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 Abstract 

Persons with Disabilities (PWD) often encounter 

complex challenges that extend beyond physical and 

social limitations to include emotional and spiritual 

struggles. In Malaysia, while efforts have been made 

to address the physical and social needs of PWDs, 

the spiritual dimension remains significantly 

underexplored in both policy and practice. This gap 

presents a critical issue, as spiritual well-being plays 

a central role in fostering resilience, inner peace, 

and a meaningful approach to life’s trials, 

particularly for individuals facing long-term 

adversity. Despite this, current intervention models 

tend to lack a structured integration of spiritual 

elements grounded in Islamic teachings. This study 

addresses the problem of inadequate spiritual 

support in existing disability intervention 

frameworks by exploring the spiritual insights found 

in Risalah Nur, a seminal work by Badiuzzaman Said 

Nursi. Through a thematic analysis of key texts, the 

study aims to identify spiritual concepts and values 

relevant to the experiences of PWDs. The objective 

of this research is to propose a spiritually grounded 

framework that may enhance the quality of 

psychosocial support for PWDs in a holistic and 

faith-integrated manner. It is hoped that the findings 

will contribute to the development of more inclusive, 

compassionate, and contextually relevant 

intervention models within Islamic social work and 

rehabilitation practices. 
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دمج العناصر الروحية في التدخل المتعلق بالإعاقة: دراسة مستندة 

 إلى رسائل النور

 حة محمد ي صية ف سنور ال 

 المستخلص

الإعاقة ذوو  الأشخاص  يواجه  ما  والاجتماعية،  (PWD) غالبًا  الجسدية  الحدود  تتجاوز  معقدة  تحديات 

الجسدية  الاحتياجات  لتلبية  المبذولة  الجهود  رغم  ماليزيا،  وفي  وروحية.  عاطفية  صراعات  أيضًا  لتشمل 

في  أو  السياسات  في  سواء  كافٍ  بشكل  مستكشف  غير  يزال  لا  الروحي  البعد  فإن  الإعاقة،  لذوي  والاجتماعية 

الممارسات. ويُعد هذا القصور مسألة بالغة الأهمية، إذ يلعب الرفاه الروحي دورًا محوريًا في تعزيز الصمود والسلام  

الداخلي والتعامل الواعي مع محن الحياة، لا سيما بالنسبة لأولئك الذين يواجهون معاناة طويلة الأمد. وعلى الرغم 

من ذلك، تفتقر النماذج الحالية للتدخل إلى دمج منظم للعناصر الروحية المستندة إلى التعاليم الإسلامية. تتناول 

الرؤى  استكشاف  من خلال  بالإعاقة،  الخاصة  التدخل  أطر  في  الكافي  الروحي  الدعم  غياب  الدراسة مشكلة  هذه 

الروحية الواردة في رسائل النور، وهو عمل محوري للإمام بديع الزمان سعيد النورس ي. ومن خلال تحليل موضوعي 

لنصوص مختارة، تهدف الدراسة إلى تحديد المفاهيم والقيم الروحية ذات الصلة بتجارب الأشخاص ذوي الإعاقة.  

النفس ي  الدعم  جودة  يعزز  أن  شأنه  من  الروحية  الأسس  إلى  يستند  عمل  إطار  اقتراح  إلى  الدراسة  هذه  وتسعى 

الاجتماعي لذوي الإعاقة بطريقة شاملة ومتكاملة مع الإيمان. ويؤمل أن تسهم النتائج في تطوير نماذج تدخل أكثر  

 .شمولية ورحمة ومواءمة للسياق ضمن ممارسات العمل الاجتماعي والتأهيل الإسلامي

 التدخل الروحي، ذوو الاحتياجات الخاصة، رسائل النور  :الكلمات المفتاحية
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Introduction 

Persons with Disabilities (PWD) represent an important segment of 

society who often face multifaceted challenges—physical, emotional, social, 

and spiritual—in their daily lives. According to the Department of Social 

Welfare Malaysia (2023), the number of registered PWDs continues to rise 

each year, indicating not only increased public awareness but also a growing 

need for more comprehensive intervention strategies. However, most 

interventions designed for this group tend to focus primarily on physical 

rehabilitation and social integration, while the spiritual dimension remains 

relatively neglected (Ibrahim & Jalil, 2020). This raises concerns about the 

effectiveness of current approaches in fostering holistic well-being among 

PWDs. 

The spiritual aspect of human life is undeniably essential, particularly for 

individuals grappling with major life adversities such as physical or mental 

impairments. As argued by Zakaria et al. (2019), spiritual strength plays a 

significant role in cultivating inner resilience, offering meaning to suffering, 

and serving as a source of tranquility and hope. Thus, there is an urgent 

need to develop spiritually grounded intervention models that are firmly 

rooted in authoritative Islamic sources. In this context, Risalah al-Nur, the 

magnum opus of Badiuzzaman Said Nursi, presents a rich array of spiritual 

insights that could serve as a foundational framework for spiritual 

intervention among PWDs.  

Nevertheless, focused studies exploring the content of Risalah al-Nur for the 

specific purpose of constructing spiritual interventions for PWDs are still 

lacking, especially within the Malaysian context. This represents a 

significant knowledge gap that must be addressed to enable the practical 

application of this profound work in the field of Islamic psychosocial 
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support. Accordingly, this article aims to identify the spiritual intervention 

elements found in Risalah al-Nur that are relevant and applicable to the 

needs of PWDs. More specifically, this study seeks to extract key spiritual 

themes from the text that can inform the development of Islamic-based 

intervention models, focusing on fostering inner strength, spiritual peace, 

and acceptance of divine destiny. The findings are expected to enrich the 

discourse on Islamic spiritual care for PWDs and contribute to more 

inclusive and holistic intervention strategies. 

Literature Review 

Over the past two decades, disability intervention has shifted from a purely 

biomedical focus to more integrative models that acknowledge 

psychological, social, and—more recently—spiritual dimensions. 

Frameworks such as the biopsychosocial (BPS) model, the capability 

approach, and the biopsychosocial-spiritual (BPS-S) model reflect growing 

recognition of the complex realities faced by persons with disabilities 

(PWD). However, in Muslim-majority contexts, these models often fall 

short in addressing the theological and metaphysical needs central to the 

lived experiences of many individuals. While some faith-based interventions 

exist, they are frequently unstructured and lack grounding in classical 

Islamic thought. One significant contribution in this area comes from 

Badiuzzaman Said Nursi (1877–1960), whose Risalah al-Nur offers a 

spiritually rich framework that reframes disability not as a deficiency but as 

a means of spiritual growth and divine trust. This literature review therefore 

examines current intervention models alongside Said Nursi’s short 

biography and his magnum opus, Risalah al-Nur to identify gaps and later 

propose a more holistic, faith-integrated framework for disability 

intervention.  
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Current Intervention Model for PWD 

In recent years (2020–2025), disability intervention models have continued 

to evolve from purely biomedical approaches to more holistic frameworks, 

most notably the biopsychosocial (BPS) and biopsychosocial-spiritual 

(BPS-S) models. The BPS model, initially developed by Engel (1977), 

integrates biological, psychological, and social domains in treatment and 

rehabilitation, focusing on improving functional ability and social 

participation. More recently, studies have begun incorporating the spiritual 

dimension, as seen in BPS-S adaptations, which include spiritual well-being 

as an essential domain of recovery. For instance, a randomized trial on BPS-

S therapy reported significant mental health improvement among older 

adults with disabilities, showing a growing recognition of the role 

spirituality plays in emotional regulation and meaning-making (Leamy et 

al., 2023). 

Despite these advances, current models still exhibit critical gaps, 

particularly in addressing the metaphysical and theological needs of persons 

with disabilities (PWDs). While spiritual care is acknowledged as helpful, it 

is rarely embedded through structured, faith-based frameworks. In Muslim-

majority contexts, this leads to a disconnect between the therapeutic process 

and the worldview of clients. Faith-based programs such as mosque-based 

rehabilitation efforts or religious mental health counseling in countries like 

Malaysia and Indonesia have shown potential, but they often lack theoretical 

depth and are inconsistently applied (Samsudin et al., 2021). 

Moreover, dominant models such as the recovery model and the capability 

approach—which emphasize individual agency, independence, and social 

inclusion—fall short in offering transcendent meaning or frameworks to 

understand disability as a spiritually enriching state. These secular models 
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encourage empowerment but often overlook the existential dimension of 

suffering, divine wisdom (ḥikmah), or the redemptive potential of hardship. 

They assume that success is defined by autonomy, rather than inner serenity 

or divine proximity. 

This presents a significant research gap for culturally and spiritually rooted 

models. In particular, there is limited exploration of disability intervention 

grounded in classical Islamic epistemology—such as the thought of 

Badiuzzaman Said Nursi. Therefore, this study proposes the need for a 

structured intervention model that draws from the theological, 

philosophical, and spiritual framework of Risalah al-Nur, aiming to address 

not only the psychological and social well-being of PWDs, but also their 

spiritual coherence and existential meaning. This model fills the gap 

between clinical functionality and spiritual purpose, offering a more holistic, 

contextually relevant intervention for Muslim individuals living with 

disability. 

Said Nursi and Risalah Nur 

To fulfil the first objective of this study—namely to explore the intellectual 

background and exegetical contributions of Badiuzzaman Said Nursi—it is 

necessary to understand the historical context, theological vision, and 

scholarly uniqueness that shaped his articulation of the Muslim self. As a 

reformer in the wake of the Ottoman Caliphate’s dissolution, Nursi 

responded to the rise of secularism through a spiritually grounded 

epistemology conveyed in thematic commentaries of the Qur’an. His 

magnum opus, the Risale-i Nur, particularly three treatises from the Kalimat 

volume—The Eighth Word, The Twenty-Third Word, and The Thirtieth 

Word—serves as the primary foundation for constructing a conceptual 

model of the Muslim self that reflects Islamic metaphysics and ontological 
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principles. These works not only preserve the Qur’anic worldview in the 

face of modern materialism but also provide the epistemological and 

spiritual grounding necessary for defining selfhood in an Islamic paradigm. 

Badiuzzaman Said Nursi (1877–1960) is widely acknowledged as a 

reformer (mujaddid), a thinker (mufakkir), and a spiritual fighter (mujāhid) 

of the twentieth century. His intellectual legacy emerged during a 

tumultuous period of religious and political upheaval following the collapse 

of the Ottoman Caliphate in 1924. As secular ideologies began to gain 

dominance in Turkey, Nursi positioned himself as a defender of Islamic 

faith and metaphysics. His efforts were directed at reviving Islamic 

consciousness, especially by countering materialist philosophies that sought 

to marginalise religious belief in public and educational spheres (Ahmad 

Azam, 2015). 

Central to Nursi’s spiritual and intellectual project is the Risale-i Nur, a 

monumental body of work comprising over 130 treatises. These writings are 

not conventional exegetical works; instead, they are deeply reflective, 

thematic commentaries on the Qur’an that seek to present Islamic 

metaphysics in a manner accessible to the modern intellect. The collection 

includes volumes such as Kalimat (Words), Maktubat (Letters), Lama’at 

(Gleams), and Syu’a’at (Rays). One of the defining features of the Risale-i 

Nur is its integration of religious and rational discourse—drawing upon 

analogies, philosophical reasoning, and scriptural exegesis to present 

complex theological ideas with clarity and persuasiveness. 

Methodology 

This study employs a qualitative research design using document analysis 

and thematic content analysis to explore spiritual elements relevant to 

disability intervention as derived from Risalah Nur, the collection of 
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writings by Badiuzzaman Said Nursi. The qualitative approach is 

appropriate as it allows for an in-depth interpretation of religious texts and 

their relevance to spiritual and psychosocial dimensions of disability. 

Data Sources 

The primary source of data for this study is the Risalah Nur collection, 

particularly the treatises that discuss suffering, divine wisdom, patience, and 

human trials, such as The Words, The Letters, and The Flashes. These texts 

were selected based on their thematic relevance to the lived experiences of 

Persons with Disabilities (PWD), particularly in relation to coping, 

meaning-making, and spiritual resilience. 

Data Analysis 

Thematic analysis was conducted to identify recurring spiritual themes, 

values, and concepts that are applicable to PWDs. The analysis followed 

Braun and Clarke’s (2006) six-step process: familiarization with data, 

generating initial codes, searching for themes, reviewing themes, defining 

and naming themes, and producing the report.  

Findings and Discussion 

Based on the perspective of Said Nursi, the spiritual elements of an Islamic-

based intervention model for persons with disabilities can be categorized 

into two key components: tafakkur īmānī (faith-based contemplation) and 

ta‘āmul (spiritual engagement) through dhikr (remembrance of God). These 

components serve to elevate an individual’s level of faith towards īmān 

taḥqīqī (verified belief), ultimately transforming one’s worldview—

particularly in relation to trials, illness, and taqdīr (divine decree)—which 

are deeply relevant to the experience of disability. 
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1) Tafakkur īmānī (faith-based contemplation) 

One of the core findings of this study is the concept of tafakkur īmānī (faith-

based contemplation) as articulated by Badiuzzaman Said Nursi in the 

Risalah al-Nur. Nursi presents tafakkur not merely as a cognitive or 

philosophical exercise, but as a profound form of spiritual worship (ibadah 

qalbiyyah) that nurtures the soul and strengthens faith. He asserts that “a 

single hour of reflective thought (tafakkur) on the realities of faith may 

sometimes be more meritorious than a year’s supererogatory worship” 

(Nursi, The Letters, 17th Letter). Through deep contemplation on the 

universe as a divine book (kitāb al-kawn), the human self, reflection on the 

human self, internal questioning, and spiritual retreat. These practices 

produce immediate effects: awakening the soul from heedlessness, instilling 

inner peace, and elevating īmān from imitation (taqlīdī) to verification 

(taḥqīqī). Nursi writes, “Contemplation transforms transient emotions into 

lasting spiritual insights. It changes the nature of man from forgetfulness to 

awareness, from anxiety to tranquillity” (The Rays, 13th Ray). 

This spiritual orientation is further reinforced by the Qur’anic principle: 

“He made everything good that He created.” (Qur’an, 32:7) 

This verse, frequently referenced in Risalah al-Nur, is the basis for the 

theological position that every creation—including illness, hardship, and 

disability—contains goodness and divine wisdom, whether or not it is 

immediately apparent. 

Nursi emphasizes that the key to unlocking this wisdom lies in adopting a 

ma‘nā ḥarfī (indicative or referential meaning) rather than a ma‘nā ismī 

(self-referential meaning) in how one views the world. In other words, one 

must look at the creation as a sign pointing to the Creator, rather than 

valuing it for itself alone. He explains: 
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“To look at things with ma‘nā ḥarfī is to read them as signs of their Maker; 

to see them with ma‘nā ismī is to see only their material form. The first 

leads to light and truth; the latter to heedlessness and delusion.”(The Words, 

23rd Word) 

This shift in perspective is central in helping persons with disabilities move 

from a sense of despair to one of divine proximity and inner strength. By 

interpreting their condition not in the language of loss (ismī), but as part of 

God’s names and will (ḥarfī), they are empowered to see their lives as 

purposeful and honored. This aligns with the broader Islamic view that 

divine tests are not punishments, but opportunities for tazkiyah (spiritual 

purification) and closeness to Allah. 

Importantly, Said Nursi also emphasizes that tafakkur functions as a 

spiritual remedy (dawā’ rūḥānī) for what he describes as spiritual or 

existential ailments, such as hopelessness, grief, self-doubt, and alienation. 

These inner struggles are particularly acute for individuals with disabilities, 

especially those who become disabled in adulthood due to illness, accident, 

or trauma. For this group, the sudden loss of physical capability can often 

trigger deep psychological distress, identity crisis, and spiritual 

disconnection. In such contexts, tafakkur īmānī becomes a therapeutic 

practice that reorients the individual’s perspective from perceiving disability 

as a form of deprivation to understanding it as a divinely ordained test 

imbued with wisdom and potential for spiritual elevation. As Nursi notes, 

“contemplation is a light of faith; heedlessness is a darkness that 

extinguishes the spirit” (Nursi, The Words, 23rd Word). 

Therefore, tafakkur īmānī not only nurtures verified faith but also serves as 

a vital spiritual tool in restoring emotional resilience and self-worth among 

persons with disabilities. Its inclusion in disability intervention frameworks 
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provides an avenue for healing that aligns both with Islamic theological 

foundations and contemporary psychosocial needs. 

This spiritually grounded view is consistent with the perspectives of 

classical and contemporary Islamic scholars. Syed Muhammad Naquib al-

Attas emphasises that true healing begins not merely with the body or mind, 

but with the soul's recognition of its metaphysical origin and purpose. He 

posits that many of modernity’s psychological crises stem from a loss of 

adab and confusion of knowledge, which can only be resolved through the 

restoration of correct understanding of the self, God, and reality (al-Attas, 

The Nature of Man and the Psychology of the Human Soul, 1990). In this 

framework, tafakkur plays a central role in repositioning the soul toward its 

divine source, thereby reinstating spiritual order within the human being. 

Similarly, Imam al-Ghazali in Iḥyā’ ‘Ulūm al-Dīn describes contemplation 

(tafakkur) as the key to awakening the heart and as one of the most effective 

spiritual practices to nurture ma‘rifah (gnosis) and inner stability. He 

categorises tafakkur as a higher form of worship that leads to recognition of 

divine wisdom in life’s trials and redirects the individual away from 

excessive attachment to worldly measures of success and normalcy. For al-

Ghazali, healing from spiritual distress arises not from external cures alone, 

but through inner reorientation towards divine truth. 

This paradigm stands in sharp contrast to most contemporary medical or 

psychological intervention models, which primarily focus on symptom 

reduction, functional rehabilitation, and cognitive-behavioral modification. 

While these models are beneficial and often necessary, they tend to address 

the person as a biopsychosocial unit, often excluding or minimizing the 

metaphysical and theological dimensions of suffering. In contrast, the 

Risalah Nur-inspired approach integrates these spiritual elements at its core, 
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recognising that true healing must also involve the soul’s reconciliation with 

divine purpose. Rather than simply adapting to disability, the spiritual 

model seeks to transform the individual’s worldview, reframe suffering as a 

meaningful test (ibtilā’), and cultivate enduring faith (īmān taḥqīqī) that 

empowers rather than diminishes. 

2) Ta‘āmul (spiritual engagement) through dhikr (remembrance of 

God) 

The second core theme of this study is the concept of taʿāmul through dhikr 

(spiritual engagement via remembrance of Allah), with particular focus on 

the Qur’anic invocation ḥasbiyallāhu lā ilāha illā huwa ʿalayhi tawakkaltu 

wa huwa rabbul-ʿarshil-ʿaẓīm (Qur’an, 9:129). Said Nursi emphasizes this 

verse as a spiritual prescription for those burdened by affliction. He explains 

that it encapsulates surrender, reliance, and emotional relief. Said Nursi 

said: 

When the people of the world had stripped me of everything, I fell into five 

kinds of estrangement (ghurbah) and was afflicted by five forms of illness, 

each rooted in the sorrows that overwhelmed me in the twilight of my life. 

Because of the heedlessness that emerged from suffering and constraint, I 

turned inward—looking deep into my heart, searching for a remedy and 

support within my soul. Then, as I lowered my head in despair, the verse 

suddenly came to my rescue: 

 ﴿حَسْبنَُا اللهُ وَنعِْمَ الوَكِيلُ﴾ 

(“Allah is sufficient for us, and He is the best disposer of affairs.”) 

It saved me and brought me relief, as if saying: “Recite me with 

contemplation and full spiritual engagement.”So I began to recite it five 

hundred times a day. 
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From that moment on, every time I received the lesson contained in this 

verse, I felt a spiritual strength arise within me—so powerful that I sensed 

the presence of a faith capable of facing the entire world, not merely 

resisting my current enemies. 

And so, with all my soul, I proclaimed:" ُالوَكِيل وَنِعْمَ  اللهُ   Allah is“ – "حَسْبنَُا 

sufficient for us, and He is the best of protectors.”(The Fourth Light: 

Treatise on Hasbiyyah (Risālah al-Hasbiyyah)) 

The Prophet Muhammad صلى الله عليه وسلم reinforced its efficacy by saying: “Whoever 

says this seven times in the morning and evening, Allah will suffice him in 

all matters” (Abu Dawud, no. 5081). Further, Qur’anic affirmation that 

“Verily, in the remembrance of Allah do hearts find rest” (Surah al-Ra’d, 

13:28) situates dhikr as a direct form of spiritual healing. 

Ibn Qayyim describes dhikr as the medicine of the heart (shifā’ al-qulūb), 

while Imam al-Ghazali positions it as the life of the soul. These views 

reinforce the finding that dhikr not only soothes emotional turmoil but 

restores theological clarity and existential stability. 

This spiritually grounded approach contrasts with contemporary mainstream 

intervention models such as the medical and biopsychosocial frameworks. 

The medical model defines disability as a biological deficit requiring 

rehabilitation (WHO, 2001), while the biopsychosocial model, introduced 

by Engel (1977), includes psychological and social dimensions. However, 

both models typically exclude spiritual meaning. 

In contrast, the Risalah al-Nur framework emphasizes inner transformation 

over external correction. Healing is measured by inner peace, divine trust, 

and meaning-making, rather than functional outcomes. Disability is 

interpreted not as a deviation but as a divine test that refines and elevates the 

soul. 
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Conceptual Intervention model For PWD Based on Badiuzzaman Said 

Nursi 

 

Core Foundation: Tawhid & Divine Wisdom 

This model is founded on a God-centred worldview (tauhid), where every 

aspect of creation including disability—is seen as a purposeful 

manifestation of divine wisdom. The Qur’anic concept ḥusnu kulli shay’in 

khalaqah (“He made everything good that He created” (Qur’an 32:7) 

underpins this understanding, encouraging believers to interpret hardship 

with meaning and trust. 

Key Components of the Intervention: 

Tafakkur Īmānī (Reflective Spiritual Thinking) 

This involves contemplating the signs of God in creation, the self, and life’s 

tests—through the Qur’an and natural phenomena. It nurtures īmān taḥqīqī 

(verified faith grounded in evidence and insight), transforming how 

individuals perceive disability—not as a punishment, but as an opportunity 

for spiritual proximity and growth. 

Taʿāmul through Dhikr (Heart Engagement through Remembrance): 

Practices such as reciting ḥasbiyallāh serve as emotional and spiritual 

anchors. This form of dhikr (remembrance) fosters tawakkul (trust in God), 
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offering inner stability and helping the individual cope with emotional 

distress and existential challenges. 

Outcomes of the Intervention: 

a) Verified Faith (Īmān Taḥqīqī) – Strong, conscious belief formed through 

reflection. 

b) Spiritual Resilience – The inner strength to face trials with trust. 

c)Meaning-Making – Theological and existential understanding of hardship, 

illness, and disability. 

d)Emotional Stability – Peace of heart cultivated through dhikr and reliance 

on God. 

Target Group: Persons with Disabilities (PWDs) 

This model is specifically relevant for: 

Individuals with physical impairments, those with cognitive or intellectual 

disabilities, and persons with acquired disabilities in adulthood, such as 

stroke survivors, trauma victims, or amputees. 

Conclusion 

In conclusion, the findings of this study highlight two key spiritual elements 

rooted in Said Nursi’s Risalah al-Nur—tafakkur īmānī (reflective faith) and 

taʿāmul through dhikr (spiritual engagement through remembrance)—as 

integral components of a spiritually driven intervention model for persons 

with disabilities. Together, these elements offer not only theological depth 

but also practical tools for navigating the psychological and existential 

challenges of living with disability, especially among individuals who 

experience acquired limitations in adulthood. 

Tafakkur īmānī invites individuals to reflect deeply on the meaning of 

creation, trials, and selfhood through a lens that affirms divine wisdom in all 

aspects of existence. This reflective process transforms superficial belief 
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into verified faith (īmān taḥqīqī) and reorients one’s perception of disability 

from a biomedical deficit to a spiritually meaningful experience. 

Meanwhile, taʿāmul through dhikr, particularly through the verse 

“ḥasbiyallāhu lā ilāha illā huwa ʿalayhi tawakkaltu wa huwa rabbul-ʿarshil-

ʿaẓīm”, provides a direct spiritual mechanism for strengthening the heart, 

cultivating resilience, and finding emotional stability through trust in divine 

will. 

Both elements, when integrated into a holistic spiritual framework, 

challenge the prevailing assumptions of modern intervention models which 

often isolate disability as a functional or psychological limitation. Instead, 

the Risalah al-Nur-based model affirms that inner peace, divine trust, and 

metaphysical meaning are not only relevant but essential components of 

human well-being—especially for those whose physical realities differ from 

societal norms. As such, the incorporation of tafakkur and dhikr offers a 

comprehensive, faith-oriented approach to disability that restores dignity, 

nurtures the soul, and reconnects the individual with the transcendent 

purpose of life. 
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