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Abstract

Background: Epilepsy is commonly perceived among Malay Muslims not only as a neurological disorder but also a condition
influenced by spiritual and cultural beliefs. Consequently, complementary and alternative medicine approaches, particularly rugyah
syar’iyyah and bekam, remain widely utilized alongside conventional treatment. Objective: To explore the perceptions and
management approaches of Malay Muslim Islamic traditional medicine practitioners regarding epilepsy and to examine how these
practices are integrated with conventional medicine. Methods: A qualitative exploratory study was conducted using three face-to-
face focus group discussions involving nine experienced Malay Muslim Islamic traditional medicine practitioners (five males and
four females, 55.4+13.2 years), each possessing at least five years of experience in rugyah and bekam. Interviews were audio-
recorded, transcribed verbatim, and analyzed using thematic analysis. Results: Five major themes emerged: illness as a spiritual or
energetic disturbance; the Quran and natural elements as healing tools; healing as a faith-based effort and personal responsibility;
customization and patient-centered practice; and collaboration and ethical boundaries. Participants viewed epilepsy through both
spiritual and physiological perspectives while emphasizing faith, ethical practice, and complementary use with biomedical care.
Conclusions: This study reveals the perceptions of Malay Muslim Islamic traditional medicine practitioners regarding the use of
rugyah syar’iyyah and bekam in epilepsy care. The findings highlight the cultural and spiritual significance of these practices and
their perceived complementary role alongside conventional medical treatment. Strengthening collaboration between Islamic
traditional medicine practitioners and healthcare professionals may support culturally sensitive and patient-centered epilepsy care.

Keywords: Bekam; Complementary and alternative medicine; Epilepsy; Ruqgyah; Traditional Islamic healing.
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INTRODUCTION epilepsy is often perceived as stemming from spiritual

disturbances, including possession by jinn or sihir,
Epilepsy is a neurological disorder characterized by prompting many individuals to pursue complementary
recurrent seizures, with a global prevalence affecting and alternative medicine (CAM) approaches, such as
approximately 4 to 10 individuals per 1,000 people rugyah and bekam, as complementary approaches
[1,2]. Despite advances in diagnosis and alongside conventional medical treatment rather than
pharmacological treatment, epilepsy continues to pose as substitutes [1,7-9]. These beliefs reflect the
substantial medical, psychosocial, and public health significant influence of religious, cultural, and social
challenges because of its chronic nature, associated values on health-seeking behavior among Malay
stigma, and impact on quality of life (QoL) [3,4]. In Muslim communities [6,9]. The convergence of faith
Malaysia, epilepsy is viewed through two perspectives: and healthcare significantly influences the health-
biomedical and spiritual, both of which shape treatment seeking behavior of Malay Muslims [9]. Spiritual
methods [5,6]. In the Malay Muslim community, healing through rugyah involves the recitation of
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Quranic verses and authentic supplications with the
intention of seeking healing and protection from Allah
[9,10]. Within Islamic tradition, rugyah is regarded as
an important form of spiritual support and holistic care
by many Muslim communities and practitioners [9,10].
Bekam, originating from prophetic medicine, is
traditionally practiced with the belief that it promotes
health by improving blood circulation and restoring
bodily balance according to Islamic traditional healing
concepts [11,12]. Similarly, some Islamic traditional
medicine practitioners believe that disturbances in
spiritual or bodily imbalance may contribute to
epilepsy symptoms. However, these concepts represent
traditional healing beliefs rather than established
biomedical mechanisms [10,11]. These practices are
commonly endorsed within the Muslim community.
These practices continue to attract interest due to their
cultural and spiritual significance, but they also raise
concerns about their scientific evidence, clinical
effectiveness, and safety, particularly regarding their
scientific evidence, clinical effectiveness, and safety,
particularly the potential risk of bloodborne infections
associated with bekam, including hepatitis B, hepatitis
C, and HIV [12,1]. Biomedical management remains a
cornerstone of epilepsy treatment [2]. Many people
with epilepsy (PWE) continue to seek CAM because of
cultural beliefs, spiritual needs, concerns regarding
adverse effects of antiepileptic drugs (AEDs), or
persistent seizures despite treatment [1,14,15]. From
the perspective of Islamic traditional medicine
practitioners, ruqyah and bekam are perceived as
complementary approaches that address patients’
spiritual and psychosocial needs while being used
alongside conventional medical care [9,10]. Previous
studies have examined the prevalence of CAM use
among PWE, as well as public awareness, stigma, and
cultural beliefs surrounding epilepsy in Malaysia and
other settings [1,3,4,16,17]. However, limited evidence
is available regarding how Malay Muslim Islamic
traditional medicine practitioners conceptualize
epilepsy, determine treatment approaches, and
perceive their role alongside conventional healthcare
providers. Understanding these perspectives is
important for supporting culturally sensitive epilepsy
care and strengthening collaboration between Islamic
traditional medicine practitioners and biomedical
healthcare professionals. Therefore, this study sought
to investigate the perceptions and management
approaches of Malay Muslim Islamic traditional
medicine practitioners regarding epilepsy and to
examine how these practices are integrated with
conventional medicine.

METHODS
Study design

This study used a flexible approach with three in-
person focus group discussions to understand how
Malay Muslim Islamic traditional medicine
practitioners view and manage epilepsy, especially
those who use ruqyah and bekam (cupping).
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Participant recruitment

A purposive sampling method was utilized to recruit
Malay Muslim Islamic traditional medicine
practitioners with significant experience in Islamic-
based healing practices. A screening form entitled
"Penyertaan Pengamal Perubatan Tradisional Islam
dalam Kajian Kualitatif’’ was distributed through
professional networks and approximately seven
Islamic healing centers to identify eligible
practitioners. The screening form  collected
practitioners' demographic information, years of
experience, primary treatment modalities, and
willingness to participate in the study. Eligibility was
assessed using the screening form, and practitioners
with at least five years of experience in rugyah
and bekam were considered eligible for
participation. Following the screening process, the
respective Islamic healing centers were contacted to
obtain permission to conduct the FGDs with the
identified practitioners. Although each participating
center was initially requested to recruit approximately
five practitioners, only three centers granted
permission to conduct the FGDs. Participant
attendance depended on practitioner availability on the
scheduled discussion day, as some practitioners were
attending to patients or were unavailable because of
unforeseen professional commitments. Consequently,
three FGDs comprising two, three, and four
participants were conducted, resulting in a final sample
of nine practitioners. Recruitment continued until data
saturation was achieved, which was defined as the
point at which no new themes or meaningful insights
emerged from subsequent FGDs. Saturation was
assessed through iterative review of the discussion
transcripts and field notes following each FGD. After
the third FGD, participants' responses became highly
repetitive, and no additional codes or themes were
identified. The research team agreed that sufficient
thematic depth had been achieved, and recruitment was
therefore concluded [18].

Interview process and data collection

Three face-to-face FGDs were conducted using a semi-
structured discussion guide comprising nine open-
ended questions. The discussion guide explored
participants' understanding of epilepsy, management
approaches, spiritual and physical healing practices,
treatment  decision-making, collaboration  with
healthcare professionals, perceived challenges, and
recommendations for improving epilepsy care. The
discussion guide was developed based on a review of
the relevant literature and subsequently refined through
expert review involving researchers with expertise in
qualitative research and Islamic traditional medicine to
ensure its cultural and conceptual relevance. All
participants received a participant information sheet
and provided written informed consent before
participating in the study. Each FGD was facilitated by
an experienced member of the research team, including
the principal investigator or another trained team
member, depending on availability. The lead
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researcher served as the note-taker during all FGDs and
documented non-verbal cues, group interactions, and
contextual observations to complement the audio
recordings. Each FGDs lasted approximately 30-45
minutes and was conducted in a private or semi-private
setting at the participating centers to ensure
participants' comfort and confidentiality. The FGDs
were conducted predominantly in Bahasa Melayu and
were audio-recorded with participants' permission.
Field notes were recorded throughout each discussion
to capture contextual observations and non-verbal
interactions. The audio recordings were transcribed
verbatim in Bahasa Melayu. Quotations selected for
publication were subsequently translated into English
by the lead researcher. The translated quotations were
reviewed by the study supervisor and subsequently
discussed with the research team to ensure that the
translated text accurately reflected the meaning and
context of the original transcripts before being included
in the manuscript [19,20]. All transcripts were
anonymized before analysis to maintain participant
confidentiality.

Ethical consideration

Ethical approval was obtained from the Universiti
Sultan Zainal Abidin Human Research Ethics
Committee (UHREC) [Reference number:
UniSZA/UHREC/2022/439]. The study was also
registered with the National Medical Research Register
(NMRR) under the Ministry of Health, Malaysia
[NMRR ID: 23-01207-PS8 (IIR)].

Data management and analysis

Thematic analysis was conducted following Braun and
Clarke's six-phase approach, which included
familiarization with the data, generating initial codes,
searching for themes, reviewing themes, defining and
naming themes, and producing the final report [21].
The author manually analyzed the verbatim transcripts
by repeatedly reading the transcripts and highlighting
meaningful text segments relevant to the study
objectives. Initial codes were generated through open
coding and subsequently grouped into broader
categories based on similarities and recurring concepts.
These categories were further refined into themes and
subthemes through iterative comparison across all
FGDs. The preliminary themes and interpretations
were subsequently reviewed by the study supervisor
and the research team to ensure that they accurately
represented the participants' perspectives and remained
consistent with the original transcripts. Any differences
in interpretation were discussed among the research
team until consensus was achieved. Figure 1 illustrates
the overall data collection and analysis process.

Trustworthiness

To enhance the trustworthiness of the findings, the four
criteria proposed by Guba and Lincoln, including
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credibility, transferability, dependability, and
confirmability, were applied throughout the study [22].

[ Purposive sampling & maximum variation applied ]

|

[ Face-to-face, in- depth interviews conducted ]

|

[ Audio recording + field notes taken ]

[ Verbatim transeription and anonymization ]

«  Data familiarization
«  Coding

Manual thematic analysis:
*  Theme development

[ Peer review and friangulation ]

[ Finalization of themes and interpretation ]

[ )

Figure 1: Study flowchart process.

Credibility was strengthened through member
checking, iterative discussions among the research
team, and review of the preliminary themes by the
study supervisor. Transferability was supported by
giving clear details about the study's location, the
characteristics of the participants, and how they were
chosen so that readers can see if the findings apply to
similar situations. Dependability was maintained
through the consistent use of the semi-structured
discussion guide and documentation of methodological
decisions  throughout the research  process.
Confirmability was enhanced using reflexive field
notes, maintenance of an audit trail during data
analysis, and consensus discussions among the
research team to minimize researcher bias and ensure
that the findings reflected participants' perspectives
rather than researchers' assumptions.

RESULTS

Table 1 presents the demographic details of the
participants, of whom all their practices were situated
in urban areas. Interviews with nine Malay Islamic
traditional practitioners, including both rugyah and
bekam healers, revealed a shared approach to healing
that is grounded in Islamic teachings. Despite
variations in their methodologies, all participants
stressed the importance of spirituality, Quranic
guidance, ethical behavior, and the patient's
involvement in the healing process. The results of the
thematic analysis are categorized into five primary
themes, each accompanied by relevant sub-themes, as
presented in Table 2.
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Table 1: Demographics of the respondent

Characteristic Result
Total number of respondents 9
Experience (years) 8-21
Gender
Male 5
Female 4
Practitioner type
Ruqyah 7
Bekam 2
Setting
Urban 4
Rural 5
Age (year) (mean = SD) 54.4+13.2

Theme 1: Illness as Spiritual or Energetic
Disturbance. This theme reflects how participants
interpret the nature and causes of epilepsy. For rugyah
practitioners, epilepsy is frequently viewed as a sign of
spiritual disturbance, whereas bekam practitioners
associate it with bodily imbalance. The distinction
demonstrates how Islamic traditional healing
accommodates both metaphysical and physiological
perspectives.

Iliness linked to spiritual interference (Ruqyah
practitioners)

Practitioners trained in rugyah interpret epilepsy as
more than a neurological disorder. They believe that
seizures, chronic illness, and behavioral disturbances
are manifestations of external spiritual influences such
as possession by jinnor the influence of syaitan.

Table 2: Summary of themes and sub-themes

Islamic healing in epilepsy care

Healing, therefore, is not only intended to alleviate
physical symptoms but also to expel or neutralize
spiritual entities. This worldview aligns with Quranic
interpretations of unseen beings affecting human well-
being. "If someone has seizures, we know there is an
element of disturbance by jinn or syaitan, or what we
call a disturbance from supernatural beings
(gangguan makhluk halus). The body temperature will
always be hot... So, God willing (Insya-Allah),
getting ruqyah treatment will help provide relief."
— P5. This quotation illustrates the practitioners' belief
that epilepsy may be associated with spiritual
disturbances that require spiritual intervention
through rugyah. “In Islam, the context of disturbance
is very broad... We really must believe in the existence
of other unseen entities that disrupt our lives...
Seizures affect both children and adults.” —P1.
Similarly, other practitioners emphasized that
acknowledging the existence of unseen entities formed
an important part of their understanding of epilepsy and
influenced their approach to treatment. "Basically, we
hold on to the belief that syaitan is a fierce enemy.
Therefore, understanding and practicing the holy
verses of the Quran helps protect believers from
spiritual disturbances, according to P2. Collectively,
these findings indicate that rugyah practitioners
consistently interpreted epilepsy through a spiritual
framework, with Quranic recitation regarded as the
principal therapeutic approach.

No. Themes Sub-Themes
1. Illness as spiritual or energetic disturbance Illness linked to spiritual interference (ruqyah practitioners)
Physiological cleansing through cupping (bekam practitioners)
2. The Quran and natural elements as healing tools Centrality of Quranic verses

3. Healing as faith-based effort and personal responsibility
4. Customisation and patient-centered practice

S. Collaboration and ethical boundaries

Natural elements and symbolic rituals

Emphasis on belief, self-practice, and trust in God
Tailoring based on symptoms and complaints
Guidance to seek medical diagnosis

Internal knowledge sharing

Ethical practice and avoidance of Shirk

Physiological cleansing through cupping (Bekam
practitioners)

Unlike ruqyah practitioners, bekam healers base their
understanding on traditional Malay concepts of bodily
balance. Epilepsy is believed to be the result of
impaired circulation or the accumulation of toxins in
the blood. The act of cupping removes “dirty blood”
(darah kotor), believed to be the cause of physical
discomfort and neurological episodes. This practice
reflects a more physical than spiritual interpretation of
the illness, though many practitioners still
acknowledge the influence of divine will. "Cupping
(bekam) provides relief because this treatment removes
dirty blood. When the dirty blood is removed, our blood
flows smoothly... the body's systems function
properly.” —P8. This quotation reflects the
practitioners' belief that restoring blood circulation
contributes to improving bodily function and overall
health. " When blood flows well, the body's systems will
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also function well... I had a patient who had suffered
seizures for a long time, but after receiving cupping
treatment, the attacks stopped for quite a long time. "
- P9. These findings demonstrate
that bekam practitioners primarily view epilepsy
through a physiological perspective while recognizing
that successful healing ultimately depends on divine
will.

Theme 2: The Quran and Natural Elements as
Healing Tools. This theme captures the practitioners’
reliance on spiritual recitations and natural materials as
central components of the healing process. Recitation
of the Quran is not only therapeutic but also
transformative when infused into mediums like water
or herbs. The combination of divine text and natural
remedies forms a uniquely Islamic approach to healing.
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Centrality of Quranic verses

Practitioners described the Quran as their primary tool
in diagnosis and treatment. Specific surahs are recited
based on symptoms, and rugyah sessions often begin
with a fixed set of 33 verses. These recitations are used
to cleanse, protect, and rebalance the individual
spiritually. Water, over which these verses are recited,
is believed to serve as a medium that extends the
healing process beyond the treatment session. "The
basis of the 33 types of ruqyah will indeed be recited...
each additional prayer recited varies depending on the
type of illness. For epilepsy, we typically recite
additional verses, including prayers (doa) for fever and
to ward off evil spirits (syaitan). This quotation
demonstrates that practitioners followed a structured
approach to Quranic recitation while adapting specific
prayers according to the patient's condition. "Prayers
for water include recitations from the Al-Quran. We
will indeed start with the recitation of the Mother of
Prayers (Ibu Doa), which is Surah Al-Fatihah
and selawat, before adding other prayers." —P6.
Similarly, practitioners described water as an important
medium through which Quranic recitations were
incorporated into the healing process. "Our treatment
here involves changing the water recitation based on
the specific disease that needs to be treated, but the
basic rugyah we use remains the same across all
Darussyifa' branches, which we refer to as the basic 33
(asas 33)."

Natural elements and symbolic rituals

Some treatments involve symbolic actions that
combine natural elements with spiritual intention.
Certain plants, such as kacang botol (winged bean),
were incorporated into ritual bathing after Quranic
recitation. Practitioners viewed these practices as
symbolic acts of spiritual cleansing rather than relying
on natural materials alone. "Twenty-winged bean
leaves are prepared together with the basic
33 rugyah recitations before the patient is instructed to
bathe using the prepared water.” — P2. This quotation
illustrates how natural elements were integrated with
Quranic recitation as part of a spiritually meaningful
healing ritual. "The treatment uses water that has been
recited with verses from the Holy Quran. In addition,
plants such as winged bean leaves are also used during
the treatment.” — P4. Together, these findings indicate
that natural elements were viewed as complementary
components of Islamic traditional healing, with their
therapeutic significance closely linked to Quranic
recitation and spiritual intention.

Theme 3: Healing as Faith-Based Effort and
Personal Responsibility. This theme reflects the belief
among practitioners that healing is not solely the result
of treatment but is fundamentally dependent on the
patient's faith, effort, and connection with God.
Practitioners emphasize that success in healing comes
through spiritual submission and belief in the power of
Quranic verses. They frame ruqyah not as a magic
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solution, but as a spiritual journey that requires the
patient’s active participation and self-discipline.

Belief in divine will and active faith

Participants highlighted that healing can only occur
with God's permission and that confidence in the
treatment—combined with consistent spiritual effort—
is necessary for success. Practitioners often remind
patients that rugyah is a form of ikhtiar (effort), not a
guaranteed cure. They encouraged regular Quran
recitation at home, self-reflection, and sustained faith
as part of the healing process. "In Islamic treatment, we
must have full faith... regularly recite and practice the
verses dedicated to each illness." — P5. This quotation
reflects the practitioners' emphasis on active patient
participation through faith and regular spiritual
practice. "Ruqyah is an effort that uses supplication
and Quranic verses... it can bring inner peace to one's
life." — P6. Similarly, practitioners viewed ruqyah as a
means of promoting both spiritual well-being and
emotional reassurance. "One ruqyah session may not
be enough... the patient must believe they will
recover." —P1. Participants also recognized that
healing often requires patience, repeated treatment, and
continued belief in recovery. This practice can be a
supplementary treatment if the person believes in it.
Everything happens by God's will."—P9. Overall,
these findings demonstrate that practitioners regarded
healing as a collaborative process involving spiritual
effort, patient commitment, and complete reliance on
Allah's will.

Theme 4: Customization and Patient-Centered
Practice. This theme illustrates how healing practices
are adapted based on the unique needs of each patient.
Practitioners do not follow a rigid protocol but rather
assess symptoms, requests, and preferences to
personalize  their approach. Participants also
recognized the importance of integrating conventional
medical care when appropriate, reflecting a
complementary rather than exclusive approach to
epilepsy management.

Tailoring based on symptoms and complaints

Participants described how the type of treatment
offered depended on the patient's symptoms, spiritual
condition, and individual requests. Some sought
treatment specifically for healing water, whereas others
required multiple treatment sessions or additional
Quranic recitations. This adaptability was regarded as
one of the strengths of Islamic traditional healing,
allowing practitioners to address each patient's
individual needs. "We usually hear from the patients
who come to seek treatment first. Only then we can
proceed with determining where to start the
treatment.” — P8. This quotation highlights the
importance practitioners placed on understanding each
patient's concerns before deciding on the most
appropriate treatment approach. "We treat them
depending on the disease and upon their request.
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Before any treatment is given, we let the patients
themselves tell us the problems they are facing." — P5.
Similarly, practitioners explained that treatment
decisions were guided by both the patient's condition
and personal preferences rather than following a
standardized treatment protocol. Some come to obtain
water recited with Quranic verses for healing. This
treatment is not a problem, as we will provide it and
include instructions on how to use it, whether for
bathing or drinking." — P6. These findings suggest that
practitioners adopted a flexible and patient-centered
approach by tailoring treatment to each individual's
needs and expectations.

Guidance to seek a medical diagnosis

Several ruqyah practitioners acknowledged that
physical symptoms may also require biomedical
evaluation. While confident in their healing methods,
they encouraged patients to undergo hospital
assessments, particularly when symptoms could
indicate an underlying medical condition. This reflects
their recognition that Islamic traditional medicine
should complement rather than replace conventional
healthcare. "For me, patients who come for this
treatment, I will recommend that they should also go to
the hospital for a full check-up to learn more about
other diseases... because ruqyah treatment is an
additional remedy." — P4. This quotation demonstrates
that practitioners recognized the importance of medical
assessment in identifying underlying health conditions
while viewing ruqyah as a complementary treatment.
"We also advise the patients to visit the hospital... in
case there's another underlying disease. There is no
obstacle from our treatment center to combine
traditional and modern treatments.” — P5. Together,
these findings indicate that practitioners supported
collaborative care by encouraging patients to continue
conventional medical evaluation alongside traditional
Islamic treatment.

Theme 5: Collaboration and Ethical Boundaries.
This theme explores how practitioners operate within
ethical boundaries defined by Islamic teachings. While
collaboration with practitioners outside their networks
was limited, knowledge-sharing within Islamic
traditional medicine communities was encouraged.
Participants consistently emphasized that healing
practices must remain consistent with Shariah
principles by avoiding elements of syirik, impurity, or
prohibited (haram) practices.

Internal knowledge sharing

Most collaboration occurred within the practitioners’
own professional networks. Some participants
exchanged experiences with massage therapists or
newer ruqyah practitioners, particularly when
treatment  approaches  overlapped. = However,
collaboration with biomedical professionals or
practitioners from other traditional healing systems
was uncommon. "We do exchange opinions with other
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practitioners like massage therapists... because for me,
cupping and massage can be said to be related where
both provide relief, but the methods of treatment are
different.”" —P8. This quotation illustrates that
practitioners ~ valued  knowledge-sharing  with
professionals whose practices complemented their own
therapeutic approaches. "Interaction was limited to
practitioners and caregivers at Darussyifa', without
concern for other traditional treatments, particularly
those practiced by different ethnic groups." — P7.
Similarly, practitioners described collaboration as
largely occurring within trusted Islamic traditional
medicine networks that shared common treatment
principles. Overall, these findings suggest that
professional collaboration remained largely internal,
with limited engagement across different healthcare
systems.

Ethical practice and avoidance of syirik

Practitioners consistently highlighted that adherence to
Islamic principles formed the foundation of their
clinical practice. They emphasized that all treatment
methods and materials must comply with Islamic
teachings and should not involve prohibited elements,
impurities, or practices associated with syirik. "Ruqgyah
treatments are not allowed to contain any elements that
are impure or associated with syirik.”" — P4. This
quotation reflects the practitioners' commitment to
ensuring that treatment practices remained consistent
with Islamic ethical principles. The ingredients used
must be halal, such as those from plant sources like the
bottle gourd tree and must not contain any elements
of syirik." — P2. Together, these findings demonstrate
that practitioners regarded adherence to Shariah
principles as fundamental to maintaining the
legitimacy and ethical integrity of Islamic traditional
medicine.

DISCUSSION

This study emphasizes the substantial importance of
Islamic remedies, including rugyah (spiritual healing
by Quranic recitation) and bekam (wet cupping), in the
treatment of epilepsy among the Malay Muslim
community. Epilepsy is frequently perceived not solely
as a physical condition but also as a spiritual illness,
impacted by external spiritual disruptions such
as jinn (spirits) or sihir (black magic), a belief widely
held in numerous Muslim-majority nations [1,23,24].
The present findings are consistent with historical and
contemporary evidence demonstrating that epilepsy
has long been interpreted through both spiritual and
medical perspectives in Muslim societies, influencing
treatment-seeking behaviors and the continued use of
complementary therapies alongside conventional care
[7]. The spiritual interpretations of epilepsy prompt
individuals to pursue complementary therapies
like rugyah and bekam, which tackle both the spiritual
and physical dimensions of the condition
[4,25]. Rugqyah, entailing the recitation of Quranic
verses, is thought to eliminate negative spiritual
influences and re-establish equilibrium in both the
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physical and spiritual realms. This spiritual healing
approach, fundamentally grounded in Islamic healing
traditions, is crucial in addressing epilepsy when the
condition is perceived as spiritually induced [1,23].
Participants in the present study consistently
regarded rugyah as the primary treatment when
epilepsy was believed to have a spiritual origin,
reflecting the enduring influence of religious beliefs on
treatment preferences among Malay Muslims. Similar
observations have been reported in other Muslim
populations, where spiritual healing remains an
important component of epilepsy management
alongside biomedical treatment [7,8]. Research
indicates that the efficacy of rugyah is predominantly
contingent upon the patient's faith and their conviction
in the potency of Quranic recitations [13,26].
Comparable spiritual healing traditions are prevalent in
Middle Eastern and South Asian communities, where
spiritual causes of epilepsy are a frequent interpretation
[25].  Rugyahhas been documented to offer
psychological comfort, supporting the concept that
spiritual healing might enhance biomedical treatments
[1,9]. However, these findings should be interpreted
within the context of practitioners' beliefs and
experiences. Although rugyah may strengthen
religious coping, provide emotional reassurance, and
improve psychological well-being, current biomedical
evidence does not support rugyah as a direct treatment
for seizure control. Therefore, it should be regarded as
a complementary therapy that supports, rather than
replaces, evidence-based epilepsy management. This
distinction between religious beliefs and biomedical
care has also been emphasized, highlighting the
importance of culturally competent healthcare while
avoiding delays in appropriate medical treatment [27].
On the other hand, bekam is a therapeutic modality
employed to rectify energetic imbalances inside the
body, particularly by the extraction of "impure blood"
and the enhancement of circulation. Bekam has
historically been utilized as a prophetic medicine
aimed at restoring bodily equilibrium, with numerous
practitioners asserting its efficacy in mitigating
physical manifestations of epilepsy, including seizures
[11]. In the present study, practitioners consistently
described bekam as a therapy that promotes physical
recovery by improving blood circulation, removing
harmful substances from the body, and restoring
internal balance according to Islamic healing
principles. These perceptions reflect practitioners'
traditional understanding of the therapy and remain an
important factor influencing its continued use among
Malay Muslim patients with epilepsy. However, these
perceived therapeutic benefits should be interpreted
within the context of practitioners' beliefs rather than
established biomedical evidence. Although several
studies have reported potential physiological effects of
cupping therapy, current scientific evidence supporting
the effectiveness of bekam for seizure control or
epilepsy management remains limited, and further
well-designed clinical studies are required to establish
its efficacy. Therefore, bekam should be regarded as a
complementary therapy that may support patients'
overall well-being while continuing conventional
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epilepsy treatment, rather than as an alternative to
evidence-based medical care. This physiological
detoxification via cupping is thought to aid in restoring
equilibrium, especially in circumstances associated
with circulatory stagnation [2,4]. Despite its
widespread acceptance, wet cupping involves skin
incision and blood exposure, which may increase the
risk of infection if appropriate infection prevention and
control measures are not implemented. Previous
publications have recommended that wet cupping
should be performed only by adequately trained
practitioners using sterile or appropriately sterilized
equipment and standard infection control procedures to
minimize the risk of blood-borne infections [13,28].
These issues underscore the necessity for safe methods
and sterility in bekam treatments to reduce health
hazards [5,29]. The present findings reinforce these
recommendations, as practitioners acknowledged the
importance of maintaining cleanliness and adhering to
Islamic principles of hygiene throughout the treatment
process.  Strengthening  professional  training,
regulatory oversight, and standardized clinical practice
may further improve patient safety while preserving
the cultural and religious significance of bekam within
epilepsy care. Despite these hazards, bekam continues
to be favored, with advocates claiming its advantages
in enhancing circulation and cleansing the body [6,30].
The persistent application of bekam with biomedical
therapies exemplifies a comprehensive methodology,
addressing both spiritual and bodily well-being
[23,25]. Rather than replacing biomedical treatment,
the findings suggest that practitioners generally
viewed bekam as a supportive intervention that
complements conventional epilepsy management by
addressing patients' perceived physical, psychological,
and spiritual needs. Islamic healing emphasizes the
holistic treatment of both the body and spirit to achieve
comprehensive well-being. This illustrates the Islamic
perspective, wherein health is perceived as a harmony
among the body, mind, and soul, a viewpoint reflected
by other CAM frameworks worldwide [31,32]. The
present findings demonstrate that this holistic
philosophy continues to influence practitioners'
approach to epilepsy management, where recovery is
understood as encompassing not only seizure control
but also emotional resilience, spiritual well-being, and
quality of life. Similar holistic approaches have been
reported in other Muslim communities, where religious
beliefs remain closely integrated with healthcare
decision-making [7,27]. The ethical framework
supporting these Islamic therapies 1is crucial.
Both rugyah and bekam conform to Islamic beliefs
that advocate for the utilization of halal (permissible)
substances and the repudiation of syirik (polytheism).
This guarantees that the therapies align with Islamic
ethical principles [23]. Proponents
of rugyah and bekam underscore the necessity of
following ethical norms, ensuring that every facet of
the healing process aligns with Islamic principles of
purity and spiritual ethics [12,13]. The present
findings suggest that adherence to these ethical
principles extends beyond religious obligations and
contributes to patients' trust and acceptance of Islamic
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healing practices. For many Malay Muslim patients,
receiving treatment that is consistent with their
religious values may enhance confidence in the healing
process and encourage greater engagement with
complementary therapies. A crucial outcome from this
study is the collaborative methodology employed by
numerous practitioners with biomedical healthcare
providers. Numerous ruqyah practitioners advocate for
patients to pursue medical treatment in conjunction
with spiritual healing, especially when epilepsy
necessitates pharmacological intervention. This
receptiveness to integration illustrates the synergistic
quality of these therapeutic methodologies [2,6].
Rather than positioning Islamic healing as an
alternative to biomedical care, many practitioners
acknowledged the importance of continuing
antiepileptic medications while
using rugyah or bekam as supportive therapies. This
finding reflects an encouraging shift toward patient-
centered and culturally responsive  epilepsy
management that recognizes the complementary roles
of both healthcare systems. This collaborative
perspective is consistent with previous qualitative
studies reporting that traditional healers generally
recognize the value of collaboration with biomedical
healthcare  professionals, particularly  through
appropriate referral pathways and mutual respect
between healthcare systems [33,34]. Although
differences exist across healthcare settings and cultural
contexts, these studies, together with the present
findings, suggest that respectful collaboration between
traditional practitioners and medical professionals may
improve continuity of care while supporting patients'
cultural and religious beliefs. Nonetheless, formal
contact between Islamic healers and medical
practitioners is still constrained. Knowledge
dissemination predominantly transpires informally
within conventional therapeutic networks, although
intersystem comprehension remains inadequate. Prior
research in Malaysia has highlighted the necessity of
addressing deficiencies in awareness, education, and
patient attitudes regarding epilepsy to enhance the
acceptance of both conventional and traditional
treatment modalities [3]. The limited communication
observed in the present study indicates that there are
still opportunities to establish structured referral
pathways, shared educational programs, and
multidisciplinary engagement between healthcare
professionals and Islamic practitioners. Such initiatives
may strengthen mutual understanding, improve patient
safety, and reduce misconceptions surrounding
epilepsy  treatment. Enhanced  cross-system
collaboration could improve the integration of Islamic
therapies with biomedical care, resulting in more
comprehensive patient care [29,35]. However,
effective integration should be supported by clearly
defined professional roles, appropriate practitioner
training, and evidence-based clinical practice to ensure
that complementary therapies enhance, rather than
delay or replace, conventional epilepsy management.
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Study Limitations

This study has several limitations that should be
considered when interpreting the findings. The study
involved a relatively small number of Islamic
traditional medicine practitioners and used purposive
sampling, which may limit the transferability of the
findings to practitioners in other settings or regions. In
addition, the study focused specifically on practitioners
of rugyah and bekam and therefore does not represent
the views of other forms of Islamic or traditional
healing practices. Furthermore, the study did not
include the perspectives of patients with epilepsy,
neurologists, Islamic scholars, or other biomedical
healthcare providers. Consequently, the findings
reflect only the experiences, beliefs, and practices of
Islamic traditional medicine practitioners and should
not be interpreted as representing the views of other
stakeholders involved in epilepsy care. The findings
also reflect the perspectives and experiences of
practitioners rather than those of patients or objective
clinical outcomes. Despite these limitations, the in-
depth interviews and systematic thematic analysis gave
an in-depth understanding of the beliefs, practices, and
ethical considerations surrounding Islamic traditional
healing for epilepsy. These findings offer a useful
foundation for future studies involving patients,
healthcare professionals, Islamic scholars, and other
relevant stakeholders, as well asthe evaluation of
integrative approaches in epilepsy care.

Conclusion

In conclusion, this study reveals the perceptions of
Malay Muslim Islamic traditional —medicine
practitioners  regarding the use  of rugyah
syar'iyyah and bekam for epilepsy care. The findings
highlight the cultural and spiritual significance of these
practices and their perceived complementary role
alongside conventional medical treatment.
Practitioners emphasized faith, individualized care,
adherence to Islamic principles, and collaboration with
conventional healthcare providers in their approach to
epilepsy management. These findings suggest that
strengthening  collaboration  between  Islamic
traditional medicine practitioners and healthcare
professionals may support culturally sensitive and

patient-centered  epilepsy care for  Muslim
communities.
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