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ABSTRACT

The present study was designed for the development of cognitive behaviour therapy with
Islamic concepts for the treatment of patients of anxiety and depression. The study was
carried out in three phases. In the first phase cognitive behaviour therapy with Islamic
concepts was developed by addition of Quranic Ayaat and Ahaadiis of Prophet Muhammad
PBUH in the techniques of regular CBT. These Ayaat and Ahaadiis were used for cognitive
restructuring of the cognitive errors in the patients of Anxiety and Depression. Committee
approach was used for development of CBT with Islamic concepts. Two committees were
held, first of the religious scholars and second of the clinical psychotherapists. In the phase 2
pilot study was conducted on three clients to check the efficacy of CBT with Islamic
concepts. The post-test results showed efficacy of CBT with Islamic concepts. In the phase 3
main study was conducted. It was an experimental research pre-test, post-test. Three groups
of the clients were divided into three groups and were given CBT-IC, CBT and no treatment
respectively. Results of one way ANOVA showed a decrease in symptoms of anxiety and
depression in group 1 receiving CBT-IC, the decrease in the symptoms of anxiety and
depression in the group 2 receiving CBT was significantly less than the group 1 receiving
CBT-IC. There was almost no decrease in the symptoms of anxiety and depression in group 3
receiving no treatment, so the quantitative results highly supported the study. Qualitative
analysis of the verbatim of the clients was done using Interpretative phenomenological
Analysis. Themes deduced showed that Islamic content in the CBT like Ayaat and Ahaadiis
helped the clients in cognitive restructuring of their cognitive errors and which helped in their

overcoming of the symptoms of anxiety and depression.

XX



Chapter-1

INTRODUCTION
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“And we send down in Quran that which is a healing and a mercy to the believers”
(Surah Al-Isra 17:82).

Quran is indeed a blessing and a guide for all times and places. Quran does not only
offer guidance to us in all aspects of our life but it is also having a cure for all types of
problems and disease whether they are physical or mental. Allah SWT has bestowed a lot of
blessings in Quran for His man, about which HE told in different Ayaat.

o Uy_,ﬁﬂ.u_,_@t A0 gz lar AT 5133

«And when the Quran is recited, hear it patiently and be silent so that you may have mercy”
(Surah Al Araaf, 204).

In life we can be disappointed when we experience hardship and loss, but our faith
and trust in Allah’s infinite wisdom will help us endure these trials and keep us focused on
the greatest goal in the Hereafter. We should return to the Quran often to hear this message,
remind us of the favors of Allah, and keep this worldly existence in the right perspective. It is
by the Quran, the greatest remembrance, that our hearts will find rest and assurance (Surat al-

Ra’d 13:28)”.

2 ) 2
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Allah said:

“No doubt, by the remembrance of Allah hearts are assured (Surat al-Ra’d 13:28)™.
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“O’ people; there has come an admonition to you from your Lord, and healing of hearts, and

guidance and a mercy for the believers (surah Al Younas, 57).

Overcoming depression and anxiety when they have a strong hold over our lives is
an exceptionally difficult task, yet there is hope for healing and a clear path forward in Islam.
All things are possible with Allah and no pit of despair is too deep to rise above with His
help. It will take effort and perseverance as we take charge of our well-being. Each of us
experiences a unique set of circumstances and challenges in our lives, which means the
details of our treatment plans will vary, but our complete restoration will always involve
healing each aspect of our being: body, mind, and soul. Quran teaches us how to live in peace
and harmony and Allah SWT says spend the life as Allah granted you but donot neglect your

share in this world. Do good to others as Allah has done with you (Surah Al Qasas, 77).

Allah SWT has added all aspects of a person’s life in Quran somewhere in some
disguised form and somewhere very openly discussing the small matters openly which may
start from very small matters of our life to the big issues. Allah SWT has used the examples
of the people and the miseries and issues they faced in their lives in order to help us to
compare our lives to them and can understand the blessings Allah SWT has bestowed on us.

As Allah SWT said in Quran

o8 -
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“And undoubtedly, we have narrated in this Quran all types of examples for the people in

order that they may take heed”.

Depression and Anxiety are conditions which affect a growing population of individuals
around the world. It does not discriminate with regard to race, educational background, social
status or religion. In both of these disorders the person having them does have almost same
type of thinking patterns which may not be inlined with the religion. Religions provide help
to those people to make their thinking patterns inlined and in this way they are cured (Wang,

et al 2007).
Depression

Depression is a common and serious medical illness that negatively affects how one
feel the way one think and how one act. Depression causes feelings of sadness and a loss of
interest in activities once enjoyed, feeling sad or having a depressed mood (Sheeran, Byers,

& Bruce, 2010).

Depression is a significant public health problem and is one of the major causes of
disability worldwide (World Health Organization, 2008). Depression is associated with
higher rates of morbidity, mortality, and medical costs, especially among those with a
medical illness, whose risk of mortality is up to twice that of the general population

(Covinsky et al., 2011).

Depression symptoms can vary from mild to severe and can include:

e Fecling sad or having a depressed mood
o Loss of interest or pleasure in activities once enjoyed
o Changes in appetite — weight loss or gain unrelated to dieting

e Trouble sleeping or sleeping too much



e Loss of energy or increased fatigue

o Increase in purposeless physical activity (e.g., hand-wringing or pacing) or slowed
movements and speech (actions observable by others)

e Feeling worthless or guilty

¢ Difficulty thinking, concentrating or making decisions

e Thoughts of death or suicide

Symptoms must last at least two weeks for a diagnosis of depression. Medical
conditions (e.g., thyroid problems, a brain tumor or vitamin deficiency) can mimic symptoms

of depression so it is important to rule out general medical causes (DSM -5 2013).

Depression is different from sadness or grief. The death of a loved one, loss of a job
or the ending of a relationship is difficult experiences for a person to endure. It is normal
feelings of sadness or grief to develop in response to such situations. The grieving process is
natural and unique to each individual and shares some of the same features of depression.
Both grief and depression may involve intense sadness and withdrawal from usual activities.

(Kessler, RC, et al, 2005).

Depression and grief are also different in important ways. In grief, painful feelings
come in waves, often intermixed with positive memories of the deceased. In major
depression, mood is low for most of two week In grief, self-esteem is usually maintained. In

major depression, feelings of worthlessness and self-loathing are common (DSM-5, 2013).

According to the World Health Organization (WHO), depression is the most common
illness worldwide and the leading cause of disability. Hopelessness is a proximal sufficient

cause of the symptoms of depression(Abramson &Lyn ,Metalsky.2000).



Anxiety

Anxiety disorders are forms of mental disorders that start early in life, and negatively
affect school and work performance, as well as later psychosocial functioning, is much more
affected. It is also noticed that anxieties are the most chronic forms of mental illnesses. It is
also evident that the prevalence rate of anxiety disorders is increasing very much. And their

implications and consequences are increasing by a rapid speed (DSM-5, 2013).

Symptoms of Anxiety

The presence of excessive anxiety and worry is increasing rapidly about different
topics, events, or activities. Excessive worry means worrying even when there is nothing
wrong. This typically involves spending a high percentage of waking hours worrying about
something. The worry may be accompanied by reassurance-seeking from others. In adults,
the worry can be about job responsibilities or performance, one’s own health or the health of
family members, financial matters, and other everyday, typical life circumstances. In
children the worry is more likely to be about their abilities or the quality of their performance
(for example, in school).The worry is experienced as very challenging to control. The worry

in both adults and children may shift from one topic to another (DSM -5, 2013).

The anxiety and worry are associated with at least three of the following physical or

cognitive symptoms (In children, only one symptom is necessary for a diagnosis of GAD):

o Edginess or restlessness

o Tiring easily; more fatigued than usual

o Impaired concentration or feeling as though the mind goes blank
o Irritability (which may or may not be observable to others)

¢ Increased muscle aches or soreness



o Difficulty sleeping (due to trouble falling asleep or staying asleep, restlessness at

night, or unsatisfying sleep)

Many individuals with GAD also experience symptoms such as sweating, nausea, or
diarrhoea.

o The anxiety, worry, or associated symptoms make it hard to carry out day-to-day
activities and responsibilities. They may cause problems in relationships, at work, or
in other important areas.

e These symptoms are unrelated to any other medical conditions and cannot be
explained by the effect of substances including a prescription medication, alcohol, or
recreational drugs.

o These symptoms are not better explained by a different mental disorder (DSM-5

2013).

Relationship between Depression and Anxiety Disorder

The relationship between depression and anxiety disorders has long been a matter of
controversy. The overlap of symptoms associated with these disorders makes diagnosis,
research, and treatment particularly difficult. Recent evidence suggests genetic and
neurobiological similarities between depressive and anxiety disorders. Comorbid depression
and anxiety are highly prevalent conditions. Patients with panic disorder, generalized anxiety
disorder, social phobia, and other anxiety disorders are also frequently clinically depressed.
Approximately 85% of patients with depression also experience significant symptoms of
anxiety. Similarly, comorbid depression occurs in up to 90% of patients with anxiety
disorders. Patients with comorbid disorders do not respond as well to therapy, have a more
protracted course of illness, and experience less positive treatment outcomes. One key to

successful treatment of patients with mixed depressive and anxiety disorders is early

6



recognition of comorbid conditions. The high rates of comorbid depression and anxiety argue

for well-designed treatment studies in these populations (Jack, M., Gorman M.D, 1997).

The association of depression and anxiety with medical symptom burden in
patients with chronic medical illness like diabetes, pulmonary disease, heart disease, arthritis
etc.Anxiety and depression are present in comorbidity in patients with chronic medical
illnesses. Across the four categories of common medical disorders such as diabetes,
pulmonary disease, heart disease, arthritis etc, somatic symptoms are strongly associated with
depression and anxiety. Accurate diagnosis of comorbid depression and anxiety disorders in
patients with chronic medical illness is essential in understanding the cause and in optimizing

the management of somatic symptom burden (Wayne, K., et. all. 2006).

Psychotherapy is sometimes used alone for treatment of mild depression; for
moderate to severe depression, psychotherapy is often used in along with antidepressant
medications. Psychotherapy may involve only the individual, but it can include others. For
example, family or couples therapy can help address issues within these close relationships.
Group therapy involves people with similar illnesses. Depending on the severity of the
depression; treatment can take a few weeks or much longer. In many cases, significant
improvement can be made in 10 to 15 sessions. Medications used to treat depression are
effective for only about 60% of individuals (Gartlehner et al., 2007) and appear to be
minimally effective for those with mild to moderate depression. Response rates drop further

in those with comorbid medical illness (Fournier et al., 2010).

These both mood disorders are taking the whole world in its control. As these
disorders are increasing day by day the need of proper and more effective therapies is also
increasing. There are a number of therapies which are providing treatment for depression and

anxiety. Cognitive behaviour therapy is the most used therapy in west and even in eastern



countries. Cognitive behaviour therapy has provided a very good result in curing depression

and anxiety (Simon, Von Korff, & Lin, 2005; Sinyor, Schaffer, & Levitt, 2010).

Cognitive Behaviour Therapy

CBT combines cognitive and behavioural therapies and has strong empirical support
for treating mood and anxiety disorders. The basic premise of cognitive behaviour therapy is

that emotions are difficult to change directly. (Cully, J.A., & Tetan, A.L., 2008)

Cognitive behaviour therapy targets emotions by changing thoughts and behaviours
that are contributing to distressing emotions. The founder of CBT is a psychiatrist
named Aaron Beck, a man who practiced psychoanalysis until he noticed the prevalence of
internal dialogues in his clients, and realized how strong the link between thoughts and
feelings can be. He altered the therapy he practiced in order to help his clients identify,
understand, and deal with the automatic, emotion-filled thoughts that arise throughout the

day (chamblress& Cllendick, 2001; Derubies & Cristioph, 2008).

CBT built a set of skills that enables an individual to be aware of thoughts and
emotions; identify how situations thoughts and behaviours influence emotions; and improve
feelings by changing dysfunctional thoughts and behaviours. The process of CBT skill
acquisitions is collaborative. Skill acquisition and homework assignments are what set CBT
apart from “talk therapies™ The basic premise of CBT is that emotions are difficult to change
directly, so CBT targets emotions by changing thoughts and behaviours that are contributing
to the distressing emotions (Christophe, 2008).

CBT is a hands-on approach that requires both the therapist and the client to be
invested in the process and willing to actively participate. The therapist and client work
together as a team to identify the problems the client is facing, come up with new strategies

for addressing them, and thinking up positive solutions (Mandy & Daniel, 2017).



Depressive people have maladaptive thoughts

Our unique patterns of thinking, feeling, and behaving are significant factors in our
experiences, both good and bad. Since these patterns have such a significant impact on our

experiences, it follows that altering these patterns can change our experiences (Martin, 2018).

The perceptions and interpretations of depressed persons are usually initiate a
vicious cycle. Those who are depressed have a greater tendency to engage in “cognitive
errors,” such as jumping to conclusions, using a negative mental filter, all-or-nothing
thinking, or catastrophizing. CBT teaches individuals to identify, challenge, and replace
maladaptive thoughts and distorted thinking styles with healthy thoughts and behaviors. CBT
is characterized by a collaborative therapeutic style, agenda-setting, frequent eliciting and
responding to client feedback, empathic communication, Socratic questioning, guided
discovery, homework assignments, and attention to difficulties in the therapeutic relationship

(Beck &Rush, 2005).

Cognitive Distortions

Many of the most popular and effective CBT techniques are applied to treat cognitive
distortions. Cognitive distortions are inaccurate faulty thoughts that convince people of a
situation or thing that are simply not true. These distortions plague the whole thinking
process of the person. The examples of the cognitive distortions are like filtering, polarized
thinking black and white thinking, overgeneralization, jumping to conclusion,

Catastrophising, magnifying or minimizing and personalization etc (Klm, J, 2017).



Filtering
Filtering refers to the way many of us can somehow ignore all of the positive and
good things in our life and focus solely on the negative. It can be far too easy to dwell on a

single negative aspect, even when surrounded by an abundance of good things.

Polarized Thinking

This cognitive distortion is all about seeing black and white only, with no shades of
grey. This is all-or-nothing thinking, with no room for complexity. If you don’t perform
perfectly in some area, then you may see yourself as a total failure instead of simply unskilled

in one area.

Overgeneralization

Overgeneralization is taking a single incident and using it for a broad general
conclusion. For example, a person may be on the lookout for a job but have a bad interview
experience, but instead of brushing it off as one bad interview and trying again, he will
conclude that he is terrible at interviewing and will never get a job offer (Kantrowitz, J.,

2017)

Jumping to Conclusions

Similar to overgeneralization, this distortion involves faulty reasoning in how one
make conclusions. Instead of overgeneralizing one incident, however, jumping to conclusions
refers to the tendency to be sure of something without any evidence at all. One may be
convinced that someone dislikes us with only the flimsiest of proof, or one may be convinced

that his fears will come true before he has a chance to find out.
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Catastrophising

This distortion involves expectations that the worst will happen or has happened,
based on a slight incident that is nowhere near the tragedy that it is made out to be. For
example, you may make a small mistake at work and be convinced that it will ruin the project
you are working on, your boss will be furious, and you will lose your job. Alternatively, we
may minimize the importance of positive things, such as an accomplishment at work or a

desirable personal characteristic.

Personalization

This is a distortion where an individual believes that everything they do has an impact
on external events or other people, no matter how irrational the link between. The person
suffering from this distortion will feel that they have an unreasonably important role in the
bad things that happen around them. For instance, a person may believe that the meeting they
were a few minutes late in getting to was derailed because of them, and that everything would

have been fine if they were on time.

Control Fallacies

Another distortion involves feeling that everything that happens to a person is a result
of external forces or due to his own actions. Sometimes what happens to us is due to forces
we can’t control, and sometimes what happens is due to our actions, but the false thinking is
in assuming that it is always one or the other. We may assume that the quality of our work is
due to working with difficult people, or alternatively that every mistake someone else makes

is due to something we did.
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Fallacy of Fairness

In this fallacy people are often concerned about fairness, but this concern can be taken
to extremes. As we know, life is not always fair. The person who goes through life looking
for fairness in all their experiences will end up resentful and unhappy. Sometimes things will

go our way, and sometimes they will not, regardless of how fair it may seem.

Blaming

When things dont go one’s way, there are many ways one can explain or assign
responsibility for the outcome. One method of assigning responsibility is blaming others for
what goes wrong. Sometimes one may blame others for making one feel or act a certain way,

but this is a cognitive distortion because he is the only ones responsible for the way he feel.

Shoulds

“Should” refer to the implicit or explicit rules a person have about how he and others
should behave. When others break one’s rules, he is upset. When a person breaks his own
rules, he feels guilty. For example, the person may have an unofficial rule that customer
service representatives should always be accommodating to the customer. When he will
interact with a customer service representative that is not immediately accommodating, he
might get angry. If a person have an implicit rule that he will be irresponsible if he spend
money on unnecessary things, he may feel exceedingly guilty when he spend even a small

amount of money on something he don’t need.
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Emotional Reasoning

This distortion involves thinking that if one feel a certain way, it must be true. For
example, if he feels unattractive or uninteresting in the current moment, he must be
unattractive or uninteresting. This cognitive distortion boils down to: “I feel it, therefore it

must be true.”

Clearly one’s emotions are not always indicative of the objective truth, but it can be difficult

to look past how one feel.

Fallacy of Change

The fallacy of change lies in expecting other people to change as it suits one. These
ties into the feeling that one’s happiness depends on other people, and their unwillingness or
inability to change, even if one push and press and demand it, keeps us from being happy.
This is clearly a damaging way to think, since no one is responsible for one’s happiness

except for oneself.

Mislabelling

Mislabelling is specific to using exaggerated and emotionally loaded language.This
cognitive distortion is an extreme form of generalizing, in which one generalizes one or two
instances or qualities into a global judgment. For example, if one fails at a specific task, he
may conclude that he is a total failure, not only in this area, but all areas. Alternatively, when
a stranger says something a bit rude, we may conclude that he or she is an unfriendly person

in general.
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Always Being Right

While we all enjoy being right, this distortion makes us think we must be right, that
being wrong is unacceptable. We may believe that being right is more important than the
feelings of others, being able to admit when we’ve made a mistake, or being fair and

objective.

Heaven’s Reward Fallacy

This distortion involves expecting that any sacrifice or self-denial on our part will pay
off. Of course, this results in feelings of bitterness when we do not receive our reward. Many
tools and techniques found in CBT are intended to address or reverse these cognitive

distortions (Grohol, 2016).

Cognitive behavioral therapy (CBT) is a psychological method of treatment for GAD
that involves therapist working with the patient to understand how thoughts and feelings
influence behavior. Elements of the therapy include exposure strategies to allow the patients
to confront their anxieties gradually and feel more comfortable in anxiety-provoking
situation, as well as to practice the skills they have learned. CBT can be used alone or in

conjunction with medication (Grohol, 2016).

Techniques of Cognitive Behavior Therapy

Cognitive behavior therapy utilizes psych education, self-monitoring, stimulus control
techniques, relaxation, self-control desensitization, cognitive restructuring, worry exposure,
worry behavior modification and problem solving. The purpose of psych education in CBT is
to provide some relief, de-stigmatization of the disorder, motivating, and accomplishing
participation by making the patient understand the program of treatment. The purpose of this

component of CBT is to identify cues that provoke the anxiety. Stimulus control intervention
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refers to minimizing the stimulus conditions under which worrying occurs. Relaxation
techniques lower the patients' stress and thus increase attention to alternatives in feared
situations (other than worrying). Deep breathing exercise, progressive muscle relaxation, and
applied relaxation fall under the scope of relaxation techniques (Antonia N. Kaczkurkin,

2015).

Self-control desensitization involves patients being deeply relaxed before vividly
imagining themselves in situations that usually make them anxious and worry until internal
anxiety cues are triggered. Patients then imagine themselves coping with the situation and
decreasing their anxious response. If anxiety diminishes, they then enter a deeper relaxed
state and turn off the scene. The purpose of cognitive restructuring is to shift from a
worrisome outlook to a more functional and adaptive perception of the world, the future, and
the self. It involves Socratic questioning that leads patients to think through their worries and
anxieties so they can realize that alternative interpretations and feelings are more accurate. It
also involves behavioral experiments that actually test the validity of both the negative and

alternative thoughts in real-life situations.

In Cognitive Behavior Therapy for Generalized Anxiety Disorder, patients also
engage in worry exposure exercises during which they are asked to imagine themselves
exposed to images of the most feared outcomes. Then they engage in response-prevention
instruction that prevents them from avoiding the image and motivates alternative outcomes to

the feared stimulus.

The goals of worry exposure are habituation and reinterpretation of the meaning of
the feared stimulus. Worry behavior prevention requires patients to monitor the behaviors
that caused them worry and are then asked to prevent themselves from engaging in them.
Instead, they are encouraged to use other coping mechanisms learned earlier in the treatment.

Finally, problem solving focuses on dealing with current problems through a problem-solving
15



approach: (1) definition of the problem, (2) formulation of goals, (3) creation of alternative

solutions, (4) decision-making, and (5) implementing and verifying the solutions.

Religion and Mental health

Religion is positively linked with mental health. This might be due to the guiding
framework or social support that it offers to individuals. By these routes, religion has the
potential to offer security and significance in life, as well as valuable human relationships, to
foster mental health. Religion also provides coping skills to deal with stressors, or demands
perceived as straining. Religious beliefs and practices of patients have long been thought to
have a pathological basis and psychiatrists for over a century have understood them in this
light. Recent research, however, has uncovered findings which suggest that to some patients
religion may also be a resource that helps them to cope with the stress of their illness or with

dismal life circumstances (Harold , G. Koenig , 2008).

Religious beliefs and practices (spirituality) are traditions through which many people
develop personal values and their own beliefs about meaning and purpose in life. Among
mental health professionals, there is increasing recognition that many patients view
spirituality as a primary human dimension. Indeed, current concepts of coping strategies are
evolving to include spiritual beliefs and practices, along with other social, emotional,
physical, and cognitive aspects, as important coping resources .Psychology of
religion consists of the application of interpretive frame works to religious traditions, as well
as to both religious and irreligious individuals. The science attempts to accurately describe

the details, origins, and uses of religious beliefs and behaviours (F1098, 2005).
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Psychotherapy and Religion

Psychotherapy fits more reasonably into the category of religion than into the field of
science. Those who look at psychotherapy from an analytic, research point of view have long
suspected the religious nature of psychotherapy. Psychiatrist Jerome Frank says that
“psychotherapy is not primarily an applied science. In some ways it more resembles a
religion.” Many who practice psychotherapy embrace its religious aspects. According to
Victor Von Weizsaecker, “C. G. Jung was the first to understand that psychoanalysis
belonged in the sphere of religion.” Jung himself wrote: Religions are systems of healing for
psychic illness. That is why patients force the psychotherapist into the role of a priest, and
expect and demand of him that he shall free them from their distress. Jung used the word
religions rather than Christianity. Jung himself had repudiated Christianity and explored other
forms of religious experience, including the occult. Without throwing out the religious nature
of man, Jung dispensed with the God of the Bible and assumed his own role as priest (Vitz.

C. Paul, 1994).

It is well known that religious beliefs, including Christian and Islamic thoughts and
beliefs, affect the feelings and behaviours of religious people. Many times, the psycho-
pathological thoughts have religious contents. On the other hand, some studies have reported
faster recovery of religious anxious and depressed patients by adding religious techniques,
cognition, and behaviours to the usual psychotherapy. Several religious thoughts and beliefs
are common to Christianity and Islam. These are found useful in cognitive therapy. A set of
such religious thoughts and concepts has important potential implications: more effective
psychotherapy of religious Christian or Muslim patients, decreasing biases towards the
patients from the other religion, and designing questionnaires and manuals for assessing the

role of these thoughts in treatment or prevention of psychiatric disorders (Shafranske, 2006).
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The Role of Spirituality in Emotional and Mental Well-Being

Ibn Hazm (d. 456 AH), the famous scholar of Islam said, “I searched for a common
goal amongst humankind, to which all would agree to strive for excellence. I have not found
anything other than the vanquishing of anxiety.Abstracting meaning from the world is one of
the core features of spirituality. Thus, this point to the tremendous value spirituality brings to
regulating emotional imbalance. Developing one’s spirituality is more important than
financial achievements. People often believe that transient states of happiness obtained
through entertainment, wealth, and possessions will enable them to escape their (anxiety). Ibn

Hazm

Spiritual intelligence and the ability to process life events

Modern psychology has recognized that a core aspect of the human mind involves
spirituality. In fact, Dr. Robert Emmons, a leading researcher in the psychology of
spirituality, proposed that spirituality should be thought of as a separate type of human
intelligence. Spiritual intelligence is essentially the ability of a person to process the world
around them and discover meaning and significance. In the Islamic tradition, this process
involves contemplating the ayaat (signs) of God that exist in the world and extracting
knowledge to inform us on how to act, think, and feel. For example, when a person witnesses
the change in trees during the season of fall, he sees it as an ayah from God. Perhaps it
reminds them of the temporal nature of this world, inspiring them to strive for loftier aims in
life. Or perhaps the different colours inspire them to recognize the beauty of the diversity of
humankind. When a person with high spiritual intelligence goes through life, his mind is
constantly abstracting positive meaning and significance from the events that unfold around
him. This fuels positive spiritual states such as inspiration, optimism, gratitude, and
perseverance.
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People with lower levels of spiritual intelligence will either abstract false meanings
from the world around them or fail to recognize the ayaat of God altogether. This will fuel

states such as anger, jealousy, arrogance, and conceit (Emmons, R .2000).

Self-regulation

Self-regulation is the will power that enables people to act in accordance with their
values and long term benefit despite costs to energy or short term pleasure. This construct has
been represented in the Islamic spiritual tradition as sabr. Ibn al-Qayyim mentions that
linguistically sabr has three connotations: (1) restraining, (2) strength and (3) building. He
explains that gabr is the strength of will power that enables people to act in ways that bring

them benefit.

Development and Implication of Religious CBT

Religiously integrated CBT was developed by Michelle J. Pearce, Harold G.
Koenig, Clive J. Robins, et., all. , adhering to the same principals and styles of conventional
CBT. The RCBT developed was a variant of the treatment protocol originally designed
by Beck et al. (1979) and was based on theory and empirical research on the important role
that religious beliefs play in the lives of religious clients in psychotherapy. The clinicians
adapted intervention to apply to individuals who were depressed in the setting of chronic
medical illness. This design was present across the five manuals corresponding to the
religious traditions of the major five world religions. What was unique to religiously
integrated CBT was the explicit use of the client’s own religious tradition as a major
foundation to identify and replace unhelpful thoughts and behaviours to reduce depressive
symptoms. When a client discussed symptoms and reactions to symptoms, therapists frame
this material in terms of traditional CBT models and listen with a “third ear” for how that
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material could also be framed within a religiously integrative CBT model .(Michelle, J. P..et.,

all. 2010).

Major tools of Religious Cognitive Behaviour Therapy

Some of the major tools adopted for RCBT were

e Renewing the mind
e Scripture memorization

e Contemplative prayer

The idea that a person’s thoughts and interpretations play an important role in influencing
people’s emotions and behaviours was common to many world religions. For example, in the
Jewish tradition, King Solomon wrote “ for as he thinks in his heart, so is he” (Proverbs
23:7). In the Christian tradition, “metanoia” literally means “change your mind” or “change
how you think,” which the Bible translated as “repent” (Matthew 4:17). Islam teaches this
notion as well: “Surely Allah does not change the condition of a people until they change
their own condition” (Qur’an 13:11). Religious individuals’ worldviews and value systems
are often founded on their sacred scriptures. For these individuals, sacred scriptures can be
used to help form more adaptive and accurate thinking, inconsistent with depression. In
RCBT, clients were taught to use their religious teachings to replace negative and inaccurate

thoughts with positive principles found in scripture that promote mental health.

In RCBT, therapists provide clients with a passage from scripture that was relevant
to a particular session’s topic. For example, the third session focuses on meditation for the
purpose of managing feelings of distress. In Hindu CBT manual, clients are asked to
memorize the following passage: “Lef him a (wise man) sit intent on Me (God) ...~

(Bhagavad Gita ch 2, v 61). Similarly in the Buddhist CBT manual, clients memorize this
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passage “Meditation brings wisdom; lack of meditation leaves ignorance. Know well what
leads you forward and what holds you back, and choose the path that leads to wisdom™
(Dhammapada 282). Clients were asked to memorize the passage and therapists suggest that
the more positive teachings of their religious tradition they have stored away in their
memories, the easier it will be to challenge and help them change their negative thinking.
Clients can also be taught to meditate on these passages, called Contemplative Prayer, which

helps them to remember and apply this type of thinking.

A common strategy for identifying and challenging negative thinking, and the
central approach used in RCBT, was the ABCDE method developed by Albert Ellis (Ellis,
1962). Clinicians added step R for religious beliefs and resources. This was a practical
approach to help clients see how their thoughts, feelings, and behaviours were linked. Clients
were instructed on how to be scientists, examining their thoughts carefully and objectively,

before automatically accepting them as truth.

People with unhelpful thinking tries to motivate oneself with should and
shouldn’t. As he could be whipped and punished before he could be expected to do anything.
When a person has the thinking patterns of should’s and musts the emotional consequence of

the person is guilt, and when he directs should towards others he feel anger, frustration and

resentment.

According to religious cognitive behaviour therapy One of the central themes
of the New Testament was that Christ has given us a spirit of freedom and accepted us, and
we should not condemn ourselves by getting upset at ourselves if we do not perform the way
we think we should perform (Romans 8: 31), or the way others think we should. Saying, “I

shouldn’t do that,” leads to a spirit of condemnation. Even if we do not do any “shoulds,”
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God still loves us (Romans 5:8). We are made OK with God simply by grace, not by our

pressured determination to keep all the “shoulds” in one’s life. (Romans 5:1-2).

Islam and unhelpful thinking like should statements

Several verses in Holy Quran emphasize the concept that , “ Allah does not impose

upon any soul a duty but to the extent of its ability ( 2:286, 2:233)

“Should statements” on the contrary, often expect us or other people to do or feel what they
cannot do or feel under those circumstances. Therefore, they cause resentment and despair
and are dysfunctional. For example, when you are depressed, if you tell yourself, “I shouldn't
be so weak, I shouldn’t feel sad like that,” you usually feel bad about yourself, and this can
lead to more sadness, weakness, and depression. Even prophet Muhammad is also
encouraged in the Quran not to be so hard on himself: as God says to him, we have not sent
down the Quran to you for you to be distressed (20:2); so we could be taught that being hard

on ourselves can sometimes be dysfunctional.

Buddhism and unhelpful thinking about should statements

When we use the word “should,” there is generally little room for self-acceptance or
flexibility. The Buddha taught that guidelines for our own behaviour can be important, but
that these need to come from a place of caring and love for others, and from a place of higher

wisdom and caring for ourselves. Such wisdom may reflect the recognition that situations are
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often complex and that a single mode of action or behaviour is not even desirable or useful.

In the religious CBT the therapist challenged the dysfunctional beliefs of the client by
using his or her own religious belief system .the therapist call upon the client’s religious
beliefs and practices as resources to help confront and change dysfunctional beliefs. For
example, clients can turn to the way they believe the world works from a religious viewpoint,
their sacred scriptures and religious writings, spiritual wisdom, and other sources for
evidence to challenge their negative beliefs. Clients were asked questions like the following:
“When you look at your original belief, expectation, or your way of thinking about the
situation, was there any beliefs or attitudes from his religious tradition that strike him as

helping to generate an alternative viewpoint.

Religious Practices

Religious Cognitive Behaviour Therapy not only addressed cognitions that contribute
to depression, but also behaviours. In terms of the behavioural arm of RCBT, like traditional
CBT, religious beliefs can be effective motivators that may support clients in their striving to
build positive behavioural patterns to combat depression. For example, most world religions
encourage forgiveness, gratitude, generosity, and altruism, each of which was addressed in
RCBT. Other behavioural practices in RCBT included praying for self and others, regular
social contact with members of their religious community, writing a gratitude letter, and
engaging in hope-promoting, stress-reducing activities based on the spiritual concept of
“walking by faith” and not by feelings. For example in the Jewish tradition, the notion that a

person can use freewill to engage in positive behaviours despite conflicting emotions is
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reinforced in the Torah. The Talmud writes: “one who seeks to improve, the way is opened

for him.”

Clients were instructed to engage in several specific religious practices daily, namely
contemplative prayer, scripture memorization, and prayer for others. These daily practices
had the potential to impact psychological skill agility and spiritual growth where spiritual
growth represented an understanding of one’s self that empowers the person to overcome
depression. One of the strengths of RCBT was that it integrated CBT skills into the structure
of daily spiritual activities, daily devotional practice, and daily ritual. In religious traditions,
daily practices were typically regarded as important ingredients of spiritual growth (e.g.,
prayer, keeping scripture at the forefront of one’s mind). In RCBT, they were used to support
the development of psychological skill agility (e.g., ability to readily access learned

emotional regulation, thought challenging, support seeking skills).

Religious/Spiritual Resources

RCBT encouraged clients to make use of the many religious and spiritual resources
they have available to them. These may include meditation, social support from members of
their house of worship, conversations with religious leaders, participating in religious study
groups, reading religious literature, watching religious programming, engaging in charity, and
attending religious services or activities sponsored by religious groups, such as Swadhyaya
(Hinduism) activities or activities in mosques (Islam), or meditation retreats/sessions

(Buddhism).

Involvement in Religious Community

RCBT encouraged involvement in the religious community and identification of

someone whom the patient can support; for example, someone whom they can spend time
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with and pray for. This was different than simply seeking support from others within the
religious community, as religious traditions typically encourage their adherents to live out
their religion by supporting and caring for others. This community engagement was likely to
lead to both increased social support (Hill & Pargament, 2007) and increased altruistic

activities that help to neutralize negative emotions (Krause, 2009).

By increasing spiritual growth of a person depression could be decreased in the
Christian patients by using a spiritually informed cognitive behavioural approach.
Spiritually informed cognitive behavioural approach was developed by using verses of Bible
for cognitive restructuring of patients with depression. Research has shown that individuals
with Major Depressive Disorder who value spirituality tend to view the world in a different
way than those individuals that do not hold spirituality as an important value in their life.
Spiritual individuals have religious schemas, and therefore, it was helpful to incorporate

spirituality into the treatment setting (Jennifer, J. G. 2010).

Religious Cognitive Behavioural Therapy for Religious Obsessive-compulsive
Disorder was developed in Malaysia. The basic aims of the study was linking information of
psychiatric and psychological science regarding OCD with religious resources, ideas, and
principles of jurisprudence about obsession. Due to the gap in the religious treatment and
need of nonmedical interventions and use of rich sources of Islam (Quran, hadiths, sayings
and the Agenda jurisprudential Islamic law) in the field of religious beliefs and rituals, a
cognitive-therapy protocol with religious content was developed and was conducted in the

OCD clinic. It was reported that this therapy proved very effective (Shahla, A., et. all. 2017).

Religion and spirituality are very important in mental health. Religion and spirituality
are important factors in the lives of many individuals. Religious person and even non-

religious can be very effectively treated with religious content. Different ways were
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suggested to conceptualize and adapt CBT strategies, including mindfulness, so that they can

be effectively used with Religious and Spiritual clients (Kathryn, M. C., et. all. 2016).

Integration of Religion into cognitive —behavioural Therapy for the treatment of
Geriatric Anxiety and Depression is very effective. Improvement in depressive
and anxiety symptoms occurs earlier in treatment when CBT incorporates religion. The
authors presented recommendations for integrating religious beliefs and behaviours into CBT
based on empirical literature concerning which aspects of religion affect mental health. It
was also suggested that integration of religion into CBT for older people with cognitive
impairment experiencing comorbid generalized anxiety disorder and major depressive
disorder is very effective. It was recommended that clinicians should consider the integration
of religion into psychotherapy for older adults with depression or anxiety for added benefit of
incorporating religion into CBT for the treatment of depression and anxiety in older adults

(Paukert, A. L., et. all. 2009).

In USA the population of Muslims is growing. Relatively little information exists on
the provision of culturally competent services to Muslims, in spite of the growing presence of
this population in the United States. As the Muslims are having their own religious and
spiritual beliefs, the traditional psychotherapies sometimes do not help them in treatment as

lacking the cultural competencies congruent with Muslims.

A number of therapeutic approaches in light of their level of congruence with
common Islamic values are discussed. Psychodynamic approaches, for example, may not be
as congruent as cognitive approaches. Although cognitive therapy may be relatively
consistent with Islamic values, the self-statements that were central to this modality were
often packaged in secular terminology that was inconsistent with Islamic norms. To provide

culturally relevant services, practitioners must unwrap the secular terminology used to
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express the underlying therapeutic precepts and then repackage the precepts in terminology
that reflects Islamic teaching. There are a number of statements that reflect Islamic values
and which can be added in the cognitive behaviour therapy to make it culturally congruent

with Muslims (David ,R. H. 2008).

Religious Cognitive- Emotional Therapy (RCET) was developed by Ali Reza Rajaei
in 2010. The developer claimed that this therapy would help therapists to find
comprehensive and practical theories of psychotherapy. In Religious Cognitive- Emotional
Therapy (RCET), psychotherapists must consider basic philosophical beliefs which relates to
the meaning of human beings lives. There are important questions about the self and
existence in human's mind that must be answered; for example, what am I ? Where do I come
from? What is the existence? Where does the existence come from? Who is the creator of the
world and me. And many other questions that human beings seek answers for. Therefore,
they ask themselves why they must tolerate these serious disasters and finally see the death of
their dear ones. Why are they to live. So they seek to find the meaning of life (Ali Reza

Rajaei, 2010).

Individual’s search to find meaning or a purpose for his or her life was the most
fundamental need which has to be met; it was said that the striving to search for and to
possess a meaning or a purpose for one's life was said to be “the primary motivational force
in man”, According to Frankl , when an individual cannot form a meaning or purpose of life
for oneself, he or she suffers from “an existential vacuum”. The existential vacuum can be
described as a private and personal form of nihilism. These individuals experience despair
and hopelessness, and do not know why they ought to live.According to RCET, these people
could not find the meaning of life without basic religious beliefs. There are three basic

religious beliefs: God, existence, and human being. These basic religious beliefs influence
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one's thinking about oneself, interpretation of life events, and determine the mental health of

people (Ali Reza Rajaei , 2010).

Attending religious and spiritual services may protect high-risk offspring against
depression. Religiosity is having a very important relationship with psychosocial functioning
of the offspring of the depressed parents. If the offspring’s who are high risk at developing
depression were engaged in regular spiritual services such as visiting to the church these were
rescued from developing symptoms of depression. Religiosity is a resilient factor in
vulnerable offspring’s of the depressed parents and it also helps in improvement of

psychosocial functioning of the children (Kasen, S.et., all. 2013).

Engagement in religious activity, or religiosity, may serve as a protective factor
against depression. Religiosity protects against depression and aids in recovery. Religiosity
was found to both protect against and help individuals recover from depression. Individuals
not depressed at baseline remained non depressed 2 years later if they frequently attended
religious services, whereas those depressed at baseline were less likely to be depressed at
follow-up if they more frequently engaged in private prayer. Findings suggest that both
organizational and non-organizational forms of religiosity affect depression outcomes in
different circumstances (i.e., onset and recovery, respectively). Important strategies to
prevent and relieve depression among older adults may include improving access and
transportation to places of worship among those interested in attending services and
facilitating discussions about religious activities and beliefs with clinicians (Ronneberg, C.R.,

et. all. 2014).

Earlier iterations of psychotherapy, several authors have shown how Islamic beliefs
are in fact in line with the theoretical underpinnings of more recent psychological models

such as cognitive behavioural therapy (CBT). In a study on university students in Pakistan,
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the participants assert that principles of CBT are generally consistent with their belief

systems in most areas including personal and religious values (Naeem, et. all.2009).

Whereas CBT is more of a therapeutic modality and less of a paradigmatic
framework, it offers considerable flexibility for practitioners to adapt to clients’ own personal
and religious values. In a similar vein, Beshai, Clark, and Dobson (2013) discussed
concordance and dissonance between the philosophical underpinnings of CBT and Islam, and
state that “the beliefs of some modern Islamic sects and more secular Muslims fit
exceptionally well with the humanistic underpinnings of CBT”. This highlighted the
possibility that while more religiously oriented Muslims may in fact need or want more
explicitly religious solutions to psychological issues, for a large population of the Muslim
community, the approach of CBT is compatible with an Islamic orientation in general ( Vein,
Beshari, et., all. 2013).

.Abu Raiya (2014) compared Islamic theory of personality with psychodynamic
approaches suggesting new avenues for dialogue to advance the field of psychology. Mahr,
McLachlan, Friedberg, Mahr, and Pearl (2015) also present a case illustration showing how
CBT can be more meaningful by adding cultural contexts.There has been a corresponding
increase in the need of integration of religion for mental health services. Research
demonstrates the effectiveness of the integration of spirituality into psychotherapy. Various
beliefs in the Islamic faith can be incorporated into the counselling process, focusing on a
cognitive restructuring model. The fundamental goal is to ensure ethical and effective

treatment for Muslim clients (Aisha Hamdan, 2008).
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Islamic teachings about Depression

Negative life events are one of major risk factors for depression. Islam plays an
important role in helping Muslims to cope with negative life events, which helps them in both
prevention and treatment of depression. As Islam is a religion of hope and discourages
hopelessness. As Islam is having the philosophy of mercy and kindness from Allah SWT for
his people. Allah SWT gives hope to his man that don’t become desperate when something

bad happens to you because it will follow something very good.

“So, verily, with every difficulty, there is relief: Verily, with every difficulty there is relief.”

(Quran, 94: 5-6)

Islam encourages people to stay hopeful, even if someone has committed the

worst sin or faced with most troublesome life event as there is always God's mercy.

“And never give up hope of Allah's soothing Mercy: truly no one despairs of Allah's

soothing Mercy, except those who have no faith.” (Quran, 12:87)

To counter maladaptive thoughts related to hopelessness and feeling overwhelmed
with life, as there is no place for despair because Muslims believe that it is God Himself who

is in charge of everything, the all Seeing, All Knowing, and All Fair and Wise God.

As Allah says: “And for those who fear Allah, He always prepares a way out, and He
provides for him from sources he never could imagine. And if anyone puts his trust in
Allah, sufficient is Allah for him. For Allah will surely accomplish His purpose: verily, for

all things has Allah appointed a due proportion.”(Quran, 65: 2-3)

Islam plays an important role in helping Muslims to cope with negative life events,
which helps them in both prevention and treatment of depression. Muslims are not

superhuman, however, if one experiences negative feelings, he is encouraged to resist them
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with positive thoughts and actions if possible, or to seek professional help if the case is

clinical, exactly like any other form of illness.

Islam teaches how to live in harmony with others “Seek the life to come by means
of what God granted you, but do not neglect your rightful share in this world. Do good to
others as God has done good to you. Do not seek to spread corruption in the land, for God

does not love those who do this” (Quran, 28:77).

Cognitive behaviour therapy helps the individual with depression and anxiety in
developing adaptive coping strategies which help them in dealing with their daily life
distresses and problems. Likewise Islam provides Muslims with a code of behaviour, ethics,
and social values, which helps them in tolerating and developing adaptive coping strategies to
deal with stressful life events. The word Islam in Arabic means “submission,” reflecting the
central core of Islam, which is the submission to the will of God. Depression is caused when
a person is not accepting the things which are going in his life. But when a person submits to
God he is satisfied with his all decisions and deals better with the problems and distresses.
Islam encourages people to stay hopeful, even if someone has committed the worst sin or

faced with most troublesome life event as there is always God's mercy.

To counter maladaptive thoughts related to hopelessness and feeling overwhelmed
with life, as there is no place for despair because Muslims believe that it is God Himself who

is in charge of everything, the all Seeing, All Knowing, and All Fair and Wise God.

Islam helps to prevent suicide by two ways, directly by prohibiting it and indirectly,
by lowering the causes of suicide such as substance abuse and maintaining mental and
emotional well-being. In Islam, suicide is considered to be strictly prohibited. The Quran

mentions “... [do not] kill (or destroy) yourselves, for surely God has been Most Merciful to
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you” (Quran, 4:29 ). On the contrary Muslims should remember God in times of suffering

and pain and have faith and hope in God's mercy and compassion to ease the suffering

Grief and Islam:

Grief is a common emotional pattern of a person which he feels having any
troublesome event in his life. Some people come out of the feeling of grief after some time of
that dreadful event. But for some people it becomes difficult to come out of the grief because
their thinking pattern or their cognitions have distortions. Grief is a normal reaction toward
any life losses. A practicing Muslim believe that all sufferings in life, death, joy, and
happiness are derived from God and that God is the one who gives us strength to survive.
They believe that any loss or deprivation experience is a form of a test from God to his slave

of how he will stand this suffering with patience and full trust in God's mercy.

These beliefs usually help to comfort and aid the healing process. For example, in
accepting grief and loss, the relatives of the deceased person are urged to be patient (sabr)
and accept God's test. ‘Be sure we shall test you with something of fear and hunger, some
loss in goods, lives and the fruits of your toil, but give glad tiding to those who patiently
persevere. Who say, when afflicted with calamity: To Allah we belong, and to him is our
return’ (Quran: 62). People who have patience in accepting God's decree will be given a

reward from Him.

Anxiety and Islam

As cognitive errors are similar in anxiety and depression. In addition, anxious patients
may have maladaptive thoughts such as “I feel that I am no longer able to cope,” “Life is too
difficult for me,” or “No one is there for me.” It can be helpful for those who are suffering to

recall that Allah is always there and can assist those who place their trust in Him.
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One of the foundations of Islamic belief is the understanding that Allah is able to do
all things and He runs all affairs. This is an aspect of tawheed (belief in the oneness of Allah)

that specifies oneness in Allah's Lordship.

“And when you have decided, then rely upon Allah. Indeed, Allah loves those who rely

(upon Him)” (Quran, 3:159).

It is reported in a Hadith on the authority of Abdullah bin Abbas, who said: One day I
was behind the prophet and he said to me: “Young man, I shall teach you some words “ Be
mindful of Allah, and Allah will protect you. Be mindful of Allah, and you will find Him in
front of you. If you ask, ask of Allah; if you seek help, seek help of Allah. Know that if the
Nation were to gather together to benefit you with anything, it would benefit you only with
something that Allah had already prescribed for you, and that if they gather together to harm
you with anything, they would harm you only with something Allah had already prescribed

for you. The pens have been lifted and the pages have dried” (Sunan Tirmizi ,2516).

Prophet Muhammad said, “Look at those who are less fortunate than yourselves,
not at those who are better off than yourselves, so that you will not be little the blessings that
Allah has bestowed upon you” (Al-Mundhiri, 2000). Other way of cognitive restructuring is
to help Muslims to learn from the Prophet Muhammad teachings that do not regret for things
that have happened in the past, which one cannot go back and change, and to worry about
what may happen in the future is useless. The person should think only about the present,
focusing his energy on doing his best today, because this is what results in perfect work, and

helps him to forget his worries and regrets and as the prophet said:

“The strong believer is better and more beloved to Allah than the weak believer, and
both are good. “Pay attention to that which could benefit you, seek the help of Allah and do

not feel incapacitated. If anything befalls you, do not say, “If only I had done such-and-such,
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such a thing would have happened.” Say instead, “It is the decree of Allah, and what He
wills, He does,” for saying “if only..."” opens the way for Shaytan, (Sahih Muslim, 2664,

Book Al Qadar).

Prophet Muhammad PBUH prayed for protection from Depression and anxiety in
this way.O Allak make Quran delight of my heart and remove sadness and anxiety from
my heart. (Musnad Ahmad 3704).And those that turn to Allah sincerely imploring His aid
should know that in reality it is Allah turning to His servant, for, “When Allah wants to be
good to someone, and He tries him with some hardship.” (Sahih Bukhari, 5321,Al Marda).
So the concept of people that they are facing something negative now and nothing better will
happen in the future is totally challenged here.According to attachment theory by John
Bowlby, having a secure attachment has been linked to the over-all wellbeing, coping, better
mental health outcomes, enhanced self-esteem, and stronger relationship functioning. Thus,
having a “healthy attachment” to God would also be linked to better psychological
functioning: ... And whosoever puts his trust in Allah, and then He will suffice him...”

[Quran, 65:3].

Islamic Psychotherapy

Different studies explored effects of Islamic relaxation and prayer and their outcomes
on anxiety, coping, and depression. Zikr therapy and SEFT are used as clinical application of
Islamic relaxation to reduce: psychological trauma, anxiety, addiction, and migraine; and,
overcome: phobia and eyestrain. The relaxation interventions involved either original or
modified Islamic relaxation techniques. Original Islamic relaxation includes prayer (Sholeh,
2004; Vasegh & Mohammadi, 2007), zikr therapy (Damarhuda, 2005; Mardiyono et al.,

2007), religious relaxation (Purwanto & Zulaekah, 2007), and religiosity (Rezaei et al.,
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2008). Modified Islamic relaxation, on the other hand, incorporates Islamic tenets in religious
modified psychotherapy (Azhar & Varma, 2000), religious cognitive behavioral therapy

(Azhar & Varma, 2000), and spiritual emotional freedom technique (Zainuddin, 2007).

Methods of conducting relaxation have been classified as either modified or original.
Modified Islamic relaxation includes the use of modified cognitive therapy with Islamic

views (Azhar & Varma, 2000).

Cognitive behavioral therapy (CBT) developed by Beck was modified by using deep
acceptance in Islamic tenet (Hodge & Nadir, 2008). The main difference from original CBT
was self-statement replaced by deep acceptance and relying on Allah (Hodge & Nadir, 2008).
The use of modified cognitive therapy with Islamic tenets has been applied in the treatment

of anxiety, distress, depression, bereavement patients (Azhar & Varma, 2000).

Islamic relaxation techniques

Meditation was a part of the Prophet Muhammad's life. He spent considerable time at
Mount Hira before his prophet hood and meditated there and by virtue of which he earned
supreme emotional quotient. He was able to achieve the perfect balance between spirituality
and logic and that gave him matchless convincing power. Original Islamic relaxation
techniques utilize Zikr therapy and prayer . Zikr therapy is the remembrance of Allah, and
requires one to sit or lie comfortably, with eyes closed, and practice remembrance of Allah
through recitation of : “Subhanallah, alhamdulillah, allahu akbar” "Glorious is Allah, praise

to Allah, Allah is the greatest" (Damarhuda, et., all. 2007).
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In a regular basis, Zikr therapy is performed twice a day wherever it is convenient to
perform either in the morning or the evening. Prayer, according to Islamic belief, can be
either a formal prayer, which one performs (recites) five times daily as compulsory, or an
optional prayer, which is mainly performed before and after a formal prayers and night
prayers in the very early moming as well as morning prayers after sunrise. Religiosity, for
Muslims, includes both formal and optional prayers in particular night prayers, recitation of

the holy Qur’an, Zikr (remembrance of Allah), and attending Mosque (Syed. 2003).

Islamic Cognitive Restructuring

Remembrance of Allah is one of the easiest forms of worship, but the mercy and
grace that it brings can be immense and extremely beneficial. It can take several forms such
as remembrance of the names of Allah and His attributes, praising Him, and thanking Him. A
person can also remember Allah by talking about His blessings. The greatest type of
remembrance is the recitation of Qur’an (Aisha Hamdan, 2008).

“Those who have believed and whose hearts are assured by the remembrance of
Allah. Unquestionably, by the remembrance of Allah hearts are assured” (Qur’an, 13:28).
Prophet Muhammad said, “Allah says, ‘7 am just as My slave thinks of Me, and I am with him
if he remembers Me. If he remembers Me in himself, I too, remember him in Myself: and if he
remembers Me in a group of people, I remember him in a group that is better than that. And
if he comes one span nearer to Me, I go one cubit nearer to him; and if he comes one cubit
nearer to Me, I go a distance of two outstretched arms nearer to him. and if he comes to me

walking, I go to him running” (Musnad Ahmad,3528).

“And when my slaves ask you (O Muhammad) concerning Me, then (answer them): I am
indeed near. I respond to the invocations of the supplicant when he calls on Me” (Qur’an.
2:186).
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Supplication is another powerful method for overcoming anxiety and distress. If the
supplication comes from the heart with sincere intention, it can dispel worry and bring
comfort; it can turn distress into calm and sadness into joy. Allah may fulfil the person's
hopes and respond to that which is requested. Prophet Muhammad said, “There is no-one
who is afflicted by distress and grief, and asks for help, Allah will take away the grief

replace it with joy” (Musnad Ahmad 3528).
Prayers (Salah and Supplications) are very important during times of distress.

Allah instructs the believing men and women in the Qur'an;

-
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And seek help through patience and prayer [2:45]

Prophet Muhammad (PBUH) as psychologist

Holy Prophet Muhammad SAW was perhaps the founder of modem psychology. He
implemented the divine code which was revealed to him by Allah. He laid the foundation of a
state which was the end to superiority complex and inferiority complex. The rules of justice
and equality and no difference between the black and the white, Arab and the non- Arab were

practical steps on achieving universal brotherhood. Holy Prophet Muhammad SAW gave the
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solution to all prejudices, abolished the concept of in-groups and out-groups and invited the

whole world to come under the fold of Islam.

There are many quotations of the Prophet which can act as perfect therapies for
depression. A simple quotation from the Prophet “Look at those below you in worldly
matters and those above you in religious matters” is the fool proof therapy of depression.
Holy Prophet Muhammad SA'W laid greater attention on realizing one's inner self. “He who
recognizes his lord recognizes himself". He gave simple "exercises" that would help one gain
spirituality and would help him in discovering his inner self.

Prophet Muhammad stressed a lot on praying in congregation making it not only a mere
worship but a method to come out from loneliness and meet with those around you.

There are several significant cognitions from the Islamic faith that Prophet
Muhammad (PBUH) discussed with his companions that can be incorporated into the
counselling process with clients. The cognitions from the Islamic faith can be offered as
alternative explanations to dysfunctional thoughts associated with a variety of conditions or
disorders. The specific ones chosen would depend upon the presenting problem and the needs

of each particular client.

One potentially beneficial cognition from the Islamic perspective is to understand the
reality of this world and its temporality. The life on this earth is only a passing phase through
which human’s journey on to everlasting life in the Hereafter. The nature of this present life

is that it contains afflictions, pain, fatigue, and distress.

To anticipate and look forward to the next life and to understand the nature of this
world can make it easier to cope with the challenges that one must face. As mentioned in the
Qur’an (Saheeh International, 1997): “And whatever thing you (people) have been given—it

is (only for) the enjoyment of worldly life and its adornment. And what is with Allah is better
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and more lasting; so will you not use reason?” (Qur’an, 28:60) “And this worldly life is not
but diversion and amusement. And indeed, the home of the Hereafter—that is the (eternal)
life, if only they knew.” (Qur’an, 29:64) This particular aspect can be used to counter
maladaptive thoughts related to hopelessness and feeling overwhelmed with life. The patient
can be reminded of the temporality of this life and the abode that awaits him/her after life.

The life on earth can be put into perspective in relation to eternity.

Another beneficial way of thinking, which Prophet Muhammad PBUH discussed
with his companions, is to focus on the Hereafter. The concerns and worries of this world can
be overwhelming, but if the Hereafter becomes the main concern, a person is likely to
become content and determined. This entails the understanding that the Hereafter is for
eternity and thus, something that must be given due attention. In focusing on the Hereafter,
one prepares to meet Allah in the best state. Because death may occur at any moment, the

preparation is an ongoing process in which one is continually engaged.

A Muslim will continuously strive to obtain success in the Hereafter and have that as
his/her ultimate goal and priority. “Say, ‘Shall I inform you of [something] better than that?”
For those who fear Allah will be gardens in the presence of their Lord beneath which rivers
flow, wherein they abide eternally, and purified spouses and approval from Allah. And Allah
is Seeing [i.e., aware] of [His] servants.” (Qur’an, 3:15) Prophet Muhammad said, “Whoever
has the Hereafter as his main concern, Allah will fill his heart with a feeling of richness and
independence; he will be focused and content, and this world will come to him in spite of it.
‘Whoever has this world as his main concern, Allah will cause him to feel constant fear of
poverty; he will be distracted and unfocused, and he will have nothing of this world except

what was already predestined for him” (sunan Tirmizi, 2465).
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Recalling the Purpose and Effects of Distress and Afflictions Prophet Muhammad
said, “No fatigue, nor disease, nor sorrow, nor sadness, nor hurt, nor distress befalls a
Muslim, even if it were the prick he receives from a thorn, but that Allah expiates some of
his sins for that” (Sahih Bukhari, 5318). From this saying, it is understood that any type of
pain or suffering, including psychological, serves to expiate for sins or to increase good
deeds. This is beneficial for humans because they will be judged in the Hereafter according to
their deeds. Those whose scale of good deeds is heavy will enter Paradise. Allah has a
purpose or plan in the tribulation, which is mainly to benefit the person in the Hereafter.
Because this is the believer’s main goal, understanding these concepts will lead one to be

patient and even grateful to Allah.

The remembrance of the temporal nature of this world and the rewards that will be
obtained helps to ease the burden. In the end, the trials and tribulations that are experienced
benefit the individual if he or she is patient and demonstrates reliance on Allah. The person
will have the hope of earning reward from Allah for submitting to Him and the events that He
has planned. “And certainly, We shall test you with something of fear, hunger, loss of wealth,
lives and fruit, but give glad tidings to the patient (as-Sabirin). Who, when afflicted with
calamity, say, ‘Truly, to Allah we belong and truly, to Him we shall return” (Qur’an,

2:155-56) .

A client may have negative thoughts such as “Why is this happening to me?”
Why not someone else?,” “Why did Allah choose me for this unbearable trial?,” or “Allah is
punishing me for my disobedience.” Understanding the purpose of trials and tribulations can
be an effective counter to these types of unproductive thoughts.Prophet PBUH emphasized
that better mental health can be achieved by Trusting and Relying on Allah (T awakkul), one
of the foundations of Islamic belief is the understanding that Allah is able to do all things and

He runs all affairs. This is an aspect of tawheed (belief in the oneness of Allah) that specifies
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oneness in Allah’s Lordship. Allah knows better about a person’s best interests than the
individual does. A human cannot progress beyond the limits that Allah has decreed for him or
her because all has been willed and decreed by Him. This understanding helps the person to
submit to Allah and hand over affairs to Him. In turn, this provides relief from distress,
worries, and regrets because concern about the needs and interests in this world is lifted. The
human recognizes that Allah will take care of the one who puts trust in Him, and thus has
confidence in His promise. The result is that worries and anxiety are reduced or eliminated,
hardship is replaced with ease, and fear turns to a feeling of security. “And when you have
decided, then rely upon Allah. Indeed, Allah loves those who rely [upon Him]” (Qur’an,

3:159).

It is reported in a hadith on the authority of Abdullah bin Abbas, who said: One day I
was behind the prophet and he said to me: “Young man, I shall teach you some words (of
advice): Be mindful of Allah, and Allah will protect you. Be mindful of Allah, and you will
find Him in front of you. If you ask, ask of Allah; if you seek help, seek help of Allah.
Know that if the Nation were to gather together to benefit you with anything, it would
bencefit you only with something that Allah had already prescribed for you, and that if they
gather together to harm you with anything, they would harm you only with something
Allah had already prescribed for you. The pens have been lifted and the pages have dried”

(Sunan Tirmizi, 2516).
With every difficulty there is ease

At times of distress, it can be beneficial for those who are suffering to recall that
Allah is always there and can assist those who place their trust in Him. This understanding
can be particularly helpful for those who have thoughts such as “I feel that I am no longer

able to cope,” “Life is too difficult for me,” or “No one is there for me.” Understanding that
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After Hardship There will be Ease “So verily, with the hardship, there is ease (relief); verily
with the hardship, there is ease” (Qur’an, 94:5-6). In this verse, hardship is mentioned
once, but ease and relief is mentioned twice. This signifies that the ease that follows every
difficulty will be greater than the hardship itself. After difficulty, ease will come as Allah has

promised; He will make a way out for the person.

The more intense the stress and depression, the closer one is to assistance and relief.
Prophet Muhammad said, “Know that victory (or achievement) comes through patience,
and that ease comes through hardship ...” (Musnad Ahmad , 2803). When Allah tests a
person by means of disasters and miseries, and person is patient and accepting, the difficulties
become easy for him to bear. This thought can be particularly encouraging for those who feel
that their situation will not improve or that there is no solution to their problems. This is often
connected to feelings of hopelessness and helplessness. It can be helpful to compare the
numerous blessings of Allah with what has befallen the individual. One will see that the
distress or tribulation is small in comparison to the bounties. This leads one to be thankful,
even in a state of poverty, sickness, or other kinds of despair. If this is combined with the
understanding that the tribulation has a purpose, it can have a powerful effect on the
individual. Prophet Muhammad said, “Look at those who are less fortunate than yourselves,
not at those who are better off than yourselves, so that you will not belittle the blessings

that Allah has bestowed upon you” (Al-Mundhiri, 2000).

Looking at those who are less fortunate will help the person to realize that his or
her condition is better than others’ in relation to good health, physical strength and ability.
and provision (food, clothing, shelter, etc.). When the individual considers all of the

blessings, both spiritual and worldly, this may help relieve the worries and distress that he or
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she may be experiencing. Remembering Allah and Reading Qur’an Remembrance of Allah
and reading of the Holy Book can have a calming effect on the individual’s body, mind, and
soul. This calming effect, in turn, may relieve stress, worry, and anxiety. There can be
potential healing effects for various types of psychological or emotional distress. The
illnesses of the heart result from either desires or doubt, and the remembrance of Allah and
recitation of Qur’an can be a cure for both. Remembrance of Allah is one of the easiest forms
of worship, but the mercy and grace that it brings can be immense and extremely beneficial.
It can take several forms such as remembrance of the names of Allah and His attributes,
praising Him, and thanking Him. A person can also remember Allah by talking about His
blessings. The greatest type of remembrance is the recitation of Qur’an that Allah SWT’s

mercy is very near.

“And when my slaves ask you (O Muhammad) concerning me, then (answer them): I

am indeed near (Qur’an, 2:186).

“Those who have believed and whose hearts are assured by the remembrance of Allah.
Unquestionably, by the remembrance of Allah hearts are assured” (Qur’an, 13:28). Prophet
Muhammad said, Allah says, ‘“I am just as My slave thinks of Me, and I am with him if he
remembers Me. If he remembers Me in himself, I too, remember him in Myself; and if he
remembers Me in a group of people, I remember him in a group that is better than that.
And if he comes one span nearer to Me, I go one cubit nearer to him; and if he comes one
cubit nearer to Me, I go a distance of two outstretched arms nearer to him. And if he comes

to me walking, I go to him running”(Al-Mundhiri, 2000).



Duaa as psychotherapy

Unlike other notions of prayer that are often reduced to mere incantations or wish
lists, duaas much more profound. In fact, many of the most powerful duaa in the Quran do
not even contain a request to God. Instead, they are humbling expressions of truth in response
to trial and tribulation. For instance, when the Prophet Ayyub (as) was afflicted with severe

disease and poverty he called out,

“Indeed, adversity has touched me and you are the Most Merciful of the merciful.”

In the Islamic tradition, duaas represent a medium for individuals to strive against
the chaos they find in life, recognizing the truths behind it that bring order. It is a method by
which believers find meaning which strengthens their underlying belief structures as a means

of coping with the events unfolding in their lives.

Clinical psychology recognizes the therapeutic importance of altering the belief
structures of a patient experiencing mental illness. CBT is designed to encourage positive
beliefs and behaviours while altering negative ones: “it is essentially a collaborative and
individualized program that helps individuals to identify unhelpful thoughts and behaviours

and learn or relearn healthier skills and habits.

Supplication is another powerful method for overcoming anxiety and distress. If the
supplication comes from the heart with sincere intention, it can dispel worry and bring
comfort; it can turn distress into calm and sadness into joy. Allah may fulfil the person’s
hopes and respond to that which is requested. I respond to the invocations of the supplicant

when he calls on Me” (Qur’an, 2:186).
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Prophet Muhammad said,

“There is no-one who is afflicted by distress and grief, and says, ‘O Allah, I am Your slave,
son of Your slave, son of Your maidservant; my forelock is in Your hand, Your command over
me is forever executed and Your decree over me is just. I ask You by every name belonging to
You which You have name Yourself with, or revealed in Your Book, or taught to any of Your
creation, or You have preserved in the knowledge of the Unseen with You, that You make the
Qur’an the life of my heart and the light of my breast, and a departure for my sorrow and a
release for my anxiety,’ but Allah will take away his distress and grief, and replace it with

joy” (Sahih-Tbn-Habban, 972).

Supplication can also be used as a form of protection. The supplicant can turn to
Allah and pray for refuge from distress. This will prevent the distress before it happens. Some
of the supplications that are prescribed for Muslims throughout the day include this particular
aspect. For example, The Prophet Muhammad would say “O Allah, I seek refuge with You
Jfrom grief and worry, from incapacity and laziness, from cowardice and miserliness, from

being heavily in debt and from being overpowered by men” (Sahih Bukhari, 6363).

The Islamic concept of servitude to God

A person may see such ideas of servitude and submission as self-deprecating or
humiliating. However, servitude and surrender to God are some of the most empowering
concepts in the Islamic tradition. They constitute the source of our true freedom in this world
and our escape from its shackles. As we declare our servitude to God, we declare our
independence and freedom from everything else in this world. By doing so, we recognize our

independence and freedom from whatever we may be grieving over. The relationships we
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hold dear, the loved ones we cherish, the property we own, the career we have toiled for, the

respect we have earned; all of this can be lost in an instant.

Spiritually, submission produces strong feelings of relief and reliance on God (tawakkul).
Biologically, this correlates to a decreased blood flow in the frontal region, resulting in the
suspension of one’s will to control and manipulate their environment. The neurological study
on salah also showed a correlation with increased blood flow in the caudate nucleus.This
region is implicated in the reward system of the brain. This may be associated with the

pleasure that is felt by believers when they submit their will to God (Marc, G., et. all. (2016).

Thus, salah itself can represent a strong form of therapy as indicated in the following
narration about the Prophet Muhammad (PBUH). Hudhayfah said, “When the Prophet would

be in an overwhelming situation, he would pray salah (Sunan-Abudaood, 1319).

Salah is a practice that allows the Muslim to enter into the presence of the divine with
full submission and to spiritually leave this world. The system of Salah itself includes

expressions of independence from the world and surrender to God, as it is recited,

“You alone we worship and from you alone we seek aid.” It includes a prayer for the light

of guidance to bring a person out of the darkness, “Guide us to the straight path.”

Ibn al-Qayyim in his book, Asraar as-Salah (The secrets of the salah) explains how
the postures of the salah are physical manifestations of its impact on our spirit. It is a system
that aligns the tongue, the limbs and the spirit in perfect harmony. The bowing and
prostration are physical manifestations of our spiritual submission to and reliance upon God.
Our standing represents the strength that we gain from God, when we turn to Him. This

harmony of the body and spirit through submission relieves the stress of the mind and allows
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individuals to truly recognize their purpose in life and connection with all existence. When
one stands in front of one’s Lord, one can truly see oneself as interconnected with the rest of

creation, all as servants of the Most Merciful.

Fundamentally, the theme of submission permeates the entire belief and behavioural
system of the Islamic spiritual tradition. It is the linguistic meaning of “Islam” and the
foundation of worship. This powerful concept can be both protective and therapeutic in the

context of mental health.

My forehead is in Your Hand. Your Judgment upon me is assured and Your Decree
concerning me is just. Everything that has occurred in one’s life is by the decree of God.
Necessarily, whatever God decrees is Wise, Just, and Compassionate. Al-‘Ayni explains,
“Everything You judge concerning me is necessarily just, because justice is your attribute.”

One particular Prophetic narration also speaks to this reality,

Suhayb reported: The Prophet, said, “Wondrous is the affair of the believer as there
is good for him in every matter, and this is not true for anyone but the believer. If he is
Pleased, then he thanks Allah and there is good for him. If he is harmed, then he shows

patience and there is good for him.( Sahikh Muslim, 2999).”

We are comforted that our pain is not in vain, and that it is all part of the plan of
God in our lives. This crucial belief in Divine Decree provides us with the ability to shift our
cognitions away from the agitating questions of “Why me?’ “What did I do to deserve this?”
which only serve to create more distress in our lives. Instead, we recognize that the One who
decrees with Wisdom and Justice has decreed it and so there is meaning and purpose in what
is occurring and what has occurred. We shift our cognitions towards discovering “What can I

learn from this?”, “How can I use this to grow?”
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The ability to find meaning in adversity is a key quality that protects against
depressed mood and anxiety during intense trials. Viktor Frankl, a holocaust survivor of an
Auschwitz concentration camp outlines the meaning-based psychotherapeutic approach that
helped him and others cope with the horrors they experienced in his book, Man s Search Jor

Meaning. (Frankl, Viktor Emil, 2011)

The Islamic stories of resilience

The realization of truth and development of virtue is the method by which a person
perseveres through hardship and finds meaning in it. The Islamic stories of resilience in the
face of adversity capture this reality. When Prophet Yunus (as) was thrown into the middle of
the vast ocean in the darkness of the night, he called out, “There is nothing worthy of worship
except you, Exalted are You! I have been of the oppressors. “When Prophet Ibrahim (as) was
being catapulted into the pit of fire, he called out, “God is sufficient for me and the Best

Disposer of Affairs. When Prophet Adam (as) was expelled from paradise, he called out,

“Qur Lord, we have wronged ourselves, and if you do not forgive us and have mercy on us,

then we will be lost” ( Quran: 7:23).

It is intriguing that in such dire circumstances, there are no requests made in any of
these duaa’s . In all of these incredible situations, the prophets were able to realize the truth in
the face of calamity. From these stories, we learn about truths we are meant to recognize in
our own life experiences. The realization that this life is chaotic and pointless unless one
submits to the Divine as seen in the story of Yunus (as). The realization of God’s Perfection
is stirred when we are in the most intense states of vulnerability as witnessed in the

tremendous courage of Ibrahim (as). And our extreme destitution and neediness before God
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are realized in our worst failures as shown in the story of the fall and rise of Adam (as). It is

through these realizations and expressions of truth that we are delivered from darkness into

light.

Rationale of the study

CBT is found very effective in treating depressive disorders and Anxiety disorders.
According to cognitive behavior therapy, irrational thinking is the cause of stress, anxiety,
depression and other disorders. But for a Muslim the causes of anxiety and depression are not
only the environmental factors and irrational thinking patterns but also a weak bonding of the
individual with Allah SWT. Because for a person to be depressed and hopeless is having the
view that he will never have something good in life. For a Muslim it is never like this, Allah

SWT is always there to help the poor, needy and weak.

For thousands of years, humans have looked to faith and religious belief for answers
to their emotional problems. The majority of studies show that having a faith or belief is, in
general, good for mental health (Koenig, 2009). The psychotherapies constructed in west are
helpful in alleviation of psychiatric symptoms. But they sometimes do not cover our cultural
demands and are even contradicting our social and religious cultures. It is required in the

present time to modify those psychotherapies according to our religion.

CBT was developed from empirical studies that did not initially consider faith as a
variable. However, as investigations on the role of religious belief and practice have grown in
popularity, evidence has been gathered in various religious groups: randomized controlled
trials of CBT adapted for Judaism (Paradis et al. 1996), Taoism (Zhang et al. 2002) and, most

commonly, Christianity (Propst, 1980; Pecheur & Edwards, 1984; Johnson & Ridley,1992;
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Propst et al. 1992; Johnson et al. 1994; Hawkins ef al. 1999; Small, 2003) have been
published. Concepts drawn from Buddhism have influenced the development of several new
forms of CBT such as Dialectical Behavior Therapy, Mindfulness-Based Cognitive Therapy,

Spirituality-Based CBT and Compassion Focused Therapy (Gilbert, 2009).

Cognitive behavior therapy is very effective intervention technique for depression
and anxiety. But it proved more effective when it was modified according to our religion
for our patients suffering with depression, anxiety and stress. West is also accepting the
reality that religiosity should also be included in the psychotherapy for effective treatment of
the individual with depression. In a study “Integration of Spirituality and cognitive behaviour
therapy conducted in 2010 by Jennifer J. Good, the concepts of Bible and Christian rituals
like prayers and meditation are being integrated in cognitive behaviour therapy.

The present study was an effort to integrate Islamic concepts in the cognitive behaviour
therapy by the help of Quranic Ayat, Ahaddis and other rituals like prayer and recitation. The
present study modified the existing cognitive behaviour therapy with Islamic concepts and a

new Islamic version of cognitive behaviour therapy is developed for Muslims.

The present study is an empirical proof of the Islamic concepts as helpful in
treating psychologically disturbed people. Quranic Ayaat and Ahaadis having themes helpful
for alleviation of depression and anxiety are searched and applied by incorporating it in

cognitive behaviour therapy.

The study developed Quranic thought restructuring technique for changing the
irrational thinking into the rational one.This study developed Islamic mental imagery
technique for the relaxation of the patient. This technique was help in strengthening the
connection of the person with Allah SWT. It helped in reducing the feeling of the patient

being alone.
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Patients were helped in maintaing a more organized and comfortable life style by
giving them Islamic homework assignments. Like offering prayers in time and recitation.
This study helped in long lasting removal of symptoms of anxiety and depression, as by using
the Islamic concepts and Islamic practices in cognitive behaviour therapy during intervention
the clients were trained in having rational and adaptive thinking.This study is a useful

contribution in the field of psychotherapy as religious intervention for Muslim patients.
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Chapter -2
METHOD

The present study was designed to integrate Islam (Quranic Ayaat and Ahaadiis) and
cognitive behavioural therapy to develop Cognitive Behaviour therapy with Islamic concepts
for the treatment of Anxiety and Depression. The developed Cognitive Behaviour Therapy
with Islamic concepts was used in the next phase of study to check the outcome of the

therapeutic intervention in the patients of Anxiety and Depression.

Procedure:

The study was divided into three phases.

Phase 1

Development of Cognitive Behaviour Therapy with Islamic concepts and Pilot Study

Phase I1

Main Study

Phase IIT

Qualitative Analysis

PHASE I:

In the phase 1 of the study Cognitive behaviour therapy with Islamic concepts was
developed and pilot Study was done by using the Cognitive Behaviour Therapy with Islamic

concepts on three clients to check its efficacy.
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Procedure:

Selection of Ayaat and Ahaadiis for CBT-IC

In the first step the Ayaat and Ahaadiis helpful in relieving the symptoms of
depression and anxiety were selected by adopting committee approach of religious scholars
and their clinical applicability was again discussed in the committee of the clinical

psychologists.
Committee approach adopted for selection of Ayaat

Committee of five religious scholars was formed from the Usul-o-deen department of
the same university under the supervision of the Deen of the department. This committee
reviewed the Quranic ayaat selected by the researcher in three different meetings. The
religious scholars endorsed that these Ayaat and Ahaadiis were in-lined with the purpose of

the study and were agreed upon by all members of the committee.

Committee approach Adopted for clinical applicability

After the selection of the Ayaat and Ahaadiis by the religious committee, committee of
clinical psychologists was held. Committee of clinical psychologists comprised of five
clinical psychologists. The committee assessed the applicability of CBT-IC in the clinical set
up and their effectivity in the thought restructuring of the clients. The committee approved

the Islamic version of CBT.
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Formation of the structured CBT-IC module

General Session Structure

The cognitive behaviour therapy with Islamic concepts was moderately structured.
The goal of the therapy was to balance those essential skills that were proven to promote a
positive working alliance with the application of the intervention. At times, the therapist may
need to tailor specific elements of the treatment to the client. While the structure in this study
served as a guideline, it should be noted that the skills and interventions outlined there were

necessary for reduction in depression and anxiety symptoms.
Sessions were usually one hour in length (60 minutes).

1. During the first third of the hour, the therapist set the agenda with the individual,
analysed mood, reviewed any significant events that occurred throughout the week
and discussed homework assignments.

2. The middle third of the session involved psycho- education and the learning of new
skills. The clinician linked the problems that the client was experiencing with the
skills that were presented.

3. The final third of the session was used to complete other items on the agenda and to
plane the homework assignments .The rationale of homework assignments must be
explained so the individual could see the relevance of that task in treatment. The
therapist worked with the client to plane how the homework should be completed and

to problem- solve any barriers that may be present.
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10.

11.

12.

13.

14.

15.

16.

Sequence of the sessions of Islamic cognitive behaviour therapy

Topic

Explanation and Education about Depression and Anxiety & a brief

discussion about Islamic explanation of depression & Anxiety

Education about CBT-IC Approach
Behavioural Strategies
Behavioural Strategies
Cognitive Strategies
Cognitive Strategies
Cognitive Strategies
Cognitive Strategies
Cognitive Strategies
Surrender and Control
Islamic meditation and guided Imagery
Relaxation and recitations
Ayaat about positive thinking
Ahaadis and positive thinking
Negative thoughts and Ayaat and Ahaadis

Review and overview of treatment

Duration

60 mints

60 mints

60 mints

60 mints

60 mints

60 mints

60 mints

60 mints

60 mints

60 mints

60 mints

60 mints

60 mints

60 mints

60 mints

60 mints
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Session structure developed for CBT-IC

Session Session content Transcription of treatment sessions
1 Oriented the patient to At this point in the session I
“CBT-IC model” e explained the session structure and treatment
e  assess patient overview.
concerns e gave the client a copy of an outline of sessions.
* setinitial treatment e reviewed the importance of completing
plan/ goals homework assignments and discussed
e Explanation and confidentiality.
Education about e Performed Psycho-education about depression or
Depression and anxiety according to the client’s diagnosis.
Anxiety
e Brief discussion
about Islamic
explanation of
depression
2 e Assess patients

concerns (contd)
e setinitial treatment
plan/ goals

e Education about

e Reviewed any question which the client had
related to homework.

e Psycho-educated clients by showing diagram
how thoughts influence feelings.

e Asked client to review his or her own spiritual
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CBT-IC Approach

coping which he used in the past and discussed
the intervention that we used in the coming
weeks to assist with managing the depression or

anxiety.

Session 3

Behavioural Strategies

Reviewed the behaviours related to depression
and created some goals for the client to work
throughout the week and ways to monitor these
goals and reward.

The behaviour of the clients reviewed were sleep
, eating , social pattern, physical illness like
aches and pains and spiritual life before and
after depression.

Therapist focussed on increasing those activities
that make the client feel good. Discussed the out
-comes of the session which the client wanted in
terms of change in behaviours which are

disturbing the client after development of

depression.

Reviewed the stories that Allah SWT answers

prayers.

Session4

Behavioural

Strategies

Reviewed homework
Talk about doing more, like stimulus control ,

sleep hygiene.
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e Stimulus control

e Sleep hygiene

® Shaping

Focuss more on the inward spirituality.
Discussed issues related to bitterness, forgiveness
and overindulgence. What are the clients own
Islamic views about these behaviours.

Therapist asked about the improvements in
behaviours which were discussed in last session
and also asked about the rewards which client
gave to him or herself.

Therapist talked about the doing more and
psycho educated the client about shaping , the
behaviour technique .shaping involves dividing
things into smaller components in order to work
towards a larger goal.

The therapist will help the client to work more
better by psycho educating about the behaviour
technique Stimulus Control, this involved
removing the distractions and irrelevant things
that kept away the clients from goal
accomplishment.

The therapist handed the sleep hygiene
worksheet. Sleep hygiene tips were given as a
part of stimulus control.

Socialization and communication patterns of the

client and goal set to improve.
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Session 5

Cognitive strategies

Discussed homework, the sleep diary and
shaping exercises. The therapist told the client
that in this session they were focussing on the
cognitive processes. therapist reviewed some of
the depressive cognitions and talked about the
CBT-IC model , how thoughts were connected to
feelings , the ways they were going to utilize
spiritually to combat negative cognitions and
then focussed on becoming aware of thought
processes and ways to connect your current
beliefs to past beliefs.

Explained the client how thoughts feelings and
behaviours are related and how this can go in a
positive or negative cycle.

Therapist told the client that they will look on
some Ayaat and Ahaadiis which will challenge
the cognitive distortions. Discussed and listened

to recitation of some Ayaat.

Session 6

Cognitive strategies

Set the agenda of the session. Reviewed how
homework went , talked about the cognitive
distortions , reviewed different spiritual

interventions the client used.

o Therapist reviewed the 10 cognitive distortions
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and gave Quranic Ayaat to combat with those
cognitive distortions . In the end therapist asked
the client did he /she see any distortion in her
thinking pattern like “all or nothing™ thinking,
overgeneralization, mental filtering,
disqualifying the positive, jumping to the
conclusion , making mountain of a mole hill,

mislabelling etc.

Session 7

Cognitive strategies

Set the agenda with client, therapist reviewed the
homework. Therapist made a cognitive log of the
clients thinking with the help of client. Therapist
asked the client about the Quranic passages about
those particular cognitive errors. Therapist discussed
the importance of prayer and recitation if the client
pointed towards this. Therapist explained and gave
the cognitive distortion sheet to the client for

homework.

Session 8

Cognitive strategies

Set the agenda, reviewed the home work. Therapist
checked the cognitive distortion sheet and checked the
client’s self- conversation and conversation with
Allah SWT. Therapist identified the core beliefs in

order to empower the client by using Quranic verses.
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Session 9

Cognitive Quadrants

Set the agenda, reviewed the homework. Therapist
talked about the cognitive quadrants. Therapist talked
about the verbal and visual beliefs and talked about
the ways to use the Quran and counter statements
from Quran to challenge the depressive cognitions

that the clients had.

Session 10

Surrender and Control

Set the agenda. Reviewed the

The homework. Therapist psycho-educated about the
surrender and control to the client. Therapist pointed
about the self- control of the client which he/she was
exercising by Socratic questioning. Q. how did you
combat the thoughts you had?

Q. what thoughts did you had that made you upset?
Q. After you went through all of those questions what
counterstatements did you come up with to combat
this thought?

In this way therapist gave control to client.

Session 11

Cognitive strategies
,Islamic meditation and

guided Imagery

Set the agenda, reviewed the homework, the negative
distortion sheet was discussed in which client gave
Islamic views about his/her negative cognitions.
Client was psycho- educated about Islamic meditation

and guided Imagery and were practiced in the session.
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clients reviewed the ways in guided Imagery exercise
to release her burden in the Allah’s hands and to
develop inner peace and how this helped her to
improve relationship with Allah and how his

depression is alleviated.

Session 12

Cognitive strategies ,
Relaxation and

recitations

o Set the agenda, reviewed homework. Therapist
reviewed healthy counter

e Statements of Allah’s love, reviewed the areas of
clients lives to grow in a positive and healthy
manner. Therapist asked the clients to identify
those negative thoughts which the clients have
while going through a difficult time and further
identify the level of spirituality and connection to
Allah talah at that time.

o The therapist practiced relaxation exercises with
the client and asked the client for recitation of
Quranic Surah with translation i.e surah I Rahman.

o At the end of the session client will also be given a
baseline chart to identify the negative thoughts and

clients connection to Allah SWT at that time.

Session 13

Cognitive strategies by
using Ayaat about
positive thinking

o Set the agenda for the session reviewed homework
assignments.

e Asked clients about their cognitions and cognition
log and connection of client with Allah was

reviewed. Asked the clients how they challenged

64




the negative thoughts. Quranic Ayaat of Allah’s
love for HIS people. And the Ahaadees of prophet
Muhammad PBUH about Allah’s love and mercy
were discussed. In the end of the session recitation
of Surah I Rahman with translation was played.

o The clients were asked about their experience of
listening to the recitation. What the message they

get from it.

Set the agenda of the session. Reviewed homework.

Session 14 | Islamic Cognitive
Strategies by using Client’s new formulated beliefs about their strength,
Ahaadis and Ayaat behaviour control were asked during the session.
Cognitive errors discussed. And their presence or
absence checked which were present in the starting
sessions. How the clients were dealing with their
current stressors with new thinking patterns.
The Session ended with completing a progressive
muscle relaxation exercises. The therapist then prayed
and assigned homework.
Session 15 | Islamic Cognitive ® Set the agenda of the session
strategies by using e Reviewed homework
Ayaat and Ahaadis
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Session 16

Review and overview of

treatment

Set the agenda of the session.

Talked about areas of changes in depression,
spirituality and different skills that the client
had learnt. Reviewed with the client whole
therapeutic process and answered the
questions of clients which they had. Then
created some goals for client for continued
change and then to talk about relapse
prevention —cognitive rehearsal strategies that
client can use. Then ended on the recitation of

any Surah which client choose.
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FRAMEWORK OF CBT WITH ISLAMIC CONCEPTS

Skill
acquisition

Development
of surrender

Thought challenging by
using Socratic questioning
using Quranic Ayaat and
Ahaadiis

Islamic
cognitive
restructuring

and control by Islamic
using servitude relaxations
to Allah .@ Islamic Cognitive by using
Behaviour »ﬂ concept of
loving and
Thera Py merciful Allah
Suicidal (SWT)
ideation and
Quranic saying
Countering
Cognitive
Inducing triads by
Worrying and i i i
ronmutanye | | Desinewien | [ B e
of dealingwith | | MoPelessness attitg: nfg AI‘:aad"
worryign as Allah’s sak uf :“°:‘ b a: .
behavio:r Mercy is near aas :e:lard&:s J ::t;ase
with him difficulty
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Session structure used in CBT for Group 2

Session 1 | Session content Transcription of treatment sessions
* Oriented the patient | o At this point I explained the session
to “CBT model” structure and treatment overview. Gave
* assess patient the client a copy of an outline of sessions.
concerns Reviewed the importance of completing
e :set initial treatment homework assignments and discussed
plan/ goals confidentiality.
e Explanation and Psycho-education about depression or
Education about anxiety according to the client’s
Depression and diagnosis. '
Anxiety & a brief
discussion about their
etiology and
treatment.
Session 2 o Assess patients

concerns (contd)
e set initial
treatment plan /
goals
e Education about

CBT Approach

Reviewed any question which the client
had related to homework.
Psycho-educated clients by showing
diagram how thoughts influence feelings.
Asked client to review his or her own
coping styles which he used in the past

and discussed the intervention that we
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used in the coming weeks to assist with

managing the depression or anxiety.

Session 3

Behavioural Strategies

Reviewed the behaviours related to
depression and created some goals for the
client to work throughout the week and
ways to monitor these goals and reward.
The behaviour of the clients reviewed
were sleep, eating, social pattern, physical
illness like aches and pains before and
after depression.

Therapist focussed on increasing those
activities that make the client feel good.
Discussed the out -comes of the session
which the client wanted in terms of
change in behaviours which are

disturbing the client after development of
depression.

Session

4

Behavioural Strategies

e Stimulus control

o Sleep hygiene

Reviewed homework

Talk about doing more, like stimulus
control, sleep hygiene. Focuss more on
the inward spirituality. Discussed issues
related to bitterness, forgiveness and

overindulgence. What are the clients own
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e Shaping

views about these behaviours.

Therapist asked about the improvements
in behaviours which were discussed in
last session and also asked about the
rewards which client gave to him or
herself.

Therapist talked about the doing more and
psycho educated the client about shaping,
the behaviour technique .shaping involves
dividing things into smaller components
in order to work towards a larger goal.
Therapist will help the client to work
more better by psycho educating about
the behaviour technique Stimulus
Control, this involved removing the
distractions and irrelevant things that kept
away the clients from goal
accomplishment.

Therapist handed the sleep hygiene
worksheet. Sleep hygiene tips were given
as a part of stimulus control.

Socialization and communication patterns

of the client and goal set to improve.

Session

Cognitive strategies

Discussed homework, the sleep diary and

shaping exercises.
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o Therapist told the client that in this

session they were focussing on the

cognitive processes. therapist reviewed

some of the depressive cognitions and

talked about the CBT model , how

thoughts were connected to feelings

e Negative cognitions and then focussed

on becoming aware of thought processes
and ways to connect your current beliefs
to past beliefs. Explained the client how
thoughts feelings and behaviours are
related and how this can go in a positive

or negative cycle.

Session 6

Cognitive strategies

o Set the agenda of the session. Reviewed
how homework went , talked about the
cognitive distortions , reviewed different
intervention strategies the client used.

e Therapist reviewed the 10 cognitive
distortions and gave Quranic Ayaat to
combat with those cognitive distortions .

o In the end therapist asked the client did
he /she see any distortion in her thinking

pattern like All or nothing thinking,
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overgeneralization, mental filtering ,
disqualifying the positive, jumping to
the conclusion , making mountain of a

mole hill, mislabelling etc.

Session 7

Cognitive strategies

Set the agenda with client, therapist
reviewed the homework. Therapist made
a cognitive log of the clients thinking
with the help of client.

Therapist asked the client about the about
those particular cognitive errors.
Therapist explained and gave the
cognitive distortion sheet to the client for

homework.

Session 8

Cognitive strategies

Set the agenda, reviewed the home work.
Therapist checked the cognitive distortion
sheet and checked the client’s self-

conversation.

Session 9

Cognitive Quadrants

Set the agenda, reviewed the homework.
Therapist talked about the cognitive
quadrants. Therapist talked about the

verbal and visual beliefs and talked about
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the ways to use challenge the depressive

cognitions that the clients had.

Session

10

Surrender and Control

Set the agenda.

Reviewed the homework.

Therapist psycho-educated about the
surrender and control to the client.
Therapist pointed about the self- control
of the client which he/she was exercising
by Socratic questioning. Q. how did you
combat the thoughts you had?

Q. what thoughts did you had that made
you upset?

Q. After you went through all of those
questions what counterstatements did you
come up with to combat this thought?

In this way therapist gave control to

client.

Session

11

Cognitive strategies ,
meditation and guided

Imagery

Set the agend

Reviewed the homework

The negative distortion sheet was
discussed in which client gave views

about his/her negative cognitions.
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o Client was psycho- educated about
meditation and guided Imagery and were

practiced in the session. clients reviewed

the ways in guided Imagery exercise.
Session | Cognitive strategies , o Set the agenda
12 Relaxation and recitations | ¢ Reviewed homework.

o Therapist reviewed healthy counter
statements of clients.

e Highlighted the examples from the lives
of the client in which they grow in a
positive and healthy manner. Therapist
asked the clients to identify those

negative thoughts which the clients have

while going through a difficult time.
Session | Cognitive strategies o Set the agenda for the session reviewed
13 homework assignments.

o Asked clients about their cognitions and
cognition log and connection of client
with significant others.

o Asked the clients how they challenged the




negative thoughts.

Session

14

Cognitive Strategies

Set the agenda of the session. Reviewed
homework. Clients new formulated beliefs
about their strength, behaviour control were
asked during the session. Cognitive errors
discussed. And their presence or absence
checked which were present in the starting
sessions. How the clients were dealing with
their current stressors with new thinking
patterns.

The Session ended with completing a
progressive muscle relaxation exercises. The
therapist then prayed and assigned

homework.

Session

15

Cognitive strategies

e Set the agenda of the session.

e Reviewed homework

Session

16

Review and overview of

treatment

o Set the agenda of the session.
o Talked about areas of changes in
depression, different skills that the client

had learnt.

e Reviewed with the client whole
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therapeutic process and answered the
questions of clients which they had. Then
created some goals for client for
continued change and then to talk about
relapse prevention —cognitive rehearsal

strategies that client can use.
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TRY OUT STUDY

Objectives

e To check applicability of CBT-IC on patients of anxiety and depression
e To check the sequential capacity of CBT-IC module developed

e To check capability of CBT-IC on patients of anxiety and depression
Procedure

Three clients were taken for clinical intervention of CBT-IC. Client’s consent was taken by
telling them about the research purpose of the therapeutic process. They were also told their
cases will be discussed in the research. The clients gave their consent to become part of the
research and also gave the consent to add their session details in the research hiding their

names.

Pre-testing of the clients was done by using Beck’s Depression Inventory, Beck’s Anxiety
Inventory and Bonding to God scale.Therapeutic model of CBT-IC was used for treatment.
At the 16™ session post —testing was done. The patients with depression were post-tested on
Beck’s Depression Inventory to check the decrease in the symptoms of depression after
getting Cognitive Behaviour Therapy with Islamic concepts. The patients with Anxiety were
post-tested on Beck’s Anxiety Inventory to check the decrease in the symptoms of Anxiety
after getting Cognitive Behaviour Therapy with Islamic concepts. All the clients were also
post-tested on Bonding to God scale also to check the increase in religiosity of the clients

after getting the Cognitive Behaviour Therapy with Islamic concepts.
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Results of Try out Study

Table 1

Table showing Descriptive statistics of pilot study

Demographic variables  Client 1 Client 2 Client 3
age 41 years 49 years 52 years
Gender Male Female Male
qualification Graduation Masters Graduation
Marital status Married Married Married
Diagnosis Depression Anxiety Depression

Table 1 is showing descriptive statistics of the pilot study. Three clients were taken in

the Pilot study and newly designed Model of Cognitive Behaviour Therapy with Islamic

concepts was applied on these clients. Two of the clients were diagnosed as having

depression and one was having Generalized Anxiety Disorder. Two clients were male and

one was female.
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Table 2

Table 2 showing pre-test , post-test scores of the participants on BDI, BAI and BTG

Client No Pre testing score  Post testing Pre testing score  Post testing
on BDV/ BAI score on on BTG score on BTG
BAI/BDI
Client No 1 48 12 61 92
Client No 2 51 14 58 87
Client No 3 37 9 52 82

Table 2 is showing that the score of the client 1 was 48 in the BDI in pre-testing
which decreased to 12. The score of the client 2 on BAI was 51 which decreased to 12 in the
post testing. The score of the client 3 was 37 on BDI in pre-testing which decreased to 9 in
the post-testing after getting CBT-IC. The table 2 is also showing increase in the religiosity
of the three clients. The score of the client Nol increased from 61 to 92, score of client 2

increased from 58 to 87 and the score of client 3 increaded from 52 to 82.

Discussion of Try out Study

The client’s showed decrease in their psychiatric conditions. The post testing of the
clients showed decrease in their symptoms and changes of the behaviours related to the
diagnosis like sleep, appetite, anger, fear, worries etc. It was also noticed that client’s had
increase in religiosity after going through the Cognitive Behavior therapy with Islamic
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concepts. In a study efficacy of incorporation of themes of religious teachings into treatment
was proved, the study concluded that religion and spirituality can promote mental health
through positive religious coping, community and support and positive belief, incorporation
of themes from religious teachings into the treatment has shown efficacy in treatment

(Samuel, R. 2014).

The post —testing of the patients with depression was done on Beck’s Depression
Inventory and a great decrease in the symptoms of depression was observed. Past outcome
studies concluded that the spiritual intervention therapies proved more effective for the

patients of depression than those regular therapies (Stanley et al., 2011).

In the pilot Study of the present study the patients of the Anxiety were pre-tested on
the first session of the Cognitive Behaviour Therapy with Islamic concepts and than post —
tested on the 16™ session of therapeutic process and even if the patient required therapeutic
session continued from the 16" session onward also. A remarkable decrease in the symptoms
of Anxiety was observed. In the past studies it was observed that Spiritual interventions have

been used for the treatment of generalized anxiety (Bradwein, 2010).

It was observed during the pilot Study of the current study that religious beliefs
were helpful for the patients in dealing with stressful life events.In past studies it was
concluded that Religion is generally recognized as a major resource for dealing with stressful
events, its relationship with secular coping strategies were examined in different articles
using COPE and a positive correlation was found in strong religious beliefs and successful

dealing with stresses (Michelle, J.2012 ).
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PHASE -1I

MAIN STUDY

Objectives

1. To evaluate the efficacy of cognitive behaviour therapy with Islamic concepts.

2. Formatting a set of cognitive behaviour techniques with Islamic concepts for the

treatment of Anxiety and Depression.

3. To construct a list of Islamic themes from Quran and Ahaadis which are helpful in

alleviating anxiety and Depression in collaboration of Islamic scholars and psychologists.
Hypotheses

1. Depressive patients receiving cognitive behaviour therapy with Islamic concepts will
improve better than those who receive traditional cognitive behaviour therapy.

2, Depressive patients receiving cognitive behaviour therapy with Islamic conepts will
improve better than the control group who receive no therapeutic treatment.

3. Patients with anxiety receiving cognitive behaviour therapy with Islamic concepts will
improve better than those who receive traditional cognitive behaviour therapy.

4, Patients with anxiety receiving cognitive behaviour therapy with Islamic concepts will
improve better than the control group who receive no therapeutic treatment.

5. Application of cognitive behaviour therapy with Islamic concepts will enhance the
religiosity in the participants.

6. Patients receiving cognitive behaviour therapy with Islamic concepts will show less

relapse than patients receiving traditional cognitive behaviour therapy.
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7. Therapy outcomes will show difference with respect to different demographic

variables (Age, gender, and education, socioeconomic and marital status).

Research design:

Experimental ~design pre- test & post- test was used in the current study. The
research design was a mix design using quantitative and qualitative analysis of the data for
obtaining results. The subjects having depression and anxiety and were already diagnosed
were included in the study. The subjects were assigned in three groups after the pre-testing
and screening assessments. The assignment of the subjects in groups was not random. The
subjects having religious orientation better than others were assigned in the Group 1 who was
receiving Islamic cognitive behaviour therapy as therapeutic treatment module. In the group 2
the participants received regular cognitive behaviour therapy. The third group was the
control group receiving no therapeutic treatment. Followup after the treatment was also taken

and followup assessments of the subjects were also taken.

Ethics and Principles of the research

Following ethics will be followed during the research process

1. Participants, confidentiality, transparency and privacy will be ensured.

2. All the participants will be voluntary no one will be forced to take part in the research.

3. More over the participants will be having the right to withdraw at any stage of the
research if they find themselves inconvenient

4. Participants will also be informed if they will be filmed or recorded.
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Sample

The patients (N=36) of anxiety and depression were taken from the clinics and
hospitals of Rawalpindi i.e., Maryam Memorial hospital, Anwaar hospital, AFIMH (Armed
forces Institute of Mental health). Pre-testing was done by using Beck’s depression Inventory
and Beck’s anxiety Inventory, religious orientation of the clients was assessed by using
Bonding to God Scale ( Saleem , 2004). Convenient sampling was done by taking the
consent of the clients wether they were ready to become part of a study or not. The sample
was divided in three groups all comprising of 12 patients. The experimental group 1 (N=12)
was the group who received CBT-IC. The experimental group 2 (N=12) was the group who

received CBT and the third group was the control group which was not given any treatment.
Fitness of the client for CBT-IC

Fitness of the clients for CBT and CBT-IC was also assessed. In the start of the
sessions clients were pre tested on Bonding to God scale and clients with depression were
pre-tested on BDI Beck Depression Inventory and the clients with Anxiety disorder were pre-
tested on BAI Beck’s Anxiety Inventory. The clients who scored higher on the religiosity

scale were selected for CBT-IC.
Research tools used and their psychometric properties

1. Beck’s depression Inventory
2. Beck’s anxiety Inventory

3. Bonding to God scale
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Beck’s depression Inventory (BDI)

The BDI is a 21 item scale, which evaluates the main symptoms of depression for
example mood, dissatisfaction, failure, crying, withdrawl etc (Beck et al.,1988; Beck &

Steer,1991).
Beck’s anxiety Inventory (BAI)

The BAT has good psychometric properties with high internal consistency (a=.92)
and good test re-test reliability (r=.73). The BAI has good convergent validity with other
anxiety measures and discriminant validity with measures of depression in a large psychiatric

sample (Beck et al.,1988; Beck & Steer,1991).
Bonding to God (BTG) scale

Bonding to God Scale is a 5 point Likert scale that measures one"'s attachment with
God, in terms of the scores of respondents on an indigenously developed bonding to God
scale (Saleem, 2004). High scores mean strong bonding whereas low scores mean weak
bonding. It comprised of 34 items in which 19 items (1,2,6,10, 14, 16, 17, 19, 21, 23, 25,
26, 27, 28, 29, 30, 32, 33, and 34) were comprised of positive statements. And 15 items 3,4,
5,347,8,9,11, 12, 13, 15, 18, 20, 22, 24, 31) were comprised of negative or reverse score
items. Bonding to God Scale comprised of three factors. Nearness to God (a=.90),
comprised of initially 16 items(1, 2, 10, 16, 17, 19, 21, 23, 25, 26, 27, 28, 30, 32, 33, and 34)
level of Content (« = .80) comprised of 11 items (5, 8,11, 12, 13, 15, 18, 20, 22, 24, and 31)
and level of Commitment (a = .70) consisted of 7 items (3,4,6,7,9, 14, and 29). These
factors were established by the author (Saleem, 2004) 14 years ago. Due to the advancement
in socio-cultural and religious life, there can be the possibility of changing perceptions of

people; therefore the existing factors were required to be confirmed through Confirmatory
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Factor Analysis. The alpha coefficient for the overall scale was found to be a = .80 which is quite

satisfactory (Younas & Kamal ,2019).
Screening and consent taking for being a part of research

The clients were taken from Rawalpindi and Islamabad’s local clinics and they were
told about the research and their consent was taken, those who agreed to become a part of the
research were taken for sessions. Initial religious screening of the clients was done by using
the Bonding to God Scale (Saleem .K ,2004 ). The clients who were having more strong
religious orientation were selected for the Islamic Cognitive behaviour therapy. Those clients

who had low score on Bonding to God scale were added in the regular behaviour cognitive

therapy group.

Operational definitions

Cognitive Behavior therapy (CBT)

Cognitive therapy is based on the cognitive model of Aaron Beck which states that it is an
individual’s own thought pattern and belief system (self-interpretation of life events) that
creates the mental disturbance, and addressing thinking pattern, the behaviour can be altered
successfully. This process of CBT involves the collaborative interaction of trained therapist
and client .The empirically supported techniques include thought challenging , mental
imagery and homework assignments to develop skills for testing and modifying beliefs,
identifying thinking errors, relating to others in different ways, and changing behaviours

(Judith S Beck , 2008).
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Islamic Cognitive Behaviour Therapy (I-CBT)

Inthe cognitive behaviour therapy with Islamic concepts the original techniques of
cognitive behaviour therapy like thought restructuring and mental imagery were used with the
incorporation of Islamic concepts using list of Islamic themes, already developed in initial

phase of present study.
Depression

Major Depressive Disorder requires two or more major depressive episodes.
Diagnostic criteria:
Depressed mood and/or loss of interest or pleasure in life activities for at least 2 weeks

and at least five of the following symptoms that cause clinically significant impairment in

social, work, or other important areas of functioning almost every day
e Depressed mood most of the day.
o Diminished interest or pleasure in all or most activities.
o Significant unintentional weight loss or gain.
o Insomnia or sleeping too much.
e Agitation or psychomotor retardation noticed by others.
o Fatigue or loss of energy.
o Feelings of worthlessness or excessive guilt.
o Diminished ability to think or concentrate, or indecisiveness.

o Recurrent thoughts of death (APA, 2000).
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Generalized Anxiety Disorder

Generalized Anxiety Disorder are characterized by Excessive anxiety or worry,
apprehensive expectations , occurring more days than not for at least 6 months , about a

number of events or activities such as work or school performance.

* Individual finds it difficult to control the worry

o The anxiety or worry is associated with 3 or more of the following symptoms
® Restlessness or feeling keyed up or on an edge

o Being easily fatigued

* Difficulty concenterating or mind going blank

o Irritability

e Muscle tension

* Sleep disturbance (DSM 5)
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Phase 111

Quantitative Assessment

Scores of the clients on the psychological tests were recorded in the start sessions
and on the ending of the therapeutic process. The scores were compared among the different
groups of people getting traditional cognitive behaviour therapy and cognitive behaviour

therapy with Islamic concepts.
Qualitative Assessment

The data gathered during the therapeutic process was also analysed by using the
qualitative method, Interpretative Phenomenological Analysis. The data gathered during the
therapeutic process was also analysed by using the qualitative method, Interpretative
Phenomenological Analysis . The aim of interpretative phenomenological analysis (IPA)
was to explore in detail how participants were making sense of their personal and social
world while going through ognitive behaviour therapy with Islamic concepts and the main
focus of IPA was the experiences the clients were having through restructuring of thinking

patterns by Ayaat and Ahaadiis.
Objectives

* To understand the process of cognitive restructuring of the clients receiving CBT-IC.
* To understand the phenomenon how the clients were giving meaning to their

experiences while using religious content going through the therapeutic process.
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Assumptions

1. CBT with Islamic concepts will help in better understanding and quick changes in

thinking process.

2. The client’s adherence to therapy and compliance will improve and help in treatment

process.

3. It was also assumed that model of CBT-IC would be helpful to remove cognitive

errors from thought patterns of clients suffering from Anxiety and Depression.
Sample
1. The sample was the experimental group receiving CBT-IC ( N=12).

2. The verbatim of the clients during the treatment were noted down and were

qualitatively analysed
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RESULTS

Chapter-II1

The data of study collected was analysed by using SPSS (Version 21). In order to

fulfil the objectives of the study and to test the formulated hypothesis, following statistical

analyses were performed.

Quantitative Assessment

Table 3

Descriptive statistics for Demographic variables for treatment group receiving CBT-IC

N=12)
Demographic Variables f %
Age
20-29 years 1 8%
30-39 years 4 33%
40-49 years 5 41%
50-59 years 1
60-69 years 1 8%
8%
Qualification
Matric 2 16%
Intermediate 3 25%
Graduation 4 33%
Masters 2 16%
Post Masters 1 8%
Gender
Male 7 58%
Female 42%
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Disorder
Generalized Anxiety
Disorder

Depression

Marital Status
Married

Unmarried

11

50%

50%

92%
8%

Table 3 is showing the frequency and percentages of the subjects with respect to age,

qualification and gender. Greater number of the subjects is between 40 -49 age range (=5,

41%) and the highest qualification percentage is of graduation (f=4, 33 %). 58% of the

subjects are male and 42 % are females. 50% of the subjects are males (f=6) and 50% are

females (f=6). 92% of the subjects were married (f=11) and 8% are unmarried (f=1). 50% of

the subjects are diagnosed having depression (f=6) and 50% are diagnosed as having anxiety.

Table 4

Descriptive statistics for Demographic variables for treatment group receiving CBT (N=12)

Demographic Variables f %
Age

20-29 years 1 8%
30-39 years 3 25%
40-49 years 4 33%
50-59 years 4 33%
60-69 years 0

91



Qualification

Primary 1 8%
Matric 5 41%
Intermediate 1 8%
Graduation 3 25%
Masters 1 8%
Post Masters 1 8%
Gender

Male 6 50%
Female 6 50%
Disorder

Generalized Anxiety 5 42%
Disorder

Depression 7 58%
Marital Status

Married 9 75%
Unmarried 3 25%

Table 4 is showing the frequency and percentages of the subjects with respect to age,
qualification and gender. Greater number of the subjects is between 40 -49 and 50-59 age
range (f= 4, 33%) and the highest qualification percentage is of matriculation (f=5, 41 %).
50% of the subjects are male (f=6) and 50 % are females (f=6). 75% of the subjects were
married (f=9) and 25 % are unmarried (f=3). 58% of the subjects are diagnosed having

depression (=7) and 42% are diagnosed as having anxiety (£=5).
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Table §

Descriptive statistics for Demographic variables for treatment group receiving no treatment

(N=12).

Demographic Variables f %
Age

29-39 years

30-39 years 2 16%
39-49 years 4 33%
49-59 years 4 33%
59-69 years 2 16%
Gender

Male 6 50%
Female 50%
Marital Status

Married 10 84%
unmarried 2 16%
Diagnosis

Depression 50%
Anxiety 50%

Table 5 is showing the frequency and percentages of the subjects with respect to age,

qualification and gender. Greater number of the subjects is between 30 -39 and 40-49 age

range (f= 4, 33%) . 50% of the subjects are male (f=6) and 50 % are females (f=6). 84% of

the subjects were married (f<10) and 16 % are unmarried (£=2). 50% of the subjects are

diagnosed having depression (f=6) and 50 % are diagnosed as having anxiety (f=6).
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Table 6

Table showing descriptive statistics of the three groups on pre-test and post-test of Beck

Anxiety Inventory (BAI)
Mean Std. Deviation 95% Confidence Interval for Minimum  Maximum
Mean
Lower Bound Upper Bound

I-CBT 12 30.08 31.633 9.98 50.18 67
CBT 12 25.00 31.261 5.14 44.86 68

Pre-test BAI
Control Group 12 27.67 29.227 9.10 46.24 63
Total 36 27.58 29.909 17.46 37.70 68
I-CBT 12 3.67 3.892 1.19 6.14 9
CBT 12 14.00 15310 3.00 25.00 35

Post-test BAI
Control Group 12 24.00 25.107 8.05 39.95 50
Total 36 13.89 19.182 7.40 20.38 50

Table 6 is showing that the means of three groups on the pre—testing of clients on Beck’s

Anxiety Inventory was (30, ICBT), (25, CBT) and (27, control group). Which reduced on

the post-testing to (3.67, ICBT), (15.3,CBT) and (25, control group). The mean differences

are showing efficacy of Islamic cognitive behaviour therapy on the experimental group.
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Table 7

Table showing Anova scores on pre and post- test on Beck’s Anxiety Inventory of the

experimental groups receiving I-CBT, CBT and control group receiving no treatment.

Groups df Mean Square F Sig.
Between Groups 2 77.583 082 921
Pre-test BAI  Within Groups 33 944.048
Total 35
Between Groups 2 1240.444 3.937 029
Post —test
Within Groups 33 315.051
BAI
Total 35

There was statistically non-significant difference between the groups on the pre-testing of BAI as
determined by one —way anova (F(2,33)= 0.082, P=0.921) which showed that all three groups were
cqually distributed into experimental group 1 receiving ICBT and cxperimental group 2 recciving
CBT and control group receiving no treatment. On the other hand there was statistically significant
difference between the groups on the post-testing of BAI as determined by one-way ANOVA

(F(2,33)=3.937, P=0.029) which showed effectively of the treatment on the experimental group.
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Table 8

Post-hoc Tukey HSD statistics showing mean differences of the three groups on post-test of

Beck’s Anxiety Inventory (BAI)

(D) Intervention N Means  (J) Intervention Plan Mean Sig. 95% Confidence Interval
Plan of Di Lower Bound Upper Bound
groups (12)]
12 367 gt 10.333 029 28.11 7.45
ICBT Control Group 20.333° 025 38.11 9.55
2 14 I-CBT 10.333 0.03 7.45 28.11
CBT
Control Group 10.000 0.03 27.78 7.78
2 24 I-CBT 20.333° 0.02 2.55 38.11
Control Group
CBT 10.000 0.03 7.718 27.78

There was statistically significant difference as determined by one-way anova

(F(2,33)=3.937, P=0.02).A Tukey post hoc test revealed that the group who received I-CBT

had statistically significant lower mean scores on post-test of BAI (3.67) . The experimental

group receiving CBT has mean score on post testing (14). And the mean of the control group

on post- test was 24. Which is rejecting the null hypothesis and proved the research

hypothesis that group receiving ICBT will have low score on BAI than experimental group

receiving CBT and control group.
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Table 9

Table showing descriptive scores on pre and post- test on BDI of the experimental groups

receiving I-CBT, CBT and control group receiving no treatment.

N  Mean Std. 95% Confidence Interval for Minimum  Maximum
Deviation Mean
Lower Bound Upper
Bound
I-CBT 12 21.75 23.109 7.07 36.43 50
CBT 12 2842 25.224 1239 44.44 55
Pre-test BDI
no treatment 12 28.33 29.858 9.36 47.30 63
Total 36 26.17 25,652 17.49 34.85 63
I-CBT 12 3.75 3.980 1.22 6.28 9
CBT 12 16.42 14.600 7.14 25.69 31
Post-test BDI  Control 12 2175 22824 725 36.25 49
Group
Total 36 13.97 17.156 8.17 19.78 49

Table 9 is showing that the means of three groups on the pre—testing of clients on Beck’s

Depression Inventory was (21, ICBT), (28, CBT) and (28, control group). Which reduced on

the post-testing to (3.75, ICBT), (16.42,CBT) and (21, control group). The mean differences

are showing efficacy of Islamic cognitive behaviour therapy on the experimental group.
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Table 10

Table showing Anova scores on pre and post- test on BDI of the experimental groups

receiving I-CBT, CBT and control group receiving no treatmet.

df Mean Square F Sig.
Between Groups 2 175.583 255 776
Pre-test BDI Within Groups 3 687.268
Total 35
Between Groups 2 1025778 4.103 026
Post-test BDI Within Groups 33 249.982
Total 35

There was statistically non-significant difference between the groups on the pre-
testing of BDI as determined by one-way ANOVA (F(2,33)= 0.255, P=0.776) which showed
that all three groups were equally distributed into experimental group 1 receiving ICBT and
experimental group 2 receiving CBT and control group receiving no treatment. On the other
hand there was statistically significant difference between the groups on the post -testing of
BDI as determined by one-way ANOVA (F(2,33)= 34.103, P=0.026) which showed

affectivity of the treatment on the experimental group.

98



Table 11

Post-hoc Tukey HSD statistics showing mean differences of the three groups on post- test of

Beck’s Depression Inventory (BDI)

(D Intervention N TukeyHSD (J) Mean Sig. (p) 95% Confidence Interval
Plan post-hoc  Intervention Difference (I-J) Lower Bound  Upper Bound
Plan
12 375  CBT 12.667 038 28.51 3.17
I-CBT Control 18.000° 023 33.84 -2.16
Group
12 1642  I-CBT 12.667 138 3.17 28.51
CBT Control 5.333 690 21.17 10.51
Group
12 21.75 1-CBT 18.000" 023 2.16 33.84
Control Group
CBT 5.333 690 10.51 21.17

There was statistically significant difference as determined by one —way anova (F(2,33)=
4.103, P=0.026).A Tukey post hoc test revealed that the group who received I-CBT had statistically
significant lower mean scores on post-test of BDI (3.75) . The experimental group receiving CBT has
mean score on post testing (16). And the mean of the control group on post- test was 21. Which is
rejecting the null hypothesis and proved the research hypothesis that group receiving ICBT will have

low score on BDI than experimental group receiving CBT and control group.
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Table 12

Descriptive scores on pre and post- test on BTG of the experimental groups receiving I-CBT,

CBT and control group receiving no treatment.

Mean Std. 95% Confidence Interval for  Minimum Maximum
Deviation Mean
Lower Bound Upper Bound

I-CBT 12 69.00 9.964 62.67 7533 52 90

CBT 12 49.17 5.606 45.60 52.73 40 58
Pre-test

Control 12 57.67 6.893 53.29 62.05 44 67
BTG

Group

Total 36 58.61 11.131 54.84 62.38 40 90

I-CBT 12 89.17 7.396 84.47 93.87 77 100

CBT 12 49.83 3.512 47.60 52.06 44 55
Post-test

Control 12 57.17 7.043 52.69 61.64 44 68
BTG

Group

Total 36 65.39 18.348 59.18 71.60 44 100

Table 12 is showing that the means of three groups on the pre-testing of clients on Bonding

to God scale was (69, ICBT), (49, CBT) and (57, control group). Which changed on the post-

testing to (89, ICBT), (49,CBT) and (57, control group). The mean differences are showing

that religiosity of the experimental group receiving ICBT enhanced after getting the

treatment.
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Table 13

Table showing ANOVA scores on pre and post- test on BTG of the experimental groups

receiving I-CBT, CBT and control group receiving no treatment

df Mean Square F Sig.

Between Groups 2 1188.111  20.001 .000
Pre-test BTG  Within Groups 33 59.404

Total 35

Between Groups 2 5249.778  135.029 .000
Post-test BTG  Within Groups 33 38.879

Total 35

There was statistically non-significant difference between the groups on the pre-testing of BDI as
determined by one —way anova (F(2,33)=0.255, P=0.776) which showed that all three groups were
equally distributed into experimental group 1 receiving ICBT and experimental group 2 receiving
CBT and control group receiving no treatment. On the other hand there was statistically significant
difference between the groups on the post -testing of BDI as determined by one —way anova

(F(2,33)= 34.103, P=0.026) which showed effectivity of the treatment on the experimental group.
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Table 14

Anova table showing variance among means in three groups depending on demographic
effects

df Mean F Sig. (p)
Square

Between Groups 2 1361 1.289 028
age Within Groups 3 1.056

Total 35

Between Groups 2 .000 2,023 .000
gender Within Groups 33 273

Total 35

Between Groups 2 778 381 686
:ualiﬁcatio Within Groups 33 2.040

Total 35

Between Groups 2 194 1.638 210
:;I:t;i:al Within Groups zz 119

Total

The table 14 is showing the ANOVA results of demographic variables. The scores of
ANOVA shows group differences with respect to age (F (2, 16) =1.289, p=.028. which shows
ICBT effects age differences differently. The scores of ANOVA shows significant group
differences with respect to gender (F (2, 16) =2.023, p=.000 which shows gender differences

in the affectivity of the treatment ICBT.
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Table 15

Table 10 is showing Correlation between Beck’s Depression Inventory and Bonding to God

scale

Scales No of items r
Beck’s Depression Inventory 21 -42*%*
Bonding to God Scale 34

**P<0.01

Table 10 demonsterates that there is significant negative correlation (r=-.42**, p<0.01)
between Beck’s Depression Inventory and Bonding to God Scale. Negative correlation
between the two tests measuring the different constructs provides evidence of discriminant

validity. Clients who scored high on BTG scored low on BDL

Table 16

Table 16 is showing Correlation between Beck's Anxiety Inventory and Bonding to God scule

Scales No of items r
Beck’s Anxiety Inventory 21 -.38%*
Bonding to God Scale 34

Table 16 demonsterates that there is significant negative correlation (r= -.38**, p<0.01)
between Beck’s Anxiety Inventory and Bonding to God Scale. Negative correlation between
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the two tests measuring the different constructs provides evidence of discriminant validity.

clients who scored high on BTG scored low on BAL

Qualitative Assessment

Qualitative assessment of the data was done by using interpretative
phenomenological Analysis . The aim of interpretative phenomenological analysis (IPA) was
to explore in detail how participants were making sense of their personal and social world,
after getting the intervention (Islamic Cognitive Behaviour therapy) and the main focus of
the IPA was how the clients were giving meanings to particular experiences, events when
involved with the Islamic Cognitive Behaviour Therapy . Themes and sub themes from the

verbatim of the clients about their treatment process.

Table 17

Table 17 is showing demographic details of the data for qualitative analysis

Participant Age Gender Education Scio- Diagnosis Mode of

No (M/F) Level economic therapeutic
Status intervention

1 34 F M.ed Middle Anxiety I-CBT
class

2 55 M Matric Middle Depression I[-CBT
class

3 29 F Graduation  Middle Anxiety I-CBT
class

4 45 F Intermediate = Lower Depression I-CBT
middle
class

5 37 M Intermediate Middle Anxiety I-CBT
class
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10

11

12

13

14

15

16

17

18

19

20

21

22

23

48

39

42

46

67

36

38

52

31

48

23

32

48

45

53

55

50

Graduate

M.Phil

Graduate

Matric

Intermediate

Masters

Graduation

Graduation

Graduation
M.Phil
M.A

Matric

Matric

Graduation

Matric

Matric

Intermediate

Primary

Matric

Lower
middle
class
Lower
middle
class
Middle
class
Lower
middle
class
Lower
middle
class
Lower
middle
class
Middle
class
Lower
middle
class
Middle
class
Middle
class
Middle
class
Lower
middle
class
Lower
middle
class
Middle
class
Lower
middle
class
Lower
middle
class
Middle
class
Lower
middle
class
Lower
middle
class

Depression

Depression

Depression

Depression

Anxiety

Anxiety

Anxiety

Depression

Anxiety
Depression
Depression

Depression

Anxiety

Depression

Depression

Depression

Anxiety

Anxiety

Anxiety

I-CBT

I-CBT

I-CBT

I-CBT

I-CBT

I-CBT

I-CBT

CBT

CBT

CBT

CBT

CBT

CBT

CBT

CBT

CBT

CBT

CBT

CBT

105



25 33 M Matric Lower Depression No
middle treatment
class

26 43 M Intermediate Middle Depression No
class treatment

27 51 F Graduation  Middle Depression No
class treatment

28 29 M Graduation  Middle Depression No
class treatment

29 60 F Graduation  Middle Depression No
class treatment

30 40 F Intermediate Middle Depression No
class treatment

31 38 M Matric Lower Anxiety No
middle treatment
class

32 54 F Middle Lower Anxiety No
middle treatment
class

33 4 M Matric Lower Anxiety No
middle treatment
class

34 52 F Graduation  Middle Anxiety No
class treatment

35 48 M M.A Middle Anxiety No
class treatment

36 58 F Intermediate  Lower Anxiety No
middle treatment
class

Thematic Analysis

Following themes were extracted from the data under the technique of interpretative

phenomenological analysis (IPA).

Belief on prayer

Belief on forgiveness

Spirtuality gives inner peace
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Allah is most forgiving than humans

Recitation and listening to talawat gives inner peace
Closeness to Allah SWT takes away worries
Discontentment takes towards distress

Acceptance of cognitive distortions helps in cure
All the crisis are from Allah SWT

Supplications gives peace

Recitation of different Surah relieve depression

Following prophet Muhammad PBUH is a real source of calmness.
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Table 18

Table 18 is showing the frequency and percentages of the themes (N=12)

Themes (f) Frequencies Percentages %
Belief on prayer 10 83%
Belief on forgiveness 9 75%
Spirituality gives inner peace 11 91%
Allah is most forgiving then humans 10 83%
Recitations and listening to talawat gives 11 91%
inner peace

Closeness to Allah takes away the 11 91%
worries

Discontentment takes towards distress 9 75%
Acceptance of cognitive distortion helps 9 75%
in cure

All the crisis are from Allah SWT 9 75%
Supplications give peace 8 66%
Recitaon of different surah relieve 10 83%
depression

Following Prophet Muhammad (PBUH) 8 66%
is real source for calmness

Table 13 is showing that the main themes extracted from the verbatim of the subjects noted
during the therapeutic sessions ranged from frequency of 8 to 11 subjects out of a total of 12

participants. The percentages of the responsis towards the effectiveness of religiosity in
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treatment ranged from 66 % to 91%. It can be deduced by the percentage of the theme

extraction that most of the subjects attributed their successful treatment towards the presence

of Islamic content i.e., the ayaat and Ahaadiis in the therapy and the other Islamic

techniques utilized during the therapy like, supplications , recitations and strengthening the

relationship with Allah SWT.

Table 19

Table 14 is showing gender differences frequency of themes elicited from the data

Themes Frequency of males and females on the themes

(Dfemeles ()males (f) Total T %age
Belief on prayer 6 4 10 83%
Belief on forgiveness 5 4 9 75%
Spirituality gives inner peace 6 5 11 91%
Allah is most forgiving then 5 5 10 83%
humans
Recitations and listening to 6 5 11 91%
talawat gives inner peace
Closeness to Allah takes away S 6 11 91%
the worries
Discontentment takes towards 4 5 9 75%
distress
Acceptance of cognitive 4 5 9 75%
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distortion helps in cure

All the crisis are from Allah 5 4 9 75%
SWT

Supplications give peace 4 4 8 66%

Recitaon of different surah 6 5 11 83%
relieve depression

Following Prophet Muhammad 3 5 8 66%
(PBUH) is real source for

calmness

Table 14 is showing the gender differnces in different themes extracted from the qualitative
data. On some of the themes extracted females were having higher frequencies than males
such as Belief on prayer ( F=6, M=4), Belief on forgiveness ( F=5,M=4), Spirituality gives
inner peace ( F=6, M=5), Recitations and listening to talawat gives inner peace (F=6, M=5),
All the crisis are from Allah SWT( F=5, M=4)and Recitaon of different surah relieve
depression (F=6 , M=5) . Males were having higher frequencies than females on these
themes such as Closeness to Allah takes away the worries ( M=6, F=5 ) , Discontentment
takes towards distress (M= 5 , F=4 ), and Acceptance of cognitive distortion helps in cure
(M=5,F=4 ), Following Prophet Muhammad (PBUH) is real source for calmness

(M=S5, F= 3). On some of the themes males and females were having same frequencies like
the theme Allah is most forgiving then humans (M=5, F=5), Supplications give peace ( M=4,

F=4).
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Sub themes

Following sub themes were extracted from the qualitative analysis

e Allah SWT answers prayer

e Prayers give inner peace

e Not praying makes a person distressed

e Allah is the most forgiving

e Some sins are not forgiven

e Asking for forgiveness sometimes becomes very difficult

e Relationship with Allah SWT makes a person independent of other humans

o Fears of life goes away when one develops Belief on Allah’s help

e By developing a connection with Allah even in imagination hopelessness vanishes

e On most of sins Allah do not give punishment

e Allah SWT hides people sins

e Allah SWT do not lessen his blessings even on very big sins

e Recitation of Quranic Ayaat about Allah’s love and his promise of changing distress
into blessings really changed thinking péttern and life

o Listening to Recitation of Surah I Rahman with translation changed life

e Recitation of Quran in the morning gave strength

e Allah compensates grieves and losses

e Thankfulness to Allah cures cognitive distortions

e Coming closer to Allah helps going away from worries

¢ Discontentment creates comparison with others

e Discontentment creates perfectionism

¢ Discontment leads to neglect blessings
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Positive thinking

Behavioural control

Feelings become positive

Acceptance of life circumstances pre planed

Humans cannot change some one life

Negative Events happening by some people are by Allah’s will

Recitation of Surah I Yaseen and suplications after recitation are heard by Allah
SWT

Recitation of different names of Allah SWT and suplications takes a person out
from miseries

recitation of Darood Sharief after Friday prayer give peace

Listening to Surah I Rahman with translation helped in changing negative cognitions
Listening to Surah I Yaseen in the morning help in avoiding distress

Prophet’s Sayings helps in alleviation of distressed thinking

Prophet’s behaviours help in development of peaceful personalit
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Table 20

Table 20 is showing Frequency & percentages of themes and sub themes elicited out of the

verbatim of clients getting I-CBT during intervention sessions (N=12)

Themes Subthemes Frequ % of % of
ency Sub themes
themes
Allah SWT answers prayer 7 58%
.. 0
Belief on prayer Prayers give inner peace 10 83%
83%
Not praying makes a person distressed 8 66%
Allah is the most forgiving 9 5%
Some sins are not forgiven 6 50%
Belief on
forgiveness Asking for forgiveness sometimes becomes 7 58% 75%
very difficult
Spirituality Relationship with Allah SWT makes a person 11 91%
gives inner
peace independent of other humans
Fears of life goes away when one develops 8 66%
Belief on Allah’s help 91%
By developing a connection with Allah even 7 58%
in imagination hopelessness vanishes
Allah is most On most of sins Allah do not give 6 50% 83%
forgiving then
humans punishment
Allah SWT hides people sins 6 50%
Allah SWT do not lessen his blessingseven 10 83%

on very big sins
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Recitations and  Recitation of Quranic Ayaat about Allah’s 11 91% 91%
listening to
talawat gives love and his promise of changing distress into
inner peace
blessings really changed thinking pattern and
life
Listening to Recitation of Surah I Rahman 9 75%
with translation changed life
Recitation of Quran in the morning gave 8 66%
mesmerizing strength
Closeness to Allah compensates grieves and losses 11 91% 91%
Allah takes
away the Thankfulness to Allah cures cognitive 7 58%
worries distortions
Coming closer to Allah helps going away 10 83%
from worries
Discontentment  Discontentment creates comparison with 9 75% 75%
takes towards
distress others
Discontentment creates perfectionism 8 66%
Discontment leads to neglect blessings 6 50%
Acceptance of  Positive thinking 8 66% 5%
cognitive
distortion helps  Behavioural control 8 66%
in cure
Feelings become positive 9 75%
All the crisis are  Acceptance of life circumstances pre planed 8 66% 75%
from Allah SWT
Humans cannot change some one life 9 75%
Negative Events happening by some people 7 58%
are by Allah’s will
Supplications Recitation of Surah I Yaseen and 8 66%
give peace

suplications after recitation are heard by

Allah SWT
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Recitation of different names of Allah SWT 7 58% 83%
like Ya hayo ya Qayumu and suplications
takes a person out from miseries
recitation of Darood Sharief after Friday 7 58%
prayer give peace
Recitaon of Listening to Surah I Rahman with translation 10 83% 83%
different surah
relieve helped in changing negative cognitions
depression
Listening to Surah I Yaseen in the morning 10 83%
help in avoiding distress
Following Prophet’s Sayings helps in alleviation of 8 66% 66%
Prophet
Muhammad distressed thinking
(PBUH) is real
source for
calmness
Prophet’s behaviours helps in development of 8 66%

peaceful personality

Table 20 is showing the frequencies and percentages of the sub themes and percentages of the

main themes. Table is showing that the main themes such as (Spirituality gives inner peace,

Recitations and listening to talawat gives inner peace and Closeness to Allah takes away the

worries) , were having 91 percentage means 11 out of 12 subjects during the therapeutic

session discussed this theme and attributed their treatment towards development of these

believes . The main themes such as Recitaon of different surah relieve depression, Allah is

most forgiving then humans, Belief on prayer were having 83 percentage means 10 out of 12

clients discussed about this theme during the therapeutic sessions. The 75% of the subjects

talked about the main themes such Belief on forgiveness, discontentment takes towards

distress , All the crisis are from Allah SWT and Acceptance of cognitive distortion helps in
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cure . 66 % of the subjects discussed these themes such as Supplications give peace
Following Prophet Muhammad (PBUH) is real source for calmness. It means 8 out of 12

subjects talked about these themes.
Table 21

Table 21 is showing qualitative analysis of the main theme “Belief on Prayer” extracted from

the data by using example verbatim of any of the subject

Themes Verbatim

Belief on “By praying every person can get inner peace and

prayer relaxation and can control his worries by putting them
inAllah’s hand,, ......... by offering prayers I feel as I

have handed over my worries to Allah SWT........"

The main theme “Belief on prayer” extracted from the verbatim of the subjects during the
sessions was discussed by 83% of the clients. The frequency of responsis was 10. It means
that 10 out of 12 clients contributed this theme. The finding of this table is showing that
belief on prayer helped the clients in dealing with their cognitive errors and helped them in
restructuring their thought pattern and as a result helped them in fighting anxiety and

depression.
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Table 22

Table 22is showing analysis of the sub- themes under the main theme *“ Belief on

Prayer” extracted from the data by using example verbatim of any of the subject

Main theme  Sub Themes

Verbatim

Belief on Allah SWT answers

prayer prayer

Prayers give inner

peace

Not praying makes a

person distressed

“I believe that Allah talah listens to our
prayers and he donot ignore them but answer
them but the time of answer is not certain He
sometimes accept our prayer at the same time
and sometimes wait for the best time for us
.And sometimes he He donot gives the exact
thing which we are demanding but replaces it
with something else . Which proves too good

Jor us after sometimes”.

“When I pray I feel relaxation and inner
peace and in distress it becomes difficult for
me to pray. But the only one thing that takes

me out of distress is prayer”.

“when I leave praying, I feel emptiness and

in continuous disturbance , I can not enjoye
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anything even enjoyeable and remained

distressed and feel like alone and weak”.

The sub-themes under the main theme “Belief on prayer” extracted from the verbatim of the
subjects were Allah SWT answers prayer, Prayers give inner peace, Not praying makes a
person distressed. The sub theme, Allah SWT answers prayer has the frequency 7 and 58 %
of subjects discussed this theme during the therapeutic sessions, it means that 7 out of 12
subjects contributed in this theme. The sub -theme, Prayers give inner peace has the
frequency 10 and 83 % of subjects discussed this theme during the therapeutic sessions, it
means that 10 out of 12 subjects contributed in this theme. The sub theme “not praying makes
a person distressed” has the frequency 8 and 66% of the subjects discussed this theme. The
finding of this table is showing that belief on prayer helped the clients in developing inner
control and peace and in dealing with their apprehensions and fears and depressive states
and helped them in restructuring their thought pattern and as a result helped them in fighting

anxiety and depression.
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Table 23

Table 23 is showing analysis of the main theme “Belief on forgiveness " extracted from the

data by using example verbatim of any of the subject

Themes Verbatim
Belief on “Allah talah is most forgiving, we commit a lot of sins
forgiveness but Allah donot give us punishment on them, or I can

say we commit sins everyday in some way or the others,
we lie , we donot offfer our five times prayers regulary ,
we donot follow HIS orders which he gave to us in
Quran —i- Pak about caring for our relatives our
neighbours, but even then Allah SWT blesses us with
food ,clothes, health and wealth. And he asks us to pray

Jor forgiveness from HIM and he will forgive us.”

The main theme “Belief on forgiveness ” extracted from the verbatim of the subjects during
the sessions was discussed by 75% of the clients. The frequency of responsis was 9. It means
that 9 out of 12 clients contributed this theme. The finding of this table is showing that belief
on prayer helped the clients in dealing with their cognitive errors and helped them in
restructuring their thought pattern and as a result helped them in fighting anxiety and

depression.
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Table 24

Table 24 is showing analysis of the sub -theme under the main theme “ Belief on

forgiveness” extracted from the data by using example verbatim of any of the subject

Main Sub Themes Verbatim
theme
Beliefon  Allah is the “Allah himself asks his man to take
forgiveness most Jorgiveness from HIM and HE will forgive us
forgiving and HE likes the man who asks forgiveness
from HIM and HE likes forgiving people for
their sins.
Some sins ver ver oo But some of the sins are really big
are not which are called Gunnah-i- kabeera, they
forgiven will not be forgiven by God. So I pray from
Allah to help me in avoiding Gunnah —i-
Kabeera”.
Asking for “It is Allah who gives the power and energy
forgiveness and most important will to pray from HIM to
sometimes ask for mercy and also to ask for forgiveness
becomes of sins. For some people it becomes difficult
very difficult to asks for forgiveness because Allah talah

donot want them to ask for forgiveness.”
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Three sub-themes were extracted by the qualitative analysis under the main theme “Belief on
forgiveness”, these themes are “Allah is the most forgiving”, “some sins are not forgiven”

and “asking for forgiveness sometimes becomes very difficult”.

The sub- theme “Allah is the most forgiving” has the frequency 9 and percentage 75 and
the sub -theme that “ Some sins are not forgiven” has frequency 6 and 50 % of the subjects
discussed this theme , and the sub theme “Asking for forgiveness sometimes becomes very
difficult” has the frequency 7 and 58% of the subjects discussed this theme . Subjects gave
the views about Allah’s forgiveness that HE is ready to forgive and HE likes forgiving but we

delay in asking for forgiveness.

Table 25

Table 25 is showing analysis of the main theme “Spirtuality gives inner peace ” extracted

from the data by using example verbatim of any of the subject

Themes Verbatim

Spirtuality “When I built my relationship with Allah Talah , by
gives inner praying , by supplications and giving sadkat to poor
peace people, 1 feel really connected to Allah talah and this

gives me a very sound inner peace and I feel no
conflict with people around and I feel that people
cannot do anything wrong to me without the will of
Allah talah”.

The main theme “spirituality gives inner peace” extracted from the verbatim of the subjects

during the sessions was discussed by 91% of the clients. The frequency of responsis was 11.
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It means that 11 out of 12 clients contributed this theme. The finding of this table is showing

that increase in spirituality during the therapeutic process helped the clients in dealing with

their cognitive errors and helped them in restructuring their thought pattern and as a result

helped them in fighting anxiety and depression.

Table 26

Table 26 is showing analysis of the sub- theme under the main theme “Spirtuality gives inner

peace” extracted from the data by using example verbatim of any of the subject

Main Sub Themes Verbatim
theme
Spirituality Relationship “The time when I started praying and asking
gives inner with Allah from allah talah about everything, I stoped
peace SWT makes thinking about other people. I donot think
a person about people’s intentions now and donot try
independent to be conscious of every other person but 1
of other Jeel like that I am no more bothered about
humans other persons in my life. If they do something
wrong, even my tolerance level has increased
now, I easily ignore now.”
Fears of life “I was a very fearing person, I always
goes away thought that some thing bad is going to
when one happen and always had a negative thinking
develops about my luck that nothing good can happen
Belief on in my life. But during the therapeutic process
Allah’s help when I started focusing on my religious side

and took out the religious person who was

sleeping, then fears of my life went away”.

122



By “After developing habbit of offering prayer

developing a and supplications and doing the tasbeeh
connection every night and doing the Imagination
with Allah exercise of handing future worries to Allah
even in SWT my all hopelessness went away".
imagination

hopelessness

vanishes

Three sub-themes were extracted out of the main -theme “Spirtuality gives inner peace”.
These sub-themes were “Relationship with Allah SWT makes a person independent of other
humans”, “Fears of life goes away when one develops Belief on Allah’s help” and “By

developing a connection with Allah even in imagination hopelessness vanishes”.

The sub -theme “Relationship with Allah SWT makes a person independent of other humans™
has the frequency 11 and 91% subjects commented about this theme, the sub theme “Fears of
life goes away when one develops Belief on Allah’s help” has the frequency 8 and 66% age ,
the sub theme , “By developing a connection with Allah even in imagination hopelessness
vanishes” has the frequency 7 and 58 %age. Subjects while getting Islamic cognitive therapy
became able to dig out their inner spirituality and in making connection with Allah SWT.
They discussed during the sessions in some way or the other that by increase in spirituality

helped them in relieving the psychiatric conditions.
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Table 27

Table 27 is showing analysis of the main theme “ Allah is the most forgiving than humans "

extracted from the data by using example verbatim of any of the subject

Themes Verbatim

Allah is most “An human cannot forgive a very small mistake of
forgiving than other human being but it is Allah Talah who keeps
humans Jorgiving our hundreds of sins every day”.

The main theme “Allah is most forgiving than humans™ extracted from the verbatim of the
subjects during the sessions was discussed by 83% of the clients. The frequency of responsis
was 10. It means that 10 out of 12 clients contributed in this theme. The finding of this table
is showing that havibg the belief that Allah is most forgiving than humans helped the clients
in dealing with their cognitive errors and helped them in restructuring their thought pattern

and as a result helped them in fighting anxiety and depression.
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Table 28

Table 28 is showing analysis of the sub themes under the main theme “ Allah is the most

forgiving than humans * extracted from the data by using example verbatim of any of the

subject
Main Sub Themes Verbatim
theme
Allah is On most of “I am convinced of the loving nature of Allah
most sins Allah do SWT as I can count a number of small and
forgiving  not give big sins of mine when Allah did not punished
than punishment me and blessed me at that times when I make
humans my parents angry with me and disobeyed
them Allah Talah blessed me with son at that
time”.
Allah SWT Allah talah hides our sins if our sins become
hides people evident like back biting , lieing than no
sins person will sty with us, everyone would hate
us but it is the Allah talah who knows us even
though donot leave us alone.
Allah SWT “we do commit a lot of disobedience of Allah
do not lessen talah everyday as we donot offer five times
his blessings prayers regulary , lies and back bite people
even on very still Allah donot makes HIS blessings less for
big sins us. HE keeps sending food every day and lots

of other things such as health, wealth,

relatives every thing remains the same ”.
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Three sub —themes were extracted under the main theme “Allah is most forgiving than
humans”. These sub-themes are “On most of sins Allah do not give punishment”, “Allah

SWT hides people sins”, and “Allah SWT do not lessen his blessings even on very big sin”.

The sub theme “On most of sins Allah do not give punishment” has frequency 6 and 50% of
subjects contributed in this theme, the sub -theme “Allah SWT hides people sins” has
frequency 6 and 50% of the subjects commented on this theme and the sub theme “Allah

SWT do not lessen his blessings even on very big sin” has the frequency 10 and 83%age.

Table 29

Table 29 is showing analysis of the main theme “Recitation and listening to talawat gives

inner peace " extracted from the data by using example verbatim of any of the subject

Themes Verbatim

Recitation and “I started listening to recitation of Quranic Surah like
listening to surah -i- yaseen and surah - i- Rahman in the voice of
talawat gives different renowkned Qari’s and I felt very relaxed and
inner peace happy. While listening to recitations I was unable to

control my tears and by doing this I felt like I was
carrying many Kilograms of weight which was no more
with me, I felt inner satisfaction and a sound peace

inside me”.

The main theme “recitation and listening to talawat gives inner peace” extracted from the
verbatim of the subjects during the sessions was discussed by 91% of the clients. The

frequency of responsis was 11. It means that 11 out of 12 clients contributed this theme. The
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finding of this table is showing that recitation and listening to Quran during the therapeutic

process helped the clients in dealing with their cognitive errors and helped them in

restructuring their thought pattern and as a result helped them in fighting anxiety and

depression.

Table 30

Table 30 is showing analysis of the sub - themes under the main theme * Recitation and

listening to talawat gives inner peace ” extracted from the data by using example verbatim

of any of the subject

Main Sub Themes Verbatim
theme
Recitation  Recitation of “When I recited the Quranic Ayaat with
and Quranic translation in which Allah SWT was telling
listeningto  Ayaat about about his mercy and telling about changing
talawat Allah’s the problems and worries into blessings if we
gives inner mercy and will do the patience , and the Quranic Ayaat
peace his promise in which Allah talah was saying that HE do
of changing not overburden any person , but put the
distress into burden which a person can handle. This
blessings make me relaxed and I felt that my problems
really are not too much and Allah is there to take
changed me out of all problems”.
thinking
pattern and
life
Listening to “When I listened to Surah-i- Rahman with
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Recitation of
Surah I
Rahman with
translation
changed life

Recitation of
Quran in the
morning

gave strength

translation I felt myself in front of Allah talah
and was feeling like trembling and was not
able to control my tears and by listening to
the whole surah sitting alone in a silent
peaceful room I felt as left all my worries
and distress in that room . After listening to
the recitation again and again I felt so
peaceful and relaxed and controlled, my
anger went away which was not in my control
at all and after wards my whole life was

changing and getting better”.

1 started recitation of Quran after Fajar
prayers afier coming for the therapeutic
sessions. And I feel a control and strength in
myself for the whole day and having the
feeling that nothing bad is going to happen

Three sub-themes were extracted out of the main theme “Recitation and listening to talawat

gives inner peace”. These themes were, “Recitation of Quranic Ayaat about Allah’s mercy

and his promise of changing distress into blessings really changed thinking pattern and life”,

“Listening to Recitation of Surah I Rahman with translation changed life” and “Recitation of

Quran in the morning gave strength”. The sub theme “Recitation of Quranic Ayaat about

Allah’s mercy and his promise of changing distress into blessings really changed thinking

pattern and life” has frequency 11 and 91 % of the subjects contributed in this sub theme , it

means 11 out of 12 subjects discussed their views on this theme, the sub - theme “Listening

to Recitation of Surah I Rahman with translation changed life” has frequency 9 and 75 %age

and the sub -theme * Recitation of Quran in the morning gave strength” has frequency 8 and

66 percentage.
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Table 31

Table 31 is showing analysis of the main theme “Closeness to Allah SWT takes away

worries” extracted from the data by using example verbatim of any of the subject

Themes Verbatim

Closeness to “ When I started coming closer to Allah talah by
Allah SWT offering prayers and recitations and doing the

takes away supplications and started different wazaif of Allah
worries talah’s different names , I felt as my all worries were

running away from me and I was becoming calm and

relaxed”.

The main theme “closeness to Allah takes away worries” extracted from the verbatim of the
subjects during the sessions was discussed by 91% of the clients. The frequency of responsis
was 11. It means that 11 out of 12 clients contributed this theme. The finding of this table is
showing that by coming closer to Allah SWT during the therapeutic process helped the

clients in overcoming their worries .

Table 32

Table 32 is showing analysis of the sub- themes under the main theme “ Closeness to Allah
SWT takes away worries ” extracted from the data by using example verbatim of any of the

subject

Main Sub Themes Verbatim

theme

Closeness
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to Allah
SWT takes
away

Worries

Allah
compensates
grieves and

losses

Thankfulness
to Allah
cures
cognitive
distortions

Coming
closer to
Allah helps
going away

from worries

“When I started coming closer to Allah talah
I'was able to notice that allah talah has
always compensated me with a very good
thing for any of my tension, as I was divorced
but soon after I got very good in- laws and
husband by second marriage , Allah Talah
compensated me I was worried what will
happen after divorce but Allah talah made

my life more beautiful than was before”.

“Someone told me to do the tasbeeh of
Alhamdulilah , and afier few days of making
habbit of saying alhamdulilah , I started
noticing the blessings of allah talah in my life
, when I started calculating the blessinhgs to
be thankful to Allah was a lot and miseries
were very less. I started focussing on the
positive things in my life and whole thinking

pattern was changed".

“When I started offering prayer regularly
and started tasbeehat and supplications I felt

myself as going away from worries”.

Three sub-themes were extracted out of the main theme “Closeness to Allah SWT takes

away Worries”. These themes are, “Allah compensates grieves and losses”, “Thankfulness to

Allah cures cognitive distortions” and “Coming closer to Allah helps going away from
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worries”. The sub -theme “Allah compensates grieves and losses™ has frequency 11 and
91%age, the sub -theme “Thankfulness to Allah cures cognitive distortions” has frequency 7
and 58% responsis, and the sub theme, “Coming closer to Allah helps going away from
worries” has frequency 10 and 83% subjects contributed in this theme, it means 10 out of 12
subjects gave this view that they managed to go away from the worries by coming closer to

Allah SWT.

Table 33

Table 33 is showing analysis of the main theme “Discontentment takes towards distress”

extracted from the data by using example verbatim of any of the subject

Themes Verbatim

Discontentment “When I feel like discontented and wishing about
takes towards different things and comparing myself and my life with
distress others who sre better than me. Thinking about the

things I am not having makes me distressed and
disturbed”.

The main theme “discontentment takes towards distress” extracted from the verbatim of the
subjects during the sessions was discussed by 75% of the clients. The frequency of responsis
was 9. It means that 9 out of 12 clients contributed in this theme. The findings of this table
are showing that by attributing discontentment to distress the clients succeeded in dealing
with their cognitive errors and helped them in restructuring their thought pattern and as a

result helped them in fighting anxiety and depression.
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Table 34

Table 34 is showing analysis of the sub-themes under the main theme “Discontentment takes

towards distress " extracted from the data by using example verbatim of any of the subject

Main theme Sub Themes

Verbatim

Discontentment Discontentment
takes towards creates
distress perfectionism

Discontment
leads to neglect
blessings

Discontentment
creates
comparisons

“discontentment and dissatisfaction made
me distressed and to satisfy my own inner
self I developed perfectionism I want
everything related to me perfect like 1
want to cook excellent for my husband
and my house should be very neat and I
should be dressed well when my husband
comes from office, I want my everything
perfect and complete and it becomes very
difficult for me to co make everything
perfect and complete. On not completing
all the things I get disturbed”.

“I know that when I become discontent I
start neglecting the blessings in my life
and focuss on things which I don't have".

“By controlling my discontented thinking
patterns I succeeded in becoming me and
stopped comparing myself and my life
with others”.

Three sub-themes are extracted from the main theme, “Discontentment takes towards

distress”. These sub-themes are “Discontentment creates perfectionism” , “Discontment

leads to neglect blessings™ and “ discontentment creates comparisons”.The sub - theme ,

“Discontentment creates perfectionism” has frequency 8 and 66% subjects discussed about

this sub theme , it means 8 out of 12 clients contributed in this theme , The sub — theme,

“Discontment leads to neglect blessings” has frequency 6 and 50 % of the subjects
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contributed in this theme and the sub- theme “ discontentment creates comparisons” has the

frequency 9 and 75 % subjects responded on this sub- theme.

Table 35

Table 30 is showing analysis of the main theme “Acceptance of cognitive distortions helps in

cure” extracted from the data by using example verbatim of any of the subject

Themes Verbatim

Acceptance of “When I started noticing my thinking style I come to

cognitive know that I was focussing on small negative things and

distortions was neglecting big blessings of Allah talah in my life.

helps in cure When I noticed my thinking than it took no effort to
change my life”.

The main theme “Acceptance of cognitive distortions helps in cure” extracted from the
verbatim of the subjects during the sessions was discussed by 75% of the clients. The
frequency of responsis was 9. It means that 9 out of 12 clients contributed this theme. The
finding of this table is showing that accepting the cognitive distortions helped the clients in
dealing with their cognitive errors and helped them in restructuring their thought pattern and

as a result helped them in fighting anxiety and depression.
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Table 36

Table 36 is showing analysis of the sub -themes under the main theme *“ Acceptance of

cognitive distortions helps in cure” extracted from the data by using example verbatim of

any of the subject

Main Sub Themes

theme

Verbatim

Acceptance Positive

of thinking

cognitive

distortions

helps in

cure
Behavioural
control
Feelings
become
positive

“As during the sessions, I was able to
understand that I was giving somethings
more importance that were very minors and
due to overthinking about them I was making
my life disturbed. By avoiding them I felt a

change in my thinking and that was positive”.

“I controlled my anger when I noticed that I
was thinking more critically and precisely but
I know that humans are not similar every
time they can behave differently ,now I
become less aggressive when something
happens which 1 don't like , I think now I am
able to control myself™.

“When I noticed that I was becoming very
sensitive in my thinking I changed my
thinking and now my feelings are also

becoming good”'.

The sub- themes extracted under the main theme “Acceptance of cognitive distortions helps

in cure™were “Positive thinking”, “Behavioural control”  And the “Feelings become
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positive”. The sub theme “Positive thinking” has the frequency 8 and 66 %. The sub theme
“Behavioural control” has the frequency 8 and 66% age. The  sub theme, “Feelings

become positive” has the frequency 9 and 75%.

Table 37

Table 37 showing analysis of the main theme “All the crisis are from Allah SWT" extracted

from the data by using example verbatim of any of the subject

Themes Verbatim

All the crisis “There is no doubt in this belief that our fate is decided
are from Allah by Allah talah, it is HE who decides everything for us,
SWT and a man can not change other person’s life and make

it miserable or difficult”.

The main theme “all the crisis are from Allah SWT” extracted from the verbatim of the
subjects during the sessions was discussed by 75% of the clients. The frequency of responsis
was 9. It means that 9 out of 12 clients contributed this theme. The finding of this table is
showing that when client succeded in developing the view that all the crisi comes from Allah
SWT’s will and not by a persons’s mistake or by some humans enemity it helped the clients
in dealing with their cognitive errors and depressive and anxious thinking , fearfulness ,

negative apprehensions about future were vanished. And the clients succeeded in fighting

anxiety and depression.
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Table 38

Table 38 is showing analysis of thesub themes under the main theme “ All the crisis are

from Allah SWT” extracted from the data by using example verbatim of any of the subject

Main Sub Themes Verbatim
theme
All the Acceptance “] believe that Allah SWT has decided our
crisis are of life fate and everything a person has to do after
from Allah circumstances coming in this world is being decided, by
SWT pre planed recalling this fact I became quite relaxed and
calm , that those who try to cheat or try to set
the situation by playing games cannot do
anything against the will of Allah talah.
When I developed this thinkibg Iwas
overcoming my fears”.
Humans “When I come in encounter with my
cannot significant others who are trying to change
change some and disturb my life I made myself calm by
one life thinking that no human is having the power
to change someone elses life”.
Negative “It is the Allah who decides that what is
Events going to happen in our life not the humans
happening by even if someone had developed problem in
some people professional life and he got any loss
are by Allah’s apparently humans are involved but Allah’s
will will is there. When I think like this people’s

reactions and actions were not bothering me
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now which were very torturing in the past”.

Three sub themes were extracted from the main theme, “All the crisis are from Allah SWT”,
These sub-themes are “Acceptance of life circumstances pre planed”, “Humans cannot
change some one life” and “Negative Events happening by some people are by Allah’s will”.
The sub theme “Acceptance of life circumstances pre planed” has frequency 8 and 66%.the
sub theme “Humans cannot change some one life” has the frequency 9 and 75%age and the
sub theme , “Negative Events happening by some people are by Allah’s will” has the

frequency 7 and 58% of the subjects contributed in this sub- theme .

137



Table 39

Table 34 is showing analysis of the main theme “suplications gives peace” extracted from the

data by using example verbatim of any of the subject

Themes Verbatim
Supplications “When I started supplications, praying, tasbeehat of
gives peace Allah ‘s names and different Quranic dua’s 1 felt like

developing inner satisfaction and peace”.

The main theme “Supplications gives inner peace” extracted from the verbatim of the
subjects during the sessions was discussed by 83% of the clients. The frequency of responsis
was 10. It means that 10 out of 12 clients contributed this theme. The finding of this table is
showing that belief on supplications helped the clients in dealing with their psychiatric

conditions.
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Table 40

Table 40 is showing the qualitative analysis of the sub-themes under the main theme

“supplication gives peace”

Main theme

Sub Themes

Verbatim

Supplications Recitation of

gives peace

Surah I
Yaseen and
suplications
after
recitation are
heard by
Allah SWT

Recalling of
different
names of
Allah SWT
and
suplications
takes a
person out
from

miseries

Recitation of
Darood
Sharief after
Friday

“] started reciting Surah —i- yaseen in
morning and evening and started
supplications after recitation of Surah-i-
Yaseen and 1 felt that Allah was answering
to my prayers and duas and I got very
happy, relaxed and peaceful”.

“By Recalling Allah SWT's name like Ya
rehamn , ya Raheem, Ya salaam , I asked for
health and mercy from Allah talah and in
this way I was feeling an internal control
and peace. And 1 felt that Allah has himself
called him with these names who gives
health, who gives wealth, which is merciful
by calling allah with these names I was
feeing as the miseries around are converting

in blessings”.

“I get peace and relaxation by doing the

tasbeeh of Darood sharief after jumma

prayer”.

139



prayer give
peace

Three sub-themes were extracted under the main theme, “Supplications gives peace”. These
were “Recitation of Surah I Yaseen and suplications after recitation are heard by Allah
SWT”, “Recalling of different names of Allah SWT and suplications takes a person out
from miseries” and “recitation of Darood Sharief after Friday prayer ”. The sub-themes
“Recitation of Surah I Yaseen and suplications after recitation are heard by Allah SWT has
frequency 8 and 66% of the subjects contributed in this sub theme , the sub theme “Recalling
of different names of Allah SWT and suplications takes a person out from miseries” has the
frequency 7 and 58% subjects attributed this sub theme and the sub theme “recitation of

Darood Sharief after Friday prayer > has frequency 7 and 58%age.

Table 41

Table 41 is showing analysis of the main theme “ Recitation of different Surah relieve

depression & anxiety” extracted from the data by using example verbatim of any of the

subject

Themes Verbatim

Recitation of “I recite surah I Rahman and I felt as my symptoms of
different Surah depression were relieving day by day”.

relieve

depression
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The main theme “Recitation of different Surah relieve depression” extracted from the

verbatim of the subjects during the sessions was discussed by 83% of the clients. The

frequency of responsis was 10. It means that 10 out of 12 clients contributed this theme. The

finding of this table is showing that recitation helped the clients in getting inner peace and as

a result helped them in fighting anxiety and depression.

Table 42

Table 42 is showing analysis of the sub themes under the main theme “ Recitation of

different Surah relieve depression & anxiety” extracted from the data by using example

verbatim of any of the subject

Main Sub Themes Verbatim

theme

Recitation  Listening to

of different SurahI “] started listening surah —i- Rahman with

Surah Rahman with translation in the voice of Qari Khushi

relieve translation Muhammad and I felt as my inner was

depression  helped in becoming very healthy and peaceful . and all

& anxiety  changing my complains from Allah and my relatives
negative were fading away and I was feeling like
cognitions developing good feeling about every one”.
Recitation of “I started recitation of surah-i- yaseen after
Surah I offering my fajar prayer and I felt like as all
Yaseen in of my worries were not that much disturbing
the morning to me as was previously”.
help in
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avoiding
distress

Two sub-themes were extracted under the main theme “Recitation of different Surah relieve
depression & anxiety”. These sub-themes were, “Listening to Surah I Rahman with
translation helped in changing negative cognitions”, ,“Listening to Surah I Yaseen in the
morning help in avoiding distress”. The sub-theme, “Listening to Surah I Rahman with
translation helped in changing negative cognitions™ has frequency 10 and 83% age, the sub
theme; “Listening to Surah I Yaseen in the morning help in avoiding distress” has the

frequency 10 and 83% of the subjects contributed in this theme.
Table 43

Table 43 is showing analysis of the main theme “Following prophet Muhammad PBUH is a

real source of calmness” extracted from the data by using example verbatim of any of the

subject

Themes Verbatim

Following “Our prophet Muhammad ‘s life was very simple , he
prophet was having very less to eat and very cheap clothes and
Muhammad was having no wealth , he was having no son , he lived
PBUH isa a life which was full of problems , physical fights ,

real source of sleepless nights , enemies throwing stones on him , his
calmness sons died when were infant, he was broughtup without

parents, he was having luxury in life even though HE
was very thankful to Allah and what about us having a

»

lot of things and still crying for more.....
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The main theme “Following prophet Muhammad PBUH is a real source of calmness™

extracted from the verbatim of the subjects during the sessions was discussed by 66% of the

clients. The frequency of responsis was 8. It means that 8 out of 12 clients contributed this

theme. The finding of this table is showing that following prophet Muhammad PBUH

helped the clients in getting inner peace and as a result helped them in fighting anxiety and

depression.

Table 44

Table 44 showing analysis of the sub themes under the main theme “Following prophet

Muhammad PBUH is a real source of calmness” extracted from the data by using example

verbatim of any of the subject

Main theme Sub Themes Verbatim
Following Prophet’s Sayings helps “Our prophet Muhammad said to look at
prophet in alleviation of those who are having lesser wordly benefits
Muhammad distressed thinking in their life. If we start doing this most of
PBUH is a real our worries will go away. ”
source of
calmness
Prophet’s behaviours “Our Prophet Muhammad PBUH lead a
helps in development of very simple life, he did his all house hold
peaceful personalit tasks himself, he worked like labouerer and

did stitch his clothe and shoe by himself , did
not went for expensive things , remained
polite and loving towards yunger and
respecting to elders. These behaviours if

Jollowed are reall source of success.”
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Two sub themes were extracted out of the main theme ,” Following prophet Muhammad
PBUH is a real source of calmness”. These sub-themes were , , “Prophet’s Sayings helps in
alleviation of distressed thinking”and “Prophet’s behaviours helps in development of
peaceful personality”. The sub themes , “Prophet’s Sayings helps in alleviation of distressed
thinking” has the frequency 8 and 66%age , the sub theme “Prophet’s behaviours helps in

development of peaceful personality” has frequency 8 and 66%age.
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Chapter -IV
DISCUSSION

Modern science has recently taken a keen interest in the wisdoms found in the ancient
eastern traditions such as Buddhism, Confucianism, Taoism, and Hinduism. In the relatively
new field of positive psychology, many of these eastern traditions are utilized to enhance
general well-being. The Buddhist practice of mindfulness meditation is a great example of a

modern psychological intervention that has been taken directly from the East.

A relationship exists in religiosity and mental health. It is also evident from different
studies conducted in past that the religiosity and mental health are having direct relationship.
In a review study titled as Religion, Mental Health and related behaviors, the researcher
concluded that the vast majority of studies that have examined relationships between religion,
mental health, social support, and other behaviors linked with mental health and social
functioning, report positive connections. It was debated that religions always promotes
positive human emotions, satisfying relationships, or healthy life styles (Harolad, G. &

Koenig, M.D, 2001).

For the treatment of psychiatric disorders there are two main ways of treatment i.e,
medicine and psychotherapy. Psychotherapy is being effectively used for the treatment
purposes but it was lacking one major aspect of religiosity in it. The debate of combining
religiosity and spirituality into the psychotherapy to double outcomes of psychotherapy is
going on since long. Two resources that are widely used by people suffering from mental
and physical illness are psychotherapy religion and spirituality. A number of theoretical
and empirical articles emphasize the need to integrate religion and spirituality into treatment

(Hodge, 2006; Hook et al., 2010; McCullough, 1999; Pargament, 2007; Rose, Westefeld, &
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Ansely, 2001; Smith, Bartz, & Richards, 2007; Worthington, Hook, Davis, & McDaniel,

2011).

The religion and spirituality can promote mental health through positive religious
coping, community and support and positive belief, incorporation of themes from religious
teachings into the treatment has shown efficacy in treatment (Samuel, R .W., & Kenneth, I.P.

2014).

Religion is generally recognized as a major resource for dealing with stressful events,
its relationship with secular coping strategies were examined in different articles using COPE
and a positive correlation was found in strong religious beliefs and successful dealing with
stresses (Michelle J. Pearce, Harold G. Koenig, Clive J. Robins, Bruce Nelson, Sally F.

Shaw, Harvey J. Cohen, andMichael B. King).

Worthington and colleagues’ (2011) meta-analytic review of 46 spiritual intervention
studies concluded that patients with spiritual beliefs in spiritually integrated psychotherapies
showed greater improvement than patients treated with other psychotherapies. When
compared with the same type of therapy in secular form, spiritually integrated therapies
showed greater improvement on spiritual outcomes and similar improvement on
psychological outcomes. Furthermore, 77% to 83% of patients over age 55 wish to have their

religious beliefs integrated into therapy (Stanley et al., 2011).

Spiritual interventions have been used for the treatment of generalized anxiety (Koszycki,
Bilodeau, Raab-Mayo, & Bradwejn, in press; Koszycki, Raab, Aldosary, & Bradwein, 2010)
and posttraumatic stress disorder (Bormann et al., 2006; Bormann, Thorp, Wetherell,

Golshan, & Lang, 2013).
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As Pakistan is a country having more than 90% population of Muslims. People in
Pakistan are having strong religious beliefs even if they are practicing Muslims or non
practicing Muslims. In Pakistan the rate of mood disorders is increasing very rapidly. People
need psychotherapeutic help together with improvement in their faith system and religiosity
to develop an inner peace and controlled behaviours as the aggression rate of Pakistani people

is also increasing.

The present study focussed on development of cognitive behaviour therapy with
Islamic concepts for treatment of anxiety and depression. The cognitive behaviour therapy
with Islamic concepts was developed by adding the Quranic ayaat and Ahaadiis which are
challenging the negative cognitions of the clients with depression and anxiety. A committee
of religious scholars was formed which selected the Quranic Ayaat and Ahaadiis by
focussing on their meanings. Later on a committee of clinical psychotherapist was made to

approve the cognitive behaviour therapy with Islamic concepts.

It is evidenced that in different researches the Islamic content has been used for
treatment of psychiatric disorders by cognitive restructuring. In a study the researcher
developed Cognitive Restructuring Module in An Islamic Perspective. Cognitions from the
Islamic faith such as understanding that after Hardship there will be Ease, understanding the
temporal reality of this world, recalling the purpose and effects of distress and afflictions,
trusting and relying on Allah (Tawakkul), were taken from different quranic Ayaat.
Remembrance of Allah and reading of the Holy book can have a calming effect on the
individual’s body, mind, and soul. She did a single case study and reported decrease in

symptoms of depression (Ayesha Hamdan , 2008).
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Cognitive behaviour therapy has already being used with Christian ideology and has reported
positive results. The verses of bible were added in the traditional CBT for thought
restructuring and spirtualy informed CBT was developed. Researcher therapist reported a
rapid decrease in symptoms of depression and enhancement in religiosity in the client.
Researcher also reported long term changes in the cognitive processes of the client. ( Jennifer,

2010)

RCBT (Religious Cognitive Behaviour Therapy) intervention was developed for five of the
major world religions: Christianity, Judaism, Islam, Buddhism, and Hinduism. RCBT
focussed on Renewing of the Mind, Scripture Memorization and Contemplative Prayer,

(Nieuwsma et al., 2012).

RCBT encourages involvement in the religious community and identification of someone
whom the patient can support; for example, someone whom they can spend time with and
pray for. This is different than simply seeking support from others within the religious
community, as religious traditions typically encourage their adherents to live out their
religion by supporting and caring for others. This community engagement is likely to lead to
both increased social support (Hill & Pargament, 2003) and increased altruistic activities that
help to neutralize negative emotions (Krause, 2009; Seligman, Steen, Park, & Peterson,

2005; Shariff & Norenzayan, 2007).

The present study was based on experimental design pretest posttest with two
experimental groups and one control group. The Beck’s Depression Inventory and Beck’s
Anxiety Inventory was used for pretesting of the psychiatric conditions and for measurement
of religiosity Bonding to God scale ( Saleem ,2004) was used. It was hypothesized that how
much the bonding of the individual will be stronger with God ,the individual will response

more well on the Cognitive behaviour therapy with Islamic concepts , and it was observed
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during the sessions that those individuals who scored higher on religiosity scale responded
very well on the cognitive behavioiur therapy with Islamic concepts and their scores on BDI
and BAI were reduced to minimum like 5 to 3 scores on BDI and BAI in the posttest. The
experimental group who received CBT-IC showed maximum decrease in symptoms of
depression and anxiety. There was statistically significant difference as determined by one —
way anova (F(2,33)=4.103, P=0.026).A Tukey post hoc test revealed that the group who
received I-CBT had statistically significant lower mean scores on post-test of BDI (3.75) .
The experimental group receiving CBT has mean score on post testing (16). And the mean of
the control group on post- test was 21. Which is rejecting the null hypothesis and proved the
research hypothesis that group receiving ICBT will have low score on BDI than experimental

group receiving CBT and control group.

Results of ANOVA are showing that the means of three groups on the pre—testing of
clients on Beck’s Anxiety Inventory was (30, ICBT), (25, CBT) and (27, control group).
Which reduced on the post-testing to (3.67, ICBT), (15.3,CBT) and (25, control group). The
mean differences are showing efficacy of Islamic cognitive behaviour therapy on the
experimental group.relationship to God played a very important role in the development of
positive cognitions in the clients. This was also obsevered that in the past studies relationship

with God was explored.

An earlier study has highlighted the significant implications of spirituality for mental
health and therapy. _ The association between Christians' relationship with God and their
emotional wellbeing was explored viewing that Attachment to God becomes a source of
struggle and strength. In this experimental study the researcher noted the results that the

emotional wellbeing was stronger among participants experiencing a high level of
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Attachement to God even facing negative events in the four month period during the study

(Calvert, Sarah Jenay , 2010).

A key facet of spirituality is people’s experience of their relationship with God. One
useful theoretical framework recently applied to this relationship is attachment theory.
Research suggests that many people experience their relationship with God as an attachment
bond, and that styles of attachment to God (ATG) may have implications for mental health
similar to human attachment. However, few studies have directly investigated the relationship
between ATG and mental health, and gave positive feedback about the effect of Attachement

to God on mental health (Calvert, Sarah Jenay, 2010).

There was statistically significant difference between the groups on the post -testing
of BDI as determined by one-way ANOVA (F(2,33)= 34.103, P=0.026) which showed
affectivity of the treatment on the experimental groupThis showed that the ayaat and
Ahaadiis used in the Islamic cognitive behaviour therapy were very effective in reducing the
symptoms of depression Which was showing the relationship of depression and religiosity.
The current research showed that as the religiosity increases depression decreases in the
individual. Numerous empirical studies have revealed inverse relationships between religious

beliefs, religious practices and depression (Koenig, King, & Carson, 2012).

It is also evident in different researches conducted in the past such as a 2-Year
Prospective Study conducted in United States on the protective effects of religiosity on
depression having the view that engagement in religious activity, or religiosity, may serve as
a protective factor against depression. Religiosity was found to both protect against and help
individuals recover from depression. Individuals not depressed at baseline remained non

depressed 2 years later if they frequently attended religious services, whereas those depressed
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at baseline were less likely to be depressed at follow-up if they more frequently engaged in

private prayer Ronneberg ,C.R., Miller, E.A. , Dugan ,E ., & Porell, F. (2014).

The results of the current study showed a remarkable decrease in the symptoms of
anxiety also in the experimental group receiving CBT-IC. There was statistically significant
difference between the groups on the post-testing of BAI as determined by one-way ANOVA
(F(2,33)=3.937, P=0.029) which showed effectively of the treatment on the experimental
groupThe people with anxiety getting CBT-IC as intervention have a remarked decrease in
symptoms which was showing highly significant mean difference. While the patients who got
CBT as intervention have less reduction in symptoms than experimental group . The control
group showed no significant changes in pretest and posttest. In the qualitative analysis two
main themes were derived which showed how the clients were overcoming their fearful
behaviours and apprehensions and cognitive distortions which were creating anxiety in them.
These themes were Spirituality gives inner peace (=11 ,91 % ) . The sub themes derived
from this main theme were Relationship with Allah SWT makes a person independent of
other humans (=11 ,91 % ), Fears of life goes away when one develops Belief on Allah’s
help (=8, 66% ), By developing a connection with Allah even in imagination hopelessness

vanishes (=7 , 58%).

Closeness to Allah takes away the worries ( =11 , 91% ) The sub themes derived
from this main theme were Allah compensates grieves and losses (=11, 91% ),
Thankfulness to Allah cures cognitive distortions ( =7 , 58% ) , Coming closer to Allah

helps going away from worries ( =10 ,83 %)

Discontentment takes towards distress (=9, 75%). The sub themes derived from this
main theme were Discontentment creates comparison with others (=9, 75%),

Discontentment creates perfectionism (f= 8, 66 %), Discontment leads to neglect blessings
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(=6, 50 %). The themes derived showed how addition of religion in the therapy effected the
cognitions of the clients and their thoughts were restructured from negative to positive. Past
researches and theoretical papers also highlighted the need of addition of spirituality and

religion in therapy.

In a study conducted wither older aduts to check preferences for religion and
spirituality in treatment for anxiety and depression. Older adults’ (55 years or older)
preferences for religion and spirituality in treatment for anxiety and depression examine the
relations between patient preferences and religious and spiritual coping styles, beliefs and
behaviors. Most participants (77—83%) preferred including religion and and spirituality in
therapy for anxiety and depression. Participants who thought it was important to include
religion or spirituality in therapy reported more positive religious-based coping, greater
strength of religious faith, and greater collaborative and less self-directed problem-solving
styles
(Stanley. Amber, L., Bush,. Mary, E.,, Camp, John, P., Jameson, .Laura, L. Phillips,.

Catherine, .R, & Barber, 2011).

A case example describes the integration of religion into CBT for an older man with
cognitive impairment experiencing comorbid generalized anxiety disorder and major
depressive disorder. It was reported by the clinicians that the integration of religion into
psychotherapy for older adults with depression or anxiety helped in rapid cognitive
restructuring and allevation of the symptoms. The clinician strongly recommended that
further studies to be conducted to examine the added benefit of incorporating religion into

CBT for the treatment of depression and anxiety in older adults (Melinda , A , 2011).
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It was noticed during the current study that religious clients with depression having
any guilt or self criticising behaviour or having cognitive distortions of blaming to self ,
personalization were very quick responding on the Islamic cognitive behaviour therapy.
While doing the cognitive restructuring Ayaat of Quran were used. Ayaat of Quran about
Allah SWT’s merciful nature and forgiving and loving God helped them in changing their
cognitions about being guilty and being punished. (“Those who believe and perform good
deeds, We shall indeed grant pardon to them for their misdeeds and shall reward them

according to the best of their deeds. ) (Al Ankabut, 29:7).

In the qualitative analysis two main themes were derived from the verbatim of the
client’s during sessions were “Belief on forgiveness” =9, 83% and “Allah is most forgiving
then humans™ = 10, 83%. The subjects gave their views about forgiving nature of God after
going through the thought restructuring Quranic Ayaat and Prophet’s saying about Allah

SWT as he loves those people who ask for forgiveness from him.

It is also explored in the past researches. Intervention studies have found that
integrating religious clients’ spiritual and religious beliefs in therapy is a effective in reducing
depression. (Azhar & Varma, 1995; Azhar, Varma, & Dharap, 1994; Berry, 2002; Hodge,

2006 , Hook et all, 2007).

It was observed during the current study that the clients receiving CBT with Islamic
concepts developed strong faith on Allah’s kindness and being loving towards his mankind
and developed strength to face any problem coming in their way. As in Quran Allah is telling

to his man

_So, verily, with every difficulty, there is relief: Verily, with every difficulty there is relief.”
(Quran, 94: 5-6). To counter maladaptive thoughts related to hopelessness and feeling

overwhelmed with life, as there is no place for despair because Muslims believe that it is

153



Allah SWT Himself who is in charge of everything, the all Seeing, All Knowing, and All Fair

and Wise God.

Allah (SWT) says: “And for those who fear Allah, He always prepares a way out,
and He provides for him from sources he never could imagine. And if anyone puts his trust
in Allah, sufficient is Allah for him. For Allah will surely accomplish His purpose: verily,

Jor all things has Allah appointed a due proportion.”(Quran, 65: 2-3)

These beliefs usually help to comfort and aid the healing process. For example, in
accepting grief and loss , disease and other problems , the person is urged to be patient (sabr)
and accept God's test. ‘Be sure we shall test you with something of fear and hunger, some
loss in goods, lives and the fruits of your toil, but give glad tiding to those who patiently
persevere. Who say, when afflicted with calamity: To Allah we belong, and to him is our

return’ (Quran: 62).

Some of the clients were having some additional physical illnesses like case No 2 (
Ismat Ullah) was having cardiac disease , Case No 7 ( Sami Ullah ) was having severe
backache with gap in his lower vertebraes but going through CBT-IC the clients response on
the medical condition was also quite good. This is also evident from the past researches that
Patients With Chronic Medical Illness such that depression associated with some medical
conditions (e.g., cancer) respond better on religious cognitive behaviour therapy (van Straten
et al., 2010). Those with medical illness also frequently report turning to religion to find

strength and comfort and derive meaning (Pargament, 2007).

It was also compared during the current study that the clients receiving CBT-IC
developed a stronger therapeutic alliance with the researcher psychotherapist than the clients
receiving traditional CBT from the same psychotherapist and the control group. These clients

in the group 1 were more enthusiastic about the relaxation exercises, guided imagery and
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homework assignments. The findings of the current research are supported from the past

researches also.

In a study conducted in Libya the effectiveness of cognitive behavioural therapy
with selected Islamic content for depressed adults the findings also showed that CBT-IP was
significantly more effective in reducing depression than CBT and no therapy (waiting list).
Finally, the qualitative data showed that CBT-IP participants had good responses to the
therapy and a high homework completion rate, used spiritual support a lot, and had good

interaction with therapist (Naziha Suliman Abdelati, 2016).

In the present study it was recorded that the clients with anxiety not only have
changed their negative cognitions and controlled their symptoms but also developed a healthy
living pattern also. A client in the experimental group 1 reported of stress eating and a high
weight gain in the start of the therapeutic sessions. The client was told about the sayings of
Quran and Prophet PBUH about eating habbits , Migdam ibn Ma’d reported: The Messenger
of Allah, peace and blessings be upon him, said, “The son of Adam cannot fill a vessel worse
than his stomach, as it is enough for him to take a few bites to straighten his back. If he
cannot do it, then he may fill it with a third of his food, a third of his drink, and a third of
his breath. (Sunan- tirmizi, 2302). ” As the therapeutic process progressed client’s eating
habbits were controlled and he reported that he had started eating less and pure food which

controlled his weight gain.

One of the client complained of smoking in stress. He also gave positive feedback of
controlled smoking behaviour. In the past researchers religion has been studied as having
impact on addictive behaviour. Spirituality had been acknowledged as a key construct to
observe in the treatment and recovery from addictions.From the findings reviewed which

need to be considered with caution, it was concluded that implementing this construct within
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the therapy may improve, in many cases, to achieve a successful recovery (Santiago,. Ossorn

., et.all ;2017).

Shahla, Aouchekian, et., all conducted a research to examine Effect of Religious
Cognitive Behavioral Therapy on Religious Obsessive-compulsive Disorder (3 and 6 months
Follow-up) . They linked information of psychiatric and psychological science regarding
OCD with religious resources, ideas, and principles of jurisprudence about obsession. A
cognitive-therapy protocol with religious content (Quran, hadiths, sayings and the Agenda
jurisprudential Islamic law) was developed and was conducted in the OCD clinic. The
researchers reported effectiveness of the therapy than the traditional therapy for the OCD
patients.

The studies indicate that improvement in depressive and anxiety symptoms occurs
earlier in treatment when CBT incorporates religion, although effects are equivalent at
follow-up. The authors present recommendations for integrating religious beliefs and
behaviors into CBT based on empirical literature concerning which aspects of religion affect

mental health (Paukert,. & Amber, L., et., all. 2009).

CBT-IC helped in improvement of personal relationships of the client with their
close ones such as with spouses, siblings , parents , children and other close relatives. The
Islamic ideology about softness in relationships and our Prophet’s very kind dealings with
his spouses , children and other relatives were metaphoricaly discussed . “And your Lord has
decreed that you worship none but Him. And that you be dutiful to your parents. If one of
them or both of them attain old age in your life, say not to them a word of disrespect, nor

shout at them but address them in terms of honour.” (Quran 17:23).

The Holy Prophet (s.a.w.s.) says:
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"Among the various sins, injustice and cutting off relationships are such that one who
commits these is punished in this world itself. Apart from this the punishment for these

sinners has already been prepared in the Hereafier."

“You who believe! It is not lawful for you to inherit women by force. Nor may you treat them
harshly so that you can make off with part of what you have given them, unless they commit
an act of flagrant indecency. Live together with them correctly and courteously. If you dislike
them, it may well be that you dislike something in which Allah has placed a lot of

good. ”(4:19)

So the cognitive distortions of the clients about the relationship issues were decreased
as it helped them in developing attitude of forgiveness and merciful attitude in them.
Cognitive restructuring of feeling that every relation was made by Allah SWT and it was HIS
will from us to proceed with the relation in good manners. And everything which was
happening in life was from Allah SWT not the humans living around. So the clients were
psychoeducated about the cognitive distortions of them about their relations and the life
going on. The clients accepted the distortions in their cognitions which was leading them
towards distress. In the qualitative analysis of the sessional reports themes were derived from
the verbatim of the clients about cognitions.The main theme derived from sessional reports
was Acceptance of cognitive distortion helps in cure ( =9 , 75%). The sub themes of this
main theme were Positive thinking ( f= 8, 66 %), Behavioural control (=9, 75%) and
Feelings become positive (=9, 75%). The other main theme extracted from sessional data
was All the crisis are from Allah SWT (=9, 75%), the sub themes derived from this main
theme were Acceptance of life circumstances pre planed ( =8 , 66%), Humans cannot change
some one life ( =9 ,75 %), Negative Events happening by some people are by Allah’s will (

£=7, 58%).
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Cognitive restructuring of the clients was successfully done as the resentment and
anger of the client about the significant others was reduced. Earlier they were having the
belief that their life was miserable due to the people living around like spouses, parents, kids
and colleaguesbut after going through I-CBT they developed the belief that everything going
in life was due to Allah SWT which helped in their treatment. It is also supported by past
researches that islamically modified CBT helped in improvement in socialization and better
relationships. In a study islamically modified cognitive behavioral therapy was developed for
enhancing outcomes of therapy by increasing the cultural congruence of cognitive behavioral
therapy self-statements. Areas of differing values were emphasized that were noted between
Islam and traditional CBT. The researcher reported faster recovery, better treatment
compliance, lower rates of relapse, and reduced treatment disparities. This article concluded
by providing suggestions to assist social workers implements islamically modified CBT
statements in a manner that maximizes the potential to achieve these salutary outcomes in
better socialization and individual relationships. Which was not being catered by the

traditional CBT (Altaf Husain, David R Hodge,2016) .

In the present study it was observed that the clients in whose support system was
some religious or spiritual person Islamic cognitive therapy affected them more than others.
For example some of the clients reported that their mother, wife or anyother relative were
having religious practices regularly, they helped them in understanding the Quranic Ayaat
and Allah talah’s messages towards his man. They helped the client in changing life style
and offering prayers on proper time and recitations of Quran and helped improvement of their

condition. It is also evident in the past researches.

In a study maternal religiosity was studied as a protective factor against depression

in offspring. Sixty mothers and 151 offspring were independently assessed over the course of
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a 10-year follow-up. Maternal and offspring religiosity were assessed on the basis of self-
report of the importance of religion. Maternal religiosity and mother-offspring concordance
of religiosity were shown to be protective against offspring depression, independent of
maternal parental bonding, maternal social functioning, and maternal demographics (Lisa

millerph. D. Virginiawarnerm. P.H. PRIY, Naweissman PhD, 2007).

It was evidenced in various past researches that Quranic ayaat and different
Surah has been used by people in Pakistan also for treatment of different medical and
spiritual diseases. And it was reported that they were very effective in treatment. These were
mostly being used by spiritual healers who were not professional psychotherapist mostly.
They were having the knowledge of religion but not knowledge of psychotherapy so the
clients are mishandled sometimes. It is very effective that a professional psychotherapist
incorporates religious aspects in psychotherapy and it is proved in current research that it

helped a lot to therapist in the process of psychotherapeutic intervention.

Therapeutic concepts that incorporate Islamic values may be expressed in
numerous phrasings. Statements that resonate with one Muslim may not resonate with
another or even be consistent with the values of another client. Consequently, helping
professionals should work with clients to co-construct interventions that resonate with each

client’s values (Azhar and Varma, 2000; Beck et al., 2004).

In the present study when clients were asked about their Islamic relaxation methods ,
some of them told that even they were not practicing but they believe in listening to recitation
of Quranic Surah will give them calm and peace , they were given the option which surah

they want to listen , most of them wanted to listen surah I Rahman and Surah I yaseen.
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In end of some of the sessions recitations were played and they were given
homework assignments to listen to these surah’s at home. During the qualitative analysis of
the sessional data main themes extracted was “recitations of different surah’s give peace”
was 83% ( Table No, 39 , Page No,56) the sub themes under this main themes were
Recitation of Quranic Ayaat about Allah’s love and his promise of changing distress into
blessings really changed thinking pattern and life ( 91%), listening to Surah I Rahman with
translation changed life (75%) and recitation of Quran in the morning gave strength (66%).
The second related main theme derived from the verbatim of the clients was that recitation
and listening to Quran relieved depression ( 83%) , the sub themes derived under the main
theme were listening to surah I Rahman with translation helped in changing negative
cognitions (83%), and Listening to Surah I Yaseen in the morning helped in decreasing the

distress (83% ).

In past researches Quran has also been used for treatment. In a study the Effects
of listening to Holy Qur’an’s recitation and physical training on dialysis efficacy, functional
capacity, and psychosocial outcomes in elderly patients undergoing haemodialysis was
measured . the study concluded that listening to recitation of Holy Quran in combination
with inter dialytic endurance resistance training induced an improvement in physical
condition and quality of life and a large reduction in anxiety among patients undergoing
haemodialysis (Bechir Friha, Wajdi Mkacherb, Abir Bouzguendac, Hamdi Jaafard,e, Salem
Ali ALkandarif, Zohra Ben Salahg, Bart Sash, Mohamed Hammamia and Ameur Frihi, 2017

)

In a study conducted in Malaysis studied The Effect of Recitation of Quran
on the Human Emotions . Quran recitation produced a significant relaxation which may be

due to that Quran has specific effect on human heart which lead to effect some hormone and
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chemical are responsible for relaxation (Eman Ghanem Nayef and Muhammad Nubli Abdul

Wahab, 2018).

In a study conducted in Iran on examining the effect of Quranic recitation on
mental health of the medical staff. The staff was made to listen to the Quranic recitation for
three minutes before they started their work. The findings showed that it can be said,
particularly in Muslim communities, hearing the Quran recitations improves the mental state
of the people. Therefore, it was recommended to use the Quran recitations to reinforce
positive emotions and psychological comfort for Muslim staffs. ( Morteza Darabinia, Ali

Morad Heidari Gorji , Mohammad Ali Afzali Mazandaran, 2017)

A study examined that religion and mental health are having cognitive
behavioural framework. According to the researcher evidence supports the idea that a
religious framework can serve as a generic mental model that is spirituality and religiosity

affects well-being (Abigail James and Adrian Wells Bolton, Salford, 2003).

A study was conducted in North Khorasan, Iran with prisoners studying the
Relationship between Religious Orientation and Vitality and Mental Health of Male and
Female Prisoners. The research finding showed a significant relationship between religious
orientation and mental health and vitality of prisoners, which means that the relationship
between mental health and being religious is stronger than the relationship between vitality
and being religious. In other words, the more is religiosity, the less are symptoms, and as a

result, the more are mental health and vitality (Masoomeh,. Keramati, . & Seyed, A. 2015) .

Sufisim and Sufi Dhikr when integrated in EMDR it increases its effectivity for trauma

patients going through psychiatric conditions (Khalid, A. H. 2015).
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Conclusion

In the present study cognitive behaviour therapy with Islamic concepts was
developed and its efficacy was empirically tested for the treatment of depression and anxiety.
It was revealed that the cognitive behaviour therapy became more effective when selected
Quranic Ayaat and Ahaadiis were added in the traditional cognitive behaviour therapy for
cognitive restructuring of the patients. The results of the study indicated a significantly high
decrease in symptoms of depression and anxiety in the experimental group which received
Islamic Cognitive behaviour therapy. The decrease in the symptoms of anxiety and
depression was significantly less in experimental group which received traditional cognitive
behaviour therapy than the group receiving CBT-IC. While the control group showed no
decrease in symptoms. The findings of the study also indicated a significant increase in
religiosity in the clients who received CBT with Islamic concepts. The interpretative
phenomenological analysis of the study showed that the theme derived from the verbatim of
the clients were in lined with the assumptions of the study that Quranic Ayaat helped in
thought challenging and cognitive restructuring of the clients. Which helped in relieving the
symptoms of depression and anxiety. The themes derived showed that the clients attributed
their recovery from depression and anxiety to religious practices they performed such as
prayer and recitations of Quranic Surah. The Quranic Ayaat about Allah SWT’s mercy and
his love for his mankind helped in very quickly and permanently changing the negative
beliefs of the clients about themselves and future. Future apprehensions of the clients and
their negative views about other people was successfully challenged by using Quranic Ayaat
of Allah SWT. Overall findings of the study indicated that the cognitive behaviour therapy
became very effective when Islamic content was added in its sub techniques such as cognitive
restructuring, mental Imagery and homework assignments. Because Cognitive Behaviour

therapy with Islamic concepts helped in improving the relationship of the client with Allah
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SWT. It was found that improvement in relationship of the person with Allah SWT helped in
correcting the cognitive distortions. Cognitive Behaviour therapy with Islamic concepts

helped in development of inner control in the clients.
Implication of the Study

The present study fulfilled the gap of the psychotherapy as lacking religious content

by developing a new Islamic version of Cognitive Behaviour therapy.

CBT-IC is highly effective for treatment of depression and anxiety, not only for the clients
who are having high religious orientation but also for the clients who are not very regular in
religious practices such as prayer etc because this therapy will help in developing the loving,
softer and merciful Image of Allah SWT in the clients. In this way this therapy is very helpful
with the clients having guilt as their dominating symptom. Very effective in Pakistani culture,
where religion dominates all other phenomenons related with mental health , people’s

thoughts are more easily handled with religious explanations than other.

It is also in the credit of the therapy developed that it will have Long lasting effects in the
lives of the clients because it will help in changing their whole life pattern. It was also
observed during the study that Islamic Cognitive Behior therapy helped in quick and

permanent cognitive restructuring.

As the the CBT-IC is in-lined with religious and cultural content so it helps in
developing harmony in the clients personal development and the overall societal
acceptability. CBT-IC will prove to be Very helpful for clinical therapist in clinical setup
while dealing with clients. As it is empirically tested in the current research for its validity

and applicability.
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Limitations and Suggestions for future research

The present study developed and empirically tested CBT-IC also for its efficacyfor
treatment of depression and anxiety though it widely covered the whole religious process and

also the cognitive behaviour Therapy structures but still some of the limitations can be there.

Other aspects of religion can also be added to make it more effective. Three main
techniques of CBT were mainly used for the therapeutic process other techniques of CBT can

also be used and modified with religious content.

As the current study focussed on the cognitive distortions and Quranic Ayaat about
these distortions, it is recommended that for the further researches the work can be done on

the schemas and the related ayaat and ahaadis .

The findings of the present study are showing strong relationship of mental health and
religiosity. It is suggested for further studies to use religiosity as a variable having

relationship with mental health and psychological well-being of the people.

Different training modules can be developed using religiosity as a part for training of

different groups as modules are developed to improve skills and output at the work place.
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Case No: 1

Name: Sabila Bibi
Age: 34 years
Gender: Female
Qualification M.Ed
Marital Status: Married
Diagnosis: Generalized Anxiety Disorder
Group 1: Islamic CBT
Personal history:

Sabila Bibi was a 34 years old woman. She was the second last child of the family amomg
her six siblings. She did her graduation successfully. Her mother was a very strict lady
specialy towards her daughters she was having very dominating attitude towards them.
According to the client mother was always very critical towards the client and her other four
sisters. According to the client mother was having a desire to have sons but Allah gave her
five daughters. Client’s father was a very loving father. Client told that she was having
fearful attitude since her childhood because her mother became very aggressive on her
smaller mistakes. When she cleared her graduation she was married with her cousin. Her
mother took the decision by herself, did not ask her daughter whether she was willing to
marry her cousin or not. Soon after the marriage client started facing marital conflicts. As the
husband was not giving proper time to the client and was involved in some extra marital
affairs. In the start the client did not share her situation with the mother. But after one year of

marriage the conflict started aggrevating and client’s in-laws also started torturing the client.
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Then client told her mother about her husband’s extra marital affairs and the behaviour of her
in-laws. Her mother was very aggressive on the matter. She at once demanded divorce from
her daughter’s in-laws, though the client did not want to take divorce. Then her husband
divorced her. After one year of her divorce the client married second time. It was client’s
husband’s second marriage also. Now the client is happy with the second husband. But she
remains very fearful that her marriage may also break second time. She told that she feels
much stressed even while doing very simple tasks like cooking; washing etc. she told that she
remains fearful of her husband that on her smaller mistakes her husband may become angry.
She also told that she was very worried that if some thing bad happened in her second
marriage her mother will became very angry with her and she will not allow her to come back
to her home. Client told that she remained stressed most of the time since she got married

first time. Due to which she developed symptoms of anxiety.

Therapist derived the chief complaint, that was, the prime reason why the client was seeking
treatment and composed a list of the evident problems in the life of the client. Those were
emotional states, stressors, relationship problems, communication difficulties and health
concerns. Client told that she used to become anxious on trivial matters such as while
cooking she remained fearful that her husband might not like what she has cooked. Rahila
told that started trembling and sweating when she saw that her husband is disturbed on any

matter. During the first session client was mainly concerned about these symotoms of anxiety

e Apprehension
o Fearful

e Anxious

e Trembling

e Restlessness
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e Sleep disturbance

e Headache

In the therapeutic process therapist explained the session structure and treatment overview
and reviewed the importance of completing homework assignments and discussed

confidentiality. Psycho-education about anxiety was given by the therapist. The client

showed a religious orientation. The cognitive behaviour therapy with Islamic concepts went

very well on the client. 90% of the symptoms of anxiety were removed during 16™ session.

Case No:

Name:
Gender:

Age:

Qualification :

Marital Status:

Diagnosis:
Group 1:

No of Kids:

Symptoms:

e Depressed mood
e Insomnia

e Poor appetite

Rehmat Ullah

male

55
Matriculation
Married

Depression

Islamic CBT applied

2

e Negative thoughts about self and others
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e Disturbance in relations

Personal history

The client is a 55 year’s old employed person. He is married and has two sons. He is a
graduate. He is having heart disease also. He had a heart attack a year ago. He is having
depression since last few years. He is having aggressive behavior since last few years. He is
having problems in job adjustments also. He is very poor in interpersonal relationships in job
and at home also. He is having poor relations with parents. Parents are annoyed with him
since last 30 years when he got married against their will. He had love marriage. After the
marriage he had relationship issues with her wife also. But they were still living together.
Wife’s family also did not allow her to come back to home to see them for many years. After
the death of her father she was allowed to come in her parent’s home. The client had two sons
who were grown up now. Both were working. The elder son was doing a government job.
Rehmat ullah was having good relations with his younger brother. Younger brother respects
him but the other siblings and parents did not like him. Rehmat —Ullah wanted his son to
marry his brother’s daughter so that his connection with his family may renew but son denied
and told father that he had decided to marry one of his colleagues. Client got very disturbed.
His parents also died few months ago one after other. After the marriage son left the home
and went to his office residence. Due to these events client developed the symptoms of
depression. In the therapeutic process therapist explained the session structure and treatment
overview and reviewed the importance of completing homework assignments and discussed
confidentiality. Psycho-education about anxiety was given by the therapist. The client
showed a religious orientation. The cognitive behaviour therapy with Islamic concepts went

very well on the client. The client’s depression was cured at the 16™ session.
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CaseNo 3

Name: Saira Noor
Age: 29 years
Qualification: Graduation
Marital Status: Married
Diagnosis: Generalized Anxiety Disorder
Group 1: Islamic CBT applied
Symptoms:
o Irritability

e Temper Tentrums

e Fear

e Sleep disturbance

o Disturbance in appetite

e Muscle tension and muscle aches
o Fatigue

e Nausea diarrhea

e Excessive worry

o Indecisiveness

e Headaches

Personal History:

Saira Noor was 37 years old married woman. She belonged to very poor family background.
She was a graduate. She got married to a blind person in the age of 24 years. It was a love

marriage. Her husband was blind. That blind person was her class fellow in a diploma class.
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They were studying. The family was against her marriage with a blind person. But she
insisted that she want to marry him at any cost. Father did not attend the marriage. Mother
and clients uncle managed the whole function. For three years father did not talk to her and
not met her. She shifted to Rawalpindi after marriage. Parents were in Karachi. She has four
sons. All were normal healthy children. She was having interpersonal issues with the in-laws

also. She was having less contact with the family. She did not visit her parents for years.

After few years of marriage she started developing issues with her sleep. She started
becoming aggressive and had quarrels with husbands and in laws. She often became
aggressive with her kids also. She was having irritable behaviour most of the time. Her
appetite was also disturbed. She always thought that something wrong will happen with the
kids or with her. Her in-laws were illiterate they were very critical towards her since start of
the marriage. After developing anxiety the in laws were more critical, they criticized her
anxious behaviour also. This intensifies the situation. The whole situation was affecting the
mother child relations also. Her relationships with her husband were also very disturbed. The
client was living with her in-laws in their house because her husband was not affording an
independent home. Then suddenly father-in-law saled out the home. Now the client was
homeless. Her condition aggrevated and she developed symptom of anxiety. Now she was
living in a rented house and the husband was demanding for his share. In the therapeutic
process therapist explained the session structure and treatment overview and reviewed the
importance of completing homework assignments and discussed confidentiality. Psycho-
education about anxiety was given by the therapist. The client showed a religious orientation.
The cognitive behaviour therapy with Islamic concepts was applied on the client. Three sub
techniques of CBT like Cognitive restructuring with Islamic concepts, imagery with Islamic
concepts and home -work assignments with Islamic concepts were used. All these three

techniques proved very effective for the client. The post-testing of client showed a maximum
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decrease in her symptoms. The client’s 90 percept of the symptoms of anxiety was removed

at the 16™ session. Her religious orientation was also improved.

CaseNo : 4

Name:

Age:

Gender :

Qualification:

Maital status:

Diagnosis:

Group 1:

Symptoms:

e Depressed Mood

Ayesha Talpour

45 years

female

Intermediate

Married

Depression

Islamic CBT applied

o Reduced interest in pleasure activities

e Sleep disturbance
¢ Behavior agitation

e Diminished energy

e Thoughts of worthlessness
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Personal History

The subject was a 45 year’s old married woman. She was having four kids. She belonged to
middle class family. Her husband was a businessman. The subject was a graduate. She was
married since 20 years. Her parents died soon after her marriage. In the start of the marriage
she had very good relations with her husband and in-laws. But after few years of marriage
she faced problems in relations with her in- laws. Now from last five to eight years she was
facing problems with her husband too. Sometimes they had serious quarrels from trivial
matters. The patient herself told that she had a very bad temperament. When her husband
disagreed with her on very small day to day matters she became very much angry and a miser
situation turned into serious fights. Due to all those situations she used to become very harsh
towards her children. She lost her appetite. And was facing serious sleep disturbance. Her
social life also got affected. She started avoiding relatives. She started avoiding social
gatherings. In the therapeutic process therapist explained the session structure and treatment
overview and reviewed the importance of completing homework assignments and discussed
confidentiality. Psycho-education about anxiety was given by the therapist. The client
showed a religious orientation. The cognitive behaviour therapy with Islamic concepts went

very well on the client. The client’s depression was cured at the 16™ session.

CaseNo :5

Name : Israr Ali
Age : 37 years
Gender : Male
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Marital Status:

Qualification:

Diagnosis:

Group 1:

Symptoms

o Irritability

e Temper

o Fear

Married

Intermediate

Generalized Anxiety Disorder

Islamic CBT applied

e Sleep disturbance

o Disturbance in appetite

e Muscle tension and muscle aches

e Fatigue

e Nausea diarrhea

o Excessive worrying

¢ Disability in concentration

o Restlessness

e Indecisiveness

e Headaches

e Poor performance

Personal History:

Israr Ali was 37 years old married male. He belonged to a middle class family. He was the

elderst son among his three siblings. The client was brought up in a very strict environment.
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He was living in a combined family system. Five families were living in the same house in
the village. His father and three uncles with one of their aunt were living in the same house.
The whole hold of descion making was in grandmothers hand. Client’s mother was very
submissive towards her in — laws. The attitude of the in- laws towards the client’s mother was
very harsh and criticising. Client’s father was also a very strict man. On very trivial mistakes
he used to beat client’s mother. Israr Ali was the elderst son of the family. Grand parents and
father used to love him. Client was attached to his mother and was very worried about her
position in the home. Mother was having the symptoms of anxiety, so it became very difficult
for her to handle trivial matters. When she was given a household task by husband, mother
in — law or sister in —law she would do some mistake out of anxiety. Client told that he knew
about her mother’s condition and when her mother was given a task his legs start trembling
that mother would make a mistake and his grandmother and aunts would start shouting at her
and this will end at a long hours crying of mother and living without eating for hours. Israr
Ali passed his matriculation from a govt school. He joined his college which was away from
his village. . He completed his intermediate. Than father told him to do work with him and
his uncle’s. Now Israr was grown up and was quite caring for his mother. He used to buy
clothes for her also. Even he helped her in households. He was not happy in working with
uncles in village as a farmer. His most of the cousins and some of uncle’s were working in
middle east. He also applied for visa of UAE after completing his diploma of an electrician.
He got the visa and went there. He went to UAE when he was 24 years old. Behind in
Pakistan his grandmother, father and uncle’s decided his marriage without his mother’s
consent with one of his cousin who was 7 years older than him. After three years father called
him to Pakistan and told him about the decsion, client was very upset and was not willing to
marry that girl. But he was not given the option to take descion. He got married in the age of

27 years and his wife was 34 years old. After his marriage he went back to UAE and
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remained disturbed most of the time. He was having telephonic contact with his wife
apparently he was OK but he told inwardly he was not happy. He told his work there in UAE
was very tough and he remained mentally disturbed most of the time. He told that he started
developing work related anxiety, worries how to complete his work , his mood started
becoming irritable, remained restless most of the time. Then his wife started calling him and
demanding things from him. When client come to know he developed symptoms of
generalized Anxiety disorder. In the therapeutic process therapist explained the session
structure and treatment overview and reviewed the importance of completing homework
assignments and discussed confidentiality. Psycho-education about anxiety was given by the
therapist. The client showed a religious orientation. The cognitive behaviour therapy with
Islamic concepts was applied on the client. Three sub techniques of CBT like Cognitive
restructuring with Islamic concepts, imagery with Islamic concepts and home -work
assignments with Islamic concepts were used. All these three techniques proved very
effective for the client. The post-testing of client showed a maximum decrease in his
symptoms. The client’s most of the symptoms of anxiety were removed at the 16™ session.

His religious orientation was also improved.

CaseNo 6

Name : Muneer Ahmad
Age: 48

Gender: Male

Marital Status: Married
Diagnosis: Depression
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Qualification: Graduate
Group 1: Islamic CBT

Personal History:

Muneer Ahmad was 48 years old. He was a graduate. He was eldest child of his family. He
belonged to a village in Attock. He passed his childhood in village living with his
grandparents, uncles, aunts in a combined family system. He was having a very strict home
environment. The client told that every one living in the home was having the authority to
snub or beat any of the children of the family. He completed his matriculation from the
village . then his family shifted to Attock city , there he did his graduation. He got job in
Pakistan railway. He got married in the age of 25 years to one of his cousin. His first
marriage remained 13 years. He was having no kids. His marital relationships remained good
in the start 4 to 5 years after that they started developing disputes. Both families were also
having some issues on the inherited land. So the dispute increased till the divorce of the client
with his first wife. This event effected the client emotionally very much. Even till now he has
not forgotten his wife. He got married again after 6 months of his divorce. But he was not
having very good relationship with his second wife also. He was also disturbed as not having
any kids. The client told that since his marital issues with his first wife he developed
psychological issues off and on. Sometimes when the issues were aggrevated he was very
disturbed and lost his appetite and sleep. But at that time he succedded in controlling his
issues and coming back to normal life. But according to the client now his situation had
become worse and he was feeling that everything in his life was finished and he lost his

control and strenghth to combat with the current issues in his life and in him.

Case conceptualization was done by taking personal history, current status, identifying

information, family history, developmental history, schooling, medical condition,

207



relationship, spirituality, past treatment and current level of functioning. Then according to
the history treatment plane was scheduled. Therapist derived the chief complaints, that was,
the prime reason why the client was seeking treatment. Therapist composed a list of the
problems that were evidenced in the life of the client. Those were emotional states (agression,
depressed mood, insomnia, loss of appetite) stressors (brakeup issue with first wife,)
relationship problems, communication difficulties at work place and with relatives, and
health concerns. In the therapeutic process therapist explained the session structure and
treatment overview and reviewed the importance of completing homework assignments and
discussed confidentiality. Psycho-education about anxiety was given by the therapist. The
client showed a religious orientation. The cognitive behaviour therapy with Islamic concepts

went very well on the client. The client’s depression was cured at the 16" session.

CaseNo 7

Name: Sami Ullah

Age: 39 years

Gender: Male

Qualification: M.Phil

Marital Status: Married

Diagnosis: Depression

Group 1: Islamic CBT applied

Personal  History:
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He is M.Phil in mathematics. He is a subject specialist teacher in Punjab govt. his father isa
very strict man. He developed problem with his vertebral column and have severe pain in his
back bone and also numbness of lower limbs. Due to that disease his whole life style
changed. He was very fond of playing cricket and football. But due to the illness now it is
becoming very difficult for him to even walk. It has become difficult for him to continue with
his job easily. He had developed some relationship issues with his wife also. He was very
active husband and was shouldering all the responsibilities of households. But after the
development of disease it became difficult for him to manage everything. Wife was also
finding difficulty in sharing some of the responsibilities with husband. The client is having
three kids. Client himself told that he was a very polite and loving father but now he often
becomes very harsh towards his children on their little mischiefs. He has developed the
symptoms of depression since last few months, as he developed insomnia, lost appetite,
developed irritable mood and anger outbursts also. In the therapeutic process therapist
explained the session structure and treatment overview and reviewed the importance of
completing homework assignments and discussed confidentiality. Psycho-education about
anxiety was given by the therapist. The client showed a religious orientation. The cognitive
behaviour therapy with Islamic concepts was applied on the client. Three sub techniques of
CBT like Cognitive restructuring with Islamic concepts, imagery with Islamic concepts and
home -work assignments with Islamic concepts were used. All these three techniques proved
very effective for the client. The post-testing of client showed a maximum decrease in his
symptoms. The client’s most of the symptoms of depression were removed at the 16™

session. His religious orientation was also improved.
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Case No 8

Name: Sagheer Ahmad
Age: 42 years
Gender: Male
Qualification : Graduation
Marital Status: Married
Diagnosis: Depression
Group 1: Islamic CBT

Personal History:

Sagheer Ahmad is 42 years old married male. He was a graduate. He got admission in
master’s in business administration which he could not complete. He was not having any
permanent job. He was teaching in private schools and was also giving home tuition to
children. He was married since last 11 years. He was not having any kids. He was the 3"
child of the family among his six siblings. According to the client he was the most favourite
child of his father. His father always cared for his wishes and needs and fulfilled his wishes
there and then when he demanded. He was very close to his father. The client told that his
father loved him as he considered him as the beautiful child among not only the siblings but
among the whole family. Father wanted him to join Army as his elder brother was also an
army officer. The client tried but he could not qualify. The client was hurt very much.
Because he was having the view that if his elder brother can become an army officer that he
could also and he was in the habit of getting everything he wants. It was client’s dream to
become an Army officer like his brother. Then he started teaching in private schools. He got
married when he was 31 year old. 11 years passed to his marriage but he was having no kids.
He was very much worried about being issueless. He was not satisfied with his job because
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he said I cannot tolerate if some senior of mine tries to dominate me and order me. He keeps
on switching his jobs. In the time when he leaves a job and the period when he was jobless he
becomes really depressed. He developed ulcer also. Now from few weeks his condition was
becoming more disturbed he started shouting at home with his parents and his wife. He
developed Major depressive disorder two weeks before when he has a serious argumentation
with his wife and she left his home and went to his parent’s home. He lost , energy and keeps
lying on bed for hours and hours without sleeping. Lost appetite and developed insomnia. In
the therapeutic process therapist explained the session structure and treatment overview and
reviewed the importance of completing homework assignments and discussed confidentiality.
Psycho-education about anxiety was given by the therapist. The client showed a religious
orientation. The cognitive behaviour therapy with Islamic concepts was applied on the client.
Three sub techniques of CBT like Cognitive restructuring with Islamic concepts, imagery
with Islamic concepts and home -work assignments with Islamic concepts were used. All
these three techniques proved very effective for the client. The post-testing of client showed
a maximum decrease in his symptoms. The client’s most of the symptoms of depression were

removed at the 16" session. His religious orientation was also improved.

Case 9

Name : Shehla Razzaq
Age : 46 years
Gender: Female
Qualification: Matric
Marital Status: Unmarried
Diagnosis: Depression
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Group 1: Islamic CBT

Personal history:

Shehla Razzaq was a 46 year’s old married woman. She belonged to lower middle class.
She was eldest among her siblings. She was having 5 younger siblings’ two brothers and
three sisters. Her father died when she completed her matriculation. He had an heart attack
and died suddenly. He was working in a private firm. Client’s mother was very disturbed.
They had serious financial crisis. Client was very found of studying but she left studies due to
financial crisis and started working in a vocational centre. Where she worked from morning
till evening. She got diploma of vocational training in stitching and sewing. Then she applied
in government sector as vocational teacher. The client got the job and started working as
vocational teacher. She was very caring and sensitive about her siblings. She completely
provided financial support to her siblings and mother. She worked very hard after job
timings in evening she used to stitch clothes . her age was becoming of marriage and she was
determined not to marry and complete her responsibility of younger siblings. When the client
was 35 years old her mother told ber that her uncle wanted her younger sisters to be married
with his sons. Client felt little bad that the relatives are not interested in her happiness and
they were thinking selfishly even her mother. Then her sisters got married. The younger
brother completed intermediate and started a job in railway. Soon after getting job brother
asked to get marry one of their cousin. Client was very worried that now her brother should
take financial responsibilities. But he was not ready to take the responsibility and wanted to
marry. Mother got agreed with son and got him married. Client started feeling alone and
depressed as her two younger sisters got married and they left home. Client started becoming
very aggressive, she started argumentation with mother on every matter. Though she was
very cool and calm since her childhood.the client’s youngest brother joined bad company and

developed conduct problem. This issue effected client’s mother and client too. Client had a
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conflict and argumentatrion with one of his colleague. One day client became very aggressive
and the argumentation changed in physical fight. The principal of client was very annoyed
with client and she gave her show cause notice. This event emotionally affected the client and
she developed major depressive disorder. In the therapeutic process therapist explained the
session structure and treatment overview and reviewed the importance of completing
homework assignments and discussed confidentiality. Psycho-education about anxiety was
given by the therapist. The client showed a religious orientation. The cognitive behaviour
therapy with Islamic concepts was applied on the client. Three sub techniques of CBT like
Cognitive restructuring with Islamic concepts, imagery with Islamic concepts and home -
work assignments with Islamic concepts were used. All these three techniques proved very
effective for the client. The post-testing of client showed a maximum decrease in her
symptoms. The client’s most of the symptoms of depression were removed at the 16®

session. His religious orientation was also improved.

Case No 10

Name : Muhammad Ishaq

Age : 42 years

Gender : Male

Qualification: Intermediate

Marital Status : Married

Diagnosis: Generalized Anxiety Disorder
Group 1: Islamic CBT
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Personal history :

Muhammad Ishaq was 42 years old married male. He belonged to a farmer’s family. His
father owned a big fertile land. The client was second child of the family. Client’s father was
a very strict man. Client was having 5brothers and 2 sisters. One brother was elder than him
rest of them were younger than him. Client was living in a combined family system. All of
the house hold matters were held by client’s aunt. Who was elder sister of his father and she
was divorced. She was having a very harsh and rough attitude towards the client’s mother and
his siblings. When client completed his intermediate his father asked him to leave further
education and join him in farming. Client was also not much interested in studies; he left his
studies.when the client was 19 years old his aunt made descion for his marriage. He was not
interested in getting married at that time. He also disliked his cousin to whome they were
going to marry him. But father and aunt forced him to get marry. He got married and was
having disturbed relations with his wife. He had often severe migrains after his marriage. His
mother and wife were having interpersonal conflicts also.the client had three sons. He was
very loving to his sons. The client was doing farming with father; he used to drive tractor in
his fields for farming purposes. One day a very sad incident happened. He parked his tractor
in the side parking of his home. His sons were playing hide and seek , the youndest son went
and hide himself under the tractor , the client was asked by brother to move the tractor a little
ahead in the parking , the client did not noticed that the son was hiding under the tractor. He
moved the tractor and son was crushed under the back tyre of tractor, he was injured badly
and died on spot. The family was very disturbed and most of the member of the family
developed fears and passed through severe bereavement period. The client passed through
severe bereavement period. He became socially alienated and started avoiding people. He
stopped working and was not willing to participate in any of the family’s matter. After four

months of his son’s death father forced him to work with him in fields. He started working
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with father but remained very disturbed. Now his relations with wife became better because
on the death of son the wife remained very supporting and caring. Client’s mother’s and
wife’s relations were also becoming better. Then client’s mother developed heart disease
and started remaining sick. Client was very touchy about mother; he also started developing
physical symptoms as headache, severe pain in shoulders and developed fears and
apprehensions. The family faced some dispute with father’s brothers about the inherited land
and they had physical fights with each other. The psychological state of the client aggrevated
and he developed the symptoms of Anxiety Disorder. He was taken to hospital and was
diagnosed has having generalized anxiety disorder. In the therapeutic process therapist
explained the session structure and treatment overview and reviewed the importance of
completing homework assignments and discussed confidentiality. Psycho-education about
anxiety was given by the therapist. The client showed a religious orientation. The cognitive
behaviour therapy with Islamic concepts was applied on the client. Three sub techniques of
CBT like Cognitive restructuring with Islamic concepts, imagery with Islamic concepts and
home -work assignments with Islamic concepts were used. All these three techniques proved
very effective for the client. The post-testing of client showed a maximum decrease in her
symptoms. The client’s most of the symptoms of anxiety were removed at the 16™ session.

Her religious orientation was also improved.

Case No 11
Name: Ghulam Ali
Age: 67 years
Gender: Male
Marital Status: Married with 5 kids , wife died few months ago
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Diagnosis: Generalized Anxiety Disorder

Personal History:

Ghulam Ali was 67 years old male. He was Masters in English and retired from Pakistan
Airforce. The client was the first born child of the family. He was having one younger sister
and one younger brother. His mother died of tuberclusis when he was studying in three class.
Father was loving and caring did not married after the death of first wife. Father did all the
jobs of mother also. Client being eldest became very sensitive. Client took care of younger
siblings. Client shared that his childhood was very tough. They were living in a village and
father used to do job in the city. Father would used to wake up very early and went to city
leaving the kids behind. Client was elder and he helped younger siblings in getting ready for
school. When they would come back from school, client himself cooked lunch for him and
his younger siblings. Though client himself was very young. The client became very
sensitive and responsible. Client’s uncle’s were living nearbye their home but were not
helping. Client was very hard working and he studied well. Client’s father was spending a
very difficult life working at office and then at home all the house hold works he was doing.
This was very hurting for the client that his father was working so hard for them. When client
did his matriculation, he applied in Air force for job. He got the job and started working.
After job he did not stopped his education because his father was very fond of studies. Client
wanted to make his father happy at any cost. So he completed his graduation and then
masters in English. Client’s younger brother was also good in studies but younger sister could
not study. Client got married when he did his matriculation and joined Air force. He had five
kids. Three sons and two daughters. Client’s father died soon after he did his masters. Client
was attached with father very much. Client had some problems in his job life and he was
retired before time. This event affected him badly and he developed symptoms of anxiety.

Four months before his wife died suddenly having infections in her lungs. Client was very
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sensitive for his wife. After her death he developed symptoms of anxiety. In the therapeutic
process therapist explained the session structure and treatment overview and reviewed the
importance of completing homework assignments and discussed confidentiality. Psycho-
education about anxiety was given by the therapist. The client showed a religious orientation.
The cognitive behaviour therapy with Islamic concepts was applied on the client. Three sub
techniques of CBT like Cognitive restructuring with Islamic concepts, imagery with Islamic
concepts and home -work assignments with Islamic concepts were used. All these three
techniques proved very effective for the client. The post-testing of client showed a maximum
decrease in his symptoms. The client’s most of the symptoms of anxiety were removed at the

16™ session. His religious orientation was also improved.

Case No 12

Name: Fakhra Batool

Age: 36 years

Gender: Female

Qualification: Graduation

Marital Status: Married with three Kids
Diagnosis: Generalized Anxiety Disorder

Group 1: Islamic CBT

Personal history:

Fakhra Batool belonged to a lower middle class. She passed her developmental milestones
normally. Fakhra was the eldest among her seven siblings. She was a graduate. Client was

very good in studies. Always did her best to make her mother happy of her .Mother was very
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strict and was having anxiety. Mother was having very criticising attitude. Fakhra was a
very sensitive person. She was very sensitive about mother’s criticism also. She told the
therapist that whenever mother went out with her father to visit any relative she did a lot to
clean the home , did the cooking , took care of the siblings that mother will come and will
appreciate her. But she told that every time mother would come and find some mistake and
would start criticising Fakhra. Client told that she wept for hours and hours on mother’s harsh
behaviour but she never tried to console her. When Fakhra did graduation mother decided for
her marriage, the client was very fond of studies she asked her mother to get admission in
masters but mother said no, if she wanted she can do it after marriage. Client got married. She
was having good relations with her husband. They were living in combined family system,
the client was having conflicts with mothe-in-law and sisters —in-law also. She was
developing a habbit of worrying every time. Fakhra had three kids. Her elder two kids were
school going than her daughter was born she was having some complications. The child was
diagnosed as having cerebral palsy. The client was very disturbed about her daughter’s health
conditions. She had to take her for physiotherapy everyday; her daughter’s developmental
milestones were delayed. Fakhra’s in-laws especially her sister-in-laws started criticising her
for having a special child. Family demanded her to do everything by her own. Husband was
also not helping in household matters. His job timings were very long from 9 to 9. Fakhra
was feeling herself over stretched and was having complain that husband was not helping and
he was very careless about the daughter. They started developing interpersonal conflict and it
became a routine to have quarrels. Then Fakhra developed Generalized Anxiety disorder. In
the therapeutic process therapist explained the session structure and treatment overview and
reviewed the importance of completing homework assignments and discussed confidentiality.
Psycho-education about anxiety was given by the therapist. The client showed a religious

orientation. The cognitive behaviour therapy with Islamic concepts was applied on the client.
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Three sub techniques of CBT like Cognitive restructuring with Islamic concepts, imagery
with Islamic concepts and home -work assignments with Islamic concepts were used. All
these three techniques proved very effective for the client. The post-testing of client showed
a maximum decrease in his symptoms. The client’s most of the symptoms of anxiety were

removed at the 16® session. His religious orientation was also improved.

Case No 13

Name : Faizan Aslam
Age: 38 years
Gender: Male
Qualification: Graduation
Diagnosis: Depression
Group 2: CBT applied
Personal History:

Faizan Aslam is a 38 years old married male. He is B. BA. His father died when he was 15
years old in a road accident. He is having three younger siblings. Mother remained in a very
stressful situation after death of her husband. She had interpersonal conflicts with her inlaws.
She was living in her husbands inherited home together with his in laws. After having serious
conflicts with her in- laws she moved from inlaws to her parent’s home together with her five
children. There again she was having problems with her sister in laws. They also faced
serious financial crisis. The client is very attached with her mother being the elderest child of
the family. He became very sensitive. He started doing part time jobs when he was in
intermediate. He took the responsibility of his younger siblings. But now when sometimes his
younger siblings especially his younger brother misbehaves with him or donot obeys him he

becomes very disturbed and also very aggressive. He sometimes starts beating his younger
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brother who has completed his graduation but still not doing any job. Then his mother takes
side of his younger brother and scolds him of being very harsh with younger siblings then he
becomes very disturbed. The client is also having some conflicts at the job place also with
his colleagues. It also happened that he had hard talks with his colleagues which than took the
form of physical fight. The client also reported that he becomes very aggressive on negative
behaviour of people when he is moving on road and he had history of fights on road also.
According to him it’s impossible for him to tolerate rude and disrespecting behaviours. The
client told that he has lost his appetite since last few weeks and loosing weight rapidly. He is

also developing insomnia since his mother and wife had a quarrel and wife left the home.

An accurate case conceptualization was needed before the clinician begins treatment with the
client. The case conceptualization was used to help the clinician bring together different
aspects about the person (his history, current status, etc to formulate the course of treatment.
Therapist collected identifying information regarding the client, which was gathered during
the clinicians’ interview. That included information related to the Faizan Aslam‘s history
family, development, schooling, medical condition, relationship, religion, past treatment and

current level of functioning.

Therapist derived the chief complaints, that was, the prime reason why the client was
seeking treatment. Therapist composed a list of the problems that were evidenced in the life
of the client. These were emotional states, current stressors in life of Faizan , his relationship

problems, communication difficulties, and present health concerns.

At this point in the session 1 explained the session structure and treatment overview.
Gave the client a copy of an outline of sessions.Reviewed the importance of completing
homework assignments and discussed confidentiality. Psycho-education about depression

was given to the client.pre -testing on BDI and Bonding to God scale was done. Client was
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given homework. Cognitive behaviour therapy was applied. Three sub techniques of CBT

like cognitive restructuring, cognitive mental imagery and homework assignments were used

which helped in treatment of the client. All the three techniques proved effective in

decreasing the symptoms of the disorder.

Case No: 14
Name : Muneera
Marital Status : Married having three daughters
Age: 52 years
Qualification : Graduation
Tentative diagnosis
Generalized Anxiety Disorder (GAD)

Group2: CBT applied

Symptoms

e  Excessive, ongoing worry and tension.
e  An unrealistic view of problems.

e  Restlessness

o  Irritability.

e  Muscle tension.

e  Headaches.

e  Sweating.

e Difficulty concentrating.
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Initial Case Conceptualization

An accurate case conceptualization was made before the clinician begins treatment with the
client. Therapist collected identifying information regarding the client, which was most often
gathered during the clinicians’ interview. This included information related to the client
history ,family history , developmental history , schooling, medical condition, relationship,

religion, past treatment and current level of functioning.

Therapist derived the chief complaints, that was, the prime reason why the client was
seeking treatment. Therapist composed a list of the problems that were evidenced in the life
of Muneera. This included emotional states, stressors, relationship problems, communication

difficulties, and health concerns of the client.

At this point in the session 1 explained the session structure and treatment overview. Gave
the client a copy of an outline of sessions.Reviewed the importance of completing homework
assignments and discussed confidentiality. Psycho-education about anxiety was given to the

client.

Cognitive behaviour therapy was applied. Three sub techniques of CBT like cognitive
restructuring, cognitive mental imagery and homework assignments were used which helped
in treatment of the client. All the three techniques proved effective in decreasing the

symptoms of the disorder.
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Case session Report: 15

Name of the client: Saba

Age: 31 years
Qualification: M_.Phil
Diagnosis: Depression
Group 2 : CBT applied
Presenting complaints

e Procrastination

e Aggression

e Loss of Self- Control

o Loss of appetite

e Sleep disturbance

e Poor interpersonal relationships

Psychological tests applied:

o Bio-data form
¢ Beck depression Inventory
e Bonding to God scale

Personal history

Saba was 31 years old lady. She was masters in Microbiology. She was the youngest child
among her five siblings. Her father was a government servant and mother was a house wife.
She lived in a protected and caring environment. She passed her developmental milestones
very successfully. She was very good in education than her siblings. Because of that she was
the most favorite child of his family. She was always the child gaining good results. So she
was always appreciated by father and whole family. She has seen approval in her life. She got

engaged after graduation with her cousin. Her cousin was an Army Officer. Her engagement
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remained for almost 6 years.in the starting years she had good relations with her fiancé. But
after sometime he started ignoring her. He developed interest in some other girl. Then
suddenly he refused to marry her. The client was in serious shock. She and her family tried
hard to convince him and his family. But all in vain. After few months he got married. It’s
almost six years of his marriage. The client is still unmarried. She herself accepted that
whenever someone sends a proposal I compare him with my ex- fiancé and refuses because
no one seems me better than him as he was very handsome and in good profession. Client
told that it was her dream to marry army personnel. No other person admires the client. The
client told that she always remained depressed. She became very aggressive. She was having
poor relation with the family specially parents. She told that she often becomes very harsh
towards her parents especially mother. Parents were also very disturbed due to her condition
.they were worried about her marriage but she refuses every proposal. Client’s mother had
developed cancer also. This has aggravated the situation also. Now her symptoms were
becoming more severe after the diagnosis of mother as cancer patient. As she was unable to

sleep for days. Her job was also affected now by her psychological condition.
Assessment of Cognition and beliefs:

In the cognitive restructuring model, the first step was the process to identify the client’s
dysfunctional automatic thoughts and core beliefs. During the assessment process following
automatic thoughts were identified. Why is this happening to me? Why not someone else?
Nothing good will happen in my life (magnification of the negative events), my job and
promotion is not so much important that it can make me happy (minimization of the positive

life events)

An accurate case conceptualization was needed before the clinician begins treatment with the

client. The case conceptualization was used to help the clinician bring together different
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aspects of Saba ‘s life like her personal history, current status, etc. therapist collected
identifying information regarding the client, That included information related to family
history , developmental history , schooling, medical condition, relationship issues etc, past

treatment and current level of functioning.

Therapist derived the chief complaints, that were sleeplessness, loss in appetite , poor
performance at work , serious issues with her relations like issues with her brothers and their

wives , aggression and anger .

Therapist composed a list of the problems that were evidenced in Saba’s life. These were
emotional states, stressors, relationship problems, communication difficulties, and health
concerns. In the session one the personal history and bio- data of the client was taken.
Rapport was built with the client. The client was told about the therapy and session details.

Consent of the client was taken.

. Gave the client a copy of an outline of sessions.Reviewed the importance of completing
homework assignments and discussed confidentiality. Psycho-education about depression
was given. Pre testing was done by using BDI and Bonding to God scale. The client’s score
on BDI was (73) and Bonding to God scale was (80). Cognitive behaviour therapy was
applied. Three sub techniques of CBT like cognitive restructuring, cognitive mental imagery
and homework assignments were used which helped in treatment of the client. All the three

techniques proved effective in decreasing the symptoms of the disorder.
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Case Session Report: 16

Shagufta Bibi (blind)

Age: 48 years

Education: Master’s in Islamic studies
Marital status: Married

No of Kids: one daughter

Diagnosis: Depression

Group 2: CBT applied

Symptoms:

e Depressed mood

o Insomnia

e Poor appetite

e Crying behavior

o Negative thoughts about self and others
¢ Disturbance in relations

e Aggression

Tests applied

e Bio- Data form
e Beck’s Depression Inventory

¢ Bonding to God scale
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Personal History:

Shagufta Bibi was a 48 years old married women having one daughter. She was born as
normal healthy child. When she went to class 3 she developed sudden loss in her vision. Her
eye sight was completely lost when she went to matric class. She was seriously disturbed at
that time. It was very difficult for her to cope up with the situation. Because now she was in a
state that she could not differentiate between light and darkness. One of her sister was living
in Karachi , who got married there. She took her along and took care of her and made her to
further study. There she did complete her masters in special education. Afterwards she got
job as a teacher in special education department in Punjab. Her younger brothers and sister
got married when she was doing the job. When she was 40 years old, she was very annoyed
with her family that they were not interested in her marriage. According to her, her sisters and
brothers were interested in her salary but not in her welfare. Then she had an encounter with a
blind person who was having 2 marriages already and 3 kids. She developed interest in him.
That blind person also showed interest towards her. Client’s family was not interested in her
marriage with that person. So the client had court marriage with the person. Family was very
annoyed. In the start client remained happy with her husband. After two years of their
marriage she had a daughter. Daughter was a healthy normal child. After two years of
marriage client’s relationships with her husband started getting disturbed. Her husband’s
inclination was towards the second wife as he divorced his first wife. The client was third
wife. Client’s husband was very aggressive man though he was blind but still physically
abused client a lot of times. Client’s relationships with her husband disturbed to a level that
husband started saying that he will divorce her. The client’s parent’s were very old and they
also died in last 6 months. Father died 6 months ago and mother died two months ago.
Client’s relationships with her brother’s were not good. They were still angry with her on her

marriage. When client’s husband went to her second wife’s home after having argumentation
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with Shagufta, The client was very disturbed and developed symptoms of depression. She
developed insomnia, poor appetite and depressed and low mood and severe pain in shoulders
and bodily aches. She went to different doctors for her physical conditions then she was

reffered to psychologist after diagnosis of depression.

Initial Case Conceptualization

An accurate case conceptualization was made before the clinician begins treatment with the
client. therapist Collected identifying information regarding the client, That included
information related to the Shagufta’s personal history , family history , developmental
history , schooling, medical condition, relationship issues , religiosity , past treatment and

current level of functioning.

Therapist derived the chief complaints, that was, the prime reason why the client was
seeking treatment. Therapist composed a list of the problems that were evidenced in
Shagufta’s life. These were her emotional states as she started weeping on trivial things , was
having depressed mood and became very touchy towards her daughter , current stressors in
her life, her issues with her husband , death of her parents, relationship issues with brothers ,
relationship problems, communication difficulties, and health concerns ,severe headaches,

body pains and aches and high blood pressure .

At this point in the session 1 explained the session structure and treatment overview. Gave
the client a copy of an outline of sessions.Reviewed the importance of completing homework
assignments and discussed confidentiality. Cognitive behaviour therapy was applied. Three

sub techniques of CBT like cognitive restructuring, cognitive mental imagery and homework
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assignments were used which helped in treatment of the client. All the three techniques

proved effective in decreasing the symptoms of the disorder.

Case No 17

Name : Muhammad Sultan (blind)
Age: 23 years

Qualification : Matriculation

Diagnosis : Depression

Group 2: CBT applied

Presenting complaints

e Procrastination

e Aggression

e Loss of Self- Control

o Loss of appetite

e Sleep disturbance

o Poor interpersonal relationships

Psychological tests applied:

e Bio data form
e Beck depression Inventory

e Bonding to God Scale
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Personal history:

Muhammad Sultan was a 23 years old blind boy. He was the second child of family. Her
elder sister was normal child. Client’s younger brother was also blind. Client’s other four
siblings were normal. Client belonged to poor socio-economic status. He was by birth blind.
Some of his cousin was also blind. Doctor told the family that due to cousin marriages this
disability was coming in the family. Muhammad Sultan passed his developmental milestones
in normal age limits. He was admitted in blind school whcich was away from his residence so
he was sent to hostel since class one. He was so young to live alone that he was not able to
manage himself. This affected him a lot. The hostel superintendent was a strict man . who
used to beat the children on small mistakes. Muhammad Sultan’s father was in government
service on a low grade. He got retired when client was in matric class. Family was facing
setrious financial issues. Someone told father to go abroad for earning. He was a simple man
he gave all his money to the travelling agent . travelling agent took money from them to sent
client’s father to Itally. But sent him illegally and client’s father was caught up there in Itally

being illegal. This incident effected client emotionally . and he developeddepression.

Initial Case Conceptualization

An accurate case conceptualization was made before the clinician begins treatment with the
client. therapist Collected identifying information regarding the client, That included
information related to the Muhammad Sultan’s personal history , family history ,
developmental history , schooling, medical condition, relationshipissues , religiosity , past
treatment and current level of functioning. Therapist derived the chief complaints, that was,

the prime reason why the client was seeking treatment.
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Therapist Composed a list of the problems that were evidenced in Muhammad Sultan’s life.
These were his emotional states as he started weeping on trivial things , was having
depressed mood and became very touchy towards her father , current stressors in his life was
his father’s mishap as he was caughtup in Itally and was having no contact with client or his
family, relationship issues with brothers , relationship problems, communication difficulties,

and health concerns ,severe headaches, body pains and burning in stomach.

At this point in the session 1 explained the session structure and treatment overview. Gave
the client a copy of an outline of sessions.Reviewed the importance of completing homework
assignments and discussed confidentiality. Psycho-education about depression. Client’s pre
testing was done by using BDI and Bonding to God scale and her scoreon BDI was (73) and
on Bonding to God scale was ( 54). Cognitive behaviour therapy was applied. Three sub
techniques of CBT like cognitive restructuring, cognitive mental imagery and homework
assignments were used which helped in treatment of the client. All the three techniques

proved effective in decreasing the symptoms of the disorder.

Case No 18
Name: Shahzaib
Age: 32 years
Gender: Male
Qualification: Matriculation
Marital Status: Unmarried
Diagnosis: Generalized Anxiety Disorder
Group 2: CBT
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Personal History:

Low vision working in some private company, very particular about personal things, people’s

view about himself, remains fearful and has apprehensions.

Initial Case Conceptualization

An accurate case conceptualization was made before the clinician begins treatment with the
client. therapist Collected identifying information regarding the client, That included
information related to the Shahzaib’s personal history , family history , developmental
history , schooling, medical condition, relationship issues , religiosity , past treatment and
current level of functioning. Therapist derived the chief complaints that were the prime

reason why the client was seeking treatment.

Therapist composed a list of the problems that were evidenced in Shahzaib’s life. These were
his emotional states as he was having severe apprehens;on about future, was having
restlessness and was having trembling and sweating, relationship issues with brothers ,
relationship problems, communication difficulties, and health concerns ,severe headaches,

body pains and aches and stomach issues .

At this point in the session 1 explained the session structure and treatment overview. Gave
the client a copy of an outline of sessions.Reviewed the importance of completing homework
assignments and discussed confidentiality. Psycho-education about anxiety . Client’s pre
testing was done by using BAI and Bonding to God scale and his score on BAI was (49)
and on Bonding to God scale was (71). Cognitive behaviour therapy was applied. Three sub

techniques of CBT like cognitive restructuring, cognitive mental imagery and homework
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assignments were used which helped in treatment of the client. All the three techniques

proved effective in decreasing the symptoms of the disorder.

Case No 19
Name : Fozia Kausar
Age: 48 years
Gender: Female
Marital Status: Divorced
Diagnosis: Depression
Group 2: CBT applied
Personal history:

Fauzia Kausar was 48 years old women. She belonged to a lower middle class. She was
having one brother only. She did her matriculation from her village. She was enrolled in
government school as a physical training instructor. Her father died when she was studying
in 5 class. Her mother was having financial crisis through out her life. She was having
interpersonal relationship conflicts with her in-laws. The client was very attached with her
mother. She was very sensitive in nature. She was very disturbed due to her mother’s
financial crisis and her relationship issues. When the client completed her matriculation. She
got job in a govt school as a physical training instructor and started helping her mother
financially. Fozia got married in the age of 29 years. Her husband was already married and
was working abroad. His first wife was also there. Her husband did not tell his 1* wife that he

was going to get marry. Someone from the village called his first wife and told her that her
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husband got married. She pressurised her husband and threat him to do legal action against
him . Fozia’s husband left her after 5 days of marriage and went back and sent divorce from
abroad after few months. Her mother died when she listened that her daughter is forced

retired.
Initial Case Conceptualization

An accurate case conceptualization was made before the clinician begins treatment with the
client. therapist Collected identifying information regarding the client, That included
information related to Fozia Kausar’s personal history , family history , developmental
history , schooling, medical condition, relationship issues , religiosity , past treatment and
current level of functioning. Therapist derived the chief complaints, that was, the prime

reason why the client was seeking treatment.

Therapist Composed a list of the problems that were evidenced in Fozia’'s life. These were
her emotional states as she started weeping on trivial things , was having depressed mood
and became very touchy towards her daughter , current stressors in her life, her issues with
her husband , death of her parents, relationship issues with brothers , relationship problems,
communication difficulties, and health concerns ,severe headaches, body pains and aches and

high blood pressure .

At this point in the session 1 explained the session structure and treatment overview. Gave
the client a copy of an outline of sessions.Reviewed the importance of completing homework
assignments and discussed confidentiality. Psycho-education about depression. Client’s pre
testing was done by using BDI and Bonding to God scale and her scoreon BDI was (54) and
on Bonding to God scale was (67). Cognitive behaviour therapy was applied. Three sub

techniques of CBT like cognitive restructuring, cognitive mental imagery and homework
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assignments were used which helped in treatment of the client. All the three techniques

proved effective in decreasing the symptoms of the disorder.

Case 20
Name: Amjad Hussain
Age: 45 years
Gender: Male
Qualification: Matric
Marital Status: Married with one son
Diagnosis: Depression
Group 2: CBT

Personal history

Amjad Hussain was 45 years old married male. He was Matric qualified. He was working in
United Arab Emirats since last 15 years. He worked as electronic technician there. He got
married in the age of 32 years. He was having one son. Who was 9 years old now. He was
living in United Arab Emirates and his wife was living here in Pakistan with his family. His
wife and mother were having serious difficulty in interpersonal relationships. They both keep
on calling him and telling about their quarrels. This affected him emotionally too much.it was
difficult for him to come back and live with his family because he was financially supporting
his family, his parents and his younger siblings also. He developed diabetes when he was 35
years old. He was over - weight by 30 K.G . Due to diabetes he developed other medical
issues also. Since last four years he is having serious emotional issues. His wife had a quarrel

with his mother and she went to her parent’s home. He left UAE and came back to Pakistan.
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Now he was going through the financial crunch and family issues also. He developed

symptoms of depression since last few months and was taking medicines before coming for

the therapy.

Initial Case Conceptualization

An accurate case conceptualization was made before the clinician begins treatment with the
client. Therapist collected information regarding the client which included information
related to the Amjad Hussain’s personal history, family history, developmental history,
schooling, medical condition, relationshipissues , religiosity, past treatment and current level
of functioning. Therapist derived the chief complaints that were the prime reason why the

client was seeking treatment.

Therapist Composed a list of the problems that were evidenced in Amjad Hussain’s life.
These were his emotional states as he was having depressed mood and became very touchy
towards his son, current stressors in his life, were financial issues as he was jobless here in
Pakistan and he left job in UAE, relationship issues with brothers , relationship problems,
communication difficulties, and health concerns ,severe headaches, body pains and aches and

diabetes .

At this point in the session 1 explained the session structure and treatment overview. Gave
the client a copy of an outline of sessions.Reviewed the importance of completing homework
assignments and discussed confidentiality. Psycho-education about depression. Client’s pre
testing was done by using BDI and Bonding to God scale and her scoreon BDI was () and on
Bonding to God scale was (64). Cognitive behaviour therapy was applied. Three sub

techniques of CBT like cognitive restructuring, cognitive mental imagery and homework
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assignments were used which helped in treatment of the client. All the three techniques

proved effective in decreasing the symptoms of the disorder.

Case No 21
Name: Fatima Bibi
Age: 53 years
Gender: Female
Qualification: Matric
Marital Status: Married with two sons
Diagnosis: Depression
Group 2: CBT applied
Personal history:

Fatima Bibi was a 53 year’s old married woman. She was having two sons. She was wife of
an Air force Officer. Her husband was her first cousin. Before marriage the client was living
in a village. Family forced her husband to marry her though he was not willing to marry her
as she was less in qualification than him and was a villager and according to him she was
unable to move with him in his circle. But family forced him that he has to marry her. Father
warned him that he will not allow any other girl to come in his home as his son’s wife. So he
married the client but he was not happy with the marriage. His attitude towards his wife was
very harsh in the start of the marriage. The client was very sensitive in nature. She was the
only sister of four brothers. She was very dearly daughter of her father. So the rejecting
attitude of her husband affected her too much. After the birth of the first son client’s
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husband’s attitude was quiet better. She had two sons. The client remained supressed and
emotionally deprived most of the time as husband always tried to avoid her. He often went
alone in the functions. He did his masters, MPhil and PhD after his marriage and remained
busy in studies in the evenings after the job timings and most of the time client was not given
any time. This effected the client’s thinking pattern and she remained in depressed mood
most of the time. Then her sons started grow up. Her elder son did masters in computer
sciences and the younger son did MBA. His elder son did love marriage. Client was in quiet
favour of her son but father was not in favour. But they accepted the marriage and fully
participated in son’s marriage. The client’s present symptoms of depression started when her
son’s clashes started with his wife and he divorced his wife suddenly. The client was very
disturbed with this shocking news. She developed symptoms of depression. She was getting
the treatments from the hospitals since last three years. She becomes a bit better but again
when she leaves the medicines the symptoms come back. She develops insomnia, loss of

appetite, depressed mood and severe loss of energy.

Initial Case Conceptualization

An accurate case conceptualization was made before the clinician begins treatment with the
client. therapist Collected identifying information regarding the client, That included
information related to the Fatima Bibi’s personal history , family history , developmental
history , schooling, medical condition, relationship issues , religiosity , past treatment and
current level of functioning. Therapist derived the chief complaints that were the prime

reason why the client was seeking treatment.

Therapist composed a list of the problems that were evidenced in Fatima Bibi’s life. These

were her emotional states as she started weeping on trivial things , was having depressed
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mood and became very touchy towards her sons , current stressors in her life, client was
having two grand children and was very loving towards them. When her son divorced his
wife she went back to her parents, her parents were living in Dubai she took her kids along.
Fatima Bibi was really missing her grand children. Fatima also developed relationship issues
with her brothers as she had the view that brothers did not helped Fatima in the issue of sons
divorce. As her son was very attached with his uncle and if he would have advised him not to
divorce his wife than he might not divorce her. Fatima also had communication difficulties,
and health concerns , as she developed severe headaches, body pains and aches and high

blood pressure .

At this point in the session 1 explained the session structure and treatment overview. Gave

the client a copy of an outline of sessions.Reviewed the importance of completing homework
assignments and discussed confidentiality. Psycho-education about depression. Cognitive
behaviour therapy was applied. Three sub techniques of CBT like cognitive restructuring,
cognitive mental imagery and homework assignments were used which helped in treatment of

the client. All the three techniques proved effective in decreasing the symptoms of the

disorder.

CaseNo 22

Name : Nadeem Shoukat
Age : 44 years
Gender : Male
Qualification: Intermediate
Marital Status: Married
Diagnosis: Anxiety

Group 2: CBT
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Personal history:

Nadeem shokat was a 44 years old male. He was married having three daughters. He was
Police employee. He lived in a stressed environment. Nadeem Shokat belonged to a lower
middle class. He was the first son of the family. He was eldest among his five siblings. His
father was a farmer and was very strict man. His attitude towards his wife and children was
very harsh and insulting.the client was living in combined family system. His grand parents
were also having very critical attitude towards client’s mother.and in some respect towards
the client also. Client was very attached with mother and remained worried about her
mother’sposition in the family. He tried always to support his mother on small mistakes
committed by her which always became a big cause for her insult from her husband and
parents -in-laws. Nadeem Shokat was different from other children of his age , he was more
sensitive and more serious and was not involved in play or other recreational activities but
kept on completing his tasks as early as possible to save himself from father’s harsh
behaviour. He would try hard to help his mother in household works also. The client
completed his matriculation and got admission in intermediate. He developed very sensitive
and fearful personality. After completing his intermediate he started searching for jobs. One
of his cousin told that there was advertisement in jobs in police. The client applied and got
job. Client told that his job was very tough and very tense. His senior’s attitude was very
insulting. He got married in the age of 25 years and had three daughters. He was having a big
desire to have son and his desire was reinforced by the family. The family started pointing
about him that he was not having any son. Client was very sensitive and was very touchy
about people’s comments about him.his job was very tough and people around him were
having very rough attitude. His boss was a person who used to insult people on miser
mistakes. Client was always worried that boss might insult him, in avoiding this client

developed symptoms of generalized anxiety disorder.
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Initial Case Conceptualization

An accurate case conceptualization was made before the clinician begins treatment with the
client. Therapist collected identifying information regarding the client, that included
information related to the Nadeem Shokat’s personal history, family history, developmental
history, schooling, medical condition, relationship issues, religiosity, past treatment and
current level of functioning. Therapist derived the chief complaints which were the prime

reason why the client was seeking treatment.

Therapist Composed a list of the problems that were evidenced in Nadeem Shokat’s life.
These were his emotional states as he started worrying on trivial things, was having fearful
attitude and became very touchy towards his daughters, current stressors in his life, were
issues related to his job, relationship issues with his boss and colleagues, communication
difficulties, and health concerns, severe headaches, body pains and aches and issues related to

his stomach like burning os stomach etc.

At this point in the session 1 explained the session structure and treatment overview. Gave

the client a copy of an outline of sessions.Reviewed the importance of completing homework
assignments and discussed confidentiality. Psycho-education about Anxiety. Cognitive
behaviour therapy was applied. Three sub techniques of CBT like cognitive restructuring,
cognitive mental imagery and homework assignments were used which helped in treatment of
the client. All the three techniques proved effective in decreasing the symptoms of the

disorder.
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Case No: 23

Name: Burya begum

Age: 55 years

Qualification: Primary

Gender: Female

Diagnosis: Generalized Anxiety Disorder
Group 2: CBT applied

Personal history

The client was a 55 year old married woman. She was having 5 children. She was primary
pass. She belonged to lower middle class. She passed her developmental milestones
normally.s he left school after completing primary class as client belonged to family of
farmers and her mother had to do a lot of work in the fields so she was not able to manage
household works. Client was very intelligent and was very keen of studying. But she was
forced to discontinue her education. From that very young age she started working in her
home and also took care of her four younger siblings. She got married in the age of 16 years
with one of her cousin who was 33 years old. He was in Army and was very strict man. He
used to snub the client on very minor issues. Client developed a fear from her husband
instead of developing affection. The client was living in village with her in-laws and her
husband was posted to different cities. Client’s father —in-law was also very strict and was
having very abusive language towards the client on small mistakes.client was having good
relation with her father instead of her mother. Client’s father suddenly died of brain
haemrrohage. This was very shocking news for the client. After sometime of her father’s

death client developed symptoms of generalized Anxiety disorder.
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Symptoms:

e Trembling

e Poor appetite

o Irritability

e Aggression

e Sleep disturbance

e Bodily aches
Session 1 report:
Initial Case Conceptualization

An accurate case conceptualization was made before the clinician begins treatment with the
client. Therapist collected identifying information regarding the client, That included
information related to the Burya Begum’s personal history, family history, developmental
history , schooling, medical condition, relationship issues , religiosity, past treatment and
current level of functioning. Therapist derived the chief complaints that were the prime

reason why the client was seeking treatment.

Therapist composed a list of the problems that were evidenced in Burya Begum’s life. These
were her emotional states as she started trembling on trivial things, was having anxious
mood and very fearful about everything happening in her life, current stressors in her life, her
issues with her husband , death of her parents, relationship issues with daughter-in-laws ,
relationship problems, communication difficulties, and health concerns , severe headaches,

body pains and aches and poor appetite .

At this point in the session 1 explained the session structure and treatment overview. Gave

the client a copy of an outline of sessions.Reviewed the importance of completing homework
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assignments and discussed confidentiality. Psycho-education about depression. Client’s pre

testing was done by using BAI and Bonding to God scale.

At this point in the session 1 explained the session structure and treatment overview . Gave
the client a copy of an outline of sessions.Reviewed the importance of completing homework

assignments and discussed confidentiality. Psycho-education about anxiety was given.

Reviewed any question which the client had related to homework Burya Begum discussed
her issues that she remained fearful everytime that something bad was going to happen with
her. She was always having apprehsive thinking. Cognitive behaviour therapy was applied.
Three sub techniques of CBT like cognitive restructuring, cognitive mental imagery and
homework assignments were used which helped in treatment of the client. All the three

techniques proved effective in decreasing the symptoms of the disorder.

Case No 24

Bio- Data

Name: Muhammad Rafique

Age: 50 years

Gender : Male

Qualification: Matric

Marital Status: Married

Diagnosis: Generalized Anxiety Disorder
Group 2: CBT applied
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Personal history:

The subject is 50 year old male. He was married having three kids. He was a government
servant. He belonged to a lower middle class. He was having symptoms of generalized

anxiety disorder such as;

e At work place Irritability

e Temper

e Fear

e Sleep disturbance

¢ Disturbance in appetite

e Muscle tension and muscle aches
o Fatigue

¢ Nausea diarrhea

e Excessive worrying

o Disability in concentration
o Restlessness

e Indecisiveness

o Headaches

e Poor performance

Session 1 Report
Initial Case Conceptualization

An accurate case conceptualization was made before the clinician begins treatment with the
client. therapist Collected identifying information regarding the client, That included

information related to the Shagufta’s personal history , family history , developmental
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history , schooling, medical condition, relationshipissues , religiosity , past treatment and

current level of functioning.

Therapist derived the chief complaints, that was, the prime reason why the client was

seeking treatment.

Therapist Composed a list of the problems that were evidenced in Muhammad Rafique’s
life. These were his emotional states as he started worrying on trivial things , was having
anxious mood and became very touchy towards his health , current stressors in his life, his
issues with his colleague , relationship issues with brothers , relationship problems,
communication difficulties, and health concerns ,severe headaches, body pains and aches and

hepatitus .

At this point in the session 1 explained the session structure and treatment overview. Gave
the client a copy of an outline of sessions.Reviewed the importance of completing homework
assignments and discussed confidentiality. Psycho-education about anxiety. Cognitive
behaviour therapy was applied. Three sub techniques of CBT like cognitive restructuring,
cognitive mental imagery and homework assignments were used which helped in treatment of
the client. All the three techniques proved effective in decreasing the symptoms of the

disorder.
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