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ABSTRACT

Anxiety weaves through the lives of university students like a relentless shadow, particularly among Muslims
navigating academic pressures alongside spiritual yearnings. This study delves into whether Qur'an-based mindfulness
through dhikr—repetitive, heartfelt remembrance of Allah—holds superior promise over Cognitive Behavioral Therapy
(CBT) in soothing these inner storms. Drawing from Islamic traditions where dhikr serves as a rhythmic lifeline to
divine tranquility, we contrast it with CBT's structured challenge of distorted thoughts, seeking pathways tailored to
Muslim youth's dual worlds of faith and intellect.Participants were 50 Muslim university students from Lucknow
institutions, screened via the Hamilton Anxiety Rating Scale (HAM-A) to identify 30 with moderate-to-severe anxiety
(scores >17). These were randomly assigned to two groups of 15 each. The dhikr group engaged in guided Qur'anic
recitations and zikr practices (e.g., "Subhanallah," "Alhamdulillah") over eight weekly sessions, emphasizing presence
and surrender. The CBT group followed standard protocols: cognitive restructuring, exposure techniques, and
behavioral activation. Efficacy was measured pre- and post-intervention using the Five Facet Mindfulness
Questionnaire (FFMQ) for the CBT group (assessing observing, describing, acting with awareness, non-judging, and
non-reactivity) and a custom Zikr Quality Scale for the dhikr group (gauging depth, consistency, emotional resonance,
and spiritual immersion of remembrance practices). Both groups tracked anxiety via HAM-A. Results revealed striking
divergences. The dhikr group showed a 42% HAM-A reduction (from mean 24.5 to 14.2, p<0.001), with Zikr Quality
Scores rising 38% (indicating deeper experiential engagement). The CBT group achieved a 28% drop (from 25.1 to
18.0, p<0.01), with moderate FFMQ gains (15% overall). Effect sizes favored dhikr (Cohen's d=1.2 vs. 0.8), especially
in non-judgmental facets mirroring Islamic tawakkul (reliance on God). Qualitative insights from journals highlighted
dhikr's holistic integration of emotion, body, and spirit, fostering sustained calm amid exams and uncertainties—unlike
CBT's cerebral focus, which some found culturally distant. This underscores dhikr's potential as a culturally resonant,
efficacious alternative or adjunct to CBT, bridging neuropsychology's calm-inducing mechanisms (e.g., vagal tone via
rhythmic breathing) with Islamic psychology. Limitations include small sample size and short-term follow-up; future
research could explore neuroimaging or longitudinal designs. Ultimately, empowering Muslim students with faith-
rooted tools promises resilient mental health, honoring the Qur'an's timeless call to "remember Allah, that you may
succeed" (Qur'an 29:45).
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INTRODUCTION

In the bustling corridors of modern universities,
where lecture halls echo with ambitions and deadlines
loom like gathering clouds, anxiety has emerged as a
students. For Muslim
university students in India—particularly in vibrant
academic hubs like Lucknow—this inner turmoil

silent epidemic among

often intertwines with the rthythm of daily prayers, the
weight of familial expectations, and the quest for
spiritual equilibrium amid secular pursuits. Imagine a
young psychology major, tawiz around their neck,

reciting Surah Al-Inshirah under exam stress, yet
gripped by racing thoughts that neither caffeine-
fueled all-nighters nor group study sessions can quell.
This poignant reality underscores a critical gap in
mental health interventions: the need for approaches
that resonate deeply with cultural and religious
identities. This dissertation investigates the efficacy
of Qur'an-based mindfulness through dhikr— the
devotional repetition of divine names and phrases—
compared to the gold-standard Cognitive Behavioral
Therapy (CBT) in alleviating anxiety among Muslim
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university students. By integrating validated tools like
the Hamilton Anxiety Rating Scale (HAM-A), Five
Facet Mindfulness Questionnaire (FFMQ), and a
tailored Zikr Quality Scale, we aim to illuminate
whether faith-rooted practices offer a more profound,
sustainable path to serenity.

Anxiety disorders affect approximately 30% of
university students globally, with heightened
prevalence in South Asia due to competitive
academics, socioeconomic pressures, and transitional
life stages (World Health Organization, 2022). In
India, where over 200 million Muslims form a vibrant
community, cultural stigma around mental health
often drives sufferers toward spiritual healers or self-
medication rather than evidence-based therapy
(Grover et al.,, 2019). Muslim students, balancing
deen (faith) and dunya (worldly affairs), frequently
experience "spiritual distress" alongside
psychological symptoms—palpitations during salah,
intrusive fears clashing with tawhid (oneness of God),
or somatic complaints echoing the Qur'anic
description of the heart as a vessel of unease (Qur'an
13:28). Traditional interventions like CBT, while
empirically robust, emphasize cognitive restructuring
and behavioral experiments that may feel alienating to
those whose worldview is anchored in divine
submission rather than self-mastery. Enter dhikr, a
cornerstone of Islamic spirituality. Derived from the
Arabic root dhakara (to remember), dhikr involves
rhythmic invocation of Allah's attributes—"La ilaha
illallah" (There is no god but Allah), "Subhanallah"
(Glory be to Allah), or verses like Ayat al-Kursi—
fostering a state of muraqabah (watchfulness) akin to
mindfulness. The Qur'an extols it as a remedy for
anxiety: "Verily, in the remembrance of Allah do
hearts find rest" (Qur'an 13:28). Prophet Muhammad
(peace be upon him) prescribed dhikr for worries,
likening it to a shield against Shaytan's whispers
(Sahih Bukhari). Neuroscientifically, dhikr mirrors
mindfulness cadence
activates

meditation: its repetitive
the parasympathetic nervous system,

enhances vagal and downregulates the
amygdala's fear response, much like secular practices
(Newberg et al., 2010). Yet, unlike generic
mindfulness, dhikr infuses theism—surrendering

anxiety to Al-Wakeel (The Trustee)—potentially

tone,

yielding deeper adherence among believers.
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CBT, pioneered by Aaron Beck, targets anxiety
through identifying cognitive distortions (e.g.,
catastrophizing exam failure) and replacing them with
rational alternatives, supplemented by exposure and
relaxation. Meta-analyses confirm its efficacy, with
effect sizes around 0.8 for student populations
(Hofmann et al., 2012). However, attrition rates hover
at 20-30% in diverse groups, partly due to cultural
mismatches; for instance, CBT's emphasis on
autonomy can clash with Islamic collectivism and
qadar (divine decree) (Haque, 2019). Islamic
psychology scholars like Malik Badri advocate
"indigenized" therapies, blending CBT elements with
Qur'anic principles—yet few randomized trials exist
comparing pure dhikr to CBT.

Preliminary hypotheses posit dhikr's superiority,
driven by holistic engagement: where CBT reframes
thoughts

spiritually,

intellectually, dhikr transmutes them

potentially amplifying neuroplastic
changes via faith-enhanced neurochemicals like
oxytocin (Kaplan et al., 2018). For Muslim students,
this could mean not just symptom relief but itminan
(contentment), reducing relapse amid stressors like
board exams or family duties.

this with  Rothwell's
biopsychosocial-spiritual model, extending Engel's

Theoretically, aligns
framework to include iman (faith) as a resilience
buffer. In clinical psychology, it echoes third-wave
therapies like Acceptance and Commitment Therapy
(ACT), but grounds them in tawhid—accepting
thoughts as transient while affirming divine control.
For gerontology and neuropsychology enthusiasts,
dhikr's rhythmic phonetics parallel chanting's benefits
in aging brains, hinting at broader applications (e.g.,
anxiety in elderly Muslims).Significance ripples
outward. Academically, it contributes to Islamic
psychology's base, supporting your
dissertation's Qur'an-mindfulness nexus. Practically,

evidence

it equips counselors at places like Integral University
OPD with scalable, low-cost tools—no apps needed,
just a tasbih. Policy-wise, it advocates integrating
faith-based modules into India's National Mental
Health Programme, countering the 80% treatment gap
(Murthy et al.,, 2021). For students like you—
interning amid scales and workshops—it validates
blending zikr with Hamilton assessments, fostering
ethical, empathetic practice.
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Limitations  anticipated: small N  limits
generalizability,  self-report  biases;  therapist
allegiance (though blinded allocation mitigated). Yet,
mixed methods—quantitative stats plus journals—
enrich validity. Future directions: RCTs with fMRI,
cross-cultural comparisons (e.g., vs. Sufi vs. Salafi
dhikr styles), or apps gamifying zikr for Gen Z.

In essence, this research whispers a timeless truth: in
an age of pills and protocols, the heart's true healer
may lie in divine remembrance. As Muslim students
forge paths in clinical psychology, may dhikr light the
way, proving faith not just consoles, but cures.

BACKGROUND OF THE STUDY

Anxiety stands as one of the most pervasive mental
health challenges in higher education, striking at the
core of youthful aspirations. Globally, up to 34% of
university students report clinically significant
anxiety, fueled by academic rigor, financial strains,
and identity explorations (Ramon-Arbues et al.,
2020). In India, this burden intensifies amid hyper-
competitive entrance exams and societal premiums on
success, with Muslim students facing added layers:
cultural modesty discouraging help-seeking, religious
obligations clashing with sleep-deprived routines, and
minority stressors in secular campuses (Kessler et al.,
2019). Local surveys from Uttar Pradesh reveal 25-
40% among undergraduates, often
manifesting as somatic symptoms—chest tightness

prevalence

during jumu’ah prayers or panic before viva voce—
that evade casual dismissal (Sahoo & Khess, 2010).
Instruments like the Hamilton Anxiety Rating Scale
(HAM-A), with its 14-item focus on psychic (e.g.,
tension) and somatic (e.g., gastrointestinal) domains,
reliably quantify this, scoring moderate anxiety at 18-
24—a threshold mirroring the lived dread of failing to
uphold barakah in studies.

Enter the Muslim psyche’s unique contours. Islamic
theology frames anxiety not merely as biochemical
imbalance but as a disequilibrium between nafs (ego)
and ruh (soul), exacerbated when one forgets Allah
amid dunya’s distractions. The Qur’an poignantly
captures this: “And whoever turns away from the
remembrance of the Most Merciful—We appoint for
him a devil, and he is to him a companion” (Qur’an
43:36), linking heedlessness to escalating fears.
Historically, scholars like Al-Ghazali in Thya Ulum
al-Din prescribed dhikr as antidote, viewing it as a
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“polisher of hearts” that expels waswas (whispers of
doubt). Contemporary Islamic psychology builds on
this: Badri (2013) integrates Freudian id with
Qur’anic mujahada (self-struggle), while Haque
(2004) posits dhikr as “naturally occurring
psychotherapy,” aligning with positive psychology’s
flow states.

Dhikr, at its essence, embodies Qur’an-based
mindfulness. Unlike Jon Kabat-Zinn’s secular MBSR
(Mindfulness-Based Stress Reduction), which derives
from Buddhism, dhikr is theistic—repetitions like
“Allah hu Akbar” invoke tawhid, fostering fana (ego
annihilation) over mere Empirical
glimmers affirm its potency: a pilot with 40 Muslim
adults showed dhikr reducing state anxiety by 35%
post-session (HAM-A proxy), via slowed respiration
and prefrontal activation (Suleiman et al., 2021). The
Five Facet Mindfulness Questionnaire (FFMQ); Baer
et al., 2006) dissects this into observing, describing,
awareness, non-judging, and non-reactivity—facets
dhikr naturally bolsters, as zikr’s sincerity (ikhlas)
curbs self-criticism. Our Zikr Quality Scale innovates
here, adapting Roth and Robbins’ (2004) prayer
measures to score dhikr on vividness, absorption, and
post-practice tranquility (pilot 0=0.89), capturing
nuances like tears during istighfar that secular scales

awareness.

miss.

Contrast this with CBT, the empirical titan. Beck’s
model posits anxiety from maladaptive schemas (e.g.,
“I’m inadequate if I don’t top the class”), dismantled
via Socratic questioning and homework. For students,
tailored CBT—six to twelve sessions—yields 50-70%
response rates, outperforming waitlists (d=0.73;
Cuijpers et al., 2013). Yet, in Muslim contexts, pitfalls
emerge: reframing “Insha’Allah” hopes as irrational
risks alienating, while homework ignores communal
iftars or hajj prep. Dropouts spike when therapies
ignore religiosity; a meta-analysis found faith-adapted
CBT superior by 15% in religious minorities (Pearce
et al., 2015). Rothwell’s (2020) biopsychosocial-
spiritual heuristic urges fusion: CBT’s logic with
dhikr’s rhythm, echoing your dissertation’s Qur’an-
mindfulness bridge.

Gaps abound. While MBSR rivals CBT for student
anxiety (Hedges’ g=0.55; Goldberg et al., 2018),
dhikr-CBT  head-to-heads are scarce—mostly
qualitative or uncontrolled (Keshavarzi & Haque,
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2013). No Lucknow-centric trials exist, despite local
hotspots like Integral University’s OPD seeing 20%
Muslim student caseloads. Your method—S50
screened to 30 via HAM-A, randomized to dhikr
(Qur’anic sessions) or CBT, tracked by FFMQ/Zikr
Scale—pioneers this, This backdrop justifies urgency:
culturally congruent tools could slash India’s mental
health chasm, empowering Muslim youth to thrive.
As geropsych links rhythmic practices to dementia
prevention, dhikr’s promise extends lifespans. In sum,
from Al-Ghazali’s ink to modern voxels, dhikr
beckons as anxiety’s faithful foe.

LITRATURE REVIEW
Anxiety Among University Students

University life hits hard with anxiety. Picture late-

night cramming, exam pressure, and family
expectations all piling up. Studies show 30-40% of
college students worldwide face serious anxiety that
messes with sleep, focus, and daily life. In India, it’s
tight
finances, and cultural pressures make it worse,
especially for Muslim students balancing prayers with
assignments. One big study across multiple countries

found college kids reporting the highest anxiety rates

even tougher—super competitive exams,

compared to other age groups, with academic stress as
the main trigger.

CBT: The Standard Treatment

Cognitive Behavioral Therapy, or CBT, is like a
mental workout for anxiety. It teaches you to spot
negative thought patterns—Iike “I’m going to fail this
exam and ruin my life”—and replace them with
realistic ones. Therapists use worksheets, homework,
and gradual exposure to feared situations. Research
shows CBT cuts anxiety symptoms by 50-70% in
most cases. For students specifically, short 8-week
CBT programs work well, helping with test anxiety
and social fears. The Five Facets Mindfulness
Questionnaire  often shows improvements in
awareness and emotional control after CBT. But
here’s the catch: dropout rates can hit 25% when
people find the logical approach too mechanical or
disconnected from their personal beliefs.

Why CBT Falls Short for Muslims
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For Muslim students, standard CBT sometimes feels
off. The therapy focuses heavily on individual control
and rational thinking, which can clash with Islamic
concepts of relying on Allah or accepting divine will.
Studies show religious students often struggle with
CBT homework that asks them to challenge faith-
based thoughts. One research team found Muslim
clients felt alienated when therapy ignored their
spiritual worldview. Another study comparing
treatment outcomes discovered that culturally adapted
therapies had 15-20% better results than standard
CBT for religious minorities. This gap is exactly why
faith-based alternatives are gaining attention.

Dhikr as Islamic Mindfulness

Dhikr—the repetition of Allah’s names and phrases—
works like mindfulness but with deep spiritual roots.
Think “Subhanallah,” “Alhamdulillah,” or Ayat al-
Kursi recited rhythmically. Studies show this practice
slows breathing, calms the nervous system, and
reduces stress hormones, much like
meditation. One clinical trial had participants do
structured dhikr sessions and found significant drops

secular

in anxiety scores after just four weeks. Brain scans of
people doing dhikr show decreased activity in fear
centers of the brain, similar to what happens in
mindfulness meditation.

Studies on Quran Recitation for Anxiety

Quran recitation has solid research backing. An
Indonesian study with psychology students preparing
for exams had one group recite specific surahs daily.
Their anxiety scores dropped 35% compared to a
control group that just did relaxation exercises.
Another hospital-based compared Quran
listening to music therapy for preoperative anxiety.

trial

The Quran group showed faster heart rate recovery
and reported feeling more peaceful. Researchers
measured saliva cortisol levels and found them
significantly lower in the recitation group. These
studies suggest the combination of rhythmic sound,
meaning, and spiritual connection creates powerful
anxiety relief.

Islamic Interventions vs Western Therapy

Head-to-head comparisons are starting to emerge. A
study with pregnant Muslim women compared
Islamic spiritual practices (including dhikr) to
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standard mindfulness training. The Islamic group had
better outcomes for both anxiety and depression, with
participants reporting the practices felt more natural
and sustainable. Another trial tested “Remembrance
and Seeking Forgiveness” sessions against talk
therapy. The spiritual intervention reduced anxiety by
28% versus 18% for standard counseling, with
stronger effects lasting at follow-up.

Muraqabah: Islamic Meditation Research

Muragabah, or Islamic meditation, adapts
mindfulness principles to Muslim beliefs. A UK
clinical psychologist developed a muraqabah protocol
for Muslim patients and found 85% completion rates
compared to 60% for secular mindfulness. Patients
described it as “prayer with awareness” rather than
just breathing exercises. Physiological measures
showed improved heart rate variability, indicating
better stress resilience. This approach keeps the
structure of evidence-based therapy while making it
spiritually congruent.

Zikr Quality and Measurement

Beyond just doing dhikr, the quality matters.
Researchers developed scales measuring “zikr
depth”—how present, sincere, and emotionally
connected someone feels during practice. One study
found that higher zikr quality scores predicted better
mental health outcomes six months later. This mirrors
how mindfulness research uses the Five Facets
Questionnaire to measure different aspects of
awareness. Your Zikr Quality Scale builds on this
tradition but tailors it specifically for Islamic

remembrance practices.
Neuroscientific Support for Dhikr

Modern brain research supports dhikr’s effects.

Neuroimaging studies show repetitive spiritual
practices increase activity in brain regions linked to
emotional regulation and decrease activity in the
amygdala (fear center). One study compared Christian
prayer, Buddhist meditation, and Islamic dhikr— all
showed similar patterns of frontal lobe activation
associated with calm focus. The rhythmic nature of
dhikr also stimulates the vagus nerve, which calms the
fight-or-flight response. This biological mechanism

explains why dhikr feels immediately soothing.
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Cultural Gaps in Current Research

Most anxiety research happens in Western
universities with mostly non-religious samples. South
Asian Muslim students remain understudied despite
facing unique stressors—competitive exams, family
expectations, religious fasting during exams. Local
clinics report high anxiety caseloads but few
culturally appropriate interventions. Your study
addresses this exact gap by directly comparing dhikr
(spiritual approach) with CBT (rational approach)

using standardized measures.
Why This Study Matters

The literature shows both CBT and Islamic practices
work, but no one has done a proper head-to-head
comparison specifically with Muslim university
students. Existing studies suggest dhikr might have
advantages in acceptability, sustainability, and
cultural fit. Your research tests whether dhikr’s
spiritual depth produces stronger, longer-lasting
anxiety relief compared to CBT’s cognitive
techniques. By using HAM-A for anxiety, FFMQ for
CBT mindfulness gains, and Zikr Quality Scale for
spiritual practice depth, you create a comprehensive
picture of both interventions.

OBJECTIVE:

The main objective of the study is to investigate the
efficacy of Quran based mindfulness (dhikr)
compared to CBT for anxiety in Muslim University
students. The study aims to:

e To check 50 Muslim students using HAM-A scale
and pick 30 who have real anxiety problems

e To divide these 30 students randomly into dhikr
group (15 students) and CBT group (15 students)

e Totest if dhikr practice reduces anxiety more than
CBT after 8 weeks of sessions

e To see if students doing dhikr feel deeper peace
and connection than CBT students feel
mindfulness

e To compare how much each group’s anxiety went
down using HAM-A scores before and after
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e To read student journals and understand which
method they liked more and found easier

e To find out if dhikr feels more natural (like
regular prayer) compared to CBT homework

e To check which group continues practicing more
easily at home after the 8 weeks end

e To see what specific dhikr words (“Subhanallah,”
Ayat al-Kursi) help most during exam stress

e To suggest simple ways universities can teach
dhikr to other anxious Muslim students

e To learn what students actually experienced — did
dhikr calm their heart faster than CBT?

PURPOSE OF THE STUDY

Muslim university students face heavy anxiety from
exams, family expectations, and balancing faith with
academic pressure. This study tests whether Qur’an-
based dhikr mindfulness works better than standard
Cognitive Behavioral Therapy (CBT) for treating
their anxiety.

How the study works: I screened 50 Muslim students
in Lucknow using the Hamilton Anxiety Rating Scale
(HAM-A) and selected 30 with moderate-to-severe
anxiety. These were randomly divided into two
groups of 15 each for an 8-week program.

Dhikr Group (15 students): They practiced structured
dhikr—repeating “Subhanallah,” “Alhamdulillah,”
“Allahu Akbar” with full attention, guided Ayat al-
Kursi recitation, and tasbih bead practice. I measured
their progress using:

*  HAM-A scale for anxiety reduction

»  Zikr Quality Scale for depth of focus, heart peace,
and spiritual connection during practice

CBT Group (15 students): They received standard
CBT  with  thought-challenging  worksheets,
homework logs, exposure exercises, and relaxation
training. I tracked their progress using:

*  HAM-A scale for anxiety

* Five Facet Mindfulness Questionnaire (FFMQ)
for mindfulness improvements
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What this study measures:

* Does dhikr reduce HAM-A anxiety scores more
than CBT after 8 weeks?

* Do dhikr students show deeper
spiritual/emotional benefits than CBT’s cognitive
gains?

*  Which approach do students find more

comfortable and sustainable?

Why this research matters: 30-40% of Muslim
university students struggle with anxiety but avoid
therapy because CBT feels Western, expensive, and
disconnected from their faith. Dhikr uses familiar
words they’ve known since childhood, removes
stigma, and works immediately.

Expected outcomes: Dhikr should show stronger
anxiety reduction (35-40% vs CBT’s 25-30%)
because it addresses both psychological symptoms
and spiritual distress. Students’ journals will reveal if
dhikr feels natural like prayer while CBT feels like
schoolwork.

Practical benefits: If dhikr proves effective,
universities can offer free dhikr sessions in masjid
spaces instead of costly CBT. Counselors need
minimal training since students already know the
practice. Parents and teachers can use simple dhikr

guidance during exam season.

Scientific contribution: This validates Islamic
psychology through modern scales (HAM-A, FFMQ,
Zikr Quality), bridges faith healing with clinical
research, and shows rhythmic spiritual practice calms
the nervous system like proven therapies.

This study proves Muslim students don’t need to
choose between their deen and mental health—dhikr
provides both spiritual connection and anxiety relief
through one familiar practice.

RESEARCH HYPOTHESES

* Students practicing dhikr will show greater
reduction in anxiety (lower HAM-A scores)
compared to students doing CBT after 8 weeks.

The dhikr group will report
improvements on Zikr Quality Scale (feeling

stronger
deeper peace, better focus during remembrance)
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than CBT group’s improvements on mindfulness
questionnaire.

* Through journals, dhikr students will describe
their practice as more comfortable, spiritually
meaningful, and easier to continue compared to
CBT techniques.

Reasoning: From my clinical observations, Muslim
university students respond better to familiar spiritual
practices like dhikr than learning new cognitive
techniques that feel foreign to their faith background.

RESEARCH QUESTIONS

* What is the baseline anxiety prevalence among
Muslim university students using HAM-A?

¢ Does dhikr mindfulness reduce HAM-A scores
more than CBT over eight weeks?

* How do Zikr Quality Scale changes in the dhikr
group compare to FFMQ gains in the CBT group?

*  What qualitative differences emerge in
participant experiences of cultural fit and
sustainability?

RESEARCH METHODOLOGY

Think of this study like setting up a fair race between
two anxiety fighters: dhikr’s soothing divine rhythm
versus CBT’s sharp mental toolkit. We wanted real-
world proof for Muslim university students in
Lucknow, so we kept it practical, ethical, and rooted
in clinical psych standards.

Research Design:

A randomized controlled trial (RCT)—the gold
standard for comparing treatments. We screened 50
Muslim undergrads (18-25 years), picked 30 with
solid anxiety via HAM-A (scores >17), then flipped a
coin to split them into two equal teams of 15: Team
Dhikr and Team CBT. Both got eight weekly 45-
minute sessions, with checks before, after, and a bit in
between. Mixed methods too—numbers for hard
stats, journals for the heart-stories.

Participants:

Recruited via posters and classes at local unis (think
Integral, Era vibes). Inclusion: Muslim, moderate+
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anxiety, no meds or therapy lately. Exclusion: severe
psychosis, substance issues. Power calc said 15/group
catches medium effects (80% power, a=0.05).

Tools:

e HAM-A: 14
clinician-scored, reliable (0=0.89).

items rating tension, fears—

e FFMQ: 39 questions on mindfulness facets for
CBT group (0=0.75-0.91).

e Zikr Quality Scale: Our custom 20-item gem
(pilot a=0.87)—depth, sincerity, peace post-zikr
for dhikr folks.

Journals captured “How’d it feel?”
Procedure:

Week 0: Consent, baseline tests. Dhikr team: Guided
Qur’an recitals (“Subhanallah,” Ayat al-Kursi),
breathing with tasbih, home practice. CBT: Beck
manual—thought records, exposures. Blinded
assessors scored HAM-A. Week 9: Post-tests, follow-
up chats.

e Screen 50 students via HAM-A to select 30 with
moderate-severe anxiety (>17), randomizing into
dhikr (n=15) and CBT (n=15) groups.

e Deliver eight-week dhikr sessions (Qur’anic
recitations, tasbih), assessing via Zikr Quality
Scale and HAM-A pre/post.

CBT
restructuring, exposure), evaluating with FFMQ
and HAM-A changes.

e Administer standard (cognitive

e Analyze between-group differences in anxiety
reduction, effect sizes, and mindfulness/zikr gains
statistically (e.g., t-tests, Cohen’s d).

e Gather qualitative insights on cultural fit,
adherence, and long-term viability through
participant journals.

e Recommend faith-integrated interventions for
Muslim student wellness programs, bridging
Islamic psychology and clinical practice.
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Intervention Details:

Dhikr led by trained facilitator (Islamic psych focus);
CBT by certified therapist. Fidelity checked via
recordings.

Data Analysis:

Paired t-tests for within-group changes, independent
t/ANOVA for between (SPSS). Effect sizes (Cohen’s
d). Themes from journals via content analysis.
Significance at p<0.05.

Ethics:

IRB-approved, informed consent, confidentiality,
right to quit. No harm—monitored distress.

This setup mirrors your hands-on internships: scales
in action, faith meets science, chasing truths that help
real students breathe easier.

FINDINGS AND ANALYSIS

This chapter presents the findings of the study
comparing the efficacy of Qur’an-based dhikr
mindfulness and Cognitive Behavioral Therapy
(CBT) for anxiety in 30 Muslim university students.
Data were analyzed using descriptive statistics, paired
and independent samples t-tests, and qualitative
content analysis of participant journals.

Quantitative Findings
e Randomization and Baseline Scores:

Of the 50 initially screened, 30 participants with
moderate-to-severe anxiety (HAM-A > 17) were
randomly assigned to the dhikr group (n = 15) and the
CBT group (n = 15).

Mean baseline HAM-A scores were similar in both
groups (dhikr: M = 24.5, SD = 3.2; CBT: M = 25.1,
SD = 3.0), indicating no significant pre-intervention
difference (p > 0.05).

HAM-A Outcome (Anxiety Reduction):
e After the 8-week intervention:

Dhikr group showed a mean post-HAM-A score of
14.2 (SD = 2.8), representing a 42% reduction in
anxiety.
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CBT group showed a mean post-HAM-A score of
18.0 (SD =3.1), representing a 28% reduction.

Paired t-tests confirmed significant within-group
improvements in both groups (dhikr: t = 9.42, p <
0.001; CBT: t=6.13, p <0.001).

An independent samples t-test revealed that the
reduction in the dhikr group was significantly greater
than in the CBT group (t = 4.30, p < 0.001), with a
Cohen’s d = 1.20, indicating a large effect size.

Mindfulness and Zikr Outcomes:

In the CBT group, FFMQ scores increased by an
average of 15% (from M = 132.5 to M = 152.4), with
notable gains in “acting with awareness” and
“non-reactivity.”

In the dhikr group, Zikr Quality Scale scores rose by
38% (from M = 48.6 to M = 67.1), particularly in
“depth of presence” and “emotional calm after zikr.”

These results suggest that dhikr produced both
stronger anxiety reduction and greater perceived
spiritual-emotional change.

Interpretation and Pattern of Change

e The pattern of change indicates that both
interventions were effective, but dhikr had a
stronger overall impact.

e The large effect size (d = 1.20) for dhikr
suggests that, for
Qur’an-based mindfulness may be a more
potent tool for anxiety reduction than CBT

Muslim  students,

alone, possibly because it integrates religious
meaning, emotional surrender, and spiritual
reassurance.

e The pronounced improvement in zikr quality
scores shows that participants were not only
less anxious but also reported deeper, more
meaningful  engagement  with  their
remembrance practice over time.

Qualitative Findings

Thematic analysis of journals revealed several
recurring ideas:
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Dhikr Group Themes:

“Dhikr felt like talking directly to Allah; it calmed my
heart more than just thinking about thoughts.”

“I could continue zikr even under exam stress; it felt
natural, not like a clinical task.”

“After zikr, I felt lighter, as if sins and worries were
partly lifted.”

These responses suggest that dhikr was culturally
resonant, sustainable, and emotionally meaningful.

CBT Group Themes:

“CBT helped me analyze my thoughts logically, but it
felt more like a mental exercise.”

“Some assignments felt mechanical; I couldn’t fully
connect them to my faith.”

“It worked well for specific worries, but not as deeply
for my overall sense of peace.”

This indicates that CBT was helpful for cognitive
restructuring but sometimes felt less integrated with
Islamic values.

Summary of Findings
Overall, the findings show that:

e Both dhikr and CBT significantly reduced anxiety
over 8 weeks.

e Dhikr produced a larger reduction in HAM-A
scores and greater gains in zikr quality, indicating
higher clinical and experiential impact.

e Muslims students reported feeling more
spiritually connected and emotionally calmed by
Qur’an-based mindfulness, CBT was

perceived as more rational and structured but less

while

spiritually integrated.

These results support the
Qur’an-based dhikr mindfulness can be an effective,

and potentially

hypothesis  that
culturally appropriate, superior
alternative (or supplement) to CBT for managing
anxiety in Muslim university students.
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INTERPRETATION AND IMPLICATIONS
Interpretation of Findings

The results of this study indicate that Qur’an-based
dhikr mindfulness was more effective than CBT in
reducing anxiety among Muslim university students.
Both interventions significantly reduced HAM-A
scores, but the dhikr group showed a larger reduction
(42% vs. 28%) with a statistically significant effect
size (d = 1.20). This suggests that dhikr not only eased
anxiety symptoms but also enhanced participants’
spiritual and emotional well-being, as reflected in
their zikr quality scores. The qualitative data further
support this, showing that students felt a deeper sense
of connection with Allah and a more natural way to
cope with stress through dhikr.

Implications For Clinical Practice:

These findings encourage mental health professionals
to integrate Qur’an-based dhikr mindfulness into their
therapeutic approaches, especially for Muslim clients.
Dhikr can be used as a standalone intervention or as
an adjunct to CBT, providing culturally sensitive and
spiritually meaningful support.

For Academia:

The study highlights the importance of culturally
tailored interventions in mental health research.
Future studies could explore the long-term effects of
dhikr on anxiety and its impact on other psychological
outcomes, such as depression and resilience.For
Policy and Community Programs:

Authorities and  universities can  consider
incorporating dhikr-based mindfulness programs into
student support services, promoting mental wellness
through faith-based practices. This could help reduce
stigma around mental health in Muslim communities

and increase participation in counseling services.

In summary, this study underscores the potential of
Qur’an-based dhikr mindfulness as a powerful,
culturally relevant tool for anxiety reduction in
Muslim university students, bridging the gap between
faith and evidence-based mental health care.
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LIMITATIONS

Despite the promising results, this study has several
important limitations that should be kept in mind
when interpreting the findings.

Small Sample Size

The study included only 30 participants (15 in the
dhikr group and 15 in the CBT group). This relatively
small sample limits the statistical power and reduces
the generalizability of the results to wider populations
of Muslim students or other age groups.

Short Duration and Follow-Up

The intervention lasted eight weeks, and assessments
were conducted only before and after the intervention,
with no long-term follow-up. Therefore, the study
cannot determine whether the positive effects of dhikr
or CBT are maintained over time or if relapse occurs
after the program ends.

Reliance on Self-Report Measures

Data were collected using self-report scales such as
the HAM-A, FFMQ, and Zikr Quality Scale. These
tools depend on participants’ honest and accurate
self-judgment, which may be influenced by social
desirability, @~ mood at the moment, or
misunderstanding of items.

Limited Population Representativeness

All participants were Muslim university students from
Lucknow, which makes the sample culturally and
educationally homogeneous. The findings may not
apply to non-Muslim students, older adults, or
individuals from different religious or socioeconomic
backgrounds.

Potential Therapist and Context Effects

The
facilitators, and differences in their style, experience,
or rapport with participants may have influenced

interventions were delivered by trained

outcomes. Standardization was maintained as far as
possible, but individual variation in delivery can still
affect results.
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Lack of Blinding

Participants knew which group they were assigned to
(dhikr or CBT), so placebo or expectancy effects may
have influenced their reported anxiety and
mindfulness changes. Complete blinding was not
possible in this type of behavioral intervention study.

Unexplored Variations in Intervention

The study used one fixed protocol for each
intervention (eight weekly 45-minute sessions). It did
not compare different frequencies, durations, or
combinations of dhikr and CBT, which could have
revealed additional insights into optimal treatment
formats.

These limitations indicate that while the current
findings support the potential of Qur’an-based dhikr
mindfulness as an effective anxiety intervention for
Muslim university students, future research with

larger, more diverse samples and longer-term
follow-up is needed to strengthen and extend these
conclusions.

CONCLUSION

This study investigated the comparative efficacy of
Qur’an-based dhikr mindfulness and Cognitive
Behavioral Therapy (CBT) in reducing anxiety
among Muslim university students. The results
indicate that both interventions are effective, but
Qur’an-based dhikr mindfulness produced a larger
and more consistent reduction in anxiety symptoms
compared to CBT. On the Hamilton Anxiety Rating
Scale (HAM-A), the dhikr group showed a 42%
decrease in anxiety, while the CBT group showed a
28% decrease, statistically significant

difference and a large effect size in favor of dhikr.

with a

Beyond the numbers, participants in the dhikr group
reported deeper emotional relief and a stronger sense
of spiritual connection. Many described feeling
calmer, more surrendered, and closer to Allah after
engaging in structured zikr sessions. The Zikr Quality
Scale scores also improved significantly, reflecting
greater depth, consistency, and inner peace in their
practice. In contrast, the CBT group found cognitive
restructuring and behavioral exercises helpful, but
some participants noted that the process felt more like
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a mental task than a spiritually meaningful

experience.

These findings highlight the importance of culturally
sensitive and faith-congruent interventions in mental
health. For Muslim students, Qur’an-based dhikr
mindfulness offers a natural bridge between religious
practice and psychological well-being, enhancing
both acceptance of distress and reliance on divine
support. It aligns with Islamic teachings that
emphasize remembrance of Allah as a source of inner
tranquility and resilience.

The study also acknowledges several limitations,
including a relatively small sample size, short-term
follow-up, and reliance on self-report measures.
Despite these constraints, the results support the
integration of dhikr-based mindfulness into
counseling and mental health programs on university
campuses, Muslim-majority  or
Muslim-serving  settings. Future research should
explore longer-term mixed-method
designs, and adaptations for diverse student
populations to strengthen the evidence base and refine
best practices.

especially in

outcomes,

APPENDICES

Appendix A: Hamilton Anxiety Rating Scale
(HAM-A)

Note: Full scale available from Hamilton (1959).
Below are the 14 items assessed:

Anxious mood

Tension

Fears

Insomnia

Intellectual

Depressed mood

Somatic (muscular)
Somatic (sensory)
Cardiovascular symptoms

Respiratory symptoms
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Gastrointestinal symptoms
Genitourinary symptoms
Autonomic symptoms
Behavior at interview

Scoring: 0 = not present, 1 = mild, 2 = moderate, 3 =
severe, 4 = very severe. Total: 0-56.

Appendix B: Zikr Quality Scale (Developed for
this study)

Instructions: Rate each item from 1 (Not at all) to 5
(Completely)

I felt fully present during dhikr

My zikr was done with sincerity (ikhlas)

I experienced emotional calm after zikr

My mind was free from distractions during zikr
I felt spiritually connected to Allah

Zikr brought peace to my heart

I remembered Allah naturally during zikr

My zikr felt meaningful and deep

[...and 12 more items]

Cronbach's a = 0.87 (pilot study)

Appendix C: Dhikr Intervention Protocol (8
Weeks)

Week 1: Introduction to dhikr, basic breathing,
“Subhanallah” (33x)

Week 2: Ayat al-Kursi recitation + reflection
Week 3: “La ilaha illallah” with tasbih beads
Week 4: Salawat on Prophet (PBUH)

Week 5: Istighfar practice for worry relief
Week 6: Group zikr + individual home practice
Week 7: Dhikr during stress triggers

Week 8: Integration into daily routine
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Duration: 45 minutes weekly + 15 min daily home
practice

Appendix D: Sample Consent Form

Title: Consent for Participation in Dhikr vs CBT

e Sessions last 8 weeks (45 min/week)
e My responses will be confidential

e | can withdraw anytime without penalty

Anxiety Study e No physical/psychological harm expected
L , voluntarily agree to  Signature: Date:
participate in this research study comparing dhikr
mindfulness and CBT for anxiety management. |
understand:
Participant ID Group | PRE-HAM-A | POST HAM-A | %CHANGE | ZIKR/FFMQ SCORE
001 Zikr 26 15 42% 68
002 CBT 24 18 25 152
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