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ABSTRACT 

Introduction: Integrating Islamic principles along with the traditional Cognitive Behavioral Therapy (CBT) is used to 
help reduce the symptoms of depression in young adults. Islamic integrated cognitive Behavioral Therapy (IICBT) helps 
boosting spiritual feelings of the patients which have the potential to reduce depressive symptoms. 
Aims & Objectives: Aims to study the effectiveness of Islamic Integrated Cognitive Behavioral Therapy (IICBT) in the 
reduction of depressive symptoms among young adults.   
Place and Duration of Study: The study was completed over six months period from March 2023 to September 2023, 
in the Outpatient Department of Clinical Psychology, Fazaia Ruth Pfau Medical College.  
Material & Method: Quasi-experimental study design was implemented on 24 young Muslims. Participants were 
divided into control groups (n=12) and experimental (n=12). Beck Depression Inventory (BDI) was used to assess the 
level of depression and Religious Orientation Scale was used as an inclusive criterion to observe the religious orientation 
of the participants. Data was analyzed using SPSS version 23. A p-value < 0.05 was considered significant. 
Results: Significant differences were observed between the control and experimental groups. Mean scores of BDI were 
significantly low in post-test i.e. 15.7 compared to pre-test i.e. 31.3 (p < 0.001). In contrast, the control group showed no 
significant changes, as their pre-test mean of 32.9 only decreased to 26.3 post-test (p > 0.05). Additionally, a significant 
difference (p = 0.033) was observed in post-test BDI scores between the experimental and control groups, confirming the 
effectiveness of IICBT in managing depression.  
Conclusion: Findings of the study support the positive impact of Islamic Integrated Cognitive Behavioral Therapy in 
addressing depression among young adults. The study also highlights the importance of culturally adapted therapeutic 
approach as considerable reduction in overall levels of BDI, that tends to make the symptoms of depression less severe 
as compared to the control group. 
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INTRODUCTION 

Major Depressive Disorder (MDD) is widely 
recognized as a major cause of disability worldwide, 
substantially impacting individuals' quality of life1. 
Studies indicate that it lowers life satisfaction more 
significantly than debt, divorce, or diabetes, and it 
can intensify comorbid conditions like heart disease, 
anxiety, and cancer2-5. While many individuals with 
MDD respond well to pharmacological treatments 
and psychotherapy, a substantial number remain 
resistant to these interventions6-8. Furthermore, only 
51% of high-income countries and 20% of low- and 
lower-middle-income countries have treatment  
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coverage, indicating that access to appropriate 
treatment is frequently restricted9. Social support, 
psychiatric therapies, and medication are effective 
and efficient treatment methods for depressive 
disorders10. Prioritizing mental health and reducing 
the burden of severe mental disorders like major 
depressive disorder (MDD) have gained more global 
attention in recent times11. Treatment rates for 
depression are still extremely low, despite the fact 
that it is a primary cause of disability. Merely 7% to 
28% of people suffering from depression are 
thought to obtain proper care and therapy12. 
Significant regional variations in treatment rates by 
WHO have been noted in previous reviews; 
treatment gaps range from 45.4% in Europe to 67% 
in the African region and 70.2% in the Eastern 
Mediterranean region13. Furthermore, different 
resource settings provide different levels of care. 
From 22.4% in high-income countries to just 3.7% 
in lower-middle-income countries, the percentage of 
people receiving minimally adequate treatment 
(MAT), which is the combination of treatment 
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modalities determined by research to be minimally 
sufficient for treating depression, varies14. While 
some studies have reported an association between 
religious beliefs and mental health outcomes15,16, 
evidence regarding differences between religious 
and non-religious populations remains mixed; 
nonetheless, Islamic-based therapeutic 
approaches—drawing on principles from the Quran 
and Sunnah—have been developed to address 
depressive symptoms and promote psychological 
well-being among the Muslim individuals17. 
Researchers reported that Muslim patients who 
suffered from depression or anxiety usually 
preferred to have religious based treatments18-20

. 
Therefore, Islamic Integrated Cognitive Behavior 
Therapy (IICBT) which also encompasses the 
concepts of Tazkiyah al Nafs (Purification of the 
Heart) and the Self (Body, Ruh, Qalb, Nafs, and 
Aql) as presented by Al Ghazali21 is used to deal 
with the depressive symptoms and psychological 
wellbeing of individuals aged between 25 to 58 
years.  This study is performed to explore the 
utilization of Islamic Integrated Cognitive 
Behavioral Therapy (IICBT) in addressing 
depression among young adults. 

MATERIAL AND METHODS 

The study was conducted using a quasi-
experimental design over a six- months period, from 
March 2023 to September 2023 after the approval 
by the Ethical Review Board (Reference # 
BU/80/2023, dated 1st February 2023) of Bahria 
University Karachi. Participants were recruited 
using purposive sampling from the Psychology 
OPD (Non-Entitled) at Fazaia Ruth Pfau Medical 
College and its affiliated teaching hospital, Karachi, 
Pakistan. The study included a total of 24 
individuals, 12 of whom were male and 12 were 
female. They were divided into two groups: a 
control group (n=12) and an experimental group 
(n=12), each group consisted of 6 males & 6 female 
patients who underwent therapy using Islamic 
Integrated Cognitive Behavioural Therapy (IICBT). 
As per the study's inclusion requirements, 
participants had to be between the ages of 22 and 29 
years, score in the moderate to severe range 
(moderate range 20–28, severe range 29–63) on the 
Beck Depression Inventory, and have average 
intrinsic and extrinsic religious orientation. 
Participants needed to be Muslims and capable of 
understanding the languages of instruction, which 
were basic English and Urdu. Conversely, the 
exclusion criteria ruled out individuals with a 
history of psychosis, severe mental illness, or 

organic brain damage, particularly in recent years. 
In patients, those currently taking or who had 
recently taken related medications, and individuals 
with an active or recent physical addiction to 
alcohol or drugs were excluded. Additionally, 
individuals diagnosed with drug or substance abuse, 
as well as those already receiving psychological 
therapy for stress, depression, hopelessness, or any 
other reason, were not included in the study. The 
demographic information sheet translated in Urdu 
was required from the participants to fill out 
information that helped the researcher to obtain data 
about the sample/participants of the study. It 
inquired about the participant’s age, gender, 
education, occupation, illness history and all the 
questions related to the study. 
Beck Depression Inventory Urdu version (BDI) 
 The Beck Depression Inventory Urdu Version 
(BDI) is a 21-item, self-report rating inventory, 
originally developed by Aaron Beck in 1996, but 
later on translated and validated in Urdu by Dr. 
Sheikh Abdul Khaliq in 2017 [28]. Beck's depression 
inventory has 21 items, and all of them have 
Cronbach's Alpha scores greater than 0.75, 
indicating that the Urdu version of the questionnaire 
has good and adequate consistency. The minimal 
range was 0–13, the moderate range was 20–28, the 
severe range was 29–63, and the 14–19 score was 
deemed mild. 
Religious Orientation Scale  
This scale was created by Allport and Ross in 1967. 
It measures religious inclination (extrinsic and 
intrinsic) using a 14-item Likert scale. A total of 
eight items indicates an intrinsic religious 
orientation, whereas six items demonstrate an 
extrinsic orientation. This scale was later translated 
into Urdu following the standard beck translation 
procedure by Khan, Ghous and Malik in 2015 (  = 
0.79)29.  
Islamic Integrated Cognitive Behavioral Therapy 
(IICBT) 
The IICBT therapeutic technique called Islamic 
Integrated Cognitive Behavioral Therapy which 
may help depressed Muslim patients build 
antidepressant attitudes and behaviors that are based 
on their own Islamic resources, practices, and 
beliefs. In 2018, a manual was created by Dr. 
Zuraida Ahmed Sabki and colleagues. It is an 
adaptation of the Religious Integrated Cognitive 
Behavioral Therapy (RICBT). It is strongly believed 
that having ten sessions together of IICBT may 
serve as an antidepressant for the customers. 
Once the participants were selected, each 
participant/patient received the treatment program 
of Islamic Integrated Cognitive Behavioral Therapy 
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(IICBT) using the manual (Sabki, 2018), which 
consisted of 10 therapy sessions, each session 
consisted of 45 minutes, bi-weekly. 

Session 
1 

Building rapport, assessment and 
introduction to IICBT 

Session 
2 

Behavioral Activation: Walking by 
Faith 

Session 
3 

Identifying unhelpful thoughts: the 
battlefield of the mind 

Session 
4 

Challenging unhelpful thoughts: 
bringing all thoughts captive 

Session 
5 

Dealing with loss 

Session 
6 

Coping with spiritual struggles and 
negative emotions 

Session 
7 

Gratitude 

Session 
8 

Altruism and generosity 

Session 
9 

Stress-related and spiritual growth 

Session 
10 

Hope and relapse prevention 

Permission from individuals to participate in the 
research was obtained through the use of an 
informed consent form translated into Urdu. The 
consent document informed them regarding 
confidentiality, any potential risks of discomfort, 
aim of the study, and freedom to withdraw from it at 
any moment without facing any consequences.  
Using the statistical software, Statistical Package for 
the Social Sciences (SPSS-23) and the Wilcoxin 
sum rank test, chi square test, and Mann-Whitney 
test, the pretest and posttest data were compared. 
Shapiro Wilk test was used to check the normality 
of data. A p-value of less than 0.05 was considered 
significant. 

RESULTS 

The psychometric properties of the study variables 
were assessed using Cronbach's alpha coefficients, 
as shown in Table 1. For the Religious Orientation 
Scale (ROS), the pre-test alpha was 0.771, 
indicating acceptable internal consistency, while the 
post-test alpha decreased slightly to 0.701, still 
within an acceptable range. The Beck Depression 
Inventory (BDI) had a pre-test alpha of 0.711, which 
also indicated acceptable internal consistency, and 
the post-test alpha decreased slightly to 0.710. 
  
 
 
 

Table 1: Psychometric properties of study variables 
(n=24) 

Scales Pre-test 
 

Post-test 
 

ROS 0.771 0.701 
BDI 0.711 0.710 

Note: ROS =Religious Orientation Scale, BDI= Beck 
Depression Inventory 

Table 2: Characteristics of study participants 
(n=24) 
Note. ROS =Religious Orientation Scale, p <0.05 
 
Participants in the control and experimental groups 
shared similar demographic characteristics for a 
number of variables. Both groups were equally 
divided by gender and religion, with all participants 
being Muslim. There were slight variations in 
education levels, marital status, family type, birth 
order, employment status, ROS score and the 
number of children, but these differences were not 
statistically significant (p>0.05) 
 
 
 
 
 

Variable Categories 
Control 
Group 
n (%) 

Experiment 
Group 
n (%) 

Gender 
Male 6(50.0) 6(50.0) 

Female 6(50.0) 6(50.0) 

Education 

Matric to Inter 3(25) 2(16.7) 

Graduation 8(66.7) 9(75) 

Post 
Graduation 1(8.3) 1(8.3) 

Religion Muslim 12(100.0) 12(100.0) 

Marital 
status 

Single 7(58.3) 6(50) 

Married 4(33.4) 5(41.7) 

Separated 1(8.3) 1(8.3) 

Family type 
Nuclear 5(41.7) 4(33.3) 

Joint 7(58.3) 8(66.7) 

Birth Order 

Firstborn 6(50) 3(25) 

Middle born 5(41.7) 5(41.7) 

Last born 1(8.3) 4(33.3) 

Job 
Employed 9(75) 6(50) 

Unemployed 3(25) 6(50) 

Number of 
Children 

No Children 8(66.7) 7(58.3) 

One 1(8.3) 2(16.7) 

Two or more 3(25) 3(25) 

ROS 
(Baseline)* Mean + SD 1.68 + 44 1.79 + 0.48 
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Table 3: Comparison of BDI Severity (n=24) and Pre-
and Post-Test Scores (within & within groups)

CG
(n=12)

IICBT
(n=12)

p-value*

Mea
n 
(SD)

Media
n 
(Range
)

Mea
n 
(SD)

Media
n 
(Range
)

BDI 
Scores
Pre-Test 32.9

(5.3)
31
(20)

31.3
(8.66
)

34
(21)

> 0.05

Post-
Test

26.3
(3.4)

25
(10)

15.7
(3.4)

15.5
(11)

< 0.001

p 
value**

> 0.05 < 0.001

BDI 
Severit
y

n (%) n (%) p 
value***

Pre-
Test
Moderat
e

6 (50) 5 (41.7) 0.682

Severe 6 (50) 7 (58.3)
Post-
Test

p 
value***
*

Minimal 1 (8.3) 3 (25) 0.033
Mild 2 (16.7) 7 (58.3)
Moderat
e

6 (50) 2 (16.7)

Severe 3 (25) 0
Note: BDI= Beck Depression Inventory, CG = Control 
Group, IICBT = Islamic Integrated Cognitive Behavioral 
Therapy, *(Mann-Whitney Test, 2-sided test, < 0.05 
significant), ** (Wilcoxon Signed Ranks Test, 2-sided 
test, < 0.05 significant), *** (Chi-square test), **** 
(Fisher’s Exact test)
The Beck Depression Inventory (BDI) pre- and 
post-test scores were compared between and within 
the Islamic Integrated Cognitive Behavioural 
Therapy (IICBT) group and the control group (CG) 
in Table 3. For the BDI, the pre-test mean score for 
the CG was 32.9 + 5.3 and the median was 31, 
while the IICBT group's mean was 31.3 + 8.66 and 
the median was 34. There was no statistically 
significant difference between the groups' pre-test 
results (p > 0.05). Post-test scores revealed a mean 
of 26.3 + 3.4 and a median of 25 for the CG, 
compared to a mean of 15.7 + 3.4 and a median of 
15.5 for the IICBT group. There was a statistically 
significant difference between the groups after the 
test (p = 0.033). Within-group comparisons 
indicated no significant change in the CG (p > 0.05), 
while the IICBT group showed a significant 

reduction in scores from pre-test to post-test (p < 
0.001). These findings suggest that the IICBT 
intervention was effective in significantly reducing 
BDI scores among participants, whereas the control 
group showed no significant changes.
Figure 1 depicted the post-treatment Beck 
Depression Inventory (BDI) categories between the 
IICBT and control groups. In the IICBT group, 3
(25%) of participants fell into the minimal 
depression category, 7 (58.3%) were in the mild 
category, and 2 (16.7%) were in the moderate 
category. Notably, 1 (8.3%) of participants in the 
control group showed minimal depression. In 
control group, 2 (16.7%) were in the mild category, 
6 (50%) were in the moderate category, and 3 (25%) 
fell into the severe category.

Figure 1: Post BDI Categories between Experimental & 
Control Group with gender (n=24)

The Fisher’s Exact test indicated that these 
differences were statistically significant (p < 0.001). 
Comparison of the IICBT group's depression 
severity to that of the control group's revealed that 
the Islamic Integrated Cognitive Behavioural 
Therapy (IICBT) intervention was successful in 
reducing depression severity.

DISCUSSION

The results of this study provide initial evidence 
supporting the efficacy of Islamic Integrated 
Cognitive Behavioral Therapy (IICBT) in reducing 
depression symptoms among young adults. 
Demographically, the control and experimental 
groups were well-matched, eliminating potential 
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confounding variables related to gender, religion, 
marital status, family type, birth order, employment 
status, education level, and number of children. 
Because the observed variations in depression 
outcomes can be more reliably attributed to the 
intervention rather than extraneous variables, the 
findings' validity is strengthened by the 
homogeneity of the demographic variables. The 
primary outcome measure, BDI scores, 
demonstrated a significant reduction in depression 
severity in the IICBT group compared to the control 
group. Pre-test scores were similar across both 
groups, indicating comparable baseline levels of 
depression. In contrast, the control group showed a 
modest and non-significant reduction in BDI scores. 
The severity of depression, as categorized by the 
BDI, also revealed notable improvements. Post-
intervention, a higher proportion of participants in 
the IICBT group fell into the minimal and mild 
depression categories, whereas the control group 
had a higher prevalence of moderate and severe 
depression. This shift in severity distribution 
underscores the therapeutic impact of IICBT. 
Trimulyaningsih and her colleagues also support 
this idea that religiosity and practicing Islam plays a 
major role in personal growth22. Results also display 
the reduction of depressive symptoms in those 
individuals who were exposed with the intervention 
process which is supported by Sabki and her 
research fellows that depressive symptoms can be 
treated by practicing Islamic principles and beliefs 
in therapeutic process17. Munawar et al, study 
findings suggest that adapting Cognitive Behavioral 
Therapy (CBT) to include religious/Islamic 
components could be an appropriate treatment 
approach for religious Muslims experiencing mental 
health issues23.  
These findings align with previous research 
highlighting the effectiveness of culturally adapted 
cognitive behavioral therapies. For instance, studies 
have shown that integrating cultural and religious 
elements into therapy can enhance engagement and 
outcomes among Muslim populations. Therefore, 
the IICBT as incorporation of Islamic principles, 
provides the participants an additional cognitive and 
emotional resources and it add value in way to 
foster deep therapeutic impact on the participants24-

25.   
Nevertheless, significantly decrease in the 
symptoms of depression found out the group of 
IICBT that suggests the IICBT intervention 
highlights the importance while addressing cultural 
and spiritual needs in our society, which eventually 
enhances the effectiveness of the therapy. The 
findings align with the literature indicating the 

importance of its need being a culturally sensitive 
interventions can also improve the overall mental 
well-being of an individual that deeply connects 
with the individual’s personal beliefs and values26-27.  
 

CONCLUSION 

To summarize, the current study provides opening 
evidence for the effectiveness of IICBT in treating 
young adults, experiencing depressive symptoms. 
As the results show, the significant reduction in 
depressive symptoms in BDI levels underscores the 
need of IICBT as one of the culturally adopted 
therapies. As recommended, exploring long term 
effects of IICBT and its application across diverse 
Muslim communities with different ethnicity, as 
well as efficacy with other therapeutic modalities 
can be compared.   
Limitations of the study: 
As one of the limitations that can be considered was 
its limited sample size and the approach used that is 
quasi experimental, limits the findings in general 
and ability to demonstrate the causality. 
Furthermore, in an exclusion criteria e.g. individuals 
with mental illness and those in process of receiving 
currently receiving psychological therapy in any 
form, narrows the findings in general. In future, 
researchers should engage randomized controlled 
trials with more diverse, bigger samples to reach 
these limitations.  
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