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The aim of research was to assess the effectiveness of Islamic Integrated 

Cognitive Behaviour Therapy (IICBT) to reduce negative automatic 

thoughts of young adult females. This therapy can help Muslim patients 

in addressing their negative and distorted thinking patterns (Salami & 

Khan, 2019). It was hypothesized that there will be a significant decrease 

in negative automatic thoughts before and after the treatment of (IICBT) 

in experimental group. Pre-post quantitative research design employing 

convenient purposive sampling was used. Including young adult females 

(18-25 years), enrolled total 20 participants (experimental group = 10, 

wait list control group = 10). The current research shows the significance 

at (p <0.05) which provides clear indications that the NATs of 

participants enrolled in experimental group significantly reduces in post-

test. Further, Male individuals can also be added in future researches to 

provide generalize results of the given treatment.  
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1. Introduction 

Every human goes through the unpleasant moments at least once in their life however 

the prevalence of experiencing negative events is almost 64% in young adults (Frazier et al., 

2009) and it has recorded that almost 55% of young adult females had gone through mental 

health services (Adams et al., 2022). it’s being noticed that young adults age, 18 till 29 years 

are more vulnerable financially and socially which increase the chances of psychological 

distress includes depression, anxiety and stress (Arnett, 2023). One of the core reasons to 

develop mental health issues especially is because of the transition this population did from 

adolescence to adulthood which makes them more vulnerable towards stress related issues 

(Schwartz & Petrova., 2019). The prevalence data of depression shows an increase from 9% to 

almost 39% and anxiety symptoms have increased from 9% to 21% in young adults compare 

to other population (Daly & Robinson, 2021, Ettman et al., 2020).  

The person who experienced depressive symptoms has more pessimistic kind of 

approach towards life as their centre of focus is mainly on their inadequacy, stressful life event 

and past losses or failures, another feature of depressive individuals is that they blame and 

continuously criticize themselves of every bad thing happened in their surrounding (Herrera et 

al, 2021). The findings analyzed that students are one of the most affected population from 

depression (Mei et al, 2020). Researchers from various countries shared the data which shows 

its high prevalence among students (Sarikhani et al., 2020; Akhtar et al., 2020; Gao et al., 2020). 

Another research indicated that 37.9% of undergraduate students felt anxiousness and 37.1% 

of young adults experienced the symptoms of depression (Martínez-Líbano et al., 2023; Valdés 

et al., 2022). Moreover, there is an association between few of the common life changing 

experiences and psychological distress for instance, bad experiences related to relationship, 

education, employments and others may affect the individual’s overall mental health negatively 

which unfortunately leads to other prominent and more disturbing illnesses like bipolar or 

anxiety related disorders (Vethasalam, 2023). As the young adults are mostly students which 

can experience educational failure or whatever lacking in their learning also leads to low self-

esteem which increase the intensity of repetitive negative thinking (Brueckmann et al., 2025).  

Some other research carried out which shows the percentage of 64% in females whose 

thinking are more inclined towards negative automatic thoughts and the themes were much 

related to helplessness and lack of self-esteem (Tahir & Sadiq, 2022). also, cognitive theorists 

explain negative automatic thoughts as the formation of negative thought process above one’s 

own self, for others and for the upcoming events of life (Goksan, 2023). Furthermore, another 

major factor which results in negative automatic thoughts especially in females are the concern 

of gaining weight, the females perceive their self-image as flawed and feels inadequate 

(Samajdar & Halder, 2025). Similarly, the relationship between automatic negative thoughts 

with psychological distress is also very significant (Alipour et al.,2025).  

Negative automatic thoughts are defined as unintentional and uncontrollable negative, 

pessimistic and illogical view. These negative thoughts are the mastermind behind the 

prominent psychological conditions mainly anxiety and depression (Beck,1979; Arnett, 2023) 

as they automatically reacted in particular situations due to negative cognitive schema and 
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beliefs which influenced the individual’s emotional and behavior reactions (Takeda, 2024). 

Going forward, the consistency in negative involuntary thoughts can cause hopelessness and 

worthlessness in an individual which results in suicidal ideation or attempts (Yeşiloğlu et al., 

2023) that needs serious consideration. Therefore, one of the effective therapy name cognitive 

behavior therapy helps the depressive patients to deal with negative behavior and progress more 

accurate and positive behavior along with reduction of depressive symptoms and enhance daily 

life functioning (Cuijpers et al., 2013; Vethasalam, 2023).  

CBT based model stated that depressive symptoms of patients become exacerbate, 

because they are unable to break vicious cycle of their thoughts, behavior and actions. Hence, 

CBT helps depressive individual to deal with their symptoms by becoming their own therapist 

and learning to remove negative thoughts. Moreover, the aim of CBT is to alter behavior and 

feelings of depressive patients by changing their inaccurate thoughts and ideas. However, it is 

noticed that CBT is effective in treating depressive patients but unable to cater patient’s 

religious believes in therapy. Several studies focused on the need of incorporating religion into 

treatment process (Hodge, 2006; Hook et al., 2010; McCullough, 1999; Pargament, 2005; Rose 

et al., 2001; Smith et al., 2007; Worthington et al., 2011; Yeşiloğlu et al., 2023). It appears that 

one of the therapies which can be effective in treating certain negative automatic thoughts could 

be spiritual based therapies which contribute in bringing calmness, love, hope and happiness 

through prayers and meditation (Zamaniyan et al., 2016) 

Moreover, several researchers have researched that many Muslims in western countries 

are not comfortable in pursuing therapy for their mental health (Richards & Bergin, 2000; 

McGoldrick et al., 2005; Tahir & Sadiq., 2022). One of the reasons behind this idea, may be 

due to the differences in their beliefs. Consequently, in order to avoid being in conflict due to 

their religious belief, they might stop taking psychological help. For this reason, there is an 

important need to establish and make use of an effective treatment program which can focus 

on religion and able to provide treatment as well as counseling for different psychological 

illness. I.e. depression. Because the interventions and treatment introduced by west might not 

be compatible with Islamic cultures and belief system (Hamdan, 2008; Daly & Robinson., 

2021).  

It is important to understand that for Muslim, faith in an integral part of their religion 

which is also consider as important aspect of psychological wellbeing. Similarly, Islamic based 

cognitive behavior therapies help Muslim patients to gain strength and confidence to recover 

as soon as possible (Ismail, 2008). Additionally, Muslim patients are motivated to adopt Islamic 

value and culture which helps them built positive thoughts and emotions (Azhar, 1994; 

Brueckmann et al., 2025). 

2. Literature Review   

2.1 Negative Automatic Thoughts 

Negative automatic thoughts are the thinking pattern which activates due to negative 

core beliefs and negative schema whenever any situation occurs, this pattern effects the 

emotional and behavior well-being of an adult. These thoughts work on the pessimistic 

approach and lacks logic (Takeda, 2024).  Another dark side of these negative automatic 
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thoughts are that they also poison the emotions and results in hurt, guilt, sadness and 

anxiousness. (Türkçapar et al., 1994).  Pessimistic way of thinking and due to negative 

automatic thoughts, it becomes difficult for them to focus and participate in normal activities.  

Additionally, according to Beck, there are three types of schemas in depress individual 

which contributes in negative thinking process; negative schemas about the self, the world and 

the future. They think that we are not perfect, all the things which we do will results in failure 

and they assume that their future is not bright and successful. Combining these schemas make 

a triangle known as negative cognitive triad. It is predicted that those people who have these 

prominent schemas are more likely to develop depression if it’s not already occurred (Beck, 

1967) and as much as depression increases the negative automatic thoughts also increases not 

only this, but it also results in the increase of depressive situations in life and it becomes a never 

ending vicious cycle of negativity (Bozkurt, 1998). This shows evident connection between 

negative automatic thoughts and depression. Therefore, Negative automatic thoughts 

confidently goes through the mind and it becomes difficult to control them if they not identified 

and treated on time (Valitabar & Hossein Sabet, 2017). One of the researches also highlighted 

that the effective management of negative automatic thought is very important to reduce the 

psychological distress occurred due to these involuntary thoughts (Secundino-Guadarrama et 

al., 2021; Shen et al., 2024) 

2.2 Cognitive Behavioral Therapy 

CBT is defined as a useful treatment approach that works on obstructive thinking 

process and behaviors to eliminate or inclined distress and improve coping (Hollon & Beck, 

2013). Also, CBT is a form of psychotherapy that facilitate individuals to aware how they can 

evaluate and alter their disturbed thinking process that badly affects individual’s behavioral 

and emotional wellbeing (Hofmann et al., 2012).  

2.3 Religious Integrated Cognitive Behavioral Therapy 

One of the types of Cognitive Behavioral Therapy is a new approach and little amount 

of researches have been done on this type of therapy which is known as religious integrated 

cognitive behavioral therapy. This therapeutic approach is a part of treatment protocol which 

initially created by (Beck et al. 1979). RCBT consist of five religiously integrated treatments: 

In the Jewish treatment manual, the Torah and Talmud are used as the main sacred scriptures; 

in the Christian manual, the Holy Bible; in the Hindu manual, the Bhagavad Gita (containing 

the essence of all four Vedas that were revealed through Brahman); in the Buddhist manual, 

the Dhammapada (a collection of several hundred short wise sayings or verses attributed to the 

Buddha); and in the Muslim manual, the Holy Qur’an (Pearce et al., 2015). The Muslim version 

of RCBT is known as Islamic integrated cognitive behavioral therapy.  

2.4 Islamic Integrated Cognitive Behavior Therapy  

Islamic Integrated Cognitive Behavioral therapy comprises of Quran and Hadiths to 

treat Muslims. The main goal of this therapy is to identify and replace negative thoughts and 

behavior by applying teachings of Quran and Sunnah that leads to the improvement of 
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individual’s mental health. The concepts of forgiveness, gratitude, generosity and altruism were 

used to modify behavioral patterns to fight against negative symptoms (sabki et al, 2019).  

Further, Salami and Khan acknowledged the effectiveness of IICBT and stated that this therapy 

can help Muslim patients in addressing their negative and distorted thinking patterns, emotional 

disturbances, and attaining optimal psychological functioning (Salami & Khan, 2019). 

Nonetheless, it is noticed that all of the mentioned researchers aren’t able to establish an 

empirical based connection, specifically between Islamic integrated cognitive behavioral 

therapy and negative thinking pattern. As a result of it, there were a need of conducting a 

research that investigate the usefulness of Islamic based CBT in treating negative automatic 

thoughts.  

2.5 Research Hypothesis  

There is a significant relationship between negative automatic thoughts before and after the 

treatment of Islamic Integrated Cognitive behavioural therapy in experimental group.  

2.6 Theoretical Framework  

The cognitive triad is formed by connecting three aspects of negative thinking; 

Negative view of one self, negative view of the world and negative view of future. Beck 

believes that these schemas occurs when a person is surrounded by the feelings of hopelessness 

and helplessness. n addition, when these aspects interrelate, they hinder the normal thinking 

process which can cause damage in perception, recollection of memory and problem-solving 

skills (Beck, 1967). Furthermore, it is also noticed that individuals having negative self- 

schema develop error in logical thinking, because they focus only one side of the event while 

ignoring all the other sides of it. These error in logical thinking are self-defeating in nature. 

(Beck & Alford, 2009). For this reason, Aron Beck introduced Cognitive Behavioral Therapy. 

In addition, the Islamic concepts are incorporated in Cognitive behavioral Therapy to treat 

depression.  

Figure No 1: Pictorial representation of Aron Beck’s Negative cognitive triad, (Beck, 1979) 
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Figure No 2: Theoretical framework of current research; the use of IICBT in treating 

Negative automatic thoughts thorough pre-posttest 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This process involves the replacement of negative belief and assumptions about one’s 

self, others and world into positive and Islamic based attribution and pure belief (Azhar & 

Varma, 1994; Azhar & Varma,1995). Al Ghazali, an Islamic theorist also explained the concept 

of negative automatic thoughts in his theory he stated that cognition, affects /feelings and 

actions/ behaviors are the patterns of human functioning that combine to form a self. According 

to him, this is a theoretical base in which cognitive principle of modern psychology also 

depends (Al-Ghazali, 2011).  

3. Material and Methods 

A quantitative research design was used in the current research in which pre-post test 

have done followed by 10-week intervention plan after which a post test was conducted. 

Participants were selected from Karachi, by using convenient purposive sampling. Total sample 

size was 20 (where n=10 were in experimental group and n=10 in waitlist control group) the 

participants were suffered from depressive symptoms between the age ranges of 18 to 25 years.  

3.1 Inclusion Criteria  

⚫ Participants should be Muslim females between the age ranges of 18 to 25 years. 

⚫ Participants who can comprehend, read and write Basic English, Urdu as well as can read 

Quran.  

⚫  The depressive symptoms of the participants were placing within the moderate or severe 

level, as measured by Centre for Epidemiologic Studies- Depression (CES- D). 
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⚫ Participants who did not receive any psychological, psychiatric or medical treatment for 

depression prior to the research. This included a psychologist providing treatment, a 

physician or a membership to a religious organization.  

⚫  Participants also did not have ongoing, or a history of problems with substance abuse.  

 Participants who didn’t meet the inclusion criteria were excluded from the research.  

3.2 Measures  

International Islamic University Malaysia (IIUM) Religiosity Scale (modified version) 

includes the basic concept of Tawheed (Islam, Iman and Ihsan). These concepts are taken from 

the hadith which is called as “Ḥadīth Jibril” (Sahih al-Bukhari, Vol. 6, Book 60, Number 300, 

Ḥadīth 47).  The score of this scale ranges from 10 to 40, with higher scores indicating greater 

religiosity. There is 4-point Likert scale; 1=strongly disagree, 2= disagree, 3= agree and 4= 

strongly agree. It consists of 10 items with a Cronbach alpha value of (α =0.92).  

The negative automatic thoughts were identified through the scale name Automatic 

Thought Questionnaire (ATQ-N). This is used to assess negative self-statements (Hollon & 

Kendall, 1980). It is 30 items long self-report scale which consists of 6 number of factors 

(personal maladjustment, desire for change, negative self-concepts, negative expectations, low 

self-esteem and Helplessness). The items were scores with in the ranges of; 1 = not at all 2 = 

sometimes 3 = moderately often 4 = often 5 = all the time. Split half as well as coefficient alpha 

reliability were analyzed to assess the efficacy of this scale. The odd vs. even items split half 

reliability was .97, p < .001 and the alpha reliability was of (α =0.96).  

Islamic Integrated Cognitive Behavior Therapy Manual consists of total 10 sessions 

which were covered within 10 to 15 weeks of time period. Each session comprised of 50 to 60 

minutes. This approach helped the clients to incorporate their religious beliefs, practices, and 

resources in the session with the aim to reduce depressive symptoms. The objective of this 

intervention was to change manipulative cognition and help participants to develop a 

meaningful, hopeful, and optimistic worldview by integrating Islamic behaviors, teachings and 

believes in the therapeutic setting. Moreover, each week, participants read Quranic verse or 

Hadith along with working on conventional concept of CBT such as; Gratitude, altruism etc.  

3.3 Procedure  

The participants (experimental and wait list control group) were enrolled from different 

universities. Those participants who scored high in Automatic Thought Questionnaire were 

enrolled in experimental group. The Intervention based sessions were conducted for approx 50 

minutes each week and use clinical setting to get accurate results and in order to have formal 

and professional environment. Ethical road map given by American Psychological Association 

was followed. Participants were provided with informed consent and briefly told about the 

research purpose.  Confidentiality of participants were maintained throughout the process.  

The aims to cover the concepts of Islamic Integrated CBT are given below;  

1. Substitution of negative and inappropriate thought process with the Islamic teachings 

which helps in the enhancement of mental health.  
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2. Applying the concepts such as; thankfulness, forgiveness and act of kindness along with 

the performance of Namaz and building positive relationship with Muslim community 

members.  

3. Convening the concepts of Imam Al-Ghazali (inner/outer-self and cleansing of heart)  

4. Therapist conveyed the importance of each session and the treatment to her participants. 

Contact information have to be exchange to avoid communication gap.  

5.  Therapist used a journal to make proper notes to keep the track of each session and data 

gathered from the participant. Consent form was filled by the participants which explains 

the major motive of the treatment (Use of Islamic ideology in the therapy.)  

6. Moreover, ethical boundaries were cleared within the initial session to avoid any 

misunderstandings.  

7. Therapist provided an overview of conventional and Islamic based CBT to the participant 

so they can find the importance and differences between the two frameworks.  

8. There are two workbooks of IICBT; one focuses entirely on participant’s version and the 

other one is for therapist guidance.  

9. Each of the session carries home-based assignments which needed to be evaluate in the 

end of every session. If not done at home then participants need to do it in the session.  

Figure No 3: Therapist Guide to Islamic Integrated Cognitive Behavioral Therapy 
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4. Results and Discussion 

Table No 1: Demographics Information of the participants of Experimental and Wait-List Control Group 

(N=20) 

Characteristics f (%) M(SD) 

Experimental 

Group 

Age 

  

20 (1.49) 

Gender   

Female 10(100)  

Residence   

Karachi 10(100)  

Marital status   

Single 9(90)  

In a relationship 1(10)  

Qualification   

BS (Psychology) 4(40)  

MBBS & BDS 

Student 

4(40)  

BBA 1(10)  

DPT 1(10)  

Any family 

history of 

psychological 

illness 

  

Yes 6(60)  

No 4(40)  

Wait-List 

Control 

Group 

Age 

  

 

20.8(2.3) 

Gender   

 

Table No 2: Paired sample t-test values of change in the Automatic thoughts before and after the 

treatment of IICBT in experimental group. 

  M 

 

N SD t df Sig (2-

tailed) 

 

Automatic Thought 

Questionnaire Intervention 

Group 

Pre-test 108.8 10 19.48  

 

11.56 

 

 

9 

 

 

.000 

 Post-test 44.1 10 4.12    
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Table No 3: Cronbach’s Alpha of Test of Internal Consistency of Automatic Thought Questionnaire 

(ATQ) scale 

 α No. of items 

Automatic Thought Questionnaire (ATQ) .90 60 

 

Table 2. indicates that the negative automatic thoughts of participants enrolled in 

experimental group significantly reduces with Islamic Integrated Cognitive Behavioral 

Therapy. Hence shows significance at p <0.05 which approved that there will be a decrease in 

negative automatic thoughts before and after the treatment of Islamic Integrated Cognitive 

behavioral therapy in experimental group. The use of Islamic theological perspective and 

reasoning helped the participants to altered their negative thoughts and beliefs.  

Further, Table 3. displays the upright internal consistency between the items Automatic 

Thought Questionnaire (ATQ) scale which tells that the scale is reliable and all the items were 

measured the same construct. This reliability provides the solid rationale for Muslims having 

negative thought process. For instance, “Tawakkul” or “active surrender” to Allah makes a 

person rely on to Him and build a trust. This facilitates the participants in battling with their 

negative thoughts. Similarly, when participants were told that they are being tested by Allah 

and reminded them about Allah’s sayings that Allah will not test the person beyond his 

capabilities, helped the participants in challenging their irrational thoughts (Husain & Hodge, 

2016). Furthermore, it is also a beneficiary point in favor of Islamic concepts that these 

concepts never change unlike the traditional CBT self-statements for defeating the negative 

thoughts (D’Souza & Rodrigo, 2004; Hamdan, 2008). This notion is also supported by Beitel 

and his colleagues that the concepts build on the basis of spiritual values lives longer then the 

secular grounds (Beitel et al., 2007; Margolin et al., 2006).  

5. Conclusion  

The present research aimed to identify the efficacy of Islamic Integrated Cognitive 

Behavioral Therapy for the reduction of negative automatic thoughts in young adult females.  

The findings of this research describe that there are significant effect of Islamic Integrated 

Cognitive Behavioral Therapy in treating negative automatic thoughts. However, limited 

number of participants and inclusion of female participants only limits the generalizability of 

current research and could be the area of exploration for other researchers.  

5.1 Recommendations 

After analyzing the effectiveness of Islamic Integrated Cognitive Behavioral Therapy, mental 

health practitioners could integrate this treatment module in their sessions as this research 

provides a baseline to other psychotherapists. Moreover, researchers could also investigate the 

efficacy of Islamic Integrated Cognitive Behavioral Therapy on various mental health 

conditions such as anxiety, OCD etc.  
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