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Abstract

Religion is one of the protective factors that facilities positive outcomes by preventing individuals from engaging in
addictive substance. A recent study has confirmed that religion inhibits drug addiction. The concept of psycho-
spititual therapy was to introduce drug addiction. Therefore, of the various methods of psychotherapy, the usage of
Taqwa (piety) emerged as an applicable method of Islamic spiritual therapy. This study was conducted in Malaysia as a
Muslim country and focuses on Islamic recommendations and its relation to spiritual therapy.
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Introduction

Despite the government’s efforts to achieve a
drug free Malaysia by the year 2015, the incidence
of abuse of illicit drugs continues to occur. Based
on the National Drug Agency (ADK) data, there
are 300,000 registered addicts in its drug fight
from 1998 to 2008 (1).

Heroin remains the preferred choice of drugs for
users in Malaysia at 40%, while users of Ampheta-
mine-Type-Stimulants (ATS) account for 14% of
the total detected cases in 2008 (1). Today, Malay-
sia is experiencing a severe problem with heroin
dependence. Based on the statistics of the drug
dependency syndrome( addiction) Medicine Asso-
ciation of Malaysia’s (AMAM), there were 23,573
registered heroin addicts in November 2011-2012
in community-based treatment programs with
23125 males and 448 females, and the racial
breakdown showed 71% of them were Malays,
16% Chinese, and 6% Indians (2).
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There are various types of treatments that are
available for heroin dependence such as detoxifi-
cation, methadone treatments, behavioral thera-
pies and motivational programs. Methadone
Maintenance Therapy (MMT) is a substitute treat-
ment for heroin-dependent patients to relieve
them of narcotic craving, suppress the abstinence
syndrome, and block the euphoric effects associ-
ated with illicit heroin (3). The most important
thing is that methadone relieves the craving asso-
ciated with heroin dependence in which craving is
a major cause for relapse. However, the use of
methadone was limited in Malaysia as it was
against the total abstinence philosophy and was
also thought to compromise the nation’s goal of
becoming a drug-free society (United Nations
Development Program (UNAIDS) and United
Nations Drug Control Program_(UNDCP), 2000).
The government realizes that drug rehabilitation
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program, family education, and spiritual therapy
(therapy according to religion) will be effective in
the prevention and treatment of addiction (4).

A controlled clinical evaluation of the safety, toler-
ance and efficacy of Naltrexone treatment among
2029 opiate addicts found that subjects who had
high compliance towards medication showed low-
er results compared to spiritual therapy (therapy
according to religion), which had the best results.
Combining MMT with spiritual therapy and Psy-
cho-spiritual family education can be useful in
helping heroin-dependent patients to stop using
heroin and prevent relapse or other opiates, and
return to more stable and productive lives. Several
studies have found that spiritual therapy can be
compatible (5) with the harm reduction approach
in that they both emphasized on collaboration,
empathy and individualized (6) goal setting and
spiritual therapy, especially when the method con-
siders Islam and the Holy Quran’s recommenda-
tions. It is recommended to maximize the effec-
tiveness of MMT (7).

Religion and Spiritual Therapy

Most literature recognizes religion as an important
correlation of drug addiction, which focuses on
the lack of religion as a risk factor for the in-
creased usage of drugs (8). Religion is one of the
protective factors identified as facilitating positive
outcomes by buffering individuals = from
constructs that place them at risk of engaging in
addictive substances and practices (9). More
recent work continues to confirm that religion
inhibits drug addiction (10, 11).

As we know, one of the main factors contributing
to drug addiction is mostly due to lack of religious
education. Based on AMAM’s statistics, 71% of
drug addicts in Malaysia are Malay males (2, 12).
There are 70% drug addicts in Malaysia and Indo-
nesia, of which some are Muslims, while some of
them have not been practicing Islam as a way of
life (13, 14). They have attempted to enlighten the
concept of psycho-spiritual therapy approach in
drug addiction rehabilitation. The focus is mainly
on theoretical aspects of the approach and it is
substantiated by the outcome of reliable field re-
searches done in Pondok Remaja Inabah both in
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Indonesia and Malaysia (8, 15) with a total number
of hard drug addict patients being 2722. The cur-
riculum of Inabah is based on ten Qut’anic verses
and ten Hadis (the traditions of the Prophet Mu-
hammad SAW). The practical aspect of the ap-
proach in Inabah is mainly one shower, prayer and
remembrance of Allah, which were conducted
strictly every day. The minimum duration of
treatment is 40 days for the addict patients, two
months to six months for moderate addict pa-
tients, and more than six months for severe addict
patients. The study found that 2284 or 83.91% of
the patients recovered completely, 280 or 10.29%
of the patients were still under treatment, 235 or
8.63% of the patients went home before recovery,
123 or 4.52% of the patients ran away and 35 or
1.29% of the patients passed away. He believed
that a drug addict is involved in drug abuse simply
because he does not have a strong spiritual life,
therefore, a strong religious therapy not only can
prevent someone from getting involved in drug
abuse, but it can also give an effective treatment
to drug addicts (7, 8, 15).

In recent years, efforts have been made to inte-
grate religious-based concepts and beliefs in the
spiritual therapy approach (16, 17). This involves
replacing damaging beliefs and attributions about
the self, others, and the world with more positive
religious-based beliefs and attributions (18, 19).
Several researchers have demonstrated the effec-
tiveness of these approa-ches for several different
populations. Some researchers suggested that
most clients express an interest in incorporating
spiritual religious issues and resources into the
psych spiritual family education setting (20, 21).
Clients view their spiritual and religious strengths
as vital assets in coping with problems and for
enhancing healing and growth (16). The terms
spirituality and religion are used interchangeably.
Spirituality is often viewed in terms of an individ-
ual’s personal experience of seeking the sacred in
life and striving to connect with Allah (106, 22).
There are a number of theories about spiritual in-
terventions and family psycho-spiritual educa-tion
that are good matches for drug addicts to trans-
form the way they think and act (23, 24). Spirit-
uality has been found to help clients find meaning
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and purpose in their lives and has been connected
to hope and the healing process. Most of the
11,000 programs for substance abuse treatment in
the United States incorporate some form of spir-
ituality (14). Some other studies conducted (11)
found that there is a consistent inverse relation-
ship between spirituality and drug addiction and
family education. Spirituality and family psycho-
spiritual education have been shown to be related
to positive outcomes in the treatment with CBT
(21, 25), and to be negatively correlated with cur-
rent drug abuse (206). Several factors such as client
values and preferences, or the discrepancy be-
tween the religious beliefs of mental health pro-
fessionals and those of their clients and profes-
sional competency in considering the elements of
spirituality in Cognitive Behavior Therapy (CBT),
and (24, 27) the limited measurement of spiritual
variables (17) influence the effectiveness of the
treatment (28). Some of the professional organiz-
ations encourage counselors and practitioners to
consider client spirituality within the context of
ethical behavior and professional competency in
utilizing spiritual elements in CBT (29-31) .

The best way to create a standard Islamic spiritual
therapy is by concentrating on the recommenda-
tions of the Holy Quran (32) and selecting a part
that can be made into practical guidelines. There-
fore, researchers have concentrated on the mean-
ing of Taqwa (33). The following paragraphs dis-
cuss the Islamic and psychological aspects of Ta-
qwa in psychotherapy.

Taqgwa in the Field of Psychology and Mental
Health

What is Taqwa?

The psyche of Muslim is highly guided by the
teachings of the Holy Quran (22)

The Holy Quran is the Heaven Book that intro-
duces many illnesses and their treatments. These
illnesses can be classified into several categories
(34).

Human psyche deals with both conscious and
unconscious matters, which are guided by the
Quran through the term of Piety ( Tagwa) (Sura
49, Verse 13) (32).
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Taqwa or ‘piety’, or virtue (in English) is an
Arabic word which means to be declared as a
shield against wrongdoing and further stated
"God conscious" or "fear of God" having or
being:

“Deliberately cautious of Allah” (Holy Quran).
The origin of the word Taqwa is from the Arabic
root letters wa 'ka' ya (ie; sign) and its verb from
the word "Ittaki". Ittaki means to be careful or to
be protected or be careful. Taqwa is an inner
compass on the path leading to Allah. The
broader significance and character of Taqwa is to
develop one's own behavior, so they are
deliberately cautious in the worship of Allah and
attain nearness to Him and, therefore, perfectly
located (22) This awareness and the fear of Allah
is to be understood as a protection and shield
against wrongdoing. Through the abstention by
the fear of evil, the awareness and establishment
of a cautious awareness of Allah, we finally
develop a love for Him. The universal principle of
submission to the will of God is beautiful in a
man's character, a servant of Allah, as' abed-Allah,
whereby "the ideal state of Taqwa is known, is
expressed”. Taqwa is one of the most profound
concepts in Islam. It is an avenue by which
Muslims are able to connect with each other in
society and act as a means to perform actions for
the sake of Allah’s channel. The owner of Taqwa
is called Al-Muttaqun or Muttageen (Holy Quran
&(35-37). The following verse of the Qut'an
Surah Al Bakarah 2, Verse 183 confirms that
Taqwa is for everyone and not selected for a
group:  "You who believe fasting is prescribed
you, as it was prescribed to those before you so
that you may achieve Taqwa” (38, 39).

From a psychological point of view, Taqwa can be
defined as such: “A healthy person is a person
who does not have a physical or mental disorder
from the perspectives of Islam, a person who has
Taqwa, or an individual's ability to enjoy life and
procure a balance between life activities and
efforts to achieve the highest level of Piety”
(Tagwa ). Therefore, any deviation or distortion
of Tagwa leads to the forming of cognitive
distortion, irrational beliefs, and pathologic
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behaviors such as depression, anxiety, phobia,
sexual deviation, and drug dependency (addiction).

Tagwa or Piety and Quranic behavior
Includes a lot of noble behavior; in the Holy
Quran they are considered as

e Trustin Allah (Sura 19, Verse 906).

e Patience and tolerance ( Sura 5, Verse
11/Sura 8, verse 61).

e Repentance (Sura 2 Verse 153).
e Prayer and worship (Sura 25, Versel53).

e Satisfaction with what Allah wants for
him/her (Sura 3, verse 38/Sura 23 verse 60).

e Forgiveness (Sura 22, Verse 60/Sura 4,
Verse 99).
e Thankful to Allah (Sura 27, Verse 40/Sura
35, Verse 30).

e Giving Zakat (Sura 23, Verse 1-4)
In many of the verses, the Quran is called a
remedy: "O men, now there has come to you an
admonition from your Lord, and a healing for
what is in the breasts, and a guidance, and a mercy
to the believers" (Sura 10, Verse 57);
"Says: To the believers it is guidance, and a
healing" (Sura 41, Verse 44); "And We send down,
of the Quran, that which is a healing and a mercy
to the believers" (Sura 17, Verse 82).
Hence, the first thing that is done for humans by
the Holy Quran is to purge him of mental, ethical
and social illnesses. Therefore, we recommend
using Taqwa as an application technique (40).
This literature review clarifies that Taqwa plays an
important role in understanding human behav-
iour. For better understanding of this matter, this
study focuses_on Taqwa and is divided into four
types of behaviour (40-41): cognitional, individual,
social, and emotional behaviour (this part pays
attention to the relation between wife-husband,
family, and friends) through the designation of a
questionnaire.

Conclusion

The Government of Malaysia has limited the use
of Methadone as it compromises the goal of be-
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coming a drug-free society (UNAIDS). It is real-
ized that drug rehabilitation program will be effec-
tive if it associates MMT with counselling and
spiritual therapy based on the Holy Quran’s rec-
ommendations. Religion is one of the protective
factors identified as facilitating positive outcome.
In this study, it is demonstrated that Islamic Psy-
cho-spiritual therapies like Modified Cognitive
Behavioural Therapies (MCBT) has shown effec-
tive results. Thus, it has been concluded that a
strong spiritual life is one of the important ele-
ments in treating drug dependence effectively.
Therefore, spirituality is incorporated into stand-
ard psychotherapy to help drug addicts.
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