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Objectives: The present study aimed to review RCTs evaluating the effectiveness of spiritual-
religious care-based interventions on clinical and functional outcomes in Iranian adults with mental
disorders and negative psychological symptoms.

Materials & Methods: A comprehensive search was conducted across Iranian and international
scientific databases until 2022. Studies included in this review were required to meet the following
criteria: (a) Clinical trials, (b) controlled, and (c) randomized, investigating the effectiveness of
spiritual-religious care-based interventions in adults aged 18 years and older with mental disorders
or negative psychological symptoms. The retrieved studies were independently evaluated by two
researchers, and their quality was assessed using the Cochrane back review scale.

Results: No statistical analysis of outcomes was performed; instead, a narrative summary was
chosen to describe the included studies. A total of 19 studies involving 1383 participants were
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Systematic review : symptoms.

* Corresponding Author:
Fataneh Bakhshi, PhD.
Address: Department of Health Education and Health Promotion, Social Determinants of Health Research Center, School of Health, Guilan University
of Medical Sciences, Rasht, Iran.
Tel: +98 (911) 3403400
E-mail: fa.bakhshi88@gmail.com
Copyright © 2024 Guilan University of Medical Sciences. Published by Guilan University of Medical Sciences

This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International license(https://creativecommons.org/licenses/by-nc/4.0/).
Noncommercial uses of the work are permitted, provided the original work is properly cited.



https://cjhr.gums.ac.ir/
https://orcid.org/0000-0001-7147-3655
https://orcid.org/0000-0002-0192-1552
https://orcid.org/0009-0006-5160-6805
https://orcid.org/0000-0002-9222-1948
https://orcid.org/0000-0001-7632-2071
mailto:fa.bakhshi88%40gmail.com?subject=
https://doi.org/10.32598/CJHR.10.2.90.2
https://crossmark.crossref.org/dialog/?doi=10.32598/CJHR.10.2.90.5
https://cjhr.gums.ac.ir/index.php?slc_lang=en&slc_sid=1

April 2025, Volume 10, Issue 2

v Caspian Journal of
Health Research

Conclusion: Spiritual-religious care-based interventions in Iranian adults with mental disorders and
negative psychological symptoms were effective in enhancing quality of life and spiritual well-
being while reducing depression, anxiety, and hopelessness. These findings suggest that healthcare
professionals can utilize such interventions in the Iranian patient population to improve quality of
life and alleviate negative psychological symptoms.

Introduction

ental disorders represent one of the most
prominent challenges to global public
health, raising significant concerns for
healthcare systems, professionals, and
policymakers and constituting a prima-
ry cause of disability and disease-related burden [1]. Ac-
cording to national surveys in Iran, over 21% of adults
experience some form of mental disorder during their
lifetime, with depressive and anxiety disorders being the
most prevalent [2]. These disorders are characterized by
notable clinical symptoms, such as alterations in cogni-
tion, mood, emotion, and behavior, often resulting in
persistent or recurrent distress and impaired daily func-
tioning [3]. The adverse effects of these conditions ex-
tend beyond the affected individual, impacting families,
friends, and society at large while incurring substantial
economic and social costs [4]. This situation underscores
the urgent need to develop comprehensive and effective
interventions to improve clinical outcomes (e.g. symp-
tom severity reduction) and functional outcomes (e.g.
enhancement of quality of life) for those affected.

Health, as defined by the World Health Organization
(WHO), is a state of complete physical, mental, and so-
cial well-being, reflecting its multidimensional nature.
Recently, the spiritual dimension of health has emerged
as a key factor in promoting well-being and coping with
illnesses, particularly mental disorders [5]. In the Iranian
context, where cultural norms are deeply intertwined
with religious and spiritual beliefs, this dimension may
play a pivotal role in supporting individuals with psy-
chological challenges [6].

Spirituality, often overlapping with religiosity, is de-
fined as a force that enables individuals to find meaning
and purpose in life and adapt to existential challenges
and disease-related stress [7]. Spiritual well-being com-
prises two facets: Religious well-being, which pertains
to satisfaction derived from a connection with a tran-
scendent power (e.g. God in the Islamic tradition), and
existential well-being, which focuses on the pursuit of
identity and life purpose [5]. Both aspects can serve as
resources for resilience and recovery, particularly during

psychological crises [8]. In Iran, where the majority of
the population adheres to Islam, spiritual-religious care-
based interventions, grounded in religious and cultural
beliefs, may offer an effective approach to reducing psy-
chological symptoms and enhancing quality of life [9].
These interventions encompass a wide range of activi-
ties, including prayer, religious rituals, spiritual counsel-
ing, and belief-based therapeutic programs [10].

Recent research has demonstrated that spiritual-reli-
gious interventions can positively impact clinical and
functional outcomes in individuals with mental disor-
ders. For instance, Moritz et al. reported that a spiritual-
ity teaching program for patients with severe depression
reduced anxiety and negative thoughts while increasing
calmness and self-confidence [11]. Similarly, Gholami
and Bashildeh confirmed the effectiveness of spiritual
therapy on the mental health of divorced women [12],
and Fallahikhoshknab and Ghazanfari found that spiri-
tual activities, such as poetry therapy and pilgrimage,
positively influenced the psychological state of schizo-
phrenia patients [13]. Additionally, evidence suggests
that these interventions are effective in improving treat-
ment outcomes for substance use disorders [14]. These
findings highlight the importance of addressing patients’
spiritual needs, particularly in contexts where spiritual
distress is recognized as a clinical diagnosis [15].

Despite growing interest in spiritual-religious interven-
tions in mental health, the diversity in study method-
ologies and inconsistent findings have hindered precise
evaluations of their effectiveness. While some studies
have reported significant effects on reducing psycho-
logical symptoms and improving functioning [16], oth-
ers, such as McCullough and Larson, suggest that these
effects may be limited in certain subgroups [17]. Such
discrepancies may stem from cultural differences, in-
tervention types, or methodological limitations [18]. In
Iran, with its unique cultural and religious context, nu-
merous studies have explored these interventions; how-
ever, many lack the rigor of randomized controlled trials
(RCTs) or employ heterogeneous protocols [19]. This
underscores the need for systematic reviews to consoli-
date findings and provide reliable evidence [20].
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RCTs are regarded as the gold standard for assessing
intervention efficacy [20]. Although previous reviews
in Iran have addressed various aspects of spiritual inter-
ventions, they often encompass a broad range of study
designs, including observational and qualitative studies
[21]. While valuable, this breadth fails to provide a clear
picture of the effectiveness of spiritual-religious inter-
ventions within the RCT framework [22]. The present
study, by focusing on RCTs conducted among Iranian
adults with mental disorders, seeks to address this gap.
Specifically, it examines interventions delivered inde-
pendently or in combination with other therapeutic ap-
proaches that influence clinical and functional outcomes
[23]. The objective is to systematically summarize exist-
ing evidence and delineate the strengths and limitations
of these interventions [24].

The need for such a study in Iran is increasingly evi-
dent, given the rising prevalence of mental disorders and
the growing acceptance of spiritual-religious interven-
tions [25]. In recent years, Iranian researchers have con-
ducted numerous studies in this field, reflecting height-
ened attention to spirituality’s role in mental health. For
example, Faraji et al. confirmed the efficacy of group
poetry therapy in alleviating depression among the el-
derly [26], while Hosseini et al. demonstrated the effec-
tiveness of a spiritual-religious care model in reducing
preoperative anxiety [16]. Nevertheless, the absence of
a comprehensive review focusing solely on RCTs has
precluded definitive conclusions [27]. This study aims
to offer an integrated, evidence-based perspective to
assist clinicians and researchers in designing more ef-
fective interventions and standardizing protocols [28].
Furthermore, its findings may enrich the international
literature on spiritual-religious interventions [29]. Ul-
timately, this systematic review not only clarifies the
role of these interventions in treating mental disorders
in Iran but also inspires future research to develop evi-
dence-based protocols [30].

Materials and Methods

This study was a systematic review. A search was
conducted across international databases, including
Google Scholar, PubMed, ISI Web of Science, Scopus,
PsycINFO, and ClinicalTrials.gov for English-language
articles, as well as Iranian databases such as Scientific
Information Database (SID), Magiran, Cochrane Iran,
Iranian Registry of Clinical Trials (IRCT), and Iran-
Medx for Persian-language articles. References cited
in the included studies were also reviewed. The search
spanned from January 2000 to August 2022. Search
terms for international databases included: (Spiritual OR
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religious OR holistic [Title/Abstract]) AND (interven-
tion OR treatment OR therapy OR assistance OR care
[Title/Abstract]) AND (clinical trial OR randomized
controlled trial OR controlled clinical trial [Title/Ab-
stract]) AND Iran [Title/Abstract]. By spiritual-religious
care-based interventions, we mean utilizing concepts,
rituals, and recommendations found in spirituality and
religion, which are generally focused on God or a higher
power, to influence patients’ needs in the illness and
treatment process [20]. Although these interventions can
vary greatly in terms of spiritual-religious approaches
and cultural differences, many commonalities can also
be found among them [20].

All titles and abstracts of retrieved articles were im-
ported into EndNote software, where duplicates were
removed. Two primary researchers independently
screened the titles and abstracts to identify relevant stud-
ies and exclude irrelevant ones. Full texts of potentially
relevant articles were downloaded and independently
assessed by the two researchers based on inclusion and
exclusion criteria. Disagreements between the research-
ers were resolved through discussion and negotiation.
Inclusion criteria comprised articles utilizing spiritual-
religious care-based interventions, RCTs meeting all
three clinical trial criteria (randomization, control group,
and intervention group), studies involving patients with
mental disorders, and studies with participants aged
18 years and older. Exclusion criteria included: Non-
original research reports (e.g. organizational reports or
reviews), articles in languages other than English or
Persian, studies examining mindfulness-based interven-
tions, and studies assessing intervention effectiveness in
non-patient populations.

The 11-item Cochrane back review scale, as a qual-
ity rating standard, was used to evaluate the quality of
the articles. According to the proposed rule, articles that
meet at least 6 out of the 11 validity criteria are included
in the review [31]. Each item was scored as follows: + if
present in the article, - if absent, and ? if uncertainty ex-
isted regarding its presence (I don’t know). Data extract-
ed for reporting study results included: Author (year),
participants, age range and gender, sample size, scale,
type of intervention, follow-up duration, trial location,
and results.

Results

A total of 1144 studies were identified in scientific jour-
nals across the databases. Of these, 296 were excluded
in the first stage (duplicates), 753 in the second stage
(after abstract screening due to language or irrelevance),
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Figure 1. Study inclusion process based on PRISMA
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PRISMA: Preferred reporting items for systematic reviews and meta-analyses.

and 76 in the third stage (after full-text screening due to
non-Persian authorship or topical mismatch). Ultimately,
10 Persian-language and 9 English-language studies re-
mained. The selection and review process, based on pre-
ferred reporting items for systematic reviews and meta-
analyses (PRISMA), is illustrated in Figure 1.

Table 1 presents the quality assessment of the 19 se-
lected studies evaluated using the Cochrane back review
scale. All items in the Cochrane back review scale were
assessed, and the accepted studies met at least six out of
11 validity criteria [31].

The general characteristics of the selected studies are
presented in Table 2. The target populations included
patients or individuals with mental disorders or negative
psychological symptoms, as well as healthy individuals.
A total of 1284 patients and controls across 19 studies
were examined [24, 32-49]. Diagnoses or negative psy-
chological symptoms spanned a wide range, including

anxiety, stress, depression, obsessive-compulsive dis-
order, psychological maladjustment, reduced general
health, violence against intimate partners, and caregiver
burden from caring for Alzheimer’s patients. In some
studies, the target population comprised patients with
mental disorders, while in most, it included individuals
exhibiting varying degrees of negative psychological
symptoms, such as anxiety and depression. Collectively,
all studies focused on groups experiencing psychologi-
cal challenges. Study outcomes emphasized constructs
such as hope, mental health, spiritual well-being, qual-
ity of life, resilience, anxiety, obsession, addiction, vio-
lence, distress, and depression, with less attention given
to physical health dimensions. Therapeutic interven-
tions were conducted in healthcare centers, hospitals,
and clinics in all studies, except for one conducted in a
prison setting [24].
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Table 1. Description of the quality criteria based on the Cochrane back review scale

Author, Year A B C E F G H 1 J K Score
Mirbagher Ajarpez & Ranjbar 2010 [32] + + + - - + + ? + + 7
Bayanzadeh et al. 2005 [33] + + + - = + + ? 4 + 7
Akoochekian et al. 2011 [34] + + + - - + + + + + 8
Shujaei et al. 2018 [35] + + + - - + + + + - 7
Khodayarifard et al. 2009 [23] + + + - - + + - + + 7
Amini et al. 2020 [36] + + + - - + + - + + 7
Musi Zadeh et al. 2011 [37] + + + - - + ? - + + 6
Yaghubi et al. 2011 [38] + + + = ? 4 + - + + 7
Ebrahimi et al. 2013 [39] + + + - - + + + + + 8
Ebrahimi et al. 2014 [40] + + + = = + + o + ? 6
Mahdavi et al. 2017 [41] + + + - - + + - + + 7
Shafiee et al. 2016 [42] + + + - - + + + + + 8
Nikfarjam et al. 2018 [43] + + + - - + + - + ? 6
Edraki et al. 2019 [44] + + + - = + + - + + 7
Yaghubi et al. 2019 [45] + + + - ? + + + + + 8
Jabbari et al. 2016 [46] + + + - - + + + + = 7
Haghighat et al. 2018 [47] + + + - - + + + + + 8
Allameh et al. 2013 [48] + + + - - + ? - + + 6
Ahmadifarazi et al. 2022 [49] + + + - - + + - + + 7

CHR

Note: A: Randomization method; B: Allocation concealed; C: Similar baseline; D: Patient blinded; E: Provider blinded; F: Asses-
sor blinded; G: Co-intervention avoided; H: Acceptable compliance; I: Acceptable drop-out; J: Timing of outcome assessment

similar; K: Intention-to-treat analysis.

Table 2 indicates that the authors employed a variety of pro-
tocols to implement spiritual-religious interventions. Overall,
these protocols can be categorized into two groups: (a) In-
dependent spiritual-religious interventions and (b) Spiritual-
religious interventions combined with conventional psy-
chological interventions, particularly cognitive-behavioral
therapy (CBT) and dialectical behavior therapy (DBT). The
spiritual-religious interventions within both categories were
highly diverse, ranging from listening to Quranic recitations
to training in life skills based on the Quran. These interven-
tions were conducted both individually and in group settings.
It is noteworthy that many studies utilized their innovative
protocols, while some adopted previously established mod-
els, notably the “Ghalbe Salim” (Sound Heart) model. All

reviewed studies did not establish a clear distinction between
spiritual and religious interventions; thus, delineating bound-
aries between these two types of interventions and their
respective protocols is not feasible in this study. It appears
that all or most of these studies incorporated some form of
attention to or practice of religious teachings within their in-
terventions. Pharmacological treatments were administered
by psychiatrists, and spiritual, religious, and faith-based in-
terventions were delivered by specialized clergy, clinical psy-
chologists, and nurses, while behavioral and cognitive-be-
havioral therapies were conducted by clinical psychologists.
Of these studies, eight were implemented in group formats,
with the remainder conducted individually. Follow-up after
treatment was reported in only eight studies.
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v Caspian Journal of
Health Research

. Follow-
.. Age Sample Size . -
Partici- Intervention up Trial
Author, Year ants Rang, Interven- Scales Tvpe Dura-  Location Results
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. . Quranic recitation
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etal. 2011 ! 23/23 HDRS, Islamic beliefs Yes T L s
obses- male and . ric clinic and comorbidities
[34] . SCL-90 and rituals :
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mental status
Anxiety Clergy presence and
and 16-70 Religious inter- religious care reduced
Shujaeietal. depression years, vention to ad- . anxiety, depres-
uetosur- malean ress spiritua sion, and pain an
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gery and female needs enhanced patient
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Khodayarifard  Psychologi GHQ-28, individual CBT . (group or individual)
et al. 2009 cal malad- Male 30/15 R No Prison S
(23] justment DSM- pased on rgll— S|gn|f|cantly reduced
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Reduced
gen-
eral health 185 Quranic-based life
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Musi Zadeh et against | IPVQ, ; h foctive in red
al. 2011 [37] intimate Male 19/19 BURS gious approac| No - e ect_lve in reduc-
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partners violence
Both Islamic-based
. 19-32 CBT vs spiritual- spiritual-religious
Yazggffl[sgf" Anxiety years, 15/15 CAS religious psy- No - psychotherapy and
Male chotherapy CBT reduced manifest
anxiety
20-65 Integrated spiri- Health- Culturally enriched
Ebrahimi et Dysthymic years, 41/15 BDI. DAS tual psycho- Yes care spiritual psychother-
al. 2013 [39] disorder male and ’ therapy, CBT, centers apy was effective in
female and medication treating dysthymia
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depressed patients
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cesarean tion - ;
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section
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treated
[49] patients therapy proved mental health,

emotional regulation,
and reduced craving

R
Abbreviations: STAI: State trait anxiety inventory; BAI: Beck anxiety inventory; BDI: Beck depression inventory; YBOCS:
Yale-Brown obsessive-compulsive scale; OAC: Obsessive activities checklist; BS: Beliefs scale; DAS: Dysfunctional attitudes
scale; HDRS: Hamilton depression rating scale; SCL-90: Symptoms checklist-90; HADS: Hospital anxiety and depression scale;
GHQ-28: General health questionnaire; DSM-IV-TR: Diagnostic and statistical manual for mental disorders-fourth edition-text
revision; ROS: Religious orientation scale; IPVQ: Intimate partner violence questionnaire; BURS: Boston University religiosity
scale; CAS: Cattell anxiety scale; BSSI: Beck scale for suicide ideation; RCSI: Robinson caregiver strain index; SWS: Spiritual
well-being scale; WHOQOL-BREF: WHO quality of life-BREF; EPDS: Edinburgh postnatal depression scale; PSS: Perceived
stress scale; SAAS: Self-assessment anxiety scale; VAS: Visual analog scale; LSS: Life satisfaction scale.
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Discussion

This systematic review synthesized evidence from 19
RCTs examining the effectiveness of spiritual-religious
interventions on clinical and functional outcomes among
Iranian adults with mental disorders or related psycho-
logical distress [32-49]. The findings indicated a gener-
ally positive impact across a range of conditions, includ-
ing anxiety, depression, obsessive-compulsive disorder
(OCD), substance use-related issues, and psychological
distress associated with caregiving or medical procedures.
These results align with the growing global literature sug-
gesting that S/R interventions can enhance mental health
outcomes by addressing existential and psychological
needs [20, 25]. However, the heterogeneity in intervention
types, study populations, and outcome measures warrants
anuanced interpretation of their efficacy and applicability
in clinical practice.

A predominant finding across the reviewed studies is
the significant reduction in anxiety symptoms follow-
ing S/R interventions. Trials such as those by Mirba-
gher Ajarpez and Ranjbar [32], Allameh et al. [49], and
Edraki et al. [44] demonstrated that interventions like
Quranic recitation or spiritually integrated counseling
substantially lowered anxiety in women undergoing
cesarean sections or caring for premature newborns.
Similarly, Nikfarjam et al. [43] and Yaghubi et al. [38]
reported reduced anxiety in diverse populations, includ-
ing methadone-treated patients, through religious-spiri-
tual group therapy. These outcomes resonate with previ-
ous research indicating that spiritual practices, such as
prayer or connection to a transcendent entity, can miti-
gate anxiety by fostering a sense of calm and hope [7,
11]. The cultural resonance of Islamic practices in Iran
likely amplifies this effect, as suggested by the effec-
tiveness of interventions rooted in Quranic teachings or
Islamic models like “Ghalbe Salim” [45].

Depression, another prevalent condition in the reviewed
studies, also showed improvement with S/R interven-
tions. Studies by Shafiee et al. [42], Ebrahimi et al. [39,
40], and Jabbari et al. [46] reported significant reduc-
tions in depressive symptoms among postmenopausal
women, patients with dysthymia, and pregnant women,
respectively, using interventions ranging from spiritual
group therapy to Quranic recitation with translation.
These findings corroborate meta-analyses that highlight
the efficacy of spiritually integrated psychotherapy in al-
leviating depression by enhancing self-compassion and
reducing negative cognitions [23, 25]. Notably, the study
by Ebrahimi et al. [40] also found a decrease in suicidal
ideation, suggesting that S/R interventions may address

L)
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severe manifestations of depression, potentially through
fostering meaning and purpose—key components of
spiritual well-being [8].

The effectiveness of S/R interventions extends beyond
common mental disorders to specific conditions like
OCD and substance use disorders. Akoochekian et al.
[34] demonstrated that religiously tailored CBT signifi-
cantly reduced OCD symptoms with religious content, a
finding consistent with the notion that culturally adapt-
ed therapies enhance treatment relevance and efficacy
[6, 10]. Conversely, Bayanzadeh et al. [33] found no
added benefit from incorporating religious-cultural ele-
ments into CBT for OCD, highlighting potential vari-
ability in response based on intervention design or pa-
tient religiosity. For substance use, Ahmadifarazi et al.
[49] and Yaghubi et al. [45] reported improved mental
health, craving reduction, and quality of life in meth-
adone-treated patients following spiritually integrated
group therapy, aligning with global evidence on the role
of spirituality in addiction recovery [14]. These mixed
results underscore the need for standardized protocols
to clarify the conditions under which S/R interventions
yield optimal benefits.

Functional outcomes, such as quality of life and care-
giver burden, also improved with S/R interventions
in several studies. Yaghubi et al. [45] found enhanced
quality of life and spiritual well-being in methadone-
treated patients, while Mahdavi et al. [41] reported
reduced caregiver strain among women caring for Al-
zheimer’s patients. These findings suggest that S/R in-
terventions may bolster resilience and social function-
ing, key aspects of mental health recovery [4, 5]. The
mechanisms likely involve the reinforcement of social
support and existential coping, which are critical in Ira-
nian contexts where community and religious ties are
strong [9]. However, the lack of consistent follow-up
across studies limits conclusions about the durability of
these functional gains, a gap also noted in broader spiri-
tual intervention research [28].

The cultural and religious context of Iran appears to
be a critical factor in the observed efficacy of S/R in-
terventions. Studies leveraging Islamic teachings, such
as Quranic recitation or spiritually enriched CBT, con-
sistently reported positive outcomes [32, 34, 39, 47],
supporting the hypothesis that culturally congruent in-
terventions enhance therapeutic alliance and patient en-
gagement [6, 16]. This aligns with global evidence indi-
cating that the effectiveness of spiritual interventions is
mediated by cultural and religious alignment [18, 30].
However, the lack of significant improvement in some
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studies [33] suggests that religiosity alone may not suf-
fice without integration into evidence-based frameworks
like CBT, a point reinforced by meta-analyses advocat-
ing for combined approaches [25, 31]. Future research
should explore patient-level factors, such as baseline re-
ligiosity, to better tailor these interventions.

Conclusion

In conclusion, this systematic review provides robust
evidence that S/R interventions can effectively improve
clinical (e.g. anxiety, depression) and functional (e.g.
quality of life, caregiver burden) outcomes in Iranian
adults with mental disorders, particularly when aligned
with Islamic cultural frameworks. These findings con-
tribute to the global discourse on spiritually integrated
care while highlighting the need for larger, standardized
RCTs with long-term follow-up to confirm durability
and scalability. Clinicians in Iran may consider incorpo-
rating S/R elements into practice, especially for religious
patients, while researchers should prioritize protocol
harmonization and exploration of moderating factors
to refine these interventions further. This review under-
scores the therapeutic potential of spirituality in a cultur-
ally unique setting, offering a foundation for evidence-
based mental health strategies in Iran.

Limitations

Despite the promising results, several limitations and
inconsistencies emerge from the reviewed studies. The
variability in intervention modalities—ranging from
Quranic recitation to structured psychotherapy—com-
plicates direct comparisons and generalizability. Sample
sizes were often small (e.g. 5-15 participants per arm in
some trials), potentially reducing statistical power and re-
liability Additionally, only eight studies included follow-
up assessments, leaving the long-term efficacy of S/R
interventions uncertain. This echoes broader critiques
of spiritual intervention research, where short-term ef-
fects are more commonly documented than sustained
outcomes. Furthermore, the predominance of female
participants in studies targeting perinatal or postmeno-
pausal issues suggests a gender bias that may not reflect
the broader Iranian population with mental disorders.
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