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Abstract. Cognitive Behavioral Therapy (CBT) is an established method for treating mental health
conditions such as anxiety and depression. However, its Western epistemology may limit cultural
resonance for Muslim clients whose worldviews are shaped by Islamic theology. This paper
proposes a faith-sensitive therapeutic model that integrates core Islamic concepts, such as sabr
(patience), tawakkul (trust in God), muhasabah (self-reflection), and dhikr (remembrance), into CBT’s
cognitive and behavioral tools. This spiritually grounded model promotes emotional healing while
nurturing resilience and divine consciousness. It offers clinicians a culturally congruent framework
that aligns with Muslim identity, values, and belief systems. The model enhances therapeutic
alliance and supports both psychological and spiritual well-being. Its novelty lies in harmonizing
traditional CBT with Islamic principles to foster deeper and longer-lasting healing.
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Cognitive Behavioral Therapy (CBT) is a widely practiced, evidence-based approach that targets the

interplay between thoughts, emotions, and behaviors to improve mental health outcomes (Beck,

1976; Hofmann et al., 2012). While clinically effective, its western and individualistic foundations

may limit its relevance for clients whose worldviews are shaped by religious or communal values.

In Islamic thought, psychological well-being is inseparable from spiritual health. The nafs (self)

is seen as a unified integration of mind, body, and soul. Core values like tawakkul (trust in

God), sabr (patience), and shukr (gratitude) offer both existential grounding and tools for emotional

regulation (Rassool, 2016). Rituals such as salah (prayer), du’a’ (supplication), dhikr (remembrance),

and taqwa (God-consciousness) serve not only spiritual functions but mirror therapeutic practices like

mindfulness, reframing, and emotional containment. Although existing literature highlights parallels

between CBT and Islamic principles (Haque, 2004; Khan et al., 2020), mainstream CBT often lacks

the theological depth and spiritual sensitivity needed to fully engage Muslim clients. Its emphasis on

self-efficacy can contrast with teachings on divine reliance, and the absence of culturally meaningful

symbols may weaken therapeutic rapport (Abu-Raiya & Pargament, 2011). While integrative models

exist, many remain under-theorized or lack practical structure. This paper proposes a faith-sensitive

CBT framework grounded in Islamic values. It aims to preserve CBT’s clinical integrity while affirming

the spiritual realities of Muslim clients, contributing to a more inclusive, culturally coherent paradigm

in mental health care.

*Address for correspondence: sh.nadirah@yahoo.com

118 JURNAL PSIKOLOGI

https://dx.doi.org
http://u.lipi.go.id/1441168979


Sharifah Nadirah binti Syed Zainal Ariff ∥ Integrating CBT with Islamic Principles

Methods

Research Design

This study adopts a qualitative conceptual methodology to develop an integrative therapeutic model

that aligns Cognitive Behavioral Therapy (CBT) with Islamic spiritual values. Rather than focusing

on empirical measurement, the study emphasizes conceptual synthesis, enabling a meaningful

interdisciplinary dialogue between psychology and theology. This approach is particularly suitable

for early-stage model development, especially when addressing culturally and spiritually embedded

paradigms (Haque, 2004; Tan, 2007). The methodology unfolds in three interconnected phases: a

narrative literature review, thematic analysis, and critical evaluation using an analytical framework.

Together, these phases support the construction of a therapeutic model that is both clinically grounded

and spiritually coherent.

A comprehensive narrative review was conducted to explore three primary domains: (1)

Cognitive Behavioral Therapy (CBT), (2) Islamic psychology as represented in peer-reviewed academic

literature, and (3) faith-integrated therapeutic models relevant to Muslim populations. To ensure both

accessibility and breadth within the scope of student-led research, the literature search strategically

utilized two open-access and widely recognized databases—Google Scholar and PubMed. Keywords

such as “CBT,” “Islamic psychology,” “Muslim mental health,” and “faith-integrated therapy” were

employed to guide the search. The review focused on peer-reviewed conceptual and empirical studies

published between 2003 and 2023.

Findings from the review revealed a strong conceptual convergence between core CBT

principles—such as cognitive restructuring, behavioral activation, and emotional regulation—and

Islamic psychological concepts like tawakkul (trust in God), sabr (patience), and shukr (gratitude). These

thematic parallels suggest a promising potential for synergistic integration between CBT and Islamic

spiritual values.

Table 1

Summary of Literature Review
Aspect Details

Domains Reviewed CBT, Islamic psychology (peer-reviewed), faith-integrated therapy

Sources Google Scholar, PubMed (2003–2023)

Inclusion Criteria Peer-reviewed conceptual and empirical studies

Key Insight Conceptual alignment between CBT techniques and Islamic values

Using Braun and Clarke (2006) six-step method for thematic analysis, supported by Nowell et al.

(2017) criteria for ensuring trustworthiness in qualitative research, the selected studies were carefully

examined to uncover recurring themes that bridge Cognitive Behavioral Therapy (CBT) with Islamic

psychological paradigms.
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Table 2

Thematic Analysis Summary
Theme Islamic Concepts Psychological Relevance

Emotional Resilience Sabr, Rid. ā’ Distress tolerance, emotional regulation

Spiritual Coping Du’a’, Qadar, Dhikr Mindfulness, grounding, surrender

Mind-Body-Soul Integration alāh, Sawm, Muhāsabah Behavioral activation, self-awareness

Meaning-Making Tawakkul, Shukr Cognitive reframing, purpose-making

Based on the thematic findings, a critical analytical framework was developed to evaluate the

integrative model across three key dimensions: conceptual compatibility, cultural fit, and therapeutic

impact.

Table 3

Analytical Framework Summary

Dimension Focus Implication

Conceptual Compatibility CBT techniques + Islamic principles
Shared emphasis on intentional change and

self-awareness

Cultural Fit Faith-sensitive therapy Greater acceptance, rapport, and relevance

Therapeutic Impact Emotional and spiritual outcomes
Improved resilience, regulation, and faith

alignment

A conceptual methodology was chosen for its ability to honor the ethical, narrative, and theological

dimensions inherent in both CBT and Islamic psychology. Quantitative approaches may risk

abstracting or diluting spiritual meaning, whereas conceptual synthesis preserves the depth and

richness of religious lived experience. Such methodologies are common in interdisciplinary

religion–psychology research and are particularly suited to early-phase model building (Haque, 2004;

Tan, 2007).

To ensure transparency and uphold academic rigor, a structured literature search was conducted

using a PRISMA-aligned approach, adapted specifically for conceptual reviews. The search covered

publications from 2003 to 2023 and employed Boolean logic to refine results.

Table 4

Inclusion and Exclusion Criteria

Criteria Type Description

Inclusion Criteria
Peer-reviewed conceptual or empirical studies; Focus on CBT and Islamic or faith-based

integration; Published between 2003–2023; English language

Exclusion Criteria
Non-peer-reviewed content (e.g., blogs); Studies without Muslim contexts; Duplicate

entries; Non-English articles without translation

The literature informing this study spans three intersecting domains: CBT, Islamic psychology, and

faith-integrated therapeutic models.
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Table 5

Summary of Key Literature Domains
Domain Key Concepts Relevance to Model

CBT
Cognitive restructuring, behavioral

activation, self-efficacy Psychological structure

Islamic Psychology Tawakkul, sabr, shukr, dhikr, muhasabah Spiritual grounding and values

Faith-Integrated Models
Religious coping, Quranic references,

therapist sensitivity

Therapeutic congruence for

Muslim clients

Results

Development of an Integrative CBT–Islamic Spiritual Framework

Building upon the thematic synthesis and the reviewed literature, this study developed a structured

therapeutic model that integrates Cognitive Behavioral Therapy (CBT) techniques with Islamic

spiritual principles. The model is intentionally crafted to be both clinically effective and spiritually

congruent, aiming to meet the psychological needs of Muslim clients while honoring their theological

and cultural values.

The development of this model is anchored in three dimensions: conceptual compatibility,

cultural congruence, and therapeutic impact. The findings demonstrate that many CBT tools closely

mirror practices embedded in Islamic psychology.

Table 6

Mapping CBT Tools to Islamic Constructs

CBT Tool Corresponding Islamic Concept Shared Function

Cognitive Restructuring Tawakkul, Shukr Reframing thoughts with trust and gratitude

Behavioral Activation alāh, Muhāsabah Habit formation, accountability, intentional action

Mindfulness Dhikr, Taqwa Awareness of self and God

Journaling Tazkiyah al-nafs, Murāqabah Self-purification, spiritual vigilance

Cultural Congruence: Embedding Faith Language and Ritual

The model integrates faith-specific language, symbolic references, and religious rituals to enhance

therapeutic rapport and relevance. For instance, Qur’anic metaphors may be used to illustrate

cognitive distortions, while concepts such as fitrah (innate purity) and sabr (patience) reconnect clients

to their spiritual identity. Clients are encouraged to practice structured dhikr as grounding, use du’ā’

(supplication) as surrender, and reflect on verses of divine wisdom during cognitive reframing. These

practices ensure that therapy addresses both psychological symptoms and existential concerns.

The integrative model supports both psychological outcomes (emotional regulation, cognitive

flexibility, and behavior change) and spiritual growth (taqwa, sabr, tawakkul). Evidence from prior

studies affirms that spiritually adapted CBT improves client engagement, lowers dropout rates, and

fosters long-term resilience (Çınaroğlu, 2024; Sabki et al., 2019).
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A visual representation of the integrative model is shown below. It illustrates the layered

structure that harmonizes CBT techniques with Islamic principles: 1) Core Layer: Essential spiritual

values (tawakkul, sabr, shukr); 2) Middle Layer: CBT techniques (cognitive restructuring, behavioral

activation, journaling); Outer Layer: Faith practices (s.alāh, dhikr, duā, Qur’anic reflection).

Figure 1

Visual Framework of the Integrative CBT–Islamic Model

Discussion

This study proposed a spiritually integrated therapeutic model that aligns Cognitive Behavioral

Therapy (CBT) with foundational Islamic principles. By mapping CBT techniques to Islamic constructs

such as tawakkul (trust in God), sabr (patience), muhāsabah (self-reflection), and dhikr (remembrance),

the model demonstrates that psychological healing and spiritual growth can coexist within a unified

framework. The novelty of this study lies in providing a structured and systematic integration across

three dimensions: conceptual compatibility, cultural congruence, and therapeutic impact. Unlike

previous attempts that offered general guidelines or single-practice adaptations, this model organizes

the integration into a coherent structure that therapists can apply across different clinical contexts.

Prior studies have highlighted parallels between CBT and Islamic teachings (Haque, 2004; Khan et al.,

2020). However, these works often lacked practical application or failed to present a comprehensive

therapeutic model. For example, some focused narrowly on dhikr as mindfulness (Abu-Raiya &

Pargament, 2011), while others incorporated Qur’anic verses without embedding them into CBT’s

broader cognitive-behavioral logic (Çınaroğlu, 2024).
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This study advances the field by offering a layered framework (core values, CBT tools, and

faith-based practices) that is both clinically grounded and spiritually coherent. The findings also align

with empirical evidence from Southeast Asia, such as Novembrina et al. (2021) and Fitriyana (2024),

which confirm the cultural effectiveness of Quranic-CBT approaches in Muslim-majority contexts.

For Muslim mental health practitioners, the model provides a flexible template that situates

therapy within the client’s religious worldview. This faith-sensitive approach can strengthen

therapeutic alliances, enhance client trust, and reduce treatment dropout. Ethically, the model

emphasizes client-centered care, ensuring that interventions respect the religious and cultural

framework of the client rather than imposing secular assumptions. This approach is consistent with

best practices in culturally responsive mental health research (Sue et al., 2009). As a conceptual model,

this framework has not yet been tested empirically. Its practical effectiveness should be validated

through clinical trials, case studies, and qualitative interviews with Muslim clients. Additionally, while

the model is broadly applicable, further adaptations may be necessary for specific populations, such

as children, non-practicing Muslims, or clients from different sectarian traditions.

Future research may also focus on developing therapist training modules, ethical guidelines for

faith-integrated practice, and exploring the use of digital platforms or group therapy for delivering

spiritually sensitive CBT. Overall, this study fills an important gap in Islamic psychology and

psychotherapy literature by presenting a structured model of integration between CBT and Islamic

spiritual values. The framework contributes to the growing field of Muslim mental health by offering

a culturally congruent, spiritually meaningful, and clinically valid approach that can enrich both

academic scholarship and therapeutic practice.

Conclusion

This study developed a conceptual framework that integrates Cognitive Behavioral Therapy (CBT)

with core Islamic principles to foster psychological and spiritual well-being among Muslim clients.

Through narrative synthesis, thematic analysis, and analytical mapping, the model demonstrated a

strong conceptual alignment between CBT’s cognitive and behavioral tools and Islamic constructs such

as tawakkul (trust in God), sabr (patience), shukr (gratitude), and dhikr (remembrance).

By embedding these spiritual values into CBT’s therapeutic structure, the model not only

addresses emotional and cognitive distress but also responds to existential and spiritual concerns

commonly experienced by Muslim clients. The framework affirms that psychological healing and

spiritual growth are mutually reinforcing, rather than separate domains.

The contribution of this study lies in offering a structured, culturally congruent, and ethically

sensitive therapeutic model that enhances client engagement, strengthens therapeutic alliance, and

provides a deeper and longer-lasting path to healing. While the model awaits empirical validation,

it represents an important step toward enriching Islamic psychology and advancing culturally

responsive psychotherapy.

JURNAL PSIKOLOGI 123



Sharifah Nadirah binti Syed Zainal Ariff ∥ Integrating CBT with Islamic Principles

Recommendation

The integrative framework proposed in this study offers significant implications for research, practice,

and education. Future research should empirically test the model through clinical trials, qualitative

studies, and case-based applications to evaluate its effectiveness across diverse Muslim populations.

Mental health practitioners are encouraged to adapt the model flexibly, embedding Islamic

concepts into therapeutic sessions in ways that resonate with clients’ spiritual identities. This approach

has the potential to increase client trust, reduce treatment dropout, and promote holistic well-being.

At the policy and educational level, training modules and curricula for Muslim mental health

professionals can incorporate this integrative approach, ensuring that future practitioners are equipped

with both clinical expertise and spiritual sensitivity. By doing so, the model can contribute not

only to clinical outcomes but also to the broader mission of promoting mental health within Muslim

communities worldwide.
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