
 

 

INTRODUCTION 

Mental health issues have become a major concern across various countries due to increasingly 

complex social and economic pressures (Högberg et al., 2021; Kirkbride et al., 2024; Zeira, 2022). 

According to the World Health Organization (2023), over 280 million people worldwide live with 

depression, and nearly one in five individuals in Southeast Asia experience severe stress or anxiety 

disorders. Such phenomena not only affect individuals but also reduce societal productivity and socio-

economic stability. In Muslim communities, well-being is not solely measured by physical or economic 

conditions but also by the balance of spiritual and psychological health rooted in faith-based values 

(Kader, 2021). Interdisciplinary research has begun to explore how Islamic socio-economic ethics can 

bolster psychological resilience through mechanisms of justice, solidarity, and the meaning of life 

embedded in religious teachings. 

Rapid social and economic changes often generate novel psychological pressures that are difficult 

to manage without strong moral support (Killen & Dahl, 2021). Income disparities, job insecurity, and 

family economic burdens trigger heightened financial stress, which frequently acts as a precursor to 

mental health disorders (Fiksenbaum et al., 2021). In Indonesia, the 2018 Riskesdas survey reported a 

prevalence of emotional mental disorders among individuals over 15 years of age at 9.8 percent. This 

statistic underscores that mental health challenges are not merely medical issues but also social and 

spiritual concerns. The Islamic ethical system in economics, emphasizing distributive justice and social 

responsibility, has the potential to provide psychological protection through economic stability and 

inclusive community support (Nurman & Hamsal, 2025). 

Psychological resilience has emerged as a critical concept for understanding how individuals 

recover from life stressors (den Hartigh & Hill, 2022; Grygorenko & Naydonova, 2023). Studies by 

Vizcaíno et al. (2021) and Akhtar (2024) indicate that resilience is shaped not only by personality traits 

but also by spiritual values, social relationships, and equitable economic conditions. Research by 
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Abstract 
This study explores the interconnection between Islamic socioeconomic ethics and psychological 
resilience, emphasizing the integration of faith-based values in promoting community mental 

health. Grounded in qualitative inquiry, the research examines how principles such as justice (adl), 

equity, and social responsibility embedded in Islamic economic practices particularly zakat, infak, 

and waqf contribute to psychological stability and collective well-being. Empirical data from 
national reports indicate that effective zakat distribution enhances financial security, reduces 

anxiety, and reinforces trust within communities. Furthermore, the spiritual dimension, 

encompassing gratitude (shukr), patience (sabr), and reliance upon God (tawakkul), serves as a 

psychological buffer against economic distress. The integration of these spiritual and ethical 
elements fosters adaptive coping, social solidarity, and a renewed sense of meaning among 

individuals facing socioeconomic challenges. The study concludes that merging Islamic ethical 

economics with spirituality provides a holistic model for sustainable mental health promotion. Such 

an integrative framework aligns moral responsibility, economic justice, and psychological 
resilience, offering significant implications for public policy and community-based interventions in 

Muslim-majority societies. 
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Schwalm et al. (2022) found that individuals with high religiosity tend to exhibit greater resilience 

scores compared to those lacking spiritual support. Within Muslim communities, belief in divine destiny 

and the meaning of life’s trials often serve as sources of inner strength in coping with economic stress. 

Spiritual values such as patience, gratitude, and reliance on God (tawakal) act as psychological 

stabilizers in the face of social pressure (Winarso, 2024). 

The COVID-19 pandemic has highlighted the fragility of mental equilibrium when both 

economic and health systems are simultaneously disrupted. Sunjaya et al. (2021) reported that anxiety 

levels among Indonesian healthcare workers reached 33 percent, with post-traumatic stress symptoms 

observed in 23 percent of respondents. Groups with strong social and religious support demonstrated 

higher psychological resilience than those lacking such systems. Islamic economic ethics, exemplified 

through practices such as mutual assistance (gotong royong), zakat, and charity (sadaqah), can 

strengthen social networks while alleviating the economic burdens of vulnerable populations. Faith-

driven economic solidarity functions not merely as a redistribution mechanism but also as a social 

therapy fostering security and meaning in life. 

Empirical evidence demonstrates a close relationship between economic conditions and 

psychological well-being. The following table presents mental health data from several representative 

studies in Indonesia: 

 

Table 1. Mental Health Conditions by Population Group in Indonesia 

 

Population / 

Location 

Mental Health 

Indicator 
Prevalence 

School Adolescents 

(Jakarta & South 

Sulawesi) 

Psychological 

distress 
24.3% 

Healthcare Workers 

(Surabaya) 
High anxiety 33.0% 

Adult Population 

(Riskesdas) 

Emotional mental 

disorders 
9.8% 

Urban Elderly 
Mild–severe 

depression 
15.2% 

Source: Processed from PubMed (2021; 2024), Ministry of Health of the Republic of Indonesia 

(Riskesdas, 2018), and BMC Public Health (2023) 

 

The relatively high prevalence rates indicate that social and economic pressures are primary 

factors affecting the psychological well-being of communities. When economic conditions deteriorate, 

feelings of insecurity, uncertainty about the future, and declines in the quality of social relationships 

emerge. Islamic economic values, which emphasize equity and solidarity, can address these imbalances 

through socially just and spiritually grounded mechanisms. The distribution of zakat and collective 

charitable activities (infak) enhances a sense of togetherness and social care, positively influencing 

community mental health. Faith-based solidarity functions not merely as a social ritual but as a 

psychological mechanism that strengthens the moral and emotional identity of society. 

The principle of adl (justice) in Islamic economics encourages the formation of balanced social 

structures, ensuring that each individual secures fundamental rights, including access to healthcare and 

social welfare (Livia & Nurkhasanah, 2025). When economic justice is upheld, feelings of security and 

trust increase, creating stable psychological conditions. Arifin (2025) asserts that Sharia-based social 

justice directly reduces social stress and enhances life satisfaction. Justice not only improves resource 

distribution but also fosters a sense of purpose and self-worth within communities. Islamic socio-

economic ethics provide a moral framework to harmoniously balance human material and spiritual 

needs. 

Spirituality and faith demonstrate a significant correlation with positive mental health outcomes 

(Garssen et al., 2021). Individuals who internalize faith-based values tend to maintain an optimistic 

outlook on life and manage negative emotions more effectively. Religious practices such as prayer, 

supplication, and charitable giving serve not only ritual functions but also as psychological therapies 
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that cultivate gratitude and self-acceptance. Samosir (2024) shows that high levels of spirituality are 

strongly associated with lower stress levels and increased subjective well-being. Integrating spiritual 

dimensions into psychological approaches produces restorative effects that purely medical interventions 

often fail to achieve. 

Integrating Islamic values into social and mental health policies paves the way for a morally and 

community-based welfare model (Huda & Cahyanti, 2025). Zakat institutions, religious organizations, 

and Islamic financial institutions can serve as strategic partners in expanding value-based mental health 

programs. Equitably distributed economic support reduces financial anxiety, while social activities 

strengthen emotional bonds among individuals. This approach aligns with the concept of community 

resilience in psychology, where collective strength is a key factor in post-stress recovery. The 

integration of Islamic economic ethics with modern psychology creates a synergy between spiritual 

well-being and mental stability. 

A healthy society cannot be separated from the balance of economic well-being, psychological 

resilience, and spiritual values. The Maqashid al-Shariah framework, which safeguards life (hifz al-

nafs), intellect (hifz al-aql), and wealth (hifz al-maal), aligns with positive psychology principles 

emphasizing holistic well-being. An integrative model combining Islamic economics and psychology 

has the potential to cultivate mentally resilient and socially stable communities. In-depth research into 

the relationship between Islamic socio-economic ethics and psychological resilience represents a crucial 

step toward sustainable public health development. Such a scholarly approach can contribute 

meaningfully to the reformulation of value-based, religion-informed mental health policies. 

 

RESEARCH METHODS 

This study employs a qualitative research design to explore the influence of Islamic socio-

economic ethics on psychological resilience in Indonesian communities. The research adopts an 

interpretive approach, focusing on how principles such as adl (justice), equity, and solidarity are 

manifested in daily socio-economic practices and contribute to mental well-being. Data are collected 

through in-depth analysis of Shariah-based literature, government reports, and peer-reviewed studies 

on zakat, infak, and community-oriented economic ethics. In addition, semi-structured interviews and 

focus group discussions are conducted with selected population groups, including adolescents, 

healthcare workers, adults, and urban elderly, to capture diverse experiences of social, economic, and 

spiritual support. 

Thematic content analysis is applied to identify recurring patterns and themes that illustrate how 

Islamic ethical practices foster psychological resilience. Particular attention is given to participants’ 

perceptions of financial security, social solidarity, and spiritual coping strategies in relation to stress 

and mental health challenges. Triangulation of document analysis, interview data, and observational 

insights enhances the credibility and trustworthiness of the findings. By integrating normative 

frameworks with lived experiences, this qualitative approach provides a comprehensive understanding 

of the interplay between faith-based socio-economic ethics and mental health. 

 
RESULT AND DISCUSSION 

The Role of Islamic Socioeconomic Ethics in Moderating Economic Pressure and Psychological 

Resilience 

Prolonged economic pressures such as inflation, unemployment, and income instability constitute 

major burdens that erode the psychological well-being of communities, particularly in densely 

populated and low-income urban areas (Hariyono, 2024). Islamic values emphasizing justice (adl), 

balance (mizan), and social responsibility encourage redistributive practices such as zakat, infak, and 

waqf, which function not only as financial mechanisms but also as psychological stabilizers (Zulfikri et 

al., 2025). The reduction of financial strain through faith-based mechanisms provides individuals and 

communities with the mental space to breathe and sustain optimism amid uncertainty. Empirical 

evidence indicates that Indonesia’s zakat institutions have experienced a significant increase in both 

collection and distribution over recent years. 

Data from the National Board of Zakat (BAZNAS, 2023) revealed that total national zakat 

collection reached approximately IDR 32.321 trillion, with disbursement amounting to IDR 31.199 

trillion, reflecting a relatively high distribution ratio. These figures illustrate the institutional capacity 

of zakat organizations to deliver large-scale social assistance to vulnerable populations. Such evidence 
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demonstrates how the principle of Islamic economic solidarity can be operationalized within social 

welfare and public health frameworks. With efficient distribution systems, Islamic socioeconomic 

ethics effectively function as a buffer against economic pressures that often trigger psychological 

distress. 

The strengthening of social networks through zakat institutions and collective infak initiatives 

reinforces emotional bonds among community members, thereby generating social capital that can be 

mobilized during times of crisis (Hasan et al., 2024). When individuals perceive that they are not alone 

and that there exists a shared moral responsibility, collective coping mechanisms become more 

effective. Within Muslim societies, religious social activities such as pengajian and community 

assistance programs frequently establish patterns of emotional support that sustain mental stability. 

Values of justice and empathy embodied in Islamic economic ethics enhance perceptions of control and 

meaning in life core elements of psychological resilience. 

The incorporation of Islamic economic principles into social practices enables the adaptation of 

local values into community-based mental health interventions (Abd Elfattah, 2025). Rather than 

relying solely on clinical or individual therapeutic strategies, integrating Islamic ethical principles paves 

the way for socio-economic interventions that address the roots of psychological stress. This model 

underscores that mental health initiatives must be culturally and morally relevant to gain community 

acceptance. When communities view intervention as part of shared moral accountability, sustainability 

and impact tend to be substantially greater. 

To emphasize the tangible role of zakat institutions within the socioeconomic context, the 

following table presents data on national zakat collection over recent years: 

 

Table 2. National Zakat Collection and Distribution Ratio in Indonesia (2019–2024) 

 

Year 
National Zakat Collection 

(in trillion IDR) 

Distribution-to-Collection 

Ratio (%) 

2019 10.2 84.57 % 

2023 32.321 (31.199 / 32.321) =96.48 % 

2024 40.509 — 

Source: National Zakat Management Report, BAZNAS (2019, 2023, 2024) 

 

The data indicate that zakat institutions in Indonesia have successfully enhanced their operational 

capacity and distribution efficiency in recent years, signifying that the principles of Islamic solidarity 

can be concretely implemented. The high efficiency of distribution minimizes administrative costs and 

ensures that funds reach those truly in need, transforming Islamic socioeconomic ethics from an ideal 

concept into a practical mechanism that strengthens the psychological resilience of individuals facing 

economic stress. When financial aid is delivered accurately and promptly, beneficiaries gain a sense of 

financial security that alleviates anxiety and reinforces psychological stability. 

The influence of Islamic economic values on psychological resilience can also be observed 

through perceptions of justice and social control within communities (Masuwd & Baroud, 2025). 

Individuals who perceive that economic structures and aid distribution operate fairly tend to trust the 

system, feel valued, and do not experience social neglect. This perception functions as a mediator 

between economic stress and psychological outcomes, as it reinforces the belief that each individual 

holds a meaningful role within the broader social framework. Within Islam, the conviction that religious 

institutions bear social responsibility opens pathways for psychological empowerment and collective 

trust. 

Challenges arise when zakat institutions lack transparency or when aid distribution is perceived 

as inequitable, potentially triggering disappointment and social tension that exacerbate community 

mental distress (Peribadi et al., 2025). Public trust in zakat institutions is deeply tied to the legitimacy 

and integrity of financial management practices. A decline in trust may undermine the psychological 

function of Islamic economics as a moderator of financial stress, which underscores the need for 

accountability, transparency, and community participation to maximize its psychological benefits. 

Local contexts such as disparities between urban and rural regions, as well as the unequal 

distribution of zakat programs also shape the extent to which Islamic economic ethics influence 
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psychological resilience. In urban areas with higher economic stress, the role of zakat institutions must 

be reinforced to maintain their relevance to public well-being. In contrast, rural communities with 

stronger social cohesion may already embody Islamic values of solidarity and mutual support through 

existing cultural practices. Comparative regional studies would help clarify how Islamic socioeconomic 

ethics can be adapted to optimize psychological outcomes across diverse settings. 

Integrating Islamic socioeconomic ethics into community mental health strategies offers 

opportunities for innovative intervention models that combine faith-based values, economic justice, and 

social mechanisms. Such models could take the form of mental zakat programs that incorporate 

psychological support through religious counseling, community dialogue, and social networking. 

Empirical evaluations of these pilot initiatives implemented in both urban and rural settings—are 

essential to assess their effectiveness in fostering resilience. If proven successful, such models hold 

significant potential to be adopted as value-based public policy frameworks for mental health 

promotion. 

 

The Spiritual Dimension and Its Influence on Psychological Well-Being within the Nexus of 

Islamic Economic Values 

The spiritual dimension in Islam plays a fundamental role in shaping how individuals respond to 

psychological and economic pressures through a lens of life’s meaning and divine purpose (Saumantri 

& Muslim, 2024). When challenges are perceived as divine tests and opportunities for personal growth, 

coping mechanisms become more adaptive and optimistic. Core values such as gratitude (shukr), 

patience (sabr), and reliance upon God (tawakkul) help reduce the intensity of emotional stress while 

enhancing subjective well-being. A growing body of research indicates that increased spirituality is 

positively correlated with reductions in anxiety and depression. 

To provide empirical insights into the prevalence of psychological issues across different 

population groups, the following table summarizes key national findings: 

 

Table 3. Prevalence of Psychological or Mental Disorders by Population Group in Indonesia 

 

Population Group 

Prevalence of 

Psychological / Mental 

Disorders (%) 

Data Source 

Emotional mental disorders 

(≥15 years old) 
9.8 % 

Basic Health Research 

(Riskesdas, 2018) 

Depression among the 

elderly 
16.3 % 

Indonesian Elderly 

Population Study 

Depression in urban vs. rural 

areas 

6.5 % (urban) vs. 5.4 % 

(rural) 

Provincial Comparative 

Analysis 

Source: Basic Health Research (Riskesdas, 2018); Indonesian Elderly Population Study; Urban–Rural 

Depression Analysis by Province 

 

The data reveal sharp variations in prevalence across age groups and regions, confirming that the 

spiritual dimension does not operate in isolation but interacts with demographic and environmental 

factors. Among the elderly, the prevalence of depression is higher than the national average, reflecting 

this group’s heightened sensitivity to the psychosocial pressures of aging. The urban–rural disparity 

also illustrates how social environments and access to resources moderate the relationship between 

stress and mental well-being. Strong spiritual values are most effective when supported by social 

cohesion and economic justice. 

Individuals with a high degree of spirituality tend to possess a framework of meaning that allows 

them to regenerate hope when facing economic hardship (Wirdad, 2025). The belief that life’s trials 

carry divine purpose enables them to interpret suffering not merely as a burden but as an opportunity 

for character growth. Within Muslim communities, religious rituals facilitate social dialogue and 

spiritual connection that help maintain emotional stability. When psychological distress arises, 

individuals are better equipped to seek both internal and external sources of support consistent with 

their faith. 
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Several local studies in Indonesia have demonstrated that spirituality makes a tangible 

contribution to mental health. For instance, Tandoyo et al. (2024) reported a negative correlation 

between stress levels and spirituality scores: the higher the spirituality, the lower the perceived stress. 

These findings reinforce the idea that faith-based values are not merely religious formalities but sources 

of psychological strength. The role of religious organizations in providing spiritual guidance and 

community-oriented activities enhances emotional connectedness among members. Consequently, 

spirituality can be regarded as a bridge linking life stressors to psychological well-being. 

Within the framework of resilience, spirituality functions as a moderator that mitigates the 

negative effects of economic pressure on mental well-being (Andari, 2021). As economic strain 

intensifies, individuals with a solid spiritual foundation experience less decline in psychological health 

compared to those with weaker religiosity. Faith-based values create a psychological buffer through 

belief systems and a sense of purpose that shape adaptive response patterns. The integration of Islamic 

economic ethics and spirituality promotes coping mechanisms that are both material and transcendental 

in nature. 

Challenges arise when spirituality is perceived as exclusive or marginalizing to individuals of 

different or non-religious backgrounds. To maintain inclusivity in mental health policy, faith-based 

approaches must be designed to respect pluralism and religious freedom. Policy components should 

emphasize universal ethical values such as justice, compassion, and solidarity that resonate beyond 

religious boundaries, and then be contextualized within Muslim communities. In this way, Islamic 

spirituality can be integrated without excluding other social groups. 

Strengthening spirituality within mental health interventions can be achieved through religious 

narrative training, community development programs, and the integration of faith-based modules in 

psychological well-being initiatives. For example, mosque-based mental health support groups or 

community health centers can embed reflective practices and spiritual counseling to amplify therapeutic 

effects. The implementation of such programs should be examined through urban and rural case studies 

to ensure cultural and contextual alignment. Longitudinal evaluations would help determine whether 

spiritual integration effectively enhances mental resilience across populations. 

To reinforce the connection between economic values, spirituality, and psychological well-being, 

a conceptual framework should incorporate mediating and moderating factors such as perceptions of 

justice, meaning in life, and religious social support. This framework can be empirically tested through 

mixed-method research to identify the most influential indicators. Interpretation of results must consider 

local, cultural, and methodological factors that affect implementation. Once validated, this approach 

could form the basis for value-oriented mental health policies. 

The synergy between Islamic economic ethics and spirituality in the context of mental health 

offers a new direction for the development of community well-being. Faith and economic justice 

operate jointly to strengthen psychological resilience and social stability. This interdisciplinary 

approach shifts the paradigm of mental health from an individual-centered model to a community-based 

one rooted in shared moral values. If empirically supported, such a model could serve as a reference for 

developing more humane and sustainable mental health policies. 

 

CONCLUSION 

The findings of this study underscore that Islamic socioeconomic ethics anchored in principles 

of justice (adl), balance (mizan), and social responsibility serve not only as a moral compass but also 

as an effective structural framework for promoting psychological resilience in the face of economic 

adversity. Mechanisms such as zakat, infak, and waqf extend beyond their financial dimensions to 

function as instruments of emotional stability, reinforcing collective solidarity and mitigating the 

psychological burden of inequality. Empirical data from Indonesia reveal that efficient zakat 

distribution contributes to social equity and strengthens individuals’ sense of security, demonstrating 

how Islamic economic systems can translate ethical ideals into tangible psychosocial well-being. When 

economic justice and spiritual integrity are intertwined, communities develop adaptive capacities that 

enhance both mental health and societal stability. 

The integration of spirituality within Islamic economic ethics further deepens this nexus by 

providing individuals with meaning, purpose, and a faith-based interpretation of life’s challenges. 

Spiritual values such as patience, gratitude, and trust in divine providence foster optimism and 

emotional regulation, enabling individuals to withstand the psychological consequences of economic 



  Sanitas: Journal of Health, Medical, and Psychological Studies 

Vol 1 No 1 August 2025 
 

 

stress. This study advocates for a holistic approach to public mental health that synthesizes ethical 

economics, spirituality, and social policy into a cohesive framework of value-based well-being. By 

institutionalizing these principles within mental health strategies and community welfare programs, 

policymakers and practitioners can cultivate sustainable models of psychosocial resilience that are 

culturally grounded, spiritually enriched, and socially transformative. 
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