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Background: Research shows that there is a relationship between religion and 
spirituality with social behavior and mental health. Among the different 
religions, Muslims have the largest number in the world. Muslims pray five 
times a day. 

Aim: The purpose of this study was to review previous findings on the effect of 
Salat (Muslim prayer) on the mental and psychological health of people. 

Materials and Methods: More than 50 articles were reviewed and finally the 
most relevant articles were separated and analyzed.  

Results: The results indicate that there is a direct relationship between Salat 
and increasing the desire to live, hope, endurance of hardship, feeling 
happy and happiness, hope for recovery in patients. Also, prayer has an 
inverse relationship with anxiety and depression, despair, despair, 
dissatisfaction with life, discomfort with illness and problems. 

Conclusion: According to these findings, doctors and researchers in the health 
sector are expected to conduct new studies without religious and belief bias 
in order to understand and improve the mental and psychological 
conditions of patients, so that the mechanisms involved in these positive 
effects are revealed and possibly insight new in the process of improving 
people's mental and psychological conditions. 
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1. Introduction 

Studies in medical sciences over the last 3 

decades have demonstrated a significant 

connection between the mind and body. As 

far as, many physiological changes of the 

body are related to mental changes [1]. 

During an extensive study conducted at the 

Mayo Clinic, researchers reviewed 350 

studies on the relationship between religion 

and physical health of patients. They also 

reviewed the results of 850 studies related 

to the possible relationship between religion 

and mental health. Analysis indicates that 

the majority of studies have shown that 

religious and spiritual involvement is 

associated with health-related outcomes. 

Most of the findings are related to achieving 

longer life expectancy, increased coping 

skills and health-related quality of life (even 

when terminally ill), and reduced anxiety, 

depression, and suicide. In their finding, 

they stated that religion can promote 

disease prevention, disease coping, and 

recovery [2].  

Other studies have also announced 

reports agreeing with this study. It was 

reported that high levels of spirituality and 

religiosity can be associated with lower 

mortality, improved quality of life and well-

being, and lower levels of depression and 

psychological stress [3].  

William James (1902), one of the 

leading psychologists and an expert in the 

study of religious psychology, recognized 

the difficulty and complexity of creating a 

single definition of religion, and his goal 

was not to find a definition. For his own 

purposes, however, he gave this definition 

of religion: "The actions, experiences, and 

feelings of individuals in private, so far as 

they regard themselves against anything 

that may be considered divine" [4]. During 

his studies, he comes to different 

conclusions about religious life in general. 

Ultimately, he concluded that the physical 

world in which we live derives its 

significance from its relationship to a 

spiritual world. This spiritual world is our 

ultimate goal. James concludes that prayer 

and spiritual association is an effective tool 

to communicate with this world and brings 

psychological and material effects [4]. For 

individuals who identify with religion, 

James found that they tend to have a zest for 

life, as well as a certainty of peace, security, 

and affection. "Happiness! Happiness! 

Religion is only one of the ways in which 

men gain that gift. Easily, permanently, and 

successfully, it often transforms the most 

intolerable misery into the deepest and most 

enduring happiness” [4]. 

Numerous studies from various aspects 

have shown that prayer has positive effects 

on health. It is clear that any mental and 

spiritual activity can affect the 

physiological conditions of a person. The 

nature of prayer includes the 

implementation of an order based on 

humility and submission before God and 

the expression of special words (Quran and 

prayer) which are at the head of God's 

service, seeking refuge in the Holy Essence 

and asking for mercy and forgiveness from 

God. Therefore, it is predictable that such 

an act will have effects on the human mind 

and psyche.  

The purpose of this study is to review 

the current evidence on the effects of prayer 

(regardless of its specific meaning and 

purpose in Islam) and to discuss what is 

known about these effects. Therefore, we 

will examine what researchers measure and 

evaluate in clinical research. This study has 

been done away from any religious and 

belief bias and only reveals the results of 

previous researches. 
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2. Background 

Ayele, Georgiou and Reyes (1999) 

observed a variation of this happiness in 

their study when they examined the 

relationship between religious activity and 

life satisfaction of doctors and elderly 

patients. They found that doctors (75%) use 

religion as a source of coping. There is also 

a positive correlation between internal 

religious activities such as prayer and 

reading the Bible and life satisfaction. 

About the older patients who participated in 

this study, 86% used religion as a source of 

coping, and internal religious activity was 

positively related to life satisfaction. 

Interestingly, this connection persisted even 

after consideration of factors such as age, 

gender, health, and marital status [5].  

Ghufran (2011) also reached similar 

results in his study. He studied the 

relationship between collective religious 

practices, life satisfaction and 

psychological well-being among 200 

Muslims (65-75 years old). He compared 

100 Muslims who pray in congregation five 

times a day in a mosque and 100 Muslims 

who do not regularly pray in congregation. 

The results indicate greater satisfaction and 

enjoyment of life for those who regularly 

participate in communal religious prayers 

compared to those who do not. The study’s 

results suggest that engaging in public 

religious activities could be associated with 

higher life satisfaction and a better sense of 

well-being among older adults [6]. 

Baetz et al. (2002) also conducted a 

study with the aim of investigating the 

effects of religion and religious practices on 

mental health. This study examined the 

effects of religious beliefs and practices on 

the mental health of patients hospitalized in 

psychiatry. They only included people with 

a Beck depression score of 12 or higher. 

The researchers concluded that greater 

worship attendance was associated with 

fewer depressive symptoms, shorter length 

of stay, greater life satisfaction, and lower 

current and lifetime alcohol use compared 

with those who attended less or no worship 

attendance [7].  

Koenig et al. (2004) found that 

religious activities, attitudes, and spiritual 

experiences of elderly hospitalized patients 

are associated with greater social support 

and better physical health [8].  

The study of Maltby et al. (2010) 

showed that meditative prayer has the 

greatest effect on physical and mental 

health [9]. 

If religiosity proves to be a prominent 

element in the client's life, examining this 

further and making religiosity an integral 

part of therapy could yield significant 

improvements in the life of the patients 

[10].  

de Mamani et al. (2010) conducted a 

study on people hospitalized in a mental 

hospital. This article examines whether 

religion and spirituality (R/S) should be 

included in the treatment of patients with 

serious mental illness. This integration of 

religiosity into treatment has been found to 

be beneficial to the patient, especially when 

the treatment is aligned with the individual 

values of the patient involved [11].  

Possible mechanisms through which 

spirituality and religiosity may influence 

health outcomes include style healthier 

living (e.g., healthy diet, less smoking and 

alcohol consumption), less stress and 

depression, optimism and hope, stronger 

social relationships, less suicide, and better 

safety [12]. 

3. Materials and Methods 

This study was conducted with the aim of 



Investigating the effect of Salat (Muslim prayer) on mental health in the results of clinical studies: A mini review  

 

 

270 Sport Sciences and Health Research, 2023, 15(2) 

investigating the effect of prayer on mental 

health. Since prayer is a religious activity 

and is similar to some religious practices of 

other religions such as Christianity, studies 

on the effects of worship were searched. In 

the following, only studies that focused on 

factors related to mental health were 

studied. These factors included the desire to 

live, hope, endurance of hardship, feeling of 

joy and happiness, hope of recovery in 

patients, as well as anxiety and depression, 

hopelessness, despair, dissatisfaction with 

life, discomfort with illness and problems. 

In the following, 25 articles with the most 

relevance in factors related to mental health 

were selected. Of these, 17 articles that 

examined the effect of Muslim prayer were 

evaluated and studied carefully. Also, 8 

other related articles that were conducted on 

the impact of other acts of worship on 

mental health were reviewed, which were 

used in the introduction and discussion 

section. 

4. Findings 

Prayers in Islam are held at five fixed times 

a day. As stated in the Qur'an (heavenly 

book): "It is true that the prayer is 

obligatory for the believers to be performed 

at its time" (Qur'an 4: 10). Prayer consists 

of different postures, which include 

standing (qiyam), raising and lowering the 

arms (takbeer), bending from the trunk 

(ruku), sitting on the legs, putting the head 

on the ground (sajdah) and turning the head.  

In addition to the above, voluntary 

prayers are highly encouraged and 

recommended as a mean of seeking divine 

help, especially in times of personal distress 

[13].  

In Islam, regular prayer is emphasized 

more than in Christianity and Judaism. 

While prayer is very important for devout 

Christians, it is often performed less than 

five times a day (which is required in Islam) 

[14]. The five prayers are: Morning Prayer 

(Fajr), noon (Dahar), early evening (Asr), 

sunset (Maghrib) and night prayer (Isha).  

Muslims engage with their whole body 

by standing towards Mecca, reciting verses 

of the Qur'an, kneeling and bowing, bowing 

to the ground and touching it with the 

forehead (prostration). Orthodox Jews also 

stand and face Jerusalem during prayer. 

Then, they bow and finally stand and shake 

their heads back and forth repeatedly. Of 

course, unlike Muslims, they do not 

prostrate on the ground during prayer, 

although it is stated in the book of Daniel 

that Daniel prostrated on the ground during 

prayer. Orthodox Jews pray three times a 

day: early morning, afternoon, and night 

[15]. 

4. 1. The effect of prayer on mental health 

Some recent studies have attempted to 

examine the health effects of prayer from a 

scientific perspective. It is clear that 

physical activity even in small amounts can 

have positive effects on health and well-

being [16, 17]. But the focus of the present 

study is on the positive effects of prayer 

from a spiritual and mental point of view. In 

a survey of 4,404 Muslims, researchers 

found that participants who prayed 

regularly were healthier. They 

demonstrated favorable health-related 

behaviors and use of preventive services, 

and reported greater satisfaction with care 

[18]. Islamic prayer, commonly represented 

by the Arabic term salat, is the second pillar 

of Islam. As an obligatory requirement of 

ritual worship, salat combines the essential 

tenets of Islam; worship of one God, 

remembrance of Allah, submission to 

Allah's will, supplication, as well as, a 

symbol of unity of the Muslim community 

[1]. 
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4. 2. Psychological effects of salat 

Many patients face deep psychological and 

emotional distress during illness and suffer 

from severe diseases in which the risk of 

death is felt by the patient. As a result, high 

levels of anxiety and distress may worsen 

their physical condition. However, several 

reports of different studies on the use of 

prayer in psychotherapy show a positive 

result in a person who previously showed 

pathological symptoms such as tension, 

anxiety, depression and antisocial 

tendencies [19].  

Yucel (2007) conducted a study at 

Brigham Hospital and examined the effects 

of prayer and prayer on patients. This study 

was conducted on 16 Muslim adults 

between 18 and 85 years old. He found that 

prayer reduced stress and depression while 

providing comfort and hope. The findings 

were consistent with previous studies on the 

relationship between prayer and health. The 

study also found that 75% of the 

participants stated that Islam had been an 

important factor in their lives. The 

relationship between mind and body in 

prayer can be a basis for overcoming the 

demands of life, reducing anxiety and 

depression by relying on divine support and 

guidance [20]. 

In a study aimed at investigating the 

effect of Salat (Muslim prayer) on the 

relative power (RPa) of 

electroencephalography (EEG) and 

autonomic nervous activity, Doufesh et al. 

(2014) were conducted on 30 healthy 

Muslim men. The results showed that 

during prayer, there is a significant increase 

(P<0.05) in the average RPa in the occipital 

and parietal regions of the brain and a 

normalized unit of high frequency power 

(nuHF) HRV (as a parasympathetic index). 

Meanwhile, normalized low-frequency 

power (nuLF) and LF/HF HRV (as 

sympathetic indices) decreased. The 

increase in occipital electroencephalogram 

(EEG) and parietal RPA during prayer 

shows that it produces positive changes in 

brain function and human emotion. These 

changes are associated with an increase in 

the parasympathetic component and a 

decrease in the sympathetic component in 

the autonomic nervous system (ANS). 

According to these results, they announced 

that prayer can be considered with the aim 

of strengthening peace, minimizing the risk 

and risk of contracting the disease [21]. 

4. 3. Salat or meditation 

Meditation is a practice in which a person 

uses techniques to achieve relaxation such 

as focusing the mind on a specific object, 

thought, or activity to train awareness and 

achieve a clear mental and emotionally 

calm state. Several studies have reported the 

benefits of meditation on mental and 

physical health [22]. It has been reported 

that meditation may be a potentially 

attractive and cost-effective adjunct to 

traditional medical treatments. On the other 

hand, almost all religions include some 

form of meditation.  

In Islam, prayer serves as a type of 

meditation. However, according to Islamic 

teachings, prayer is not an end in itself. The 

true objective of engaging in prayer and 

focusing one’s attention during it is to 

remember and concentrate on God (... and 

Iqamah al-Salwa for remembrance. Qur'an 

14: 20). 

Studies have shown that prayer leads to 

the activation of the parasympathetic 

nervous system and the reduction of 

sympathetic activity. This may explain why 

prayer is often thought of as a form of 

meditation. Because it reduces anxiety and 
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promotes a sense of relaxation. Most studies 

on meditation show a decrease in the alpha 

rhythm and an increase in the coherence of 

the alpha rhythm in the EEG [21].  

Doufesh et al. (2012) investigated the 

concept of relaxation that is obtained during 

the Muslim prayer by measuring alpha 

activity in the brain. In this research, the 

subjects were asked to perform the required 

four rounds of "Zhahi" prayer movements, 

and then the EEG was recorded. Similar to 

other studies, this research also showed an 

increase in alpha amplitude in the parietal 

and occipital regions of the brain during 

meditation and mental concentration. The 

occurrence of increased alpha amplitude 

suggests parasympathetic activation, thus 

indicating a state of relaxation [23]. 

However, it is worth mentioning that 

more studies are needed to explain the role 

of mental focus and eye focus on the alpha 

wave range while performing religious acts. 

Another study also investigated the 

difference in mean EEG gamma power 

between real and simulated (symbolic) 

prayers in 20 healthy Muslim individuals. 

In the main group (the first group), the 

participants were asked to read and perform 

the regular steps of prayer correctly. While 

the participants who imitated the prayer (the 

second group) were taught to do only the 

physical steps without reciting the Qur'an 

and praying. The findings of this research 

showed that the gamma power during real 

prayer was statistically higher than during 

simulated prayer in the frontal and parietal 

regions in all stages. An increase in gamma 

power during actual prayer, possibly related 

to increase cognitive processing, is 

consistent with the concept of prayer as a 

meditation of focused attention [24].  

Future research focusing on the medical 

benefits of prayer should aim to teach 

prayer as a form of mind and body 

medicine. It has been showed that 

meditation may be considered as an aid to 

guideline-guided cardiovascular risk 

reduction with lifestyle modification [24].  

Neurophysiological studies suggest that 

meditation may have long-term effects on 

the brain [21].  

Achour et al. (2021) investigated how 

prayer moderates the relationship between 

job stress and life satisfaction among 335 

Muslim nursing staff in Kuala Lumpur, 

Malaysia. They found that job stress has a 

negative relationship with life satisfaction. 

There was a positive and strong correlation 

between prayer and life satisfaction, and 

prayer helped reduce stress and may 

improve the life satisfaction of these 

Muslim nurses [25]. 

5. Conclusion 

There is almost a consensus that physical 

activity is beneficial for physical and 

mental health [26, 27, 28, 29, 30]. But we're 

talking about more than just physical 

activity here. Given the dramatic increase in 

chronic stress-related disorders worldwide, 

clinicians should consider mind-body 

techniques more. Examining past studies 

reveals that there is a relationship between 

prayer and improving mental health 

indicators. The improvement of mental and 

spiritual conditions created through prayer 

has been reported in many studies. 

Although this study was focused on the 

prayers of Muslims, according to the results 

of the studies, it seems that other religious 

practices can have similar effects. 

Doctors and researchers should be 

useful in searching for the origin of these 

works, regardless of religious and extremist 

biases. It is better to conduct future studies 

to better understand the mechanisms 

involved in these beneficial effects. Of 

course, it may have some metaphysical 
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effects that are beyond the scope of our 

discussion. But it is appropriate to think 

about them and discuss them in their place. 

Furthermore, it is important to discuss 

the impact of Salat on mental health across 

different populations, cultural contexts, and 

religious beliefs. This could provide a more 

comprehensive understanding of the 

potential variations in the impact of Salat on 

mental and psychological well-being. 

6. Limitations  

In this study, we tried to avoid any religious 

bias. However, most of the studies that have 

evaluated the effects of prayer have been 

conducted by Muslim scientists. Although 

the researchers have pledged to avoid any 

religious bias, but since the religion is 

related to the way of thinking of people, the 

possibility of bias cannot be ignored. This 

doubt can be resolved with the studies of 

non-Muslim researchers on this issue. 
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