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Abstract

The present study examined the effectiveness of listening to Surah Ad-Duha in
reducing psychological distress and enhancing spiritual well-being among males
with substance use disorders undergoing rehabilitation. Substance use disorders
are often associated with psychological distress, and spiritual disconnection, which
may negatively affect recovery. This study aimed to explore the therapeutic po-
tential of Qur’anic recitation as a psycho-spiritual intervention in rehabilitation
settings. Initially, 66 male participants aged 18 to 40 years were recruited through
purposive sampling. After participant withdrawals, the final sample comprised
58 participants, with 30 in the experimental group and 28 in the control group.
The study employed a quantitative quasi-experimental pretest-posttest control
group design. Data were collected using the Kessler Psychological Distress Scale
(K10) and the Spiritual Well-Being Scale (SWBS). Data were analyzed using IBM
SPSS version 21 through descriptive statistics, reliability analysis, paired-sample
t-tests, independent-sample t-tests, one-way analysis of variance (ANOVA), and
Cohen’s d. The experimental group showed a significant reduction in psychological
distress, t(29) = 5.50, p < .001, d = 0.84, and a significant improvement in spir-
itual well-being, t(29) = 9.74, p < .001, d = 1.58. Post-intervention comparisons
showed significantly better outcomes in the experimental group for psychological
distress, t(58) = 3.07, p = .003, d = 0.80, and spiritual well-being, t(58) = 8.19,
p < .001, d = 2.13. Demographic variables, including age, education level, and
duration of substance use, showed no significant influence on the study variables.
These findings suggest that listening to Surah Ad-Duha can serve as an effective
psycho-spiritual intervention to support emotional healing and spiritual resilience

in substance use rehabilitation.

Keywords: Substance Use Disorder (SUD), Surah Ad-Duha (Qur’anic
Listening), Psychological Distress, Spiritual Well-Being, Islamic Psycho-

Spiritual Intervention, Addiction Rehabilitation, Male Substance Users
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Chapter 1

Introduction

1.1 Background of the Study

Substance use disorder (SUD) remains a significant mental health concern world-
wide, with individuals in rehabilitation centers often experiencing substantial psy-
chological and emotional challenges during recovery (Connery et al., 2020). Males
undergoing treatment for substance use disorder are particularly vulnerable to
psychological distress, including anxiety, depression, stress, and emotional dysreg-
ulation, which may persist even after detoxification and negatively affect rehabil-
itation outcomes (Sinha, 2024). The Global Burden of Disease study estimated
a standardized global prevalence of 1,574 substance use disorder (SUD) cases per
100,000 individuals, with consistently higher rates among males, highlighting a
disproportionate male burden (Lu et al., 2025).

Similarly, in Pakistan, 6.7% of individuals aged 15-64 reported illicit drug use
in the past year, with adult males far more affected than females, amounting to
millions in need of clinical care (National Institute on Drug Abuse, 2020). These
figures highlight that male individuals with substance use disorder (SUD) repre-
sent a considerable segment of clinical populations in rehabilitation settings, ex-
periencing sustained psychiatric and functional impairment and an ongoing need
for effective interventions (National Institute on Drug Abuse, 2020). Individuals

with substance use disorders (SUDs) frequently experience elevated psychological
1
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distress, including symptoms of anxiety, depression, and stress, which intensify
the disorder and negatively affect treatment engagement, recovery outcomes, and

quality of life (Khan et al., 2024).

Psychological distress not only intensifies individual suffering but is also associated
with increased healthcare utilization, social dysfunction, and heightened vulnera-
bility to relapse (Volkow and Blanco, 2023). In addition to psychological distress,
spiritual well-being has emerged as a critical dimension of recovery and resilience

among individuals with addictive disorders.

Despite recognition of the psychosocial complexity of SUD, conventional clini-
cal approaches often under-emphasize culturally congruent, spiritually oriented
resources that many individuals and communities rely upon to alleviate distress
and foster connectedness(Ajluni, 2025). Within this context, spiritual well-being
conceptualized as an individual’s sense of purpose, meaning, and connectedness
emerges as a significant protective factor, consistently associated with lower levels
of psychological distress and enhanced coping among individuals with addictive

disorders (Gyawali et al., 2016).

Integrating aspects of spirituality into treat-ment paradigms can thus
contribute to holistic well-being, enhance engagement with clinical care, reduce
relapse risk, and support long-term recovery outcomes (de Rezende-Pinto and

Moreira-Almeida, 2023).

Within Islamic psychospiritual literature, engagement with the Qur’an through
listening, recitation, or memorization has been proposed as a low-cost, culturally
congruent intervention for reducing psychological distress. A systematic review ex-
amining the impact of listening to, reciting, or memorizing the Qur’an on physical
and mental health outcomes among Muslims. They concluded that these practices
are associated with measurable improvements across a range of clinical and non-
clinical populations, including reductions in self-reported anxiety and stress (Che
Wan Mohd Rozali et al., 2022). A more recent scoping review of the empirical

literature similarly found that Qur’anic recitation and listening were consistently
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associated with reductions in anxiety, stress, and depressive symptoms across di-
verse populations, including hospitalized patients, pregnant women, and healthy
adults, though the authors noted that methodological rigor varies considerably
across studies and called for more standardized randomized designs (Moulaei et al.,
2023). Specific surahs have also been examined individually rather than the Qur’an
as an undifferentiated whole; for instance, listening to Surah Al-Rehman has been
shown to produce significant reductions in depressive symptoms relative to relax-
ation music, indicating that Qur’anic recitation may confer benefits beyond those
attributable to general auditory relaxation (Rafique et al., 2017). This growing
evidence base supports the plausibility that structured engagement with specific
Qur’anic content, rather than religious practice in a generic sense, can function as

a targeted psychospiritual intervention with measurable effects on emotional state.

Surah Ad-Duha occupies a distinctive place within this literature because of both
its historical context of revelation and its thematic content. According to Islamic
tradition, the surah was revealed during a period in which the Prophet Muham-
mad (peace be upon him) experienced a pause in revelation that caused him
considerable personal distress, and the surah is understood as a direct message of

reassurance responding to that distress.

Its verses emphasize that hardship is temporary, that one is not abandoned in
moments of difficulty, and that what follows will be better than what came be-
fore, themes that align closely with therapeutic constructs such as hope, future
orientation, and cognitive reappraisal of adversity (Rassool and Owens, 2025).
Because these themes speak directly to feelings of abandonment, hardship, and
uncertainty about the future, states commonly reported by individuals in addic-
tion recovery, Surah Ad-Duha has been proposed as psychologically and spiritually
relevant to populations experiencing sustained emotional distress. Preliminary em-
pirical support for this proposition comes from recent work examining structured
engagement with Surah Ad-Duha specifically among older men experiencing anx-
iety, which found that engagement with the surah’s content was associated with

reduced anxiety symptoms in this population, lending initial support to its use as
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a targeted intervention rather than a generic relaxation practice (Akhtar et al.,
2024). However, this evidence remains limited in scope, and no identified study
to date has examined the effect of listening to Surah Ad-Duha specifically among
men undergoing treatment for substance use disorder, a population for whom
both psychological distress and spiritual disconnection are especially pronounced.
The present study addresses this gap by examining the effect of listening to Surah
Ad-Duha on psychological distress and spiritual well-being among males with sub-
stance use disorder undergoing rehabilitation. Its significance is threefold. First, at
the clinical level, the study responds directly to evidence that emotional distress,
rather than social or demographic circumstance, is among the strongest predictors
of relapse, and it tests an intervention that is inexpensive, non-invasive, and read-
ily deliverable within existing rehabilitation infrastructure (Fritz et al., 2024; Skeie
et al., 2019). Second, at the cultural level, the study builds on the recognition that
spiritually and religiously congruent interventions tend to be more acceptable, and
potentially more effective, in populations for whom religious identity is central to
daily life, addressing a long-standing critique that conventional treatment models
under-emphasize such resources (Hai et al., 2019)(Ali Rehman, 2021; Hai et al.,
2019). Third, at the empirical level, the study extends a still-emerging line of re-
search on the psychospiritual effects of specific Qur’anic chapters, moving beyond
broad claims about Qur’anic recitation in general toward a focused examination
of a surah whose thematic content is directly relevant to the emotional experience
of hardship and recovery (Akhtar et al., 2024; Rassool and Owens, 2025). In do-
ing so, the study aims to generate evidence that can inform the design of more
holistic, culturally responsive rehabilitation programs for men with substance use
disorder, both within Pakistan and in other Muslim-majority treatment contexts

facing similar clinical and cultural demands.

1.2 Gap Analysis

Although a growing body of literature suggests that listening to or reciting the
Qur’an may have positive effects on mental health outcomes, the current evi-

dence remains limited in scope, methodological rigor, and applicability to clinical
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populations (Thowseaf et al., 2025). Studies have demonstrated that Qur’anic
recitation can promote emotional calmness, reduce physiological stress responses,
and alleviate symptoms of anxiety and depression, indicating its potential as a
non-pharmacological psycho-spiritual intervention (Kannan et al., 2022). Simi-
larly, systematic reviews have reported that engagement with Quranic listening
and recitation is associated with reductions in psychological distress and improve-
ments in overall well-being and quality of life across diverse populations (Moulaei
et al., 2023). Despite these promising findings, the majority of existing studies
have been conducted among healthy individuals, students, hospitalized patients,
or general community samples, with limited attention given to individuals diag-
nosed with substance use disorders (SUDs).

Within the addiction literature, spirituality has increasingly been recognized as a
protective factor that supports resilience, recovery, and relapse prevention (Shafie
et al., 2025). Spiritual practices are believed to strengthen coping abilities, fos-
ter a sense of meaning and purpose, and enhance emotional regulation during
recovery (Younas et al., 2025). However, relatively few studies have examined
structured Qur’anic audio interventions as distinct therapeutic approaches within
addiction treatment settings (Abd-alrazaq et al., 2020). Existing research on Is-
lamic psycho-spiritual interventions in rehabilitation programs often incorporates
multiple components, including prayer, religious counseling, spiritual discussions,
and Qur’anic recitation, making it difficult to isolate the specific effects of indi-
vidual interventions (Zainal Abidin et al., 2022). Additionally, quantitative in-
vestigations employing validated measures of psychological distress and spiritual
well-being among male SUD populations remain scarce. Consequently, there re-
mains a clear gap for rigorous, controlled research evaluating the effectiveness of
listening to Surah Ad-Duha as a defined spiritual intervention specifically for males

with SUDs in rehabilitation contexts.

1.3 Problem Statement

Although spirituality has been increasingly recognized as a supportive component

in mental health and addiction recovery, empirical evidence on the effectiveness
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of specific spiritual audio interventions remains limited (Owens et al., 2023). Sys-
tematic reviews suggest that listening to or reciting the Qur’an can reduce psy-
chological distress, including anxiety, stress, and depression, across diverse popu-
lations, indicating its potential as a non-pharmacological intervention for mental
health outcomes (Che Wan Mohd Rozali et al., 2022). Furthermore, Qur’anic
recitation has been associated with emotional regulation, inner peace, and en-
hanced coping abilities, making it a promising spiritual resource for individuals
experiencing psychological difficulties (Ghiasi and Keramat, 2018). However, ex-
isting research has primarily focused on general populations, medical patients,
or individuals experiencing common psychological concerns, with little attention
given to those diagnosed with substance use disorders (Kelly and Daley, 2013).
More specifically, the therapeutic impact of listening to particular Surahs, such
as Surah Ad-Duha, has not been empirically investigated despite its themes of
hope, reassurance, resilience, and divine support during times of hardship. This
represents a significant gap in the literature, particularly because individuals with
SUD frequently experience elevated levels of psychological distress, hopelessness,

and spiritual disconnection during recovery.

Surah Ad-Duha was specifically selected for the present study because it con-
veys reassurance following a period of difficulty and emphasizes divine care and
support rather than abandonment (Salsabila et al., 2025). Its message of hope,
encouragement, and reassurance during adversity further highlights its potential
spiritual relevance to individuals experiencing psychological difficulties (Abu Quba
and Al Qatawna, 2023). These themes are particularly relevant to individuals re-
covering from substance use disorders, who may experience psychological distress,
hopelessness, guilt, and spiritual disconnection during rehabilitation. Thus, listen-
ing to Surah Ad-Duha may provide a culturally and spiritually meaningful source

of reassurance and hope while complementing existing rehabilitation approaches.

Although previous research has reported beneficial effects associated with engage-
ment with Surah Ad-Duha among individuals experiencing anxiety, empirical ev-

idence specifically examining the effects of listening to Surah Ad-Duha among
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individuals with substance use disorders remains limited (Akhtar et al., 2024).
This represents an important gap in the literature, as it remains unclear whether
a structured listening intervention based on this particular Surah can contribute
to reductions in psychological distress and improvements in spiritual well-being

among individuals undergoing rehabilitation for substance use disorders.

Moreover, studies examining spirituality in SUD treatment emphasize its role in
relapse prevention, recovery maintenance, and psychological support; however,
quantitative evidence evaluating structured spiritual practices integrated within
rehabilitation settings remains scarce (Galanter et al., 2023). While spiritual well-
being has been identified as a positive predictor of treatment outcomes among
individuals with SUD, most research focuses on general spirituality rather than
specific, culturally relevant spiritual interventions (Kane et al., 2024). Therefore,
there is a need for clinically rigorous research to examine whether listening to
Surah Ad-Duha can effectively reduce psychological distress and enhance spiritual

well-being among males with substance use disorders undergoing rehabilitation.

1.4 Definition and Explanation of Study Vari-

ables

1.4.1 Psychological Distress

Psychological distress refers to a state of emotional suffering characterized by
symptoms of anxiety, depression, stress, and emotional dysregulation, often re-
sulting from prolonged exposure to internal or external stressors (Belay et al.,
2021). It reflects an individual’s inability to effectively cope with psychological,
social, or environmental stressors and is often associated with impaired function-

ing and reduced well-being (Kupferberg and Hasler, 2023).

According to Kessler et al. (1994) psychological distress encompasses a broad

range of non-specific psychological symptoms, including depression, anxiety, and
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irritability, which may arise from various factors such as life stressors, traumatic ex-
periences, and psychiatric conditions. As a result, psychological distress is widely

recognized as an important indicator of overall mental health.

Among individuals with substance use disorders (SUDs), psychological distress
is particularly prevalent and often contributes to the onset, maintenance, and
relapse of substance use behaviors (Poudel et al., 2016). Research suggests that
individuals with SUDs frequently experience elevated levels of distress due to with-
drawal symptoms, interpersonal difficulties, social stigma, and unresolved emo-
tional trauma (Fearon et al., 2024). These experiences may intensify feelings of
hopelessness, anxiety, and emotional instability, making recovery more challeng-
ing (Acoba, 2024). Contemporary perspectives further conceptualize psychological
distress as both a risk factor and a consequence of substance use, creating a cy-
cle in which emotional suffering increases reliance on substances as a maladaptive

coping mechanism (Moshfeghinia et al., 2025).

Recent evidence indicates that spiritually integrated interventions may help al-
leviate psychological distress by fostering emotional calmness, hope, and adap-
tive cognitive processing (Ellias et al., 2025). In particular, Qur’anic listening
interventions have been associated with reductions in anxiety, stress, and nega-
tive emotional states, suggesting their potential therapeutic value (Kannan et al.,
2022). Therefore, in the present study, psychological distress is examined as a pri-
mary outcome variable to evaluate the effectiveness of listening to Surah Ad-Duha

among males with substance use disorders.

1.4.2 Spiritual Well-being

Spiritual well-being is defined as an individual’s perceived sense of meaning, pur-
pose, inner peace, and connectedness with oneself, others, and a transcendent
reality (Al-Thani, 2025). It is considered an essential aspect of overall well-being
that contributes to psychological, emotional, and social functioning (Al-Thani,

2025). Spiritual well-being enables individuals to find meaning in life experiences,
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maintain hope during adversity, and develop a sense of harmony and fulfillment
(Sumaiya et al., 2025). It is often associated with positive psychological outcomes,
including greater life satisfaction, resilience, and emotional stability (Zhu et al.,

2025).

From a theoretical perspective, Paloutzian and Ellison (1982), who developed the
Spiritual Well-Being Scale, conceptualized spiritual well-being as consisting of two
interrelated dimensions: Religious Well-Being (RWB) and Existential Well-Being
(EWB). Religious well-being reflects the quality of an individual’s relationship with
God or a higher power, whereas existential well-being refers to one’s sense of
purpose, life satisfaction, and meaning independent of specific religious practices.
This dual framework suggests that spiritual well-being encompasses both vertical
(divine) and horizontal (existential) dimensions of human experience. Further-
more, Frankl (1963) emphasized that the search for meaning is a central human
motivation, and the absence of meaning may result in existential emptiness and
psychological suffering. In this sense, spiritual well-being serves as a protective
factor by helping individuals construct meaning from suffering and adversity.
Within the perspective of Islamic psychology, spiritual well-being is viewed as a
state of balance and harmony among the (ruh), heart (qalb), intellect (aql), and self
(nafs). This integration promotes self-awareness, moral development, emo-tional
regulation, and a stronger connection with Allah, which are regarded as essential
components of psychological health and personal growth (Rothman and Coyle,
2020). A spiritually healthy individual is believed to experience greater
contentment, purpose, and capacity to cope with life’s challenges (Bozek et al.,

2020).

Moreover, empirical research has consistently shown that higher levels of spiritual
well-being are associated with lower levels of anxiety, depression, and psychological
distress, while enhancing hope, optimism, and adaptive coping strategies (Garssen
et al., 2021). Among individuals with substance use disorders, spiritual well-being
has been identified as a protective factor that supports recovery, reduces relapse
risk, and promotes long-term adjustment (Bozek et al., 2020). Therefore, spiri-tual

well-being serves as a key outcome variable in the present study, as listening
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to Surah Ad-Duha may strengthen spiritual connectedness, enhance existential
meaning, and facilitate psychological recovery among males with substance use

disorders.

1.4.3 Surah Ad-Duha

To provide a clear understanding of the content and themes of Surah Ad-Duha, its
English translation is presented below. The translation highlights key themes of
hope, divine reassurance, gratitude, guidance, and resilience, which are relevant to
the psychological distress and spiritual well-being examined in the present study.
Thus, the translation provides a contextual and conceptual basis for the selection
of Surah Ad-Duha as the spiritual intervention.

In the Name of Allah, the Most Gracious the Most Merciful

By the morning brightness, and [by] the night when it covers with darkness, Your
Lord has not taken leave of you, [O Muhammad], nor has He detested [you]. And
the Hereafter is better for you than the first [ life]. A nd y our L ord is g oing to
give you, and you will be satisfied. Did He not find you an orphan and give [you]
refuge? And He found you lost and guided [you], And He found you poor and
made [you] self-sufficient. So as for the orphan, do not oppress [h im]. And as for
the petitioner, do not repel [him|. But as for the favor of your Lord, report [it].
(Quran 93:1-11)

Surah Ad-Dubha, literally meaning “The Morning Brightness” or “The Forenoon,”
is the 93rd chapter of the Qur’an and comprises 11 verses. It was revealed in Mecca
during a period of emotional difficulty and perceived divine silence experienced by
the Prophet Muhammad (P.B.U.H.), conveying a profound message of divine re-
assurance, hope, and optimism for believers (Allibaih, 2019; Saifullah et al., 2023).

The surah was revealed to console the Prophet (P.B.U.H.) when revelation tem-
porarily paused and his opponents claimed that Allah had forsaken him. It ex-
plicitly affirms that divine care persists even in times of perceived abandonment,
stating that the Lord has neither forsaken nor displeased His servant (MATW

Project, 2024). The thematic core of Surah Ad-Duha emphasizes hope, gratitude,
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and reassurance, affirming th at ea se fo llows ha rdship an d th at fu ture blessings
surpass past distress. Psychospiritual interpretations suggest that reflective en-
gagement with this surah through listening or recitation aligns with therapeutic
processes such as cognitive reframing, emotional regulation, and meaning-making,
thereby supporting emotional resilience (Tahir and Abdullah, 2025; Rasool, 2023).
Additionally, the surah promotes gratitude and social compassion by encourag-
ing kindness toward orphans and the needy, integrating cognitive, emotional, and

spiritual dimensions that may positively influence psychological and spiritual well-

being (MATW Project, 2024).

Qur’anic interpretations provide significant insight into the psychological and spir-
itual themes embedded in Surah Ad-Duha. According to Kathir (2000), the Surah
was revealed during a temporary pause in divine revelation (fatrah al-wahy), a pe-
riod in which the Prophet Muhammad (peace be upon him) experienced emotional
distress and concern. Ibn Kathir explains that the Surah served as a divine reassur-
ance, affirming that Allah had neither abandoned nor forsaken the Prophet, while
promising future ease and blessings. This interpretation highlights the Surah’s

core psychological themes of hope, reassurance, and emotional consolation.

Similarly, Al-Tabari (2001) situates the revelation of Surah Ad-Duha within a
historical context in which the disbelievers of Makkah mocked the Prophet during
the interruption of revelation. Al-Tabari emphasizes that the Surah was revealed
to strengthen the Prophet’s faith, reaffirm his divine mission, and provide spiri-
tual comfort during a period of external criticism and internal uncertainty. This
interpretation underscores the Surah’s role in fostering resilience and perseverance

under adversity.

Likewise, Al-Qurtubi (2003) highlights the themes of gratitude, compassion, and
social responsibility in Surah Ad-Duha. He explains that the Surah reminds be-
lievers of Allah’s blessings, including guidance, provision, and support, while en-

couraging kindness toward orphans and the needy as an expression of gratitude.

This perspective reflects the connection between spiritual awareness and prosocial
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behavior, which is often associated with enhanced psychological well-being.

In addition, Ibn Abbas, as cited in Al-Tabari (2001), interpreted the imagery of
darkness in the Surah as symbolizing the period before revelation, whereas the
brightness of the morning represented the arrival of divine guidance and prophetic
mission. This symbolic interpretation illustrates the transformative movement
from despair to hope, a theme highly relevant to psychological recovery. Fur-
thermore,? Jalal ad-Din al-Mahalli and Jalal ad-Din as-Suyuti (2007), in Tafsir
al-Jalalayn, also describe Surah Ad-Duha as a source of consolation for the Prophet

during personal hardship, reaffirming Allah’s continued care and support.

Collectively, these classical interpretations indicate that Surah Ad-Duha carries
profound psychological and spiritual meanings centered on reassurance, hope,
gratitude, and resilience, making it particularly relevant in therapeutic and re-

habilitation contexts.



Chapter 2

Literature Review

2.1 Psychological Distress among Individuals

with Substance Use Disorder

Psychological distress is a prevalent concern among individuals diagnosed with
substance use disorder (SUD), particularly those undergoing treatment in reha-
bilitation centers. Individuals with SUD frequently experience heightened levels
of anxiety, depression, guilt, emotional dysregulation, and cognitive impairment,
which complicate recovery and increase the risk of relapse (Stellern et al., 2023).
According to the National Institute on Drug Abuse, prolonged substance depen-
dence significantly affects emotional functioning, stress tolerance, and psychologi-

cal stability.

In recent years, increasing scholarly attention has been directed toward integrat-
ing spiritually oriented interventions within addiction treatment and mental health
care, especially in culturally congruent contexts (Lucchetti et al., 2021). Within
Muslim populations, listening to Qur’anic recitation has emerged as a potentially
therapeutic practice that promotes emotional regulation, spiritual comfort, and
psychological relief (Kannan et al., 2022). Despite its widespread use within Is-
lamic societies, empirical exploration of specific Qur’anic chapters such as Surah
Ad-Duha remains limited, particularly among males with SUD residing in reha-

bilitation settings.
13
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Substance use disorder is strongly associated with increased psychological distress,
including depression, anxiety, emotional dysregulation, and impaired coping mech-
anisms (Moshfeghinia et al., 2025). Recent evidence suggests that individuals with
SUD often use substances as maladaptive strategies to regulate overwhelming emo-
tions and unresolved trauma (Stellern et al., 2023). World Health Organization
reported that co-occurring psychological distress significantly worsens treatment
outcomes and increases relapse vulnerability (World Health Organization, 2022).
Similarly, American Psychiatric Association emphasized that substance depen-
dence frequently coexists with emotional disorders, creating a cycle where distress
both precedes and maintains addictive behavior (American Psychiatric Associa-
tion, 2024). Research by Augusto et al. (2025)further highlighted that chronic
substance use alters brain reward systems and stress pathways, impairing emo-
tional regulation and increasing sensitivity to negative affective states. This neu-
ropsychological disruption often leads to persistent psychological suffering, making

recovery difficult without integrated psychological and spiritual support.

2.2 Effects of Qur’anic Recitation on Psycholog-

ical Distress

Existing literature provides substantial evidence supporting the psychological ben-
efitsof Qur’an r ecitation. A systematic review by Che Wan M ohd R ozali et al.

(2022) found that listening to, reciting, or memorizing the Qur’an had favorable
effects on depression, anxiety, physiological parameters, and overall quality of life,

highlighting its potential as a complementary therapeutic intervention.

In Islamic tradition, the Qur’an itself is described as a source of “healing and
mercy,” em-phasizing its spiritual and psychological significance (Qur’an 17:82)
(Hechehouche et al., 2020). Supporting this, Hechehouche et al. (2020), reported
that listening to Qur’anic recitation significantly reduced anxiety, stress, and
depressive symptoms while enhancing emotional regulation and promoting inner
calm. Together, these findings suggest that Qur’anic recitation offers both
spiritual reassurance and psy-chological relief, making it a promising intervention

for emotional well-being.
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Extending this evidence, (Thowseaf et al., 2025) examined the effect of Qur’anic
recitation on emotional well-being, cognitive clarity, and psychological resilience
and found that regular engagement with Qur’anic recitation significantly improved
emotional stability, concentration, and resilience. The authors highlighted that the
rhythmic and spiritually meaningful nature of Qur’anic recitation promotes inner
peace and emotional balance, which are essential for psychological recovery. These
findings are particularly relevant for individuals with substance use disorders, as
enhanced resilience and emotional regulation can support rehabilitation and re-

duce psychological distress during recovery.

2.3 Empirical Evidence on the Therapeutic Ef-

fects of Qur’anic Recitation

Recent empirical studies have expanded this perspective by examining specific
Surahs as therapeutic interventions. Khalid and Gull (2025) conducted a quasi-
experimental study investigating the efficacy of Surah Rahman Murottal Ther-
apy among 48 Muslim university students in Pakistan. The intervention involved
structured daily listening sessions over 21 days, and the findings revealed sig-
nificant improvements in sleep quality, alongside positive although statistically
non-significant changes in aggression and emotional regulation. These findings
suggest that repeated exposure to Qur’anic recitation may contribute to emo-
tional restoration and improved psychological functioning. Similarly, Queen et al.
(2023) examined the effectiveness of Qur’anic audio therapy on students’ concen-
tration and found that participants exposed to Qur’anic recitation demonstrated
significantly greater improvements in concentration and attentional control com-
pared to individuals exposed to Arabic songs. The structured auditory inter-
vention highlighted the cognitive-enhancing effects of spiritually based listening
practices. Further supporting these findings, Safrilsyah et al. (2024) conducted a
quasi-experimental study among university students and found that participants
exposed to Qur’anic recitation demonstrated significantly higher post-test atten-

tion scores compared to the control group. The study highlighted that listening to
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Qur’anic audio enhanced concentration, mental focus, and attentional processing.
These findings suggest that Qur’anic recitation may serve as an effective cognitive
and emotional regulation tool, particularly in contexts where maintaining focus
and psychological stability is essential. Such outcomes are especially relevant in
rehabilitation settings, where improved attention and emotional control can facil-

itate recovery and strengthen coping abilities.

Further strengthening this evidence, Samhani et al. (2022) examined the syn-
chronization effects of listening to Qur’anic recitation on cognition and found that
the rhythmic structure of Qur’anic audio may improve cognitive processing and
attentional functioning through neuronal synchronization. Their findings suggest
that Qur’anic listening can positively influence m ental f ocus a nd ¢ ognitive per-
formance. The findings suggest t hat Q ur’anic auditory e xposure may strengthen

both cognitive and affective functioning t hrough repetitive spiritual engagement.

Similarly, Moulaei et al. (2023) conducted a scoping review examining the ef-
fects of Qur’anic recitation and listening on anxiety, stress, and depression across
diverse populations. The review found consistent evidence that Qur’anic listening
significantly reduced stress and anxiety while promoting e motional calmness and
psychological stability. The authors concluded that Qur’anic recitation may serve
as an effective n on-pharmacological c oping s trategy f or m anaging psychological
distress and enhancing emotional regulation. Adding to this evidence, Yuwanto
et al. (2025) explored the effectiveness o f Q ur’anic a udio t herapy a mong ICU
and ED nurses experiencing occupational stress and found notable improvements
in emotional regulation, spiritual reflection, and stress r eduction following seven
days of listening to Surah Ar-Rahman. The findings further support t he role of
Qur’anic listening as a culturally grounded intervention for enhancing psycholog-
ical well-being. These results further support the restorative psychological effects

of spiritually meaningful auditory interventions.

The therapeutic effects of Qur’anic listening have also been explored within med-
ically and psychologically vulnerable populations. AbuRuz et al. (2023), in a ran-

domized controlled trial among 165 Jordanian patients recovering from coronary



Literature Review 17

artery bypass graft surgery, found that listening to Holy Qur’an recitation signifi-
cantly reduced anxiety and depressive symptoms compared to standard care. The
study highlighted the therapeutic potential of Qur’anic recitation in promoting
emotional comfort and psychological relaxation during recovery. These findings
suggest that Qur’anic listening can function as an effective non-pharmacological
intervention for managing psychological distress. Such evidence is particularly
relevant for individuals with substance use disorders, where anxiety and depres-

sion are common challenges during rehabilitation and recovery.

Likewise, Ahmed et al. (2024) conducted a pre-post quasi-experimental study
among cancer patients in Karachi and observed significant reductions in
depressive symptoms following exposure to Qur’anic verses recitation. These
findings collectively indicate that Qur’anic listening may serve as an effective
complementary psycho-spiritual inter-vention capable of alleviating emotional

suffering and psychological distress across diverse clinical populations.

Furthermore, Zubairi (2022) examined the educational and spiritual values embed-
ded within verses 9 to 11 of Surah Ad-Duha and argued that the chapter promotes
compassion, resilience, gratitude, and reliance upon Allah during times of adver-
sity. The author emphasized that these values foster psychological strength and
spiritual maturity, enabling individuals to navigate challenges with greater confi-
dence and emotional stability. Such characteristics are particularly relevant within
addiction recovery settings, where resilience and adaptive coping mechanisms are

essential for maintaining abstinence and preventing relapse.

2.4 Qur’anic Surahs as Psycho-Spiritual Inter-

vention

Furthermore, (Akhtar et al., 2024) examined the effectiveness of understanding
Surah Ad-Dhuha as a psycho-spiritual intervention for reducing anxiety among
older men residing in old homes. Using a quasi-experimental pretest-posttest con-

trol group design, the study found that participants who received the intervention
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demonstrated significantly lower anxiety levels than those in the control group.
The authors suggested that the themes of hope, reassurance, divine care, and
trust in Allah conveyed in Surah Ad-Dhuha contributed to improved emotional
well-being and psychological resilience. These findings provide empirical support
for the therapeutic value of Surah Ad-Dhuha and indicate that its spiritually mean-

ingful messages may help alleviate psychological distress.

Hanafi et al. (2024) conducted a non-blinded randomized controlled trial examin-
ing the effect of listening to Holy Qur’an recitation on stress among 40 healthy
male adults aged 19 to 23 years, who were randomly allocated to either a control
group or a Qur’an-listening group. Using objective biofeedback indicators, in-
cluding electromyography, skin conductance, and heart rate, the researchers found
that participants in the Qur’an-listening group demonstrated significantly greater
reductions in electromyographic and skin-conductance stress markers than those

in the control group following an induced stress protocol.

This finding is particularly important because it moves beyond self-report mea-
sures, which dominate much of the earlier literature, and instead provides phys-
iological confirmation that Qur’anic recitation produces a measurable relaxation
response at the level of the autonomic nervous system. The authors proposed that
this effect may occur through reduced adrenocorticotropic and cortisol hormone
activity, offering a plausible biological mechanism that complements the psycholog-
ical and spiritual explanations advanced within Islamic Psycho-Spiritual Theory
(Rothman and Coyle, 2018).These results lend empirical weight to the assumption
underlying the present study, namely that listening to a specific Qur’anic chapter,
such as Surah Ad-Duha, may reduce physiological and psychological indicators of

distress beyond what could be attributed to general relaxation alone.

In a related physiological investigation, Ghazali et al. (2024) examined the re-
lationship between Qur’an memorization and heart rate variability (HRV), a rec-
ognized biomarker of autonomic nervous system regulation and stress resilience.

Comparing individuals who had memorized substantial portions of the Qur’an
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with non-memorizers, the researchers found that Qur’an memorizers exhibited
more favorable HRV profiles, i ndicative o f s tronger p arasympathetic regulation

and greater physiological resilience to stress.

Although this study examined memorization rather than passive listening, its
findings are conceptually relevant to the present research because they suggest
that sustained, repeated engagement with Qur’anic text whether through memo-
rization or structured listening, as employed in the present study’s eight-session
intervention may produce durable changes in physiological stress regulation over
time. This supports the theoretical expectation that repeated exposure to Surah
Ad-Duha across four weeks, rather than a single listening session, would be
necessary to produce the significant reductions in psychological distress observed

in the ex-perimental group of the present study.

Directly relevant to the population examined in the present research, Hetland
et al. (2024)conducted a prospective longitudinal cohort study examining predic-
tors of long-term psychological distress among patients with polysubstance use

disorders.

Using repeated assessments over a five-year period, the researchers found that
cognitive impairment at treatment intake was a significant predictor of
persistently elevated psychological distress, even after controlling for baseline
symptom severity. This finding underscores the clinical complexity of psychologi-
cal distress within SUD populations and suggests that distress in this group may

be maintained by cognitive as well as emotional and spiritual mechanisms.

For the present study, this reinforces the importance of employing a structured,
repeated-exposure intervention format such as the eight-session Surah Ad-Duha
listening protocol rather than a single-session intervention, since cumulative and
repeated psycho-spiritual engagement may be required to produce durable reduc-
tions in distress among individuals with substance use histories, particularly given
the cognitive vulnerabilities that (Hetland et al., 2024) identified within this pop-

ulation.
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2.5 Islamic Spiritual Interventions and Psycho-

logical Distress

Turning to controlled intervention research within Muslim clinical populations
more broadly, Saged et al. (2022)conducted a randomized controlled trial examin-
ing the effect of an [slamic religion-based intervention, centered on remembrance
of Allah and seeking Allah’s forgiveness, on depression and anxiety among 62
Muslim patients in Malaysia. Participants were randomly assigned to receive ei-
ther the Islamic-based intervention or a control condition, with depression and
anxiety assessed using standardized psychometric instruments before and after 30
structured sessions delivered over 15 weeks. The results demonstrated that the
Islamic-based intervention produced statistically significant reductions in both de-
pression and anxiety relative to the control group, with participants also reporting
improved general health and a stronger sense that their circumstances were guided
by divine will (Qader). This study offers a n i mportant m ethodological parallel
to the present research: like the present study, Saged et al. (2022) employed a
controlled, repeated-session design to evaluate a specific, clearly d efined Islamic
spiritual practice rather than a broad or unstructured conceptualization of reli-
giosity, thereby strengthening the internal validity of conclusions drawn about the
specific practice’s therapeutic e ffect. Their findings, obt ained wit hin a Malaysian
Muslim clinical sample, further support the cross-cultural generalizability of Is-
lamic psycho-spiritual interventions such as the Surah Ad-Duha listening protocol

employed among Pakistani males with SUD in the present study.

Extending this line of research into cardiac and psycho-physiological outcomes,
Amjadian et al. (2020) conducted a pilot randomized controlled trial examining the
effects of an Islamic spiritual intervention, compared with a breathing-technique
biofeedback intervention and a usual-care control condition, on anxiety, depres-
sion, and psycho-physiologic coherence among patients recovering from coronary
artery bypass graft surgery. Sixty patients were randomly assigned across the
three conditions and received eight weeks of structured treatment. The results in-

dicated that the religious intervention group demonstrated the greatest reduction
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in depression scores among the three groups, with analysis of covariance also re-
vealing significant between-group differences in anxiety favoring the religious and

breathing intervention groups over usual care.

Although conducted with a medical rather than an addiction population, this
study is methodologically instructive for the present research in demonstrating
that structured Islamic spiritual interventions, delivered across multiple weekly
sessions, can outperform both active comparison conditions and passive usual care
in reducing clinically significant psychological symptoms, a pattern consistent with
the present study’s finding that the Surah Ad-Duha experimental group showed

significantly greater improvement than the nature-sounds control group.

2.6 Spiritual and Faith-based Interventions in

Substance Use Recovery

Finally, and most directly relevant to the population under investigation in the
present thesis, Yeung (2022) examined the relationship between faith-based inter-
vention, change in religiosity, and abstinence outcomes among recovering substance

addicts enrolled in either a faith-based or a secular treatment program.

Using the Brief Multidimensional Measure of Religiousness/Spirituality to track
change over the course of treatment, the study found that increases in religiosity
during treatment were associated with improved abstinence outcomes, and that
participants in the faith-based program demonstrated greater gains in religiosity
than those in the secular program. Yeung (2022) argued that faith-based treat-
ment settings may facilitate a deeper and more sustained engagement with spiri-
tual practice than secular settings, which in turn supports behavioral change and
relapse prevention. This finding provides direct empirical support for the premise
of the present study: that a structured, faith-congruent intervention, specifically,
listening to Surah Ad-Duha may offer clinical benefits for individuals with SUD
that extend beyond what generic relaxation-based approaches, such as the nature-

sounds condition used with the control group, are able to provide.



Literature Review 22

Similarly, Naz and Rubab (2026) explored the psychological and linguistic dimen-
sions of Surah Ad-Duha through an interdisciplinary framework and argued that
its language serves as a source of emotional reassurance and spiritual healing. The
authors highlighted that the Surah’s comforting tone, repetitive structure, and
vivid imagery evoke feelings of hope, divine care, and inner peace, which may help

individuals regulate distressing emotions and strengthen spiritual connectedness.

Their analysis further emphasized that the central message of divine reassurance
within the Surah fosters resilience, optimism, and meaning-making during periods
of hardship. These therapeutic and spiritual qualities are particularly significant
for individuals with substance use disorders, who often struggle with hopelessness,
guilt, and emotional instability during recovery. Thus, the psychospiritual themes
embedded in Surah Ad-Duha may offer a valuable supportive mechanism for re-
ducing psychological distress and enhancing spiritual well-being in rehabilitation

settings.

2.7 Surah Ad-Duha: Psychological Themes and

Spiritual Significance

The psychological relevance of Surah Ad-Duha has also been explored through
linguistic and discourse-based analyses. Abu Quba and Al Qatawna (2023) in-
vestigated the discourse structure of the surah and found that its linguistic or-
ganization consistently conveys themes of divine mercy, reassurance, hope, and
human resilience. The study suggested that the Surah’s language serves not only
a religious function but also provides emotional support and cognitive reframing

for individuals facing hardship.

Complementing these findings, recent interdis-ciplinary research examining the
language of Surah Ad-Duha reported that the chapter contains rich imagery,
repetition, and parallelism that evoke psychological comfort and emotional

reassurance among readers and listeners Abu Quba and Al Qatawna (2023).
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Further evidence supporting the therapeutic potential of Surah Ad-Duha is pro-
vided by Al Alwani and Qassim Mikhlif Obaid (2022), who analyzed affirmation
structures in the short Qur’anic chapters from Surah Ad-Duha to Surah An-Nas.
The findings r evealed a r emarkable c oncentration o f r hetorical a ffirmations and

repeated expressions that strengthen meaning, reinforce certainty, and enhance

the persuasive power of the Qur’anic message.

From a psychological perspec-tive, repeated affirmations may contribute to
cognitive restructuring, positive self-perception, and emotional regulation,
thereby providing a possible mechanism through which listening to Surah Ad-

Duha may influence psychological well-being.

Among the various Qur’anic chapters discussed in Islamic psycho-spiritual lit-
erature, Surah Ad-Duha holds particular emotional and therapeutic relevance due
to its historical context and thematic content. According to Islam (2022), Surah
Ad-Duha was revealed during a period in which the Prophet Muhammad (PBUH)
experienced emotional hardship and temporary interruption of revelation. The
Surah emphasizes divine reassurance, hope, gratitude, emotional healing, and op-
timism regarding future ease after hardship. Such themes strongly resonate with
individuals struggling with substance dependence, who frequently experience hope-

lessness, guilt, shame, emotional emptiness, and spiritual disconnection.

Islamic psychological frameworks proposed by Rothman and Coyle (2020) sug-
gest that reconnecting individuals with divine mercy, meaning, and purpose can
strengthen resilience and reduce psychological distress. Nevertheless, despite the
conceptual relevance of Surah Ad-Duha within addiction recovery, empirical stud-

ies specifically examining its direct psychological impact remain scarce.

2.8 Spiritual Well-being and Substance Use Dis-

order Recovery

Spiritual well-being has consistently been identified as a protective factor in ad-

diction recovery and psychological functioning. Kane et al. (2024) explained that
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spiritual well-being contributes to emotional stability, treatment adherence, re-
silience, meaning-making, and sustained abstinence among individuals recovering
from substance use disorders. Similarly, Syed Zainal Ariff (2025) highlighted that
spiritually integrated interventions among Muslim populations improve treatment
engagement and mental health outcomes by enhancing connectedness with Allah
and strengthening adaptive coping strategies. Alckmin-Carvalho et al. (2025) fur-
ther emphasized that spiritual practices reduce depressive symptoms and improve
coping abilities among individuals experiencing addiction-related distress. These
findings align with the Islamic Psycho-Spiritual framework, which conceptualizes
spirituality as central to emotional healing and psychological balance. However,
Aggarwal et al. (2023) noted that much of the existing literature conceptualizes
spirituality as a broad multidimensional construct without isolating the therapeu-
tic contribution of specific Qur’anic chapters or listening-based interventions. Con-
sequently, empirical clarity remains limited regarding how listening to a specific
Surah may uniquely enhance spiritual well-being while simultaneously reducing

psychological distress (Moulaei et al., 2023).

2.9 Need for Surah Ad-Duha-Based Psycho-

spiritual Intervention in SUDs

Growing literature within Islamic psychology also highlights the significance of
spiritually integrated interventions in promoting mental health and psycho-spiritual
healing. Graga and Brandao (2024) emphasized that religious and spiritual prac-
tices facilitate emotional regulation, resilience, hope, and psychological stability
by strengthening an individual’s relationship with God. Similarly, Rassool (2024)
explained that Islamic counselling approaches incorporating Qur’anic reflection,
prayer, and remembrance of Allah can effectively reduce depression, anxiety, and
emotional distress among Muslim individuals. Research conducted among Mus-
lim university students further indicated that spiritual intelligence and Islamic
educational engagement were associated with lower depression, anxiety, and stress

levels alongside greater meaning-making capacities and emotional resilience. These
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findings support the possibility that spiritually meaningful interventions such as
listening to Surah Ad-Duha may positively influence both psychological distress

and spiritual well-being among males with SUD.

Despite the growing evidence supporting Qur’anic recitation and spiritually in-
tegrated interventions, important gaps remain in the existing literature. Most
previous studies have examined Qur’anic recitation broadly or have focused on
populations such as university students and medical patients, while limited re-
search has investigated the effects of listening to a specific Surah among individ-
uals with substance use disorder (SUD) in rehabilitation settings. In particular,
empirical evidence on Surah Ad-Duha as a structured psycho-spiritual intervention
for males with SUD remains scarce. Furthermore, few studies have simultaneously
examined psychological distress and spiritual well-being as outcomes within an

integrated intervention framework.

Therefore, the present study addresses this gap by examining the effectiveness
of listening to Surah Ad-Duha in reducing psychological distress and enhancing
spiritual well-being among males with SUD undergoing rehabilitation. Using a
quasi-experimental pretest—posttest control group design, the study aims to pro-
vide empirical evidence regarding the potential of a culturally and spiritually rel-

evant Qur’anic intervention within addiction rehabilitation settings.

2.10 Theoretical Framework

The present study is grounded in the Islamic Psycho-Spiritual Theory proposed
by Rothman and Coyle (2018), which conceptualizes human psychological and
spiritual well-being as the result of harmony among four interconnected dimen-
sions: the ruh (spirit), qalb (heart), ‘aql (intellect), and nafs (self). According to
this theory, the ruh represents the innate spiritual essence of the human being,
naturally inclined toward Allah and divine truth. The qalb serves as the center
of emotional, moral, and spiritual perception, shaping an individual’s emotional

experiences and ethical awareness. The ‘aql governs reasoning, reflection, and
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decision-making, whereas the nafs encompasses the self, including human desires,
impulses, and internal struggles. Psychological and spiritual functioning are opti-
mized when these dimensions remain balanced and aligned with divine guidance.
Rothman and Coyle (2018) further proposed that psychological distress arises
when this psycho-spiritual equilibrium is disrupted. Such disruption may result
from spiritual disconnection, diminished remembrance of Allah (dhikr), the domi-
nance of the lower nafs, and impaired regulation of the qalb and ‘aql. Within this
framework, experiences such as anxiety, hopelessness, guilt, and inner emptiness
are understood not merely as manifestations of psychological dysfunction but also

as indicators of spiritual imbalance.

Consequently, substance use disorders can be conceptualized as maladaptive
coping responses adopted to temporarily alleviate unresolved emotional pain and
spiritual emptiness rather than solely as behavioral pathology. This theoretical
perspective provides a culturally and religiously rele-vant framework for
understanding addiction-related psychological distress among Muslim males and
supports the use of spiritually integrated interventions aimed at restoring

psycho-spiritual balance.

The present study applies the Islamic Psycho-Spiritual Theory proposed by Roth-
man and Coyle (2018) to explain how listening to Surah Ad-Duha may reduce
psychological distress and enhance spiritual well-being among males with sub-
stance use disorders. From this theoretical perspective, Qur’anic recitation serves
as a psycho-spiritual intervention that facilitates the restoration of balance among
the ruh, qalb, ‘agl, and nafs. Rothman and Coyle (2020)further explained that
listening to the Qur’an promotes psycho-spiritual healing by restoring the equi-
librium of the qalb through divine remembrance (dhikr), emotional reassurance,
and spiritual reflection. Consistent with this perspective, Nurdiani et al. (2025)
reported that listening to Qur’anic recitation contributes to emotional relaxation,
reduces anxiety and physiological stress, and fosters psychological comfort, inner
peace, and spiritual tranquillity. Within the Islamic tradition, the Qur’an is also
regarded as a source of healing (shifa) for both the heart and mind, particularly

during periods of emotional suffering and hopelessness.
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In particular, Surah Ad-Duha conveys themes of divine mercy, hope, reassurance,
and relief after hardship, which may strengthen emotional resilience, alleviate psy-
chological distress, and promote spiritual well-being. These themes are consistent
with the principles of the Islamic Psycho-Spiritual Theory, which posits that psy-
chological and spiritual health is restored when individuals reconnect with Allah
and re-establish harmony among the ruh, qalb, ‘aql, and nafs (Rothman and Coyle,
2018). The therapeutic significance of hope is further supported by Laranjeira and
Querido (2022), who reported that hope-centered interventions and optimistic cog-
nitive frameworks play a significant role in reducing despair and promoting psycho-

logical recovery among individuals experiencing addiction and emotional suffering.

Such findings are particularly relevant to males with substance use disorders,
who commonly experience guilt, hopelessness, emotional emptiness, and
uncertainty about the future. Furthermore, Koenig (2012) emphasized that
spiritual practices strengthen an individual’s relationship with God while

fostering emotional regu-lation, inner peace, resilience, and adaptive coping.

Similarly, Rassool (2016) highlighted that religious coping and spiritual engage-
ment among Muslim populations are associated with lower levels of depression,
anxiety, and stress, alongside greater meaning in life and psychological well-being.
Thus, listening to Surah Ad-Duha may function not only as a calming auditory
experience but also as a spiritually restorative process that reinforces patience,

hope, and trust in Allah’s support.

Within this framework, listening to Surah Ad-Duha functions as the independent
psycho-spiritual stimulus, psychological distress represents the emotional outcome,
and spiritual well-being acts as a restorative and protective mechanism. According
to Laures-Gore and Laures-Gore and Griffey (2023), enhanced spiritual well-being
strengthens self-regulation, emotional stability, resilience, and meaning-making
abilities, thereby reducing reliance on maladaptive coping strategies such as sub-
stance use. Spiritual well-being also enhances purposefulness, connectedness, and
hopefulness, which are essential elements in addiction recovery and relapse preven-

tion. Consequently, individuals with stronger spiritual well-being may experience



Literature Review 28

lower psychological distress because they perceive greater emotional support, inner

strength, and existential meaning throughout recovery (Bagereka et al., 2023).

Furthermore, the quasi-experimental nature of the present study is theoretically
justified within Islamic Psycho-Spiritual Theory because psycho-spiritual inter-
ventions are expected to produce measurable psychological and spiritual changes
over time. Exposure to Surah Ad-Duha may gradually reshape emotional cog-
nition through repeated reassurance and spiritual reflection, ultimately leading
to reductions in psychological distress and improvements in spiritual well-being.
Altogether, this framework conceptualizes Surah Ad-Duha as a spiritually thera-
peutic intervention that restores psycho-spiritual balance, alleviates psychological
distress, and enhances spiritual well-being among males with substance use disor-

der undergoing rehabilitation.

2.11 Rationale of the Study

Substance use disorders (SUDs) represent a significant global mental health chal-
lenge and are increasingly prevalent in countries such as Pakistan (Connery et al.,
2020). Individuals with SUDs frequently experience heightened levels of psycho-
logical distress, including anxiety, depression, guilt, and hopelessness, which not
only contribute to the initiation and maintenance of substance use but also increase

relapse risk during recovery (Volkow and Blanco, 2023).

Although conventional treatment approaches emphasize pharmacological
management and cognitive be-havioural interventions, growing evidence suggests
that these models often inad-equately address the deeper emotional and
spiritual dimensions of distress, par-ticularly within culturally and religiously
grounded populations (Patterson et al., 2025). In Muslim-majority contexts,
where faith-based coping and spiritual prac-tices are deeply embedded in daily
life, the exclusion of spiritual resources repre-sents a critical gap in addiction

research and rehabilitation practices.

Previous research indicates that spiritually integrated interventions can signifi-

cantly reduce psychological distress and improve coping among individuals with
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addictive disorders by fostering meaning, emotional regulation, and connected-
ness (Ajluni, 2025). Specifically, Quranic listening and recitation have been iden-
tified as non-pharmacological, culturally congruent interventions that promote

emotional calmness and physiological relaxation (Che Wan Mohd Rozali et al.,

2022).

Systematic reviews conducted after 2020 demonstrate that exposure to Quranic
recitation is associated with reductions in anxiety, stress, and depressive
symptoms across diverse populations, including clinical and non-clinical groups
(Moulaei et al., 2023). Despite this growing body of evidence, most existing stud-
ies have been conducted in general populations or medical settings, with limited
focus on individuals undergoing substance use rehabilitation, particularly males
who often experience stigma-related barriers to emotional expression and help-

seeking (Khan and Jabeen, 2022).

Furthermore, although psychological distress has been widely studied in relation
to substance use, its interaction with spiritual well-being remains underexplored
in empirical research, especially within Islamic contexts (Shafie et al., 2025). Spir-
itual well-being, encompassing meaning, purpose, and connectedness, is underex-
plored yet may protect against maladaptive coping (Younas et al., 2025). Islamic
Psycho-Spiritual Theory posits that disruptions in spiritual harmony weaken self-
regulation and increase vulnerability to emotional distress, thereby reinforcing
addictive behaviours (Rothman and Coyle, 2018). However, empirical investiga-
tions examining how specific Quranic chapters may enhance spiritual well-being

and consequently reduce psychological distress are scarce.

Surah Ad-Duha holds particular relevance as a spiritual intervention because it
was revealed during a period of emotional hardship and conveys themes of divine
reassurance, hope, and future optimism (Islam, 2022). These themes directly res-
onate with the emotional experiences of individuals with SUDs, who commonly
struggle with feelings of abandonment, worthlessness, and despair (Laranjeira and
Querido, 2022). Yet, despite its theological and psychological relevance, Surah
Ad-Duha has not been systematically examined as a targeted intervention within

addiction rehabilitation research.
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Therefore, the present study is designed to address these gaps by examining the
effects of listening to Surah Ad-Duha on psychological distress and spiritual well-
being among males with substance use disorders in a rehabilitation setting. By
integrating spiritual well-being as a restorative variable, this study extends exist-
ing literature beyond symptom-focused models and offers a culturally responsive

framework for understanding recovery.

Overall, this research provides contextually grounded evidence that may inform
holistic rehabilitation practices, support spir-itually integrated mental health
interventions, and contribute to the development of culturally sensitive

treatment models for substance use disorders in Pakistan and similar settings.

2.12 Research Objectives of the Study

Objectives of the study are as follows:

i. Research objective 1

To examine the effectiveness of listening to Surah Ad-Duha in reducing psycho-
logical distress and enhancing spiritual well-being among participants in the ex-
perimental group.

ii. Research objective 2

To compare post-intervention levels of psychological distress and spiritual well-
being between the experimental and control groups.

iii. Research objective 3

To examine whether psychological distress and spiritual well-being differ across
selected demographic variables, including age, education level, and duration of

substance use, among males with substance use disorders.

2.13 Hypotheses

H1: Listening to Surah Ad-Duha significantly reduces psychological distress and

enhances spiritual well-being among participants in the experimental group.
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H2: There is a significant difference in post-intervention psychological distress

and spiritual well-being between the experimental and control groups.

H3: Psychological distress and spiritual well-being differ significantly across se-
lected demographic variables, including age, education level, and duration of sub-

stance use, among males with substance use disorders.



Chapter 3

Research Methodology

3.1 Research Design

This study employed a quasi-experimental design to examine the effects of listen-
ing to Surah Ad-Duha on psychological distress and spiritual well-being among
males with substance use disorders. Participants were divided into an experimen-

tal group and a control group.

Pretest measures were administered before the intervention to assess baseline lev-
els of psychological distress and spiritual well-being, while posttest measures were

conducted after the intervention to evaluate changes.

This design allowed the researcher to assess the effectiveness of the Qur’anic in-

tervention by comparing both within-group and between-group differences.

3.2 Type of the Study

This study was a quantitative, quasi-experimental intervention study employing
a pretest—posttest control group design. A quantitative approach was used to
measure changes in the study variables numerically, while the quasi-experimental
design allowed the researcher to assess the effectiveness of the intervention in a

rehabilitation setting where random assignment was not feasible (Liu et al., 2023).

32
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3.3 Population and Sampling Procedure

A purposive sampling technique was employed to select male participants with
substance use disorders from a rehabilitation center. Initially, a total of 66 partic-
ipants were selected and equally allocated into the experimental group (n = 33)
and the control group (n = 33) (PubAdmin.Institute, 2024). During the course of
the intervention, 3 participants from the experimental group and 5 participants
from the control group withdrew from the study. Consequently, the final sample
comprised 58 participants, with 30 participants in the experimental group and
28 participants in the control group. Participants were males aged 18-40 years,
consistent with evidence indicating a higher prevalence of substance use disorders

in early and middle adulthood (World Health Organization, 2024).

3.3.1 Inclusion Criteria

i. Participants were willing to participate in the study and provided informed
consent.

ii. Participants had completed at least one month in a rehabilitation center and
had successfully completed the detoxification phase (World Health Organization,
2022).

iii. Participants were Muslims.

3.3.2 Exclusion Criteria

i. Participants were currently participating in other psychological or psychother-
apeutic interventions.

ii. Participants were experiencing severe psychological distress requiring immedi-
ate medical care.

iii. Participants demonstrated noncompliance with the intervention protocol, such
as missing intervention sessions or failing to follow the study instructions.

iv. Participants had prior extensive exposure to Surah Ad-Duha as a structured

therapeutic practice.
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3.4 Instruments

3.4.1 Demographic Information Sheet

A Demographic Information Sheet was use to collect participants age, gender,

educational level, religious background, and duration of substance use disorder.

3.4.2 Kessler Psychological Distress Scale

A 10-item self-report questionnaire measuring levels of distress based on anxiety
and depressive symptoms experienced during the past 4 weeks. Items are rated
on a b-point Likert scale, with total scores ranging from 10 to 50, where higher
scores indicate greater levels of psychological distress. The scale demonstrates
high reliability, with Cronbach’s alpha values typically ranging from 0.88 to 0.93,

indicating strong internal consistency (Kessler et al., 2003).

3.4.3 Spiritual Well-Being Scale

The Spiritual Well-Being Scale (SWBS) assesses perceived spiritual quality of life
through 20 items, including Religious and Existential Well-Being subscales, Reli-
gious Well-Being (RWB), which measures one’s relationship with God or a higher
power, and Existential Well-Being (EWB), which measures life purpose and satis-
faction. Items are rated on a 6-point Likert scale, with total ranging scores from 20
to 120. The scale demonstrates strong reliability, with Cronbach’s alpha typically
reported as 0.91 for the total scale, 0.89 for RWB, and 0.84 for EWB (Paloutzian
and Ellison, 1982).

3.5 Intervention Procedure

3.5.1 Experimental Group

Participants in the experimental group were instructed to listen to Surah Ad-Duha

(recited by Ridjaal Ahmed and Shamshad Ali Khan) through audio speaker twice
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a week, with each session lasting approximately 40 to 45 minutes over a period of

four weeks in a quiet environment.

During each session, participants were asked to focus attentively on the recitation,
remain calm, close their eyes, and breathe naturally. Attendance and compliance
with the intervention were monitored through session logs and researcher check-

ins.

3.5.2 Control Group

Participants listened to natural relaxation sounds for the same duration and fre-
quency, sitting quietly under identical conditions to control for relaxation and
time. The procedure was kept the same as those of the experimental group. Both

groups attended a total of eight structured sessions during the four-week period.

3.6 Data Collection Procedure

3.6.1 Pre-test

Before the intervention, both groups completed the psychological distress and
spiritual well-being scale to measure baseline of psychological distress and spiritual
well-being.

3.6.2 Intervention Phase

The experimental group listened to Surah Ad-Duha, while the control group lis-

tened to natural relaxation sounds.

3.6.3 Post-test

After the four-week period, both groups completed the psychological distress and

spiritual well-being scales again.
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3.7 Eight Structured Group Sessions

The eight structured sessions were developed following the World Health Orga-
nization (World Health Organization, 2024) guidelines, emphasizing manualized

delivery, repeated exposure, and adherence monitoring.

The integration of spiritual content was guided by established recommendations
for incorporating spirituality into substance use treatment de Rezende-Pinto and
Moreira-Almeida (2023) and supported by previous evidence demonstrating the
psychological benefits of Qur’anic Surah-based interventions, including the effec-
tiveness of Surah Ar-Rahman in reducing depressive symptoms (Rafique et al.,

2017).

3.7.1 Session 1: Introduction and Baseline Assessment

In the initial session, participants were introduced to the purpose and structure of
the study, with particular emphasis on the role of listening to Surah Ad-Duha in
reducing psychological distress and enhancing spiritual well-being. The baseline
levels of psychological distress and spiritual well-being were measured through
standardized scales. Participants were informed about listening to the Surah twice
a week for 6 minutes and completing daily listening logs. This session aimed
to set expectations for the study and prepare participants for their role in the

intervention.

3.7.2 Session 2: Initial Exposure to Surah Ad-Duha for

Experimental Group and Relaxation Sounds for Con-

trol Group

This session marked the first exposure to the intervention. The experimental
group listened to Surah Ad-Duha recited by Ridjaal Ahmed and Shamshad Ali

khan, while the control group listened to nature sounds. Both groups listened for
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6 minutes in a quiet environment, following instructions to focus on their breath-

ing and listen mindfully.

Afterward, participants reflected on their immediate emotional responses and
recorded their thoughts in their daily logs, allowing the researcher to monitor
any early changes. This session set the foundation for the following sessions and

ensured that participants adhered to the listening protocol.

3.7.3 Session 3: First Follow-up and Check-in

This session served as the first follow-up to monitor participants’ adherence to the
auditory intervention. Participants were encouraged to continue listening to the
recorded recitation of Surah Ad-Duha as prescribed and to complete their daily
listening logs after each session. The researcher reviewed the listening logs to
assess compliance with the intervention protocol and discussed any missed sessions

or difficulties encountered.

3.7.4 Session 4: Listening Session

The listening session followed the same format as the previous session, provid-
ing another opportunity for participants to engage with the auditory intervention.
Both groups repeated their respective listening auditory interventions: Surah Ad-
Duha for the experimental group and nature sounds for the control group. After-
ward, participants reflected on their emotional experiences and wrote their obser-

vations in their listening logs.

3.7.5 Session 5: Listening Session

This session followed the same format as the previous session. Participants re-
peated their respective listening auditory interventions: Surah Ad-Duha for the
experimental group and nature sounds for control group. Afterward, they reflected

on their experiences and recorded their observations in their listening log.
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3.7.6 Session 6: Listening Session

In the sixth session, participants continued the auditory intervention while com-
pleting their listening logs. As in the previous sessions, participants were encour-
aged to engage mindfully and recorded their emotional responses afterward. This
session helped maintain consistency in the intervention process, while the group
reflection allowed participants to share any changes or new insights regarding their

emotional state.

3.7.7 Session 7: Listening Session

This session marked the final round of the auditory intervention. Participants in
both groups listened to their designated auditory stimulus and completed their
listening logs. Following the listening session, participants reflected on the overall
impact of the intervention on their psychological distress and spiritual well-being.
They were encouraged to consider any changes in their emotional state, coping,
or overall well-being since the beginning of the study. This session prepared par-

ticipants for the post-test assessment and concluded the intervention phase.

3.7.8 Session 8: Post-intervention Assessment and

Wrap-up

In the final session, participants completed the posttest to assess any changes
in their psychological distress and spiritual well-being levels since the pretest.
The researcher facilitated a group discussion to reflect on the entire intervention
experience, encouraging participants to share their thoughts on how the listening
sessions had impacted their spiritual well-being. Afterward, the study concluded

with a debriefing, offering participants the opportunity to ask any final questions.

3.8 Sample Characteristics

Participants had completed at least one month in rehabilitation, were in a stable

recovery phase, and were capable of completing self-report measures.
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3.9 Ethical Consideration

The study adhered to established ethical standards, beginning with approval from
the Ethical Research Committee of Capital University of Science and Technology
(CUST) and authorization from the concerned rehabilitation center. Participants
received an information sheet and informed consent form explaining the study’s
purpose, procedures, potential risks, benefits, confidentiality, and their right to
withdraw at any time without consequences. Participation was voluntary, and par-
ticipants’ privacy, dignity, and well-being were maintained throughout the study.
The intervention was conducted in a safe, quiet, and culturally appropriate envi-
ronment. Participants were informed that they could discontinue participation or
withdraw from a session if they experienced discomfort. Strict measures were im-
plemented to maintain confidentiality. All data were anonymized using participant
codes and securely stored, with access restricted to the researcher. The collected
information was used solely for academic purposes, and findings were reported in

a manner that prevented the identification of individual participants.

3.10 Data Analysis

The data were analyzed using the Statistical Package for the Social Sciences (SPSS)
version 21. Descriptive statistics were used to summarize the demographic charac-
teristics of the participants and the main study variables. Reliability analysis was
conducted to assess the internal consistency of the measurement scales. To evalu-
ate the effectiveness of the intervention, paired-sample t-tests were performed to
compare pretest and posttest scores within the experimental and control groups.
Independent-sample t-tests were conducted to examine differences between the ex-
perimental and control groups on psychological distress and spiritual well-being at
pretest and posttest. Additionally, one-way Analysis of Variance (ANOVA) was
employed to examine differences in psychological distress and spiritual well-being
across selected demographic variables, including age, education level, and duration
of substance use. Effect sizes were calculated using Cohen’s d to determine the

magnitude of the intervention effects.
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Results

This chapter presents the findings of the present study, including demographic
characteristics of the participants, descriptive statistics of the study variables,
psychometric properties of the scales in terms of Cronbach’s alpha reliability coef-
ficients, and inferential analyses in the form of paired sample t-tests, independent
sample t-tests, and one-way analysis of variance (ANOVA). The demographic anal-
ysis provides an overview of participants’ age, educational level, marital status,
socioeconomic status, substance use information, duration of substance use dis-
order, and rehabilitation stay. Descriptive statistics and reliability analyses were
conducted to examine the distributional characteristics and internal consistency
of the study measures, including the Kessler Psychological Distress Scale and
the Spiritual Well-Being Scale along with its subscales, Religious Well-Being and
Existential Well-Being. Furthermore, paired sample t-tests were performed to as-
sess pre-test and post-test differences within the experimental and control groups,
while independent sample t-tests were conducted to compare differences between
the two groups at pre-test and post-test. In addition, one-way ANOVA was ap-
plied to examine variations in psychological distress and spiritual well-being across
selected demographic variables, including age, educational level, and duration of
substance use. These analyses were carried out to evaluate the effectiveness of the
intervention in reducing psychological distress and enhancing spiritual well-being
among individuals with substance use disorder, as well as to determine whether
these variables differed across demographic characteristics

40
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TABLE 4.1: Frequencies and Percentages of Demographic Variables (N

Variables n %

Age

18-25 10 17.2
26-33 23 39.7
34-40 25 43.1
Educational Level

Middle 26 44.8
Matriculation 19 32.8
Intermediate 7 121
Graduation 4 6.9
Postgraduate 2 34
Marital Status

Single 18 31.0
Married 32 55.2
Divorced 7 121
Widowed 1 1.7
Socioeconomic Status

Lower Class 20 34.5
Lower Middle Class 11 19.0
Middle Class 22 379
Upper Middle Class 3 5.2
Upper Class 2 34
Substance Use Information

Alcohol 4 6.9
Cannabis 19 32.8
Heroin 2 34
Ice/Methamphetamine 18 31.0
Prescription Drugs 3 5.2
Multiple Drugs 12 20.7
Duration of Substance Use

Less than 1 year 17 29.3
1-3 years 14 24.1
4-6 years 9 155
More than 6 years 18 31.0
Stay Duration in the Rehabilitation

Centre

1-3 months 42 724
4-6 months 10 17.2
7-12 months 5 8.6
More than 1 year 1 1.7

Note. N = 58. Percentages may not total exactly 100 due to round-

ing.

58)
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The demographic characteristics of the participants indicate that the majority be-
longed to the 34-40 years age group (n = 25, 43.1%), followed by 26-33 years (n
= 23, 39.7%), while the smallest proportion was in the 18-25 years category (n =
10, 17.2%). In terms of educational level, most participants had Middle-level edu-
cation (n = 26, 44.8%), followed by Matriculation (n = 19, 32.8%), whereas only
a few had attained Graduation (n = 4, 6.9%) and Post Graduation (n = 2, 3.4%).
Regarding marital status, the majority were married (n = 32, 55.2%), followed
by single participants (n = 18, 31.0%), while widowed participants constituted
the smallest category (n = 1, 1.7%). With respect to socio-economic status, most
participants belonged to the middle class (n = 22, 37.9%) and lower socioeco-
nomic status (n = 20, 34.5%), whereas only a small number belonged to the upper
middle class (n = 3, 5.2%) and upper class (n = 2, 3.4%). Concerning substance
use information, Cannabis (n = 19, 32.8%) and Ice/Methamphetamine (n = 18,
31.0%) were the most commonly reported substances, while Heroin (n = 2, 3.4%)
was the least reported. In terms of the duration of substance use disorder, the
largest proportion of participants reported more than 6 years of substance use (n
= 18, 31.0%), followed by less than 1 year (n = 17, 29.3%). Lastly, regarding stay
duration in the rehabilitation center, the majority of participants had stayed for
1-3 months (n = 42, 72.4%), while only one participant (n = 1, 1.7%) had stayed

for more than 1 year.

The descriptive and reliability analyses indicated satisfactory psychometric prop-

TABLE 4.2: Descriptive Statistics, Reliability, and Psychometric Properties of
Study Scales (N = 58)

Scale Items M SD Range o Min.Max. Skew. Kurt

KPD = 22.39 7.48 30.0 .81 10 40 309 -.837
SWB - 91.42 12.61 59.0 .77 56 115 -476 279
RWB 10 48.60 7.21 28.0 .62 32 60 -.314  -.599

EWB 10 43.75  8.50 340 .69 26 60 -1.42 -295

Note. N = 58. KPD = Kessler Psychological Distress Scale; SWB = Spiritual Well-Being
Scale; RWB = Religious Well-Being; EWB = Existential Well-Being; o = Cronbach’s alpha.

erties of the measures. The KPDS had a mean of 22.39 (SD = 7.48), indicating

moderate psychological distress, with good internal consistency (o = .81) and
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approximately normal distribution. The SWBS showed a mean of 91.42 (SD =
12.61), reflecting moderate to high spiritual well-being, with acceptable reliability
(ov = .77) and approximate normality. The RWB subscale had a mean of 48.60 (SD
= 7.21) and lower but acceptable reliability (o = .62), while the EWB subscale
had a mean of 43.75 (SD = 8.50) with acceptable reliability (o = .69). Overall,
the scales demonstrated acceptable to good reliability and adequate psychometric

properties for use in the present study. The experimental group showed a signifi-

TABLE 4.3: Paired Sample ¢t-Test Measuring Differences in Psychological Dis-
tress and Spiritual Well-Being Scores at Pre-Test and Post-Test Among Exper-
imental Group Participants (N = 30)

Variable Group Pre-test Post-test t p Cohen’s d

M SD M SD

KPD EG 21.83 800 1580 6.22 5.50 .00 0.84
SWB EG 94.96 12.22 110.73 7.23 9.74 .00 1.58
RWB EG 51.20 6.24 57.60 297 6.58 .00 1.32

EWB EG 45.76  8.01  53.13 5.51 6.65 .00 1.07

Note. PD = Psychological Distress; SWB = Spiritual Well-Being; RWB = Religious Well-
Being; EWB = Existential Well-Being; EG = Experimental Group; M = Mean; SD =
Standard Deviation.

cant reduction in psychological distress from pre-test (M = 21.83, SD = 8.00) to
post-test (M = 15.80, SD = 6.22), t = 5.50, p < .001, with a large effect size (d
= 0.84). Spiritual well-being significantly increased from pre-test (M = 94.96, SD
= 12.22) to post-test (M = 110.73, SD = 7.23), t = 9.74, p < .001, with a very
large effect size (d = 1.58). Religious well-being also increased significantly (M
= 51.20, SD = 6.24 to M = 57.60, SD = 2.97), t = 6.58, p < .001, d = 1.32,
while existential well-being increased from M = 45.76 (SD = 8.01) to M = 53.13
(SD = 5.51), t = 6.65, p < .001, d = 1.07. Overall, the findings indicate that
the intervention significantly reduced psychological distress and enhanced overall,

religious, and existential well-being among experimental group participants.

The control group showed a significant reduction in psychological distress from
pre-test (M = 23.00, SD = 6.72) to post-test (M = 20.85, SD = 6.29), t(27) =
2.89, p = .007, with a small effect size (d = 0.33). In contrast, overall spiritual
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TABLE 4.4: Paired Sample t-Test Measuring Differences in Psychological Dis-
tress and Spiritual Well-Being Scores at Pre-Test and Post-Test Among Control
Group Participants (n = 28)

Variable Sub-scale Group Pre-test Post-test

t P

Cohen’s d
M SD M SD

KPD — CG 23.00 6.72 20.85 6.29 2.89 .007
0.33
SWB — CG 87.32 11.58 90.14 11.54 1.68 .103
0.24
RWB 10 CG 45.78 6.95 47.03 749 1.13 .268
0.17
EWB 10 CG 41.39 830 43.10 6.42 1.51 .141
0.23

Note. KPD= Kessler Psychological Distress Scale; SWB= Spiritual Well-Being;
RWB= Religious Well-Being; EWB = Existential Well-Being; CG= Control Group;
M = Mean; SD = Standard Deviation. Statistical significance was evaluated using
paired-samples t-tests.

well-being increased slightly from M = 87.32 (SD = 11.58) to M = 90.14 (SD =
11.54), but the change was not significant, t(27) = 1.68, p = .103, d = 0.24. Sim-
ilarly, religious and existential well-being showed small, non-significant increases,
with effect sizes of d = 0.17 and d = 0.23, respectively. Overall, the control group
experienced a modest reduction in psychological distress, while spiritual well-being
and its sub-dimensions did not significantly change over time. The independent-
samples t-test showed that the groups were comparable in psychological distress
at pre-test, t(58) = 0.60, p = .552, d = 0.15. However, a significant pre-test dif-
ference was observed in spiritual well-being, t(58)= 2.44, p= .018, d= 0.64, with
the experimental group scoring higher. At post-test, the experimental group had
significantly lower psychological distress(M = 15.80, SD = 6.22) than the control
group (M = 20.86, SD = 6.29), t(58) = 3.07, p = .003, d = 0.80. The exper-
imental group also showed significantly higher overall spiritual well-being (M =
110.73, SD = 7.23 vs. M = 90.14, SD = 11.54), t(58) = 8.19, p < .001, d = 2.13,
as well as higher religious well-being (d = 1.85) and existential well-being (d =
1.67). Overall, findings indicate that the intervention was associated with lower

psychological distress and greater spiritual well-being in the experimental group.



TABLE 4.5: Independent Sample ¢-test Measuring Differences in Psychological Distress and Spiritual Well-being Scores Between Experi-
mental and Control Groups

Experimental Group (n =30) Control Group (n = 28)

Variable  Sub-scale t(58) p Cohen’s d
M SD M SD
KPD Pre - 21.83 8.00 23.00 6.72 -0.60 552 -0.15
KPD Post - 15.80 6.22 20.86 6.29 -3.07  .003 -0.80
SWB Pre - 94.96 12.22 87.32 11.58 244 0.18 0.64
SWB Post - 110.73 7.23 90.14 11.54 8.19 .000 2.13
RWB Pre 10 51.20 6.24 45.78 6.95 3.12  .003 0.82
RWB Post 10 27.60 2.97 47.03 7.49 7.14 .000 1.85
EWB Pre 10 45.76 8.01 41.39 8.30 2.04 .046 0.53
EWB Post 10 53.13 5.51 43.10 6.42 6.38 .000 1.67

Note. N = 58 (n = 30 for the experimental group and n = 28 for control group). KPD = Kessler Psychological Distress Scale;SWB =
Spiritual Well-being;RWB = Religious Well-being;EWB = Existential Well-being. Degrees of freedom for independent-samples t-test are 56.
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TABLE 4.6: Mean, Standard Deviations, and One-Way ANOVA Statistics for
Psychological Distress Across Age Groups

Variable Age Group n M SD F p
18-25 10 21.80 7.77

KPD Pre 26-33 23 23.65 7.40 0.55 .580
34-40 25 21.48 7.33
18-25 10 18.40 6.43

KPD Post 26-33 23 18.69 6.37 0.11 .890
34-40 25 1776 7.31

Note. N =58. ANOVA = Analysis of Variance; KPD = Kessler Psychological Distress
Scale; M = Mean; SD = Standard Deviation.

A one-way ANOVA was conducted to examine differences in psychological distress
across age groups. The results showed no significant differences at pre-intervention,
F(2, 55) = 0.55, p = .580. Similarly, post-intervention differences were also non-
significant, F(2, 55) = 0.11, p = .890. Although the mean psychological distress
scores decreased across all age groups after the intervention, the differences re-
mained statistically non-significant. These findings suggest that age did not sig-

nificantly influence psychological distress in the present study.

TABLE 4.7: Mean, Standard Deviations, and One-Way ANOVA Statistics for
Spiritual Well-Being Across Age Groups

Variable Age Group n M SD F p

18-25 10 94.80 10.58

SWB Pre  26-33 23 8791 12.79 1.49 .232
34-40 25 9296 1248
18-25 10 98.30 16.83

SWB Post 26-33 23 100.65 12.56 0.23 .793
34-40 25 101.92 14.63

Note. N = 58. ANOVA = Analysis of Variance; SWB = Spiritual Well-Being; M =
Mean; SD = Standard Deviation.

A one-way analysis of variance (ANOVA) was conducted to examine differences in
spiritual well-being across age groups. The results indicated no statistically signif-
icant differences at pre-intervention, F(2, 55) = 1.49, p = .232. Participants aged
18-25 years reported slightly higher spiritual well-being (M = 94.80, SD = 10.58)
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than the other age groups, but the difference was not significant. Similarly, post-
intervention results showed no significant differences, F(2, 55) = 0.23, p = .793.
Although spiritual well-being increased across all age groups, participants aged
34-40 years reported slightly higher scores (M = 101.92, SD = 14.63). Overall,

age did not significantly influence spiritual well-being in the present study.

TABLE 4.8: Mean, Standard Deviations, and One-Way ANOVA Statistics for
Psychological Distress Across Education Levels

Variable Education Level n M SD F D

Middle 26 24.00 7.82
Matriculation 19 20.89 7.46

KPD Pre Intermediate 7 2143 5.65 0.95 .440
Graduation 4 24.00 5.71
Post Graduate 2 16.00 8.48
Middle 26 18.15 7.15
Matriculation 19 18.00 7.10

KPD Post Intermediate 7 1785 5.24 0.21 .927
Graduation 4  21.25 4.78
Post Graduate 2 17.00 9.89

Note. N =58. ANOVA = Analysis of Variance; KPD = Kessler Psychological Distress
Scale; M = Mean; SD = Standard Deviation.

A one-way analysis of variance (ANOVA) was conducted to examine differences in
psychological distress across education levels. The results showed no statistically
significant differences at pre-intervention, F(4, 53) = 0.95, p = .440. Participants
with Middle and Graduation education reported relatively higher distress (M =
24.00 for both), whereas those with Post Graduation reported lower distress (M =
16.00); however, these differences were not significant. Similarly, post-intervention
results revealed no significant differences across education levels, F(4, 53) = 0.21,
p = .927. Although participants with Graduation reported slightly higher distress
(M = 21.25), the differences among education groups remained non-significant.
Overall, education level did not significantly influence psychological distress in the
present study:.

A one-way analysis of variance (ANOVA) was conducted to examine differences
in spiritual well-being across education levels. The results showed no statistically

significant differences at pre-intervention, F(4, 53) = 0.63, p = .642. Participants



Results 48

TABLE 4.9: Mean, Standard Deviations, and One-Way ANOVA Statistics for
Spiritual Well-Being Across Education Levels

Variable Education Level n M SD F p

Middle 26 90.69 12.00
Matriculation 19 91.78 12.19

SWB Pre Intermediate 7 9442 11.20 0.63 .642
Graduation 4 83.75 16.27
Post Graduate 2  98.00 24.04
Middle 26 101.34 15.79
Matriculation 19 102.42 11.01

SWB Post Intermediate 7 101.28 13.48 0.74 .568
Graduation 4 89.25 10.14
Post Graduate 2 99.50 28.99

Note. N =58. ANOVA = Analysis of Variance; SWB = Spiritual Well-Being Scale; M
= Mean; SD = Standard Deviation.

with Post Graduation reported relatively higher spiritual well-being (M = 98.00,
SD = 24.04), whereas those with Graduation reported lower scores (M = 83.75,
SD = 16.27); however, these differences were not significant. Similarly, post-
intervention results revealed no significant differences across education levels, F(4,
53) = 0.74, p = .568. Although participants with Matriculation reported slightly
higher spiritual well-being (M = 102.42, SD = 11.01), the differences remained
non-significant. Overall, education level did not significantly influence spiritual

well-being in the present study. A one-way analysis of variance (ANOVA) was

TABLE 4.10: Mean, Standard Deviations, and One-Way ANOVA Statistics for
Psychological Distress Across Duration of Substance Use

Variable Duration of Substance Use n M SD F p

< 1 year 17 23.35 7.07
1-3 years 14 1893 5.81

KPD Pre ) 6 Vears 9 2411 ggy A 248
> 6 years 18 23.33 7.68
< 1 year 17 1994 7.05
1-3 years 14 1585 4.57

RPD Post ) 6 vears 9 1522 290 208 13
> 6 years 18 20.00 8.26

Note. N =58. ANOVA = Analysis of Variance; KPD = Kessler Psychological Distress
Scale; M = Mean; SD = Standard Deviation; < = Less than; > = More than.



Results 49

conducted to examine differences in psychological distress according to the dura-
tion of substance use. The results showed no statistically significant differences
at pre-intervention, F(3, 54) = 1.41, p = .248. Participants with 4-6 years of
substance use reported relatively higher distress (M = 24.11, SD = 8.89), while
those with 1-3 years reported lower scores (M = 18.93, SD = 5.81); however, these
differences were not significant. Similarly, post-intervention results revealed no sig-
nificant differences, F(3, 54) = 2.08, p = .113. Although participants with more
than 6 years of substance use reported slightly higher distress (M = 20.00, SD =
8.26), the differences remained non-significant. Overall, duration of substance use

did not significantly influence psychological distress in the present study.

TABLE 4.11: Mean, Standard Deviations, and One-Way ANOVA Statistics for
Spiritual Well-being Across Duration of Substance Use

Variable Duration of Substance Use n M SD F p

< 1 year 17 89.82 12.35
1-3 years 14 9342 10.92

SWB Pre 6 Vears 9 o0ss g7 U2 888
> 6 years 18 91.16 15.25
< 1 year 17 96.64 14.03
1-3 years 14 10150 17.84

SWB Post ¢ Cears 9 10566 801 088 404
> 6 years 18 10172 13.12

Note. N = 58. ANOVA = analysis of variance; SWB = Spiritual Well-being Scale; < = less
than; > = more than.

A one-way analysis of variance (ANOVA) was conducted to examine differences
in spiritual well-being according to the duration of substance use. The results
showed no statistically significant differences at pre-intervention, F(3, 54) = 0.21,
p = .888. Participants with 1-3 years of substance use reported relatively higher
spiritual well-being (M = 93.42, SD = 10.92), while those with less than 1 year
reported lower scores (M = 89.82, SD = 12.35); however, these differences were not
significant. Similarly, post-intervention results revealed no significant differences,
F(3, 54) = 0.88, p = .454. Although participants with 4-6 years of substance
use reported slightly higher spiritual well-being (M = 105.66, SD = 8.01), the
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differences remained non-significant. Overall, duration of substance use did not

significantly influence spiritual well-being in the present study.



Chapter 5

Discussion and Conclusion

This study examined the effectiveness of a Surah Ad-Duha-based Qur’anic in-
tervention on psychological distress and spiritual well-being among males with
substance use disorders undergoing rehabilitation. The study investigated the
therapeutic role of listening to Surah Ad-Duha within the framework of Islamic
Psycho-Spiritual Theory (Rothman and Coyle, 2018), exploring how engagement
with divine revelation may facilitate psychological healing and spiritual restora-
tion. Based on the assumption that psychological distress may emerge from both
emotional dysregulation and spiritual disconnection, the study explored whether
Quranic recitation could reduce psychological distress and enhance spiritual well-
being through strengthening the individual’s relationship with Allah. Based on
the sample of 58 participants, the findings provide important insights into the
psychological and spiritual impact of Qur’anic interventions within the context of
addiction rehabilitation in Pakistan, where religion and spirituality remain deeply

embedded in coping and healing processes.

5.1 Reduction in Psychological Distress and En-
hancement of Spiritual Well-being Following
Surah Ad-Duha Intervention

The findings of the present study supported the first hypothesis, indicating that
listening to Surah Ad-Duha significantly reduced psychological distress among
51
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participants in the experimental group. This finding is consistent with Islamic
Psycho-Spiritual Theory (Rothman and Coyle, 2018), which emphasizes that the
Qur’an serves as a source of healing (Shifa) for emotional and spiritual suffering.
Within this framework, psychological distress is often viewed as a condition re-
sulting from imbalance between the mind, self, and soul, which can be restored

through remembrance of Allah and engagement with divine revelation.

The Qur’an itself states, “And We send down of the Qur’an that which is healing
and mercy for the believers” (Qur'an 17:82), reinforcing its therapeutic signifi-
cance. These findings align with previous empirical studies showing that Quranic

recitation significantly reduces anxiety, stress, and depressive symptoms (Moulaei

et al., 2023; Thowseaf et al., 2025).

One possible explanation for the reduction in psychological distress may lie in
the thematic content of Surah Ad-Duha itself (Naz and Rubab, 2026). The Surah
emphasizes hope, divine reassurance, mercy, and relief after hardship. Such themes
may resonate deeply with individuals struggling with substance use disorders, who
often experience guilt, hopelessness, shame, and emotional instability. According
to (Rothman and Coyle, 2020), Islamic psychology views emotional suffering as a
disconnection from one’s fitrah (natural spiritual state), and spiritual interventions
help restore psychological harmony. Therefore, repeated exposure to the Surah’s
messages may have facilitated cognitive restructuring and emotional reassurance,

contributing to reduced distress (Kadir, 2026).

It is important to note that although the experimental group showed a signif-
icant reduction in psychological distress after listening to Surah Ad-Duha, the
control group also demonstrated a smaller but significant decrease in distress over
time. This reduction may be explained by the use of relaxation sounds, which
can naturally induce calmness, reduce physiological arousal, and temporarily ease

stress (Fan and Baharum, 2024).

Listening to soothing natural sounds may have provided a relaxation response
by lowering tension and promoting emotional comfort, which could explain the

slight improvement observed in the control group. However, the magnitude of
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change in the experimental group was substantially greater than in the control
group, indicating that the effects of Surah Ad-Duha extended beyond simple au-
ditory relaxation. This distinction is important because while relaxation sounds
may offer temporary emotional relief, Surah Ad-Duha provides both emotional
and spiritual meaning. Unlike natural relaxation sounds, Qur’anic recitation car-
ries divine messages of hope, mercy, and reassurance that directly address feelings

of despair and helplessness.

As stated in Surah Ad-Duha, “And the Hereafter is better for you than the first
[life]” (Qur’an 93:4), and “And your Lord is going to give you, and you will be
satisfied” (Qur’an 93:5), these verses offer powerful reassurance of divine support,

future ease, and ultimate reward.

Their repeated listening may have reinforced the belief that present hardships are
temporary and that greater relief and fulfillment lie ahead. This deeper spiritual
engagement may have strengthened emotional regulation and provided partici-
pants with a stronger sense of purpose, hope, and connection with Allah (Al Hu-
sain, 2026). Therefore, although both groups showed some reduction in distress,
the significantly greater improvement in the experimental group highlights the
unique therapeutic value of Qur’anic recitation as a spiritually integrated inter-

vention.

The findings also supported the second component of the first hypothesis, indi-
cating that listening to Surah Ad-Duha significantly enhanced spiritual well-being
among participants in the experimental group. This finding strongly supports Is-
lamic Psycho-Spiritual Theory (Rothman and Coyle, 2018), which proposes that
closeness to Allah, remembrance (Dhikr), trust (Tawakkul), and patience (Sabr)

are central to spiritual healing.

Spiritual well-being is considered a protective factor in addiction recovery, as it
fosters meaning, purpose, and hope (Kane et al., 2024). Participants in the present
study may have experienced greater spiritual awareness and connection with Allah,
which enhanced their overall spiritual well-being. Similar findings were reported

by (Worley, 2020), who found that spirituality plays a vital role in substance use
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recovery by reducing relapse and promoting emotional resilience.

5.2 Differences Between Experimental and Con-

trol Group in Psychological Distress and Spi-

ritual Well-being Following the Intervention

The second hypothesis was also supported, demonstrating significant differences
between the experimental and control groups in post-intervention psychological
distress and spiritual well-being. Although both groups showed some improvement
over time, participants in the experimental group showed substantially greater re-
duction in psychological distress and greater enhancement in spiritual well-being
compared to the control group. This indicates that the therapeutic impact of
listening to Surah Ad-Duha was stronger than the effects of natural relaxation

sounds.

At pre-intervention, there was no significant difference between the experimen-
tal and control groups in psychological distress, indicating that both groups were
comparable at baseline. This strengthens the internal validity of the study and
suggests that any later differences can more confidently be attributed to the in-
tervention rather than pre-existing variations. However, significant baseline differ-
ences were observed in religious and existential well-being, with the experimental
group scoring slightly higher than the control group. Although this may indicate
some initial variation in spiritual orientation, the much larger post-intervention
gains in the experimental group suggest that the Qur’anic intervention played a

substantial role in further enhancing spiritual well-being (Moeini et al., 2016).

One possible explanation for the stronger outcomes in the experimental group
lies in the unique spiritual and emotional content of Surah Ad-Duha. While the
control group listened to natural relaxation sounds, which may have reduced dis-
tress through temporary calming and physiological relaxation, the experimental
group received spiritually meaningful content that addressed deeper emotional and

existential needs.
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According to Koenig (2012), religious practices become psychologically effective
when they provide meaning, emotional reassurance, and spiritual comfort. Surah
Ad-Duha specifically emphasizes hope, divine mercy, reassurance after hardship,

and Allah’s continuous care for His servants.

These themes may have directly resonated with individuals recovering from
substance use disorders, who often ex-perience guilt, hopelessness, shame, and
emotional emptiness (Batchelder et al., 2022). Within Islamic Psycho-Spiritual
Theory (Rothman and Coyle, 2018), this finding can be understood through the
therapeutic influence of divine revelation on both the Qalb (heart) and Aql
(mind).

The Qur’an is believed not only to calm emotional distress but also to facilitate
inner transformation by restoring spiritual balance and strengthening one’s con-
nection with Allah. Through repeated listening and reflection (Tadabbur), par-
ticipants may have experienced emotional regulation, spiritual reassurance, and
cognitive restructuring, which contributed to their significant improvement (2025).
In contrast, natural sounds may offer temporary sensory relaxation but lack the

spiritual depth and cognitive meaning necessary for deeper healing.

The findings further revealed significant post-intervention differences in both sub-
dimensions of spiritual well-being, including Religious Well-Being and Existential
Well-Being, with large effect sizes. This suggests that the intervention not only
improved participants connection with Allah but also strengthened their sense of
meaning, purpose, and life satisfaction. These improvements are particularly im-
portant in addiction recovery, where spiritual emptiness and existential confusion
often contribute to relapse(Hai et al., 2019).similarly found that spiritually inte-
grated interventions significantly improved psychospiritual functioning and emo-

tional adjustment among individuals with substance use disorders.

Furthermore, Xu (2015) emphasized that spiritual coping and religious practices
play a crucial role in promoting recovery and resilience during major life stres-
sors. Supporting this, David B. Larson and colleague (1998) found that religious

commitment and spiritual practices contribute significantly to emotional stability
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and recovery from addictive behaviors. More recently, Al Husain (2026) demon-
strated that regular Qur’anic engagement is positively associated with higher spir-
itual well-being and emotional balance. Collectively, these findings align with the
present results and support the second hypothesis, indicating that spiritually inte-
grated interventions can produce significant improvements in psychological distress

and spiritual well-being compared to non-spiritual control conditions.

5.3 Differences in Psychological Distress and Spi-
ritual Well-being Across Selected Demograp-
hic Variables

The third hypothesis proposed that psychological distress and spiritual well-being
would vary significantly across selected demographic variables, including age, ed-
ucation level, and duration of substance use among males with substance use
disorders. However, the findings did not support this hypothesis, as the one-way
ANOVA analyses revealed no statistically significant differences in psychological
distress or spiritual well-being across these demographic categories. These findings
suggest that the psychological and spiritual challenges associated with substance
use disorders may be relatively consistent across different age groups, educational
backgrounds, and durations of substance use. This pattern indicates that the
emotional burden and spiritual struggles linked with addiction may operate as

common experiences regardless of individual demographic differences.

One possible explanation for these findings may be understood through the lens
of Islamic Psycho-Spiritual Theory Rothman and Coyle (2018), which posits that
substance-related distress emerges primarily from spiritual imbalance and discon-

nection from Allah rather than from demographic characteristics alone.

From this perspective, the disruption in the harmony between the qalb (heart),
aql (intellect), and nafs (self) may create similar levels of distress and weakened
spiritual well-being across individuals, irrespective of their personal backgrounds.
This may explain why participants demonstrated comparable levels of psycho-

logical distress and spiritual well-being despite variations in age, education, and
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substance use duration. These findings are also consistent with previous literature
suggesting that substance use disorder itself is a dominant psychological and spir-
itual risk factor that often overrides demographic influences. For example, have
emphasized that addiction-related distress is strongly associated with emotional
dysregulation, hopelessness, and impaired coping, which may remain relatively

stable across demographic groups.

Similarly, Worley (2020) emphasized that spiritual struggles and existential crises
are common experiences among individuals recovering from substance use disor-
ders, regardless of their demographic background. This consistency may reflect
the shared psychological pain and spiritual disconnection often found in addiction

recovery.

Additionally, Galanter et al. (2007) found that spirituality plays a significant role
in addiction recovery and treatment engagement, suggesting that spiritual orien-
tation can serve as an important resource for maintaining emotional stability and
promoting long-term recovery among individuals with substance use disorders.
Furthermore, research by Kelly et al. (2010) demonstrated that recovery-related
psychological growth and spiritual transformation can occur similarly across indi-
viduals with different demographic characteristics, reinforcing the idea that addic-
tion recovery processes may be more universally shaped by emotional and spiritual
mechanisms rather than socio-demographic factors. Therefore, the present find-
ings imply that intervention strategies should focus more on universal psychological
and spiritual needs rather than demographic-specific differences. This highlights
the importance of adopting holistic and spiritually integrated rehabilitation ap-
proaches that address the shared emotional and existential difficulties experienced

by individuals with substance use disorders.

In rehabilitation contexts such as Pakistan, where religion remains central to daily
life and cultural identity, spiritually integrated interventions may hold particular
significance. For many individuals, faith is not only a source of comfort but also
a guiding framework for understanding suffering, repentance, and personal trans-
formation (Memon et al., 2025). Individuals recovering from substance use disor-

ders often experience intense social stigma, internal shame, guilt, and existential
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emptiness, which can weaken motivation for recovery and increase vulnerability
to relapse (Bukhari, 2023). Within such circumstances, interventions that incor-
porate religious and spiritual elements may provide a culturally meaningful and
emotionally accessible pathway for healing. Consistent exposure to spiritually
meaningful content such as Surah Ad-Duha may strengthen hope, trust in Allah
(tawakkul), and resilience against emotional suffering by reminding individuals
of Allah’s mercy, reassurance, and promise of relief after hardship. The themes
of Surah Ad-Duha particularly emphasize that feelings of abandonment are tem-
porary and that divine support remains constant, which may directly counter
hopelessness and despair often experienced in addiction recovery. This spiritual
reassurance may help individuals reconstruct a more positive self-concept, reduce

feelings of worthlessness, and foster a renewed sense of purpose in life.

Moreover, from the perspective of Islamic Psycho-Spiritual Theory (Rothman and
Coyle, 2018), Qur’anic recitation can facilitate the restoration of balance between
the qalb (heart), nafs (self), and aql (intellect), thereby promoting both emo-
tional regulation and spiritual stability. This process may help individuals de-
velop healthier coping strategies and strengthen their resistance to cravings and
relapse triggers (Melemis, 2015). These findings support previous research sug-
gesting that faith-based interventions enhance psychological well-being and foster
recovery-oriented behaviors by addressing both the emotional and spiritual di-
mensions of addiction (Worley, 2020; Hai et al., 2019). Therefore, the present
study highlights that integrating Qur’anic recitation into rehabilitation programs
may not only reduce psychological distress but also promote spiritual healing, in-
ner peace, and long-term recovery sustainability among Muslim individuals with

substance use disorders.

5.4 Limitation of the Study

Although the present study provides valuable insights into the effectiveness of a
Surah Ad-Duha-based Qur’anic intervention on psychological distress and spiritual
well-being among males with substance use disorders, several limitations need to be
acknowledged. First, the study employed a quasi-experimental design, which lim-

its the ability to establish complete causal relationships between the intervention
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and the observed outcomes. Although the pretest—posttest control group design
strengthened internal validity, future studies may employ randomized controlled
trials and longitudinal designs to provide stronger causal evidence and examine

the long-term sustainability of the intervention effects.

Another limitation concerns the nature of the control group. The control group
received neutral instrumental nature/relaxation sounds for the same duration as
the intervention sessions. Although this helped control for attention and exposure
to a structured listening session, the relaxation sounds themselves may have had

calming effects on participants’ psychological distress.

Therefore, the study cannot completely rule out the possibility that some ob-
served changes were associated with general relaxation or auditory stimulation
rather than the specific effects of listening to Surah Ad-Duha. Future studies
should consider including a usual-treatment or wait-list control group, in addition
to an active control condition, to more clearly determine the specific effects of

Qur’anic recitation.

Second, the study relied on self-report measures to assess psychological distress
and spiritual well-being. Self-report instruments may increase the possibility of
response bias, social desirability, and subjective interpretation of personal experi-
ences. Participants undergoing rehabilitation may underreport distress or overre-
port spiritual improvement due to social expectations or treatment settings. Fu-
ture studies should consider incorporating qualitative methods, clinical interviews,
and observational techniques to gain a deeper understanding of the psychological

and spiritual changes associated with Qur’anic interventions.

Another limitation concerns the possibility of researcher bias during the implemen-
tation and monitoring of the intervention. As the researcher was directly involved
in conducting the intervention sessions, monitoring participants’ engagement, and
maintaining session records, personal expectations or observations may have un-
intentionally influenced the intervention process or interpretation of participants’
responses. Although standardized procedures and session protocols were followed

to minimize this influence, researcher bias cannot be completely ruled out. Future
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studies should consider using independent intervention facilitators and blinded as-

sessors to reduce researcher influence and strengthen the objectivity of the findings.

Another limitation relates to the sample characteristics of the study. Although
the study initially recruited 66 participants, six participants withdrew during the
intervention period, reducing the final sample size to 56. This attrition may have
affected the statistical power of the study and may reflect the practical challenges
of maintaining consistent participation among individuals with substance use dis-
orders. Future studies should consider larger sample sizes and stronger retention

strategies to minimize dropout and improve the robustness of findings.

Furthermore, the sample was relatively homogeneous, as it consisted only of male
participants. This limits the generalizability of the findings to female populations,
individuals in other rehabilitation settings, and those from different socio-cultural
backgrounds. Since addiction experiences and spiritual coping mechanisms may
differ across gender and context, future research should include more diverse sam-

ples to improve external validity.

Additionally, the intervention focused specifically on Surah Ad-Duha, which may
limit the broader application of findings to other Quranic chapters or Islamic spir-
itual practices. Different Surahs carry different themes and emotional meanings,
which may influence psychological and spiritual outcomes in varied ways. Future
studies should explore the comparative effectiveness of other Qur’anic chapters,
Dhikr, and other Islamic psycho-spiritual interventions to broaden the understand-

ing of faith-based therapeutic approaches.

Lastly, the duration of the intervention was relatively short, spanning four weeks.
While significant improvements were observed within this period, it remains un-
clear whether these positive effects can be maintained over longer periods or
whether they contribute to relapse prevention. Long-term follow-up studies are
necessary to assess the enduring effects of Qur’anic recitation on psychological

distress, spiritual well-being, and sustained recovery outcomes.

Overall, despite these limitations, the present study contributes significantly to
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the growing field of Islamic psycho-spiritual interventions in addiction rehabilita-
tion. It provides preliminary empirical evidence supporting the therapeutic role
of Quranic recitation and highlights the need for further research using diverse
methodologies, broader populations, and long-term designs to better understand

the psychological and spiritual benefits of Qur’anic healing practices.

5.5 Implications

The present study has important theoretical, clinical, and practical implications
for the field of addiction rehabilitation and Islamic psychology. At the theoretical
level, the findings provide empirical support for Islamic Psycho-Spiritual The-
ory by demonstrating that engagement with divine revelation can contribute to
both psychological healing and spiritual restoration. The study strengthens the
understanding that psychological distress among individuals with substance use
disorders may not solely be rooted in emotional dysregulation but can also be
associated with spiritual disconnection. By highlighting the therapeutic role of
Quranic recitation, the study contributes to the growing body of literature on
faith-based psychological interventions and expands the application of Islamic the-

oretical frameworks within mental health research.

At the clinical level, the findings suggest that Quranic recitation, particularly
Surah Ad-Duha, may serve as an effective complementary intervention in rehabil-
itation settings for reducing psychological distress and enhancing spiritual well-
being. MH professionals, psychologists, and rehabilitation practitioners working
within Muslim-majority populations may integrate spiritually oriented therapeu-
tic practices alongside conventional treatment approaches. Such integration may
provide a more holistic model of care by addressing not only behavioral and psycho-
logical symptoms but also the spiritual needs of individuals undergoing recovery.
Practically, the study highlights the potential for rehabilitation centers in Pak-
istan to incorporate structured Qur’anic listening sessions into their treatment
programs. Given the strong cultural and religious significance of the Qur’an
in Pakistani society, such interventions may be more acceptable, accessible, and
meaningful for patients. This can enhance treatment engagement, emotional reg-

ulation, and recovery motivation among individuals with substance use disorders.
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Additionally, the findings may encourage policymakers and healthcare institutions
to recognize the value of culturally sensitive and faith-based interventions within

addiction treatment frameworks.

Furthermore, the study has implications for future research by emphasizing the
need to explore other Qur’anic chapters, Islamic spiritual practices such as Dhikr
and Salah, and their psychological effects in diverse populations. This may open
new avenues for developing culturally grounded therapeutic models that integrate

spirituality into evidence-based psychological practice.

Overall, the present study underscores the significance of addressing both
psychological and spiritual dimen-sions in substance use recovery, particularly
within Muslim contexts where faith remains central to coping, healing, and

personal transformation.

5.6 Conclusion

In summary, the present study explored the effectiveness of a Surah Ad-Duha-
based Qur’anic intervention in reducing psychological distress and enhancing spir-
itual well-being among males with substance use disorders undergoing rehabilita-
tion. The findings demonstrated that Qur’anic recitation can serve as a meaningful
psycho-spiritual intervention by addressing both the emotional and spiritual di-
mensions of addiction. Participants who were exposed to Surah Ad-Duha showed
noticeable improvements in their psychological state and spiritual well-being, sug-
gesting that engagement with divine revelation may contribute positively to the

Trecovery process.

The study highlights that while conventional relaxation methods may provide
temporary emotional relief, spiritually meaningful interventions such as Qur’anic
recitation offer deeper therapeutic benefits by fostering hope, reassurance, emo-
tional regulation, and connection with Allah. These dimensions are particularly
important in addiction recovery, where individuals often struggle with guilt, hope-
lessness, and existential emptiness. By strengthening both inner peace and spiri-

tual awareness, the intervention provided a more holistic healing experience.
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The findings also suggest that the psychological and spiritual challenges associ-
ated with substance use disorders remain relatively similar across individuals from
different demographic backgrounds. This indicates that addiction-related distress
may be a shared human experience that requires comprehensive interventions tar-
geting universal emotional and spiritual needs rather than demographic-specific

concerns.

Overall, the present study contributes to the growing literature on Islamic psycho-
spiritual interventions and emphasizes the significance of integrating faith-based
approaches within rehabilitation settings. In the context of Pakistan, where reli-
gion plays a central role in daily life and coping practices, Qur’anic recitation may
serve as a culturally relevant, accessible, and effective complementary therapeutic
strategy. The study reinforces the importance of adopting holistic rehabilitation
models that address not only behavioral and psychological symptoms but also the
spiritual well-being of individuals to promote sustainable recovery and long-term

psychological resilience.
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FIGURE 2: Demographic Sheet
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FIGURE 3: Demographic Sheet
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FIGURE 4: Questionnaire 1
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FIGURE 5: Questionnaire 2
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FIGURE 6: Listening Log
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FIGURE 8: Ethics Review form
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