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ABSTRACT

This study was conducted with aim of determine the effect of the Quran recitation on mental health of the medical staff of
Mazandaran University of Medical Sciences (Sari, Iran). This quasi-experiment study was done in 2016. According to same study
80 medical staff of Mazandaran University of medical sciences (Mazandaran, Iran) were gathered according to inclusion criteria’s.
Inclusion criteria’s were (i) complete satisfaction to study, (ii) no having mental or physical disorders. In case of emergency
events participants were excluded from study. Then participants randomly distributed to two groups (40 participants in control
and experimental group). Experimental group listened to some verses of the Holy Quran for 3 months at the beginning of each
working day for 3 minutes, while the control group didn’t receive the Quran recitation. The findings showed that 45% of staffs
were male and 55% of staffs were women. The average age of staffs was 44.87 = 3.56. The mean of mental health and all its
domains, after hearing the verses of the Quran, in experimental group was higher than the control group (p < .05). Also women
indicated a higher average score than men on mental health, behavioral and socio emotional domains. As a final conclusion
and on the basis of the findings of this study; it can be said, particularly in Muslim communities, hearing the Quran recitations
improves the mental state of the people. Therefore, it is recommended to use the Quran recitations to reinforce positive emotions

and psychological comfort for Muslim staffs.
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1. INTRODUCTION

Mental health in human beings is defined as emotional and
psychological health;!'-2! according to the definition of World
Health Organization (WHO) it is a state of relaxation and
comfort in which the person identifies his/her own abilities
and can cope with the natural and normal pressures of life.!*!
Nowadays, mental disorder is considered to be the most com-
mon psychiatric disorder of the twentieth century and one of
the major problems of communities. Concerning the etiology
of this disorder, the spiritual perspective as well as biological,
psychological and social views is universally accepted.[*6!

Religious teachings are useful tools for the human beings,
which result in better and more transcendent understanding
of life and eventually cause satisfaction in their lives and
jobs.[”1 Connection with God, can be a different experience
in dealing with anxiety and depression, exerting positive
results.['% '] Spiritual understanding arising from people’s
mental health results in an awareness of facts, values, credi-
bility and ethics.!'> 13 The Quran recitation is considered as
a religious coping behavior and it is of particular importance
in Muslim communities.['”) God’s words affect the spirit in
a way that after hearing it, feeling of lightness, vitality and
freedom from the bondages of the material world is induced
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in human beings. The healing power of the Quran refers
to both mental and physical health.['% 151 As, Mohammad
prophet introduced Quran as God’s words and Islam miracle.
Psychologists of Egbal Lahoori University of Pakistan!!%!
Showed that treating depression through praying to God and
reading Quran versus in 78 percent of treatment group was
effective and the Comparison group which stay late at high
to pray to God shows only 15 percent improvements of de-
pression. Boalhry and Ferrand (1995) in the research with
the name of Quran and the ways of preventing mental pres-
sures came to the conclusion that Quran introduces some
ways to prevents mental pressures.!'”! Those ways are pray-
ing to God, patience, repent, talking to God, thinking about
those things which are ever ending and getting away from
permanent things. Hassanpour and Loya (1997) indicated
that teen’s high school students who recite Quran regularly
have less depression, anxiety and stress than the other Com-
parison groups who do not recite Quran regularly.!'®! Jafari
and Moosavi (1997) showed that hawing insisted read Quran
regularly; female University students have a few degree of
stress.['”) Galedar and Saki (2001) showed in their study that
those who listen to Quran at the time of Azan, they have a
few degree of stress than their contrast groups who do not
listen to Quran.!?”! Hence, the Quran not only has provided
general guidelines for the attainment of peace, but also has
provided strategies as practical measures like listening to
the revelation, recitation, attention, trust, resort, reflection,
patience or self-control, resilience that can increase mental
health.?! This is more important for medical staff; because
good mental health help staffs to work effectively.?! Also
medical staffs including nurses that always facing with the
work pressure and patients had a high risk for catching the
mental disorders.?*! So these fields of studies have advan-
tage for helping to decrease these mental disorders in them.

According to available databases, there were no previous
studies about this topic in medical staff of Iran that was done
as experimental method. So this study was conducted with
aim of determine the effect of the Quran recitation on men-
tal health of the medical staff of Mazandaran University of
Medical Sciences.

2. METHODS

This quasi-experiment study was done in 2016. According
to same study,/'®! 80 medical staff of Mazandaran Univer-
sity of medical sciences (Mazandaran, Iran) were gathered
randomly according to inclusion criteria’s. Inclusion cri-
teria’s were (i) complete satisfaction to study, (ii) absence
of acute and chronic physical and mental illnesses (exam-
ined by the group‘s psychologist). In case of (i) emergency
events (unpredictable disease or transfer the staffs), and (ii)
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absence more than 2 sessions from training classes (none of
the staffs were included in the exclusion rules) participants
were excluded from study.

2.1 Outcome measure

To data gathering a researcher made questionnaire was used.
The questionnaire has four parts included demographic char-
acteristics (such as age, gender, education, etc) and the 3
domains including behavioral, cognitive and socio emotional.
The questionnaire has a total of 18 items. So that each area
contained 6 questions and the subjects were asked to choose
one of the five options (Likert scale) of very high, high,
medium, low and very low to respond to each question. For
content validity the questionnaire was distributed to 10 ex-
perts of associated university of medical sciences and asked
them to write their opinion and revision comments about
items of questionnaire. Then questionnaire was modified
based on expert’s comments. Reliability of the questionnaire
was assessed with Cronbach’s alpha on medical staffs and
was proved in 0.84.

2.2 Interventional method

Then participants randomly distributed to two groups (40 par-
ticipants in control and experimental group). The test group
listened to the Quran as Tartil recitation for 3 min every
morning for a period of 3 months. The voice Quran reader
was broadcast through the building’s speakers from 8:15 un-
til 8:18 AM. The reader voice and Quran verses were chosen
randomly. After finishing the test, the participants completed
the mental health questionnaire. The control group didn’t
receive the Quran recitation.

2.3 Ethical considerations

This study was conducted in accordance to the conventions
laid out within the Helsinki Statement.[**! All procedures per-
formed in studies involving human participants were identi-
cal to the ethical standards of the institutional and/or national
research committee. The study protocol was approved by
the ethics committee of Mazandaran University of Medical
Sciences.

2.4 Statistical analysis

Data recording and analysis were performed using SPSS
version 17.0 software (SPSS Inc., Chicago, IL). Normality
of data was assessed by Kolmogorov-Smirnov test (normal-
ity was proved on p = .52). Independent t-test was used to
assess the differences of mental health score between control
and experimental group. To detecting the probable associa-
tion among demographic and mental health score chi-square
was used. We used the analysis of variance (ANOVA) to
investigate the effects of age on mental health.
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3. RESULTS together in terms of demographic characteristics (such as gen-
The findings showed that 45% of staffs were male and 55% der, age, marital, residence and employment status) and no
of staffs were women. The average age of staffs was 44.87 significant difference was observed between the two groups
+ 3.56. The experimental and control groups were matched (p > .05).

Table 1. Comparison of mental health and its components in the experimental and control groups (before and after hearing
the verses of the Quran)

Domain Test Group Mean SD T test p
Experimental 17.05 2.18
Before 1.71 .34
o Control 16.85 2.34
Cognitive -
Experimental 22.36 2.57
After -6.88 .000*
Control 17.1 2.65
Experimental 18.12 1.10
Before 1.45 A2
) Control 16.85 2.34
Behavioral -
Experimental 22.36 2.57
After -4.09 .001*
Control 18.44 1.42
Experimental 15.95 2.65
Before 1.01 .61
. . Control 16.12 2.54
Socio- emotional -
Experimental 20.85 171
After -2.013 .019*
Control 16.32 1.64
Experimental 51.12 2.36
Before 0.48 .10
Control 51.33 221
Mental health .
Experimental 66.8 1.97
After -6.12 .001*
Control 51.86 2.67

*p<.05

According to the data of Table 1, mental health’s score and Quran, in experimental group was higher than the control
all its domains in the control group, after hearing the Quran, group; it represents the positive effect of hearing the Quran
had significant changes. The difference between the control on the mental health of participants. Diagram 1 shows the
and experimental groups, before playing the verses of the mean of mental health and its domains in the experimental
Quran (p = .10) was not significant. The mean of mental and control groups before and after the playing verses of the
health and all its domains, after hearing the verses of the Quran.

80
70
60
50 _ Before hearing the
" Quran, expenimental
40 @ Before hearing The
Quran’ control
30 wAfter hearing the Quran,
expenmental
20 H After hearing the Quran,
control
10
0 .
Cognitive  Behavioral Socio- Mental health
domain domain emotional
domain

Figure 1. The mean of mental health and its domains in the experimental and control groups before and after the playing
verses of the Quran
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As shown in Table 2, Levene’s test was used to prove the
equality of variances (p > .05). Also Table 2 showed that
mental health was significantly different between men and

women after of interventions. Women indicated a higher
average score than men on mental health, behavioral and
socio emotional domains.

Table 2. Investigating the differences between components of mental health based on gender after the playing Quran verses

for the experimental group

Equality of Variances

Variabl Gend M t
ariable ender ean FP) p
. Male 22.21
Coghnitive 2.32 (0.567) -1.18 .08
Female 21.67
. Male 19.49
Behavioral 0.234 (0.342) -5.38 .001*
Female 23.38
. . Male 1741
Socio emotional 0.546 (0.289) 6.78 .001*
Female 2159
Male 63.87
Mental health 0.890 (0.312) 14.76 .000*
Female 71.81

*p<.05

Considering Table 3, we can state that after hearing Quran
recitation, there appeared to be a significant difference be-
tween the mean of mental health and all its domains in staffs
(under the age of 40, between 40- 50, over the age of 50).
Therefore, the effect of listening to the Quran on mental
health and its domains was not equal at different ages. Tak-

ing Turkey’s binary comparisons test, we concluded the mean
of mental health and all its domains in the staffs between
the ages of 40-50 was higher than the mean score of staffs
younger than 40 and older than 50. On the other hand, the
score of mental health and all its domains at the age of 50
was higher than that of the staffs who were younger than 40.

Table 3. The relationship between age and mental health after playing recitation of the Quran in the experimental group

Variable Age Average F p
Younger than the age of 40 18.72

Cognitive Between 40 to 50 25.49 2.32 .001*
Older than the age of 50 22.02
Younger than the age of 40 19.88

Behavioral Between 40 to 50 24.71 5.234 .001*
Older than the age of 50 21.60
Younger than the age of 40 17.00

Socio emotional Between 40 to 50 21.59 8.546 .01*
Older than the age of 50 19.91
Younger than the age of 40 55.6

Mental health Between 40 to 50 71.79 17.890 .001*
Older than the age of 50 63.53

*p<.05

4. DISCUSSION

Present study revealed the positive effect of hearing the
Quran on the mental health of participants. Results of differ-
ent studies also show that there is a significant relationship
between spiritual understanding and mental health.[16-25-26]
Researches on “the effects of spirituality on health” have
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shown that spirituality is associated with lower amount of
diseases and greater longevity.?”-28) When faced with an
injury, people who have spiritual orientations respond better
to treatments and better cope with injuries and defects.?”]
Researches on the impact of Quran recitation on the anxi-
ety and pain of patients undergoing surgeries also showed
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the positive impact of the Quran on the mental and physical
health of patients.[3”! But it was the first study that was done
on medical staffs. Kazemi et al. (2004) conducted a research
on the impact of the Holy Quran on mental health of nurs-
ing students. Consistent with our study they reported the
positive impact of the Quran on student’s mental health.[3"!
Mc McCarthy and colleagues (1998) studies the impact of
music on mood, stress and mental health. They reported
that regular music can relieve stress, mental disorders and
negative mood.?!

According to Taghi Lou and colleagues (2009), reading the
Quran is effective in reducing stress of young people and ado-
lescents.!?3] Moeini, et al. (2014) stated that the recitation of
the Holy Quran is effective on the anxiety of patients admit-
ted to the oncology care unit.** Sharifnia, et al. (2016) also
reported in their study that the recitation of the Holy Quran
is effective in reducing anxiety and depression.!*! Najafi, et
al. (2014) reported the positive effect of the Holy Quran on
depression, anxiety and stress.!*®! In all cases, the healing
effect of the Holy Quran is remarkable; excessive stress can
reduce resistance of the body making the patients prone to
any physical and mental disease. The results of Sabry, et al.
(2013) indicate the positive effect of the Holy Quran on the
depressed patients of psychiatry department and are in line
with the results of previous studies.””*! Although psychiatric
treatments in Iran mainly involve drugs (of course, the role
of drugs in the treatment of mental health problems cannot
be denied), they are not responsive to all mental health needs.
Researchers believe that religion must be considered in most
studies because they expect people with higher level of reli-
gious and connection with God to be happier life and more
satisfied with their work. Improving the quality of mental
health and working life in nurses and other staff is one of
the most important ways to sustain the health system.>3! In
every organization, high level of mental health and quality
of working life is necessary to attract employees. Since men-
tal health will affect people’s feeling about their workplace,
assessment of quality of working life is essential. This issue
in hospitals is very important because nurses are the largest
group of workers in every hospital around the world.

In the present study, a significant difference was observed
between men and women of the experimental group after
playing Quran recitation, in terms of mental health in the
behavioral and socio emotional domains. However, there

was no difference between men and women in the cognitive
domain. As aresult, the effect of playing the recitation of the
Quran, was not the same between men and women; women
indicated a higher average score than men on mental health,
behavioral and socio emotional domains. The mean of men-
tal health and all its domains in the staffs between the ages
of 40-50 was higher than the mean score of staffs under 40
and over 50.

4.1 Limitations of study

The major limitations of the present study were (i) limited
sample size (couldn’t access to medical staffs of other med-
ical universities), (ii) cant controlling the effect of cultural
differences between the participants of two groups, and (iii)
probable listening of control group to Quran recitation that
may limited the generality of the results.

4.2 Recommendations for future researches

Based on importance of the issue, recommended that (i) fu-
ture studies be done with more details to earn trustable results,
(ii) design the same studies with larger sample sizes, (iii) be-
cause of application of the results suggested that different
groups be used for future studies.

5. CONCLUSION

Present study revealed the positive effect of hearing the
Quran on the mental health of participants. As a final con-
clusion and on the basis of the findings of this study; it can
be said, particularly in Muslim communities, hearing the
Quran recitations improves the mental state of the people. In
addition, regarding the close connection of the teaching staff
with the students of the University of Medical Sciences, we
can conclude that hearing the Quran can make the staff to
feel more satisfied and do their tasks with more optimism;
thus, the students will be pleased as well. Therefore, it is rec-
ommended to use the Quran recitations to reinforce positive
emotions and psychological comfort for Muslim staffs.
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