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Abstract:

The intersection of spirituality and neuroscience leads to the emergence of
neurotheology, a field dedicated to exploring how spiritual practices influence
the brain and mental well-being. Despite the increasing prevalence of mental
health challenges globally, culturally sensitive frameworks for addressing these
issues, particularly within Muslim communities, remain underexplored. This
raises critical questions: How do Islamic spiritual practices, particularly those in
Sufism, impact brain function and mental health? Existing literature highlights
the psychological and emotional advantages of mindfulness and meditation, yet
the transformative potential of Sufi rituals like Dhikr (remembrance of God)
and muragabah (meditation) remains largely untapped in contemporary
therapeutic models. By analyzing Sufi practices through the lens of
neurotheology, this study underscores the universal applicability of these
spiritual traditions in fostering emotional resilience, alleviating anxiety, and
enhancing social cohesion. The scope of this research extends beyond
individual mental health to addressing cultural sensitivities, promoting
interfaith dialogue, and integrating faith-based approaches into global mental
health strategies. The objective is to integrate Islamic spiritual traditions with
contemporary neuroscientific research, providing evidence-based insights for
mental health professionals, researchers, and faith leaders. This exploration
holds profound importance for contemporary society, offering a culturally
inclusive approach to mental health that can benefit diverse populations. By
validating the therapeutic potential of Sufi practices, this study not only
enriches our understanding of spirituality and the brain but also contributes to
holistic healing and the global discourse on mental well-being.
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Introduction

Neurotheology, often referred to as the neuroscience of religion, is an
interdisciplinary field that explores the relationship between brain processes
and religious or spiritual experiences. It seeks to integrate scientific inquiry
with spiritual understanding by examining the neural mechanisms underlying
religious beliefs and practices. By addressing fundamental questions related to
consciousness, human existence, and experiences of the divine, neurotheology
offers a unique framework for understanding spirituality. Employing advanced
neuroimaging tools such as fMRI and EEG, the field investigates how practices
like meditation and prayer influence brain activity. Increasing evidence from
neuroscience supports the view that spiritual practices contribute to mental
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well-being, as they engage brain regions involved in emotional regulation and
stress management, including the prefrontal cortex and amygdala.® Spirituality,
when integrated with neuroscientific insights, has profound implications for
mental health care, offering complementary approaches for managing anxiety,
depression, and other psychological disorders.

Islamic spirituality, particularly through the lens of Sufism, offers a rich
framework for understanding the transformative potential of spiritual practices.
Sufism emphasizes a personal and experiential connection with the Divine,
achieved through specific practices. Sufi practices like Dhikr, Muragabah, and
Tazkiyah align closely with contemporary therapeutic modalities. For example,
mindfulness-based stress reduction (MBSR) and cognitive behavioral therapy
(CBT) are grounded in comparable principles of self-awareness and emotional
regulation.? Investigating these practices through the lens of neurotheology can
uncover their potential as culturally relevant mental health interventions in
Muslim-majority and multicultural contexts.

This study aims to analyze Sufi’s spiritual practices from a
neurotheological perspective, shedding light on how these practices influence
brain function and spiritual experiences. For instance, studies on Dhikr have
shown increased alpha wave activity, which is linked with a peaceful yet
focused state of mind.® By examining such correlations, this study seeks to
enrich understanding of the physiological underpinnings of spirituality. The
scope of this article extends to evaluating the mental health benefits of Sufi
practices. Research indicates that consistent engagement in spiritual exercises
like Dhikr and Muragabah can contribute to the reduction of anxiety and
depressive symptoms, foster emotional resilience, and support overall well-
being.* Additionally, these practices offer culturally sensitive therapeutic
alternatives that resonate deeply with Muslim communities worldwide.

Literature Review

This paper provides a comprehensive introduction to the field of
neurotheology, specifically in the context of Islamic spirituality. The authors
focus on Sufi practices, such as Dhikr and meditation, as pathways to achieving
higher states of consciousness. Using evidence from neuroscience, the article
underscores the mental health benefits of these practices, including enhanced
emotional resilience and stress reduction. It situates Sufi rituals as not merely
spiritual exercises but also therapeutic interventions with measurable
neurophysiological effects.’

Sayadmansour introduces the concept of neurotheology within the
framework of Islamic spirituality. The study highlights the potential of Sufi
rituals like Dhikr and Muragabah in regulating emotional states and fostering
mindfulness, which are increasingly recognized in contemporary mental health
models. The article also discusses how Islamic mystical traditions align with
neuroscientific findings on meditation and prayer.°

Mirdal’s work draws inspiration from Rumi’s teachings, emphasizing
their relevance to mindfulness and mental health. The article connects Sufi
poetry and philosophy to modern mindfulness practices, illustrating how
introspection and spiritual reflection foster emotional regulation. This paper is
particularly relevant for its focus on the universal applicability of Sufi
principles in reducing stress and enhancing psychological well-being.”’
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Saniotis explores the physiological and psychological benefits of
Islamic practices such as Salat (daily prayer) and Dhikr. The study highlights
their impact on stress reduction, emotional resilience, and spiritual well-being,
supported by evidence of neurophysiological changes such as reduced cortisol
levels. The article also bridges the divide between religious devotion and
mental health, suggesting that these practices could be integrated into holistic
therapeutic frameworks.?

This study examines how intense Islamic prayer induces altered states
of consciousness, fostering neuroplasticity and emotional healing. The authors
use neuroimaging techniques to analyze brain activity during prayer, revealing
increased connectivity in regions associated with emotional regulation and
reduced stress. The findings underscore the therapeutic potential of spiritual
practices in addressing mental health challenges.®

Research Gap:

Despite growing scholarly interest in the intersections of spirituality,
neuroscience, and mental health, neurotheological research on Islamic
spirituality particularly Sufi practices remains limited and fragmented. Existing
research acknowledges the psychological and emotional benefits of practices
such as Dhikr, muragabah, and Islamic prayer; however, these studies often
adopt descriptive or theoretical approaches and lack systematic analysis of the
underlying neural mechanisms. Moreover, Sufi-specific practices are frequently
discussed in comparison to general mindfulness traditions rather than examined
within their own theological and experiential frameworks. There is also a
notable absence of culturally grounded, evidence-based models that integrate
Sufi spirituality into contemporary mental health care. This study addresses
these gaps by applying a neurotheological framework to Sufi practices, linking
Islamic spirituality, brain function, and mental well-being in a coherent and
culturally inclusive manner.

Relationship Between Brain Activity and Spiritual Experiences

Neurotheology aims to investigate the relationship between spiritual
experiences and neural activity by examining the physiological foundations of
religious beliefs and practices. It proposes that spirituality is not solely a
metaphysical construct but is also shaped by complex neural processes.
Experiences commonly described as transcendence, awe, or unity with a higher
reality are frequently linked to altered states of consciousness, which can be
systematically examined through neuroimaging techniques such as functional
magnetic resonance imaging (FMRI) and electroencephalography (EEG).%° For
instance, during meditation or prayer, significant changes in brain activity are
observed in regions associated with focus, emotional regulation, and
introspection. These findings suggest that spirituality might play an essential
role in enhancing mental resilience and emotional stability.

Key Brain Regions Involved
Prefrontal Cortex

The prefrontal cortex is a key neural region responsible for higher-order
cognitive functions such as attentional control, self-awareness, and executive
decision-making. During spiritual practices like meditation, this region
becomes highly active, promoting a heightened state of mindfulness and
clarity.™* Activities like Dhikr in Islamic spirituality or mindfulness meditation
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have been shown to strengthen prefrontal activity, improving attention span and
emotional regulation.

Limbic System

The limbic system particularly the amygdala and hippocampus plays a
pivotal role in emotional regulation and memory processing. Spiritual
experiences often elicit profound emotional responses, such as feelings of
peace, joy, or awe. Neuroimaging studies have revealed reduced activity in the
amygdala during prayer and meditation, indicating lower stress and anxiety
levels.*> Additionally, spiritual practices enhance memory consolidation by
engaging the hippocampus, fostering a deeper sense of meaning and purpose.

Temporal Lobes

The temporal lobes are involved in sensory processing, language, and
experiences of transcendence. Mystical states, often described in religious texts,
are linked to heightened activity in the temporal lobes, which process auditory
and visual stimuli associated with prayer or chanting. For example, auditory
Dhikr activates the temporal lobes, creating a sense of auditory focus and
spiritual immersion.*?

Default Mode Network (DMN)

The Default Mode Network (DMN) is a collection of brain regions that
are activated during introspective and self-referential mental processes.
Spiritual practices often involve introspection, leading to decreased DMN
activity, which correlates with reduced self-centered thinking and increased
feelings of connectedness and altruism.** This has been observed during
practices like muragababh in Islamic spirituality, where the focus shifts from the
self to a divine presence.

Relevance to Mental Health

Spiritual practices like meditation, prayer, and mindfulness have
profound effects on brain function, directly influencing mental health. By
reducing activity in the amygdala and increasing connectivity in the prefrontal
cortex, these practices lower stress, anxiety, and depressive symptoms.™
Furthermore, consistent engagement in spiritual practices promote emotional
resilience, strengthens self-regulation, and cultivates a sense of purpose and
hope. Research indicates that individuals who regularly participate in prayer or
meditation display reduced cortisol levels, a hormone associated with stress,
alongside increased levels of serotonin and dopamine, neurotransmitters linked
to positive mood and emotional stability.*® This highlights the therapeutic
potential of integrating spiritual practices into mental health care, particularly in
culturally sensitive contexts.

Key Sufi Practices and Their Neurotheological Dimensions
Dhikr (Remembrance of God)

Dhikr is a central practice in Sufism that involves the repetitive
invocation of divine names, phrases, or Qur’anic verses. Often performed
silently or aloud, Dhikr aims to foster mindfulness of God’s presence. The
Qur’an emphasizes its significance: “And remember Allah much, that you may
be successful” (Qur’an 62:10). This spiritual exercise helps practitioners focus
on their connection with the Divine and attain a state of inner tranquility.
Studies using EEG have shown that Dhikr induces alpha and theta brain wave
activity, which are associated with states of relaxation, mindfulness, and

JUBYS pelWWeyn|A ZIyeH/ /eweysn waswey | / zeAeq |9aze

[43



JIIeYS peWWRYNA ZIjeH/ eweysn waswey | / zeAe3 |9aze

€€

Rooh-e-Tahgeeq, Vol.03, No0.04, Serial No. 10, October - December 2025

focused attention.’” Moreover, the synchronization of brain waves through
Dhikr also contributes to stress reduction and the activation of the
parasympathetic nervous system. The rhythmic repetition in Dhikr promotes
deep breathing and relaxation, which reduces cortisol levels the stress hormone
and fosters a sense of calm and well-being.’® Dhikr has proven benefits for
managing anxiety and depression. Regular practice helps individuals feel
grounded and connected, enhancing emotional resilience and reducing feelings
of isolation.’® By integrating mindfulness with spiritual devotion, Dhikr
provides a holistic approach to mental well-being.

Muragabah (Meditation)

Muragabah is the Sufi practice of meditation, where the practitioner
focuses on God’s presence or reflects on divine attributes. The Qur’anic verse
“And We are closer to him than [his] jugular vein” (Qur’an 50:16) underpins
the practice, emphasizing God’s intimate proximity. Muragabah encourages
deep introspection and spiritual alignment. Neuroimaging studies show that
meditation, including Muragabah, increases activity in the prefrontal cortex,
improving self-regulation, emotional control, and cognitive focus.”> Muragabah
reduces amygdala activity, lowering the brain’s stress response. This creates a
state of emotional balance, crucial for managing anxiety and fear.** Muragabah
fosters emotional resilience and clarity by helping practitioners navigate
complex emotions and challenging situations. It also reduces symptoms of
PTSD and enhances mental clarity, making it a valuable therapeutic tool.

Tazkiyah (Purification of the Self)

Tazkiyah involves the purification of one’s soul by removing negative
traits and fostering positive ones. The Qur’an emphasizes this process: “He has
succeeded who purifies it [the soul], and he has failed who instills it with
corruption” (Qur’an 91:9-10). Tazkiyah promotes self-discipline, ethical
conduct, and spiritual growth.?

The Default Mode Network (DMN) is activated during introspection
and self-referential thinking. Tazkiyah encourages positive engagement with
DMN, fostering heightened self-awareness and ethical reflection.”* By
addressing harmful emotions such as envy, anger, or pride, Tazkiyah aids in
emotional healing and improved mental well-being. It cultivates a sense of
purpose and moral clarity, which can alleviate existential anxiety and
depression.

Sufi Music and Sama

Sama refers to the spiritual practice of listening to rhythmic chanting or
music to induce a state of divine ecstasy and connection. Often accompanied by
whirling movements, as seen in the Mevlevi order, Sama aligns with the
Qur’anic emphasis on remembrance and praise of God: “Indeed, those who
believe are stronger in love for Allah” (Qur’an 2:165).

Sufi music activates brain reward systems, triggering the release of
dopamine and serotonin, neurotransmitters linked to pleasure and emotional
healing.** This fosters a sense of spiritual joy and reduces feelings of sadness.
The repetitive and melodic nature of Sama encourages neuroplasticity, enabling
the brain to form new, positive neural connections. This can help rewire
negative thought patterns and improve emotional resilience.”® Sama has a
profound impact on mood enhancement and social bonding. By fostering a
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sense of collective spiritual experience, it reduces feelings of isolation and
strengthens emotional ties within a community. This practice has been shown to
alleviate depression, foster hope, and enhance overall well-being.?®

Neurotheology of Sufi Practices: Stress and Emotion Regulation

Sufi practices such as Dhikr, Muragabah, and Sama are highly effective
in reducing stress and fostering relaxation. Research shows that repetitive
spiritual exercises, including Dhikr, lower cortisol levels, the primary hormone
associated with stress. This aligns with the Qur’anic promise of tranquility
through God’s remembrance: “Indeed, in the remembrance of Allah do hearts
find rest” (Qur’an 13:28). These practices activate the parasympathetic nervous
system, inducing a state of calm and reducing the physiological symptoms of
stress, such as elevated heart rate and blood pressure.?

Sufi-inspired interventions can be integrated into therapeutic
frameworks for stress-related disorders, such as generalized anxiety disorder
(GAD) and post-traumatic stress disorder (PTSD). For example, Muragabah
and mindfulness meditation techniques are shown to reduce hyperactivity in the
amygdala, helping patients better manage stress and anxiety triggers.”®

Sufi practices foster neuroplasticity in the brain’s ability to form new
neural connections thereby enhancing cognitive and emotional resilience.
Regular meditation through Muragabah strengthens prefrontal cortex activity,
improving emotional regulation, focus, and decision-making. These findings
are supported by EEG studies that show increased alpha wave activity during
meditation, which is associated with a relaxed but alert state.?

Sufi practices complement modern therapeutic methods like cognitive-
behavioral therapy (CBT). For instance, Tazkiyah (self-purification) encourages
introspection and self-awareness, core principles of CBT. Patients undergoing
therapy can benefit from integrating Sufi-inspired mindfulness exercises,
helping them reframe negative thoughts and develop adaptive coping
mechanisms.*

Sufi communal practices, such as group Dhikr and Sama, enhance
feelings of social connection and spiritual unity. Neuro theologically, these
activities activate oxytocin pathways, often referred to as the “bonding
hormone,” which promotes trust, empathy, and group cohesion.®® This aligns
with the Qur’anic emphasis on unity and collective worship: “And hold firmly
to the rope of Allah all together and do not become divided” (Qur’an 3:103).

Therapeutic models can be designed to include Sufi-inspired group
practices, fostering social support and collective healing. For example, group
meditation sessions or Dhikr circles can provide participants with a sense of
belonging and shared spiritual growth. This approach is particularly effective in
reducing feelings of loneliness, which are often linked to depression and
anxiety.*? Group therapies inspired by Sufi practices can serve as culturally
sensitive interventions, especially for Muslim-majority communities.

Implications for Contemporary Mental Health

Incorporating Sufi practices like Dhikr, Muragabah, and Tazkiyah into
mental health care provides culturally sensitive therapeutic options for Muslim
communities. These practices resonate deeply with Islamic teachings and
cultural values, making them more acceptable and effective for patients who
may view conventional Western therapies with skepticism. For example,
Muragaba's contemplative approach aligns with mindfulness practices but is
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framed within an Islamic context, fostering trust and engagement among
patients.*

Sufi inspired therapies can help address spiritual crises, such as feelings
of disconnection from God or existential despair. The Qur’an’s guidance on
overcoming inner turmoil through remembrance (Dhikr) and purification
(Tazkiyah) can serve as a foundation for therapeutic interventions aimed at
restoring spiritual and emotional harmony (Qur’an 2:152). Therapists trained in
Islamic psychology can incorporate these elements to bridge spirituality and
clinical care effectively.**

Sufi practices offer cost-effective and accessible mental health
interventions, particularly in communities with limited access to medical care.
Practices such as group Dhikr or guided meditation sessions can be
implemented with minimal resources while providing significant mental health
benefits. These interventions require little to no medication, making them
suitable for resource-constrained settings.®

In areas with inadequate healthcare infrastructure, Sufi-inspired
approaches provide a scalable and sustainable way to address mental health
challenges. Community-based programs focusing on Dhikr circles or Tazkiyah
workshops can serve as low-cost yet effective tools for reducing stress, anxiety,
and depression.

Integration with Neuroscience

Integrating Sufi spirituality with neuroscience opens new avenues for
evidence-based mental health care. For instance, combining traditional
muragaba techniques with modern mindfulness-based stress reduction (MBSR)
therapies have shown promising results in enhancing emotional resilience and
reducing symptoms of anxiety.*” Neuroimaging studies reveal that meditative
and mindfulness practices enhance activity in brain regions responsible for
emotional regulation and cognitive control, such as the prefrontal cortex.*®
Mindfulness interventions inspired by Sufi muragaba can be adapted for diverse
populations while retaining their spiritual essence. EEG research shows that
these practices increase alpha wave activity in the brain, associated with
relaxation, focused attention, and stress management.®* Promoting
interdisciplinary research is crucial to fully exploring the therapeutic potential
of Sufi practices. Collaboration between neuroscientists, psychologists, and
Islamic scholars can develop culturally and scientifically robust mental health
interventions. For example, combining EEG studies with theological insights
can deepen understanding of how Dhikr and Sama affect brain function and
emotional states.*® Faith-based practices like those in Sufism encourage holistic
care by addressing spiritual, emotional, and physical well-being.*
Interdisciplinary research can validate these practices scientifically, facilitating
their integration into mainstream psychological frameworks.

Challenges and Future Directions

Despite the growing interest in neurotheology and the promising
insights into Sufi spiritual practices, several conceptual, methodological, and
practical challenges remain that must be addressed to advance this field
meaningfully.
Methodological and Empirical Challenges
One of the primary challenges in neurotheological research is the limited
availability of robust empirical studies directly examining Sufi practices



Rooh-e-Tahgeeq, Vol.03, No.04, Serial No. 10, October - December 2025

through neuroscientific methods. Existing studies often rely on correlational
designs, small sample sizes, or extrapolations from general meditation and
prayer research rather than investigations grounded specifically in Islamic
spiritual practices (Newberg & d’Aquili, 2001; Bragazzi & Khabbache, 2018).
Furthermore, Sufi practices such as Dhikr, muragabah, and Sama differ across
orders and cultural contexts, making standardization for experimental protocols
difficult.

Neuroimaging tools such as fMRI and EEG, valuable for identifying
neural correlates of spiritual activity, face inherent limitations in capturing the
subjective, phenomenological depth of spiritual experiences (Newberg, 2010).
Overreliance on these tools’ risks reducing complex spiritual states to isolated
neural activations, thereby neglecting experiential and intentional dimensions
central to Sufi spirituality.

Conceptual and Epistemological Challenges

A significant epistemological challenge lies in reconciling
neuroscientific explanations with Islamic theological understandings of
spirituality. While neuroscience seeks causal explanations rooted in brain
function, Islamic spirituality understands spiritual experiences as meaningful
encounters shaped by intention (niyyah), ethical purification (tazkiyah), and
divine proximity (Al-Ghazali, trans. 2001). Scholars have cautioned that
neurotheology must avoid reductionism, whereby spiritual experiences are
explained solely as neurobiological phenomena without acknowledging their
transcendent significance (Newberg, 2010; Pargament, 2007).

Bridging neuroscience and Islamic spirituality therefore requires an
integrative epistemological framework that respects both empirical
investigation and theological meaning, rather than positioning them as
competing explanatory systems.

Cultural and Ethical Considerations

The clinical application of Sufi practices raises important cultural and
ethical concerns. One major risk is the decontextualization of sacred practices,
where Dhikr or muragabah may be reframed as neutral therapeutic techniques
detached from their spiritual foundations. Such secularization may undermine
their religious authenticity and reduce acceptability within  Muslim
communities (Saniotis, 2018).

Ethical practice also demands sensitivity to diversity within Islam, as
interpretations of spirituality and Sufism vary across cultures and theological
orientations.Mental health interventions incorporating Sufi practices must
therefore be voluntary, culturally informed, and ethically grounded, ensuring
that religious practices are not imposed but offered as meaningful options
aligned with patients’ beliefs (Koenig, 2012).

Clinical and Institutional Barriers

From a clinical perspective, the integration of Islamic spiritual practices
into mental health care faces institutional resistance, particularly within
biomedical and secular therapeutic models dominant in many healthcare
systems. Many clinicians lack training in Islamic psychology or religiously
integrated therapies, limiting their capacity to implement such approaches
responsibly (Rothman & Coyle, 2018). Additionally, the absence of
standardized clinical guidelines for faith-based interventions restricts their
broader adoption in professional mental health settings.
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Future Research Directions

Future research should prioritize longitudinal, experimental, and mixed-
methods studies that examine the neurophysiological, psychological, and
spiritual effects of Sufi practices across diverse populations. Combining
neuroimaging data with qualitative phenomenological accounts can provide a
more holistic understanding of spiritual experiences and their mental health
outcomes (Newberg et al., 2015). Comparative studies between Sufi practices
and established mindfulness-based interventions may further clarify shared
mechanisms and unique therapeutic contributions.

Interdisciplinary collaboration between neuroscientists, psychologists,
Islamic scholars, and clinicians is essential for developing culturally sensitive,
evidence-based therapeutic models. Such collaboration can help ensure that
future interventions remain both scientifically rigorous and theologically
grounded.

Toward a Holistic Neurotheological Framework

In the long term, neurotheology holds the potential to contribute to a holistic
model of mental health that integrates brain, mind, and spirit. By addressing
methodological limitations, respecting epistemological boundaries, and
promoting culturally informed research, Sufi spiritual practices can be
responsibly incorporated into global mental health strategies. This integrative
approach not only expands contemporary neuroscience and psychology but also
affirms the enduring relevance of Islamic spiritual traditions in addressing
modern mental health challenges.

Conclusion

This study examines Islamic spiritual practices, particularly those rooted
in Sufism, through the emerging interdisciplinary lens of neurotheology,
demonstrating their significant relevance to contemporary mental health
discourse. By integrating insights from neuroscience, psychology, and Islamic
spirituality, the article shows that practices such as Dhikr, muragababh, tazkiyah,
and Sama are not merely devotional acts but structured psycho-spiritual
disciplines with measurable neurophysiological and psychological effects.
These practices influence key brain regions involved in emotional regulation,
stress response, self-awareness, and social bonding, thereby contributing to
enhanced mental resilience, reduced anxiety and depression, and overall
psychological well-being. The neurotheological analysis presented in this
article underscores that Sufi practices align closely with mechanisms identified
in modern neuroscience, including reduced amygdala reactivity, strengthened
prefrontal cortex functioning, modulation of the default mode network, and
activation of neurochemical pathways associated with emotional balance and
social connectedness. Importantly, these findings affirm that Islamic spiritual
traditions possess intrinsic therapeutic dimensions that parallel and, in some
cases, enrich contemporary mindfulness and psychotherapeutic approaches,
while remaining firmly grounded in a theistic and ethical worldview. Beyond
individual mental health outcomes, this study highlights the broader social and
cultural significance of Sufi practices. Communal rituals such as group Dhikr
and Sama foster social cohesion, empathy, and collective healing, addressing
not only psychological distress but also loneliness and spiritual disconnection
challenges increasingly prevalent in modern societies. In this regard, Sufi
spirituality offers a holistic framework that integrates personal transformation
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with communal well-being, an aspect often underemphasized in individual-
centered clinical models. This research also emphasizes the importance of
cultural and epistemological sensitivity in mental health care. For many Muslim
communities, faith-based approaches resonate more deeply than secular
therapeutic models, enhancing trust, engagement, and treatment efficacy. By
situating mental health interventions within familiar spiritual and cultural
paradigms, Sufi-inspired practices provide accessible, low-cost, and ethically
grounded alternatives or complements to conventional treatments, particularly
in resource-limited settings. At the same time, the study acknowledges the need
for caution against reductionism and decontextualization. Neurotheology must
be approached as an integrative framework that respects both neuroscientific
inquiry and the theological, experiential, and moral dimensions of spirituality.
Meaningful progress in this field depends on interdisciplinary collaboration that
avoids privileging neural explanations at the expense of spiritual significance.
In conclusion, this article contributes to the growing body of scholarship
advocating for a more inclusive, holistic understanding of mental health one
that recognizes the interconnectedness of brain, mind, and spirit. By validating
the neurotheological and therapeutic potential of Sufi practices, this study not
only advances academic discourse but also offers practical pathways for
integrating Islamic spirituality into global mental health strategies. Such an
approach holds promise for fostering emotional resilience, spiritual well-being,
and social harmony in an increasingly complex and fragmented world.
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