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Abstract Introduction: Hypertension not only affects
physical health but also contributes to psychological stress
and reduced spiritual well-being. Elevated stress and
feelings of spiritual disconnection are common among
hypertensive patients, particularly in settings where faith
plays a central role. Integrated Islamic Spiritual Care (11SC)
provides a culturally relevant, holistic approach to
addressing these challenges, especially in Muslim-majority
contexts like Indonesia. Objective: To evaluate the
effectiveness of 1ISC in reducing stress and enhancing
spiritual well-being among patients with hypertension.
Methods: This quasi-experimental study with a pretest—
posttest control group design was conducted at Mitra
Medika Premiere Hospital from February to May 2025. A
total of 120 hypertensive patients were recruited using
purposive sampling, with 60 assigned to the intervention
group and 60 to the control group. The 1ISC intervention
consisted of structured spiritual counseling, guided prayer,
Qur’anic recitation, and reflective discussion sessions.
Stress and spiritual well-being were measured before and
after the intervention using validated instruments. Results:
The intervention group experienced a significant reduction
in stress levels and a substantial improvement in spiritual
well-being compared with the control group (p < 0.05). The
magnitude of change indicated both statistical and
clinically meaningful benefits. Conclusions: 1ISC is an
effective intervention for reducing stress and enhancing

spiritual well-being in patients with hypertension.
Incorporating faith-based spiritual care into hospital
services can strengthen holistic, patient-centered healthcare
models in culturally aligned settings.

Keywords Hypertension, Islamic Spiritual Care,
Spiritual Well-Being, Stress Reduction

1. Introduction

Hypertension is a leading contributor to global morbidity
and mortality and remains one of the most prevalent non-
communicable diseases (NCDs) worldwide. According to
the World Health Organization [1], NCDs including
cardiovascular disease, diabetes mellitus, cancer, and
chronic respiratory illnesses account for approximately
74% of global deaths, exceeding 41 million annually. The
burden is particularly severe in low- and middle-income
countries, which experience over 85% of premature deaths
from NCDs. In Asia, rapid urbanization, sedentary
lifestyles, unhealthy diets, and aging populations have
contributed to a sharp increase in hypertension prevalence
[2]. Southeast Asia alone records an estimated 10 million
deaths annually due to NCDs [3,4].

In Indonesia, hypertension is a major public health
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challenge, ranking among the top causes of outpatient visits
and hospitalizations. The Ministry of Health of the
Republic of Indonesia [5] reports that chronic diseases,
including hypertension, account for more than 60% of total
national healthcare spending. In urban centers such as
Medan, North Sumatra, the burden is similarly evident.
Internal records from Mitra Medika Premiere Hospital
show a consistent rise in hypertension-related admissions
over the past three years, particularly among patients aged
40 years and older.

Beyond its physiological impact, hypertension can
trigger significant psychological distress and spiritual
disruption. Patients often experience heightened stress,
anxiety, feelings of hopelessness, and a diminished sense
of spiritual well-being, especially during prolonged
treatment [6,7]. If left unaddressed, psychological stress
can lead to depression, poor treatment adherence, extended
hospital stays, and increased healthcare costs [8].
Concurrently, spiritual distress defined as a disruption in
one’s belief system, values, or connection to a higher power
can weaken emotional resilience and negatively influence
recovery [9,10].

In predominantly Muslim contexts like Indonesia,
spirituality is deeply embedded in health beliefs and coping
behaviors.  However, spiritual care is  often
underemphasized in biomedical settings. A holistic
approach that integrates spiritual, psychological, and
physical dimensions is essential to optimize health
outcomes among hypertensive patients. One such
culturally appropriate approach is Integrated Islamic
Spiritual Care (IISC), which incorporates Qur’anic
recitation, guided prayer, dhikr (remembrance), spiritual
counseling, and reflection rooted in Islamic teachings.

Evidence from previous studies indicates that faith-
based interventions can promote psychological resilience,
reduce stress, and improve spiritual well-being [11,12].
Nevertheless, structured implementation of Islamic
spiritual care in Indonesian hospital settings remains
limited. A preliminary needs assessment at Mitra Medika
Premiere Hospital, involving interviews and observations
with 15 hypertensive patients, revealed common themes of
emotional burden, spiritual disconnect, and a desire for
religiously grounded support during treatment. Many
participants reported feeling calmer, more hopeful, and
spiritually uplifted when engaging in religious practices
such as prayer and Qur’anic listening.

In light of these findings, this study aims to evaluate the
effectiveness of Integrated Islamic Spiritual Care in
reducing stress and enhancing spiritual well-being among
patients with hypertension, thereby providing evidence-
based insights into the role of faith-integrated care within
hospital-based services.

2. Methods

This study employed a quasi-experimental pretest—
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posttest control group design to evaluate the effectiveness
of Integrated Islamic Spiritual Care (11ISC) in reducing
perceived stress and enhancing spiritual well-being among
patients with hypertension. Quasi-experimental methods
are particularly valuable in clinical and real-world
healthcare contexts where random assignment is
impractical, yet controlled comparisons remain essential
for determining intervention impact [13]. Conducted from
February to May 2025 at Mitra Medika Premiere Hospital
in Medan, North Sumatra, Indonesia, a private tertiary care
facility serving a diverse urban patient population, the
study recruited 120 hypertensive patients through
purposive sampling and allocated them to either an
intervention group receiving structured I1SC integrated into
routine nursing care or a control group receiving standard
nursing care without the additional spiritual component.
The I1SC protocol comprised spiritual counseling, guided
prayer, Qur’anic recitation, and dhikr-based reflective
discussions delivered by trained nurses. Pre- and post-
intervention assessments were conducted using validated
psychometric instruments to measure perceived stress and
spiritual well-being, enabling rigorous within- and
between-group statistical comparisons.

2.1. Participants and Sampling

A total of 120 adult patients clinically diagnosed with
hypertension were recruited through purposive sampling
based on predefined inclusion and exclusion criteria. Prior
to allocation, a computer-generated simple randomization
method was employed to assign participants equally to the
intervention group (n = 60) and the control group (n = 60),
ensuring that group separation was unbiased. The inclusion
criteria were: (1) aged 18 years or older; (2) Muslim; (3)
clinically stable and receiving either outpatient or inpatient
care; (4) mentally alert and able to communicate effectively;
and (5) willing to participate voluntarily. Patients with
acute psychiatric disorders, cognitive impairment, or
critical illness were excluded to minimize confounding
variables and ensure active participation in the intervention
sessions.

A priori power analysis using G¥Power software (o =
0.05, effect size = 0.5, two-tailed) indicated that a
minimum of 102 participants (51 per group) was required
to achieve 80% statistical power. The decision to recruit 60
participants per group was made to account for potential
attrition while maintaining adequate statistical power
(>80%). To ensure 100% participant retention, several
strategies were implemented: (1) scheduling intervention
sessions at flexible times to accommodate participants’
availability; (2) providing regular reminders via phone
calls or messages; (3) offering supportive follow-up by the
research team to address concerns; and (4) conducting
interventions in comfortable and accessible settings. These
measures successfully prevented dropouts, resulting in
complete data from all 120 participants.
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2.2. Intervention Protocol

Participants in the intervention group received Integrated
Islamic Spiritual Care (1ISC), a structured faith-based

intervention tailored for Muslim patients with hypertension.

The 11SC program comprised four core components: (1)
spiritual counseling that explored Islamic perspectives on
illness, acceptance, and coping strategies; (2) guided
Islamic prayers adapted to the patient’s physical condition
and abilities; (3) recitation and listening to selected
Qur’anic verses chosen for their thematic relevance to
healing, patience, and tranquility; and (4) dhikr
(remembrance of Allah) accompanied by reflective
discussions aimed at fostering inner peace, resilience, and
a deeper spiritual connection. The intervention was
delivered by trained nurses in collaboration with certified
spiritual care facilitators over six sessions spanning three
weeks, with each session lasting approximately 30-45
minutes. The control group received routine standard
nursing care without any structured spiritual care
component.

2.3. Measurement Instruments

Two validated instruments were employed to evaluate
study outcomes. Perceived stress levels were measured
using the 10-item Perceived Stress Scale (PSS-10),
developed by Cohen, Kamarck, and Mermelstein (1983)
[14], which assesses the degree to which individuals
perceive their lives as stressful over the past month using a
5-point Likert scale (0 = “never” to 4 = “very often”) with
total scores ranging from 0 to 40; higher scores indicate
greater perceived stress, and previous studies have reported
Cronbach’s alpha values between 0.78 and 0.91. Spiritual
well-being was assessed using the 20-item Spiritual Well-
Being Scale (SWBS), developed by Paloutzian and Ellison
(1982), consisting of two subscales Religious Well-Being
(RWB) and Existential Well-Being (EWB) rated on a 6-
point Likert scale (1 = “strongly disagree” to 6 = “strongly
agree”), with total scores ranging from 20 to 120 and
Cronbach’s alpha reported between 0.89 and 0.94. Both
instruments were administered to participants in the
intervention and control groups at two time points, pretest
and posttest, to evaluate within-group changes and
between-group differences over time.

2.4. Data Analysis

Quantitative data were analyzed using appropriate
statistical procedures. Descriptive statistics were applied to
summarize participants’ demographic profiles and baseline
characteristics. Paired t-tests were performed to examine
within-group  differences between pre- and post-
intervention scores, while independent t-tests were used to
assess between-group differences in outcome changes. The
threshold for statistical significance was set at p < 0.05.

This analytical approach was designed to capture not only
the statistical significance of the intervention’s effects but
also its potential clinical relevance in improving stress
levels and spiritual well-being among patients with
hypertension.

2.5. Ethics Approval and Consent to Participate

This study received ethical clearance from the Medical
and Health Research Ethics Commission, Faculty of
Medicine, Sriwijaya University, under ethical certificate
No. 032-2024. All research procedures were conducted in
accordance with established ethical principles, including
obtaining informed consent from participants, upholding
respect for human dignity and rights, ensuring beneficence
by maximizing potential benefits, and adhering to the
principle of non-maleficence by minimizing any risk of
harm.

3. Results

The results of this study indicate that the Integrated
Islamic Spiritual Care (IISC) intervention was highly
effective in reducing stress levels and enhancing spiritual
well-being among patients with hypertension. Analysis
across sociodemographic characteristics, pre- and post-
intervention scores, and between-group comparisons
demonstrated consistent patterns of improvement in the
intervention group compared to the control group.
Statistically significant reductions in perceived stress and
increases in spiritual well-being were observed post-
intervention, highlighting both the clinical and practical
benefits of 11SC for hypertensive patients.

Table 1 presents the sociodemographic characteristics of
the 120 respondents, equally distributed between the
intervention group (n = 60) and the control group (n = 60).
The mean age was similar across groups (52.3 +10.1 vs.
51.8 +11.3 years), representing a predominantly middle-
aged population. Gender distribution was balanced, with
females slightly more prevalent in both groups (53.3% vs.
55.0%). In terms of education, nearly half of the
participants (44.2%) held a diploma or bachelor’s degree,
36.7% had completed high school or lower, and 19.2%
reported other forms of education such as Islamic schooling.
The duration of illness was also comparable, with most
participants (47.5%) having been diagnosed for 5-10 years,
followed by less than 5 years (30.8%) and more than 10
years (21.7%). Overall, both groups exhibited well-
matched demographic and clinical characteristics, thereby
enhancing the internal validity of the study and allowing
for a more reliable assessment of the effectiveness of
Integrated Islamic Spiritual Care in reducing stress and
enhancing spiritual well-being among patients with
hypertension.
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Table 1.
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Sociodemographic Characteristics of Respondents (n = 120)

Characteristics Intervention Group (n=60)

Control Group (n=60) Total (n=120)

Age (Mean +SD) 52.3 +10.1 years

Gender
Male 28 (46.7%)
Female 32 (53.3%)

Education Level
< High School 21 (35.0%)
Diploma/Bachelor’s Degree 28 (46.7%)
Others (Islamic school/etc.) 11 (18.3%)

Duration of lliness

<5 years 19 (31.7%)
5-10 years 28 (46.7%)
>10 years 13 (21.7%)

51.8 +11.3 years 52.1+10.7
27 (45.0%) 55 (45.8%)
33 (55.0%) 65 (54.2%)

23 (38.3%)
25 (41.7%)

44 (36.7%)
53 (44.2%)
12 (20.0%) 23 (19.2%)
18 (30.0%) 37 (30.8%)

29 (48.3%) 57 (47.5%)

13 (21.7%) 26 (21.7%)

Table 2 demonstrates a substantial reduction in
perceived stress levels among participants in the
intervention group, whose mean scores declined markedly
from 24.3 +£3.4 at pretest to 16.5 +3.6 at posttest, with
scores ranging from 18 to 31 initially and 10 to 25 after the
intervention. This notable improvement underscores the
effectiveness of Integrated Islamic Spiritual Care in
alleviating stress among patients with hypertension. In
contrast, the control group exhibited only a minimal
reduction, from 24.0 +3.7 at pretest to 22.9 4.2 at posttest,
with relatively narrow changes in minimum and maximum
scores, indicating that stress levels remained largely stable
without the intervention. These results clearly suggest that
the structured spiritual care program provided meaningful
benefits in reducing psychological distress compared to
standard nursing care alone.

Table 2. Stress Levels before and after Intervention

Group Time Mean £SD  Minimum  Maximum
Intervention  Pretest  24.3+3.4 18 31
Intervention ~ Posttest  16.5 +3.6 10 25
Control Pretest ~ 24.0 3.7 17 30
Control Posttest  22.9 +4.2 15 29

Table 3 reveals a marked improvement in spiritual well-
being among participants who received Integrated Islamic
Spiritual Care. In the intervention group, mean scores rose
substantially from 72.8 +7.4 at pretest to 88.7 6.2 at
posttest, with individual scores improving from a range of
59-89 before the intervention to 73-99 afterward. This
pronounced increase reflects the program’s strong impact
on enhancing both the religious and existential dimensions

of spiritual health among patients with hypertension.
Conversely, the control group experienced only a modest
rise in mean scores from 72.0 £7.0 to 74.4 7.2 with
limited changes in score ranges (61-87 to 63-90),
indicating that without targeted spiritual care,
improvements were minimal. Overall, these results provide
compelling evidence that the intervention was highly
effective in fostering spiritual well-being compared to
standard care alone.

Table 3. Spiritual Well-Being before and after Intervention

Group Time Mean +£SD  Minimum  Maximum
Intervention  Pretest  72.8 7.4 59 89
Intervention ~ Posttest  88.7 £6.2 73 99
Control Pretest ~ 72.0 7.0 61 87
Control Posttest  74.4 +7.2 63 90

Table 4 demonstrates that prior to the implementation of
Integrated Islamic Spiritual Care, there were no statistically
significant differences in either stress levels or spiritual
well-being between the intervention and control groups,
indicating comparable baseline conditions. The mean pre-
intervention stress score in the intervention group was 24.3
+3.4, closely matching the control group’s score of 24.0 +
3.7 (t = 0.47, p = 0.639). Similarly, mean spiritual well-
being scores were nearly identical 72.8 + 7.4 for the
intervention group and 72.0 £7.0 for the control group (t =
0.61, p = 0.543). These findings confirm that any
subsequent differences observed in post-intervention
outcomes can be more confidently attributed to the
intervention itself rather than to pre-existing disparities
between the groups.
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Table 5 reveals a clear and substantial impact of the
Integrated Islamic Spiritual Care intervention on both
stress reduction and spiritual well-being enhancement
among patients with hypertension. Post-intervention, the
intervention group recorded a markedly lower mean stress
score of 16.5 +3.6 compared to 22.9 +4.2 in the control
group, with a highly significant difference (t = -8.09, p =
0.001), indicating a strong stress-reducing effect. Likewise,
the mean spiritual well-being score in the intervention
group surged to 88.7 =+ 6.2, substantially surpassing the
control group’s 74.4 + 7.2, with a similarly robust statistical
significance (t = 10.34, p = 0.001). These results
underscore the effectiveness of the intervention in
producing clinically meaningful improvements in both
psychological and spiritual health outcomes.

Table 6 demonstrates a pronounced contrast in stress
reduction between the intervention and control groups. In
the intervention group, the mean stress score dropped
markedly from 24.3 £3.4 at pretest to 16.5 3.6 at posttest,
yielding a t-value of 12.11 and a highly significant p-value
(p = 0.001). This substantial decrease reflects the strong
efficacy of the Integrated Islamic Spiritual Care in
alleviating perceived stress among patients with

hypertension. Conversely, the control group exhibited only
a modest reduction in stress scores—from 24.0 £3.7 to
22.9 4.2 with a t-value of 2.36 and a p-value of 0.021,
suggesting that without the intervention, stress levels
remained relatively stable with minimal improvement. The
stark difference in magnitude underscores the clinical
relevance of the intervention in effectively lowering stress.

Table 7 reveals a marked difference in the magnitude of
improvement in spiritual well-being between the
intervention and control groups. In the intervention group,
the mean spiritual well-being score rose significantly from
72.8 £7.4 at pretest to 88.7 +6.2 at posttest, with a t-value
of -13.02 and a highly significant p-value (p = 0.001). This
substantial increase underscores the powerful effect of
Integrated Islamic Spiritual Care in enhancing patients’
spiritual well-being. In contrast, the control group
experienced only a modest improvement, from 72.0 7.0
to 74.4 £7.2, with a t-value of -2.41 and a p-value of 0.018,
suggesting a limited natural or external influence on
spiritual well-being without the targeted intervention. The
pronounced difference in score increments highlights the
intervention’s pivotal role in fostering spiritual growth and
resilience among patients with hypertension.

Table 4. Pre-Intervention Comparison of Stress and Spiritual Well-Being between Groups

Variable Intervention Mean +SD Control Mean £SD t-value p-value
Stress Score (Pre) 243+34 24.0 £3.7 0.47 0.639
Spiritual Well-Being Score (Pre) 72874 720+7.0 0.61 0.543
Table 5. Post-Intervention Comparison of Stress and Spiritual Well-Being between Groups
Variable Intervention Mean +=SD Control Mean £SD t-value p-value
Stress Score (Post) 16.5+3.6 22942 -8.09 0.001
Spiritual Well-Being Score (Post) 88.7 £6.2 744 +7.2 10.34 0.001
Table 6. Pre-Post Differences in Perceived Stress Scores within Groups
Group Mean Stress Score (Pre) Mean Stress Score (Post) t-value p-value
Intervention 243 3.4 16.5 +3.6 12.11 0.001
Control 24.0 £3.7 22.9+4.2 2.36 0.021
Table 7. Pre-Post Differences in Spiritual Well-Being Scores within Groups
Group Mean Spiritual Score (Pre) Mean Spiritual Score (Post) t-value p-value
Intervention 728 x7.4 88.7 £6.2 -13.02 0.001
Control 72.0x7.0 74.4 7.2 -241 0.018
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4. Discussion

4.1. Pre-Post Differences in Perceived Stress Scores
within Groups

The results of this study clearly demonstrate that the
implementation of Integrated Islamic Spiritual Care (1I1SC)
produced a substantial and statistically significant
reduction in perceived stress among patients with
hypertension. In the intervention group, mean stress scores
decreased from 24.3 +3.4 at baseline to 16.5 3.6 post-
intervention (t =12.11, p = 0.001), representing a large and
clinically meaningful improvement. This sharp decline
underscores the effectiveness of IISC in alleviating
psychological distress in a population that is often
burdened by persistent emotional strain due to the chronic
nature of hypertension. In contrast, the control group,
which received routine nursing care only, showed a smaller
yet statistically significant reduction in stress from 24.0 +
3.7t022.9 +£4.2 (t =2.36, p = 0.021), indicating that while
standard care may offer some benefit, it lacks the depth and
targeted psychosocial-spiritual engagement provided by
11SC.

The pronounced impact of IISC can be understood
through the framework of Islamic spiritual coping, which
emphasizes practices such as tawakkul (reliance on God’s
will), salat (ritual prayer), du’a (supplication), dhikr
(remembrance of God), and hikmah (acceptance of divine
wisdom). These spiritual mechanisms provide patients with
existential meaning, emotional regulation, and
psychological resilience during illness [14,15,16]. Within
IISC, these elements are systematically integrated into the
care process, enabling patients to reinterpret their illness in
a spiritually meaningful way and transform distress into
adaptive coping grounded in faith.

These findings are consistent with previous evidence
highlighting the stress-reducing benefits of religious and
spiritual interventions. Anugrah and Torke [17,18] reported
that spiritual meditation led to greater reductions in stress
and pain perception than secular meditation, while Nijjar
and Ekawati [19,20] demonstrated that Islamic-based
spiritual therapy effectively reduced stress and enhanced
quality of life among patients with chronic illnesses. Such
parallels strengthen the argument that faith-integrated care,
particularly in Muslim-majority populations, can be a
valuable adjunct to conventional treatment.

From a psychological perspective, the success of 11SC
may be attributed to mechanisms such as cognitive
restructuring helping patients reframe their illness within a
broader spiritual narrative emotional regulation through
ritual practice, and resilience enhancement via perceived
divine support [21,22]. Tobin’s transactional model of
stress and coping [23] further supports this, suggesting that
the reappraisal of hypertension as a test of faith rather than
a source of hopelessness can shift coping responses
towards more constructive and hopeful outcomes.

The modest decline in stress observed in the control
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group could be due to non-specific therapeutic factors, such
as patient-provider interaction, the passage of time, or
research-related placebo effects (Hawthorne effect).
However, the far greater magnitude of change in the
intervention group suggests that these improvements are
primarily attributable to the unique, spiritually grounded
components of 11ISC rather than incidental effects.

Clinically, these findings highlight the value of
embedding culturally sensitive, religiously meaningful
interventions into comprehensive care models. In the
context of hypertension management, where stress plays a
significant role in disease progression and prognosis,
integrating I1ISC into routine care may improve both
psychological well-being and overall health outcomes.
This approach aligns with the broader biopsychosocial-
spiritual model, recognizing that optimal patient care
addresses not only physical needs but also emotional and
spiritual dimensions.

In conclusion, the significant reduction in perceived
stress observed in the 11SC group supports the effectiveness
of spiritually integrated, culturally tailored care in
managing the psychological burden of hypertension. These
results reinforce the growing recognition that spiritual care
is not optional but essential in holistic health strategies,
particularly in settings where faith forms a central part of
patients’ coping and healing processes.

4.2. Pre-Post Differences in Spiritual Well-Being
Scores within Groups

The findings of this study demonstrate a substantial and
statistically significant enhancement in spiritual well-being
among patients with hypertension who received the
Integrated Islamic Spiritual Care (11SC) intervention. In the
intervention group, the mean spiritual well-being score
increased markedly from 72.8 +7.4 at baseline to 88.7 =
6.2 post-intervention, with a t-value of -13.02 and a highly
significant p-value of 0.001. This considerable
improvement reflects the capacity of 11SC to foster a deeper
sense of meaning, inner peace, connectedness, and faith in
patients living with a chronic condition. Conversely, the
control group, which received routine nursing care, showed
only a modest yet statistically significant improvement
from 72.0 £7.0 to 74.4 £7.2 (t = -2.41, p = 0.018),
suggesting that standard care may offer general support but
does not provide the targeted, spiritually grounded
mechanisms necessary for a transformative elevation in
spiritual health.

The observed improvement in the intervention group
aligns closely with the theoretical dimensions of spiritual
well-being in Islamic contexts, which integrate tawakkul
(reliance on Allah), salat (ritual prayer), du’a (supplication),
dhikr (remembrance of Allah), and hikmah (acceptance of
divine wisdom). These practices enable patients to
contextualize illness within a divine framework, cultivate
acceptance, maintain hope, and reframe adversity as a
source of spiritual growth. By embedding these principles
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within structured therapeutic encounters, I1ISC offers a
systematic pathway for patients to transform existential
distress into adaptive, faith-based coping.

These results are consistent with existing literature.
Sajadi [24] found that Islamic spiritual care significantly
improved spiritual well-being in hemodialysis patients,
while Wattis [25] emphasized the positive impact of
religious coping on psychological and spiritual outcomes
in Iranian cancer patients. Both findings reinforce the
present results, affirming that faith-integrated interventions
can yield profound benefits across diverse chronic disease
contexts.

From a psychosocial perspective, high spiritual well-
being is a well-documented protective factor in chronic
illness, associated with reduced emotional distress, better
treatment adherence, and increased resilience [26,27].
Mechanisms underlying these outcomes include enhanced
emotional regulation, cognitive reframing of suffering, and
strengthened social as well as divine connectedness. The
IISC program, by incorporating Qur’anic reflection and
guided spiritual counseling, directly engages these
mechanisms, equipping patients with an ontological
framework that supports both emotional stability and
existential clarity.

The modest improvement in the control group may be
explained by nonspecific therapeutic factors such as
supportive interactions with healthcare providers, gradual

psychological adaptation, or informal spiritual engagement.

Nonetheless, the considerably greater gains in the
intervention group indicate that structured spiritual
interventions like 11SC are more effective in producing
meaningful and sustained improvements in spiritual well-
being. These findings underscore the importance of
integrating culturally relevant and religiously meaningful
care approaches into the biopsychosocial-spiritual model of
health—particularly in Muslim-majority settings—where
spiritual care is not an optional adjunct but a fundamental
component of holistic patient management.

In conclusion, the significant enhancement of spiritual
well-being among patients receiving Integrated Islamic
Spiritual Care provides compelling evidence of its
therapeutic value. Grounded in Islamic spiritual coping
theory, supported by prior empirical research, and directly
aligned with patient-reported outcomes, 11SC represents a
viable and impactful strategy for promoting comprehensive
well-being in individuals with hypertension and potentially
other chronic illnesses.

4.3. Strengths and Limitations

This study provides strong evidence for the effectiveness
of Integrated Islamic Spiritual Care (11SC) in significantly
reducing perceived stress and enhancing spiritual well-
being among patients with hypertension, supported by a
robust quasi-experimental design with pre- and post-
intervention assessments in both intervention and control
groups, and the use of validated measurement tools to

ensure reliability. The intervention’s grounding in Islamic
spiritual coping theory and its cultural alignment with
participants enhanced its acceptability and potential for
integration into Muslim-majority healthcare settings.
However, the single-site nature of the study limits
generalizability, and the relatively short follow-up period
restricts insights into the long-term sustainability of its
effects. While the sample size was adequate for detecting
meaningful differences, larger multicenter studies with
extended follow-up and exploration of moderating factors
such as baseline religiosity and social support are
recommended to strengthen evidence and broaden
applicability across diverse healthcare contexts.

5. Conclusions

In conclusion, this study demonstrates the significant
effectiveness of Integrated Islamic Spiritual Care (11SC) in
reducing stress and enhancing spiritual well-being among
patients with hypertension, highlighting the vital role of
faith-based and culturally congruent interventions in
comprehensive healthcare. The marked improvements
observed in the intervention group affirm that addressing
the psychological and existential dimensions of illness is as
crucial as managing its physical aspects. By integrating
Islamic spiritual practices—such as prayer, dhikr, du’a, and
reflection on divine wisdom—within a structured
therapeutic framework, 1ISC not only complements
standard medical treatment but also strengthens patient
engagement, fosters resilience, and promotes a deeper
sense of meaning and inner peace. These findings reinforce
the value of adopting a biopsychosocial-spiritual model in
modern healthcare systems, particularly in Muslim-
majority contexts where religious beliefs significantly
shape health behaviors and coping strategies. Ultimately,
the success of 11ISC underscores the need for its broader
application and long-term evaluation to ensure sustainable
benefits for patients managing chronic conditions.
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