o Journal of Pizhhish dar din va salamat.2022;8(4):113-128
¢ Journal Homepage: http://journals.sbmu.ac.ir/jrrh

-

Effectiveness of Religious Cognitive-behavioral Therapy in
Comparison with Conventional Cognitive-behavioral
Therapy in Improving the Affect and Hope of Patients

with Depression )

Mahboubeh Dastani'*", Morteza Abdoljabari®'t’, Mohammad Ali Jamshidi*'*', Mojtaba Farhoush*'"',

Mohammad Farhoush® ¢”

1- Department of Psychology, Shahab Danesh University, Qom, Iran.

2- Religion and Health Studies Center, Department of Islamic Education, Shahid Beheshti University of Medical Sciences, Tehran, Iran.
3- Department of Health Psychology, Edalat University, Tehran, Iran.

4- Quran and Psychology Department, Al-Mustafa International University, Qom, Iran.

5- Department of Psychology, Faculty of Psychology, Semnan University, Mahdishahr, Iran.

6- Religion and Health Studies Center, Shahid Beheshti University of Medical Sciences, Tehran, Iran.

“Correspondence should be addressed to Mr. Mohammad Farhoush; Email: Farhoush.mohammad@gmail.com

Article Info

Received: Jul 29, 2021
Received in revised form:

Sep 8, 2021

Accepted: Oct 18, 2021
Available Online: Dec 22, 2022

Keywords:

Cognitive Behavioral Therapy
Hope

Negative Affect

Positive Affect

Religious Cognitive Behavioral
Therapy

< https://doi.org/10.22037/jrrh.v8i4.35642

Abstract

Background and Objective: Some studies show that religion and
spirituality play a role in increasing mental well-being. The aim of this
study was to evaluate the effectiveness of religious cognitive-behavioral
therapy in comparison with conventional cognitive-behavioral therapy in
improving the affect and hope in the patients with depression.

Methods: This is an experimental study with a pre-test post-test design.
The participants were selected from people with depression who referred
to counseling centers. In this study, 42 participants were included, and
finally 30 remained until the end of the study. Fifteen patients received
conventional cognitive-behavioral therapy and 15 received religious
cognitive-behavioral therapy individually. Data collection instruments
included semi-structured DSM-based interviews (SCID-I), Glark and
Stock Religiosity Questionnaires (CRS), Beck Depression Second Edition
(BDI-II), Watson’s Positive and Negative Affect Schedule (PANAS), and
Snyder’s Adult Hope Scale (AHS). The participants answered the
questionnaires one week before the treatment and one week after the end
of the treatment sessions. Each protocol consisted of ten sessions. Data
were analyzed using ccovariance analysis. In this study, all the ethical
considerations were observed and the authors reported no conflict of
interests.

Results: The findings showed that religious cognitive behavioral therapy
significantly increases hope and its components more than conventional
cognitive behavioral therapy (P<0.001). The findings also showed that
although both religious and conventional treatments significantly
increased positive affect and decreased negative affect, their effectiveness
did not differ significantly.

Conclusion: Although religious cognitive-behavioral therapy promotes
people's hope, but it should be promoted in terms of components and
psychological techniques combined with spirituality to increase its
effectiveness in increasing positive affect and reducing negative affect.

Please cite this article as: Dastani M, Abdoljabari M, Jamshidi MA, Farhoush M, Farhoush M. Effectiveness of Religious Cognitive-behavioral
Therapy in Comparison with Conventional Cognitive-behavioral Therapy in Improving the Affect and Hope of Patients with Depression. Journal of
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Summary

(i.e., Research on Religion & Health)

Depression is accompanied by negative affect and
disappointment. Negative affect includes different
moods including fear, anger, feeling guilty and
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inability. Therefore, it is highly correlated with
depression (2). One of the best ways for treatment
of depression is cognitive-behavioral therapy.
This approach improves depression by promoting
concentration on incompatible thoughts and
beliefs (3). Based on the cognitive-behavioral
therapy, depressed people suffer from negative,
inflexible and extremist assumptions (4). These
inefficient assumptions cause an individual to
have inappropriate view of him/herself and others
leading him/her to experience more negative
affects and show inappropriate behaviors being
stuck in a vicious circle that leads to suffering and
disrupted performance (5).

There is evidence to show that religious beliefs
lead an individual to focus on spiritual goals and
promote the feeling of spiritual sense in him/her
(6, 7). As a result, his/her attention is deviated
from the thoughts related to lack and excessive
attention to internal thoughts and feelings are
reduced (8).

In Islam, religious beliefs create an optimistic
and hopeful attitude to life and events by creating
and promoting the sense of life and changing an
individual’s interpretation of events. In this way,
they help to deal with the negative behaviors and
cognitions associated with depression (9). Many
of the life events that are primarily evaluated as
negative are evaluated as positive in the secondary
evaluations arising from spiritual viewpoints.
Generally, positive spiritual attitudes increase
individual resilience against the problems (10).

Koenig et al. developed the religious
cognitive-behavioral ~ therapy  for  different
religions and implemented it for treatment of
depression in some groups (11). In his study the
effect of treatment on affect and hope was not
evaluated. Accordingly, the present study
attempted to replicate Koenig et al.’s study and to
examine the effect of treatment on individual hope
and affect. The research hypotheses of the study
included the following:

1) Religious CBT is more effective than
conventional CBT in improving positive affect.

2) Religious CBT is more effective than
conventional CBT in reducing negative affect.

3) Religious CBT is more efficient than
conventional CBT in increasing hope and its
components.

Methods

Compliance with ethical guidelines: to follow
the  ethical  guidelines, the  following
considerations were taken into account: 1)
Respecting the confidentiality of the information
related to the participants, 2) briefing the
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participants on the method of implementation of
the study, 3) obtaining written consent from the
participants for participation in the treatment
sessions, 4) continuing the treatment if necessary
even after the end of the study, 5) leaving the
participants free to withdraw from the study
anytime they wanted to, and 6) not asking for
additional costs for participation in the study.

This is an experimental study with a pre-test
post-test design. The statistical population of the
study included the people with depression who
had referred to counseling centers in Qom, Iran in
2020. Overall, 42 participants were included, and
to cancel out the effect of demographic variables,
they were divided into two groups of 21 who were
homogeneous in terms of gender, age, and
education. Finally, 30 (15 in each group)
remained until the end of the study and completed
the questionnaires.

The data collection instruments included
structured DSM-based interview, Glark and
Stock’s Religiosity Questionnaires (CRS), Beck’s
Depression Second Edition (BDI II), Watson’s
Positive and Negative Affect Schedule (PANAS),
Snyder’s Adult Hope Scale (AHS), conventional
cognitive-behavioral treatment and religious
cognitive-behavioral treatment.

Results

The findings showed that like the conventional
cognitive behavioral therapy, religious cognitive
behavioral therapy increased positive affect and
reduced negative affect. But no significant
difference was found between the conventional
and religious methods in this respect. However,
the findings revealed that the religious cognitive
behavioral therapy was more efficient in
increasing hope and its components than the
conventional cognitive behavioral therapy.

Conclusion

Islamic cognitive-behavioral therapy promotes
hope effectively. This finding is inconsistent with
the results of some studies including that of Azhar
and Varma (14), who showed that religious
cognitive behavioral therapy is more effective
than conventional therapy. The results of the
present study are, however, matched with the
findings of Nadi et al (15) in terms of the higher
effectiveness of religious cognitive behavioral
therapy in promoting hope.

In explanation for these findings, it can be
stated that chanting to God and asking Him for
help and feeling a personal relationship with a
superiorbeing leads to a positive attitude toward
life (5) creating a sense of meaningfulness in life
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and hope for a better future (13). The researchers
expected the religious cognitive behavioral
therapy to be more effective than the conventional
cognitive behavioral therapy in increasing positive
affect and reducing negative affect; therefore,
given the fact that the findings were unexpected,
we looked for intervening and mediating variables
and consulted with experts in cognitive behavioral
therapy. The results showed the following
intervening and moderating variables:

1) The care provider’s expertise and capabilities
are effective in the effectiveness of the therapy; 2)
being of the same gender: in the present study, all
the participants had relatively high levels of
religiosity. In both groups, when the care provider
and the patients were of the same gender, a better
therapeutic relationship developed increasing the
effectiveness of the therapy; 3) weak therapeutic
plan: in consultation with the experts in cognitive
behavioral therapy with an Islamic approach, it
was revealed that many of the Islamic teachings
are effective in treatment of depression and
appropriate  for becoming integrated with
cognitive behavioral therapy. Nevertheless, they
have not been used in Koenig’s protocol. The
most important spiritual dimensions suggested in
the present study include: giving spiritual
meaning, spiritual hope, spiritual resilience, being
thankful to God, attention to spiritual
development following problems in life, attention
to promising Quranic verses, attention to God’s
help, determining spiritual goals, attention to
spiritual sources, attracting social support from
friends and believers, praying and chanting to
God, attending religious centers, and participating
in charity activities.
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