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“So verily, with
the hardship,
there is relief”
[Qur’an 94:5]
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The purpose of this
toolkit is to provide
assistance to those in
positions of pastoral
responsibility to deal
with such situations
and looking after their
own mental health in
the process.

What is mental
illness?

individual and the social context in which he
or she lives.
The definitions of mental health are less clear,
but most agree that it is something other than
the absence of mental illness. Mental health
is described as a condition in which multiple
dimensions of the individual function well,
so that the individual feels happiness and
is comfortable with himself or herself, with
others and in relation to society.

Mental illnesses are health conditions
involving significant changes in thinking,
emotion, or behaviour (or a combination
of these). Mental illnesses are associated
with distress and/or problems functioning
in social, work, or family activities. Some
mental difficulties such as anxiety may be
normal reactions to a stressful life situation
and are often temporary. It is important not
to pathologise normal reactions in life. At the
same time, early identification of psychiatric
conditions may have a positive effect on their
Serious mental illness is a psychiatric
prognosis.
condition that manifests itself in a disorder
The scope of the concept of mental health is that can be verified through various diagnostic
debated among researchers. One consistent criteria. Although, there are differences
factor is that there are several dimensions of among the experts regarding these diagnostic
well-being, such as emotional, psychological criteria, one such diagnostic system is the
and social well-being. According to the WHO WHO International Classification of Diseases
definition, mental health is a state of mental (ICD). Another widely used diagnostic system
well-being where an individual can realise is the Diagnostic and Statistical Manual
his or her opportunities, cope with normal of Mental Disorders (DSM), issued by the
strains, work productively and contribute American Psychiatric Association (APA).
to society. Mental health encompasses Both are used in the UK, though the ICD tends
something more than the absence of mental to be preferred. It is generally psychiatrists
illness, involving both the individual’s that utilise these systems.
experience and the relationship between the

How is mental illness
diagnosed?

INTRODUCTION
The issue of mental health has come
increasingly to the fore, particularly
in Muslim communities, as societal
pressures rise and stigma about
mental health conditions begins to fade.
Increasingly, Imams and scholars are
presented with community members
in significant mental distress, who
feel overwhelmed, and unsure how
to proceed. As religious leaders, they
are looked upon by the community
to provide not just assistance, but
answers and guidance.
The purpose of this toolkit is to provide
assistance to those in positions of
pastoral responsibility to deal with
such situations and looking after their
own mental health in the process. It
4 |

will explain the nature and types of
mental health conditions, the stress
factors that can precipitate them, and
explore an integrated framework
for understanding mental illness in
the context of the Islamic tradition.
It will also deal with common myths
about mental illness, which often
lead to stigmatisation of people
with mental health problems. It will
explore the types of treatment options
available. Lastly, it will provide tips
and practicable suggestions for what
Imams can do to both preserve their
own mental health and help those in
need, including signposting where
further help may be available.

BBSI – The British Board of Scholars & Imams

MENTAL HEALTH….

MENTAL ILLNESS….

Mental health involves effective functioning in
daily activities resulting in
• Productive activities (work, school,
caregiving)
• Fulfilling relationships
• Ability to adapt to change and cope with
adversity

Mental illness refers collectively to all
diagnosable mental disorders—health
conditionsinvolving
• Significant changes in thinking, emotion, and/or
behavior
• Distress and/or problems functioning in social,
work,or family activities.
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Eating problems

Mental health
conditions can
affect different
aspects of a
person, including
personality,
thinking,
perception, mood,
behaviour, or
judgment.

Types of mental illnesses

Anxiety problems

Mental illnesses take many forms. Some
are mild and only interfere in limited ways
with daily life, such as certain phobias
(abnormal fears). Other mental illnesses
are so severe that a person may need care
in a hospital. Mental health conditions can
affect different aspects of a person, including
personality, thinking, perception, mood,
behaviour, or judgment. The following are
short descriptions of some common mental
illnesses:

Anxiety is what we feel when we are worried,
tense, or afraid – particularly about things
that are about to happen, or which we think
could happen in the future.
Occasional anxiety is a normal human
experience. But if your feelings of anxiety are
very strong, or last for a long time, they can
be overwhelming. You might also experience
physical symptoms such as sleep problems
and panic attacks.

You might be diagnosed with a particular
anxiety disorder, such as generalised anxiety
Depression is a feeling of low mood that lasts disorder (GAD), social anxiety (social phobia),
for a long time and affects your everyday life. It panic disorder or post-traumatic stress
can make you feel hopeless, despairing, guilty, disorder (PTSD). But it is also possible to
worthless, demotivated, and exhausted. It experience problems with anxiety without
can affect your self-esteem, sleep, appetite, having a specific diagnosis.
sex drive and your physical health.
Phobias

Depression

In its mildest form, depression does not
stop you leading a normal life, but it makes
everything harder to do and seem less
worthwhile. At its most severe, depression
can make you feel suicidal, making it lifethreatening.

A phobia is an extreme form of fear or anxiety
triggered by a particular situation (such as
going outside) or object (such as spiders),
even when it is unlikely to be dangerous.

A fear becomes a phobia if the fear is out of
proportion to the danger, it lasts for more
Some types occur during or after pregnancy than six months, and has a significant impact
(antenatal and postnatal depression) or may on how you live your day-to-day life.
come back each year around the same time
(seasonal affective disorder).
6 |
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activities that you feel you have to do to reduce
the anxiety caused by the obsession). It can
Eating problems are not just about food. be extremely distressing and debilitating.
They can be about difficult things and painful
feelings which you may find hard to face Personality disorders
or resolve. Lots of people think that if you
Personality disorder is a type of mental health
have an eating problem you will be over- or
problem where your attitudes, beliefs and
underweight, and that being a certain weight
behaviours cause you longstanding problems
is always associated with a specific eating
in your life. If you have this diagnosis it does
problem. However, anyone, regardless of age,
not mean that you are fundamentally different
gender or weight, can be affected by eating
from other people – but you may regularly
problems.
experience difficulties with how you think
The most common eating disorder diagnoses about yourself and others, and find it very
are anorexia, bulimia, binge eating disorder, difficult to change these unwanted patterns.
and other specified feeding or eating disorder
There are several different categories and
(OSFED). But it is also possible to have a very
types of personality disorder, but most
difficult relationship with food and not fit the
people who are diagnosed with a particular
criteria for any specific diagnosis.
personality disorder do not fit any single
category clearly or consistently. Also,
Schizophrenia
the term ‘personality disorder’ can sound
Views on schizophrenia have changed over very judgemental. Because of this it is a
the years. Lots of people question whether particularly controversial diagnosis, and
it is really a distinct condition, or actually a some psychiatrists disagree with using it.
few different conditions that overlap. But Many people who are given this label find it
you may still be given this diagnosis if you more helpful to explain their experiences
experience symptoms such as: disorders through other ways.
of perception (hallucinations or delusions),
disorganised thinking and speech, feeling Bipolar disorder
disconnected from your feelings, difficulty
Bipolar disorder (once called manic
concentrating, wanting to avoid people, a
depression) mainly affects your mood. With
lack of interest in things, and not wanting to
this diagnosis you are likely to have times
look after yourself.
when you experience: manic or hypomanic
Because psychiatric experts disagree episodes (feeling high); depressive episodes
about what schizophrenia is, some (feeling low); and potentially some psychotic
people argue that this term should not symptoms.
be used at all. Others think the name of
Everyone has variations in their mood, but in
the condition does not matter, and prefer
bipolar disorder, these swings can feel very
to focus on helping you manage your
extreme and have an impact on your life. In
symptoms and meeting your individual
between, you might have stable times where
needs.
you experience fewer symptoms.

Obsessive-compulsive disorder (OCD) Reactions to Trauma
Obsessive-compulsive disorder is a type of
anxiety disorder. The term is often misused
in daily conversation – for example, you
might hear people talk about being ‘OCD’,
if they like things to be neat and tidy. But
the reality of this disorder is a lot more
complex and serious.

Reactions to stressful and traumatic
events can also cause significant mental
and emotional distress. Examples of this
include post-traumatic stress disorder,
which is a particularly intense type of
anxiety involving mental re-experiencing
of a traumatic event and avoidance
OCD has two main parts: obsessions of situations relating to it. It can also
(unwelcome thoughts, images, urges, include bereavement and grief reactions,
worries, or doubts that repeatedly appear particularly when these are associated
in your mind; and compulsions (repetitive with complicated relationships.
A M E N TA L H E A LT H T O O L K I T F O R I M A M S , S C H O L A R S A N D M O S Q U E S
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Causes/
predisposing
factors – the
biopsychosocial
model
T

here are several factors
that play a role in the
development of a mental
illness, and it is a complex
process. The most holistic
model for looking at the
factors relating to the
development of a mental
illness is the biopsychosocial
model. This considers three
dimensions of the human:
functioning of the brain, one’s
subjective thoughts, feelings
and beliefs, and social
circumstances.

8 |

It may be one or other,
but more commonly, a
combination of all three
lead to the development
of a mental illness. For
example, a person may
develop depression because
of alterations in the brain
chemistry, distortions in
how they are thinking about
what has happened to them,
and stressful situation in the
life such as the ending of a
relationship or loss of a loved
one.
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This model also allows for
the process of development
of mental illness to be laid
out, which makes tackling the
condition easier. Biological
elements are treated via
medication, as well as
things like diet and exercise,
psychological factors with
counselling or therapy, and
social factors by an alteration
in one’s circumstances.
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A basic Islamic perspective on
mental illness and distress

M

ental health problems are well recognised in classical Islamic literature, and
a nuanced and sophisticated theoretical framework exists to help people deal
with them. It is recognised that some mental illnesses may be purely biological in
nature or may be triggered or exacerbated by stressful life events, negative thinking,
or environmental circumstances (e.g., poverty). In Islam, scientific exploration and
inquiry are encouraged. Theories are plausible explanations that may be incorporated
into the Islamic conceptualization of mental illness. In fact, historical accounts of
13th- and 14th-century Muslim scholars indicate that they proposed biological causes
for some mental disorders. Below is an exploration of scriptural and historical
references in the Islamic tradition to mental health conditions.

Scriptural resources

may lead to psychological distress (or
mental illness). Many Muslim patients
The
Prophet
Muhammad
(peace will believe in environmental influences,
and blessings be upon him) alluded and it may be an important consideration
to
biological,
psychological,
and during the treatment process.
environmental attributions to disease
The biography of the Prophet Muhammad
in several of his sayings. He said, “There
is also replete with examples of both
is no disease that Allah has sent down
positive responses to highly adverse
except that He also has sent down its
life circumstances, as well as examples
treatment, so seek the cure.” (Bukhari).
of grief, bereavement, worry and
He also said, “Every illness has a cure,
concern. The idea that the Prophet and
and when the proper cure is applied to the
his companions, who are considered
disease, it ends it, Allah willing” (Muslim).
exemplarsandrolemodelsforallMuslims,
These and other sayings of the Prophet experienced such circumstances, as
(peace and blessings be upon him) are well as understandable emotional
general and may refer to various types of responses such as grief and sorrow, but
diseases, including mental illness. There also responded to them in a therapeutic
are also specific narrations relating and positive ways, is both extremely
to sadness and anxiety, which are comforting and important for Muslims
considered forms of harm to be overcome undergoing similar experiences.
and for which help is to be sought. The
Muslims also have the tradition of the
sayings point to the notion that there may
negative inner voice (the Nafs al-Shaytan)
be biological or psychological causes for
that incites both moral corruption and
diseases for which Allah has sent down a
negative mental states. It is described in
cure.
several places in the Quran, particularly
There are several examples of grief and at the very end, ‘I seek refuge in the
sadness as a response to circumstances Lord of Mankind… from the evil of the
in the Qur’an and hadiths. A famous receding whisperer, who whispers in
Quranic story involves that of Prophet the hearts of men…’ There is the parallel
Jacob (Yaqub, peace be upon him) who concept of the positive inner voice (the
was so overcome by his grief at the loss Nafs al-Rahman), which serves as both
of his sons Joseph (Yusuf) and Benjamin conscience and comforter, as mentioned
that he lost his sight. He did not express in narrations of the Prophet (s) such as
the intensity of his grief or anger but was ‘goodness is what brings peace to the
patient and relied on Allah for help. This heart… so ask your heart, even if you are
story illustrates the strong influence of given permission’.
situational factors in a human’s life that
10 |
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‘I seek refuge in the
Lord of Mankind…
from the evil
of the receding
whisperer, who
whispers in the
hearts of men…’
- Holy Qur’an

A spiritual approach – Imam al-Ghazali
Scholars like al-Ghazali have elaborated a sophisticated psychological
system around these and other concepts. He considers the human internal
psychological faculties and the process of internal construction of ideas,
thoughts, emotions, and beliefs. He focuses on a holistic view of the
human, and incorporates elements of biology, psychology and spirituality.
In his system, the purpose of the human being is the search for ultimate
truth and meaning, which is found in a deep understanding of religion and
of self.
Although, the purpose of al-Ghazali’s writings is primarily about
deepening one’s spirituality, there is much to benefit from the clinical
aspects of dealing with mental illnesses. He elaborates on the cultivation
and development of what he calls ‘salvific character traits’ such as
patience, gratitude, contentment, love, hope and trust, with corresponding
attenuation of what he calls ‘self-destructive character traits’ such as
anger, malice, arrogance, despair and others. Later scholars developed
these into a personality-based theory of mental and spiritual health. In
Islamic understandings, positive mental health is a key component of
positive spiritual health, and the two are deeply connected to each other.

A medical approach – Abu Zayd Balkhi
A tenth century scholar, Abu Zayd Balkhi, included positive mental health
in his famous work of medicine, ‘Sustenance of Bodies and Souls’ (Masalih
al-Abdan wa al-Anfus). In his last chapter, he explains the importance
of positive mental health and the severity of mental illness that is left
untreated. He notes that negative mental states are something that
everybody experiences. He advocates for the importance of preventative
mental health techniques such as the storing up of positive thoughts, good
memories and preparing for situations that harmfully affect one’s mental
health.
He provides a classification of mental health conditions, including
remarkably modern descriptions of depression (both reactive and
endogenous), anxiety (such as acute panic and chronic anxiety),
obsessionality (such as compulsive behaviours) and anger, which is
caused by suspicion and paranoia.
He then proceeds to forms of treatment, in which he includes positive
mental health training, counselling, support from experts in the form of
therapy, alleviation of social circumstances and medical treatment where
required. While dealing with preventative mental health techniques, he
also tackles curative aspects. He provides these in both general form,
as well as to each category of mental disorder listed above. He stresses
the importance of recognising when it is required to seek out expert help
because one’s own cognitive resources or current emotional state is not
sufficient as coping mechanisms.

A M E N TA L H E A LT H T O O L K I T F O R I M A M S , S C H O L A R S A N D M O S Q U E S
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Prevention, Development and Restoration
From an Islamic perspective, healing is in the
realm of possibility. For the person suffering
from mental illness, as well as family members,
having hope and optimism can be very helpful.
Muslims believe that God is capable of creating
a cure if the individual (and/or his or her
family) sincerely turn to Him for assistance.
As mentioned earlier, for every disease on this
earth, God has sent down a cure.

Spiritual
Bio

Psycho
Social

The Bio-Psycho-Socio-Spiritual model
The importance of spirituality
in achieving and preserving
good mental health is well
recognised. From an Islamic
perspective, a human bereft of
meaning and purpose is more
prone to the development
of post-depression and
anxiety, although, these are
not inevitable consequences.
This is similar in some ways to
the recovery model of mental
illness, which considers
mental health more than
the presence or absence of
symptoms, but also about the
meaning and purpose one
finds.
Islamic thought thus adopts
a bio-psycho-socio-spiritual
model to understanding
mental health and illness.

12 |

Assistance in reconnecting
to this fundamental sense
of purpose and meaning
through
various
forms
of religious practice has
been demonstrated to be
extremely
beneficial
although crucially, this needs
to be done in a therapeutic
way.
Additionally, many Muslims
also recognise the effects
of positive and negative
supernatural elements in
their understanding of the
mental health. Many Muslims
continue to believe in the
effects of magic, the evil eye,
and jinn possession and the
harm that they may bring
to people that are inferred
from religious texts. Magic,

BBSI – The British Board of Scholars & Imams

A person develops
qualities such as: patient
endurance whilst
hoping in God, grateful
appreciation of all
the blessings in one’s
life, reliance upon the
Benevolent Creator in
states of hardship and
ease,

for example, is viewed as
the cause of physical or
psychological symptoms. It
can cause sicknesses, marital
or relationship problems,
and other misfortunes in
life. Clients participating in
counselling may be reluctant
to discuss these beliefs with
a non-Muslim clinician. But
they should be explored due
to their potential influence
on the therapeutic process
and treatment outcomes. It is
important to note that many
Muslims may attribute their
symptoms to supernatural
causes in spite of biological
or environmental factors
being present (e.g., a case
of depression due to marital
problems).

Islam values prevention, development, and
restoration. As such it has various injunctions
to protect the individual from potential physical
and psychological harm. These injunctions
are meant to protect the individual from harm
through several means and methods. It is
believed that submitting to God’s guidance in
one’s life can serve as a preventative measure.
A person develops qualities such as: patient
endurance whilst hoping in God, grateful
appreciation of all the blessings in one’s
life, reliance upon the Benevolent Creator
in states of hardship and ease, Recognition
that all occurrences proceed from His divine
decree and wisdom, and faith in the ultimate
restoration at the end of time.

and emotional responses to them. Such that
they do not lead to despair and frustration,
but a sense of peacefulness, contentment and
acceptance.
The first half of al=Ghazali’s Ihya (the Revival
of the Religious Sciences) discusses how both
acts of worship and interpersonal activities
such as marital life, trading, companionship
and others have both the inner/spiritual
and the outer/physical dimensions. Human
existence is predicated on the body and soul.
God established these practices to bring
about the type of mental/spiritual state that is
conducive to both happiness and contentment
in this world and the hereafter.

Developmental: The developmental stage
is characterised by various recommended
actions in Islam, which the Muslim is
encouraged to perform. They further assist
the Muslim to develop and strengthen their
personality and character (ta’dhib nafs). The
key to this is the contemplative aspect of one’s
worship and daily transactions, in which one
is encouraged to seek a deeper meaning. He
or she is to actively engage with the inward
Prevention within the Islamic framework dimensions of virtuous activities to properly
includes refraining from harmful substances cultivate the inward disposition that brings
(e.g., alcohol, drugs) and activities (e.g., about both positive mental health and deeper
gambling, risk-taking behaviour), leading spirituality.
a balanced life of moderation, taking care
of both the mind and the body because they For example, the many Prophetic traditions
are considered trusts from God, and seeking relating to the giving of charity and assistance
education on related topics (e.g., marriage, of others (even if only by smiling to cheer
someone up). Smiling is considered to be
parenting).
an expression of kindness and love for one
A survey of the Islamic teaching provides another, which has the effect of fortifying the
comprehensive principles on how God desires very same feeling and experience (of feeling
the human being to achieve connectedness loved and cared for) in the giver and receiver.
with Him.
This idea is captured in the following tradition,
“the one who gives mercy receives (divine)
Preventative: Since God is the creator of the mercy.”
universe and of man, He is aware of the various
needs for man’s mental, psychological, Restorative: In this stage, the person/client is
spiritual, physical, and social needs, and not able to carry out self-healing. The patient
creates means to satisfy them. A Muslim realises that he/she needs to seek counsel
believes that the Divine guidance on both of a professional, i.e. a doctor or therapist.
worship and inter-personal conduct are there The therapist assists the client to explore
to provide appropriate mental and spiritual with the patient and provide appropriate help.
nourishments and techniques. They shield The therapist may also signpost to other
and protect the person from mental harm - professionals (if the patient requires medical
not by necessarily warding of adverse life or psychiatric help).
circumstances, but by altering one’s mental
A M E N TA L H E A LT H T O O L K I T F O R I M A M S , S C H O L A R S A N D M O S Q U E S
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A balanced and healthy human being
Islam is a balanced way of life which expects
human beings to fulfil their physical and
spiritual needs (body and soul). A person is
expected to find a balance between feeding his
physical and spiritual appetite.

with. Taqwa ensures that a person tries to
be truthful and just in all his or her deeds.
He or she will always be focused on God and
trying to earn His pleasure. In fact, taqwa is
essential to becoming a perfectly balanced
human person.

A healthy human being is able to establish
(iii) Acts of worship: Acts of worship will
a balance between the needs of the body
instil patience and discipline in a person. He
and soul. The Qur’an refers to that person as
or she will be able to take on both personal
possessing nafs mutma’inna (a content soul).
and communal responsibilities. Gaining
The needs of the body are fulfilled through
nearness to God through acts of worship
lawful means, and the needs of the soul are
will give contentment to the soul.
fulfilled with correct beliefs and gaining
closeness to God through the righteous deeds 2) Helps a person control his material
of the body and avoiding unlawful actions. This appetites and regulate his desires.
is the Qur’anic description of a balanced and
(i) controlling impulses: Islam does not
healthy human being.
enjoin human beings to cut off from their
natural impulses, rather to control and
The balanced human being is in harmony with
regulate it in a permissible manner which
his fitra. The purpose of sending messengers
will benefit them and society. There are two
is to protect and preserve the sound fitra
ways in which a person can achieve this:
of human beings. The fitra is protected and
fulfilling one’s natural impulses through
preserved through belief (iman), acts of
permissible means and the avoidance of
worship, abstaining from unlawful acts, God
excess in doing so.
consciousness (taqwa), and regulating the
(ii) Controlling one’s emotions.
desires of the nafs. Once a person achieves a
sound a fitra by maintaining a balance between
his physical and spiritual needs, he will have 3) Instructs a person on virtuous qualities.
achieved a nafs mutma’inna (a content state The Prophet (peace be upon) cultivated good
or soul).
and virtuous character in people during
the formative years of his prophethood.
A person can achieve this balance by
The companions, who were nurtured by the
personifying the personality of the Prophet who
Prophet himself displayed exemplary qualities
was the most balanced individual. He fulfilled
which then transmitted to the successive
his physical needs within the boundaries of
generations. Some of these virtuous qualities
the shari’a and satiated his soul of its spiritual which they were taught from the Qur’an and
needs. He embodied every virtuous quality, the Prophet are as follows:
attained the highest of perfections and
exemplified the nafs mutma’inna.
(i) Contentment of the soul: The Prophet
(peace be upon him) cultivated belief in his
Islam provides a tarbiya model. It aids a person
companions and created hope in their hearts
in the following three ways:
for God’s mercy and forgiveness. The Prophet
1) Strengthens the spiritual dimension of a
(peace be upon him) taught his companions
person by inspiring faith in God, consciousness
the spirit of brotherhood and unity which
of Him, and doing acts of worship.
created a stronger society. The feeling of
togetherness and unity brings about peace
(i) Faith in God: the soul will be content and
and comfort to the individuals belonging to
satisfied knowing that he is under the care
that community. The Prophet (peace be upon
and gaze of God. This will instil love for his
him) stated ((One who wakes up in the morning
creator as described in several Qur’anic
feeling content and secure, physically healthy
verses (Al-an’am: 82, al-Ra’d: 28, al-Nahl: 97)
and has his daily bread, it as though s/he has
(ii) Consciousness of God (taqwa): Faith in
been given the entire world)). The Prophet
God will result in consciousness of Him. A
indicates to three things in this hadith which
person will avoid earning the wrath of God
leads to happiness: security, physical welland consciously work on what He is pleased
being and daily provisions.
14 |
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(ii) Relying on God rather than others: The
Prophet (peace be upon him) taught his
companions not to place excessive hope
in others to fulfil their own needs, rather
to work for themselves and rely upon God.
There are numerous prophetic traditions
regarding this. The purpose behind this is
to encourage the individual to make effort
rather than becoming complacent, which
will harm himself and his society.
(iii) Trusting one’s judgement: Having
confidence in oneself and trusting one’s
judgement without fear of others’ opinions
is a Prophetic lesson. A person can achieve
this level of assurance by thinking positively
of himself and that he can bring about
positive change in himself and others. The
Prophet taught His companions that they
can be a positive influence on their family.
He said in one report ‘Treat your children

well, and perfect their character.’
(iv) Being responsible: Individuals make
up the society. A society can only prosper
if each capable individual shares the
collective responsibility of creating a
prosperous society. A method that is
also used in psychotherapy is to create a
sense of responsibility in people towards
others and strengthening an individual’s
relationship with other members of his
society. Islam enjoins social responsibility
through numerous traditions such as that
of taking care of neighbours and seeing
to their needs. Other traditions assert
the importance of taking responsibility of
one’s dependents just as a shepherd would
take care of his flock. A person who can
embody this in character will be balanced
in the way he or she approaches rights and
responsibilities.

(v) Critical thinking: The Prophet (peace be upon him) taught
his companion to be able to critically think for themselves. In
fact, there is a tradition which states that one should ‘ask your
heart/conscience, even if you are told this or that’.
(vi) Contentment in the decree: A foundational belief for
achieving contentment of the soul is trusting is God’s decree.
That is, God has preordained all that he or she will earn. The
Prophet (peace be upon him) taught his companions that
true wealth is not in the amount of material wealth a person
possesses, but in the contentment of the soul. He taught them
to appreciate what they have been blessed with as there are
people who have less than them. This will enable a person to
live a healthy life because they will not preoccupy themselves
with what they do not have, nor envy those who may have
more than them.
(vii) Patience and Gratitude: these are two invaluable qualities
which enable a person to endure hardships in life, as well as
enjoying the bounties of life without becoming distracted by
them. Such a person can remain firm in the face of calamities
because these are seen as a means of purification from God
and as an expiation of sins. He or she will not overly indulge in
the face of ease and comfort, knowing that they are gifts from
a generous God that ought to be shared rather than hoarded.
(viii) Efficient performance: A balanced individual will always
make effort to carry out his actions in the most efficient way.
They have internalised a self-less attitude by which they are
able to help others with sincerity and integrity. They are not
lazy nor complacent in their work and do not rely on others.
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Myth: Going to therapy negates trusting in Allah

COMMON MYTHS
AROUND MENTAL
HEALTH AND
THE MUSLIM
COMMUNITY

Many of us are struggling with mental health
issues and we should turn to Allah in supplication
and seek help from Him. Trusting in Allah means
trusting the process of creation. He created
means of cure, which we are required to seek out.
Counselling is a means that Allah has given us.
Going to a doctor and taking medicine does not
negate our trust in Allah, and neither does going
to a therapist and seeking help. We always believe
that He ultimately cures. As long as the counsellor

Despite the progress we’ve made, we know that many people still
don’t consider mental health relevant to them. They don’t believe
mental health problems are likely to affect them or people they
know.

But the reality is that mental health can affect anyone. Statistically,
1 in 4 of us will experience a mental health problem in any given
year. That’s why our work is so important. No one should have to
fear being treated differently because of a mental health problem.
When people talk to each other and establish common ground,
prejudices and assumptions are often challenged and replaced
with mutual understanding and respect. This can lead to changes
in attitudes and behaviours.
People with lived experience of mental health problems are
best positioned to challenge mental health stigma through their
personal stories. It can help any audience, including Muslims to
appreciate that mental health problems can affect all of us, no
matter whether we are men or women, black or white, young or
old, Muslim or Christian.

Myth: Muslims do not suffer
from mental illness.
Anyone can suffer from a
mental illness, regardless
of ethnicity or creed. It is the
same as saying that Muslims
do not suffer from any of the
common medical illnesses!
16 |

As human beings, due to the
complexities of life, we all
may encounter mental health
problems one way or another.
The ways in which people deal
with it may differ, but being a
Muslim does not make one
immune to mental illnesses.
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Myth: Mental illness is the things: (a) there is nothing in
devil controlling your brain the authentic Islamic texts to
suggest that the Jinn have the
and/or possession by a Jinn.
ability to control the human
Muslims certainly believe in being. It would contradict the
the existence of the Jinn, as theological autonomy and free
well as their ability to interact will Allah has given to human
with a person’s mind. However, beings, and (b) the Qur’an and
it is important to note three hadith teach us that the devil

respects your faith, you are not negating the belief
that Allah is the Ultimate Curer.
Anas ibn Malik reported: A man said, “O Messenger
of Allah, should I tie my camel and trust in Allah,
or should I leave her untied and trust in Allah?”
The Messenger of Allah (saws) said, “Tie her and
trust in Allah.” [Tirmidhi]. This hadith illustrates
the importance of taking action alongside having
tawakkul in Allah. We must try our best to seek
out means available to us, and at the same time
seek help from our Lord.

Myth: Mental illnesses are forms of
punishment from Allah
Everything happens by the will of God.
A person falling ill because of a medical
condition is the will of God. A person
suffering from mental health problems
is also the will of God. It is completely
wrong to suggest that those suffering
from mental health problems are
experiencing a punishment from God.
The Prophets suffered immensely, and
they were the best of creation. Life is
very complex; a person may encounter
a problem, which God created to as a
means to draw closer to Him. There
are many wisdoms behind the pain and
suffering we encounter in the world.
But it is incorrect to attribute the pain
to sinful activity or consider it as a form
of punishment from God. It is a test like
many others tests, which human beings
encounter in life.

has no sultan (control) over
the human beings. On the Day
of Judgment, the devil will say
he had no control over anyone
except that he only suggested
(whispered) in the hearts of
people, and (c) the Qur’an and
authentic hadiths mention
that the devil whispers in the

chests of people, and that he
influences them by way of lams
(touch). These two acts refer
to the same phenomenon:
negative thoughts arising
in a person’s mind, which
contribute to psychological
distress.
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Myth: Mental illness is a sign
of weakness and low iman.
Mental health problems affect
people from all walks of life and
are incredibly common. 1 in 3
people experience a psychiatric
disorder at some point in their
life. It is important to note that
no single temperament or
personality type explains all
mental health problems, and
there is a strong genetic and
biological component that is
present for many of them. To
blame a mental health problem
on low iman is akin to blaming
one’s diabetes on low iman!
It is demonstrably true that one’s
religious outlook and activities
may improve psychological
well-being (just as observance
of Islamic guidelines around
diet may improve one’s
diabetes!). But it is completely
incorrect to infer the opposite
– that people who suffer from
mental health problems have a
deficiency in their faith. People
who are observant in their faith
and carry out their religious
responsibilities can suffer from
mental distress. Even though
it is completely incorrect to
suggest that the Prophet (peace
be upon him) suffered from
‘clinical depression’, he and
others encountered pain and
sadness (huzn), and there are
numerous supplications from
the Prophet (peace be upon him)
seeking refuge from sadness,
anxiety and worry.
There
is
evidence
that
pathological
spirituality
(for example, the belief that
God punishes by causing
depression, and hence the
sufferer ‘deserves it’) worsens
mental health, but this is
precisely
something
that
Imams are in the best position
to contribute to.
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Myth: Reciting the Qur’an,
doing adhkar (remembrance)
and praying will cure the
mental illness.
Religious and spiritual practices
are positive coping mechanisms
for people who suffer from
mental health problems. It is
incorrect, however, to suggest
that a person (especially those
suffering from severe mental
illnesses) can simply ‘pray them
away’. Muslims believe that
religious and spiritual practices
can help relieve some pain and
may even heal people, however,
God created different cures for
different illnesses. Muslims
are advised to seek medical
treatment for the illness, while
praying to God, the One who
ultimately cures. In the same
vein, it is incorrect to advise
a person who is suffering
from severe psychological
problems to simply pray. We
would encourage them to seek
medication or some sort of
therapy. It is equally incorrect
to suggest that Islamic
religious practices do not help
in someone’s recovery and
healing. In fact, studies have
demonstrated that they do help
and are transformative.
Myth: Children don’t
experience mental health
problems.
Very young children can show
early warning signs of mental
health concerns. These mental
health problems are often
clinically diagnosable. They can
be a product of a combination
of biological, psychological
and social factors. The Qur’an
and hadiths teach Muslims to
take care of the well-being
of children. Children are
vulnerable and are in need of
a loving and compassionate
environment.
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Myth: People with mental
health problems are violent
and unpredictable.
Most people with mental health
problems are no more likely
to be violent than anyone else.
Only 3%–5% of violent acts can
be attributed to individuals
living with a serious mental
illness. In fact, people with
severe mental illnesses are
over 10 times more likely to be
victims of violent crime than the
general population. Someone
you know might have a mental
health problem, but you were
not aware it. This is because
many people with mental health
problems are highly active and
productive members of our
communities.

Myth: Therapy and
counselling is a form of
backbiting and this is
sinful (haram).
The Prophet (peace be upon
him) defined backbiting as
“saying something about your
brother [or sister] that he [or
she] would dislike.” [Muslim].
Muslim
scholars
ruled
backbiting to be sinful except
when there is a clear benefit
sanctioned by the shari’a, such
as demanding one’s rights in
court, consulting others about
a potential spouse or business
partner, and similar situations.
Allah says, ‘God does not love
that negativity be voiced aloud
except if one feels oppressed.’
Therefore, the sharing of
private information depends
on the guiding principle of

Myth: There is no hope for
people with mental health
problems. Once a friend or
family member develops
mental health problems, he
or she will never recover.
Large-scale studies show
that most people with mental
health problems get better
and many recover completely.
Recovery is the process in
which people can live, work,
learn, and participate in their
communities, not merely
of
symptoms
reducing.
There are more treatments,
services, and community
support systems than ever
before, and they generally
work well.

necessity and benefit. You
must ask yourself: Is there a
clear and beneficial purpose
in disclosing this information?
Is there any benefit in speaking
about this specific person
and what he or she did. Can I
maintain the anonymity of the
person in question and speak
in generalities?
The modality and framework
of the therapy a counsellor
employs are crucial. Therefore,
it is important to select the right
therapist who has the requisite
knowledge, skills and taqwa
to navigate the counselling
dialogue without judgment and
falling into unnecessary talk.

Myth: Therapy and self-help
are a waste of time. Why
bother when you can just
take a pill?
Treatment for mental health
problems varies depending
on the individual and could
include medication, therapy,
or both. Many individuals work
with a support system during
the healing and recovery
process. It is true that healing
and recovery may take some
time. In the process, one may
feel despondent over the long
process. It may depend on the
therapist and the modality the
therapist has adopted.

Myth: I cannot do anything for
a person with a mental health
problem.
Friends and loved ones can make a
big difference. Friends and family
can be important influences to help
someone get the treatment and
services they need by: reaching
out and letting them know you are
available to help, helping them
access mental health services,
learning and sharing the facts
about mental health - especially
if you hear something that isn’t
true- treating them with respect
just as you would anyone else, and
refusing to define them by their
diagnosis or using denigrating
labels.
Myth: Prevention does not work.
It is impossible to prevent mental
illnesses.
The ideal approach to any physical
or mental distress is to prevent it
occurring in the first place. Many
practices of Islam, such as prayer
and dhikr, are aimed at doing
precisely this. The 10th century
Muslim psychologist, Abu Zayd alBalkhi, prioritised the prevention
of mental distress over cure.
Professionals and communities
can tackle mental, emotional,
and behavioural disorders by
addressing known risk factors
such as exposure to trauma,
which can increase the probability
of mental health problems
developing in children, youth,
and young adults. Promoting the
social-emotional well-being of
children and youth leads to many
benefits at the individual, familial,
societal, and spiritual levels.
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Self-care

Elements of self-care
The different elements of wellbeing are diffused throughout this report. Self-care has
several key elements.1 As Muslims, each element fits within an Islamic framework
of how we conceptualise our existence as Allah’s vicegerents, using all 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.

Physical
Spiritual

Emotional

Below are brief words on each element, which is followed by a more expansive
treatment:
a. Physical. Our physical health has three main components:
exercise, diet and getting sufficient quality sleep.
b. Social. Social distancing can cause loneliness due to lack of
meaningful human contact. Maintaining connections with friends
and families can help combat loneliness.
c. Professional. Work can be a major source of stress, especially in
these difficult times. Being able to segment work and personal life
will reduce stress.

Elements of
self-care

d. Emotional. This includes understanding our emotions, focussing
on what we can control, and then creating healthy outlets.
e. Psychological. This includes establishing methods of self-care and
reaching out for relevant support if needed.
f. Spiritual wellbeing. Renewing our trust in Allah as controller of
our affairs will help us focus on matters that we have control over.

Professional

Social
Psychological

Figure 7: Elements of self-care
1 Self-Care for Funeral Directors. Frazer Consultants, 2019.
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Nutrition and Diet

Foods: dark coloured
vegetables (e.g. beetroot,
dark green leafy vegetables),
berries/ blackcurrants, cocoa
powder, dark chocolate, red
onions, black beans, nuts and
seeds.

The Qur’an states, “O 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]
Nutrition and diet affect mental health.
A lack of vital vitamins and minerals
can affect 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 help5.
Good food can also boost one’s immune
system6. Below are vitamins and
nutrients found in different foods for
boosting your immune system7:
•

A) Physical
Exercise and fitness

and sports facilities are closed. It is,
however, possible to maintain a health
The importance of exercise cannot be amount of exercise:
understated. The NHS recommends
• You can go out for exercise
that adults should do about 150 minutes
during quarantine. This can be a
of moderate exercise a week to stay
brisk walk or a jog. Remember,
healthy2. Exercise is proven to improve
you must not leave your home if
mental health and prevent the onset of
you, or your cohabitants have any
mental illnesses3.
symptoms of Covid-19.
There is a greater need for British
• There are cardiovascular or
Muslims to exercise. Black and Minority
resistance-based
workouts
Ethnic (BME) groups generally report
available online which you
poorer health than Caucasian British
can access in the comfort of
population4. Given the heavy overlap
your home. Exercises such
between BME and Muslim populations,
as ‘burpees’ are an effective
Muslims are susceptible to poorer
cardiovascular exercise and
health outcomes for a variety of
provide a good resistance
reasons.
challenge. You do not need any
equipment for this.
Continuing to exercise is more difficult
during lockdown because gyms
2. https://www.nhs.uk/conditions/stress-anxiety-depression/exercise-for-depression/
3. Mental health consequences of exercise withdrawal: A systematic review. Weinstein et al., 2017.
4. Ethnic inequalities in limiting health and self-reported health in later life revisited. Evandrou et al., 2015.
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•

Vitamin C: supports immune
function.
Foods: red and green peppers,
kale, broccoli, citrus fruits, kiwi
and green vegetables.
Polyphenols: micronutrients
that improve immune function
and increase resistance to
infection.

Missing vitamin/
mineral

•

Zinc: a micronutrient which
helps many bodily functions,
including immune function.
Foods: seafood, red meat,
poultry, chickpeas, lentils or
seeds (pumpkin/squash).

•

Vitamin D: regulates our
immune system.
Foods: oily fish, red meat,
liver and egg yolks.
Spend some time outdoors in
the sun (in line with lockdown
measures) to maintain Vitamin
D levels.

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

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.

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.

Feeling weak, tired,
and lethargic all the
time.

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

Fortified foods including wholegrain
Tiredness and feeling
cereals, animal protein foods such as
depressed or irritable.
meat/fish, eggs and dairy.

5. https://www.bda.uk.com/resource/food-facts-food-and-mood.html
6. https://www.bhf.org.uk/informationsupport/heart-matters-magazine/wellbeing/how-to-keep-healthy-while-you-cant-go-out
7. https://www.zarasyednutrition.com/blog-1/2020/3/14/top-tips-to-support-your-immune-system-against-coronavirus
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Sufficient
quality sleep
In a tradition, the Prophet (peace be upon
him) 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.

B) Social
Combatting loneliness
Loneliness is what we feel when our need of
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 lonely
if you do not feel valued in the relationship.
Loneliness is a growing problem in the UK.
2.4 million adults felt they were often or
always lonely.8 However, people do not admit
it because it can carry a social stigma9.
Social distancing measures have meant
that we are not able to visit our friends and
relatives. This is especially problematic for
vulnerable groups of people who live by
themselves.
Here are some tips for combatting loneliness10:
•

Use digital means to stay in contact.
There are a variety of apps that offer
video calling options. You should also
consider using apps which encourage
different ways to interact.

•

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 on spending time productively)
Volunteering provides an important way to
connect with new people. You can use Yusra
app to find people nearby that need help11.
Similarly, the Nextdoor app also helps you to
create a neighbourhood hub12.
The Prophet (peace be upon him) taught
us, “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]
Establishing methods of self-care and
support through a faith community and
its leaders can be very important to an
individual’s coping, recovery, and wellbeing. A comprehensive treatment
plan may also include individual actions
(for example, lifestyle changes,
support groups, exercise, and so on)
that enhance recovery and well-being.

C) Professional
Work-life balance
Segmenting work and life is crucial to
recovering from the stresses of work. Worklife balance is part of the Royal College of
Nursing’s (RCN) Healthy Workplace, Healthy
You toolkit13. 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 life.14 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.

8. Loneliness - What characteristics and circumstances are associated with feeling lonely?. Office for National Statistics, 2018.
9. https://www.mentalhealth.org.uk/sites/default/files/the_lonely_society_report.pdf
10. https://patient.info/news-and-features/covid-19-how-to-cope-with-loneliness-during-the-coronavirus-pandemic
11. https://yusraapp.co.uk/
12. https://nextdoor.co.uk/
13. https://www.rcn.org.uk/healthy-workplace
14. Kianpur, 2013.
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D) Psychological
Psychological self-care are activities
that can help clear your mind to
engage efficiently with intellectual
challenges in your work and personal
life.

Productivity
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 have considerable time.
Boredom and mental inactivity can
cause our brains to age, whereas
mental stimulation stimulates new
neural connections and helps the
brain generate new cells15. This time
becomes an important opportunity to
develop ourselves.
You should begin by trying to structure
your days. Studies show that routine
can alleviate conditions such as
bipolar disorder, ADHD and insomnia.16
This is because we have planned out
the day and it can help relieve anxiety.17
The Productive Muslim has free
routine planning resources online.18
Here are some suggestions for filling
your routine:
• Seek knowledge about Islam.
Many Islamic institutes have
online classes. Consider learning
more about Islam in a structured
manner. It will give order to your

timetable and it will be a more
fulfilling experience. Seeking
religious knowledge is also an
extremely rewarding activity.
• Implement dhikr in a structured
way. This can include reciting
daily Suras 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 the day. Additionally,
you can engage in morning and
evening adhkar (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 Courseware19, Udemy and
others have 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.
• Read a book. It is difficult to
understate the importance of
reading. Reading is helpful in
many ways. It can be a means of
learning, relaxing and unwinding.
Reading can reduce stress,
help you develop empathy for
others, prevent memory loss and
improve your intelligence20.
• Take regular breaks. A brief
pause and a change of scenery is
good for your mental health, even
if it means changing where you

15. https://www.health.harvard.edu/mind-and-mood/12-ways-to-keep-your-brain-young
16. https://www.headspace.com/blog/2016/08/22/the-secret-benefit-of-routines-it-wont-surprise-you/
17. https://www.psychologytoday.com/gb/blog/the-gen-y-psy/201810/the-power-routines-in-your-mental-health
18. https://productivemuslim.com/new-free-planners/
19. https://ocw.mit.edu/index.htm
20. https://mhfaengland.org/mhfa-centre/blog/reading-good-mental-health/
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are sitting.21 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.

E) Emotional

• 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

Compassion fatigue

• Absenteeism

Compassion fatigue is a diminished
ability to feel compassion for
others because of emotional
exhaustion. Care givers are more
likely to suffer from compassion
fatigue because they are constantly
exposed to emotionally distressing
situations22.

• Problems in personal
relationships and intimacy

Compassion fatigue is important
to recognise and address because
this can affect one’s work,
relationships, and can lead to more
serious health conditions such as
post-traumatic stress disorder
(PTSD)23, anxiety or depression.
Some of the symptoms of
compassion fatigue are24:
• Exhaustion
• Reduced ability to feel
sympathy and empathy
• Anger and irritability
• Increased use of drugs and
alcohol
• Dread of working with
certain clients/patients

• Impaired ability to make
decisions and care for
patients

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
fatigue25.
Compassion fatigue emerges
gradually, and proper self-care
mechanisms can help prevent
its onset. Work-life balance,
regular exercise, sleep, and
spiritual vitality are central
tenets of self-care.

21. https://www.psychologytoday.com/gb/blog/changepower/201704/how-do-work-breaks-help-your-brain5-surprising-answers
22. http://www.compassionfatigue.org/pages/compassionfatigue.html
23. Compassion Fatigue among Healthcare, Emergency and Community Service Workers: A Systematic
Review. Cocker and Joss, 2016.
24. Running on Empty: Compassion Fatigue in Health Professionals. Mathieu, 2007.
25. https://www.crisisprevention.com/Blog/Compassion-Fatigue-Symptoms
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Emotional outlets
Emotion suppression can have longterm detrimental health impacts.26
Suppression of emotion does not
make the emotion go away; it instead
manifests in different ways27. It is
therefore essential to have healthy
emotional outlets to reduce the buildup of suppressed emotions.
The following contains some steps on
how to deal with negative emotions28:
• Accept that you have negative
emotions rather than trying to
suppress them. Equally, you
cannot 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.
• Realise what is outside of your
control, and instead focus on
what you can control. 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.

Understanding Negative Thought Processes

Feelings are difficult to challenge, but we can challenge the thoughts that give
rise to feelings.29 You may recognise these in an individual with mental health
problems or even in yourself. In particular, we can identify several unhelpful
thinking habits:
Unhelpful thinking style

Description

Mental filter

Am I only noticing the negatives?
We only notice what our filter
What are the positives of this
allows us to, so we might only
situation? What is a more balanced
notice the negative of a situation.
view?

Predictions

Making predictions about what How likely is it that this might
will happen in the future.
actually happen?

Emotional reasoning

Believing a situation is bad
because you are feeling bad.

Mind-reading

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

Mountains and molehills

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

What’s the
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
What is most likely to happen?
outcome will happen.

28 |

BBSI – The British Board of Scholars & Imams

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

evidence

for

my

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

Am I putting too much pressure
Having mental rules that you
on myself? What would be more
believe you must do.
sustainable?

Memories

26. Emotion suppression and mortality risk over a 12-year follow-up. Chapman et al., 2013/
27. Painful consequences of anger suppression. Quartana et al., 2007.
28. https://www.verywellmind.com/how-should-i-deal-with-negative-emotions-3144603#citation-2

Alternative thinking style

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. If you consistently challenge your thoughts in a structured manner,
you can change your ‘default’ thoughts to positive thoughts.
29. https://www.camh.ca/-/media/files/camh_covid19_infosheet-challenge_worries-pdf.
pdf?la=en&hash=C353ECA675B347D3F37EBCA7F0E25E5FEDC2413F
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Spiritual
wellbeing

Uncertainty intolerance

It is natural to desire certainty because
it provides a sense of security and
comfort. To live in this world is to
encounter uncertainty. This can
Our approach to uncertainty affects be significantly debilitating to an
our mental health by causing anxiety. individual. The following tips can help
The less tolerant we are of uncertainty, reduce uncertainty intolerance:
the greater the anxiety we may feel.
1. Reflect upon what the Quran has
This in turn engenders a pessimistic
to say about uncertainty:
worldview, where we are less likely to
acknowledge the blessings of Allah. As
a. The only constant in
a result of this, we can adopt unhealthy
this world is Allah: “…
coping mechanisms30.
Everything will perish
except His Face.” (28:88)
It is important to note that the causality

Uncertainty intolerance
and connecting with Allah

in this framework can run both ways.
For example, the coping mechanism
we adopt can reinforce our worldview,
which impacts our mental health, and
makes us less tolerant to uncertainty.
Using this framework, we can focus on
two aspects to improve wellbeing:
(1) uncertainty intolerance, and
(2) worldview.

Figure 3: Uncertainty
intolerance and worldviews31

Uncertainty
(in)tolerance

Mental
Health

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.”

Worldview

Coping
mechanism

30. Embracing Uncertainty: How to Feel Emotionally Stable in a Pandemic. Umarji and Elwan, 2020
31. Umarji and Elwan, 2020
30 |
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Figure 4:
Islamic approach
to uncertainty

Islamic approach
to uncertainty

Controllable

Focus on what
you can do

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.
b. We can, however, trust in
Allah: “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]

Uncontrollable

Trust in Allah
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 agency. The Prophet
(peace be upon him)
placed his trust his trust
in Allah after praying. He
always made active efforts
to improve the situation of
the believers.
b. Therefore, trust in Allah is
not a passive behaviour.

c. Placing the situation in the Islam’s entire approach to uncertainty
hands of Allah is a cognitive is beautifully summarised in the
technique of emotion famous hadith of Anas ibn Maalik:
management32.
“A man said: O Messenger of Allah,
3. Remind ourselves that the world should I tie up [my camel] and rely on
is ephemeral:
Allah, or should I leave it loose and rely
on Him? He said: “Tie it up and rely [on
a. “He will say, ‘How many
Allah].” [Tirmidhi]
years were you on earth?’
and they will reply, ‘We We focus on what we can control (tying
stayed for a day or part of a the camel) and entrust our affairs to
day but ask those who keep Allah. By changing how we approach
count.’ He will say, ‘You uncertainty, we can improve our
stayed but a little, if you mental health. This in turn affects our
had only known. Did you worldview and the coping mechanisms
think We had created you we adopt.
32. Kianpur, 2013.
32 |
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Figure 5: Uncertainty intolerance and connecting with Allah

Uncertainty
tolerance

Grateful
worldview
Inproving
mental
Health

Positive
coping
mechanisms

walk among its slopes and
eat of His provision – and
to Him is the resurrection.”
[Quran, 67:15]
Sleep:

Focus on the
controllable

Remember Allah’s
blessings

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 outcomes33.

Avoid negative
coping mechanisms

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
emotions.34

Islam encourages us to be grateful as In particular, the Quran draws our
a means of increasing Allah’s favour attention to blessings that we have
upon us: “And [remember] when your which we may overlook:
Lord proclaimed, ‘If you are grateful, I
Food, nature and walking:
will surely increase you [in favour]; but
if you deny, indeed, My punishment is
o “It is He who made the
severe.” [Quran, 14:7]
earth tame for you – so
33. Ibid, 2020.
34. Kianpur, 2013.
34 |
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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]
Implementing a regime of remembering
Allah helps us remember these
blessings. It shifts our worldview
towards a positive and 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 health35. One
of the foremost means of shifting
our worldview is to engage with
the Quran. Its 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, which is
a recommended action by the
Porphet (peace be upon him)
[Tirmidhi]. The message of
Surah Mulk emphasises Allah’s
power and dominion, which is an
especially important 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.36

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 entertainment37.
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 increased
reliance on negative coping mechanisms.

35. Ibid, 2020.
36. The Invocation of God. Fitzgerald and Slitine, 2000, p49.
37. Ibid, 2020.
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As stated previously, 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 adopt social coping mechanisms
(speaking with family and friends) or
religious coping mechanisms, such as
prayer.

‘The Three Keys
to Happiness’

The Qur’an states, “Seek help with
steadfastness and prayer – though this
is hard indeed for anyone by the humble”.
[Quran, 2:45]

Gratitude has three supports:

Positive coping mechanisms improve
health outcomes and can create a
grateful worldview. This in turn creates a
virtuous cycle.
Uncertainty intolerance can exacerbate
poor mental health by creating a
negative worldview. This in turn can
creates reliance upon negative coping
mechanisms which traps the individual
in a vicious cycle. To address this, we
intervene by:

2) Outward mention and express
gratitude for it.

Perseverance
components:

similarly

has

2. Persevrverance

three

1) Restraining anger with what is
decreed (i.e. accepting it)

Use of
blessings

Outward
mention

Inward
recognition

Devotion through
hardship
and ease

Save limbs
from offence

Restrain
tongue from
complaint

Restrain
anger with
the decreed

2) Restraining the tongue from
complaint (i.e. maintaining a
positive worldview)
3) 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
easy40.

- Avoiding negative coping
mechanisms

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 uses three
means: heedlessness, passion and
anger 41.

38. https://www.camh.ca/en/health-info/mental-health-and-covid-19#faqs
39. The Invocation of God. Fitzgerald and Slitine, 2000.
40. Ibid, 2000, p2.
41. Ibid, 2000, p3.
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1. Gratitude

3) Use of it in a way that pleases
Allah.

- Fostering a grateful world view

36 |

Three keys
to happiness

1) Inward recognition of a blessing.

- Addressing our uncertainty
intolerance

The interventions create 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
normal,38 so do not expect to remove all
such feelings.

Figure 6: 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 God 39. The three
keys are gratitude, perseverance and
repentance.

Temptations from
Shaytaan

Anger

Passion

Heedlessness

3. Repentance

This framework meshes well with findings from research around uncertainty
intolerance. And fundamentally roots our happiness in true devotion to Allah.
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Reframing hardship
Islam’s narrative on hardship provides a powerful
method for us to overcome individual and collective
suffering.
“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]
The verse explains that hardship
is an important part of our
existence. Allah tests our belief
through hardship:

“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 which we cannot control.
When we are confronted with
what is beyond our control,
we place our trust in Allah
(see Section 1.3.1 Uncertainty
intolerance).
38 |
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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, through hardship, 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]

Islam’s account of hardship makes us realise the reason
behind our difficulties. They are an essential part of our
existence. They are created to help us grow closer to
Allah. Our drawing closer to Allah is the ultimate purpose
of human beings:
“I created jinn and mankind only to worship Me”.

[Quran, 51:56]
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Treatment
Methods of treatment for
mental health problems
Mental health conditions are complex and
multifactorial, and the ideal circumstance is for
multiple disciplines to work together to assist an
individual in their own context and circumstance.
There are several approaches used in the
treatment of mental disorders, depending
on their nature and severity. Some involve
medication and specialist therapy, whilst others
are more general and relatively straightforward
to apply.
It is important to note that most mental health
conditions are treatable, and improvement
is possible. Many people with mental health
conditions return to full functioning. Treatment
is based upon an individualised treatment plan
developed collaboratively with a mental health
clinician and an individual (and family members
if the individual desires). This may include the
Imam or scholar, who is often the first port of
call for an individual with mental distress.
It should be remembered that the vast majority
of psychological problems can be treated
through psychotherapy and counselling (and
a person approaching living holistically). Even
on the DMS, majority of V codes are associated
with disorders which means they are directly
related to relational difficulties.
Below is a treatment of different kinds of
therapy that are used in treating mental health
conditions:

Talk Therapy
While medications can be an important
part of treating many mental health
conditions, medications alone may not
be enough. They cannot heal damaged
relationships or give insight into
challenges. These are things that require
reflection, thinking, talking, and, for some,
praying. Therapists can be extremely
helpful in this vital part of recovery; they
are trained to help with these problems in
a nonjudgmental way.
Psychotherapy—sometimes called “talk
therapy”— involves a series of meetings
with a trained therapist. Since mental
health conditions often cause complicated
40 |

BBSI – The British Board of Scholars & Imams

problems affecting many parts of a
person’s life, relationships may suffer and
it may be difficult to work, think clearly, or
make good decisions. Talking openly to a
trusted person can be comforting and can
help one see problems or situations more
clearly.
There are many types of psychotherapies.
Specific types work better for some types
of mental health conditions.
• Cognitive-behavioural therapy
(CBT) helps people identify and
change negative or irrational
thought patterns that lead to
unhelpful behaviours.
• Behavioural therapy is based on
principles of learning and aims
to reinforce desired behaviours
while eliminating undesired
behaviours.
• Family therapy provides a safe
place for family members to
share feelings, learn better ways
to interact with each other, and
find solutions to problems.
• Group therapy typically involves
a group of people dealing with the
same or a similar mental health
condition. Discussion is guided
by a trained therapist. It can be
very reassuring and helpful to
hear from others who are facing
the same challenges and share
experiences.
• Interpersonal therapy is used
to help patients understand
underlying interpersonal issues
that are troublesome, like
unresolved grief and problems
relating to others.
• Islamic psychotherapy. There
are also forms of Islamically
orientated talk therapy that
have been, and are being
developed. A Muslim client may
prefer to undergo conventional
forms of talk therapy for fear
of being misunderstood, or the
importance of the religious
element in their life being
underplayed. However, these
are not yet widely available, and
in such circumstances, it would
be appropriate for an Imam to
encourage Muslims to undergo

available forms of therapy,
and where required, to help
the therapist navigate faith
sensitive aspects of their
circumstance.

Medications for Mental
Health Conditions
Just as there are medications for diabetes or
high blood pressure, there are medications
for mental health conditions. Medication
can help calm anxiety, lift depression, and
improve attention. Age, individual needs,
overall health, and personal preferences are
important considerations in making decisions
about medication in treatment. There are a
number of medications and they are usually
prescribed by the GP or a specialist.
As an Imam, it is important to note that
treatment of the biological elements of a
mental disorder do not interfere with other
forms of treatment, either at a psychological
or spiritual level. As such, it is not an ‘either/
or’ situation, but rather ‘both/and’.

Roles of Imams
and mosques
Imams and Ulama are often the first
call for people regarding mental health,
counselling and general support of their
congregation.
Imams and mosques
encounter individuals with mental health
conditions in a number of circumstances
that require care and attention. The
imams are in a unique position to help
and support people by using various
approaches. Though not all imams will be
trained in providing professional therapy,
their traditional study background
equips them with tools to provide much
needed psychological and spiritual
guidance. It is important for imams
to also maintain their mental health.

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 spiritual
practices. Self-care is essential in
enabling you to continue your essential
work42.

•

Speak to a trusted confidant or mentor.
Studies show that regular contact with
peers and mentors are associated
with lower emotional exhaustion43.

•

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. Imams and Ulama
do 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, and it is not a reflection
of your performance.

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

Maintain your work-life balance. This
could take the form of having ‘available

42. Mental Health Issues Among Clergy and Other Religious Professionals: A Review of Research. Weaver, 2002.
43. Clergy Burnout and Resilience: A Review of the Literature. Jackson-Jordan, 2013.
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A) How to help

B) Referral

What can an Imam
to do help?

When to Make a Referral
to a Mental Health
Professional

Although, specialist therapies and treatments
should be left to specialists, there is much that
can be done in the pastoral sphere of a person’s
interactions. An Imam or religiously trained lay
counsellor is in a good position to assist with
this.
The most important aspect of helping someone in
a situation of mental distress is simply providing
a therapeutic and non-judgmental environment
in which they can feel free to disclose how
they are thinking and feeling. Many people in
situations of mental distress feel intense guilt
about their feelings and thoughts, and deeply
ashamed about what they are experiencing. As
such, the opportunity to unburden themselves
can be deeply therapeutic.
From the perspective of a religious scholar,
it is important to be compassion focused,
prioritise listening, and offer consolation when
interacting with a person experiencing mental
health distress. At the same time, it is important
for them to take care of their own mental health,
as assisting people in such a manner can be
emotionally draining and difficult. It can bring
up unresolved feelings and traumas from one’s
own life. The following guidance, therefore, can
be as useful for the Imam themselves as it is for
the client:

42 |

•

When a person faces immediate danger
to themselves or others

•

When a person demonstrates
emotional or behavioural problems
that constitutes a threat to themselves
or the people around them: suicidal
thoughts, aggressive and erratic
behaviour, cutting oneself, any other
destructive behaviour.

•

Any person expressing suicidal
thoughts must be taken seriously. If you
ever come across anyone displaying
anything that resembles suicidal
thoughts, you must refer them to
professionals or call 999 so that the
situation can be death with. They will
require psychiatric evaluation.

Assessing the person
The following areas should be considered when
assessing a person:
1) Levels of distress: how much distress
and/or difficulty is the person in? Are they
able to cope and tolerate the distress
they are going through?

An Imam can provide support to the individual,
the family and the community through the
following ways:

2) Levels of functioning: is the person able
to take care of themselves? Are they able
to make decisions for themselves?

•

Organise mental health training at your
mosque

3) Potential of danger: is the person a
danger to themselves or others?

•

Organise and identify a pool of helpers
who can support people facing mental
health problems: they can assist them
with their shopping, visiting the hospital,
help with child care.

4) Levels of spiritual coping: is the person
demonstrating erratic/aggressive
thoughts and behaviour about religion/
God?

•

Encourage networking with community
support/ advocacy groups.

•

Listen and give moral and spiritual
support.

•

Offer supplications (duas) for those
facing difficulties and challenges
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5) Substance misuse/addiction: is the
person addicted to any narcotics? Are
they dependent on them to function?

Visible Signs That May Raise a Concern About Mental Illness
These categories of observation are provided to help identify whether an individual may have a
mental health condition that requires attention by a mental health professional—they are not
definitive signs of mental illness.
Categories of Observation

Examples of observations

Does something not make sense in context?

Cognition
Understanding of situation, memory, concentration

Seems confused or disoriented Has gaps in
memory of events Answers questions inappropriately

Affect/Mood
Eye contact, outbursts of emotion/indifference

Appears sad/depressed or overly high spirited
Overcome with hopelessness/overwhelmed by circumstances
Switches emotions abruptly

Speech
Pace, continuity, vocabulary
(Is difficulty with English language an issue?)

Speaks too quickly or too slowly, misses words, uses
vocabulary inconsistent with level of education Stutters or
has long pauses in speech

Thought Patterns and Logic
Rationality, tempo, grasp of reality

Seems to respond to unusual voices/visions Expresses racing,
disconnected thoughts Expresses bizarre or unusual ideas

Appearance
Hygiene, attire, behavioral mannerisms

Appears disheveled; poor hygiene
Trembles or shakes, is unable to sit or stand still
(unexplained) Wears inappropriate attire

How to make a referral to a
mental health professional
Clear and empathic communication: avoid
giving instructions to the person. Create a
situation where the person feels they are
part of the process, rather than them feeling
that you are commanding them.
Give reassurance: reassure the person and
the family that you are there to help and you
will go through the journey with them. At
the same time, maintain clear boundaries
between you and them. They should not
become dependent on you in any way.
Have a list of professionals: work with your
local mental health agencies. Make a list
for yourself so that it is easy for you to get
in touch with them if needed. You can also
provide the person with the contact details of
the professionals.
Remember to always follow up with the
person or the family. Provide the spiritual
support to help them get through this.
Remember that some people may resist
the referral. It is crucial to stick by them
and provide moral and spiritual support. Of
course, if the person is in danger, you must
call the relevant authorities.

C) Dealing with
resistance
How to deal with resistance to
accepting Mental Health Treatment
Mental illness is a growing problem in all
societies. It is important for Imams and
mosque leaders to understand the challenges
people face as well as the barriers and stigma
associated to mental health problems.
Acknowledging the problem: People might
resist psychological treatment because they
may believe there is nothing wrong with them.
It is important to avoid being judgemental and
instead, lend a compassionate hand to them.
Explain to them that there are services that
they can take recourse to.
Stigma: there are many stereotypes and stigma
surrounding mental health – both collectively
as a society and for the individuals. Imams and
mosque leaders should educate themselves
about such stigma and create an environment
amongst their congregation where people are
able to feel safe to talk about mental illnesses.
Bad experience with medication: some
people may have had bad experiences with
anti-depressants or similar medications.
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Appendix A
Domestic and
Relationship
Abuse
Sometimes, Imams will be presented with
a situation of mental distress, however,
when confronted with questions, it becomes
clear that this is a situation of domestic
unhappiness or even abuse. This is
important to recognise so that one does not
misinterpret the situation when attempting
to help someone with a mental health
problem.

What is domestic abuse?
The terms domestic violence and domestic
abuse are often used to refer to violence
that occurs between intimate partners.
Instead, both terms refer to any violence or
abuse that occurs within the domicile, or at
home. In order to clarify who is involved in
the violence, the preferred term is intimate
partner violence (IPV). This is because it can
refer to current and former marital partners
as well as separated marital partners, or
current and former cohabitates, and is
gender neutral.
Domestic Violence includes more than
physical abuse. Violence between intimate
partners includes both physical and
sexual abuse, as well as any threats of
physical or sexual abuse. IPV also includes
psychological, emotional, verbal and

economic abuse. All are very damaging to
the well-being of both the victim and the
perpetrator, and all constitute forms of
oppression (dhulm) in Islam.

Stats
Domestic abuse:
•

Will affect 1 in 4 women and 1 in 6 men
in their lifetime

•

Leads to, on average, two women
being murdered each week and 30
men per year

•

Accounts for 16% of all violent crime
(Source: Crime in England and Wales
04/05 report), however it is still
the violent crime least likely to be
reported to the police

•

Has more repeat victims than any
other crime (on average there will
have been 35 assaults before a victim
calls the police)

•

Is the single most quoted reason for
becoming homeless (Shelter, 2002)

•

In 2010 the Forced Marriage Unit
responded to 1735 reports of possible
Forced Marriages.

In addition, approximately 400 people
commit suicide each year who have attended
hospital for domestic abuse injuries in the
previous six months. About 200 of them
attend hospital on the day they go on to
commit suicide.

The Excuse

Your Response

“In Islam, it’s my duty to discipline them.”

“Islam does not prescribe oppression of
anyone.”

“I was having a bad day.”

“Hurting or making someone else feel
bad will never solve your problems or
improve your day.”

“It’s not abuse.”

“You hurt them. It is abuse.”

“They made me upset/angry, etc.”

“No matter how someone makes you feel,
it’s up to YOU to choose how to respond.”

“It was a one-time thing. It won’t happen “Once is one time too many to abuse
again.”
someone.”
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“They deserve it.”

“No one deserves to be abused—for any
reason.”

“I was drunk/high. Drugs made me do it.”

“Stop blaming other things. Nothing can
force you to act a certain way—it is a
choice you make.”

“I didn’t mean to hurt them.”

“Well, you did. And that’s abuse.”
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Do’s and don’ts when supporting a victim

46 |

Do:

Don’t:

1. Find a safe place to talk.

1. Judge her or what she tells you.

13. Be patient with them

13. Send them home with a prayer/
directive to submit to the partner and
bring them to Mosque/ be a better
Muslim spouse.

14. Protect their confidentiality. Keep
any information in a secure place and
consider coding the information.

14. Contact the person at home, unless
they have agreed to this.

2. Have someone else present –
if this is acceptable to the victim.

2. Make unrealistic promises.

3. Allow time for the person to talk.

3. Suggest that she should “try again”
evidence shows that victims experience
a number of violent incidents before
seeking help.

15. Tell them to have sabr or patience.

15. Approach their partner for their side
of the story, which will endanger the
victim.

4. Listen to what they have to say – and
take it seriously

4. Minimise the severity of their
experience or the danger they are in.

16. It is important not to start preaching
or use preaching language. Show
empathy not sympathy.

16. Give information about them or their
whereabouts to the abuser or to others
who might pass information on to the
abuser.

5. Believe them, their description of the
abuse is only the tip of the iceberg

5. React with disbelief, disgust, or anger
at what they tell you or react passively.

17. Maintain confidentiality.

17. Discuss with mosque leaders who
might inadvertently/intentionally pass
information on to the abuser.

6. Give priority to their immediate safety.
(and that of any children involved)

6. Ask them why they did not act in a
certain way.

7. Empower them to make their own
decisions.

7. Blame the victim for the violence of
the abuser.

18. Maintain clear boundaries between
you and them. Be a comforter and a good
listener.

8. Support and respect their choices.
Even they choose initially to return to
the abuser, it is their choice. The victim
has the most information about how to
survive. However, if there are children
involved, their safety must come first
and this choice is often overruled.

18. Don’t encourage their dependence
on you or become emotionally involved
with them; this can be problematic and
make you seem to be the answer to their
problems.

8. Never act on the person’s behalf
without their consent and/or knowledge
(unless children are involved).

9. Give them information about relevant
support agencies and if appropriate,
offer to contact the agency on their
behalf and do so in their presence or
offer a safe and private place from which
they can contact the relevant agency.

9. Expect them to make decisions quickly

10. Use the expertise of those who are
properly trained.

10. Make decisions for the victims or tell
them what to do.

11. Reassure them that this is not their
fault, they don’t deserve this
treatment, and it is not God’s will for
them.

11. Recommend couple counselling/
family mediation/marriage courses/
healthy relationships courses. These will
not help in domestic abuse situations.

12. Let them know that what the abuser
has done is wrong and completely
unacceptable.

12. Encourage them to forgive and take
the abuser back.
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Do’s and Don’ts when dealing with a perpetrator
Do:

Don’t:

1. Place the victim’s safety as the highest
priority.

1. Go to the abuser to confirm the victim’s
story.

2. Meet them in a public place or in the
mosque with several other people
around, if meeting them is appropriate.

2. Meet with them alone and in private.

3. When not in his presence, pray for
them. Ask God to help him stop their
violence, choose to change their
behaviour and find a new way of living.

3. Approach them or let them know that
you know about their violence. If they
are to be approached this should be by
a trained professional and should be
a) with the victim’s permission b) their
awareness that they plan to talk to them
c) certainty that the partner is safely
separated from them.

1. Understand that they alone are
responsible for they behaviour and that
being abusive is a CHOICE.

5. Ensure that any actions you take are
victim centred and do not lose sight of
the abuse they have perpetrated. Be
particularly alert if they are claiming that
they are also a victim, as this has been
used as a tactic of control.

6. If they are still in the relationship, only
speak to them about the abuse if they
have been arrested, or their behaviour
has been challenged by outside
authorities.

4. Don’t allow them to use religious
excuses for their behaviour.

5. Don’t recommend couple counselling
for them and their partner if you are
aware that there is violence in the
relationship.

8. Maintain awareness of the danger
they may pose to you, to other people and 8. Never accept their blaming the victim
especially to the victim, their children
or anything or anyone else.
and wider family.

9. Research treatment programmes and
services such as RESPECT to help them
change their behaviour.

9. Don’t be taken in by their ‘conversion’
experience. If it is genuine, it will be a
tremendous resource as they proceed
with accountability. If it is not genuine, it
is only another way of manipulating you
and the system and maintaining control
of the process to avoid accountability.

10. Find ways to collaborate with the
police, probation and other services to
hold them accountable.

10. Don’t advocate for the abuser to avoid
the legal consequences of their violence.

11. Address any religious rationalisations
they may offer or questions they may
have.

11. Refrain from providing a character
witness for any legal proceedings.

12. Name the abuse as their problem, not
the victims. Tell them that only they can
stop it, and that you are willing to help, or
to find someone who can.

12. Don’t forgive an abuser quickly and
easily.

13. Take seriously any murder threats
they may make and inform the police,
and, if they involve the victim, children or
the family, also inform the victim.

13. Don’t confuse their guilt, sadness or
remorse with true repentance.

14. Share any concerns you have with a
properly trained professional

14. Never just send them home with a
prayer.

15. Remember that domestic abuse
is always the responsibility of the
perpetrator.

15. Encourage or give the impression it is
the fault of the victim.

6. Never give them any information about
their partner or their whereabouts, if
they have left the abuser.

7. If they are in no longer in the
relationship, only speak to them if their
partner is in a safe environment and the
7. Don’t be taken in by their minimising
abuser is not able to harass the victim
the abuse, denying they were abusive or
(either personally or electronically by
lying about the abuse.
text, etc.), and their partner has given you
permission to speak to them about their
abuse.

Adapted from restored.
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Appendix B
Mental Health services
Mental health helplines

Time to change campaign
www.time-to-change.org.uk

Mind
Promotes the views and needs of people
with mental health problems.

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

Muslim mental health
Sakinah Counselling

https://sakinahcounselling.com

Nour DV

https://www.nour-dv.org.uk

Inspirited Minds

Phone: 0300 123 3393

Rethink Mental Illness

(Monday to Friday, 9am to 6pm)

Support and advice for people living with
mental illness.

Muslim Youth Helpline

Phone: 0300 5000 927 (Monday to Friday,
9.30am to 4pm)

Mind Works

Website: www.mind.org.uk

No Panic

https://inspiritedminds.org.uk
https://www.myh.org.uk

Charity providing support if you have been
diagnosed with an anxiety condition.

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: 03444 775 774

Phone: 0844 967 4848

(Monday to Friday, 9.30am to 10pm;
Saturday to Sunday, 10am to 8pm)

(daily, 10am to 10pm). Calls cost 5p per
minute plus your phone provider’s Access
Charge

Phone: 116 123 (free 24-hour helpline)
Website: www.samaritans.org.uk

www.mwnuk.co.uk/Helpline_181_c.php

Website: www.nopanic.org.uk

SANE

Sakoon Counselling

OCD Action

Emotional support, information and
guidance for people affected by mental
illness, their families and carers.

Anxiety UK

Website: www.anxietyuk.org.uk

Bipolar UK
A charity helping people living with manic
depression or bipolar disorder.

Website: www.rethink.org

http://www.mindworksuk.co.uk

Samaritans

Spring Centre

Confidential support for people
experiencing feelings of distress or despair.

Website: www.bipolaruk.org.uk

Support for people with OCD. Includes
information on treatment and online
resources.

CALM

Phone: 0845 390 6232

(daily, 4.30pm to 10.30pm)

(Monday to Friday, 9.30am to 5pm). Calls
cost 5p per minute plus your phone
provider’s Access Charge

Textcare: comfort and care via text
message, sent when the person needs it
most:
www.sane.org.uk/textcare

CALM is the Campaign Against Living
Miserably, for men aged 15 to 35.
Phone: 0800 58 58 58 (daily, 5pm to
midnight)

Website: www.ocdaction.org.uk

SANEline: 0300 304 7000

Peer support forum:
www.sane.org.uk/supportforum

Website: www.thecalmzone.net

OCD UK

Men’s Health Forum

A charity run by people with OCD, for
people with OCD. Includes facts, news and
treatments.

Website: www.sane.org.uk/support

24/7 stress support for men by text, chat and
email.

Phone: 0333 212 7890
(Monday to Friday, 9am to 5pm)

Information on child and adolescent
mental health. Services for parents and
professionals.

Website: www.ocduk.org

Phone: Parents’ helpline 0808 802 5544

Website: www.menshealthforum.org.uk

Mental Health Foundation
Provides information and support for
anyone with mental health problems or
learning disabilities.

YoungMinds

https://springcentre.org.uk

Muslim Women Network UK
Helpline

www.sakoon.co.uk

PA Listening Line

https://pennyappeal.org/appeal/
At-Home/listeningline

Domestic Abuse Support

https://pennyappeal.org/domestic-abuse

Lateef Project

www.lateefproject.org

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.

(Monday to Friday, 9.30am to 4pm)
Website: www.youngminds.org.uk

Website: www.mentalhealth.org.uk
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