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Introduction

This topic is an analysis of religious relaxation technique that incorporates the tenets of Islamic practices such as prayer, recitation of the holy Book of Allah as well as the remembrance of Allah (Zikr), these practices elicit result in relaxation response of coolness, mindfulness and calmness of the body (Sayed, 2003). 

The human response to the relaxation can be achieved by the psychological, physiological, cognitive and natural responsiveness to the techniques of relaxation. The physiological responses of relaxation are commonly identified and characterized with decrease in respiratory function, decreased heart function, decrease in consumption of oxygen, tensions of muscle and metabolic rate. While the psychological responses are identified through depression, anxiety, hallucinations, insomnia and phobias (Moser et al., 2003).

Referring to the Islamic relaxation techniques as a component of religious therapy, it was deduced that the techniques have been used for curing anxiety and nervousness (Azhar et al., 1994), it has also been used to cure bereavement (Azhar and Varma, 1995a), and also in curing depression (Azhar and Varma, 1995b) also noted that it was used in collaboration with psychotherapy for the cure of anxiety (Razali et al., 2002). Zikr i.e. the remembrance of Allah has also been tested as an effective therapy for minimizing a preoperative anxiety as stated by (Mardiyono, et al 2007) while (Purwanto and Zuleikha, 2007) found it effective for insomnia, (Damarhuda, 2005) identified its effectiveness to minimize distress that is physical and psychological. Additionally, Muslim religiosity has been combined with Islamic relaxation for the treatment of depression and anxiety (Vasegh and Mohammadi, 2007) it also enhances immune when Islamic relaxation is used with religiosity such as night prayer (Sholey, 2004), also facilitates perseverance (Rezaei et al, 2008) and SEFT i.e. spiritual emotional freedom technique for treating stress and personal phobia (Zainuddin, 2007).

Islamic relaxation and its outcomes have been analysed to have identified what kind of Islamic relaxation is the most effective one applies in overcoming the psychological distress (Mardiyono et al., 2007) as well as balancing physiological outcomes as noted by (Zainuddin, 2007). As often as Muslims practice Islamic relaxation on a regular daily basis, the methods and the effectiveness of those methods used are less known by the nursing practitioners. For this reason, this literature is reviewing some existing scholarly identified techniques, physiological, methods and psychological outcomes of Islamic relaxation with its implication for future writers and nursing professionals as well.


Methodology of this Literature Review

This research made use of electronic search for articles and journals that are related with this topic. Selection of articles online were achieved through search of words such as: ScienceDirect, BMJ Journal, Medicine, PubMed as well as google scholar search engine. About fifteen publications were chosen for this review after several readings. Most of the studies reviewed made used of quasi-experimental design.


Islamic Relaxation defines:

Islamic relaxation is defined as the method of using the original or restructured ways of relaxation which relaxes and subdue calmness to an individual’s psychological difficulties such as stress and anxiety (Azhar et al., 1994) and depression (Azhar and Varma, 1995b), dispossession or trauma (Azhar and Varma 1995a) insomnia and sleeplessness (Purwanto and Zuleikha, 2007), and the outcome of physiological imbalance such as heart rate, respiratory, oxygen consumption and blood pressure (Moser et al., 2003).

Islamic Relaxation Techniques

The methods of analysing Islamic relaxation techniques have two categories, its either original Islamic relaxation methods or modified methods. Modified Islamic relaxation methods involves the application of modified cognitive therapy with the use of Islamic tenets as seen by (Hodge and Nadir, 2008; Wahass and Kent, 1997; Azhar and Varma, 2000; Razali et al., 2002; Azhar et al., 1994) as well as the spiritual emotional freedom techniques as researched by (Zainuddin, 2007). Beck has developed (CBT) Cognitive behavioural therapy and was later modified with an application of strong acceptance of tenet of Islam as said by (Hodge and Nadir, 2008) Beck’s Cognitive behavioural therapy of Beck was mainly differentiated from the  original cognitive behavioural therapy referring to its replacement of self-statement with the words deep acceptance and the nine steps reliance on the Almighty Allah (Hodge and Nadir, 2008).

Modified cognitive therapy was made use of in the treatment of various illnesses such as depression, distress, anxiety bereaved patients (Razali et al., 2002; Azhar and Varma, 2000; Azhar et al., 1994) as well as auditory hallucination (Wahass and Kent, 1997).

Self-emotional freedom technique otherwise referred to as the Spiritual emotional freedom technique is another type of commonly used modified Islamic relaxation. Spiritual emotional freedom technique is known for its consistence of its main concepts which is the deep acceptance as well as the tapping with the emotional freedom technique which consists of two kinds: a complete version and a short cut version. The short cut version is comprised of three steps namely: the set-up, the tune in, and the tapping.  Unlike the short cut version, the complete version is composed of four steps namely: the set-up, the tune in, the tapping and complete tapping i.e. basic meridian’s tapping, procedures of the nine gamut, and then the reinforcement. At the meridian points, the tapping involves the peak head or karate chop, collarbone, medial eyebrow, under eye and side eye, chin and under nose, under nipple and under arm. The procedures of the nine gamut include: eyes open and eyes closed, holding the head steady while the head is hard down, turning the eyes hard down while the head is held steady, through the nose the eyes is to be rolled in a circle centred clockwise, through the nose the eyes is to be rolled in a circle centred anti clockwise, give few seconds to sing a song of happiness, recite numbers one to five then sing a happiness song again for few seconds (Craig, 1999; Zainuddin, 2007).

Deep acceptance as analysed is one of the basic tenets in Islam that is used for coping when Muslims are entangled with stress, weakness and problems (Zainuddin, 2007).

The spiritual emotional freedom technique is consistent of four steps which requires to be observed for at least three to twenty minutes when addiction, phobia, psychological trauma, anxiety, emotional distress and pain are needed to be overcome (Zainuddin, 2007). Additionally, before and after the commencement of spiritual emotional freedom technique, the problem faced by the individual such as the stress, the pain, the emotional distress etc are measured with a Meter of Intensity just to measure the level of intensity and changes in these problems. More so, this meter of intensity measurement is a scale of numerical analogue ranging from zero to ten (0 – 10), the highest number scored is an indication of the worst of negative evaluation result for problems such as anxiety, distress and pain, while the highest score for positive evaluation indicates best result for motivation, greatness in health condition and happiness (Craig, 1999; Zainuddin, 2007).

Zikr and prayer are the most commonly used therapies in the original Islamic relaxation technique. These therapies are mainly known as the methods of remembrance of Allah, they require at the points of performance that one has to sit down, or prostrate calmly and comfortable to practice these therapies through the recitation of the purifying words such as: “Subhaanallahi, walhamdulillahi, Allahu Akbar”, i.e. “Glorious is of Allah, All praises belong to Allah, Allah is most high”, reciting these for about 20 to 30 minutes (Purwanto et al., 2007; Damarhuda, 2005; and Mardiyono et al., 2007). Wherever possible, Zikr therapy is required to be performed either in the morning or evening or even in both morning and evening but on a regular basis with consistence in the performance (Syed, 2003).

According to Islamic prescription, prayers are to be performed as either a formal obligatory prayer that is mandatory for performance five times on a daily basis or can be an optional prayer known as ‘nawaafil’ mainly observed before or after the daily obligatory prayers either at late midnight or early morning and after sunrise known as ‘Duhaa’. Formal prayers are recommended for any individual undergoing cancerous chemotherapy, the main aim of this is to help such patients maintain their belief and as means of recovering from physical health (Rezaei et al., 2008).

Conscious Muslims are known as those that perform both formal obligatory prayers and the optional prayers, observing the recitation of Qur’an for the remembrance of Allah and regular mosque attendance. The recommendation of night optional prayers has been studied among high school students observing it between eleven and twenty-three units ‘raka’at’ between 20 to about 40 minutes at the hour of 0200 and 0400hr, and to be observed on a clean prayer mat. Night prayer is when one can have a personal dialogue with his or her creator ‘Allah’ and better time to express concern for distress seeking for salvation and recovery. At this time, the individual should be able to relax having peaceful spirit, sooth mind and maintain a balanced body function. Thus, a balanced body function and peaceful minded body spirit enhance individual’s optimal harmonization which promotes physical health condition and psychological, social, spiritual status of the body (Sholeh, 2004; Abdul-Khalek and Lester, 2007; and Syed, 2003).

Observation and Discussion

Review of this work has indicated the effectiveness of the original Islamic relaxation including the prayer and the Zikr therapy. Thus, recitation of the holy Qur’an on psychological and physiological outcomes were not concluded. Half of the studies on Islamic relaxation revealed its effectiveness mainly on psychological outcomes but some limitations were reported

Syed is of the view that Qur’an is commonly used within the Muslim community as the therapy for curing mental problems, palliative care for dying patients as well as mindfulness (Syed, 2003). Also, obligatory prayers as formal prayers observed by Muslims on a regular daily basis is of more benefit to the psychological outcomes in which case it promotes and enhances happiness. (Abdul-Khalek, 2007), it also alleviates anxiety and depression within Muslims’ Iraqi Students (Abdul-Khalek, 2007) and within Muslims’ Arabian Students (Vasegh and Mohammadi, 2007), it enhances coping within patients of cancer (Rezaei et al., 2008), also in physical health (Abdul-Khalek, 2007). In addition to the aforementioned, the recommended night optional prayer has impacted the improvement of immunity of high school students as shown by an increasing macrophages number within a month of observing and accomplishing night prayer for a month (Sholeh, 2004). 

[bookmark: _GoBack]Zikr therapy as component of original Islamic relaxation indicated the dealing with problems of psychological illnesses like preoperative anxiety (Mardiyono et al., 2007), problems of insomnia (Purwanto and Zulaekah, 2007) as well as the problems of spiritual outcomes (Damarhuda, 2005). However, Zikr therapy has failed to show effectiveness in the balance physiological outcomes in areas of the heart rate, respiratory rate, blood pressure and temperature (Mardiyono et al., 2007). Advanced technique within extensive studies such as repeated measurements, various populations as well as length of Zikr are all suggested. A similar result was revealed for application of modified Islamic relaxation such as modified cognitive therapy combined with Islamic tenets and spiritual emotional freedom technique, and religious psychotherapy. Application of religious psychotherapy for the reduction of anxiety (Azhar et al., 1994; Razali et al., 2002) and for depression (Azhar and Varma, 1995) and for enhancing bereavement (Azhar and Varma, 1995), but has failed to research into physiological outcomes.

The actual methods of Islamic relaxation are necessarily important in providing an effective medical intervention (Fridlund, 2007). Combination of modified and original Islamic relaxations could also have an impact of synergic effect on physiological and psychological outcomes.

Conclusion

The effectiveness of Islamic relaxation involving both the original and modified aspects on psychological and physiological outcomes are well demonstrated in this review. Thus, prayer specifically requires a trail study of randomized control with an appropriate sample size. Zikr therapy (remembrance of Allah) has been revealed to have the most effective relaxation in minimizing hospitalized patient’s anxiety (Mardiyono et al., 2007) while the spiritual emotional freedom technique can be most effective in the reduction of psychological problems such as trauma, phobia, pain, emotional distress, addiction and anxiety; and it balances the physiological outcomes such  as migraine, smoking cessation, eyestrain through the tapping of meridian points. Moreover, lots of limitations in this literature review were also analysed considering the measures applied in assessing the psychological and physiological outcomes in areas of small sample size together with inconsistency were revealed. However, further investigation of empirical studies into the effect of Islamic relaxation in both modified cognitive therapy and religious psychotherapy will be required for analyse more advantages of its outcome. 
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