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A B S T R A C T

Research on religion, spirituality and mental health has been rapidly accumulating from Western

countries and now increasingly from the Middle East. We review here the latest research on this topic

from these two areas of the world, one largely Christian and the other largely Muslim, after discussing

similarities and differences in these faith traditions. Contrary to popular thought, there is considerable

overlap between these religious groups in beliefs, practices of worship, moral beliefs and values, and

emphasis on family life (although also some distinct differences). Because of the similarity in belief and

practice, it is not surprising that research on mental health and devout religious involvement in both

these religious traditions has tended to produce similar results. Religious psychotherapies within these

faith traditions have been developed and are now being refined and used in clinical trials to determine if

integrating patients’ religious resources into therapy is more or less effective than conventional therapies

in relieving the symptoms of depression and anxiety.
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Research is rapidly expanding in the area of religion, spirituali-
ty, and mental health. Two volumes of the Handbook of Religion and

Health document nearly 2500 quantitative, original data based
studies examining these relationships all over the world (Koenig
et al., 2001, 2012a). Although most studies have been conducted in
Western nations involving Christian populations, an increasing
number are being published from Middle Eastern countries where
the majority are Muslim. To better understand the research coming
out of these two areas of the world, awareness of the similarities
and differences between these faith traditions is needed, since the
‘‘content’’ of religious beliefs may influence mental health
outcomes.

1. Similarities

Many beliefs in Islam are similar to Christianity. In Islam, there
is deep devotion and surrender to one God and a belief that God is
merciful and forgiving. There is great reverence for the Qur’an as
the word of God and for prophet Mohammed, whose life and
teachings Muslims follow (values and morals very similar to
Christians). There is also belief in and reverence for Jesus (Isa) the
Messiah, who is considered a prophet just like Noah, Abraham,
Moses, and David. Muslims believe that Jesus was born of a virgin
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(Mary), was a great healer, rose bodily into heaven, and will return
near the day of judgment to restore justice and defeat the anti-
Christ. There is belief in and reverence for the Torah, Pslams
(Zabur), and the Gospels (Injil). There is belief in heaven (a place of
eternal happiness) and hell (a place of eternal punishment). Friday
is the day of worship in Islam (like Sunday for Christians), and
many attend the local mosque, where the imam gives a sermon
about practical issues in life and where worship and prayer take
place.

Another common belief is giving support to the poor and
needy. Muslims are required to give 2.5% per year of all savings
(Zakat), similar to the tithe of 10% of yearly income (but not
savings) that Christians are expected to give. In Islam, there is
strong belief that everyone is equal before God regardless of social
standing, as exemplified by people from all classes dressing in
similar clothes during the pilgrimage (Hajj) to Mecca. Fasting is
similar in Christianity and Islam, although more strongly
emphasized in Islam, where fasting is required during Ramadan
and encouraged at other times as well. The majority of Christians
pray at least once daily, whereas Muslims are required to pray five
times daily and in many Muslim countries all business stops for
20 min as prayer occurs. Family values are held in great esteem by
both traditions.

There is also a strong belief in turning to God when difficult
situations arise, which helps Muslims to reinterpret these crises to
give them purpose and meaning. As with Christians, this helps
Muslims to see adversity as part of God’s plan (and for Muslims,
adversity is a sign of God’s love for them).

http://dx.doi.org/10.1016/j.ajp.2012.04.004
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2. Differences

There are also differences between the two belief systems, often
the focus of attention and source of strife between followers. Some
of these beliefs are not reconcilable, and must be accepted and
honored, not argued about. The biggest difference is Muslim and
Christian beliefs about Jesus. Muslims believe that Jesus is a holy
prophet like Abraham, Noah, Moses, and David, but is not God and
should not be worshiped as God. They also believe that Jesus did
not die and was not crucified, but rose bodily into heaven. Muslims
believe that the Bible has errors in it that humans inserted, in
contrast to the Qur’an, which is wholly perfect and without error.
Like a book that goes through revisions as new information
becomes available, the Torah from Moses is seen as the first
edition, the Gospels from Jesus are viewed as the second edition,
and the Qur’an is believed to be the third and final edition, and
prophet Mohammed, the last and final prophet (yet not Divine).
Muslims do not believe in original sin, but rather that everyone is
born pure, that we corrupt ourselves by committing sins, and that
the balance of good deeds and bad deeds determines whether a
person will go to heaven or to hell. Praying five times daily wipes
the slate clean of sins committed between prayers.

There is a wide range of beliefs in Christianity, as there is in
Islam (e.g., Sunni, Shi’a, Sufism, Ahmadiyya). Christians believe
there is only one God. However, most Christians believe that God is
manifested in three forms (like water comes in liquid, solid, and
gas forms) – God the Father, God the Son, and God the Holy Spirit.
Most Christians also believe in original sin, i.e., the desire to live
and control life apart from God. Original sin separates people from
a holy God who cannot stand in the presence of sin. To rectify this,
God made many attempts to reform mankind by sending prophets,
but without much success. Therefore, the belief is that God took on
a human form in Jesus, lived a sinless life, and paid the ultimate
price – suffered and died a painful and humiliating death – to fully
compensate for both the original sin and for all sins that separated
humans from God. Those who wish to accept this sacrifice must
believe that Jesus was God and that he died for their sins.
Acknowledging this, according to many Christians, will save the
person from eternal separation from God, assure them of salvation,
and make the person clean before God (‘‘salvation’’ by God’s grace,
not by works). Realizing the deep love expressed by God through
this act, the Christian experiences an overwhelming sense of relief
and then surrenders their life to God, not because of fear of going to
hell, but because of a profound sense of gratitude. This arouses a
love for God and an internal desire to serve God. The person is then
expected to turn their life around and bring it into alignment with
the life and teachings of Jesus (‘‘sanctification’’). This is similar to
the process by which Muslims put their lives into alignment with
God by emulating the life and teachings of prophet Mohammed.

Thus, there are many similarities and also distinct differences,
mainly in belief (rather than in practice). The primary bond that
unites Christians and Muslims together is (1) the worship of and
surrender to one God, (2) almost identical morals and values and
many similar practices, and (3) a desire to live a life that emulates
that of their respective prophets (Jesus and Mohammed), whose
teachings while specific to the culture, time, and circumstances in
history during which they lived, are very similar. It would not be
surprising, then, that these two belief systems have similar
influences on mental health.

3. Research from the West

Approximately three-quarters of quantitative research on
religion/spirituality (R/S) and health focus on mental health, and
is documented in the Handbook. The vast majority of this research
comes from Western countries with largely Christian populations.
Well-being. At least 326 quantitative studies have examined
relationships with well-being, with 256 (79%) finding greater
happiness, satisfaction with life, or well-being in the more R/S. Of
the 120 most methodologically rigorous studies, 98 (82%) also
found this. Less than 1% (2 of 326 studies) report lower well-being.

Hope and optimism. At least 40 studies have examined
relationships with hope, 29 (73%) finding greater hope among
the more R/S. Likewise, 26 of 32 studies (81%) have found greater
optimism as well.

Meaning and purpose. Among 45 studies that examined
relationships with R/S, 42 (93%) found greater meaning or purpose
among the more R/S.

Self-esteem. Of 69 studies examining relationships with self-
esteem, 42 (61%) found significantly higher levels of self-esteem in
the more R/S; only two studies (3%) reported lower self-esteem. Of
the 25 methodologically most rigorous studies, 17 (68%) reported
greater self-esteem.

Internal locus of control. Of 21 studies, 13 (62%) reported
significantly higher internal personal control among the more R/S.

Depression. Of 444 studies, 272 (61%) found less depression or
faster remission from depression, or a reduction in depression
severity in response to a R/S intervention. Only 6% reported greater
depression. Of the 178 methodologically most rigorous studies,
119 (67%) found inverse relationships.

Suicide. Of 141 studies, 106 (75%) reported significant inverse
relationships between R/S and suicide (completed suicide,
attempted suicide, attitudes toward suicide); 80% of the best-
designed studies reported this finding.

Anxiety. About half (49%) of 299 studies found inverse
relationships between R/S and anxiety. Of the 67 most rigorously
designed studies, 38 (55%) reported less anxiety. Of 40 experimen-
tal studies or clinical trials, 29 (73%) reported a reduction in
anxiety.

Alcohol and drug use/abuse. Of 278 studies that examined
relationships between R/S and alcohol use or abuse, 240 (86%)
found less among the more R/S whereas less than 1% reported a
positive relationship. For drug use/abuse, 155 of 185 studies (84%)
found less drug abuse among those who were more R/S; of 38
prospective cohort studies, clinical trials or experimental studies,
36 (95%) reported this finding.

4. Research from the Middle East

There have been far fewer studies reported from Middle Eastern
countries (including Pakistan, Afghanistan, Malaysia, Egypt,
Bangladesh) with largely Muslim populations.

Well-being. There were 18 studies published between 1887 and
2010, with 13 (72%) reporting positive associations (five from
Israel, five from Kuwait, two from Malaysia, one from Pakistan).
Four reported no association (two from Malaysia, one each from
Israel and Lebanon [Christians = Muslims]), one reported signifi-
cant positive and negative associations (Israel).

Hope and optimism. Two studies were published during this
period, one reporting a positive association (Malaysia) and one
finding no association (Kuwait/United Kingdom).

Meaning and purpose. One study was published, which found a
positive relationship (Israel).

Self-esteem. Four studies were identified, two reporting positive
associations (Iraq, Iran/US) and two finding no association
(Pakistan, Malaysia).

Internal locus of control. Two studies were identified, one
reporting higher locus of control (LOC) among religious women in
Iran, and one lower LOC in Arabs vs. Jews in Israel.

Depression. Seventeen studies were published, 13 (76%)
reporting less depression (two from Malaysia, three from Israel,
one each from Palestine, Lebanon, Egypt, Kuwait, Iran, Iran/US,
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Afghanistan, Pakistan); one finding a trend in that direction (Iran);
one reporting greater depression (Israel); and two reporting no
association (Iran, Israel).

Suicide. Seven studies were found, five (71%) reporting less
suicide (two from Israel, two from Turkey, one from Kuwait/US)
and two finding no association (Israel, Turkey).

Anxiety. Of 33 studies, 16 (48%) found less anxiety (three from
Malaysia, four from Kuwait, two from Iran, two from Pakistan, two
from Israel, one each from Afghanistan, Egypt, Turkey); five (15%)
found more anxiety among the R/S (three from Israel, one each
from Malaysia and Turkey/Canada), three found mixed results
(Israel, Iran/US), and eight reported no association (three from
Israel, and one each from Iran, Kuwait, Turkey, Kuwait/United
Kingdom, Middle East in general).

Alcohol and drug use/abuse. Of nine studies, eight (89%) found
inverse relationships between R/S (four from Israel, three from
Lebanon, one from Turkey) and alcohol use/abuse, and one found
no association (Malaysia). Concerning drug use/abuse, only two
studies were found, one reporting that non-Muslims were more
likely than Muslims to abuse drugs (Bangladesh), and one finding
no association (Israel).

5. Religious psychotherapies

At least 51 clinical trials or experimental studies have now been
published, 35 (69%) documenting significant benefits of religious
psychotherapies (Koenig et al., 2012b). A rigorous clinical trial of
Christian cognitive-behavioral therapy (CBT) found that it was
superior to conventional CBT (Propst et al., 1992), and there is a
similar trial now in progress examining CBT in five faith traditions
(Christianity, Buddhist, Hinduism, Islam, Judaism) (Koenig, in
press). Several clinical trials have also examined Muslim-based
psychotherapy for depression (Azhar and Varma, 1995a), bereave-
ment (Azhar and Varma, 1995b), and generalized anxiety disorder
(Azhar et al., 1994; Razali et al., 1998, 2002), all reporting
significantly better results when prayer and/or reading the Qur’an
is added to therapy.

In conclusion, many similarities exist between Christian and
Muslim beliefs and behaviors, and while clearly more research is
needed, both belief systems would be expected to have similar
benefits. Both observational studies and randomized clinical trials
suggest that greater religious involvement in these faith traditions
is associated with better mental health.
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