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Prevalence of schizophrenia was varied and it was

between 0.4Yo and 1.7%o, the most number of psychotic

disorder, schizoafectiv e (0.3o/o), major depression with
psychotic (0.4%), psychotic of induction of substance

(0.4yr), and psychotic due to medical condition (0.ZYo1trt.

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

6Yo from the total of Indonesian people. Meanwhile, the
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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 beingstrr. Health workers

should implement spiritual research for treating and

nursing the patient{s). Al-Qur'an therapy is a healing

therapy and solution for physical, spiritual, and social

disease for Moslemstrt. Reading and listening to Al-

Change of Brief Psychiatric Rating Scale (BPRS) Value with
Spiritual Qur'anic Emotional Freedom Technique (SQEFT)

Therapy on Mental Disorder Patient
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Muhammad Nasrum Massis, Fatzal idrus2, Burhanuddin Bahaf
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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 l0 patients with schizophrenia who had SQEFT therapy, and l0 patients

as a control group. Both of the groups were measured by BPRS three times: pre (before tlrerapy), post I
(after therapy in l -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 I @:0.000), BPRS value in post I
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 Broup, BPRS value was ocuurred a decrease in pre and post
I (P value S 0.004), and value of pre and post 2 (P: 0.001), meanwhile, the BPRS value in post I 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, SQEF\ nurse, schizophrenia

INTRODUCTION prevalence of serious mental disorder, patients were

about 400,000 patients or 1.7 per 1,000 population(2).

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 deficid3r.
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Qur'an naturally cause calming effect for the human

sel{ 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 treatnent for completing

the existing therapiestT).

The efficacy of surah al-rahman is as a treatment to

reduce depression for female moslems(8). 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

transformationp). EFT is series of methods in body

energy system for releasing &om either emotional or

physical disorders. Negative emotion in each individual

is started from poor intemal 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(ro).

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(tr). 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

a psychotic symptom that is very important in order to rate

clinical condition from the patient with schizophrenia.

The version of l8-items with each symptoms was rated

in severity scale of l-7(r2).

MATERIALS AND METHOD

Study Subject and Period ofTlial 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-ry-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 treatrnent group of SQEFT therapy (n: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- I ), 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(tr. BPRS is a scale that

is often used and it is a Likert scale (categorized scale)

with l8 items. Each items are divided into 7 categories

(nothing, very light light, mediunq 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

Thble l: Characteristics of respondents

Characteristics

Mean * SD
Treatment

Group
SQEFT (n = l0)

Mean 4 SD
Control
Group

Non SQEFT
(n = l0)

Gender 1.60 + 0.51 1.50 + 0.52

Age (years) 2.00 + 0.81 2.40+ 1.72

Education 3.00 + 0.94 2.90 + 0.73

Work t.80 + 0.42 1.90 + 0.31

Long sick 1.50 + 0.70 1.70 + 0.82

Relapse 2.30 + 1.15 2.50 + 1.08

Note: There were no differences between the two groups
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Table 2: Measuring BPRS Value

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

Thble 3: Result of statistic test for BPRS value

BPRSValue

Treatment Group (SQEFT) Control Group (Non SQEFT)

Pre
(Preliminary)

Post 1

(r-2 wk)
Post 2

(3{wk)
Pre

@reliminary)
Post I

(l-2 wk)
Post 2

(3-4 wk)
Mean 5l .70 37.60 22.70 59 55.s 56.4

SD 2.49 3.20 0.82 I.JJ 2.06 1.42

Variable
teatment Group (SQEFT) Control Group (Non SQEFp

Mean SD PValue Mean SD PValue

Pair 1 Pre - Postl BPRS 14.r0 1.52 0.000 3.50 2.87 0.004

Par2 Postl - PosCI BPRS 14.90 3.34 0.000 -0.90 2.02 0.1 93

Pair 3 Pre - PosO 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 ofpaired sample T in treatment

group of SQEFT, BPRS value for pre, postl and post2

was P: 0.000 significantlS 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, postl

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(rs) because of mind disorder, emotional

disorder, and behavior disorder. Clinical presentation of
schizophrenia is indicated by hallucinations and delusion,

negative impact (such as anhedoni4 avolition dan alogia),

and cogrritive disordeflt6). Moreover, education cannot

overcome all of the symptoms which are concerned with
spectrum disorder of schimphrenia Meanwhile, anti-

psychotic medicine is effective for medical treafrnent

of psychotic symptoms, but it is less effective for the

treatrnent of negative qimptoms. Thus, it will be occurred

cognitive deficit{rlrE) that can cause disability. In other

words, it is important for an additional intervention or

complement tlat is appropriate for helping teatrnent and

improvement of schizophrenia symptoms.

SQEFT emphasizes on the self-cleaning (spiritual)

from all ofthe diseases and shirk. Then, praying and zikr,

reading surah as-syifq listening to holy verse ofAl-Qur'an
while being done EFI and releasing negative emotional

energy by stating affrmation sentences are for improving
sincerity, chastity, and asking for healing only to Allah
azza wajallu Moreover, trial test of SQEFT instrument

to the patient with schizophrenia who had inpatient

heatnent was occumed change for BPRS value(rr).

Spiritual intervention for moslem patient had positive

result for the health status and minimized the symptoms

of the disease(re). Nurses would be demanded more to
give holistic treatrnent combine physical, psychological,

social, and spiritual dimension from the individual(20).

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(2r). Regarding mean value on analytical test

above, most of them were occurred a decrease of BPRS

value after SQEFT intervention rather than in conffol
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{22), overcome negative disease of magic,(23),

and overcome treatrnent for depression(t). Al-Quran was

significant in the heatment for psychological disorder.

The patient who regularly attended AL-Qur'an therapy



session was success to be healed (81.8%0),(24). Reading

and listening to zikr and Al{ur'an for the students

were occurred an increase ofthe percentage ofbeta and

gamma wave(25). The repetition in reading and listening

to AL-Qur'an for medical patient and psychiatry

patient was by lowering the symptoms of depression

and anxiet/26). Clinical test researched the effect of
EFT for the symptoms of anxiety disorder, including

phobia, tensional headache, depression, anxiety,

and insomnia(2?'2E). An observation reported that this

technique was effective against emotional trauma, such

as PTSD(2e), addiction, and emotion(3o'rr)

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('o) 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 SQEFTtherapy

independently in pair and this therapy was simple, cheap,

and practical to be done.

LIMITATION

There was a difficulty in selecting mental sample

because itwas avulnerable community, which becausethe

sample must have good condition, cooperative condition,

could communicate, and had willing to follow the

progmm for I month. Moreover, it should be conducted

sample that was bigger and the mental patients was not

only diagnosed as schizophreniq 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 patien! medical / health workers, family, and

also society generally.
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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 treafnent program
that the patient does. The objective ofthis researctr, in order to examine the influence of SQEFT Intervence
Against The Change ofBPRS 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 differcnce. There was a sigrrificant difference between non SQFET and SQEFTI, 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 I and SQEFT in stage 2. BPRS value that was lower showed
psychological condition, schizophnenia patient's cogritive condition which were better.

Kcywords: Psychospiritual intervention, SQEFT, BPRS, Nursing Holistic, Schizoplrenia

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. Riskcsdas 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 67o from the population total in Indonesia Meanwhile, the prevalence of hard mental

disorder, schizoptrenia was about 400.000 people or 1.7 per 1.000 populatioilt). Schizophnenia is hard cronic
mental disorder that influenc;es lo/o of world population and impacts to perception, cognition, and social
function(2). Cognitive damage becomes main characteristic of schizophreni4 including depression that causes the
decrease of social function and inability to int€grate self into the family and work place. The experimental
research, pre-clinical rescarch, and clinical test do not reach appropriate result that is expected. Moreover, there
is disorder in memory function that becomes main component of cogrritive deficit. Therefore, intervention with
memory mediator becomes main approach to develop effective therapy to the patient with schimphrenia(3-5).

One ofseveral therapy approaches for the patient with schizoplrenia is psychoreligiors or psychospiritual

therapy. Psychospiritual therapy will arouse self-confidence and sense of optimism which are important for
healing a disease and for improving cogrritive function(6). 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 dhilo without any medical therapy, it is
ineffective". A line with Christy's opinion who staled that: "prayer and dhila as medicine"(7). 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{8). 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(e).

According to Ibnu Qoyyim Al-Jauziyah & Hamdani Bakran, Qur'anic therapy is a therapy for healing
disease of either mental disorder or physical disordeilo). Holy verses in Al Q,ur'an, dhikr, or prayer of the prophets
can be recited for either himself/ herselfor other people with a wish of cure(rr). Qur'anic therapy is conducted in
condition of muscle relaxation and mind, then, the holy verses ofAl-Qur'an are listened. The feeling of stress and
anxiety can change to be calm because through dhik, listening and reciting Al- Qur'an which remember Allah,
can give calm effect, peacefulness, relieve anxiety, stress or depression(rr). 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 ofAl- Qut''61ttz-ta).

EFT is a psychology version from acupuncture therapy that does not use needle but synchronizes the
system of body enerry 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
enerry, enerry system, and released the barrier that covered enerry 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 paxt and soul, then, pralng 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 schimphreniapatient(ts-r?). 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

societfrs).o4. Therefore, clinical test of SQEFT intervention aimed at investigating the effectiveness of SQEFT
as the choice ofnew additional therapy for patient with schizophrenia

METHODS

Research of insfiument test of SQEFT intervention was conducted for I month from January 201 8 until
February 2018. In the beginning there were l0 mental patients who participated, then, 3 patients were drop out.
Thus, there were 7 mental patients who could participate until the end procedure ofthis 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 sigrring the approval form of this research. Patient with schizophrenia was formed in one treatment group of
SQEFT intervention (rr7). Moreover, there were th,ree measurements of BPRS value in order to observe the
change that was occurred in preliminary BPRS value (pre- test), (posttest-l), and (posttest-2).

Table l. Protocol of SQEFT intervention

Week Contsnt of the Program
S€ginning - Intoducing eplaining the actiotr, assessing BPRS scale, signing the agreement, determining the time

ofintervention-
- Education regarding Qur'anic therapy (selfcleaning from all the diseases ofshirk, hearV spiritual

matter, and only wishing for healing to Allah azza wa jalla).
- Basic introdrcing regarding the intervention of SQEFT.
- The example of SQEFT intervention.

First Week - Reviewing the explanation ofSQEFT therapy (intervention was guided by researchers and nurses).

(60 minutes) - Giving advice md religious counseling.
- Doing ablution.
- Praying in tw'o rakats.
- lntention for healing.
- Setting for relaxed position.
- Praying to ask for healing to Allah.
- Deep breathing uihile dhitr (subhannalah, alhamdulillah, allahu ak$ar)

- Starting for Qur'mic therapy by rcciting surah Al-Fatihah, the Throne Y*se (Ayat Kursi), Al-Iklash,

Al-Falaq, and An-Nas : every surah thc was recited was blourcd to the hand and touched to all over

the body from head to toe while being htended to Allah aza wajalla who gave healing.

- Starting EFT Procedures.
- Liste'ning to Surah Ar-Rahmm.
- Starting EFT procedures: The Set Up, The Tun In, and The tapping.
- De€D breathing technique while dhiltr.
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Week Content ofthe Program
- Stating ttumdallah.
- prostrating the gratitude.
- Evaluation.
- Distributinq SOEFT orocedure sheet to be learned

Second Week
(60 minutes)

- Observing program in frst urcek (Intervention was guided by researchers and nurscs).
- Similr interventioo with first week
- Sharing ufi* e:oerienoes u/hich were feh after having therupy.

Third Week
(80 minutes)

- Observing program in first - second week
- Similar intervention with second week
- (Addition in 30 minutes) patient in poir and doing SQEFT therapy in&pendently and they were

accompmied by researchers md nunes.
- Evaluation.

Fourth Week
(80 minutes)

- Observing the progrm in first -third u,Eek
- Similar intervotion with ttird urcek
- (Addition in 30 minutes) patient in pair md doing SQEFT fierapy in&pendently md they were

accompmied by researchers md nurses.
- Evaluation.

Table I was a prctocol description of SQEFT therapy that was given for 60 minutes in first and second
week (thwapy was guided by researchers and nurs€s), therL 80 minutes in third and fouth week (additional 20
minutes session, therapy was conducted independortly in pair among mental patiens). Before having therapy, the
patient was given advice and guidance for therapy of Al- Qur'an, tawheed, spirituality, then, doing ablution and
praying in rwo rakats. The preliminary therapy was began by praying to ask healing to Allahazzawajalla; doing
deep breathing technique while dhikr (subhannalah, alhamdulillah, allatru akbar); then, doing Qur'anic therapy by
reciting Suralr Al-Fatiha" the Throne Yerse (ayat htsi), Al-Iklash, AI-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
AzzaWajdla who gave healing for all; afterwards, while listening to Surah Ar-Rahmarl it was began the EFT
procedures (tapping to the body meridian points while stating affirmation sentence, requesting sentence to b€
given healing by Allah; the request was depended to the symptoms which were felt by patisnts).

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 l8 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 illusfation from the patient (seriousness ofpsychopatholory) during
treatment. Furthermore, (rE) showed when a treatrnent was needed and when a treafinent was stopped and(le) who
stated that this scale was basically developed for assessing schizophrenic condition.

RESULTS

Dcscription of the Cheractcristic of BPRS Bcforc and Aftcr SQEFT Intenention
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Figure l. Profile plot ltem of BPRS in every treatment categories
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In Figure l, all BPRS value decreased from Pre intervention of SQEFT (Non SQEFT), after intervention
of SQEFT-I, and intervention of SQEFT-2. Value of BPRS items from 3 decreased to be 2 and to be l. Moreover,
the significant deoease was from all aspects ofBPRS item in l-18.

Anelysis of SQEFT Interuention

Test result ofone way annova ofanalysis in the change ofBPRS value before SQEFT Intervention (non
SQEFT), intervention in Stage I ( SQEFTI), and Intervention in Stage 2 (SQEFT2) oould be seen in Table 2.

Table 2. Test result ofone way annova ofanalysis in the change ofBPRS value before SQEFT Intervention
(non SQEFT), intervention in Stage I ( SQEFTI), and Intervention in Stage 2 (SQEFT2)

variable BPRS value

sQEFn "roi?+i' .:x 3:ffi1
saEFr, ":tsE?+lr --'# 

3 333:
*p<0.01 (Bonferroni). BPRS: Brief Psychiatric Rating Scale

In Table 2, the result test ofbonferroni showed that tluee groups had significant difference. There was a
significant difference between non SQFET and SQEFTI,SQEFT2 with pvalue of 0.000. This difference showed
that BPRS value moved lower significantly before being given SQEFT interventiorl after being given SQEFT in
stage I and SQEFT in stage 2. BPRS value that was lower showed psychological conditioq schizophrenia
patient's cognitive condition which were better. Moreover, BPRS value was lower sigrificantly. If it was lower,
the clinical symptoms correlated with emotion/ fecling (anxiety, guilg depression, somatic); Positive symptoms
(mind content conceptual disorganization, hallucination behavior, greatness); Negative symptoms (blunted affect,
emotional isolatiorq motoric retardation); Defense (hostility, uncooperative, suspicion); and Activation
(happiness, stress, mannerism-posturing). However, all ofthe items underwent a decrease.

DISCUSSION

Schizophrenia is mental disorder that had great impact for the patient and hiV her environment(20), because
it is disorder in thought, emotion, and behavior. Clinical presentation of schizophrenia is indicated by
hallucination and delusiorL negative symptoms (such as anhedonia avolition, and alogia), and cogrritive
disordel2r). Comprehensive treatment and evidence-based ofschizophrenic patients in reality, not all patients had
the advantages from the standard treafinent such as medicaring therapy of cognitive and psychopathologic
behavioil2)'(23). Furthermore, the education iself 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 negdive symptoms, thus, it would be occurred cognitive
deficid24).(25) 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 dhilr, listening to the holy verses ofAl- Qur'an while being conducted
EFT, and releasing negative emotion by stating affirmation sentence for increasing sincerity and resigrralion only
to Allah azza wajalla" SQEFT intervention aimed as the choice of new additional therapy for schizoptrenia patient.
Spiritual intervention for Muslim patient had positive result in promoting health status and minimizing the
symptoms of disease(26). The spiritual dimension in the context of nursing care sigrrificantly had obtained more
attention during last decade. The nurse was more demanded to give holistic treahnent; combine physical,
psychological, social, and spirihral dimension from the individual(2n'@8).

Intervention of SQEFT was sigrrificantly significant with the result of stalistic test of 0.0fi), which meant

that BPRS value was lower significantly. If it was lower, the clinical symptoms which correlated with emotion/
feeling (anxiety, guilt, depressio& somatic); Positive symptoms (mind content, conceptual disorganization,
hallucination behavior, greatness); Negitive symptoms (blunted affec! emotional isolation, motoric
retardation); Defense (hostility, uncooperative, suspicion); and Activation (happiness, sEess, mannerism-
posturing)oe). 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 ofBPRS
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 disordel3o), could overcome eye disease of bad behavior and
magid:t), could decrease depression symptoms and medical treatment for depression(r2)'(32). 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, 81.87o, Qur'anic therapy supported mental health needs and the sound
ofAl-Qur'an became effective medical fieatment for them who underwent psychological problem(te). Regarding
the combination ofQur'anic therapy and EFT therapy, these several clinical tests recently had rcsearched the
effect ofEFT to the symptom ofarxiety disorder, including phobiA tensional headache, depressiorl anxiety, and
insomnia(33-3o, and a review reported that this technique was effective against emotional trauma such as PTSD
a16(r4, considered the success of this therapeuthic. However, Qur'anic therapy that was combined with EFT
therapy was expected to be effective in controlling psychological problern and inoeasing cogritive thing to the
the patient with schizophrenia.

The assessment ofBPRS was not a diagnostic assessment scale but a scale for assessing actual clinical
description from the patient (the seriousness of psychopathologr) during the medical treatment and(r8) showed
when a medical treatment was needed and when the medical treatment could be stopped(re), 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 l, 2, 5, 6,9, and l3), this scale
was basically developed in order to assess schizoptrenic condition.

Besides, the effectiveness from the program of SQEFT intervention therapy was continuously occuned
during naining 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 enthusiasnl motivation,
and better and cooperalive communication skill, which all of thern were described in BPRS. In additiorL it
increased patient's religious level. They were more regularly doing shalat wrd 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 palient's quality life and could do befter life.

CONCLUSION

lntervention 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, motivatiorq 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 ofconventional
study which showed that Qur'anic therapy and EFT therapy were effective in healing psychological disorder.

In additiorL SQEFT intervention was very effective as a complementary therapy for schizophrenia patient
which could be applied by all medical personnels, health workers, frmily, 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 interventiorq the more showing ttre 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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