
•  Use	of	mul*ple	researchers	may	have	lead	to	inconsistencies	in	data	collec*on	
•  Some	meaning	of	Urdu	and	Arabic	interviews	may	have	been	lost	in	transla*on		
•  Not	all	ethnici*es	within	Birmingham’s	Muslim	popula*on	were	represented		
•  Likelihood	of	volunteer	bias		

How Do Islamic Religious Leaders Respond To The Mental Health Needs Of Muslim 
Communities? A Qualitative Study

Introduction & Background 

“There	are	some	
people	who	if	you	
see	them	several	
*mes	and	build	up	
trust,	they	will	
eventually	accept	
your	advice	to	see	
a	doctor.”	

“So	we	tell	them	
even	if	you're	
depressed,	Allah	is	
s*ll	there,	have	
iman	(faith)	and	
yaqin	(certainty).”	

1	 2	Understanding	
the	problem	

Counselling	“I	don't	say	it	
is	very	
common,	but	
there	are	
cases...	The	
possessions	
have	very	
specific	
symptoms.”	

“The	mosque	is	a	
great	plaNorm	to	
reach	out	to	
people...you	know	
the	Friday	prayer,	
you	get	every	type	
of	person	praying	
there,	so	you	could	
get	a	message	out.”	

3	 4	Providing	
treatment	

Improving	access	
to	treatment	services	Aims & Objectives 

“So	having	an	imam	to	provide	
spiritual	treatment	and	doctors	
offering	medical	treatment	
would	be	helpful	for	people.”	Par8cipant	characteris8cs:	

• 		8	male	imams,	1	female	religious	teacher	
• 		Age	28-	57	
•  Ethnicities:	British	Pakistani	(n=	4),	Yemeni	(n=2),		
			Pakistani	(n=1),	Bangladeshi	(n=1),	Indian	(n=1)	

Methods 

accessible,	long-term	and	holis8c	form	of	support.	

• 			Religious	leaders	will	refer	or	seek	advice	from	medical	professionals,	o]en	informally.	

problems.	
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Key Points & Conclusions 

Se<ng:	9	mosques/community	centres	in	Birmingham	
	
Sample:	9	Religious	leaders	employed	in	a	mosque/
community	centre	in	Birmingham	for	at	least	1	year	
and	provide	regular	religious	services	to	the	
community	recruited	through	convenience	and	
purposive	sampling	methods.	
	
Design:	Semi	structured	interviews	conducted	in	
English	(n=6),	Urdu	(n=2)	and	Arabic	(n=1)	by	members	
of	the	research	team.	
	
Data	collec8on:	
•  Interviews	recorded	on	an	encrypted	dictaphone	
and	transcribed	clean	verba*m	in	English.	

•  Data	collec*on	occurred	as	an	itera*ve	process.	
•  Translated	transcripts	were	crosschecked	by	an	
independent	na*ve	speaker	for	accuracy.	

Data	analysis:	Transcripts	analysed	using	elements	of	
framework	analysis	and	Neale’s	Itera*ve	Categorisa*on	
(IC).	The	process	of	data	analysis	is	outlined	below:	
	

	

		Collabora*ng	with	services	
	

Spiritual	treatments	

	

  Educa*ng	religious	leaders	
	

Referral	to	faith	healers	

This	study	aims	to	explore	the	ways	in	which	Islamic	
religious	leaders:	
1.	Understand	mental	health	problems	that	are	
presented	to	them	by	community	members	
2.	Manage	or	treat	mental	health	problems	in	the	
Muslim	community	
3.	Interact	with	professional	treatment	services,	
exploring	possible	ways	this	could	be	improved	

Raising	awareness	in	the	
mosque	

	Referral	to	professionals	

	

Using	religious	coping	Differen*a*ng	between	
spiritual	possession	and	
mental	illness	

	

Suppor*ve	approach	Social	and	financial	
pressures	

	

Building	trust	Sources	of	imbalance	in	
the	body	

• 		Almost	3	million	Muslims	live	in	the	UK,	14%	of	which	
reside	in	the	West	Midlands.	
• 		Evidence	suggests	Muslims	have	low	rates	of	mental	
health	service	u*lisa*on.	
• 		This	may	be	due	to	differences	in	beliefs	between	
Islamic	and	Western	models	of	mental	illness,	such	as	
beliefs	in	Jinn	(spirit)	possession	and	the	use	of	religious	
coping.	
• 	Studies	highlight	that	Islamic	religious	leaders	o]en	act			
as	counsellors	and	provide	pastoral	care	within	Muslim	
communi*es.	
• 		Despite	this,	lifle	is	known	about	what	UK	Islamic	
religious	leaders	do	when	faced	with	mental	health	
problems	in	the	community.	

Findings - Themes 

•  Trial	and	support	mental	health	educa8on	programmes	with	religious	leaders	
•  Iden*fy	and	develop	links	to	provide	religious	leaders	with	a	more	systema*c	referral	system	
•  Future	research	with	members	of	the	Muslim	community	to	explore	their	mental	health	needs	
and	whether	these	are	adequately	met	
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Data	immersion	
and	open-coding	

Coding	index	
developed	

Coding	index	applied	
to	data	+	new	codes	
induc*vely		iden*fied	

																		

Data	within	each	
code	organised	
and	condensed	

using	IC	
	
	

Summarised	data	
organised	into	
candidate	
themes	

Themes	
discussed	within	
research	team	
and	finalised	

• 		Our	findings	and	exis*ng	literature	illustrate	that	Islamic	religious	leaders	provide	Muslims	with	an	

•  Although	par*cipants	believed	in	Jinn	possession,	most	reported	that	they	were	more	likely	to	
afribute	problems	in	the	community	to	mental	health	issues	than	supernatural	causes.	Increased	
knowledge	of	symptoms	may	allow	religious	leaders	to	befer	iden*fy	mental	health	problems.		

•  Faith	and	religiosity	are	used	as	important	tools	in	coping	and	recovery	from	mental	health	

•  Par*cipants	felt	they	would	benefit	from	more	educa8on	and	are	willing	to	collaborate	with	
professional	mental	health	services.	

“I	have	given	
some	
supplica*ons	
to	people,	
and	they	said	
Masha'Allah	
(praise	God),	
they	were	
healed	
without	
actually	
taking	any	
medicines.”	

Figure	1:	Diagram	of	data	analysis	process		
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