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Research Paper
The Effectiveness of Spirituality Therapy on Shame, 
Guilt, and Loneliness in Female Students

Background and Objectives: Self-conscious emotions, such as shame, guilt, and loneliness 
are crucial psychological experiences that are increasingly observed during adolescence. Given 
the prevalence of psychological problems in adolescents, this study aimed to investigate the 
effectiveness of spirituality therapy in reducing feelings of shame, guilt, and loneliness among 
female students in the first cycle of secondary education in Qom City, Iran. 

Methods: The research was a quasi-experimental study with a pre-test/post-test design and a 
control group. The study sample included 32 female students suffering from feelings of shame, 
guilt, and loneliness, who were selected by convenience sampling and randomly assigned to an 
experimental group (spirituality therapy) and a control group (16 participants in each group). The 
experimental group received a spirituality therapy educational package. The measurement tools 
included the guilt and shame experience scale (GSES) and the University of California at Los 
Angeles (UCLA) loneliness questionnaire. Data were analyzed using SPSS software (version 
26), repeated measures analysis of covariance (ANCOVA), and the Bonferroni post-hoc test.

Results: The results of the repeated measures ANCOVA showed that spirituality therapy had 
a significant effect on reducing feelings of shame, guilt, and loneliness in the experimental 
group (P<0.001). The effect size for the interaction was found to be 0.73 for shame, 0.40 for 
guilt, and 0.27 for loneliness. Comparing the effect sizes indicates that this intervention had the 
greatest impact on reducing feelings of shame. The results of the Bonferroni post-hoc test also 
demonstrated that this reduction in feelings of shame, guilt, and loneliness in the experimental 
group remained stable up to the follow-up stage.

Conclusion: Based on the results, spirituality therapy can be used as an effective method for 
reducing feelings of shame, guilt, and loneliness in adolescents. These findings can serve as a 
useful guide for mental health professionals in improving the psychological problems of this 
age group.
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Introduction

ccording to the World Health Organiza-
tion (WHO) (2020), a considerable pro-
portion of the world’s population consists 
of adolescents, and more than half of men-
tal health problems begin by the age of 14 
[1]. Based on the 2011 national census in 
Iran, 31.53% of the country’s population 

consists of individuals aged 15–29 years, which includes 
adolescents and young adults [2]. Reports from the 
WHO indicate that the prevalence of mental disorders 
during this period is increasing, and in Iran it has been 
estimated at approximately 22%, particularly among 
students, who are considered a vulnerable group for psy-
chological problems [3]. Adolescence is a critical devel-
opmental stage, typically spanning from ages 12 to 24, 
representing the transition from childhood to adulthood, 
and mental health during this period is essential for both 
individual and social development [4].

Certain psychological problems, such as depression, 
anxiety, obsessive–compulsive disorder, shame, and 
guilt, have received considerable research attention due 
to their higher prevalence. Shame and guilt are self-
conscious emotions that play a crucial role in psychol-
ogy [5]. Shame refers to a global and enduring negative 
evaluation of the self, often accompanied by feelings of 
worthlessness and a desire to withdraw, whereas guilt 
involves a negative evaluation of a specific behavior 
in a particular situation and is usually associated with a 
tendency toward reparative action [5]. These emotions, 
which require self-awareness and self-evaluation, are 
particularly significant during adolescence—a develop-
mental stage characterized by the emergence of complex 
emotions [6]. Various studies have shown that feelings of 
shame and guilt are positively associated with disorders, 
such as depression and suicidal behavior [7], social anxi-
ety [8], bipolar disorder [9], and eating disorders [10].

Another crucial issue during adolescence is loneliness, 
the prevalence of which has been reported to reach 70%–
80% during this period [11]. Loneliness is a feeling in 
which individuals experience a sense of not belonging 
and emotional disconnection from others. This subjec-
tive experience can lead to psychological problems, such 
as depression, anxiety, and suicidal ideation, and may 
also negatively affect physical health [12]. Increased 
loneliness has also been associated with lower life sat-
isfaction, poor academic performance, school dropout, 
and low self-esteem [11].

In the past two decades, spirituality-based therapy has 
received increasing attention as an effective approach 
for improving psychological problems [13]. Spirituality 
is considered a fundamental dimension of health that can 
enhance individuals’ physical, psychological, and social 
wellbeing and influence their lifestyle and behaviors 
[14]. Research has shown that spirituality-based inter-
ventions are effective in reducing psychological disor-
ders and problems, such as anxiety and loneliness. For 
example, Dinarvand and Bargi Irani (2021) reported 
success in reducing cognitive dissonance and loneliness 
[15]. Similarly, Dasht-e-Bozorgi et al. (2017) found that 
spirituality-based therapy reduced anxiety and loneliness 
among older adults [16]. Mazrouei et al. (2023) also re-
ported that group training based on Islamic spirituality 
improved psychological distress and feelings of guilt 
among mothers of students [17]. Therefore, this thera-
peutic approach appears to have positive effects on vari-
ous psychological disorders [18–20].

Given the importance of spirituality-based therapy, 
this study aimed to examine its effectiveness in reducing 
feelings of shame, guilt, and loneliness among female 
students in the first cycle of secondary school. The main 
research question is whether spirituality-based therapy 
can effectively improve these variables.

Methods

The present study is applied in terms of purpose and 
quasi-experimental in terms of data collection. Given 
that the study was conducted on a population of students 
experiencing shame, guilt, and loneliness, the research 
method can be classified as a clinical trial. A quasi-ex-
perimental pre-test/post-test/follow-up control group 
design (6 months) was implemented. This design aimed 
to evaluate group-based spirituality therapy as an inter-
vention, to compare its effectiveness in reducing shame, 
guilt, and loneliness among students experiencing these 
difficulties.

Population, sample, and sampling method

The statistical population consisted of 8,468 female 
first-cycle secondary school students in District 4 of 
Qom City, Iran, during the 2023–2024 academic year. 
The sample included 32 female students with shame, 
guilt, and loneliness. Participants were selected through 
convenience sampling and randomly assigned to two 
groups: An experimental group (spirituality therapy; 
n=16) and a control group (n=16).

A
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The sampling procedure was performed as follows: 
First, one school in District 4 of Qom City was randomly 
selected. The Shame and Guilt Scale and the Loneliness 
Scale were then distributed among students. Those who 
scored high on these measures and met ethical require-
ments for participation were selected. Participants were 
assigned to the spirituality therapy group and the con-
trol group in a way that minimized prior relationships 
between them. Next, an expert in spirituality-based 
therapy was invited to deliver the intervention. The pro-
gram consisted of 10 sessions, based on Pourfathiyeh’s 
(2023) Spirituality Therapy Training Package. The ses-
sions covered topics, such as self-awareness, acceptance, 
confession of wrongdoings, strengthening personal will-
power, spiritual learning and belief formation, mental 
preparation for spiritual growth, emotional release, em-
powerment, expansion of spiritual experiences, and con-
tinuous self-evaluation [21].

Data analysis

Data were analyzed using SPSS software, version 26. 
To test the hypotheses, repeated measures analysis of co-
variance (ANCOVA) and Bonferroni posthoc tests were 
employed.

Guilt and shame experience scale (GSES)

This eightitem scale was developed by Malinakova et 
al. (2020) to assess the experience of guilt and shame. 
The scale is completed using a fivepoint Likert format 
ranging from 1 (strongly disagree) to 5 (strongly agree). 
The evennumbered items measure guilt, whereas the 
oddnumbered items assess shame. The total score ranges 
from 8 to 40, with higher scores indicating greater lev-
els of guilt and shame. The validity of the scale was 
examined through exploratory and confirmatory factor 
analyses. The results of the exploratory factor analysis 
indicated that the items in the one-factor model loaded 
between 0.69% and 0.80%. When the two subscales 
(shame and guilt) were examined separately, factor load-
ings for shame ranged from 0.47 to 0.94, and for guilt 
from 0.71 to 0.82. The confirmatory factor analysis also 
supported the adequacy of both models, showing no 
significant difference between their fit indices. The reli-
ability coefficients were reported as 0.89% for the one-
factor model, and 0.80% (shame) and 0.83% (guilt) for 
the two-factor model [5].

Loneliness scale (University of California at Los An-
geles questionnaire [UCLA]):

UCLA loneliness scale was originally developed by 
Russell, Peplau, and Ferguson in 1978 and was subse-
quently revised by Russell in 1993. The Cronbach’s α 
coefficient for this scale was reported 0.94%. The scale 
consists of 20 items, including 11 positively worded and 
9 negatively worded statements. Scores range from 20 
(minimum) to 80 (maximum), with a mean score of 50. 
Higher scores indicate greater levels of loneliness. The 
reliability of the revised version was reported to be 0.78. 
Moreover, test re-test reliability reported by Russell, Pe-
plau, and Ferguson (1978) was 0.89.

The scale was translated into Persian by Shekarkan and 
Mirdarikvand (1991), and after preliminary testing and 
revisions, it was applied in research settings. In a study 
conducted by Mirdarikvand (1999), the correlation be-
tween the new (Persian) version and the original version 
was reported as 0.91, indicating excellent validity. In the 
present study, the reliability of the scale was assessed us-
ing Cronbach’s α and yielded a coefficient of 0.81. In an-
other study, Mehrandish et al (2019) reported reliability 
coefficients of 0.75 (Cronbach’s α) and 0.71 (splithalf), 
and the validity of the scale—assessed through its cor-
relation with anxiety—was 0.40 [11].

Results 

In the spirituality-based therapy group, 37.5% of the 
participants (n=6) were enrolled in the eighth grade, 
and 62.5% (n=10) were in the ninth grade of secondary 
school. In the control group, 43.75% of the participants 
(n=7) were in the eighth grade and 56.25% (n=9) were 
in the ninth grade. Participants’ ages ranged from 13 
to 16 years and were categorized into four age groups 
(13, 14, 15, and 16 years) across the two study groups. 
The results indicated that the mean age of participants 
was identical in both groups, with only a slight differ-
ence in standard deviations. The Mean±SD of age in the 
spirituality-based therapy group were 14.5 and 0.63, re-
spectively, while in the control group they were 14.5 and 
0.68, respectively. Descriptive findings for the variables 
of guilt, shame, and loneliness across the three measure-
ment stages (pre-test, post-test, and follow-up) in both 
the spirituality-based therapy and control groups are pre-
sented below (Table 1). 

To determine whether the changes observed in the 
post-test and follow-up stages of the research variables 
in the experimental groups were statistically significant, 
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the research hypotheses were examined in the inferential 
findings section.

Table 2 presents the results of the multivariate analysis 
of variance (MANOVA) with repeated measures. The 
assumed and error degrees of freedom for all reported 
tests were 2 and 9, respectively.

Prior to testing the first hypothesis, the assumptions of 
repeated measures analysis of variance (ANOVA)—in-
cluding normality of data, homogeneity of variances, 
and equality of covariance matrices—were examined 
for the spirituality-based therapy group. According to 
Table 2, the results of the Kolmogorov–Smirnov test in-
dicated that the distribution of the shame variable was 
normal (P>0.05), and the skewness and kurtosis values 
were within the acceptable range (−1.96 to +1.96). Lev-
ene’s test also confirmed the equality of variances. Fur-
thermore, Mauchly’s test indicated that the assumption 

of sphericity was satisfied. The results of the multivari-
ate tests showed that the effect of time was significant 
(F=4.23, P=0.001, η²=0.26). In addition, the interaction 
effect of group × time was also significant (F=17.77, 
P=0.001, η²=0.55).

For the second hypothesis, the Kolmogorov–Smirnov 
test showed that the distribution of guilt scores was nor-
mal (P>0.05), and the skewness and kurtosis values were 
within the acceptable range (−1.96 to +1.96). Levene’s 
test confirmed the equality of variances, and Mauchly’s 
W test indicated that the assumption of sphericity was 
met. The results of the multivariate analyses revealed 
that the effect of time on guilt was significant (F=11.50, 
P=0.001, η²=0.44). Moreover, the interaction effect of 
time × group was also significant (F=11.31, P=0.001, 
η²=0.43), indicating that changes in guilt occurred across 
the measurement stages differently between the groups. 
Table 2 presents these results.

Table 1. Shame, guilt, and loneliness scores across the three measurement stages by group

Variables Groups Measurement Stages Mean±SD

Shame

Spirituality based therapy

Pre-test 14.37±2.72

Post-test 11.37±2.50

Follow-up 9.31±2.24

Control

Pre-test 13.43±3.09

Post-test 14.81±2.88

Follow-up 14.81±2.97

Guilt

Spirituality based therapy

Pre-test 15.50±3.36

Post-test 12.43±2.17

Follow-up 11.12±2.06

Control

Pre-test 15.50±3.28

Post-test 16.12±2.65

Follow-up 15.43±2.96

Loneliness

Spirituality based therapy

Pre-test 62.37±7.29

Post-test 55.12±8.79

Follow-up 48.93±7.45

Control

Pre-test 63.50±8.06

Post-test 62.18±8.32

Follow-up 61.93±8.17
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To test the third hypothesis, several preliminary analy-
ses were conducted before performing repeated mea-
sures ANOVA. According to Table 2, the Kolmogorov–
Smirnov test for loneliness indicated that the significance 
level was greater than 0.05, suggesting no significant de-
viation from normal distribution in the spirituality-based 
therapy group. The skewness and kurtosis values were 
within the acceptable range (−1.96 to +1.96), confirm-

ing the assumption of normality. Levene’s test across 
the three measurement stages (pre-test, post-test, and 
follow-up) yielded significance levels greater than 0.05, 
indicating no significant difference between the varianc-
es of the spirituality-based therapy and control groups; 
therefore, the assumption of homogeneity of variances 
was met. Additionally, Mauchly’s W test for loneliness 
scores indicated that the assumption of sphericity was 

Table 2. Multivariate tests of within subjects effects for comparing shame, guilt, and loneliness in the spirituality based therapy 
and control groups

Dependent Variables Effect Test Statistic Values F P Partial Eta Squared

Shame

Time

Pillai’s trace 0.226 23.40 0.001 0.226

Wilks’ lambda 0.774 23.40 0.001 0.226

Hotelling’s trace 0.292 23.40 0.001 0.226

Roy’s largest root 0.292 23.40 0.001 0.226

Time × group

Pillai’s trace 0.551 17.77 0.001 0.551

Wilks’ lambda 0.449 17.77 0.001 0.551

Hotelling’s trace 1.22 17.77 0.001 0.551

Roy’s largest root 1.22 17.77 0.001 0.551

Guilt

Time

Pillai’s trace 0.440 11.50 0.001 0.440

Wilks’ lambda 0.550 11.50 0.001 0.440

Hotelling’s trace 0.790 11.50 0.001 0.440

Roy’s Largest root 0.790 11.50 0.001 0.440

Time × group

Pillai’s trace 0.430 11.31 0.001 0.430

Wilks’ lambda 0.560 11.31 0.001 0.430

Hotelling’s trace 0.760 11.31 0.001 0.430

Roy’s largest root 0.760 11.31 0.001 0.430

Loneliness

Time

Pillai’s trace 0.210 3.86 0.001 0.210

Wilks’ lambda 0.790 3.86 0.001 0.210

Hotelling’s trace 0.260 3.86 0.001 0.210

Roy’s largest root 0.260 3.86 0.001 0.210

Time × Group

Pillai’s trace 0.136 2.27 0.121 0.136

Wilks’ lambda 0.864 2.27 0.121 0.136

Hotelling’s trace 0.157 2.27 0.121 0.157

Roy’s largest root 0.157 2.27 0.121 0.157
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satisfied. The results of the multivariate test showed a 
significant difference between the control and experi-
mental groups from pre-test to post-test and follow-up 
(P<0.001). However, the interaction effect of time and 
group was not statistically significant (P>0.05).

The results of the repeated measures ANOVA present-
ed in Table 3 indicated that the effect of time on shame 
across the pre-test, post-test, and follow-up stages was 
statistically significant (F=27.04, P<0.001). This finding 
suggests a significant difference between at least two of 
the three measurement stages. Furthermore, the time × 
group interaction effect was also significant (F=41.82, 

P<0.001). The effect sizes for time and the time × group 
interaction were 0.47 and 0.73, respectively. In the be-
tween-subjects analysis, a significant difference was ob-
served between the spirituality-based therapy group and 
the control group in shame scores (F=8.59, P<0.001).

Regarding guilt, the effect of spirituality-based therapy 
across the pre-test, post-test, and follow-up stages was 
statistically significant (P<0.001). The time × group in-
teraction was also significant (P<0.001). The effect sizes 
for time and the time × group interaction on guilt were 
0.41 and 0.40, respectively. A significant between-group 
difference in guilt scores was also confirmed (F=4.35, 

Table 3. Results of repeated measures analysis of variance (within and between subjects effects) for shame, guilt, and loneliness

Dependent 
Variables Source of Variation Sum of Squares df Mean Square F P Effect Size (η²)

Shame

Between-subjects (group) 170.66 1 170.66 8.59 <0.001 0.22

Within-subjects (time) 54.39 1 54.39 27.04 <0.001 0.47

Within-subjects (time × 
group) 165.76 1 165.76 82.41 <0.001 0.73

Guilt

Between-subjects (group) 66.17 1 66.17 5.69 <0.001 0.24

Within-subjects (time) 78.76 1 78.76 21.61 <0.001 0.41

Within-subjects (time × 
group) 74.39 1 74.39 20.41 <0.001 0.40

Loneliness

Between-subjects (group) 1148.16 1 1148.16 4.43 <0.001 0.19

Within-subjects (time) 848.26 1 848.26 14.28 <0.001 0.32

Within-subjects (time × 
group) 606.39 1 606.39 10.30 <0.001 0.27

Table 4. Bonferroni posthoc comparisons across measurement stages for shame, guilt, and loneliness

Variables Stage Comparison Mean Difference Standard Error P

Shame

Pre-test/post-test 0.81 0.27 0.019

Pre-test/follow-up 1.84 0.35 <0.001

Post-test/follow-up 1.31 0.26 <0.001

Guilt

Pre-test/post-test 1.21 0.39 0.014

Pre-test/follow-up 2.19 0.47 <0.001

Post-test/follow-up 1.78 0.26 <0.001

Loneliness

Pre-test/post-test 4.06 1.92 0.130

Pre-test/follow-up 7.28 1.97 <0.001

Post-test/follow-up 3.21 0.62 <0.001

Zandieh M, et al. Effect of Spirituality Therapy on Shame, Guilt, and Loneliness. Health Spiritual Med Ethics J. 2026; 13(3):203-212.

http://jhsme.muq.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en


209

September 2026. Volume 13. Number 3

P<0.001). Finally, the findings related to loneliness 
showed that the effect of spirituality-based therapy 
across the three measurement stages was statistically sig-
nificant (F=14.28, P<0.001). The time × group interac-
tion was significant (F=10.30, P<0.001). The effect sizes 
for time and the time × group interaction in loneliness 
were 0.32 and 0.27, respectively. A significant difference 
between the groups in loneliness scores was also con-
firmed (F=4.35, P<0.001).

Bottom of form

According to Table 4, in the spirituality-based therapy 
group, no significant difference was observed between 
the pre-test and post-test scores for shame (P<0.001). 
However, a significant difference emerged between the 
post-test and follow-up stages (P<0.001), indicating the 
positive effect of spirituality-based therapy on reducing 
students’ shame. The continued decline in shame scores 
over time was further supported by the significant dif-
ference between the post-test and follow-up stages 
(P<0.001). With regard to guilt, no significant difference 
was found between the pre-test and post-test stages in 
the spirituality-based therapy group (P<0.001). Never-
theless, a significant difference was detected between the 
post-test and follow-up (P<0.001), suggesting a positive 
effect of spirituality-based therapy on reducing guilt. 
Moreover, the reduction in guilt persisted over time, as 
evidenced by the significant difference between the pre-
test and follow-up stages (P<0.001).

For loneliness, the mean difference between the pre-
test and post-test in the spirituality-based therapy group 
was not significant (P<0.001). However, a significant dif-
ference was observed between the post-test and follow-
up (P<0.001), indicating that spirituality-based therapy 
was effective in reducing loneliness in the long term.

Discussion

This study aimed to examine the effectiveness of 
spirituality-based therapy on feelings of shame, guilt, 
and loneliness among female students. The findings in-
dicated that spirituality-based therapy had a significant 
effect on the shame experienced by students in the ex-
perimental group and led to a reduction in their feeling 
of shame. These results are consistent with several previ-
ous studies [13, 20, 22], which similarly concluded that 
among individuals with strong religious and spiritual 
affiliations, treatments focusing on spiritual issues are 
more effective than those that are not spiritually oriented 
[13, 19, 20, 22]. To explain these findings, it can be ar-
gued that when individuals experience shame, they tend 

to develop internal and uncontrollable attributions and 
often feel alienated from themselves. Such individuals 
may avoid accepting responsibility and attempt to deny 
the problem as a way of coping with emotional distress. 
Spiritual education can help these individuals reduce 
negative self-evaluations, challenge stable and uncon-
trollable attributions, and decrease defensive and avoid-
ant responses [23]. Spiritual training may also modify 
individuals’ attributional styles and foster the belief that 
they can control over life events. This process ultimately 
contributes to reducing feelings of shame, as confirmed 
in the present study. Moreover, the use of spiritual teach-
ings based on Islamic principles—such as trust in God, 
prayer, supplication, patience, remembrance of God, and 
other spiritual practices—may serve as mechanisms for 
improving and treating cognitive and emotional prob-
lems [18]. Participation in religious environments, re-
ceiving social support, discussing spiritual issues, and 
confronting spiritual challenges can also contribute to 
the improvement of psychological wellbeing [19].

Spiritual care can reduce negative emotions, such 
as shame by fostering hope and encouraging active lis-
tening [22]. Spirituality-based interventions activate 
individuals’ spiritual resources, enabling them to bet-
ter manage their physical and psychological challenges 
while enhancing their sense of environmental mastery 
and life orientation. This sense of meaning and purpose 
in life contributes to psychological adjustment and im-
proves mental health [18]. Therefore, spirituality-based 
interventions may reduce feelings of shame among ado-
lescents through the enhancement of psychological well-
being.

The results of the present study also demonstrated that 
spirituality-based therapy had a significant effect on 
students’ feeling of guilt and led to a reduction in guilt 
among the participants. These findings are consistent 
with some previous studies [17, 24, 25], which similarly 
reported that therapeutic protocols centered on spiritu-
ality and religion contribute to reducing psychological 
problems. Religion can have a considerable cognitive 
and emotional influence on reducing guilt because it 
promotes a sense of meaning, control, and self-esteem 
in religious individuals, thereby alleviating feeling of 
guilt [17, 24, 25]. Consequently, spirituality-based ther-
apy can help individuals who experience guilt to reduce 
these feelings. It should also be noted that sometimes 
individuals’ guilt arises from their misinterpretation of 
their actions rather than from the actions themselves [25, 
26].
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Accordingly, spirituality-based therapy, by focusing on 
both intrapersonal and interpersonal dimensions and cor-
recting dysfunctional beliefs, can help reduce feelings of 
guilt. Individuals with stronger religious commitments 
often benefit more from spiritually oriented therapies 
than from nonreligious interventions [19]. Given the 
generally high level of religious orientation among Ira-
nian students, spirituality-based interventions are ex-
pected to have a stronger impact and contribute to reduc-
ing guilt. These interventions provide individuals with 
a sense of support and can strengthen their relationship 
with God, which in turn may alleviate feelings of guilt.

Therapies based on spiritual teachings also help reduce 
psychological distress and guilt by encouraging individ-
uals to adopt a deeper spiritual perspective toward their 
feelings of guilt. Strengthening spiritual resources en-
ables individuals to better cope with guilt [27]. Dehghani 
et al. (2024) [20] reported that patients with religious 
obsessive–compulsive disorder experienced significant 
symptom reduction after receiving spiritual therapy. 
Spirituality-based teachings influence unpleasant emo-
tions, such as guilt, by altering individuals’ perspectives 
toward the world and life events. This therapeutic ap-
proach—through reliance on divine wisdom, engage-
ment with sacred texts, prayer, and supplication—can 
contribute to reducing guilt [17]. Consequently, spiritu-
ality-based therapy helps students develop healthier in-
terpretations of negative experiences and decreases their 
feelings of guilt.

The findings of this study also indicated that spiritual-
ity-based therapy reduced feelings of loneliness. These 
results are consistent with previous studies [15, 16, 28, 
29]. For instance, Dinarvand and Barghi Imani (2021) 
reported that both metacognitive therapy and spiritual-
ity-based therapy groups showed significant differences 
compared to the control group in terms of cognitive dis-
sonance and loneliness. Similarly, Dashtbozorgi, Savari, 
and Safarzadeh (2017) found that spirituality-based 
education grounded in Islamic teachings significantly af-
fected loneliness and death anxiety among older adults 
[13, 15, 28, 29]. In spirituality-based therapy, strength-
ening one’s relationship with God contributes to main-
taining and developing a healthy mind [30]. Spirituality 
is broadly associated with the human spirit and includes 
beliefs related to supernatural powers as well as aware-
ness of one’s origin, purpose, and destiny [22]. Religion 
represents the tangible manifestation of ultimate truth, 
and spirituality as an enduring belief system promotes 
self-actualization and reduces psychological problems. 
This therapeutic approach combines inner tranquility 
with spiritual guidance, thereby providing both physi-

cal and psychological comfort [30]. Spirituality-based 
interventions, through concepts, such as hope, reliance 
on God, and encouragement of patience, have positive ef-
fects on mental health. These programs also enhance so-
cial interactions, and active listening—an essential com-
ponent of the intervention—can help reduce feelings of 
loneliness. Spirituality-based therapy fosters positive 
emotions, such as wellbeing, happiness, hope, optimism, 
and meaning in life [22]. Individuals who receive spiri-
tual care tend to adapt more quickly to life challenges 
and develop stronger psychological resources, such as 
hope and acceptance [16]. Ultimately, adolescents who 
are more exposed to spirituality and spirituality-based 
therapeutic approaches experience a greater sense of 
God’s presence in their lives, which can enhance feeling 
of security and reduce loneliness.

Conclusion 

Overall, the findings of this study indicate that spiri-
tuality-based therapy is effective in improving psycho-
logical problems, such as feelings of shame, guilt, and 
loneliness. Considering that adolescence is one of the 
most critical stages of human development, enhancing 
spirituality in adolescents’ lives may help reduce nega-
tive emotional experiences, such as shame, guilt, and 
loneliness. These findings may provide useful guidance 
for educational planners, counselors, and psychologists 
in designing programs to strengthen spirituality among 
adolescents.

One limitation of the present study was the use of self-
report questionnaires, which may involve issues, such 
as response bias or difficulties in understanding some 
questions, thereby limiting the generalizability of the 
findings. Additionally, the study was conducted only 
among female secondary school students in Qom City, 
which restricts the generalization of the results to male 
students, other educational levels, or students in different 
cities. Furthermore, the participants were not selected 
through fully random sampling, which may also limit 
the generalizability of the findings.

Ethical Considerations

Compliance with ethical guidelines

This study was approved by the Ethics Committee of 
the University of Qom University of Medical Sciences, 
Qom, Iran (Code: IR.IAU.QOM.REC.1403.13). Partici-
pants’ anonymity and the confidentiality of their infor-
mation were fully maintained throughout the research 
process.

Zandieh M, et al. Effect of Spirituality Therapy on Shame, Guilt, and Loneliness. Health Spiritual Med Ethics J. 2026; 13(3):203-212.

http://jhsme.muq.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en
https://www.who.int/


211

September 2026. Volume 13. Number 3

Funding

The present article was extracted from the PhD disser-
tation of Maryam Zandieh, approved by Department of 
Psychology, Qo.C., Islamic Azad University, Qom, Iran.

Authors' contributions

All authors contributed equally to the conception and 
design of the study, data collection and analysis, inter-
ception of the results, and manuscript drafting. Each au-
thor approved the submission of the final version of the 
manuscript.

Conflict of interest

The authors declared no conflict of interests.

Acknowledgments

The authors express their sincere gratitude to all the 
students who participated in this study, as well as to the 
respected administration of Shahid Fallahi School for 
their valuable cooperation.

References

[1] Levin EC. Adolescent depression screening: Not so fast. 
Adolesc. Psychiatry. 2020; 10(1):59-69. [DOI:10.2174/2210676
609666190617145102]

[2] Ghafari Aliabad F. [Investigating the effectiveness of train-
ing cognitive compassion therapy techniques on perfection-
ism and guilt in adolescent girls with obsessive-compulsive 
disorder in Yazd city (Persian)] [MA thesis]. yazd: University 
of Science and Arts; 2017. [Link]

[3] Kiani Chelmardi A, Ahmadboukani S, Hasanzadeh A, 
Safdarian Z. [investigate the relationship between teacher- 
student relations and traditional education with anxiety 
and depression among girls' students with mediating role of 
shame and guilt (Persian)]. Rooyesh. 2010; 9(12):1-10. [Link]

[4] Mastorci F, Lazzeri MFL, Vassalle C, Pingitore A. The tran-
sition from childhood to adolescence: between health and 
vulnerability. Children. 2024; 11(8):989. [DOI:10.3390/chil-
dren11080989] [PMID] 

[5] Hashemi Golpayegani F, Hosseinian S, Rezaian H, Pour-
shahriari M, Rasouli R. [Psychometric properties of the Shame 
and Guilt Experience Scale in Tehran adolescents (Persian)]. J 
Psychol Sci. 2012; 21(109):53-70. [DOI:10.52547/JPS.21.109.53]

[6] Tracy JL, Robins RW. Putting the self into self-conscious 
emotions: A theoretical model. Psychol Inq. 2004; 15(2):103-
25. [DOI:10.1207/s15327965pli1502_01]

[7] LeBlanc NJ, Toner ER, O'Day EB, Moore CW, Marques L, 
Robinaugh DJ, et al. Shame, guilt, and pride after loss: Explor-
ing the relationship between moral emotions and psychopa-

thology in bereaved adults. J Affect Disord. 2020; 263:405-412. 
[DOI:10.1016/j.jad.2019.11.164] [PMID] [PMCID]

[8] Arditte KA, Morabito DM, Shaw AM, Timpano KR. Interper-
sonal risk for suicide in social anxiety: The roles of shame and 
depression. Psychiatry Res. 2016; 239:139-44. [DOI:10.1016/j.
psychres.2016.03.017] [PMID]

[9] Scheel CN, Eisenbarth H, Rentzsch K. Assessment 
of different dimensions of shame proneness: Valida-
tion of the SHAME. Assessment. 2020; 27(8):1699-717.
[DOI:10.1177/1073191118820130] [PMID]

[10] Porter AC, Zelkowitz RL, Cole DA. The unique associa-
tions of self-criticism and shame-proneness to symptoms of 
disordered eating and depression. Eat Behav. 2018; 29:64-67. 
[DOI:10.1016/j.eatbeh.2018.02.008] [PMID] [PMCID]

[11] Mehrandish N, Salimi-Bajestani H, Esmaili M. [Compo-
nents of loneliness related to friends in adolescent girls: A 
phenomenological study (Persian)]. Rese Clin Psychol Couns. 
2019; 9(1):18-34. [DOI:10.22067/ijap.v9i1.73145] 

[12] Yousefi MM. [The lived experience of loneliness in single 
girls (Persian)]. Gend Fam Stud. 2023; 10(2):91-121. [Link]

[13] Bouwhuis-Van Keulen AJ, Koelen J, Eurelings-Bontekoe L, 
Hoekstra-Oomen C, Glas G. The evaluation of religious and 
spirituality-based therapy compared to standard treatment 
in mental health care: A multi-level meta-analysis of rand-
omized controlled trials. Psychother Res. 2024; 34(3):339-52. 
[DOI:10.1080/10503307.2023.2241626] [PMID]

[14] Crabtree SA, Bell CA, Rupert DA, Sandage SJ, Devor NG, 
Stavros G. Humility, differentiation of self, and clinical train-
ing in spiritual and religious competence. J Spiritual Mental 
Health. 2020; 23(4):342-62. [DOI:10.1080/19349637.2020.1737
627]

[15] Dinarvand N, Bargi Irani Z. [Comparing the effectiveness 
of metacognitive therapy and spirituality therapy on cogni-
tive dissonance and loneliness in elderly residents of nursing 
homes (Persian)]. Psychol Aging. 2021; 7(2):181-97. [Link]

[16] Dasht-e-Bozorgi Z, Savari K, Safarzadeh S. [The effective-
ness of Islamic spiritual therapy on loneliness and death anxi-
ety in the elderly (Persian)]. Psychol Aging. 2017; 2(3):177-86. 
[Link]

[17] Mazruei N, Alivandi Vafa M, Moheb N. [The comparison 
of the effectiveness of group education based on mindfulness, 
Geshtalt theory and religious spiritual approach Islam ori-
ented on psychological distress and guilt of educable intellec-
tual disability student's mothers (Persian)]. Women Fam Cult 
Educ J. 2022; 17(59):105-34. [Link]

[18] Palmer Kelly E, Paredes AZ, Tsilimigras DI, Hyer JM, Paw-
lik TM. The role of religion and spirituality in cancer care: An 
umbrella review of the literature. Surg Oncol. 2022; 42:101389. 
[DOI:10.1016/j.suronc.2020.05.004] [PMID]

[19] Currier JM, McDermott RC, Sanders P, Barkham M, Owen 
J, Saxon D, et al. Practice-based evidence for spiritually inte-
grated psychotherapies: Examining trajectories of psychologi-
cal and spiritual distress. J Couns Psychol. 2024; 71(4):291-303. 
[DOI:10.1037/cou0000727] [PMID]

Zandieh M, et al. Effect of Spirituality Therapy on Shame, Guilt, and Loneliness. Health Spiritual Med Ethics J. 2026; 13(3):203-212.

http://jhsme.muq.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en
https://qom.iau.ir/en
http://dx.doi.org/10.2174/2210676609666190617145102
http://dx.doi.org/10.2174/2210676609666190617145102
https://ganj.irandoc.ac.ir/#/articles/0a147a198d3599c921f868b926adac0a
http://frooyesh.ir/article-1-2384-en.html
http://dx.doi.org/10.3390/children11080989
https://pubmed.ncbi.nlm.nih.gov/39201923/
http://dx.doi.org/10.52547/JPS.21.109.53
https://doi.org/10.1207/s15327965pli1502_01
https://doi.org/10.1016/j.jad.2019.11.164
https://pubmed.ncbi.nlm.nih.gov/31969271/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7307182/
https://doi.org/10.1016/j.psychres.2016.03.017
https://doi.org/10.1016/j.psychres.2016.03.017
https://pubmed.ncbi.nlm.nih.gov/27137975/
https://doi.org/10.1177/1073191118820130
https://pubmed.ncbi.nlm.nih.gov/30584777/
https://doi.org/10.1016/j.eatbeh.2018.02.008
https://pubmed.ncbi.nlm.nih.gov/29524786/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6708431/
https://doi.org/10.22067/ijap.v9i1.73145
https://www.jgfs.ir/article_196882.html
https://doi.org/10.1080/10503307.2023.2241626
https://pubmed.ncbi.nlm.nih.gov/337615090/
https://doi.org/10.1080/19349637.2020.1737627
https://doi.org/10.1080/19349637.2020.1737627
https://www.sid.ir/fa/VEWSSID/J_pdf/13000514000207.pdf
https://www.sid.ir/paper/259378/fa
https://www.magiran.com/p2481657
https://doi.org/10.1016/j.suronc.2020.05.004
https://pubmed.ncbi.nlm.nih.gov/34103240/
https://doi.org/10.1037/cou0000727
https://pubmed.ncbi.nlm.nih.gov/38358673/


212

September 2026. Volume 13. Number 3

[20] Dehaghi AA, Dolatshahi B, Taremian F, Pourshahbaz A, 
Ansar H. Evaluation of an acceptance and commitment thera-
py with religious content to control obsessive-compulsive dis-
order, dysfunctional beliefs, feeling guilty, scrupulosity, and 
thought control among Muslims in Iran. J Educ Health Pro-
mot. 2024; 13:272. [DOI:10.4103/jehp.jehp_760_23] [PMID] 
[PMCID]

[21] Pourfathieh Z. [The effectiveness of spiritual therapy on 
life expectancy and marital dissatisfaction of women in Mash-
had (Persian)] [MA thesis]. Pakdasht: Payam Noor Univer-
sity; 2023. [Link]

[22] Suyani S, Wardaningsih S. Spiritual therapy approach to-
ward people with mental disorder: Literature review. J Ai-
syah: J Ilmu Kesehatan. 2023; 8(2):533-40. [DOI:10.30604/jika.
v8i2.1998]

[23] Jokar B, Kamali F. [Investigating the relationship between 
spirituality and feelings of shame and guilt (Persian)]. Cult 
Islam Univ. 2015; 5(1):3-21. [Link]

[24] Bagherpur M, Abdollahzadeh H, Eskandary Rad M, Kola-
gar M. Effectiveness of spirituality-based problem solving 
on moral responsibility, and spiritual education of students. 
Int J Child Spiritual. 2022; 27(1):10–22. [DOI:10.1080/136443
6X.2021.1982679] 

[25] Rabbani Z, Bigdali I, Najafi M. [The relationship between 
religion and mental health: The mediating role of shame and 
guilt (Persian)]. Res Clin Psychol Couns. 2015; 5(1):134-53. 
[DOI:10.22067/ijap.v5i1.42259]

[26] Wortmann JH, Eisen E, Hundert C, Jordan AH, Smith MW, 
Nash WP, et al. Spiritual features of war-related moral injury: 
A primer for clinicians. Spiritual Clin Pract. 2017; 4(4):249-61. 
[Link]

[27] Audate TS. Psychosynthesis as a spiritual practice in clini-
cal social work. J Relig Spiritual Soc Work Soc Thought. 2022; 
41(4):369-83. [DOI:10.1080/15426432.2022.2103060]

[28] Lloyd CEM. Contending with spiritual reductionism: De-
mons, shame, and Dividualising experiences among evan-
gelical Christians with mental distress. J Relig Health. 2021; 
60(4):2702-27. [DOI:10.1007/s10943-021-01268-9] [PMID] 
[PMCID]

[29] Martin JL, Carlson GC, Kelly MR, Song Y, Mitchell MN, 
Josephson KR, et al. Novel treatment based on acceptance and 
commitment therapy versus cognitive behavioral therapy for 
insomnia: A randomized comparative effectiveness trial in 
women veterans. J Consult Clin Psychol. 2023; 91(11):626-39. 
[DOI:10.1037/ccp0000836] [PMID] [PMCID]

[30] Ruslan R, Burga MA, Noer MU. Theological belief towards 
Islamic spiritual belief: Evidence from South Sulawesi, Indo-
nesia. HTS Theol Stud. 2022; 78(4). [Link]

Zandieh M, et al. Effect of Spirituality Therapy on Shame, Guilt, and Loneliness. Health Spiritual Med Ethics J. 2026; 13(3):203-212.

http://jhsme.muq.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en
https://doi.org/10.4103/jehp.jehp_760_23
https://pubmed.ncbi.nlm.nih.gov/39309981/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11414871/
https://ganj.irandoc.ac.ir/#/articles/72baf8719ebcb91f0e604a1c3a570abc
https://doi.org/10.30604/jika.v8i2.1998
https://doi.org/10.30604/jika.v8i2.1998
https://www.sid.ir/paper/236912/fa
https://doi.org/10.1080/1364436X.2021.1982679
https://doi.org/10.22067/ijap.v5i1.42259
https://www.ovid.com/journals/spicpr/abstract/10.1037/scp0000140~spiritual-features-of-war-related-moral-injury-a-primer-for?redirectionsource=fulltextview
https://doi.org/10.1080/15426432.2022.2103060
https://doi.org/10.1007/s10943-021-01268-9
https://pubmed.ncbi.nlm.nih.gov/33991287/
https://pmc.ncbi.nlm.nih.gov/articles/PMC8270825/
https://doi.org/10.1037/ccp0000836
https://pubmed.ncbi.nlm.nih.gov/37535521/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10592426/
https://www.ajol.info/index.php/hts/article/view/248736

