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Purpose: To explore religious activities and its functions on the spiritual wellbeing of Muslim patients with schizophrenia.
Patients and Methods: Semi-structured in-depth interviews were conducted in six schizophrenia inpatients and two female nurses. 
Document analysis of the standard operating procedure related to patients’ spiritual needs fulfilment and patients’ medical records 
were also undertaken in order to triangulate data and to get insights about patient spiritual and religious activity. Thematic analysis was 
used to analyse data.
Results: Five themes and 12 sub themes were revealed from the study data. The five themes elicited from the study namely frequency, 
timing, barriers to perform religious activities, impact on health status and negative effects if not performing the religious activities. 
Religious activities such as salat and dhikr for schizophrenia inpatients are still performed five times a day and when they are not getting 
period. Feeling upset, restless, happy, grateful, and when they are missing their family was the common reason why patients perform the 
religious activities. The main barriers to performing salat and dhikr for example: insufficient prayer tools and Al-Qur’an, as well as 
patients’ physical conditions. Religious activities such as salat and dhikr positively impact patients’ physical and mental health status, 
mindfulness, and concentration. Negative impacts physical and emotional are released when patients did not perform salat and dhikr.
Conclusion: The findings show that salat and dhikr which perform on time and regularly have a positive impact on the physical and 
mental health of schizophrenia inpatients. The author might recommend the mental health hospital provide adequate worship or prayer 
equipment (gown and Al-Qur`an) for patients.
Keywords: salat, dhikr, Muslim, inpatient with schizophrenia, spiritual well-being

Plain Language Summary
Aim of the Research
This study aims to describe Muslim religious activity in schizophrenia inpatients at Mental Health Hospital and to find out the religious 
activity function on their spiritual wellbeing. The benefit of this study for the patients are the patients understand more about the 
benefits of their religious activities to reduce signs and symptoms and increase their spiritual wellbeing.
Background to the Research
At present, there is a lot of opinion that religious activities for patients with mental disorder are not commonly carried out because they 
are included in the people with memory loss. Therefore, this research was conducted to provide evidence and reinforcement to the 
patients that religious activities provide benefits to improve their mental health and wellbeing.
Design and Methods Used
This research uses a descriptive qualitative study with semi-structured in-depth interview method conducted in six schizophrenia 
inpatients and two female nurses as the respondents.
Patients and Public Involvement
Patients involved in this research are patients who have good communication, able to cooperate, had attended rehabilitation, did not 
have a religious delusion, and are aged between 40 and 60 years. Not in the acute phase. In case the acute phase occurs, the respondent 
is not included and is taken to the Psychiatric Intensive Care Unit to be replaced with a new patient.
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Introduction
The prevalence of people with schizophrenia and psychotic disorders worldwide, including in Indonesia, is quite high, 
around 24 million people, or 1 in 300 persons (0.32%), globally suffer with schizophrenia.1 In Indonesia, particularly in 
Yogyakarta, 7 out of 1000 (2.7%) people were diagnosed with schizophrenia in 2013. This number increases by 10% in 
2018.2 According to data from Ghrasia mental health hospital in Yogyakarta Indonesia, the majority of the hospitalized 
patients are Muslim and 61 out of them (N = 66, 92.42%) are diagnosed with schizophrenia. Schizophrenia is a severe 
mental disorder characterized by disturbing thoughts and emotions, disorganized speech, poor self-esteem, hallucinations, 
and delusions.1 Due to the symptoms experienced, people with schizophrenia have a great deal of difficulty doing activity 
daily living (ADL) tasks.3 Moreover, compared to those without schizophrenia, schizophrenic patients engage in less 
physical activity and more sedentary behaviors including less participation in spiritual and religious activities.4 However, 
Das et al found that schizophrenia patients who practiced greater spirituality and religiosity were better at managing 
stress since they employed all adaptive methods as opposed to dysfunctional abilities.5 Religious activity and coping 
styles can help depressed persons with physical issues avoid depression by helping them cope with their afflictions.6

Several studies reported that religious activities such as sermons, commemoration of the activities of a god or gods, 
and meditation are associated with spiritual wellbeing. Yamada et al investigated perspectives of adults receiving public 
mental health services in California (USA) related to spirituality and mental health found that more than 80% of 2050 
mental health participants agreed or strongly agreed that religious activities or practices, such as prayer (73%), 
meditation (47%), attending religious services (40%) and spending time in nature (41%), is beneficial to their mental 
health.7 Religious practices may improve patients spirituality (sense of peace and purpose) which may eventually help 
patients increase their energy levels, relax, and connect with themselves. Altogether, spirituality and religion also play 
important roles in the healing process, disease prevention, coping with stress, and rehabilitation.8 Individuals with better 
religious practices and spirituality levels have been found to have better mental health, improved adaptability to health 
problems, and greater quality of life.5,9 However, health-care facilities usually ignore patients’ spiritual fulfilment since 
these matters could be sensitive.10 Due to lack of knowledge, fear of exacerbating psychiatric symptoms,10 and the 
necessity to work with a chaplain, interacting with persons with schizophrenia and fulfilling patients’ spiritual needs are 
hard tasks to be undertaken.11,12

The primary data from Ghrasia Mental Hospital found that most Schizophrenia patients admitted in Indonesian 
hospitals are Muslim. Common cultural treatments in the spiritual and religion in Islam for mental illness include 
servanthood, invocation (duaa), recitation of the Quran (al-Ruqyah), remembrance of Allah (dhikr), Prophetic Medicine 
(Tibb-i Nabavi), charity (sadaqa), working with spiritual leaders, rituals, nightly prayers, joining spiritual conversation 
circles known as halaqas, focusing on diet, muraqaba, and prayer (Salat).13 Salat is a collection of five obligatory daily 
prayers and is a direct and intimate way for individuals to communicate with God (Allah), which helps them release their 
anxiety, fear, and pain stemming from the stress of daily life.14,15

In Islam, people with Schizophrenia were included in people with disability which is a mental disability, it makes 
these people not eligible to perform salat (prayer or worship) and dhikr because of lack self-awareness.16 On the other 
hand, schizophrenia patients believe that engaging in dhikr activities can calm the soul, and since dhikr therapy is in line 
with Islamic teachings, it is frequently used when receiving treatment.17 Schizophrenia patients gained peace, the ability 
to live with their mental illness, and hope for the future through religious activities such as meditation, yoga, prayer, and 
worship, as well as creating a quiet environment, hard physical work, creative work, and reading new age books.18

Dhikr means “remembrance of Allah” and is a meditative activity that can be performed alone or in a group and is 
done after a salat or when a Muslim has any wish.19 Dhikr has several effects including calmness and peace, gratitude, 
optimism, life satisfaction, and pleasant affect.20 Dhikr, praying, reading or listening to the Al-Qur’an, and mindfulness 
therapies with a spiritual approach are examples of spiritual therapies that can decrease psychotic symptoms by releasing 
endorphins, increasing the strength of alpha brain waves, and decreasing the expression of DRD2 mRNA.21 Furthermore, 
the spiritual therapies are also improving a person's interpersonal forgiveness which is one of the mechanisms linking 
Muslim religious commitment to health and spiritual well-being.22
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The theory from Panzini et al states that fulfilment of spiritual well-being is part of holistic care and an important 
dimension of patients’ quality of life that could be met through the practice of a religious faith.23 Spiritual well-being has 
a strong correlation with treatment adherence in people with schizophrenia. Thus, implying the importance of spiritual 
well-being for patients’ recovery. Schizophrenic people with low spiritual well-being may be disadvantaged owing to 
long-term treatment, insufficient or excessive social support, patient stigmatization, and a lack of non-pharmaceutical 
options.24 Spiritual well-being was significantly as a predictor of the subjective recovery level of schizophrenia.25 Given 
the effects of religious activities in increasing spiritual well-being of people with schizophrenia, therefore this study 
aimed to explore religious activities and spiritual wellbeing of Muslim patients with schizophrenia in Indonesia to 
improve the quality of healthcare service for these patients.

Materials and Methods
Ethical Approval of the Study
The study was conducted according to the guideline of the Declaration of Helsinki and was approved by the Research 
Ethics Committee of the Grhasia Mental Health Hospital (number 24/EC-KEPKRSJG/XII/2019).

Study Design
This is a descriptive qualitative study with the participants chosen from schizophrenia inpatients at Mental Health 
Hospital. All invited schizophrenia inpatients (n = 6) are hospitalized in Mental Health hospital Yogyakarta agreed to join 
the study and recruited after screening from nurse ward. Semi-structured interview was also conducted with six patients. 
Interview was conducted in Mental Health Hospital Yogyakarta by a team from school of nursing student and Psychiatric 
Mental Health Nurse lecture by experienced qualitative research about mental health problem. Purposive sampling was 
used to select patients, which match the inclusion criteria. Sampling stopped once data saturation was reached, and no 
new themes were identified.

The COnsolidated criteria for REporting Qualitative research (COREQ)26 was used as a guideline for reporting in this 
study.

Subject
Participants in the current study were recruited using purposive sampling method. Ward nurses helped the researcher 
(Psychiatric Mental Health Nurse) to screen the patients and recruit the participants. The inclusion criteria of the study 
participants as follows: Muslims with schizophrenia, had willingness to cooperate and be a respondent, attended 
rehabilitation, not in the acute phase, did not have religious delusion, and aged between 40 and 60 years. Patients 
with schizophrenia who suddenly transitioned to the acute phase or refused to continue the interviews were excluded 
from the study. In total, six Muslim patients with schizophrenia hospitalized at Mental Health Hospital Yogyakarta 
Indonesia during the duration of the study being undertaken were involved in the current research. Two female nurses 
from the study field were interviewed, in addition, document analysis was also being undertaken of the standard 
operating procedure related to patients spiritual needs fulfilment and patients medical records in order to triangulate 
data and to get side insight about patient spiritual and religious activity.

The researcher created pseudonyms for the participants after they had completed the interviews to ensure confidenti-
ality. The patient code represented the order, age, and sex of the participants. For example, the code P1-F-54 meant that 
the first participant to be interviewed was female and 54 years old. The participant demographic characteristics are listed 
in Table 1.

Data Collection
In-depth, face-to-face interviews were utilised for data collection. Each participant was interviewed individually in 
a private room that was convenient for patients as well as for the researcher. Prior to the interview, participants were 
given information sheet and explanations related to the study. Written consent was sought from the participants if their 
mental capacity allows them to do so or from carers caregivers if participants are unable to consent themselves. Interview 
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guide was used in the study, the interview questions included the following questions: 1) “What kind of religious 
activities do you do in this hospital?” 2) “In what kinds of situations do you perform dhikr?”; 2) “How do you perform 
your religious activities at a mental health hospital?”; 3) “How do you feel when you do these religious activities, can 
you explain?”; 4) “What is the impact of salat and dhikr on you?”; 4) “How do you feel when you do not perform the 
religious activities?”; 5) “What happens when you perform salat and dhikr?”; 6) “What do you think when you perform 
a salat?”; 7) “What do you think when you do not perform a salat?”; 8) “Do you think the hospital supports you to do the 
religious activities?”; 9) “Can you explain how the hospital support you?”; 10) “Do you have or experience difficulties to 
perform religious activities in this hospital?”; 11) “Can you explain what are the difficulties when you perform salat and 
dhikr?”; 12) “Do you have any complaints related to performing religious activities in this hospital?” In the interview, 
participants completed the information sheet with their initials, age, gender, and religion and then answered the main 
questions assisted by their nurse. Extended questions such as “You said that you feel calmer, can you describe what is 
calm do you mean?” “Can you give me an example of the calm that you feel?” were asked for clarification. Each 
interview lasted 45–60 minutes, depending on the participant’s status, and continued until sufficient data were obtained. 
The interview will be stopped if patients relapse into acute conditions, for example patients suddenly showing aggression 
or anger for no reason, experiencing hallucination attacks, or showing self-harm behaviours. The nurse will assist the 
patient to go to Psychiatric Intensive Care Unit if they are showing any negative behaviours or conditions.

The research was conducted after the patients and their families signed the informed consent forms. Responses were 
kept anonymous, and a non-disclosure agreement was reached, thereby giving the respondents the right to withdraw from 
the study at any time. The participants informed consent included publication of anonymized responses. The researcher 
also interviewed nurses and wrote field notes for data triangulation and to aid data analysis and interpretation. The 
interviews continued until no additional data could be obtained from the participants (saturation). The researcher 
recorded the interviews by audio-recorder and transcribed them on Microsoft Word.

Data Analysis
This study followed the steps proposed by Braun and Clarke for thematic analysis.27 The first step was familiarization with 
the data, which is the researcher (KI) and (FH) read and reread the data so that the researcher could become immersed in and 
intimately familiar with their substance. In the familiarization phase, psychiatric nurse (KI) and general nurse (FH) analysed 
the data that were associated with the topic. Second, the researcher (KI) and (FH) generate initial codes, which is the step in 
which succinct labels (codes) were created to highlight the significant characteristics of the data that could be useful in 
answering the research question. The third stage, the authors looked for fresh themes (ie, intriguing and noteworthy patterns 
in the data), choosing quotes that fit the main themes (inductive analysis). The literature and interview guides served as the 
basis for the creation of themes (deductive analysis). The fourth step was generating the initial themes, which included 
reviewing the codes and aggregated data to uncover significant broader patterns of meaning (potential themes). In this step, 
the researcher (KI, J-Y L, and Y-H S) compiled data pertinent to each prospective theme and assessed the potential of each 
candidate theme. The process of reviewing themes entails comparing the candidate themes to the dataset to ensure that they 
create a persuasive story about the data and answer the research question. This is the step in which themes are often refined, 

Table 1 Participants’ Characteristics

Participant Code Gender Age

P1 Female 54

P2 Female 42

P3 Male 44

P4 Female 58

P5 Female 40

P6 Female 44
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which may include splitting, combining, or discarding them. The fifth step was the process of defining and naming themes, 
which entailed conducting a thorough examination of each, determining the scope and focus of each, and determining the 
“story” of each. In addition, it entailed selecting an explanatory title for each theme. The sixth step was writing up, which 
entailed weaving together the analytic narrative and data extracts as well as contextualizing the analysis within the existing 
body of knowledge. This was carried out with Open Code Software version 4.0 (Informer Technologies, Inc, Los Angeles, 
United States) and using Microsoft Word (Microsoft, Redmond, Washington, USA).

Rigor
In terms of qualitative research, rigor is a means to build trust or confidence in the collection, processing, and 
interpretation of data. In this study, several steps were undertaken to ensure the rigor of the research. Before gathering 
the data, researcher develop the research protocol and interview guideline were created and adhered. Researchers also 
asked interviewees to confirm their responses (participants check), data analysis was peer reviewed by qualitative 
researchers, maintenance of an audit trail, and triangulation of data by the nurse in the study field and among research 
team members to ensure the rigor of the study.

Results
Five themes were explored in this study: the frequency of performing salat and dhikr during hospitalization, the timing of 
performing salat and dhikr, barriers to performing salat and dhikr, the impact of health status after performing salat and 
dhikr, the negative effect when the patients did not perform salat and dhikr. Table 2 presents the coding, subthemes, and 
themes.

Theme 1. Frequency of Performing Salat and Dhikr During Hospitalization
Doing Salat Five Time a Day
Salat and dhikr are obligatory for Muslims, but not for people who lost their self-awareness including patients with 
mental disorders. Some of the participants stated that they performed salat and dhikr five times a day, as usual.

Table 2 Themes, Subthemes, and Codes for Data Analysis

Theme Subtheme Code

Frequency of performing salat and dhikr 
during Hospitalization.

Doing salat five times a day 

Doing salat when they are not getting period

Doing salat five time a day, salat is obligatory. 

Still do salat here, as long as I`m not menstruating

The timing of performing salat and dhikr. Feeling upset and restlessness  

Happy and grateful 
Missing their family members

Offended by what my friend said, think about my child, good 

and bad times. 

I do salat as gratitude to Allah because I feel happy and bless. 
I Think about my family; I want my family to feel at peace.

Barriers to performing salat and dhikr. Lack of prayer kit, and Al-Qur`an 
The physical condition

Do not have Al-Qur’an, prayer rug, gown, prayer kits 
Tired, sleepy, and sluggish, when forget to pray

Impact on health status after performing 
salat and dhikr.

Positive impact on physical status  

Positive impact on mental status  

Increase mindfulness and concentration

Comfortable, calm, fitter, happier, not stiff anymore, and 
no mental or physical burdens. 

More fit, calm, happier, and have no mental and physical 

burden. 
I do salat, can be mindful. Mindfulness is full 

concentration, without any disturbance, focused on God.

The negative effects when the patients 

did not perform salat and dhikr
Negative impact on physical status 

Negative impact on emotion

I am dizzy, and restless, so I repent and do salat again. 

Feel regret, and disappointed because of not doing salt 

and decreasing my reward from God
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Yes, I do salat five times a day because salat is obligatory for Muslim. When I`m happy, sad, or in my difficult time… Whatever, 
I`ve done Salat five times a day… and also Sunnah prayer and dhikr. (P1-F-54) 

I’m still doing salat five times a day. Yes, dhikr, I do dhikr after salat. (P6-F-44) 

Doing Salat When They are Not Getting Period
The participants still perform salat and dhikr when they are hospitalized except when they have a period.

Thank God, I’m grateful because I can still do salat here, as long as I’m not menstruating. (P5-F-40) 

I have been performing salat in here, even though I am not as intense at home. (P4-F-44) 

Theme 2. The Timing of Performing Salat and Dhikr
The reasons for Muslim schizophrenic inpatients performing salat and dhikr are they felt upset and restless or wanted to 
be grateful to God or missed their families.

Feeling Upset and Restlessness
Muslim inpatients explained that they performed salat and dhikr to ease their feelings when they felt upset with their 
mental illness recovery or are disturbed by other patients in the ward.

I do salat and dhikr when I was offended by what my friend said and then I complained to God. Oh, Allah forgive me; my heart 
is offended by my feelings. O Allah, I hope I will recover, let my difficult feelings be relieved. I do salat to ask God, why my 
mental illness doesn’t recover. (P4-F-58) 

Usually when the Adhan is heard, I go to Salat… If I’m sad, when I think about my child, I will do dhikr to ease my upset. (P6- 
F-44) 

I do salat when I’m restless and hopeless, pray to God…and wishing I will get well soon. (P2-F-42) 

Happy and Grateful
When they get a present or appreciation from their friends, nurse ward or their family about their recovery progress, they 
feel happy and blessed then they will do salat (Sunnah) and dhikr.

When I have got the gift or reward, I do salat as a gratitude to Allah… because I feel happy and bless. (P6-F-44) 

I do salat when I`m happy, I`m cheerful. I feel blessed… I want to be closer with God. (P1-F-54) 

Missing Their Family Members
The participants missed their family members which were reasons for continuing to perform salat and dhikr. If they have 
missed their homes, families, children, and daily activities at home, they would continue to perform salat and dhikr to 
relieve their concerns about their families.

I just think about wanting to go home, think about my children; their school must be good; I should cook for them every 
morning, should make breakfast before they go to school. (P2-F-42) 

I think about my family; I want my family to feel peace and keep taking their medicine according to the rules. (P4-F-48) 

If I’m sad and think about my children; I do dhikr… I miss my child; I am always thinking about my child. (P6-F-44) 

Theme 3. Barriers to Performing Salat and Dhikr
Participants described impediments to praying and practicing religious activities at a mental health institution, such as 
a lack of Al-Qur’an, a personal prayer kit, and physical ailments that obstruct salat and dhikr.
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Lack of Prayer Kit, and Al-Qur`an
There was only one gown, prayer rug, and Al-Quran in the ward, so patients had to take turns, which was uncomfortable

I do not have Al-Qur’an and there is no Al-Qur`an here, so I rarely recite the Al-Qur`an. (P1-F-54) 

It is dependent on the prayer rug; we take turns with the prayer rug. Sometimes they are led, sometimes they are not, sometimes 
they fight to be priests, then they don’t even pray. (P3-M-44) 

There is no Al-Qur’an or prayer rug. I must borrow the prayer kit and prayer rug that make me sluggish to do prayer. (P5-F-40) 

The Physical Condition
The participants stated that their physical condition such as tiredness, sleepiness, and sluggishness impede the patients to 
do salat and dhikr in a hospital. This condition was due to the medicine that they should consume every day or exhausted 
with their activities in the Mental Health Hospital.

Sometimes I feel tired, I get bored, sleepy and sluggish…I don’t want to move to do salat and dhikr. (P1-F-54) 

I’m tired, sleepy and sluggish, then I forget to pray. (P5-F-40) 

Theme 4. Impact on Health Status After Performing Salat and Dhikr
Positive Impact on Physical Status
The participants stated that salat and dhikr had a positive impact on their physical status. They said that performing salat 
and dhikr made their bodies more comfortable, fit, relaxed, and flexible.

I am comfortable, calm, and pray diligently. I feel comfortable like healthy people, no angrier. (P2-F-42) 

I feel fitter, not sick, calmer, happier and there is no problem with the mental illness; the body is not sick and feels calmer. (P3- 
M-44) 

Positive Impact on Mental Status
The participants stated that after doing salat and dhikr had a positive impact, they feel more peaceful, calm, and closer to 
God, moreover, it can prevent the individual from getting angry and more patient.

I am more patient, like I don’t need to get angry with anyone, more calm… such we have got a reward and fortune from our 
God… feel happier, basically it is different if I do not pray. (P1-F-54) 

I feel more relaxed, calmer. Calm down, there are no obstacles, no vengeance, no anger, and no hurt feelings. (P4-F-58) 

Increased Mindfulness and Concentration
The participants stated that when they are doing salat and dhikr they experience increased concentration and mind-
fulness, without any interruption or other noises, and pray only to God.

If I do salat, I can be mindful. Mindfulness is full concentration, without any disturbance, focused on God, worship without any 
interference or other noises. (P1-F-54) 

Focus, concentration while doing salat, praying when you are prostrate, not thinking anything, praying to God and surrendering. 
(P5-F-40) 

More mindfulness when it is time to pray; I pray. I always remember God. I look at the prayer mat without anyone disturbing 
me. (P6-F-44) 
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Theme 5: The Negative Effects When the Patients Did Not Perform Salat and Dhikr
Negative Impact on Physical Status
When they did not pray, schizophrenic patients complained felt dizzy, restless, and suffered sleep disturbances. Salat and 
dhikr relieve fatigue and burden.

I am dizzy, restless, so I repent and do salat again. I am restless and cannot sleep. (P1-F-54) 

Yes, when I do not do salat; I feel no calm; I feel more burdened. I should do dhikr even if I do not do salat. (P3-M-44) 

Negative Impact on Emotion
Although mentally ill patients are exempt from salat and dhikr, they often need to worship to find calm. When they did 
not pray, the participants felt guilt and remorse.

I’m sorry that I used to pray often, but suddenly I did not pray. I am upset about reducing my reward from God and having more 
sin. (P1-F-54) 

I feel regret, disappointment, and fidgety. I feel regret because of not doing salat and decreasing my reward from God. (P3- 
M-44) 

Discussion
This qualitative study explored religious activities and its functions on spiritual wellbeing of Muslim patients with 
schizophrenia. The data revealed that many Muslim inpatients with schizophrenia performed salat and dhikr five times 
a day, as required. Because the second pillar of Islam is salat, which is required from Muslims to conduct five times daily 
and is the most fundamental and important act of devotion.28 They were aware of their responsibilities as Muslims and 
needed to satisfy their spirituality.

This study also pointed out that the participants did salat and dhikr more than five times a day or Salat Sunnah when 
they felt upset, restless and even more to express their happiness and gratitude. Because doing salat might affect the 
central nervous system and the autonomic nervous system which enhances relaxation and reduced anxiety.14,29 Even 
more, most of the participants performed salat and dhikr to assuage their anxiety for their family. When sorrowful and 
missing home, which may signify anxiety and worry, they did salat and dhikr. For them, prayer (salat) was a way to 
communicate with and increase trust in God during a challenging time.30 Islamic rituals supported a disciplined way of 
life and contributed to the development of self-control, which lowers daily stress and hopelessness31 so that salat and 
dhikr might reduce their worries and restlessness and increased the happiness.

However, the hospital did not provide a proper environment for them, including a lack of regular prayer times and suitable 
prayer rooms, and even more, inpatients did not have personal gowns and rugs which were the key points to impede their praying 
activities. Most mental illness sufferers stated prayer and reading the scripture helps them during difficult times and induces 
a willingness to obtain therapy through the Qur’an. In fact, this was related to Muslims’ belief and recognition of the Qur`an as 
a book of instruction and medicine.18,32 These findings emphasized that worship facilities, prayer kits, and the Al-Qur`an (the holy 
book) should be prepared by the mental health hospitals to support patients` prayer activity.

The study found that in performing salat and dhikr, their physical condition, such as drowsiness and exhaustion, might be due 
to their psychotic symptoms. Prior studies stated that patients with schizophrenia had poor physical activity due to the psychotic 
symptom related to increasing the activity of dopaminergic and serotonergic nerves in the brain.33–35 In addition to providing 
a proper environment and prayer tools, the authors suggest that hospitals arrange a proper praying time that aligns with inpatients’ 
specific sleep patterns.

Therefore, schizophrenia patients still need religious and spiritual activity to support their treatment, lower their psychiatric 
symptoms, and increase their quality of life. Because the patients found that they had positive effects on both their mental and 
physical conditions in a way that their bodies being more comfortable, fit, and relaxed after they did salat and dhikr. More 
importantly, the participants said that if they were doing salat and dhikr, it would make them be more concentrated and mindful. 
The relevant research proves individuals who offered a prayer on a regular and mindfulness level had better mental health than 
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those who did not offer it on a regular and mindful basis.19 Salat movement can decrease psychiatric symptoms such as depression 
and anxiety,36 and activate the sympathetic nerves and parasympathetic nerves so that they can make the body relax, increase 
comfort and happiness, and improve their quality of life,23,29 as well as improve cognitive function. That is, individuals can obtain 
peace of mind through salat instead of taking medicine.

On the contrary, if the participants did not do salat and dhikr, they felt dizzy, restless, regretful, disappointed, and 
cannot sleep, which might have a negative effect on their emotions when they did not do salat and dhikr. The patients 
who have difficulty sleeping might be due to the stress of their hospitalization, so they can use meditation for stress 
management.37 Spirituality and religious activity have a role in mental health that might treat sleep disturbances and aid 
in the treatment of insomnia.38 Furthermore, people rely on their religion and beliefs to cope with stress and loss and 
increase their well-being and their levels of inner strength in people.39

Therefore, this study provides a better understanding of Muslim patients with schizophrenia regarding their feelings 
and unmet needs related to spiritual well-being during hospitalization. Salat and dhikr had positive effects on both their 
mental and physical conditions.

This study has some limitations. While it helped identify religious needs through one-on-one interviews with Muslim 
patients with schizophrenia, it was conducted at a single hospital; therefore, the results cannot be generalized. 
Furthermore, the discussion of barriers to spiritual activity focused solely on Muslims. This study did not reflect the 
prayer barriers of patients with other religious beliefs.

Conclusion
In this study, Muslim schizophrenia inpatients still pay attention to the time and frequency when performing salat and 
dhikr. Furthermore, the patients did salat more than five times a day related to timing and feeling. Although they have 
barriers to performing salat and dhikr, but they have a positive impact on their physical status and mental status and 
a negative impact when they do not perform it. The author suggests that medical facilities should implement practical 
policies and conduct ongoing staff education to remove barriers to spiritual activities to fulfil inpatients’ spiritual well- 
being and elevate the quality of care they receive. Therefore, the future study may describe and explore the prayer 
barriers of patients with other religious belief excluding Muslim.
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