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Background:Impaction of fasting on well-being was thoroughly researched, 

however, the psychological and socio-religious alterations during Ramadan 

fasting are still not well documented. Our investigation aimed to assess the 

impact of Ramadan fasting on psychological status and socio-religious activities 

among healthy non-smoker adults. Methods:A cohort, prospective study was 

carried out among a healthy volunteer group (50 subjects: 28 males, 22 females), 

of students and staff members, Faculty of Medicine, Gezira University, Central 

Sudan, during Ramadan fasting month that lasted for 30 days, and the fasting 

hours were 14–15 hours in moderately warm weather. A modified questionnaire 

from the Hamilton Anxiety Scale (HAS) was used. An online survey was sent to 

the same volunteer group during Ramadan and one month after. Results:Study 

findings revealed a significant (p<0.05) decrease in total sleep time during 

Ramadan compared to the control period one month after Ramadan, among the 

total group (8.0±1.6, 8.5±1.1). Total scores for the general psychological 

disorders were significantly decreased during Ramadan fasting compared to the 

control period one month after Ramadan fasting meanwhile the total scorings of 

the socio-religious activities were significantly increased during Ramadan 

fasting compared to the control period after Ramadan, among the total group. 

Conclusion:The investigation revealed a noteworthy decline in negative 

psychological disorders and a significant increase in socio-religious activities 

throughout the month of Ramadan.  

INTRODUCTION 

              Ramadan fasting is a unique kind of intermittent fasting (IF) known as time-restricted 

feeding (TRF). During the Holy month of Ramadan, individuals are permitted to consume food 

and beverages from dusk till dawn but are not permitted to smoke, eat, drink, or engage in any 

sensual activity during the day (Zubrzycki, Cierpka-Kmiec, et al. 2018, Alghafli, Hatch et al., 

2019). Intermittent fasting (IF) has emerged over the past 10 to 15 years as an unconventional 

approach to potentially reduce body weight and improve metabolic health beyond simple 

calorie restriction (CR). There are a variety of intermittent fasting regimens with regards to 

feed-and-fast cycles, such as alternate-day fasting (ADF), and time-restricted feeding (TRF), 

which represents Ramadan fasting (Harris, Hamilton et al., 2018, Harris, McGarty et al., 2018).  

During Ramadan month, it is a common practice to wake early to have breakfast before dawn 

(Suhoor), (Alghafli, Hatch et al., 2019).  
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                 Thus, energy intake is restricted to 

evening, nighttime, and very early morning in 

a bimodal pattern. Fasting has many health 

benefits in that it helps treat a variety of 

physical illnesses, including those of the 

digestive system, such as indigestion, 

recurrent stomachaches, colon inflammation, 

and liver disorders (Tibi, Ahmed, et al., 2023) 

and conditions such as obesity (de Toledo, 

Grundler et al. 2019, Aaseth, Ellefsen et al., 

2021), arteriosclerosis and hypertension 

(Golbidi, Daiber et al., 2017, Alam, Gul et al., 

2019).  

             Several investigations have examined 

how the Ramadan fast affects people's moods 

and irritability. These investigations 

consistently demonstrate that during the 

midday fast, there is a decrease in subjective 

perceptions of alertness (Boukhris, Trabelsi, 

et al., 2019) and an increase in fatigue and 

irritation (Watkins and Serpell 2016, Stovner, 

Nichols, et al., 2018). However, some studies 

have shown that observing a fast during the 

month of Ramadan can effectively reduce 

stress, anxiety, and depressive symptoms 

(Erdem 2018, Ibrahim 2018, Berthelot, 

Etchecopar-Etchart et al., 2021). Reduced 

cognitive function has also been 

demonstrated (Cherif, Roelands, et al. 2016, 

Boujelbane, Trabelsi, et al., 2022), However, 

this is not a general result (Gudden, Arias 

Vasquez, et al., 2021).  

              Sleep duration was well maintained 

during Ramadan observance, and this could 

explain why no significant changes in 

cognitive performance were demonstrated 

(Bouhlel, Latiri, et al., 2014)  (Chamari, Briki 

et al., 2016). Changes in typical circadian 

cycles, which result in people becoming more 

active throughout the evening and night while 

increasing daytime sleepiness, may contribute 

to alteration in cognitive function as well as 

sleep lack (Boukhris, Trabelsi, et al., 2019).  

              An increased frequency of 

headaches is a commonly mentioned issue 

associated with Ramadan fasting (Pakkir 

Maideen, Jumale, et al., 2017, AlAmri, 

AlMuaigel et al., 2021), whereas fasting 

throughout Ramadan seems to be the main 

trigger for migraines (Al-Hashel, Abokalawa, 

et al., 2021). There was a clear correlation 

between the length of the fast and the number 

of headache patients (Tahir, Macassa, et al., 

2013, Mehmood, Moin et al., 2015, El-

Mitwalli 2019).  

             Muslims engage in more spiritual 

activities than normal during Ramadan, the 

most holy month in the Islamic calendar, such 

as praying and reading the Qur'an (Ludwig 

2015). Furthermore, care is required to 

prevent hatred, jealousy, and enmity towards 

others, which contravene the ideals of fasting 

(Koenig and Al Shohaib 2014).  

            Ramadan emphasizes community and 

family relationships, as families, friends, and 

relatives should assemble after sundown to 

break the fast, these traditions might lead to 

increased "peace of mind," which is a 

recognized Ramadan benefit (Ajibola, Azeez, 

et al., 2021). However, other researchers have 

discovered that during the day, people may 

experience unfavorable symptoms such as 

fatigue, irritation, drowsiness, and lack of 

focus, which might negatively impact their 

capacity to work and learn (Ovayolu, 

Ovayolu, et al., 2016, Watkins and Serpell 

2016). These negative consequences might be 

caused, at least in part, by fasting-induced 

hypoglycemia as well as a reduction in daily 

sleep hours during Ramadan (Boukhris, 

Trabelsi, et al., 2019). In order to get up early 

for the pre-dawn meal, people typically stay 

up late watching TV, listening to the radio, 

praying, or reading the Qur'an (Ibrahim 

2018).  

             Because of the contradictory results 

in the literature about the impact of Ramadan 

fasting on the psychological status and socio-

religious activities among fasting Muslims, 

this study set out to evaluate the impact of 

Ramadan fasting on the psychological status 

and socio-religious activities among a group 

of apparently healthy nonsmokers' adult 

Sudanese subjects.                   

MATERIALS AND METHODS 

1. Subjects: 

             Participants were 50 volunteers (28 

males, 22 males), including students and staff 
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members of the Faculty of Medicine, 

University of Gezira, Sudan. Participants 

were adults, their ages varied from 19 to 45 

years old (mean age = 25.6 years), 80% of 

them were single and 20% were married. The 

percentages of male and female participants 

were 56.0% and 44% respectively. 

A- Inclusion criteria: All participants must 

not be of current psychiatric or somatic 

illness, not use any medication during the 

study period of two months, and non-

smokers. 

B- Exclusion criteria: Participants who do 

not fit our inclusion criteria such as fasting 

less than 21 days, not addicted including 

cigarette smoking, pregnant female, or using 

contraceptives. 

C- Duration of the study: Data was collected 

on two occasions, the first occasion was in the 

3rd and 4th week of Ramadan, and the second 

time was in the 3rd and 4th week of the month 

after (Shawwal month of Hijri year).   

D- Ethical considerations:All volunteers 

signed written informed consent before 

participation in the study. 

2. Methods: 

               This prospective cohort study was 

conducted at Gezira University, Sudan, where 

Ramadan month lasted for 30 days, and the 

fasting hours were 14 – 15 hours in 

moderately warm weather. Information was 

given by the subjects about the psychological, 

social, and religious daily activities and 

feelings were collected on two occasions. The 

first occasion was in the third week of 

Ramadan, and the second time was in the 

third week of the month after (Shawwal 

month of Hijri year).   

             Typically, the fasting month begins 

with little planning. People abruptly change 

their way of life, which affects not only the 

length and rhythm of their sleep but also their 

eating patterns. The individual needs to adjust 

to these adjustments at the start and 

conclusion of each month. As a result, the 

patients were evaluated both after Ramadan 

ended and throughout the third week of the 

fast. Evaluations were placed from 2 to 4 

p.m., on the first day of each week, each being 

chosen by them as a ‘‘typical’’ day.                         

             The questionnaire was divided into 

three parts; the first part comprised inquiries 

concerning sociodemographic traits (e.g. age, 

gender, tribe, marital status, economic status, 

job, height and weight), in addition to some 

information about the physical activity during 

and after Ramadan fasting month (type, 

duration and mode), Tarawih's prayers, and 

alteration of sleeping patterns during 

Ramadan fasting (habit of naps and usual 

number of hours of sleep). Also, the 

questionnaire included information about 

eating habits during and after Ramadan 

fasting e.g. changes in meal frequency, and 

pre-dawn (Suhoor) meal intake.  

             The second part of the questionnaire, 

which was administered by a psychiatrist, was 

a clinical test of anxiety and depression 

modified from the HAS (Hamilton Anxiety 

Scale); which was a rating scale used for the 

assessment of somatic and psychological 

anxiety and depression (Hamilton 1960, 

Bruss, Gruenberg et al., 1994, Thompson 

2015). This questionnaire included 19 

questions for the assessment of the somatic 

and psychological disorders of the study 

group during Ramadan fasting compared to 

the control status after Ramadan e.g. daily 

performance, irritability, tension, headache, 

sadness and depression, tiredness (fatigue), 

and lack of concentration. Each of the 19 

items was scored from 0 to 4, with 0 

indicating an absence of the specific disorder 

and 4 indicating an extreme disorder felt or 

shown by the subject.  

             The third part of the questionnaire 

included 8 questions concerning the social 

and religious dimensions during the holy 

month of Ramadan compared to the control 

days one month after the end of Ramadan 

fasting e.g. participation in events, visiting 

relatives, cooperation with the community, 

financially, morally, or actually. In addition to 

some questions about adherence to religious 

and spiritual rites e.g. obligatory prayers 

(Fard), and non-obligatory prayers (Naafil), 

Each of the 8 items was scored from 0 to 4, 

with 0 indicating the absence of specific 

social or religious activity and 4 indicating 

extreme activity done by the subject.  
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3. Statistical Analysis: 

               All calculations were done using the 

SPSS-V21 and GraphPad statistical software 

for analysis of the data. Each volunteer served 

as self-control by comparing his Ramadan 

with post-Ramadan scores. Scores were 

expressed as mean ± SD and analyzed by 

paired – samples student’s t-test. All 

differences were considered significant at 

P<0.05.   

RESULTS  

    1. Total Sleep Time During Ramadan: 

               Table (1) illustrates that total sleep 

time was significantly decreased during 

Ramadan compared to control in the total 

group and in the male group separately, 

(8.1±1.8, 8.5±1.4); (8.0±1.6, 8.5±1.1); 

p<0.05), respectively.  

 

Table 1. Alteration of total sleep time (hours) during Ramadan fasting compared to control 

days among males (n=28), females (n=22) and total subjects (n=50). 

Total sleep time (hours) Non-Ramadan period Ramadan Period 

Male 8.5±1.1 8.0±1.6* 

Female 8.6±1.7 8.2±2.1 

Total 8.5±1.4 8.1±1.8* 

              Results presented as mean±SD. 

               *Significant at P<0.05. 

 

2. Psychological Effects of Ramadan 

Fasting on The Study Group: 

             The global rating of the negative 

psychological status of the study population is 

presented in Figure (1). These illustrations 

showed that the mean scores of negative 

psychological statuses were significantly 

decreased during Ramadan fasting compared 

to control days for both male and female 

subjects, which indicates that the general 

psychological status is far better during 

Ramadan fasting than non-fasting month.  

             The results of the effect of fasting 

during Ramadan on the scores of irritability, 

sadness, and depression, decreased daily 

performance, tension, and headache are 

presented in Table 2. 

 

 
Fig. 1. Decreased scores ǂ for general psychological disorders during Ramadan month 

compared to control days among a group of males (n=28), females (n=22), and total (n=50). 

ǂ derived from a scale where 0: absent disorder and 4: extreme disorder. 
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Table 2. Psychological disorder scores were observed in Ramadan fasting among a total group 

of 50 subjects compared to the control period one month after Ramadan. 

Parameter Group Control score ǂ Ramadan score ǂ 

Tiredness (Fatigue) Total 1.9±0.8 1.6±0.7* 

Irritability Total 1.4±0.9 0.8±0.9* 

Males 1.36±0.9 0.86±0.8* 

Females 1.55±0.8 0.82±0.7* 

Sadness & depression Total 0.8±0.7 0.2±0.5* 

Males 0.82±0.8 0.11±0.4* 

Females 0.77±0.7 0.23±0.8 

Decreased daily 

performance 

Total 1.6±0.6 1.8±0.8 

Males 1.32±0.5 1.64±0.6 

Females 1.91±0.6 1.91±0.5 

Tension Total 1.4±0.8 0.9±0.8* 

Males 1.39±0.7 0.93±0.8* 

Females 1.45±0.6 0.86±0.7* 

Headache Total 1.31±0.5 0.77±0.6* 

Males 1.21±0.8 0.86±0.7* 

Females 1.41±0.6 0.68±0.5* 

Results presented as mean± standard deviation. 

* Significant difference between controls and Ramadan (P <0.05) 

ǂ derived from a scale where 0: absent disorder and 4: extreme disorder. 

 

3. Effect of Ramadan Fasting On The 

Socio-Religious Activities Of The Study 

Group: 

                The total scorings of the 

socioreligious activities were presented in 

Figure 2, they illustrated a significant increase 

in mean scores during Ramadan fasting 

compared to control days in both genders, 

which indicates that the socio-religious 

activities are improved during Ramadan 

fasting compared with the non-fasting 

months. The scores of some selected 

categories of socio-religious activities during 

Ramadan fasting compared to control days 

are demonstrated in Table 3. 

 
Fig. 2. Increased scores ǂ for total socio-religious activity during Ramadan compared to control 

non-fasting days among a group of males (n=28), females (n=22), and total (n=50). 

ǂ derived from a scale where 0: absent activity and 4: extreme activity 
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Table 3. Socio-religious activity scores in Ramadan fasting compared to the control period one 

month after Ramadan among a total group of 50 subjects. 

 

Parameter Groups Control score ǂ Ramadan score ǂ 

Communality 

(events participation) 

Total 2.98±0.71 3.10±0.81 

Family ties 

(visiting relatives) 

Total 3.00±0.73 3.12±0.82 

Obligatory prayers 

(Fard) 

Total 3.68±0.51 3.98±0.14* 

Males 4±0.45 3.64±15* 

Females 3.95±0.4 3.73±0.35 

Non-obligatory prayers 

(Naafil) 

Total 2.36±0.70 3.64±0.50* 

Males 2.29±0.80 3.71±0.60* 

Females 2.45±0.70 3.55±0.50* 

   Results presented as mean± standard deviation. 

   *Significant difference between controls and Ramadan (P < 0.5) 

    ǂ derived from a scale where: 0: absent activity and 4: extreme activity. 

 

DISCUSSION 

In this study, a group of volunteers, as 

students and staff members in the Faculty of 

Medicine – University of Gezira, was 

observed during the holy month of Ramadan 

to determine the impact of abstaining from 

food and liquids for a period of about 14 hours 

from dawn until dusk, on their psychological 

well-being and socioreligious activities. 

These statistics were compared for the month 

of Ramadan to a reference period that was 

four weeks after the month-long fast. 

Our results demonstrated a slight, but 

significant decrease in total sleep time during 

the Ramadan fasting period compared to the 

control period, one month after Ramadan 

month, for the total study group. Our finding 

is in line with (Boukhris, Trabelsi et al., 

2019). In contrast, other reports demonstrated 

no shift in overall sleep duration at the 

conclusion of Ramadan fasting (Bouhlel, 

Latiri, et al., 2014).  

Our study's findings demonstrated a 

noteworthy decline in the scores for negative 

psychological status during Ramadan fasting, 

a finding which was supported by (Nugraha, 

Ghashang, et al., 2017, Erdem 2018, and 

Ibrahim 2018). 

The scores for the social activities 

were significantly increased during Ramadan 

fasting compared to control non-fasting days, 

one month after Ramadan and this effect was 

demonstrated among both male and female 

subjects as well as for the total group, and this 

result is in agreement with  (Ahmad, Goel et 

al., 2012, Shalihin, Yulia et al., 2021).  

Our research revealed high scores for 

religious activity during Ramadan fasting, a 

finding which is consistent with (Alghafli, 

Hatch et al., 2019).  

Ramadan, as a central, communal 

event, fosters more harmony and 

collaboration among Muslims worldwide. 

The stronger social support that the 

community provides and the tighter contact 

that each Muslim develops with Allah a vital 

type of social relationship—are two important 

factors that contribute to this impact. Positive 

psychology study shows that religion is a 

useful source of social support, promotes 

positive views, and increases the pleasure of 

its adherents (Beit-Hallahmi and Argyle 

2014, Alghafli, Hatch et al., 2019).  

 Our Results align with the Pargament 

model. This model demonstrates how 

interpersonal, social, cognitive, behavioral, 

and mental aspects all contribute to the 

explanation of the religious coping 

mechanism (Pargament, Smith, et al., 1998, 

Gall and Guirguis-Younger 2013).  

Conclusion: 

Millions of Muslims observe fasting 

in a wide variety of climatic conditions every 

year. However, epidemiological research is 
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sparse, especially in relation to psychiatric 

disorders and socioreligious activities. The 

current study results demonstrated that fasting 

in the month of Ramadan has been effective 

in diminishing negative psychological 

disorders and increasing socio-religious 

activities. However, it needs to be more 

elaborated and confirmed through further 

investigations in the future. Our study had 

some limitations, including a small sample 

size and the exclusion of anybody under the 

age of 19 years or above the age of 45 years. 

We recommend that the study in a larger 

sample size, including a representative 

sample of the general population, should be 

performed in further investigations, besides 

considering other factors such as caffeine, 

nicotine, and alcohol withdrawal, drug 

misuse, and other psychological impairments 

during this month. One of the strengths of the 

study must also be acknowledged, including 

the within-subjects design whereby 

participants acted as their own controls. 

Declarations: 

Ethical Approval: All volunteers signed 

written informed consent before participation 

in the study. 

Conflict of interests: The authors declare no 

conflict of interest. 

Authors Contributions: I hereby verify that 

all authors mentioned on the title page have 

made substantial contributions to the 

conception and design of the study, have 

thoroughly reviewed the manuscript, confirm 

the accuracy and authenticity of the data and 

its interpretation, and consent to its 

submission.  

Funding: No funding was received. 

Availability of Data and Materials: All 

datasets analysed and described during the 

present study are available from the 

corresponding author upon reasonable 

request. 

Acknowledgements:  Not applicable 

REFERENCES 
Aaseth, J., S. Ellefsen, U. Alehagen, T. M. 

Sundfør and J. Alexander (2021). 

"Diets and drugs for weight loss and 

health in obesity–An update." 

Biomedicine & Pharmacotherapy, 

140: 111789. 

Ahmad, S., K. Goel, K. Maroof, P. Goel, M. 

Arif, M. Amir and M. Abid (2012). 

"Psycho-social behaviour and health 

benefits of Islamic fasting during the 

month of Ramadan." Journal of 

Community Medicine & Health 

Education, 2(9): 1-4. 

Ajibola, A. A., A. O. Azeez and A. Ajibola 

(2021). "The Beneficial Effects of 

Ramadan Fasting from the Medical 

and Sociocultural Perspectives." 

Journal of Nutrition, Fasting & 

Health, 9(1). 

Al-Hashel, J. Y., F. Abokalawa, R. Toma, A. 

Algubari and S. F. Ahmed (2021). 

"Worsening of migraine headache 

with fasting Ramadan." Clinical 

Neurology and Neurosurgery, 209: 

106899. 

Alam, I., R. Gul, J. Chong, C. T. Y. Tan, H. 

X. Chin, G. Wong, R. Doggui and A. 

Larbi (2019). "Recurrent circadian 

fasting (RCF) improves blood 

pressure, biomarkers of 

cardiometabolic risk and regulates 

inflammation in men." Journal of 

translational medicine, 17: 1-29. 

AlAmri, A., M. AlMuaigel, M. AlSheikh, M. 

Zeeshan, W. Suwayyid and F. 

AlShamrani (2021). "Postprandial 

fasting related headache during 

Ramadan in Saudi Arabia: A cross-

sectional study." Cephalalgia, 

41(11-12): 1201-1207. 

Alghafli, Z., T. G. Hatch, A. H. Rose, M. M. 

Abo-Zena, L. D. Marks and D. C. 

Dollahite (2019). "A qualitative 

study of Ramadan: A month of 

fasting, family, and faith." Religions, 

10(2): 123. 

Beit-Hallahmi, B. and M. Argyle (2014). The 

psychology of religious behaviour, 

belief and experience, Routledge 

(1st ed.), Taylor & Francis eBooks, 

London, UK, pp. 336.  https://doi. 

org/10.4324/9781315812601. 

Beit-Hallahmi, B., & Argyle, M. (1998). The 

Psychology of Religious Behaviour, 

https://taylorfrancis.com/?_gl=1*uwo89a*_ga*MjAyNTEyMjU3Ni4xNzE2MTE5MzM3*_ga_0HYE8YG0M6*MTcxNzkyOTkyMi4yLjEuMTcxNzkzMDE4OS40OS4wLjA.*_gcl_au*MjQ0MDQxNDMxLjE3MTYxMTkzMzc.
https://doi/


Yasir S. Kaloda1*and Aimun A. E. Ahmed2 

 

36 

Belief and Experience, Published by 

Routledge. ISBN 9780415123310. 

Berthelot, E., D. Etchecopar-Etchart, D. 

Thellier, C. Lancon, L. Boyer and G. 

Fond (2021). "Fasting interventions 

for stress, anxiety and depressive 

symptoms: a systematic review and 

meta-analysis." Nutrients, 13(11): 

3947. 

Bouhlel, H., I. Latiri, N. Zarrrouk, X. Bigard, 

R. Shephard, Z. Tabka and E. 

Bouhlel (2014). "Effect of Ramadan 

observance and maximal exercise on 

simple and choice reaction times in 

trained men.". Science & Sports, 29 

(3): 131-137. 

Boujelbane, M. A., K. Trabelsi, H. A. 

Jahrami, L. Masmoudi, A. Ammar, 

A. Khacharem, O. Boukhris, L. 

Puce, S. Garbarino and E. Scoditti 

(2022). "Time-restricted feeding and 

cognitive function in sedentary and 

physically active elderly individuals: 

Ramadan diurnal intermittent fasting 

as a model." Frontiers in Nutrition, 

9: 1041216. 

Boukhris, O., K. Trabelsi, R. J. Shephard, H. 

Hsouna, R. Abdessalem, L. 

Chtourou, A. Ammar, N. L. Bragazzi 

and H. Chtourou (2019). "Sleep 

patterns, alertness, dietary intake, 

muscle soreness, fatigue, and mental 

stress recorded before, during and 

after Ramadan observance." Sports, 

7(5): 118. 

Bruss, G. S., A. M. Gruenberg, R. D. 

Goldstein and J. P. Barber (1994). 

"Hamilton Anxiety Rating Scale 

Interview guide: joint interview and 

test-retest methods for interrater 

reliability." Psychiatry research, 

53(2): 191-202. 

Chamari, K., W. Briki, A. Farooq, T. Patrick, 

T. Belfekih and C. P. Herrera (2016). 

"Impact of Ramadan intermittent 

fasting on cognitive function in 

trained cyclists: a pilot study." 

Biology of sport, 33(1): 49-56. 

Cherif, A., B. Roelands, R. Meeusen and K. 

Chamari (2016). "Effects of 

intermittent fasting, caloric 

restriction, and Ramadan 

intermittent fasting on cognitive 

performance at rest and during 

exercise in adults." Sports medicine, 

46: 35-47. 

de Toledo, F. W., F. Grundler, A. 

Bergouignan, S. Drinda and A. 

Michalsen (2019). "Safety, health 

improvement and well-being during 

a 4 to 21-day fasting period in an 

observational study including 1422 

subjects." PloS one, 14(1): 

e0209353. 

El-Mitwalli, A. (2019). "Ramadam Fasting 

and Neurologic Disorders." 

Neurology and Religion: 130-138. 

Erdem, O. (2018). "The investigation of the 

effects of Ramadan fasting on the 

mood state of healthy volunteer 

persons." Family Practice and 

Palliative Care, 3(1): 1-6. 

Gall, T. L., & Guirguis-Younger, M. (2013). 

Religious and spiritual coping: 

Current theory and research. In K. I. 

Pargament, J. J. Exline, & J. W. 

Jones (Eds.). American 

Psychological Association. APA 

handbook of psychology, religion, 

and spirituality: Context, theory, and 

research, 1, pp. 349–364.  

Golbidi, S., A. Daiber, B. Korac, H. Li, M. F. 

Essop and I. Laher (2017). "Health 

benefits of fasting and caloric 

restriction." Current diabetes 

reports, 17: 1-11. 

Gudden, J., A. Arias Vasquez and M. 

Bloemendaal (2021). "The effects of 

intermittent fasting on brain and 

cognitive function." Nutrients, 

13(9): 3166. 

Hamilton, M. (1960). "A rating scale for 

depression." Journal of Neurol 

Neurosurg Psychiatry, 23(1): 56. 

Harris, L., S. Hamilton, L. B. Azevedo, J. 

Olajide, C. De Brún, G. Waller, V. 

Whittaker, T. Sharp, M. Lean and C. 

Hankey (2018). "Intermittent fasting 

interventions for treatment of 

overweight and obesity in adults: a 

https://www.cabidigitallibrary.org/action/doSearch?do=Science+%26+Sports


Psychological and socio-religious Ramadan Effects 

 

37 

systematic review and meta-

analysis." JBI Evidence Synthesis, 

16(2): 507-547. 

Harris, L., A. McGarty, L. Hutchison, L. Ells 

and C. Hankey (2018). "Short‐term 

intermittent energy restriction 

interventions for weight 

management: a systematic review 

and meta‐analysis." Obesity reviews, 

19(1): 1-13. 

Ibrahim, A. (2018). Perceptions about the 

impacts of Ramadan month and Iftar 

program at AUT Mosque on holistic 

health, Auckland University of 

Technology. 

Koenig, H. G. and S. Al Shohaib (2014). 

Health and well-being in Islamic 

societies, Springer. 

Ludwig, T. M. (2015). Ritual Practices and 

the Good Life for Muslims. Sacred 

Paths of the West, Routledge: 244-

260. 

Mehmood, A., A. Moin, I. Q. Khan, M. U. 

Mir and R. Jooma (2015). 

"Vulnerable road users are at greater 

risk during ramadan--results from 

road traffic surveillance data." 

JPMA: Journal of the Pakistan 

Medical Association, 65(3): 287. 

Nugraha, B., S. K. Ghashang, I. Hamdan and 

C. Gutenbrunner (2017). "Effect of 

Ramadan fasting on fatigue, mood, 

sleepiness, and health-related quality 

of life of healthy young men in 

summer time in Germany: A 

prospective controlled study." 

Appetite, 111: 38-45. 

Ovayolu, Ö., N. Ovayolu and E. Tasan 

(2016). "Does Ramadan fasting 

affect fatigue in nurses?" Holistic 

Nursing Practice, 30(4): 222-226. 

Pakkir Maideen, N. M., A. b. Jumale and R. 

Balasubramaniam (2017). "Adverse 

health effects associated with 

Islamic fasting-A literature review." 

Journal of Nutrition, Fasting and 

Health, 5(3): 113-118. 

Pargament, K. I., B. W. Smith, H. G. Koenig 

and L. Perez (1998). "Patterns of 

positive and negative religious 

coping with major life stressors." 

Journal for the scientific study of 

religion, 710-724. 

Shalihin, N., Y. Yulia and M. Sholihin 

(2021). "The Other Side of 

Ramadan: Ramadan and its 

implication on Social Cohesion in 

West Sumatra and Yogyakarta." 

Analisa: Journal of Social Science 

and Religion, 6(01): 79-94. 

Stovner, L. J., E. Nichols, T. J. Steiner, F. 

Abd-Allah, A. Abdelalim, R. M. Al-

Raddadi, M. G. Ansha, A. Barac, I. 

M. Bensenor and L. P. Doan (2018). 

"Global, regional, and national 

burden of migraine and tension-type 

headache, 1990–2016: a systematic 

analysis for the Global Burden of 

Disease Study 2016." The Lancet 

Neurology, 17(11): 954-976. 

Tahir, M., G. Macassa, A. Akbar, R. Naseer, 

A. Zia and S. Khan (2013). "Road 

traffic crashes in Ramadan: an 

observational study." East Mediterr 

Health Journal, 19: 147-151. 

Thompson, E. (2015). "Hamilton rating scale 

for anxiety (HAM-A)." 

Occupational Medicine, 65(7): 601-

601. 

Tibi, S., S. Ahmed, Y. Nizam, M. Aldoghmi, 

A. Moosa, K. Bourenane, M. Yakub 

and H. Mohsin (2023). "Implications 

of Ramadan Fasting in the Setting of 

Gastrointestinal Disorders." Cureus, 

15(3). 

Watkins, E. and L. Serpell (2016). "The 

psychological effects of short-term 

fasting in healthy women." Frontiers 

in nutrition, 3: 27. 

Zubrzycki, A., K. Cierpka-Kmiec, Z. Kmiec 

and A. Wronska (2018). "The role of 

low-calorie diets and intermittent 

fasting in the treatment of obesity 

and type-2 diabetes." Journal of 

Physiology & Pharmacology, 69(5). 

 


	0bbd538ba47b53c982c43e396a2661be5dd57a595a76df20f4dcdeb41a4c8d44.pdf
	0bbd538ba47b53c982c43e396a2661be5dd57a595a76df20f4dcdeb41a4c8d44.pdf

