khaldun (1332-1406), maintained that the Prophet had
been sent to teach only sacred law and not medicine. Such an inter-
pretation is based on the following discourse between Muhammad,
peace be upon him, and his companions. Muhammad, peace be
upon him, had advised his companions to artificially fertilize palm-
trees. Later, some of the companions informed Muhammad, peace
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be upon him, that his advice led to a bad crop, to which the Proph-
et replied, “You know better than I matters pertaining to this world”
(Rahman 1987, 33). Rahman and other Muslim scholars used this
hadith to emphasize the Prophet’s role as a messenger rather than a
healer. Omar Kasule, deputy dean of the Faculty of Medicine at
International Islamic University in Malaysia, states that Tibb Nabawi
(Prophetic medicine) did not cover every conceivable disease at the
time of the Prophet nor can it cover all illnesses today or in the
future in various parts of the world. He supports Ibn Khaldun’s
view and states that hadith should not be viewed as the textbook of
medicine, but should only be used for the diseases they dealt with
(Barnes & Sered 2005, 410).

Healing the chief of the tribe by reciting the Chapter of Al-Fati-
ha (The Opening) might be a divine blessing, called karama in
Islamic terminology. However, this particular action in the above
hadith cannot be applied as a universal cure for every scorpion sting.
Yet, a person who has been stung by a scorpion must seek both
medical treatment and can recite from the Chapter of Al-Fatiha.
This will be appropriate in regards to all the verses and hadiths relat-
ed to healing.

Based on this comparison, it is incorrect to seek treatment only
with the Qur’an or hadith. Furthermore, it is an established practice
of Islamic interpretation to examine the context of the selected text.
Some texts were directed to certain people or refer to specific occa-
sions or events. Not researching the context can lead to much misun-
derstanding. If a Muslim understood this event literally, he or she
would apply the same method if he or she was stung and not apply to
modern medicine. Due to such misunderstanding or ignorance, some
Muslims do not seeck medical treatment.

The sunnah of Prophet Muhammad, peace be upon him, is the
first source for Quranic exegesis and the second source of Islam. It is
necessary to review the relationship between prayer and healing in the
sunnalb.
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Healing in the sunnah

Muslim scholars view the sunnal as the second source of religion, while
the Qur’an is the primary source. Following the sunnal is ordered in
the Quran (59:7, 4:80, 3:31, 33:21) as Prophet Muhammad, peace be
upon him, is the ultimate role model for Muslims. The number of Pro-
phetic sayings, or badith, in the area of medicine, prayer, and health led
to the development of an entire discipline known as 1560 Nabaw: (Pro-
phetic medicine). These hadith include both cures and preventative
measures (Barnes & Sered 2005, 409). Imam Bukhari, the primary
sources of Prophetic sayings, narrated 129 hadiths directly related to
medicine, prayer, and healing, and has compiled two books on physical
and spiritual healing (Al-Suyuti 1962, 130-141). Other hadith collec-
tions also have chapters dedicated to healing.

Healing hadith can be divided into three categories. First, there
are hadiths that encourage medical treatment and seck to give broad
principles of health. Second are hadiths that are comprised of putative
statements of Prophet Muhammad, peace be upon him, on particular
diseases and health problems as well as techniques used to treat them,
both medical and spiritual. The third is the role of these hadiths in the
literature of the Prophetic medicine (Rahman, 1987, 34).

The Prophet used three types of remedies for various ailments:
natural, divine, and or a combination of both natural and divine cures
(Al-Jawziyyah 1999, 35). The spiritual techniques utilize the patient’s
energy and the power contained in the devotions and supplications as
well as the meditations of Prophet Muhammad, peace be upon him,
and saints. The focus of this section is on the hadiths related to both
prayer and healing.

Listed below are some of the prominent hadiths about prayer and
healing:

Every illness has a cure, and when the proper cure is applied, it

ends Allah’s willing (Al-Jawziyyah 1999, 24).

Prophet Muhammad, peace be upon him, said, “Treatment is a
part of destiny” (Canan 1993, 132).
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When the Prophet heard that people in a certain village contracted
a contagious disease, he ordered that the villagers stay in the vil-
lage and outsiders stay outside, thus quarantining the sickness. The
Prophet made secking treatment obligatory on ill persons

(Al-Jawziyyah 1999, 25).

Usame bin Shuraik narrated that “I was with the Prophet when
the Bedouins came to him and said ‘O Messenger of Allah should
we seek medicine?” He said, “Yes, O slave of Allah, seek medicine,
for Allah has not created a disease except that he has also created it
cure, except for one illness.” They said “What was that?” He said
‘Old age’ (Al-Jawziyyah 1999, 25).

Allah has not sent down a disease except that He has also sent down
its cure; Whoever knows it (the cure), knows it, and whoever is
unaware of it (the cure), he is unaware of it (the medicine) while
those who are ignorant of it are unaware of it (Nasai, Ibn Majah).

Make use of two cures: honey and the Qur’an (Ibn Majah).

A man came to the Prophet and said: O Messenger of God, you
have forbidden the recitation of verses over the sick. Yet I can cure
scorpion bites by these recitations. The Prophet replied: He who
among you is able to help his brother, let him do so (Al-Suyuti
1962, 131).

Ali narrated that the Prophet said: The Qur’an is the best of all
medicines (Ibn Maja, Al-Suyuti 1962, 131).

Abu Huraira said: The Prophet saw me when I was asleep and I
was writhing with my pain in the stomach. He said, “Does your
stomach give you pain?” And I answered, “Yes, O Prophet.” Then
he said, “Arise and pray; for verily in prayer there is cure” (Ibn
Maja, Al-Suyuti 1962, 157).

Said Uthman ibn abi al- As: A man complained to the Prophet of
a pain that he felt in his body ever since he had become Muslim.
The Prophet replied to him: Put your right hand on place of the
pain and seven times: I fly to the protection of God and His
power from the evil which I find (Al-Suyuti 1962, 159).

Khalid bin al-Walid said: O Prophet, I cannot sleep at night by
reason of my insomnia. So the Prophet replied: When you go to
your bed to sleep then say: O God, Lord of Seven Heavens and
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whatsoever is upon them and Lord of Devils and of those they
have mislead, be for me a Helper against all the evils of creation if
any of them oppresses me. May Your help stay long with me.
Exalted be Your praise. There is no God other than You and no
God excepting You (Al-Suyuti 1962, 159).

A man should indeed pray God for good health. But if God
bestows sickness, it should be receive with patience, with resigna-
tion and with thankfulness (Al-Suyuti 1962, 162).

The Prophet said to Umar: If you go into the room of a sick man,
beg him to pray to God for you. For the prayer of a sick person is
like to the prayer of angels (162).

It was habit of the Prophet whenever he visited the sick or if a sick
man was brought to him, to say: O Thou God of people, derive
away all harm and cure the cure which leaves no sickness, which
leaves behind no trace of diseases. Then the sick man should read
to himself the opening chapter of the Quran (163).

AlTirmidhi extracted from Abu Harira the following tradition. The
Folio 29 Prophet, whenever anything worried him, would raise his
head to Heaven and say: Glory be to God, the Great. And about
‘Abd-Ullah ibn Mas’ud there is the following tradition. He used to
say: No worshipper who is afflicted with care & grief and who says:
O God, I am your worshipper with a father & mother who wor-
shipped you. Every thing of mine is in your hands. Precise is your
Wisdom and just are your Decrees. I beg of you by every name by
which you style yourself or that you have sent down into the Holy
Book or that you have told to any one of your Creation or that you
have preferred to keep unknown within your self, I beg of you that
you make the Quran the spring of my heart, the light of my breast,
the banisher of my grief, and the remover of my care. From no one
who says this will God fail to drive away grief and care and set up
joy in their stead. This is related by Ahmed in his al-Masnid and Ibn
Habban in his al-Sahih (64).

What do you think about the very words of God and the reported
saying of ‘All: The Quran is the best of all medicines. Bin Maja
reports this saying (131).

From °Abd-Ullah bin ‘Umr comes the following tradition: If any
one of you suffer from sleeplessness, let him say: I take refuge in

23
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all the words of God from His anger, from punishment, from the
evil of His worshippers, and from the instigations of the devils,
should they come. Surely these words will not fail you (157).

O Bilal, let us take rest in prayer. And again when he said: I have
made my comfort in prayer because from it man derives pleasure
and the pleasure of it brings comfort and because prayer contains
the excellencies of this world and of the next (158-159).

Muslims have practiced spiritual healing alongside physical healing
due to the Prophet’s practices. However, because the hadiths are not a
comprehensive book of medicine, only some illnesses and methods of
treatment in his time are covered. Therefore, it is important to under-
stand these practices in their context. For this reason, many Muslim
physicians, scholars, and hakeem have explored and written about the
Prophetic healing practices in detail. As mentioned in the Healing in
the Qur’an section, traditional scholars of hadith and Muslims physi-
cian-philosophers include Ibn Al-Qayyim Al-Jawziyyah, Al Dhahabi,
Al-Ghazali, Ibn Sina (also known as Avicenna), and Al-Suyuti, while
contemporary scholars and Muslim physicians include Said Nursi, Sayy-
id Kutub, Adnan At-Tahrshi, Tariq bin Ali Al-Habib, Ridwan Faqeeh,
and Shahid Athar. Their theories are reviewed in the next section.

THEORETICAL CONSIDERATIONS

I will discuss the theoretical literature regarding prayer and healing in
two sections: first, through Islamic sources, and second, through
Western sources. Islamic sources include historical and current
research as my primary research is about Islamic prayer and healing.
The discussion of Western sources includes only current empirical
studies as secondary evidence.

Islamic sources

The relationship between prayer and healing has been discussed in the
Islamic literature since the ninth century (Rahman 1987, 48). This
discussion began with the collection of hadiths (Prophetic sayings) on
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the subject of medicine and healing, and was later followed by works
on Tibb Nabawi (Prophetic medicine). Three works are prominent
and extensively quoted by other scholars. These were written by Abu
Bakr Al-Razi (865-925), Shams-ul- Din al Dhahabi (1274-1348),
and Ibn Al-Qayyim al-Jawziyyah (d.1351) (Al-Suyuti, 1962, p.41).
Later scholars, such as Jalal-ul-Din al-Suyuti (1445-1505), based their
works on the three aforementioned texts.

Early Muslim scholars did not distinguish between secular medi-
cine and Sharia law Imam As-Shafi (d. 819), founder of the Shafi
Islamic school of thought, or figh, religious jurisprudence, posited
that medicine is one third of human knowledge and Muslims should
acquire an understanding of medical science (Rahman 1987, 48). Al-
Dhahabi stated that all Muslims agree that it is meritorious to seek
healing when one is sick because of the Prophet’s comment “get med-
ical treatment,” making such treatment obligatory (Al-Dhahabi 1996,
103-104). Imam al-Ghazali viewed the study of both medicine and
religion-based healing practices as obligatory (Rahman 1987, 38).
This clearly establishes that medicine is a religious service (Rahman
1987, 39). Abu Bakr Al-Razi stated that students must pursue medi-
cal studies after mastering the Sacred Law, which includes Sharia and
Islamic ethics (Rahman 1987, 39). This worldview led scholars to
pursue both Islamic legal training and medical studies, and religious
scholars functioned as both doctors and jurists. It is interesting to
note that the term for physician is sakim, meaning wise man or phi-
losopher. The term clearly reflected the aforementioned worldview,
and such people were regarded as natural leaders, charismatic people
who are influential (Dols 1984, 37). They attempted to spiritualize
medicine and to set a high religious value on the practice of medicine.
Moreover, they were motivated by a desire to focus the attention of
Muslims on medicine (Rahman 1987, 42). These physicians applied
both physical and spiritual treatments, such as prayer, Qur’anic recita-
tion, and spiritual music, to their patients. Medicine was part of the
curriculum of madrasas where religion and secular sciences were gen-
erally taught for a great period of Islamic history.
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Towards the nineteenth century, less emphasis was placed on
medical knowledge due to the influence of positivism, specialization
of medicinal sciences, absence of large hospitals, and decay of Muslim
civilization (Rahman 1987, 75).

Muslim scholars on healing

Muslim scholars maintained that healing involved physical, psycholog-
ical, and spiritual processes. In order to overcome illness, a person
must apply both physical treatment and spiritual strengthening.

The different forms of worship in Islam (salat, du"a, recitation of
Qur’an, dhikr) develop a mentality which leads to spiritual healing and
well-being, along with physical healing and the alleviation of physical
suffering (i.e., overcoming illness).

Al-Razi, “undoubtedly the greatest physician of the Islamic
world,” states that the Creator bestowed reason on man so that peo-
ple can achieve contentment in this world and happiness in the Here-
after (Al-Razi 1950, 20). By applying reason, a person can reduce
grief caused by illnesses or other hardships and can take certain stipu-
lations. One of the precautions prescribed by Islam is contemplating
about death and the afterlife and praying for protection from hard-
ships, thereby training the soul to bear grief and difficulties more
effectively. If an ill Muslim knows the purpose of life and believes in
the existence of an afterlife, then the pains encountered during his or
her earthly existence would seem insignificant compared to the great-
er joys awaiting him or her in the next world. The purpose of our
carthly existence is to worship God (51:56-58) and attain Paradise
through a life of virtue. Therefore, suffering in this transient life can
be tolerated because an eternal life will follow. Some Muslims misun-
derstand this as a reason not to seck treatment. However, seeking
treatment is an obligation as mentioned in the Theological Consider-
ations section.

Second, after misfortunes such as illnesses and calamities have
occurred, it is important to reduce or repel negative feelings like sorrow,
anguish, and grief completely or to the greatest possible extent (70).
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Ibn Sina supported the view of the benefits of prayer; however,
he maintained that the faithful must seek proper medical treatment
as well as seeking spiritual remedies (Dogan 1997, 7). In this sense,
making 4u " a without seeking medical treatment does not validate the
du’a. It is obligatory for Muslims to seek medical treatment (Rah-
man 1987, 48). Du'a is a strong recommendation by Prophet
Muhammad, peace be upon him. If a Muslim makes 4z a2 without
seeking or intending to seek medical treatment, he or she is practic-
ing dualism, attending to the spiritual dimension of his or her being
but not the physical dimension.

Ibn Sina also recognized the value of overcoming fears and using
willpower in the healing process:

Ibn Sina states that there are physically sick people who get well
through sheer willpower, and conversely, there are healthy persons
who become obsessed with the idea that they are sick, so that they
really become physically sick. From this he concludes that the mind,
which belongs to the realm of higher metaphysical principles, “exer-
cises lordship over matter.” He illustrates this by saying that is a
plank of wood is put across a street and someone is asked to walked
on it, he will be able to do so quite easily. But if the same plank of
wood is places across a gorge, the same person will probably be able
to walk on it and may well fall if he tries. (Rahman 1987, 36)

In Islam, when a Muslim performs prayer, he or she relies on a
higher and powerful being, Allah. Muslims believe that Allah is the
As-Shafi, The Healer, and will ease the pain of the patient (if that is
what is best for him or her). This decreases the patient’s worry and
fear of his or her illness and related problems. Anxiety reduction
increases psychological comfort and enhances coping skills.

Al-Dhahabi, an influential sakim and a traditional Islamic scholar
and historian, purports the benefits of Islamic ritual prayers are four-
fold: 1) spiritual; 2) psychological; 3) physical; and 4) moral. He gave
three reasons for this. First, ritual prayer is a form of worship com-
manded by God. Second, prayer has a psychological benefit. Concen-
trating on prayers diverts the mind from pain. In the physical sense,
prayer allows for full bodily movements which cause some organs such
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as the muscles to relax. Al-Dhahabi also asserted that prayers often pro-
duce happiness and satisfaction; they suppress anxiety and extinguish
anger (Al- Dhahabi 1996, 140; Rahman 1987, 44).

Al-Jawziyyah supported this view. He supported the common
idea among Muslims that the strong spirit of an ill person will assist
the body in overcoming illness (Rahman 1987, 42). He relies on the
tollowing hadith, “Saying good words to a patient for the sake of
God, although it does not prevent any harm, still brings relief to the
patient’s heart” (Canan 1993). Good words can include prayer, words
of hope, good news, or advice and will relieve the anxiety of the sick
person and bring relief to his or her heart. It can add strength to the
spirit of the sick person, further encouraging the body to fight disease
(Al-Jawziyyah 1999, 109).

Al-Jawziyyah recommended quoting from the Qur’an and hadiths
to psychologically prepare the sick person for the worst:

.. gwve glad tidings to the patient... (2:155).
And seek help in patience and the prayer (2:45).
...But it is possible that you dislike a thing which is good for you (2:116).

So verily, with every difficulty, theve is velief. Verily, with every difficul-
vy, there is velief (94:5-6).

Abu Yahya Suhaib bin Sinan (may Allah be pleased with him)
reported that: The Messenger of Allah said, “How wonderful is
the case of a believer; there is good for him in everything and this
applies only to a believer. If prosperity attends him, he expresses
gratitude to Allah and that is good for him; and if adversity befalls
him, he endures it patiently and that is better for him” (Muslim).

In these and other related verses and hadiths, there is a psycho-
logical and spiritual comfort for two reasons. First, the slave of Allah,
his family and wealth are Allah’s exclusive property that Allah has
loaned to the slave. When Allah takes back some of what he has
loaned the slave, He is the Owner who takes back what belongs to
Him. (Al-Jawziyyah 1999, 170-171). The term slave in Islamic texts
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is similar in meaning to the word “subject.” Second, “the anguish
caused by the calamity will be relieved when the slave thinks deeply
about what Allah has bestowed on them as compared to what they
have lost” (Al-Jawziyyah, 171) and what others have lost. If a person
compared his or her state to others who are worse off, he or she will
realize that his or her situation is not that bad and feel some relief.
He finishes resting on the belief of the Hereafter where all anguish
persons can find ease.

Al-Suyuti indicated prayer also enhances psychological well-being
since it brings pleasure and comfort because prayer contains “the
excellencies of this world and of the next” (1962, 159). It heals spiri-
tual illnesses like greed, avarice, arrogance, and envy in this world and
1s an act honored by God.

After the 15™ century, many of the works that were written on
this issue were adding detail to the works that were already written.
The foundation of Islamic healing was essentially established by the
end of the 15® century; subsequent scholarly works explored these
concepts in greater detail.

Recently, Muslims intellectuals have been inspired by Western
scientific studies examining the efficacy of prayer and have begun to
apply modern research methods to the field of Islamic healing.

Current research on prayer and healing

Five hundred university students in Konya (Turkey) completed a sur-
vey and majority (55%) reported that they performed the five daily
salat, 27.2% reported that they performed salat occasionally, 8.2%
reported praying once a week, and 8.4% never performed salat.
Moreover, 40% of those who performed salat reported feeling hap-
piness and comfort after the salat and 25.8% felt relieved because
they felt their sins were forgiven (Sayin 2003, 96). In another
research study (n = 150), a substantial number of patients (48.6%)
reported that they experienced a positive emotional response (i.e.,
happiness) when they fulfill their religious obligations, and a number
of patients (16.7%) reported that they felt happiness when supplicat-
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ing (Kizmaz 1998, 45). Kizmaz noted that 200 verses in the Qur’an
are about or related to du"a. Both studies were conducted in cities
where larger segments of the population in the cities are practicing
Muslims in comparison to other regions in Turkey. If they had been
conducted in cities where the secular population was higher, results
might have been different, though the degrees of difterence have not
been determined.

In another survey conducted in Turkey with 271 people, 95.4%
of women and 94.3% of men expressed that they believed that du"a
had positive effects. 86.2% of women and 85.1% of men stated that
duw’n was very important to them. 28% made du'a after prayer.
49.4% did not have a specific time for du as. 15.6% prayed when
they felt they needed it. 39.9% reported feeling closer to God when
making du"a. 44.6% reported feeling peace and comfort when mak-
ing du"a. 68.5% of women and 61.7% of men reported to have ben-
efited from du " a. 16.2% of women and 11.4% of men said they occa-
sionally benefited from du"a. 70.3% made dua during depression.
17.9% would sometimes make du'a when depressed. 11.8% never
made 4" a during depression. 75.6% reported benefiting from du"a
during depression. 20.9% reported to be uncertain. 3.5% reported
not seeing its benefits. 47.6% would make 4% "a often to relieve stress.
33.9% made du"a sometimes to relieve stress. 8.9% reported making
du’ a rarely to relieve stress. 8.5% reported never making dx " a during
stress. 78.9% benefited from making 4% a during difficult times.
19.2% reported to be undecided. 73.8% reported benefiting physical-
ly from du"a during illnesses. 22.3% reported not benefiting physical-
ly from du"a (Dogan 1997, 55-97).

Some scholars of Islam deemed congregational salat as group
exercise and asserted that they benefit a person’s morale and well-be-
ing. Al-Dhahabi posited that salat positively affects the body and soul
(Rahman 1987, 44). According to Al-Jawziyyah, if a person is spiri-
tually strong, salat will have a positive effect on that person psyche.
He viewed salat as an exercise for the body and soul because it moves
most parts of the body and decreases depression (1999, 109).
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Adnan al-Tharshi investigated the relationship between prayer
and healing and employed empirical methods. He found that prayer,
which includes salat, du"a, recitation of Qur’an, dhikr, has physical,
psychological and spiritual benefits (Al-Tharshi 1992, 6) For example,
a person who performs the five daily salat performs around 280 var-
ied body movements, including standing, bowing 36 times, prostrat-
ing 72 times, deep breathing, neck movements, raising the hands,
moving the digits, and sitting (97-123). This can be considered as
light exercise, which improves blood flow, works out the muscles, and
decreases calcification. He quotes from Stirk and Balaskas (1979),
pointing out that the movements of salat are similar to the yoga
movements and exercises recommended to pregnant women (67-70).

In the last few decades, spiritual healing and physical exercises
like yoga and reiki have attracted many enthusiasts and become one
of the fastest growing health trends. In the Journal of the Royal Soci-
ety of Medicine, yoga was found to have health benefits that “encom-
pass body, mind, and spirit” (Wood 1993, 254-258). Al-Tharshi
compares yoga positions to salat positions, showing that five posi-
tions in Islamic prayer, each having a corresponding position to
yoga (1992, 116-142).

The Islamic prayer can provide the similar benefits of yoga to
Muslims. Each position in prayer activates all seven chakras, energy
tields, in the body. These correlate to the five major nerve ganglia in
the spine. Because the different organs in the body are connected,
moving one can affect the other. Studies point out that certain body
movements can evoke emotional and physical responses, such as
increased circulation after smiling. The takbir, raising hands to the
level of the head, and géyam, standing upright, together parallel the
mountain pose in yoga, found to improve posture, balance, and self-
awareness. Such movements help asthma and heart patients as it sta-
bilizes blood pressure and breathing. Ruku, bending at ninety degree
with the hands on the knees, is like the forward bend position in
yoga; it stretches the muscles of the lower back, thighs, leg, calves,
and allows for free circulation to the upper torso. It increases blood
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flow to the brain and lungs, improving brain function. The julus, sit-
ting on both legs, firms he thighs, knees, and toes. Furthermore, it
aids digestion, detoxification of the liver, and stimulates action in the
intestine. This makes it necessary to perform the movements correctly
(AlTharshi, 116-142).

He also mentions the work of cardiologist Ali Sabri Sayrafi at Al-
Azhar University who attributes a long period of little or no exercise
as one of the causal factors of heart attacks. Salat, he states, decreases
the chances of heart attacks and benefits the circulatory system
(Tharshi, 220). He cited research conducted by Tawfiq Alawan, who
found fewer orthopedic problems in those who pray in comparison
to those who don’t pray. Also, those who pray have around 90% less
calcification, the accumulation of calcium salts on body tissue which
can lead to difficulty in moving joints (Tharshi, 239). Because of the
frequency and regularity of prayer throughout one’s life, prayer’s
influences on the body remain strong and consistent.

Sufism and healing

Sufism, the spiritual aspect of Islam dedicated to divine love, focuses
on healing through dhikr, remembrance of God, and meditation. The
Sufi method of healing uses spiritual power and has been practiced by
Sufis for centuries, sometimes as a daily ritual. Their methods include
meditation, dhikr, tefekkur, contemplation about the universe and the
life hereafter, and other modes of disciplining the heart.

Sufism focuses on a person’s inner dimension, including the emo-
tions and spiritual strengths and weaknesses. Sufis see true healing as
existential, attaining a state where the human body, mind, and heart
functions harmoniously with the universe (Skeikh & Sheikh 1989,
166). This is based on the Sufi concept of connectedness to the uni-
verse and the entities within due to having the same Creator. This
bridges the existence of all entities and put them into a relationship of
coexistence and cooperation instead of conflict.

Dhirnkr is essential for Sufi healing. Under the supervision of a Sufi
master, a person would invoke certain names of God on a daily basis.
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This can be done by oneself or with a group. The group or person
should make dhikr in a quiet and uncluttered room. The person would
close his or her eyes, relax the body, and breathe deeply. First, he or
she would think about death, then being in God’s presence with his
or her Sufi master. The person would then choose a certain name or
names of God mentioned in the Qur’an and repeat them over. The
length of this session depends on the individual or group. Some last
as short as fifteen minutes while others can last over an hour.

Sufi thinker and philosopher, Al-Ghazali posits that healing
requires a person to decrease or eliminate unhealthy passions and
impressions on the psyche. Through this type of activity, a person cre-
ates healthy diversion from discomforting matters of the mind and
heart (Araseth & Sheikh, 173). Jalal-ad-Din Muhammad Balkhi (1207-
1273), know as Rumi in the West, a Persian Muslim poet and Sufi
leader, highlights inner conflicts as the source of all maladies; therefore,
the cure must occur from within the individual (Nasr 1991, 174). The
human psyche can remain healthy only when it is in quest of beloved
God with whom is the goal of all mystical romances (32).

A similar method to the Sufi practice is recommended under cur-
rent Western alternative healing by Herbert Benson, MD, Director
Emeritus of Benson-Henry Institute, Mind-Body Medical Institute
and Associate Professor of Medicine at Harvard Medical School. In
Timeless Healing (1996), Benson states, “The brain seems to use the
quiet time to wipe the slate clean so that new ideas and beliefs can
present themselves.... a period of brain focusing to the exclusion of
everyday thoughts can actually increase mental productivity” (138).
His nine-step relaxation method also involves choosing a quiet room,
breathing deeply, closing the eyes, repeating a word or phrase “firmly
rooted in your belief system” for twenty minutes, and assuming a pas-
sive attitude by ignoring other thoughts that come (136).

Another study was conducted by psychologist Vander Hoven in
Netherlands. He focused on the effects of reading the Qur’an and
repeating the word “Allah” both on patients and non-patients. Not all
patients were Muslims, and not all could speak Arabic, and had to
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learn to pronounce “Allah” clearly. The effects were more visible on
those who suffered from tension. The psychologist told the Saudi dai-
ly Al-Watan that correct pronunciation of each letter in the word
“Allah” has a different effect, from relaxing the aspiration and con-
trolling the heart beat (from Qatari “Arraya”, 24 March, 2002).

In my study, I asked the participant how often he or she contem-
plates about the universe, death, and the life Hereafter. Dhikr is a part
of the prayer in my research, so I also employed dkikr in the sessions
with the participants, although it is a much shorter session that the
Sufi practice. The results of the short dhikr sessions with the other
prayers are reviewed in the Research Findings section.

Western sources

The relationship between health and healing has been receiving more
attention in the last four decades. It is not uncommon to find an
article about prayer and healing in a medical journal. It is usually
approached as an alternative therapy or a supplement to medical or
psychological treatment. Most studies support the contention that
prayer has positive effects. There have also been other studies that
found that prayer had little or no effect (even negative effects) on
physical well-being. I reviewed these studies. First, the principal
investigator focused on the research describing positive effects.
Spirituality has become a subject of interest in the healthcare field
since it was recognized to have the potential to heal. Scientific studies
over the last four decades have examined the role of both public and
private religious expression on health and longevity. As of 2003,
«2,200 published reports, including books, articles, dissertations,
abstracts, and other works on spiritual healing, energy medicine, and
intentionality. This included 121 laboratory studies; 75 randomized,
controlled trials; 128 summaries or reviews; 96 reports of observa-
tional studies and non-randomized trials; 276 descriptive studies, case
reports, and surveys, 1,273 other writings including opinions, claims,
anecdotes, letters to editors, commentaries, critiques, and meeting
reports, and 264 selected books» (Jonas & Cawford 2003, 57).
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Recently, the psychiatric profession has begun to explore the rela-
tion between spirituality and well-being; however this topic has been
neglected because of a tendency toward materialistic reductionism
(Cloninger 2006, 2).

Prayer and healing concern not only individual practitioners, but
has been given attention at prominent organizations and research insti-
tutions. The Joint Commission on Accreditation of Healthcare Orga-
nizations (JCAHO) stated, «For many patients, pastoral care and oth-
er spiritual services are an integral part of health care and daily life.
The hospital is able to provide for pastoral care and other spiritual ser-
vices for patients who request them» (Puchalski 2001, 353). JCAHO
requires that patients undergo spiritual assessment (Hodge 2006,
158). Other umbrella organizations of medical institutions and physi-
cians support research exploring the relation between spirituality and
health. Such institutions include the Association of American Medical
Colleges, American College of Physicians, Harvard Medical School,
Mayo Clinic, and Duke Clinical Research Institute.

Laboratories at Harvard Medical School established that when a
person engages in repetitive prayer, word, sounds or phrases, and
when intrusive thoughts are disregarded, a set of specific physiologi-
cal changes ensue. There is decreased metabolism, heart rate, rate of
breathing and slower brain waves (Benson 1996, 63-64).

Over five thousand members of an organization received surveys
and a substantial subset (86 %) completed the survey. Almost half
(47.5%) of those responding reported that they pray for their health
and a substantial number of individuals (90.3%) employing prayer to
achieve good health reported that they believed that prayer improved
their health.

The subset reporting that they use prayer to achieve good health,
more favorable health-related behaviors, preventive service use, and satis-
faction with care (O’Connor, Pronk, Tan, & Whitebird 2005, 369-75).

Conducted by Ferraro and Albretch-Jensen, a national sample of
non-institutionalized adults showed that respondents with frequent
religious practices were associated with better health, regardless of age
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(1991). In an analysis of 42 different studies and examination of 125,
826 people, McCullough found a correlation between participation in
religion and increased life expectancy (Al-Kandari 2003, 465).

Jeff Levin, another leading figure in the study of spirituality and
medicine, covered the topic of healing and faith in several books and
articles. He concluded that prayer has positive effects on health and
summarizes them in seven principles:

1. Religious affiliation and membership benefit health by pro-
moting healthy behavior and lifestyle.

2. Regular religious fellowship benefits health by offering sup-
port that buffers the effects of stress and isolation.

3. Participation in worship and prayer benefits health through
the psychological effects of positive emotions.

4. Religious beliefs benefit health by their similarity to health-
promoting beliefs and personality styles.

5. Simple faith benefits health by leading to thoughts of hope,
optimism, and positive expectation.

6. Moystical experiences benefit health by activating a healing bio-
energy or life force or altered state of consciousness.

7. Absent prayer for others is capable of healing by paranormal
or by divine intervention. (Levin 2001, 13)

Levin uses the term “theosomatic medicine™- literally, a model or
view of the determinants of health based on the apparent connections
between God, or spirit, and the body (2001, 163).

Another study reported a link between health and attendance of
religious services. Those who did not attend religious services on a
regular basis had 1.87 times the risk of death compared to those who
did attend (Hummer et. al 1999, 273-285). An inverse relationship
between the number of years of attending religious services and smok-
ing was discovered in a study of 3,968 persons age 65 and older in
North Carolina. Higher participation in religious activities at one
wave predicted lower rates of smoking at future waves (Koenig 1998,
210). Since smoking is highly detrimental to health, a relationship
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between religious activity and better physical health may be associat-
ed with altered patterns of smoking behavior. In a similar study, fre-
quent church attendees were noted to have stronger immune systems
than less frequent attendees (1997, 246). Members in religious kib-
butzim lived longer than those in secular kibbutzims, in spite of social
support and conventional health behaviors (Kark et.al. 1996, 345).
There are many studies supporting the benefits of prayer. How-
ever, there are no clear regulations as to how to administer tests

regarding prayer.

Insignificant negative effects

Although research efforts are much more likely to focus on the positive
effects of prayer, negative effects have been observed, although they are
fewer in comparison to the heavily researched positive effects.

Misunderstanding or ignorance of religious practices in healing
can sometimes lead to negative consequences. Fatalistic thinking, use
of amulets, and superstitious practices by individuals, including char-
latans and some faith healers, carry a large potential for adverse psy-
chological and physical consequences. For example, a person may use
risky remedies or not seek medical treatment, and may associate their
sicknesses with guilt and punishment (Ismail et. al. 2005, 26). How-
ever, it is not prayer per se, but rather theological misunderstanding
of illness that causes health risks, such as not secking medical treat-
ment or relying on charlatans.

Fatalistic thinking

The doctrine of fatalism denies free will and leads to inaction and pas-
sive acceptance of events. Research has confirmed that fatalism is cor-
related with helplessness, hopelessness, anxious preoccupation, and
cognitive avoidance (Cotton et. al. 1999, 429). In the Muslim world,
fatalism arose from the misinterpretation and misunderstanding of
the context of some Qur’anic verses, such as “And you can not will (to
do s0) God will, the Lord of worlds” (81:29). In order to correctly inter-
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pret a verse like this one, a person must have a deep understanding of
Qur’an and Qur’anic sciences. Furthermore, without investigating the
causes of their misfortunes, some Muslims accept whatever occurs as
God’s will. In the case of illnesses, they ignore preventive care and
jeopardize their health, relying on prayers alone while denying the
role of free will. Belief in God’s will is a core principle of Islamic
faith. However, “to assume this equates with fatalism and a passive
attitude towards illness and health is oversimplistic” as research shows
that such a belief did not prevent people from searching for causes for
their illness or taking steps to seek a cure (Ismail et. al. 2005, 30).
Fatalistic thinking is contradictory to the Qur’anic verses and the
sunnah, the tradition of Prophet Muhammad, peace be upon him,
peace be upon him. In the Qur’an, it says, “... and make not your own
hands contribute to (your) destruction, but do good; for Allah loves those
who do good” (2:195). There are many hadiths regarding this topic. A

few are written below:

Prophet Muhammad, peace be upon him, was walking with his
companions. Upon coming to an insecure wall, he sped past it. The
companions told the Prophet, “Whatever is predestined will hap-
pen, so why are you running?” To which the Prophet replied, “It is
my responsibility to save myself from hazard.” (Canan 1993, 133)

Treatment is also a part of predestination (132).

When the Prophet heard that people in a certain village contracted
a contagious disease, he ordered that the villagers stay in the vil-
lage and outsiders stay outside, thus quarantining the sickness. The
Prophet made seeking treatment obligatory on ill persons
(Al-Jawziyyah 1999, 25)

Based on these verses and traditions of Prophet Muhammad,
peace be upon him, Islamic scholars regard seeking treatment as an
obligation physically and sunnal spiritually (Rahman 1987, 48).

Usame bin Shuraik narrated that “I was with the Prophet when
the Bedouins came to him and said ‘O Messenger of Allah, should
we seek medicine?” He said, ‘Yes, O slave of Allah, seek medicine,
for Allah has not created a disease except that he has also created it
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cure, except for one illness.” They said “What was that?’ He said
‘Old age™ (Al-Jawziyyah 1999, 25).

Al-Dhahabi points out the command of Prophet Muhammad,
peace be upon him, “Get medical treatment” as proof that seeking
treatment is meritorious (Al-Dhahabi 1996, 103).

Fatalistic thinking is more common among the illiterate and less
educated in Muslim communities. Yet it is not prayers in itself that
causes harm, but the misunderstanding of predetermination that
keeps the people from seeking proper medical treatment.

Amulets (ruqya) and talismans

Amulets and talismans are objects meant to bring protection and good
luck. They can be found in many faith traditions and cultures. In the
Muslim world, people who are uneducated or less educated about reli-
gion use amulets that may contain Qur’anic verses, prayers, and sym-
bols. Some people will not seek out modern therapeutic interventions;
rather, they will rely on the amulets as a source of healing and protec-
tion from the evil powers that cause harm.

Prophet Muhammad, peace be upon him, had, at first, forbidden
all amulets for fear that they contained certain words that compro-
mised the rigorous monotheism of Islam by invoking spirits and oth-
er powers besides God (Rahman 1987, 88). Subsequently, he allowed
their use but only if their contents were verses or hadiths and the per-
son expected healing from God and not from the amulet itself (Al-
Jawziyyah 1999, 29). The verses or hadiths on the amulets can then
be read as prayers. Again, the prayers in the amulets are not the
source of negative results, but rather it is the reliance on amulets as
possessing curative power that may lead to an adverse outcome.

Superstition and folk culture

Believing illnesses to be inflicted spiritually (e.g., through black mag-
ic, ill omens, and curses), some people turn to du " a as the only meth-
od of healing, rather than seeking physical treatment. An alternative
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method is seeking assistance and advice from charlatans, pirs (respect-
ed and knowledgeable elders residing in India), sheiks (Middle East),
and hocas in Turkey and the Balkans (Adib 2004, 698). Unfortunate-
ly, most of these practitioners lack medical training, and some become
involved in superstitious practices that contradict Islamic norms and
values such as recommending the use of amulets. Some spiritual heal-
ing “experts” have used prayers and Qur’anic verses in their own
healing practices, sometimes harming the patient physically. One
example is the use of “blessed” water that contains printed Qur’anic
verses or special prayers and may generate an intoxicating effect
(701). Some healers even apply electric shocks to cure illness (Adib
2004, 699-701). Some non-practicing Muslims, who have little
knowledge of or regard for Qur’anic injunctions and Prophetic state-
ments in the medical sphere, also turn to superstitious practices
alongside modern medicine.

In some Muslim countries, the tree nearest to a saint’s grave is
deemed to be sacred and holds the powers of the saint (Dafni 2006,
7). The ritual starts with a prayer to the saint, requesting spiritual
intervention, and ends with tying a cloth to the tree. This practice
does not benefit a person’s health. Such practices are taken as Islamic.
Muslim theologians and jurists classify these as bid’ah, innovation,
while others go as far as calling them shirk, polytheism. In the Qur’an,
some trees are used for God’s oaths (Chapter 95), but this does not
indicate that trees are sacred.

Another similar practice includes ascribing illness to the power of
the evil eye, ill omens, and dark magic ranging from fortune-telling,
zar ceremonies, and sibr al-mahabba, or love sorcery (Sengers 2003,
259-265). These are usually carried out with the use of du as and
other prayers.

Due to lack of healthcare and ignorance, some uneducated Mus-
lims turn to charlatans or folk culture to cure the illness. Sengers Wom-
en and Demons (2003) provides ample detail about this choice of heal-
ing. Some of these alternative healers recommend the ill person to seek
physical treatment, while others only offer prayers or make amulets.
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At the other end of the spectrum, there are some non-practicing
Muslims who prefer to rely completely on modern medicine. The vast
majority of Muslims, however, fall somewhere between these two
extremes. They believe that prayer, supplications, Qur’anic recitation,
and dhikr (remembrance of Allah) play an important role in healing
and recovery, but they also recognize the benefits of modern medicine
(Yousif 2002, 5).

If modern medical treatments become more available and accessi-
ble to the poor and uneducated in the Muslim world, the reliance on
cures through folk culture will decrease greatly.

SUMMARY

In this section, the principal investigator reviewed the literature focus-
ing on the relation between prayer and healing theologically and empir-
ically. I summarized the literature: the Qur'an and sunnah of Prophet
Muhammad, peace be upon him, and historical and current Islamic

sources. The themes important to this study from this review are:

1) it is fard, a religious obligation, for Muslims to seek proper
medical treatment;

2) prayer is strongly recommended alongside physical treatment;

3) prayer has spiritual, physical, psychological, and emotional
benefits;

4) prayer generally gives comfort and reduces fears and anxieties;

5) some people misunderstand the concept of prayer and healing
in Islam and harm themselves through avoiding medical treat-
ment or using uneducated and uncontrolled charlatans heal-
ing methods.

The relationship between prayer and healing needs further study.
There are few empirical studies, specifically in the area of medicine. The
physical effects of regular prayer are touched upon, but need further
research in order to develop a strong theory. Further studies should use

scientific methods to examine the effects of prayer on healing.
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METHODOLOGY

INTRODUCTION
T his chapter explains the methodology used for this research

study. This research was conducted at Brigham and Women’s

Hospital, a Harvard Medical School-affiliated institution in
Boston, Massachusetts. The chapter includes the following subsec-
tions: 1) Research Design; 2) Participants; 3) Description of Ses-
sions; 4) Data Analysis; and 5) Chapter Summary.

RESEARCH DESIGN

The goal of this research study is to investigate the physical and spiri-
tual effects of prayer on Muslim patients. This was done by a prelimi-
nary (Appendix C) and post-test survey (Appendix F) and recording
of vital signs by the principal investigator. The data was analyzed by a
team, which includes the principal investigator, as well as Imam Talal
Eid, ThD, Wayne M. Dinn, neuropsychological researcher, Burak
Alptekin, MD.

Sixty adult Muslim inpatients were recruited from the patient
population at Brigham and Women’s Hospital (BWH). The principal
investigator administered a demographic and preliminary self-assess-
ment survey before the prayers and a post-test survey was completed
after the prayers. The questions on the surveys were asked by the
principal investigator.

The pre-test survey includes five demographic questions and 25
questions that assess the spiritual level of the patients. This was com-
pleted at the beginning of the first session. The post-test survey con-
tains 19 questions and was completed after the prayers in each ses-
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sion. Both surveys were used to compare the patient’s emotional and
spiritual state before and after the prayer and control conditions.

The surveys were developed by the principal investigator in the
light of Islamic sources. The Qur’an and hadithh mention the attributes
of a strong believer and spiritual person. These are general aspects of
Islamic practices such as salat (prayer), du'a (supplication), dhikr
(remembrance), fasting, congregational prayer, pursuit of religious
knowledge, reading and recitation of Qur’an, contemplation of the
Hereafter, and charity.

In the first session, the patient recited or read certain short chapters
and verses of Qur’an, invocation, and supplication of Prophet Muham-
mad to the patient. If the patients desired or were unable to recite, the
principle investigator recited the certain verses and prayers by their side.
In the second session, a non-religious text was read to serve as a control
to determine if the du " as were affecting the patient. The non-religious
text was in Arabic, just like the 4% as and invocations, but did not con-
tain religious references. The selected texts were short stories written in
a simpler Arabic meant for learners of the Arabic language.

These general aspects were chosen based on the books of Ibn al-
Qayyim al-Jawziyyah (1291-1350), Healing with the Medicine of the
Prophet (1999), Abu Hamid Muhammad ibn Muhammad Al-Ghazali
(1050-1111), Ihyay-I Ulumudden (The Revival of Religious Science
1976), Said Nursi (1880-1960), The Letters, Fethullah Gulen, Ques-
tions and Answers about Faith (1993), and George S. Stavros, An
Empirical Study of the Impact of Contemplative Prayer on Psychological,
Relational and Spivitual Wellbeing (1997).

The patients” answers on the surveys were used to measure their
level of religiosity and spirituality and emotional conditions before
and after the test. The preliminary and post-test surveys have ques-
tions that can be separated into two categories: first; those that ask
about open religious practices like salat (daily prayers), sadagah (alms-
giving), sawm (fasting), and other practices; second, those that ask
about beliefs and emotions. Wayne M. Dinn, neuropsychological
researcher, assisted with data analysis.
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The spiritual condition of the patients was assessed by their
responses to the survey questions and evaluated at the end of data col-
lection by Imam Talal Eid, ThD., and by the principal investigator,
independently of Imam Eid. Each patient’s spiritual conditions before
the recitation or readings of prayers and nonreligious texts were com-
pared. The principal investigator finalized the spiritual evaluation
based on both assessments and assigned each patient a number
between zero and ten, with ten being the highest level of spirituality.

The surveys were used to determine the level of religiosity and
spirituality, the effects of prayer, and the theological approach of the
patient to spirituality and religion. The purpose of recording vital
signs is to compare the patient’s physical state before and after the
prayer and control conditions, and determine whether there was an
association between prayer and changes in the patient’s physical state

The physical conditions of patients were monitored and recorded
before and immediately after the prayer sessions by the principal
investigator. The vital signs from the pre-test recording and post-test
recording were compared. The recorded and compared vital signs
were then examined by Burak Alptekin, M.D., at Beth Israel Deacon-
ess Medical Center (BIDMC). He explained the significance of the
differences in the comparisons.

This research followed the Health Insurance Portability and
Accountability Act (HIPAA) regulations. The study was approved by
the Institutional Review Board (IRB) of Boston University and by
Partners Human Research Committee, an umbrella organization of
thirteen health institutions in Massachusetts, including BWH. Potential
participants were asked to read and sign the informed consent state-
ment (Appendix B). To protect the privacy of participants, a numerical
identification code was used for surveys and questionnaires.

PARTICIPANTS

The study was initiated after obtaining patient consent and permission
from the health institution. Sixty adult Muslim inpatients ages 18-85
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were recruited at Brigham and Women’s Hospital (BWH). The partici-
pants who were recruited were part of my chaplain rounds at BWH. As
the Muslim chaplain, the principal investigator has access to the list of
patients who were recorded as Muslims patients upon their admission
to the hospital. The principal investigator visited these patients, and at
the end of the visit, the principal investigator told the patient about the
study. Patients who agreed to participate were asked to read and sign
the informed consent statement. The informed consent statement pro-
vides a description of the study design and how the principal investiga-
tor used information acquired during interactions with the participant.

DESCRIPTION OF SESSIONS

After the patient read and signed the consent statement, she or he
answered the demographics questions on the surveys that asked for
the patient’s name, gender, age, marital status, and education. In
addition, the patient answered the survey questions designed to assess
the patient’s level of religiosity and spirituality.

Before engaging in the prayer, vital signs were recorded by the
nurse or principal investigator. Vital signs included body tempera-
ture, blood pressure, and respiratory rate. The principal investigator
was trained to read and record vital signs by BWH staff.

The patient recited or read certain verses of Qur’an, invocation,
and supplication of Prophet Muhammad, peace be upon him, when
he or she desired. These verses, invocations, and supplications were
selected from the sunnah of the Prophet related to healing. If the
patient did not want to or was not able to recite or read the Arabic
prayers, the principal investigator recited or read to the patient at the
bedside. The selection of verses, invocation, and supplication are list-
ed below and full texts are in Appendix D:

e The verses from the Qur’an are the entire chapters of Al-Fati-
ha, the Opening (1:1-7), Ayatul Kursi, the Verses of the
Throne (2:256), Al-Falag, the Daybreak (113:1-5), An-Naas,
Mankind (114:1-6).
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e Invocations include La ilaha illallah (there is no god but God)
33 times. Ya Shafi ya Allah (O Healer, O God) will be said 33
times.

e The supplication of Prophet Muhammad, peace be upon him,
for this study is Allahumma inni asalukal afiva wal afiyata fid-
dunya wal akhiva. Allahwmma inni asalukal afiva wal afiyata fii
deeni wa dunyaya wa abli wa mali. Allahumma ashfic bi jahin
nabiyyika salla Allahu alayhi wasallam.

“O our Lord, I ask from you forgiveness and good health in this
world and the Herafter. O our Lord, I ask forgiveness and
safety in my religion and my life and my family and my pos-
sessions. O our Lord, heal me for the sake of Your Messenger,
may God bless him.”

After these prayers, vital signs were recorded again in each ses-
sion. The first session lasted about 20 minutes in total.

The second session was conducted a few hours after the first ses-
sion. In the second session, the patient read a non-religious text (see
Appendix E) or let the principal investigator read if he or she wished.
The text is a two-page story that does not consist of religious or spiri-
tual references or religious teachings. This is the control condition
that allowed the team to compare the patient’s response to the reli-
gious and non-religious texts.

Two tests were performed daily for two to five days with several
hours between each. Because the times of the sessions were dependant
on the condition of the patient, there was no certain time for the ses-
sions in general. If the prayer test was performed first, and the reading
test was performed second on one day, then the next day, the reading
test would be conducted first, and prayer test would be second.

DATA ANALYSIS

The recordings of vital signs were examined by Burak Alptekin, M.D.
By comparing the pre-test and post-test vital signs recordings, he
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wrote whether the differences, if any, between pre-test and post-test
conditions, were “positive”, “negative”, or “neutral”.

Wayne M. Dinn, neuropsychological researcher, assisted with
data analysis. He looked at the answers given to questions that did
not ask about religious practice or spirituality. He compared patients’
pre-test emotional conditions to post-test emotional conditions.

The patients’ answers to survey questions were used to measure
their level of religiosity and spirituality. At the end of the data collec-
tion, Imam Talal Eid, evaluated the responses and rated the patient’s
religious level based on the degree in which the patient fulfilled the
fard,, obligatory practices, sunnah of Prophet Muhammad, which are
recommended practices, and the frequency of performing both prac-
tices. Since fard practices are a priority in Islam, they are given more
importance in rating. Both Imam Eid and the principal investigator
evaluated the survey. However, each of the evaluations was indepen-
dently completed. After Imam Eid completed his evaluations, as the
principal investigator, the principal investigator finalized the spiritual
evaluation based on both assessments. When a there was a difference
in the ratings, the mean number was chosen.

The principal investigator used the results from the team’s analy-
sis of the vital signs and surveys to write the results of his study on
the effects of prayer on Muslim patients’ well-being.

SUMMARY

This chapter explained the rationale behind the research design and
survey questions. The questions that measured religiosity and spiritu-
ality were devised in light of the Qur’an, hadith, and scholarly books.
The selected prayers were chosen by the recommendations of Prophet
Muhammad and later influential scholars. Vital signs were employed
to assess physical reactions. Three professionals were part of the
research team to further investigate and understand the patient’s con-
ditions and the effects of prayer. This increases the accuracy of the
research.
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RESEARCH FINDINGS

r I N he fundamental question that guided this study was how
prayer affected Muslim patients’ well-being. In this chapter,
the principal investigator presented the empirical findings,

which include the results of preliminary surveys, post-test surveys,

and vital sign recordings in detail. The Findings section has been split
into two parts. The first part consists of graphs and percentages to
display results for the surveys. This part is a basic data presentation
geared towards ministers and divinity students. The second part con-
sists of organized data, such as average ratings and standard devia-
tion, and includes the vital signs, which are not included in the first
part, presented in tables and histograms for the organized data. For
this section, Statistical Package for the Social Sciences (SSPS) was

used to organize and measure data for statistical purposes.

ParT I

The participants

The principal investigator proposed participation to 68 adult Muslim
in-patients to different units at Brigham and Women’s Hospital in
Boston, Massachusetts. 65 in-patients accepted to participate and
signed the consent form (Appendix A). Three patients turned down
participation. Five in-patients were discharged from the hospital
before the minimum four trials were conducted. Coincidentally, there
were an equal number of men and women. The patients’ ages ranged
from 18-84 with a mean age of 40.15.

76.6% (n=46) of patients were married, 11.6% (n=7) were sin-
gle, 6.6% (n=4) were divorced, and 5% (n=3) were widowed.
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One respondent had a PhD. 10% of participants (n=6) had a
masters degree. 41.6% (n=25) had undergraduate degrees. 36.6%
(n=22) had high school diplomas. 3.3% (n=2) completed up to
middle school alone. 5% (n=3) completed elementary school alone.
One respondent was illiterate. The mean educational level of the sam-
ple was 13.8 years (SD = 3.6).

Respondents comprised 25 nationalities. There were six Ameri-
cans, six Pakistanis, six Somalians, five Turks, four Saudi Arabians,
four Sudanese, and three Indians. The remaining 18 nationalities
comprised of two or one person(s) each.

Out of 60 participants, 28.3% (n=17) were professionals, 15%
(n=9) were blue collar workers, 11.6% (n=7) were retired, 8.3%
(n=>5) were students, and 36.6% (n=22) were housewives or women
on maternity leave.

Patients were afflicted with a broad spectrum of conditions
including cancer, cardiac disease, obstetrical conditions, orthopedic
disease, and patients undergoing surgical procedures. A preliminary
survey was used to determine the patients’ level of religiosity or spiri-
tuality (from an Islamic perspective). The preliminary survey was also
used to assess the intensity of depressive and anxiety symptoms as
well as related variables reflecting the patient’s emotional well-being
(such as the degree of despair and loneliness).

All patients provided written informed consent. The Institutional
Review Board at Boston University and the Partners Human Research
Committee approved the study.

Results of the preliminary surveys

The purpose of the preliminary survey was to evaluate the religious,
spiritual, and emotional conditions of the participant. It consisted of
25 questions: 17 asked the participant to respond in terms of a rating
of zero through ten, five required a “yes” or “no” answer, and three
were multiple-choice. Answers are based on verbal responses to the
principal investigator who asked the questions.
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1. Rate your level of depression (0 is not depressed and 10 is
most depressed)

Pre-test Q1: Depression

18

16

14

10

Number of Responses

N N O O

Rating

Out of 60 patients, 28.3% gave a rating of 1 for depression, 20%
gave a rating of 2, 16.6% gave a rating of 0, 11.6% gave a rating of 3,
8.3% gave a rating of 5, 6.6% gave a rating of 4, 3.3% gave a rating of
7, 1.6% gave a rating of 6, and 3.3% did not respond to the question.

2. Rate your level of anxiousness (0 is not anxious and 10 is

most anxious)

Pre-test Q2: Anxiety

14
12

10

Number of Responses

o N A O ©

Rating

Out of 60 respondents, 20% gave a rating of 3, 16.6% gave a
rating of 1, 15% gave a_rating of 0, 13.3% gave a rating of 4, 11.6%
gave rating of 5, 10% gave a rating of 6, 8.3% gave a rating of 2,
3.3% gave a rating of 7, 1.6% did not respond to the question/
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3. Rate your level of anger towards God (Yes or No)

85% responded “No”, 8.3% responded “Yes”, and 6.6% did not
respond. The high percentage of “No” responses may result from the
Islamic principle of constant gratitude towards God.

4. Rate your level of loneliness (0 is not lonely and 10 is extreme-

ly lonely)

Pre-test Q4: Loneliness
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Rating

30% gave a rating of 0, 25% gave a rating of 1, 13.3% gave a rat-
ing of 3, 11.6% gave a rating of 2, 8.3% gave a rating of 4, 6.6% gave
a rating of 6, 3.3% gave a rating of 5, and 1.3% did not respond.

5. Do you see yourself as submissive to the will of God? (Yes or No)

85% responded “Yes”, 11.6% said “No”, and 3.3% did not respond.

6. Rate your level of hopefulness (0 is not hopeful and 10 is

extremely hopeful)

Pre-test Q6: Hopefulness

14
12

10

Number of Responses
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21.6% gave a rating of 7, 20% gave a rating of 9, 16.6% gave a rat-
ing of 8, 10% gave a rating of 4, 8.3% gave a rating of 10, 6.6% gave a
rating of 6, 6.6% gave a rating of 3, 5% gave a rating of 5, 1.6% gave a
rating 2, 1.6% gave a rating of 1, and 6.6% did not respond.
7. Rate your level of despair (0 is not despairing and 10 is hav-
ing extreme despair).

Pre-test Q7: Despair

Number of Responses
A a4 a4
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Rating

28.3% gave a rating of 1, 25% gave a rating of 0, 15% gave a rat-
ing of 3, 13.3% gave a rating of 2, 6.6% gave a rating of 5, 5% gave a
rating of 4, 3.3% gave a rating of 6, 1.3% gave a rating of 9, and 1.3%
did not respond.
8. Rate your level of confidence (0 is not confident and 10 is
extremely confident).

Pre-test Q8: Confidence

Number of Responses
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18.3% gave a rating of 5, 16.6% gave a rating of 9, 16.6% gave
a rating of 7, 13.3% gave a rating of 6, 11.6% gave a rating of 8,
6.6% gave a rating of 10, 5% gave a rating of 4, 5% gave a rating of
3, 3.3% gave a rating of 1, 1.3% gave a rating of 2.
9. Rate your level of participation in religious activities in a week
(0 1s no participation and 10 is very active participation)

Pre-test Q9: Religious Activities

Number of Responses

Rating

41.5% gave a rating of 1, 36.6% gave a rating of 0, 8.3% gave a
rating of 2, 5% gave a rating of 5, 3.3% gave a rating of 4, 3.3% gave
a rating of 3, and 1.6% did not respond.

10. Rate how often you consult a spiritual guide or mentor in a

month (0 is no consulting and 10 is often consulting)

Pre-test Q10: Spiritual Guide

Number of Responses
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38.3% gave a rating of 0, 33.3% gave a rating of 1, 20% gave a
rating of 2, 5% gave a rating of 3, 1.3% gave a rating of 4, and 1.3%
gave a rating of 5.

11. Rate how important religion is to your life (0 is not important

and 10 is extremely important)

Pre-test Q11:Importance of Religion

Number of Responses
- N N
(6] o 6] o

o

Rating

36.6% gave a rating of 10, 20% gave a rating of 8, 15% gave a
rating of 9, 11.6% gave a rating of 6, 5% gave a rating of 1, 3.3%
gave a rating of 7, 3.3% gave a rating of 4, 3.3% gave a rating of 3,
3.3% gave a rating of 2, and 1.3% gave a rating of 1.

12. Rate how often you remember God (0 is never remembering

God and 10 is always remembering God)

Pre-test Q12: Remembering God

Number of Responses

Rating

31.6% gave a rating of 10, 18.3% gave a rating of 5, 16.6%
gave a rating of 9, 11.6% gave a rating of 1, 6.6% gave a rating of
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6, 5% gave a rating of 8, 3.3% gave a rating of 4, 1.3% gave a rat-
ing of 3, 1.3% gave a rating of 7, 1.3% gave a rating of 2, and
1.3% did not respond.
13. When do you pray (du’a)? (Check all that apply)

a) During difficult times

b) To express gratitude

¢) During Ramadan

d) Fridays

e) A few times a day

f) Never

g) Other

Pre-test Q13: Du'a

25

20
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10

Number of Responses

0 1 2 3 4 5 6 7 8 9 10
Rating

Each selected answer is worth 2 points, with the exception of
choice g, which equals one point. 36.6% had a total of 8, 13.3%
had a total of 2, 11.6% had a total of 10, 11.6% had a total of 4,
8.3% had a total of 9, 6.6% had a total of 6, 3.3% had a rating of
1, 1.3% had a rating of 7, 1.3% had a rating of 0, and 3.3% did not
respond.

14. Do you pray (salat) five times a day? (Yes or No.)

51.6% responded “Yes” and 48.3% responded “No”.

15. Do you pray (salat) only during Ramadan? (Yes or No)

71.6% responded “Yes” and 28.3% gave a rating of “No”.

16. How many days do you fast in Ramadan? (Rate 1-30 days,

or “can’t fast”)



Research Findings 61

Pre-test Q16: Days of Fasting

Number of Responses

76.6% fasts for 30 days, 18.3% does not fast, 3.3% fasted for 15
days, and 1.3% fasted 9 days.
17. Do you go to mosque for prayer (salat) on a weekly basis (Yes
or No)
53.3% responded “Yes” and 46.6% gave a response of “No”.
18. How do you classify yourself as a Muslim?
a) Religious (8-10)
b) Spiritual (6-7)
¢) Sometimes practicing (3-5)
d) Non practicing (0-1)

Pre-test Q18: Classification

o oo
I

Number of Responses
ONANO®ON

Rating

20% gave a rating of 9, 18.3% gave a rating of 6, 15% gave a rat-
ing of 1, 13.3% gave a rating of 8, 11.6% gave a rating of 7, 11.6%
gave a rating of 5, 5% gave a rating of 4, 5% gave a rating of 0, 3.3%
did not respond, and 1.3% gave a rating of 3.
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19. Rate how much comfort you feel when you pray and make
dua (0 is no comfort and 10 is a lot of comfort)

Pre-test Q19: Comfort after Du'a

-

Number of Responses
O=_2NWhrRUOON®OO

Rating

15% gave a rating of 9, 13.3% gave a rating of 5, 10% gave a
rating of 10, 10% gave a rating of 8, 10% gave a rating of 7, 10%
did not respond, 8.3% gave a rating of 3, 6.6% gave a rating of 4,
6.6% gave a rating of 1, 3.3% gave a rating of 6, 3.3% gave a rating
of 2, and1.3% gave a rating of 0/

20. When you or someone from your family gets sick:

a) You seek medical treatment only.

b) You seek medical treatment and pray

c) Pray only

d) Neither seek medical treatment nor pray
e) Other

85% responded b and 15% responded a.

21. Do you give zakat (alms)? (Yes or No)

65% responded “Yes”, 33.3% responded “No”, and 1.3% did
not respond.

22.So you give sadaqa (donations) (Yes or No)

95% responded “Yes”, 1.3% responded “No”, and 1.3% did not
respond.

23. How often do you give sadaqa?

a) once a week

b) once a month
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c) quarterly
d) other

Pre-test Q23: Sadaqa

Number of Responses

weekly monthly quarterly annually

Time

33.3% answered b, 60% answered ¢, 56.6% answered a, 5% did
not respond, 3.3% answered d.
24. How often do you read the Qur’an or religious books? (0 is
never and 10 is daily).
a) Daily (8-10)
b) Few times a week (5-7)
c) Weekly (2-4)
d) Monthly (1)
e) Never (0)
f) Other (i.e. can’t read Arabic)

Pre-test Q24: Reading Qur'an

14
12
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20% gave a rating of 2, 11.6% gave a rating of 3, 13.3% gave a
rating of 0, 5% gave a rating of 4, 6.6% gave a rating of 5, 5% gave
a rating of 6, 1.3% gave a rating of 7, 1.3% gave a rating of 8, 1.3%
gave a rating of 9, 1.3% gave a rating of 10 and over, and 25% do
not know how to read.

25. Rate how often you contemplate death and the Hereafter on

a daily basis (0 is never and 10 is very often)

Pre-test Q25: Contemplation

Number of Responses

Rating

31.6% gave a rating of 1, 18.3% gave a rating of 2, 16.6% gave
a rating of 5, 6.6% gave a rating of 10, 6.6% gave a rating of 8, 6.6%
gave a rating of 4, 6.6% did not respond, 5% gave a rating of 3, and
1.3% gave a rating of 6.

Results of religious post-test surveys

1. Do you feel more comfort after the prayer? (Yes or No)
83.3% responded Yes, 6.6% responded No, and 10% did not
respond.
2. How comfortable do you feel? (0 is not comfortable at all
and 10 is very comfortable)

Religious Post-test Q2 Comfort After Prayer

a

Number of Respondents
O-_ANWAMONON®OO
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6% gave a rating of 1, 10% gave a rating of 2, 1.6 % gave a rat-
ing of 3, 15% gave a rating of 4, 10% gave a rating of 5, 15% gave a
rating of 6, 6% gave a rating of 7, 11.6% gave a rating of 8, 6% gave
a rating of 9, 8.3% gave a rating of 10, and 8.3% did not respond.

3. Do you feel spiritually stronger after the prayer? (Yes or No)

78.3% responded Yes, 16.6% responded No, and 5% did not
respond.

4. How strong do you feel spiritually? (O is not strong at all and

10 1s very strong)
Religioust Post-test Q4 Spiritual Strength
8
7
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Rating

11.6% gave a rating of 1, 8.3% gave a rating of 2, 10% gave a rat-
ing of 3, 11.6% gave a rating of 4, 10% gave a rating of 5, 10% gave a
rating of 6, 8.3% gave a rating of 7, 8.3% gave a rating of 8, 6% gave
a rating of 9, 5% gave a rating of 10, and 10% did not respond.

5. How clear is your mind? (0 is not clear at all and 10 is very clear)

Religious Post-test Q5 Clearness of Mind

Number of Respondets
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18.3% gave a rating of 1, 26.6% gave a rating of 2, 8.3% gave a
rating of 3, 8.3% gave a rating of 4, 10% gave a rating of 5, 8.3%
gave a rating of 6, 8.3% gave a rating of 7, 3.3% gave a rating of 8,
1.6% gave a rating of 9, and 6% did not respond.

6. How often would you like an imam to come and pray for

you on a weekly basis? (O is never, 1 is once, and 10 is ten
times a week)

Religious Post-test Q6 Imam Visitations

Number of Respondents

0 1 2 3 4 5 6 7 8 9 10
Number of Visits

5% wanted no visits, 18.3% wanted one visit, 8.3% wanted two
visits, 15% wanted three visits, 5% wanted four visits, 40% wanted
five visits, and 8.3% wanted seven visits.

7. Would you like your family and friends to pray for you? (Yes

or No)

90% responded Yes, 1.6% responded No, and 8.3% did not respond.

8. How often would you like your family and friends to pray for

you? (0 is never, 1 is once a week, and 10 is ten times a week)

Religioust Post-test Q8 Intercessory Prayers

Number of Respondents

0 1 2 3 4 5 6 7 8 9 10
Number of Prayers
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21.6% would like others to pray for them five times a day, 10%
said seven times a day, 1.6% eight times a day, 1.6% nine times a
day, 23.3% ten times a day, and 16% did not respond.

9. Do you feel closer to God after prayer? (Yes or No)
80% responded Yes, 13.3% responded No, and 8.3% did
not respond.

10. Would you pray for people who you know are ill? (Yes or No)

88.3% responded Yes, 5% responded No, and 8.3% did not
respond.

11. Do you feel God’s presence after prayer? (Yes or No)

83.3% responded Yes, 8.3% responded No, and 8.3% did not
respond.
12. Does prayer affect your physical condition? (Yes or No)
55% responded Yes, 33.3% responded No, and 11.6% did not
respond.
13. Do you believe that prayer affects you positively? (Yes or No)
78.3% responded Yes, 15% responded No, and 6.6% did not
respond.
14. Has praying increased your reliance upon God? (Yes or No)
80% responded Yes, 11.6% responded No, and 8.3% did not
respond.
15. Would you recommend prayer to another patient? (Yes or No)
81.6% responded Yes, 11.6% responded No, and 8.3% did not
respond.
16.1If the imam does not come, will you pray or read Qur’an by
yourself? (Yes or No)
68.3% responded Yes, 6.6% responded No, 25% can not read
the Arabic Qur’an, and 8.3% did not respond.
17. How often do you pray (salat) daily? (0 is never and 10 is ten
times a day)
50% does not pray daily, 5% prays three times a day, 1.6% prays
four times a day, and 43.3% prays five times a day.
18. How many pages of Qur’an do you read or recite in a day?
(0 is never and 10 is ten pages a day?
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Religious Post-test Q18 Daily Qur'an

= o

Number of Respondents
O N B O OON BN

0 1 2 3 4 5 16
Number of Pages a Day

8.3% do not read any Qur’an, 20% read one page a day, 13.3%
read two pages a day, 10% read three pages a day, 20% read four
pages a day, 10% read five pages a day, 1.6% reads 16 pages a day,
and 10% did not respond.

19. Will you continue to pray and recite Qur’an after you are dis-

charged? (Yes or No)

90% responded Yes, 3.3% responded No, and 6.6% did not
respond.

Results of non-religious post-test survey

1. Do you feel more comfort after the non-religious text read-
ing? (Yes or No)

86.6% said No, 1.6% said yes, 8.3% did not respond.

2. How comfortable do you feel? (0 is not comfortable at all
and 10 is very comfortable)

Non-Religious Post-test Q2 Level of Comfort

Number of Respondents
- N w B (%)}
o o o o o

o

Rating
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76.6% reported not feeling any difference after the reading, 15%
reported feeling a little more comfortable and gave a rating of 1, and
3.3% did not respond.

3. Do you feel spiritually stronger after the non-religious text

reading? (Yes or No)

5% replied Yes, 85% replied No, and 10% were not responsive.

4. How strong do you feel spiritually? (0 is not any different

spiritually at all and 10 is very spiritual)

Non-Religious Post-Test Q4 Spiritual Strength

Number of Respondents

Rating

78.3% said they did not feel any spiritually stronger and gave a
rating of 0, 15% gave a rating of 1, and 6.6% did not respond.
5. How clear is your mind? (0 is not clear at all and 10 is very
clear)

Non-Religious Post-test Q5 Clearness of Mind

Number of Respondents

Rating

45% gave a rating of 0, indicating that nothing had changed,
1.6% gave a rating of 1, 10% gave a rating of 2, 10% gave a rating
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of 3, 13.3% gave a rating of 4, 3.3% gave a rating of 5, 1.6% gave a
rating of 7, 1.6% gave a rating of 8, and 10% did not respond.
Questions 6-8, 10, 15-18 are already answered in the religious
post-test survey and are not relevant to the non-religious reading.
9. Do you feel closer to God after non-religious text reading?
(Yes or No)
3.6% responded Yes, 88.3% responded No, and 6.6% did not
respond.
11. Did you feel God’s presence after the non-religious text read-
ing? (Yes or No)
13.3% responded Yes, 78.3% responded No, and 8.3% did not
respond.
12.Does non-religious text reading affect your physical condi-
tion? (Yes or No)
0% responded Yes, 85% responded No, and 15% did not respond.
13.Do you believe that non-religious text reading affects you
positively? (Yes or No)
3.3% responded Yes, 90% responded No, and 3.3% did not
respond.
14. Has praying increased your reliance upon God? (Yes or No)
10% responded Yes, 85% responded No, and 5% did not respond.
19. Would you recommend non-religious text reading to another
patient? (Yes or No)
1.3% responded Yes, 88.3% responded No, and 5% did not
respond.

Part 11

Descriptive statistics for preliminary and
post-protocol questionnaires
Descriptive statistics for questionnaire items administered before the

patient participated in the experimental and control protocols are pre-
sented in Table 1 (i.e., the preliminary survey).



Research Findings 71

Table 1
Demographic and Preliminary Survey Data
Mean Median | SD Min.- Max.

Age 40.1 35.0 16.2 18 - 84
Educational Level 13.8 16.0 3.6 0-22
Religiosity/Spirituality 52.1 58.0 19.1 2-69
Depression 2.01 1.5 1.8 0-7
Anxiety 2.81 3.0 2.0 0-7
Loneliness 1.81 1.0 1.8 0-6
Hopefulness 6.89 7.0 2.26 1-10
Despair 1.91 1.0 1.92 0-9
Confidence 6.50 7.0 2.24 1-10
Comfort 6.05 6.5 2.83 0-10
Dua 6.45 8.0 2.85 0-10
Fasting 24.4 30.0 11.25 0-30
Remembrance 6.76 8.0 3.21 0-10
Importance 7.81 8.5 2.55 1-10
Classification 5.93 6.0 2.65 1-9

Descriptive statistics for questionnaire items administered after
the patient participated in the prayer session or the control condition
(i.e., non-religious text) are shown in Tables 2 (p.84) and 3 (p.90)
(i.e., the post-experimental manipulation questionnaire).

Correlational analysis

Since response patterns on both questionnaires were frequently
skewed, a nonparametric test (Spearman’s rho) was used. First, spe-
cific items from the preliminary survey were combined to create a
composite religiosity score. Correlational analysis revealed that religi-
osity/spirituality index scores correlated negatively with scores on the
depression and anxiety dimensions (Spearman’s rho = -.38,p < .003
and Spearman’s rho = -.55, p < .000). That is, higher scores on the
religiosity/spirituality index were associated with lower depression
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and anxiety scores. Similarly, religiosity/spirituality index scores cor-
related negatively with scores on items assessing loneliness and
despair, with Spearman’s rho = -.37, p < .004 and Spearman’s rho =
-.23, p = .08, respectively. Although, the latter association did not
reach statistical significance, the relationship was in the expected
direction. Elevated religiosity/spirituality (as determined by self-re-
port) scores were associated with lower scores on items measuring
the patient’s sense of despair and loneliness. Moreover, a positive rela-
tionship between self-reported religiosity and hopefulness / confi-
dence was noted (Spearman’s rho = .35, p < .007, and Spearman’s
rho = 42, p < .001). A greater degree of religiosity/spirituality was
associated with hopefulness and confidence. All but the correlation
between religiosity/spirituality and loneliness/despair of the aforemen-
tioned relationships were statistically significant. Finally, patients were
asked to quantify the amount of comfort they experience following
prayer (salat), supplication (du'a), and remembrance (dhikr). Not
surprisingly, religiosity/spirituality scores were strongly associated
with the level of comfort derived from salat, du’a, and dhikr (Spear-
man’s tho = .57, p < .000).

Prayer and non-religious text conditions

20

Std. Dev =2.13
Mean = 3.4
N =43.00

Frequency

=)

2.0 4.0 6.0 8.0 10.0

Mental Clarity After Prayer (0 = very clear; 10 = not at all clear)
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Since response patterns on both prayer and non-religious text condi-
tions questionnaires were frequently skewed (see Figure 1 for exam-
ple: clarity of mind following prayer session with 0 = “very clear”
and 10 = “not clear at all”), a nonparametric equivalent (Wilcoxon
Signed Ranks Test) of the paired t-test was used for continuous data
(ratings). To analyze patients’ response patterns on dichotomous vari-
ables (yes/no responses), a nonparametric test (McNemar Test) was
also employed.

Continuous variables

First, questions were combined to create a composite religiosity/
spirituality score. Scores on the self-report measures were then com-
pared (i.e., the post-experimental manipulation questionnaires
administered after the patient participated in the prayer session and
after the patient participated in the control session). Thus, each
patient served as his or her own control. That is, each patient’s score
on the religiosity questionnaire administered after the prayer condi-
tion was compared to the patient’s score on the questionnaire com-
pleted after the patient participated in the control non-religious
reading. To eliminate order effects, patients were randomly assigned
to prayer or non-religious control conditions. If the patients partici-
pated in the prayer protocol during session 1, he or she participated
in the control protocol during session 2. If the patient participated
in the control condition session 1, he or she listened to the reading
of the non-religious text (control condition) during session 2. Note
that two patients were discharged before completing the study and
did not complete both questionnaires. Therefore, they were exclud-
ed from analyses that appear below.

Level of religiosity following prayer session
and non-religious text condition

As shown in Table 2, after participating in the prayer session patients
obtained significantly higher scores on a self-report measure of religi-
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osity/spirituality in comparison to scores on the measure administered
after the control condition (i.e., listening to the PI read from a non-
religious text) (p < .000). Test differences were striking. As noted
above, the Wilcoxon Signed Ranks Test was used to compare scores
on the religiosity measure administered after the prayer session and
the non-religious text control condition.

Table 2
Prayer and non-veligious text conditions
Continuous Data: Mean Scove and Standavd Deviation

on-religious
Prayer N Textg

Mean (SD) Mean (SD)
Religiosity/Spirituality Score 22.87 (8.82) 14.80 (6.35)
Degree of Comfort 5.10 (2.87) 0.17 (0.42)
Spiritual Strength 4.39 (2.75) 0.35 (0.58)
Mental Clarity 3.37 (2.12) 2.80 (1.30)
Visits from Imam 4.12 (2.16) 3.58 (2.07)
Prayer: Family/Friends 6.32 (2.83) 5.64 (2.94)
Daily Prayer 3.29 (2.45) 2.92 (2.24)
Qur’an 2.44 (2.78) 1.69 (1.36)

As Table 2 illustrates, patients participating in the prayer ses-
sion reported that they experienced a greater degree of spiritual
comfort and strength (ps <. 000). Moreover, they indicate a greater
willingness to meet with an Imam following the prayer session in
comparison to their interest in meeting with a Muslim chaplain fol-
lowing the control condition (p < .01) (i.e., “How often would you

like an Imam to come and pray for you on a weekly basis? 0 is nev-
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er; 1 is once a week; and 10 is ten times a week”). Interestingly,
patients did not report a significantly greater degree of mental clari-
ty following the prayer session in comparison to their level of clarity
following the control condition (p = .165). In fact, patients report-
ed a greater degree of clarity following the control condition; of
course, as noted above, this difference did not approach statistical
significance. Similarly, the prayer condition was not associated with
a significantly greater interest in having friends/family offer prayers
(p = .46) or an increase in the amount of recitation planned (i.e,
reading the Qur’an) (p = .19); although differences were in the
expected direction. Moreover, the intended daily prayer rate did not
vary as a function of the experimental condition (i.e., following
exposure to prayer or non-religious text) (p = .27). That is, patients
reported that they were not significantly more likely to pray after
participating in the prayer session in comparison to the non-prayer
control condition.

Histograms: continuous data

The following histograms chart the results of the questions with mul-
tiple answers. The left column has the results for the prayer sessions
(religious), and the right column has the results for the non-religious
text session. The scores can be found in Table 2 (p.83).
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Dichotomous variables

A number of items produced dichotomous data (yes/no responses). As
shown in Table 3, a significantly greater number of patients reported
an alteration in their relationship to God (i.e., “felt closer to God”)
tfollowing the prayer session. In contrast, few subjects reported that
they experienced an alternation in their relationship with God after
participating in the control condition (see Table 3) (McNemar Test, p
< .000). Similarly, a significantly greater number of patients reported
“feeling the presence of God” (McNemar Test, p < .000) following
the prayer session. Moreover, a substantially greater number of patients
reported that prayer had a positive impact (McNemar Test, p < .000),
improved their physical condition (p < .000), and that they had
increased their reliance on God (McNemar Test, p < .000) (in com-
parison to response patterns on the self-evaluation measure completed
after participating in the control condition, i.e., listening to the PI read
from a non-religious text). Patients were also more likely to recom-
mend prayer to fellow patients following the prayer session (McNe-
mar Test, p < .000) (in comparison to response patterns on the self-
evaluation measure completed after the control condition).

A substantial number of patients reported that they would con-
tinue to pray and read the Qur’an following the prayer session and
following the nonreligious control condition (see Table 3). Indeed, all
of the patients reported that they would continue to pray and/or read
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the Qur’an after hearing the nonreligious reading, while a substantial
number of patients (approximately 96 %) reported that they would
continue to pray and/or read the Qur’an after participating in the
prayer session (condition differences did not approach significance
since almost all of the patients reported a willingness to continue to
pray/read the Qur’an following both conditions). Similarly, almost all
of the patients reported that they will pray for others and would like
others (i.e., family and friends) to pray for them after participating in
the prayer and control conditions.

Table 3
Prayer and non-veligious text conditions
Dichotomous Data: Yes/No Response

Prayer Non-religious Text

Yes / No Yes / No
Comfort 50/ 4 1/52
Spiritual Strength 47 /10 3/51
Closer to God 48 /8 2/53
Family /Friends 54/1 54/0
Intercessory Prayer 53 /3 48 /7
Presence of God 50/5 8/47
Impact on Physical Condition 25 /21 0/51
Positive Influence 47 /9 6/51
Increased Reliance Upon God 48 /7 4 /50
Recommend Prayer or Text 49 /7 23 /33
Koran 41 /4 35/7
Continue to Pray/Read Koran 54 /2 51/0
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Bar charts: dichotomous data
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Vital signs following prayer and control conditions

It is important to bear in mind that patients obtained significantly
higher scores on self-report measures of religiosity and well-being fol-
lowing the prayer session than to the control condition. It is impor-
tant to note whether prayer is associated with favorable alterations in
physiological activity. The Wilcoxon Signed Ranks Test was used to
compare patients’ vital signs (i.e, body temperature, blood pressure,
and respiratory rate) before and after participating in the prayer and
non-religious text sessions. As shown in Table 4, patients demonstrat-
ed a statistically significant increase in body temperature following
participation in the prayer session (p < .004); however, alterations
were subtle and not clinically meaningful. Patients’ did not demon-
strate a significant change in body temperature before and after expo-
sure to the non-religious text (p = .393). Similarly, patients exhibited
a statistically significant rise in respiratory rate following the prayer
session (p < .01). Again, pre- and post-prayer session differences
were subtle and should not be considered clinically meaningful (see
Table 4). Moreover, patients’ did not demonstrate a significant change
in respiratory rate before and after exposure to the non-religious text
(p = .398). Table 5 presents blood pressure data. Again, patients
demonstrated a statistically significant rise in blood pressure follow-
ing the prayer session (ps < .007); however, patients also demonstrat-
ed a rise (systolic only) after exposure to the non-religious text (p <
.019) (diastolic, p = .876).

Table 4
Vital Signs: Prayer and non-veligious text conditions
Mean (SD)
Before After
Before Prayer After Prayer Non-rel. Text Non-rel. Text
Body Temp. 98.24 (1.23) 98.34 (1.14) 98.26 (1.05) 98.24 (1.05)
Respiratory Rate | 18.56 (1.74) 18.94 (1.13) 18.62 (1.28) 18.53 (1.41)
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Table 4.1
Blood Pressuve: Prayer and non-veligious text conditions
Before After
Before Prayer After Prayer Non-rel. Text Non-rel. Text
Blood Pressure 102.51/64.67 105.94 / 65.25 102.74 / 64.55 103.12 / 64.87

Across three dimensions, patients demonstrated statistically sig-
nificant elevations in physiological function following participation in
the prayer session. Findings suggest that participation in the prayer
session was associated with physiological arousal. However, it is
important to emphasize that although condition differences achieved
statistical significance, alterations in body function were quite subtle
and should not be considered clinically significant. Nevertheless, dif-
terences were in the expected direction and consistent with the con-
tention that prayer impacts on the patients physical state (Al-Kandari,
2003, Helm, 2000, Koening et. al., 1998); albeit, pre- post-prayer
differences subtle.

SUMMARY

In this chapter, the principal investigator presented the results of the
surveys and vital sign recordings for the 60 participants. The findings
can be summarized as follows:

1) Religiosity/spirituality scores were associated with level of
spiritual strength, comfort and hope felt from prayers. They
felt a greater degree of mental clarity after the prayer session,
although it was not statistically significant.

2) In regards with vital signs, prayer has a positive relationship
with physical health. The results of vital signs analysis showed
that prayer is not clinically significant, but does have a statis-
tically significant effect on patients.

The significance of these findings is discussed in the next chapter.
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DISCUSSION OF FINDINGS

INTRODUCTION

he purpose of this study was to investigate whether prayer has

a positive effect on the well-being of Muslim patients. A

review of the related literature supports the hypothesis that
prayer has affected patients’ well-being. The interpretation of quanti-
tative data collected from the surveys and vital sign recordings during
the present study is consistent with prior studies suggesting a benefi-
cial impact on patients.

The result of this study suggests that prayer affects patients posi-
tively. It reduces stress and depression, gives comfort and hope, and
alters blood pressure, respiratory rate, and body temperature. This
study also draws attention to religion as holding a significant role in
the lives of Muslim patients.

In the present study, patients completed three surveys: 1) pre-
test survey; 2) religious reading post-test survey; and 3) non-religious
reading post-test survey. Vital signs of sixty patients were also record-
ed and analyzed. The data reported in the previous chapter entitled
Research Findings are analyzed and discussed under two sections: a)
patients’ response patterns on surveys, and b) physical effects of
prayer on Muslim patients.

PATIENTS’ RESPONSE PATTERNS ON SURVEYS

The analysis of the surveys reveals that higher scores on religiosity
and spirituality are associated with lower depression and anxiety, and
correlated negatively with measure of loneliness and despair. More-
over, positive relationships between self-reported religiosity and hope-
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fulness and confidence were observed. A greater degree of religiosity
is associated with hopefulness and confidence.

Numerous studies in US, some which include studies on Muslim
patients, demonstrated that prayer does have an effect on patients. In
a survey of 5,000 individuals, the investigators found that participants
who prayed achieved good health, exhibited more favorable health-re-
lated behaviors and preventive service use, and reported greater satis-
faction with care (O’Connor, Pronk, Tan, & Whitebird 2005, 369-
75, and Puchalski 2001). Furthermore, 80% of published studies
found religious commitment, including prayer, is related to better
health outcomes (Mathews et al. 1998, 118). Religious commitment
may help prevent many health problems, such as depression, sub-
stance abuse, and other illnesses (Levin & Vanderpool 1991, 9:41-
64). Benson, Director Emeritus of the Mind-Body Medical Institute,
in individual reporting found that those with strong religious beliefs
were less likely to be depressed (1997, 173-174).

ANALYSIS OF PRELIMINARY SURVEY RESPONSE PATTERNS

A preliminary survey was used to determine the level of religiosity/
spirituality (from an Islamic perspective). The preliminary survey was
also used to assess the intensity of depressive and anxiety symptoms
as well as related variables reflecting the patient’s emotional well-be-
ing (such as the degree of despair and loneliness).

The principal investigator compared the level of religiosity/spiritu-
ality with the scores on items assessing the intensity of depression, anx-
iety, loneliness, despair, hopefulness, and confidence. The influence of
prayer on the patient’s religiosity/spirituality and psychological well-be-
ing was investigated. The religiosity/spirituality score for the prelimi-
nary survey consisted of items assessing the degree or level of participa-
tion of submissiveness to the will of God (question 5), participation in
religious activities per week (9), salat, five daily prayers (14), zakat,
alms (21), sadaga, charity (22), recitation of Quran (24), contempla-
tion about death and the Hereafter (25).
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Religiosity/Spirituality

On a range from 0-69, patients averaged a religiosity/spirituality score
of 52.1. On a scale of 0-10 (0 representing an absence of the variable),
patients rated themselves as having an average depression level of 2.01,
an anxiety level of 2.81, a loneliness level of 1.81, a despair level of
1.91, a hopefulness level of 6.89 and a confidence level of 6.50.

The data show a negative correlation between religiosity/spiritu-
ality and psychological discomfort. There is a positive relationship
between religiosity/spirituality and hopefulness/confidence. Findings
are consistent with prior studies on prayer-health relationship. Patients
displaying anxiety symptoms and described as religious who received
religious-cultural psychotherapy in Malaysia showed more rapid
improvement than those in the control group. Religious anxiety
patients demonstrated greater symptoms in comparison to control
patients (religious patients nor undergoing religious-cultural psycho-
therapy) (Razzali, Aminah, Khan 2002).

In this study, an overwhelming number of patients reported reli-
giosity/spirituality scores of 75%, indicating that religion plays a great
role in the participants’ lives. Not every patient fulfills every obliga-
tion in religion; however, most fulfill some obligations. For example,
a substantial number of respondents (76.6%) fast the full thirty days
of Ramadan, while less than half (43.3%) perform the salat. The
highest score of the seven questions for religiosity/spirituality was for
sadaga, where 95% of patients reported giving charity at least once a
month, followed by a significant number of participants (93.3%) con-
templated of death and the Hereafter on a weekly basis. More than
half (65%) gave zakat, alms, read Qur’an weekly (63.3%), and partic-
ipated in religious activities weekly (61.4%).

Islam affects many aspects of Muslim life. Therefore, most Mus-
lims practice or participate in at least some religious and spiritual
activity. The importance of religion in participants’ lives is reflected
by the fact that 71.6% rated religion as important. Some patients said
that if they lived closer to a mosque or Islamic center, they would be
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able to participate in religious activities more often. In addition, they
reported that their jobs sometimes conflict with their religious prac-
tices, such as attending the Friday congregational prayer.

The level of remembrance or God is also considerably high as
Islamic practices involve invocation of God’s name in almost any
activity. A Muslim says ismillah, “In the Name of God” upon begin-
ning any task, such as eating or working.

ANALYSIS OF RELIGIOUS POST-TEST SURVEY

Religiosity/spirituality scores were positively correlated with hopeful-
ness and confidence and negatively correlated with depression, anxi-
ety, loneliness, and despair. When a person performs prayer, makes
dhikr or recites Qur’an, he or she concentrates his or her mind and
bodily movements on the performance of the prayer, and redirects
his/her focus away from worldly thoughts (Rahman 1987, 44). Ben-
son’s idea supports this practice as an effective way to ignore distress-
ing thoughts and relax (as mentioned earlier in the Theoretical Con-
siderations section).

According to the Qur’an and hadith (sayings of Prophet Muham-
mad, peace be upon him), prayer, including salat, dua, dhikr, and
Qur’anic recitation, brings a person closer to God (Qur’an 2:152,
Riyadhus Saliheen, 883). This leads to a decrease in loneliness as a
supplicant feels that he or she is being heard. Moreover, participants
who perform salat also attend mosques, socialize within the Muslim
community, and receive emotional and spiritual support. For exam-
ple, it is a custom in most Muslim communities to announce in the
mosque the hospitalizations and deaths of other Muslim in the area
and ask for the congregation to pray and visit those Muslims.

Prayer also reminds a Muslim that God is all powerful and the
Healer, so he or she should rely on God. In the religious post-test
survey, significant number of patients (80%) affirmed their increased
reliance on God after the prayer. The Qur’an orders believing Mus-
lims to have hope and not despair at any time (3:139). Despair, cut-
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ting oft hope from God’s help and mercy, is even considered heresy
(12:87). Muslims build spiritual strength results from faith and trust
in God (Rahman 1987, 43). Prayers suppress anxiety and resentment
or anger towards God (Rahman, 44). Contemplating about the life
Hereafter, hoping for eternal happiness, all while relying on God’s
help and seeking medical treatment gives Muslims confidence in over-
coming their illness, reduces their fear of death and suffering, and
increases their ability to cope with hardships. All of these factors
decrease anxiety, depression, and despair.

Comments made by patients participating in the present study,
particularly those with life-threatening illnesses, reflect the findings of
the study. One patient said, “Prayer gives me strength to struggle
[with illness].” In general, patients felt comfort after prayers. “When-
ever I feel stressed, I feel better after I make dx"a.” Patients’ religious
activities varied, though many perform some type of prayer, make
dhikr or du”a on a daily basis. One says, “I always pray before I go to
sleep.” This illustrates the role of prayer in dealing with illness and
stress. One patient even said that “without faith and prayer, I would
commit suicide.” This patient was diagnosed with lung cancer and
told by doctors that he could live for possibly two more years. He
told the principal investigator that whenever he prays, he offers sup-
plication afterwards and cries. Afterwards, he feels great comfort and
a sense of lightness, like the burden is relieved from his shoulders.
Another patient spoke of how anxious he had felt before surgery, but
made du " a and felt less anxious.

A COMPARISON OF RELIGIOUS AND
NoN-RELIGIOUS SURVEY DATA

The principal investigator administered a demographic and prelimi-
nary self-assessment survey before the prayers and a post-test survey
was completed after the prayers. In the second session, a non-reli-
gious text was read to serve as a control to determine if the du’as were
affecting the patient. The non-religious text was in Arabic, just like
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the du’as and invocations, but did not contain religious references. In
the Findings section, the questions were divided into continuous data,
where patients gave a rating from 1-10 (see Table 2), and dichoto-
mous data, where patients responded with “yes” or “no” (see Table
3). The scores from the religious post-test surveys were separate from
the non-religious post-test survey results. Due to the difference in
data measurement, continuous data and dichotomous data is analyzed
separately.

In the continuous data, religious text scores were higher than
non-religious text scores. Patients reported a greater degree of com-
fort and spiritual strength following the prayer session. A substantial
number of patients (83.3%) reported that they felt God’s presence
after the religious text in contrast with the non-religious text when
13.3% responded that they felt God’s presence. According to Islamic
theology, God is always present, so these participants understood the
question from this point of view.

In the dichotomous data, the differences between religious and
non-religious surveys were greater (see Table 3). The non-religious
text was used as a control to find out whether the principal investiga-
tor’s presence or the religious text was affecting the participants’
responses. Even though participants were less interested in the non-
religious text, some patients expressed their pleasure in the chaplain’s

presence.

Physical effects

Healing with prayer in Islamic tradition dates back to the Prophet
Muhammad. The Prophet would pray for ill persons then recommend
certain prayers and du as for comfort. To a man who felt stomach
pains, he said, “Arise and pray; for verily in prayer there is cure” (Al-
Suyuti 1962, 157). Following this tradition, Muslim scholars through-
out the centuries have maintained that healing involves physical, psy-
chological, and spiritual processes. Al-Dhahabi wrote of how salat,
ritual prayer, benefits both the body and soul (Rahman 1987, 44).
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Al-Jawziyyah viewed salat as an exercise for the body and a comfort to
the soul (1999, 109).

Modern studies endeavored to explore the physical effects of
prayer from a scientific standpoint. Hundreds of studies have explored
the relationship between health and religiosity and spirituality.
Researchers at the Mayo Clinic reviewed 350 studies examining the
influence of religion on physical health and 850 studies investigating
the impact of religion on mental health supported contenting hypoth-
esis that religion enhances illness prevention, coping with illnesses,
and recovery (Mueller et. al. 2001, 76:1225-1235). In another study,
investigators reported that 80% of published research works on prayer
and healing write that religious commitment is associated with better
health status and outcomes (Matthews et. al, 1998).

In terms of the Islamic prayers, Al-Tharshi strongly supported the
idea that prayer improves physical well-being through exercise. By
studying the different movements in ritual prayer, he concluded that
salat 1s similar to light exercises in aiding the upkeep of the body
(1992, 97-123).

The present study did not examine the physical effects of the
salat, ritual prayer, in the session. Patients who performed salat were
asked about how they felt after they performed salaz. On an item
assessing the degree of comfort following salat, patients obtained a
mean score of 6.05 (on a range of 0-10) in the pre-test survey. On
the degree of comfort after the test session, patients scored 5.10 out
of 10 in the post-test survey.

The pre-test survey asked patients about the comfort they feel
when they perform salat before admission while the post-test survey
asked about the comfort they felt after the prayer session for the
study. The discrepancy in these scores may be due to the different
nature of worship of a non-hospitalized person compared to a hospi-
talized one. A Muslim performing salat recites the Qur’an, moves the
body in various positions, and supplicates. A hospitalized patient does
not have the ability to benefit from the physical movement of the
salat. On the post-test surveys, when asked if they felt prayer aftected
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their physical condition, 55% responded “Yes”, 33.3% responded
“No”, and 11.6% were not sure or did not respond.

Patients gave different reasons as to why they felt prayer had a
positive impact on their health. One patient pointed to the wudu, the
ablution, before the prayer, as cleansing his body. Several patients
noted that prayer reduces their stress, and one patient believed that
prayer decreased his chances of stress-related illnesses. A middle-aged
contractor reported that he finds prayer refreshing when he takes two
or three breaks during his workday to perform wudu, ablution, and
finds a quiet place to pray. One man stated that he has difficulty fall-
ing asleep and would read Qur’an to help him sleep in peace. An
elderly Muslim appreciated that salat exercised his body with light
easy movements for a total of forty minutes a day.

Self-reports show that more than half of the study population
held that prayer does have some positive effects on their physical con-
ditions. Patients’ views on the benefits of prayer reflect those of the
studies mentioned in this section. Patients who pray on a regular basis
tind comfort in their daily lives as well.

Vital signs

Body temperature and respiratory rate

Based on the analysis of Dr. Burak Alptekin, there are no clinically sig-
nificant changes in body temperature and respiratory rate before and
after prayer and non-religious text (see Table 4). There are statistical
changes, but those are also not significant enough to support the pos-
itive effects of prayer on physical well-being. These minor differences
in pre-test and post-test conditions could have resulted from other fac-
tors, such as medication or intravenous therapy (IV). Dr. Alptekin
mentioned that minor changes could result from possible fallibility of
recordings. However, for the twelve patients who remained at the hos-
pital for an extended period of time, post-test data show that prayer
lowered their blood pressure.



Discussion of Findings 97

Blood pressure

In the present study, the results of the analysis of vital signs support the
positive relationships other researchers have found between prayer and
blood pressure. In a related study on Islamic prayer and blood pressure,
Al-Kandari tested 223 Kuwaitis blood pressure and compared the blood
pressure of those who pray to those who do not. He concluded that
those who pray were generally found with lower-blood pressure. Al-
Kandari also documented the cultural and religious backgrounds of the
participants and noted that involvement in religious activities seemed to
be a factor in lowering blood pressure as it provided a social support net-
work. Al-Kandari cites Byrne and Price (1979) who point out that two
of the most important functions of religion for human health are pro-
viding sense of security and a source of strength from social support
from the religious community. He suggests religiosity may be associat-
ed with a lower level of blood pressure because it improves one’s ability
to cope with stress and offers social support (2003, 12-13). Steffen
(2003) also invoked as an explanatory hypothesis when his research
results revealed that African Americans who engage in prayer and reli-
gious activities demonstrated lower blood pressure.

One other study looked at the movements of joints and muscles
during salat and calculated blood pressure at different positions.
Researchers found that during salat, movements increased cerebral
blood flow and postural reflexes and helped the rehabilitation process
of disabled geriatric patients by improving blood flow and increasing
muscoskeletal fitness (Reza, Urakami & Mano, 2002).

In my research, I observed a significant change in the blood pres-
sure of some critically-ill patients and patients who remain hospital-
ized for an extended period of time. Dr. Alptekin reported that a
blood pressure change of 10mmHg (millimeter of mercury) is medi-
cally significant. Twelve of the long-term patients, 20% of partici-
pants, were recorded with changes between 5-10 mmHg. When fac-
tored into the average of all participants, these changes are not clini-
cally meaningful. However, there is a need for further studies on the
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effects of prayer on patients who are critically ill and are hospitalized
for an extended period of time.

While patients stated that prayer was associated with a relaxed state,
modifications in vital signs of many participants were not consistent
with that claim. Although there was little evidence of modification in
physiological state, participants reported substantial changes in their
physical/emotional and spiritual condition after prayer. Al-Kandari stat-
ed that congregational prayer and commitment to a religious group pro-
vides social support and improves stress management (2003, 468).

Furthermore, some limitations in terms of research may have
affected outcomes. First, it should be noted that the hospital environ-
ment is not always the most suitable environment for prayer due to
distractions by machine sounds and other people, such as staff, family
members, and room-mates. A more ideal environment would be a qui-
et, more private and relaxing room. Second, vital signs were recorded
tor only du‘a, verbal supplications, dhikr, invocation, and Qur’anic rec-
itation, but not for salat, which theologically hold the most important
role of all Islamic prayers. It was not possible to ask patients to per-
form the salat as it requires making ablution, special clothing, and
bodily movements difficult for many patients. Also, special equipment
would be required to measure the vital signs of praying patients. In
their research, Reza, Urakami, and Mano (2002) reported that per-
forming salat by geriatric patients was associated with positive out-
comes, such as improving cerebral circulation and serving as a remedi-
al action to depression. Further studies on salat and healing are neces-
sary to understand the effects of salaz on Muslim patients.

SUMMARY

In this chapter, the data were analyzed and discussed in two subsec-
tions: a) patients’ response patterns on surveys; and b) physical effects
of prayer on Muslim patients. The preliminary survey revealed that
participants’ level of religiosity/spirituality were already high as a
result of the influence of Islamic practices on many aspects of Mus-
lims® lives. Post-test surveys showed that prayer decreased anxiety,
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despair, depression, and loneliness through increased reliance on and
hope in God.

Physiological data in the present study support previous studies,
particularly those investigating the relationship between blood pres-
sure and prayer. Other studies have pointed to the social support as a
mediating factor in the positive relationship between prayer and
health. The current study found statistically significant, yet clinically
insignificant changes of physiological conditions. Unlike other stud-
ies, this study did not evaluate social support.

The present study supports the hypothesis that prayer does have
positive effects on the patients based on participants’ reports and
recordings of vital signs. These effects are only immediate religious/
spiritual and physical effects. Also, the prayers used in this study do
not include salat in the physical measurements.

To obtain more accurate results, each of the questions in the sur-
veys deserves sole focus in research studies. There have been studies on
only salat, du’n, intercessory prayer, and so on (refer to Literature
Review). These studies give a more detailed picture of each Islamic
practice. Long-term studies that use a larger participant group should
provide more accurate data. Research can be carried out in different
hospitals and hospices in the US and around the world. The findings
may give us a better understanding of prayer’s effect on Muslim patients
who may practice religion differently. This research presents only a brief
glimpse on the effects of these practices on well-being. A multi-disci-
plinary approach, in which involve psychologists, doctors, pastoral care
staft work together in exploring this issue, may help us gain greater
insight into the nature of the relationship between prayer and health.

Some Cases of Healing after Prayer

There are a substantial number of case reports describing individuals
in the Muslim community who have been healed through prayer. The
author has served as a Muslim chaplain for over twenty years in Tur-
key, Australia and the US and I have documented hundreds of cases
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of healing in response to prayer. Indeed, I have collected hundreds of
narratives from Muslims of different ethnic backgrounds. Consider

the following:
Brigham and Women’s Hospital, Boston, Massachusetts, USA

In 2006, a patient from an African country gave birth to a sickly
child. Sadly, the patient died 11 days later. The newborn infant was
placed on life support and spent two months in the intensive care
unit. Moreover, the child had been diagnosed with a terminal illness.

The infant’s doctors met several times to discuss the condition of
the baby. Her physicians concluded that the infant was experiencing
intense pain and had no chance of survival. As the Muslim chaplain at
the hospital, I was asked by the infant’s doctors to meet with the
child’s father and convince him that the best course of action was to
remove the child from support and end her suffering. When I met
with the father, he told me of his dying wife’s wish for her daughter
to be kept alive and her efforts to continue praying during her final
days. His wife strongly believed that their daughter would survive,
and told her husband that he should not agree to have the child
removed from life-support. It was my understanding that the father
would never agree with the doctors’ recommendation to remove the
infant from life support.

Not long after our conversation, the infant was transferred to
another hospital. A year later, I contacted the father. He proudly
informed me that his daughter was alive and living in California.

Betly Israel Deaconess Hospital, Boston, Massachusetts, USA

In 2005, MT underwent surgery on his hip; however, he continued
to experience pain in the area that had been operated on. Over a two-
year period, his physicians were unable to identify the cause of MT’s
pain despite numerous tests. They suggested that it may be psycho-
logical in origin; however, MT was not convinced. He consulted with
different specialists at different hospitals as well.

Finally, he went to see an imam and described his pain symptoms.
The imam recommended that he recite some of the supplications of the
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Prophet Muhammad on a daily basis alongside his medical treatment.
Within several weeks, MT reported that the pain had diminished.

Boston Medical Center, Boston, Massachusetts, USA, 2005

An Albanian man who was visiting his children in the US exhibited
strange behavior and was hospitalized. The patient received a schizo-
phrenia diagnosis. His son recalled that his exhibited similar signs
while they were in Albania. At that time, his father was taken to an
imam. He was not able to receive proper medical treatment due to
lack of health insurance. The imam read parts of the Qur’an and
offered supplications. Following his meeting with the imam, the man
no longer demonstrated signs of psychiatric illness.

In Boston, the father underwent two weeks of inpatient treat-
ment. Since the man had been exhibiting self-injurious behavior, staft-
ers were forced to tie his hands to the bed. The son called for an
imam and asked for spiritual healing methods to be applied on his
father along with standard therapeutic intervention. The imam came a
few times during the week. Within five days, the father was dis-
charged and returned home to Albania.

Boston Childven’s Hospital, Boston, Massachusetts, USA

In 2006, a boy in his teens was apparently experiencing disturbing
visual hallucinations. His parents took him to the hospital where he
underwent psychiatric therapy. Over the next few weeks, the boy
tailed to improve.

At that point, the young man’s parents asked an imam to visit
their son and pray for him. On a number of occasions, the imam came
to the hospital and recited parts of the Qur’an including the first chap-
ter of the Quran (Opening Chapter), the Verse of the Throne (Ayat
al-Kursi), the last three chapters of the Qur’an, and some invocations
(dhikr) of God’s name. The imam also instructed the parents and the
teenage boy to recite the verses daily. According to the mother, the
boy appeared to improve and was discharged after ten days.

When the boy failed to follow the instructions of the imam after
being discharged, he began to see strange things and exhibit odd
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behavior. Again, his parents took him to the hospital. They resumed
the recitations and invocations given to them by the imam. The boy

reported that he was feeling better and was discharged.

Brooklyn, New York, USA

In 1999, a pre-teen girl displayed strange movements at home and at
school. She would stare at one point for a long period of time, twitch
while sitting, and other unnatural tics. Her parents took her to the hos-
pital where she was seen by doctors and psychologists. The child’s par-
ents also took her to see a Sufi master who prayed on her behalf. The Sufi
master instructed the parents to read certain supplications twice a day.
After two months, the girl no longer exhibited the peculiar behavior.

Pennsylvania, USA, 2007

This story was reported in Vatan Gazetesi, (December 2, 2007) a
Turkish daily newspaper. In 2007, a doctor’s newborn child had been
born prematurely at six and a half months and was suftering from an
illness. The infant required special machinery to breath properly.
Moreover, physicians had warned the couple that the child would be
born disabled.

Soon after the birth, the doctor visited Fethullah Gulen, a well-
known Turkish Islamic scholar living in Pennsylvania at that time.
The doctor mentioned his child’s illness to Gulen, and Gulen wrote a
prayer for the man to recite. Gulen also prayed for the child’s health.
The next day, the doctor left Gulen’s home. He was on his way to the
airport when he decided to call his wife. She happily informed him
that their baby was breathing normally.

Southestern Turkey

I heard this case from the father of a patient. In 1964, a father living
in a rural area in southeastern Turkey was worried about his four-year-
old son who would lean against the wall and slowly shake his head left
and right. This peculiar shaking of the head would last for almost ten

minutes and would occur several times throughout the day.
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At that time, it was not possible for rural people to seek psycho-
logical or psychiatric help, so they often turned to imams for spiritual
healing. The local imam recited some verses from the Qur’an, offered
a prayer, and instructed the father to recite certain prayers as well.
The father followed the imam’s instructions and reported that his boy
soon stopped exhibiting the strange behavior.

Adiyaman, Turkey

Sheikh Muhammed Rasid, a Sufi master living in the village of Men-
zil, Adiyaman was known for his ability to help individuals overcome
drug addiction. The Sufi master’s reputation attracted substance abus-
ers from many regions in Turkey. Thousands of individuals would
visit the master in an attempt to end their dependence on alcohol or
other drugs. Due to this, the Sufi lodge where the master resided was
visited by thousands every month. I have met with individuals resid-
ing in many Turkish cities who had visited the Sufi master. They have
shared their experiences with me.

The Sufi master first asked the substance user to shower (ghusl)
to begin the process of outer purification, followed by sincere repen-
tance (tawbah) for inner purification. Then the master gave the sub-
stance abuser specific spiritual tasks. He asked the substance abuser to
invoke the name of God a minimum of 1000 times daily (dhikr) and
to perform the five daily prayers. During their visit, substance abusers
established relations with members of the Sufi order residing in their
home town or city. Thus, the former substance abuser gradually
establishes a new social network, which in turn, eventually modifies
their lifestyle.

Since the Sufi master does not maintain records, it is difficult to
determine, precisely, how many substance abusers have successfully
recovered; however, I can attest to the fact that many individuals suc-
ceeded in breaking free of their addiction. In fact, I encountered several
individuals who had benefited from the Sufi master’s procedure in every

city. I visited during my travels across Turkey over the 25 years.
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I questioned these individuals to further understand how the reha-
bilitation process worked. I noted several common features. First, they
had all been abusing substances for some time and their addictive
behaviors had caused major problems at work and within in the fami-
ly. Second, they had clearly intended to overcome the addiction and
had been actively seeking solutions. Third, they pledged allegiance to
the Sufi order, hence entering into a social circle that would support
them through their rehabilitation and provide them with a new social
life devoid of most worldly temptations.

I also met with those who did not follow all of the Sufi master’s
instructions. They failed to overcome the addiction or experienced
periods of abstinence followed by relapse. Indeed, only those who fol-
lowed the tasks and continued the religious practices described above
succeeded in overcoming the addiction. The credit may not go to the
Sufi master alone. One must factor in the character and the determi-
nation of the individual, the substance used, additional sources of
social support (e.g., the family), and religious acts.

Istanbul, Turkey

In 2009, I met with AB, a businessman who owns several factories.
One day, his neck got locked in a certain position. He could not
move his neck and experienced pain. He sought medical assistance
and followed the medical advice he received. Over the next two
months, he received physical therapy and medication.

One day, he visited a terminally ill patient in the hospital where
he underwent physical therapy. The terminal patient was known to
be a pious man who was a devoted Muslim and had been active in
the community. The patient saw AB’s condition and recited verses
from the Qur’an and offered a prayer. While reciting, the patient
rubbed AB’s neck. He finished by saying, “By the grace of God, you
will get better.” AB walked out of the hospital. After a few minutes,
he was surprised that he could move his neck. By the time he arrived
at home, he could move his neck normally. He did not feel the need
for further medical treatment.
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Westmead Hospital, Sydney, New South Wales, Australia

In 1995, FR was diagnosed with cancer and was told that she would
die within 3 to 6 months. FR refused to accept this “death sentence”
and stated that she must continue to care for her young children.
While weeping, she prayed to God for a recovery. She lived for anoth-
er ten years and died soon after all her children had married.

North Sydney, New South Wales, Australia

In 1996, an Indian Christian woman living in North Sydney was wor-
ried when her husband began complaining that someone was control-
ling him, sapping his energy, causing him to faint, and making him
see strange things. After a long period of testing and ineffective treat-
ment, he underwent brain surgery; however, he continued to experi-
ence distressing neuropsychiatric symptoms. The woman’s mother
was a Muslim living in South Africa. She suggested that her daughter
ask an imam to pray for the husband. Desperate for help, she asked
an imam at the Gallipoli Mosque in Auburn, NSW, to pray for her
husband’s recovery. The imam visited their home over a period of
three weeks and recited passages from the Qur’an, and prayed for the
husband. After three weeks, her husband reported that some of the
strange phenomena (e.g., shaking furniture, odd smells, and unfamil-
iar voices and sounds) had stopped occurring. It wasn’t a full recov-
ery; however, many of his disturbing symptoms had disappeared, and
it was a relief from the psychologically disturbing symptoms.

Dandenony, Victoria, Australin
In 2002, EM had an illness when she was a child, and became para-
lyzed as a result. Over the years, her parents took her to various doc-
tors. Nothing would reverse the paralysis. Furthermore, she was
unable to walk or talk, and was totally dependent on others. The doc-
tors saw no hope in the girl walking again.

When EM was 16, her mother had a dream during which she
heard a voice. The voice instructed her to take her daughter to Tur-
key to Eyub al-Ansari’s tomb near the Eyub Sultan Mosque in Istan-
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bul and pray to God for her daughter’s recovery out of His love for
this Companion of the Prophet who hosted Prophet Muhammad
when he had to immigrate to Madinah. Eyub al-Ansari later died in
Istanbul during an conquest attempt.

The woman took her daughter to the mosque in a wheelchair and
prayed as instructed. Within a few weeks, the girl slowly began to show
the ability to move and talk. When they returned to Australia from
Turkey, the girl did not need a wheelchair. She was walking on her
own and her speech was a bit slurred, but could be understood.

Broadmeadows, Victoria, Australin

In 2001, AK’s wife was pregnant with their first child. After several
tests, the doctors told the couple that the male fetus had a hole in his
heart and the infant would either die during the birth process or be
born handicapped. The physicians suggested that the couple termi-
nate the pregnancy. The couple thought it over, but could not accept
abortion. They both cried and pleaded with God to grant them a
healthy child. At their next check-up, their doctor examined an X-ray
and reported that the hole was no longer present. The doctor was
shocked and said, “It’s a miracle.” The child is alive and doing well.

Indianapolis, IN, USA

Dr. Shahin Athar, Clinical Professor of Medicine at Indiana Universi-
ty School of Medicine presented the following case history on March
7, 1997 at the 4th Annual Convention of International Association
tor Sufism (IAS) in San Francisco, California. Dr. Athar is also the
Chairman of the Medical Ethics of Islamic Medical Association of
North America and a Member of the IAS. He is the author of “Health
Concerns for Believers” and has edited a book entitled “Islamic Per-
spective in Medicine.” Dr. Athar described the following case history:
He visited a critically ill patient who had an adrenal tumor (pheo-
chromocytoma) and was in hypotensive shock. He asked her what
could he do for her and she, out of desperation (doctors had told her
she she would soon die) asked him to pray. So he placed his hand
over the site of the tumor and recited the Prophetic prayer. The next
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day, he was surprised to see her sitting up in bed and smiling. She
told him that the radiologist had scanned her again and found no
trace of the tumor. He could not explain it but thought that the arte-
riogram may have “infracted the tumor.”

Uzbekistan

In 1991, Johan Rasanayagam, a medical researcher, conducted field
studies in the central Asian nation of Uzbekistan. In an article describ-
ing his studies, he provided several examples of those who recovered
through spiritual means.

He encountered an epileptic man who was healed through dream-
ing: When he was ill (epilepsy) and in the hospital, he performed the
evening prayers, went to sleep, and had a dream in which he saw a
house that he had never visited before. When he sought it out, it turned
out to be the house of a bakshi (spiritual healer)... He continued to go
to the bakshi for his own healing [in the dream]. He described a healing
experience. He was visited by the bakshi’s spirit helpers, a black man
and woman, who read the Qur’an over him. They were followed by a
doctor and a nurse in white gowns who did an operation on his side,
where he had been experiencing some pain. When he woke up later, he
telt fine and his epilepsy was cured (2006, 393).

There are still more than a hundred incidents that I have not
recorded in this book that I have either directly witnessed or docu-
mented after discussing the events with a patient or a patient’s rela-
tive. It an academic research study was conducted to determine the
numbers of those healed with prayer, it could not be compared to the
number of those individuals who prayed but were not healed. How-
ever, people do not commit the latter to memory or emphasize them
as much as the miraculous outcomes. As Nursi observed, the aim of
prayer is not to see its benefit in this world with the granting of what
is desired, but to fulfill the duty of praying and expect the reward in
the Hereafter. To pray only for worldly benefit contradicts the crite-
ria of prayer, and would not witness any benefit in this world (Nursi,
1996, 196).
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CONCLUSION

( : ontemporary research and empirical studies in the West and
Muslim world point to the benefits of praying during illness.
Praying during sickness produces physical benefits like

reduced blood-pressure (Al-Kandari 2003), psychological/emotional

benefits such as a decrease in depression and fear, and spiritual bene-
fits such as preparation for death.

The present study supports previous works with similar findings.
Prayer holds an important role in the life and recovery process of the Mus-
lim patients who were surveyed. Many stated that prayer became more
important for them during their illness. Patients listed prayer as giving them
comfort and believed that prayer had a positive effect on their recovery.

In the current study, the analysis by a team of professionals supports
the hypothesis of the positive effect of prayer on the well-being of Mus-
lim patients. Burak Alptekin, MD., concluded that prayer lowers blood-
pressure, especially for patients with more serious and terminal diseases
and requires extended hospitalization. Wayne Dinn, a neuropsychologi-
cal researcher, assisted with the data analysis, which revealed that prayer
was associated with higher scores on self-report measure of patients.
Imam Talal Eid, Th.D., and the principal investigator found that prayer
increases the religiosity and spirituality of Muslims during illness. The
principal investigator observed during the test sessions that patients
appear to be more relaxed after participating in the prayer session.

Based on the results of this research, other studies, and my person-
al experience as a chaplain, Muslim clergy should play a greater role in
the healing process. Hospital staff in the West may have little or no
knowledge of the needs of Muslim patients in terms of religion, spiri-
tuality, and culture. A Muslim chaplain can train hospital staff in these
matters and provide for the Muslim patients, especially for Muslims
who are not well educated or have little knowledge in matters of reli-
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gion and thus may not know how to pray, read the Qur’an, and under-
stand or know about the Hereafter. They may face greater psycholog-
ical and emotional distress in the face of illness and possible death, and
high levels of anxiety may worsen their physical condition. As described
in the Literature Review, Islamic practices, including prayer, prepare a
Muslim for the difficulties of sickness and death in three ways:

1) When healthy, a Muslim takes physical preventative measures
against illness such as following the hygiene traditions of the
Prophet Muhammad. Through Islamic practices, he or she
maintains a healthy attitude and develops a positive way of
thinking towards sickness and other difficulties through rely-
ing on God’s power, mercy, which in turn decreases their fears
and gives them hope.

2) When ill, a Muslim will seek medical treatment as a religious
duty. A Muslim will think positively about illness instead of
feeling guilty or fearful. Praying during illness will aid the
healing process through physical and spiritual comfort, and
increase his or her hope.

3) Islamic practices and prayer prepares Muslims psychologically
and spiritually for death by contemplating about death and the
afterlife, praying to God for a peaceful death and eternal hap-
piness. Thus, when facing a fatal illness, a Muslim belief in
God’s mercy and the Hereafter will comfort him or her by
decreasing fear of nonexistence.

This research has added to thousands of prayer and health studies.
This study, in particular, explored the effects of prayer in regards to the
well-being of Muslim patients, and found many benefits. Alongside
modern medicine, prayer can help improve health. Neglecting the spir-
itual and religious needs of the Muslim patients may not aid the heal-
ing process, and might even delay the process. It is sincerely hoped that
this research will contribute to a greater understanding of the role of
prayer in Muslim patients’ well-being, and encourage non-Muslims,
especially medical staft and other caretakers of Muslim patients to con-
sider the healing power of prayer.



25 REMEDIES FOR THE SICK

By Bediiizzaman Said Nursi

Norte: This treatise is taken from The Gleams, the Twenty-fifth
Gleam, translated by Hiiseyin Akarsu, The Light, Inc., 2008

This treatise was written as a medicine, a solace, a spiritual prescrip-
tion, and as a visit wishing recovery for those who are ill.

A reminder and an apology

his spiritual prescription, which was written at great speed,

has not been revised and has been left as it occurred to my

heart. Therefore, I request the readers, and particularly the
unwell, not to feel offended by any disagreeable expressions that may
be contained within. I also request them to pray for me.

Those who, when a disaster befalls them, say, “Surely we belong to God
(as His cveatures and servants), and suvely to Him we are bound to
retwrn.” (2: 156)

“And He it is Who gives me food and drink; And Who, when I fall ill,
heals me.” (26: 79-80)

In this Gleam, we explain the twenty-five remedies which may
offer true consolation for those who are ill or struck by misfortune,
who make up one tenth of humankind.

The first remedy

You who are unhappy in your sickness! Do not be anxious, persevere
instead. Your illness is not a loss for you, but a gain, a sort of cure. For
life departs like capital. If it yields no fruits, it is wasted. And if it
passes in ease and heedlessness, it is short, bringing almost no profit.
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Illness makes that capital of yours yield huge profits. Moreover, it pre-
vents your life from being short; it holds it back, lengthening or
expanding it, so that it may depart after yielding its fruits. Indicating
the fact that life lengthens through illness, this proverb is much
renowned and widely circulated: “The time of disaster is very long; the
time of enjoyment, very short.”

The second remedy

You who are ill and lacking in perseverance! Do indeed persevere and
offer thanks. Your illness may transform each of the minutes of your
life that pass in illness into one hour’s worship. For worship is of two
sorts. One is that which is performed, the other is the sort which is not
actually performed, but is suffered and thus leads to sincere supplica-
tion. Illnesses and disasters are examples of this sort. By means of
these, those afflicted deeply feel their innate impotence and weakness;
they take refuge in their All-Compassionate Creator and entreat, thus
being able to perform sincere worship. There are authenticated narra-
tions from God’s noble Messenger, upon him be peace and blessings,
that the times of believers which pass in illness are counted as worship,
provided they do not complain about God." It is also reliably narrated
from the Messenger and there are reports from saints of spiritual dis-
covery that one minute’s illness of some patients who show persever-
ance with thankfulness equals one hour’s worship, and a minute’s ill-
ness of certain spiritually perfected individuals, equals the worship of a
day. Therefore, rather than complaining, be thankful for the illness,
which makes one minute of your life the equivalent of a thousand
minutes and gains for you a long life.

The third remedy

You who are impatient in your illness! The fact that all those who
come to this world inevitably depart, that the young grow old, and

U al-Bukhari, “Jihad” 134; Ahmad ibn Hanbal, al-Musnad, 4:410. (Tr.)
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that the world is perpetually turning amidst death and separation, tes-
tifies that humankind has not come to this world for enjoyment or
pleasure. In addition, although humankind is the most perfect of living
beings, the richest of beings in the equipment of life, and can virtually
be regarded as their king, because of dwelling on past pleasures and
worrying about future troubles, human beings lead a grievous, trou-
blesome life, much lower than the animals. This shows that human-
kind has not come to this world to live in ease and pleasure. Rather,
possessing vast capital, it has come here to work for an eternal life by
doing the required trade. The capital given to it is its lifetime.

Were it not for illness, good health and ease would cause heedless-
ness, presenting the world as pleasant and making people oblivious of
the Hereafter. By distracting them from the thought of death and the
grave, good health and ease cause them to waste the capital of life on
trifles. But illness suddenly gives them awareness, and says to the body:
“You are not immortal, and have not been left to your own devices.
You have a duty. Give up haughtiness; think of the One Who has cre-
ated you; know that you will enter the grave, and make the necessary

')!

preparation!” Thus, from this perspective, illness is an advisor that
never deceives; and it is an admonishing guide. For this reason, rather
than complaining about illness, we should be thankful for it. If it gives

much trouble and pain, we should show patience.

The fourth remedy

You who are ill and complaining! It is better for you not to complain,
but to give thanks and show patience. For your body, with all its mem-
bers and your faculties, is not your property. You have not made them,
nor have you bought any of your bodily components from any work-
shop. They are the property of someone else. Their Owner has dis-
posal over His property as He wills.

As stated in The Twenty-Sixth Word (included in The Words), a
very rich and infinitely skilled clothes designer uses an ordinary man as
a model to display his works of art and invaluable wealth in return for
wages. For a brief hour, he clothes the model in a jeweled and artisti-
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cally fashioned garment that he has made. He continues to modify the
garment while the model wears it. In order to display his wonderful
varieties of art, he cuts the garment, alters it, lengthening it here and
shortening it there. Does the model employed for a wage have any
right to say, “Your orders to bow and stand up are causing me trouble.
Your cutting and shortening of this garment, which must make me
more beautiful, spoils my beauty.” Can the model accuse the designer
of treating him unkindly and unfairly?

You who are ill! As in that simile, the All-Majestic Maker—in
order to display the embroideries of His All-Beautiful Names and
indeed make you more and more “beautiful”—causes you to undergo
numerous, different states and situations in the garment of your body
in which He has clothed you, bejeweled as it is with luminous faculties
like seeing, hearing, reasoning, and feeling. Just as, through hunger,
you learn of His Name, The All-Providing, so too through your ill-
ness, you come to know His Name, The All-Healing. Since suffering
and disasters manifest the decrees and operations of some of His
Names, there are in them gleams of wisdom, and rays of mercy,
within which are numerous beauties. If the veil between us and His
decrees and acts were to be lifted, you would find many agreeable and
beautiful meanings behind the veil of illness, which you are frightened
of and dislike.

The fifth remedy

You who are afflicted with illness! I have become convinced through
experience at this time that illness is a Divine favor for some people, a
gift of mercy. Although I am not worthy of it, for these last eight or
nine years, a number of young people have visited me to pray for them
because of their illnesses. I have noticed that compared to those of the
same age, any unwell young person I have met has begun to think of
the Hereafter. They are no longer in the typical intoxication of youth,
and have saved themselves to a degree from the animal desires that are
embedded in heedlessness. Based on this observation, I would remind
them that their bearable illnesses are a Divine favor. I would say,
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“Brother, I am not opposed to this illness of yours. I do not feel com-
passion for you due to your illness, so that I should pray for you. Try
to show good patience until illness awakens you completely, and after
it has completed its duty, God willing, the All-Compassionate Creator
will cure you.”

I would also say to them as follows:

Because of the calamity of good health, some of your equals in age
become heedless, and do not perform the five daily Prayers; they do
not think of the grave, forget God, and damage, even destroy, the
cternal life for the sake of the superficial pleasure of an hour’s
worldly life. But with the eye of illness, you see your grave, which
you will in any case enter, and the mansions of the Hereafter
beyond it, and act accordingly. This means that illness is good
health for you, while the good health of some of your peers is in
fact an illness for them.

The sixth remedy

You who are sick and complain of your suffering, I say to you: Think of
your past life and remember the pleasurable, happy days and the dis-
tressing, troubled times. For sure, you will either say, “Oh!” or, “Ah!”
That is, your heart and tongue will either say, “All praise and thanks be
to God!” or, “Alas, alas!”

Notice that what makes you utter a sigh of relief and say, “All
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praise and thanks be to God!” is that your thinking of the sufferings
and calamities that befell you in the past stirs up a kind of spiritual
pleasure and causes your heart to be thankful. For the disappearance of
suffering is a pleasure. The passing of sufferings and calamities left a
lasting pleasure in the spirit. When it is stirred up through thinking, a
pleasure pours forth from the spirit with thanks.

What makes you exclaim, “Alas, alas!” is the pleasurable and
happy times you enjoyed in the past. Through cessation, they have left
an unending pain in your spirit so that whenever you think of them,

that pain is aroused and causes sorrow and regret to pour forth.
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Since one day’s illicit pleasure sometimes causes a year’s spiritual
suffering, while the pain of one day’s temporary illness brings the plea-
sure of many days’ rewards together with the pleasure of its cessation,
think of the result of this temporary illness you are suffering now and the

'))

rewards it potentially bears. Say, “This too will pass, God willing!” and,

instead of complaining, offer thanks.

Another sixth remedy

You, brother or sister in faith, who think of the pleasures of this world
and are distressed by illness! It this world were eternal, and if on our
way to eternity there were no death, and if the winds of separation and
death did not blow, and if there were no “winters” of the spirit in the
calamitous and stormy future, I would have pitied you along with you.
But since the world will one day say to us, “Now, it is the time of
departure!” and close its ears to our cries, warned by these illness, we
must give up our love of it before it drives us out. Before it abandons
us, we must try to abandon it in our hearts.

Illness reminds us of this reality and says, “Your body is not com-
posed of stone and iron; rather it has been composed of various mate-
rials that are subject to partition and dissolution. Give up conceit, be
aware of your innate impotence, recognize your Master, know your
duties, and learn why you came to the world!” Illness says this secretly
in the ear of the heart.

Also, since the pleasure and enjoyment of this world do not last
and, particularly if they are licit, this is distressing and painful, do not
weep over their disappearance because of illness. On the contrary,
think of the worship you are performing by enduring the illness and
the rewards that pertain to the Hereafter, and try to be content.

The seventh remedy

You who are ill and have lost the pleasures of health! Your illness does
not ruin the contentment of the Divine blessing in health; rather, it
causes you to taste it more deeply, and increases it. For if something
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continues uninterruptedly, it loses its effect. The people of truth agree
that “things are known through their opposites.” For example, were it
not for darkness, light would not be known and it would give no plea-
sure. Without cold, heat would not be recognized, and would remain
unpleasant. If there were no hunger, food would offer no delight. If
there were no thirst, drinking water would give no satisfaction. With-
out illness, health and appetite would be without pleasure.

By endowing humans with numerous senses, organs, and faculties
that they may taste and recognize the uncountable varieties of His
bounties in the universe, the All-Wise Originator shows that He wills
that humans may experience all the varieties of His bounties and give
continual thanks. Therefore, as He grants good health and appetite,
He will certainly give illnesses and pains. I ask you: If you were not
suffering this discomfort in your head or hands or stomach, would you
be mindful of the pleasure of the Divine favor of the good health in
your head or hands or stomach, and offer thanks? Certainly, not only
would you not have offered thanks, you would not have even consid-
ered it! You would have expended that good health unconsciously and
heedlessly, and perhaps even wantonly.

The eighth remedy

You who are sick and now reflecting on the Hereafter! Like soap, sick-
ness washes away the dirt of sins and cleanses. It is established in an
authenticated badith that illnesses are expiation for sins. It says, “As
ripe fruits fall from the tree when it is shaken, so the sins of a believer
fall away with the shaking during illness.”

Sins are perpetual illnesses in the eternal life. They are also ill-
nesses for the heart, conscience, and spirit in this worldly life. If you
persevere and do not complain, you are being saved from numerous
perpetual illnesses through that temporary illness. But if you do not
worry about sins, or are not aware of the afterlife, or do not recognize
God, you have such an illness that it is a million times worse than your

2 gl-Bukbari, “Marda™ 1, 2, 13; Muslim, “Birr” 14. (Tr.)
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present illness. Cry out at it, for your heart, spirit, and soul have rela-
tions with all the beings in the world. Your connections with them are
continually severed through decay, death, and separation, causing
innumerable wounds to open up in you. Particularly since you are not
aware of the Hereafter and imagine death to be eternal extinction, it is
as if you had a body afflicted with uncountable wounds and illnesses.
Therefore, what you must do first is to search for belief as the cure for
these innumerable spiritual wounds and illnesses of the ailing body.
You must correct your creed, and the shortest, most direct way to such
a cure is to recognize the Power and Mercy of an All-Powerful One of
Majesty through the window of your innate impotence and weakness,
which your physical illness shows you beneath the veil of heedlessness
that it has rent.

Indeed, one who does not recognize God is afflicted with a world-
tul of tribulations, while the world of one who recognizes God is full
of light and spiritual joy. Everyone is aware of this according to the
strength of their belief. The pain of physical illnesses melts away under
the spiritual joy, healing, and pleasure that come from belief.

The ninth remedy

You who are ill and acknowledge your Creator! People fear and are
distressed by illness because it sometimes leads to death. Since death is
frightening to the superficial, heedless view, illnesses that may lead to
it cause fear and worry.

So, first of all, know and believe with certainty that the appointed
hour of death is certain and does not change. It has many times
occurred that the healthy ones weeping beside the seriously ill have
died, while the seriously ill have been cured and continue to live.

Secondly, death is not frightening; it is not as it appears to be.
Based on the light provided by the wise Qur’an, we have convincingly
explained in many parts of the Risale-i Nur that for people of belief,
death is a discharge from the hardship of the duties of this life. It is also

a respite from worship, which is a drill and training in the arena of
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trials in this world. Moreover, it is a means of reunion with ninety-nine
relatives and beloved ones who have already emigrated to the other
world. It is also a means of entering the true homeland and eternal
abode of happiness. In addition, it is an invitation from the prison of
the world to the spacious gardens of Paradise. And it is the time when
one receives a wage from the grace of the All-Compassionate Creator
in return for a service. Since this is the reality of death, we should view
death not as something terrifying, but as the prelude to mercy and
happiness.

Moreover, for some of the people of God, the fear of death is not
terror of death itself, but rather on account of their hope, through the
continuation of the duties of life, that they will gain more merit by
performing more good works.

For the people of belief, death is the door to Divine mercy, while
for the people of misguidance it is the pit of eternal darkness.

The tenth remedy

You who are ill and worrying needlessly! Your worry is because of the
severity of your illness, but your worries make your illness more severe.
If you want your illness to be less severe, try not to worry about it.
That is, think about the benefits of your illness, the spiritual rewards it
brings, and that it will pass quickly. Give up worrying, and cut off the
illness at the root.

Indeed, worry doubles the burden of illness; in addition to your
physical illness, it causes an immaterial illness in your heart, upon which
the physical illness depends and through which it persists. If that worry
vanishes through submission, resignation, and thinking of the wisdom
inherent in the illness, one of the important roots of the illness will be
severed. It becomes less severe and in part disappears. Sometimes a
minor physical illness becomes tenfold just through worries and appre-
hension. When worries and apprehension cease, nine tenths of the illness
disappears. In addition to increasing an illness, since worry is an accusa-
tion against Divine wisdom, a criticism of Divine Mercy, and a com-
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plaint about the All-Compassionate Creator, it causes counter-suffering,
and increases illness.

Indeed, just as thankfulness increases favor, so too do complaints
increase illnesses and suffering. Furthermore, worry is itself an illness.
The cure for it is knowing the wisdom inherent in illness. Since you are
now aware of the wisdom in illness and its benefits, apply that ointment
to the worry and be relieved. Say, “Oh!” instead of, “Ah!” and “All
praise be to God for every state!” instead of, “Alas!” and “Oh dear!”

The eleventh remedy

You, brother or sister in faith! You who are sick and impatient! Although
your present illness causes you some suffering, all your former illnesses
have produced an immaterial contentment for your spirit resulting in
your recovery from them, and a spiritual pleasure arising from the
reward received for enduring them. There may be no more illnesses
from today on, even from this hour, so no pain can come from some-
thing that does not exist. And if there is no pain, there is no grief. But
since you imagine otherwise, you are showing impatience. For all the
times of illness before today have disappeared together with the pains
they have caused, leaving the rewards the illness has brought and the
pleasure their departure gives. So, when they should give you the feeling
of profit and happiness, it is crazy to think of them and feel grieved, or
to be impatient. The future days have not come yet. Thinking of them
now and feeling grieved and showing impatience with thoughts about a
day that does not exist, or an illness that does not exist, or a suffering
that does not exist, and thus giving the color of existence to three
degrees of non-existence—if that is not crazy, what is?

Since the times of illness before now have given happiness, and
since the times subsequent to it and the illnesses and sufferings (you
imagine they may bring) are non-existent, do not scatter the power of
the patience God Almighty has given you to the right and left, but
mobilize it against the pain of the present hour. Say, “O All-Patient
One!” and endure it.
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The twelfth remedy

You who on account of illness cannot perform your regular worship
or invocations, and regret this! Know that it is stated in a hadith, “A
pious, God-revering believer who, due to illness, cannot do the invoca-
tions he does normally and regularly, receives an equal reward.” Ill-
ness substitutes for the supererogatory Prayers of the ill person who
does their obligatory worship as much as possible and shows patience
in submissive reliance on God.

Furthermore, illness reminds people of their innate impotence and
weakness, and causes them to pray both verbally and through the
tongue of their state. God Almighty has created human beings with
boundless impotence and weakness so that they continually seck refuge
in the Divine Court and pray and supplicate. Since, according to the
verse, Say: “My Lord would not cave for you were it not for your prayer,”
(25:77) the wisdom in the creation of humanity and the reason for its
value are sincere prayer, and as illness leads people to such prayers,
rather than complaining about illness, we should thank God, and
should not turn off the fountain of prayer that has been caused to flow
by illnesses.

The thirteenth remedy

You who are unhappy and complain of your illness! Illness is an
important treasure and a very valuable Divine gift for some people.
Every ill person can consider their illness from this perspective.

Our appointed hour of death is unknown to us. So, in order to
save people from absolute despair and heedlessness and to keep them
between fear and hope and in a position from which they may lose
neither in the world nor in the Hereafter, God Almighty has concealed
the appointed hour of death. Since death can come at any time, if it
captures the human being in heedlessness, it may cause great harm to
their eternal life. But illness dispels heedlessness, makes people think of

3 Abu Dawud, “Jan2’iz” 1; Ahmad ibn Hanbal, al-Musnad, 4:418.
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their afterlife and reminds them of death and thus prepares them for
the Hereafter. They sometimes make such great profit that in twenty
days they can gain a rank that they could not otherwise have gained in
twenty years.

For instance, from among my friends there were two youths, may
God have mercy on them, Sabri from the village of Ilema, and Vezirzade
Mustafa from Islamkdy. I used to note with amazement that although
these two were illiterate and could not serve by copying the Risale-i Nur,
they were among the foremost in sincerity and the service of belief. I did
not know why that was so. After their deaths I understood that both had
suffered from a serious illness. Guided by that illness, unlike other heed-
less youths who did not carry out the obligatory worship, they had great
reverence for God, and performed the most valuable services, attaining
a state beneficial to the Hereafter. God willing, the trouble of two years’
illness was the means to the bliss of millions of years of eternal life. I now
understand that the prayers I sometimes offered for their health were
maledictions in respect to this world. I hope that my prayers were
accepted for their well-being in the Hereafter.

Thus, it is my belief that these two gained a profit equal to that
which can be gained through ten years’ piety and righteousness
(tagqwa). If, like some young people, they had trusted in their youth
and good health and let themselves fall into heedlessness and dissipa-
tion, and if death, which is always on the watch, had grasped them
right in the midst of the filth of their sins, their graves would have been
the lairs of scorpions and snakes, instead of that treasury of lights.

Since there are such benefits in illness, we should not complain
about it, but bear it with patient reliance on God, indeed, with grati-
tude to Him and confidence in His Mercy.

The fourteenth remedy

You who are sick in that your eyes are afflicted with cataracts! If you
knew what a light and spiritual seeing there is beneath the cataracts
that may cover a believer’s eyes, you would exclaim, “A hundred thou-
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sand thanks to my All-Compassionate Lord.” I will relate an incident
to you to explain this ointment. It is as follows:

One time, the aunt of Siileyman from Barla, who served me for
eight years with perfect loyalty and without causing any resentment,
became blind. Thinking well of me a hundred times more than was my
due, that righteous woman caught me by the door of the mosque and
asked me to pray for the recovery of her eyes. I therefore made that
blessed woman’s righteousness the intercessor for my prayer, and
entreated, “O Lord! Restore her sight due to her righteousness.” Two
days later, an eye specialist from Burdur came and removed the cata-
racts. But forty days later she again lost her sight. I was much grieved
and prayed for her earnestly. I hope that the prayer was accepted for
her afterlife, or else my prayer was the most mistaken malediction for
her. For there remained only another forty days until her death; forty
days later she died—May God have mercy on her.

Thus, rather than looking sorrowfully at the pathetic gardens of
Barla with the eye of old age, she profited by being able to gaze on the
gardens of Paradise from her grave for forty thousand days, for she had
a firm belief and was earnestly righteous.

If a believer loses their sight and enters the grave blind, they may,
in accordance with their degree, gaze on the world of light to a much
greater extent than the other people of the grave. Just as in this world
we see many things that blind believers do not see, if they go from this
world with belief, they see to a greater extent than the other people of
the grave. As if looking through the most powerful telescopes, they
can, in accordance with their degree, see and gaze on the gardens of
Paradise as on a movie screen.

Thus, through thanks and patience you can find under the veil that
exists on your present eye an eye that is light-filled and light-diffusing
and with which you can see and gaze on Paradise above the heavens
while under the soil. The eye specialist which will remove the veil from
your present eye and enable you to look with that eye is the wise

Qur’an.



126 Prayer and Healing in Islam

The fifteenth remedy

You who are sick and sighing and lamenting! Do not consider the
outward aspect of illness and sigh; consider its meaning and be con-
tent. If the meaning of illness was not good, the All-Compassionate
Creator would not have given illness to His most-beloved servants. A
hadith says, “Those afflicted with the severest trials are the Prophets,
then those resembling them, and then those resembling the latter.”
That is, those most afflicted with suffering and hardship are the best of
people, the most perfect of them. The Prophets, including in particular
the Prophet Job, upon him be peace, then the saints, and then those
foremost in righteousness after the Prophets and saints have regarded
the illnesses they have suffered as sincere worship and gifts from the
All-Merciful. They have offered thanks in patience. They have seen
these illnesses as surgical operations performed by the compassion of
the All-Compassionate Creator.

O you who cry out and lament! If you want to join this light-
diffusing caravan, offer thanks in patience. For if you complain, they
will not admit you among them. You will fall into the pits of the
people of misguidance, and go along a dark road.

Indeed, there are some illnesses which, if they lead to death, are
like a sort of martyrdom. They cause one to gain some certain degree
of sainthood. For example, like the believing women who die during or
because of childbirth,® those who die from pains in the abdomen, and
by drowning, burning, or the plague, are considered as martyrs.6 There
are also other such blessed illnesses which help to gain a degree of saint-
hood for those who die from them. Furthermore, since illness lessens
the love of the world and attachment to it, it lightens the pain of part-
ing from the world, which is extremely grievous for worldly people.
Sometimes it makes such a departure desirable.

4 at-Tirmidhi, “Zuhd” 57; Ibn Maja, “Fitan” 23. (Tr.)
5 A child-bearing woman may gain some sort of martyrdom if she dies within forty days
after giving birth.

S al-Buhari, “Jihad” 30; Muslim, “Imara” 164. (Tr.)
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The sixteenth remedy

You who are sick and complain of your distress! Illness induces respect
and compassion, which are most important and good for human social
life. This saves people from conceited feelings of self-sufficiency, which
drives them to unfriendliness and unkindness. For according to the real-
ity stated in, No indeed, but the human is unruly and rebels, in that he sees
himself as self-sufficient (96: 6-7), a carnal, evil-commanding soul which
teels self-sufficient due to good health and well-being does not regard
the many causes which are deserving of brotherhood. And they do not
feel compassion towards the misfortune-stricken or ill, who should be
shown kindness and pity. Yet, whenever they become ill, they are aware
of their own innate impotence and neediness, and feel respect towards
their sisters and brothers who are worthy of it. They pay respect to their
believing brothers and sisters who visit or help them. And they feel
human kindness, which originates in fellow-feeling and compassion for
the disaster-stricken—a most important Islamic characteristic. Compar-
ing others to themselves, they empathize with them, feel affection for
them, and do whatever they can to help them. At the very least they
pray for others and pay them a visit of consolation, which is a Sunna
act according to the Shari’a,” thus earning reward.

The seventeenth remedy

You who are sick and complain of not being able to do good works
due to illness! Offer thanks! It is illness that opens to you the door of
the most sincere of good works. Illness is a most important means of
continuously gaining reward for the sick person and for those who are
looking after them for the sake of God; it is, in addition, a means for
supplications to be accepted.

Certainly, there is significant reward for believers who look after
the sick. Asking after the health of those who are ill and visiting
them—provided it does not tax them—is a sumna act, an act highly

T Muslim, “Birr” 40; Abu Dawud, “Jana’iz” 7; at-Tirmidhi, “Jana’iz” 2. (Tr.)
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recommended by our Prophet, upon him be peace and blessings.® It is
also expiation for sins. There is a hadith which says, “Receive the
prayers of the ill, for their prayers are acceptable.”

Especially if the person who is ill is a relative, in particular parents,
looking after them is an important form of worship which yields sig-
nificant rewards. To please an invalid’s heart and to console them is
like giving alms. Fortunate is the one who pleases the easily-touched
hearts of their father and mother when they are ill, and receives their
prayer. Indeed, even the angels applaud saying, “How good, how
blessed that is! May God reward them abundantly!” before faithful
scenes of those good oftspring who respond to the compassion and
care of their parents—those most worthy of respect in the life of soci-
ety—during their illness with perfect respect and filial kindness, show-
ing the exaltedness of humanity.

There is great happiness and joy during an illness which arises
from the kindness, pity, and compassion of those around the one
who is sick; they reduce the pains of the illness to nothing. The
acceptability of the prayers of the sick is of great importance. For the
past thirty or forty years, I myself have prayed to be cured of the
lumbago from which I suftfer. However, I understood that the illness
was given to me as an encouragement to prayer. Since prayer cannot
be removed through prayer, that is, since prayer cannot remove
itself,' T understood that the answer to prayers will be obtained in
the Hereafter, and that illness is itself a kind of worship, for through
illness one realizes one’s innate impotence and seeks refuge in the
Divine Court. Therefore, although I have prayed for thirty years to
be healed and apparently my prayer has not been accepted, it has
never occurred to me to abandon the prayer. Because illness is the
occasion or reason for prayer; to be cured is not the effect of the

8 al-Bukhavi, “Marda™ 4, 5; Muslim, “Salam” 47.

o Im Maja “Jana’iz” 1; al-Bayhaqi, Shu‘ab al-Iman, 6:541. (Tr.)

Certain illnesses encourage and are the reason for prayer. Therefore, if a prayer causes
the termination of the illness, then prayer would annul the reason for it. This cannot be
admitted.
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prayer. If the All-Wise and Compassionate One bestows healing, He
bestows it out of His pure grace.

Furthermore, if prayers are not accepted in the form we desire, it
should not be said that they have not been answered. The All-Wise
Creator knows better than us; He gives whatever is good for us. Some-
times in our interest He accepts our prayers for our worldly life in the
name of our afterlife. In any event, a prayer that acquires sincerity due
to an illness and which arises from our innate weakness, impotence,
humility and need in particular, is very close to being acceptable. IlI-
ness is the means to the prayer that is sincere in this way. Both the sick
who are religious and believers who look after the sick should make the

most of this prayer.

The eighteenth remedy

You who are ill and have abandoned oftering thanks and have now taken
up complaining! Complaints arise from a right to complain. You have
no rights violated, nor have you lost anything which would allow you to
complain. Rather, there are numerous thanks that are obligatory for
you, but you have not fulfilled them. Without performing your duties
towards God Almighty, which are His rights over you, you are com-
plaining as if you are demanding rights in a manner that is not righteous.
You cannot look at others who are better oft than you in health and
complain. You are rather charged with looking at those who are worse
than you in health, and offering thanks. If your hand is broken, look at
those whose hands have been severed. If you have only one eye, look at
those blind, lacking both eyes. And offer thanks to God!

Certainly, no one has the right to consider others as more advan-
taged than themselves in regard to bounties and to complain. And in
tribulations, it is the right of all to consider those who are worse oft
than themselves, and thus offer thanks. This truth has been explained
in a number of places in the Risale-i Nur with a simile, a summary of

which 1s as follows:
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A person conducts a poor wretch to the top of a minaret. At every
step he gives the wretch a different gift, a different bounty. Right at
the top of the minaret he gives him the largest gift. Although he
deserves thanks and gratitude in return for all those various gifts, the
churlish wretch forgets the gifts he has received at each step, or consid-
ers them of no importance, and without offering thanks, looks above
him and begins to complain, saying: “If only this minaret had been
higher, I could have climbed even further. Why isn’t it as tall as that
mountain over there or that other minaret?” If he begins to complain
like this, what great ingratitude this is, what a great wrong!

In the same way, every human being comes into existence from
nothing, and without being a rock or a tree or an animal, becomes
human. Furthermore, being a Muslim is another great bounty. Most
of the time, we enjoy good health and are honored with a great num-
ber of bounties. Despite all this, to complain and show impatience
because we are not worthy of some bounties due to certain deficiencies
pertaining to ourselves, or because we lose them through wrong
choices or abuses, or because we were unable to obtain them, and thus
to criticize the Divine Lordship, saying, “What have I done to cause
this to happen to me?” is a spiritual sickness more disastrous than the
physical one. Like fighting with a broken hand, complaint makes ill-
ness worse. The sensible person is the one who is proclaimed as,

Those who, when a disaster befalls them, say, “Surely we belong to God
(as His creatures and servants), and suvely to Him we are bound to
return.” (And they act accordingly) (2: 156),

and shows patience in submission to God Almighty, so that the illness
may complete its duty and depart.

The nineteenth remedy

As a term signifying God’s being the Eternally Besought-of-All, while
He Himself is in need of nothing, “the All-Beautiful Names” show that
all the Names of the All-Gracious One of Majesty are beautiful. Among

created beings, the most subtle, the most beautiful, the most compre-
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hensive mirror that reflects God’s being the Eternally Besought-of-All
is life. The mirror to the beautiful is beautiful. The mirror that shows
the beauties of the beautiful becomes beautiful. Just as whatever befalls
the mirror through such beauty is good and beautiful, so also what-
ever befalls life, from the viewpoint of truth, is good, because it exhib-
its the beautiful imprints of the All-Beautiful Names, which are all
good and beautiful.

If life passes monotonously with permanent health and appetite, it
becomes a deficient mirror. Indeed, in one respect, it suggests non-
existence and nothingness, and causes weariness. It reduces the value
of life, and changes the pleasure of life into distress. With the intention
of passing their time quickly, out of boredom people let themselves fall
into either dissipation or into distractions. They become hostile to
their valuable life as if it were a prison sentence, and want to kill it, and
make it pass quickly. By contrast, a life that revolves in change and
action and different states makes its value felt, and enables us to recog-
nize its importance and pleasure. Even if it is a life of troubles and
misfortune, one with such a life does not want life to pass quickly.
They make no complaints out of boredom; they do not utter, “Alas!
The sun hasn’t set yet,” or, “It is still night time.”

Ask a rich and idle gentleman who is living in the lap of luxury
with nothing lacking, “How are you?” You will certainly hear a pathet-
ic reply like, “Time never passes. Let’s have a game of backgammon.
Or let’s find some other distraction to make time pass.” Or else you
will hear complaints arising from long-term worldly ambitions, like, “I
haven’t attained this; if only I had done that activity.”

Then ask someone struck by disaster or a laborer or a poor man
who is in hardship, “How are you?” If they are sensible, they will reply,
“All thanks be to my Lord, I am well and working. If only the evening
did not come so quickly, I could have finished this task! Time passes
so quickly, and life goes on without stopping. Certainly, I have trou-
bles and difficulties, but they will pass too. Everything passes quickly.”
In effect, such a person is saying how valuable life is and how they
regret its passing. This means that they understand the pleasure and
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value of life which comes with hardship and labor, while ease and
health make life bitter and make one desire for it to pass.

You, brother or sister Muslim, who are sick! As is explained
convincingly and in detail in some other parts of the Risale-i Nur,
know that the origin and culture of calamities and evils, and even of
sins, is non-existence. As for non-existence, it is evil and darkness. It
is because states like continuous ease, silence, inertia, and being sed-
entary are close to non-existence and nothingness that they make felt
the darkness of non-existence and cause distress. As for action and
change, they are existence and make existence felt. And existence is
pure good, and it is light.

Since this is a reality, your illness has been sent to your body as a
guest so that it will carry out many duties like purifying your valuable
life, and strengthening and developing it, as well as making other
members and faculties of your body turn in assistance towards the part
of you that is unwell, and displaying the imprints of various Names of
the All-Wise Maker. God willing, the illness will carry out its duties
quickly and depart. And it will say to good health, “Now you come,
and stay permanently in my place, and carry out your duties. This
house is yours. Remain here in a good condition.”

The twentieth remedy

You who are sick and seeking a remedy for your ills! Illness is of two
kinds. One kind is real; the other is imaginary. As for the real kind, the
All-Wise Healer of Majesty has stored up in His mighty pharmacy of
the earth a remedy for every illness. Without illness, how can those
remedies be known and enjoyed? The Religion requires that medicines
should be used in treatment, but we should know that their effect and
the cure are from God Almighty. It is He Who gives the cure, and it
is He Who provides the medicine.

Following the recommendations of skilful, God-conscious doctors
is an important form of treatment. For most illnesses arise from abus-
es, a lack of abstinence, extravagance, vice, dissipation, and indifference
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and a lack of care. A God-conscious doctor will certainly give advice
and orders that are not contrary to Islamic precepts. They will forbid
abuses and extravagance, and give consolation. The sick person has
confidence in their recommendations and consolation, and the illness
wanes, giving a feeling of relief in place of distress.

But when it comes to illnesses that are imaginary, the most effec-
tive medicine of all is to give it no importance. The more importance
is given to it, the more it grows and swells. If no importance is given,
the illness lessens and fades away. The more bees are disturbed, the
more they swarm around a person’s head, while if they are paid no
attention, they disperse. Also, the more attention one pays to a piece
of string waving in front of one’s eyes in the darkness, the more it
disturbs one and causes one to flee from it like a madman. While if you
pay it no attention, you can see that it is an ordinary bit of string and
not a snake, and you will laugh at your fear and anxiety.

If the groundless worry about one’s health continues for a long
time, it is transformed into reality. It is an evil ailment for the nervous
and those given to groundless fears and worries; such people make a
mountain out of a molehill and their morale is destroyed. In particular,
if they encounter unkind and unfair “half” doctors, their worries are
provoked and increase. If they are rich, they lose their wealth, or else
they lose their wits, or their health.

The twenty-first remedy

You, brother or sister in faith, who are sick! You are suffering physical
pain because of your illness, but a significant spiritual pleasure which
will remove the effect of your physical pain surrounds you. For if you
have a father, mother, or relatives, their most pleasurable compassion
towards you, which you have long forgotten, will be awakened and
you will see again their kind looks which you received in childhood. In
addition, the friends around you who have remained veiled and hidden
will look again towards you with love through the attraction of illness.
In the face of these, your physical pain is infinitesimal. Also, those
whom you serve proudly and from whom you try to receive apprecia-
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tion now serve you kindly due to your illness, and thus you have
become a master of your masters. Furthermore, since you have attract-
ed towards yourself the fellow feeling and human tenderness of people,
you have found many helpful friends and kind companions who expect
nothing in return. Again, you have received from your illness the order
to rest from many exhausting duties, and you are taking a rest. Cer-
tainly, in the face of these spiritual pleasures, your minor pain should

lead you to thanks, not to complaint.

The twenty-second remedy

You, brother or sister in faith, who suffer a severe illness such as
paralysis! Firstly, I give you the good news that for believers paralysis
is regarded as blessed. I have long heard this from saintly people, but
I did not know the reason. Now, one reason occurs to me as follows:

In order to obtain the approval and good pleasure of God
Almighty, and to be saved from the great dangers that this world poses
to the spiritual life, and to attain eternal happiness, the people of God
have chosen to follow two principles:

The first is contemplation of death. Thinking of the world as tran-
sitory and realizing that they too are transient guests in the world who
have many duties, they work for the eternal life in this way.

The second: In order to be saved from the dangers of the carnal,
evil-commanding soul and blind passions, they have tried to kill the
evil-commanding soul through austerity, religious exercises, and
asceticism.

And you, my brother or sister, who have lost the health of half
your body! Without choosing to do so, you have been given these two
principles, which are the cause of happiness, so that your body con-
tinually warns you against the fleeting nature of the world and reminds
you that humans are mortal. The world cannot drown you anymore,
nor can heedlessness close your eyes. And certainly, the carnal, evil-

commanding soul cannot deceive someone in the state of half a person
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by vile lusts and animal appetites; that person is quickly saved from the
trials of the evil-commanding soul.

Thus, through belief in and submission to God and reliance on
Him, a believer can benefit in a short time from a severe illness like
paralysis, rather than undergoing the severe trials of the saints. Thus
an illness that is so severe becomes an exceedingly modest exchange for
these gains.

The twenty-third remedy

You who are ill and unhappy, alone and a stranger! While your isolation
and exile together with your illness arouse sympathy in the hardest
hearts and attract kindness and compassion to you, certainly they will
also attract the All-Compassionate Creator’s compassion towards you,
which is certain to be a substitute for the sympathy and compassion of
everything else. It is He Who presents Himself to us at the start of all
but one of the suras of the Qur’an with the Attributes of “All-Merciful
and All-Compassionate.” Through one gleam of His Compassion, He
causes all mothers to nurture their young with wonderful tenderness,
and through one manifestation of His Mercy every spring, He fills the
face of the earth with bounties. Also, with all its wonders, Paradise,
which is the abode of eternal happiness, constitutes a single manifesta-
tion of His Mercy. Thus, your relation to Him through belief, your
recognition of Him and entreating Him through the voice of helpless-
ness that is found in your illness, and your loneliness in exile will surely
attract His mercy towards you.

Since He exists and He looks to you, everything exists for you.
Those who are truly alone and in exile are those who have no relation
to Him through belief and submission, or who attach no importance to
that relation.

The twenty-fourth remedy

You who tend innocent, sick children or the elderly who are like inno-
cent children! Before you is an important commodity for the Hereaf-
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ter. Carry out these tasks with zeal and endeavor! In the illnesses of
innocent children there are many instances of wisdom pertaining to
their worldly life. For instance, their illnesses are like exercises and
drills for their delicate bodies, and the inoculations and training of the
Lord, so that they may be able to withstand the tumults and upheavals
of the world in the future. As is accepted by verifying scholars, like
expiations for sins in adults, the illnesses of innocent children are also
inoculations which will serve their spiritual life, their spiritual purifica-
tion and development in the future or in the Hereafter. In addition,
the merits ensuing from such illnesses are recorded in the notebook of
the good deeds of the parents, and particularly of the mother who, out
of compassion, prefers the health of her child to her own.

As for looking after the elderly, it is accurately reported from our
Prophet, upon him be peace and blessings, and has been established by
many historical events, that in addition to bringing mighty rewards,
receiving the prayers of the elderly, and especially that of parents, and
making their hearts happy and serving them faithfully is the means to
happiness both in this world and in the Hereafter."! And there are
many experiences that establish that a child who perfectly obeys his
elderly parents will receive the same treatment from his or her children,
and that a child who wounds his or her parents will not only be pun-
ished in the Hereafter, but will also be subject to many disasters in this
world. Not only looking after relatives who are elderly or innocent
children, but also serving willingly any believing sick person, especially
if that one is in need of us—since there is true brotherhood coming
from belief—is a requirement of being a Muslim.

The twenty-fifth remedy

You, brother and sister Muslims, who are ill! If you desire a most ben-
eficial, truly pleasurable, and sacred medicine, which is the cure for
every illness, develop your belief! That is, through repentance and
seeking God’s forgiveness for your sins, and the five daily Prayers, and

W o1 Bukbari, “Adab” 1-6,; Muslim, “Birr” 1-6, 9, 10; at-Tirmidhi, “Da‘awat” 110.
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other duties of worship, apply to your illnesses belief—that sacred
cure—and the medicine it provides.

Indeed, due to the love of this world and attachment to it, it is as
if the worldly people have a sick worldly existence as big as the world.
We have convincingly explained in many parts of the Risale-i Nur that
belief immediately heals that sick existence, which, like the world itself,
is subject to the blows of death and separation and “riddled” with
wounds and bruises. I cut short the discussion here not to weary you.

As for the medicine of belief, it shows its effect when you carry
out your religious obligations as far as is possible. Heedlessness, dis-
sipation, carnal desires, and religiously forbidden amusements prevent
the effectiveness of that remedy. Since illness removes heedlessness,
reduces the appetites, and prevents one from partaking in religiously
unlawful pleasures, take advantage of it. Apply the sacred medicines
and lights of true belief through repentance, seeking God’s forgiveness,
and prayers, and supplications.

May Almighty God restore you to health and make your illnesses
expiation for your sins. Amen. Amen. Amen.

They say: “All praise and gratitude are for God, Who has guided us to
this. If God had not guided us, we would certainly not have found the
right way. The Messengers of our Lovd did indeed come with the
truth.” (7: 43)

All-Glorified are You. We have no knowledge save what You have
taught us. Surely You are the All-Knowing, the All-Wise.

O God! Bestow blessings on our master Muhammad, the medicine
for hearts and their cure, the good health of bodies and their heal-
ing, the light of eyes and their light, and on his Family and
Companions, and bestow on them peace.






DEFINITION OF ISLAMIC TERMS

The following Islamic terms are important for understanding the pres-
ent study:

Al-Fatiha: The Opening (the first chapter of the Qur’an)

As-Shafi: The Healer. It is one of the 99 Divine Names in the Qur’an.
Ayat: Verse of Quran.

Dhikr: Literally means «remembrance» or «invocation». It is remem-

Du‘a:

Fard:

bering God with certain invocations by tongue or by heart. It
includes the repetition of Divine Names. Activities that main-
tain awareness of God in a Muslim is are considered dhikr.
Verbal formal and informal supplication. An extensive explana-
tion is provided later on in this section.

Literally means obligatory. It is performing the practices that
were obliged onto Muslims by God in both the Quran and
hadith.

Hadith: Sayings of the Prophet Muhammad, peace be upon him. It is

a branch of sunnakb. The hadith has been memorized or written,
collected, and compiled by the Prophet’s companions, family
members, and scholars. When hadith are recorded, the chain of
narrators (isnad), pious people who have memorized or written
the hadiths, is also recorded for credibility purposes. The
authenticity of a badith is given strict consideration. There are
six hadith compilations that are generally accepted by Sunni
scholars as authentic. The first complete compilation was done
by Muhammed ibn-Ismail Al-Bukahri (810-870). The other
tive were by Imam Muslim (d.875), Ibn Maja (d.886), Abu
Daud (d.888), AtTirmidhi (d.892), and An-Nasai (d.915).
Shiites accept the hadith collection books of Mohammad Yaqub
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Al-Kulayni (d.950), Shaikh Saduq (d.1013), Abu Jafar al-Tusi
(d.1274).

Masjid: Arabic word for mosque. It is the building where Muslims
gather for congregational prayers.

Peace be upon him: It is a tradition in Islam to mention this after the
name of any prophet. It is a sign of respect to say this phrase
after Prophet Muhammad’s name is mentioned.

Qu’ran: Literally means “recitation”. It is the holy book of Muslims.
Muslims consider this book to be a revelation from God. It is
written and recited in the Arabic language, although transla-
tions have been made to many languages. The original Arabic
text has been recorded and memorized by millions of Muslims.
Most Muslims know at least a few chapters of the Qur’an. Prac-
ticing Muslims read or recite some chapters daily.

Sadaga: Arabic word for charity.

Salat: The five daily obligatory prayers. An extensive explanation is
provided later on in this section.

Sharia: the body of Islamic law. The term means “way” or “path”; it is
the legal framework within which the public and some private
aspects of life are regulated for those living in a legal system
based on Islamic principles of jurisprudence. Sharia deals with
every aspect of daily life, including politics, economics, banking,
business law, contract law, sexuality, and social issues.

Shifa: Arabic word for healing or cure.

Surah: Chapter of the Qur’an.

Sunnah: Literally means “the way”, therefore meaning the way of the
Prophet, i.e., the actions and sayings (badiths) of Prophet
Muhammad, peace be upon him, and the actions of others
approved by the Prophet. In Islamic jurisprudence, the sunnah
is the second source of religion. Just like the hadith, the sunnah
of Prophet Muhammad, peace be upon him, has been record-
ed, memorized, and transmitted from generation to generation
with a chain of reliable narrators.
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Tibb Nabawi: The medicine of Prophet Muhammad, peace be upon
him. It includes how the Prophet treated patients, the objects
he used, and his recommendations for treating patients.

Wudu (ablution): this is the physical preparation for the five daily rit-
ual prayers. It begins with washing the hands, mouth, nose,
face, and arms, followed by wiping the hair with a wet hand,
cleaning the ears, rubbing the neck with a wet hand, and ends
with washing the feet. This must be performed before the salat,
Qur’anic reading, and other religious activities.

Zakat: Arabic word for alms, one of the five obligations of every finan-
cially able Muslim.
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APPENDIX B: DEMOGRAPHICS SURVEY

1.

Gender
a) male
b) female

Age

Marital status:

a) single

o

divorced

0

)
) married
)

(oW

widow

(¢}

) other

Level of education
a) Primary school

)
) High school
)

o

(g)

) College graduate

(oW

Master degree or above

o

) Illiterate

Occupation

Nationality
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APPENDIX C: PREMINILARY SURVEY

Patient No. Trial no.
Date

1. Depressed (0 is not depressed and 10 is most depressed)
L 1l
o 1 2 3 4 5 o6 7 8 9 10

2. Anxious (0 is not anxious and 10 is most anxious)
I 1 1 ° 1 1 ©° 1 1°1
o 1 2 3 4 5 o6 7 8 9 10

3. Angry with God (0 is not angry at all and 10 is very angry)
| S U U U SRS N SRS SN S
o 1 2 3 4 5 6 7 8 9 10

4. Lonely (0 is not lonely at all and 10 is extremely lonely)
L 1 °r 1 1 11
o 1 2 3 4 5 6 7 8 9 10

5. Submissive to the Will of God

a) yes
b) no

6. Hopeful (0 is not hopeful at all and 10 is extremely hopeful)
| U S U SN N SRS SN S
o 1 2 3 4 5 6 7 8 9 10

7. Despair (0 is not despairing at all and 10 is extreme despair)
| U U U SRS R SRS SN S
o 1 2 3 4 5 6 7 8 9 10




8.

9.

10.

11.

12.

13.

14.
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Confident (0 is not confident at all and 10 is extremely confident)
| U U U NS SRS U SR S
o 1 2 3 4 5 6 7 8 9 10

How often do you participate in a religious activity in a week?
o r ol
o 1 2 3 4 5 6 7 8 9 10

How often do you consult a spiritual guide or mentor in a month?
| U U U SRS S U U S S S S
o 1 2 3 4 5 o6 7 8 9 10

What important is religion in your life? (0 is not important at all
and 10 is extremely important)

L 1 1 °r 1 1 ° 1 191

o 1 2 3 4 5 6 7 8 9 10

How often do you remember God? (0 is never, 1 is lowest, 10 is
highest)

. 1 1 °r 11 ° 1 1 1 1 1

o 1 2 3 4 5 6 7 8 9 10

When do you pray (dua)?
a

~

During difficult times

o
~

To express gratitude

(@]
~

During Ramadan

&

Fridays

o
~

A few times a day
Never
g) Other

Na)

Do you pray (salaat) five times a day?

a) yes
b) no
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(If the answer is no, then ask the next question. If yes, skip the next
question and ask, “How many times do you pray?” and mark it
on the line below.)

| D U U U SRS SR S

0o 1 2 3 4 5

15. Do you pray only during Ramadan?

a) yes
b) no

16. How many days do you fast in Ramadan?
| | 1 1 1 | 1 1 1 11
0 3 6 9 12 15 18 21 24 27 30

17. How often do you go to the mosque for prayer on a daily basis?
(0 means never)
| D U U SR SR S
0 1 2 3 4 5 o6

18. How do you classify yourself as a Muslim?

a) Religious (8-10)

b) Sometimes practicing (3-5)

c) Spiritual (6-7)

d) Non practicing (0-1)

. 1 °r 1 1 ° 1 1 1 1 1
o 1 2 3 4 5 o6 7 8 9 10

19. How much comfort does prayer and dua give you? (0 is no com-
fort and 10 is a lot of comfort)
| D U U D S N SR S
o 1 2 3 4 5 o6 7 8 9 10

20. When you or someone from your family gets sick:
a) Seek medical treatment only

b) Seek medical treatment and pray



Appendixes

c) Pray only
d) Never
e) Other

21. Do you give Zakat?

a) yes
b) no

22. Do you give sadaqa?

a) yes
b) no

23. How often do you give sadaqa?
a) once a week
b) once a month

¢) quarterly
d) other

149

24. How often do you read the Qur’an or religious books:?

a) Daily (8-10)
b) few times a week (5-7)
c) weekly (2-4)
d) monthly (1)

f) other

e) never (0)
|

| 1 1 1 | 1

0o 1 2 3 4 5 o6

25. How often to you contemplate?
| U SRS U SR S |

0o 1 2 3 4 5 6
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APPENDIX D: RELIGIOUS TEXT
Chapter 1: Al-Fatiha (The Opening)
= P —
u.:JJ\ fﬁ‘ <l ("’J‘“ UA}J.H ij\ u)ad.).l.a};”
L\,f NS L\rfj\ BAal anl Jg;, X _Sgg
SN gl il i el SR Gl

Chapter 2:256: Ayatul Kursi (Verse of the Throne)

u;}g;&;h:ﬁi‘&&g;jj\gﬁ\;ﬁz\;jwl’m
V) e p 5 e (a5 B L et
fw;wdjbuy‘jr-é—d-"u}r@"b‘ LA('LU?‘:‘JE
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Chapter 113: Al-Falag (The Daybreak)
QB 3 B S ey 35 15 Gl 5 e 5
AL 1) duls 55 e
Chapter 114: An-Naas (Humankind)

s (B g g bl l 5ol
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AprPENDIX E: NoN-RELIGIOUS TEXT

Ol gl Ol e dull

O3 duo paiedl ol dp al) Ll s (goigd) (oSl Lgs' A1 Miesy ALIST
o SRS el oo JUBS 05,8 Janes OV Laslts] o5 Ly b
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oy 83l m damme 5leS Sl 2l S e pas ol ol
o sl slie] b Lal el Al ¢ & paedl 05l ZapslSTy !
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e RSP RVIE JES SN [P L (0 PR SR P
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sl amadll | olbiladl aae bssm ol Koy o
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APPENDIX F: POsT-SURVEY SURVEY

Patient No. Trial no.
Date

1. Do you feel more comfort than before you prayed?

a) yes
b) no

2. How comfortable do you feel? (0 is for not comfortable and 10 is
for extremely comfortable)
1 1 ° 1 1 1 1 1 11
o 1 2 3 4 5 6 7 8 9 10

3. Do you feel stronger spiritually?

a) yes
b) no

4. How stronger do you feel spiritually? (0 is not stronger at all and
10 1s very strong)
| U U SRS SRS SRS SRS SR S
o 1 2 3 4 5 o6 7 8 9 10

5. What is the state of your mind? (0 is very clear and 10 is not clear
at all)
11 1 ° 1 1 1 1 1 11
o 1 2 3 4 5 6 7 8 9 10

6. How often would you like an imam to come and pray for you on
a weekly basis? (0 1s never. 1 is once a week and 10 is ten times a
week)

1 1 1 1 1 1 1 1 1 1 1
0 1 2 3 4 5 6 7 8 9 10
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7. Would you like family and friends to pray for you?

a) yes
b) no

8. How often would you like your family and friends to pray for you?
(0 1s never. 1 is once a week and 10 is ten times a week)
| R SRS U SRR SRS SR SR SR S N
o 1 2 3 4 5 o6 7 8 9 10

9. Do you feel closer to God?

a) yes
b) no

10. Would you pray for people who you know are ill?

a) yes
b) no

11. Do you feel God’s presence?

a) yes
b) no

12. Does prayer affect your physical condition?

a) yes
b) no

13. Do you believe that prayer aftects you positively?

a) yes
b) no

14. Has praying increased your reliance upon God?

a) yes
b) no

15. Would you recommend prayer to another patient?

a) yes
b) no



16.

17.

18.

19.
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If the imam does not come, will you pray or read Qur’an by your-
self?

a) yes
b) no

How often will you pray daily? (0 is never and 10 is ten times a day)
| S U SRS U SRS SR SRS SR S
o 1 2 3 4 5 6 7 8 9 10

How many pages of Qur’an will you read or recite in a day? (0 is
never and 10 is ten pages a day)
| S VN U R S S U U U SR U S SR S U

01 2 3 4 5 67 8 9 10 12 14 16 18 20

Will you continue to pray and recite Quran after you are dis-
charged?

a) yes
b) no
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