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Abstract

This'study explores the symbiotic interaction of medical ethics with the,principles of,lslam
with reference t0 their impact on the ethics of choice-making, hardness of the psycheyand
all-round care of the patient by the physicians, medical learners, and experts. Based @n
responses of 60 participants, this study examines the impact of honesty, trustworthiness,
forbearing behaviour of the very basics of the principles of Islam on the practice of the
physicians. The research also investigates the impact of the belief systems on the hardness
of the physicians towards burnout and stress with the aim of promoting the well-being of
the experts at the professional front. Islam teaches the principles of all-around well-beingto
lead the physicians to deliver caring, patient-oriented care that encompasses the well-being
of the body, emotions, and the soul of the patient. The research establishes the need to have
the religious,provisions of the medical practice supported by the institution toalign with'the
ethics and professionalism of the practice. With comprehensive research of the literature
and qualitatiVe analysis, this research establishes the relevance of the bioethies of Islam to
the modern medical systems and its potential to promote the inclusiveness,of the healthcare
with effectiveness.

Keywards: Islamic Bioethics, Holistic Healthcare, Spirituality in” Medicine,” Muslim
Physician Ethics

INTRODUCTION

The doctrines of*religious teachings have had"a central role to playwin the formation of
Islamic medical ethics, beinguthe foremost influencer of,the*healthcare providers' ethics
among the Muslims. For a renewed version of this article with supplementary information,
new evidence that stresses the role of Islamic bioethics to harmonize religious jurisprudence
with certain aspects of the contemporary clinical environment to provide continuity of care
to the patient (Achour et al., 2021). Compliance with the principles of ikhlas (honesty),
amanabh (trustworthiness), and sabr (patient endurance)—which are the bedrock of the best
possible care of the patient—promotes mutual trust and regulates ethical compliance among
various medical conditions (Mahmood et al., 2023). It is indicated by comparative research
that both Western bioethics and Islamic bioethics are built upon the principles of autonomy
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and beneficence; however, various bioethics among Muslims are significantly affected by
the belief of divine responsibility, a key component of bioethics discourses(Chamsi-Pasha
etal., 2022)

Faith is a protective factor for Muslim doctors against burnout and psychological distress.
positive influences of spirituality on resilience, specifically referencing religious coping
mechanisms such as tawakkul (trust in God) and dhikr (remembrance of God), (Carneiro
et al., 2019). Physicians who engage in religious practices have a lower burnout rate, higher
job satisfaction, and healthier relationships with their patients, cementing faith’s role in
emotional well-being (Anjum et al., 2020),_ g

In addition, Islamic teachings offer mental health aﬂvantages to medical practitioners in
coping with ethical dllemmpe-aﬁd high-pressure settings (Me:nsgor 2024).

Islamic medical ethrés prlorltl e the‘nee%to prew.de mtegral‘ eare to the patient by
acknowledging )he Interactiofiybetwegnathe*body, em fons and the,soul. A research
shows that rel'iglous pratuce app‘roaches to healthcare stre‘ngtherrdtrust bezt'Ween the doctors
and the p éafrents whlre encoﬁraglng increased obedience to medical advice (‘Fomklns etal.,
2015). 4Other resear,éh investigates the functions of Islamic chap1a|ncy anel, pastoral
cour}s'e'lllng within healthcare institutions with a corresponding gain in thesates of ¥ r‘egovery
ar).e;?the mentakstate of the patients(Abrar, 2022). The Holistic Model of Health share&thls
perspective by stating that the state of the soul influences the state of the body (Cadge et! Ql
019).

he extent to which religious practice can be incorporated into healthcare settings will also
epend upon the organization's policy and the medical ethics legislation to which they are
bound. The need to include religious practice within healthcare institutions is of S|gn|f|cr11 t
|gn|f|cance (van de Geer et al., 2017). However, the issue of integrating religious prac ice
ith the overriding aims of healthcare remains a significant issue that needs to be addres%Ed
healthcare workers, policymakers, and religious institutions (Ala et al., 2025). b

METHQE;'. i |
Thé',researcht_h_pproach includes qualitative analysis of the impact of the prmp,les of- |s|am
on n'fedlcaf“tlﬂqs with respect to choice-making, psychological hardness, and overalli:urlng
W|th‘n the healt are sector guided by Islam. The research uses a mix- me‘thoﬂ appréach by
brlngl toge?he ualitative analysis/with-quantitative information® tmaf'low a’detalled
analy5|é\t,o occur,"- ‘The research is gu;ded by a number of major or|e§ that mclude the
“Theory -qf Islami¢’ Bwrethlcs” the ¥Theory of ithe Holistic JM: b of Hea th”, and the
“Theory ofyPsychological Res111ence”1hat together prow}‘dé. a.éjrong base 0 research the
nexus betwee rellglous beliefs _a‘hg healthca %raitme ' »

- . r 4

Methodology ahﬁ.Research Structures ' o

The current research empToyis:a_-qual.uatme_sutve;L-appT’oach supplemented by the
administration of guided questionnaires followed by qualitative interviews. 60 participants
were carefully selected, consisting of 45 medical students and 15 practicing physicians to
gain a range of divergent insights that are relevant to the research question. The survey was
administered both face to face and online to gain representation at all levels of the Muslim
medical fraternity that incorporates religious teachings into practice.
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Survey Basis and Data Collection

The carefully prepared survey was geared to measure the key components that typify the
symbiotic relation between medical ethics and Islamic principles. The survey had four
separate parts to it.

1. Demographic Features: Age group, work status, strength of religious activity

2. Ethical Decision-making: The integration of the principles of Islam into medical
decision-making entails the call upon specific principles like Amanah (trustworthiness) and
Ihsan (benevolence), while also considering the possible ethical challenges that can occur
with the principles of the secular medieal approach

3. Psychological Resilience.and Coping Strategies: The effectiveness of religious practice,
namely the prayer of Salah and the trust of Tawakkul (in Allah),te,overcome medical stress
and burnout protection

4. Holistic Healers and Religious Incorporation: To what extent do participants discuss
religious topics andy, Islam-influenced approaches to healing within the,patient care
environment. | \

Data collection was also undertaken both digitally and manually by the delivery of'surveys
toprovide a complete response base that includes a broad range of partieipants. To have a
strong response base with minimal biases, participants were guaranteed anonymity to allew
them to provide their opinion without the threat of judgment.

To enhance the study’s credibility, several validation techniques were employed. A pilot test
helped refine survey questions, triangulation ensured data consistency by cross-referencing
surveys, interviews, and literature, and strict ethical guidelines safeguarded participants’
rights and confidentiality.

Analytical Framework and Statistical Methods

The qualitative information obtained by the administration of open-ended guestionnaires
and the eonduct of interviews was thematically analysed to find prevailing themes and
patterns that indicate the implementation of Islamic medical principles. Thesquantitative
informationswas analysed by employing descriptive and inferential methodolaogies of
statistical analysis. The study applied the Chi-square measure t0. examine the
correspendence between religious practice ‘and the making of ethical degisions, While the
Pearson‘eorrelatign was applied to measure the strength of the eorrespondence between
religious resilience and-the reduction of burnout.'Both the methodelogies were applied to
provide strong conceptual ewvidence that was also supported bytinformation derived from
other information sources.

RESULTS AND'DISCUSSION
Participant Demographics

The research sample included 60 participants that were split into two major groups of
healthcare workers (n = 15) and medical students (n = 45). Participants ranged between age
of 22 to 50 years with a mean of 30.4 age. Of the participants, 70% were regular adherents
of religious practice while 30% had occasional engagement with the principles of Islam
within their work places. These demographic characteristics are the base upon which the
impact of the principles of Islam upon practice ethics, overall care delivery, and resilience
is to be researched.
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Ethical Decision-Making Using the Principles of Islam

The thematic analysis of qualitative data revealed the following three major themes that are
central to the ethics of decision-making: Iman (benevolence), Ihsan (benevolence in
service), and Sabr (patient endurance). An overwhelming 82% of the participants agreed
that Iman is the root of medical ethics that protects the purity of patient care. It is supported
by existing research that bioethics according to Islam advocates for the practice of morality
within the practice of medicine (Mahmood et al., 2023),

The investigation with the aid of the Chi-square test (x> = 12.45, p = 0.004) revealed a
statistically significant positive relation eetween,religious activity frequency and medical
ethics principles following. Parti,(‘;ipa?'ﬁé’following thé-prig,ciples of Islam had a significantly
higher chance of adhering}e‘tﬁe principles of medical e _It is supported by previous
literature (Achour etalf, 2021), that_strest{i% the -n_tied to inc}hﬁg principles of Islamic

bioethics into th)e,f_rﬂeworksqqmecf%jzns. 4 :‘,"g v
N

A » -, . . .l “
Psychologip,a'l’resnlenc,‘eo.apd religious coping strategies: % W

- e - & \;-’
The tea}qh*fngs of-t!sl"am, especially regarding Dhikr (reminding_Adlah) andyTawakkul
(puttj;;g’ trust ,in ﬁellah), had a strong impact on their psychalogical strehgth. An
overwhelming, 7296 of the participants reported that their religious pgactiee had reduced
th ir stress levelS to a significant degree, while 68% of the participanh‘agreed tha\t’-{heir
eligious beliefs spurred them to develop a greater adaptive approach to occupational

urnout management.

.‘\}.
.

Pearson correlation analysis (r = -0.58, p < 0.01) revealed a statistically significant
egative relation between religious resilience levels and burnout levels, supported By
idence showing that religious coping is positively associated with increased weII-bei‘wg

among Muslim healthcare workers (Carneiro et al., 2019)

showing that religious beliefs can serve to psychologicall

hin the work

i
(%knjum et al., 2020). In addition to this, the present research is supported by evidv?‘ce
|

en\'li ronrﬂéht')among healthcare staff (Mansoor, 2024).
-
Hollistic Hgaling with Faith Incorporation of the Patient ,
1) " AN '
A conlsiderablé number of participants (63%) agreed that the inclusion of rﬁ@‘l’ous dftScourse

withirr.'pealthca?c?care increased trust and*eempliance. Furthermore, 5
worker "agreeo”' tbﬂf‘the religious ways of curing were well acce

y support workers V\{,I

Z%}df the healthcare

pted by*

b | J

s o= - .l “

he patients. The

present results suﬁpa’ft. earlier researcfl showing that IsIam-ian‘L‘Je \_g"t‘i.models{'ﬁ care are a
key aspect of patient-8rientéd care (Temkins et-aly 2015). . T A

4

s

. Y a f. % "

Tablgl Resultofstatisfical analysis: r 4

\ AN
Variable Stat stical-Test, | Value _.ﬂ_z-.p‘VETI.Tfe Interpretation
Religious Chi-square 12.45 0.004 Significant

Observance & Association

Ethical
Decision-
Making
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Spiritual Pearson -0.58 <0.01 Strong Negative
Resilience & Correlation Correlation
Burnout

Patient Descriptive 63% Positive - Majority Support

Compliance & Response

Faith-Based
Care

Institutional Regulations:& Challenges

Despite the positivedimpact of the medical ethics of ISlam, 47% of the participants pointed
out that the inclusion of religious practice into poliey was a major area'ef contention. The
main area oficontention Was the complexities in inclusion of religious congessions within
the premises of healthcare institutions. The need to include religious,gonsiderations within
healtheare institutions was also pointed out by research evidence (van'de Geer et'al., 2017).

Policymakers'must introduce appropriate ethical frameworks that harmonize'religiousibelief
with the healthcare environment without undermining the very principles of medical practice
Itself (Ala et al., 2025).

DISCUSSION

The findings of this study highlight the powerful impact of Islamic ethics on health care
professionals' behaviors, most notably decision making, psychological resistance, and the
delivery of integrated care. Moreover, thus study also offers insight into how deeply Islamic
values able to shape the way of Musim healthcare professionals think, feel, and act in clinical
environment. May participants shared that their religious belief were not just personal
convictionssbut also become guiding principles that helped them on navigating difficult
ethical decisions, manage emotional strain, and offer more compassionate; whole person
care.

The significantassociation (p= 0.004) found between religion teachings and the compliance,
decision-making, psychological resistance, and: integrated care domains underscores the
significant impact religion-based morality holds in promoting and sustaining integrity in the
health care professien. This strong link between religious commitment and ethi¢al decision-
making shewed that*for many Muslim_healthcare professionals, values like honesty,
patience, anditrust in God cannotibe separated from clinical duties.

The strong assoeiation between religion teachings and morality underscores the fact that
health care professionalsywho subscribe to Islamic ethics areqmost likely to engage in
morality-based practices in the dischargeof-dutiestin‘the health care profession(Achour et
al., 2021). This observation underscores the importance of incorporating religion-based
frameworks in the education and skill acquisition by health care professionals, in as much
as compliance to morality codes promotes public trust, ensures compliance to the law, and
reduces the incidence of breaches in health care facilities. It is the responsibility of health
care facilities to recognize the association and introduce mechanisms to integrate religion-
based morality into the overall frameworks in the health care profession (Rahman et al.,
2018). These findings support that personal faith can reinforce professionalism, particularly
in a field that is ethically demanding like medicine.
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The findings also reveal a significant negative correlation (r = -0.58, p < 0.01) between
spiritual resilience and perceived workload burden. Additionally, the findings suggest that
an increase in Islamic spiritual practices significantly reduces workload-related stress and
promotes overall wellbeing (Achour et al., 2021). The implications drawn from the findings
suggest religion-based coping strategies, such as Tawakkul (trust in God) and Dhikr
(remembering God), are protective in nature, shielding the adverse impacts of occupational
stressors. The finding holds great importance considering the startlingly high levels of
psychological distress seen among physicians, who are often subjected to long working
hours, physical and emotional depletion, and clinical demands leading to increased mental
weariness. The findings call for the essential |Htegr@tlon of structured religion-based coping
mechanisms into the current suppoﬁ mechanisms rrf;elace to support Muslim medical
professionals. The use of# feligion-based strategies to eﬂt@nce the resilience among
healthcare professmnalsﬂas long beep.overdpe,and cgn5|der|ng they jpromise they hold in the
delivery of Iong,-term suppett, ]conlpas&dn' Jedqctgpn znd overaH—efﬂuency and job
satisfaction m,the healthc:are workforce, the demand Tor thie samgrows all, the greater.

A notabl ’flndlng fJ’or:n th‘e research is the integration of spn’itual ele.ments'lnto the total
healthgare model (Anjum et al., 2020). Based on the findings fromfhe- research, 63% of the
respgndents stat the integration of the spiritual element into the para igm in the ‘medlcal
mo’del builds trust and compliance among the patients. This finding conelirs with research
ﬁndlngs from other authors, who point to the importance of incorporating spiritual care\n.to
verall healthcare programs. Where the components of spiritual care are scaled down, the
espective spiritual and emotional elements also experience the negative impact (Mahmoad
2t al., 2023), and consequently, the quality of care overall declines. Patients who feel their
|r|tual issues are valued and considered are likely to become compliant to the prescrlb d
reglmes leading to improved health outcomes. The findings call the medical fraternlty fo
rtecognlze and embrace models of care reflecting sensitivity and openness to dlfferbnt
rbjlglon practices. It is necessary to provide healthcare professionals with educational tobls
td.'enhance rellglon -based communication skills (van de Geer et al., 2017) and |mthe
prt}cess lh¢ quallty of care to the respective patients. e § '4'

4

Desblte the percelved merits linked to the integration of Islamic practices inthe heal;hcare
mstltutlons,.-té.flndlngs from the current study point to some long-term ghallenges ‘Unique
to the: mshtut;pn%bout 47% of the participants complained about the chahpnges ?nvolved
in the 555|mllauon of the practices in the Workplgce attributed to msu’fﬁment fac’i' ties and
accomn’réplatlon cgnslramts This fin V\ﬁmg suggests the overall t of the ractices in
healthcareds 3|gn|f'?:ant[y positive, while systemlc issues are ajorurdles tp integration.
A resolutiohl Io the |ssue-calbﬁ)r reconsideration of the anl;ltutmn s policies#o integrate the
practices in a\ manner coﬁmstgnt{ Wlth‘thrchlo efﬁerjty The sugggs‘fed design and
deployment of Eﬁguctured frameworks ‘eauldiprovide" the necessary bri€lging to reconcile
clinical duties and t “ﬁeaboyepractlces Therefore, there lies.a.sense of urgency to develop
community in healthcare organizations'anerincrease'eémployee morale in the workplace (Ala
etal., 2025).

The findings in this research support the profound impact that religion-based teachings have
in healthcare practices, illustrating the impact they produce in the conduct of healthcare
providers, promoting resilience to psychiatric illness, and influencing the integration model
in care. The findings reinforce the importance of integrating religion-based teachings in the
education and training courses in healthcare professionals and in clinical practices used in
patient care and interdisciplinary communication in the healthcare industry. Medical schools
and professional development programs could consider integrating religious ethics into their
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curricula, especially in Muslim-majority context. The integration and incorporation of
religion-based roles in healthcare establishments enhance the quality of care, health
outcomes, job satisfaction among healthcare providers, and the delivery of empathetic,
respectful, and effective care. Future research ought to advance the discussion to other
cultures and religion-based frameworks in the integration of religion-based teachings and
ethics in the delivery of healthcare.

CONCLUSION

This study verifies the significant impact of religious beliefs on medical ethics,
psychological resilience, and the quality.ef*patient care . In addition to that, the research
also verifies that participation in religious practice notenly sets the normative structures that
inform the practice of medieal ethics but also helps to avertyburnout among healthcare
workers. The quantitative results indicate a,strong linkage between religious practice and
the practice of medical ethics, thus walidating thesassertion that ‘religious requirements
improve profesSionalismeamong doctors. The linKage Jbetween religious resilience and
burnout relief also undersgeres the need to include religious strategles of coplng into the
debate regarding the-welfare of medical workers. A

Holistic healing, rooted at its very base in the principles of Islam, prometes a healthcare
delivery approach that stresses the value of patient-centered care and.empathy. Current
research indicates that religious belief-driven conversations improve trust levels “and
compliance between healthcare workers and their patients, thus substantiating the case fora
comprehensive healthcare approach that combines medical treatment with religious care.

Nonetheless, there are institutionally entrenched challenges that call for the inclusion of a
well-integrated recognition of religion within comprehensive health policy-making.
Overcoming the challenges necessitates positive interaction between healthcare providers,
ethicists, and policymakers to ensure that healthcare ethics is provided with a comprehensive
approach.

This study:1s, of significant value to the understanding of the symbiotic interaetion between
religious pragtice and healthcare practice. Future research will seek to examine the/long-
lasting implieations of the inclusion of Islamic ethics into various medical professions with
the alm of relating religious practice to the informality of the policy-makingjprecesses within
institutions.
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