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Ramadan is one of the obligatory pil-
lars in Islam during which healthy 
Muslims are required to fast from 

dawn until sunset every day for 1 month. 
There are an estimated 3.45 million Muslims 
in the United States, and this population 
will continue to grow by 100,000 per year.1 
With the increased growth of the Muslim 
population, it is important for clinicians to 
be aware of how patients of Muslim faith 
are affected during Ramadan. In this article, 
we explore the potential risks, as well as the 
benefits, the month of Ramadan brings to 
patients. We will also explain how being 
religiously aware is necessary to provide 
optimal care for these individuals.

For some patients, fasting may 
pose risks
Similar to other communities in the United 
States, individuals who are Muslim expe-
rience mood disorders, anxiety disorders, 
posttraumatic stress disorder, obsessive-
compulsive disorder, schizophrenia, sub-
stance use disorders, and other psychiatric 
illnesses.2 During the month of Ramadan, 
Muslims are to abstain completely from eat-
ing and drinking from dawn until sunset. 
This includes medications as well as food 
and drink. 

Due to these circumstances, patients will 
often change the timing, frequency, and dos-
ing of their medications to allow them to 
fast. One study found 60% of Muslims made 
medication adjustments during Ramadan 
without seeking medical advice.3 It is possi-
ble that such alterations may be detrimental. 

During Ramadan, some Muslims wake up 
early in the morning to eat a pre-dawn meal, 
and often go back to sleep. This has been 
reported to cause a delay in sleep-wake times 
and to reduce rapid eye movement sleep.4 

These circadian rhythm changes can be detri-
mental to patients with bipolar disorder. One 
study found higher rates of relapse to depres-
sion and mania in patients with bipolar dis-
order who were fasting during Ramadan.5 
Circadian rhythm disturbances also may 
worsen depression.6 Another point of con-
cern is patients with eating disorders. One 
small case series (N = 6) found that fasting 
during Ramadan exacerbated symptoms in 
patients with eating disorders.7

Another concern is that dehydration while 
fasting can lead to lithium toxicity. However, 
one study found lithium levels remained sta-
ble while fasting for 10 to 12 hours.5 Another 
showed that changing lithium dosing from 
twice a day to once a day allowed for easier 
administration without causing a subthera-
peutic change in blood lithium levels.8

The practice also may have 
benefits for mental health
For many Muslims, Ramadan is the best 
time of the year, where they reconnect with 
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their religion and experience the utmost 
spiritual growth. Studies have shown that 
the incidence of suicide is lowest during 
Ramadan compared to other months.9 A 
study of older men found that intermittent 
fasting and calorie restriction (not during 
Ramadan) resulted in decreases in ten-
sion, confusion, anger, and mood distur-
bance.10 Another study found that fasting 
during Ramadan had a positive impact on 
depression, anxiety, stress, and cognitive 
function.11

Clinical considerations
To provide the best care for Muslim patients 
during Ramadan, clinicians should take a 
holistic approach and take all factors into 
consideration. It is common for circadian 
rhythm disruptions to exacerbate mood dis-
orders, so encourage patients to maintain 
healthy sleep hygiene to their best ability 
during this month. Another important con-
sideration is medication timing and dos-
ing.12 For patients prescribed a medication 
that typically is taken twice a day, deter-
mine if this dosing can be changed to once 
a day, or if both doses can be taken when it 
is permissible to eat (sunset to dawn). For 
medications that are absorbed with food, 
consider how these medications might be 
adjusted and maintained while a patient is 
fasting. Some medications may be sedating 
or activating, so the timing of administra-
tion may need to be adjusted to meet the 
patient’s needs. Lastly, keep in mind that 
certain medications can have withdrawal 

effects, and the likelihood of this occurring 
while a patient is fasting.

One vital point is that if a patient is at 
high risk of clinically decompensating due 
to fasting or medication adjustments or 
discontinuation, advise them to not fast. 
Muslims with physical or mental illnesses 
are excused from fasting. Bear in mind that 
because Ramadan is meant to be a month of 
heightened spirituality, many Muslims will 
prefer to fast.
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Clinical Point

Advise patients not 
to fast if they are at 
high risk of clinically 
decompensating 
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