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the effectiveness of Islamic-spiritual skills training on hope and mental health in children with
linguistic dyslexia.

Methods: This quasi-experimental study was conducted using a pre-test—post-test design
with a control group. The population included 10-12-year-old children with linguistic dyslexia
in Zahedan City, Iran, in 2025 who had visited the Hirmand Comprehensive Center. Forty
eligible children were purposively selected and randomly assigned to the experimental group
(12 sessions of Islamic-spiritual skills training) and the control group. The research instruments
included the Goldberg general health questionnaire (1972) and the Miller hope questionnaire
(1988). Data were analyzed using multivariate analysis of covariance (MANCOVA) in SPSS
software, version 27.

Results: MANCOVA results indicated that spiritual skills training had a significant effect on
the combined variables of hope and mental health (F=34.27, P<0.001). More specifically,
MANCOVA showed a significant effect of the training on hope (F=42.56, 1’=0.53) and mental
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Introduction

yslexia is one of the most common learn-

ing disorders, characterized by difficulties

in recognizing and processing letters and

words, which can lead to significant prob-

lems in reading, writing, and the acquisi-

tion of other academic skills [1]. Children

with linguistic-type dyslexia, in particular,
show weaknesses in phonological processing, decod-
ing, and word recognition, and these deficits often re-
sult in reduced self-confidence, classroom anxiety, and
academic underachievement [2]. Such children typically
struggle with understanding text meaning and the rela-
tionships between words because linguistic processing
impairments negatively influence their overall compre-
hension of reading materials [3]. The persistence of these
difficulties across school years may increase feelings of
frustration, discouragement, and anxiety, consequently
reducing motivation and mental health [4]. Moreover,
weak linguistic interaction may adversely affect the so-
cial and emotional relationships of children with dys-
lexia because they often face challenges in expressing
emotions and communicating effectively with peers
[5]. Therefore, addressing the psychological and mental
health dimensions of these children, alongside special-
ized reading interventions, is of particular importance

[6].

The mental health of children with dyslexia constitutes
a fundamental aspect of their development and learning,
yet it is often overlooked due to the predominant focus
on academic challenges [7]. Given their repeated expe-
riences of academic failure, criticism from teachers or
parents, and comparison with peers, these children are
more vulnerable to feelings of anxiety, depression, and
diminished self-esteem [8]. Research has shown that
psychological problems are more prevalent among stu-
dents with dyslexia compared to their typically devel-
oping peers, and these issues can further weaken their
academic performance and social adjustment [9]. Con-
sequently, strengthening mental health in these children
not only enhances their quality of life and sense of well-
being but also provides a foundation for improved aca-
demic achievement and optimal cognitive development
[10].

Hopefulness, as a key component of psychological de-
velopment, is considered a crucial factor in the academic
and emotional adjustment of children with dyslexia. This
construct helps children maintain belief in their poten-
tial for improvement despite frequent failures in reading
and writing, and promotes perseverance in the learning
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process [11]. Hope enables children to identify their aca-
demic goals more clearly, plan for their achievement,
and feel a greater sense of control over academic cir-
cumstances [12]. Furthermore, hope is associated with
reduced anxiety and increased feelings of competence
and self-efficacy, protecting children from developing a
sense of helplessness and isolation [13]. Therefore, fos-
tering hopefulness is not only a means of improving ac-
ademic performance, but also an important factor in en-
hancing mental health and increasing their resilience in
the face of failures. Prior studies confirm these findings:
Wilmot et al. [7, 8] reported that children with linguistic-
type dyslexia are more exposed to anxiety, depression,
and emotional difficulties. Similarly, studies by Xiao et
al. [9] and Georgiou et al. [10] indicated associations be-
tween dyslexia and lower levels of hope, mental health,
and social functioning. Einav and Margalit [12] and
Feng et al. [13] also stated that due to repeated academic
failures, these children tend to have lower levels of hope,
which threatens their psychological adjustment. Overall,
the literature highlights the need for interventions that,
in addition to improving linguistic skills, also address
emotional and spiritual dimensions. In this regard, edu-
cational and psychological interventions—particularly
spiritual skills training—may significantly enhance hope
and psychological well-being in these children [14].

Spiritual skills training is a holistic and humanistic
approach designed to strengthen meaning-making,
hope, forgiveness, gratitude, kindness, acceptance, and
the sense of connection to a higher power [15]. These
skills help children respond to challenges and failures
with greater positivity, purpose, and resilience [16]. For
children with linguistic-type dyslexia—who commonly
struggle with feelings of frustration, anxiety, and low
self-esteem—spiritual skills may serve a therapeutic role
by helping them perceive themselves as valuable, be-
lieve in their abilities, and reinterpret difficult academic
experiences through a meaning-oriented lens [17]. Such
training can be implemented through creative methods,
such as storytelling, symbolic play, drawing, and discus-
sions about values and emotions, thereby enhancing in-
ner calmness, self-awareness, motivation, and hope [18].
The spiritual training package incorporated topics, such
as self-awareness, gratitude, emotion regulation through
reliance on divine support, forgiveness, kindness, re-
sponsibility, altruism, prayer, trust in God, self-control,
and hope for the future. Activities included Quranic sto-
rytelling, role-playing, drawing, gratitude exercises, and
reflective discussions. These elements simultaneously
activated cognitive—emotional processes (e.g. cognitive
restructuring, self-regulation, emotion regulation) and
spiritual-motivational processes (e.g. connectedness

Dori Irandegan N, et al. The Effect of Spiritual-Islamic Skills on Hope and Mental Health of Children. Health Spiritual Med Ethics J. 2026; 13(3):173-184.
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to God, meaning-making, hope). Consequently, the in-
tervention contributed to improved mental health and
increased hopefulness among children with dyslexia.
Numerous studies support the effectiveness of spiritual
interventions in enhancing psychological indices among
children and adolescents, including increased happiness
and life satisfaction [19], reduced anxiety and depres-
sion, and improved mental health and hopefulness [20].
Other studies have shown that spiritual education pro-
motes resilience and academic hope through meaning-
making, emotion regulation, and strengthening positive
belief systems [21, 22]. Likewise, national studies have
indicated that spiritual skills training improves mental
health and increases self-worth and hope among chil-
dren with special needs [23]. Collectively, these findings
demonstrate that spiritual skills training fosters positive
emotions, purposefulness, and meaning, creating an ef-
fective mechanism to enhance mental health and hope
in this population.

Despite the importance of mental health and hopeful-
ness for the development and academic adjustment of
children with dyslexia, most existing interventions have
focused primarily on reading remediation and techni-
cal instruction, with limited attention to the emotional,
psychological, and existential dimensions of these
children [21]. Moreover, spiritual or spirituality-based
interventions have not yet been implemented specifi-
cally for children with dyslexia to improve mental health
and psychological factors. Consequently, neglecting
these dimensions may result in persistent problems—
such as anxiety, helplessness, hopelessness, and low
motivation—even after partial improvement in read-
ing performance, ultimately affecting their quality of
life. This underscores the need for comprehensive and
human-centered approaches. Spiritual skills training,
as a relatively novel and underexplored method in the
field of learning disorders, offers a new perspective for
strengthening hope and psychological well-being in
these children. The innovation of the present study lies
in its focus on the role of spirituality-based interventions,
rather than purely academic interventions, in improving
psychological indicators in children with linguistic-type
dyslexia. The findings of this study can benefit psycholo-
gists, counselors, special education teachers, and parents
by informing the development of integrated educational
programs that combine spiritual and meaning-centered
development with academic training. Accordingly, this
study aimed to examine the effectiveness of Islamic—
spiritual skills training on hopefulness and mental health
in children with linguistic-type dyslexia.

September 2026. Volume 13. Number 3

Methods

This study employed a quasi-experimental design with
a pre-test—post-test control group. The statistical popu-
lation consisted of all children aged 10-12 years with
linguistic-type dyslexia in Zahedan City, Iran, in 2025
who were referred to the Hirmand Comprehensive Cen-
ter for Assessment, Education, Rehabilitation, and Early
Developmental Intervention in Sistan and Baluchestan
Province, Iran. A total of 40 eligible children (20 in the
experimental group and 20 in the control group) were
selected and randomly assigned to the two groups.

The sample size was determined based on similar stud-
ies [22, 23] and calculated using G*Power software,
version 3.1.9.7, considering a medium effect size (0.5),
statistical power of 0.80, and a significance level of 0.05,
indicating that at least 20 participants per group were
required. Participants were selected through purposive
sampling from children who had previously been diag-
nosed with linguistic-type dyslexia based on profession-
al assessment (Persian Reading Assessment Test Level
1, which had been administered earlier by specialists at
the center and recorded in the children’s files). In addi-
tion, parents signed informed consent forms prior to their
children’s participation in the study.

The inclusion criteria included being between 10 and
12 years of age, having a confirmed diagnosis of linguis-
tic-type dyslexia by specialists at the learning disabili-
ties center, possessing normal intelligence (IQ above
85), and not receiving any simultaneous psychological
or educational interventions similar to the present pro-
gram. The exclusion criteria included absence from
more than two training sessions or failure to cooperate
in completing home practice assignments during the
intervention period. The sampling and implementation
procedures were conducted after obtaining permission
from the General Department of Exceptional Education
of Sistan and Baluchestan Province and coordinating
with the director of the Hirmand Center. Initially, par-
ents were informed about the objectives of the study,
the content of the training sessions, and the implementa-
tion procedures. Subsequently, an initial assessment was
conducted to ensure accurate diagnosis of dyslexia us-
ing specialized learning disability tests and speech—lan-
guage evaluations. Finally, the children were randomly
assigned to the experimental and control groups. The
experimental group received spiritual skills training ses-
sions, whereas the control group received no interven-
tion during the same period. The research instruments
are described below.

Dori Irandegan N, et al. The Effect of Spiritual-Islamic Skills on Hope and Mental Health of Children. Health Spiritual Med Ethics J. 2026; 13(3):173-184.

175



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

September 2026. Volume 13. Number 3

I

General health questionnaire (GHQ)

GHQ was originally developed by Goldberg et al. in
1972 [24]. The original instrument contains 60 items, al-
though shorter versions with 30, 28, and 12 -items have
been widely used in research. Evidence suggests that
different versions of the GHQ demonstrate satisfactory
validity and reliability, and the 12 item version performs
comparably to the original 60 item scale. In the present
study, the 28-item version (GHQ28) was used, which
includes four subscales: Somatic symptoms, anxiety
and insomnia, social dysfunction, and severe depres-
sion, each consisting of seven items [25]. Although the
GHQ28 was originally designed for adults, modified ver-
sions have been used in several studies to assess mental
health among adolescents and children older than nine
years [24]. In this study, due to the relative simplicity of
the GHQ28 items and their compatibility with students’
comprehension levels, the questionnaire was adminis-
tered to children aged 10—12 years. This procedure has
been recommended for children and adolescents (ages
11-15) who may have difficulty reading or understand-
ing certain terms [26]. In the present research, to ensure
comprehension among the children, the GHQ28 items
were read aloud by the researcher, and brief explanations
were provided when necessary.

The questionnaire was scored using a Likert scale, with
response options ranging from 1 to 4, resulting in a total
score ranging from 0 to 84, where lower scores indicate
better mental health [27]. In Iran, Miller and Powers [28]
examined the reliability of the GHQ using test re-test,
split-half, and Cronbach’s a methods, reporting reliabil-
ity coefficients of 0.93, 0.70, and 0.90, respectively. In
addition, the validity of the questionnaire was assessed
using concurrent validity and factor analysis. The con-
current validity of the GHQ was evaluated through si-
multaneous administration with the Middlesex hospital
questionnaire, yielding a correlation coefficient of 0.55.
These findings confirm the validity and reliability of the
instrument in the Iranian context.

Hope scale

The Miller hope scale was developed by Miller and
Powers in 1988. The original questionnaire contained
40 items, which were later expanded to 48 items. The
instrument measures individuals’ level of hope, focus-
ing on two dimensions: Agency and pathways. Items are
rated on a five-point Likert scale ranging from strongly
disagree (1) to strongly agree (5). Scoring is conducted
by assigning 1 point to strongly disagree, 2 to disagree, 3
to neutral, 4 to agree, and 5 to strongly agree. In addition,
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14 items are reverse scored, specifically items 11, 13, 16,
18,25,27,28,31,33,34, 38, 39,47, and 48 [29]. The va-
lidity of the scale was confirmed by Miller through con-
vergent and divergent validity analyses [29]. In Iranian
studies, the Cronbach’s a coefficient of the Miller hope
scale has been reported as 0.92 [30]. Similarly, Alishahi
et al. [30] confirmed the criterion and content validity of
the instrument in Iran and reported a Cronbach’s a reli-
ability coefficient of 0.92, indicating strong reliability.

Islamic spiritual skills training intervention

The experimental group (n=20) received an Islamic
spirituality-based therapeutic protocol, revised from
Abbasi et al. [22], delivered by the researcher (a PhD
student in Special Education). The intervention consist-
ed of 12 sessions of 90 minutes each, conducted three
sessions per week, and completed over a fourweek pe-
riod. Meanwhile, the control group (n=20) received no
training or intervention during this time. The content
of the sessions was developed based on fundamental
concepts of spirituality within positive psychology and
religious teachings, including components such as spiri-
tual self-awareness, connection with the Creator, hope
and meaning in life, gratitude, forgiveness, altruism, and
self-acceptance. Sessions were conducted in a group and
interactive format, using methods, such as storytelling,
drawing, group discussions, mindfulness exercises, and
structured games to facilitate the internalization of spiri-
tual concepts. At the end of each session, home assign-
ments were provided to reinforce learning and enable
children to apply the acquired skills in real-life situa-
tions. The titles of the training sessions are presented be-
low. It should be noted that the pre-test was administered
in paper form during the first session after explaining
the objectives of the study, and the post-test was admin-
istered in paper form during the final session (Table 1).

Ethical considerations and data analysis

All ethical considerations were fully observed in con-
ducting the study, including obtaining informed con-
sent from the children’s parents, maintaining confiden-
tiality of participants’ information, ensuring the right
to withdraw from the study at any time, and using the
data solely for scientific purposes. The study was also
conducted with official authorization from the Hirmand
Comprehensive Center for Assessment, Education, Re-
habilitation, and Early Developmental Intervention, and
with approval from the Ethics Committee of the relevant
university.
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Table 1. Islamic spiritual skills training protocol

September 2026. Volume 13. Number 3

Sessions Session Contents Homeworks
Introduction and rapport building; discussion about spirituality, God, good-  Draw a picture of a favorite scene from the
1 ness, and kindness; storytelling from the Qur’an (e.g. Prophet Joseph or story or write a sentence beginning with:
Prophet Abraham) followed by discussion about the characters’ feelings. “God loves me because ...".
Self-awareness and recognition of blessings; discussion about positive . .
d L . o Each day, write or say three things they are
2! thoughts and feelings; practicing positive statements about oneself and Ul
others. grateful for.
3w Recognizing emotions and learning to manage anger or sadness with God’s oVrY:eeaanjign'g’%psst' tl?;;i: ﬁ;epn?erizﬁ;
help; practicing calm breathing and prayer when feeling upset. v: do’v\r/)n W P
4t The concept of forgiveness and kindness; discussion about forgiving friends ~ Write or say a kind sentence to someone
or family members and the positive feelings that follow. they were upset with.
o . . . . Perform one good deed for the family
5th Responsibility and hela;;)lgﬁtoéfc;ﬁ:; Zzg;t;grzrﬁ:;sed by God; storytelling (e.. helping at home or expressing a kind
’ phrase).
L . . . . . Say “Thank you, God” before sleep and
G Practicing altruism, grautu?:g,oi)r::ajgzetz;omuih remembering God; group TS B ST O e Ve T e
: day.
7th Discovering God-given abilities and talents; strengthening self-belief and sgﬁvg:dp(l_itul;?no\fvh?x St;zﬂtg-i:?goggz:s
self-esteem from a spiritual perspective. piarr a
given them.
@ Learning empathy;, listening to others, and caring for friends and family; Write or say: “Who did | help or smile to
8
empathy practice through role-playing. today?”
.. . ) . Say a short personal prayer each night
gth Practicing remembrance and prayer; learning how to talk with God through before sleep (e.g. “God, please take care of

simple child-friendly prayers; emphasizing the sense of calm during prayer.

Accepting life events with calmness and trust in God; discussion about situa-

th
10 tions that cannot be changed but can be faced with patience.
11t Spiritual self-regulation; practicing making the right decisions using thought,
conscience, and faith; “right choice” decision-making game.
1t The concept of hope, faith, and a beautiful life; gratitude practice and draw-

ing “my ideal paradise” or “my wish with God'’s help”.

me and my family”).
Write or say something that was difficult
to change but they managed to stay calm
with God’s help.

Before sleep, reflect on whether they
made the right decisions during the day.

Draw or write a wish and talk with God
about it at home.

Data were analyzed using SPSS software, version 27.
First, descriptive indices, including Mean+SD, were
calculated for the variables under investigation. Sub-
sequently, to examine the research hypotheses and de-
termine the effectiveness of spiritual skills training on
hopefulness and mental health in children with linguis-
tic-type dyslexia, a multivariate analysis of covariance
(MANCOVA) was performed.

Results

Initially, Table 2 presents the demographic characteris-
tics of the sample.

The results of the chi-square test indicated no signifi-
cant differences between the experimental and control
groups in terms of demographic variables, including
gender, age, grade level, and mother’s level of education
(P>0.05). Therefore, it can be concluded that the two
groups were homogeneous with respect to background
characteristics, and any potential differences in the de-
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pendent variables can be attributed to the effect of the
educational intervention.

Subsequently, Table 3 presents the descriptive statistics
for the dependent variables of the study.

The results presented in Table 3 indicate that the mean
scores of the total scale and all subscales of hopeful-
ness (agency and pathways) and mental health (somatic
symptoms, anxiety and insomnia, social dysfunction,
and depression) in the experimental group increased
noticeably in the post-test phase (the final session of
the educational intervention) compared to the pre-test.
In contrast, no significant change was observed in the
control group. Additionally, the values of skewness and
kurtosis for all variables fall within the range of +1, in-
dicating that the data distribution is approximately nor-
mal and suitable for parametric analyses. The observed
pattern suggests that spiritual skills training strengthened
the cognitive and emotional components of hope and
improved various dimensions of mental health among
children with linguistic type dyslexia.

Dori Irandegan N, et al. The Effect of Spiritual-Islamic Skills on Hope and Mental Health of Children. Health Spiritual Med Ethics J. 2026; 13(3):173-184.
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Variables Groups Category No.(%) Chi-square (x?) P
Female 10(50)
Experimental
Male 10(50)
Gender 0.10 0.75
Female 9(45)
Control
Male 11(55)
10 6(30)
Experimental 11 8(40)
12 6(30)
Age (y) 0.18 0.67
10 5(25)
Control 11 9(45)
12 6(30)
4t 6(30)
Experimental 5t 7(35)
6t 7(35)
Grade level 0.21 0.65
4th 5(25)
Control 5t 8(40)
6t 7(35)
llliterate 2(10)
Primary school 3(15)
Experimental High school diploma 7(35)
Associate degree 5(25)
Bachelor’s degree and above 3(15)
Mother’s education level 0.25 0.62
llliterate 3(15)
Primary school 4(20)
Control High school diploma 6(30)
Associate degree 4(20)
Bachelor’s degree and above 3(15)

Before conducting the analysis of covariance, the re-
quired assumptions were examined. The homogeneity
of variances was assessed using Levene’s test for the
variables of hopefulness and mental health, and the re-
sults were not significant, indicating that this assumption
was satisfied. To examine the homogeneity of covari-
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ance matrices between groups, Box’s M test was used,
which was also not significant; therefore, the assump-
tion of equal covariance matrices across groups was not
violated. In addition, the normal distribution of data and
the linearity of the relationship between pre-test and
post-test scores were examined, and the skewness and

Dori Irandegan N, et al. The Effect of Spiritual-Islamic Skills on Hope and Mental Health of Children. Health Spiritual Med Ethics J. 2026; 13(3):173-184.
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Table 3. Descriptive statistics of the study dependent variables: Hopefulness and mental health

Variables Subscales Phases Groups MeanzSD Skewness Kurtosis
Experimental 71.249.34 -0.18 -0.32
Pre-test
Control 70.8+9.11 -0.20 -0.27
Agency
Experimental 91.55+8.26 -0.25 -0.41
Post-test
Control 72.35£8.95 -0.22 -0.35
Experimental 74.05+9.08 -0.23 -0.29
Pre-test
Control 73.3%8.74 -0.19 -0.33
Hopefulness Pathways
Experimental 91.1+7.46 -0.27 -0.38
Post-test
Control 76.7£8.21 -0.20 -0.40
Experimental 145.25+18.42 -0.21 -0.42
Pre-test
Control 144.1+17.85 -0.19 -0.35
Total score
Experimental 182.65+15.72 -0.31 -0.28
Post-test
Control 149.05+£16.93 -0.22 -0.41
Experimental 16.25+2.84 0.11 -0.36
Pre-test
Control 16.1+3.02 0.13 -0.31
Somatic symptoms
Experimental 19.8+2.41 -0.12 -0.44
Post-test
Control 16.45+2.95 0.10 -0.38
Experimental 17.6+2.91 0.15 -0.28
Pre-test
. . Control 17.4+3.04 0.19 -0.34
Anxiety and insom-
nta Experimental 21.1542.36 -0.16 -0.40
Post-test
Control 17.8+2.87 0.14 -0.31
Experimental 15.1+2.78 0.10 -0.29
Pre-test
Control 15.25+2.83 0.12 -0.34
Mental health Social dysfunction
Experimental 18.25+2.47 -0.18 -0.43
Post-test
Control 15.35+2.66 0.09 -0.37
Experimental 15.2+3.01 0.17 -0.31
Pre-test
Control 15.15+3.12 0.15 -0.35
Depression
Experimental 19.1+2.86 -0.20 -0.39
Post-test
Control 15.45+3.08 0.11 -0.33
Experimental 64.1546.82 0.17 -0.36
Pre-test
Control 63.9+7.01 0.20 -0.42
Total score
Experimental 75.40%5.25 -0.15 -0.48
Post-test
Control 65.05+6.78 0.12 -0.30

A Health, Spirituality and Medical Ethics Journal
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Table 4. Multivariate test results for the effectiveness of spiritual skills training on mental health and hopefulness

Indexes Values F dfl df2 P
Wilks” lambda 0.112 38.89 2 37 <0.001
Pillai’s trace 0.687 38.89 2 37 <0.001
Hotelling’s trace 1.701 38.89 2 37 <0.001
Roy’s largest root 1.701 38.89 2 37 <0.001

kurtosis values were within the £1 range. These results
confirm that the assumptions required for conducting
MANCOVA were met, allowing the effect of spiritual
skills training on children’s hopefulness and mental
health to be analyzed with confidence.

To examine the effect of spiritual skills training on
hopefulness and mental health among children with lin-
guistic type dyslexia, MANCOVA was performed while
controlling for pre-test scores. As noted in the assump-
tions section, all statistical assumptions were satisfied
and the data were appropriate for MANCOVA. Table 4
presents the overall effect of the intervention on the set
of dependent variables using Wilks’ Lambda, and Table
5 presents the effect of the intervention on each depen-
dent variable separately.

The results of the MANCOVA indicated that, after
controlling for pre-test scores, a significant difference
was observed between the experimental and control
groups in the combined linear composition of the depen-
dent variables (hopefulness and mental health) (Wilks’
Lambda=0.112, F, ,=38.89, P<0.001, n*=0.68). The
low value of Wilks’ Lambda and the relatively high par-
tial eta squared indicate that the spiritual skills training
intervention accounted for a substantial proportion of
the shared variance in the dependent variables. In other
words, participation in the spiritual skills training ses-
sions led to simultaneous and significant improvements
in both hopefulness and mental health among children
with linguistic type dyslexia. Therefore, it can be con-
cluded that spiritual skills training had a substantial and
overall significant effect on the psychological indica-
tors of the children. Following the MANCOVA, Table 5
presents the effects of spiritual skills training on hopeful-
ness, mental health, and their subscales using univariate
analysis of covariance (ANCOVA).

The results presented in Table 5 showed that, after
controlling for pre-test scores, spiritual skills training
had a significant and substantial effect on all examined
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variables. Overall, participation in the intervention ses-
sions led to increased total hopefulness and its subscales
(agency and pathways thinking), as well as improved
overall mental health and its related subcomponents, in-
cluding anxiety, depression, social dysfunction, and so-
matic complaints (P<0.001). These findings indicate that
a considerable portion of post-test changes resulted from
the intervention, with the strongest effects observed in
enhanced total hopefulness and reduced severe depres-
sion. This pattern reflects the profound influence of the
intervention on the cognitive and emotional dimensions
of children’s psychological health.

Discussion

This study aimed to determine the effectiveness of Is-
lamic spiritual skills training on hopefulness and mental
health among children with linguistic type dyslexia. The
multivariate analyses showed that spiritual skills training
had a significant effect on both hopefulness and mental
health. This finding suggests that the intervention suc-
ceeded in producing positive cognitive and emotional
changes, promoting the children’s psychological growth
and adaptive functioning.

The first finding revealed that spiritual skills train-
ing was effective in enhancing hopefulness in children
with linguistic type dyslexia. After the intervention, the
experimental group showed a significant increase in
hopefulness scores compared to the control group. This
improvement indicates that strengthening components,
such as meaning-seeking, trust, gratitude, acceptance,
and a sense of spiritual connection helped cultivate a
more positive and future-oriented outlook among chil-
dren with dyslexia. This finding is consistent with stud-
ies by Mousavi et al. [19], Valipour Eskandarkolaii et
al. [20], and Abbasi et al. [23], which all demonstrated
that spirituality-based interventions enhance hope, life
satisfaction, and psychological adjustment. Similarly,
Askarian et al. [27] found that using religious coping
strategies increased hope and psychological wellbeing
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Table 5. Results of univariate analysis of covariance (ANCOVA)

Dependent Variable Source SS df MS F P Partial n?

Effect (group) 12,480.25 1 12,480.25 44.09 <0.001 0.56
Hopefulness (total) Error 10,473.33 37 283.06 — — —
Total 22,953.58 38 — — — —

Effect (group) 682.45 1 682.45 32.11 <0.001 0.46
Agency Error 786.38 37 21.25 = = =
Total 1,468.83 38 = = = =

Effect (group) 745.83 1 745.83 35.98 <0.001 0.49
Pathways thinking Error 766.97 37 20.73 — — —
Total 1,512.80 38 - - - -

Effect (group) 1,986.70 1 1,986.70 39.12 <0.001 0.51
Mental health (total) Error 1,879.04 37 50.78 — — —
Total 3,865.74 38 — — — —

Effect (group) 480.62 1 480.62 14.78 <0.001 0.28
Somatic complaints Error 1,203.18 37 32.52 - — -
Total 1,683.80 38 - - - -

Effect (group) 725.19 1 725.19 22.64 <0.001 0.36
Anxiety and insomnia Error 1,185.16 37 32.03 — — —
Total 1,910.35 38 — — — —

Effect (group) 612.03 1 612.03 17.55 <0.001 031
Social dysfunction Error 1,290.32 37 34.87 — — —
Total 1,902.35 38 - - - -

Effect (group) 874.21 1 874.21 25.02 <0.001 0.38
Severe depression Error 1,292.80 37 34.94 — — —
Total 2,167.01 38 = = = =
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in adolescents. The alignment between these studies and
the present findings may stem from their shared concep-
tual basis; all these interventions view spirituality as an
internal resource that provides meaning in the face of
challenges and strengthens the sense of control and pur-
pose. The present finding also aligns with Snyder’s hope
theory and the positive psychology perspective because
spiritual skills training—by nurturing goal-oriented
thinking, identifying pathways to goal attainment, and

strengthening inner agency—directly influences the core
components of hope [12, 29]. Furthermore, consistent
with Frankl’s existential framework, spirituality enables
individuals to transform suffering and frustration into
opportunities for personal growth; a process particularly
relevant for children with dyslexia who experience re-
peated academic failures [11, 13]. It may also be argued
that spiritual skills training restructures children’s belief
systems, reducing feelings of helplessness and enhanc-
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ing their perceived agency in pursuing personal goals—
an especially important factor for children who have
repeatedly struggled academically [4]. Considering the
developmental characteristics of 10-12 year old children,
the use of stories, games, and discussions helped trans-
late abstract spiritual concepts into tangible and com-
prehensible experiences, facilitating the internalization
of positive constructs, such as hope and meaning. In the
Iranian cultural context, concepts, such as trust in God,
prayer, gratitude, and hope in divine mercy, are deeply
rooted in family and educational systems from early
childhood. This cultural grounding may increase both
the relevance and effectiveness of spiritual skill training
for Iranian children. In summary, spiritual skills train-
ing, by activating inner resources, providing meaning to
difficult life experiences, and fostering a positive future
orientation, effectively increased hopefulness in children
with linguistic type dyslexia.

The second finding of the study also indicated that spir-
itual skills training was effective in improving the men-
tal health of children with linguistic type dyslexia. Spe-
cifically, after the intervention, the experimental group
showed significant improvements in total mental health
scores compared to the control group, including reduc-
tions in anxiety, depression, and emotional maladjust-
ment. These results align with studies by Wilmot et al.
[8] and Xiao et al. [9], which both reported that children
with dyslexia are at heightened risk for psychological
difficulties, and that targeted interventions can mitigate
these problems. The present findings are also consistent
with studies by Khan and Nabi [15], Mokmin et al. [16],
and Rahman et al. [17], all of which demonstrated that
spiritual skills training enhances meanin--seeking, grati-
tude, hope, and positive emotional regulation, leading to
improved wellbeing and reduced anxiety and depression.
This convergence may be explained by the shared nature
of spirituality-based interventions; in all such programs,
spirituality is used as an inner source for assigning mean-
ing to setbacks, strengthening selfe-fficacy, and fostering
a sense of control over life circumstances. The results are
theoretically aligned with Frankl’s logotherapy frame-
work [31] and Snyder’s positive mental health model,
both of which emphasize that strengthening spirituality
and hope promotes cognitive restructuring, reduces anxi-
ety, and increases resilience. In the present study, spiritu-
al skills training appears to have improved mental health
by enhancing self awareness and emotional regulation,
thereby reducing negative emotions, such as anxiety and
feelings of inadequacy [16], while strengthening feelings
of calmness and self acceptance in children. From a de-
velopmental psychology perspective, these interventions
help children with dyslexia better manage the pressures
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associated with learning difficulties by increasing their
capacity for emotion regulation and meaning-making
in stressful experiences [15]. Moreover, within the cul-
tural context of Iran, values, such as trust in God, prayer,
gratitude, and hope in divine mercy, are deeply rooted
in family and educational systems. Spiritual skills train-
ing aligns with these beliefs and therefore may further
enhance its effectiveness among children with linguistic
type dyslexia. Consequently, it can be concluded that
spiritual skills training—by activating internal resources,
providing meaning to challenging academic experienc-
es, and fostering a positive outlook toward the future—
effectively promotes the mental health of children with
dyslexia.

Conclusion

The findings of this study demonstrated that Islamic
spiritual skills training significantly increased hopeful-
ness and improved the mental health of children with lin-
guistic type dyslexia. These results suggest that spiritual-
ity-based interventions can serve as an effective strategy
for enhancing psychological wellbeing and resilience in
this population.

Limitations and suggestions

Despite the positive outcomes of this study, several
limitations should be acknowledged. First, the relatively
small sample size and the short duration of the inter-
vention limit the generalizability of the findings; there-
fore, future studies are recommended to include larger
samples and longer follow-up periods (6 to 12 months).
Second, the lack of active involvement from parents and
teachers during the intervention sessions may have lim-
ited the transfer and consolidation of skills in real life en-
vironments. Using more diverse assessment tools, such
as behavioral observations or clinical interviews, could
also enhance the accuracy of evaluations.

Based on the present findings, it is recommended that
the spiritual skills training package be integrated into spe-
cialized school programs for students with dyslexia, and
that parents be actively involved to reinforce the spiritual
skills both at home and at school. Designing practical ac-
tivities, such as structured games, spiritual storytelling,
and practice worksheets, may further strengthen hope-
fulness, reduce anxiety, and improve emotional adjust-
ment in these children.
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