
Guidance on the Psychological 
& Spiritual needs of health care 
workers, therapists (counsellors), 
chaplains and imams and scholars 
during the COVID-19 pandemic

www.bbsi.org.uk

BBSIG-07 | 11 May 2020



Guidance on the Psychological & Spiritual needs of health 
care workers, therapists (counsellors), chaplains and imams 
and scholars during the COVID-19 pandemic

BBSIG-07 | 11 May 2020

Authored & Produced by  
The British Board of Scholars & Imams 

The British Board of Scholars & Imams (BBSI)

The BBSI is an apolitical national assembly of imams, traditional scholars and islamically 
literate academics formed to facilitate scholarly intra-Muslim research and dialogue, and 
to provide authoritative ethico-theological guidance and leadership on matters relevant to 
Muslims, whilst promoting wider community welfare.

Vision

Empower Imams & Scholars in order that they might contribute 
to equity, social cohesion, and the common good in the UK.

This is a public service message by  
The British Board of Scholars & Imams (BBSI)

Copyright © 2020. All rights reserved. 

www.bbsi.org.uk



Introduction	 	 	 	 	 	 	 	 	 4
Report	structure	 	 	 	 	 	 	 	 4
How	to	use	this	report	 	 	 	 	 	 	 5

Section	1:	Psycho-spiritual	frameworks		
for	front-line	workers	and	volunteers	 	 	 	 	 6	 	
1.1	Understanding	phases	of	psychological	responses	 	 	 6
1.2	Challenging	unhelpful	thoughts	 	 	 	 	 	 8
1.3	Uncertainty	intolerance	and	connecting	with	Allah	 	 	 10
1.4	‘The	Three	Keys	to	Happiness’	 	 	 	 	 	 15
1.5	Reframing	hardship	 	 	 	 	 	 	 16

Section	2:	Guidance	for	professionals	 	 	 	 	 18
2.1	General	guidance	across	professions	 	 	 	 	 18
2.2	Medical	staff	and	students	 	 	 	 	 	 22
2.3	Therapists	and	counsellors	 	 	 	 	 	 24
2.4	Chaplains	 	 	 	 	 	 	 	 	 24
2.5	Imams	and	Ulama		 	 	 	 	 	 	 24
2.6	Funeral	workers	 	 	 	 	 	 	 	 26

Section	3:	Mental	health	and	self-care	during	lockdown	 	 	 27
3.1	Work-life	balance	whilst	working	from	home	 	 	 	 27
3.2	Exercise	and	fitness	 	 	 	 	 	 	 28
3.3	Nutrition	and	diet		 	 	 	 	 	 	 28
3.4	Parenting	 	 	 	 	 	 	 	 	 30
3.5	Loneliness		 	 	 	 	 	 	 	 32
3.6	Spending	time	productively	 	 	 	 	 	 33
3.7	Domestic	and	sexual	violence	situations		 	 	 	 34

Fasting	and	depression	 	 	 	 	 	 	 36
Parting	Counsel	 	 	 	 	 	 	 	 36

Appendix A – Phases of Psychological Responses     37
Appendix B – Mental health resources      38

Covid Trauma Response Working Group Resources    38
Mental health helplines       40
Muslim mental health services       42

Appendix C – Toolkits        44
Thought diary template       44
Self-care template        44

Bibliography         46
Endnotes         49

TABLE	OF	CONTENTS



4 Guidance for Frontline Staff - BBSIG-07 

Introduction
The BBSI is an apolitical national assembly of imams, traditional scholars 
and Islamically literate Muslim academics formed to facilitate scholarly 
intra-Muslim research and dialogue. Our aim is to provide authoritative 
ethico-theological guidance and leadership on matters relevant to Muslims, 
whilst promoting wider community welfare. It primarily seeks to do this by 
developing theological leadership that can authentically represent the rich 
scholarly inheritance of Islam, whilst responding flexibly to the context of 
modern times. Its ultimate aim is to both serve and represent the Muslim 
community in an ethical, inclusive, professional and scholar-led way. The 
BBSI especially takes seriously the responsibility to provide theologically 
grounded, practically focussed, holistic and – above all – cool-headed and 
far-sighted guidance to the community in times of generalised anxiety and 
panic.

The Covid-19 pandemic has brought with it a mental health pandemic. Paul 
Farmer, the chief executive of mental health Charity Mind said: “We are 
facing one of the toughest ever times for our mental wellbeing as a nation”1. 
This report features comprehensive guidance on managing our mental health 
for front-line staff, volunteers and the those in social isolation. The content 
of the report is informed by a synthesis of contemporary psychology and the 
Islamic tradition. 

Report	structure

The report is structured as follows:

•	 Section 1 sets out pscyho-spiritual frameworks for frontline workers 
and volunteers to understand and manage their own mental health. 
This includes content on the phases of psychological responses, 
challenging unhelpful thought patterns, uncertainty intolerance, Ibn 
Qayyim’s ‘three keys to happiness’, and reframing hardship. 

•	 Section 2 features specific guidance for front-line professionals. 
General guidance for those working is provided, before presenting 
guidance for medical staff and students, therapists and counsellors, 
and finally chaplains. 

•	 Section 3 addresses mental health during lockdown. A holistic range 
of topics are covered including; work life balance at home, exercise 
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and fitness, nutrition and diet, parenting, spending time productively, 
and advice for those in domestic and sexual violence situations.

How	to	use	this	report

The content of this report is generally useful irrespective of your profession 
or position. There are some sections that are particularly addressed towards 
front-line workers (Section 1 and 2), volunteers (Section 1 and 3), and for 
those in lockdown (Section 3). We would strongly recommend non-frontline 
workers and those in lockdown to read Section 1 as well. Although it is 
primarily addressed at front line workers, the content is broadly applicable, 
as contains important methods and techniques for managing your emotions.
This report has also been meticulously referenced so that you are able to 
pursue further information that is relevant for your specific needs. Please 
bear in mind that a service or link between cited or referenced in this report 
does not mean that BBSI endorses that particular website or organisation.
We pray that you find this report beneficial.
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Section	1:	Psycho-spiritual	frameworks	for		
front-line	workers	and	volunteers
This section outlines psycho-spiritual frameworks for addressing the stresses 
of front-line response. The frameworks foremost address those in front-line 
staff but can very easily applied to other key workers such as therapists, 
counsellors, chaplains, funeral providers and volunteers. These frameworks 
are also useful for the general populace.

Front-line medical staff are being exposed to an enormous amount of 
stress. Protecting the staff of our NHS is more important than ever2. This is 
an important lesson noted in academic studies done on the city of Wuhan 
during the Covid-19 pandemic3.

Others involved in responding to the Covid-19 pandemic are also 
experiencing significant strain. Many other professions and volunteers are 
providing crucial support in our fight against the virus. They also need to 
sustain wellbeing as far as possible. 

1.1	Understanding	phases	of	psychological	responses	

Understanding your own and your colleagues’ psychological and spiritual 
responses will help you be managing your wellbeing more effectively. 
Front-line staff tend to go through three psychological responses when 
responding to prolonged crisis situations45. This framework can also be 
applied to other professions and volunteers. 

1. Anticipatory anxiety: future uncertainty when planning a prolonged 
response to a crisis situation creates anxiety. Uncertainty is a 
significant contributory factor to anxiety6. 

2. Active phases: during the crisis itself.

This consists of two sub-phases:

a. Heroics and surge to solution: a sense of duty and camaraderie 
creates heroic and passionate service.

b. Disillusionment and exhaustion: accumulated stress and 
fatigue manifests, coupled with a perceived lack of purpose 
and efficacy. This is the most difficult phases.

3. Recovery phase: most staff will feel able to cope using their own 
preferred style.
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Staff may go through elements of all three phases simultaneously depending 
on what their job entails. 

1.1.1	Management	and	leadership	responses	to	‘Active’	phases

There are several principles of responding well during the Active Phases to 
sustain staff wellbeing7:

1. Visible leadership: managers and senior staff need to be visible, 
available and supportive for other staff members. You may not always 
have solutions but try to guide staff to relevant resources and toolkits. 
When this is not possible, you will need to be tolerate of and manage 
uncertainty for yourself and others. This will take a toll on you, so be 
compassionate on yourself and look after your wellbeing.

2. Have a communication strategy: communicate with staff regularly 
and frequently using clear and easily accessible methods. Alongside 
this, create means for staff to contact you. Listen with patience and 
compassion.

3. Ensure consistent access to physical safety needs: This includes PPE, 
adequate training, and sufficient time to recover from intense work. 
You can also consider using wellbeing posters provided by groups 
such as the Intensive Care Society8. 

4. Implement human connection through peer support: initiatives 
such as buddy systems is an effective way of maintaining human 
connection in demanding spaces.

5. Create channels through which staff can provide psychological care 
for patients, where relevant.

6. Normalise psychological responses. You and your staff will naturally 
experience symptoms of stress. This must be normalised. Staff should 
be made aware of psychological support.

7. Deliver formal psychological care in a stepwise process (see Figure 1 
below). If there are not any in-house practitioner psychologists (which 
will likely be the case for volunteer organisations), ensure that links 
to psychological support and crisis services are widely circulated (see 
Appendix B for some services). If your organisation or environment 
is large enough, consider establishing a centrally coordinated 
professional support website or service. 

8. Remember that this is a marathon, not a sprint.
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Figure 1: Stepped psychological response

1.2	Challenging	unhelpful	thoughts

Dealing with problems in a structured way is important to prevent the 
build up of anxiety. We tend to procrastinate from situations that cause 
stress. This can provide short term comfort, but in the long term, it can lead 
to adverse outcomes9. You can use the following structured approach to 
addressing problems to help overcome such situations10:

• Identify your problems

• Break it down to smaller manageable chunks. This can be as small as 
you like. It can be as small as ‘pick up my phone’

• Brainstorm possible options for addressing the manageable chunks

• Identify the advantages and disadvantages of each option

• Select the options that you want to implement 

• Implement the option, and then evaluate how it went

• Use this to feedback into refined options if needed
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It is also essential to challenge anxious thoughts. Thoughts emerge as 
follows:

Figure 2: Emergence of anxious thoughts

For example, the situation might be that a relative is coughing. You might 
think that they have Covid-19, which makes you feel very anxious. Then you 
comfort eat unhealthy snacks to make you feel better.

Feelings are difficult to challenge, but we can challenge the thoughts that 
give rise to feelings11. In particular we can identify several unhelpful thinking 
habits:

Unhelpful thinking 
style Description Alternative thinking style

Mental filter

We only notice what our filter 
allows us to, so we might 
only notice the negative of a 
situation.

Am I only noticing the 
negatives? What are the 
positives of this situation? 
What is a more balanced 
view?

Judgement
Making a judgement of a 
situation rather than describing 
the situation based on evidence.

I’m judging the situation 
rather than observing it. What 
is actually happening?

Predictions Making predictions about what 
will happen in the future.

How likely is it that this might 
actually happen?

Emotional reasoning Believing a situation is bad 
because you are feeling bad.

If I feel anxious, it doesn’t 
necessarily mean that the 
situation is bad. My feelings 
are automatic reactions from 
my brain.

Mind-reading Assuming we knows what others 
are thinking.

What’s the evidence that 
they are thinking that? Either 
way, those are my own 
thoughts about them, and not 
necessarily their own.

Figure 1: Stepped psychological response
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Mountains and 
molehills

Exaggerating the risk of 
negatives and minimising the risk 
of positives.

What’s the evidence for my 
thinking?

Compare and despair

Comparing a situation with 
others. This usually involves 
seeing the positives in others 
and negatives in ourselves.

Somebody else’s positives do 
not take away from me. What 
is a more balanced way of 
thinking about my situation?

Catastrophising Believing that the worst possible 
outcome will happen.

What is most likely to 
happen?

Critical self Criticising, undermining and 
blaming ourselves

Would most people say this 
about me? Is this situation 
entirely my responsibility, or 
are others involved, and is 
this out of my control?

Black and white 
thinking

Believing that situations are 
either good or bad, with nothing 
in between.

What are benefits of this 
situation? What is a more 
balanced approach?

Shoulds and musts Having mental rules that you 
believe you must do.

Am I putting too much 
pressure on myself? What 
would be more sustainable?

Memories Ruminating over past situations.

This is in the past, and it is not 
happening right now. What 
can I focus on it the present 
moment instead?

‘Catch’ your thoughts. Write them down as they occur to you. You should 
consider keeping a ‘thought diary’, in which you capture the situation, 
thoughts, feelings, behaviours and how you challenge those thoughts (see 
Appendix C – Thought diary template). If you consistently challenge your 
thoughts in a structured manner, you can change your ‘default’ thoughts to a 
situation.

1.3	Uncertainty	intolerance	and	connecting	with	Allah

Our approach to uncertainty affects our mental health by causing anxiety. 
The less tolerant we are of uncertainty, the greater the anxiety we may feel. 
This in turn engenders a pessimistic worldview, where we are less likely to 
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acknowledge the blessings of Allah. As a result of this, we are more likely to 
adopt unhealthy coping mechanisms12.

Figure 3: Uncertainty intolerance and worldviews13

It is important to note that the causality in this framework can run both 
ways. For example, the coping mechanism we adopt can in reinforce our 
worldview, which worsens our mental health, making us less tolerant to 
uncertainty.

Using this framework, we can then focus two aspects to improve wellbeing: 
(1) uncertainty intolerance, and (2) worldview. 

1.3.1	Uncertainty	intolerance

It is natural to desire certainty because it provides a sense of security 
and comfort. The world has significant uncertainty woven into it. You can 
use a Perceived Stress Scale test to help understand how you perceive 
uncertainty14. 

1. Reflect upon what the Quran has to say about uncertainty:

a. The only constant in this world is Allah: “…Everything will perish 
except His Face.” (28:88)

b. Phenomenon such as birth, death, natural disasters, and 
disease are with Allah. “Indeed, Allah [alone] has knowledge 
of the Hour and sends down the rain and knows what is in the 
wombs. And no soul perceives what it will earn tomorrow, and no 
soul perceives in what land it will die. Indeed, Allah is Knowing and 
Acquainted.”

2. Based upon such verses (among many others), we as believers must 
accept that much of the world is uncertain. 

a. This is difficult to do and accepting this might not immediately 
change how we feel. 
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b. We can however rest assured in our Lord: “Were you to put your 
complete trust in Allah, He would provide for you as He provides 
for the birds. They go out hungry in the morning and return filled in 
the evening.” [Bukhari]

c. Giving the situation to Allah is a cognitive technique of 
emotion management15

3. Remind ourselves that the world is ephemeral:

a. “He will say, ‘How many years were you on earth?’ and they will 
reply, ‘We stayed for a day or part of a day, but ask those who 
keep count.’ He will say, ‘You stayed but a little, if you had only 
known. Did you think We had created you in vain, and that you 
would not be brought back to Us?’” [Quran, 23:112-115] 

4. Instead of focussing on what is uncertain and outside of our control, 
we should focus on what is within our control.

a. Islam draws attention to our own agency. The Prophet (pbuh) 
after praying and placing his trust in Allah, always made active 
efforts to improve the situation of the believers. 

b. Therefore, trust in Allah is not a passive behaviour.

Islam’s entire approach to uncertainty is beautifully summarised in the 
famous hadith of Anas ibn Maalik: “A man said: O Messenger of Allah, should I 
tie up [my camel] and rely on Allah, or should I leave it loose and rely on Him? He 
said: “Tie it up and rely [on Allah].” [Tirmidhi]

 
Figure 4: Islamic approach to uncertainty
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We focus on what we can control (tying the camel) and entrust our affairs to 
Allah.

By changing how we approach uncertainty, we can improve our mental 
health, which in turn affects our worldview and the coping mechanisms we 
adopt.

1.3.2	Fostering	gratitude	in	our	worldview

Our approach to uncertainty can fluctuate in line with the different phases of 
psychological responses. In particular, the sheer burden of the Active Phase 
can make it difficult to tolerate uncertainty. 

We can complement our approach to uncertainty intolerance by fostering 
a sense of gratitude in our worldview. Being grateful to Allah is associated 
with better mental health outcomes16. 

Islam encourages us to be grateful as a means of increasing Allah’s favour 
upon us: “And [remember] when your Lord proclaimed, ‘If you are grateful, I will 
surely increase you [in favour]; but if you deny, indeed, My punishment is severe.” 
[Quran, 14:7]

Being grateful to Allah also shifts our worldview to a more positive 
disposition. For example, if you are feeling stressed because you have 
to tend to a sick loved one, you can change your thought from ‘this is 
very difficult and stressful’ to ‘Alhumdullilah, Allah has provided me with an 
opportunity to serve others and earn His pleasure’. Hospital chaplains often 
cope by consciously enjoying helping people, rather than look at hospitals 
in a negative way. The sub-vocal thought involved in doing this affects 
emotions17.

In particular, the Quran draws our attention to blessings that we have which 
we may overlook:

- Food, nature and walking:

o  “It is He who made the earth tame for you – so walk among its 
slopes and eat of His provision – and to Him is the resurrection.” 
[Quran, 67:15]

- Sleep:

o “It is He who made the night a garment for you, and sleep a rest, 
and made the day like a resurrection.” [Quran, 25:47]
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Implementing a regime of remembering Allah is help us remember these 
blessings, and shift our worldview towards a positive, grateful disposition. 
You can:

• Focus on your salah. salah is an important way of recalling our 
fundamental neediness to Allah, such as when we beseech Him for 
guidance in Al-Fatiha. Reciting different surahs after Fatiha is also 
an excellent way of bonding reminding oneself of particular Quranic 
messages

• Spend a fixed about of time everyday reciting the Quran with 
translation. Reading the Quran frequently is positively associated 
with better mental health18. One of the foremost means of shifting our 
worldview is to engage with the Quran. It’s frequent stories, powerful 
metaphors, and incisive reminders will shape how we live our lives. In 
particular, you should try to recite Surah Mulk before going to sleep, 
a recommended action [Tirmidhi]. The message of Surah Mulk, which 
emphasises Allah’s power and dominion, is an especially important 
one when we are confronted with uncertainty.

• Commit to a daily dhikr schedule. Ibn Qayyim Al-Jawziyya writes that 
dhikr brings happiness, joy and relief to the heart, as well as removing 
the cares and worries of the heart.19

1.3.3	Coping	Mechanisms	and	virtuous/vicious	cycles

Being uncertainty intolerant and subsequently having poor mental health 
are associated with negative coping mechanisms such as hoarding, comfort 
eating, or binging on entertainment20. Whilst a relaxing meal or taking a 
break to enjoy entertainment is fine in moderation, you can quickly become 
dependent on these. This results in adverse health outcomes, exacerbated 
mental health decline, and thus becoming more reliant upon negative coping 
mechanisms. 

As we have seen above, the foremost way of addressing this is to improve 
approaches to uncertainty and fostering a grateful worldview. However, you 
should still try to shift your coping mechanisms. You can try to adopt social 
coping mechanisms (speaking with family and friends) or exercise. You can 
also try religious coping mechanisms, such as prayer.

“Seek help with steadfastness and prayer – though this is hard indeed for anyone 
by the humble”. [Quran, 2:45] 
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Positive coping mechanisms improve health outcomes and can create a 
grateful worldview. This in turn creates a virtuous cycle.

1.3.4	Summary

Figure 5: Uncertainty intolerance and connecting with Allah

Uncertainty intolerance can lead to worse mental health, creating a negative 
worldview, which might create a reliance upon negative coping mechanism, 
creating a vicious cycle. To address this, we intervene by:

• Addressing our uncertainty intolerance

• Fostering a grateful world view

• Avoiding negative coping mechanisms

This creates a virtuous cycle of improving health, mental health and 
gratitude. It is essential to keep in mind that some level of anxiety and fear is 
normal21, so do not expect to remove all such feelings. 

1.4	‘The	Three	Keys	to	Happiness’

The renowned 14th century scholar Ibn Qayyim al-Jawziyya discusses what 
he calls the ‘three keys to happiness’ in his book The Invocation of God22. The 
three keys are gratitude, perseverance, and repentance. 

Gratitude has three supports: inward recognition of a blessing, outward 
mention and thanks for it, and use of it in a way that pleases Allah.

 

Focus on the 
controllable 
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Allah’s blessings 

Avoid negative 
coping mechanisms 

Positive 
coping 

mechanisms
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worldview

Improving 
mental 
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Uncertainty 
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Perseverance similarly has three components: restraining anger with what 
is decreed (i.e. accepting it), restraining the tongue from complaint (i.e. 
maintaining a positive worldview) and restraining limbs from offence such as 
striking one’s face (i.e. positive coping mechanisms). This makes hardship a 
source of reward, and Allah distinguishes His servants by devotion during what 
they hate rather than what is easy23. 

From this, we understand that devotion is of two types: easy/enjoyable, and 
hard. Inevitably, Shaytan will try to tempt us away from devotion. He comes 
to us through three means: heedlessness, passion and anger24. 

Then, we must repent like our father Adam (as). Behind a moment of 
inattention and carelessness in Allah’s grace, mercy and forgiveness. 

Figure 6: The three keys to happiness

This framework meshes well with findings from research around uncertainty 
intolerance. And fundamentally roots our happiness in true devotion to 
Allah.

1.5	Reframing	hardship

Islam’s narrative on hardship provides a powerful way for us to overcome 
individual and collective suffering.
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“You who believe, seek help through steadfastness and prayer, for God is with 
the steadfast. Do not say that those who are killed in God’s cause are dead; they 
are alive, though you do not realize it. We shall certainly test you with fear and 
hunger, and loss of property, lives, and crops. But [Prophet], give good news to 
those who are steadfast, those who say, when afflicted with a calamity, ‘We belong 
to God and to Him we shall return.’ These will be given blessings and mercy from their 
Lord, and it is they who are rightly guided.” [Quran, 2:153-157]

In these verses, we see hardship is an important part of our existence. It is 
how Allah tests our belief:

“Do people think they will be left alone after saying ‘We believe’ without being 
put to the test?” [29:2]

Hardship often inflicts us in ways that we cannot control. When we are 
confronted with what we cannot control, we place our trust in Allah (see 
Section 1.3.1 Uncertainty intolerance). 

Out of His sublime mercy, Allah has created hardship as a means of purifying 
us:

“The Prophet (peace and blessings of Allah be upon him) said: “There is nothing that 
befalls a believer, not even a thorn that pricks him, but Allah will record one good 
deed for him and will remove one bad deed from him.” [Muslim]

It was narrated that Abu Hurayrah (may Allah be pleased with him) said: The 
Messenger of Allah (peace and blessings of Allah be upon him) said: “Trials will 
continue to befall the believing man and woman, with regard to themselves, their 
children and their wealth, until they meet Allah with no sin on them.” [Tirmidhi]

Moreover, hardship is a means by which we realise our neediness before Allah.

“We sent messengers before you [Prophet] to many communities and afflicted their 
people with suffering and hardships, so that they could learn humility.” [Quran, 
6:42]

None of this makes our pain go away. But it makes us realise the reason 
behind our difficulties. They are an essential part of our existence, there to 
help us grow closer to Allah. In this is the ultimate fulfilment of our purpose as 
humans: 

“I created jinn and mankind only to worship Me”. [Quran, 51:56]
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Section	2:	Guidance	for	professionals
This section details guidance for specific professions, especially healthcare 
workers. The more pressurised work becomes, it is more important, not less, 
for NHS staff to take care of their wellbeing25. A considerable proportion of 
health care workers treating Covid-19 patients will experience symptoms of 
depression, anxiety, insomnia, and distress. Women are even more likely to 
experience such symptoms26.

2.1	General	guidance	across	professions

There are several good practices that all front-line professionals can benefit 
from to improve their mental health. This will also be useful for volunteers 
and those who are working from home. 

2.1.1	Work-life	balance

Segmenting work and life is crucial to provide a space and time for you to 
recover from the stresses of work. Work-life balance is part of the Royal 
College of Nursing’s (RCN) Healthy Workplace, Healthy You toolkit27. During 
the Active Phase of psychological responses to crises (see Section 1: Psycho-
spiritual frameworks for front-line workers and volunteers), work-life balance 
is often eroded.

Using a ‘rite of passage’ to an effective method of separating work and 
life28. A rite of passage is a physical ritual which ‘tells’ your mind that you 
are entering or exiting work. This can include walking to work, donning 
protective equipment, or washing hands. By consciously identifying your 
rite of passage, you can create a clearer distinction between work and life. If 
you are working from home, you can create a rite of passage by allocating a 
particular room, space or seat as your working station.

2.1.2	Methods	of	self-care

“…The Prophet said, “Verily, I sleep and I pray, I fast and I break my fast, and I 
marry women. Fear Allah, O Uthman, for your family has rights over you and your 
guest has rights over you. Verily, your own self has rights over you, so fast and 
break your fast, pray and sleep.” [Sunan Abu Dawud]

Proper rest and recovery outside of work is essential for wellbeing. 
Wellbeing in turn ensures resilience and longevity. Self-care has several key 
features29:



19

Figure 7: Elements of self-care

As Muslims, all of these elements fit within an Islamic framework of how we 
conceptualise our existence as Allah’s viceregents, using all of our faculties to 
please Him. Therefore, ‘Spiritual’ in this context is used for ease of reference 
for activities such as prayer and dhikr, and not to suggest that our Islam is 
distinct from the other elements.

The different elements of wellbeing are diffused throughout this report. 
Below are references to relevant sections, and brief words on each element:

• Spiritual wellbeing. See further: 1.3 Uncertainty intolerance and 
connecting with Allah, 1.4 ‘The Three Keys to Happiness’ and 1.5 
Reframing hardship for developing spiritual practices and frameworks. 

• Physical. Our physical health has three main components: exercise (see 
3.3 Exercise and fitness), diet (see 3.4 Nutrition and diet) and sleep (see 
2.2.1 Fatigue and sleep deprivation). 

• Emotional. This includes understanding our emotions, focussing on what 
we can control, and then creating healthy outlets. See Section 2.1.4 
Emotional outlets. 

• Professional. Work can be a major source of stress, especially in these 
difficult times. All of Section 2 addresses methods of reducing work-
based stress. 
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• Psychological. This includes establishing methods of self-care, and 
reaching out for relevant support if needed. See Appendix B – Mental 
health resources. 

• Social. Maintaining connections with friends and families is an important 
stress relief. Use digital means to stay connected. See Section 3.6 
Loneliness.

2.1.3	Compassion	fatigue

Compassion fatigue is a diminished ability to feel compassion for others 
because of emotional exhaustion. Care givers are even more likely to 
suffer from compassion fatigue because they are constantly exposed to 
emotionally distressing situations30. The unprecedented scale of death 
during the pandemic will mean that front-line professionals are particularly 
susceptible to compassion fatigue. 

Compassion fatigue is important to recognise and address because this can 
standards of healthcare, relationships with colleagues, and can lead to more 
serious health conditions such as post-traumatic stress disorder (PTSD)31, 
anxiety or depression.

Some of the symptoms of compassion fatigue are32: 

•	 Exhaustion

•	 Reduced ability to feel sympathy and empathy

•	 Anger and irritability

•	 Increased use of drugs and alcohol

•	 Dread of working with certain clients/patients

•	 Diminished sense of enjoyment of career

•	 Disruption to world view through heightened anxiety or irrational 
fears

•	 Hypersensitivity or insensitivity to emotional material

•	 Difficulty separating work life from person life

•	 Absenteeism

•	 Impaired ability to make decisions and care for patients

•	 Problems in personal relationships and intimacy
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When addressing compassion fatigue, the first step must be acceptance and 
normalisation. If you are working in contexts which routinely expose you to 
intense emotional situations, it is completely understandable that you and 
your co-workers would develop compassion fatigue. 

Self-care is the cornerstone of effectively managing compassion fatigue33. 
Compassion fatigue emerges gradually and proper self-care mechanisms 
can help prevent it’s onset. Work-life balance (see 2.1.1 Work-life balance), 
regular exercise (see 3.3 Exercise and fitness), sleep (see 2.2.1 Fatigue and 
sleep deprivation), and spiritual vitality (see 1.3.2 Fostering gratitude in our 
worldview) are central tenets of self-care. 

2.1.4	Emotional	outlets

Emotion suppression can have detrimental health impacts over the long 
term34. Suppression of emotion does not make the emotion go away, it 
instead manifests in different ways35. It is therefore essential to have healthy 
emotional outlets to reduce the build-up of suppressed emotions. 

The following contains some steps on dealing with negative emotions36:

• Accept that you have negative emotions rather than trying to suppress 
them. Equally, you should never expect to completely get rid of negative 
emotions. Some negative emotion is normal.

• Understand your own emotions. It is important to identify the situations, and 
thoughts that give rise to your emotions. This is discussed in detail in Section  
1.2 ‘Challenging unhelpful thoughts’. You can use the template in ‘Appendix C – 
Toolkits’ to better understand your emotions.

• Realise what is outside of your control, and instead focus on what 
you can control. This is discussed in detail in Section 1.3 ‘Uncertainty 
intolerance and connecting with Allah’. Leave what you cannot control to 
Allah, and trust in Him.  

• Find healthy outlets. This can include regular exercise (moderate or 
intense), meditation, opportunities to laugh, or confiding in loved ones. 
You should also give yourself permission to cry. This is perfectly normal.
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2.2	Medical	staff	and	students

“…if any saves a life it is as if he saves the lives of all mankind.” [Quran, 5:32]

It is more important than ever for medical staff to look after their wellbeing. 
The pandemic will almost certainly be a marathon, not a sprint. 

Research by MIND shows that 91% of ambulance personnel have 
experienced stress, low mood or poor mental health while working for the 
ambulance service37. The present situation is even more dire, and stress is 
likely to be even more severe. 

2.2.1	Fatigue	and	sleep	deprivation

“It is He who made the night a garment for you, and sleep a rest, and made the 
day like a resurrection.” [Quran, 25:47]

Research conducted by the British Medical Association (BMA) shows that 
doctors and clinical staff are at increased risk of fatigue because of long 
hours, excessive workloads, unplanned interruptions, poor sleep, and short 
recovery periods. The impact of this can include occupational accidents, 
depression and anxiety, and compromised personal safety38. Good sleep 
strengthens the immune system39.

Consider the following guidelines to ensure you are sleeping well40:

•	 Sleep at regular times. This can be very difficult with unpredictable 
work schedules. With a regular sleep pattern, your circadian rhythm 
stabilises, ensuring a balanced hormonal distribution41. 

•	 Give yourself time to wind down. This is critical when preparing to 
sleep. You can:

o Have a warm bath

o Organise your thoughts for the following day by planning or 
writing a to-do list

o Relaxing and meditative exercise, such as light stretches. 
Vigorous exercise will not help and will make you feel more 
alert

o Use background sounds to create a relaxing ambiance: rain and 
natural sounds help one fall asleep42
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o Scents and oils can help you relax. Research suggests that 
lavender scents can have a sedative effect43

o Avoid using electronic devices at least 2 hours before bed44. 
Blue light suppresses melatonin, the hormone that helps us 
fall asleep45. You can use a blue-light filter on your electronic 
devices. Most devices have a night-mode option. You can also 
install f.lux, which automatically reduces blue light emission 
after a certain time46

•	 Reduce caffeine intake sometime between 3 and 7 hours before bed. 
This should reduce sleep problems for most people47.

•	 Exercise during the day. Regular exercise improves sleep quality. 
Better sleep in turn improves levels of physical activity48

•	 Sleepstation is an NHS-recommended service. Consider using this if 
you have trouble sleeping49. 

2.2.2	Accessing	support	networks	and	services

“You [people] can ask those have knowledge if you do not know.” [Quran, 16:43]

There are a plethora of networks and services that can support you.
The NHS has launched a mental health hotline for staff tackling Covid-1950. 
The Covid Trauma Working Group has published an extensive set of 
resources on a variety on areas including dealing with stress51 and managing 
mental health52. The full list of resources in available in Appendix B. 

There are peer-based support networks for NHS staff, such as the Tea and 
Empathy Group53 (TEG). TEG is an informal peer-to-peer support network 
aiming to foster a compassion and support between NHS staff. The TEG has 
published a full list of support services for doctors54 and medical students.
Similarly, the Royal Medical Benevolent Fund (RMBF) supports frontline 
doctors, medical students and their families55.

2.2.3	Providing	psychological	care	to	patients

Providing psychological care to patients and families is important for medical 
staff wellbeing. This can be implemented through:

1. Communication channels from relative/loved ones to staff, and 
between relatives/loved ones and patients. Quarantine measures 
make this difficult to organise, so technology may need to be used 
instead56.
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2. Acknowledge organisational responsibility and treatment limitations 
to alleviate feelings of guilt from individual staff

3. Create a way for staff to manage end-of-life care in a dignified way. 
Family can be involved if needed.

Being able to provide such a connection provides a sense of relief against 
impassioned demands of loved ones.

2.3	Therapists	and	counsellors

The Covid-19 outbreak has created a mental health crisis. The increased 
burden of work can lead to burnout. Similarly to medical staff, therapists and 
counsellors need to take care of their mental wellbeing now more than ever.
Most therapists and counsellors are working from home, and conducting 
their sessions over the phone or online. This dramatic shift in work 
environment and accompanying shifts in timetable have caused significant 
stress for therapists and counsellors57.  When working from home, the ‘rites 
of passage’ into and out of work (see 2.1.1 Work-life balance) need to be 
maintained as much as possible. See ‘3.1 Work-life balance whilst working 
from home’ for a fuller discussion of maintaining this whilst at working from 
home.

2.4	Chaplains

Hospital chaplaincy can be a very intense and difficult job. This is not 
because of the exposure to pain suffering, but because of the enormous 
workload, which will be exacerbated in the crisis. This means that several 
chaplains will be close to burnout. A study of 21 hospital chaplains in 
Toronto, Canada, concluded that failure to maintain a proper work-life 
balance results in harmful job pressure (see Section 2.1.1). Most of the 
chaplains in the study opted for having psychotherapy and/or a specific 
spiritual regime58.

2.5	Imams	and	Ulama

Imams and Ulama are often expected to provide counsel to their 
congregation. This expectation has heightened in unprecedented ways, 
which increases the already significant pressure on Imams and Ulama, 
which can lead to burnout. Imams and Ulama are having to provide religious 
verdicts on matters which could lead to death in the worst-case scenario. 
There has been heated debate on topics such as mosque closures and 
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fulfilling requirements of ghusl for the deceased. Also, the sheer number of 
deaths will mean that services such as leading funeral prayers, arbitrating 
inheritance and pastoral support must be maintained alongside regular 
community engagement. This is an extremely stressful situation, and as 
Imams and Ulama, the BBSI are fully able to relate to this burden. 

To help manage emotions and mental health, it is important to: 

• Maintain your work-life balance (see Section 2.1.1 Work-life balance 
for more). This could take the form of having ‘available hours’ during 
which congregants can contact you. Coordinate with other local ulama 
and split into shifts, so that as much of the day is covered as possible. 

• You may need to provide advice and counsel in urgent cases (i.e. death). 
If possible, keep a separate phone number or email address specifically 
for death and funeral enquires. 

• Engage in self-care. This includes giving yourself time for your own 
spiritual practices. Self-care is essential in enabling you to continue 
your essential work59. 

• Speak to a trusted confidant or mentor. Studies show that regular 
contact with peers and mentors are associated with lower emotional 
exhaustion60. 

• Understand your professional limits. The current crisis is centred 
around health. Unless you have explicit training in relevant field(s), refer 
your congregants to other professionals or guidance documents.  

• Consider any impacts on your family as a result of your work. Reach out 
to relevant services for help, such as counsellors or therapists. There 
are a list of Islamic therapists and counsellors in ‘Appendix B – Mental 
health resources’.  

• Remember your accountability is foremost to Allah. Very often, 
congregants place unreasonable expectations on Imams and Ulama, 
which can be damaging. In some cases, when these expectations are 
not met, congregants may deride their Imams and Ulama. This is wrong. 
Indeed, Imams and Ulama serve the people, and as long as you are 
doing your best in this regard, there is no reason to accept or tolerate 
any kind of abuse. You do not need to feel bad if anyone treats you in 
this way; it is not a reflection of your performance. 
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• The BBSI have provided comprehensive guidance on burial and 
funerary rights61. If you are at all unsure, please refer to our guidance. It 
has been meticulously put together by a variety of scholars.

 
2.6	Funeral	workers

Our funeral workers and volunteers carry out the essential and profoundly 
noble task of fulfilling the funerary rights of our deceased loved ones. This 
can be a difficult task, since they often need to be available 24/7. The sheer 
scale of death during the current pandemic makes this even more difficult. 

Consider the following tips to maintain your emotional wellbeing:

•	 Understandably, funeral directors may need more access to 
counselling because they face significant distress in their line of 
work62.

•	 Be wary of compassion fatigue. Repeated exposure to death and 
mourning can lead to compassion fatigue over time. See Section 
‘2.1.3 Compassion fatigue’ for more information on the symptoms. 

•	 Regular self-care (good diet, regular exercise, restful sleep, and 
spiritual vitality) is the cornerstone of addressing compassion fatigue. 
See Section 2.1.2 Methods of self-care.
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Section	3:	Mental	health	and		
self-care	during	lockdown
For those who are staying at home, disruption of daily routines, lack of 
socialising, boredom, and adverse financial situations caused by Covid-19 
can all significantly harm mental health. This section contains guidance on 
managing mental health and wellbeing during lockdown.

3.1	Work-life	balance	whilst	working	from	home

Most non-essential workers have either been placed on a furlough scheme 
or are working from home. Working from home can be a prolonged source of 
stress. The barriers between work and life are eroded, so it is harder for us to 
properly rest after work. 

You can create ‘rites of passages’ into and out of work63. These are a set of 
behaviours and actions that ‘tells’ your mind that you are starting or stopping 
work. For people who work at a physical location, the daily commute often 
features as a rite of passage into and out of work. During lockdown, it is still 
possible to have a rite of passage into work:

•	 Create a set of behaviours for ‘entering’ work. This can be getting 
changed, filling up your water bottle, and switching on your work 
phone. Your set of behaviours can be what you like them to be, as 
long as you only do them when entering or exiting work.

•	 Maintain a separate workspace. If possible, dedicate a single room 
as your workspace. This creates a physical container for work and 
prevents it from spreading in other spaces that you typically associate 
with rest and relaxation. If this is not possible, keep a particular desk 
or seat as your workstation. Only sit here when you are working. 
Moving to and from your workstation becomes part of your rite of 
passage.

•	 Keep a strict work schedule. It can be tempting to start working 
later and finishing later when working from home. Equally, it can 
be tempting to work extra hours when at home. You should try to 
maintain the same working hours. Having a routine improves mental 
health because we know what to expect64.

•	 Remember, this is a marathon, not a sprint. Burning yourself out by 
working too much will not help.
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3.2	Exercise	and	fitness

It is difficult to understate the importance of exercise. The NHS recommends 
that adults should do about 150 minutes of moderate exercise a week 
to stay healthy65. Exercise is a proven way to improve mental health and 
prevent the onset of mental illnesses66. 

There is a greater need for British Muslims to exercise. Black and Minority 
Ethnic (BME) groups generally report poorer health than Caucasian 
British population67. Given the heavily overlap between BME and Muslim 
populations, Muslims are susceptible to poorer health outcomes for a variety 
of reasons.

Continuing to exercise is more difficult during lockdown because gyms 
and sports facilities are closed. It is however possible to maintain a healthy 
amount of exercise:

•	 You can still leave your home once a day for exercise during 
quarantine. Use this to go for a brisk walk or a jog. Remember, 
you must not leave your home if you or your cohabitants have any 
symptoms of Covid-19.

•	 There are plenty of home workouts available online which can show 
you how to have a good cardiovascular or resistance-based workout. 
Exercises such as ‘burpees’ are an effective cardiovascular exercise 
and provide a good resistance challenge. You do not need any 
equipment for this.

3.3	Nutrition	and	diet

3.3.1	Food	and	mood

Nutrition and diet affect mental health. Missing out on vital vitamins and 
minerals often affects your energy levels, mood and brain function. Table 1 
below sets out key vitamins and minerals that you need, how it can affect 
your mood, and what food you can eat to help68.
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Missing vitamin/mineral Effect on mood Foods which can 
help

Iron
This results in low levels 
of oxygen carrying 
haemoglobin in the blood, 
resulting in the condition 
anaemia.

Feeling weak, tired 
and lethargic all the 
time.

The risk of anaemia 
is reduced with 
adequate intakes of 
iron, particularly from 
red meat, poultry 
and fish, beans and 
pulses, fortified 
cereals. Avoiding 
drinking tea with 
meals may also be 
helpful.

Thiamin B1, Niacin B3 
or Cobalamin B12 (all B 
vitamins)

Tiredness and feeling 
depressed or irritable.

Fortified foods 
including wholegrain 
cereals, animal 
protein foods such as 
meat/fish, eggs and 
dairy.

Folate

Increased chance of 
feeling depressed, 
particularly important 
in older people.

Folate is found 
in liver, green 
vegetables, oranges 
and other citrus 
fruits, beans and 
fortified foods such 
as yeast extract 
(marmite) and 
fortified breakfast 
cereals.

Selenium

May increase the 
incidence of feeling 
depressed and other 
negative mood states.

Brazil nuts, meat, 
fish, seeds and 
wholemeal bread.

Table 1: Food and mood



30 Guidance for Frontline Staff - BBSIG-07 

	
3.3.2	Food	and	your	immune	system

“You who believe, eat the good things We have provided for you and be grateful 
to God, if it is Him that you worship.” [Quran, 2:172]

Good food can boost your immune system69. In particular, bear in mind the 
following tips for boosting your immune system70:

•	 Increase Vitamin C intake through red and green peppers, kale, 
broccoli, citrus fruits, kiwi and green vegetables. Victim C is 
important in supporting immune function.

•	 Increase intake of Polyphenols through dark coloured vegetables (e.g. 
beetroot, dark green leafy vegetables), berries/ blackcurrants, cocoa 
powder, dark chocolate, red onions, black beans, nuts and seeds. 
Polyphenols are plant compounds that are improve immune function 
and increase resistance to infection.

•	 Increase Zinc intake through seafood, red meat, poultry, chickpeas, 
lentils or seeds (pumpkin/squash). Zinc is a micronutrient which helps 
many bodily functions, including immune function.

•	 Spend some time outdoors in the sun (in line with lockdown 
measures) to maintain Vitamin D levels. Vitamin D plays an important 
role in regulating our immune systems.

•	 Increase intake of fibre with fruit, vegetables, nuts, seeds and 
wholegrains. 70% of immune cells are located in the gut, so a healthy 
gut is crucial.

During lockdown, it becomes more difficult to shop and so your food choices 
are more restricted. On the positive side, this presents an opportunity to be 
more conscientious about what you eat and reduce the amount you eat (if 
your health permits).

3.4	Parenting

3.4.1	Wellbeing	of	parents

“Your Lord has commanded that you should worship none but Him, and that 
you be kind to your parents. If either or both of them reach old age with you, say 
no word that shows impatience with them, and do not be harsh with them, but 
speak to them respectfully”. [Quran, 17:23]
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It is essential for parents to take care of their own wellbeing. Children and 
young people react and learn from their parents. Bear the following tips in 
mind:

•	 Manage your own mental health: there is evidence that children of 
anxious parents are more likely to be anxious themselves71. This can 
be prevented if parents manage their own stress. By modelling stress 
tolerance well, children will learn to do the same. This does not mean 
that you have to supress your emotions all the time. You can explain 
your emotions to your children, which can be healthy for them72. 
Expressing and managing your own emotions gives them permission 
to express their own emotions, rather than suppressing them. 

•	 If your child is struggling, do not blame yourself. This isn’t a helpful 
thinking style (see Section 1.3). Children tend to take out their 
emotions on those closest to them. This does not mean that you are 
a bad parent73.

•	 Acknowledge how you feel. It is very tempting to push through a 
situation, but this can have detrimental impacts on your mental 
health if you do not take time to process your emotions. 

•	 There is no such thing as a perfect parent. It is okay to struggle and 
to ask for help. This is a very difficult situation and being hard on 
yourself will not make things easier.

•	 Take some time out for yourself. As difficult as this can be, especially 
with young children, this is very important in helping you unwind and 
recover.

•	 Being a single parent can be very challenging, even more so in the 
current crisis. Gingerbread, a charity supporting single parents has 
a set of resources for single parents to help them manage their 
emotional wellbeing74. 

•	 If you feel overwhelmed and need support, you can reach out to 
Young Minds, a charity that runs a parents helpline and offers 
resources for parents75. The Government has specifically offered 
guidance for single parents with shared custody arrangements: 
“where parents do not live in the same household, children under 
18 can be moved between their parents’ home.”76 Communication 
between parents is key to make safe arrangements for children77. 
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3.4.2	Wellbeing	of	children

Anas ibn Malik (may Allah be pleased with him) said: “I never saw anyone who 
was more compassionate towards children than Allah’s Messenger (peace and 
blessings be upon him)…” [Muslim]
The pandemic will strain children’s mental health through a major disruption 
to their lifestyle and frightening images of people wearing masks and empty 
store shelves. The following tips help maintain mental health and wellbeing 
for children78:

•	 Take time to talk to your children and understand their concerns. 
The British Psychological Society has urged parents to have open 
and honest conversations with their children. Allow them to ask 
questions, and provide honest answers, even if this means saying 
that you don’t know. You may want to use drawings or cartoons to 
help explain the situation to younger children. Continue to reassure 
them that this will pass79. 

•	 Children will benefit from maintaining a routine. A routine provides 
them with stability and knowing what to expect. You can model their 
routine around a school day80. However, you should also accept that 
you will not be able to completely replicate a full school day. Try not 
to worry if the routine isn’t perfect – this is a very difficult situation81.

•	 Children will also need to maintain some sense of separation 
between ‘school’ and life – so keeping learning spaces separate is 
important.

•	 Staying in touch with friends and family through calls or text is 
important so that children do not feel lonely. Letting children using 
video calls, with the necessary supervision, can encourage socialising, 
which helps children stay grounded.

•	 Limit exposure to negative news. 

•	 Spend some time doing a positive or creative activity such as 
painting, playing or cooking.

3.5	Loneliness 

Loneliness is what we feel what our need to meaningful human contact is 
not fulfilled. You do not have to be alone to feel lonely. You can live with 
family or friends and still feel loneliness if you do not feel valued in the 
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relationship. Loneliness is a growing problem in the UK: 2.4 million adults 
felt they were often or always lonely82. However people do not admit it 
because it can carry a stigma83. 

Social distancing measures has meant that we are not able to visit our 
friends and relatives in person. This is especially problematic for vulnerable 
groups of people who live by themselves.  

Here are some tips for combatting loneliness84:

•	 Use digital means to stay in contact. There are variety of apps that 
offer video calling options. You should also consider using apps which 
encourage different ways to interact. For example, using Instagram is 
a good way to share pictures of food, gardening, art etc. 

•	 Structuring your day is a helpful way to create a sense of normality. 
Your day also becomes easier to manage by breaking it down into 
smaller chunks.

•	 Busy yourself with learning a new skill (See Section 3.7 Spending 
time productively) Volunteering provides an important way to 
connect with new people. You can use Yusra app to find people 
nearby you need help85. Similarly, the Nextdoor app also helps you to 
create a neighbourhood hub86.

•	 “Whoever relieves a believer’s distress of the distressful aspects of 
this world, Allah will rescue him from a difficulty of the difficulties of 
the Hereafter…” [Muslim]

•	 There are support groups to provide advice if you feel particularly 
affected. Age UK runs the Call in Time service which helps older 
people connect to others87.

3.6	Spending	time	productively

The Prophet (peace be upon him) said: “The feet of a servant will not touch the 
ground until he asked about his life and how he spent it; his knowledge and how 
he acted upon it; his wealth and how he acquired it and spent it and his body and 
how it was used.” [Tirmidhi]

Many of us have been placed on furlough and now have considerable time. 
Boredom and mental inactivity can cause our brains to age, whereas mental 
stimulation stimulates new neural connections and help the brain generate 
new cells88. More than avoiding boredom, this is an important opportunity to 
develop ourselves. 
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You should begin by trying to structure your days. Studies show that routine 
can alleviate conditions such as bipolar disorder, ADHD, and insomnia89 
because we know what to expect from the day which relieves anxiety90. The 
Productive Muslim has free routine planning resources online91. 

Here are some suggestions for filling your routine:

•	 Seek knowledge about Islam. Many Islamic institutes have online classes. 
You should strongly consider learning more about Islam in a structured 
manner. Seeking religious knowledge is an extremely rewarding activity.

•	 Implement dhikr in a structured way. This can include reciting Surahs 
daily such as Yasin, Mulk and the last three verses of Baqarah. You can 
also use the Fortress of the Muslim app to build a habit of making dua 
throughout your day. Additionally, you can engage in morning and 
evening remembrances [Appendix on a list of these?] 

•	 Study a course. Seeking knowledge can extend to other domains of 
learning. Websites such as Khan Academy, MIT Open Courseware92, 
Udemy and others a massive library of courses. You can use this 
opportunity to learn a new skill, improve your employability, or pursue 
your curiosities.

•	 Regular exercise. This is an essential component of living in a health 
way. See Section ‘3.3 Exercise and fitness’ for more detail.

•	 Read a book. It is difficult to understate the importance of reading. 
Reading is helpful in many ways, as a means of learning, relaxing and 
unwinding. Reading can reduce stress, helps you develop empath for 
others, prevents memory loss and improves your intelligence93.

•	 Take regular breaks. A brief pause and a change of scenery is good 
for your mental health, even if it means changing where you are 
sitting94. Consider using the Pomodoro technique; this is working for 
25 minutes, then taking a short 5-minute break. After you have gone 
through 4 ‘pomodoros’, take a longer break of up to 30 minutes.  

3.7	Domestic	and	sexual	violence	situations

“The Messenger of God, peace and blessings upon him, did not strike a servant or 
a woman, and he never struck anything with his hand.” [Muslim]

Tragically, there has been a surge in domestic violence since the start of the 
lockdown. People are likely to be spending concentrated periods of time 
with perpetrators.
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If you or a loved one are in a domestic violence situation, please remember 
that you are not alone. Please also bear if mind that you are the expert in 
your situation, and you should only take advice that feels safe and relevant 
to you. The following are general points to consider95:

•	 You can leave your home to escape domestic abuse. Isolation rules 
do not apply in this circumstance96.

•	 Can you call somebody you trust and tell them about your situation? 
Consider having a safe word that lets them know when it is no longer 
safe to speak.

•	 Can you ask somebody to check up on you at certain times during 
the weak?

•	 Consider how you can look after yourself through exercise, hygiene 
diet and sleep.

•	 Have you considered what your options are if you want to leave? 
Specialist domestic abuse workers can help you with this. 

•	 Do you have a safety plan in place? If it is safe to do so, consider 
downloading the Hollie Guard app97. With a shake or a tap, the app is 
activated, and it immediately notifies chosen contacts, provides your 
location, and sends audio and video evidence to their phones. The 
Brightsky app98 has a UK-wide directory of specialist domestic abuse 
support, a journaling tool to record incidents of abuse and other 
features. 

•	 The National Domestic Abuse Helpline is available to call on 0808 
2000 247. If it is not safe for you to speak on the phone, Victim 
Support have online text-based chat services99.

•	 Services are available in a variety of languages: Imkaan addresses 
violence against black and minority ethnic women and girls100. 
Similarly, Southall Black Sisters provides advice for Asian and Afro-
Caribbean women suffering abuse.
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Fasting	and	depression
Does suffering from depression allow for one not to fast in the Month of Ramadan? 
Fasting in the Month of Ramadan is obligatory upon all able Muslim persons. There 
are those who are exempted from fasting that are stipulated in the Qur’an and Hadith 
and explained by the Scholars. As far as illnesses are concerned there two general 
scenarios:

1. The acutely unwell person – for whom it is reasonably feared that fasting will 
worsen their condition, delay their recovery (including if they cannot take the 
medicine while fasting), or cause significant harm.  Classical scholarship on this 
issue differs on whether it is permissible, recommended, or obligatory for such a 
person to break their fast (or avoid commencing it) – generally depending on the 
degree of fear and the extent of possible harm that might be caused. 

2. The chronically unwell – someone with a chronic health condition, such as diabe-
tes, that requires medication that cannot be delayed to the night, as per profes-
sional medical advice; they are exempted from the fast, and should either.

 
When it concerns ‘depressions’, then a blanket ruling cannot be given and it will de-
pend on the person and the severity of the condition. This will depend on the individu-
al’s advice from their medical professional. If the medical advice is that by fasting it will 
prolong, worsen and delay the recovery, then one may break the fast and make it up 
later. If it’s the case that the antipsychotic drugs can be taken during the predawn.

Parting	Counsel
Many have referred to the Covid-19 pandemic as ‘our World War’ in the sense that 
this an emergency that has engulfed every one of our lives and will significantly change 
the world. This is an extremely challenging time for every one of us. None of us are 
above feeling worried and anxious. Every one of us at the BBSI are struggling and 
feeling enormous pressure. So, if you are struggling, that is perfectly normal. Please be 
kind to yourself. 

You are not alone, and you are always in our dua – please also make dua for us, we 
are very much in need of it! Just as this pandemic has affected every one of us, it has 
also brought out a spirit of resilience, compassion, and togetherness. There are people 
across the country and across the globe who are dedicating their lives to fighting this 
virus. They do so with compassion for humanity. They care for you and have you in 
mind. If there ever could be a silver-lining to this situation, it is realising that humans do 
care for each other and are willing to look after each other. This is part of the fitrah that 
Allah has put within every one of us, and it shines brilliantly today.
And Allah knows best.
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Appendix	A	–	Phases	of	Psychological	Responses

Preparation phase Active phase Recovery

Anticipatory anxiety Heroics and surge to 
solution

Disillusionment and 
exhaustion

Recovery and long-term 
psychological impacts

Planning may 
happen at a high 
level in a rapid 
timeframe leading to 
anticipatory anxiety 
about the unknown. 

With limited time 
to plan, and limited 
input into the 
preparation phase, 
many staff may 
not report feeling 
‘prepared’ for the 
outbreak. 

Many UK Health 
Trusts have now 
passed through this 
phase.

Increased camaraderie 
as staff cross boundaries 
and work together. 
Sense of rising to a 
challenge. 

Staff may respond on 
instinct and are more 
prone to error. They may 
lack the headspace to 
see all options. 

Frustrations and role 
confusion as people try 
to adapt quickly within 
current system design. 

Staff witnessing things 
they have never seen 
before and feeling out of 
control.

Disagreement between 
groups over sense of 
urgency. 

Staff lose usual 
boundaries over working 
hours and breaks and 
start to over-work. 

Work-life tensions 
arise as family life also 
becomes unsettled.

Social norms and 
niceties slip and 
behavioural responses 
may causes difficulties 
for others. 

Focus on ‘getting things 
done’ which may lead to 
poor communication and 
silo working.

The period of highest 
psychological risk. 

Staff are in ‘full go 
mode’ with high levels 
of adrenaline and on 
‘automatic pilot’. 

They may then 
experience sudden 
exhaustion. 

They may neglect 
physical and 
psychological selfcare 
as they feel it is not a 
priority. 

Moral distress and 
injury are a risk as 
healthcare becomes 
limited and people 
are unable to act or 
respond within their 
own moral or ethical 
code and death and 
dying may not be 
handled in the way it 
usually is (with family 
etc.). 

Staff may begin to 
feel emotionally 
disconnected from 
the work, experience 
compassion fatigue, 
and may engage in 
avoidant or unhelpful 
coping. 

Tensions at home and 
within the wider family 
may over-run work life. 

Stress has a cumulative 
effect and smaller 
things trigger 
reactions. 

Staff with pre-existing 
vulnerabilities are at 
higher risker of crisis 
and suicidality.

Staff have time to start to 
reflect. 

Most staff will feel able 
to cope successfully using 
their own preferred style, 
individual resources and 
social support. Many 
may be changed in a 
positive way, experiencing 
personal development, 
and post traumatic 
growth.

Some may experience 
intrusive thinking about 
what they ‘should’ 
have done differently 
and shame or guilt. 
Dissonance with a ‘heroes’ 
narrative may make 
this harder to disclose 
problems and may 
exacerbate distress.

Others may feel 
differently about their 
job and experience 
resentment towards 
individuals and towards 
the organisation.

Individual difficulties 
have wider family and 
social impacts which may 
further exacerbate these 
longer term impacts.

Certain staff may 
be at risk of chronic 
psychological difficulties 
(including but not limited 
to burnout and post-
traumatic stress).



38 Guidance for Frontline Staff - BBSIG-07 

Appendix	B	–	Mental	health	resources

Covid	Trauma	Response	Working	Group	Resources

Covid Trauma Response Working Group resources 
(https://www.traumagroup.org/).

Useful evidence-based resources for clinicians coordinating psychosocial 
responses to COVID.

• Advice for sustaining staff wellbeing in critical care during and beyond 
Covid-19 (Intensive Care Society) 

• Addressing Mental Health and Psychological Aspects of COVID-19 
Outbreak 

• Cochrane review on psychological debriefing 

• Comment on psychological interventions for people in Wuhan suffering 
from COVID 

• COVID-19 and experiences of moral injury in front-line key 
workers (Williamson et al. 2020) 

• COVID-19 & Mindfulness: Resources for Health & Care Staff (The 
Mindfulness Initiative) 

• Database of Trauma Resources (British Psychological Society) 

• Early interventions for trauma (British Psychological Society) 

• Editorial in Lancet Psychiatry 

• Guidance for psychological professionals during the  Covid-19 pandemic 
(British Psychological Society) 

• Guidance for Volunteers Supporting Self-Isolators: Five tips to manage 
your own psychological and emotional wellbeing (Association of Clinical 
Psychologists UK) 

• Intervention in a Shared Traumatic Reality: A New Challenge for Social 
Workers (Dekel & Baum 2010) 
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• Intensive Care Society wellbeing resource library 

• Leaflet on coping with stress (WHO) 

• Living with worry and anxiety amidst global uncertainty (Psychology Tools) 

• Looking after doctors’ mental wellbeing during the covid-19 pandemic 

• Managing healthcare workers stress associated with the COVID-19 virus 
outbreak (National Center for PTSD, US Department of Veterans Affairs) 

• Managing mental health challenges faced by healthcare workers during 
covid-19 pandemic 

• Managing stress associated with the COVID-19 virus outbreak (National 
Center for PTSD, US Department of Veterans Affairs) 

• Mental health considerations of the COVID outbreak (WHO) 

• Potential mental health consequences for workers in the Ebola regions of 
West Africa – a lesson for all challenging environments 

• Principles of Responding to people’s mental health needs after disasters 
(Royal College of Psychiatrists) 

• Psychosocial care for people affected by disasters and major incidents 
(NATO) 

• Psychological First Aid (WHO) 

• Psychological First Aid (Medical Reserve Corps Field Operations Guide, 
USA) 

• Scoping Review: Early Post-Trauma Interventions in Organisations 

• Simple activities for children and adolescents (National Child Traumatic 
Stress Network, USA) 

• Support the Workers 

• Systematic, thematic review on social and occupational factors associated 
with psychological outcomes in healthcare workers during an infectious 
disease outbreak  
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• Top ten messages for supporting healthcare staff during the COVID-19 
pandemic (Williams et al. 2020) 

• The psychological impact of quarantine and how to reduce it: rapid review 
of the evidence

Mental	health	helplines101

Anxiety UK
Charity providing support if you have been diagnosed with an anxiety 
condition.
Phone: 03444 775 774 (Monday to Friday, 9.30am to 10pm; Saturday 
to Sunday, 10am to 8pm)
Website: www.anxietyuk.org.uk

Bipolar UK
A charity helping people living with manic depression or bipolar 
disorder.
Website: www.bipolaruk.org.uk
 
CALM
CALM is the Campaign Against Living Miserably, for men aged 15 to 
35.
Phone: 0800 58 58 58 (daily, 5pm to midnight)
Website: www.thecalmzone.net
 
Men’s Health Forum
24/7 stress support for men by text, chat and email.
Website: www.menshealthforum.org.uk
 
Mental Health Foundation
Provides information and support for anyone with mental health 
problems or learning disabilities.
Website: www.mentalhealth.org.uk
 
Mind
Promotes the views and needs of people with mental health problems.
Phone: 0300 123 3393 (Monday to Friday, 9am to 6pm)
Website: www.mind.org.uk
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No Panic
Voluntary charity offering support for sufferers of panic attacks 
and obsessive compulsive disorder (OCD). Offers a course to help 
overcome your phobia or OCD.
Phone: 0844 967 4848 (daily, 10am to 10pm). Calls cost 5p per minute 
plus your phone provider’s Access Charge
Website: www.nopanic.org.uk
 
OCD Action
Support for people with OCD. Includes information on treatment and 
online resources.
Phone: 0845 390 6232 (Monday to Friday, 9.30am to 5pm). Calls cost 
5p per minute plus your phone provider’s Access Charge
Website: www.ocdaction.org.uk
 
OCD UK
A charity run by people with OCD, for people with OCD. Includes facts, 
news and treatments.
Phone: 0333 212 7890 (Monday to Friday, 9am to 5pm)
Website: www.ocduk.org
 
PAPYRUS
Young suicide prevention society.
Phone: HOPELINEUK 0800 068 4141 (Monday to Friday, 10am to 
10pm, and 2pm to 10pm on weekends and bank holidays)
Website: www.papyrus-uk.org
 
Rethink Mental Illness
Support and advice for people living with mental illness.
Phone: 0300 5000 927 (Monday to Friday, 9.30am to 4pm)
Website: www.rethink.org
 
Samaritans
Confidential support for people experiencing feelings of distress or 
despair.
Phone: 116 123 (free 24-hour helpline)
Website: www.samaritans.org.uk
 
SANE
Emotional support, information and guidance for people affected by 
mental illness, their families and carers. 
SANEline: 0300 304 7000 (daily, 4.30pm to 10.30pm)
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Textcare: comfort and care via text message, sent when the person 
needs it most: www.sane.org.uk/textcare
Peer support forum: www.sane.org.uk/supportforum
Website: www.sane.org.uk/support
 
YoungMinds
Information on child and adolescent mental health. Services for parents 
and professionals.
Phone: Parents’ helpline 0808 802 5544 (Monday to Friday, 9.30am to 
4pm)
Website: www.youngminds.org.uk

Muslim	mental	health	services

Sakinah Counselling
https://sakinahcounselling.com/
 
Nour DV
https://www.nour-dv.org.uk/

Muslim Counsellors and Psychotherapists Network – Counselling 
Directory
https://www.mcapn.co.uk/counselling-directory

Inspirited Minds
https://inspiritedminds.org.uk/

Muslim Youth Helpline
https://www.myh.org.uk/
 
Mind Works 
http://www.mindworksuk.co.uk/
 
Spring Centre 
https://springcentre.org.uk/
 
Muslim Women Network UK Helpline
https://www.mwnuk.co.uk/Helpline_181_c.php
 
Sakoon Counselling
https://www.sakoon.co.uk/
 



43

PA Listening Line
https://pennyappeal.org/appeal/At-Home/listeningline
 
Domestic Abuse Support 
https://pennyappeal.org/domestic-abuse/

Inayat	consultancy		
www.inayat.co.uk

DISCLAIMER:

This list is not exhaustive. The BBSI has not vetted and verified the various services 
mentioned and it is not liable for anything. The list is for information purposes only. 
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Appendix	C	–	Toolkits
Thought diary template

Situation Thought Feeling Behaviour Challenge Did it help?
My relative is 
coughing

They might have 
Covid-19

Anxious Comfort eat What other 
causes of a 
cough are there? 
What is a more 
balanced way of 
looking at this?

Yes

Self-care template

Area of health Your current practices Practices you’d like to try
Physical

(Examples: Eating regularly, exercising 
regularly, getting regular medical checkups, 
getting enough sleep)

Emotional
(Examples: Spending time with loved ones, 
finding things that make you laugh,allowing 
yourself to cry, giving yourself positive 
affirmations) 

Professional
(Examples: Taking vacations, balancing 
your workload, arranging a comfortable 
workspace, creating a peer support group, 
improving time management skills) 

Psychological 
(Examples: Setting aside time for yourself 
each day, practicing meditation/reflections, 
keeping a journal, learning new skills, 
getting counseling or support if needed) 

Social 
(Examples: Scheduling regular activities/
time to spend with loved ones and friends, 
making new friends, asking for support 
from friends and family)

Spiritual
(Examples: Spending time in nature, finding 
a spiritual connection to your community, 
praying/meditating, reading inspirational 
books, attending church or synagogue)
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