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Abstract
Religiosity and spirituality have previously been found to have significant effects on 
mental and physical health. This study aimed to compare elderly people  utilizing 
different types of religious activities in their daily routine and the effects upon their 
quality of life and cognitive function. A cross-sectional study was conducted 
among elderly people dwelling in suburban areas of Malaysia. The Malay version 
of Short Form (36) Health Survey (SF-36), Geriatric Depression Scale (GDS-15), 
Older Americans Resources and Services’s Instrumental Activities of Daily Living 
(OARS’s IADL), and the Montreal Cognitive Assessment (MoCA) questionnaires 
were used in this study. Independent t test was utilized to determine the difference 
in the quality of life and the cognitive function between groups of elderly people 
that were categorized based on their level of participation in different religious 
activities. The study involved 432 participants. The mean score for all domain of 
SF-36 was significantly higher among those who engaged in the religious activities 
as compared to those elderly who were either less engaged or did not practice reli-
gious activities. The mean score of GDS-15, OARS’s IADL, and MoCA was also 
significantly higher among those who participated in religious activities. There was 
a significant impact on the quality of life and cognitive function among elderly peo-
ple  practicing religious activities. This study proved the importance of practicing 
religious activities among the elderly in achieving healthy aging.
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Introduction

Biologically, human will experience aging caused by the accumulation effect of 
a wide variety of molecular and cellular damage over time. These damages will 
lead to further decrease in physical and mental capability, high risk of disease, 
and eventually causing death (World Health Organization, WHO, 2018). Accord-
ing to the Department of Statistic Malaysia (DOSM), the composition of popula-
tion 65  years old and over increased from 6.5 to 6.7% and the life expectancy 
at birth for Malaysia population remained as high as 74.5 years (Department of 
Statistics Malaysia, DOSM, 2018).

Increased longevity and longer life expectancy have made quality of life (QoL) 
as an important issue to be addressed among this population (Hall et al., 2011). 
Quality of life epitomizes satisfaction with life including physical health, wealth, 
employment, safety, education, family, and security to freedom, religious beliefs, 
and the environment (Barcaccia et  al., 2013). There are many factors that can 
affect individual’s quality of life which include socioeconomic, demography, and 
health status. Moreover, as individual aged, the cognitive functioning also will 
be declined. They are susceptible to neurodegenerative disorder and age-associ-
ated cognitive impairment (Harada et al., 2013; Prince et al., 2016; Teeters et al., 
2016). Cognitive impairment is concerning in view it is a clinically dominant 
comorbidity that influences the presentation and management of concomitant 
conditions (Perry et  al., 2018). Hence, maintaining elderly’s cognitive health is 
crucial to achieve healthy aging. Abnormalities can be in the form of the onset of 
dementing disorders which may impact on individual’s daily life (Hosseini et al., 
2019; Perry et al., 2018).

Despite the technology advancement available nowadays, we know very little 
of the impact of religion, spirituality, and/or belief may have on the health of the 
elderly. Some studies found that religiosity and spirituality can be a factor that can 
affect individual’s quality of life (Mat Saad et al., 2010). Spirituality was found to 
be as one of the domains of elderly’s quality of life whereby being religious and 
spiritual could help the elderly to accept disability or psychological distress, cope 
with changes, and be satisfied with their life (van Leeuwen et  al., 2019). Reli-
gious engagement may contribute to a conservative part in health, avoiding health 
complications or assist in the adaptation or cure the health problems, and can be 
a factor in dealing with chronic conditions as well as the impairment they cause 
(Malone & Dadswell, 2018). In other cases, religion can play a more consoling 
function and can be activated to cope with illness or stress, resulting for correla-
tions between religion and health measures (Malone & Dadswell, 2018). Besides 
that, previous study also found that religious activities are positively associated 
with the preservation of cognitive function (Wang et al., 2012).

Islam is a major religion in Malaysia, accounted for 61.3% of the Malaysian 
population (DOSM, 2011). One of the basic and mandatory acts in Islamic beliefs 
is the five times of obligatory prayers daily. Obligatory prayer is an act of worship 
that is specific and unique to Islam both in its form and spirit. Obligatory prayer is 
an act of obedience to the Supreme Creator Allah and is expressed in a particular 
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and precise physical act embodying the spirit. All Muslims are ordained to per-
form obligatory prayers daily as a duty as well as the second pillar of the belief. 
Before performing obligatory prayer, Muslims need to perform ablution by wash-
ing their hands, face, and feet in a specific order. Ablution is an act of maintaining 
a high level of cleanliness and spiritual purity to ensure that the obligatory prayer 
can be performed with a clean body and clear intention of the worshiper to enter 
into a state of mind appropriate to communicate with Allah (Sayeed & Prakash, 
2013). After ablution has been made, an expression of intention to perform prayer 
called Niyyah needs to be done within one’s heart appropriately for the prayer of 
the time. Through Niyyah, the worshiper is committed to complete the action as 
prescribed according to the prayer’s rules in order one’s prayer is accepted and 
rewarded by God (Sayeed & Prakash, 2013).

The five times obligatory prayers are spread throughout the day as a mean of 
ensuring the frequent contact of the worshiper and Creator and receives peace and 
blessings as his reward as well as has been scientifically proven to allow the wor-
shiper experiencing physical well-being (Sayeed & Prakash, 2013). Obligatory 
prayer involves several physical movements in which a single Raka’a has three 
major movements. Firstly, in a standing position, the individual raises his hands 
to the level of his ears while pronounces ‘Allahu Akbar’ (Allah is the Greatest) 
after performing his Niyyah silently, and later, folds his hands above the navel. 
The individual will then recite Al-Fatihah, the opening surah of the Muslim holy 
book, namely the Al-Quran, followed by any other verses from the Al-Quran. The 
recitation of the Al-Quran verses is recited either silently or aloud, depending 
upon the time of prayer. The second movement is called ruku’ (bowing down) 
whereby the individual bows with his hands rested on his knees and the back held 
straight (90° position) for a few seconds enough to utter the supplication glorify-
ing Allah for at least three times. Then, the individual rises up from the ruku’ 
position to a standing position for a few seconds while praises Allah before the 
individual goes down to perform the third movement of obligatory prayer called 
‘sujud’ (prostration). In this position, the individual’s forehead, nose, palms of 
both hands, knees, and both toes are touching the ground. This position is the 
most cherished position in Islamic prayer whereby ruku’ position acts as the indi-
vidual is nearest to The Almighty. At this position, the individual again utters the 
supplication glorifying Allah for at least three times, and later, he rises to sit on 
his legs and repeats the prostration. Performing these three movements shows that 
the individual has completed one unit of prayer (raka’as). Typical Islamic prayer 
of a couple of raka’ah will be completed with tashahud position in which the 
individual sits on the legs and knees again and raises the right index finger and 
utters more supplications and salutation to Allah.

The effort to integrate indigenous knowledge from religious practices in Islam 
has caused increase in awareness on the effectiveness and the benefits of its applica-
tion to the human health (Sayeed & Prakash, 2013). However, most of studies only 
focused on biological and social factors; thus, data on the influence of religious-
based activities on quality of life and cognitive function among the elderly are still 
lacking. Therefore, this study aims to determine the impact of religious-related 
activities on the quality of life and cognitive function among elderly.
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Materials and Methods

Design and Sample Size

This cross-sectional study involved elderly respondents residing at suburban 
area of Malaysia. All Malaysian elderly aged 60 years and above who are liter-
ate in either English or Bahasa Malaysia were eligible to participate in this study. 
Elderly with underlying psychotic mental illness, diagnosed with terminal dis-
eases including those who are currently under palliative care, and have congeni-
tal or genetic disorders were excluded in this study. An informed consent form 
containing all the necessary information about the study was provided to the 
respondents and was signed by and obtained from the respondents who agreed to 
participate in the study.

Instrument

This study involves assessing both the participants’ quality of life and cognitive 
performance based on their religious activities. Religious activities that were prac-
ticed by the participants in this study were performing obligatory prayers, midnight 
prayer, recite Al-Quran daily, and fasting.

Assessment of Quality of Life

Three instruments were used in this study to assess the respondents’ quality of life. 
This includes Malay version of Short Form 36 (SF-36), Geriatric Depression Scale-
15 (GDS-15), and Older Americans Resources and Services’s Instrumental Activi-
ties of Daily Living (OARS’s IADL). The Malay version of SF-36 questionnaire 
consists of 36 items assessing eight domains of quality of life: physical functioning 
(PF), role limitations due to physical problem (RP), bodily pain (BP), general health 
perception (GH), social functioning (SF), role limitations due to emotional problems 
(RE), vitality (VT), and mental health (MH). It was translated and validated by Sar-
araks et al. (2005). Each domain was scored ranging from 0 to 100 in which higher 
scores indicate better quality of life. Moreover, GDS-15 questionnaire was also used 
to measure the depression scale of the elderly as part of their quality of life assess-
ment. It consists of 15 questions of which 10 questions indicated the presence of 
depression when answered positively; meanwhile, the other 5 questions, specifically 
question number 1, 5, 7, 11, and 13, indicated depression when answered negatively 
(Greenberg, 2019). GDS-15 scores ranged from 0 to 15 in which lower GDS-15 (less 
than 5) score indicates no depression, thus representing better quality of life (Green-
berg, 2019). Besides that, this study also used OARS’s IADL questionnaire to assess 
the functional aspect of the quality of life. The OARS’s IADL subscale evaluates 
patients’ independence in seven instrumental tasks. For a total score ranging from 
0 to 14 points, the questionnaire used three levels of scoring (0 = fully dependent; 
1 = requiring some assistance; 2 = fully independent). Functional impairment was 
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demonstrated by a score of less than ten points (Fillenbaum & Smyer, 1981; Harith 
& Tan, 2020).

Assessment of Cognitive Function

For cognitive function assessment, the Montreal Cognitive Assessment (MoCA) 
questionnaire was used. MoCA has been shown to be sensitive in identifying person 
with mild cognitive impairment (Dominguez et al., 2013). MoCA consists of differ-
ent cognitive domains which were attention and concentration, executive functions, 
memory, language, visuoconstructional skills, conceptual thinking, calculations, and 
orientation. MoCA scores ranged from 0 to 30 points in which higher scores repre-
sent better cognitive functioning (specifically a score of 25 and above was consid-
ered normal) (Nasreddine et al., 2005).

Data Analysis

All statistical analyses were performed using Statistical Package of Social Science 
(SPSS) (version 23). Independent t test was used to compare the mean score of all 
of the instruments (SF-36, GDS-15, OARS’s IADL, and MoCA) with different reli-
gious activities performed by the respondents. Pearson Chi-square test was used 
to determine the potential association of sociodemographic status (socioeconomy 
status, physical activity, and educational level) with GDS-15, OARS’s IADL, and 
MoCA score, and the associations were further confirmed with logistic regression 
analysis. All statistical analyses were conducted at the significance level of 0.05.

Results

General Characteristics of Respondents

The study had successfully recruited 432 respondents with 244 (56.5%) males and 
188 (43.5%) females. Majority of the participants were Malay, married, had formal 
education up to secondary school (Sijil Pelajaran Malaysia, SPM), and pensioner 
(Table 1).

In addition, this study found that majority of the respondents practiced five 
times of obligatory prayers accompany with sunnah prayer (76.4%) and most of the 
respondents recite Al-Quran daily (69%). However, this study also showed that most 
of the respondents did not practiced midnight prayer (67.6%) and fasting (70.1%) in 
their daily life (Table 2).

Assessment of Respondents’ Quality of Life and Cognitive Function

The quality of life of the respondents was first measured and compared using SF-36 
mean scores. For obligatory prayer activity, there was significant difference in the 
mean score of SF-36 among different obligatory prayer practices in all of SF-36 
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domain (p < 0.05 and p < 0.001). This study found that respondents who practiced 
five times of obligatory prayers accompany with sunnah prayer had higher SF-36 
mean score in all of SF-36 domain (ranging from 70.3 to 94.4) as compared to those 
who perform five times of obligatory prayers only (ranging from 40.5 to 74.7). 

Table 1  Sociodemographic 
characteristics of respondents 
(N = 432)

SPM Sijil Pelajaran Malaysia, STPM Sijil Tinggi Persekolahan 
Malaysia

Variables Frequency (N) Percentage (%)

Gender
Male
Female

244
188

56.5
43.5

Ethnicity
Malay
Chinese
Indian
Other

366
48
15
4

84.7
11.1
3.2
0.9

Marital status
Single
Married
Divorce
Widower
Widow

25
303
12
22
69

5.8
70.1
2.8
5.1
16.0

Education
SPM
STPM
Diploma
Degree
Post-graduate studies

351
21
29
22
9

81.3
4.9
6.7
5.1
2.1

Working status
Not working
Self-working
Work with employer
Pensioner

66
68
11
287

15.3
15.7
2.5
66.4

Disease
Cancer
Arthritis
Hypertension
Diabetes
No disease
Other

9
67
250
157
77
196

2.1
15.5
57.9
36.3
17.8
45.4

Exercise
Yes
No

141
291

32.6
67.4

Smoking
Yes
No

63
369

14.6
85.4

Alcohol
Yes
No

3
429

0.7
99.3
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Similarly, respondents who practiced midnight prayer had higher SF-36 mean score 
in all of SF-36 domain (ranging from 69.9 to 94.7) as compared to those who did not 
(ranging from 52.7 to 85.7). However, the mean score difference between the two 
different group for midnight prayer activity was significant only for the domain of 
PF, RP, VT, SF, RE, and MH (p < 0.05 and p < 0.001). Meanwhile, other religious 
activity such as fasting also showed a significant result. The mean score difference 
for SF-36 was significantly higher among the fasting group for all of SF-36 domain 
except for BP as depicted in Fig. 1. Additionally, significant result also can be seen 
between respondents who were reciting Al-Quran daily and respondents who were 
not for the domain of PF, RP, GH, and SF as represented in Fig. 2. Accordingly, this 
study had shown that elderly who practiced religious activities had higher SF-36 

Table 2  Percentage of elderly 
performing different religious 
activities (N = 432)

Religious activities Frequency (N) Percentage (%)

Obligatory prayer
5 times with sunnah prayer
5 times only or less

330
102

76.4
23.6

Midnight prayer
Yes
No

140
294

32.4
67.6

Fasting
Yes
No

129
303

29.9
70.1

Recite Al-Quran daily
Yes
No

298
134

69.0
31.0

Fig. 1  Comparison of SF-36 mean score between fasting and non-fasting group. Caption: PF, physical 
functioning; RP, role limitations due to physical problem; BP, bodily pain; GH, general health percep-
tion; SF, social functioning; RE, role limitations due to emotional problems; VT, vitality; MH, mental 
health. *P-value < 0.05, **P-value < 0.001
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mean score in all domains compared to those who did not. Thus, higher SF-36 mean 
score indicated that elderly who practiced religious activities had better quality of 
life compared to those who did not.

Associations of the sociodemographic status with the GDS-15, OARS’s IADL, 
and MoCA assessments also had been analyzed in this study. According to the 
results obtained (Table  3), it can be seen that respondents with medium to high 
income, who perform physical activity and had higher educational level, had statisti-
cally significant lower GDS-15 score and higher OARS’s IADL and MoCA score 
compared to subjects with lower income, who did not perform physical activity and 
had lower educational level.

A logistic regression further was performed to ascertain the effects of socioeco-
nomic level, educational level, and physical activity on the likelihood that respond-
ents had depression (higher score of GDS-15), functional disability (lower OARS’s 
IADL score), have cognitive impairment (lower MoCA score). From Table 4, physi-
cal activity status was significantly associated with all the assessments. However, 
the socioeconomic status was only significantly associated with OARS’s IADL 
and MoCA assessment, while the educational level was only significantly associ-
ated with GDS-15 and MoCA assessment. These mean that participants who refused 
for tertiary education and did not perform physical activity tend to develop depres-
sion symptom (higher GDS-15 score) than participants who have tertiary educa-
tion and perform physical activity. Furthermore, respondents with lower income 
and who did not perform physical activity tend to have functional disability (lower 
OARS’s IADL score) than respondents with higher income and perform physical 
activity. Additionally, respondents from lower-income group, had lower educational 
level, and respondents who did not perform physical activity tend to have cognitive 
impairment (lower MoCA score) than respondents with higher income, higher edu-
cational level, and perform physical activity.

Fig. 2  Comparison of SF-36 mean score between recite Al-Quran daily and not recite Al-Quran daily 
group. Caption: PF, physical functioning; RP, role limitations due to physical problem; BP, bodily pain; 
GH, general health perception; SF, social functioning; RE, role limitations due to emotional problems; 
VT, vitality; MH, mental health. *P-value < 0.05, **P-value < 0.001
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Table 4  Logistic regression of GDS-15, OARS’s IADL, and MoCA score between different sociodemo-
graphic background

GDS-15 Geriatric Depression Scale 15; OARS’s IADL Older Americans Resources and Services Instru-
mental Activities of Daily Living, MoCA, Montreal Cognitive Assessment, OR, odds ratio, CI, confi-
dence interval
*P-value < 0.05, **P-value < 0.001

Sociodemographic status GDS-15 OARS’s IADL MoCA

OR P-value, 95% CI OR P-value, 95% CI OR P-value,
95% CI

Socioeconomic status
Low income (N = 108)
Medium to high income 

(N = 324)

1.344 0.249,
0.813, 2.222

3.023 0.000**,
1.715, 5.329

2.729 0.000**,
1.560, 4.775

Physical activity status
Not exercise (N = 141)
Exercise (N = 291)

1.960 0.004*,
1.236, 3.109

2.335 0.003*,
1.346, 4.049

1.761 0.016*,
1.114, 2.786

Level of education
Refuse tertiary education 

(N = 351)
Does not refuse tertiary 

education (N = 81)

2.753 0.008*,
1.301, 5.824

2.304 0.095,
0.866, 6.127

3.418 0.000**,
2.019, 5.785

Table 5  Mean difference of GDS-15, IADL, and MoCA score between different religious activities 
among elderly

GDS-15 Geriatric Depression Scale 15, IADL Instrumental Activities of Daily Living, MoCA Montreal 
Cognitive Assessment
*P-value < 0.05; **P-value < 0.001

Religious Activities Status GDS-15 IADL MoCA

Mean SD Inde-
pendent 
t test

Mean SD Inde-
pendent 
t test

Mean SD Inde-
pendent 
t test

Obligatory prayer
5 times with sunnah prayer, N = 330
5 times only or less, N = 102

2.9 ± 2.1
6.1 ± 3.5

** 12.8 ± 1.9
8.6 ± 4.6

** 22.8 ± 4.9
14.5 ± 8.3

**

Midnight prayer
Midnight prayer, N = 292
No midnight prayer, N = 140

3.0 ± 2.2
4.1 ± 3.2

** 12.8 ± 2.0
10.5 ± 4.0

** 22.6 ± 5.2
18.5 ± 7.8

**

Fast
Fasting, N = 303
Not Fasting, N = 129

2.8 ± 2.1
4.5 ± 3.3

** 12.9 ± 2.1
10.2 ± 3.9

** 22.6 ± 5.4
18 ± 7.6

**

Al-Quran
Reading Al-Quran daily, N = 298
Not Reading Al-Quran daily, 

N = 134

3.1 ± 2.4
3.9 ± 3.0

* 12.6 ± 2.4
10.8 ± 3.7

** 22.6 ± 5.4
18.2 ± 7.4

**
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Furthermore, the mean scores difference of GDS-15 was significant between dif-
ferent religious activity group as shown in Table 5.

For obligatory prayers activity, the result showed that the group who practiced 
five times obligatory prayers with sunnah prayer had lower mean score of GDS-15 
as compared to those who only perform five times or less of obligatory prayer. Simi-
lar results can be seen for other religious activities including practicing midnight 
prayer, fasting, and reciting Al-Quran. The results showed that those who practiced 
religious activities had lower mean score of GDS-15 as compared to those who did 
not (Table 5). Thus, lower GDS-15 among those who practiced religious activities 
indicated that the elderly in this group had better quality of life (no depression) com-
pared to those who did not. Furthermore, the mean scores difference of OARS’s 
IADL also was significant between different religious activity group. Similar pattern 
of results can be seen in OARS’s IADL assessment whereby for obligatory prayer 
activity, higher mean score of OARS’s IADL was found among those who practiced 
five times obligatory prayer with sunnah prayer as compared to those who practiced 
five times or less of obligatory prayer only. For other religious activities, the study 
had found higher mean score of OARS’s IADL among those who were practicing 
midnight prayer, fasting, and reciting Al-Quran daily as compared to those who did 
not (Table 5).

Apart from this, assessment of cognitive function in this study was assessed by 
using MoCA and it was found that the mean score difference for MoCA was sig-
nificantly higher among those who participated in religious activities (Table 5). The 
mean score of MoCA among all groups that practiced religious activities was higher 
compared to those who did not. Thus, this indicated that elderly who practiced reli-
gious activities had better cognitive function as compared to those who did not.

Discussion

Many studies are only focusing on the impacts of different levels of religion and 
spiritual involvement to the elderly’s quality of life (Mat Saad et al., 2010). Unfor-
tunately, studies on religions-related activities among elderly with their relation to 
the quality of life were still lacking (Koenig, 2012). Religious activities were mainly 
participated by the elderly; thus, they may have an influence on the elderly’s quality 
of life and cognitive function (Ismail et al., 2012). Hence, this study evaluated the 
impact of practicing religious activities to the elderly’s quality of life and cognitive 
function. Current study found that elderly who were highly engaged with the reli-
gious activities had better quality of life and cognitive function as compared to the 
elderly who were either less engaged or did not practice religious activities.

The SF-36 was commonly used to assess individual’s quality of life. It was 
widely used in evaluating outcomes in different patient group and surveys (Zhu 
et al., 2016). The mean score of SF-36 was higher among those who were perform-
ing five times obligatory prayer with sunnah prayer, performing midnight prayer, 
fasting, and reciting Al-Quran. Additionally, this study also had found that practic-
ing religious activities had a substantial positive impact on many measures specifi-
cally on all of the SF-36 domains. For instance, performing obligatory prayer either 
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five times only or with sunnah prayer was associated with positive impact to the 
musculoskeletal system and flexibility through its repetitive ritual movements dur-
ing the activity (Kamran, 2018). Besides that, prayers can influence individual’s 
physiological functioning specifically balance by stimulating the visual, vestibular, 
and somatosensory systems that can influence human balance through sensory infor-
mation provided (Alabdulwahab et al., 2013). Thus, it was believed that prayer can 
improve the elderly’s physical fitness; hence, they can perform their daily activities 
without limitations in which it will indirectly give a positive effect in their quality 
of life. Therefore, this explains the higher score of all domain in SF-36 among those 
who performed five times obligatory prayer with sunnah prayer, specifically for the 
domain that assessed the ability of individuals to conduct daily activity which were 
PF, RP, VT, BP, and GH domain. Even though obligatory prayer was considered as 
a gentle and simple type of exercise, prayer also was found to have influence on the 
heart rate and blood pressure during its’ long-time practice of meditation (Kamran, 
2018; Osama & Malik, 2019). Moreover, the author also explained that obligatory 
prayer involved continuous gentle muscle contraction and relaxation with perfect 
harmony and balance; thus, it was believed that obligatory prayer is able to enhance 
individual’s mental health and emotions as represented in the current findings (Kam-
ran, 2018).

This study also revealed that fasting does not impact the elderly’s quality of 
life entirely, but it can affect on the physical functioning, social functioning, role 
physical, role emotional, mental health, vitality, and general health. Previous study 
also found that elderly who practiced intermittent Monday and Thursday fasting 
accompanied with restrictive diet do not improve the quality of life wholly, but it 
can improve the vitality and the perceptions of physical health (Teng et al., 2011). 
Another study found that time-restricted feeding (TRF), a form of intermittent fast-
ing, was shown to have a positive impact on physical functioning of overweight 
older adults specifically in walking speed (Anton et al., 2019). Additionally, previ-
ous study showed that fasting was proven to be beneficial for the physical health 
specifically in lowering the risk of vascular dysfunction, cardiovascular disease, and 
insulin resistance (Golbidi et al., 2017). Hence, it was thought that the cumulative 
benefits of fasting to individual’s health may contribute to the substantial positive 
impact on many qualities of life measures specifically on SF-36 domain of PF, RP, 
VT, and GH. Besides, current study revealed that reciting Al-Quran was found to 
have a positive impact to the individuals specifically for the domain of PF, RP, GH, 
and SF. Throughout the literature, almost all of the studies found the positive impact 
of reciting Al-Quran to individual’s emotion and mental health, but not directly 
explain the impact of reciting Al-Quran to physical functioning of the elderly. In 
some studies, it was noted that Al-Quran memorization can lead the memorizers to a 
better mental health state, particularly in the area of anxiety, sleep disorders, depres-
sion, and social function (Kimiaee et al., 2012). However, previous study stated that 
Malay elderly women tend to get to be socialized with others through attending 
informal classes on how to recite Al-Quran and teaching others to recite Al-Quran 
correctly conducted at nearby surau and mosque (Minhat, 2014). This can actually 
enhance their social functioning and develop strong social support network. It is 
also believed that they will be more physically active through actively involved in 
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this religious activity with the community, resulting in better impact on their physi-
cal functioning and role physical. Additionally, recitation of Al-Quran was usually 
done with various tarannum or song/melody (Nayef & Wahab, 2018). Thus, sound 
therapy through listening to melodious Al-Quran recitations can serve as an antidote 
and/or a healer (Nayef & Wahab, 2018; Tumiran et  al., 2013). Consequently, this 
will help the elderly to always feel positive toward their general health as presented 
in the current findings.

Depression is a frequent psychiatric dispute among elderly. However, it was 
underrecognized as the symptoms sometimes may be overlapping with the limita-
tions that they had due to aging (Mohd Aznan et al., 2019). In this study, the GDS-
15 score was also taken as a part of quality of life study. This is because depres-
sion was associated with lower SF-36 score compared to normal population (Verma 
et al., 2010). Hence, the absence of depressive symptoms is important to the elderly 
to have a better quality of life. From this study, it can be seen that respondents who 
had higher income, higher educational level, and perform physical activity had 
lower GDS-15 score. Previous local study by Shahar et  al. (2019) also found that 
low socioeconomic status subjects tend to have higher GDS-15 score compared to 
medium to high socioeconomic status in urban living elderlies. A study in Myan-
mar had proven that depressive symptoms in older adults were strongly associated 
with lower economic status (AOR: 4.18, 95% CI: 2.98–5.87) (Yamada, Yoshikawa 
& Matsushima, 2020). Poor socioeconomic status has been linked to a lack of access 
to mental health services, which has a negative impact on the diagnosis and treat-
ment of depression, since it is extremely difficult for low-income people to main-
tain regular healthcare requirements and be checked for depressed symptoms (Fang 
et  al., 2019; Ng et  al., 2014). However, this study found that there was no asso-
ciation between socioeconomic status and GDS-15 assessment, but there was a sig-
nificant association of GDS-15 assessment with physical activity status and level of 
education. Recent study conducted among older people suffered from COVID-19 
found that participants who engaged in higher levels of physical exercise had less 
depression-like symptoms (Callow et al, 2020). Many studies showed similar results 
(Mura & Carta, 2013; Pinheira et  al., 2018), and Kvæl et  al. (2017) suggested to 
promote physical exercise to protect against end-of-life depression, underscoring the 
relevance of physical exercise for the elderly. Also, a study by Kim et  al. (2013) 
found that there was a significant association between education level and individual 
GDS score. Based on the study, they had found that the patients with high school 
(p = 0.0441) and university diploma (p = 0.0004) had significantly lower GDS scores 
than those patients without high school diploma (Kim et  al., 2013). Kate et  al. 
(2017) explained that educational level can trigger the depression symptoms due 
to factors such as low cultural entitlement, household income, job insecurity, and 
embeddedness in neighborhood.

The GDS-15 scores of all respondents were also compared between two different 
groups of elderly based on their level of religious activities participation. The results 
showed that the score was lower among elderly who participated in the religious 
activities. This finding was in line with the previous studies that proved the ben-
efits of practicing religious activities in lowering the depressing symptoms (Osama 
& Malik, 2019). Praying had shown positive outcomes among psychiatric disorders 
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such as lowering the post-hospitalization depression. Praying was suggested as an 
alternative therapy for psychiatric disorders in view the benefit outcome of pray-
ing was similar with other alternative therapies such as meditation, exercise, or 
herbal treatments (Sabry & Vohra, 2013). In detail, praying may help someone to 
feel extreme connection with the God (who is the only one that has the power of 
controlling the world) and believe that the God is the one who can provide maxi-
mum support. Thus, these feelings may impact on someone’s mental health posi-
tively (Sabry & Vohra, 2013). Not only prayers, reciting and listening to the Al-
Quran as well can produce a sense of relaxation (Mahjoob et al., 2016). Al-Quran 
recitation may affect on the human heart causing some hormones and chemical that 
were responsible for relaxation to be affected (Nayef & Wahab, 2018). Many stud-
ies highlighted the beautiful and attractive sound of Al-Quran recitation that may 
influenced someone’s emotions in a positive way as concluded in the research work 
done by Nayef and Wahab (2018). Moreover, it is believed that religious activities 
may help to strengthen someone’s spirituality and thus improve someone’s mental 
health. A randomized clinical trial study had found that Islamic spiritual program 
had improved the elderly’s attitude toward and interpretation of life. The study high-
lighted the importance of spirituality in helping the elderly to see their life in more 
meaningful way despite their illness and despair, thus improving their mental health 
(Moeini et  al., 2016). Additionally, fasting had shown many positive impacts on 
elderly’s mental health including anxiety, insomnia, and depression. Recent study 
by Ghazi et al. (2018) found that there was a significant improvement on anxiety, 
insomnia, and severe depression among elderly after the Ramadan fasting. This 
positive outcome may be due to the improvement that can be seen in the elderly in 
terms of their spiritual and religious feelings during Ramadan as the result from the 
social support, promotion of positive feelings (as optimism and perceived control), 
thus creating a meaningful purpose in their life (Ghazi et al., 2018). Hence, all of 
these explain the relatively low GDS-15 score among elderly who highly practiced 
in religious-related activities.

Assessment of OARS’s IADL was also being done in this study to further elabo-
rate the status of the elderly’s quality of life in view good quality of life encom-
passes optimum daily living function to achieve satisfactions in life (Barcaccia et al., 
2013). This study showed that respondents with medium to high income, who per-
form physical activity, and had higher educational level tend to have higher OARS’s 
IADL score. However, only socioeconomic status and physical activity status were 
significantly associated with OARS’s IADL assessment. Good economic status 
was found to be the protective factors of functional status of respondents in China 
(Zhong et al., 2017). A cross-sectional study in Brazil also found that older women 
from lower socioeconomic groups had a higher level of impairment (Veiga et el., 
2016; Shahar et al., 2019). Similarly, Hamada et al. (2019) found that low-income 
older persons were more likely to be functionally dependent. In terms of physical 
activity status, a study found that older people who did not meet minimal require-
ment for aerobic physical activity had significantly more problem with their IADLs 
(Crevenna & Dorner, 2019). Similar finding was also found in China whereby lower 
physical activity was found among older people living in urban areas in Liaoning 
Province of China, and they tend to have lower IADL score (Wang et  al., 2019). 
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Majority in the literature suggest the elderly to perform or increase physical activity 
in order to improve their performance status and functions in daily life (Crevenna & 
Dorner, 2019; Wang et al., 2019). A study suggested that one of the important types 
of physical activity for elderly to improve IADL of elderly was walking activity as it 
can help in maintaining the motor functions as well as encourage participation in the 
community (Tsai et al., 2013).

This study also showed that the OARS’s IADL score was higher among elderly 
who performed religious activities as compared to the opposite group. The combi-
nation of good physical and mental health that was brought by the religious activi-
ties has made the optimum daily living possible. In such, current study showed that 
elderly who performed five times obligatory prayers accompanied with sunnah 
prayer had higher OARS’s IADL scores than the group who only performed 5 times 
or less obligatory prayer. Similar findings can be seen among the group who per-
formed midnight prayer who are also had higher OARS’s IADL scores than who 
did not performed the activity. The reason for this was thought to be the fact that 
performing prayer involves several movements of the body specifically the lower 
part of the body. Hence, the more an individual performed prayers, the more will 
the body had to move, creating more body strength especially at the leg part. Leg 
strength and level of physical activity can serve as indicators for elderly’s balance, 
mobility function, and ability to live independently. This statement can be proven by 
previous study done by Yüksek (2017) who found that the physical fitness level of 
the elderly men who performed prayer was higher than those who were sedentary, 
and the study also showed that the leg strength among the prayer-performing group 
was higher than the sedentary group. This was because the ritual of performing 
prayers involves several movements of the body which include 40 repetitions of rükü 
and 80 repetitions of bowing and standing up over five daily prayer sessions which 
can serve as a form of exercise that positively affects the leg strength of the elderly 
(Yüksek, 2017). Thus, the more an individual pray, the more will the body build 
up the strength, resulting the elderly to be able to perform their daily activity inde-
pendently. Furthermore, current study also found that elderly who fast had higher 
OARS’s IADL score compared to those who did not. A study showed that alternate 
day fasting can help in reducing individual’s weight by 4.5% and improves the fat-
to-lean ratio (Stekovic et  al., 2019). Maintaining healthy weight and lean muscle 
were very important among elderly as obese elderly were found to have limitations 
to perform daily living activity (Drumond Andrade et al., 2013). Thus, it is believed 
that elderly who routinely fast will have better weight management; therefore, they 
can conduct their daily living activity easily.

MoCA was used in this study to assess the cognitive function of the respond-
ents. This study showed that respondents with medium to high income, perform 
physical activity, and had higher educational level tend to have higher MoCA 
score. All of these sociodemographic statuses showed a significant correlation 
with the MoCA assessment. For socioeconomic factor, recent local study also 
found similar finding whereby respondents from low income had significantly 
lower cognitive performances (Shahar et  al., 2019). This was likely due to the 
unhealthy lifestyle of the people living in urban areas in which they had higher 
likelihood to adopt Westernized lifestyle. Their dietary pattern that was high in 
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fat and sugar accompanied with sedentary lifestyle contributed to the risk of poor 
cognitive function (Shahar et  al., 2019; Xu et  al., 2017). For physical activity 
status, other study found similar finding (Woodard et  al., 2012) whereby physi-
cal activity was found to be associated with larger brain volumes (fewer brain 
atrophy) specifically in brain regions vulnerable to dementia, comprising the 
hippocampus, temporal, and frontal regions based on the results from structural 
magnetic resonance imaging (MRI) (Domingos, Pego, & Santos, 2021). Next, 
for educational factor, this study found that respondents who do not refuse ter-
tiary education (higher educational level) had statistically significant higher 
MoCA score as compared to those who refuse tertiary education (lower educa-
tional level). This finding was consistent with other study whereby education was 
revealed to be a protective factor against the negative effects of depressive mood 
on memory in elderly women (Lee et al., 2018). Education can help to promote 
cognitive reserve by keeping the brain active and neurons were engaged. Obtain-
ing a greater degree of cognitive reserve is the outcome of receiving adequate 
education and engaging in cognitive activities (Lee et al., 2018).

Current study found that MoCA score of the elderly in the religious activities 
participating group was higher compared to the elderly in the non-religious activi-
ties participating group. This finding was in line with the recent systemic review 
findings done by Hosseini et  al. (2019) whereby the authors had found that reli-
gious/spiritual involvement was important in protecting the middle- and old-age 
adults against cognitive decline. Most of the literatures supported the positive asso-
ciation between religious/spiritual involvement and cognitive function (Hosseini 
et  al., 2019). This can be explained by the multiple aspects of religious activities 
that involve continuous stimulation of the brain such as recitation and reciting verses 
of Al-Quran, focus during performing prayers, and also motor function with repeti-
tive sequence of activities (Hosseini et  al., 2019). For instance, daily prayer has 
been shown to have the ability to improve cognitive functioning among the elderly 
in view prayer requires concentration and combines elements of physical exercise 
(Norsiah & Nurul Amira, 2017). Moreover, the careful attention to listening and 
pronunciation of Al-Quran verses stimulates an area of the brain in the temporal 
lobe which is the center of memory consolidation when learning Al-Quran (Rani 
et  al., 2019). Besides that, Al-Quran recitation is expected to have the ability to 
improve on speech, learning, and interpersonal relationship (Tumiran et al., 2013). 
The audible beauty of Al-Quran will make the listener to feel the hypnotic emo-
tional and the beautiful effect of it, which can be used as part of the sound therapy 
for almost all individuals. Sound therapy has been used to overcome various health 
problems including depression, emotional and psychological problems, traumatic 
brain injury, and stroke recovery (Rani et al., 2019; Nayeb & Wahab, 2018). Hence, 
all these activities explain the relatively high MoCA score among elderly who were 
highly engaged in religious-related activities. Therefore, it can be seen that elderly 
who were highly engaged in religious activities had better cognitive function and 
they were more likely to have a better quality of life.

Although this study has revealed a significant result, the information given was 
mainly concentrated on the impact of the selected religious practices only. There-
fore, more details on the impact of other religious practices such as sunnah eating 
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practices may give more in-depth information on the impact of religious practices 
to the elderly’s quality of life and cognitive function, entirely.

Conclusion

In a nutshell, there was a significant impact on the quality of life and cognitive func-
tion among elderly practicing religious activities. However, this study also found 
that other sociodemography factors such as socioeconomic status, physical activity 
status, and educational level were associated with the GDS-15, OARS’s IADL, and 
MoCA score. Nevertheless, the elderlies who were remarkably engaged with the 
religious activities had better quality of life and cognitive function as compared to 
those elderly who were either less engaged or did not practice religious activities. It 
was highlighted that quality of life needs to be approached holistically which were 
in terms of mental health and physical health. This study had proven that religious 
activities had a positive impact and benefits to the elderly’s health and well-being, 
especially on their quality of life and cognitive functioning. This can eventually cre-
ate awareness toward this population on the importance of practicing and involve in 
religious activities in order to achieve healthy aging. However, further studies are 
recommended to explore about other religious activities and their relationship with 
quality of life and cognitive function.
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