ORIGINAL ARTICLE

Effect of Listening to Quran Recitation on the Quality
of Life of Systemic Lupus Erythematosus Patients:
A Quasi-Experimental Study

Karina Wijayanti,' Alvina Widhani,” Sukamto Koesnoe,” Rudi Putranto,’
Anshari Saifuddin Hasibuan,” Eka Ginanjar,* Teguh Harjono Karjadi,’
Chyntia Olivia Maurine Jasirwan,” Pringgodigdo Nugroho®

'Department of Internal Medicine, Faculty of Medicine, Universitas Indonesia, Jakarta, Indonesia.

“Division of Allergy and Clinical Immunology, Department of Internal Medicine, Faculty of Medicine, Universitas
Indonesia, Jakarta, Indonesia.

*Division of Psychosomatic and Palliative Care Medicine, Department of Internal Medicine, Faculty of Medicine,
Universitas Indonesia, Jakarta, Indonesia.

*Division of Cardiology, Department of Internal Medicine, Faculty of Medicine, Universitas Indonesia, Jakarta,
Indonesia.

*Division of Heptology, Department of Internal Medicine, Faculty of Medicine, Universitas Indonesia, Jakarta,
Indonesia.

°Division of Renal Hypertension, Department of Internal Medicine, Faculty of Medicine, Universitas Indonesia,
Jakarta, Indonesia.

*Corresponding Author:
Alvina Widhani, MD., PhD. Division of Allergy and Clinical Immunology, Department of Internal Medicine, Faculty
of Medicine, Universitas Indonesia. JI. Diponegoro No. 71, Jakarta 10430, Indonesia. Email: alvina.widhani@gmail.com

ABSTRACT

Background: Quality of life (QoL) is not sufficiently considered in current systemic lupus erythematosus
(SLE) treatment targets, even though it s significantly impaired. Studies have shown that higher religiousness is
associated with a higher QoL. This study aimed to determine the effect of listening to Quran recitations on the
QoL of SLE patients. Methods: A quasi-experimental study with a pretest-posttest study design was conducted
at Cipto Mangunkusumo Hospital, Jakarta. Participants were females aged 18 years or older with SLE, Muslim,
and not experiencing hearing loss. Those who didn t regularly listen to the Quran were assigned to the control
group. The intervention group consisted of patients who had previously listened to the Quran on a more regular
basis, as well as those who had not. The intervention group listened to a Quran (QS. Ar-Rahman) for a minimum
duration of 15 minutes, twice daily, for 40 days. A comparison of the effects of listening to the Quran within the
group was conducted using a paired T-test, with a Wilcoxon test applied when necessary. p-values of less than
0.05 were considered statistically significant. Results: A total of 65 participants were included in the study, with
32 in the intervention group and 33 in the control group. The results indicated a significant increase in QoL in
the intervention group (p=0.023). Additionally, there was a reduction in anxiety levels within the intervention
group (p=0.030). Conclusion: Listening to Quran recitation can enhance QoL, while also decreasing anxiety
in patients with SLE.
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INTRODUCTION

Systemic lupus erythematosus (SLE), a
chronic, multisystem autoimmune disease with
a relapsing-remitting course, predominantly
affects women of childbearing age, with a marked
female predominance.' The global prevalence of
SLE is estimated at 43.7 (15.87-108.92) per
100,000 persons, affecting approximately 3.41
million individuals worldwide.? SLE imposes
a substantial economic burden, with annual
healthcare costs surpassing those of other chronic
conditions such as fibromyalgia and rheumatoid
arthritis.’

Despite advancements in diagnostic
strategies and therapeutic approaches, disease
activity, comorbidities, and medication-induced
toxicities contribute to progressive organ damage
and poor long-term outcomes.* While current
treatment targets emphasize remission and low
disease activity, health-related quality of life
(QoL) remains underprioritized, despite being
significantly impaired in SLE patients.>® Even
in remission, patients frequently report persistent
symptoms, including fatigue, sleep disturbances,
and sexual dysfunction, which adversely impact
the QoL.**

The World Health Organization (WHO)
defines QoL as an individual’s perception of
their position in life within the framework of
cultural and societal values, personal goals, and
expectations.” Several studies have demonstrated
that greater spirituality and religious engagement
are associated with improved QoL.*'® Among
Muslim patients, listening to Quran recitations
is a common spiritual practice. A previous study
has shown that Quran recitation modulates
brain activity, enhancing alpha and theta wave
oscillations, which are linked to relaxation and
meditation.” Listening to Surah Ar-Rahman
has been found to reduce cortisol levels,
decrease stress markers, and lower inflammatory
mediators.?*?! Surah Ar-Rahman, a Makiyah
surah consisting of 78 verses, is the most
rhythmic surah of the Quran and has a meaning
about Allah's mercy and love for His servants,
which teaches human beings to always be
grateful. Additionally, it has been reported to
alleviate anxiety in patients undergoing cardiac
catheterization, surgery, and hemodialysis,
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and in populations such as athletes, pregnant
women, and cancer patients.??>2* Beyond
anxiety reduction, listening to Quran recitations
has also been shown to decrease depression,
alleviate cancer-related pain, and enhance
mental health and QoL.>*>* However, to date,
no studies have evaluated the effect of listening
to Quran recitations on the QoL of SLE patients.
Therefore, this study aimed to assess the effects
of intervention through listening to Quran
recitations on the QoL of SLE patients.

METHODS

Study Design and Setting

A clinical trial of a quasi-experimental study
with pre-test and post-test design was conducted
at the outpatient clinic of the Department of
Internal Medicine in Cipto Mangunkusumo
General Hospital, Jakarta, Indonesia, in 2024.
This study was registered at ClinicalTrials.gov
(identifier: NCT06263764) on February 16,
2024. It adhered to the International Conference
on Harmonization Guidelines for Good Clinical
Practice, the Declaration of Helsinki, and
applicable local regulations.’!

This study included women diagnosed
with SLE according to the European League
Against Rheumatism/American College of
Rheumatology 2019 criteria, aged 18 years or
older, Muslim, and without hearing impairment.
Patients were excluded if they received a steroid
dose exceeding 20 mg per day (equivalent to
prednisone), were taking psychopharmaceuticals,
were unable to read or write, or were pregnant.
Patients were considered to have dropped out
of the study if they withdrew from the study,
were hospitalized, had an increased steroid dose
beyond 20 mg/day, or became pregnant during
the study.

Consecutive sampling was employed in this
study. The required sample size was calculated
using the formula for a paired numerical
analytical study. Assuming a two-sided type 1
error rate (a) of 5%, a type Il error rate () of
10% (90% power), a standard deviation of 10, an
effect size of 10, and accounting for a 20% loss
due to follow-up or noncompliance, a total of 56
patients was required, with 28 patients per group.
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Study Groups and Interventions

Patients were assigned to the intervention
or control group based on their previous habits
of listening to Quran recitations. Patients who
listened to Quran recitations once a week or less
(irregular listening habits) were allocated to the
control group, while those who listened more
than once a week (regular listening habits), as
well as those with irregular habits, were included
in the intervention group. This approach was
taken to observe the effect of the intervention
across varying patterns of prior Quran exposure,
rather than limiting it to regular listeners only.
Furthermore, it was considered unethical to
allocate patients with a history of regular Quran
listening to the control group during the study.

Patients in the intervention group were
instructed to listen to a recitation of Surah
Ar-Rahman for 15 minutes, twice daily, over
40 days using an MP3 player containing a
standardized recording by Freed Ghalib. The
duration of the daily intervention was adapted
from a previous study that assessed the efficacy
of Surah Ar-Rahman in managing depression.?
As no prior studies had examined the impact
of Quran recitation on the QoL in patients with
SLE, a 40-day observation period was selected
to allow sufficient time for potential changes
in QoL to emerge. This duration exceeded that
used in the previous study, which was 30 days,
based on the assumption that improvements
in QoL may require a longer intervention
period.® The timing of each listening session
was left flexible, depending on participant
availability. No specific instructions were
provided regarding accompanying activities,
and the recitation could be listened to either
while performing other tasks or in a focused,
undistracted setting. Daily reminders were
provided via phone calls or direct messages
to enhance adherence, and compliance was
documented by patients using daily recording
forms. In contrast, the control group was
instructed to maintain their usual Quran
listening or reading routines throughout the
study period. Quran reading habits were
documented. Both groups continued to receive
standard SLE treatment during the study
period.

Data Collection and Measurements

All participants provided written informed
consent. Before and after the intervention, we
assessed the quality of life, SLE disease activity,
and levels of anxiety and depression in both
groups. The Lupus Quality of Life (LupusQoL)
questionnaire was used to evaluate patients'
quality of life. The SLE disease activity was
assessed using the MEX-SLEDAI. Anxiety
and depression levels were evaluated with the
Hospital Anxiety and Depression Scale (HADS)
questionnaire.

We also recorded the baseline characteristics
of the patients, including age, previous habits of
listening to Quran recitations, education level,
marital status, income level, comorbidities, and
SLE manifestations (based on the classification
in Table 1). These data were obtained through
patient interviews. Additionally, we documented
treatment modifications (such as changes in
the type and dose of immunosuppressants and
changes in steroid dosage), hospitalization
history, and the participation of any individuals
who became pregnant during the study period
by reviewing medical records and conducting
participant interviews.

Study Outcomes

Study outcomes assessed in this study
were QoL, disease activity, and psychological
status. QoL was measured using the Lupus
Quality of Life (LupusQoL) questionnaire. The
LupusQoL is a 34-item SLE-specific instrument
that assesses eight domains: physical health,
pain, planning, intimate relationships, burden
to others, emotional health, body image, and
fatigue.* Each item uses a 5-point Likert scale
(0-4), with domain scores are calculated by
averaging item responses within each domain,
dividing by four, and multiplying by 100 to yield
scores ranging from 0 (worst) to 100 (best QoL.).
The questionnaire, originally developed and
validated by McElhone et al., was completed by
patients with assistance from unblinded research
staff. The Indonesian version used in this study
had been previously translated and validated for
local use.***

Disease activity was measured using MEX-
SLEDAI, a simplified version of the original
SLEDALI that excludes immunologic tests, to
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enhance feasibility in clinical practice. Higher
scores reflect increased disease activity, with
cut-offs as follows: <2 (remission or inactive),
2-5 (mild), 6-9 (moderate), 10—13 (severe), and
>14 (very severe).’**

The levels of anxiety and depression
were measured using the Hospital Anxiety
and Depression Scale (HADS).3® The HADS
includes two subscales—HADS-A (anxiety)
and HADS-D (depression). Each subscale
comprises seven items rated on a 4-point scale
(0-3), with higher scores indicating more severe
symptoms. The Indonesian version, which has
been validated in SLE populations, was used in
this study.?”*

Statistical Analysis

Descriptive data were presented as
frequencies and percentages. The Kolmogorov—
Smirnov test was applied to assess the normality
of data distribution. For normally distributed
variables, means and standard deviations (SD)
were reported; otherwise, data were expressed
as medians with minimum and maximum
values. Categorical variables were analyzed
using the Chi-square test or Fisher’s exact test,
as appropriate. For numerical comparisons
between groups, the independent t-test was
used for normally distributed data, while the
Mann—Whitney U test was applied for non-
normal distributions. Within-group comparisons
of QoL scores before and after the intervention
were performed using the paired t-test or
Wilcoxon signed-rank test, depending on data
distribution. McNemar's test was employed to
assess the impact of listening to the Quran on
SLE disease activity, anxiety, and depression in
the intervention and control groups. A p-value
of'<0.05 was considered statistically significant.
All statistical analyses were conducted using
the Statistical Package for the Social Sciences
(SPSS) version 27 (IBM, Armonk, NY, USA).

Ethical Approval

This study was performed in line with the
principles of the Declaration of Helsinki. Approval
was granted by the Ethics Committee of the
Faculty of Medicine, Universitas Indonesia
(KET-1780/UN2.F1/ETIK/PPM. 00.02/2023).
All patients provided written informed consent
before study enrolment.
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RESULTS

Patient characteristics

A total of 69 patients were initially
screened for participation. At baseline, their
prior engagement with Quran recitations was
assessed. Among them, 52 patients listened
to Quran recitations less than once per week,
whereas 17 patients regularly engaged in Quran
recitation (once per week or more). Based on
these habits, patients were allocated to either
the intervention or control group. The control
group comprised 35 patients with irregular
Quran listening habits, whereas the intervention
group included 34 patients, consisting of 17
individuals who had regularly listened to Quran
recitations before the study and 17 who had
not. At baseline, the median duration of Quran
listening among regular listeners was 8.57
minutes per day (range: 2.29-25.71 minutes/
day). During the study period, two patients in the
intervention group were hospitalized—one due
to a herpes infection and the other due to severe
fatigue—and were subsequently withdrawn
from the study. In the control group, two patients
were excluded following the discovery of
pregnancy. Consequently, data from 32 patients
in the intervention group and 33 patients in the
control group were included in the final analysis.
Consequently, the final analysis included 32
patients in the intervention group and 33 in the
control group, as presented in Figure 1.

The majority of patients had a mean age
of 31 years and were highly educated (66.2%).
More than half were married (58.5%), and nearly
half (47.3%) were classified as economically
disadvantaged. The vast majority of patients
had a low burden of comorbidities (98.5%)
and exhibited musculoskeletal (87.7%) and
mucocutaneous (83.1%) manifestations of
SLE. Disease activity was predominantly mild
(86.2%), and a significant proportion reported
no anxiety (75.4%) or depression (90.8%).
The mean QoL score before intervention was
77.91£13.95. Baseline characteristics were
comparable between the intervention and control
groups, including Lupus QoL scores before
the intervention (p>0.25). The only significant
difference observed was in prior Quran recitation
habits, with p<0.001 (Table 1).
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Assessed for eligibility (n=81) |

Excluded

A

P using psychoactive drug (n=1)
refused to participate in the study (n=11)

| Classified based on listening to Quran recitation habits (n=69) |

/\

Regularly listened to Quran recitations prior to
the study (once a week or more) n=17

Irregularly listened to Quran recitations prior
to the study (less than once a week) n=52

\ /v

Intervention group (n=34)

Regular listeners prior to the study (n=17)
Irregular listeners prior to the study (n=17)
Required to listen Surah Ar-Rahman for 15 minutes,
twice daily, for 40 days

Control group (n=35)
Instructed not to change their Quran
recitation listening habits during
the 40-day period

Drop out Drop out
Required hospitalization |« »|  Pregnant during
(n=2) the study period (n=2)
\ 4 A
Analysis of the intervention group (n=32) Analysis of the control group (n=33)
Figure 1. Study flowchart showing the patient recruitment and follow-ups.
Table 1. Characteristics of the SLE patients
_ Control group Intervention group
Characteristics Total (‘;_65) (n=33) (n=32) p-value
n (%) n (%) n (%)
Age (years), median (min-max) 31 (19-59) 31 (19-57) 32 (20-59) 0.7382
Previous habit of listening to Quran recitations <0.001°
Regular (once a week or more) 17 (26.20) 0 (0) 17 (53.10) ’
Irregular (less than once a week) 48 (73.80) 33 (100) 15 (46.90)
Previous habit of reading the Quran 0.320°
Regular (once a week or more) 45 (68.20) 21 (63.60) 24 (75) '
Irregular (less than once a week) 20 (30 3) 12 (36.40) 8 (25)
Education level, n (%)
Elementary-Junior high school 0 (0) 0 (0) 0 (0) 0.929°
Senior high school 21 (32.30) 11 (33.30) 10 (31.30) '
University 43 (66.20) 22 (66.70) 21 (65.60)
No formal education 1(1.50) 0 (0) 1(3.10)
Marital status, n (%)
Married 38 (58.50) 19 (57.60) 19 (59.40)
Single 24 (36.90) 13 (39.40) 11 (34.40) 0.883°
Divorced 2(3.10) 0(0) 2 (6.30)
Widowed 1(1.50) 1(3.0) 0(0)
Income level, n (%)
Poor (>IDR354,000) 31 (47.70) 16 (48.50) 15 (46.90)
Vulnerable to poverty (Rp. 354,000 to Rp 532,000) 2(3.10) 1(3) 1(3.10) 0472
Aspiring middle class (Rp. 532,000-Rp. 1,200,000) 3 (4.60) 1(3) 2 (6.30) '
Middle class (Rp. 1,200,000-Rp. 6,000,000) 21 32.30) 13 (39.40) 8 (25)
Upper class (> Rp. 6,000,000) 8 (12.30) 2 (6.10) 6 (18.80)
Comorbidities, n (%)
Low comorbidities (CCI <2) 64 (98.50) 33 (100) 31 (96.90) 0.492°
High comorbidities (CCl = 2) 1(1.50) 0 (100) 1(3.10)
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Total (n=65)

Control group Intervention group

Characteristics n (%) (n=33) (n=32) p-value
n (%) n (%)

SLE disease activity, n (%)
Remission (MEX SLEDAI 0-1) 8(12.30) 5(15.20) 3(9.40)
Mild (MEX SLEDAI 2-5) 56 (86.20) 28 (84.80) 28 (87.50) 0.857¢
Moderate (MEX SLEDAI 6-9) 1(1.50) 0(0) 1(3.10) ’
Severe (MEX SLEDAI 10-13) 0 (0) 0(0) 0(0)
Very severe (MEX SLEDAI = 14) 0(0) 0(0) 0(0)
SLE clinical manifestations, n (%)
Mucocutaneous 54 (83.10) 27 (81.80) 27 (84.40) 0.783°
Musculoskeletal 57 (87.70) 31(93.90) 26 (81.30) 0.439°
Hematology 23 (35.40) 14 (42.40) 9(28.10) 0.443°
Renal 30 (46.20) 15 (45.50) 15 (46.90) 0.909°
Neuropsychiatric 1(1.50) 0 (0) 1(3.10) 0.492¢
Serositis 3 (4.60) 1(3) 2 (6.30) 0.613°
Combination of organs 1(1.50) 0(0) 1(3.10) 0.492¢
Anxiety measured with HADS, n (%)
Mild anxiety (8—10) 12 (18.50) 3(9.10) 9(28.10)
Moderate anxiety (11-15) 3 (4.60) 2 (6.10) 1(3.10) 1.000°
Severe anxiety (16-21) 1(1.50) 0 (0) 1(3.10)
Normal (0-7) 49 (75.40) 28 (84.80) 21 (65.60)
Depression measured with HADS, n (%)
Mild depression (8—10) 5(7.70) 2(6.10) 3(9.40)
Moderate depression (11-15) 1(1.50) 0(0) 1(3.10) 0.490°
Severe depression (16-21) 0(0) 0 (0) 0(0)
Normal (0-7) 59 (90.80) 31(93.90) 28 (87.50)
Medications, n (%)
Steroids 61 (93.80) 32 (97) 29 (90.60) 0.355°
Hydroxychloroquine 51 (78.50) 27 (81.80) 24 (75) 0.504°
Azathioprine 8(12.30) 2 (6.10) 6 (18.80) 0.439°
Mycophenolate mofetil/mycophenolic acid 40 (61.50) 22 (66.70) 18 (56.30) 0.388°
Cyclosporine 2(3.10) 1(3) 1(3.10) 1.000°
Methotrexate 1(1.50) 1(3) 0 (0) 1.000°
Steroid dose (median, min-max), mg/day 2 (0-16) 2 (0-8) 3 (0-16) 0.6792
LupusQoL score before intervention (mean+SD) 77.91£13.95 78.34+14.31 77.48+13.78 0.803¢

CCI: Charlson comorbidity index, SLE: Systemic lupus erythematosus, MEX SLEDAI: Mexican Systemic Lupus
Erythematosus Disease Activity, HADS: Hospital Anxiety and Depression Scale, SD: standard deviation, QoL: quality of life.
*Based on monthly per capita consumption according to World Bank calculations and Statistics Indonesia, National Social

Economic Survey (Susenas),

aMann-Whitney U test, ®Chi square, °Fisher’s exact test, ‘Independent T test.

The effect of listening to Quran recitations

on QoL

Atbaseline, there was no significant difference

in mean QoL scores between the control and
intervention groups (Table 1). However,
following the intervention, the mean QoL score
in the intervention group was significantly higher
compared to the control group (82.33+£11.37 vs.

73.47+16.16; 95% CI: 1.94-15.78; p=0.007).
Within-group analysis using paired ¢-tests
showed a significant improvement in QoL scores
in the intervention group after the intervention
(77.47£13.78 to 82.33+11.37; p=0.023), whereas
the control group experienced a significant
decline (78.34+14.31 to 73.47+16.16; p=0.007)
(Table 2).

Table 2. Changes of the quality of life (QoL) before and after intervention within the control and the intervention groups

Groups Pre-intervention  Post-intervention Mean difference 95% ClI p-value?
(Mean * SD) (Mean * SD) *SD
Control group 78.34+14.31 73.47+16.16 -4.87+9.79 -1.39—(-8.34) 0.007*
Intervention group 77.47+£13.78 82.33+11.37 4.86+£11.47 0.73-8.99 0.023*
Regular listeners 79.78+10.82 85.5749.02 5.79+10.31 0.49-11.09 0.034*
Irregular listeners 74.85+16.52 78.66+12.88 3.81£12.94 -12.13-2.63 0.273

a Analyzed with paired t-test; * Statistical significance at p<0.05
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Subgroup analysis revealed that participants
who regularly listened to Quran recitations before
the study experienced a significant increase in
mean QoL scores post-intervention (79.78+10.82
to 85.57£9.02; p=0.034). In contrast, those who
did not regularly listen to recitations showed
a non-significant increase (74.85+16.52 to
78.66+12.88; p=0.273) (Table 2).

Comparison of LupusQoL domain scores
between the intervention and control groups
showed that listening to Quran recitation
significantly improved specific aspects of QoL.
Notably, significant median score differences
were observed in the domains of physical
health (3.10 vs. -3.10; p<0.001) and burden to
others (8.30 vs. -8.30; p=0.003). Other domains,
including pain, emotional health, fatigue, and

intimate relationships, showed non-significant
trends toward improvement in the intervention
group (Table 3).

The effects of listening to the Quran
recitation on SLE disease activity, anxiety,
and depression

This study indicated that there were no
significant changes in the control group regarding
disease activity (p=0.500), anxiety (p=0.050),
or depression (p=0.063) during the study period
(Table 4). Meanwhile, by the end of the study,
there was a significant reduction in anxiety in the
intervention group (p=0.030). The depression
level was not significantly reduced in the
intervention group after the study (p=0.060)
(Table 4).

Table 3. Comparison of the differences in LupusQoL domains before and after the intervention between the control

and intervention groups

Median differences (min-max)

Domains - p-value?
Control group Intervention group
Physical health -3.10 (-21.90-18.80) 3.10 (-25-40.60) <0.001*
Pain 0 (-33.30-50) 4.15 (-25-58.30) 0.064
Planning 0 (-50-58.30) 0 (-58.30-66.7) 0.336
Intimate relationships 0 (-100-50) 0 (-100-50) 0.068
Burden to others -8.30 (-66.70-25) 8.30 (-16.70-75) 0.003*
Emotional health 0 (-33.30-29.20) 4.20 (-16.70-41.70) 0.088
Body image 0 (-45-30) 0.0 (-25.0-55.0) 0.685
Fatigue 0 (-56.30-37.50) 4.20 (-16.70-41.70) 0.101

2 Analyzed with Mann-Whitney U test
* Statistical significance at p<0.05

Table 4. Comparisons of systemic lupus erythematosus disease activity, anxiety, and depression before and after the

intervention within both the control and intervention groups

Pre-intervention Post-intervention p-value?
Control group, n (%)
SLE Disease Activity 0.500
Remission (MEX SLEDAI 0-1) 5(15.2) 7(21.21)
Mild (MEX SLEDAI 2-5) 28 (84.8) 26(78.79)
Moderate (MEX SLEDAI 6-9) 0(0) 0(0)
Severe (MEX SLEDAI 10-13) 0(0) 0(0)
Very severe (MEX SLEDAI = 14) 0(0) 0(0)
Anxiety score (HADS-A) 0.050
Abnormal (score 11-21) 2 (6.10) 5(15.20)
Borderline (score 8-10) 3(9.10) 3(9.10)
Normal (score 0-7) 28 (84.80) 25 (75.80)
Depression score (HADS-D) 0.063
Abnormal (score 11-21) 0(0) 0(0.0)
Borderline (score 8-10) 2(6.10) 7(21.2)
Normal (score 0-7) 31 (93.90) 26 (78.80)
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Pre-intervention Post-intervention p-value?
Intervention group, n (%)
SLE Disease Activity 0.223
Remission (MEX SLEDAI 0-1) 3(9.4) 6 (18.75)
Mild (MEX SLEDAI 2-5) 28 (87.5) 25 (78.13)
Moderate (MEX SLEDAI 6-9) 1(3.1) 1(3.2)
Severe (MEX SLEDAI 10-13) 0(0) 0(0)
Very severe (MEX SLEDAI = 14) 0 (0) 0(0)
Anxiety score (HADS-A) 0.030*
Abnormal (score 11-21) 2 (6.30) 1(3.10)
Borderline (score 8-10) 9 (28.10) 3(9.40)
Normal (score 0-7) 21 (65.60) 28 (87.50)
Depression score (HADS-D) 0.060
Abnormal (score 11-21) 1(3.10) 0 (0)
Borderline (score 8-10) 3(9.40) 0 (0)
Normal (score 0-7) 28 (87.50) 32 (100)

SLE: Systemic lupus erythematosus, MEX SLEDAI: Mexican Systemic Lupus Erythematosus Disease Activity, HADS:

Hospital Anxiety and Depression Scale
a Analyzed with McNemar’s test
* Statistical significance at p<0.05

DISCUSSION

This study is the first quasi-experimental
investigation assessing the effect of Quran
recitation on the QoL in patients with SLE. The
findings demonstrate that listening to Quran
recitation significantly enhances overall QoL
in SLE patients. These results are consistent
with prior research indicating that Quran
recitation yields significant psychological and
physiological benefits. For example, a previous
study reported improved QoL among elderly
individuals during the COVID-19 pandemic
following a 30-day intervention of listening
to Quran recitation three times daily for 10
minutes.*® Similarly, another study documented
significant improvements in QoL among elderly
hemodialysis patients who listened to Quran
recitation during each session over 24 weeks, in
combination with physical training.”

Subgroup analysis within the intervention
group revealed that participants with a prior
habit of listening to Quran recitation at least once
a week experienced a statistically significant
increase in QoL scores. In contrast, those
with infrequent prior exposure showed a
non-significant improvement. This variation
suggests that baseline familiarity and sustained
engagement with Quran recitation may potentiate
its therapeutic effects. Additionally, it is plausible
that a longer intervention duration is required
to achieve statistically significant outcomes
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in individuals without prior regular exposure.
Supporting this, a study reported significant
QoL improvement in atrial fibrillation patients
following 10 weeks of cognitive behavioral
therapy, and another study observed similar
outcomes in epilepsy patients after 8§ weeks
of intervention.*®*! Tt is also important to
consider the unmeasured influence of baseline
spirituality and religiosity, which could mediate
the intervention's effect on QoL.

By the end of the study, the intervention
group showed significant improvements in two
QoL domains—physical health and burden
to others—compared to the control group.
While other domains, such as pain, emotional
health, and fatigue, also demonstrated median
improvements, these were not statistically
significant. To date, there is a lack of studies
specifically evaluating the effects of Quran
recitation on individual QoL domains in SLE.
However, a study using the 36-Item Short Form
Survey (SF-36) instrument reported significant
improvements across both physical and mental
health domains among elderly hemodialysis
patients.”

Physiologically, listening to Quran recitation
may exert its effects through the modulation of
neuroendocrine and inflammatory pathways.
A study found that Quran recitation induces
increased alpha and theta brain wave activity,
associated with relaxation and meditative states.*
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A different study reported significant reductions
in inflammatory markers, including IL-6, CRP,
and ESR, following Quran recitation.”! Additional
evidence indicates reductions in heart rate and
enhanced muscle relaxation as a response to
Quran recitation.* Multiple clinical trials and
meta-analyses further corroborate its beneficial
effects on pain, anxiety, and depression across
diverse populations and clinical conditions.?>-¢

Ghiasi et al also reported that listening
to Quran recitations can be used as a useful
nonpharmacological treatment to reduce
anxiety.” In our study, we also observed a
significant decrease in the proportion of SLE
patients with anxiety after listening to the Quran
recitation, without a significant change in disease
activity. The improvement of QoL after listening
to the Quran recitation may have been mediated
by the improvement of anxiety. A meta-analysis
of a different research group showed that the
prevalence of anxiety in SLE patients was 40%.*
In addition, studies among SLE patients showed
that anxiety is one of the predictors of QoL.*¢

Moulaei et al studied 15 articles that were
included in a systematic review. All of these
studies were performed in Asian countries, and
most of them examined the effect of Holy Quran
recitation and listening on anxiety, stress, and
depression. Based on the results of this study,
Quran recitation and listening can be applied
as a useful non-pharmacological treatment
to reduce anxiety, stress, and depression.?
Stress is common among patients with SLE
and is associated with depression, fatigue, and
disease flares.*’” Patterson et al reported that
those who experienced an increase in stress had
significantly worse disease activity and greater
symptom burden compared to those whose
stress levels remained stable or declined.*.
DeQuattro et al reported that enhancing positive
and lessening negative psychosocial factors may
mitigate deleterious perceived stress, which may
improve outcomes in SLE.*

This study has several limitations. It focused
solely on one religious activity—listening to
Quran recitation—without evaluating the impact
of other religious practices, spirituality, or overall
religiosity, which are known to influence QoL.®
Additionally, psychosocial and environmental

factors, such as social support, socioeconomic
status, and living conditions, which are
associated with anxiety and depression, were not
assessed.”*™* These unmeasured variables may
have influenced the emotional health domain
of QoL. Nonetheless, baseline QoL scores did
not differ significantly between the intervention
and control groups, suggesting that the observed
post-intervention changes are likely attributable
to the intervention itself. It is also important to
consider that a longer intervention period may
be required to achieve significant improvement
among participants without a prior habit of
listening to Quran recitations. The primary
strength of this study lies in its novelty as the
first to examine the effect of Quran recitation on
QoL among SLE patients. The findings provide
preliminary evidence supporting the integration
of Quran recitation as a complementary, non-
pharmacological intervention to enhance QoL in
this patient population. Such an approach may
be especially valuable in culturally relevant and
spiritually sensitive care models.

CONCLUSION

Listening to a Quran recitation was able to
significantly improve the QoL of SLE patients,
especially in the subgroup that had listened to
Quran recitations regularly before the onset of
the study. There were also significant increases
after the intervention in the domains of physical
health and burden to others. The intervention of
listening to the Quran recitation also significantly
reduced anxiety.
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