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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
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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].
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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).
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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].
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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 a
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 o and yielded a coefficient of 0.81. In an-
other study, Mehrandish et al (2019) reported reliability
coefficients of 0.75 (Cronbach’s a) 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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Table 1. Shame, guilt, and loneliness scores across the three measurement stages by group

Variables Groups Measurement Stages MeantSD
Pre-test 14.37+£2.72

Spirituality based therapy Post-test 11.37+£2.50

Follow-up 9.31+2.24

Shame

Pre-test 13.43+3.09

Control Post-test 14.81+2.88

Follow-up 14.81+2.97

Pre-test 15.50+3.36

Spirituality based therapy Post-test 12.43+2.17

Follow-up 11.12+2.06

Guilt
Pre-test 15.50+3.28
Control Post-test 16.12+2.65
Follow-up 15.43+2.96
Pre-test 62.37+7.29
Spirituality based therapy Post-test 55.12+8.79
Follow-up 48.931+7.45
Loneliness

Pre-test 63.50+8.06
Control Post-test 62.1848.32
Follow-up 61.93+8.17

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

e Health, Spirituality and Medical Ethics Journal
Qom University of Medical Sciences

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, n*=0.26). In addition, the interaction
effect of group x time was also significant (F=17.77,
P=0.001, n*=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, >=0.44). Moreover, the interaction effect of
time X group was also significant (F=11.31, P=0.001,
1n*=0.43), indicating that changes in guilt occurred across
the measurement stages differently between the groups.
Table 2 presents these results.
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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
Pillai’s trace 0.226 23.40 0.001 0.226
Wilks’ lambda 0.774 23.40 0.001 0.226
Time
Hotelling’s trace 0.292 23.40 0.001 0.226
Roy’s largest root 0.292 23.40 0.001 0.226
Shame
Pillai’s trace 0.551 17.77 0.001 0.551
Wilks’ lambda 0.449 17.77 0.001 0.551
Time x group
Hotelling’s trace 1.22 17.77 0.001 0.551
Roy’s largest root 1.22 17.77 0.001 0.551
Pillai’s trace 0.440 11.50 0.001 0.440
Wilks’ lambda 0.550 11.50 0.001 0.440
Time
Hotelling’s trace 0.790 11.50 0.001 0.440
Roy’s Largest root 0.790 11.50 0.001 0.440
Guilt
Pillai’s trace 0.430 11.31 0.001 0.430
Wilks’ lambda 0.560 11.31 0.001 0.430
Time x group
Hotelling’s trace 0.760 11.31 0.001 0.430
Roy’s largest root 0.760 11.31 0.001 0.430
Pillai’s trace 0.210 3.86 0.001 0.210
Wilks’ lambda 0.790 3.86 0.001 0.210
Time
Hotelling’s trace 0.260 3.86 0.001 0.210
Roy’s largest root 0.260 3.86 0.001 0.210
Loneliness
Pillai’s trace 0.136 2.27 0.121 0.136
Wilks’ lambda 0.864 2.27 0.121 0.136
Time x Group
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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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

207
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Table 3. Results of repeated measures analysis of variance (within and between subjects effects) for shame, guilt, and loneliness

Dependent

- . 2
Variables Source of Variation Sum of Squares df  Mean Square F P Effect Size (n?)
Between-subjects (group) 170.66 1 170.66 8.59 <0.001 0.22
Shame Within-subjects (time) 54.39 1 54.39 27.04  <0.001 0.47
Within-subjects (time x 165.76 1 165.76 8241  <0.001 073
group)
Between-subjects (group) 66.17 1 66.17 5.69 <0.001 0.24
Guilt Within-subjects (time) 78.76 1 78.76 21.61 <0.001 0.41
TSl S e 74.39 1 74.39 2041  <0.001 0.40
group)
Between-subjects (group) 1148.16 1 1148.16 4.43 <0.001 0.19
Loneliness Within-subjects (time) 848.26 1 848.26 14.28 <0.001 0.32
Within-subjects (time x 606.39 1 606.39 1030  <0.001 0.27

group)

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,
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P<0.001). The effect sizes for time and the time x 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 x group in-
teraction was also significant (P<0.001). The effect sizes
for time and the time X 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 4. Bonferroni posthoc comparisons across measurement stages for shame, guilt, and loneliness

Variables Stage Comparison Mean Difference Standard Error P
Pre-test/post-test 0.81 0.27 0.019
Shame Pre-test/follow-up 1.84 0.35 <0.001
Post-test/follow-up 1.31 0.26 <0.001
Pre-test/post-test 1.21 0.39 0.014
Guilt Pre-test/follow-up 2.19 0.47 <0.001
Post-test/follow-up 1.78 0.26 <0.001
Pre-test/post-test 4.06 1.92 0.130
Loneliness Pre-test/follow-up 7.28 1.97 <0.001
Post-test/follow-up 3.21 0.62 <0.001

Health, Spirituality and Medical Ethics Journal
Qom University of Medical Sciences
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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 x group interac-
tion was significant (F=10.30, P<0.001). The effect sizes
for time and the time x 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

September 2026. Volume 13. Number 3

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-
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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.
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