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ABSTRACT

Introduction: Depression is a mental disorder that is widespread
across various communities. The combination of non-pharmacological
therapy is essential to enhance the efficacy of standard fluoxetine
treatment. Previous studies demonstrate that non-pharmacological
sound therapy utilizing al Qur’an recitation enhances mental health.
Additionally, fluoxetine is associated with side effects, and combination
therapy may elevate the risk of serious adverse events. Aims: The
objective of this study is to assess the effectiveness of Qur'an recitation
as an adjunctive therapy alongside standard fluoxetine treatment in
depressed patients within psychiatric wards of government hospitals in
Yogyakarta, Indonesia. Methods: This study is a pre-post control group
design involving 21 hospitalized patients diagnosed with depression.
Patients were categorized into two groups: 9 in the control group and
12 in the treatment group. The control group receives standard
fluoxetine therapy, while the experimental group receives fluoxetine
along with an additional 30 minutes of al Quran sound therapy daily for
14 days each morning. The Beck Depression Inventory was used to
assess depression scores before and after the intervention, and an
independent sample t-test was used for analysis. Result: The mean
initial BDI scores were similar between the control group (26.89+3.82)
and the treatment group (26.83+46.91). At the end of the treatment, the
BDI scores for the control and treatment groups were 23.00+8.30 and
12.1748.22, respectively. Both groups showed a decrease in mean BDI
scores before and after therapy; however, the control group's mean
score (3.89+6.99) was lower than that of the treatment group
(14.67+8.30). The assessment results pre- and post-therapy indicated a
significant difference in mean scores between the two groups, with a p-
value of less than 0.05 (p = 0.005, mean = 10.77, 95% CI = 3.6 to 17.9).
Conclusion: The addition of Quranic recitation sound therapy, namely
Surah Ruqyah, to SSRI treatment (fluoxetine) showed a reduction of
depression scores. In the Indonesian context, Quranic recitation sound
therapy may serve as a non-pharmacological adjunct treatment for
individuals with mental disorders, including depression.

KEYWORDS: Depression, Al Qur’an recitation, surah ruqyah, sound
therapy, BDI, spirituality
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INTRODUCTION

Depression is a mental disorder that can
affect individuals across all age groups. It
90% of with

accounts for suicides,

approximately 350 million individuals
affected globally. The World Health
Organization estimates that by 2030, it will
be the primary cause of mortality and
morbidity worldwide (Hock et al,, 2012). In
2019, depression ranked as the sixth
leading cause of global disease burden, with
nearly half of affected individuals residing
in the Southeast Asia and Western Pacific
regions (Abbafati et al.,, 2020) and ranking
fourth among global diseases (Lee et al,
2023). Zhang and

colleagues, using

Bayesian age-period-cohort (BAPC)
analysis, predict that the age-standardized
incidence rate (ASIR) and age-standardized
disability-adjusted life rate (ASDR) for
depression will stabilize from 2020 to 2030,
despite an increasing number of cases
(Zhang et al., 2024). This mental disorder
exhibits a high prevalence in the United
States. The age-standardized prevalence of
depression in U.S. adults is 18.5% (Lee etal,,
2023) . In Indonesia, 6.1% of individuals
aged 15 and older experience depression
with high prevalence (33,668-113,568) in
Jawa Timur, Jawa Barat, and Jawa Tengah
(Agustin et al, 2025). In 2018, the

prevalence among adults was

approximately 21.8%, with 21.4% for men
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and 22.3% for women (Peltzer & Pengpid,
2018).

Fluoxetine is a type of antidepressant
known as a selective serotonin reuptake
inhibitor (SSRI) and is often used as a first
choice for treatment because it is easier to
than older

tolerate and less harmful

antidepressants like tricyclic
antidepressants (TCAs) and monoamine
oxidase inhibitors (MAOIs), while still being
just as effective (Cipriani et al., 2018; Magni
et al., 2013; Qaseem et al.,, 2016). Recent
studies indicate that fluoxetine is associated
with an increased risk of bone fracture and
hyponatremia, despite its effectiveness in
reducing depression symptoms in patients
following an acute stroke (Dennis et al,
2019; Lundstrom et al,, 2020). Fluoxetine
has been associated with an increased risk
of depression and anxiety-like behaviors in
females, as well as congenital
malformations (Gao et al., 2017; Yang et al,,
2019). Furthermore, gastrointestinal
bleeding and discomfort, including nausea,
diarrhea, abdominal pain, and dyspepsia,
are associated with short-term SSRI
therapy lasting 7 to 28 days (Carvalho et al,,
2016). Additionally, SSRIs are linked to
cardiovascular adverse events and an
increased risk of suicidal behaviour (Wang
et al, 2018). Using a combination of
antidepressants can raise the chances of
effects,

serious side especially when

fluoxetine is taken with duloxetine and
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other medications that affect isoenzyme
P450 (Carvalho et al, 2016). The side
effects of antidepressants lead to non-
compliance among patients, which is
caused by their resistance to these
medications and leave residual symptoms
results in the failure to achieve therapeutic
goals (Blier, 2016; Carvalho et al, 2016;
Willner et al, 2013). An adjunct non-
pharmacological therapy is necessary to
achieve outcome therapy.
Complementary and alternative

medicine (CAM) serves as a non-
pharmacological adjunct therapy for the
management of mild to severe depression
(Halleretal., 2019; Liu etal., 2018). Religion
and spirituality practice is a component of
Complementary and Alternative Medicine
within the subcategory of 'Mind and Body
Medicine' (Mishra et al., 2017). A meta-
analysis conducted by Aggrawal and
colleagues indicated that spiritual and
religious practices are generally effective
for adolescents with depression and
anxiety. However, the studies reviewed
exhibit low quality and considerable
heterogeneity in their design (Aggarwal et
al., 2023). The recitation of the Qur'an is a
religious practice within the Muslim
community and can serve as a form of
sound therapy. Sound therapy, as
developed by Alfred Tomatis, is a non-
pharmacological approach that addresses

both physical and mental health issues. The

Ad-Dawaa’ Journal of Pharmaceutical Sciences 8(2)
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brain, composed of billions of nerve cells,
generates waves and responds to auditory
stimuli (Fazzi et al.,, 2011; Stillitano et al,,
2017; Thompson & Andrews, 2000).
Depression is  characterized by
alterations in behavior and a decline in
cognitive function (Thombs et al., 2014).
Amen  demonstrated a  significant
correlation between depression and brain
damage, as well as reduced cerebral
perfusion (Amen et al., 2018). A recent
study shows that listening to Qur'an
recitation can reduce calmness (Daud &
Sharif, 2018) caused by heart sounds while
improving brain activity and function
2019).

(Vaghefi et al, Furthermore,

listening to al-Qur'an recitation can
alleviate stress by increasing alpha waves in
the prefrontal cortex and elevating levels of
B-Endorphin (Kannan et al., 2022; Majidi &
Rajabi-Tavakkol, 2025). Another study
indicates that al Qur'an recitation can
alleviate anxiety, stress, and depression
(Moulaei et al.,, 2023), depression during
pregnancy, as well as reduce depressive
symptoms in
(Babamohamadi et al., 2017; Jabbari et al,,
2020; Leubner & Hinterberger, 2017).

hemodialysis patients

Mental health is linked to optimal brain

function, which in turn relates to

spirituality and positive behaviour (van Elk
& Aleman, 2017). Within the Muslim
individuals with

religious community,

depression are often perceived as being
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possessed by an evil spirit. The recitation of
the Qur’anincluding using surah ruqyabh, is
employed as a treatment for those
experiencing mental disorders (Al Laham et
al., 2020; Ciftci et al., 2012; Dein & Illaiee,
2013; Hussain, 2018). It is hypothesized
that listening to Quran recitation, including
using Surah Ruqyah, may enhance the
symptoms of mental health patients,
especially those suffering from depression,
due to the established mechanisms
influencing brain function and the
associated calming and mood-enhancing
effects. The degree to which patients
must decrease

depression levels

necessitates additional evidence, one
method being the utilization of the Beck
Depression Inventory (BDI) as a
measurement instrument. The BDI has been
utilized to assess the efficacy of therapy
involving Quranic recitation as an
intervention for patients with depression
(Babamohamadi et al., 2017; Rafique et al,,
2019).

To our knowledge, a comparison of
Quran recitation sounds with fluoxetine in
depressed patients has not been conducted.
This study serves as a preliminary
investigation aimed at offering an initial
overview for subsequent research on a
larger scale.This study investigates the
efficacy of sound therapy that combines al
Qur'an recitation (surah ruqyah) with
standard drug

therapy (fluoxetine),
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compared to using only standard drug
therapy (fluoxetine) for patients with

depression.

METHODS

The psychiatric section of RSUP Dr.
Sardjito Yogyakarta hospital conducted this
experimental study using a pre-post control
group design. The procedures for the
protection of human subjects received
approval and oversight from the
institutional review boards of the Medical
and Research Ethics Committee (MHREC),
which is recognized by the Forum for
Ethical Review Committees in Asia and the
Western Pacific, at the Medical Faculty of
Universitas Gadjah Mada Yogyakarta.
Approval for the data on ethics was granted,
supported by references:
KE/FK/386/EC, with trial
AF4,3,01-014.2012-02 and serious adverse

event (SAE) report form number AF.6.1.01-

multiple

registration

019.2012-02. Prior to the commencement
of the interview and experimental study,
informed consent was established.

The Quran includes 14 letters/surahs
utilized for patient treatment, referred to as
surah ruqyah. These are: surah Al Fatehah
(QS.1: 1-7), Al Baqarah (QS.2: 1-5, 163-164,
255, 285-286), Ali Imran (QS.3: 18-19),
Yunus (QS.10: 79-82), Taha (QS.20: 65-70),
As Shafaat (QS.37:1-10), Ad Dukhan (QS.44:
1-59), Ar Rahman (QS.55: 33-36), Al Hasyr
(QS.59: 21-24), Al Jin (QS.72: 1-11), Al
Ikhlas (QS.112: 1-4), Al Falaq (QS.113: 1-5),

Ad-Dawaa’ Journal of Pharmaceutical Sciences 8(2)
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Assessed for eligibility (n=32)

[ Enrollment ]

Excluded (n=0)
Not meeting inclusion criteria (n=0)

A 4

Declined to participate (n=2)
Other reasons (n=0)

Randomized (n=30)

v [
L

Allocation ] A4

Allocated to intervention (n= 15) (control
group)
Received allocated intervention (n= 12)
Did not receive allocated intervention
(discharge) (n= 3)

Allocated to intervention (n= 15) (intervention
group)

Received allocated intervention (n= 13)

Did not receive allocated intervention
(decline to participate and worsened patient

v [ Follow-Up
L(?St to followjup (givg reasqns) (n=0) Lost to follow-up (patient discharged from
Discontinued intervention (discharge) (n= 3) hospital) (n= 1)
Discontinued intervention (give reasons) (n=
0)
\ 4 [ Analysis l
Analysed (n=9).
Excluded from analysis (n=0) Analysed (n=12).
Excluded from analysis (give reasons) (n=0)

Figure 1. Consort Flow Diagram

and An Nass (QS.114: 1-7), as translated by
Marmaduke Pickthall in the meanings of the
holy Qur'an. The BDI for each patient was
through questionnaires and

analyzed. The BDI

gathered
subsequently
measurement tool is extensively utilized
globally, with the BDI-II demonstrating a
Cronbach's alpha score of 0.86 (Beck et al.,
1996). The BDI-Il demonstrates validity
and reliability for research in Indonesia,
exhibiting an internal consistency of 0.91
and an optimal cut-off point of 17 (Ginting
et al, 2013). The therapeutic sound was
delivered via a Logitech music player,
connected to a 500-watt speaker, and

played at a moderate volume.

Ad-Dawaa’ Journal of Pharmaceutical Sciences 8(2)

Data Collection Method

Sample size calculations were performed
using a two-population means approach
(two-sided test), accounting for a 20%
dropout rate, a test power of 80%, a
significance level of 5%, a population
standard deviation of 3.48, an anticipated
population mean of 10 (pl), and an
anticipated population mean of 22 (n2). The
total sample size for this study is 16
participants per group. According to the
consort flow diagram (Figure 1), the initial
sample size was 16 patients per group;
however, 2 patients declined participation,
resulting in 15 patients in each group. The

control group comprised 12 participants, of
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whom 3 did not continue therapy with
fluoxetine as the standard medication. In
the intervention group, 13 individuals

received the intervention, with one
participant lost to follow-up. In total, the
control group comprised 9 patients, while
the treatment group included 12 patients.
According to the consort flow diagram
(Figure 1), the initial sample size was 16
patients per group; however, 2 patients
declined to participate, resulting in 15
patients in each group. In the control group,
12 individuals participated in the study,
with 3 discontinuing therapy with
fluoxetine as the standard medication. In
the intervention group, 13 individuals
received the intervention, with one lost to
follow-up. In total, 21 samples were
analyzed, comprising 9 patients in the
control group and 12 in the treatment
group, obtained from the inpatient ward of
the psychiatric department at RSUP dr.
Sardjito Yogyakarta Hospital.

To reduce patient variation between
groups, matching was conducted based on
the type and class of therapy administered,
the number of therapy combinations, and
the patients' depression levels (mild and
moderate). All patients in both groups were
verified to neither be currently undergoing
nor have completed electroconvulsive

therapy (ECT). Participants met the
inclusion criteria of being diagnosed with

depression, identifying as Muslim, being
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aged between 18 and 60 years, and

receiving treatment with fluoxetine.
Informed consent was obtained either
directly from the participants or through
their family representatives. The exclusion
criteria included hearing loss, use of herbs
or psychotherapy, and depression resulting
from HIV/AIDS, cancer, or stroke.

Patients meeting the criterion were
assessed with the BDI on the first day of the
study. We subsequently divided them into
control and treatment groups. The
treatment group received both the Selective
Serotonin  Reuptake Inhibitor (SSRI)
fluoxetine and sound recitation of Al Qur’an
for 30 minutes daily over 14 days, whereas
the control group was administered only
fluoxetine. Therapy was conducted over a
period of 14 days, following the initial
evaluation of  fluoxetine as an
antidepressant (Meng et al., 2020). On day
14, the patients completed the BDI
questionnaire to evaluate their depression
levels. The treatment group employs the
voice of Ustad Harman Tajang, a hafiz of the
Qur'an, qari, ruqyah therapist, and founder
of the Quran memorization school, Markaz

Imam Malik in Makassar, Indonesia.

Statistical Analysis
The BDI scores from the pre-post,

control, and treatment groups were
compared using an independent samples t-
test to see how their averages and

variations differed. The chi-square test,

Ad-Dawaa’ Journal of Pharmaceutical Sciences 8(2)
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Table 1. Socio-demographic characteristics of the two groups

Groups

EE:I{ zzteris tic Control Treatment p value
n (9) % n (12) %
Gender 23.8/19. .
male /female 5/4 0 4/8 19.0/38.1 0.309
Age (mean#sd) 35.44 +13.92 25.75 £8.32 0.748"
<40 7 77.8 10 83,3
> 40 2 22.2 2 16,7
Education Level 0.867F
Elementary school 1 4,7 - -
Junior high school - - 1 4.7
Senior high school 4 19,0 7 33,3
University 4 19,0 4 19,0
Occupation 0.626°
Employed 4 19,0 4 19,5
Students 3 14,2 4 19,5
Unemployed 2 9,5 4 19,5
Marital status 0.324f
Married 2 9,5 3 14,2
Unmarried 5 23,8 9 42,8
Divorce 2 9,5 - -

“chi square test comparison. 'fisher exact test

Fisher's exact test, and independent
samples t-test were employed to assess the
comparability of the two groups at baseline.
The data were analyzed using SPSS version
24, with P values less than 0.05 considered

significant.

RESULTS AND DISCUSSION

Samples were collected over a five-
month period using either a consecutive
sampling method or through incidental

encounters with patients.

Characteristics of Patients.

Females predominated in the groups, as
indicated in Table 1. In the treatment group,
38% of women experienced severe
depression, compared to 19% of men.

Additionally, in the control group, males

Ad-Dawaa’ Journal of Pharmaceutical Sciences 8(2)

and females experienced the condition at
equal rates.

Table 2 indicates that 28.6% of patients
in the control group exhibited non-
psychotic depression symptoms, whereas
19.1% in the treatment group displayed
schizodepressive symptoms. Patients in
both the control and treatment groups
received a combination therapy consisting
of 19% fluoxetine and alprazolam. In the
control group shown in Table 3, one patient
(4.7%) with schizodepressive disorder, a
serious type of depression, was treated with
(ECT),

electroconvulsive therapy

fluoxetine, and risperidone. In the
treatment group, 3 patients (14.3%) were
diagnosed with a similar condition and

received ECT, fluoxetine, risperidone, and
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Table 2. Patients distribution based on depression symptom

Depression symptom Groups

. Control Treatment
characteristics 0

n Y% n %

Non psychotic 6 28,6 4 19,1
Psychotic 1 4,7 3 14,3
Schizodepressive 1 4,7 4 19,1
Post schizodepressive 1 4,7 1 4.7
Total 9 42,7 12 57,2

Table 3. Characteristic of types/combinations of therapy based on depression symptom

. Subject groups
Zggz;/;omblnatlon of Control Treatment
n % n %
FLU, ECT - - 2 9,5
FLU, ALP 4 19,0 4 19,0
FLU, RSP 2 9,5 - -
FLU, RSP, THP 2 9,5 2 9,5
FLU, ARP, THP, CBZ - - 1 4,8
FLU, RSP, THP, ECT - - 3 14,3
FLU, RSP, ECT 1 4,8 - -
Total 9 42,8 12 57,1
Note:

FLU: Fluoxetine
HDL: Haloperidol
RSP: Risperidone

ALP: Alprazolam
CBZ: Clobazam

trihexyphenidyl. Additionally, 2 patients
(9.5%) were diagnosed with psychotic
depression and were treated solely with
fluoxetine and ECT therapy.

Our study found that depression was
more prevalent in patients under 40 years
of age (80.9%) compared to those aged 40
and above (19%). This condition is also
observed in patients exhibiting psychotic
symptoms. Research indicates that
psychotic features are present in up to 60%
of children hospitalized for depression,
likely representing an underestimation
(Dubovsky et al, 2021; Gaudiano et al,
2013). The incidence of depression is

notably higher in adolescents, particularly

198

THP: Trihexyphenidyl ARP: Aripiprazole

ECT: Electroconvulsive therapy

between the ages of 13 and 17 (Aggarwal et
al., 2023; Breslau et al., 2017). Furthermore,
women exhibit a higher risk of depression
than men (Breslau et al., 2017; Dubovsky et
al, 2021; Ettman et al.,, 2020; Shepherd &
Parker, 2017). Consequently, medical
professionals and psychologists develop
their diagnoses based on physical
symptoms and gender (Ussher, 2010).

The impact of education on depression
was negligible. Executive impairment of
cognitive function is associated with late-
onset depression (Eraydin et al, 2019).
Additionally, among the total number of
students affected by this condition, 52.39%

were senior high school students, 38% were

Ad-Dawaa’ Journal of Pharmaceutical Sciences 8(2)
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Table 4. Analysis of pre and post BDI scores to control and treatment groups

BDI

Averages

Groups Score Averages#s.d differences.d CI95% p

Control pre 9 26.89+3.82 3.89+6.99 9.26- (-1,48) 0.134
post 9 23.00+8.30

Treatment pre 12 26.83+6.91 14.67+8.30 19.94-9.39  <0.001
post 12 12.17+8.22

Table 5. Analysis of mean difference of pre and post BDI scores between the control and

treatment group

Averages difference

Groups n averages * s.d (C195%)
Control 9 3,89 + 6,99 10,77 (3,6-17,9) 0,005
Treatment 12 14,67 £ 8,30

university students, and 4.7% were from
lower classes. It occurred equally among
both employed and unemployed students.
As much as 66.7% of depressed patients
were unmarried; however, loneliness is not
a predictive factor for the recurrence of
depressive symptoms. In contrast, type D
personality and smoking among women
were found to be significant (Tibubos et al.,
2019). 77.8% of the control group and
28.5% of the treatment group received
homes. Various

treatment in their

psychosocial factors, including

environment, stressors, personality,

psychodynamic  influences, repeated

failures, cognitive aspects, and social

support theory, significantly contribute to
the onset of depression (Chan et al., 2011;
Tibubos et al, 2019). Dysregulation of
dopamine

pathways is implicated in

depression and  schizophrenia  or

schizodepressive disorders (Grace, 2016).
Moreover, severe symptoms of depression
result in and

may schizodepressive

Ad-Dawaa’ Journal of Pharmaceutical Sciences 8(2)

psychotic conditions (Dubovsky etal., 2021;
Sands & Harrow, 1999). Electroconvulsive
therapy (ECT) is employed as a primary
intervention for patients with treatment-
resistant depression when pharmacological
treatments are ineffective (Trifu et al.,
2021), especially in psychotic and elderly
patients (Pozuelo Moyano et al., 2024). This
study involved patients who were not
undergoing ECT therapy due to their stable

condition.

The Effect of Differences in BDI Scores on
The Subjects.

A significant difference was observed
between the treatment group (p < 0.001)
and the control group (p = 0.134), with p <
0.05 indicating statistical significance. The
average difference between the mean and
standard deviation was 14.67. In the control
group, the BDI was 3.89, with a reliability
score of 95%. In contrast, the treatment
group exhibited an increase in BDI from

9.39 prior to treatment to 19.94 following
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treatment (see Table 4 and 5). The SPSS
analysis indicated a significant difference (p
< 0.05) between the BDI scores of the pre-
and post-groups. A lower BDI score was
observed in the treatment group compared
to the control group.

This  study

represents the first

investigation into Quranic recitation

utilizing Surah Ruqyah as a non-
pharmacological complement to standard
fluoxetine therapy for patients with
depression in Indonesia. A study conducted
by (Jabbari et al, 2020) indicated that
reading the Quran during pregnancy
correlates with a reduction in symptoms of
depression,

(Babamohamadi et al., 2017) and their

anxiety, and pain.
colleagues found that reading the Quran
reduced depressive symptoms in patients
undergoing hemodialysis. Our study
indicated that Quran recitations resulted in
a decrease in depression scores among
patients treated with fluoxetine, in contrast
to those receiving only fluoxetine. The

difference in mean scores between the two

groups varied from 17.9 to -3.6.

Complementary and alternative
medicine (CAM) modalities, including
cognitive  behavioral therapy (CBT),

meditation, qigong, and tai chi, have been

proposed as non-pharmacological
interventions for mild to moderate
depression, demonstrating efficacy in

reducing depressive symptoms (Zaprutko

200

et al., 2020). For severe depression, a
combination of pharmacological treatment
and therapy is more effective than
medication alone (Cipriani et al., 2018;
Dennis et al., 2019; Magni et al, 2013).
Quranic reading sound therapy may be
categorized within the complementary and
(CAM)

alternative = medicine

group,
alongside cognitive behavioral therapy
(CBT) or gi gong meditation, due to its
coping mechanisms that can effectively
stress levels.

alleviate Religious and

spiritual  practices, including Quran
recitation, serve as a form of mind-body
medicine that can be employed in the
illness.  The

treatment of mental

relationship between the brain and

spirituality indicates that prayer and

meditation enhance Dbrain function,
alleviate stress, and increase psychological
resilience (Aggarwal et al., 2023; Kannan et
al,, 2022).

Mental health is linked to optimal brain
function, which in turn relates to
spirituality and positive behavior (van Elk &
Aleman, 2017). From a neuroscience
perspective, spirituality is characterized as
a positive emotion and a social connection
that imparts meaning to life (Bouckaert &
Zsolnai, 2011; van Elk & Aleman, 2017), and
facilitates  transcendence (Jastrzebski,
2018). The relationship between the brain
and spirituality indicates that prayer and
brain function,

meditation enhance

Ad-Dawaa’ Journal of Pharmaceutical Sciences 8(2)



alleviate stress and increase phsycological
resilliance (Jedlicka & Havenith, 2025;
Knegtering et al, 2024; Newberg, 2014).
Spirituality encompasses positive emotions
ritualistic

and extends beyond mere

practices, which are associated with
effective coordination between the limbic
system and the prefrontal cortex (Vaillant,
2013).

Nonetheless, this positive

relationship, attributed to the brain's
copying process, alongside spirituality, may
enhance spiritual consciousness and
subsequently address mental illness (Miller
et al., 2019; Radmanesh & Burnett, 2011).
The relationship between optimal brain
function and spirituality has been
established (Pakaya et al, 2017). The
recitation of Al Qur'an as a form of sound
therapy may improve mental health by
lowering cortisol levels and enhancing the
production of alpha and theta brain waves,
thereby positively influencing patients
emotional states (Majidi & Rajabi-Tavakkol,
2025; Taha Alshaikhli et al, 2014). The
practice subsequently promotes deep
relaxation and enhances the coordination
between the prefrontal cortex and limbic
system (Vaillant, 2013), yielding beneficial
effects for patients with depression.

The good results seen in the treatment
group mightbe due to how sound affects the
hippocampus, which helps carry cognitive
information from the limbic system through

the temporal lobe. When sound reaches the

Ad-Dawaa’ Journal of Pharmaceutical Sciences 8(2)
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temporal lobe, it is handled by Wernicke's
area, which connects to Broca's area in the
front part of the brain through special fibers
called arcuate fasciculus (Miller et al,
2019). Conversely, spiritual experiences
diminish sensory and emotional processing
in the caudate and medial thalamus (Miller
et al, 2019). Beauregard's research
indicates that serotonin levels can be
intentionally influenced by alterations in
emotions and mood (Beauregard & O’Leary,
20085Beauregard & Paquette, 2006).
Patients who listen to the sound of the
Qur'an may experience a reduction in
depression levels and an enhancement of
spiritual awareness, attributed to the
availability of serotonin and the functioning
of the hippocampus and limbic system
(Moulaei et al., 2023). Moreover, religious
practices, including listening to Quran
recitation, positively influence depressed
patients by diminishing the activity of the
default mode network (DMN), which is
elevated in individuals with depression.
Religious beliefs or spirituality may
influence the DMN, which facilitates self-
awareness and reflection (Knegtering et al.,
2024). The sound is characterized by a
distinct tone and style. Additionally, the
material includes spiritual content as it is
derived from the words of God. A study
indicated that religiosity correlates with
improved mental health, suggesting that

religious individuals experience lower
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levels of depression (Kannan et al.,, 2022).

Limitations

Additional research may be conducted,
taking into account certain limitations in
this study, such as the dropout of some
samples, which diminished the minimum
sample size from the initial calculation. The
presence of additional medications
alongside standard fluoxetine therapy may
influence the results, even after matching
groups based on treatment similarities and
patient depression levels. The results of this
study cannot be generalized as conclusive
findings for non-pharmacological
adjunctive therapy in treating depressed
patients. Additional research should be
performed with a larger sample size and
across multiple centers, employing a true
randomized controlled trial (RCT) design to
assess the efficacy of sound therapy using
Quranic recitations in comparison to

standard therapy.

CONCLUSION

Quranic recitation as sound therapy
should be considered a non-
pharmacological adjunctive treatment for
individuals  with  depression.  This
approach's practical application and lack of
side effects are likely to be more acceptable
to patients, considering the prevailing
religious culture in Indonesia. Prior studies
examining the effects of Quranic recitation

on the brain and patients with mental

202

disorders, including anxiety and

depression, have demonstrated a calming
influence and enhancements in cognitive

function, thereby offering theoretical

mechanistic support for the findings of this
study. Additional research is required to
validate the efficacy of Quranic recitation
sound therapy in patients with depression
receiving standard therapy. This study

should include a Ilarger number of

participants with comparable clinical

conditions to provide definitive results.
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