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ABSTRACT

The present study was designed for the development of cognitive behaviour therapy with

Islamic concepts for the treafinent of patients of an:riety and depression. The study was

carried out in three phases. In the first phase cognitive behaviour therapy with Islarric

concepts was developed by addition of Quranic Ayaat and Atraadiis of Prophet Muhammad

PBLJH in the techniques of regular CBT. These Ayaat and Ahaadiis were used for cognitive

restructuring of the cognitive erors in the patients of Aruriety and Depression. Committee

approach was used for development of CBT with Islamic concepts. Two committees were

hel4 first of the religious scholars and second of the clinical psychotherapists. In the phase 2

pilot studywas conducted on three clients to check the efficacy of CBT with Islamic

concepts. The post-test results showed efficacy of CBT with Islamic concepts. kr the phase 3

main study was conducted. It was an experimental research pre-test, post-test. Three groups

of the clieirts were divided into three groups and were grven CBT-IC, CBT and no treafinent

respectively. Results of one way ANOVA showed a decrease in symptoms of auiety and

depression in goup I receiving CBT-IC, the decrease in the syrrptoms of anxiety and

depression in the goup 2 receiving CBT was significanfly less than the goup I receiving

CBT-IC. There was almost no decrease in the symptoms of anxiety and depression in goup 3

receiving no treafrnent, 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 restnrcturing of their cognitive errrors and which helped in their

overcoming of the symptoms of amiety and depression.

xx



Chapter- 1

INIRODUCTION

i- e r fit t'4 o t xl+ 3i E ;,Eilii,ia il;i:;rJ=r{Ji4 *53 *

..And we send down in Quran that which is a healing and a mercy to the believers"

(SurahAl-Isra 17:82).

auran 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 tlpes of

probleqs and disease whether they are physical or mental. Allah SWT has bestowed a lot of

blessings in Quran for His man, about which IIE told in different A)'aat.

&rl;* ijiri'lri#E,ij L'=*[l 5 ui-luir, -:E t IE

*And when the Qnran is recite4 hear it patienfly and be sile,lrt so that you may have mercy''

(Surah Al Araaf, 204).

kr life we can be disappointed when we experience hardship and loss, but our faith

and tnrst in Allah,s infinite wisdom will help us endure these trials and keep us focused on

the greatest goal in the Hereafter. \Ye should return to the aurarl often to hear this message,

r€mind us of the fuvors of A[alL and keep this worldly existence in the right perspective. It is

by the aumn, the greatest re,mermbrance, that our hearts will find rest and assurance (Surat al-

Ra'd 13:28)".

'+ilfutffi*r,{t,fr
Allah said:

.No doubt, by the rcmembmance of Allatr hearts are assured (Surat al-Ra'd l3:28)".



zsiJJl -t tt fuil+3,#ib-'fi#r+ -rs ;ti,ll t#'E:
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"O' people; there has come an adnronition to you from your [,ord, 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 diffioilt taslq yet there is hope for healing and a clear path forward in Islam.

All things are possible $,ith Allah and no pit of despair is too de€p to rise above with His

help. It will talce effort andperseverance as we take charge of our well-being. Each of us

experieners a unique set of circumstances and challenges in our lives, which means the

details of our tneahent plans will rrary, but our complete restoration will always involve

healing each aspect of orubeing: body, mind, and soul. auran teaches us how to live in peace

and lnrrrony and Allah SWT says spend the life as Allatr granted you but donot neglect your

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

Allatt 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 matteir 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

#sHJV*fit3irt'*;NFF*6t;gT



*And undoubtedl% we have narrated in this auran all tlpes of examples for the people in

order that they may talce hced'.

Depression and Anxiety are conditions which affect a growing population of individuals

around the world. It does not discriminate with regrard to t?ce, educational background, social

status or religion. In both of these disorders the person having them does have almost same

tlpe of thinking pattems which may not be inlined with the religion. Religions provide help

to those people to make ftsir thinking patterns inlined and in this way they are cured (Wang,

etal2007).

Depression

Depression is a common and serious medical illness that negatively affects how one

feel th.e way one thinl( 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 significantpublic healthproblem and is one of the major causes of

disability worldwide (World Health Organizatiorq 2008). Depression is associated wittr

high€r rates of morbidity, moralif, and medical costs, especially among those with a

medical illness, whose risk of mortality is up to twice that of ttre general population

(Covinsky d d., 2011).

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

Feeling sad or having a depressed mood

Loss of intprest or pleasure in activities once enjoyed

Changes in appetirc - weight loss or gain unrelated to dieting

Trouble sleeping or sleeping too much



. lxlss of energy or inq,eased fatigue

r Increase in purposeless physical activity (e.g., trand-uninging or pacing) or slowed

movements and speech (actions observable by others)

r Feeling worlhless or gurlty

r Difficulty thinlcing, concentrating or making decisions

r Ttoughts of death or suicide

Symptoms must last at least two weeks for a diagnosis of depression. Medical

conditions (e.g., thyroid problems, a bnain tumor or vitamin deficiency) can mimic symptoms

of depression so it is importantto 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 experieirces for a person to endure. It is normal

fsslings of sadness or grief to develop in response to such situations. The grieving process is

natural and unique to each individual and strares some of the same features of depression.

Both grief and depression may involve intense sadness and withdrawal from usual activities.

(Kessler, RC, et aI,2005).

De,pression and grief are also different in important ways. In gnef, painful feelings

come in waves, often inrcrmixed with positive memories of the deceased. In major

depression, mood is low formost of trro week kr grefl self-esteem is usually maintained. In

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

According to the World Hcalth Organization (WHO), depression is the most common

illness worldwide and the leading cause of disability. Hopelessness is a proximal sufficient

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



Anxiety

An dety disorders are forms of mental disorders that start early in life, and negatively

affect school and wort perforrnance, as well as later psychosocial functioning, is much more

affected. It is also noticed that anxieties art the most chronic forms of mental illnesses. It is

also wident that the prevalence rate of anxiety disorders is increasing very much. And their

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

Symptoms of Andety

The presence of excessive anxiety and worry is increasing rapidly about different

topics, events, or activities. Excessive worry meuu worrying even when there is nothing

wrong. This tlpically 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 mattetrs, and other everydaS tpical life circumstances. In

children the worry is more likely to be about their abilities or the qualtty of their performance

(for example, in school).The worry is experienced as very challenging to confiol. 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 tbree of the following physical or

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

Edginess or restlessness

Tirhg easily; more fatigued than usual

[npaired concerntration or feeling as though the mind goes blank

Irritability (which may or may not be observable to others)

Increased muscle aches or soreness



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

nighq or unsatisfying sleep)

lvlanyindividuals with GAD also experience syrrptoms such as sweating, nausea, or

diarrhoea.

. The anxiety, worry, or associated symptoms make it hard to carry out day-to-day

activities and responsibilities. They may cause problems in rrelationships, at work, or

in other important areas.

. These synptoms are unrelated to any other medical conditions and cannot be

explained by the effect of zubstances including a prescription medication, alcohol, or

recreational drugs.

. These symptoms are not better explained by a different mental disorder (DSM-S

2013).

Relationship between Depression and Anxiety Disorder

The relationship between depression and anxiety disorders has long been a matter of

contovercy. The overlap of slmptoms associated with these disorders makes diagnosis,

research, and freahent 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

diso,rder, social phobia, and other anxiety disorders are also frequently clinically depressed.

Approximately 85o/o of patients with depression also experience significant symptoms of

anxiety. Similarly, comorbid depression occurs in up to 90o/o of patients with anriety

disorders. Patients with comorbid disorders do not respond as well to therapy, have a more

profracted course of illness, and experience less positive treatnent outcomes. One key to

successful tneafinent of patie,nts with mixed depressive and anxiety disorders is early



r€cognition of comorbid conditions. The high rates of comorbid depression and anxiety argue

for well-designed treafinent sfirdies in these populations (Jach M., Gorman M.D, 1997).

The association of de,pression and anxiety with medical symptom burden in

patients with chronic medical illness like diabetes, pulmonary disease, heart disease, arthritis

etc.Anxiety and depression arre present in comorbidity in patients with chronic medical

illnesses. Across the four categories of cornmon medical disorders such as diabetes,

pulmonary disease, heart disease, arttritis etc, somatic symptoms are stongly associated with

depression and anxiety. Accrrate diagnosis of comorbid depression and amiety disorders in

patients with chronic medical illness is esse,ntial in understanding the cause and in optimizing

the management of somatic slmptom burden (Walme, K., et. all. 2006).

Psychotherapy is sorretimes uscd alone for treatnent of mild depression; for

moderate to serrere depression, psychotherapy is often used in along with antide'pressant

medications. Psychotherapy may involve only the individual, but it can include others. For

orample, 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

dcpression; fieament can talce a few wee,ls or much longer. In many cases, significant

improvement can be made in l0 to 15 sessions. Medications used to treat depression are

effective for only about 600/o of individuals (Gartlehner et al., 2007) and appear to be

minirnally effective for those with mitd to moderate depression. Response rates drop further

in those with comorbid medical illness (Foumier et d., 2010).

These both mood disorders are talcing the whole world in its control. As these

disorders are incr,easing day by day the need of proper and more effective therapies is also

increasing. There are a number of therapies which are providing fieafiment for depression and

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



counties. 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 sfiong empirical support

for heating mood and anxiety disorders. The basic premise of cognitive behaviour therapy is

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

Cognitive behaviorn therapy targets emotions by changing thoughts and behaviours

that are connibuting to distessing emotions. The founder of CBT is a psychiatrist

named Aaron Beclq a mao who practiced psychoanalysis until he noticed the prevalence of

internal dialogues in his clients, and realized how strong the link between thoughts and

fsslings can be. He dtered the therapy he practiced in order to help his clients identifr,

understand, and deal withthe automatic, emotion-filled thoughts that arise throughout the

day (chamblress& Cllendiclq 2001; Denrbies & Cristioplr, 2008).

CBT built a set of skills that enables an individual to be aware of thoughts and

emotions; idcntify how situations thoughts and behaviours influence emotions; and improve

feehngs by changing dysfirnctional thoughts and behaviours. The process of CBT skill

acquisitions is collaborative. Skill acquisition and homework assignments are what set CBT

apart from "talk therapies" Thc basic preurise of CBT is that emotions are diffrcult to change

dirccfly so CBT targets smotions by changing thoughts and behaviours that are contributing

to the dishessiqg 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 thern, and thinking up positive solutions (Mandy & Daniel, 2ol7).



Depressive people have maladaptive thoughts

Ogrunique pattems of thinking, feeling, and behaving are significant factors in our

experiences, both good and bad. Since these pattems have such a significant impact on our

experiences, it follows that alt€ring these patterns can change our experiences (Martin, 2018).

The perceptions and interpretations of depressed persons are usually initiate a

viciots cycle. Those who arp depressed have a greater tendency to engage in "cognitive

etrols," such as jumping to conclusions, using a negative mental filter, all-or-nothing

thinking, or catastophizing. CBT teaches individuals to identiff, challenge, and replace

maladaptive thoughts and distorted ttrinking sfles with healthy thoughts and behaviors. CBT

is characterizedby a collaborative therapeutic sryle, agenda-setting, frequent eliciting and

responding to client feedbaclq empathic cornmunicatio& 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 arc applied to treat cognitive

distortions. Cognitive distortions are inaccurate faulty thoughts that convince people of a

situation or thing that are simply not tnre. These distortions plague the whole thinking

process of the person. The examples of the cognitive distortions are like filtering, polarized

thinking black and white thinldng, overgeneralization, jumping to conclusion,

Catastrophising magniffng or minimizing and personalization etc (Klm, 1,2017).
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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 ThinHng

fitis 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 arreq then you may see yourself as a total faihre 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 bnrstring it offas one bad interview and trying again, he will

conclude that he is tenible at interviewing and will never get a job offer (Ikntrowitz,J.,

2017)

Jumping to Conclusions

Similar to overgurcralization, this distortion involves faulty reasoning in how one

make conclusions. Inst€ad of overgeneralizing one incidenf, however, junping to conclusions

refers to the tendency to be sure of somethi4g without any evidence at all. One may be

convinced that someone dislikes rs with only the flimsiest of proof, or one may be convinced

that his fears will come tnre 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 nowherp near the tagedy tlut it is made out to be. For

example, you may rnalce a srnall mistake at work and be convinced that it will ruin the project

you axc working on, your boss will be furious, and you will lose your job. Alternatively, we

may minimize the importanee ofpositive things, such as an aooomplistrment at work or a

desirable personal cbaracteristic.

Personalization

This is a distortion where an individual believes that everything they do has an impact

on external events or other people, no matt€r 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 rnay believe ttrat ttre meeting they

were a few minutes late in getting to was d€railed because of them, and that everything would

have been fine if they were on time.

Control Fallacies

fuiother distortion involves feeling that werything that happers 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 cont'rol, 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 ttrat ttre quality of our work is

due to working wittr diffisult people, or altcrnatively 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 extemes. As we know, life is not always fair. The person who goes through life looking

for faimess 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 on€'s way, there are rnany ways one can explain or assign

responsibility for the outcome. One metlrod of assigning responsibility is blaming others for

what goes wrcng. Sometimes one may blame others for rnaking 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 aperson have about how he and others

should behave. When others break one's rules, he is upset. IUhen aperson breaks his own

nrles, he feels gtulty. For example, the percon rnay have an unofficial rule that customer

service represeirtatives should ahvays 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 nrle that he will be irresponsible if he spend

money on unnecessary thittgs, he may feel exceedingly gurlty when he spend even a small

amount of money on something he don't need.

t2



Emotional Reasoning

This distortion involves ttrinkiag that if one feel a certain way, it must be true. For

enample, if he feels rmathactive or uninteresting in the surrent moment, he must be

unathactive or uninteresting. This cognitive distortion boils down to: "I feel it, therefore it

mustbe true."

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

to look past how one feel.

Fallacy of Change

The frllacy of change lies in cxpecting otherpeople to change as it suits one. These

ties into the feeling that onp's happiness depends on other people, and their unwillingness or

inability to change, wen if one pustr and press and deinand it, keeps us from being happy.

This is clearly a damagiag way to think, since no one is responsible for one's happiness

exc€pt for oneself.

Mislabelling

Mislabelling is specific to using exaggerated and emotionally loaded language.This

cognitive distortion is an exheme form of generalizrng, in which one generalizes one or two

instances or qualities into a global judgmenr For example, if one fails at a specific task, he

may conclude that he is a total failure, not only in this arrea, but all areas. Alrcmatively, when

a shanger sa5rc something a bit nrde, 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 wrcng is unacceptable. \Ve maybelieve that befury 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 orpecting 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 oru reward. Many

tools and techniques found in CBT arc inte'nded to address or rtverse these cognitive

distortions (Crohol, 2016).

Cognitive behavioral therapy (CBT) is a psychological method of treafrnent 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 ps)rch education, self-monitoring, stimulus control

tcchniques, rclaxatiorq self-contnol descnsitizatioq 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 rnaking the patient understand the program of treatnent. The purpose of this

component of CBT is to identify ores that provoke the auiety. Stimulus control intervention
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r€fen to minimizing the stimulus conditions under which worrying occll$. Relaxation

techniques lower the patients' stness and thus increase attention to alternatives in feared

situations (other than worrying). Deep breathing cxercise, progressive muscle relaxation, and

applied relaxation fall under the scope of reluration techniques (Antonia N. Iftczkurkin,

20lsl.

Self-contnol desensitization involves patients being deeply relaxed before vividly

imagining themselves in situations that usually malrc them anxious and worry until intemal

anxiety cues are triggered. Patients then irnagine themselves coping with the situation and

decreasing their anxious rcsponse. If anxiety diminishes, they then enter a deeper relaxed

state and turn offthe scene. The purpose of cognitive restructuring is to shift from a

worrisome ouflook to a more firnctional and adaptive perception of the world, the future, and

the self. It involves Sosratic questioning that leads patients to think through their worries and

anxieties so they can realize that dternative interpretations and feelings are more accurate. It

also involves behavioral experiments tbat actually test the nalidity of both the negative and

alternative thoughts in real-life situations.

h Cognitive Behavior firerapy for Geneialized fuuriety Disorder, patieirts also

engage in worry exposure exercises during which they are asked to imagine themselves

orposed to images of the most feared outcomes. Then they engage in response-prevention

instnrction that prwents them from avoiding the irnage and motivates alternative outcomes to

the feared stimulus.

The goals of worry erposurE are habituation and reinterpretation of the meaning of

the ftared stimulus. Worry behavior prwention requires patients to monitor the behaviors

that caused them worry and are thcn asked to pr€vent themselves from engaging in them.

krstea4 they are encouraged to use other coping mechanisms learned earlier in the treatment.

Finalln problem solving foctrses on dealing with current problems through a problem-solving
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ap'proach: (l) 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 toutes, religion has the

potential to offer secrrity and significanoe in life, as well as valuable human relationships, to

fostermental health. Religion also provides coping skills to deal with stnessors, 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 researc[ however, has uncovered findings which suggest that to some patients

religion may also be a resource that helps them to cope with the sfiess of their illness or with

di$nal life circtrmstances (Harold, G. Koenig,2008).

Religious beliefs and practices (spirituality) are naditions through which many people

develop personal valtres and their ovm 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, cur€nt concepts of coping strategies are

evolving to include spiritual bcliefs and practices, along with other social, emotional,

physical, and cognitive aspects, as important copi4g 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 @o98, 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 fr,orn an analytic, research point of view have long

suspccted the religious nature of psychotherapy. Psychiatrist Jerome Frank says that

"psychotherapy is not primarily an applied science. In some ways it mor€ 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 psychoanalpis

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 distness. Jung used the word

religions rather than Christianity. Jung himself had repudiated Christianity and explored other

forrrs of religious experience, including the oecult. Without throwing out the religious nature

of marU Jung dispensed with the Crod of the Bible and assumed his own role as priest Mtz.

C. Paul, 1994).

It is well known that religious beliefs, including Ctristian and Islamic thoughts and

beliefs, affect the feelings and bchaviours of religious people. Many times, the psycho-

pathological thoughts have religious cotrt€nts. On the other hand, some studies have reported

fast€r recovery of religious anxious and depressed patients by adding religious techniques,

cognitioq 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: motE effective

psychotherapy of religious Christian or Mrulim patients, decreasing biases towards the

patients from the other religion, and designing questionnaires and manuals for assessing the

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

Ibn Hazrn (d. 456 AH), the famous scholar of IslEm said, "I searched for a comrnon

goal amongst humankind, to which all would agree to strive for excellence. I have not found

anything other than the vanquishing of aruriety.Abstracting meaning from the world is one of

the core features of spiritualif. Thus, this point to the temendous value spirituality brings to

regulating emotional imbalance. Developing one's spirituality is more important than

financial achievements. People often believe that hansient states of happiness obtained

through entertainment, wealth, and possessions will enable them to escape their (anxiety). Ibn

I.Iazilt

Spiritual intelligence and the ability to process life events

Modern psychology has recognized that a cort aspect of the human mind involves

spirituality. In fact, Ih. Robert Emmons, a leading researcher in the psychology of

spirituality, proposed that spirituality should be thought of as a separate tlpe 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 fiadition, this process

involves contemplating the ayrut Gigrs) of God that exist in the world and extracting

knowledge to inforrr us on how to act, thinlq and feel. For example, when a percon witnesses

the change in trees during the season of fall, he sees it as an ayah fiom God. Perhaps it

rcminds them of the temporal nature of this world, inspiring them to strive for loftier aims in

life. Orperhaps the different colours inspire them to recognize the beauty of the diversity of

hurnankind. When a pe$on with high spiritual inrclligence goes through life, his mind is

constantly abstracting positive meaning and significance from the events that rurfold around

him. This fucls positive spiritual states such as irspiration, optimism, gratitude, and

perseverance.
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People with lower levels of spiritual intellige,nce will either abstract false meanings

from the world around them or fail to recognize he ayaat of God altogether. This will fuel

states such as anger, jealousy, arrogance, and conceit @mmoru, R .2000).

Self-regulation

Self-regulation is the will power that enables people to act in accordance with their

values and long term benefit despirc costs to e,nergy or short terrr pleasure. This constnrct has

been represented in the Islamic spiritual nadition as $abr.Ibn al-Qaryim mentions that

linguistically gabr has thr€e connotations: (l) restraining (2) stnurgth and (3) building. He

explains that Sabr is the stnength of will power that enables people to act in ways ttrat bring

them benefit.

Development and Implication of Religious CBT

Religiously integrarcd 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 rariant 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 religiors clients in psychotherapy. The clinicians

adapted intervention to apply to individuals who wene depressed in the setting of chronic

medical illness. This design was present acrcss the five manuals corresponding to the

religious naditions of the rnajor five world religions. What was unique to religiously

integrated CBT was the explicit use of the client's oum religious tradition as a major

foundation to identify and replace unhelpful thoughts and behaviours to reduce depressive

synptorns. When a client discrssed s)4nptoms and reactions to s)4nptoms, therapists franre

this rnaterial in terms of traditional CBT models and listen with a "third ear" for how that
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materid could also be framed wittrin a religiously integrative CBT model .(Michelle, J. P.,et.,

all.2010 ).

Maior tools of Religious Cognitive Behaviour Therapy

Some of the rnajor tools adopted for RCBT were

Renewingthe mind

Scripture memorization

Contemplative praycr

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 EaditiorU King Solomon vnote " for os he thinb in his heart, so is he " (Proverbs

2327).In the Christian nadition, "metanoia'' literally means "change your mind" or "change

how you thinlq'which the Bible tanslated as "repent" (Matthew 4:17).Islam teaches this

notion as well: *Surely Alloh does not clange the condition of a people until they change

their own condition" (Qur'an 13:l l). 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 rcligious teachings to replace negative and inaccurate

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

In RCBT, therapists provide clienE with a passage from scripture that was relevant

to a particular session's topic. For exarrple, the third session foctses on meditation for the

purpose of managing feelings of distress. In Hindu CBT manual, clients are asked to

memorize the following passagc; "Let him a (wise man) sit intent on Me (God) ..."

@hagavad Gia ch 2,v 6l). 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"

@lummapada282). Clients were aslced to memorize the passage and therapists suggest that

the more positivc teachings oftheirreligious hadition theyhave 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 tlpe of thinlcing.

A common stratery for identifying and challenging negativc thfuiking, 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 re.soruces. 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 autornatically accepting them as truth.

People with unhelpful thinking ties 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 gurlt, and when he directs should towards others he feel anger, frustration and

rcsenfuent.

According to religious cognitive behavioru 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 gctting upset at otuselves if we do not perforrr the way

we think we should perform (Romans 8: 3l), or the way others think we should. Saying, *I

shouldn't do that," leads to a spirit of condernnation. 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:l-2).

Islam and unhelpful thinking lilrc should statements

Several vetses in Holy auran emphasize the concept that , " Allah does not impose

rynn arry soal a dug but to the &ent of ir abilig ( 2:286, 2:233)

"Should stateurents" on the contmry, often expect us or other people to do or feel what they

cannot do or feel under those circrrmshnces. Therefore, they cause resentnent and despair

and are dysfunctional. For example, when you arc depressed, if you tell yourself, "I shouldn't

be so weak, I shouldn't feel sad like that," you uually feel bad about yourself, and this can

lead to more sadness, weakness, and depression. Even prophet Muhammad is also

sncouraged in the auran not to be so hanl on himself: as God says to hitm, we have not sent

down the Qurun a yoaforyou to be distrased Q0:2h so we could be taught that being hard

on ourselves can sometimes be dysfunctional.

Buddhism and unhelpful thinHng about should statements

When we use the word "should," there is generally litfle room for self-acceptance or

flcxibility. The Buddha taught that guidelines for our own behaviour can be important, but

that these need to come firom a ptace 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 complor and that a surgle mode of action or behaviour is not even desirable or useful.

h the religious CBT the therapist challenged the dysfinctional beliefs of the client by

nsing his or her own religiors belief system .the therapist call upon the client's religious

beliefs and practices as rEsouroes to help confront and change dysfunctional beliefs. For

exanrple, clients can tum to the way they believe the world works from a religious viewpoint,

their sacred scriptures and religious vnitings, spiritual wisdom, and other sources for

evidence to challenge their negative beliefs. Clients were aslced questions like the following:

"When you look at your original belief, expectatioq or your way of thinking about the

situation, was there any beliefs or attitudes from his religious hadition that strike him as

helprng to generate an alternative vieuipoint.

Religious Practices

Religious Cognitive Behaviour Therapy not only addressed cognitiors that contribute

to depressioq but also behaviours. In terms of the behaviorual arm of RCBT, like taditional

CBT, religious beliefs can be effective motivators that may support clients in their stiving to

build positive behavioural patterns to combat depression. For example, most world religions

enoourage forgiveness, gratitude, generosity, and altnrism, each of which was addressed in

RCBT. Otherbehavioual practices in RCBT included praying for self and others, regular

social contact with merrbers of their religiors comrrunity, vniting a gratitude letter, and

engagng in hope-promoting, stress-reducing activities based on the spiritual concept of

'\alking by faith" and not by feelings. For example in the Jewish taditiorU 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 instnrcted to engage in several specific religious practices daily, namely

contemplative prayer, scripture memorizatiom, and payer for others. These daily practices

had thc potential to impact psychological skill agility and spiritual grourttr where spiritual

grolvlh represented an understanding of one's self that empowers the person to overcome

depression. One of the strengths of RCBT was that it intcgrated CBT skills into the stnrcture

of daily spiritual activities, daily devotional practice, and daily ritual. In religious fiaditions,

dailypractioes were tpically regrarded as important ingredients of spiritual growth (e.g.,

pmyer, keeping scripture at the forefront of one's mind). In RCBT, they were used to support

the development of psychologrcal ski[ agility (e.g., ability to readily access learned

emotional regulation, thought challenging, support seeking skills).

Religious/Spiritual Resourcec

RCBT encouraged clients to make use of the many religious and spiritual resources

theyhave available to thern. These may include mediation, social support from members of

their house of worship, conversations with religious leaders, participating in religious study

grcups, reading rcligious literature, watching religious prograruning, 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 retreatVsessions

@uddhism).

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



with and pray for. This was different than simply seeking support from others within the

religious community, as religious traditions tlpically encourage their adtrerents to live out

their religion by supporting and caring for others. This cornmunity engagement was likely to

lead to both increased social support (Hill & Pargament 2007) and increased altnristic

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

By increasing spiritual growth of a person depression could be decneased in the

Christian patients by usury a spiritually informed cognitive behavioural approach.

Spiritually inforrred cognitive behavioural approach was dweloped by using venes of Bible

for cognitive restnucturing of paticnts with depression. Research has slrovrn 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

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

Religiotts Cognitive Behavioural Therapy for Religious Obsessive-compulsive

Disorderwas developed in Malaysia. The basic aims of the study was linking information of

psychiatric and psychological science regarding OCD with religious rtsolrces, ideas, and

principles ofjurisprudence about obsession. Due to the gap in the religious tneafrrnent and

need of nonmedical inter,rentions and use of rich sourpes of Islam (Quran, hadiths, sayings

and the Agenda jurispnrdential Islarric 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 (Shatrla, A., et. all.2017).

Religion and spirituality are very important in mental health. Religion and spirituality

arc important factors in the lives of rnany individuals. Religious person and even non-

religious can be very effectively fieated with religious contcnt. Different ways were
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suggest€d to conceptualizp and adapt CBT shategies, including mindfulness, so that they can

be effectively used with Religious and Spiritual clients (I(athryr1 M. C., et. all. 2016).

Integration of Religion into cognitive -behavioural Therapy for the treafinent of

Geriatic Anxiety and Depression is very effective. Improvement in depressive

and anxiety symptoms occlrs earlier in trreament when CBT incorporates religion. The

authors presented recommendations for inrcgating 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 experiencurg comorbid ge,neralized anxiety disorder and major depressive

disorder is very effective. It was recommended that clinicians strould consider the integration

of religion into psychotherapy for older adults with depression or anxiety for added benefit of

incorporating religion into CBT for the tneatnent of depression and anxiety in older adults

@ankert, A.L., et. all. 2009).

In USA the population of Muslims is gowing. 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 Starcs. As the Muslims are having their own religious and

spiritual beliefs, the traditional psychotherapies sometimes do not help them in freafinent as

lacking the cultural competencies congnrent with Muslims.

A number of therapeutic approaches in light of their level of congruence with

common Islamic values are discussed. Psychodynarric approaches, for example, may not be

as congruent as cognitive approaches. Although cognitive therapy may be relatively

consist€nt wittt Islamic values, the self-statements that were central to this modality were

often packaged in seculaf, terminology that was inconsistent with Islamic nonns. To provide

oilturally relevant services, practitioners must unwrap the secular terrrinology used to



express the underlying therapeutic precepts and then repackage the precepts in terminology

that rcflects Islamic teaching. There are a number of statements that reflect Islamic values

and which can be addcd in the cogrutive behaviour therapy to make it culturally congruent

with Muslims @avid,R.H. 2008).

Religious Cognitive- Emotional Therapy (RCED was developed by Ali Reza Rajaei

in 2010. The developer claimed that this therapy would help therapists to find

comprchensive and practical theories of psychothcrapy. In Religious Cognitive- Emotional

Thcrapy (RCEI), psychotherapists must considsr basic philosophical beliefs which relates to

the meaning of human beurgs lives. Thene are important questions about the self and

existsnce 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 oome from? Who is the creator of the

world and me. And many other questions that hurnan 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 arre they to live. So they seek to find the meaning of life (Ali Reza

Rajaei,2010).

Individual's searph to find meaning or apurpose for his or her life was the most

firndamental 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 lvas 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 fiom "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 humanberqg.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).

Atterdi4g religiotts and spiritual services rnay 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

ressued from developing symptoms of depression. Religiosity is a resilient factor in

rnrlnerable offspring's of the depressed parcnts and it also helps in improvement of

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

Engagement in religiors activrty, or religiosity, may serve as a protective factor

against depression. Religiosity protects against depressio,n and aids in rrcovery. Religiosity

was found to both prct€ct against and help individuals recover from depression. Individuals

not deprcssed at baseline remained non depressed 2 years later if they frequently attended

rcligious 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 ttrat both

organizational and non-organizationd fonns ofreligiosity affect depression outcomes in

different circurrstances (i.e., onset and recovery, rcspectively). Important strategies to

prwent and reliwe depression among older adults may include improving access and

tansportation to places of worship among those intprested in attending services and

faciliating discussions about religious activities and belicfs with clinicians @onneberg, C.R.,

et. all. 2014).

Earlier iterations ofpsychotherapy, 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 arc g€nerally consistent with their belief

systerns in most areas including personal and religions values (Naeem, et. a11.2009).

Whereas CBT is morc of a therapeutic modality and less of a paradigmatic

framework, it offers considerable flexibility forpractitioners to adapt to clients' own personal

and religious values. In a similar vefuL Beshai, Clarlq and Dobson (2013) discussed

concordance and dissonance between the philosophical underpinnings of CBT and Islam, and

state that "lhe beliefs of some modem 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 hlanric orientation in general ( Vein,

Beshari, et., all. 2013).

.Abu Raiya Q0l4) compared Islamic tlreory of personality with psychodynamic

approaches suggesting new avenues for dialogue to advance the field of psychology. Mahr,

Mclachlan, Friedbeqg, Mahr, and Pearl (2015) also preseirt 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 rcligion 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 restrtrcturing model. The fuirdamenhl goal is to ensure ethical and effective

teafrnent for Muslim clients (Aistra Hamdan, 2008).
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Islamic teachings about Depression

Negative life wents ar€ one of majorrisk factors for depression. Islam plays an

important role in helping Muslims to cope with negative life events, which helps them in both

prevcntion and tneatnent 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 rnan that don't become desperate when something

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

uSo, verillt, with evty dificaW therc is dief: Yerifi, with every difftculty there is relie!."

(Qurun,94:5-6)

Islam encourages people to stay hopeful, even if someone has committ€d the

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

oAnd neeer give up hope of Alhh's soothhg Merq: fiaU no one despairs of Ailoh's

soothkg Mercy, excqtthose who have nofaith.'(Qaran, I2:E7)

To counter maladaptive thoughts related to hopelessness and feeling overwhelmed

with life, as there is no place for despair becaue Muslims believe ttrat it is God Himself who

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

As Allatr says:"Andfor those whofear Allah, He alwqts prepares a woy ou$ snd He

providesfor himfun soanaes he nqer coald imagine. And if anyone pu6 his trust in

Allarr" saffuiart is Allahlor hint For Allah wlll sarefi accomplish His purpose: verifi,for

all thkgs has AUot qphud a due pruportion.'(Qaranr65: 2-3)

Islam plays an important role in helping Muslims to cope with negative life events,

which helps them in both prevention and treatnent of depression. Muslims are not

superhuman, howwer, if one experiences negative feelings, he is encouraged to resist them

3l



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 "Seeh the W to corne by means

of whu God ganted yot4 but do not neglect your fightlul sharu in this world. Do good to

otherc os God hos done good to yotl Do not seeh to spred conuption k the land,for God

doq not love those who do this' (Qwan, 2E:77).

Cognitive behaviour therapy helps the individual with depression and anxiety in

developrng adaptive coping strategies which help them in dealing with their daily life

distesses andproblems. Likewise Islaur provides Muslims with a code ofbehaviour, ethics,

and social values, which helps them in tole,rating and dweloping adaptive coping shategies to

deal with shessful life wents. The word Islam in Arabic means "submission," rEflecting the

cenhal core of Islam, which is the zubmission to the will of Crod. Depression is caused when

a person is not accepting the things which arc going in his life. But when a person submits to

God he is satisfied with his all decisions and deals bett€r with the problems and distresses.

Islam enoourages peoplc to stay hopeful, erren if someone has committed the worst sin or

fac€d with most troublesome life went as there is always God's mercy.

To counterrnaladaptive 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 Ikrowing, and All Fair and Wise God.

Islam helps to prwe,nt suicide by two ways, directly by prohibiting it and indirectly,

by lowering the causes of zuicide zuch as subshnce abuse and mainaining mental and

emotional well-being. In Islam, suicide is considered to be stristly prohibited. The Quran

mentions *... ldo notl Hll (or destruy) ymursdvarfor surely God has been Most Mercifal to
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youD (Quranr4z29 ). On the contrary Muslims slrould remernber 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 cornmon emotional pattern of a person which he feels having any

toublesome event in his life. Some people oome out of the feeling of grief after some time of

that dreadfirl went. But for somc people it becomes difficult to come out of the grief because

their thinlcing pattenr or thcir cognitions have distortions. Grief is a normal reaction toward

any life losses. A practicing Muslim beliwe 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 forrr 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 prccess. For example, in

accepting grief and loss, the relatives of the deceased person are urged to be patient (sabr)

and accept Crod's |rlst. 'Be sure we shall Estyoa with somahkg of lear and hanger, some

losa in goodsr lives and thefntis ofyour toil, bat give gld iling to those who puiently

ptaeyera lfho scy, when asliaed with calantity: To Allah we bdong and a him is our

rdurn' (Qatznz 62). People who have patience in accepting God's dectee will be given a

reward from Him.

Anxiety and Islam

As cognitive emors are similar in anxiety and depression. In addition, amious 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 tnrst in Him.
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One of the foundations of Islarric belief is the understanding that Allah is able to do

all things and He nrns all affairs. This is an aspect oftawheed @elief in the oneness of Allah)

that specifies oneness in Allah's lordsttip.

"And when 1ma have decru{ then rely apon Allah Indce{ Allah loyq those who rely

(upon flint)" (Quran, 3 : I 59).

It is re,ported in a Hadith on the authority of Abdullah bin Abbas, who said; One day I

was behind the prophet and he said to me: "Yourg marU I shall teach you some words " Be

mindful of AllalU and Allatr will protect you. Be mindful of Allah, and you will find Him in

front of you. If you aslq ask of Allah; if you seek help, seek help of Allatr. Know that if the

Nation wene to gather togetlrer to benefit you with anything it would benefit you only with

something that Allatr 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 pcns have besn lift€d and the pagcs have dried" (Sunan Tirmizi ,2516).

Prophet Muhammad serid, " Look at tlase who are less forunate than yourselves,

not at those who are better offthut yourselves, so tlut you will not be little the blessings that

Allah hos bestowed uponlni'(Al-Mrurdhiri, 2000). Other way of cognitive restnrcturing is

to help Muslims to learn from the kophet 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. Ttre person should think only about the present

foorsing his energy on dorng 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 we good "Pay dtention to that which could benelit you, seek the help of Allah ond do

notfeel incapacitated. If anythW befalls you, do not soy, "If only I had done such-and'such,



such a thing would hove luppened." Say iwtead" "It is the decree of Ailah and what He

wills, He does," for scying "d only..." oryns tlrc way for Shoytan, (Sahih Muslim, 2664,

BookAl Qadar).

Propha Muhammad PBLIII prayed forprotection from Depression and anxiety in

this way.O Allah make Quran ddight olmy heart and remoye sodness and anxieglrom

my he.art- (Masnad Ahmad 3704).And those that turn to Allah sincerely imploring His aid

should know that in reality it is Allah tuming to His servant for, oWhen Allah wants to be

good to someone, and He fiies him with sone hatdship." (Sahih Bukhari, 5321,N Marda).

So the concept of people that they alre facing something negative now and nothing better will

happen in the future is totally challenged here.Acpording 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 sfiongerrelationship functioning. Thus,

havirry a "healthy attachment''to God would also be linked to better psychological

firnctioning:"... Andwhosoever pu$ his trnst hAlhh, andthen He willsufftce him..."

lQuran,65:3J.

Islrmic Psychotherapy

Different studies explored effects of hlarric reluration and prayer and their outcomes

on auiety, coping, and depression. Zikrtherapy and SEFT are used as clinical application of

Islamic reloration to reduce: psychological taurna, anxiety, addiction, and migraine; and,

overrome: phobia and eyestrain. fire relaxation interventions involved either original or

modificd Islamic relaxation techniques. Odginsl Islamic relaxation includes prayer (Sholeh,

2ilA4;Vasegh & Mohammerdi,2007),ziktherapy @amarhuda, 2005; Mardiyono et al.,

z007),religious rplaxation (Purwanto & ZulaekalU 2007),and religiosity (Rezaei et al.,
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2008). Modified Islarric relaxatiorU on the other han{ incorporates Islamic tenets in religious

modified psychotherapy (Aznar & Varma" 2000), religious cognitive behavioral therapy

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

Mettrods 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 & Vanma, 2000).

Cognitive behavioral therapy (CBT) dweloped by Beck was modified by using deep

acceptance in Islamic tenet (tlodge & Nadir, 2008). The main difference from original CBT

was self-statement replaced by deep acceptance and relying on Allatr (Hodge & Nadir, 2008).

The use of modified cognitive therapy with Islamic tenets ha-c been applied in the fieafinent

of anxiety, distress, depression, bereavementpatients (Azhar & Varmq 2000).

Islamic relaxation techniquec

Meditation was a part of the Prrophet Mnhammad's life. He spent considerable time at

Mount Hira before his prophet hood and mediated there and by virtue of which he eamed

suprcrne 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 the,rapy and prayer .Zikr therapy is the remembrance of Allah, and

requires one to sit or lie cornfortably, with eyes closed, and practice remembrance of Allah

thrcugh recitation of : "Sublranallab alhamdulillah, allahu akbar" "Glorious is Allah, praise

to Allab Allatr is the greatest" @amarhuda, et., all. 2007).
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In a regular basis, Zk therapy is performed twice a day wherever it is convenient to

perform either in the morning or the wening. Prayer, according to Islamic belief;, can be

either a formal pmytr, which one performs (recites) five times daily as compulsory, or an

optional pnyer, which is mainlyperforrredbefore and after a formal prayers and night

prayem in the very early morning as well as morning pra)rers after sunrise. Religiosrty, for

Muslims, includes both formal and optional pralcrs in particular night prayers, recitation of

the holy Qur'an, Zikr (reinembrance of Allatr), 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 extreincly beneficial. It can take several forms such

as rpmembrance of the names ofAllatr and His attributes, praising Him, and thanking Him. A

person can also remember Allah by talking about His blessings. The greatest type of

remernbrance is the recitation of Qur'an (Aisha Hamdan, 2003).

"Those who have believed and whose hearts arp assurpd by the remembrance of

Allah. Unquestionably, by the remembrance of Allatr hearts are assured" (Qur'an, 13:28).

Prophet Muhammad said, *Allah *ys,'I am jwt at My slave thinb of Me, and I amwith him

if he remenbers Me. If he rementbers Me in himselfr, I too, rententber him in Myselfi and if he

renenbers Me in a group ofpeople, I rqtqtber him in a group that is better than that. And

if he comes one span nearer to Me, I go one ubit nearer to him; and dhe comes one cubit

neaner to Me, I go a distance of two outstretchd arms naaner to him. and if he comes to me

walHng, I go to him rwning" (Musnad Ahma43528).

oAnd when ny slaves ask you (O Muharuud) concerning Me, then (onswer them): I om

iadeed nur. f rupond b the kwcutions of the supplicant when he catls on Me, (eur'an.

2:186).
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Supplication is another powerfirl method for overcoming anxiety and distness. 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 sud, "There is no-one

who is affliaed by dfurtws aild gtitfi, and asrs. lor help, Alhh will talce oway the gicf

rcplace it with joyu (Musnad Ahmad 3528).

Prayers (Salah and Supplications) are vcry important during times of distress.

Allah instnrcts the believing men and women in thc Qut'an;

And seek help throughpatience andprayer p:asl

Prophet Muhammad (PBIIE) as psychologist

Holy Prophet Muhamrnad SAW was perhaps the founder of modern psychology. He

implemented the divine code which was revealed to him by Allatr. He laid the foundation of a

state which was the end to superiority complex and inferiority complex. The rules ofjustice

and equality and no difference between the black and the white, Arab and the non- Arab were

pactical steps on achieving universal brothcrhood. Holy hophet Muhammad SAW gave the

38



solution to all prejudices, abolistred the concept of in-groups and out-groups and invited ttre

wholc world to come underthe fold of Islam.

There arc many quotations of the Prophet which can act as perfect therapies for

depression. A simple quotation firom the Prophet "Look at those below you in worldly

rnatters and those above you in religious matters" is the fool proof therapy of depression.

Holy Prophet Muturmad SAW laid greater attention on realizing one's inner self. "He who

recognizes his lord recognizes himself'. He gave simple "exeneises" that would help one gain

spirituality and would help him in discovering his inner self.

Prophet Mutrunmad stnessed a lot on praylng in congregation making it not only a mere

worship but a method to come out from loneliness and meet with those around you.

There arp several significant cognitioru from the Islamic faift that Prophet

Muhartmad (PBIIID disossed with his companions that can be incorporated into the

counselling process with clients. The cognitions from the Islamic faith can be offered as

altsmative explanations to dysfimctional thoughts associated with a variety of conditions or

disorders. The specific ones choscn would depend upon the presenting problem and the needs

of each particular client.

One potcntially beneficial cognition from the hlamic perspective is to understand the

rcality 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, parq fatigue, and distness.

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,l99T): *And whatever thing you (people) have been given-it

is (only for) the enjoyment ofworldly life and its adornment. And what is with Allatr is better



and more lasting; so will you not use rcason?" (Qur'an, 28:60) *And this worldly life is not

but diversion and anruscment. And indeed, the home of the Hereafter-that is the (aernaD

life, if only they knew." (Qlr'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 hirn/trer after life.

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

fuiother beneficial way of thinking, which Prophet Muhammad PBLJH discussed

with his companions, is to focus on the Hereafter. The concerns and worries of this world can

be overwhelming but if the Heneafter becomes the main concern, a person is likely to

become content and deternrined. This enails the understanding that the Hereafter is for

eternity and thus, something that must be gtve,n due attention. In foorsing on the Hereafter,

one prcparcs to meet Ailatt in the best state. Because death may occur at any moment, the

preparation is an ongoingprcoess inwhich one is continually engaged.

A Muslim will continuously strive to obtain sucoess in the Hereafter and have that as

his/lrer ultimate goal and priority. "Say, 'Shall I inform you of [something] beffer than tlnt?'

For those who fear Allatt will be gardens in thc prcsence of their lnrd beneath which rivers

flow, wherein they abide eternally, and puified spouscs and approval from Allah. And Allatr

is Seeing [i.e., aware] of [His] sewants." (Qur'an, 3:15) Prophet Muhamrnad 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 dishacted and rmfocused, and he will have nottring of this world except

what was already predestined for him' (sunan Tirmizi, U65).
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Recalling the hupose and Effects of Dishess and Afflictions Prophet Muhammad

said, "No fotigttq nor diseose, not somote, nor sadness, nor hurg nor distress befalls a

Muslim, evn if it were the prich he receives fum a thorn, bu tha Allah qiates some of

his sks for thoto (Saltilh Bukhari, 53IE). From this saying, it is understood that any t)?e of

pain or suffering including psychological, serves to orpiate for sins or to increase good

deeds. This is beneficial for humans bccause they will be judged in the Hereafter according to

their deeds. fitose whose scale of good deeds is heary 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 ofthe temporal nature of this world and the rewards that will be

obtained helps to ease the burden. kr the end, the trials and tribulations that are experienced

b€nefit the individual if he or she is patient and demonstrates rpliance on Allah. The person

will have the hope of earning reward from Allatr for zubmitting 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 tidiop to the patient (as-Sabirin). Who, when afflicted wittr

calamity, say,'Traly, to alhh we belong and truty, to flirn we shall retwn, (eur'an,

2:15*56) .

A client may have negative thoughE such as *Wtry is this happening to me?"

Why not someone else?," *Why did AUah choose me for this tmbearable hial?," or "Allah is

punishing me for my disobedience." Understanding the purpose of trials and tribulatioruf can

be an effective counterto these types ofunproductive firoughts.Prophet PBLJH emphasized

that better mental health can be achieved by Tnrsting and Relying on Allah (Iawakkul), one

of the foundations of Islamic belief is the undersanding that Allah is able to do all things and

He nrns all affairs. This is an aspect of tawheed (belief in the oneness of Allatr) 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 hurnan cannot progr€ss beyond thc limits that Allah has decreed for him or

herbecause all has been willed and decreed by Him. This understanding helps the person to

submit to Allah and hand over afhirs to Him. In turn, this provides relief from distess,

worries, and regrets because ooncern about the necds and interests in this world is lifted. The

human recognizes that Allatr will take care of the one who puts tnrst in Him, and thus has

confidence in His promise. The result is that wotries and anxiety are reduced or eliminated,

hardstrip is replaced with ease, and fear turns to a feeling of security. aAnd when you have

decided, then rely upon Alleh.Indeed, Atllh loves thosewho rely [upon Himl'(Qur'an,

3:159).

It is reported in a hadith on the authority of AMullah bin Abbas, who said: One day I

was behind the prophet and he said to mez "Young msn" I shall teach yoa some words (of

advice): Be mindful of Allah, and Allah will prutea yo* Be mindful of AAah" and yoa will

furd Hirn in lront of you If you uh ask of Allah; if you seeh help, seek help of Alloh.

Know tha iI the Nalion were to gstttq agaher to benefit yoa with anything, it would

barcfit you only with somahhg thu Allah hd already presuibedfor you, and that if they

gotlwr togethu to hamt yu wilh anyfikg, they would harm you only with somahing

Alhh had already prcscribedlor you The pens have been lilted and the poges have dried"

(Sunan Tirmizi, 2516).

With every difliculty 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 verlllt, with the hailship, there is ease (reliefl; verily

with the hardship, there is eose' (Qw'anr 91:54).In this velse, hardship is mentioned

one,e, but ease and relief is mentioned twice. This signifies that the ease that follows every

diffisulty will be greater than the hardstrip itself. After diffiorlty, ease will come as Allatr has

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

The more intense the stness and depression, the closer one is to assistance and relief.

Prophet Muharnmad *id,"Know iltdvictory @r rchievement) comes thmugh patience,

andthat ease comes through hardship... " (Musnad Ahmad,2803). lVhen 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 partiarlarly encouaging for those who feel

that their situation will not improve or that there is no solution to their problerns. This is often

connected to feelings of hopelessness and helplessness. It can be helpful to compare the

numerous blessings of Allatr with what has befallen the individual. One will see ttrat the

dishess or tribulation is srnall in comparison to the bounties. This leads one to be thankful,

wen in a state of poverty, sickness, or other kinds of despair. If this is combined with the

lnderstanding that the tibulation has a purpose, it can have a powerfrrl effect on the

individual. Prophet Muhamrnad sid,*Looh at those who are less for'tunate than yourselves,

not qt those who are bAer ofrthan yourrelves, so thd ynu will not belifrle the blessings

that Alhh hos bestowed upmn youo (Al-Mrurdhiri, 2000).

lnoking at those who are less fortunate will help the person to realize that his or

her condition is better than others' in rplation to good healttt physical strength and ability'

and provision (food, clothing, sheltcr, etc.). When thc individual considers all of the

blessings, both spiritual and worldly, this may help relieve the worrics and distess that he or
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she may be experiencing. Remembering Allah and Reading Qur'an Remembranc,e of Allatr

and reading of the Holy Book can have a calming effect on the individual's body, mind, and

soul. This calming effecq in tum, may relieve stness, worry, and anxiety. There can be

potential healing effects for various tlpes of psychological or emotional distress. The

illnesses of the heart result firom either desires or doubt, and the remembrance of Allatr and

recitation of Qtr'an can be a cur€ for both. Rernembrance of Allatr is one of the easiest forms

of worship, but the mercy and grace that it brings can be irnmense and extremely beneficiat.

It can take several forms zuch as rcmembrance of the names of Allatr and His attributes,

praising Him, and tttanldng Him. A percon can also rpmember Allah by alking about His

blessings. The greatest tlpe of remembrance is the recitation of Qru'an that Allah SWT's

mercy is very near.

"Andwhen my slaves osklnu (O Muhammad) concerntng me, then (answer them): I

am indeed near (Qar'onr 2:7E6).

"Those who have believed and whose hearts arc assured by the rcmernbrance of Allatr.

Unquestionably, by the remembrance of Allatr hcarts are assured" (Qur'an, 13:28). Prophet

Muhammad sai4 Allatr sayq '6f mt just os My slave thin*s olMe, and I am with him if he

remenbqs Ma If he rumenben Me k hinsef, r too, rumenher hhn k MweU; ond if he

renenbqs Me in a group olpeoph I remember hin h a groap thst is bmer than thol

And if he cornes one qtan neanet b Mer I go onc cabit ilunet to him; and if he comes one

anbit nearer to Mg I go a distance of troo oaNtrutched arms neatq to hirrr" And if he con es

to n ewalffingr l go to him runnkg'(Al-Mundhiri,2000).
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Duaa as psychotherepy

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 powerfrrl duaa in the auran do

not even contain a request to God. Instead, they are humbling expressions of trrth in response

to tid and tribulation. For instance, wheir the Prophet Aynrb (as) was afflicted with severe

disease and poverty he called out

slndeed, advetxity hos tottchd nu utdyoa orc the Most Merciful of the merciful.o

In the Islamic tradition, duaas represent a medium for individuats to strive against

the chaos they find in life, recognizing the tnrths behind it thst bring order. It is a method by

which believers find meaning which shengthens their underlying belief structures as a means

of coping with the evcnts unfolding in their lives.

Clinical psychologyrecognizes the therapctrtic importance of altering the belief

structures of a patient expcriencing 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 untrelpful thoughts and behaviours

and learn orrplearn healthier skills and habits.

Supplication is anottrer powerfirl method for overcoming anxiety and distress. If the

zupplication comes from the heart wittr sincere intention, it can dispel worry and bring

comfort; it can turn distress into calnr and sadness into joy. Allah rnay fulfil the person's

hopes and respond to that which is requested. I respond a the inwcatbns of the supplicant

when he colls on Me'(Qu'anr 2:lEG).
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Prophct Muhamrnad said,

nThere is no-one who is filiaed by distress and grief,, and says, 'O Allah, I am Your slave,

son of Your slaw son of Your maidsentant; myforelockis in Your hand, Your command over

me isforarcr qcutd and Your decree over me is jttst.I ashYou by every name belonging to

Youwhich You lwve natne Yourselfwith, or reve.aled in Yow Booh or taught to any of Your

cr@tion, or You have prestttd in the btowledge of the (Jnseenwith You, that You make the

Qtr'an the life of nry heart and the light of ny breast, and a departwefor ny soffow and a

release for my araiety,' but Allah will take awq, his distress and grief, and replace it with

7by " (Sahih-Ibn-Habban, 97 2).

Supplication can also be used as a form ofprotection. The supplicant can turn to

Allsh and pray for refuge from dishess. This will prevent the distress before it happens. Some

of the supplications that are prescribed forMuslims throughout the day include this particular

aspect. For example, The Prophet Muhammad would say oO Allahr l seeh reluge with You

fun Snef ondworryrfmm frncapacity and lazinasrfum cowardice atd miserlinessrfrom

being heavily k debt andlrom being overpowerd by nuno (Sahih Butrtarir 6s63).

The Islamic concept of serryitude to God

A person may see such ideas of servitude and submission as self-deprecating or

humiliating. However, servitude and surrenderto Crod are some of the most empowering

concepts in thc Islamic tradition. They constitute the sourpc of our tnre freedom in this world

and our escape from its shackles. As we declare our serviMe to God, we declare our

independencc and freedom from everything else in this world. By doing so, we recognize our

independencc and firedom from whatever we may be grieving over. The relationships we
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hold dear, the loved ones we cheristu the property we own, the career we have toiled for, the

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

Spiritnally, submissionproduces stong feelings of relief and reliance on God (tawakhtt).

Biologically, ttris conelates to a decreased blood flow in the frontal reglon, resulting in the

supension of one's will to control and manipulate their environment. The neurological study

on galah also slrowed 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 beliwers when they submit their will to fu (Marc, G., et. all. (2016).

Thus, galah itself can r€present a stong form of therapy as indicated in the following

nanation about the Prophet Muhammad (PBIJID. Hudhoyfah said, oWhen the Prophet would

be in an overtthelming sifimtion, he would pray golah (Surun-Abudaood, l3I9).

Salah is a practice that allows the Muslim to cntcr into the presence of the divine with

frrll submission and to spiritually leave this world. The system of Salah itself includes

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

oYoa alone we worchip andfromyoa olone we seeh aid'It inclads a pruyerlor the light

of guidance to bring a person oul of the darkness, oGuide us to the straight path."

Ibn al-Qaryim in his booh Asraar as-$alah (The secrets of the galah) explains how

the postures of the solah are physical manifestations of its impact on our spirit. It is a system

that aligns the tongue, the limbs and the spirit in pcrfect harmony. The bowing and

prostration are physical manifestations of our spiritual submission to and reliance upon God.

otu standing represents the sfrengttr that we gain from Go4 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 teoagruza theirpurpose in life and connection with all existence. When

one stands in front of one's [ord, one can truly see oneself as interconnected with the rest of

creation, all as servants of the Most Merciful.

Fundamentally, the therne of submission permeates the entire belief and behavioural

system of the hlamic spiritual tradition. It is the linguistic meaning of "Islam" and the

foundation of worship. This powerfrrl concept can be both protective and therapeutic in the

cont€xt of mental health.

Mylorehead is in Yoar Eand" Your Jadgment rynn me is ossured and Your Decree

concctning me is jusl Everything that has occunpd in one's life is by the decree of God.

Necessarily, whatwer God decrees is Wise, Jus! and Compassionate.Al-'Ayni explains,

"Everything You judge concerning me is necessarily just, because justice is your atEibute.'

Onc particular Prophetic narration also speals to this reality,

$uhayb reported: The Prophet, sai4 nWondrow is the asoir of the believer as there

is goodfor hiril k qery mafroh andthis is nottruefor onyone but the betieven If he is

pletsed, then he thanb Allilh and there is goodlor hfun lf he is hormed, then he shows

paiance and there is goodlor hirrl( Sarllih Muslim, 2ggg).,

We are comforted that our pain is not in vai& and that it is all part of the plan of

God in our lives. This cnrcial belief in Divine Decree provides us with the ability to shift our

cognitions away from the agiating questions of "Why me?' "What did I do to deserve this?"

which only serve to create morc distress in our lives. Instead, we recognizethatthe One who

decrees with Wisdom and Justice has decreed it and so there is meaning and purpose in what

is occurring and what has occured. We shift oru cognitions towards discovering "What can I

learn from this?", "How can I ue this to grord?"
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The ability to find meaning in adversity is a key quahty that protects against

depressed mood and anxiety during intense tials. Viktor Franld, a holocaust survivor of an

Auschwitz concentration camp outlines the meaning-based psychotherapzutic approach ttrat

helped him and others cope with the horrors they orperienced in his booh Man's Searchfor

Meaning. (Frankl, Vilrtor Emil, 20 I 1)

The Istamic stories of resilience

The realization of truth and development of virtue is the method by which a person

pe6evercs through hardship and finds meaning in it. The Islanric stories of resilience in the

face of adversity capture this reality. When Prophct Yunus (as) was thrown into ttre middle of

the vast occan in the darkness of the nighq he called out, "Thetre is nothing worthy of worship

excrpt you, Exalted are You! I have been of the opprEssors. "When Prophet Ibratrim (as) was

being catapglted into the pit of fire, he called ovt,"God is suficientfor me and the Best

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

$Ow Lord we have urongcd ourre,lves, and if you b notforgive as and have ,nercy on us,

then wc will be lost" ( Qarunt: 7:23).

It is intriguing that in such dire circurrstances, there are no requests made in any of

these dgaa,s . In all of these incredible sifirations, the prophets were able to realize the tnrth in

the face of calamity. From these stories, we learn about truths we are meant to recognize in

our otyn life experienees. The realization that ttris life is chaotic and pointless unless one

zubmits to the Divine as seen in the story of Yunus (as). The realization of Crod's Perfection

is stirred when we are in the most intense states of vulnerability as witressed in the

fiemendous courage of Ibrahlm (as). And ow externc destitution and neediness before God
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are realized in our worst frilures as shown in the story of the fall and rise of Adam (as). It is

through these realizations and expressions of tnrth 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 ttrinlcing is the cause of shess, anxiety,

depression and other disorders. But for a Muslim the causes of anxiety and depression are not

only the environmelrtal 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 nevetr have somethi4g good in life. For a Muslim it is never like this, Allah

SWT is always there to help the poor, needy andweak.

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 constnrcted in west are

helpful in alleviation of psychiatric slmptoms. But they sometimes do not cover our cultural

demands and are we,n contadicting our socid and religious cultrues. It is required in the

present time to modify those psychotherapies according to our religion.

CBT was developed from empirical shrdies that did not initially consider faith as a

variable. Howwer, as investigations on the role of religious belief and practice have grown in

popularity, evide,nce has been gather€d in various religious grcups: randomized contolled

trials of CBT adapted for Judaism @aradis et al. 199Q, Taoism (hmget aL.2002) and, most

commonly, Christianity (Propst 1980; Pecheur & Eduards,1984; Johnson & Ridley,l992;



Propst et al. 1992; Johnson et al. 1994; Hawkins et al.1999; Small,2003) have been

published. Concepts draum from Buddtrism have influenced the development of several new

forms of CBT such as Dialectical Behaviorfr*py, 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 patieirts suffering with depressio& anxiety and shess. West is also accepting the

rcallty that religiosity should also be included in the psychotherapy for effective teafinent of

the individual with depression. Lr a study "Integration of Spirituality and cognitive behaviour

thenapy conducted in 2010 by Jennifer J. Good, the concepts of Bible and Christian rituals

like prayers and mediation are being integrated in cognitive behaviour therapy.

The present studywas an effort to integrarc Islamic concepts in the cognitive behaviour

therapy by the help of Quranic Afq Ahaddis and other rituals like prayer and recitation. The

present study modified the existi4g 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 hlamic concepts as helpful in

heating psychologically disturbed people. Quranic Ayaatand Atraadis having themes helpful

for alleviation of depression and aoriety are searched and applied by incorporating it in

cognitive bchaviour therapy.

The study dweloped Quranic thought restnrcturing 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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patieirts were helped in rnaintaing a more organized and comfortable life style by

gving them Islamic homework assignments. LikE offering prallers in time and recitation.

This shrdy helped in long lasting removal of syrnptoms of amiety and depression, as by using

the Islamic concepts and Islemic practices in cognitive behaviour therapy during intenrention

the clients were trained in having rational and adaptive thinking.This study is a useful

contibution in the field ofpsychotherapy as religious intenrention for Muslim patients.
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Chapter -2

METEOD

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 fratnent 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 I

Dwelopment of Cognitive Behaviour Therapy with Islamic concepts and Pilot Study

Phase II

Main Study

Phase III

QualiAtive Analysis

PHASE I:

In the phase I of the study Cognitive behaviour ttrerapy with hlamic concepts was

dweloped 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 ttre Ayaat and Ahaadiis helpful in relieving the symptoms of

depression and anxiety were selected by adopting cornmittee 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

Comnrittee of five religious scholars was formed from the Usul-o-deen departnent of

the same university under the superrrision of the Deen of the deparffient. This committee

rwiern'ed 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 psychologrsts. The cornmittee assesscd 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 Stmcture

The cognitive behaviour therapy with Islamic concepts was moderately stnrctured.

Thc goal of the therapy was to balance those essential slcills 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 fieatrrent to the client. while the structure in this study

senred as a guideline, it slrould be noted that the skills and interventions ouflined there were

neoessary for reduction in depression and anxiety syrrptorns.

Sessions were usually one hour in tength (60 minutes).

l. During the first third of the hour, the therapist set the agenda with the individual,

analysed moo4 reviewed any significant events that occurred throughout the week

and discussed homework assignments.

2. The middle third ofthe session involvedpsycho- education and the leaming ofnew

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 ofhomework assignments must be

explained so the individual could see the relevance of that task in treatnent. The

therapist worked with the client to plane how the homework shoutd be completed and

to problem- solve any barriers that may be present.
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Sequence of the sessions of Islamic cognitive behaviour therapy

fopic

l. Explanation and Education about Depression and An:riety & a brief

discussion about Islamic explanation of depression & An:riety

2. Education about CBT-IC Approach

3. BehaviouralStrarcgies

4. Behavioural Strategies

5. Cognitive Shategies

6. Cognitive Shategies

7. CognitiveStrategies

8. Cognitive Strarcgics

9. Cognitive Shatcgies

10. Surrender and Control

11. Islamic mediation and guided Imagery

12. Relalration and recitations

13. Ayaat about positive thinlcing

14. Ahaadis and positive ttrinldng

15. Negative thoughts and Ayaat and Ahaadis

16. Review and overview of neatnent

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

Sesclon Sesrion content Transcripflon of treetment sessions

I Oriented the patient to

*CBT-IC model"

o asscsspatient

concenN

set initial heatment

plan / goals

Explanation and

Education about

Depression and

An dety

Brief dissussion

about Islamic

explanation of

depression

At this point in the session I

o explained the session structure and teatnent

overview.

. gave the client a copy of an oufline of sessions.

o rwiewed the importance of completing

homeurork assignments and discussed

confidentiality.

o Perfonned Psycho-education about depression or

aDdety according to the client's diagnosis.

2 r Assess patients

conccnts (contd)

r set initial heahent

plan/ goals

e Education about

Rwiewed any question which the client had

related to homework.

r Psycho-educated clients by showing diagram

how thoughts influence feelings.

r Aslced 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 inrcrvention that we used in the coming

weels to assist with managing the depression or

anxiety.

Session 3 Behavioural Sfrategies

Reviewed the behaviours related to depression

and created some goals for the client to work

throughout the week and ways to monitor these

goals andreward.

The behaviourof 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 malre the client feel good. Discussed the out

-comes of the session which the client wanted in

tsrms of change in behaviours which are

disturbing the client after development of

depression.

Reviewed the stories that Allah SWT answers

pralcrs.

Session4 r Behavioural

Strategies

o Reviewedhomework

o Talk about doing motre, like stimulus confrol ,

sleep hygiene.
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r Stimulus control

. Sleephygiene

. Shapiry

Focuss mor€ 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

behaviorus which were discussed in last session

and also asked about the rcwards which client

gavc to him orherself.

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

bettcr by psycho educating about the behaviour

technique Stimulus Control, this involved

removing the distractions and irrelevant things

that kept away the clients from goal

accomplishme,nt.

The therapist handed the sleep hygiene

worksheet. Sleep hygiene tips were given as a

part of stimulus confrol.

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

straping exercises. The therapist told the client

tbat in this session they were focussing on the

cognitive processes. therapist reviewed some of

the depressive cognitions and tallrcd 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 curr€nt

bcliefs 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 r Set the agenda of the session. Reviewed how

homeworkwent, tallrcd about the cognitive

distortions , reviewed different spiritual

interventions the client used.

Therapist reviewed the l0 cognitive distortions
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ana gave Quranic A>,aat to combat with those

cognitive distortions . In the end therapist asked

the client did he /she see any distortion in her

thinldng pattern like *all ornothing" thinking,

overgeneralization, mental filtering,

disqrutifying the positive, jumping to the

conclusion , rnalcing 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

askedthe client about the Quranic passages about

those partiorlar cognitive erx)rs. Therapist discussed

the importance of prayer and recitation if the client

pointed tou,ads 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 clie,lrt by ustng Quranic verses.
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Session 9 Cognitive aufrane Set ttle 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 clie,nts had.

Session 10 Surrender and Contnol Set the agenda. Rwiewed the

The homework Therapist psycho-educated about the

surEndcr and control to the client. Therapist pointed

about the self- control of the client which he/she was

exercisi4g by Socratic questioning. Q. how did you

combat the thoughts you had?

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

Q. Aftcr you went through all of those questions what

counterstatements did you come up with to combat

this thought?

In this way therapist gave conEol to client.

Session I I Cognitive shategies

,Islarric mediation and

gurdcd Imagery

Set the agendq reviewed the homework, the negative

distortion slreet was discussed in which client gave

Islamic views about his/her negative cognitions.

Client was psycho- educated about Islamic meditation

and guided knagery and were practiced in the session.
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clieirts rerriewed the ways in guided Imagery exercise

to release her burden in the Allatr's hands and to

develop inner peace and how this helped her to

improve relationship with Allah and how his

depression is allwiated.

Session 12 Cognitive strategies,

Relanation and

recitations

Setthe agenda, rwiewed homework. Therapist

rwiewed healthy corurter

Statements of Allah's love, reviewed the areas of

clients lives to grow in a positive and healthy

rnanner. Therapist aslrcd the clients to identi$

those negative thoughts which the clients have

while going through a difficnlt time and furttrer

identify the level of spirituality and connection to

Allahtalah at that time.

The therapist practiced relaxation exercises with

the client and asked the client for recitation of

Quranic Surah with translation i.e surah I Rahman.

At the end of the session client will also be given a

baseline chart to id€ntiry the negative thoughts and

clieirts connection to Allah SWT at that time.

Session 13 Cognitive strategies by

using Ayat about

positive ttrinking

o Setthe agenda forthe session reviewed homework

assignrtents.

r Asked clients about their cognitions and cognition

log and connection of client with Allatr was

revieirred. Askcd the clients how they challcnged
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tne negative thoughts. Quranic Ayaat of Allatr's

love for HIS people. And the Ahaadees of prophet

Muhamrnad PBLIH about Allah's love and mercy

were discussed. In the end of the session recitation

of Suratr I Rahman with trarlslation was played.

The clie,nts were asked about their orperience of

listening to the recitation. What the message they

get from it.

Session 14 Islamic Cognitive

Strategies byusing

Ahaadis and Apat

Set the agenda of the session. Reviewed homework.

Client's new formulated beliefs about their strength,

behaviour control were asked druing the session.

Cognitive errors discussed. And their presence or

absence c;hecked which were present in the starting

sessiotts. How the clients were dealing with their

curr€nt stressors with new thinking pattems.

The Session ended with completing a progressive

muscle relaxation orerpises. The therapist then prayed

and assigned homework

Session 15 Islamic Cognitive

strategies byusing

Ayaat andAtraadis

Set the agenda of the session

Reviewed homework
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Session 16 I Rerriew and overview of Set the agenda of the session.

Talked about areas of changes in depression,

spiritualrty and different skills that the client

had learnt. Reviewed with the client whole

therapeutic prooess and answered the

questions of clients which they had. Then

sreated 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 Surahwhich client choose.
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lslamic

cognitive

restructuring

Thought challenging by

using Socratlc questloning

using Quranic Ayaat and

Ahaadiis

skill
acquisition

Dolelopment

of surrender

and control by

using servitude

to Allah

lslamic

relaxations

by using

concept of
loving and

mercifulAllah
(suurl

Behaviour

Therapy

lslamic Cognitive

Sulcldal

ideation and

Quranic saying

Countering

Cognitive

triads by

using Quranic

Ayaat &
Ahaadiis

about ease

after
difficulty

Worrylng and

Prophefs style

of dealing with
worrying

behauiour

Deallng wlth
hopelessness

as Allah's

Mercy is near

lnducing

patience and

forglulng

attitude for
sake of Allah

as reward is

with him
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Session structure used in CBT for Group 2

Secsion I Secsion content

e Oriented the patient

to *CBT model"

. assess patient

oonoefns

o :set initial heatnent

plan / goals

. Explanationand

Education about

Depression and

An dety&abrief

discussion about their

etiology and

freafine,nt.

Transcrlption of featment sessions

e At this point I orplained the session

stnrcture and treameirt overview. Gave

the client a copy of an outline of sessions.

o Rerriewed the importance of completing

homework assignments and discussed

confidentiality.

e Psycho-education about depression or

anxiety according to the client's

diagnosis.

Session 2 Assess patients

conoenrs (contd)

set initial

teafinent plan /

goals

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 ipview 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 Shategies Reviewed the behaviours related to

de,pression and cneated some goals forthe

clie,nt to workthrouglout the week and

ways to monitorthese 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 rnake 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 aftsr dwelopmeirt of

depression.

Session

4

Behavioural Strategies

Stimulus contrrol

Slcep hygiene

t

O

o Reviewedhomework

r Talk about doing motre, like stimulus

confrol, 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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views about these behaviours.

Therapist aslrcd about the improvements

in behaviours which were discussed in

last session and also asked about the

rewards which client gave to him or

herself.

r firerapist 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.

. Theiapist will help the client to work

more better by psyrcho educating about

the behaviour technique Stimulus

Conholn this involved removing the

distactions and irrelevant things that kept

awaythe clients from goal

accomplishment.

. Thenapist handed the sleep hygiene

workshept. Sleep hygiene tips were grven

as apart of stimulus control.

r Socialization and communication patterns

of the client and goal set to improve.

Cognitive sfiategies

Discussed homework, the sleep diary and



5 Therapist told Ore client that in this

session they were focussing on the

cognitive prccesses. therapist reviewed

some of the depressive cognitions and

tallrcd about the CBT model , how

thoughts were connect€d to feelings

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 Set the agenda of the session. Reviewed

howhomeworkwent, talked about the

cognitive distortions , reviewed different

intervention stategies the clie,nt used.

Therapist rwiewed the l0 cognitive

distortions and gave Quranic Alaat 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 ornothing thinking,
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overgeneralizatioru mental filt€ring,

disqualiffing the positive, jumping to

the conclusion, rnalcing mourtain of a

mole hill, mislabelling etc.

Session 7 Cognitive strategies Set the age,nda with client, therapist

reviewed the homework. Therapist made

a cognitive log of the clie,lrts tttinking

with the help of client.

Therapist askedthe client about the about

those particular cognitive em)rs.

Therapist explained and gave the

cognitive distortion slreet to the client for

homework.

Session 8 Cognitive strategies r Set the agenda" rwiewed the home work.

. Therapist checked the cognitive distortion

sheet and checked the client's self-

conversation.

Session 9 Cognitive auarants

Set the agen@ reviewed the homework.

Therapist tallced about the cognitive

quadrants. Therapist talked about the

verbal and visual beliefs and tallced 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 contnol 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 counterstaternents did you

come up with to combat this thought?

In this way therapist gave control to

client.

Session

tl

Cognitive strategies,

meditation andguided

[magery

o Set the agend

r Reviewedthehomework

The negative distortion sheet was

discussed in which client gave views

about his/her negative cognitions.
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. Clientwas psycho- educated about

meditation and guided Imagery and were

practiced in the session. clients reviewed

the ways in guided Imagery exercise.

Session

t2

Cognitive strategies,

Relaxation and recitations

Set the agenda

Reviewed homework.

Therapist reviewed healthy counter

statements ofclients.

Highlight€d 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 clie,nts have

while going through a diffrcult time.

Session

13

Cognitive strategies r Set the agenda for the session reviewed

homework assignments.

r Asked clients about their cognitions and

cognition log and connection of client

with significant others.

o Asked the clients how they challenged the
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negative thoughts.

Session

t4

Cognitive Shategies Set the agenda of the session. Reviewed

homework Clients new formulated beliefs

abouttheir strength, behaviour control were

aslrcd furing the session. Cognitive emors

discussed. fuid theirpresence or absence

checked which were present in the starting

sessions. How the clients were dealing with

their curreit stnessors with new thinking

patterns.

The Session ended with completing a

progressive muscle relaxation exercises. The

therapist then prayed and assigned

homervork

Session

l5

Cognitive sfrategies Set the age,nda of the session.

Reviewed homework

Session

t6

Review and overview of

tneafrnent

o Set the agenda of the session.

o Talked about aleas ofchanges in

depression, different skills that the client

had leamt.

Revicwed with the clieirt whole

75



thcrapzutic prccess and answered the

questions of clients which they had. Then

created some goals for client for

continued change and thento talk about

relapse prevention <ognitive rehearsal

strategies that client can use.
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TRY OI]T STIIDY

Obiectives

To check applicability of CBT-IC on patieirts of anxiety and depression

To checkthe sequential capacity of CBT-IC module developed

To check capability of CBT-IC on patients of an:riety and depression

Procedure

Thr€e clients were tal<en for clinical intenrention of CBT-IC. Client's consent was taken by

te[ing them about the research purpose of the therapeutic prccess. They werp 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 conse,lrt to add their session dCIails in the research hiding their

narne$.

Prre-testing of the clients was done by using Beck's Depression Inventory, Beck's Anxiety

Inventory and Bonding to God scde.Therapeutic model of CBT-IC was used for freaftnent.

At the 16ft session post {€sting was done. The patients with depression were post-tested on

Beck's Deprcssion Inventory to checkthe decrease inthe syrrptoms of depression after

getting Cognitive Behavioru Therapy with Islamic concepts. The patients with Anxiety were

post-tested on Beck's An dety 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 Crod scale also to check the increase in religiosity of the clients

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

Table I

Table showing Descrtpive statistics ofpilot sady

Demographic variables Client I Chefi2 Client 3

age 4l years 49 years 52 years

Gender Male Fe*ale Male

qualification Cnaduation Masters Graduation

Marital stafirs Married Married Married

Diagnosis Depression Arudety Depression

Table I 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 Creneralized Ailiety Disorder. Two clients were male and

one was female.
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Table 2

Table 2 showingpre-test, post-test scores of theparticipants on BDI, BAI and BTG

Client No Pre testing score

on BDU BAI

Post rcsti4g

scorE on

BAI/BDI

Pre testing score Post testing

on BTG score on BTG

Client No I

ClientNo 2

ClientNo 3

48

5l

37

92

87

82

6l

s8

52

t2

l4

9

Table 2 is showing that the score of the client I was 48 in the BDI in pre-testing

which dpcreased to 12. Thc score of thc client 2 on BAI was 5l which decreased to 12 in the

post testing. Ite score of the client 3 was 37 onBDI in pre-testing which decreased to 9 in

the post-testing aftcr gettlng CBT-IC. The table 2 is also showing increase in the religiosity

ofthe ftree clients. The score of the clientNol increased from 6t tog2,score of client 2

increased from 58 to 87 and the score of client 3 increaded from 52 ta g2.

Discussion of Try out Study

The client's showed decrcase in their psychiahic conditions. The post testing of the

clielrts showed decrease in their symptoms and changes of the behaviogrs related to the

diagnosis like sleep, appetite, anger, fear, worries etc. It was also noticed that client's had

increase in rcligiosity aftcr going through the Cognitive Behavior therapy with Islamic
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conc€,pts. In a study efficacy of incorporation ofthemes of religious teachings into fieahent

was proved, the study concluded that religion and spirituality can promote mental health

through positive religious coping, commwrity and support and positive betief, incorporation

of themes from religious teachings into ilre fieament has slrovm efficacy in tneatment

(Samuel, R 2014).

The post -testiag 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 (sanley et al., 2oll).

In the pilot Study of the prcsent study the patients of the fuixiety were pre-tested on

thc first session of the Cognitive Behaviour Therapy with Islamic concepts and than post -
tested on the 166 session of therapeutic proccss and even if the patient required therapeutic

session continued from the 16tr session onward also. A remarkable decrease in the symptoms

ofAnxietywas observed. In the past studies it was observed that Spiritual interventions have

becn used for the treafinent of generalized anxiety @radwein, 2010).

It was observed during the pilot Study of the current study that religious beliefs

were helpful for the patients in dealing with shessful life events.In past studies it was

concluded that Religion is generally recognized as a major resource for dealing with shessful

events, its relationship with secular coping stategies were examined in different articles

using COPE and a positive correlation was found in sho4g religious beliefs and successful

dealing with stresses Mchelle, J.2012 ).
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PHASE -II

MAIN STUDY

Obiecfivec

1. To erraluate the efficacy of cognitive behaviour therapy with Islatnic concepts.

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

teatuent of Anxiety and Depression.

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

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

Hlpotheses

l. Depressive patie,nts receiving cognitive behaviour therapy with Islamic concepts will

improve better than those who receive naditional cognitive behaviotr therapy.

2. Depressive patients receiving cognitive behaviour therapy with Islarnic conepts will

improve better than the control goup who receive no therapzutic treatnent.

3. Patients with anxiety receiving cognitive behaviour therapy with lslamic concepts will

improve bett€r than those who receive traditional cognitive behavioru therapy.

4. Patients with anxiety receiving cognitive behaviour therapy with Islamic concepts will

improve better than the confrol Soup who receive no therapeutic frcahent.

5. Application of cognitive bebaviotr therapy with Islamic concepts will enhance the

religiosity in the participants.

6. Patients receiving cognitive behaviourtherapy with Islamic concepts will show less

relapse than patients receiving taditional 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 rsing 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 then stlrerc were assigned in the Group I who was

receiving Islamic cognitive behaviour therapy as therapeutic tneatnent module. In the goup 2

the participants received regular cognitive behaviour therapy. The third goup was the

conhol goup rcceiving no therapeutic tneahent. Followup after the freafinent was also taken

and follounrp assessments ofthe zubjects were also take'.

Ethics and Principles of the research

Following ethics will be followed d,ring the research process

l. Participants, confidentiality, transparcncy and privacy will be ensured.

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

3' More overthe participants will be having the right to withdraw at any stage of the

research ifthey find themselves inconvenient

4. Participants will also be informed iftheywill be fiLned or recorded.



Sample

The patients (N=36) of anxiety and depression were taken from the clinics and

hospitals of Rawalpindi i.e., MaryramMemorial hospiAl, Anwaarhospital, AFMH (Armed

forces Institute of Mental health). Prre-testing was done by using Beck's depression Inventory

and Beck's anxiety Inventory, religious orientation ofthe clients was assessed by using

Bonding to fu Scale ( Salecm ,2}M).Convenient sampling was done by taking the

consent of the clients wetlrer 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 t (N:12)

was the goup who received CBT-IC. The experimental group 2 (N:12) was the group who

received CBT and the third goup was the contnol goup which was not gven any tneafinent.

tr'itness of the client for CBT-IC

Fitress of the clients for CBT and CBT-IC was also assessed. In the start of the

sessions clients were prc tested on Bonding to Crod scale and clients with depression were

pre-tested on BDI Beck Depression Inventory and the clients with fuixiety disorder were pre-

tested on BAI Beck's Aruriety Inventory. The clients who scored higher on the religiosity

scale werp selected for CBT-IC.

Research tools used and their psychometric properties

l. Beck's depression Inventory

2. Beck's audety Inventory

3. Bonding to God scale

83



Beck's depression Inventory (BDI)

The BDI is a 21 item scale, which evaluates the main symptoms of depression for

example mood, dissatisfactiog failure, cryrng, withdrawl etc (Beck et a1.,1988; Beck &

St€er,l99l).

Beck's anxiety fnventory (BAI)

The BAI 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 mcasures and discriminant validity urith measures of depression in a large psychianic

sample (Beck et a1.,1988; Beck & Steer,lggl).

Bonding to God (BTG) scale

Bonding to Crod Scale is a 5 point Likert scale that measur€s one"s attachment with

Crod, in tcrms of the scorcs of respondcnts on an indigenously developed bonding to God

scale (Saleem,20B). High scorcs mean strong bonding whereas low scores mean weak

bonding. It comprised of 34 iterns in which 19 items (1,2, 6, lo, 14, 16, 17, lg, zl, z3,2s,

26,27,28,29,30,32,33, and 34) were comprised ofpositive statements. And 15 items (3,4,

5, 34 7, 8, 9, I l, 12, I 3, I 5, 18, 20, 22, 24,3 l) were comprised of negative or reverse score

items. Bonding to Crod Scale comprised of three factors. Nearness to God (c: .90),

comprised of initially 16 it€ms(l, 2,10,16,17,19,21,23,2s,26,27,28,30,32,33,and 34)

level of Content (c = .80) comprised of I I items (5, g,l l, lz, 13, 15, lg, 20, 22, z4,and 3 l)

and lwel of commitment (a =.70) corsisted of 7 items (l,4,6,7,9,l4,andzg).These

frctors were established by the author (Saleem, 2OM) 14 years ago. Due to the advancement

in socio-cultual and religious life, there can be the possibility of changing perceptions of

people; thercfor€ the existing factors wcre required to be confirmed through Confirrratory



Factor Analysis. The atpha coefficient for the overall scale was fiound to be a = .80 which is quite

satishctory (Younas & IGrnal ,2019).

Screening and consent taking for being a part of reseerch

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 we,re talcen for sessions. Initial religious screening of the clients was done by using

the Bonding to God Scale (Saleem .K,20M ). The clients who werc having more strong

religrous orientation were selectpd for the Islanric Cognitive behaviour therapy. Those clients

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

therapy goup.

Operational defi nitions

Cognitive Behavior therapy (CBI)

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-interpreation of life events) that

creates the mental disturbance, and addressing ttrinlciag pattenr, the behaviour can be altered

successfully. This prccess of CBT involves the collaborative interaction of trained therapist

and client .The empirically supported techniques include thought challenging , mental

imagery and homework assignmens to develop skills for testing and modiffing beliefs,

identifying thinking errots, rclating to others in different w8ys, and changing behaviours

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

In the cognitive behaviour therapy with Islarric concepts the original techniques of

cognitive behaviour therapy like thought restnrcturing and me,lrtal imagery were used with the

incorporation of Islarnic concepts using list of Islamic thernes, already dweloped in initial

phase ofpresent 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 lcast five of the following slmptoms that cause clinically significant impairment in

social, wodq or other important areas of firnctioning atnost every day

o Depressed mood most of the day.

o Diminished interest orpleasure in all ormost activities.

e Significant unintentional weight loss or gain.

o Insomnia or sleeping too much.

r Agitation or psychomotor retardation noticed by others.

o Fatigue or loss of energy.

i fsclings of worthlessness or excessive guilt.

r Diminished ability to think or concentrate, or indecisiveness.

o Recurrent thoughts of death (APA,2000).



Generalized Anxiety Disorder

Generalized An dety Disorder are characterizdby 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.

r Individual finds it diffisult to contnol the worry

o The anxiety or worty is associated with 3 or morr of the following symptoms

r Restlessness or feeling keyed up or on an edge

o Being easily fatigued

r Difficulty concenteiating ormind going blank

r Initability

o Muscle tension

. Slecp disturbance (DSM 5)
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Phase -III

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 werc compared among the different

groups of people getting haditional cognitive behaviour therapy and cognitive behaviour

therapy with Islamic concepts.

Quelitative Assessment

The daa gathered during the themapeutic prooess was also analysed by using the

quliAtive method, Interpretative Phenomenological Analysis. The data gathered during the

therapeutic prccess was also analysed by using the qualitative method, Interpretative

Phenomenological fuialysis . The aim of lnterpretative phenomenologlcal analysis (pA)

was to explore in detail how participants were making sense of their personal and social

world while going through ognitive behaviourttrerapywith Islamic concepts and the main

focus of IPA was the experiences the clients were having through restnrcturing of thinking

patterns by Apat and Ahaadiis.

Objectives

To undersand the process of cognitive rcstructuring of the clients receiving CBT-IC.

To understand thc pheiromenon how the clicnts were giving meaning to their

experiences while using religious conteirt going through the therapeutic process.
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[ssumptions

1. CBT with Islarric concepts will help in bettsr understanding and quick changes in

thinkiag prooess.

2. The clie,nt's adherence to therapy and compliance will improve and help in treafinent

prcaess.

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

errors from thought patterns of clients zuffering from An:riety and Depression.

Sample

1. The sample was the experimental gFoup receiving cBT-Ic ( N:12).

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

qualitatively analysed
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Chapter-Ill

RESIILTS

The data of study collected was analysed by using SPSS (Version 2t). h order to

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

,nalyses were perforrred.

Quenfi tative Assessment

Table 3

Descriptive statisticsfor Demographicwriablesfor treatment group receiving CBT-IC

(N=12)

Demographic Variables o/o

Age

20-29 years

30-39 years

40-',49 years

50-59 years

60-69 years

Qualification

lvlanic

Intermediatp

Crraduation

Mast€rs

Post l\dasteis

Gender

Ivlalc

Female

I

4

5

I

I

2

3

4

2

I

8o/o

33o/o

4lo/o

8o/o

8o/o

l60/o

2s%

33o/o

t6%

8o/o

58o/o

42o/o

7

5
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Disorder

Generalized AnxietY

Disorder

Deprcssion

Marital Status

Married

Unmarried

50o/o6

50o/o

92%

8o/o

11

I

Table 3 is showing the frequency andpercentages of the subjects withrespect to age,

qnalification and gender. Crrcat€r number of the subjects is between 40 49 age range (F 5,

4ly")and the highest qualification percentage is of graduation (f 4,33o/o). 58% of the

subjecs ar,e male nd4zo/o re fe,lnales. 50% of the subjects are males (F6) and 50Yo arc

fe'nrales (ts6). 92%o of the subjects were married (F11) and 8% are urunarried (FI). 50% of

the subjects are diagnosed having depression (F6) and 50o/o arc diagnosed as having anxiety.

Table 4

Descriptive statisticsfor Denographicvariablesfor treatment group receiving CBT gy=121

Demographic Variables o/o

Age

20-29 yeas

30-39 )rears

4049 years

50-59 years

60-69 years

I

3

4

4

0

8o/o

25%

33o/o

33o/o
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Qualification

Primary

Matic

Interrrediate

Graduation

Mast€N

Post Masters

Gender

Male

Female

Disorder

Generalized Anxiety

Disorder

Depression

Marital Status

Marded

Unmarried

I

5

I

3

I
I

8o/o

4lo/o

8o/o

25o/o

8o/o

8o/o

6

6

50o/o

50o/o

42o/o

58o/o

75o/o

25o/o

5

7

9

3

Table 4 is showing the frequency and perce,ntages of the subjects with respect to age,

qualification and gender. Crreaternumber of the subjects is between 40 49 and 50-59 age

range (ts 4,33o/o) and the highest qualification percentage is of matriculation (f :5, 4l %).

50% ofthe subjects ane male (F-6) and Sio/oare fenrales (H). 75o/oof the subjects were

maried (fa) and 25 o/o areunmanied (ts3). 58% of the srbjects are diagnosed having

depression (F{) and O%oarc diagnosed as having aoxiety (F5).
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Teble 5

Descriptiw statisticsfor Denographic variablesfor treatment group receiving no treatment

(N=12).

Demographic Variables T o/o

Age

29-39 )rea13

30-39 years

3949 years

49-59 years

59-69 years

Gender

Male

Female

Marital Stafts

ldarded

unmarried

Diagnosis

Depression

Anxiety

2

4

4

2

l60/o

33%

33%

l60/o

50o/o

s0%

84o/o

l60/o

50o/o

50o/o

6

6

r0

2

6

6

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

qualification and gender. Creater number of the subjects is between 30 -39 and 4049 age

rangp (ts4,33o/o) .50o/o ofthe subjecb arre male (F6) and 50o/oarefemales (ts6). 84% of

the subjects were married (Flo) and 16 o/oareunmarried (F2).50% of the subjects are

diagnosed having depression (F6) and 50 o/o trpdiagnosed as having anxiety (H).
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Teble 6

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

Awiety Inventory @AI)

N Mcan Std. Devbtion 95% CfiifidEnce Interyal for Minimum Maxrmum

Mean

LowerBound UpperBound

PlgESIBAI

I.CBT

CBT

C.ontrcl Groq

Total

t2

t2

12

36

30.08

25.00

27.67

27.58

3r.633

31.261

29.227

29.9@

5.t4

9.r0

t7.46

9.98 50.18 0 67

46.24 0 63

37.70 0 68

I{tsT

CBT
Post-tsstBAI

Contol Group

Toal

t2

t2

t2

36

3.57

14.00

2A.N

13.89

3.892

15.310

25.ttt

19.r82

t.t9

3.00

8.05

7.40

6.14

25.00

39.95

20.38

I
35

50

50

0

0

0

0

Table 6 is showing that the means of three grcups on the pre-testing of clients on Beck's

tut dety Inventory was (30 , ICBI) ,(25 ,CBT) and(27,control goup). lVhich reduced on

the post-testing ta (3.67,IC8T), (15.3,CBT) and (25, confiol goup). The mean differences

are slrowing efficacy of Islamic cognitive behaviour therapy on the experimental goup.
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Table 7

Table showing Anova scores on pre and post- test on Beck's Arxiety Iwentory of the

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

Groups Mean Square sig.

he-test BAI

Post -.test

BAI

Betrreen Crroups

lVithin Groups

Total

Between Croups

Within Groups

Total

1u0.444

3r5.051

2

33

35

2

33

35

.082

3.937

.92t

.029

77.583

94/..U8

There was statistically non-significant difference bctryeen the groups on the prc-testing of BAI as

detennined by one -uay anova (F(2,33ts 0.082, P=0.921) which showed that all three groups were

cqually distributed into experimental goup I rcceiving ICBT and cxperimental goup 2 rcceiving

CBT and conhol SouP receiving no freatnent. On the other hand there was statistically significant

difference between the groups on the poshtesting of BAI as determined by one-way ANOVA

(f(2'33F 3.937, P=0.029) which showed effectiwly of the treatment on the *perttnental grotp.
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Table t
post-hoc Tirkey HSD statistics showing moan differences of the three groups on post-test of

Beck's Anxiety Inventory (BAI)

(I) Intenurtion N Means (I) InE,Etion Plsn Mesr Sig 95% Confidence Interval

Plm of Diftrcnce LowerBo,nd upperBormd
EDuDs fi-J)

t2 3.61 cBT 10.333 .029 28.11 7.45

IctsT conEol Goup 20.333' .025 38.11 9.55

t2 t4 I-CtsT 10.333 0.03 7.45 28.1I

CBT
Crntol Goup 10.000 0.03 27.78 7.78

12 U I-CtsT 20.333' 0.02 2.55 38.1I

ConEol Gnoup

ctsT 10.000 0.03 7.78 27.78

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

(FQ,33):3.937,H.02).A Tukey post hoc test revealed that the group who received I-CBT

had statistically significant lourer mean scores on post-t€st of BAI (3.67) . The experimental

goup r€ceiving CBT has mean scorc on post testing (14). And the mean of the cotrtrol group

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

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

reeriving CBT and conEol goup.
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Table 9

Table showingdescriptive scores onpre andpost- test on BDI of the *perimental groups

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

Upper

Bonrd

I{BT

gBT

no hcatmEnt

Toal

t2

t2

t2

36

t2

t2

t2

21.

28.42

28.33

26.17

75

16.42

21.75

0

0

0

0

50

55

63

63

he-EstBDI

CBT

Post-tsstBDl Comrol

Clronp

Total

7.07

12.39

9.36

t7.49

t.22

7.14

7.25

9

3l

49

Table 9 is showing that the means of three goups on the pre-testing of clients on Beck's

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

the post-tcsti4g to Q.71,ICBT), (16.42,c8T) arrdel,conhol goup). The mean differences

are slrowing efficacy of Islamic cognitive behavioru therapy on the experimental Soup.
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Table l0

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

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

df Mcan SErare F Sig.

Betrcen Groups 2 t7S.S83 .Z5S .776

pne-Esr BDI Within Groups 33 6E7.268

Betrencroups 2 [0ZS.77A 4.m3 J26

post-tsstBDl Within Groupc 33 A9.982

There was statisticallynon-significant difference between the groups on the pre-

testing of BDI as determined by one-way AI.IOVA (F(2,33): 0.255,P=0.776) which showed

tttat all three groups were equally distributed into experime,ntal goup I receiving ICBT and

experimantal group 2 receiving CBT and contol group receiving no treafinent. On the other

hand there was statistically significant diffcrence between the groups on the post -testing of

BDI as determined by one-way AI.IOVA (FQ,33ts 34.103, H.026) which showed

affectivity of the treatnent on the experimenal Soup.
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Table 11

Post-hoc Tukey HSD statistics shwing maon differences of the three groups on post- test of

Beck's Depression Inventory @DD

(I) htcrucntion

Plrn

N 'nrkeyHsD (I) Mcan

post-hoc Intenpntion Diffcrc'nce (I-J)

Plur

Sig.(p) 95% Confidence Interval

LowerBound UpperBound

I{BT

.03t

.023

3.75 ctsT

ConEol

Croup

12.667

18.0m'

28.51

33.84

3.17

-2.16

ctsT

I{tsT

Cnntol

Group

12.6fi

5.333

3.t7

21.t7

28.51

10.51

.r38

.690

t2 21.75 I4tsT

CBT

18.m0-

5.333

2.16

10.51

33.E4

21.t7

.023

.690
Contol Crronp

There was statistically siguificant difference as determined by one -way anova (F(2,33)=

4.103, ts0.026).A Tukey post hoc test revealed that the goup who received I-CBT had statistically

significant lowcr mean scorts on post-tcst of BDI (3.75) . The experirnental goup rccciving CBT has

mean soone on post testing (15). And the rnean of the control group on post- test was 21. Which is

rejec'ting the null hlpothesis and proved the research hyryothesis that group receiving ICBT will have

low scone on BDI than experimental goup receiving CBT and contol goup.
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Table 12

Descriptive scorar on pre and post- test on BTG of the qerimental groups receiving I-CBT,

CBT and control group receivingno treatment.

N Sd. 95% Cmfidence Interval for Minirrum Maximum

Dcviation Mean

IawerBornd UpperBound

PlFtest

BTG

I.CtsT

ctsT

C.otilrol

Group

Totsl

69.00

49.t7

57.67

9.W

5.606

6.E93

I l.l3l

62.67

45.ffi

53.29

t2

t2

t2

90

58

67

9040

75.33

52.73

62.05

62.3854.84s8.6136

52

40

4

Poot-tcst

BTG

I4tsT

ctsT

Contol

Group

Totrl

89.17

49.83

57.t7

7.396

3.512

7.U3

t2

t2

t2

100

55

68

100

77

M

M

44

93.87

52.06

51.il

u.47

47.60

52.69

36 18.348 59.18 7t.ffi

Table 12 is showing that the means of three groups on the pro{esting of clients on Bonding

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

tcsting to (89, ICBT), (49,CBT) and (57, confrol goup). The mean differences are showing

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

freaffient.
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Table 13

Table shanting ANOVA scones on pre and post- test on BTG of the uperimental groups

receiing I-CBT, CBT utd control gtoup receiving no treatment

df Mean Square sie.

BetrYeen CrouPs

Pre-testBTG WithinCr'rouPs

Total

2

33

35

1188.111

59.4U

.000

Between GrcuPs

Post-testBTG lVithinGrouPs

Total

5249.778 135.029

38.879

2

33

35

.000

Therc was statistically non-significant differernce between the groups on the pre-testing of BDI as

dctcrnrincdby one-lvay anova (F(2,33F 0.255,H.7761 which showcd that all thrce groups 1rycrc

equa[y distributed into orperimentat gouP I receiving ICBT and experimental gouP 2 recciving

cBT and conhol soup receiving no treatment. on the other hand there was statistically significant

difference betryeen the groups on the post -tcsting of BDI as deternrined by one -u'ay anova

(F(2,33F 34.103, H.026) which showed effectivity of the teatment on the experimental goup'
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Table 14

Anwa table shmtingvariance amongmaarut in three groups depending on denographic

effects

df Mean F sig.(p)

Squarc

Between Crroups 2 136l l'289 '028

33 t.osoago WithinClroups

35

Between GrouPs 2 'ooo 2'023 'ooo

. 33 .zrzgender Within Croups

Total 35

Betwee'n ClrouPs 2 '778 '381 '686

qnalificatio 
within Gro,ps 33 2.Mo

n

Total

Betrreen Cr'rouPs 2 '$4 l'638 '2lo

Marital 
within Groups 33 'll9

status

Total 35

The table t4 is showing the A},IOVA rpsults of de,rrographic variables. fire scores of

AI.IOVA shows goup diffcrences with respect to age (F (2, 161:1.2rr, p:.028. which shows

ICBT effects age differences differently.The scores of A}{OVA shows signifrcant group

differeirces with respect to gender (F (2, 16):2.023, p=.000 which shows gender differences

inthe affectivity of the treahent ICBT.
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Teble 15

Tabte I0 is showing Conelation between Beck's Depression Inventory and Bonding to God

scale

Scales No of items

Beck's Depression Inventory 2l

Bonding to Crod Scale 34

-.42++

+*P<).01

Table 10 demonsterates that there is significant negative correlation (r--.42**,p<0.01)

betwpen Beck's Depression Inventory and Bonding to Crod Scale. Negative eorrelation

befivegn the two tests measuring the different constnrcts provides evidence of discriminant

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

Table 15

Table 16 is showing Correlation between Beck's Amiety Inventory ond Bonding to God scule

Scales No of itsms

Beck's Anxiety Inventory 2l

Bonding to fu Scale 34

-.38**

Table l6 demonsterates that the,re is significant negative correlation (r -.38*+, p<0.01)

htween Beck's An dety Inventory and Bonding to God Scale. Negative correlation between
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the two tests measuing the different constnrcts provides evidence of discriminant validity.

clients who scored high on BTG scored low on BAI.

Qualitative Assessment

Qualitative assessment of the data was done by using interpretative

phenomenological Analysis . The aim of interpretative phenomenological analysis (IPA) was

to orplore in detail how participants were making sense of their personal and social world,

after getting the interrrention (Islanic Cognitive Behaviotr therapy) and the main focus of

the IPA was how the clients were giving meanings to particutar experiences, events when

involved with the Islamic Cognitive Behaviour Therapy . Thernes and sub themes from the

verbatim of the clients about ttreir teatnent prooess.

Table 17

Table 17 is showing demographic details of the daufor qualitative analysis

Prrticipent

No

Age Gender Education

(lt{lt') Level

Scio- Diegnosis

economic

Status

Mode of

therapeutic

intervention

I

2

3

4

5

34

55

29

45

37

F

M

F

F

M

M.ed

Matric

Graduation

Intprmediate

Intermediate

Middle
class
Middle
class
Middle
class
Lower
middle
class
Middle
class

ArxieU

Depression

Aruriety

Depression

Anldety

I.CBT

I.CBT

I-CBT

I.CBT

I-CBT
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6 M

M

M

F

M

M

F

M

48

39

42

46

M

67

36

38

Graduate

M.Phil

Crraduate

Matric

M.Phil

M.A

tvlafric

Matic

Primary

Matic

Lower
middle
class
I.ower
middle
class
Middle
class
Lower
middle
class

Intermediate l,ower

Masterc

middle
class
Lower
middle
class

Graduation Middle
class

Graduation [ower
middle
class

Gradtration Middle
class
Middle
class
Middle
class
lower
middle
class
l,ower
middle
class

Graduation Middle

Matic
class
Lower
middle
class
Lower
middle
class

Matric

Intermediate Middle
class
Lower
middle
class
Lower
middle
class

Depression I-CBT

Depression I-CBT

Depression I-CBT

Depression I-CBT

Auiety I-CBT

Anxiety I-CBT

Aruriety I-CBT

Depression CBT

An:riety CBT

Depression CBT

Depression CBT

Depression CBT

Anxiety CBT

Depression CBT

Depression CBT

Depression CBT

Aruriety CBT

Anxiety CBT

Aruriety CBT

7

8

9

10

I1

t2

t3

t4

15

t6

17

l8

52

31

48

23

32

F

F

F

M

M

l9

20

2l

22

23

F

M

F

M

F

M

48

45

53

4
55

u 50
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middle fieatment
class

26 43 M Intermediatc Middle Depression No
class fieatment

27 51 F Graduation Middle Depression No
class freafine, t

28 29 M Graduation Middle Depression No
class treafinent

29 60 F Graduation Middle Depression No
class fieafinent

30 40 F Intermediate Middle Depression No
class fieafinent

31 38 M Matic Lower fuixietY No
middle treafinent
class

32 54 F Middle l,ower AnxietY No
middle fteafinent
class

33 4 M Mafiic lower AnxietY No
middle freafinent
class

34 52 F Graduation Middle Anxieff No
class fieafinent

35 48 M M.A Middle tut dety No
class fieafinent

36 58 F Intermediate lower An dety No

25 33 M Matric lower DePression No

middle
class

heatment

Themrtic fuialysis

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

phenomenological analysis (PA).

r Beliefonprayer

r Belief on forgiveness

o Spirtualitygives innerpeace
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. Allah is most forgiving than humans

r Recitation and listening to talawat gives inner peace

o Closeness to Allah SWT takes away worries

o Discontenfine,nt takes towards distness

e Acceptance of cognitive distortions helps in crue

r All the crisis are fromAllah SWT

o Supplications gives peace

o Recitation of different Surah rclieve depression

r Following prophet Muharnmad PBLJH is a real source of calmness.
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Table 18

Table 18 is showing thefrequency utd percentages of the theme.s (N:12)

(f) Xlequencies Percentages 7o

Belief onprayer

Belief on forgiveness

Spirituality gives imer peace

AUah is most forgiving then humans

Recitations and listening to talawat gives

innerpeace

Closeness to Allah takes awaythe

worries

Discontentrrent takes towards distness

Acceptance of cognitive distortion helps

in cure

All the crisis arc from Allah SWT

Supplications give peace

Recitaon of different surah relierre

10

9

11

10

11

9

8

t0

11

9

9

83o/o

75o/o

9t%

83o/o

9lo/o

9lo/o

75o/o

75o/o

75o/o

66%

83o/o

660/o

depression

Fo[owing Prophet Muhammad (PBIIID 8

is real source for calmness

Table 13 is showing that the main themes extracted from the verbatim of the subjects noted

during the theiapzutic sessions ranged from frequency of 8 to 11 subjects out of a total of 12

participants. The percentages ofthe responsis towards the effectiveness of religiosity in
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fieatment ranged from 66 o/otaglo/o.It can be deduced by the percentage of the theme

extaction that most of the subjects attributed their successful treatnent towards the presence

of Islamic conteirt i.e., the ayaztand Alraadiis in the therapy and the other Islamic

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

relationship with Allah SWT.

Table 19

Table 14 is showing gender differenceslrequency of thenes elicitedfrom the data

Freque,ncy ofmales and females on the themes

(f)femeles ( f)males (f) Total T o/oage

Belief onprayer

Belief on forgiveness

Spirituality gives inner peace

Allah is most forgiving then

hurnans

Recitations and listening to

talawat gives inner peace

Closeness to Allah takes away

the worries

6

5

6

5

4

4

5

5

r0

9

ll

10

83o/o

7s%

9lo/o

83o/o

9lo/o

9lo/o

75o/o

75o/o

1t

1I

9Discontentnent takes towards 4

distness

95Acceptance of cognitive
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distortion helps in cure

All the qisis are from Allah

swr

Supplications give peace

Recitaon of different surah

relieve depression

Following Prophet Muhammad

(PBIIID is real source for

calmness

94 7s%

660/o

83o/o

660/o

4

6

8

11

4

5

Table 14 is showing the gender diffemces in different the,mes extracted from the qualitative

data. On some of the themes extacted females were having higher frequencies than males

such as Belief on prayer ( Fd, M=4), Belief on forgiveness ( F:5,M4), Spirituality gives

innerpeace ( Fd, M:5), Recitations and listeniag to talawat gives innerpeace (F:6, M:5) ,

All the crisis are from Allah SWT( F=5, M=4)and Recitaon of different surah relieve

depression (Fd , M: 5 ) . tvlales were having higher frequencies than females on these

themes such as Closeness to Allah takes away the worries ( Md, F:5 ) , Discontentment

takes towards distress (M: 5 , F4 ), and Acce,ptance of cognitive distortion helps in cure

(M=5 , F+ ) , Following Prophet Muhanrmad (PBIIID is real source for calmness

(M:5, F: 3). On some ofthe themes males and females were having same frequencies like

the theme Allah is most forgiving thenhumans (M:5, F:5), Supplications give peace ( M=,4,

F:4).
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Sub themes

Followi4g sub themes werre entrast€d from the qualitative analysis

o Allah SWT answers prayer

o Prayers give innerpeace

r Notpraylng rnakes apersondistessed

r Allatris the most forgiving

. Some sins are not forgiven

o Asking for forgiveness sometimes becomes very difficttlt

o Relationship with Allah SWT rnakes a person independent of other humans

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

o By derreloping a connection with Allah even in imagination hopelessness vanishes

o On most of sins Allah do not give punishment

r Allah SWT hides people sins

r Allah SWT do not lessen his blessin$ even on very big sins

o Recitation of Quranic Ayaat about Allah's love and his promise of changing disfress

into blessings really changed thinking pittern and life

r Listening to Recitation of Surah I Ratunan with translation changcd life

r Recitation of Quran in the morning gave strength

r Allah compensates griwes and losses

r Thankfirlness to Attah curps cognitive distortions

r Coming closerto Allah helps going awlyfrom worries

r Discontentuent creates comparison with others

r Discontentrrent creates perfectionism

o Discontuent leads to neglectblessings

111



o Positive thinlcing

o Behavioural control

o f'66lings become positive

. Acceptance of life circumstances pre planed

r Humans cannot change some one life

o Negative Events happening by some people are by Allatr's will

r Recitation of Surah I Yasee,n and suplications after recitation are heard by Allatt

swr

o Reciation of different names of Allatr SWT and suplications takes a person out

from miseries

r recitation of Darood Sharief after Friday prayer give peace

o Listening to Surah I Rahrnan with translation helped in changing negative cognitions

o Listening to Surah I Yaseen in the morning help in avoiding distress

r Prophet's Sayings helps in alleviation of distressed thinking

o Prophet's behaviours help in development of peaceful personalit
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Table 20

Table 20 is showing FreEtency &percentages of themes and rub themes elicited out of the

verbatim of clients getting I-CBT &ring intqvention sessi'ozs (N:12)

Subthemec Frequ o/o ol o/o of

ency Sub themes

Allah SWT answers prayer

Drayers give inner peace
Belief on pray€r I

7 s8%

10 83%

83%
Not praying makes a person distressed 8 66%

Allah is the most forgiving

Some sins are not forgiven

9 75o/o

6 50%
Bclief o,n

forgiveness Aslcing for forgiveness sometimes becomes 7 58o/o 75o/o

verydiffiorlt

Spirituality Relationship with Allah SWT makes a person I I 9lo/o

gives inner
pcace independeit of otherhumans

Fears of life goes away whe,n one develops 8 660/o

Belief on Allah's help

By developing a connection with Allah even 7 58%

in imagination hopelessness vanislres

9lo/o

Allah is most On most of sins Atlah do not give 6 50o/o 83o/o

forgiving then
humans punishment

Allah SWT hides people sirrs 6 50%

Allah SWT do not lessen his blessings even 10 83%

on verybig sins
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Recitations and Recitation of Qranic Ayaat about Allatr's l l 9l% 9lo/o

listening to
talawat gives love and his promise of changing distness into
innerpeace

blessi4gs really clranged thinking pattern and

life

Listening to Recitation of Surah I Rahman 9 75o/o

with tanslation changed life

Recitation of Quran in the morning gave 8 660/o

mesmerizing stnength

Closeness to Allah compensates grieves and losses 11 9lo/o 9lo/o

Allah takes
awaythe Thankfirlness to Allah crues cognitive 7 58o/o

worries distortions
Coming closerto Allahhelps going away l0 83%
fromworries

Discontentneirt Discontentuent cneates comparison with 9 75o/o 75o/o

talces towards
distcss others

Discontsnhent creates perfectioniun 8 66%

Discontnent leads to neglect blessings 6 50o/o

Acceptance of Positive thinking
cognitive
distortionhelps Behavioural control
in crue

Feelings become positive

8 66% 7s%

8 660/o

9 75o/o

All the crisis are Acc,eptance of life circrunsances pre planed 8 66% 75%
from Allah SWT

Hnrnans cannot change some one life 9 75%

NegativeEventshappeningby somepeople 7 58o/o

are by Allah's will

Supplications ReciationofSurahl Yaseenand 8 66%

suplications after recitation are heard by

Allah SWT

give peace
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Recitation of differentnarnes of Allah SWT

like Ya hayo >ra Qayumu and suplications

takes a person out from miseries

recitation of Darood Sharief after Friday

Pra)'ef give Peace

58o/o

s8%

83o/o

Recitaon of
diffe,rent surah
relierre
depression

Listening to Surah I Rahman wittr tnanslation 10 83o/o83o/o

helped in changing negative cognitions

Listening to Surah I Yaseen in the morning

help in avoidirg distness

10 83%

Fo[owing
Prophet
Muhatnmad
(PBUID is real
source for
gnlmnegg

Prophet's Saymp helps in alleviation of

distressed thinldng

8 66% 660/o

Prophet's behaviours helps in development of 8

peaceful personality

660/o

Table 20 is strowing the freErencies and percentages of the sub themes and percentages of the

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

Recitations and listening to talawat grves innerpeace 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 trreatnelrt towards development of these

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

most forgiving then humans, Belief on prayer were having 83 percentage mearul l0 out of 12

clients discussed about this theme during the therapeutic sessions. he 75Yo of the subjects

tallrcd about the main themes such Belief on forgiveness, discontenfinent takes towards

distness , All the crisis are from Allah SWT and Acceptance of cognitive distortion helps in
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curE . 660/o of the subjects discussed these themes such as Supplications give peace

,Following Prophet Muhammad (PBIJII) is real source for calmness. It means 8 out of 12

subjects talked about these themes.

Teble 21

Table 2I is slawingqualitative anolysis of the maintheme "Belief on Prcyer" *tractedfrom

the dau byustns aampleverbatim of any of the subiect

Themes Verbatim

Belief on

Pra)'er

"Upraying everyperson can get inner peace and

relaxation and can control his wories fo putting them

inAllah's hand, by offeringprsyers Ifeel as I

have lwnded over nryworries to Allah 9WT........"

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 clielrts contibuted this theme. The finding of this table is showing that

belief on praycr helped the clients in dealing with their cognitive clrors and helped them in

restnrcturing their thought pattern and as a result helped thern in fighting anxiety and

depression.
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Ta;ble 22

Table 22 is showing arulysis of the sub- themes tmder the main theme " Belief on

Proyer" extractedfrom the data by wing example verbatim of any of the subiect

Main theme Sub Themes Verbatim

Belief on

prayer

Atlah SWT answers

prayer

Prayers give inner

peace

Not praying rnakes a

person dishessed

"I believe that Allah talah listens to our'

prcyers andhe donot Wore them but answer

them but the time of aruwer is not certain He

sometimes accept our prayer at the same time

and sometimes waitfor the best timefor us

.And sometimes he He donot gives the uact

thingwhichwe are demandingbut replaces it

with something else . Which Proves too good

for us afier sometimes".

"When I pray lfeel relmation and inner

paoce and in distress it becomes dffiaitfor

me to pray. But the only one thing that nkes

me out of distress is prcyer".

"wlren I learc praying, Ifeel emptiness and

in continuous disturbance , I can not enioye
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myth@ even enjoyeable and remained

distressed andfeel likc alone andweak"

The sub-themes under the main theme "Belief on prayer" extracted from the verbatim of the

subjects were Allatr SWT answers pm)Er, Prayers give inner peace, Not praying makes a

persotr distnessed. The sub theme, Allah SWT answers prayer has the frequency 7 arrd 58 Yo

of subjects discussed this theme during the therapzutic sessions, it means thut7 out of 12

zubjects contribruted in this therne. The sub -therne, Prayers give inner peace has the

frequency l0 and 83 % of subjects discussed this theme during the therapeutic sessions, it

means ttnt 10 out of 12 subjects contibuted in this theme. The sub theme 'hot praying makes

apcrson distressed" has the frequency 8 and 66% of the zubjects discussed this theme. The

finding of this table is showing that belief on prayer helped the clients in developing inner

conhol and peace and in dealing with their apprehensions and fears and depressive states

and helped therr in restnrcturing their thouglt pattern and as a result helped them in fighting

audcty and depression.
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Table 23

Table 23 is sltou,ing analysis ofthe main tlume "Belief onforgiveness" extractedfrom the

data by using uample verbatim of any of the subject

Themes Verbatim

Belief on

forgiveness

"Allah talah is mostforgiving, we commit a lot of sins

bttt Allah donot give us punishment on them, or I can

saywe commit sins everyday in someway or the others,

we lie , we donot offer ourfive times prayers regulary ,

we donotfollow HIS orders which he gave to us in

Quranl- Pakabout coringfor our relatives our

neighbours, but even then Alhh SW blesses us with

food ,clothes, health andwealth. And he asks us to pray

for forgiveness from HIM and he will forgive us. "

The main theme "Belief on forgiveness " exfrastrd from the verbatim of the subjects during

the sessions was discrssed by 75o/o of the clients. The frequency of responsis was 9. It means

that 9 out of 12 clients contibuted this theme. The finding of this table is showing that belief

on pralrer helped the clients in dealing with their cognitive errons and helped them in

restnrcturing theirthought pattcrn and as a result helped them in fighting anxiety and

depression.
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Table 24

Table 24 is showing analysis of the

for givene s s " extracted from the data

sub -theme under the main theme " Belief on

by using uample verbatim of any of the subiect

Main

theme

Sub Themes Verbatim

Belief on

forgiveness

Allah is the

most

forgiving

Some sins

are not

forgiven

Asking for

forgiveness

sometimes

becomes

very diffiotlt

"Allahhimself asks his man to takc

forgivenessfrom HIM and HE willforgive us

and HE lilw the manwho asksforgiveness

from HIM and HE likesforgivingpeoplefor

their siw.

But some of the sins are really big

which are called Gunnah-i- lcabeera, they

will not beforgiven by God. So I prayfrom

Allahto help mein avoiding Crunnah-i-

Kabeera".

"It is Allahwho gives the power and energt

andmost importantwill to prayfrom HIM to

askfor mercy and also to askforforgiveness

of situ. For somepeople it becomes diffcult

to asls for forgiveness because Allah talah

donot want then to ask for forgiveness."
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Thrce sub-themes were entracted 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 forgivingl' has the frequency 9 and percentage 75 and

the sub -theme that " Some sins are not forgived' hao ft,equency 6 and 50 % of the subjects

discgssed this theme , and the sub theme'1{sking for forgiveness sometimes becomes very

difficult" has the frequency 7 and 58% of the subjects discussed this theme . Subjects gave

the views about Allatr's forgiveness that HE is ready to forgive and HE likes forgiving but we

delay in asking for forgiveness.

Table 25

Table 25 is sltowing analysis ofthe maintlume "Spirtwlity gves inner peace" extracted

from the data by wing uample verbatim of any of the wbiect

Themes Verbatim

Spiranlity

gives inner

peace

"Wherr I ktilt my relatiottship with Allah Talah , by

praying , by supplicatiow and giving sadlut to poor

penple , Ifeel really connected to Allah nlah and this

gives me a very sound inner peace and I feel no

conflictwithpeople around and lfeel that people

cannot do anythingwrongto mewithout thewill of

Allahtaloh".

The main theme "spirituality gives inner peace" exEacted from the verbatim of the subjects

during the sessions was discrrssed by 9lo/o of theclients. The frequency of responsis was I l.

tzl



It means that l l out of 12 clie,nts contributed this the,me. The finding of this table is showing

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

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

helped them in fighting anxiety and depression.

Teble 26

Table 26 is showing analysis of the sub- theme wrder the main theme 
*Spirtuality gives inner

peace" extractedfrom the data by using *anple verbatim of atry of the subiect

Main

theme

Sub Themes Verbatim

Spiritulity

gives inner

peaoe

Relationship

with Allah

SWT makes

a person

independent

of other

humans

Fears of life

goes away

when one

develops

Belief on

Allatr's help

"The time when I started praying and asking

from allah talah about everything, I stoped

thinking about other people. I donot think

about people's intentions now and donot try

to be consciow ofevery other person but I
feel like that I amno more bothered about

other persow in my life. If they do something

wrong, even my tolerance level hos increased

nan, I easily ignore now."

"Iwas averyfemingperson, I always

thought that some thing bad is gotng to

happen and always had anegative thinHng

about my luckthat nothing good can happen

in my life. But during the therapantic process

when I startedfocusing on my religior.rs side

and took out the religious person who was

sleeping thenfeors of my life went cway".
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By

developing a

connection

with Allah

wen in

imagination

hopelessness

vanistres

* Afier developin g habbit of offerin g prsy er

and supplicatiow and dorng the tasbeeh

every night and doing the Imagination

qercise of handingfutureworries to Allah

SW my all hopelesmess went awqY".

Three zub-therres were exfiact€d out of the main -theme "Spirtuality gives inner peace".

The,se sub-themes were "Relationship with Altah SWT makes a person independent of other

hurnans", "Fears of life goes away when one dwelops Belief on Allah's help' and "By

developing a connection with Allah wen in i-agrnation hopelessness vanislres".

fire sub -theme "Relationship with Allah SWT rnakes a person independent of other humans"

has the frequency 11 and 91% subjects commented about this theme, the sub theme "Fears of

life goes a!\ray when one develops Belief on Allah's help" has the frequency I and 66Yo age ,

the sub theme , "By developlng a connection with Allah even in imagination hopelessness

vanishes" has the frequency 7 atd58%age. Subjects while getting Islamic cognitive therapy

became able to dig out their inner spirituality and in making connection with Allah SWT.

They disorssed during the sessions in some way or the other that by increase in spirituality

helped thern in relieving the psychiatric conditions.
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Ttble2T

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

atractedfrom the dan by using uample verbatim of any of the wbiect

Themes Verbatim

Allahis most

forgiving than

humans

"An hwt frt cutnotforgive avery small mistakc of

other hunan beW but it is Allah Talah who keeps

forgivW our hmdreds of sins every day".

The rnain theure "Allah is most forgiviag than humans" exEacted from the verbatim of the

subjects duriag the sessions was discussed by 83% of the clients. The frequency of responsis

was 10. It means ttnt 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 emors and helped them in restnrcturing their thought pattern

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

Tabte 28 is shwrtins anolysis of the sub themes under the main theme ' Allah is the most

for4ivW than hunans " utractedfiom the data by using example verbatim of any of the

wbject

tvlain

theme

Sub Themes Verbatim

Allah is

most

forgivittg

than

hurnans

Onmost of

sins Allah do

not glve

punishment

Allah SWT

hides people

sins

Allah SWT

do not lessen

his blessings

Evelr on v€ry

big sins

"I arn convinced of the loving nature of Allah

SW at I can count a number of small and

big sitts of mine when Allah did not punished

me and blessed me at that times when I make

n y porents anry with me and disobeyed

themAllah Talah blessedmewith son at that

time".

Allah talah hides our situ if our sira become

evident likc backbiting , lieing than no

person will sty with us, everyone would hate

us ktt it is the Allah talahwho lmows utt even

though donot learcus alone.

" we do commit a lot of disobedience of Allah

talah auryday as we donot offerJive times

prayers regulary, lies and back bite people

still Allah donot makcs HIS blessings lessfor

us. HE lreeps sendingfood every day and lots

of other things such as health, wealth,

relatives every thingremains the same".
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Thrce sub -thernes werE exfiacted under the rnain theme *Allah is most forgiving than

humans'. These sub-themes alE "On most of sins Allatr do not give prmishment", "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 50o/o of

zubjects confiibuted in this theme, the sub -theme "Allah SWT hides people sins" has

frequency 6 and 50% of the zubjects commented on this theme and the sub theme *Allatr

SWT do not lessen his blessings eryen on very big sin" has the frequency l0 and 83o/oage.

Table 29

Table 29 is slwwing analysis of the main theme "Recitation and listening to talawat gives

inner peace" wtractedfrom the futa by ustng uample verbatim of any of the subject

Ihemes Verbatim

Recitation and

listening to

talawat gives

inner peace

"I storted listentng to recitotion of Quranic Surah like

surah -i-yaseen and surah - i- Rahman in thevoice of

different renowbted Qari's arul lfelt very reluxed und

hapry. While listeningto recitations Iwas unable to

control my te.ars and by do@ this lfelt lilcc I was

carrying nany Kilograms of weight which was no more

with me, Ifelt inner satisfaction and a sound peace

inside me".

The main theme "rpcitation and listening to talawat gives inner peace" extracted from the

verbatim of the subjects druing the sessions was discussed by 9lYo of the clients. The

frequency of responsis was I 1. It means that l1 out of 12 clients contributed this theme. The
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finding of this Able is showing that recitation and liste,ning to Quran during the therapeutic

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

rcstructuring their thought pattern and as a rezult helped them in fighting anxiety and

depression.

Teble 30

Table 30 is showing arupsis of the sub - themes under the main theme " Recitation and

tistening to talawat gives iruer peace " *tractedfrom the data by using emmple verbatim

of any of the subject

Main

theme

Sub Themes Verbatim

Recitation

and

listening to

talawat

gives inner

peace

Reciation of

Quranic

Ayaatabout

Allah's

mercy and

his promise

of changing

disfress into

blessings

really

changed

thinldng

pattern and

life

"When I recited the Quranic Ayaat with

tronslation inwhich Allah SW was telling

about his mercy and telling about changing

theproblems andworries into blessings ifwe

will do the patience , and the Quranic Ayaat

in which Allah talah was saying that HE do

not werburden any person , but put the

burden which a person can handle. This

make me relax,e.d and lfelt that my problems

are not too much and Allah is there to take

me out of all problems".

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

auran in the

moming

gave shength

trawlation lfelt myself infront of Allah talah

and wasfeeling likc trembling and was not

able to control nry te.ars and by listening to

thewhole strah sitting alone in a silent

peaceful room lfelt as left all my worries

ud distress in that room . Afrer listening to

the recitation again and again Ifelt so

peaceful and relued and controlled, my

angerwent awaywhichwas not inmy control

at all and afterwards mywhole lifewas

chonging and getting better ".

I snnedrecitation of Quran atter Faiar

prayers after comingfor the therapantic

sessiozs. And lfeel a control and strength in

myselffor the whole day and having the

feel@ that nothing bad is gotng to happen

Tbree zub-themes were extacted out of the maintheme "Recitation and listening to talawat

gives inner peace". These themes wetre, "Recitation of Quranic Ayaat about Allah's mercy

and his promise of changing distress into blessings really changed thinking pattem and life",

"Listening to Recitation of Surah I Rahnan with translation changed life" and "Recitation of

auran in the morning gave stength". The sub theme "Recitation of Quranic Ayaat about

Allatr's mercy and his promise of changing distess inle ![ssgings really changed thinking

pattern and life'has frequency I I and 9l % of the subjects contributed in this sub theme , it

means l l out of 12 zubjects discussed their views on this theme, the sub - theme "Listening

to Recitation of Suratr I Rahman with hanslation changed life'has frequency 9 and 75 Yoage

and the sub -theme " Recitation of Quran in the morning gave stength" has frequency 8 and

66 percentage.
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Table 31

Table 3t is shovting analysis of the main theme "Closeness to Allah SW takcs awoy

wotries" wtractedftom the data by using exonple verbatim of any of the subiect

Themes Verbatim

Closeness to

Allah SWT

takes away

worries

" When I started coming closer to Allah talah by

offingprayers andrecitations and doing the

supplicatiotts and started different wazaif of Allah

talah's different nqmes , Ifelt as ny all woties were

running awayfrom me and I wrc becoming calm and

relued".

The main theme "closeness to Allahtakes away worries" qrtacted from the verbatim of the

subjects dnring the sessions was discussed by 9lo/o of the clients. Tlre 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 maintheme " Closeness to Allah

SWtakesowcyworries " *tractedfromthedaa byusing *ampleverbatimof orryofthe

wbject

Main Sub Themes

theme

Closeness

Verbatim
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to Allah Allah

SWT takes comp€osat€s

away griwes and

Worries losses

Thankfulness

to Allatr

cures

cognitive

distortions

Coming

closer to

Allah helps

going away

from worries

"Wherr I starte.d coming closer to Allah talah

Iwas able to notice that allah talah has

always compercated me with avery good

thingfor any ofmy tetuion, os Iwas divorced

bttt soon atter I got very good in- laws and

husband by second marriage , Allah Talah

compercate.d me I was wonied what will

hqpen alter divorce but Allah talah made

ny W more beautiful thanwas before".

"someone told me to do the tasbeeh of

Alhandulilah, and afterfew days of making

habbit of saying alhamdulilah , I started

noticing the blessings of allah talah in ny W
, when I started calanlating the blessinhgs to

be tlun$ul to Allahwas a lot and miseries

were very less. I startedfoatssing on the

positive things in my life andwhole thinking

patternwas clanged".

"Wlren I started offeringprayer regularly

and started tasbeehat and supplications Ifelt

rryself as going av,ay from worries ".

Three sub-themes were extacted out of the main theme "Closeness to Allah SWT takes

away Wonies". These themes arE, "Allah compensates grieves and losses", "Thankfulncss to

Allah cures cognitive distortions" and "Coming closer to Allah helps gotng away from
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worries". The sub -theme *Allah compensates grieves and losses" has fiequency l1 and

glYoage,the zub -theme'oThanlfirlness to Allatr cures cognitive distortions" has frequency 7

and 5E% responsis, and the zub the,me, "Coming closer to Allah helps going away from

worries" has frequency 10 and 83% subjecb contributed in this theme, it means 10 out of 12

subjec6 gave this view thatthey managed to go away from the worries by coming closer to

Allah SWT.

Table 33

Table 33 is shouting analysis ofthe maintheme "Discontentment takes towmds distress"

atractedfrom the data by using amtple verbatim of any of the subiect

Verbatim

Discontenfuent

takes towards

distess

" Wher. I fe.el like di s c ont ented and lrirs hW ab out

different things and compaing myself and my life with

others who sre better than me. Thinking about the

things I amnot havingmakcs me distressed and

disfirbed".

The main theme "discontenhent takes towards disEess" extracted from the verbatim of the

subjects dnring the sessions was disctssed by 75o/o of the clielrts. The frequency of responsis

was 9. It means that 9 out of 12 clieirts contibutcd in this therne. The findings of this table

are strowing that by attributing discontentne,nt to disfiess the clients succeeded in dealing

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

re.sult helped them in fighting anxiety and depression.
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Table 34

Table j4 is showing arutysis of the sub-themes wder the main theme "Discontentment takcs

towards distress" *tractedfrom the dota by using uample verbatim of any of the subiect

Main theme Sub Themes Veftatim

Discontentuent
takes tonards
disfress

Discontentment
creates
perfectionism

"discontentrrent and dissatisfaction made

me distressed and to satisfy my own inner
self I darclop ed perfectionism I want
everything related to me perfect likc I
want to cook qcellentfor my husband

and my house should be very neat and I
should be dressed well when my husband

comesftom office, I want nry arcrything
perfect and complete and it becomes very
dffiatltfor me to co make arcrything
perfect and complete. On not completing
all the things I get disturbed".

"I broyt tlwt when I become discontent I
start neglecting the blessings in nry lfe
andfoanss on things which I don't hove".

"By controlling my discontented thinHng
patterw I rucceeded in becoming me and
stopped comparingmyself and my W
with others".

Disconfuent
leads to neglect
blessings

Discontentment
creates
comparisons

figee sub-themes are extracted from the main theme, "Discontentment takes towards

distress". These sub-themes are "Discontentmert crpates perfectionism" , "Discontnent

leads to neglect blessings" and " disconte,ntment crcates comparisons".The sub - theme ,

"Discontentment creates perfectionisur' has frequency 8 and 66% subjects discussed about

this sub the,lne , it means 8 out of 12 clients conEibuted in this the,nre , The sub - theme,

"Discontment leads to neglect blessi4gs" has frequency 6 and 50 % of the subjects
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contibuted in this theme and the sub- therne " discontentment creates comparisons" has the

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

Table 35

Table 30 is sttov,ing arulysis of the ruain theme "Acceptance of cognitive distortions helps in

cute" extractedfiom the data by usW uample verbatim of any of the subiect

Verbatim

Acceptance of
cognitive
distortions
helps in ore

"Wlren I started noticing my thinking style I come to

lotow that lwasfoassing on snwll negative things and
was neglecting big blessings of Allah talah in my W.
Whq I noticed nry thinWng than it tookno ffirt to

chqtge w W".

The main theme "Accqltance of cognitive distortions helps in cuns'extacted from the

verbatim of the subjects during the sessions was disctrssed by 75Yo of the clie,lrts. The

frequency of responsis was 9. It means that 9 out of 12 clients contributed this theme. The

frnding of this table is showing that accepting the cognitive distortions helped the clie'lrts in

deali4g with their cognitive errors and helped them in restnrcturing their thought pattem and

as a result helped them in fighting anxiety and depression.

133



Toble 36

Table 36 is showing analysis of the sub -themes wtder tlrc main theme " Acceptance of

cognitive distortions helps in c1fre" wtractedfiom the data by using uample verbatim of

my of the subject

Main Sub Therres Verbatim

theme

Acceptance Positive

of thinking

cognitive

distortions

helps in

cure

"As duringthe sessioru,Iwas able to

understand that I was giving somethings

more importance that were veqt minors and

due to werthinking about them lwas maHng

ny lfe disturbed. By aniding them Ifelt a

change in my thinHng and that was positivd'.

"I controlle.d nty anger when I noticed that I
wan thinkingmore critically andprecisely but

I btow that humans arenot similw arcry

time they can behane differently ,now I
become less agressive when something

happens which I don't like , I thinknow I am

able to control myself'.

"lfherr l noticed that I was beconingvery

sensitive inny thinking I changedmy

thinking and now myfeelings are also

becoming good".

Behavioural

confrol

Feelings

become

positive

fire sub themes extracted under the rnain theme "Acceptance of cognitive distortions helps

in curp"wetp'?ositive thinking", *Behavioural control" And the "Feelings become
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positive". The sub theme'?ositive thinldng:' has the frequency E and 66%. The sub theme

"Behavionral control" has the freque,ncy E and 660/oage.The sub theme, "Feelings

become positive" has the fr,equency 9 atd7io/o.

Tabte 37

Table 37 slwwing analysis ofthe maintlume *All the crisis oefrom Allah SWT" extracted

ftom tlrc data fousing *amplevqbatim of any of the subiect

Themes Verbatim

All the crisis

are from Allah

swT

"Tlrere is no doubt in this belief that ourfate is decided

by Allah talah, it is HE who decides everythinglor us,

and a man can not change other person's life and make

it miserable or dfficult".

The main theme *all the crisis are fromAllah SWT" extacted from the verbatim of the

subjects during the sessions was discussed by 75o/o of the clients. The frequency of responsis

wras 9. It means that 9 out of 12 clients confiibuted this theme. The finding of this table is

slrowing that when client suc,ceded in developing the view that all the crisi comes from Allatt

SWT's will and not by a persons's mistalce or by some humans enernity it helped the clients

in dealing with their cognitive errors and depressive and anxious thinking , fearfrrlness ,

negative apprehensions about future were vanished. Andtlre clients succeeded in fighting

an dety and dcpression.
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Table 38

Table 38 is showing orulysis of thentb themes wtder the main theme " All the crisis are

fromAllahSWT'*tractedfromthedata byusrns exanpleverbatimof anyofthe subiect

Main

theme

Sub Themes Verbatim

All the

crisis are

from Allah

swT

Acceptance

of life

cirqrmstances

pre planed

uI believe that Allah SW has decided our

fate and everything aperson has to do aJter

coming in this world is being drcided, by

recalling thisfact I baaome Eite relax.ed and

calm , that thosewho try to cheat or try to set

the sifimtion by playtns games cannot do

anything agairct thewill of Allah talah.

When I developed this thinkibg Iwas

overcoming myfeus".

"'lllren I come in encounter with my

significant others who are Wng to change

and disturb my W I madenryself calm by

thinking tlwt no humon is haing the power

to change someone else's ffi".

"It is the Allahwho decides thotwhat is

gotng to happen in our life not the humans

even if someone had developed problem in

professional W and he got any loss

aryfrently hwnans are involved but Allah's

will is there. llhen I thinklikc this people's

reactiora and actions were not bothering me

Humans

cannot

change some

onc life

Negative

Events

happening by

some people

are by Allah's

will
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novt whichwere very turtuting in the past"

Three sub themes werp e>rtacted from the main theme, *All the crisis arc from Allah SWT".

These sub-themes are "Acceptance of life circumstances pre planed", "Humans cannot

change some one life'and'Negative Eve,nts happening by some people are by Allah's wi['.

The sub theme "Acceptance of life circumstances prc planed" has frequency E and 66%.the

sub theme "Humans cannot change some one life" has the frequency 9 and TlYoage and the

sub therne, 'T.legative Events happening by some people are by Allatr's will" has the

frequency 7 arrd 58% of the subjects contributed in this sub- theme .
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Table 39

Table 34 is showing analysis of the main theme 
*suplications gives peace" *tractedfrom the

databy using aampleverbatim of any of the subiect

Themes Verbatim

Supplications

gives peace

"When I sturted supplicatiotts, praying, tasbeehat of

Allah's nornes and different Quranic dua's lfelt likc

developing inner satisfaction and peace" .

The rnain therne "supplications gives inner peace" extacted 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 clie,nB contribnrted this theme. The finding of this table is

showiag that belief on zupplications helped the clients in dealfuE with their psychiatric

conditions.
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Table 40

Table 40 is showing the Emlitative awtysis of the rub-themes under the main theme

" n4tplication gh,es Peace "

Main theme Sub Thernes Verbatim

Supplications

gives peace

Recitation of

Surah I
Yaseen and

suplications

after

recitation are

heardby

Allah SWT

j.scalling of

differe,nt

names of

Allah SWT

and

suplications

takes a

person out

from

miseries

Recitation of

Darood

Sharief after

Friday

"I started reciting Surah -i- yaseen in

morning and aruing and sturted

xtpplicatiotu aftu recitation of Surah-i-

Yaseen and lfelt that Allahwas an*tering

to my pralters and duas and I gotvery

lrqpy, relmed ond peaceful ".

"By Recalling Allah SW's name like Ya

rehamn ,1n Raheent, Ya salaam , I askcdfor

hqlth and mercyfrom Allah talah and in

this way I wrcfeeling an internal control

andpeace. And lfelt thatAllahhas himself

called him with these names who gives

health, who gives wealth, which is merciful

by calli'ng allah with these names I was

feeins os the miseries around are converting

in blessings".

"I get peace and relmation by doing the

tasbeeh of Darood shartef aJteriumma

prqyer".
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prayer grve

peace

Thee sub-themes w€rt extasted under the rnsin therrc, "supplications gives p@ce". These

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

SUn', "Recalling of different narrcs of Allah SWT and suplications takes a person out

from miseries" and 'tecitation of Darood Sharief after Friday prayer ". The sub-themes

"Recitiation of Suratr I Yaseen and suplications after recitation are heard by Allah SWT'has

frequency 8 and 66Yo of the subjects confiibuted in this sub theme , the zub theme "Recalling

of different narles of Allah SWT and zuplications takes a pcnton out from miseries" has the

frequency 7 and58% subjects atEibuted this sub theme and the sub theme "rpcitation of

Darood Sharief after Friday prayer " has frequency 7 and5SYoage.

Table 41

Table 41 is stmnting analysis of the main theme " Recitation of different Surah reliarc

depression & anxiety" *tractedfiom the data by using *CInple verbatim of atry of the

subject

themes Vcrbatim

Recitation of

different Surah

reliwe

depression

uI recite surah I khman and lfelt as my synptoms of

deprusionwere reliaing day by day".
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The main theme "Recitation of different Surah relieve depression" extacted from the

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

frequency of responsis was 10. It means that 10 out of 12 clie,lrts 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 fighti4g anxiety and depression.

Table 42

Table 42 is showing onalysis of the sub themes wtder the main theme " Recitation of

different Swahrelieve depression & ar*iety" extractedftomthe data by using example

vqbatim of any of the subject

lvlain

the,me

Sub Therres Verbatim

Recitation

of different

Surah

relieve

depression

& anxiety

Listening to

Suratl I
Rahman with

translation

helped in

changrE

negative

cognitions

Recitation of

Suah I

Yaseen in

the morning

help in

"I started listening surah 1- Rahman with

translation in thevoice of Qai Kwshi

Muhammad and lfelt as my inner was

becomingvry healthy and peaceful . and all

my complainsfrom Allah and my relatives

wue fading away and I was feel@ like

darcloping goodfeeling about every one".

"I started recitation of wrah-i-yaseen after

ofeingmyfajar prayer and lfelt like as all

of mywories were not that much disturbing

to me u was praiouslf'.
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avoiding

distress

Two sub-themes w€r€ exfiacted under the main theme "Recitation of different Surah relieve

depression & an riety". These sub-themes wene, "Listening to Suratr I Ratrman with

tanslation helped in changiAg negative cognitions", ,"Listening to Suratr I Yaseen in the

morning help in avoiding distress". The zub-theme, "Listening to Suratr I Rahman with

translation helped in clranging negative cognitiors" has frequency 10 and 83Yo age, the sub

theme; "Listening to Surah I Yaseen in the moming help in avoiding distess" has the

frequency l0 and 83% of the subjects contributed in this therne.

Table 43

Table 43 is shuting analysis of tlrc main tlpme "Follufing prophet Muhammad PBUH is a

real source of calmness" extractedfrom the dota by using *ample verbatim of any of the

subject

Themes Verbatim

Following

prophet

Muhamnad

PBLJH is a

real source of

calmness

"Ow proplut Mulummad 's ffi was very simple , he

was havingvery less to eat andvery cheap clothes and

was haing no wealth , he was having no son , he lived

a lifewhichwasfull ofproblems , physicalfigh* ,

sleepless ntghts , enefitias throwing stones on him , his

sons did when were infant, he was broughtap without

parents, hewas hainglurury in lfe even though HE

was very thaffil to Allah andwhat about us having a

lot ofthings and still cryingfor mote....."
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The rnain theme "Followi4g prophet Mtrhammarl PBUH is a real source of calmness"

extracted from the verbatim of the zubjects drdng 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 slrowing that fo[owing prophet Mutmmmad PBUH

helpedthe clients in getting innerpeace and as a rcsult helped them in fighting an:riety and

depression.

Table 4,4

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

Muhommd PBUH is areal source of calmness" utractedfrom the data by using *ample

verbatim of any of the wbject

Main theme Sub Themes Verbatim

Following

prophet

Muhammad

PBLJH is areal

sourcc of

6almnegg

Prophet's SayinS helps

in alleviation of

distessed ttrinking

Prophet's behaviours

helps in dwelopme,nt of

peaceful personalit

"Ar prophet Muhammad said to look at

those who are having lesser wordly bmefi*

in their lif,e. Ifwe start doing this most of

ourwotries will go a!voy."

"Atn Prophet Muhammad PBUH lead a

very simple life, he did his all house hold

tas*s himself , he worked likc labouerer and

did stitch his clothe and shoe by himself , did

not wentfor ryensive things , remained

polite and loving towards ytnger and

raryecting to elders. These behaviours if
followed are reall source of ntccess."
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Two sub themes were extract€d out of the main theme ," Following prophet Muhammad

PBL;H is areal sourre of calmness". These zub-themes were , , "Prophet's Sayings helps in

alleviation of distressed thinldng"and "Prophet's behaviours helps in development of

peaceful personality".The sub themes, "Prophet's Sayings helps in alleviation of distressed

thinking" has the freque,ncy t and 66%age, the sub theme "Prophet's behaviours helps in

development of peaceful personality" has frequency 8 and 66Yoage.
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Chapter -fV

DISCUSSION

Modern science has recently taken a keen interest in the wisdoms found in the ancient

eastern traditions such as Buddhism, Confircianism, Taoisut, and Hinduism. In the relatively

new field of positive psychology many of these eastern tnaditions are utilized to enhance

general well-being.The Buddhistpractice ofmindfulness meditation is a great example of a

modenr psychologicd intervention that has been talcen directly from the East.

A relationship exists in retigiosity and mental health- It is also evidelrt from different

studies conducted in past that the religiosity and menal health are having dir€ct relationship.

In a rpview 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 healttr, social supporq and otherbehaviors lhked with mental health and social

functioning, r€port 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 treatuent of psychiatric disorders there arc two main ways of treatment i.e,

medicine and psychotherapy. Psychotherapy is being effectively used for the treatnent

purposes but it was lacking one major aspect of religiosity in it. The debate sf comfining

religiosity and spirituallty into the psychotherapy to double outcomes of psychotherapy is

going on since lo4g. Two rtsources that are widcly used by people suffering from mental

and physical illness ane psychotherapy religion and spirituality. A number of theoretical

and empirical articles emphasize the need to integrate religion and spirituality into teatnent

(Hodge, 2006;Hooket al., 20[0;McCullougb, 1999:Pargament,2007; Rose, Westefel4 &
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Ansely, 2001; Smith, Bartz,& Richards,2007;Worthington, Hook, Davis, & McDaniel,

2011).

The religion and spirituality can prornote mental health through positive religtous

coping, commrmity and support and positive belief, incorporation of themes from religious

teachi4gs into the treament has shoum efficacy in neatnent (Sarruel, R .W., & KennettU I .P.

2014).

Religion is generally recognized as a major rEsouroe for dealing with shessful events,

its relationship with secular coptng stategies were examined in differe,nt articles using COPE

and a positive correlation was formd in stnong religious beliefs and successful dealing with

stesses Mchelle J. Pearce,Ilarold G. Koenig Clive J. Robins, Bruce Nelson, Sally F.

Shaw,IlarveyJ. Cohen, andMichael B. King).

lVorthington and colleagrres' (2011) meta-analytic review of 46 spiritual intervention

sfirdies concluded that patients with spiritual beliefs in spirihrally integrated psychotherapies

showed Scater improvernent than patients treat€d with other psychotherapies. When

compared with the same tlpe of therapy in secular fonn, spiritually integrated therapies

strowed g€atcr improvement on spiritual outcomes and similar improvement on

psychological outcomes. Furthermore,TTo/oto83o/oofpatie,lrts over age 55 wish to have their

religious beliefs int€grat€d into therapy (Stanley et al., 20ll).

Spiritual interventions have been used for the treatment of generalized anxiety (Koszycki,

Bilodeau, Raab-Mayo, & Bradwejn, inpress; Koszycki, Raab, Aldosary, & Bradwein,2010)

and posttraurnatic stness disorder @ormann et al., 2006; Bonnanq frotp, Wetherell,

Golsttan, & Iang 2013).
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As Pat<istan is a country having more than 90% population of Muslims. People in

Pakistan are having strong religious beliefs wen if they are practicing Muslims or non

practicing Muslims. In Pakistan the rate of mood disorders is increasing very rapidly. People

need psychotherapzutic help togettrer with improvemeirt in their faith system and religiosity

to develop an inner peace and confiolled behaviours as the aggression rate of Pakistani people

is also increasing.

The present shrdy focussed on dwelopment of cognitive behaviour therapy with

hlamic concepts for treatuent of anxiety and depression. The cognitive behaviour therapy

with Islamic conc,epts was developed by adding the Quranic ayaat and Atuadiis which are

challenging the negative cognitions of the clie,nts with depression and anxiety. A committee

ofreligious scholars was fotmedwhich selec'tedthe Quranic Ayaat and Ahaadiis by

focrssing on their meanings. Iatcr on a committpe of clinical psychotherapist was made to

approve the cognitive behaviour therapy with Islamic conceprc.

It is erridenced that in different researches the Islamic content has been used for

teatnent of psychiatric disorders by cognitive restnrcturing. In a study the researcher

developed Cognitive Restnrcturing Module in An Islamic Perspective. Cognitions from the

Islamic faith such as understanding that aftsr Ilardship there will be Ease, understanding the

ternporal reality of this world, recalhng the purpose and effests of dishess and affictions,

tnrsting and relying on Allah (Tawakkul), were take,n from different quranic Ayaat.

Remembrance of Allah and reading of the Holy book can have a salmiag effect on the

individual's body min4 and soul. She did a single case study and reported decrease in

synptorns 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

rcstructuring and spirtualy infonned CBT was dweloped. Researcher therapist reported a

rapid decrease in symptoms of dep,ression and e,ohancemeirt in religiosity in the client.

Researcher also reported long term changes in the cognitive processes of the client. ( Jennifer,

2010)

RCBT @eligious Cognitive Behaviour Therapy) interve,ntion was dweloped for five of the

majorworld religions: Christianity, Judaism, Islam, Buddhism, and Hinduism. RCBT

focusscd on Renewing of the Mind, Scripture Memorization and Conteinplative Prayer,

(Nieuwsma d d., 2012).

RCBT enoourages involvernent in the religious cornmunity and identification of someone

whom the patie,nt can support; for example, someone whom they can spe,nd time with and

pray for. lhis is different rhan simply seeking support from others within the religious

community, as religious traditions tpically cxroourage their adherents to live out their

religion by supporting and caring for others. This cornmunity engagerne,nt is likely to lead to

both incneased social support (Hill & Pargame,nt 2003) and increased altnristic activities that

help to neutnalize negative emotions (Krarse, 2009; Seligman, Steen, Parlq & Peterson,

2005: Sturiff & Norenzayan, 2007).

The present study was based on orperimental design pretest posttest with two

experimental grcups and one control goup. The Beck's Depression Inventory and Beck's

An dety 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 cone,epts , and it was observed



during the sessions that those individuals who scored higher on religiosity scale responded

very well on the cognitive bchavioiur therapy with Islamic concepts and their scores on BDI

and BAI weie reduced to minimum lilrc 5 to 3 scores on BDI and BAI in the posttest. The

orperimental goup who received CBT-IC showed manimum decrease in symptoms of

depression and anxiety. Thcre 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) .

Ihe experimental group receiving CBT has mean scorc on post testing (16). And the mean of

the confrol group on post- test was 21. Which is rejecting the null hlpothesis and proved the

research hlryothesis that group receiving ICBT will have low score on BDI than experimenal

Soup receiving CBT and control Soup.

Results of AI.IOVA ane showing that the means of three groups on the pretesting of

clients on Beck's An dety Inventory was (30 , ICBT) ,(25 , CBT) and(27, contol goup).

Which refuced on the post-testing to Q.67,ICBT), (15.3,CtsT) and (25, control group). The

mean differcnces are strowing efficacy of hlamic cognitive behaviour therapy on the

experimenal 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 ercdrvas explored.

An earlier study has hiehlighted 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

stuggle and shength. In this experimental shrdy the researcher noted the results that the

emotional wellbeing was sEonger among participants experie,ncing a high level of
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Attacherrent to God wen facing negative events inthe fourmonth period during the study

(Calvert, Sarah Jenay , 2010).

A key faca 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 experie,nce their relationship with God as an attachment

bon4 and that styles of atAchment 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 healttu and gave positive feedback about the effect of Attachement

to fu onmental health (Calvert, Sarah Jemay,2010).

There was statistically significant difference betwee,n the groups on the post -testing

of BDI as deterrrined by one-wayA}rIOVA (F(2,33F 34.103,P=0.026) which showed

affectivity of the teattnent on the experimental groupThis slrowed that the ayaat and

Ahaadiis used in the Islamic cognitive behaviourtherapy werc very effective in reducing the

s],mptoms of depression lVhich 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 rcsearches conducted in the past such as-a 2-Year

Prospective Shrdy conducted in Unit€d 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 )rears later if they frequently attsndcd religious senrices, whereas those depressed
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at baseline were less likely to be dqressed at follow-up if they more frequenfly engaged in

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

fire rezults of the sur€nt study showed are,markable decrease in the slmrptoms of

anxiety also in the experimental goup receiving CBT-IC. There was statistically significant

difference between the groups on the post-testing of BAI as detemrined by one-way AI{OVA

(F(2,33ts3.937,P{.029) which showed effectively of the treatnent on the experimental

groupThe people with anxiety gefting CBT-IC as intervention have a remarked decrease in

synptoms which was showing highly significant mean difference. While the patients who got

CBT as intervention have less reduction in syrnptoms than experimental Soup . The conffol

goup showed no significant changes in pretest and posttest. In the quditative analysis two

main thernes were derived which showed how the clients were overcsming their fearful

behaviours and apprehensions and cognitive distortions which were creating anxiety in them.

These thernes were Spirituality gives innerpeace ( Fl1 ,9lo/o ) .The sub themes derived

frrom this main therne were Relationship with Allah SWT rnakes a person independent of

other humans ( Fl1 ,91yo ), Fears of life goes away when one develops Belief on Allah's

help ( ts 8 ,660/o ), By developing a connection with Allah even in imagination hopelessness

vanishes (FJ ,5870).

Closeness to Allah takes away the worries ( FI1 ,glyo ) The sub themes derived

from this main theme were Allah compensates grieves and losses ( ts 1l ,9lo/o),

Thankfulness to Allah cures cognitive distortions (F4 ,58%), Coming closer to Allatt

helps going away from worries ( F10 ,83 yo)

Disconteirtrreirt takes towards distress (f4,75yo). The zub thernes derived from this

main theme were Discontentnent creates comparisonwith others (f4,75yo),

Discontpnffient creates perfectionism (F 8, 66yo),Discontnent leads to neglectblessings
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(F6 , 50%). Tte themes derived showed how addition of religion in the therapy effected the

cognitions of the clienB and their thoughts were restnrctured 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 teahent for anxiety and depression. Older adults' (55 years or older)

preferences for religion and spirituality in tneatrrent for anxiety and depression examine the

relations between patient preferences and religious and spiritual coping styles, beliefs and

behaviors. Most participants Q743yo) preferred including religion and and spirituality in

therapy for anxiety and depression. Participants who thought it was important to include

religron or spirituality in themapy reported more positive religious-based coping greater

strength of religious faith, and geater collaborative and less self-directed problem-solving

styles

(Stanley. Amber, L., Buslr,. Mary, E., Camp, John, P., Jameson, .Laura, L. Phillips,.

Catherine,.& & Barber, 20ll).

A case example describes the integration of religion into CBT for an older man with

cognitive impairment experie,ncing comorbid generalized anxiety disorder and major

depressive disorder. It was reported by the clinicinns that the integration of religion into

psychotherapy for older adults with dcprcssion or anxietyhelped in rapid cognitive

restnrcturing and allwation of the slmptoms. The clinician stnonglyrecornmended that

firtlrer studies to be conducted to examine the added benefit of incorporating religion into

CBT for the teatnent of depression and anxi*y in older adults (Melinda , A ,2011).
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It was noticed during the current study that religious clients with depression having

any gurlt or self criticising behaviour or having cognitive distortions of blaming to self ,

personalization wer€ very quick responding on the Islamic cognitive behaviour therapy.

While doiqg the cognitive restnrcturing Ayaat of Quran were used. Ayaatof Qtrut about

Allah SWT's mercifirl nature and forgiving and loving God helped them in changing their

cognitioru about being gullty and being punished. ("Tlnse who believe and perform good

deeds, We shall indeed grant pardon to thenfor their misdee* 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 dufug sessions wetp "Belief on forgiveness" F 9,83yo and "Allah is most forgiving

then humans'ts 10, 83%. The subjects gave their views about forgiving nature of God after

gorng through the thought restuctuing Qrranic Ayaatand 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. Interve,ntion studies have found that

inrcgafing religiors clien6' spiritual and religious beliefs in therapy is a effective in reducing

depression. (Azharr & Vanna" 1995; Azhtr,Vanna" & Dharap, 1994; Berry, 2002; Hodge,

2006 ,Hook et all, 2007).

It was obsertred during the curent study that the clients receiving CBT vdth Islamic

concepts developed strong faith on Allah's kindness and being loving towards his mankind

and dweloped snength to fac€ any problern coming in their way. As in Quran Allatl is telling

to his man

!So, verily, with every difficuhy, there is rdief: Yerifi, with every dilftculty there is relief."

(Qaranr94: 5{). To countermaladaptive thoughts related to hopelessness and feeling

overwhelmed with life, as there is no place for despair becarse Muslims believe that it is
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Allah SWT Himself who is in charge of werything, the all Seeing, All Ihowiag, and All Fair

andWise God.

Allatr (SWT) says: "Andfor those who lur Allah, He always prepares a woy oat',

and He pmvidesfor himfrom soanaq he nqer could imaghe. And if anyone pa6 his trust

in Allah safftcicnt is Allah for him For Allah will sarcly accomplish His purpose: veri$6

for all things hos Allah appokted a due proportbn.D(Quran,65:2-3)

These beliefs usually help to cnmfort and aid the healing process. For example, in

acce,pting grief and loss , disease and other proble,ms , the person is urged to be patient (sabr)

and accept Crod's tpst.'Be satewe shallustyouwith somahing ollear and hunger, some

loss k goods, livq and thefiuie of your tuil, bat give gld fiding to those who potiendy

pewqqe. Who sayrwhen afrliaedwith calarnity: ToAlhh webelong, andto him is our

return' (Quran:62).

Some of the clients were having some additional physical illnesses like case No 2 (

Ismat t llah) was having cadiac disease , Case No 7 ( Sami Lnlah ) 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 bettsr on religious cognitive behaviour thempy (van Straten

et a1.,2010). Those with medical illness also frequenflyr€portturning to religionto find

shength and comfort and derive meaning @argiament, 2007).

It was also compared drdng the current study that the clients receiving CBT-IC

developed a stnonger therapcutic alliance with the researcher psychotherapist than the clients

receiving traditional CBT from the same psychotherapist and the contnol goup. These clients

in the Soup I were morc enthrsiastic about the rplaxation exercises, guided irnagery and
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homework assignments. The findings of the c'ur€nt research are supported from the past

researches also.

In a study conducted in Libya the effective,ness of cognitive behavioural therapy

with selec"ted Islamic content fordepressed adults the fudiags also showed that CBT-IP was

significantly mole effective in reducing depression than CBT and no therapy (waiting lisQ.

Finally, the qualitative daa strowed 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 anxietynot only have

changed their negative cognitions and contnolled their symptoms but also developed a healthy

livingpatt€rn also. A clieirt in the experimental goup I reported of stness eating and a high

weight eain in the start of the therapeutic sessions. The clieirt was told about the sayings of

Amn and hophet PBLJH about eating habbits , Miqdam ibn Ma'd reported: The Messenger

of Allah, peace and blessings be upon him, said, "Tlre son of Adut cannotfill a vqsel wonte

than his stomrch, ss it is enoughfor him n tuko alew bitq to staighten his back If he

cannot do i$ then he may fill it with a thhd ol his fioA a third of his dtkls and a third of

his brcath. (Sunan- tirudzi, 2302). 'As the therapeutic prcoess progressed client's eating

habbiB were conholled and he reported that he had started eating less and pure food which

confrolled his weight gain.

One ofthe client complained of smoki4g in ste.ss. He also gave positive feedback of

conholled smoking behaviour. In the past researchers religion has been studied as having

impact on addictive behaviour. Spirituality had been acknowledged as a key constnrct to

observe in the heaheirt and recovery from addictions.From the findings reviewed which

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

., et.,all ,2017).

$hahla, Aouchekian, et., all conducted aresearch to examine Effect of Religious

Cognitive Behavioral Therapy on Religious Obsessive-compulsive Disorder (3 and 6 months

Follow-up) . They linlrcd information of psychiatric and psychological science regarding

OCD with religious rEsources, ideas, and principles ofjurisprudence about obsession. A

cognitive-thcrapy protocol with religious content (qmn, hadiths, sayings and the Agenda

jurispntdential Islamic law) was developed and was conducted in the OCD clinic. The

researchers reported effectiveiress of the therapy than the haditional therapy for the OCD

patiernts.

The studies indicate that improve,ment in depressive and an:riety symptoms occurs

earlier in heafrnent when CtsT incorporates religron, although effects are equivalent at

follow-up. fire authors present rrecomme,ndations for inrcgrating religious beliefs and

behaviors into CBT based on errpirical lit€ratu€ concerning which aspects of religion affect

mental health @aukert . & Amber, L.,d.,all. 2009).

CBT-IC helped in improverrent of personal relationships of the client with their

close ones such as with spouses, sibliqgs, parents, childreir and other close relatives. The

Islamic idcology about sofoiess in relationships and our Prophet's very kind dealings with

his spouses , children and other relatives were metaphoricaly disanssed . "And your Lord has

dccreed tlwt 1nu worship none but Him. And that 1ou be dutiful to your parents. If one of

them or both of them attain old age inyour life, say not to them aword of disrespect, nor

slnut at them but address them in terms of lnnow." (@an I7:2i).

The Holy Pnophet (s.a.w.s.) says:
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"Among the various sitts, injtstice and antting off relationships are such that one who

commits these is pttnished in this world itself, Apart from this the pwtishment for these

sinners has already been prepared in the Hereafier."

"Yott who believe! It is not lav,ful for you to inherit women by force. Nor may you treat them

lwrshly so that you can make offwith part of wlwt you have gren then, unless they commit

an act oftlagrant indecency. Live together with then corectly and courteously. If you dislike

them, it may well be that you dislikc something in which Allah has placed a lot of

good. "(4:19)

So the cognitive distortions of the clients about the relationstrip 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 rnade by Atlah SWT and it was HIS

will from us to proceed with the relation in good rnarmers. fuid everything which was

happening in life was firom Allah SWT not the humans living arorurd. So the clients were

psychoeducated about the cognitive distortions of them about their relations and the life

going on. Thc clie,nts accepted the distortions in their cognitions which was leading them

towards distess. In the qualitative analysis of the sessional rcports themes were derived from

the verbatim ofthe clienB about cognitions.The maintheme derived from sessional reports

was Acceptance of cognitive distortion helps in cure ( f+ , 75y"). The sub themes of this

main therre were Positive thinking ( F 8, 66\,Behavioural contnol ( F 9 , 75Yo) and

Feelings become positive ( f=4 , 75yr). The othcr main theme extracted from sessional data

was All the crisis are from Allalt SWT ( f+ ,75Yo), the sub themes derived from this main

theme were Acceptance of life circurrsances pre planed ( F8 , 66%o),Hurnans cannot change

some one life ( f4 ,75Yo),Negative EvenB happening by some people are by Allah's will (

F:l ,58Yo).
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Cognitive restnrcturing of the clients was sucoessfully done as the resentnent 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 tlrey developed the belief that everything golng

in life was due to Allah SIVT which helped in their treatrrent. It is also supported by past

researches that islamically modified CBT helped in improvement in socialization and better

relationships. In a shrdy islamically modified cognitive behavioral therapy was developed for

enhancing outcomes of therapy by increasing the cultural congnr€nce of cognitive behavioral

therapy self-stateineirts. Areas of ditrering values were emphasized that were noted between

Islam and haditional CBT. The researcher reported faster recovery, better treatnent

complianee, lower rates of relapse, and rcduced teatnent 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

bett€r socialization and individual relationships. Which was not being catered by the

traditional CBT (Altaf Husai& David R Hodge,20l6) .

In the present study it was obserrred that ttp clients inwhose support systenr was

some religious or spiritual person Islamic cognitive therapy affected thern more than others.

For example some of the clients reported that their mother, wife or anyother relative were

traving religious prac{ices regularly, theyhelped thern inunderstanding the Quranic Ayaat

and Allatr talah's messages towards his man. They helped the client in changing life style

and otrering prayem on proper time and recitations of Quran and helped improveme,nt of their

condition. It is also evident in the past researches.

In a study rnaternal religrosity was studicd 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 l0-year follow-up. Maternal and offspring rehgiosrty wcre assessed on the basis of self-

r€port of the importance of religion. Mat€rDal religiosity and mother-offspring concordance

of religiosity were shown to be protective against otrspring depression, independent of

maternal parelrtal bonding, matemral social fimctioning, and maternal demographics (Lisa

millerph. D. Virginiawarnerm. P.H. PRIf, 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 fieahent of different medical and

spiritual diseases. And it was reported that they werE very effective in neame,nt. These were

mosfly bei4g used by spiritual healers who were not professional psychotherapist mosfly.

They were having the knowledge of religion but not knowledge of psychotherapy so the

clients are mishandled somstimes. It is very effective that aprofessional psychotherapist

incorporates rcligious aspects in psychotherapy and it is proved in current research that it

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

Therapzutic concepts that incorporate Islamic values may be expressed in

numerous phrasings. Statements that resonate with one Muslim rnay not resonate with

another or Eyen be consistcnt with the values of another client. Consequently, helping

professionals should work with clients to co-construct interventions that resonate with each

client's nalues (Aztrar and Varma, 2000; Beck st al., 2004).

In the present shrdy when clients were asked about their Islamic relanation methods ,

some of thern told that even they were not practicing but they believe in listening to recitation

of Quanic Surah will give them calnr and peace , thcy were given the option which surah

they want to listen , most of them wanted to listsn surah I Rabman and Surah I yaseen.
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In end of some of the sessions recitations were played and they were gven

homework assignments to listen to these surah's at home. Druing the qualitative analysis of

the sessional data mainthemes extacEd was'tecitations of different suratr's give peace"

was 83% ( Table No, 39 , Page No,56) the zub themes under this main the,mes were

Recitation of Quranic Ayaat about Allah's love and his promise of changing disfress into

![sssings really changed thiDldng pattffn and life (glyo), listening to Surah I Rahman with

translation changed hfe (75o/o) and recitation of Quran in the morning gave strength (66yr).

The second related rnain theme derived from the verbatim of the clieirts was that recitation

and listening to qrran relieved depression (83yr), the sub themes derived under the main

theme were listening to surah I Rahman withtranslation helped in changing negative

cognitions (83yo), and Listening to Surah I Yaseen in the morning helped in decreasing the

distess (83o/o).

In past rpsearches auran has also been used for treatuent. In a study the Effects

of listening to Holy Qnr'an's recitation and physical taining on dialysis efficacy, fiurctional

capacity, and psychosocial outcomes in elderly patients undergoing lnemodialysis was

meastued . the study concluded that listening to recitation of Holy armn in combination

with intsr dialytic endurance resistance haining induced an improve,ment in physical

condition and quality of life and a large reduction in an:riay among patients undergoing

haemodialysis @echir Friha, Wajdi Mkache6, AbirBouzguendac, Hamdi Jaafard,e, Salem

Ali Atkandarif,TnhnBen Salahg, Bd Sash, Mohamed Ilammamia and AmeurFrihi,20lT

)

In a study conducted in Malaysis studied The Effect of Recitation of Quran

on the Human Emotiors . auran recitation ploduced a significant relaxation which may be

due to that Quran has specific effect on human hcart which lead to effect some hormone and
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chemical are rcsponsible for relaxation @man Ghanem Nayef and Muhammad Nubli Abdul

Wahab,20t8).

In a study conduc"ted in han on examining the effect of Quanic recitation on

mental health of the medical staff. The staffwas 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 comnlrnities, hearing the Quran recihtions improves the mental state

of the people. Therefore, it was recommended to use the Quran recitations to reinforce

positive emotions and psychological cornfort for Muslim staffs. ( Morteza Darabinia, Ali

Morad Heidari Gorji, Mohammad Ali Afzali Mazandararu 2Ol7)

A study examined that religion andmental health are having cognitive

behavioural franrework. According to the researrher evidence zupports the idea that a

religious franrework 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 Norttr l(horasan, Iran urith prisoners studying the

Relationship between Religious Orientation and Viality and Mental Health of Male and

Female Prisoners. The research finding slrowed a significant relationship betrneen religious

orientation and mental health and vitality of prisoners, which means that the relationship

between meirtal health and being religious is stronger than the relationship between vitality

and being religious. In other words, thc morp is religiosity, the less are syrrptoms, and as a

rpsult, the more are mental health and viality (Masoomeh. I(eramati, . & Seyed, A. 2015) .

Sufisim and Sufi Dhilc when integrated in EMDR it increases its effectivrry for fiauma

patients going throughpsychiatric conditions (Khali4 A. H. 2015).
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Conclusion

In thc prese,nt study cognitive behaviour therapy with Islamic concqlts was

derreloped and its efficacy was empirically tested for the tneatment of depression and anxiety.

It was revealed that the cognitive behaviour themapy becarne more effective when selected

Qluanic Ayaat and Ahaadiis were added in the naditional cognitive behaviour therapy for

cognitive restnrcturing of the patients. The results of the study indicated a significantly high

desrease in slmptoms of depression and anxiety in the experime,lrtal goup which received

Islamic Cognitive behaviour therapy. Tte decrease in the syrnptoms of anxiety and

depression was significantly less in experimental goup which received traditional cognitive

behaviour therapy than the Soup receiving CBT-IC. lVhile the contrrol group showed no

decrease in slmptoms. The findings of the study also indicatpd a significant increase in

religiosity in the clients who received CBT with Islamic concepts. The interpretative

phenomenological analysis of the study slrowed that the theme derived firom the verbatim of

the clients were in lined with the assumptions of the study that Quranic Ayazthelped in

thought challenging and cognitive restnrctuing of the clie,nts.lVhich helped in relieving the

syrnptoms of de,pression and anxiety. The themes derived showed that the clients atffibuted

theirrecovery from depression and anxietyto religious practices theyperfomted such as

prayer and recitations of Quranic Suratr. The Quranic Ayaat about Allah SWT's mercy and

his love for his mankind helped in very quickly and permanently changng the negative

beliefs of the clients about thenrselves and future. Future apprehensions of the clients and

their negotive views about other people was successfully challenged by using Quranic Ayaat

of Allah SWT. Overall findings of the sfirdy indicated that the cognitive behaviour therapy

became very effective when Islamic content was added in its sub techniques such as cognitive

rcsfiucturing; mental Imagery and homework assignments. Because Cognitive Behaviour

therapy with Islamic concepts helped in improviag the relationship of the client with Allatr
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SWT. It was fognd that improvement in relationship of the person wittl Allah SWT helped in

correcting the cognitive distortions. Cognitive Behaviour therapy with Islamic conce,pts

helped in devclopment of irurer eontnol in the clients.

Implication of the Study

The present study fulfilled the gap of the psychotherapy as lackiug religious content

by developing a now Islamic version of Cognitive Behaviour themapy.

CBT-IC is highly effective for Eeahent 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 praycr etc because this therapy will help in developing the loving ,

softer and merciful Image of Allah SWT in the clicnts. In this way this therapy is very helpful

with the clients having gurlt as their dominating syrrptom. Very effective in Pakistani culture,

where religion dominates all otherphenomenons 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 l.ong lasting effects in the

lives of the clielrts because it will help in changng their whole life pattern. It was also

observed during the study that Islamic Cognitive Behior therapy helped in quick and

permanent cognitive restnrcturing.

As the the CBT-IC is inJined with retgious and cultural content so it helps in

developing hannony in the clients personal dwelopment 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 einpirically tested in the current rpsearch for its validity

and applicability.
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Limitetions and Suggestions for ftrhrre research

The present study developed and eurpirically tested CBT-IC also for its efficacyfor

tneafinent of depression and anxiety though it widely covered the whole religious process and

also the cognitive behaviour Therapy stnrctures but still some of the limitations can be there.

Other aspects of religion can also be added to make it more effective. Three main

techniqges of CBT were rnainly used for the therapzutic prooess other techniques of CBT can

also be used and modified with religious content.

As the current study focussed on the cognitive distortions and Quranic Apat about

these distortions, it is rpcommended that for the firther rpsearches the work can be done on

the schemas and thc related tyaatand ahaadis .

fire findings of the present study are strowing sEong relationship of mental health and

religiosity. It is suggested for firther studies to use religiosity as a variable having

relationship with mental health and psychotogical well-being of the people.

Different training modules can be developed usirry religiosity as a part for naining of

different Soups as modules are developed to improve skills and output at the work place.
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Case No:

Name:

Age:

Cre,ndsr:

Qualification

Marial Satus:

Diagnosis:

Crroup l:

SabilaBibi

34 years

Female

M.Ed

Ivlarried

Creneralized Anxiety Disorder

Islamic CBT

Personal history:

Sabila Bibi was a 34 years old wornan She was the second last child of the family amomg

her six siblings. She did her graduatio,n successfully. Her mother was a very strict lady

specialy towards her daughters she was hatiog 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 clieirt mother was having a desire to have sons but Allatt gavc her

five daughters. Client's father was a very loving father. Client told that she was having

fearfirl attitude since her childhood because her mother became very aggressive on her

srnaller 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 rnarital conflicts. As the

husband was not gving prop€rtime to the client and was involved in some extra marital

atrairs. In the start the client did not share her situation with the mother. But after one year of

rnarriage the conflict started aggrevating and client's inJaws also started torturing the client.
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Then client told her mother about her htrsband's exEa marital atrairs and the behaviotr of her

in-laws. Hermotherwas v€ry aggressive onthe matter. She at once dernanded 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 clielrt's

hqsband's second maniage also. Now the client is happy with the second husband. But she

r€mains very fearfirl that her rnaniage rnay also break second time. She told ttnt she feels

mgch sfiessed wen while doing very simple tasks like cooking; washing etc. she told that she

r€mains fearfirt of her husband that on her srnaller mistakes her husband may become an$y.

She also told that she was very worried that if some thing bad happe,ned 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 stre remained shessed most of the time since she got married

first time. Due to which she developed synptorns of anxiety.

Therapist derived the c,hief complaint, that was, the prime ltason why the clielrt was seeking

heatme,nt and composed a list of the wident problems in the life of the client. Those were

emotional states, stressors, relationship proble,ms, communication difficulties and health

concens. Client told that she used to become anxious on trivial matters such as while

cooking she remained fearful that her husbsnd might not like what she has cooked. Rahila

told that startpd trembling and sweating when she saw that her husband is disturbed on any

matt€r. During the first session client was mainly concerned about these slmrotoms of anxiety

e Ap,prehension

r Fearfrrl

r Annious

o Trembling

r Restlessness
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. Sle€p disturbance

r Headache

In the therapzutic process therapist explained the session stnrcture and treafinent overview

and rwiewed the importance of completing homework assignments and discussed

confide,ntiality. Psycho-education about anxiety was given by the therapist. The client

showed a religious orientation. fire cognitive behaviour therapy with Islamic concepts went

very well on the client. 90% of the symptoms of anxiety were removed during 16ft session.

Case No: 2

Age: 55

Qualification: lvlatriculation

Marital Status: Married

Name:

Crender:

Diagnosis:

Group 1:

Rehmat Lruah

rnale

Depression

Islamic CBT applied

No of Kids : 2

Slmptoms:

r Depressed mood

r Insomnia

. Poor appetite

r Negative thoughts about self and others

r98



r Disturbance in relations

Persond hlstory

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 problerrs in job adjusmeirts 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

rnarriage 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 frther she was allowed to come in her parent's home. The client had two sons

who werc groviln up now. Both wer€ 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 pare,nts did not like him. Rehmat -LJllalt wanted his son to

rnarry his b,rother's daughter so that his connection with his family may renew but son denied

and told father that he had decided to rnarry 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 resideirce. Due to these events client developed the syrrptoms of

depression. In the therapeutic prooess therapist orplained the session stnrcture and treatnrent

overview and reviewed the importance of completing homework assignments and discussed

confideirtiality. Psycho-education about anxiety was given by the therapist. The client

showed a religious orientation. The cognitive behaviour therapy with Islalrlic conce,pts went

very well on the client. The client's depression was cured at the 16ft session.
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Case No 3

Name:

Age:

Qualification:

Marital Status:

Diagnosis:

Crroup 1:

Symptoms:

SairaNoor

29 years

Crraduation

Married

Generalized Aruriety Disorder

Islamic CBT applied

o Initability

o Temper Tertrums

o Fear

o Sleep distubance

r Disturbance in appetite

r Muscletensionandmuscle aches

o Fatigue

o Nausea diarrhea

r Excessive worry

r krdecisiveness

r Headaches

Personal Hlstory:

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

marriags. Her husband was blind. That blind person was her class fellow in a diploma class.
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They were studymg. The famity 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 firnction. For three years father did not talk to her and

not met her. She shifted to Rarvalpindi after marriage. Parents were in Ikrachi. She has four

sons. All wene nomal healthy children. She was having interpersonal iszues with the in-laws

also. She was having less contact with the family. She did not visit her parents for years.

Aftsr few years of malriage stre starrcd 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 wrcng will happen with the

kids or with her. Her in-laws wer€ illit€rarc they were very critical towards her since start of

the marriage. After developing anxiety the in laws were more critical, they sriticized 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 disttrbed. The

client was livingwith her in-laws intheirhouse because her husband was not affording an

indepeirdent home. The'n suddenly father-in-law saled out the home. Now the client was

homeless. Her condition aggrevated and she dweloped slmptom of anxiety. Now she was

living in a reirted house and the husband was demanding for his sharc. In the therapeutic

prcoess therapist explained the session structure and neament overview and reviewed the

importance of completing homework assignmenb and discussed confidentiality. Psycho-

education about anxiety was givenbythe the,rapist. The client slrowed a religious orientation.

The cognitive behaviour therapy with Islamic cone,epts was applied on the client. Three sub

techniques of CBT like Cognitive r€stuctring with Islamic concepts, imagery with Islamic

concepts and home -work assigrunents 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 syrmptoms. The client's 90 percept of the syrrptoms of anxiety was removed

at the l6h session. Her religious orientation was also improved.

Case No : 4

Name:

Age:

Ayesha Talpour

45 years

Crender: female

Qualification: Intermediate

Maital status: Ndarried

Diagnosis: Depression

Crroup 1: Islemic CBT aPPlied

Symptoms:

r Depressed Mood

o Reduced interest in pleasure activities

o Sleep distubance

r Behavior agitation

r Diminishedenergy

o Thoughts of worthlessness
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Personal Eistory

The zubject was a 45 year's old married wornn. She was having foru kids. She belonged to

middle class family. Her husband was a businessman. The subject was a graduate. She was

rnarried 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 inJaws. But after few years of marriage

she faced plobtems in relations with her in- laws. Now from last five to eight years she was

facing p,roblerns with her husband too. Sometimes they had serious quarrels from triviat

matters. The patie,lrt herself told that she had a very bad ternperament. When her husband

disageed with her on very small day to day matters she became very much angry and a miser

situation tunred into serious fights. Due to all those situations slre used to become very harsh

towards her children. She lost her appetite. And was facing serious sleep disttubance. Her

social life also got a^ffected. She started avoidingrplatives. She started avoiding social

gatherings. In the therapeutic prooess therapist explained the session stnrcture and treafrnent

overrriew and rpviewed the importance of completing homework assignments and discussed

confide,ntiality. 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 16ft session.

CaseNo :5

Name :

Age :

Gend€r :

Israr Ali

37 years

Male
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Marital Status: Married

Qualification: Interrrediate

Diagnosis: Generalized Anxiety Disorder

Group 1: Islamic CBT aPPlied

Symptoms

o lrritability

o Temper

r Fear

r Sleep disturbance

o Disturbance in appetite

o Muscletensionandmuscle aches

o Fatigue

o Nausea diarrhea

o Excessive worrying

r Disability in concelrtration

r Resflessness

r Indecisiveness

o Headaches

o Poorperforrnance

Personal History:

Israr Ali was 37 years old married rnale. He belonged to a middle class family. He was the

elderst son arnong his three siblings. The client was brought up in a very strict environment.



He was living in a combined family syst€m. 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 rnaking 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 frther was also a very strict rnan. On very trivial mistakes

he gsed to beat client's mother. Israr Ali was the elderst son of the family. Grand parents and

father gsed 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 diffrcult

for her to handle fiivial matt€rs. Whe,n she was given a household ask by husband, mother

in - law or sister in -law she would do some mistake out of anniety. Client told that he knew

about her mother's condition and when her mother was given a task his legs start fiembling

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 matisulation from a govt school. He joined his college which was away from

his village. . He completedhis intermediatp. Than fathertold him to do work with him and

his gncle's. Now Istar was grovm up and was quirc 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 workrng in

middlc east. He also ap,plied for visa of UAE after completing his diploma of an elecnician.

He got the visa and we,nt there. He went to UAE when he was ?A yeats old. Behind in

Pakistan his grandmother, father and uncle's decided his rnarriage without his mother's

cons€nt with one of his cousin who was 7 years older than him. After three years father called

him to Palcistan and told him about the decsion, client was very upset and was not willing to

marry that grl. But he was not gven the option to take descion. He got manied in the age of

27 yearcand his wife was 34 years old. After his rnarriage he went back to UAE and
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rqnained disturbed most of the time. He was baving telephonic contact with his wife ,

apparcntty 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

dweloping work related anxiety, worries how to complete his work , his mood starGd

becoming irritable, remained resfless most of the time. Then his wife started calling him and

demanding things from him. lVhen clie,nt come to know he developed slmrptoms of

generalized Anxiety disorder. In the therapeutic prooess therapist explained the session

stnrctgre and teatme,rt ovenriew and reviewed the importance of completing homework

assignments and discussed confidmtiality. Psycho-education about anxiety was given by the

therapist. The client slrowed a religious orientation. fire cognitive behaviour therapy with

Islamic concepts was applied on the clie,nt. firee sub techniques of CBT like Cognitive

resEuctuing with Islamic concepts, imagery with Islamic concepts and home -work

assignments with Islamic concepts were used. All these ttree techniques proved very

effective for the client. The post-testing of clie,nt showed a murimum decnease in his

slmptoms. The client's most of the ryurptoms of anxiety werE tEmoved at the 16h session.

His religious orientation was also improved.

Crse No

Name :

Age:

Gender:

Marital Stahrs:

Diagnosis:

MuneerAhmad

48

Male

Married

Depression

206



Qualification:

Group l:

Personel Elstory:

Graduate

Islamic CBT

MuneerAhmad was 48 years otd. 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 fanrily system. He was having a very strict home

environqent. The client told that every one living inthe home was having the authority to

snub orbeat any of the children of the family. He completed his maticulation from the

village . then his family shifted to Attock city , there he did his graduation. He got job in

pakis6n railway. He got manicd in the age of 25 years to one of his cousin. His first

maniage re6ained 13 years. He was having no kids. His rnarital 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 effecrcd the client emotionally very much. Even till now he has

not forgottern his wife. He got married again aftcr 6 months of his divorce. But he was not

having very good relationship with his second wife also. He was also disturted as not having

any kids. The client told that since his marital issues with his first wife he developed

psychological issues offand on. Sometimes when the issues were aggrevated he was very

dist'rbed and lost his appetirc 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

conhol and shenghth to combat with the cur€nt issues in his life and in him.

Case conceptualization was done by tat<ing personal history current status, identiffing

information, farnilyhistory, dwelopmenAl history schooling, medical condition,
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relationship, spirituality, past treafine,nt and surr€nt level of functioning. Then according to

the history treatnent plane was scheduled. Therapist derived the chief complaints, that wN,

the prime lEason 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, insomniq loss of appetite) stessors (brakzup issue with first wife,)

relationship problerns, communication difficulties at work place and with relatives, and

health ooncenu. In the therapeutic prccess therapist explained the session stnrcture and

fieament 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 clie,nt. The client's depression was cued at the 16h session.

Case No 7

Name: Sami LJUatt

Age: 39 years

Gender: Male

Qualification:

Marital Status:

Diagnosis:

Group 1:

Perronal History:

M.Phil

Married

Depression

Islamic CBT applied
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He is M.phil in mathematics. He is a subject specialist teacher in Punjab govt. his father is a

very stict rnan. He developed problein with his vertebral column and have severe pain in his

backbone 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 diffianlt for him to erren walk. It has become diffictilt for him to continue with

his job easity. He had developed some relationship issues with his wife also. He was very

active husband and vras shouldering all the responsibilities of households. But after the

development of disease it became difficttlt for him to manage everything. wife was also

finding diffisulty in sharing some of the responsibilities with husband. The client is having

tt'ee kids. Client himself told that he was a very polite and toving father but now he often

becomes very harstr towards his children on their little mischiefs. He has developed the

slmptoms of depression since last few months, as he developed insomnia" lost appetite,

developed irriable mood and anger outbursts also. In the therapeutic process therapist

explained the session stnrcture and teatnent ovenriew and reviewed the importance of

complcting homework assignments and discussed confidentiality. Psycho-education about

a,dety was given by the therapist. The clie,nt showed a religious orientation. The cognitive

behavio'r therapy with Islamic conccpts was ap,plied on the client. Tbree sub techniques of

CBT like Coguitive restnrcturing with Islardc concepts, imagery with Islamic conce'pts and

home -work assignments with Isramic concepts were used. All these three techniques proved

very effective for the client. The post-testing of client slrowed a maximum decrease in his

symptoms. The client's most of the symptoms of depressionwetE rcmoved at the [6th

session. His religious orientationwas also improved'
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CaseNo

Name:

Age:

Gender:

Qualification:

Marital Status:

Diagnosis:

Crroup l:

Personal EistorY:

Sagheer Ahmad

42years

Male

Graduation

Married

De,pression

Islamic CBT

sagheer Ahrnad is 42 years old married male. He was a graduate. He got admission in

rnaster's in business adminisfation which he could not complete. He was not having any

pennanent job. He was rcaching in private schools and was also gving home tuition to

children. He was married since last l1 years. He was not having any kids' He was the 3d

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

thcre and the,n when he de,,anded. He was very close to his father. The client told that his

father loved him as he considered him as the beautiful child a,ong not only the siblings but

among the whole family. Father wanted him to join Anny as his elder brother was also an

army officer. fire clie,nt tried but he could not quatiff' The client was hurt very much'

Because he was havins the view that if his elder brother can become an army officer that he

coutd also and he was inthe habit of getting werything he wants' It was client's dream to

become an Army officer like his brother. The,n he started teaching in private schools' He got

rnarried when he was 31 year old. l r 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 Eies to dominarc me and order me. He keeps

on swirching his jobs. In the time when he leaves a job and the period when he was jobless he

becomes really depressed. He develo,ped ulcer also. Now from few weeks his condition was

becoming more disturbed he starrcd shouting at home with his parcnts 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 patent's home. He lost , energy and keeps

lying on bed for hours and hours without sleeping. tost appetite and developed insomnia. In

the therapeutic process the,rapist orplained the scssion stnrcture and treatnent overview and

reviewed the importance of completing homework assignme,lrts and discussed confidentiality.

Psycho-education about anxiety was givcn by the therapist. The client showed a religious

orientation. Thc cognitive behaviour ttrerapy with Islamic concepts was applied on the client.

Thrce zub rcchniques of CBT like Cognitive r€stucturing with Islamic concepts, imagery

wittl Islamic concepts and home -work assignments with Islamic concepts were used. All

tfuese ttuee techniques proved very effective for the client. The post-testing of client showed

a maximum decrease in his sSmrptoms. The client's most of the symptoms of depression were

temoved at the 16ft session. His religious orientation was also improved.

Case 9

Name:

Age :

Gender:

Qualification:

Marital Status:

Diagnosis:

Shehla Razzaq

46 years

Female

Matic

Unmarried

Depression
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Group l:

Persond history:

Islamic CBT

Shehla Pazraqwas a 46 year's old manied wonran. 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 maniculation. 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 moming

till wening. She got diploma of vocational haining in stirching and sewing. Then she applied

in government sector as vocational teacher. The client got the job and sarted 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 wening stre used to stirch 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 her 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 intermediatp and started a job in railway. Soon aftpr getting job brother

asked to gpt 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

rnarry. Mother got agreed with son and got hnn married. Client startpd feeling alone and

depressed as her two younger sisters got married and they left home. Client started becoming

very agsessive, she started argumentation with mother on every matter. Though she was

very cool and calm since her childhood.the client's youngest brotherjoined 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 becanre very aggressive

and the argumentation clranged in physical fight. Ttre principal of client was very annoyed

with client and she gave her show cause notice. This event errotionally affected the clieirt and

stre developed rnajor depressive disorder. In the therapeutic process therapist explained the

session stnrcture and treatment overview and rerriewed the importance of completing

homework assigrunents and discrrssed confidentiality. Psycho-education about anxiety was

gven by the therapist. The client showed a religious orientation. The cognitive behaviour

therapy with Islamic concepts was applied on the clie,lrt. Thrce sub techniques of CBT like

Cognitive restnrcturing with Islamic concqrts, 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-testiag of client slrowed a rnaximum decrease in her

symptoms. The clieirt's most of ths syrrptoms of depression wErE temoved at the 16tr

session. His religious orientation was also improved.

CaseNo

Name:

10

Age :

Crender :

Qualification:

Marital Stams :

Diagnosis:

Group l:

Muhammad Isttaq

42Wars

lvlale

Intermediate

Married

Creneralized fuuriety Disorder

Islamic CBT
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Personal htstory :

Muhammad Ishaq was4}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 Sbrothers urd2 sisters. One brother was elder than him

rest of them werc younger than him. Client was living in a combined family syst€m. All of

the houe hold matters were held by client's aurt. 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 aslrcd him to leave further

education and join him in farming. Client was also not much interested in studies; he left his

studies.whe,n the client was 19 years old his aunt made descion for his marriage. He was not

inter€sted in getting maried at that time. He also disliked his cousin to whome they were

going to rnarry him. But father and aunt forced him to get marry. He got married and was

having disturbed rclations with his wife. He had often sover€ migrains after his marriage. His

mother and wife were having interpersonal conflicts also.the clie,nt had tttree 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 vcry sad incident happened. He parked his fractor

in the side parking of his home. His sons were playing hide and seek , the yorurdest son went

and hide hirnself under the tractor, the client was asked by brother to move the fiactor a little

ahead in the parking , the client did not noticed that the son was hiding under the tractor. He

moved tlre tactor and son was crushed under the back tyre of hactor, he was injured badly

and dicd on spot. The farrily was v€ry disturbed and most of the member of the family

developed fears and passed through severe berpavement period. The client passed through

sevetr 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 brut 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 wetp also becoming bctter. Then client's mother developed heart disease

and started rerraining sick Client was very touchy about mother; he also started developing

physical syrrptoms as headache, sevele pain in shoulders and developed fears and

apprehensions. fire family frccd some dispute with father's brothers about the inherited land

and they had phpical fights with each other. The psychological state of the client aggrevated

and he developed the synptoms of Anxiety Disorder. He was talcen to hospital and was

diagnosed has having generalized anxiety disorder. In the therapeutic process therapist

explained the session stnrcture and treaune,nt overview and rpviewed the importance of

completing homework assignments and dissussed 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 restnrctuing with Islamic concqrts, imagerywith Islamic concepts and

home -work assignments with Islamic concepts werp used. All these three techniques proved

very effective for the client. The post-testing of client showed a morimum decrease in her

slmptoms. The client's most of the syrrptoms of anrrety wcre rtmoved at the 166 session.

Her religious orientation was also improved.

Case No

Name:

Age:

Crcnder:

Ghulam Ali

67 years

Male

Marriedurith 5 Hds, wife died few months ago

11

Marital Stahrs:
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Diagnosis:

Persond Eistory:

Creneralized An dety Disorder

Ghulam Ali was 67 years old male. He was Masters in English and retired from Palcistan

Airforce. The client was the first born child of the family. He was having one younger sister

and one youngerbrother. His mother died of tuberclusis when he was stttdying in three class.

Father was loving and cariag did not manied 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 sharcd 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 oome back from school, clie,nt himself cooked lunch for him and

his younger siblings. Though clicnt himself was very young. The client became very

sensitive and responsible. Client's uncle's were living nearbye theirhome but were not

helping. Client was very hard working and he studied well. Client's father was spending a

very difficult life working at offic,e and then at home all the house hold works he was doing.

firis was ve,ry hurting for the clieirt 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.

Aftcrjob he did not stopped his education bccause 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 brotherwas also good in studies but younger sister could

not shrdy. Client got married when he did his rnaEiculation 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

r€tircd before time. This Eycnt affccted him badly and hc dweloped symptoms of anxiety.

Forumonths before his wife died suddenly having infections in her lungs. Client was very
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se,nsitive for his wife. After her death he dcveloped syrrptoms of anxiety. In the therapeutic

prcoess therapist explained the session stnrcturc and neatment overview and rwiewed the

importance of completing homework assignments and discussed confidentiality. Psycho-

education about anxiety was given by the therapist. The clie,nt slrowed a religious orientation.

fire cognitive behaviour therapy with Islamic concepts was applied on the client. Three sub

techniques of CBT like Cognitive restnrcturing with Islamic concqlts, 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 wer€ removed at the

l6s session. His religious orientation was also improved.

Case No 12

Name:

Age:

Crender:

Qualification:

Marital Status:

Diagnosis:

Crroup l: Islamic CBT

Perronal history:

FaktraBatool

36 years

Female

Clraduation

Marriedwith three Kids

Gcncralized Anxiety Disorder

Faldlra Batool belonged to a lower middle class. She passed her developmental milestones

normatly. Fatfrra was the eldest among her scrren siblings. She was a grafttate. Client was

very good in studies. Always did her best to make her mother happy of her .Mother was very
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stict and was having anxiety. Mother was having very criticising attitude. Faldra 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

appreciarc her. But she told that every time mother would come and ftrd some mistake and

would start criticising Fa}ftra. Client totd that she wept for hours and hours on mother's harsh

behaviour but slre never tried to console her. When Fakttra did graduation mother decided for

her marriage, the client was very fond of studies she asked her mother to get admission in

masteis but mother said no, if stre wanted she can do it after marriage. Client got married. She

was having good relatiors with her husband. They were living in combined family system,

the client was having conflicts with mothe-inJaw and sisters -in-law also. She was

dwelopurg a habbit of worrying e\rcry time. Fakhra had three kids. Her elder two kids were

school going than hcr daughrcr was born she was having some complications. fire child was

diagnosed as having cercbral palsy. The clieirt was very distrubed about her daughrcr's health

conditions. She had to take her for physiotherapy everyday; her daughter's developmental

milcstones were delayed. Fakhra's in-taws 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 matterc. His job timings were very long from 9 to 9. Fakhra

was fteling herself over stnetched 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 quanels. Then Fakhra dweloped Generalized fuuriety disorder. In

the therapeutic process therapist explained the scssion stnrcture and treatrrent overview and

rwicwed the importance of completing homework assignments and discttssed confidentiality.

Psycho-education about aoriety was given by the therapist. The client showed a religious

orientation. Thc cognitive behaviotu therapy with Islamic concepts was applied on the client.
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Tkee sub techniques of CBT like Cognitive r€structuring with Islamic concepts, irnagery

with Islamic conerpts and home -work assignme,nts with Islamic concepts were used. All

these ttuee tecbniques 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 166 session. His rcligious orientation was also improved.

Case No 13

Name :

Age:

Gender:

Qualification:

Diagnosis:

Crroup 2:

Personal Hisf61y3

FaizanAslam

38 years

Male

Graduation

Depression

CBT applied

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

sfiessful situation after death of her husband. She had interpersonal conflicts with her inlaws.

She was living in hcr husbands intrerircd home togethcr 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 slrc 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 youngcr siblings. But now when sometimes his

youngcr 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 doirU 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 havirU 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 frght. The client also reported that he becomes very aggressive on negative

behaviogr of people when he is moving on road and he had history of fights on road also.

According to him it's impossible forhim to tolerate rude and disrespecting behaviours. The

client told that he has lost his appctite since last few weeks and loosing weight rapidly. He is

also developiag insomnia since his mothcr and wife had a quarrel and wife left the home.

fui acclrate case concephralization was neededbefore the clinicianbegins treafinent with the

client. The case conceptualization was used to help the clinician bring together different

aspects about the person (his history, curr€nt status, etc to formularc the course of treatment.

Therapist collected identifying infonnation regarding the client, which was gathered during

the clinicians' interview. That included information related to the Faizan Aslam's history

family, developmurt, schooling, medical condition, relationship, religion , PGt teatnent and

curr€nt level of fuirctioning.

Therapist derived the chief complaints, that was, the prime reason why the client was

seeking treatnent. Therapist composed a list of the probleurs that were evidenced in the life

of the client. firese were emotional states, current stressors in life of Faizan, his relationship

problerns, communication difficglties, and prese,nt health concenrs.

At this point in the session I explained the session stnrcture and tneatment overview.

Gave the client a copy of an outline of sessions.Rerriewed the importance of completing

homework assigrrments and disstrssed confidentiality. Psycho-education about depression

was givcn to the client.pre -testing on BDI and Bonding to God scale was done. Client was



given homework. Cognitive behaviotu therapy was applied. Tttr€e sub techniques of CBT

like cognitive restucturing, cognitive mental imagery and homework assignments were used

which helped in reatment of the clielrt All the three techniques proved effective in

decreasing the synptoms of thc disorder.

CaseNo: 14

Name: Muneera

Marital Status: Marriedhavingttreedaughters

Age : 52 Years

Qualification: Graduation

Tentative diagnosls

Creneralizcd fuuriety Disorder (GAD)

Group2: CBTaP,Plied

Slmptoms

e Excessive,ongoingworryandtension.

e An unrealistic view of problems.

o Restlcssness

. Initability.

r Muscle tension.

r Headaches.

. Sweating.

r Difficulty coneentrating.
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Initial Case Concephralization

An accurate case conceptualization was made before the clinician begins tneatrnent with the

client. Therapist collected identifying information regarding the client, which was most often

gathered during the clinicians' interview. This included inforrnation related to the client

history,fanrilyhistory, developmental history, schooling, medical conditioq relationship,

religorU past treatrrent and curr€,nt level of firnctioning.

Therapist dcrived the chief complaints, that was, the prime r€ason why the client was

seeking treatnent. Therapist composed a list of the problerns that were evidenced in the life

of Muneera. This included e,lnotional states, sfiessors, relationstrip problems, cornnrunication

difficulties, and health concems of the client.

At this point in the session I explained the session stnrcture and freatment overview. Gave

the client a copy of an oufline of sessions.Reviewed the importance of completing homework

assignmernB and discussed confidentiality. Psycho-education about anxiety was given to the

client.

Cognitive behaviour therapy was applied. Three sub rcchniques of CBT like cognitive

restructuring, cognitive mental imagery and homework assigrrments were used which helped

infieahent of the client. All the tlree techniques proved effective in decreasing the

syrrptoms of the disorder.
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Case secsion Reporfi 15

Name of the client Saba

Age: 31 years

Qualification: M.Phil

Diagnosis: Depression

Croup2: CBTapplied

Prerenting compldnts

o Procrastination

' Ag€rcssion

r [,oss of Self- Conhol

r Loss of appetite

. Sleep disturbance

o Poor interpersonal relatiorships

Psychological tests applied:

r Bio-data form

r Beckdepressionlnventory

r Bonding to God scale

Personal history

Sabawas 31 years old lady. She was rnasters in Miqrobiology. She was the youngest child

among her five sibtings. Her father was a govenrment 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 tlran her siblings. Because of ilrat she was

the most favorirc child of his family. She was always the child gaining good results. So she

was always appreciated by father and whole farrily. 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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r€mained for almost 5 years.in the sArting years she had good relations with her fianc6. But

aftsr sometime he started ignoriag her. He dcveloped interest in some other girl. Then

suddenly hc refused to rnarry her. The client was in serious shock. She and her family tried

hard to convince him and his frmily. But all in vain. After few months he got married. It's

almost six years of his marriage. The clie,nt is still unmarried. She herself accepted that

whenever somoone sends aproposal I compare him with my ex- fianc6 and refuses because

no one socms me better than him as he was very handsome and in good profession. Client

told that it was her dream to marry anny personnel. No other person admires the client. The

clienttold that she always rernained depressed. She became very agsessive. She was having

poor relation with the family specially parents. She told ttrat she often becomes very harsh

towards her parents especially mother. Parents werc also very disturbed due to her condition

.they were worried about her marriage but she refises every proposal. Client's mother had

developed cancer also. This has aggravated the situation also. Now her symptoms were

becoming mort severt 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 end beliefs:

In the cognitive restnrcturing model, the first step was the process to identiff the client's

dysfirnctional automatic ttroughts and core beliefs. Druing 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 wents), my job and

promotion is not so much important that it can make me happy (minimization of the positive

life wents)

An accurat€ case conceptualization was needed before the clinician begins treafrnent with the

client. The case conceptualiztttonwas used to help the clinician bring together different
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aspgcts of Saba 's life like her personal history, cur€nt statts, etc. therapist collected

identifying information regarding the client, That included information related to family

history, developmental history, schooling, medical condition, relationship issues etc, past

heatnent and surent level of functioning.

Themapist derived the chief complaints, that werre 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, sfiessors, relationship problems, commrmication difficulties, and health

conoems. In the session one the personal history andbio- data of the clientwas taken.

Rapport was built with the client. The client was told about the therapy and session details.

Consent of the clientwas take,n.

. Gave the client a copy of an outline of sessions.Reviewed the importance of completing

homcwork assignments and discussed confidentiality. Psycho-education about depression

was given. Pre testing was done W usrng BDI and Bonding to God scale. The client's score

on BDI was (73) and Bonding to fu scale was (80). Cogpitive behaviour therapy was

applied. Thrcc sub rcchniques of CBT lilce cognitive restructuring, cognitive mental imagery

and homewort assignments were used which helped in treame, t of the client. All the three

techniques proved effective in decreasing the symptoms of the disorder.
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Case Session Reporfi 16

Stugufta Bibi (blind)

Age:

Education:

No of Kids:

Diagnosis:

Group 2:

Slmptoms:

Maritat status: Married

48 years

Master's in Islamic studies

one daughter

Depression

CBT apptied

o Depressedmood

r Insomnia

r Poor aprpetite

o Cryingbehavior

. Negative thoughts about self and others

r Dishubance in relations

r Aggression

Tests applled

r Bio- Data form

r Beck's Depression InventorY

o 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 slre developed sudden loss in her vision. Her

eye sight was completely lost when she went to matic class. She was seriously distubed 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 lGrachi , who got married there. She took her along and took care of her and made her to

furttrer study.There she did complete hermasters in special education. Aftennards 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 )rears old, shc 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. firen she had an encounter with a

blind person who was having 2mxilorges 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

rnaniage with that percon. So the client had court marriage with the person. Family was very

annoyed. In the start client r€mained happy with her husband. After two years of their

marriage she had a daughter. Daughter was a healthy nornal child. After two years of

marriage client's relationstrips 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 relationstrips with her husband disturbed to a level that

husband started saying that he will divorce her. The client's parcnt's weIE 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 wElE not good. They were still angry with her on her

marriage. When client's hsband went to her second wife's home after having argumentation
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with Shagufta, The client was vcry disturbed and dweloped syrrptoms of depression. She

dweloped insornnia' poor appetite and deprassed and low mood and swere 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 Concephrallzation

fui accurate case conceptualization was rnade before the clinician begins treafrnent with the

client. therapist Collec'ted identifying information regiarding the client That included

infonnation related to the Shagufta's personal history , family history , developmental

history, schooling, medical condition, relationship issues , religiosity, past freafrnent and

cunmt level of functioning.

Therapist derived the chief complaints, that was, the prime reason why the client was

seeking fieafinent. Therapist composed a list ofthe problems that were evidenced in

Shagufta's life. These werc her emotional states as she started weeping on Eivial things , was

having depressed mood and became very touchy towards her daughter , current sfressors in

her life, her issues with her husband , death of her parents, relationship issues with brothers ,

relationship problerns, communication diffrsulties, and health concerns ,severe headaches,

bodypains aod aches and high blood prEssure.

At this point in the session I explained the session stucture and treatnent overview. Gave

the client a copy of an outlinc of sessions.Reviewed ths importance of completing homework

assignments and discussed confideirtiality. Cognitive behaviour therapy was ap,plied. Three

sub rcchniques of CBT like cognitive restnrcturing, cognitive mental i-age"y and homework
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assignments wer€ used which helped in treament of the client. All the three techniques

proved effective in decreasing the synptoms of the disorder.

Cese No 17

Name:

Age:

Qualification:

Diagnosis:

Crroup 2:

kesenting complaints

Psychologlcal tests applled:

r Bio data form

Muhammad Sultan Olind)

23 years

lvlatriculation

Depression

CBT applied

Procrastination

Aggression

Ioss of Self- Contol

Inss of appetite

Sleep disturbance

Poor interpersonal relationships

Beck depression Inventory

Bonding to God Scale
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Personal hirtory:

Mnhammad Sultan was a 23 yearc 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 blird. Doctor told the family that due to cousin mariages this

disability was coming in the family. Muhammad Sultan passed his developmental milestones

in norrnal age limits. He was admitt€d 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

nranage himself. This affected him a lot. Thc hostel zuperintendent was a sfrict man . who

used to beat the children on small mistakes. Muhammad Sultan's father was in government

senrice on a low grade. He got retired whe,n client was in matric class. Family was facing

setrious financial issues. Someone told fathcrto go abroad for earning. He was a simple man

he gave all his money to the havelling age,nt . tavelling agent took money from them to sent

client's father to Itally. But sent him iltsgally and clie,nt's father was caught up there in Itally

being illegal. This incident effected client emotionally. and he developeddepression.

Inifi al Case Concephralization

An accurate case conceptualization uras made before the clinician begins Eeafrnent with the

client. therapist Collec'ted identifying information regarding the client That included

information related to the Muhamrnad Sultan's personal history, family history ,

dwelopme,nal history, schooling, medical condition, relationstripissues, religiosity, past

heatnent and ctrrent lerrel of firnctioning. Therapist derived the chief complaints, that was,

the prime reason why the client was seeking treatnrent.
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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 startcd weeping on trivial things , was having

depressed mood and became ve,ry 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 withbrothers, relationship problems, communication difliculties,

and health oonoems ,sEyel€ headaches, body pains and buming in stomach.

At this point in the session I explained the session stnrcture and treaUnent 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

t€stfuE was done by using BDI and Bonding to God scale and her scorpon BDI was (73) and

on Bonding to God scale was ( 54). Cognitive behaviour therapy was applied. Three sub

techniques of CBT like cognitive restnrcturing, cognitive mental imagery and homework

assignments were used which helped in treatrrent of the client. All the three techniques

proved effectivc in decreasing the syrnptoms ofthe disorder.

Case No 18

Name: Shatrzaib

Age: 32 years

Gender: Male

Qualification: Mafrictrlation

Madtal Stanrs: Unmarried

Diagnosis:

Croup 2:

Generalized fuuriety Disorder

CBT

231



Personal History:

Iow vision working in some private oompany, very particular about personal things, people's

view about himselt, remains fearful and has apprehensions.

Initial Case Conceptudlzafion

fui accurate case conceptualization was made before the clinician begins treafrnent with the

clie,nt. therapist Collec'ted idcntifying information regiarding the client, That included

inforrration related to the Shahzaib's personal history , family history , developmental

history, schooling, medical condition, relationship issues, religiosity, past tneatnent and

currcnt level of firnctioning. Therapist derived the chief complaints that were the prime

rcason why the client was seeking treatrrent.

Therapist composed a list of the problems that were evidenced in Shatrzaib's life. These were

his emotional states as he was having severc apprehension about future, was having

restlessness and was having hembling and sweating, relationship issues with brothers ,

rclationship problcms, communication difficulties, and hoalth concenrc ,severe headaches,

body pains and aches and stomach issues .

At this point in the session I explained the session stnrcture and treameirt overview. Gave

thc client a copy of an outline of sessions.Rwiewed the importance of completing homework

assignments and discussed confideirtiality. Psycho-cducation about arudety . Client's pre

testing was done by using BAI and Bonding to God scale and his soore on BAI was (49)

and on Bonding to fu scale was (71). Cognitive behaviotu therapy was applied. Three sub

techniques of CBT like cognitive restnrcturing, cognitive mental imagery and homework
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assignments wer€ used which helped in freatnent of the client. All the three techniques

proved effective in decreasing the synptoms of the disorder.

Case No

Name:

Age:

Ge,nder:

Marital Status:

Diagnosis:

Crroup 2:

Fozia l(ausar

48 years

Fernale

Divorced

Depression

CBT applied

19

Personrl hlstory:

Farzia trkusar was 48 years old women. She belonged to a lower middle class. She was

having one brother only. She did her maniculation from her village. She was enrolled in

government school as a physical training instnrctor. Her father died when she was studying

in 56 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

mothcr. She was very sensitive in nature. She was very disturbed due to hermother's

financial crisis and her relationship issues. When the client completed her maEiculation. 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 I't 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 ttreat him to do legal action agairst

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

r€tircd.

Inttial Case Conceptualizetion

An accurate case conceptualization was made before the clinician begins treafinent with the

client. the,rapist Collected identifying infonnation regarding the client That included

information related to Fozia tr(ausar's personal history , family history , developmental

history , schooling, medical condition, relationship iszues , religiosity, p6t treatnent and

current level of functioning. Therapist derivcd the chief complaints, that was, the prime

reason why the clientwas seeking tneahent.

Therapist Composed a list of the problems thatwere evidenced in Fozia's life. These were

her emotional states as she sarted weeping on tivial things , was having depressed mood

and became very touchy towards her daughter, curqlt stnessors in her life, her issues with

her husband , death of her parents, relationship issues with brothers , relationship problems,

communication difficulties, and health concens,sovere headaches, bodypains and aches and

high blood pressure .

At this point in the session I explained the session stnrcture and teament 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 (5a) and

on Bonding to fu scale was (67). Cognitive behaviour ttrerapy was applied. Three sub

techniques of CBT like cognitive restnrcturing cognitive mental imagery and homework
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assignments werc used which helped in teament of the client. All the three techniques

proved effective in decreasing the syrrptoms of the disorder.

Case 20

Name:

Age:

Gender:

Qnralification:

Marital Status:

Diagnosis:

Crroup 2:

Perronal history

Amjad Hussain

45 years

lvlale

Matric

Married with one son

Depression

CBT

Amjad Hussain was 45 years old married rnale. He was Matric qualified. He was working in

United Arab Emirats since last 15 yea$.He worked as electronic technician there. He got

rnarried in the age of 32)rears. He was having one son. Who was 9 years old now- He was

livi4g in Unit€d Arab Emiratcs and his wife was living here in Pakistan with his family. His

wife and mother were having seriou diffrculty 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 furancially supporting

his faurily, his parents and his younger siblingS also. He developed diabetes when he was 35

years old. He was over - weight by 30 K.G . f,)ue to diabetes he developed other medical

issles 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 cnrnch and family issues also. He developed

symptoms of depression since last feu, months and was talcing medicines before coming for

the therapy.

Inidrl Cese Conceptuallzeflon

fui accurate case conceptualization was rnade before the clinician begins tneafrnent with the

client. Therapist collected inforrnation regiarding the client which included information

related to the fudad Hussain's personal history, family history developmental history,

schooling medical condition, relatio,nshipiszues , religiosity, p6t treatnent and current level

of firnctioning. Therapist derived the chief complaints that were the prime r€ason why the

client was seeking treatnent.

Therapist Composed a list of the problems that were evidenced in Amjad Hussain's life.

These wetp his emotional states as he was having depressed mood and became very touchy

towards his son, sur€nt str€ssorE in his life, werc financial issues as he was jobless here in

Pakistan and he left job in UAE, relationstrip issues with brothers , relationship problems,

communication difficulties, and health concenrs ,se\retre headaches, body pains and aches and

diabetes.

At this point in the scssion I explained the scssion stnrcturc and fieamrent overview. Gave

the client a copy of an outline of sessiors.Rwiewed the importance of completing homework

assignme,nts and discussed confidentidity. Psycho-education about depression. Client's pre

testing was done by ruing BDI and Bonding to fu scale and her scorcon BDI was Q and on

Bonding to God scale was (64). Cognitive behaviour therapy was applied. Ttree sub

techniques of CBT like cognitive rcstnrcturing, cognitive meirtal imagery and homework
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assignments were used which helped in teatnent of the client. All the three techniques

proved effectivc in decreasing the symptoms of the disordcr.

CaseNo

Name:

Agc:

Crender:

Qualification:

Marital Status:

Diagnosis:

Group 2:

Fatima Bibi

53 years

Fernale

Matric

Marriedwithtwo sons

Depression

CBT applied

2t

Personal history:

Fatirna Bibi was a 53 year's old manied 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 villags. Family forced her husband to rnarry her though he was not willing to marry her

as slre was less in qualificatisn rhan him and was a villager and according to him she was

uoable 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

manicd 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. Aft€r the birth of the first son client's
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htsband's attitude was quiet better. She had two sons. The client remained supressed and

emotionally deprived most of the time as husband ahvays tried to avoid her. He often went

alone in the functions. He did his rnasters, 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 pattem and she remained in depressed mood

most of the time. Then her sons started grow up. Her elder son did masters in computer

scicnces 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 rnarriage. The client's presernt 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 heatnents firom the hospitals since last three years. She becomes a bit better but again

when she leaves the medicines the symptoms come back. She dwelops insomnia,loss of

appetite, depressed mood and severe loss of enerry.

Intfirl Case Conceptuallzation

An accurate case conceptualization was made before the clinician begins treaunent with the

clie,nt. therapist Collected identifying information regiarding the client, That included

information related to the Fatima Bibi's personal history , family history , developmental

history, schooling, medical condition, relationship issues, religiosity, pffit freatnent and

cun€nt level of functioning. Therapist derived the chief complaints that were the prime

rEason why the client was seeking tneahent.

Therapist composed a list of the problems that were evidenced in Fatima Bibi's life. These

werc her emotional statcs as she startcd wceping on Eivial things , was having depressed
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mood and became very touchy towards her sons , cutlent stnessors in her life, client was

tnviqg two grand children and was very loving torryards them. When her son divorced his

wife stre went back to her parents, her parents were living in Dubai she took her kids along.

Fatirna Bibi was really missing her grand children. Fatima also dweloped relationship issues

with herbrothers as stre 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 divorrce her. Fatima also had communication difficulties,

and health conoenrs , as slre developed sever€ headaches, body pains and aches and high

bloodpres$re.

At this point in the session I explained the session stnrcture and treafrnent overview. Gave

the client a copy of an outline of sessions.Reviewed the importance of completing homework

assignmcnts and discussed confidcntiality. 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 treatrnent of

the client. All the thrce techniques proved effective in decreasing the symptoms of the

disorder.

CrseNo 22

Name :

Age :

Cre[tder :

Qualification:

Marital Status:

Diagnosis:

Group 2:

Nadeem Shoukat

4/-yeus

Male

Intennediate

Married

Anxiety

CBT
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Personal hlstory:

Nadeem shokat was a 44 )rcars old male. He was maffied having three daughters. He was

Policc employee. He lived in a stnessed cnvironment. Nadeem Shokat belonged to a lower

middle class. He was ttre first son of the fanrily. He was eldest among his five siblings. His

fathsr 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 frmily. He tried always to support his mother on small mistakes

cornmitted 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 resreational 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 pcrsonality. Aftercompleting his intermediate he started searching forjobs. One

of his cousin told that there was advertisernent in jobs in police. The client applied and got

job. Client told that his job was very tough and very tense. His senior's attihrde was very

insulting. He got manied in the age of 25 years and had thrce daughters. He was having a big

desire to have son and his desire was reinforced by the farrily. 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 ll,as very tough and people around him were

havirry very rough attitude. His boss was a person who used to insult people on miser

mistakes. Client was always wonied that boss might insult him, in avoiding this client

dcveloped s)rmptoms of generalized anxiety disorder.
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Initial Case Concephrallzetion

fui accurate case conceptualization was made before the clinician begins treahent with the

client. Therapist collected identifying informationrcgarding the client, that included

information related to the Nadeem Shokat's p€rsonal history, family history, developmental

history, schooling medical condition, relationship issues, religiosity, past treafrnent and

current lerrel of firnctioning. Therapist derived the chief complaints which werre the prime

reason why the clie'lrt was seeking fr€ament.

Therapist Composed a list of the problems that were evidenced inNadeem Shokat's life.

These were his emotional states as he started worrying on nivial things, was having fearful

attitude and became very touchy towards his daughters, curtent sfiessors in his life, were

issues related to his job, relationstrip issues srith his boss and colleagues, communication

difficulties, and health oonoerrs, scvet€ headaches, body pains and aches and issues related to

his stomach like burning os stomach etc.

At this point in the session I explained the session stnrcture and treatnent overview. Gave

the client a copy of an oufline of sessions.Rwiewed the importance of completing homework

assignments and discussed confidentiality. Psycho-education about fuurietr. Cognitive

behaviour therapy was applicd. Ttrrce sub rcchniques of CBT like cognitive restnrcttuing,

cognitive mental irnagery and homework assignmenb were rsed which helped in treafinent of

the client. All the three rcchniques proved effective in deqeasing the symptoms of the

disorder.
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Case No: 23

Name:

Age:

Qualification:

Gender:

Diagnosis:

Group 2:

Personal history

Burya begum

55 years

Primary

Female

Crencralized fuudetY Di sorder

CBT applied

Thc client was a 55 year old manied woman. She was having 5 childrsn. She was primary

pass. She belonged to lower middle class. She passed her dwelopmental milestones

normally.s he left school aftcr completing prirnary 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

holsehold works. Client was vcry 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 maried in the age of 16 years

wittr one of her cousin who was 33 years old. He was in Army and was very sfiict man. He

gsed to snub the client on very minor issues. Client developed a fear from herhusband

instead of developing affection. The client was living in village with her in-laws and her

husband was posted to different cities. Client's frther -inJaw was also very stict and was

having very abgsive 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

hasnrrohage. Ttris was very shocking news for the client. After sometime of her father's

death client developed syrnptoms of gsneralized Anxiety disorder.
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Symptons:

Trernbling

Poor appeite

Irritability

Aggression

Sleep distubance

Bodily aches

Session I report:

Inttial Crse Conceptualization

An accurate case conceptualization was madc bcfore the clinician begins fieaffient with the

clicnt. Thcrapist collected identifying information regarding the client, That included

inforrration relarcd b the Burya Begum's personal history, family history, developmental

history, schooling, medical condition, relationstrip iszues , religiosity, PNt Eeatment and

cunent level of functioning. Therapist derived the chief complaints that were the prime

rEason why the client was seeking heahent.

Therapist composed a list of the probtems that nere evidenced in Burya Begum's life. These

were her emotional states as she started menrbling on trivial thiqgs, was having an:rious

mood and very fearful about everything happe,ning in her life, current stressorc in her life, her

issles with her husband , death of her parents, relationship issues with daughter-in-laws ,

relationship problems, communication difficulties, andhealth concetns, severe headaches,

bodypains and aches and poor appetirc .

At this point in the session I explained the session stucture and teafinent overview. Gave

the client a copy of an oufline of sessions.Rcviewed the importance of completing homework
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assignments and discussed confidentiality. Psycho-education about depression. Client's pre

testing was done by uslng BAI and Bonding to God scale.

At this point in the session I explained the session stnrcture and treatnent overview . Gave

the client a copy of an outline of sessions.Reviewed the importance of completing homework

assignments and discussed confidentiality. Psycho-education about auiety was given.

Reviewed any question which the client had related to homework Burya Begum discussed

her issues that she remained fearfrrl everytime that something bad was going to happen with

her. She was always having apprehsive ttrinking. Cognitive behaviour therapy was applied.

figee sub techniques of CBT like cognitive restnrcturing, cognitive mental imagery and

homework assignments werc used which helped in heatment of the client. All the three

techniques proved effective in decreasing the symptoms of the disorder.

Case No 24

Blo- Data

Name: Muharnmad Rafige

Age: 50 years

Gender: Ivlale

Qualification: Matric

Mnital Status: Manicd

Diagnosis: Generalized fuuriety Disorder

Crrroup 2: CBT applied
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Perconal hlstory:

The subject is 50 year old rnale. He was married having thre,e kids. He was a government

servant. He belonged to a lower middle class. He was having symptoms of generalized

anxiety disorder such as;

r At work place lritability

r Temper

. Fear

r Sleep disturbance

r Disturbance in appetite

o Mrscle te,nsion and muscle aches

o Fatigue

o Nauseadiarrhea

o Excessive worrying

r Disability in concentration

o Resflessness

r trndecisive,ness

o Headaches

o Poorperformance

Session l Report

Inlfl al Cese Concephrdlzaflon

fui accgratc case conceptualization was made before the clinician begins treament with the

client. therapist Collected identifying information regiarding the client, That included

infognation related to the Shagrrfta's personal history , fanrily history , developmental
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history, schooling, medical condition, relationshipissues , religiosity, PNt heatnent and

current level of functioning.

Therapist derived the chief corrplaints, that was, the prime r€ason why the client was

seeking treament.

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 , ctltrent stressors in his life, his

issues with his colleague , relationship issues with brothers , rclationship problems,

commgnication diffisulties, and health conoems ,severe headaches, body pains and aches and

hepatitus.

At this point in the session I explained the session stnrcture and freatnent 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

behaviogr therapy was applied. Three sub techniques of CBT like cognitive restnrcturing,

cognitive mental irnagery and homework assignments were used which helped in treaffnent of

the client. All the three techniques proved effcctive in decreasing the syrnptoms of the

disorder.
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