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ABSTRACT

Spirituality concept is as a part of nursing standard. A person’s spiritual needs has to be considered as
integral part from nursing care. SQEFT therapy is a combination intervention that combines between
spiritual qur’anic therapy and EFT as a spiritual intervention that is simple and practical to be done.This
research aimed at knowing the change of BPRS value after being given SQEFT therapy. Method, sample
of this research was consisted of 10 patients with schizophrenia who had SQEFT therapy, and 10 patients
as a control group. Both of the groups were measured by BPRS three times: pre (before therapy), post 1
(after therapy in 1-2 weeks), and post 2 (after therapy in 3 — 4 weeks). Research result, by utilizing paired
sample T test in SQEFT therapy group, the BPRS value in pre and post 1 (P = 0.000), BPRS value in post 1
and post 2 (P= 0.000), and BPRS value in pre and post 2 (P = 0.000) were all significant. However, BPRS
value lowered after SQEFT therapy. In control group, BPRS value was ocuurred a decrease in pre and post
1 (P value < 0.004), and value of pre and post 2 (P= 0.001), meanwhile, the BPRS value in post 1 and post
2 (P =0.193) did not lower anymore. Conclusion, there was a significant change of BPRS value after being
given SQEFT therapy and the decrease of it showed the improvement of clinical symptoms on patient with

schizophrenia.

Keywords: BPRS, SQEFT, nurse, schizophrenia

INTRODUCTION

Prevalence of schizophrenia was varied and it was
between 0.4% and 1.7%, the most number of psychotic
disorder, schizoafective (0.3%), major depression with
psychotic (0.4%), psychotic of induction of substance
(0.4%), and psychotic due to medical condition (0.2%)™".
Moreover, the prevalence of emotional mental disorder
with depression symptoms and anxiety in the age of
more than 15 years was about 14 millions of people or
6% from the total of Indonesian people. Meanwhile, the
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prevalence of serious mental disorder, patients were
about 400,000 patients or 1.7 per 1,000 population®.
Furthermore, cognitive damage became main
characteristic of schizophrenia, including depression
that caused the decrease of social function and inability
in self-integrating into the family and work place, even
there was a disorder in memory function to become
main component of cognitive deficit®.

One of several approaches of therapy for patient
with schizophrenia is spiritual therapy. Spiritual therapy
is a part of nursing intervention. Perspective of holistic
nursing makes nurses to perceive every human as a
biopsychosocial and spiritual beings. Health workers
should implement spiritual research for treating and
nursing the patient®. Al-Qur‘an therapy is a healing
therapy and solution for physical, spiritual, and social
disease for Moslems®. Reading and listening to Al-
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Qur’an naturally cause calming effect for the human
self, increase relaxation and cure negative physical and
mental disorders, stimulate the release of endorphins in
the brain that affects positive side for mood and mind,
focus the mind into positive experiences, divert negative
mind into positive one, help to decrease stress, anxiety,
and depression, even, reading and listening to Al-Qur’an
become nonpharmacological treatment for completing
the existing therapies.

The efficacy of surah al-rahman is as a treatment to
reduce depression for female moslems®. Concerning
with emotional reflection based on EEG and ECG
signal while listening to Al- Qur’an rather than listening
to music, the result is Al-Qur’an shows positive
transformation from subject’s negative emotion into
calm condition and happiness that is indicated by
positive valence of EEG and ECG signal. However,
the result of analysis of music data shows negative
transformation®. EFT is series of methods in body
energy system for releasing from either emotional or
physical disorders. Negative emotion in each individual
is started from poor internal representation, then, it is
followed by body energy system disorder. Chemical
imbalance and energy disorder in the body can cause
psychological disorder. Meanwhile, EFT intervention
changes chemical condition of neurotransmitter, and
tapping can help to deliver kinetic for the energy system
and can release barrier that covers the flow of energy!'?.

SQEFT (Spritual Qur’anic and Emotional Freedom
Technique), is a combination spiritual intervention
that combines between Qur’anic therapy and EFT.
This combination intervention is expected to be
intervention for mental health practitioner (doctor,
nurse, psychologist), patient’s family, and society.
SQEFT therapy was first used in this study as spiritual
intervention in schizophrenic patients, previously
through trial instruments). BPRS is a rating scale that
is developed in order to look at the characterization of
psychopathology and in order to measure the change in
clinical psychopharmatology research. Besides, BPRS is
apsychotic symptom that is very important in order to rate
clinical condition from the patient with schizophrenia.
The version of 18-items with each symptoms was rated
in severity scale of 1-7(2,
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MATERIALS AND METHOD

Study Subject and Period of Trial Test: Research of
SQEFT therapy was conducted everyday for 30 days,
from April to May 2018. The participants were patients
who were diagnosed schizophrenia with Psychiatry of
DSM-IV-TR by physician (doctor) through examining
preliminary BPRS value which was about 60. Supporting
criteria were such as good, calm, and cooperative
communication and willing to be respondents for this
research. Patient with schizophrenia was formed in
a treatment group of SQEFT therapy (»=10), and the
control group was Non SQEFT (n=10). There were
three kinds of measurements for BPRS value in order
to observe the change that was occurred in preliminary
BPRS value (pre-test), (post-test-1), and (post-test-2).

Measurement Tools for BPRS Scale: In order to
evaluate patient’s condition with schizophrenia, it
needs to be used BPRS scale"®. BPRS is a scale that
is often used and it is a Likert scale (categorized scale)
with 18 items. Each items are divided into 7 categories
(nothing, very light, light, medium, medium-hard,
hard, very hard) with overall value range in 18-126.
However, BPRS is not a diagnostic scale, but it is a scale
for rating actual clinical description from the patient
(criticalness of psychopathology) during the treatment
(14). Furthermore, this scale is basically developed in
order to rate schizophrenic condition.

FINDINGS

Table 1: Characteristics of respondents

Mean + SD Mean £+ SD

Control

. . Treatment
Characteristics Group Group
_ Non SQEFT

SQEFT (n=10) (n=10)
Gender 1.60 £ 0.51 1.50 £0.52
Age (years) 2.00+0.81 240+ 1.72
Education 3.00+0.94 2.90+0.73
Work 1.80 +£0.42 1.90 +0.31
Long sick 1.50+0.70 1.70 + 0.82
Relapse 230+ 1.15 2.50 +1.08

Note: There were no differences between the two groups




376

Indian Journal of Public Health Research & Development, January 2019, Vol.10, No. |

Table 2: Measuring BPRS Value

BPRS Value
Treatment Group (SQEFT) Control Group (Non SQEFT)
Pre Post 1 Post 2 Pre Post 1 Post 2
(Preliminary) (1-2 wk) (3-4 wk) (Preliminary) (1-2 wk) (3-4 wk)
Mean 51.70 37.60 22.70 59 555 56.4
SD 2.49 3.20 0.82 1.33 2.06 1.42

SD: standard deviation; wk . week; A decrease in the value of BPRS after SQEFT therapy

Table 3: Result of statistic test for BPRS value

Variable Treatment Group (SQEFT) Control Group (Non SQEFT)

Mean SD P Value Mean SD P Value

Pair 1 Pre - Postl BPRS 14.10 1.52 0.000 3.50 2.87 0.004
Pair 2 Post1 - Post2 BPRS 14.90 3.34 0.000 -0.90 2.02 0.193
Pair 3 Pre - Post2 BPRS 29.0 2.66 0.000 2.60 1.64 0.001

Note: Paired sample T test, P value = < 0.005

Result of statistic test of paired sample T in treatment
group of SQEFT, BPRS value for pre, postl and post2
was P = 0.000 significantly, which meant that there was
a significant decrease of BPRS value for every weeks
after SQEFT intervention. In control group, BPRS value
lowered in pre and post2 (P = 0.001), meanwhile, post]
and post2 (P= 0.193) did not lower anymore.

DISCUSSION

Schizophrenia is a mental disorder that has
quite big impact for either the patient or the patient’s
environment'¥ because of mind disorder, emotional
disorder, and behavior disorder. Clinical presentation of
schizophrenia is indicated by hallucinations and delusion,
negative impact (such as anhedonia, avolition dan alogia),
and cognitive disorder'®. Moreover, education cannot
overcome all of the symptoms which are concerned with
spectrum disorder of schizophrenia. Meanwhile, anti-
psychotic medicine is effective for medical treatment
of psychotic symptoms, but it is less effective for the
treatment of negative symptoms. Thus, it will be occurred
cognitive deficit!™'¥ that can cause disability. In other
words, it is important for an additional intervention or
complement that is appropriate for helping treatment and
improvement of schizophrenia symptoms.

SQEFT emphasizes on the self-cleaning (spiritual)
from all of the diseases and shirk. Then, praying and zikr,

reading surah as-syifa, listening to holy verse of Al-Qur’an
while being done EFT, and releasing negative emotional
energy by stating affirmation sentences are for improving
sincerity, chastity, and asking for healing only to Allah
azza wajalla. Moreover, trial test of SQEFT instrument
to the patient with schizophrenia who had inpatient
treatment was occurred change for BPRS value!'.
Spiritual intervention for moslem patient had positive
result for the health status and minimized the symptoms
of the disease”. Nurses would be demanded more to
give holistic treatment, combine physical, psychological,
social, and spiritual dimension from the individual®.

Furthermore, research result of SQEFT therapy was
significant with the result of statistic test = 0.000 < 0.05,
and BPRS value lowered significantly, which meant
that clinical symptoms of the patient with schizophrenia
lowered®). Regarding mean value on analytical test
above, most of them were occurred a decrease of BPRS
value after SQEFT intervention rather than in control
group. The more often and more regular to be conducted
SQEFT intervention, the more improving the existing
symptoms of the patient with schizophrenia.

Al- Qur’an therapy could overcome mental
disorder®, overcome negative disease of magic,*,
and overcome treatment for depression®. Al-Quran was
significant in the treatment for psychological disorder.
The patient who regularly attended AL-Qur’an therapy
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session was success to be healed (81.8%),*Y. Reading
and listening to zikr and AL-Qur’an for the students
were occurred an increase of the percentage of beta and
gamma wave®. The repetition in reading and listening
to AL-Qur’an for medical patient and psychiatry
patient was by lowering the symptoms of depression
and anxiety®. Clinical test researched the effect of
EFT for the symptoms of anxiety disorder, including
phobia, tensional headache, depression, anxiety,
and insomnia®?. An observation reported that this
technique was effective against emotional trauma, such
as PTSD®?, addiction, and emotion©®®*)

The rating of BPRS was not a diagnostic rating scale,
but it was a scale for rating actual clinical description
from the patient (criticalness of psychopathology) during
the treatment,"¥ because rating involved observation
and report of patient’s symptoms. Thus, BPRS could be
used to rate patient who was very critical and this scale
was developed for rating schizophrenia condition. All of
the patient who had SQEFT therapy showed a change
by lowering BPRS value (positive symptoms, negative
symptoms, mania, and anxiety), improving religious
patient. The third week, patient could do SQEFT therapy
independently in pair and this therapy was simple, cheap,
and practical to be done.

LIMITATION

There was a difficulty in selecting mental sample
because it was a vulnerable community, which because the
sample must have good condition, cooperative condition,
could communicate, and had willing to follow the
program for 1 month. Moreover, it should be conducted
sample that was bigger and the mental patients was not
only diagnosed as schizophrenia, but the others.

CONCLUSION

SQEFT therapy lowered BPRS value and there was
a clinical improvement in 4 symptoms in rating BPRS.
SQEFT group showed a change in sincerity, patience,
accepting disease, motivation, and spirit. Good relation
with health workers and environment could control self
during training program. SQEFT therapy was proved
to help the cure of patient with schizophrenia as a
complement therapy that was simple, cheap, practical,
and without having any negative effects, and could be
applied by patient, medical / health workers, family, and
also society generally.
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Source of Funding: Taken from authors

Conflict of Interest: None

REFERENCES

1. Seeman P. Targeting the dopamine D2 receptor
in schizophrenia. Expert opinion on therapeutic
targets. 2006;10(4):515-31.

2. Riskesdas. Riset kesehatan dasar. Jakarta:
Kementerian Kesehatan RI. 2013.

3. Levine SZ, Rabinowitz J. Trajectories and
antecedents of treatment response over time in
early-episode psychosis. Schizophrenia bulletin.
2010;36(3):624-32.

4. Tirgari B, Iranmanesh S, Ali Cheraghi M,
Arefi A. Meaning of spiritual care: Iranian
nurses’ experiences. Holistic nursing practice.
2013;27(4):199-206.

5. Borneman T, Ferrell B, Puchalski CM. Evaluation
of the FICA Tool for Spiritual Assessment.
Journal of pain and symptom management.
2010;40(2):163-73.

6. Muhammad AY. Al-Qur’an as a Remedy for
Human Physical and Spiritual Illnesses, and
Social Vices: Past, Present and Future. Journal of
Islamic Studies. 2017;5(2):28-32.

7. Babamohamadi H, Sotodehasl N, Koenig HG,
Jahani C, Ghorbani R. The Effect of Holy Qur’an
Recitation on Anxiety in Hemodialysis Patients:
A Randomized Clinical Trial. Journal of religion
and health. 2015;54(5):1921-30.

8. Rafique R, Anjum A, Raheem SS. Efficacy of Surah
Al-Rehman in Managing Depression in Muslim
Women. Journal of religion and health. 2017.

9. Al-Galal SAY, Alshaikhli IFT, bin Abdul Rahman
AW, Dzulkifli MA, editors. EEG-based Emotion
Recognition while Listening to Quran Recitation
Compared with Relaxing Music Using Valence-
Arousal Model. Advanced Computer Science
Applications and Technologies (ACSAT), 2015
4th International Conference on; 2015: IEEE.

10. Feinstein D. Acupoint stimulation in treating
psychological disorders: Evidence of efficacy.
Review of General Psychology. 2012;16(4):364.



378

I1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Indian Journal of Public Health Research & Development, January 2019, Vol. 10, No. |

Rosyanti L. the The Effectiveness Of Spiritual
Qur’anic  Emotional Freedom  Technique
(SQEFT) Intervence Against The Change Of
Brief Psychiatric Rating Scale (BPRS) On Patient
With Schizophrenia. Health Notions. 2018;2(9).

Maust D, Cristancho M, Gray L, Rushing S, Tjoa
C, Thase ME. Chapter 13 - Psychiatric rating
scales. In: Aminoff MJ, Boller F, Swaab DF,
editors. Handbook of Clinical Neurology. 106:
Elsevier; 2012. p. 227-37.

Bech P, Austin SF, Timmerby N, Ban TA, Moller
SB. A clinimetric analysis of a BPRS-6 scale for
schizophrenia severity. Acta neuropsychiatrica.
2018:1-5.

Block T, Petrides G, Kushner H, Kalin N,
Belanoff J, Schatzberg A. Mifepristone Plasma
Level and Glucocorticoid Receptor Antagonism
Associated With Response in Patients With
Psychotic Depression. Journal of clinical
psychopharmacology. 2017;37(5):505-11.

Rossler W, Salize HJ, van Os J, Riecher-Rossler
A. Size of burden of schizophrenia and psychotic
disorders. European neuropsychopharmacology

the journal of the European College of
Neuropsychopharmacology. 2005;15(4):399-409.

Howes OD, Kapur S. The dopamine hypothesis
of schizophrenia: version IlI—the final common
pathway. Schizophrenia bulletin. 2009;35(3):549-62.
Leucht S, Cipriani A, Spineli L, Mavridis
D, Orey D, Richter F, et al. Comparative
efficacy and tolerability of 15 antipsychotic
drugs in schizophrenia: a multiple-treatments
meta-analysis. Lancet (London, England).
2013;382(9896):951-62.

Nielsen RE, Levander S, Kjaersdam Telleus G,
Jensen SO, Ostergaard Christensen T, Leucht
S. Second-generation antipsychotic effect on
cognition in patients with schizophrenia--a
meta-analysis of randomized clinical trials. Acta
Psychiatr Scand. 2015;131(3):185-96.

Kamali Z, Tafazoli M, Ebrahimi M, Hosseini
M, Saki A, Fayyazi-Bordbar MR, et al. Effect
of spiritual care education on postpartum stress
disorder in women with preeclampsia. Journal of
education and health promotion. 2018;7:73.

Ronaldson S, Hayes L, Aggar C, Green J, Carey
M. Spirituality and spiritual caring: nurses’
perspectives and practice in palliative and acute
care environments. Journal of clinical nursing.
2012;21(15-16):2126-35.

21,

22.

23.

24.

25.

26.

27.

28.

29.

30.

31,

Shafer A, Dazzi F, Ventura J. Factor structure of
the Brief Psychiatric Rating Scale - Expanded
(BPRS-E) in a large hospitalized sample. Journal
of psychiatric research. 2017;93:79-86.

Rassool GH. Cultural Competence in Counseling
the Muslim Patient: Implications for Mental
Health. Archives of psychiatric nursing.
2015;29(5):321-5.

Al-Habeeb TA. A pilot study of faith healers’
views on evil eye, jinn possession, and magic in
the kingdom of saudi arabia. Journal of family &
community medicine. 2003;10(3):31-8.

Saged AAG, Mohd Yusoff MYZ, Abdul Latif F,
Hilmi SM, Al-Rahmi WM, Al-Samman A, et al.
Impact of Quran in Treatment of the Psychological
Disorder and Spiritual Illness. Journal of religion
and health. 2018.

Fauzan N, Rahim NA. Brain Waves In Response
To Al-Quran & Dhikr. 2014.

Rosli M, Nabil A. Quranic recitation for depression
& anxiety: present literature and future. 2018.

Bougea AM, Spandideas N, Alexopoulos EC,
Thomaides T, Chrousos GP, Darviri C. Effect of
the emotional freedom technique on perceived
stress, quality of life, and cortisol salivary levels
in tension-type headache sufferers: a randomized
controlled trial. Explore (New York, NY).
2013;9(2):91-9.

Wells S, Polglase K, Andrews HB, Carrington
P, Baker AH. Evaluation of a meridian-based
intervention, Emotional Freedom Techniques
(EFT), for reducing specific phobias of small
animals. Journal of clinical psychology.
2003;59(9):943-66.

Church D, Stern S, Boath E, Stewart A, Feinstein
D, Clond M. Emotional Freedom Techniques to
Treat Posttraumatic Stress Disorder in Veterans:
Review of the Evidence, Survey of Practitioners,
and Proposed Clinical Guidelines. The Permanente
journal. 2017;21.

Church D, Hawk C, Brooks AlJ, Toukolehto O,
Wren M, Dinter 1, et al. Psychological trauma
symptom improvement in veterans using
emotional freedom techniques: a randomized
controlled trial. The Journal of nervous and mental
disease. 2013;201(2):153-60.

Boath E, Stewart A, Carryer A. Tapping for success:
A pilot study to explore if emotional freedom
techniques (EFT) can reduce anxiety and enhance
academic performance in university students.
Innovative Practice in Higher Education. 2013;1(3).



Health Naotions, Volume 2 Number 8 (August 2018) ISSN 258[]-4935‘

RESEARCH ARTICLE
URL of this article: http://heanoti.com/index.php/hn/article/view/hn20815

The Effectiveness of Spiritual Qur’anic Emotional Freedom Technique (SQEFT)
Intervence Against the Change of Brief Psychiatric Rating Scale (BPRS) on Patient with
Schizophrenia

Lilin Rosyanti'®™, Indriono Hadi?, Jayalangkara Tanra®, Asadul Islam*, Mochammad Hatta$, Veny
Hadju®, Faizal Idrus’, Kusman Ibrahim?®
ICADepartment of Nursing, Health Polytechnic of Kendari, Indonesia; lilin6rosyanti@gmail.com
(Corresponding Author)
2Department of Nursing, Health Polytechnic of Kendari, Indonesia
3Department of Psychiatry, Hasanuddin University, Indonesia
“Department of Medical Neurosurgery, Faculty of Medicine, Hasanuddin University, Indonesia
Laboratory of Molecular Biology and Immunology, Faculty of Medicine, Hasanuddin University, Indonesia
SDepartment of Public Health, Hasanuddin University, Indonesia
"Department of Psychiatry, Faculty of Medicine, Hasanuddin University, Indonesia
8Department of Nursing, Padjadjaran University, Indonesia

ABSTRACT

Dimension of spiritual nursing demands the role of nurse in order to give holistic treatment, combine physical,
psychological, social, and spiritual dimension. The psychospiritual intervention: SQEFT is intervention of
psychospiritual combination that combines between spiritual Qur’anic therapy and psychological therapy of EFT,
as additional spiritual intervention for patient with schizophrenia by not reducing any medical treatment program
that the patient does. The objective of this research, in order to examine the influence of SQEFT Intervence
Against The Change of BPRS on Patient with Schizophrenia. There were 7 mental patients skizoprenia participate
of this research, who were diagnosed schizophrenia with psychiatry of DSM-IV-TR by psychiatric doctor with
preliminary BPRS value scale in less than 60. The result test of Bonferroni showed that three groups had
significant difference. There was a significant difference between non SQFET and SQEFT1, SQEFT2 with p-
value of 0.000. This difference showed that BPRS value moved lower significantly before being given SQEFT
intervention, after being given SQEFT in stage 1 and SQEFT in stage 2. BPRS value that was lower showed
psychological condition, schizophrenia patient’s cognitive condition which were better.

Keywords: Psychospiritual intervention, SQEFT, BPRS, Nursing Holistic, Schizophrenia

INTRODUCTION

In Indonesia, several biological factors, psychological factors, and social factors with population diversity
makes the total of mental disorder cases increases more and more and it impacts to the state burden and long-term
decline in human productivity. Riskesdas or basic health research 2013 showed that the prevalence of emotional
mental disorder with the symptoms of depression and anxiety in the age of 15 years and more were about 14
millions of people or 6% from the population total in Indonesia. Meanwhile, the prevalence of hard mental
disorder, schizophrenia was about 400.000 people or 1.7 per 1.000 population”. Schizophrenia is hard cronic
mental disorder that influences 1% of world population and impacts to perception, cognition, and social
function®, Cognitive damage becomes main characteristic of schizophrenia, including depression that causes the
decrease of social function and inability to integrate self into the family and work place. The experimental
research, pre-clinical research, and clinical test do not reach appropriate result that is expected. Moreover, there
is disorder in memory function that becomes main component of cognitive deficit. Therefore, intervention with
memory mediator becomes main approach to develop effective therapy to the patient with schizophrenia®-5.

One of several therapy approaches for the patient with schizophrenia is psychoreligious or psychospiritual
therapy. Psychospiritual therapy will arouse self-confidence and sense of optimism which are important for
healing a disease and for improving cognitive function®. However, the use of spiritual psychotherapy does not
mean to ignore medical therapy. Conducted research by Snyderman, stated that “If only medical therapy without
any prayer and dhikr, it is incomplete; conversely, if only prayer and dhikr without any medical therapy, it is
ineffective”. A line with Christy’s opinion who stated that: “prayer and dhikr as medicine”?. Furthermore,
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spiritual treatment is a part of main component of professional nursing. The health workers should implement the
spirituality research in medical treating and caring the patient®. The main priorities are patient’s health, patient’s
welfare, and patient’s satisfaction against health workers as health care facilitators who give medical treating and
caring holistically, bio, psycho, socially and spiritually‘.

According to Ibnu Qoyyim Al-Jauziyah & Hamdani Bakran, Qur’anic therapy is a therapy for healing
disease of either mental disorder or physical disorder!?. Holy verses in Al Qur’an, dhikr, or prayer of the prophets
can be recited for either himself/ herself or other people with a wish of cureV. Qur’anic therapy is conducted in
condition of muscle relaxation and mind, then, the holy verses of Al-Qur’an are listened. The feeling of stress and
anxiety can change to be calm because through dhikr, listening and reciting Al- Qur’an which remember Allah,
can give calm effect, peacefulness, relieve anxiety, stress or depression!V. Alan Goldstein found the natural
morphine substances in human brain was known as endogenous morphine or endorphin that had pleasure
principle. The substance could be stimulated and hasten the body to produce endorphin by muscle and mind
relaxation that emitted alpha waves which correlated with calm and relax condition when recited or listened to
holy verses of Al- Qur’an(Z!49),

EFT is a psychology version from acupuncture therapy that does not use needle but synchronizes the
system of body energy in the body meridian points by tapping. That meridian points would stimulate the body to
release endorphin and manoamine that had function to control pain and stimulate relaxation. Tapping sent kinetic
energy, energy system, and released the barrier that covered energy flow. There was affirmation sentence that was
stated made the individual gave up, accepted, and felt grateful with the condition that was undergoing.
Furthermore, Qur’anic therapy would increase the perfection of this therapy by there was a therapy for calming
emotional part and soul, then, praying for healing, reciting dhikr in accordance with Al-Qur’an and Sunnah, and
listening to holy verses of Al-Qur’an that became a spiritual intervention which could be implemented in
psychiatric service, particularly for schizophrenia patient!>!7), SQEFT is an intervention of combination spiritual
therapy that combines between Qur’anic therapy and EFT. This intervention of combination is expected to be able
to become intervention for mental health practitioner (doctor, nurse, psychologist), patient’s family, and
society (7, Therefore, clinical test of SQEFT intervention aimed at investigating the effectiveness of SQEFT
as the choice of new additional therapy for patient with schizophrenia.

METHODS

Research of instrument test of SQEFT intervention was conducted for 1 month from January 2018 until
February 2018. In the beginning, there were 10 mental patients who participated, then, 3 patients were drop out.
Thus, there were 7 mental patients who could participate until the end procedure of this research. The participants
were patients who were diagnosed schizophrenia with psychiatry of DSM-IV-TR by psychiatric doctor with
preliminary BPRS value scale in less than 60. Meanwhile, the supporting criteria were the mental patients who
could be encouraged to communicate, calm, cooperative, and who had willing to be respondent of this research
by signing the approval form of this research. Patient with schizophrenia was formed in one treatment group of
SQEFT intervention (n=7). Moreover, there were three measurements of BPRS value in order to observe the
change that was occurred in preliminary BPRS value (pre- test), (posttest-1), and (posttest-2).

Table 1. Protocol of SQEFT intervention

Week Content of the Program
Beginning - Introducing, explaining the action, assessing BPRS scale, signing the agreement, determining the time
of intervention.

- Education regarding Qur’anic therapy (self cleaning from all the diseases of shirk, heart/ spiritual
matter, and only wishing for healing to Allah azza wa jalla).
- Basic introducing regarding the intervention of SQEFT.
- The example of SQEFT intervention.
First Week - Reviewing the explanation of SQEFT therapy (intervention was guided by researchers and nurses).
(60 minutes) - Giving advice and religious counseling.
- Doing ablution.
- Praying in two rakats.
- Intention for healing.
- Setting for relaxed position.
- Praying to ask for healing to Allah.
- Deep breathing while dhikr (subhannalah, alhamdulillah, allahu akbar)
- Starting for Qur’anic therapy by reciting surah Al-Fatihah, the Throne Verse (4yat Kursi), Al-lklash,
Al-Falaq, and An-Nas : every surah that was recited was blowed to the hand and touched to all over
the body from head to toe while being intended to Allah azza wajalla who gave healing.
- Starting EFT procedures.
- Listening to Surah Ar-Rahman.
- Starting EFT procedures: The Set Up, The Tun In, and The tapping.
- Deep breathing technique while dhikr.
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Week Content of the Program
- Stating Hamdallah.
- prostrating the gratitude.
- Evaluation.
-_Distributing SQEFT procedure sheet to be learned.
Second Week - Observing program in first week (Intervention was guided by researchers and nurses).

(60 minutes) - Similar intervention with first week.

- Sharing what experiences which were felt after having therapy.
Third Week - Observing program in first — second week.
(80 minutes) - Similar intervention with second week.

- (Addition in 30 minutes) patient in pair and doing SQEFT therapy independently and they were
accompanied by researchers and nurses.

- Evaluation.
Fourth Week - Observing the program in first — third week.
(80 minutes) - Similar intervention with third week.

- (Addition in 30 minutes) patient in pair and doing SQEFT therapy independently and they were
accompanied by researchers and nurses.
-_Evaluation.

Table 1 was a protocol description of SQEFT therapy that was given for 60 minutes in first and second
week (therapy was guided by researchers and nurses), then, 80 minutes in third and fourth week (additional 20
minutes session, therapy was conducted independently in pair among mental patients). Before having therapy, the
patient was given advice and guidance for therapy of Al- Qur’an, tawheed, spirituality, then, doing ablution and
praying in two rakats. The preliminary therapy was began by praying to ask healing to Allah azza wajalla; doing
deep breathing technique while dhikr (subhannalah, alhamdulillah, allahu akbar); then, doing Qur’anic therapy by
reciting Surah Al-Fatiha, the Throne Verse (ayat kursi), Al-Iklash, Al-Falaq, and An-Nas : Every surah that was
recited was blowed to the hand and touched to all over the body from head to toe while being intended to Allah
Azza Wajalla who gave healing for all; afterwards, while listening to Surah Ar-Rahman, it was began the EFT
procedures (tapping to the body meridian points while stating affirmation sentence, requesting sentence to be
given healing by Allah; the request was depended to the symptoms which were felt by patients).

In order to assess the condition of schizophrenia patient who had been given SQEFT intervention, it was
used BPRS (Bech, Austin, Timmerby, Ban, & Moller, 2018), BPRS which was often used was a Likert scale
(categorized scale) with 18 numbers (items) and every numbers was divided into 7 categories (nothing, very low,
low, medium, medium-hard, hard, and very hard) with range of whole value in 18-126. BPRS was not a diagnostic
scale, but a scale for assessing actual clinical illustration from the patient (seriousness of psychopathology) during
treatment. Furthermore, '® showed when a treatment was needed and when a treatment was stopped and'® who
stated that this scale was basically developed for assessing schizophrenic condition.

RESULTS
Description of the Characteristic of BPRS Before and After SQEFT Intervention

Estlmated Mgrglnal Means of Measuremgnt results

Brief F'sychiatric Rating

4.00 'Scale g
Somatic

e Anxiety
Emotional withdrawal
conceptual disorganization
Guilt

3.00 S Tension

rdannerism and posturing

2.00 rdotor Retardation
Uncooperativeness
Unsual thought content
Blunted affect
Excitement
Disorientation

Estimated Marginal Means

1.00

T ¥
non E:OEFT SQEFT1 SOEFT2

Spritual Qur’anic Emotional Freedom Tecnique

Figure 1. Profile plot Item of BPRS in every treatment categories
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In Figure 1, all BPRS value decreased from Pre intervention of SQEFT (Non SQEFT), after intervention
of SQEFT-1, and intervention of SQEFT-2. Value of BPRS items from 3 decreased to be 2 and to be 1. Moreover,
the significant decrease was from all aspects of BPRS item in 1-18.

Analysis of SQEFT Intervention

Test result of one way annova of analysis in the change of BPRS value before SQEFT Intervention (non
SQEFT), intervention in Stage 1 ( SQEFT1), and Intervention in Stage 2 (SQEFT2) could be seen in Table 2.

Table 2. Test result of one way annova of analysis in the change of BPRS value before SQEFT Intervention
(non SQEFT), intervention in Stage 1 ( SQEFT1), and Intervention in Stage 2 (SQEFT2)

arialiie _ BPRS Value
Mean Difference P-value
s Som 8 owe
s mSGETGw oo
qa: u¥mT 45 o

*p<0.01 (Bonferroni). BPRS: Brief Psychiatric Rating Scale

In Table 2, the result test of bonferroni showed that three groups had significant difference. There was a
significant difference between non SQFET and SQEFT1,SQEFT2 with p-value of 0.000. This difference showed
that BPRS value moved lower significantly before being given SQEFT intervention, after being given SQEFT in
stage 1 and SQEFT in stage 2. BPRS value that was lower showed psychological condition, schizophrenia
patient’s cognitive condition which were better. Moreover, BPRS value was lower significantly. If it was lower,
the clinical symptoms correlated with emotion/ feeling (anxiety, guilt, depression, somatic); Positive symptoms
(mind content, conceptual disorganization, hallucination behavior, greatness); Negative symptoms (blunted affect,
emotional isolation, motoric retardation); Defense (hostility, uncooperative, suspicion); and Activation
(happiness, stress, mannerism-posturing). However, all of the items underwent a decrease.

DISCUSSION

Schizophrenia is mental disorder that had great impact for the patient and his/ her environment®?, because
it is disorder in thought, emotion, and behavior. Clinical presentation of schizophrenia is indicated by
hallucination and delusion, negative symptoms (such as anhedonia, avolition, and alogia), and cognitive
disorder®V, Comprehensive treatment and evidence-based of schizophrenic patients in reality, not all patients had
the advantages from the standard treatment such as medicating, therapy of cognitive and psychopathologic
behavior®®), Furthermore, the education itself did not overcome all of the symptoms which correlated with
spectrum disorder of schizophrenia. Meanwhile, anti-psychotic medicine was effective for medicating psychotic
symptoms but it was less effective for medicating negative symptoms, thus, it would be occurred cognitive
deficit®¥2 which could cause disability. Therefore, it was important for additional intervention or complement
which were appropriate in helping to cure and improve the symptoms of schizophrenia.

SQEFT was a combination spiritual intervention that combined between Qur’anic therapy and EFT and
this combination intervention was expected to be intervention for mental health practitioner (doctor, nurse, and
psychologist), patient’s family and society. SQEFT emphasized to the self cleaning, spirituality from all of the
diseases and polytheism, then, praying and dhikr, listening to the holy verses of Al- Qur’an while being conducted
EFT, and releasing negative emotion by stating affirmation sentence for increasing sincerity and resignation only
to Allah azza wajalla. SQEFT intervention aimed as the choice of new additional therapy for schizophrenia patient.
Spiritual intervention for Muslim patient had positive result in promoting health status and minimizing the
symptoms of disease®. The spiritual dimension in the context of nursing care significantly had obtained more
attention during last decade. The nurse was more demanded to give holistic treatment; combine physical,
psychological, social, and spiritual dimension from the individual "%,

Intervention of SQEFT was significantly significant with the result of statistic test of 0.000, which meant
that BPRS value was lower significantly. If it was lower, the clinical symptoms which correlated with emotion/
feeling (anxiety, guilt, depression, somatic); Positive symptoms (mind content, conceptual disorganization,
hallucination behavior, greatness); Negative symptoms (blunted affect, emotional isolation, motoric
retardation); Defense (hostility, uncooperative, suspicion); and Activation (happiness, stress, mannerism-
posturing)®?. Underwent a decrease and it showed the program of SQEFT intervention was very effective for
schizophrenia patient. However, mean value in analysis test above, whole average was occurred decrease of BPRS
value after SQEFT intervention and it showed if it was more often and regularly conducted SQEFT intervention,
it would more improve the symptoms of schizophrenia patients.
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Qur’anic therapy could overcome mental disorder®?, could overcome eye disease of bad behavior and
magic®), could decrease depression symptoms and medical treatment for depression'?*?, Al-Qur’an had
significant influence in healing psychological disorder. Moreover, several patients who regularly tended Qur’anic
therapy session had succeed to be healed, 81.8%, Qur’anic therapy supported mental health needs and the sound
of Al-Qur’an became effective medical treatment for them who underwent psychological problem'®. Regarding
the combination of Qur’anic therapy and EFT therapy, these several clinical tests recently had researched the
effect of EFT to the symptom of anxiety disorder, including phobia, tensional headache, depression, anxiety, and
insomnia®3-3%, and a review reported that this technique was effective against emotional trauma, such as PTSD
and®”, considered the success of this therapeuthic. However, Qur’anic therapy that was combined with EFT
therapy was expected to be effective in controlling psychological problem and increasing cognitive thing to the
the patient with schizophrenia.

The assessment of BPRS was not a diagnostic assessment scale but a scale for assessing actual clinical
description from the patient (the seriousness of psychopathology) during the medical treatment and'® showed
when a medical treatment was needed and when the medical treatment could be stopped'?), stated that due to the
assessment, including observation and the report of patient’s symptom, BPRS could be used to assess patient with
serious symptom. Although BPRS also included depressive symptoms (number 1, 2, 5, 6, 9, and 13), this scale
was basically developed in order to assess schizophrenic condition.

Besides, the effectiveness from the program of SQEFT intervention therapy was continuously occurred
during training process from first week until fourth week. All of the patients who had therapy showed the change
of cognitive improvement that increased more and more, psychological improvement, enthusiasm, motivation,
and better and cooperative communication skill, which all of them were described in BPRS. In addition, it
increased patient’s religious level. They were more regularly doing shalat and praying. In third week, the patient
could do therapy independently in pair, thus, SQEFT therapy was very suitable for being done by the patient
independently. Hopefully, it could increase patient’s quality life and could do better life.

CONCLUSION

Intervention of SQEFT in four weeks showed greater effect for decreasing the scale of psychological
symptom and improvement in 18 variables of BPRS assessment. The group of SQEFT showed the increase and
improvement in aspect of sincerity, patience, acceptence of the disease, motivation, enthusiasm, and cooperative
ability with health workers and the environment of ability in self control during training program. SQEFT
intervention was proved effective to help in curing schizophrenia patient, consistent with the result of conventional
study which showed that Qur’anic therapy and EFT therapy were effective in healing psychological disorder.

In addition, SQEFT intervention was very effective as a complementary therapy for schizophrenia patient
which could be applied by all medical personnels, health workers, family, and society generally. There was a
significant change in several scales of BPRS in fourth week rather than in first week which showed that the more
often doing this intervention, the more showing the best effect, thus, this SQEFT intervention was expected to
become a spiritual-psychological intervention as a procedure of complementary medical treatment that had been
done by the patient which would be always implemented in units of mental care, hospital, family, and society.
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