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MUSLIM FAITH LEADERS SUPPORTING WELLBEING 1

Abstract

Muslim Faith Leaders play an important role in Muslim communities. Despite being a
primary support resource, research examining their experiences providing mental health
support is limited. Amidst rising levels of Islamophobia and significant unrest regahd
inequalities that racialised minority communities face accessing healthcare, this qualitative
study explores Muslim Faith Leaders experiences and impact providing mental health
support, their conceptualising of mental health difficulties, and éxgieriences
collaborating with mainstreaMHS. Thirteen Muslim Faith Leaders working in a variety of
settings participated in sefsiructured interviews. Four main themes were constructed from
Thematic Analysis:An ApproachGrounded in the Islami@orldview, A Complex
Negotiation Barriers, Stigma and Resistance to Accessing SuppoitVorking Under the
Shadow oflslamophobiaThese themes reflect the complexities Muslim Faith Leaders report
in their roles, defining experiences at a personal and profeddevel,and potential
consequences of bridging the gap between statutory and community services. The findings
are discussed with reference to previous theory and research, highlighting the implications for
therapeutic praate, community, and policyncluding the role the clinical psychology
profession has in advocating for better access to and acceptability of services, and better

collaboration with Muslim Faith leaders for Muslim communities.
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Language and Terminology

Notes on Style

The researchewritesin the firstpersonto describe reflexivity and the research process
during sections thatre naturalljessformal, such as the introduction, and parts of the

method sectiornThe remainder of this thesis is writtemthe thirdperson.

Key Terms

Allah: This is the standard Arabic word for God used by Aralpieaking Christians, Jews,
and Muslims. The association dietword with Islam comes from the special status of Arabic
as t he | anguagrturetheQura.lAsaNMuslims dorsitley the Qanm in its
original language as the literal word of God, Modibelieve that God described himself
using theArabic languag@sAllah. This Arabic word thus holds special significance for

Muslims, regardless of their native tongue, because it was spoken by God himself.

Religion:fi . . . A par t ifcaultahr asnyd®xteedriinglbiiDictiortary2009.
This refers to the action or conduct indicating belief in, obedience to, and submission to a

higher power (God), and the performance of religious rites or observances.

Quran: Thecentrallslamicreligious textwhich Muslimsbelieveis arevelationfrom Allah.

Hadith / Sunnah: The teachings and practises of the Prophet Muhammad (peace be upon

him; PBUH).


https://www.britannica.com/topic/Quran
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Faith: "... A conviction of the truth of certain doctrines of religion." (Collins Modern Bhgli
Dictionary,20149 . Thi s refers to an individual s <con
Therefore, people can practise certain aspects of the same religion, but with varying amounts

of belief or faith in their individual practise.

Muslim Faith Leader. A title conceptualising those who hold particular skills and

knowledge, having gone through some form of Islamic Sciences training. Th®ltesiim

FaithLeader s pref erred over fAl mamo, as the for me
Aalimah'si male and female graduates of the Islamic Sciences Alimiyyah Programs),

chaplains, teachers and instructors, youth workers, and circle leaders including women,

whereas the latter focuses on those who lead worship and other distinctively religious

activities.

Help-seeking:An i ndi vi dual 6s at toetenjoftexperiencingaeental hel p
health problemThis includesattempts to access andea range oformal (e.g. professional
mental health services, community/religiously based resgumoesinformal (e.g., friends,

family) sources of help.

Mental health professionalindividuals trained to deal with mental health problems
including psychologists, psychiatrists, social workers, and family physicians (Mackenzie,

Knox, Gekoksi, & Macaulay, 2004).

Mental health difficulties / Mental health problemsfhese are used interchangeably to refer

to emotional problems that disturbeo® s dai | y r ouegileamingand acti vit
communicating, working, relationships), and includes distressing reactions to life events and
circumstances (e.g. stress, bereavement, trauma). Moreover, these terms are preferred over

Ament al wihidh mayalgrst@a more medical model of understanding distress.
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Mainstream mental health services / Mental health services/ Mental health céhersse are
used interchangeably to refer to formal mental health services, including psychotherapy,
which arestatutory(i.e., NHS) or privately run, usually staffed with mental health
professionals including psychologists, psychiatrists, social workers, family therapists,
counsellors, and psychotherapists, and those that utilise dominant Western approaches to

therapy.

Muslim people / MuslimsTheseareused interchangeably throughout this study to refer to
any individuals born Muslim or any person who has gone through the formal process of

conversion to Islam.

Racially minoritised: This term is used iplace of the acronym BAME (Black, Asian, and
Minority Ethnic) considering the recent debates to repthegtermdue to its lack of
precision,emphasis on skin colouaind that few racially minoritised people identify witlsth
acronym (Commission on Race dathnic Disparities, 2021; Milner & Jumbe, 2020).
Yasmi n Gunar agermminarifised poddeLaZgcial constructionist approach to
understandingninoritisationas a social process shaped by power (Milner & Jumbe, 2020),
wherebypeople are activelyninoritised by others rather than naturally existing as a minority,

as the terms racial minorities or ethnic minorities imply.

Sunni Islam: The largesbranchof Islamfollowed by 85 90% of allMuslims This thesis
focuses on Sunni religiowsadership, as accommodating the dynamics within Shia religious
authority and other sects is beyond the scope of this research.

Clergy: This reference®astors Rabbis, Imams and other religious lead#o hold official

positions of religious responsibyliin their religious institutions.
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Islamophobia:Describs ¢ a #Mtis | i m

raci smdé as def ibmei& by

Khan,2017). Any distinction, exclusion, or restriction towards, or preference against,

Muslims (or those perceiveabMuslims) thathas the purpose or effeat nullifying or

impairing the recognition, enjoyment or exercise, on an equal footing, of human rights and

fundamental freedoms in the political, economic, social, cultural or any other field of public

life (Elahi & Khan 2017 pl).

Islamic PsychologyAll aspects of Islamic teaching from the Holy Quran, Hadith and

Sunnahthatdirectly mention or relate to aspects of the human psyche, with particular

emphasis on maintaining a healthy mental state or causes and treatments of an unhealthy

mental state.

Abbreviations

MFL: Muslim Faith Leader

MHP: Mental Health Professional

FBO: Faith Based Organisation

CP: Clinical Psychologist

TA: Thematic Analysis

MHS: Mental Health Services

PBUH: Peace Be Upon Him

NHS: National Health Service

UK: United Kingdom

US: United States

t
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Chapter 1: Introduction

1.1 Overview

This research exploréd F L sxperiencesf providing mental health support in the
community, attending to how MFLs understartl work with those experiencimgental
health difficultiesand their experienced collaborating withmainstream servicesrhis
gualitative study utiliessthematic analysisT{A; Braun & Clarke, 2006). This chapteegins
by out |l i ni n grelatitnehipandegistemologibakbpositisnoncerning the
researchopic. Thisis followed by an overview of the topic area, summsiag relevant
theoretical and research literatupeforea systematic review of the literature concerning
MFLs experiences of providing suppofiie chapter concludes withe rationale for the
current study with respect to its relevance to clinical practice and resaadehstatement of

the research aims and questions.
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1.2 Personal and Epistemological Position

1.2.1 My Relationship to this Research

AEvery seemrdéts sfoud ,wreivtery experience of his

written | ar g egVirginiaiWoolfhlP3®) wor ks . 66

My relationship to this research area will undaaht provide anessentiatontext
through whichl interpret and understaride experiences of my MFL participants. It is
important for me to acknowledge this and to be aware of what my position might mean for
the different stages of the research reflexivity process. As Maykut and Morehousge (1994

comment

AThe qual it aspenspective s pezhaps a hamdorical one: it is to be acutely
tunedin to the experiences and meaning systems of others, to indwell, and at the same
time to be aware of how oned6s own biases ar

one is trying to undstand. (p.123)

An honest exploration of my personal values and intetesisderstand their effect

=]

onmyr esearch can work towards balancing the
detachment 0 ( BeoccgpgywhaR@yw & aR2@ 1Buckl e (20009)
space i nlahbthanansicedand outsider to the characteristics of my participants.
Being from aracially minoritisedViuslim background provides nwéth aninsider

experience, allowing me to connect with the many challeNgedimsface in the UKsuch

as being subjeed to increasg levels of Islamophobia and racism. At the same time, | also

occupy an outsider positiphaving had no Islamic Sciences training and not occupying a
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MFL position Thismeans have limitedawareness of the ddg-day challengesf theMFL

role.

TheMosque,and having access to MELdays an integral role for my family, so
much so that my father seizad opportunity tolive in a council house three doors from our
local Mosquein Tower Hamlets. This was a rare privilege for a Muslim amgfamily,
which provided a mucheeded sense of belonging for my fathexingminoritisedin a
country during a time of increased raci sm.
hear abouthevalueof MFLs tothe community. They providdslamic knowledge and
guidance, even supporting my parémdeas arounciaming their childrenThey also
facilitated our supplementary education and gave invaluable spiritual and community support

to my widowed mother.

| grew upwith a deep appreciatidor MFLs. This became more apparent during my
early twenties, followingeverapersonal and family challenges and losing many loved ones.
| sought support from MFLs to advise and guidewitt my mental health in the hope to
connect more to Allah and Propituhammed @ BUH) teachingsThissupport
profoundy impacedme and demystified my belieébouthow | thought MFLs primarily
took a jurisprudence approad@s the support they provided felt very nuanced and

6counselling orientatedd, reflective of my

My subsequent marriage ta M FL strengthened minterestin the work MFLs do. |
remember beingurprised soon after being arried, & how my husband would take calls at
all hours and support peoplaanydistressegwithout thinking much of itlt waspart of his

role as arMFL. While | enjoyed support, training and importantly supervision while working
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in MHS, my husbandwas | so supporting communities consi
services without theesupport structures. The community he was supporting had built up a
long-standing relationship with himnd knew he was available to provide religious or

spiritual guidance witout waitingnor having to invest any money.

An experience | had working as an Assistasychologist affirmedny interest to
conductthis research was supported to integrate my two areas of intepsgthology and
Islam, to make psychology relevant thepredominantlyMuslim community in Tower
Hamlets. As part of this approach, we eamnorkshop with Imams itheEast London
Mosque co-delivered with the East London Foundation Tégsif2epartment of Religious,
Spiritual and Cultural Care. T¥was my first experience hearing from Imaresme in tears
and struggling when speakiafpout the overwhelming natuaad vulnerabilitieshat come
with an MFL position.| became increasingly curious abtwaiw they negotiate their own
struggles with the c 0 mmu n expectaiecngandwonderechow MFLs were often acting
as a hidden workforgerovidingincreasing access smdsupport for the Muslim

communities buwithout commensurateupport or recognition for tirework.

1.2.2 Epistemology

Epistemology refex to the theory of knowledgerhat is possible to know and
whether the knowledge reliable or valid (Willig, 2@3). An epistemological position
describes the resear cher dgheydacoveramlptd reladianship a b o u t
to reality. My general aim with this research is to hear abdbLs experiences providing
support to the communityr.o explore thigl adopt a critical realist pi st emol ogi cal s

This perspective lies between realism and relativism. A realist appasagmeshe world
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hasknowable truthdo explore angbroposes that data derivedm research directly reflects
reality. Conversely, a relativist approashggestshat truth is constructed and that, therefore,

there can be numerous interpretations ofsémae data (Harper, 201

Taking a critical reali st stance fAcombine
understanding of what is o6éreallyd going on i

data the researcher gathers may not provide direct e s s t o r el2 p.13).y o ( Wi | |

Harper (201, p.88) describesr i t i ¢ a l reali st asn faentmalcdhgiacsa
assume idmaftms mamout reality, but not offer a
(Har2@pdrl, Halr egcr icrea ti cal reali st researcher ¢

i mportance of studyianglogsaldieranigvetdamaoir n ad

t extta ibnr oader hi storical, cul tural, and soci

This approach | ss eaaprpcrho pprrioajteec tf oars tihti ss urpep

the experiences of MFLs among broader cont ex

provide support. Critical realism acknowl edg
perspectives, iwhiwcmi gflustways ,r etahug yreal i ty a
the perspective from which it is viewed. Thi

conscious perspective as being f,aoch @aaMusbhin
accessedosupnFdrst ifn the past will undoubtedl )

shar e.

1.2.3 Reflexivity

Researchers often gravitate towards issues they feel passionately about (Burnham,
Palma & Whitehouse, 2008)xndit is essential feflecton how, as a researcher and an

individual, | amimplicated in the research and the findings (Wilk§;13).Green and
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Thorogood (2@8) suggestt is impossiblewithin qualitative researcto achieve objectivity
because both the research and the researcher ad pavorld in which values and
subjectivities are inevitable. Tnecessitatetsansparencyrom a researcheo make known
the values, assumption@ejudices and personaklationship to the topic (King, 1996).
used the f oltd ormarmigt dmed de@osisand t o make refl ex
ongoing process throughout the research
AA reflective( gshppeakdicdxr jeorutrensatiomadught s,
gues,itciuon Panduipes vi sory discussionandhat i
direction of project. | reflect on some o
opportunities for | earning.
APeer br ack e(Tufforg& Newnas, 2012seeAp pendi amBt f act )
with another tr aiarcem In(ofisrieadio kag r foauintdl awvnd h e
epi stemological approachbtedodmeahodbl egyi a
agaiur i ng the. analysis stage
A Agroufpeowfpl e (@lea mRiitdor@d winh recr ui t ment , dat
ananal yiglgheansul t at ipvreo vgrxoewelr wa l$seocam i ng and
grouphemesevi ewatditapt er s.
A Coder r el i awith ahdtheryraineesharindexti@cts of transcripts with
each dhber, coding teseseparatelyand comparing codes with a reflexive discussion

noting points of similarity and difference.

1.3 Overview of the Theoretical and Empirical Context of this Research

This section summarises the relevant literaturesandtes this within a wider context

beforea more focused systematic review of the literature concerning MFLs experiences of
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providing mental health suppolt.begins by reviewinghe consideratiofor researching
religion, mental health and psycholodgilowed by a brief overview of the literature on
Muslim mental health and hekeeking in Muslim and other religious communitieshen
provides a overview of Islam and Islamic psychology with consideratiothe current UK
context in which Muslims lie. An outline ofthe role of faitAbased organisations and M$-L

concludes this section

1.3.1 Religion, Spirituality and Mental Health

Historically, psychologists viewetktligion and spirituality as irrelevant to health
management (Koenig, 199 pathological, outdateénd guiltinducing (Ellis, 1983Freud,
1927). More recently, religious and spiritual practiae=ncreasingly recognised as critical
resourcesvith positive impact on how individuals manage their physical health and mental
well-being (Fabricatore, Hand& Fenzel, 2000; Koenig, 2012; Koenig et al., 2012). For
exampleresearch showsigher involvement in religious and spiritual beliefs and practices
associate positivelyith indicators of psychological welleing such as lifeatisfaction,
happiness, positive affe@nd morale (Koenig, McCullougl Larson, 2001). The past
decade has seen greater interest within academic discourse by psychologists and
psychiatrists, recognising the importance of religious and spiritual pma¢ben, Lewis &
Loewenthal, 2011). Tikincludes aneed for practitioners to pay greater attentwreligion

and spiritualityin their discussions with clients in therapy (Cooper, 2012; Peden, 2012).

The imperative to consider religion and spirittyaln mental health extends beyond
academia into professional discourSke Mental Health Foundatio(2006) recommends

addresmg religion and spirituality within mental health settin@gher regulatory and
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professional bodies provide similar supporhational guidance across various settings
whereCPs practice (Commission for Healthcare Audit and Inspection, 2007; Department of

Health, 2009; Royal College of Psychiatrists, 2013).

There isconsiderable evidence documentdigparities between White Bsh and
racially minoritisedcommunitiesn terms of access to, experience wihd outcomes
MHS (Bhui et al., 2003Commission on Race and Ethnic Disparities, 2@partment of
Health, 2005; 2007a, 2007b; Fernando, 2Q@ng, 2021) Despite research about culture
and diversity, racism, and cultural adaptations to therapeutic praeticg=€rnando, 2017,
Rathod et al., 2015; Younis 2021), certeanially minoritised communitiegre still not
accessing services, are undepresentet voluntarily accessed services (such aspaitent
talking therapies)and ovefrepresented in newoluntary services such aspatient care
under section (Weatherhe&dDaiches, 2010). Structural inequalities underlying the
discrepancies in mental &léh, such as poverty and racism, are overlooked as additional risk

factors (Bignell et al., 2039 ounis, 2021)

1.3.2 Religiosity Gap, Mental Health Professionals and Clinical Psychology

Many authors highlight the influence of therapists' values on therepeatesses,
including spiritual and religious beliefs (Cooper, 2012; Post & Wade, 2009; Souza, 2002).
Research suggests a 'religiosity gap' (Bergin & Jensen,d9of@garding spirituality and
religion where service users are likely to be more relgiban MHPs (Baetz et al., 2004;

Curlin et al., 2005; Neeleman & Persaud, 1995). This disparity could create barriers to help
seeking or successful treatment owing to the therapist or MHPs lack of knowledge, empathy

and appropriate skills in dealing witaligious issues, or avoiding religious and spiritual
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topics in psychotherapy and counselling altogether (Bergin & Jeh880 Bilgrave &
Deluty, 2002; Crosby & Bossley, 2012; Delaney et al., 208@jnepsychologistseport
finding it particularly diffialt to reflect on and utilise religion as a resource within their

practice (Begum, 201 Marbridge 2015Joseph, 2014).

Clinical psychology professionals report a lack of training and guidance on addressing
spiritual and/or religious material in clinigatactice Berger 2007; Baker & Wang, 2004;
Harbidge, 2015; Malins, 2011; Mills, 2010; Mulla, 2012; Myers & Baker, 1998). Although
the British Psychological Society (2006; 2008; 2009) and Health and Care Professionals
Council (2008) provide guidance focngion 'diversity' as an umbrella term, exploration of
its elements’ unique considerations and differences is lacking. Begum (2012) also highlights a
lack of specific guidance for UKPs, adding to the perception that this particular aspect of
diversity isnot prioritised, reifying to the profession the notion that these issues are
unimportant. This may lead to a lack of engagement with the roles of spirituality and religion

within clinical practiceandfurther alienatsan already vulnerable group.

On abroader level, for the clinical psychology profession to support atzessl
crucially acceptaceof talking therapies for Muslim and other min@#&#dcommunities, it is
important to go beyond the practical and technical adjustments in treatment to more
theoretical and philosophical modifications (Rathod, 20E&ng, 2008). Theoretical
modifications include considering differences between how communities understand
concepts of self, patterns of relationshignsd coping styles, whereaghilosophical
reorientation includehow different communities rekato goals in therapy, their views of

acceptance versus overcomiagd spirituality (Tseng2008.
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Research showbatreligiousidentity (Nazroo, 1997) and religious coping techniques
(Loewenthal et al., 200Bremore focal and commonly adopted in Muslim communities than
in other religious groupsinderpinninga greater need to attend to thequespiritual needs
of this community. For Muslim communities, adapted mental health inteowsrare more
effective than secular methods in reducaxgeriencesf mental health problems (Hook et
al., 2010; Koenig et al., 200Mir et al., 2015) and improving quality of life (Lee et al.,
2010).Potential mechanisms for the positive impact oftf@adapted therapy inclad
providing a sense of meaning and weling (Gerwood, 2005), fostering social support

(Scott, 2003), and through the act of surrendering control to a higher power (Cole, 2000).

1.3.3 Help-Seeking in Religious anRacially Minoritised Communities

Census data indicateser 67% of people in the UK identifs following a religion
(ONS, 2011)Despiterecognitionthatfollowing a religionand/or havingeligious and
spiritual beliefs are likely to impact seeking and receiving help fortahéealth difficulties,
this areds neglected in clinical training, practice and research (Cinnirella & Loewenthal,
1999; Copsey, 1997; Friedli, 2000a, 2000b; Hill & Pargament, ;2@@8ers et al., 2007).
Psychiatric contributiondemonstratéhat relgiousbased beliefs about mentaalth
problemsand other misfortune may influence halkpeking and compliance with
interventiongChadda et al., 2001; Cinnirella & LoewenthB99 Cole et al., 1993 _eavey,
Loewenthal & King, 2007).Furthermorereligiously minded peopts help-seeking attitudes
indicaterelatively negative views of seculdHS (Mitchell & Baker, 2000), with research

showing these people may neglect to seek help altogether (Bjorck & Trice, 2006).
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Mental health support approachesy between different religious communities
(Rathod, 2015)with influence fromfactorsincluding cultural backgroundsocioeconomic
backgroundandprevious associatior{€auce et al, 2002Pespite this, patterremerge
within religious communities regarding their preferences and behaviours when seeking help
from FBO and Bith Leades. For exampld,owenthal (2006jound Orthodox Jewprefer
accessing support froFBOsandfaith leaders over MHS due to their fear of st@fisation,

having their beliefs pathologisgaihd/or being perceived as godless by their communit

Similarly, Keating and Fretz (1990) conclude thaghly religiousChristians are less
likely to obtain counselling because they anticipate it will lmempatible with their beliefs.
Other research within Blaekajority churcheg&dentifies them asmportant sources of help
and supporto the extent thanembergrefer theséo more formal structures such as the
NHS (Edge, 2013ylantovani, Pizzolati & Edge2017).There are numeroymtential
explanations for this preferenceadocess support from FBO andith Leades over other
MHS. These are often more accessible in terms of location within the community and
language use@nd more acceptableth regardto areligious communitie®
conceptualiationand understandg of mental health difficultigsvhich might integratevith
supernatural or spirituafflictions (Barker et al.,1990; Cinnirella & Loewenthal, 1999;
Friedli, 2000; Leavey & King, 200%Coleetal., 1995; Macmin & Foskett, 200McCabe &

Priebe, 2004).

1.3.4 lIslam and Help-Seeking in the Muslim Communities

Census data indicates Muslims are the largest religious minority group in the UK

(ONS, 2011) a2.7 million people (5% of the populationyith higher concentrations in areas
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such as Tower Hamlets (38%) and Newham (24%is community is growing rapidly, with
1.2 million more people identifying as Muslim between 2001 and 2011 (ONS, Z&l8)e
largestand growingminority religion, Muslims represent the youngé48% aged under 25)
and most ethnically diversé&% from a South Asian background, 10% reporting as Black
African/Caribbean or British, and 11% identifying as 'Other Ethnic Gyadiphe main

religious groupsn the UK(ONS, 2013).

The word "Islam™ means submission, obedieace peace in the Arabic language. It
is through submission and obedience to Allah haslims attainpeace Accordingly,Islam
is considered a 'way of lifeds it goes beyond a prescribed set of beliefs or practices (Alvi,
2014). The cornerstone of Iads succinctly explained using the wdhown report called
'Hadith Jibreel' (Table 1) whichrefersto a man coming to prophet Muhammed (PBUH) and
enquiring about the religion. It summarises the religion of Islam under the concégitsrof
(outward ations),Iman (inward beliefs)andlhsan(equates to spirituality and means to

achieve excellence in worshippiadiah; Ali, 2018).

"One day, we were sitting in the company of Allah's Apostle (peace be upon him) when the
appeared before us a man dressegure white clothes, his hair extraordinarily black. There
were no signs of travel on him. None amongst us recognised him.

At last, he sat with the Apostle (peace be upon him). He knelt before him, placed his palms

thighs and said: Muhammad, orfn me about alslam.

1 In Sunnilslam, theHadith of Gabriel( &’a d § t his tieisibgte enest inportahtdith (report on the words and actions
of the IslamiqprophetMuhammayl of the last prophet délam Its narrative contains the best summary of the core of Islam.


https://en.wikipedia.org/wiki/Sunni
https://en.wikipedia.org/wiki/Islam
https://en.wikipedia.org/wiki/Hadith
https://en.wikipedia.org/wiki/Angel_Gabriel
https://en.wikipedia.org/wiki/Hadith
https://en.wikipedia.org/wiki/Prophets_of_Islam
https://en.wikipedia.org/wiki/Muhammad
https://en.wikipedia.org/wiki/Islam
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The Messenger of Allah (peace be upon him) sauislam implies that you testify that there is
god but Allah and that Muhammad is the messenger of Allah (Shahada), and you establish
(Salah), pay charity (Zakat), obserte fast of Ramadan (Sawm), and perform pilgrimage to
House (Hajj) if you are solvent enough (to bear the expense of) the journey.

He (the inquirer) said: You have told the truth.

He (Umar ibn alKhattab) said: It amazed us that he would put thesjae and then he would
himself verify the truth. He (the inquirer) said: Inform me about Iman (faith).

He (the Holy Prophet) replied: That you affirm your faith in Allah, in His angels, in His Bool
His Apostles, in the Day of Judgment, and youraffiour faith in the Divine Decree about goo(
and evil.

He (the inquirer) said: You have told the truth. He (the inquirer) again said: Inform me abou
Ihsan (performance of good deeds).

He (the Holy Prophet) said: That you worship Allah as if you aeengeHim, for though you don
see Him, He, verily, sees you...Then he (the inquirer) went on his way, but | stayed with hin
Holy Prophet) for a long while. He then said to me: Umar, do you know who this inquirer wg
replied: Allah and His Apostlknows best. He (the Holy Prophet) remarked: He was Jibreel (]

angel). He came to you in order to instruct you in matters of religion". (Sahih Muslim 1: 000

Tablel6 Hadi th dubmeelsing the core tenets

Western and Islamic notions of mental health are fundamentally different. In Weste
societies, understanding mental health difficulties cemfpen individual aspects such as the
brain, cognitionand affectwhich are the targets for any psychological or psychiatric
recovery (Fernando, 2010; Martin, 2001). Muslim beliefs are heterogera@oosding to
sect or culture amongst other fact@sdthough there may be an overlap between culture

and religion, these aspeete notsynonymous. The Islamic understanding of mental health

of

m

S
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takes a more holistic view of both the self and community (Carter & Rashidi,.26@8)ic
psychologyconsides thatmind, body, soylandself are a single entity, and therefore should

be understood in terms of imbalance of the person in a spiritual demse the state of their

nafs (drives)As Sara Betteridge (2@} states, that the aim is to constantly travehon

journey towards a healthy heart and satisfied soul. The state of the heart is determined by the
state of the nafs (drives) and so the relationship between these entities would determine a

personb6s emoti on atbeirgrisde Fgweyly hol ogi cal wel |

RUH (Soul)

1) The Dead Heart
2) The Sick Heart
3) The Healthy Heart

QALB
(The heart)

FITRA

(God
Consciousness)

I

DHAMEER

(Conscience) ‘\

NAFS
(Drives)

1) The Lower Self/Evil
2) The Remorseful Self
3) The Self at Peace

AQL

(Intelligence/Reason)

T/

External Environment i.e. relationships, diet, education,

physical environment, health etc

Figure 1: Thelslamic concept of the self (Anam; 2011 as cited in Betteridge, 2012)

Furthermorecentral aspects of the Islamic crdad described abovaglpexplain
how Muslims often make sense of mental health difficulties. For exaMpkdims viewthe

belief in Qadr (fate or divine decree) as a test or punishment from, Alfabhinfluences
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perceptions of difficultieslt alsooften determines the type of help people seek and
preferences of religious and traditional healing as the primary sout@athent (Borras et

al., 2007). SimilarlyMuslims believe thain trying to achieve lIhsan (spiritual excellence)
theymust continually strive against their own nalsi{eg that commands towards desires

that mayunderminea good mental stateurthermoe, there is ashared understandiragnong
Muslim communities that mental health difficulties can have dualistic causes, such as
socioeconomic background and life experiences, but also as a result of being tested by Allah
or being inflicted bythe unseen (ather core aspect of the Islamic credal@ck magicJinn

influence,or evil eye (Ally & Laher, 2008; Haque, 2004; Weatherhead & Daiches, 2010).

Despite being a significant section of the UK populafoiS, 2011) Muslim beliefs
about health and illnesemain relatively unexplored (Khalifa et al., 2011). Given the ethnic
diversity of Muslims in Britainreports indicat¢hese communitieare less likely to access
services more likely to be subject to compulsory powers, more likely to experience poorer
socioeconomic conditions and report poorer health and disability than the general UK
population Cabinet Office 2017; Sheikh, 2007)The contentious Commission on Race and
Ethnic Disparitieseport(2021)acknowledgeshatexposure to numerous and interconnected
factors associated with the onset, progression, and relapse of mental health problems is more

likely for racially minoritised communities.

The Mental Health Foundation report on spirituality 'KeepingFdieh' (206),
includesservice users from the Muslim community.i§report concludeaneedfor greater

consideration of spiritual and religious needs as part of care and treatmenteifffbreed
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an earlier report commissioned by The Sainsbury Centre for Midagdi2 calling for
greater partnership betwebtHS and the voluntary sector to consider religious beliefs
(Copsey, 1997). This report found Muslim pegpleferredaccessingupport from
community organisations as they felt comfortable speaking opbolyt éheir religious

beliefs which staff in statutory services perceived as taboo.

Research also repsdtigmawithin religious communitieand a belief that services
are irrelevant (Sheikh & Gatrad, 2Q0®eatherhead & Daiches, 2010). In one studgns
predicedunwillingness to seek professional mental healthcare among migrant British
Muslims of South Asian origin (Pilkington et al., Z)1Rather than being viewed as a
psychological and physical illnessome Muslims attributmental health difficliies to
metaphysical forces (i.elinn influencg brought about by the sufferer's sinful life and own
weakness (Ally & Laher, 2008; Haque, 2004; Weatherhead & Daiches, Zutjermore,
Khalifa et al. (2012) surveyed Muslims living in Leicester, inahh80% believed in Jinn,
60% believed that this was the causenehtal health difficultiesand thatMFLs were the
leading authorities in treatment for mental health probjemvsew shown in other research
within Muslim communitiesBarn & Sidhy 2005 Dein, Alexander& Napier, 2008 Islam,
Rabiee & Singh, 2015) Thefactors discussed hehelpexplainwhy Muslims are more
likely to seek help fronrBOs and MFLglue to the ease and comfort of accessing

communitybasedservices, levels of stigma and likelihood for religious explanations.

2 Now called The Centre for Mental Health
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1.3.5 An Additional Barrier: A Community Under suspicion

A spate of terrorist attacks in thes2dentury has created a perceived link betwiben
religion of Islamandviolence, religious fundamentalism, gender inequadind the global
‘war on terror' (Zempi, Z0). The subsequent fear of terrorism has led to negative media
portrayal, intoleranceand increasing violence towards British Muslioverdecades
(Ahmed & Matthes, 201, Bayrakli & Hafez, 2017)The British Government fails to clearly
define Islamophobia, ariBlaroness Warss har act eri ses | sl amophobi a
s p auedo the wait is subject to ideological and intellectual justificatioB$ahi & Khan

2017).

ConsequentlyBritish Muslims report a deepening sense of alienation from British
society and a diminishing sense of belonging, intensifgipgrceiveacontradiction beveen
being a faithful Muslim and a loyal British citizeArqeli, 2004). Thiddissonanc@osesa
threat to Muslimémental health (Ali, Liu, & Humedian, 200Ali, Milstein, & Marzuk,
2005;Sheridan, 2006), with reports of the Muslim community becomingemoinerable to
stress (Kunst, Sam, & Ulleberg, 2018hd a higher risk of psychological morbidity
(Dadabhoy, 2018azil & Cochrane, 20037 recentfocus on Muslimdy policymakers,
framed as the 'fight against terrorism' or ‘civilisation thr&#{ & Khan, 2017)exacerbates
this. For examplethe Government's Prevent strategipne Office,2015) places a statutory
duty upon any statutory services and professionals, including the NHS, to identify and report

individuals they suspeetrevulnerable to radicalisation.

Many academicsriticisethis strategy for how it positions Muslims under suspicion

of 'thought crimes'qd.g.Summerfield, 2016a nd oper at rcnrgi mwintahli ns péapcreed
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(Goldberg, Jadhav, & Younis, 201 Documented exanipsincludeThe Open Society
Justice Initiative report on Eroding Trust (203@)ich highlights severaéxamples ofacial
and religious profiling oMuslims through Prevent in the NHS and elsewhéorinis and
Jadha® £021)report findingsof how NHS saff understand and practice counter
radicalisatiortraining andchighlight that the UK government's introduction of the Prevent
statutory duty into health care not evidencéased andeinforces racisnby characterising

Muslims asnore readily associatedth radicalisation

These findingsuggesPrevent encourages association betwedmuslimsand
radicalisation analigns withstructures of whiteness and Islamophobia. Thigradicts
evidencandicating an association between extremist views andahleealth, rather than
religiosity (Bhui et al 2020) and calls to question plans for vulnerability support hulbsch
may blur the boundaries of security and cas8dHS MHP are embedded within counter

terrorism police operations (Aked, Youns& HeathKelly, 2021).

There are similarities in the characterisation of Irish and Muslim commuagibsth
risky and suspect ioounterterrorismcampaigns (Hickman et al., 201However, this is
more intense for the Muslim community due tdojic perception®f Muslims as a threat to
British (and Western) values and culture, and ncoraplexasMuslim communitiesare also
burdened with racismnlike other faith communities, Islam and Islamic faith traditiares
not equally articulated, with Islam being identified as the source of a potential ideological
threat, a challenge that other faith leaders and religions do not have to contend with
(Hickman et 31201). Younis (2021) argusethat policies such arevent do not and could
not exist in isolation and thus align with wider societal and political issues concerning racism,

including Brexit's impact on racism and the criminalisation of peoptelofr, particularly
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Black men. These issues help explain why such policies featheaithcare andhallenge
the recent Commission on Race and Ethnic Disparities Report (202dlusion that

structural racism does not exist in the UK.

Furthermorethe government viesMFLs in the UKas central figures in tackling
extremism, subjecting MFL to a 'gotham’ vs 'badmam’ dichotomy. The ‘goddnan®
engages with civil society in the fight against extremiand the ‘badimam’ inhibis
integration Birt, 2006;Birt & Lewis, 2013). Gafoor (20)%rgueghere is more nuance in
religious leadershithatrequiresappreciabn andhighlightsa potential risk of reducing
religious leadership intsuch asimplstic dichotony as Lewis and Hamid (2018, pb4
describeas thecontextualised Imad{an embodiment of civic virtuganddecontextualised

Imamd(the one who may be deterred from serving)

Recently, Byrne, Mustafa, and Miah (2017) highlight potential new ‘circles of fear'
developing regarding Muslim communities acces8MS. This concept proposes that fear
of mainstream services leads to mistrust and avoidance until times of crisis winessi@al
is more likely through aversive pathways and coercive treatment (Keating, Robertson,
McCulloch, & Frances, 2002actors driving the underutilisation BfHS by Muslims
include mistrust of service pralers, fear of treatment, and fear of racisrd discrimination

(Inayat, 2005).

Kimberlé Crenshaw (1989) introdiugthe concept of intersectionality in her Black
feminist critique of antdiscrimination, feminist theoryand antiracist policies This concept
provides a better understanding of how tinéersections of racism and sexism contribute to

additional layers of structural oppression and discrimination of Black women. Crenshaw
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makes an important contribution to this research by highlighiiegliversity of experiences

in Muslim people. This islue to the intersection édith with ethnicityand genderrad other
characteristics, such that the experience of Islamophobia is different for Muslim men and
women and different for Muslims fromacially minoritisedoackground. Given that Muslim
communties are diverse and not a monolith, people may share beliefs inherent to Islam but
have different approaches to understanding Islam as a way afhdiféhe intersection of this

with mental heatlh

1.3.6 The Role of Muslim Faith Leaders and FaithBased Organsations

Muslims regularly turn to MFLgluringemotional and psychologidgldifficult times
(Al-Krenawi et al., 2004; Cinnirella & Loewenthal, 19%%in, 2013; McCabe & Priebe,
2004). Cardiff University's Centre for the Study of Islam in theif)orking to identify the
precise number of MFLs in the UK, andreent estimates suggegiproximately3,000 MFL
workingin 1,2001,500Mosquses (GilliatRay 2010. Nagshabandi2017)identifies 1,850
Mosques, which suggests GilliaRay underestimates the number of UK MFEs MFLs
encompass many different roles, including beMasquebased, chaplains, scholars,
academics, teachemndyouth workers (Mukadam et al., 2010), these figures do not

accurately reflect the different roles MRake employeah.

The largest prducersof Sunni MFL in the UK are within traditional seminaries
known as Darul Ulooms, where graduates complete bet@8grears studying Islamic
Sciences. Many MFLs complete their training abroad before taking up employment in the
UK. MFLs play a significant role with a great deal of trust and respsttiisrole

encompasses being cultural brokers and religious transfatdtee communitiesand within
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hospitals, prisons, armed for¢cesd universities (Birt, 2006; Rassool, 2019). Despite holding
such highly regarded and essential positions within Muslim communities, there is an
increasingly widespread perception in Maslktommunities that Imams are not equipped by
their own training to help young British Muslims cope with issues such as unemployment,
racism and Islamophobia (Runnymede Trust, 1997). More recently, a report for the Muslim
Council of Britain statethatthedevelopment ofmamsin Britain is insufficientand the

existing training is inadequate otherwise lackingRahman, Ahmed& Khan, 2006).

Geaves (2008) notes these institutions have neither the resources nor the personnel to train

graduates tthe stardardenvisagedy government or wider society.

There is a dearth of literature regardthg context in which MF&areemployed.
Mosque and communilgased positions tend to have lower salaries than chaplaincy roles,
and those trained abroad with Englasha second language tend to be paid significantly
lower still. This recognitiorthat MFLs are amongst the lower paickossAbrahamic clergy
and currently paid below the average UK salagans rany graduatesontinue intanon
MFL positions in other seats (Muslim view, 2016)Chaplaincy rolesvithin prison and
NHS servicesare usually on patime contracts, iuiring MFLs to take on multiple
employment positions to receive an adequate salary (Dudhwala, 2008; Hafiz, 2014). There is
usually no securityi¢d to MFLs employment, and training opportunities are r@xespite
recommendationsom multiplereviewing bodiesimprovement in employment and training

are yet to emerge.

This section abovéescribeghe context within which Muslims and MFLs live and
work, along with the vital role MFLs play within their communities and statutory services.

With agrowingMuslim population and theexperiences of racism and Islamophobia,
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research exploring MFexperences of providing suppart the current context is crucially
important.As MFLs are often the preferred source of supporther communitiesan
understanding of their approactcigtical so the clinical psychology profession can better
serve the nais of their Muslim service userBhe systematic literature review in the next

section explores this further.
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Systematic Literature Review

1.4 Overview

This section presentssystematiceviewof literaturerelevanttote pr esent st ud
research questions and air8e far, this thesis demonstratee broad societal context
informing how MFLs experienctheir role and support their congregation or community
membersThis discussion highlightseveral factes representing the complexities that MFLs
face such as risks from increased scrutiterivingfrom government policy, racism and
Islamophobia, and low salary and limited opportunities for training and development. Despite
acknowleding thatMFLs playas gni f i cant rol e in supporting
anunderstanding of how MFLs experience providing support and how they navigsge the

challenges, given the lack of support and traingrepsentvithin academic literature

Consideringncreasng levels of discrimination towards and targeting of Muslim
identity and belief, Islamophobiandtheriskof6 new ci rcl es of & ear 6 (B
Miah, 2017 Open Society Justice Initiative, ZB)lalienatingMuslim communitiegrom
MHS, it is especially pertinent for the clinical psychology profession to hear and learn from
MFLs experiences to increase collaboration and mutual learning to support and reduce
inequalities for the Muslincommunities Systematic literature reviews are rigorous,
comprehensiveand highquality reviewshataim to draw robust conclusions from the

cumulative evidencéase for a particular topic, whilst highlighting gaps, providing
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implications for practiceand directions for future research (Siddaway, Wood, & Hedges,

2019). Thi s review seeks to answer the following
What does the existing |literature say about
ment al heal th difficulties?

Ini ti alr eeamddbtdtser agaFéisng x peroive dd ey MH
support soonn coetnhterra tAeb3 parhiammairci |Fyaw bhhsi 8.t €Thhe i U §
researcher consequently made two decisions t
mor e redgplot si.ncHiurdset r eMees d,a b Fnfi nmoonm iottyh ecrount r i
wiitm wthhiewnksmo& i et alMFdysn amicces pr ovaimseigoni MH canpgd
di fferent -nfarfoomi My®Oliclommtsy ®tsemati c revi ews in
t hi s set.rjutsetgayf a( 7e)3.e abwp@dn2Dlde both qualitati

peeevidewebl.ications

1.5 Search Strategy Method

The researshandappiteenhta ¢ Imett hroapoel roeg yr e v i
Siddaway col(R2®ddPyes Seandlue sceatdrmbi earu B2eOn2g0 t h e
foll owing daPabi§B®yc hPSscyodplm sAr€Ciimdlels Pl us, anc
Schol ar . These databases were chosen as the

including medicinandnapdslsrog, Stacsicalesw®enk us e o

% The Abrahamic Faiths comprise the three main monotheistic religions, Christianity, Judaism, and Islam.



MUSLIM FAITH LEADERS SUPPORTING WELLBEING 3C

research publtioshctedesi naeg g200Q i me span to ger

foll owing three concepts and associated sear

Concept 1: Concept 2: Concept 3:

Terms RePatthngi Terms relatin Terms rel a
Group experiences

di stress
AMusl i m*0 ORANDASupport* AND AEmoti onal

OR AFaith Le Ahel p*" C ADi fficult?*,
AMusl im Fai't itherap*?o health*" OR
OR AMuslim S Atal k*o C 1l ness*" O
Lead*" OR #dl therap*" APsychol ogi
AMusl i m Rel. Afadvis*o OR Aunhappi
OR sAlami ¢ cl € Afcaring*" idi stress=*"

ACl ergyo fisadness*"

TablS*ed&r:ch Ter ms

The researcher checkeglasch termsgainstathesaurus and addeéwterms
emergingfrom theliterature. The search terms were truncated where appropriate to yield all
relevant papers (e.g., help* = helping, helped). Search terms were combined using the
Bool ean operators OANDOG(Tablé D Re6Siddawaygnd n t he sea
col | e @0l methiddology, theesearcher segmented togic into individual concepts
to create search terms, atwhsideredilternative terminologies, erring on the side of
sensitivity to ensure no relevant articles were missedr@dearcher checked t@®chrane
database for existing systematic reviewhich founda systematic review protocolirrently
in-progresshowever this focusesn the experiences of MFLs supporting physical heatsh.
fursheengthen the sear ch, espeaorgcehd otsesr nost hveerr e

el ectroni c TshoaurJoewr msaulc ho fa sMulsd i Jno Mremda la | o fH eRad
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Care and ,Gmidhselbungal ofThd srlagme a&r Sl aird i eexst r a
additional <citations Af treomairdiugpc li ecsa tgemse marnedf enr
revi ewed Irietseeraartcunreert istchree,eamehdsfttofedctthex r emai ni
peeeviewed empiriaal ulsiitoenr atnWrTea b Hiemsd ont be it
researcher seanrsc hceidt ifnogr tphueb |siccraeteinoed arti cl e

and Google highlighted emerging |literature

l nclusion Criteria

1 The study must priMRUrdly include de
2 The study must contain reference tc¢
3 The study must be written or transl
4 The study must be peer reviewed

5 The study must be empiricalllytkasad¢c

6 The study must be published in the

7 The study is relevant to ment al hee
8 Studies undertaken Iin Western count
TabteLBterature Search I nclusion Criteri a

1.6 Results of Systematid.iterature Review

Figure 2 presents a flow chart of search
2009). The ini di &6bls eapeclhddi dddunptliifciaetdes wer e |
Screening titles and absterdaca sf uargtahienrs t4 ,i4n97 u

Applying thesetexti tefr iraemai nihreg frudgder s r emov

Two s {Luedaivees¥ 0 @8yey, L&OKiwegiOWagl used the s

dat,aswhi ch was not \pirolmamrdlhgys ifdrd ovd¥FteasSr, gi v e
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the scarcity of | iterature, i afgidndtihneg sa bsipleictiyf
MFLs from Jewish and Christian Fait.hh&eaders
researcher considered, but Tobwahmat®teldw8&x cl ud
MFLs construction of mesnubasl e chueean ttlhy acnodmpdaerperde
found in | ay con,surneetrh eire atlhtahn nhaacgve rtihadys pr ov i
(I'ncl usi on JQrnietsenrdHd&r2f)iad anie g(i 2200s9 )o fc oSnhpiaar a n o
Musl ims i n Austr alrieas paokhdds gouoaenr so nwihtohw stchreuyp ul «

(I'nclusion Criteria 1/ 2)

This systematic leltevaniugtetlTditeaws sampeat ieat
four st uwdiaensg ivsRtaigy eet( AHu Mi R90D8IL n &MONMDr& uk
Mislt ei n, 2012, Meamada *e Wam®seqgu al2i0tladt)i ve met hod
Ras et al., 2008pamkelye& bBaher 20DF8ddea amt &
al . ,;R2a#6 ik b d2a0l 1Shah & Culbertson, 201Ta b | e 4 spurnans genabckh a

paperés findings, .strengths, and | imitations
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1.7 Results of Systematic Literature Review Search

FigRrePri sma FI

ow Di

PRISMA 2009 Flow Diagram

]

Identification

Screening

agram

Records identified through database

searching (n = 4,661)

Scopus (n = 411)

PubMed (n=1,810)
Psycinfo (n = 513)
CINAHL (n = 350)
PsychARTICLES (n = 1,525)

Google Scholar (n= 52)

A

Titles screened
(n=4,497)

Y

Eligibili

Abstracts Screened
(n=1,170)

Y

Full Text Screened and Assessed for Eligibility
(n=33)

[

)

Included

Y

Studies which met criteria & included in
Systematic Literature Review (n = 11)

[

shbwing resul

Duplicates Removed
(n=164)

Records excluded (n = 3327)
Reasons:

Non-Peer Reviewed
Physical Health Related
Help Seeking Perspective
Muslim Majority Countries
Non-Faith Populations

Records excluded (n = 1137)
Reasons:

Not Concerning Views or
Experiences of FL
Non-Empirically Based
MHP or Services Related

Records excluded (n = 24)
Reasons:
Non-Empirically Based (n=8)
Muslim-Majority City (n=9)
Not Concerning Views or
Experiences of MFL (n=7)

Additional records identified
through other sources
(Citations, References (n = 2)

ts

33

of
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1.8 Summary of Findings Table 4: Summary and Evaluation of Studies in the Systematic Literature Review
Author/Auth  Title Sample Details Study Design Summary of Key Findings Strengths andimitations
ors & Year
Abu-Ras, The Imam's Role in Forty-two Quantitative Cross  The mental health needs of the Strength: Quantifies the mental health issues o
Gheith, & Mental Health Mosques sectional survey Muslim community in New the Muslim community preand pos®9/11,
Cournos Promotion: A responded to conducted in facéo- York City have increased Exploresthe religious healing techniques
(2008) Study at 22 an invitation ~ face interview form  considerably since 9/11. Imams employed by community Imams. Highlights
Mosques in New  letter (30% with trained assesso are often asked to address isst major barriers to the utilisation of WestéviiHS.
York City's Muslim response rate). Separate beyond the provisions of their Limitations: Faceo-face method may influence
Community 22 Imams and questionnaires for  religious and spiritual training. responsesmall, nonrandom sample, mostly
102 Imams and Most Imams had not received educated worshippers, and all fluent in Esiyg
worshippers  waorshippers. any formal trainingn Western  might not represent problems of poorer, less
participated.  Univariate and psychotherapy interventions bu educated and nelBnglishspeaking Muslim

bivariate analyses to play a central role in promoting immigrants. Data collected exclusively in New
establish sample congregant sd m YorkCity, and may not be representative of otr
descriptive statistics. through unstructured Muslim populations in the US.

psychotherapy interventions.
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2 A& Mentallliness Sixty-two Quantitative cross  Imams are an important source Strength: Study one of first to describe and
Milstein Recognition and participants sectional selfeport  of referrals and influence on th¢ quantify the muiple mental health counselling
(2012) Referral from a diverse questionnaire attitudes towaranental health  roles of Muslim clergy across the United States

Practices Among  group of included7%items, a and helpseeking.; Imams are  Large sample size and recruitment efforts.
Imams in the Imams vignette, multiple able to recognize serious ment Reasons for low return rate considered (8%)
United responded to a Likert-type scales, health problems. Imams appea Limitations: Barrier to imams whoggimary
States survey sentto and operended more willing to collaborate with language is not Englisiand who are over
730 US questions. This MHP if they have had previous burdened with obligations. One vignette adapte
Mosques (8% article uses same consultation experiences. from previous studies and not tested before in 1
return rate). data set as Ali et al. Muslim community. Research only conducted
(2005) but focused with Male Imams
on vignette findings.
3 Al,Milstein The | mamo Sixty-two Quantitative cross ~ Communities ask Imams to Strengthand limitations (see Study #2)
& Marzuk Meeting participants sectional selfeport address counselling issues tha
(2005) the Counselling from a diverse questionnaire extend beyond religious and

Needs of Muslim

Communites in the

United States

group of
Imams

responded to a

included 79items, a
vignette, multiple

Likert-type scales,

spiritual concerns, and include
family problems, social needs,

and psychiatric symptoms. 95%
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survey sentto and operended
730 US questions
Mosques (8%

return rate).

of Imams spent a significant
amount of time each week
counselling congregants with
psychiatric difficulties.
However, Imams were less
likely than clergy from other
faith groups to have formal

counselling training.

4  Ally & Laher South African Non- Qualitative semi
(2007) Muslim Faith probability structured interview
Healers Perception convenience  schedule, comprising

of Mental lliness:  sample of six 12 operand 9

Understanding, Muslim Faith  closedended
Aetiology and Healers born  questions. Thematic
Treatment in South content analysis.

Africa with

Indian

backgrounds.

Faith Heal er s & Strength: Interiew schedule constructed in

into three categories: consultation with community members and
understanding of mental and  academics familiar with the fields of religion an
spiritual iliness; causes of psychology.

mental and spiritual illness; anc Limitations: Does not detail recruitment or data
the treatment/methods of analysis process. Nenepresentative due to smal
healing prescribed. Faith Hees and homogenous sample siBwes not offer
view difficulties as having limitations, areas for future research, or clinical
dualistic causes but distinguish implications.

spiritual ilinesses that present

with physical and psychologica

symptoms. Perceived causes ¢

mental health difficulties

included environmental or
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biological causes (stress,
trauma, or cheinal imbalances
in the brain), although spiritual
problems could present as
mental ilkhealth. Treatments
based within religious doctrine
if iliness is spiritual, and with
psychologist or doctor if
symptoms appear psychologic:

or medical.

5

Leavey,
Loewenthal
& King
(2007)

Challenges to
sanctuary: The
clergy as a resourc
for mental health
care in the

community

Thirty-two Qualitative study
UK-based using semistructured
male faceto-face
participants Interviews.

aged 3768 Grounded Theory
fromarange Analysis

of religious

and racially

minoritised

background

including

Christian

Clergyfrom all FBOs play an
important but often confused
role in the care of people with
mental health problems. The
central organisations and
training bodies that prepare
clergy for ministry do not
recognise the scale and impaci
of this role. UK MHSs neglect ¢
valuable resource and fail to

engage with the beliefs and

Strength: Highvalidity, diverse sample, explore:
challenges of religious Clergy across the major
Abrahamic Faiths. Multiple reviewers ensured
consensual and complementary understanding
themes.

Limitations: Does not offer clinical implications
or recognise study limitations, participants
recruited from one geographical location, does
explore sociepolitical climate, which may

influence rde of clergy.
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ministers (n =
19), rabbis (n
=6), and

Imams (n=7)

values of religious and

spiritually oriented patients

6 Leavey U.K. Clergy and This article This article used Faith leaders use four broad  (As per Study #4)
(2008) People in Mental  used same dat same data set as pastoral care approaches:
Distress: set as Study #¢ Study #4 (Leaveyt Communitarian; counselling;
Community and (Leavey et al., al., 2007) but pedagogic; and healing. Clear
Patterns of Pastora 2007) examines how distinctions between faith
Care religious leaders groupsregarding the motivation
undertake pastoral and conceptualisation of mente
care, and their views health pastoral care. Developin
about their roles. collaborative links between
MHS and faith groups is likely
to be fraught with complexity
and uncertainty.
7 Meran & Muslim Faith Forty-one UK-  Quantitative survey MFLs expressed comparatively Strength: Consideration of Islamophobia and
Mason Leaders: De Facto based male (n study. Participants  less stigma toward individuals current politicakclimate. Clearly identify
(2019) Mental Health =37) and allocated to either  with mental health difficulties  implications and further areas of research.

Providers and Key
Allies in

Dismantling

female (n = 4)
MFLs

including

depression or
schizophrenia

vignette conditions.

than found previously in the
broader Muslim community.

MFL participants frequently

Highlights importance of building trust with
Muslim community. Limitations: Small sample

size. Vignettes cannot truly mimic or evoke rea
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Barriers Preventing Imams,

British Muslims

from Accessing

shaykhs, and

graduates of

Non-parametric

direct individuals with

statistics were used. psychological difficulties to

a

Spear man 0 seekhelpfrom mainstream

life responses, possibly compromising ecologic
validity. Social desirability bias might influence

participants to report more positive attitudes

Mental Health Care religious correlations within ~ healthcare providers and toward those wittmental health difficultiesr be
leacership the data. Differences actively encourage UK Muslim less inclined to admit to beliefs in spiritual caus
courses. between the communities to overcome their and remedies.

depression and aversionto MHS. Participants

schizgphrenia most frequently ascribmental

vignette conditions  health difficultiesto

were analysed using environmental, followed by

a MannWhitney U  biological, and then religious

test. factors. However, they often

embrace all three concurrently.
8 Padelaetal. The Role ofimams Twelve Qualitative semi Imams serve the US Muslim  Strengths: Addresses disparitinsaccessing
(2010) in American community structured interviews community in several healh healthcare. Captures different Muslim commun

Muslim Health: leaders (1i 1.5hrs). Open related roles and play a leader experiences. Community based

Perspectives of recruited ended questions significant role in Muslim participatory design partnering with four key

Muslim through probed US Muslim  medicatdecision making. Four organisations utilising local expertise and

Community purposive health beliefs, health key roles identified: knowledge. Interview probingugstions

Leaders sampling. 7 seeking behaviour, encouraging healthy behaviour iteratively adapted following initial interviews.

in Southeast male and 5 and health through scripturdased Participants chosen by steering group offering

Michigan female which  challenges. messages in sermons; invaluable insight. Limitations: Nen
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included 2 performing religious rituals representative sample, subsection of US Muslii
Imams. Most around life events and illnesses community within one geographic location.
were Arab advocating for Muslim patients

Americans, and delivering cultural

Sunni sensitivity training in hospitals,

Muslims, and
held adanced
degrees.
Participants
represented a
variety of
countries of
origin and play

various roles

and; assisting in healthcare
decisions for congregants.
Participants identify several
areas of culturatonflict and
challenges for Imams, including
not having enough medical
knowledge, and challenges witl
transgressing ethical line

between coercing Muslims to

in the US seek healthcare using religious
Muslim laden messages and general
community. health promotion activities at th
Mosque.
Rashid, Muslim faith Eight Faith Qualitative semi The religious leadership Strength: Thought ful
Copello, & healers' views on  healers from  structured facdo simultaneously held medical ar language skills and conducting interviews in
Birchwood  substance misuse different areas face interviews (45 religious beliefs about the participants choice of language. Trangts

(2012) and psychosis of the UK 90mins) using 2 causes omental health
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(72% response vignettes on difficulties, deploying both
rate). psychosis and within the same narrative and

Participants substance misuse. finding no conflict between

were from Grounded Theory t hese. Faith h
varied racially Analysis. into four categories: the cause
minoritised and understanding of the
backgrounds disorder; guidance; critical

and sek comments towards healers anc
identified as members of the communitgnd
Sunni Muslims religion and science. Religious

conceptualisations played a ke
role in understanding disorders

and guidance given.

reviewed by native speakers. Vignettes and
interview schedule piloted with multiple people.
Limitations: Only 1 female participant,

unspecified recruitment challenges.

1
0

Shah &
Culbertson
(2011)

Mental Health
Awareness among
Imams Serving
NewZea | and ¢

Muslim Population

10 Imams Qualitative semi Imams can play a significant
recruited from structured interviews role insupporting their
local Mosques conducted facéo- community members with

in Auckland.  face. Thematic data accessing help for mental heali

Imams were  analysis. issues, and there is a strong ne
immigrants to train Imams in basic mental
from various health knowledge, and health
backgrounds professionals in cultural

awareness.

Strength: Handwritten interview notes were
checkedwith participants for accuracy. Outlines
systemic and cultural differences of NZ Muslim:
Explores future directions and implications
Limitations: Small sample, no female participar
Analysis methodology unclear. Ethical

considerations not described.
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Watts, Understanding and Six UK-based Qualitative

Murray & supporting male Imams  methodology

Pilkington psychological recruited explores particig n t

(2013) wellbeing: an through experiences using
exploration of the  purposive Interpretative
experiences of snowball phenomenological
Islamic scholars sampling. analysis.

Imams saw counselling and Strength: Clear reflexive considerations made ¢

pastoral care as a core part of researchepositioning. Offers valuable
their role& acted in a manner  contribution to the experiences of MFL providin
analogous to central diagnostic support. Themes include notes as part of analy
practitioners: directing those  audited by research team.
with medical ailments to Limitations: Sample represents male Imams an
doctors, ad those with jinn misses other faith leader perspectives; Outside
difficulties to a spiritual expert. positioning of researcher not explored in detail.
Imams reflect that while they  Socicpolitical climate not explored.
made referrals to medical

services, a reciprocal

relationship does not exist. FoL

themes emergedtirst two

themes explore the constructio

of psychological wellbeing inra

Islamic support context. The

third explores the process of

treatment and its apparent

medical parallels. The fourth

addresses the nature of the du

of the Imam to provide support.
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1.9 Assessing Study Quality

The researcher used two quality appraisal
S t uAsb this systematic review includes qualitative studies informed by different
epistemologies and variant methods, using a quality appraisal criteria that accounts for these
complexities with paradigmatic practice when assessing quality (Tracy & Hinrichs,
2007) . Tracyo6-3eqR20601C)yi iBrga for Qualitative Qu
demonstrating credibility and rigor amongst other criteria and, importantly, provides a simple
approach to conceptualising across qualitative studies using different metfioalo
paradigms (Tracy & Hinrichs, 2017), and was therefore applied. Table 4 presents the
gualitative critical appraisal. Appendix A providdsfinitions of each aspect tiese criteria

toai d r eader s 6 thispadiclaevdluatiorédppragh o f

The quantitative studies included in this review are all cross sectional, therefore the
researcher assessed the quality of these studies usiApgresal Tool for Crossectional
Studies (AXIS Downes et al.,20)6Downes and colleaguekevelopedA XIS through a
rigorous process incorporating comprehensive review, testimtjconsultation via a Delphi
panef, to address the absencecdfical appraisal tools specific to cressctional studies.

AXIS enables researchesreport on the risk of bias when assessing qualdaplel's

presentshe quantitative critical appraisal.

Throughouthereviewprocess, | reflected on my positiona®uslim researcher
and how this position may influence the subjective process of appraising articles written in

contribution to the understanding of Muslim mental hed{fpreciating themportance of

4 The Delphi Panel methodology is a scientific method for achieving expert consensus, which represents a structured process
of collecting knowledge. This done by defining a problem, developing questions for experts to resolve, selecting a panel of
experts including academics and clinicians, employing @peted questionnaires, performing controlled assessment and
feedback, including qualitative and qutdgative analysisflohmann et al., 2018).
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collaboration between MHS and MFLs, | was awaréhefliias that myht influence how

represent the quality of hliterature. It has been claimed that credibility is determined when
co-researchers or readers are confronted with the experience, they can recodmoe|i.

and Guba (1985uggest sevaltechniques to increasklee credibility of qualitative research
including prolonged engagement, persistent observation, researcher triangatatipeer
debriefing. In contrasthe methods to establish trustworthiness in quantitative research

includes internalandexternalvalidity, reliability, andobjectivity. By reading theestudies

multiple timesduring the systematic reviewagreater critical awarenessefach st udy 6 s
guality was achievedwo articleswere sharedone quantitativeone qualitative) with peers

to elicit feedbackenablereflexivity, and enhance the credibility ofishreview.

1.9.1 Aims

All studiesincluded in this revievarewell written, with authors providing clear aims
and rationaleResearctaims varied between thepers and included exploration dfie
conceptualiations experiencesand challengeBFLs faceproviding mental health support
to their communities their role Four studies focus dmow MFLs recognseand
conceptualis mental health difficultiegAli & Milstein, 2012 Ally & Laher, 2007; Meran &
Mason, 2019; Rashid et al., 2012); one study foeaséhow MFLs roleadapted to
accommodate additionetquests for suppoatfter9-11 (AbuRaset al.,2008) whilst the
other studies focus on the role MFLayand exploresthe nature othesupport they give
(Ali et al., 2005; Ali & Milstein, 2012; Leavey, 2008eavey et al., 2008hah &

Culbertson, 201 1Watts et al., 2014
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1.9.2 Country

This | iteraturee s schognddeiecst nebdi &iddge;y, 2008
Leavey et al ., 2007; Mer anWa&t tMasen; aRidd 98 0 Rk
studbaedumnt a3 dABRKAs et al ., 2,P@8el Al ietetalal, . 20

remaisrniurdg es wer e IcaAfrriiecda o(uA |l liaym d&5 dlugatvh eZ e a |12a0n0
(Shah & Cul beer tosramng,i n2ad % IsxctoeTela tf ioad rneéviisew was
studies and |iterature produced in the UK, a
considerabl y IBgftonweuesni ncgouonnt ruke sr,.esearch, this
rel eevobantthe context and sdmpl eseafchhifsundseat

studiesinshi tihc irkdsenptt hf orre vaine w.n

1.9.3 Sample

Sampl e sizestoeantvpaifctiopmmmsti st,e s eyairbchheer s v ar
detail t Retyh e rfoivu e eanted driee o rwiftelw e hvrggar tIgi ci pan
suffsamgets@iPadel a Rtasdli .d, eaVatis@tal, 2010ilL ¢t
unclwéaanr her theai smahllaghtearm@DB7 Sdorma@dul be(rnt s=on
10; )zesult from deciag i amsa Inmee gheordditrbgg ytlreenges |

recruitment .

Five studies focus bMNo®&t baanederklp s gbuaesnecde s o f
rol esRasAbaul ;AIl 12y0 088 L avteara,n 280 OW/a;s o ne,t 2a0l1.0,; Pad
Rashid etandal f,r o&2nEiIMes an & Masoat 20A109;. Pade
Most MFLs participating in studies in this r
soa@iletunder standi ng, mad Mukadamet al.i2§1p)i cTaHilsy Mo s ¢

mi ght é@¢plmaitredt repr es@med aatl iedd c lociodnéger neagl aetsi o n
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worshippeéhe( ssbRumpl et alrem2iB®i&n g t Tld eneasmsféo c u s
perspectives (Ali et al., 2005; Ali;SRahNil ste

& Cul bertWadn,s 2011l ., 20114

1.9.4 Data Collection

Most studies present their data collection method clearly. All qualitative studies use
semistrudured interviews conducted fateface( ABRlas et al ., 2008; Al
& Laher, 2007; Leavey et al., 20®RaskMdaan,K &
2 0 1 @ne qualitative study also collects data ughgyresearchers and participants shared
mother tongue and then later transléfed s hi d et al . , 2012). The fo
cresescti orneapdorstelguesRasneai aes, (AR08 ; &Al i et
Mil stein, 201220 1drmar &fMawhdgsnhet t eds ygpred Li ke
scal es t o understhndingeaetivlégl, and treatmentneintal health difficulties
Al'i et ;Adli. ,& 205t ein, 201L2Apb-Rdest aa&08,8Mas on,

coll ectad aspgamenycidp-aébbsei nntaeacegiew with a tr

Sevagmuall itativeélLahadiPagd e Adall Wyoatts et al.,
2014 use multiple approaches regarding research design, and consultation with academics
and commuity members, resulting in higher levels of transferability. These approaches
include pilot interviews, ce@onstructing interview schedules, and using literature to inform
study design. Some qualitative studies prewigufficient methodological detaih(I &
Mi |l stein, 2012;ShLaeha v& yC ueltb, earhtaskd naf §fORVv@dellsjs t o a.
dependAlxiulainttyi.t atl|l ear btylhuaiere smeh hwelwe o,gyonl y A

al(l2005), ddtadktiedn moriemipeP.se r at es
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1.9.5 Findings and Analysis

All studies use quotes (qualitative studi
ani mat e Sttuthcei edsatuas.e various methods to anal ys
| PA, and TA. Quant i tpatriavre t g tpuad iaarsd t nabroy ainm | uyss
met hods. Some studies provide i nsuAlfii cetenal d
2005; Ally ;Rebabyeyr,22087 Shadané& S€ombeoptseswvongde
evidence for clrieddtbiAlliit,y& 20h0H5sk =i (nhA 2,012; Al
Rashid et al ., 2012Faé6hahsé&s@pipbetdt it agne h2C k5
mu |l triepsleegr cjhoeirntoramalvy £iws by a reseaMahttseam |
et @l;4 ,Padel a @ntl yalo.neel Zsttiddpys s apobet 6®n in re
to the topic by s HhWatitnsg ep)e rasto.inadhOcledp e e vi ty

credibility. of other studies
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1.10 Critical Appraisal.

1.10.1 Qualitativ e Studies Critical Appraisal
Table 5: Qualitative Studies Critical Appraisal

Qualitative Studi €else nA s ey DaaliatiieRuatitgyTrracip 204.0)
Author/ Rashid, Leavey, Ally & Laher Watts, Padela et al., Shah & Leavey (2008)
Authors & Copello & Loewenthal, & (2007) Murray, & (2010) Culbertson
Year Birchwood King (2007) Pilkington (2011)
(2012) (2013)
Worthy Yes Yes Yes Yes Yes Yes Yes
Topic
Rich Rigor Yes Some Yes Yes Yes Some Data Some Data
(Participant analysis detall analysis detall
demographics limited) limited)
missing)
Sincerity Some Some Some Yes Yes No Some
(Transparency (Transparency or (Transparency or (Transparency
about method; nc  method and methods; no about method
mention of analysis; no evidence of and analysis; no
reflexivity) transparency on reflexivity) transparency on
study challenges study challenges
no evidence of no evidence of
reflexivity) reflexivity)
Credibility Some (Thick Yes Some (Thick Yes Yes Some Yes
descriptions of descriptions; no (Limited thick
tacit knowledge; description of descriptions of
no description of triangulation or findings)
triangulation or member
reflection) reflections)
Resonance Yes Yes Yes Yes Yes Yes Yes
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Significant Yes Yes Yes Yes
Contribution
Ethical Yes Yes Yes Yes
Meaningful Yes Some (Limited Yes Yes
Coherence information on
data collection
and analysis)

Yes

Yes

Yes

Yes Yes

No Yes

Some (Limited

information on

methods and
analysis)

1.10.2 Quantitative Studies Critical Appraisal

Table 6: Quantitative Studies Critical Appraisal

Quantitative Studies Assessed Using Appraisal Tool for CrosSectional Studies (AXIS, 2016)

Ali, Milstein,  Abu-Ras, Meran & Ali &
Author/ & Marzuk Gheith & Mason (2019) Milstein
(2005) Cournos (2012)
Authors & Year (2008)
Introduction
1. Were the aims/objectives of the study clear? Yes Yes Yes Yes
Methods
2. Was the study design appropriate for the stated aim(s)? Yes Yes Yes Yes
3. Was the sample size justified? NS NS NS NS
4. Was the target/reference population clearly defined? (Is it clear who the researc Yes Yes Yes Yes

about?)
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5. Was the sample frame taken from an appropriate population base so that it clos Yes Yes Yes Yes
represented the Yes target/reference population undestigation?

6. Was the selection process likely to select subjects/participants that were repres: Yes Yes Yes Yes
of the target/reference population under investigation?

7. Were measures undertaken to address and categorizespomders? Yes No No No

8. Were the risk factor and outcome variables measured appropriate to the aims o ND ND ND ND
study?

9. Were the risk factor and outcome variables measured correctly using instrumen No No No No

measurements that had been trialled, piloted or published previously?

10. Is it clear what was used to determined statistical significance and/or precision No No No No

edimates? (e.g., p values, Cls)

11. Were the methods (including statistical methods) sufficiently described to enak Yes Yes Yes Yes
them to be repeated?

Results

12. Were the basic data adequately described? Yes Yes Yes Yes
13. Does the response rate raise concerns aboutgsponse bias? No No No No

14. If appropriate, was information about noesponders described? Yes No No No

15. Were the results internally consistent? Yes Yes Yes Yes
16. Were the results for the analyses described in the methods, presented? Yes Yes Yes Yes
Discussion

17. Were the authorsdé discussions antcYes Yes Yes Yes
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18. Were the limitations of the study discussed? Yes Yes Yes Yes
Others
19. Were there any funding sources ot NDis NDis NDis NDis

interpretation of the results?

20. Was ethical approval or consent of participants attained? Yes Yes Yes Yes

Abbreviations: NDi not described; NDi$ not disclosed; N$ not stated
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1.11 Synthesis Strategy

The reseaTABhappruscsadh at o fsoyl n t@weasni gs ea nfd nQli anrgks
(2006) (JTuAl dvealsi cehso.s en abov ei ftaatch deril tenaertehs oddeonl toi gfi i e
of promi newinth tdore mersgani sed and structured appt
under these themes ([Aahlosnoasof& eHasr dae nme a2n0sO 8o)f. i n
and quantitative p-8&pees 28000rB,0d Y rotwh enggi & a(MmD il X carmr i
researcher made notes oexpngmimguogtr egratiaguyur i in
and synthesi iti@racnstprewccatfed @ ohTtehee meax me rtiheemoe
were developed through f i r s tkeycanceptsandfihdingsr eadi n
andconsidering theritiqueofeachst udy 6 s qual i t vy, met hoadol ogy an
detailedin Table5and6 Sy ntnhgap € s sseixntarlaggpdicet es from partici

orderanatiap ndgatpa efbossedeceandc onstructs) .

1.12 Synthesis of Findings

1.12.1 A Guide for the Community

Overall, the studies within thsMFIsysgleanat i
in their communitMegammasdborulDab, ablB83%0 Akey
Cul bertson, ®0e1lfips89pporanof call o (Leavey,
descriptions f or Ilebhvey 208p pbirgh tt hsetyu doir a@ssv irdbett ea( i |
entail s, randgiinngg rferlongiporucssv and spiritual gui da
relationship difficulties, anRlaspreotviali.n,g 2n0en5;

2005; Al & Mil stein, 2012; Leavey, 20@8; Lea
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al ., 2010; Shah & Cul bertson, 2011) . MFLs al s
boundaries of a faith | eader with difficultie
i mmi gration, racisARasard last.ambt2p0h0cBED A3 (i Akeeav e

Shah & Cul bertson, 2011) .

A common theme across all studies is that MFL
conduit, passing on All ahds knowledge for the
(Being an) Ifmamtemmnai fo¥remost , guiding the
visiting a sick person ... if somebody dies

the body or directing (sic) people how to d

per ®mdel a pt36a6), 2010

For some MFLSs, passing on Allahés knowl edge
nurturing society as a duty to all Musl i ms to

often allude to the interdemp@gnoperce stulpptor MEL s

supplications and techniques with others expe
This blessing is coming through the chain,
formulas by some peopl e, andeadchaotheérsedahm
ités worked for them. So, when they come ba
I say well, teach others. Pass it on to oth

Watts et pl 3742014
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100% whet her t hregt ,unidtedss tianncdu mbte notr, and it 05
community itdés people at | arge, 1 tds a uniyv
gl obal society (...) the whole creation is

|l ook at it as a ewheosl eo (Wajtihesrew.hph3 742014

MFLs spoke about a range of skills they need
psychological and spiritual approaches, and t
and being supgpdrytiinge ,r edredr aindemprophetic storie

Quran for treatment :

So, Il listen to them, first thing is a |ist
|l i sten to somebody, peopl e feel negl ected,
to other peopl eds problem, to other peopl ebd

Watts et pl 37220114

Three studies describe how the MFHLIi ¢loltehey an
attribute to a rise in peoplebs exper-Rasces o
et al ., 2005; Al et al., 2005; Leavey et al
thei Belfiofe. 9/ 11, 9D 7f% lotf maddarn atiplayntt o extr emel
significantil/yllt,o wi8% PBONMH experienci nRjassoane ty
al., 2005). MFLs are also increasingly asked

2005) ,wdeblthg i mpact of harassment from host

59/11 refersto four coordinated attacksby theWahhabterrorist groupAl-Qaedaagainst theJSon September 11, 2001
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Ras et al., 2005), and educating community me
situations. MFLs in Ali and Milstemnmefq®2012) s
Apsychol ogi[odl Muwsdklimsmagni fgneéveungfestaer o
severali mcelatsdoenssg s of discrimination in the
har assimenthte community; and gédwennmeni ngesp

ser mamEiteezi ng bankiiamovescumgkidawmnipe pl e

afrai d FetleFBI BureaaoaroCCAnveati gatebhsyenc

1

Agencoy )That i s, fArevealing probl ems may have
the panfdromoone fpalgbi gakabyt blk(aMbassgyu ed)

anymore becéaibdtse &f MD] &1t edon, 2012, p.9)

1.12.2 An Aversion to Services

Racially minoritised and Muslimgicgcdmmuniti e
mai nstiH&amf Menordeendinn g gs u pphoi & Morgam, 200vaBowly el vy (
2007;Ci f t i e Weatherhead &DBichés,2010 Several reasons ali gl

emerging from this systemati c MFelLvsi,e wvh ol hheasvee ft;

chall endgendgatri waea beli efs towards MHS. These |
services due to their | ack of tRmdkeredt andi,n® 0d
et al ., 2005; Al & Mil stein, 20123o0nL&OUdEy, 2

Shah & Cul bWatttssone) .2a0Mheg Bd20hér factor MFLs hiog
critical view regarding the dominance of medi

of Jdtemgn heal th conseqguences.
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Findingsudy iomei sates MFLs raise the issue
ot her Abrahamic clergy (Leavey, 2008). This i :

about how questions abamudemansooadéewvalduiampbki san

undeirmg nmar i tal chances:
Those who haveitrmentralc hprladbrleemmsar e more | i kel
and |I think the same thihgyos beéimaedt bgnB
very | i kely that other peapglleow rny ouaurc hfid ndirle

to marry someone who(lmagvde,coZn@08nadp. W6 )X i me

Whil e 6MFaogpegesar to hold dualistimepeakepéabnk
di f fi,culhteiyesacknowl edge that profoundly stigma
determine a more raneingiad ud erdmadddr shiedipd ngd t ae b e
than psychol ogi cal or psychiatric (WLceciay, 20
utilise religious explanations that all trial

seeking (Leavey, 2007, MeramWa&tMaednal 201201R.

Sometimes itdéds a trial frompGadd(€¢)Il anhe i s
our whole |Iife is a test and trial from God

successfu(Waitn st reits ptl r3iy®I2 014
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Nine studies explore MFLs perception, recogn

di fficultieshe®Parsticdipantaefti@an suggest a di chc

religious and Western approaches in the way t|
explanations as causes of distress. Though MF
psychol ogpicrailtt ualndcauses is difficult, they r ¢
religious vmemtpali nhtea If twha mmddidf faisc wlotmi ensggy fr om Al |
(Satan; Padela et al., 2010; Watt g Aé¢td yalk. Ladhe:
2007) :

I'f it is a jinn case then science woul dnot

a relative who has a rare genetic disorder,

still pass on gener at i otnh abty ogtehneerrsa thiaovne, dsoonm
t hem, but you have to have belief in AlIIl ah,
nothing to do with a higher being, but i f t

have to come to terms wiRashihdatetf aclt. t h2aG 14

(...) medical peopl e. |l respect their profe
about the other side, the spiritual or past

they wonoét wor k ymuunmblkunnobfd/atitfs iettdspli.th7d XD 1ids

This | eads to chal | enpgeersc eipnttieognr aniitnhg na nMiu ssl ui p
that services wild/l not respect or accommodat e

accessibompayi andi ty means a dichotomous appr
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I f you go to the classical time, early cent
religious scholars as well, so you will fin
good daoccttuoarlsl y, so this alienadsbamot.the 1t
(Rashid et al ., 2012, p . 664)

MFLs also criticise the methods Western pract.

shdgretrrm benedtiersn Cohslegugnces:

Theycpires you with medicine that has side e
becomes so used to the medicine that the me
so then they start doubling the dose, after
additcda etdhe drug, so with psychologists that
against it, because first thing is with tha

will power will become di(mRiarsihshlde®tt @al magk & Odrt

1.12.3 The Need for Mutual Trust and Support

Another prominent theme across all studies

explore a person's need, drawing ®Rmass eitertli fi

2005; Leavey evOalr;,, M20@a8; &Maawvay, 20 1Wat tShah

et

al).., MFOL1s4 acknowl edge the i mportance and ne

under st amoe namd threeddgt v edhi ft thiedIsteindsamgé i ng spir

medi cabmephea (Leavey et al., 2007). To achieve
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et a l

trust

| f S
al so
one

t he

MF L s
aver si
addr es
from t
aeti ol
Mas on,

causes

i nsens
coll ab
speaki

for MH

, 2013) while addressing spiritual i mba

and support between mainstream MHS and

omeonel saeékiscemedweasay that the treat me
be alongside spirituality, then both m
i's working, it doesndt mean to say you

samRasthmadl. e, 2012, p. 664)

over whel mingly report actively encouradg
on to services, and a number of studies
sing both spiritkeyl aared meyedhanlgodiucdlhen
he f iPmldoi mgpott reetci MH ocate MFLsO6 efforts t

ogies and muRatsi pelte apler,s p2e0cOt5i,v e&sl | (yYAb&u L ah

2019; Watts et al., 2014). Meran and M
does not translate to a rejectkP®n of m
n turn, make r o&ann o iogt etrrheal isgtiroonn ga nadv esrpsiiro
s discussing religious beliefs for fear

itivity (Dein, 2013; De Souza, 2007), t
oration bewewnetMHS .and OFIBLQs. Sever al MF
ng about seeking the appropriate suppor

S to utilise their religious and spirit
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66...i1if | had to get a client coming in and
err...letdés take a flu for example right, I
The doctor is umm more knowledgeable with m
yoruat her go there where 1 f | have a person
emotional and they arenodét affected in any s

you rather go to a psychologist because you
get t o lyeoousr apnrdobe x pl ain to you( AMhlyy y&u ar e f

Laher, 2007, p. 54)

One MFL with duties as a hospital chaplain d

approach when wuncertainties ari se,ndadwiasyierg t

| persuade them to take medicine, and, in t
verses from the Quran so if the problem is
Quran wi l | help them and i f theripacgbtkRreni s
the medicine is needed. We believe that pra
(Leavey et al., 2007, p. 553)

On®FL, however, acknowl edgPesx gerei endd itcruyitrnyg

i mprove treatment by incorporating religiosit

Howanc they strike the right balance as far

education is concerned? And then they have
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think the same as they do and then theyove

Asi an @opiult @ inot only the Muslims, it is t
supernatural things, the Sikhs, somewhat di
things, there is the African people who bel
magic, sbeadataonast Heal th Service is conce
them to find a way which is going to be app
what the GPs or the ment al heal th practitio
spiritudédRabkbadeet al ., 2012 p. 665)

Furthermore, MFLs reportPsho|l deamgi g mex @alr oictoa

clients by charl atan faith healers claiming t
growing concer n, scytniomiytmo,u sa ntdo hcalidmicnrailt iacal v
heal ers as well as members of the community:

| f someone ¢l aims or boasts that he or s he

the problem |ies because Qur anges aoyfs tehveen t h
unseen is |imited to what God has given to
prophets they are human beings | ike us

I f a patient goes to him, he has no other g
the people not tlwiglol tlmealhefmobetcta@lsfei r st ti

A

the second time and at the third time heol |

keeps (RBRashindg et @al., 2012, p. 663
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Members of the community are crotacsspdr hatu

phenomenon, which was a 66very commondd thing

Anything that we do not want to be account a

|l azy and being lazy is really easy, to put
it to myself, no itdéds just somebwdlyi ml se an
a typical response from a person whose a tr
and itodés black magicdé and the guy whoodos sit
Shai kh, theydve done bl ack magw?20 ohne nsead d( s a
6Yeahé | said 6You are perfectly okd he say:
(Rashid et al ., 2012, p . 6 63)

To address these challenges, MFLs across the

training and refemratad .omRea sNMALld veho adr.g 9D 1t2ha't
woul d bridge thi sPsgaed tamai niong ot d hbrsi dMHe t he

al ., 2008, Rashid et al ., 2012). This view is

I mealn quiftee comfortable nowadays wor king s
instance where | am thinking in terms of ps
unconscious processes and so on and yet at
say ideasafmrom themQuamraditions i1itself and t

|l i ke an eithern/Leravtelyi ed wou ,kR®W.7, p . 556)
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One MFL notes the |l ack of support and need to

Al ongsi de a need to wor k tedgetphrerc,esas,| ancokt io

that Al dondét think enough support (...) be

financially. Thatodos support ... morally the

(Watts et al., 2013, p. 374).

Furthermore, greandrtcannhaocng wiatshcdMH®el at ed
stigma amongst MFL, higher |l ikelihood of refe
rel ati onRas pst (&Albu, 2005; Ali & Milstein, 201:
Rashid et al ., 2012) .

lcan ask you if you all ow me, i's there any

this kind of things? I f you have any advice

kind of peopl e.

He told us, 66Maybe a sheikh (I mam) comes f

heal thcare workers about) when you come acr

beliefs ... that you might encounter 66. The
a lctuur al knowl edge base and tools that can
understand and facilitate care that i s attu

have no idea what Musl i ms believe . .. 0



MUSLIM FAITH LEADERS SUPPORTING WELLBEING 64

and Kmew how to approach them (Musl i ms)

of fend( Pdacendo®d .et al ., 2010, p. 366)

1.13 Conclusions of Systematic Literature Review

This systematic |iterature review aims to
exepr i ences providing ment al heal t h s wmpepeadretd. Th
contribution to t lbreoluensd earrsd aenxdp enrgi eonfc eVsF,L shi g hl
MFLs ipdraggvi ding support beyondsrahdgobusnaas sz
of call o for the Muslim communities. MFLs rec
deal of work challenging the Muslim communit.i

bet ween MHS and FBOa| MEbpeatgaedf supmotrda ¢t o

mut ual training, anlded nxerewisee g erhay rallisen &txe ey
support, which is concerning given greater | e
Evi denceFlsshoawse Mcruci al allies in attempts to
vital resources and knowledge meaning they of

1.14 Gaps in Literature

This systematic review hirghl iMplstts papweersale X
nature of support MFLs provide, the roles the
and understanding of mental health. Though th
understanding on how! MFLamiedpterl emictted heuppor i
whet her this i mpacts their own emotional wel/l

greater awareness of the wider systemic and s
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on wider lalnltexgeaisal aonly quantitative researct
after 9/ 1plol iatnidc asloccihoanges and cl i mat e. It 1s

how MFdlsattheesteo chall enges and, sp®di ftihealUlKy, t

Few studies pinpoint the reasons why MFLs pe
and the discomfort MFLs can experience when ¢
i ndi varmddu adomneuwne ltsy i n addr es savnegr stihoen Muos | MHE ,p ei
i mperative to explore this further. This can -

mut ual benefit, with the overall aim of |impro

1.15 Rationale and Aims for Current ResearchProject

This research project aims éticit MFLs experiences providing mental health support in
the community. The primary aim is to gather direct evidence from MFLs to contribute to the
limited body of literaturen their experiences providing suppaot fnental health difficulties
and how they understand and conceptualise distress in relation to thelihekecondargim is
to explore MFLs experiences in collaborating with mainstr&#a®. Finally, thisresearchaims
to help consider how socipolitical factors influence ®MFLs role, and how to promote ways

strengthen partnership initiatives between mainstigiki® and FBOs

The following research questiorgplore these aims:

1) How do MFLs experience providing mental health support?

2) How do MFLs experience collaborating with mental health services?
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Chapter 2: Methodology

2.1 Overview

This chapter details the methodology used to address the research questions identified
aboveto investigate MFIsdexperiences of providing meithealth support in the community. A
detailed justification foselectingthematic analysis is given along with information regarding the
characteristics and recruitment of participaatsl the research consultation process. Further
information is provieéd about the data collection and analysis procedeti@isal considerations

andthe quality appraisal for this project.

2.2 Rationale for a qualitative approach

As described earliethe body of research concerning how MFLs support mental health
difficulties is limited.Attempts tadevelop this literature often fail to represent the experiences of
MFLs. Using a methodology that enables direct interaction with MFLs and aligns tatproje
objectives was a priorityyhilst acknowledgingny influence as researcherimterpretingtheir
accounts. Historicallypositivist approaches dominatental health research, often privileging
objective truth asuperiorknowledge to subjective or im@retive knowledg€Gill, 2012; Rogers
& Pilgrim, 2014; Slade, 2012). With this positioning, the researcher is likely to take an objective

stance with a quantitative methodology (Burr, 20pg8ypetuating societal divides between the
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6expert 6 wtheocfceessssi othoalt hi s form of knowledge, &
(Delvaux & Schoenaers, 2012). Qualitative methembleresearcherto explore in detail
humanexperiencebydi scovering knowledge through the pa
(Crowe, 1998)As aMHP trying to speak tdMFLs, | was consciougarticipants might view me

as an 0 ethepewertth@adt,mayaba ak play withthis dynamicln trying to negotiat¢hese
considerations, it felt important not to situate the research within a positivist approach in order to
avoid being viewed as an O6expertodé. A qualitat
realist epistemological approach (Fletcher, 20Whjch, as explained in Chapter 1, suggests the

lens we use to view and hear their accoghtppeour interpretation of the realigach

participantdescribs. Occupying both insider and outsider posii¢gseeChapter 1) in relation to
participants meamy interpretations will undoubtably have an impacid ths approach

encouragemeto think reflexively throughout the research process.

2.3 Why Thematic Analysis?

Themat i c ABrauh & Glarke, 2Q04d; Boffe, 201B)as s el ect ed as a
aftoenrsicderi ng my episdrdodmigolcadi calxi md igti icanh
researdhemamsc anal ysi s simgandrgasngepatterosdn contemt r e c o
and meaning in qualit at,p8)eandisdundamnentddd muhyih & Cl a
not most, qualitative research (Joffe, 2012). BrandClarke (2006, p.15) state that thematic
analysis fiinvolves the searching across a dat
appropriate fothis research as it allows exploration\df L siéws to capture key themes and

perspectives tbetterunderstand their perspective as a starting point.
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That TA provides theoretical flexibility is another feature relevant to this rese®schA
is independent ofiny preexisting theoretical framework (Braun & Clarke, 2006), it offers
researchexflexibility in their epistemological approach. Indoingso,iBA a O6cont ext ual i
method between realism and constructionism, and in line with theoriesssagtical realism
this projectodos epi s 20@Inbhe witical ealidt epstenwologicalon  ( Wi | |
position acknowl edinpeontteext &t fdywr &fi nGgpaMagamnss &
TA alsoaccommodatemductive (bottoraup) anddeductive (topdown) approaches to
developing and understanditigemesAs it is not possible to adopt a position purely from an
inductive or deductive approach (Braun & Clarke, 2013), | chose to analyse from a primarily
inductive position where the thembnk stronglyto the data and, unlike a deductive approach,
independent cany preexisting theoretical preconceptions or coding template. This chbgpes
to my aimto contribute to an undeesearched area. Similarlychoseto code data on a
semant (surface level to reduceheinfluenceof my researcher role on how | interpret the data
The attempt to theorise the significance of the data and their broader meanings and implications
will come from the latter stages of analyafter patterns fronacross data setseidentified

(Patton, 1990).

2.4 Alternative Considerations

| also considerethterpretive Phenomenological Analysis (IP@mith & Osborn, 2004)
and Grounded Theory (GTCharmaz, 20063s alternative qualitative approachE%A uses a
smdler sample sizemaking it unsuitablehe aim for this research was to look at themes shared

amongparticipants rather than provide anrdapthexplorationof eachM F L dndividual lived
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experienceGT explores how processes occur within multiple comstextievelopan overarching
theory (Charmaz, 2006). It also focuses on sociological processes, whereas the current study
focusegpredominantly on exploring individual experiences and understanding of meaning.

Therefore, TA was deemed most appropriate.

2.5 Design

2.5.1 Participatory Research Design

As MFLs play an important role &nd act as
wel | bei ng, tthiwasg eismabethade emweotni se and knowl
t hat MFLs are al so ctheadtl emmlgaecse d hteoy if daecret. iafl yo ntgh
For these reasons | adopt ePdarat ipca rpaansdnrpya troersye arr
empower people through the process of constructing and using their own knov@edyed||
& Jewkes1995)andmoves away from the idea of the d6dout.
community to examine, theoris&nd propose solutions. Participatory research prg@ose
collaborative approacto designing and conductimgsearch andlignswith thematic analysias

both aproaches understand knowledge as-aamstruction (Liebenberg, Jamél Ikeda, 2020)

A consul t ateisvtea bgl 0 csehpeldw ® & £ a babirna tainvde pr ovi de
consul tation and guidancei ¢ hocoopngphroiwddé ditshe r es e
| mam Qamruzzaman Miah who is part of the East
Department of Spirituadnd RRr i $aroa sBatntde rCiud g ai,r

with extensive experience in Muslihmechapl ainc
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cri tMyr ii apil tainalwa sp @rot ireichsuhami wi s bil @en ¢ dow ttUKai ni

foll owingionacd MHEIleatth oinnt er natabsal conauhtad tF

T after rec

feedbacky

ei vi ng epahritcisceigppapnito mahtt oCodnscails s

en, tepeci fically

di scussions about pote

nt i a,l

supmpatdookgpwrit hi

ipraasltniodwibmegt 1t s  a

sampling from consultantsd networ ks.

T After my pilot interview htroouegwa ltiuhaet @ ntthee vii
feedback. This |l ed to specific ehampgks: to
How would you describe your wunderstanding
and religwas scbea Mhipe drs Ranédiffent ways of thinking about
mental health. What does mental health meantoyyduw?w does t hi s rel at e

rel i gi ous

bel i efs?
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1 Mi-ay through the interviewing process to
from the |1 mmeertvingwsg.ui Tdheids how to progress v
coll aborative decision was made to pause i
analysis. We agreed this was a good way to
potential themes tihmd iconfididsigawgdeoabk t emsa
a n a | whikstidata collection is still ongoing is not a standard one for TA given that it is
generally recommended that researchers familiarise themselves with the whole body of
data before starting the codingopess (Braun and Clarke, 2006). However, given the
pragmatism and flexibility of TAand the central role that themes play in the analysis
and reporting of qualitative data, r ecent |l y suggested approach
I n g u(Morgam& Nica, 2020)calls for a process where cycles of coding may occur
throughout the process of data collection.

1T To share evolvand &abpeeaat h c wmb pWeo rsguabnsi esgeu etnhte

met to finalise themes and agreéescumppoonant

Consultants shared reflections of being invol

2.5.2 Involving Other Muslim Faith Leaders Through Consultation

Sever al MFLs interested in participating ¢c
Havever, they did not meet the inclusion crite
counsel | iTmgo torfaitrhiemsgn vNMA lesd ottedrees u mp@retct s of t h

process due to their unique pesilttihomionge arsd we
MFL po3heMPlns esdidryer faci |l itatieernddrfuietdmerots sa

avenues fog pdrepemt nfht ndi ngs
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2.6 Participants

2.6.1 Participation Criteria

Thi s pr oljeart iunscelduSo ® nThdodviedl eotpieal cwil tl ha btolrea t |
consultative group prior to repamrtuidimeant s Duee (
communi cate veThbhasl Imayi mabreqleixedh.dy e dMFmgsnyal i s e
whsexperience, and expeWeiserxplieredl uheéel potenti
t hese MFLSs sashowelvseurl taalnlt t he MFLs whalrdesponde
c ommu nv ecraldiaml | Eynigtl iveahs. al so agraeedobdabrieadohdei
experience, participants needed to occupy a M
member with their mental health difficulties.
should not have formhinmenhtal nhegl|l bbbt oweceungs
Sciences as a MFL so that the experiences sha

experiences in the UK.

TablRar7t:i ci pant I nclusion Criteria

l nclusion Criteria

T Over t hearmdgeErd! ilsBh
T UK resident

T OccupiM&Es position

f Has womkd dor a yea
T Have supported a com

me mber with their me
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T No f or mal ment al hea
T Have completed a hig

Sciences Studies to

2.6.2 Recruitment

Through coll aboration with research consul

recruitment t ooko @il alcemeihioantalmwa mydhasi&dalryi enrg

t hr ougbha sfead tWlhat sApp groups. | ad ofpfteerde ndti f o tea ¢
of the lr escecaud treidt ital sampl e i n sttoadgeen tli fuys ianngd
select individuals who met phefioaicénsfiamocedel |

accounts of [Ethkae,iMusagéAlkpssim,i2E®).c e (

For stage two, the consultant dxxiasm iamgl flaist
basneedt wor ks on WhatasnAdp pe,masiolc.i aHoeuane dpvaarntgi ctihpea nftl
t hrough t hei r rVehsaptosividpeme tieey asrnowbalk sampling approach was
adoptedwherebyparticipants recruiting potential participants from among their acquaintances
based on their applicability to the inclusion critgi@@edgewick, 2013). | also contacted known
acquaintancewith connections to MFLand requested they share the reseflyeh with them,
inviting those interested to make contact to enquire about participating. These different
approaches were effective in recruiting the desired number of participants who metusien

criteria.
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2.6.3 Participants

| botlédMF Lpar ttiecdi pian t.Mhe sBamphechnclude mal e
femal ea( hFG3d pdpartt S2e®D. Al I partici pMossiimdandi f
were in MFhahbpes 8tdpwomgsriaggthds ¢ i nf ormation for ea
Decisions concerning what information to coll
(See Appendi x G) was made jointly with the co
MFLs and thatr @gacaogmineed , Mwled lwere identified &
taking part, it was felt important to the con
and which does not compromise the anonymity o
groruepvi ewed a draft dempmgodapdhedsf ifroalm derrdo g ham

the researcher (See Appendi x G).

TablRar8t:i ci pant demographic information

PseudoEt hni c GendeAge FL Position Ti me i

Sex MFL r «

(year:
Ai sha Bangl aFemal 27 Teacher 3
MuhammPaki st Mal e 39 I mam 15
Yunus GujeraMale 51 |l mam & Chapl30
Il dris Pakist Male 37 Prison Imam 11
Dani yaBangl aMale 42 l mam & | sl arl18

Teacher
|l brahi Bangl aMal e 28 I mam 5
Fati maPakist Femal 41 NHS Chapl airtr4

Yacoub Bangl aMale 44 l mam & | sl ar2?2
Teacher
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Adam Ar ab Mal e 33 Il mam 15

NusaybBangl aFemal 48 Manager in [27

Noah Mi xed Male 33 Il mam 10
Whi t e

Egypti
Ar ab

| hsaanDjibouMale 35 | mam 5
Zayd Mi xed Male 29 I mam 4

Somal i

Ye men

2.6.4 Interview Modality

Data collegcdiwvwndw#sdle dsamir ience t ihrotdestl kovgssw a
considered the most appMFber eap, e rwheeh teegs tthoe creops
commonly wused format for i nt Asemisteiciuredogmal Di Ci c c
offers flexibility in how the interview schedulis designedrefined, and conductedrhe
flexibility of this approach also provides a degree of freedom for interviewesaplan their
thoughts and highlight areas of particular inteeest for the intervieweto probe and explore
certain responses greater depth, and particular teelicit and resolve apparent contradictions

(Horton, Macve& Struyven, 2004).

Dueo COGW Destrictions and social distancin
granted to conduct int-#€#waiceWsr tr eanlod eenmny®@®enise wial
convenient and empowédreigmg pfacrt i gamptfad et gafotms It e
own homes and may f eedvear gtrheeaitreMr essepnasihes ieosft ecrovni

remoyeagr aphic barriers to participation, enal
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partiwiitpracgwptut r megand mdmBeyutno &t Chwaslpet e20hd}Fe
advantages, some richness in the datat-amay be

f ace.

There werseconidosvedeannhbgesi elvfaoagconstdat pric
dat a c¢ d&li lrsesatrie sowna | cues areiuvsedsdisdt haeent | y in
conversati onhse adF onro dedxianngp Ives,r t @ ak winfebgweern € ws n
i nter raurpd isomessakers tend to take |, ohgeh tesubkt L
al ess (iate.r,al mornrtee rfaoatmadns ( Se dewionid , & Ol r s ,
restrictfiaomwaeimesawodr Ki ng and, swhuidcyh nign cf rreoans ehdo nti
i kel iimaced raufpt i o n st bcaomptae rdH retvoscfegpaene e dedt t o
refocus following interruptions, which might

requmoreedttoi meompéeeit et ervi ews.

Par t i cciopud ndt Bcohwo otsheey wi s hed &alold beah asna etrov i beeve
intervi ewedomol i owi wgaaZdescription of what t

involve, partrctpant angrboevfaodieed @ mmies s/ii emws .

2.7 Ethical Considerations

The Uni ver si t yHealth, S¢ieace,tEngmeedng & Techaoidgy hi ¢ s
Commi (Appemdipirxot oc o LMSHPGTUHEO4178approved this research
foll owing review with the project supervisory

foll owing guidance to comcentaktiendatai ewil hegc
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by CONV9 Dsoci al di sTRhingsi mgsg@andl| fiam&tswr es sever
est abtlthishaThesggower e communicated through a pa

with the Briatli sSto cR syt oghes!l &Egihd c Alpp@uwpdel i nes (B

Each participant wasl|l@iryd@lueapgp @mtsu rpirti iogs tto
in the rease@agobéddacaomdtehmang iteof or med of the reses:s
whati iapdt iionnvqpvpce dddP xr t i ci pants were infor mec
confidentamaditlye plvhrdcrgyes appor olpir $ ate services w
shoapar tici pant disclose any potentmtasd Wweamen t C
informed how interview data wiornudIdd éebtea gfiatnar a&ge,
saving files separate to demogmapdleicdkamaind i d ®@rss

assigning pseeduadrptaiyfimscit pant s.

Partiwepetttdiey could withdraw from the rese
for which a date was AQisvdarhien rteb skpead flt o nom aptjaieat ris
about their experiences supportitmg crmersti alerh éena
participation may evokMFLpssahoi otgpiadatts, d wsehtoeud sd
this happen during the interviews, I would re
and experience as a, candipgraroévipdychodbppger t umi i
terminate the interview tidtiheeyc bcacsugliadg € PR ar tdii sic
and refleicnt edebeoaweft hand provided with furthel

access supportgu.iskoultd they
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2.8 Data Collection

2.8.1 Screening

Screening calls determined whether individ
chance to ask questions. Those that hmet t he

participant Appertdantd onm nkh e ot &(o dleepmpogg@aipxhi ¢ s

2.8.2 Resources

The semuctured interviews were conducted o
interview schedul es waes ewgadk,d amd ai MDtTehrevaipdrw n e
researchefl keptovaerelbbouagraddseas aft erA eraecphu tianbtleer
transcription service wasNWisveod 1lt20 &8rRatnwsacrrei b e

|l nternat wasaluse2l01®) analyse the dat a.

2.8.3 Interview Schedule

Threesearcher iche eelvo @kd pteimeEddulbe ai nst or mi ng
guestions from thefarrealbhgtodd i ma £ &a hsath&®mti t ht, h
researcher asked basic questions and provided
trust and wagkpayr tc,o0 napllohneemmstc hedul e ( Rei nharz, 19 ¢
interview schedul e covearcdduedt e eMFpLésabs ut The f
conceptiwdhimental health. The seNblogilx paritenaesd

oprovidindgeésdpparctl paedt i ondMFLéegpedbikgoggagi ng
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with mai nst r ecaomm ssuel rtvaincte sa.n dTesei @ ewseah lestwbai pe nt seuarme
idl i godhee research aiems cdaired ud lee svtaiso m e.va fetweerd ag

the pilot interview.

2.8.4 Pilot Interview

The researciped otcondieptiendtesay viicew procedures
i ntervi ew,r eacse iweel If eaesd btaock on t heiggesnhit @&nsi a@m
MF L ftrhoeens e &r cwhiedrert ok wtorikn t his pil ot and t he
a real ihret eresie@aw.c hler ainmree fnlteecrtvii neges @oena stgheen ti ntt
providinghfisepbhdok provameadegpworti swi ty for the
experience any preconceptions amrdstthyehseesf i ncl
i ntervi awisreqa.r chhesru gdgiessanesoshescbogvn phl ot i nterview
consul t antr emsewelhtaimmggeuse sma@ rochi ng and ordering of
of the Iimttehei &@&wbehaatofl ¢ haanngde sgitvoe nt hteh es crhiec

t hdeat a, t hi s i ntaer Wiadawe haedcsk eéimngo |@udimsdeenrt v iwd w ehe .

2.9 Interview Procedure

Firmpatr,ti ci paatnafwematsemt shéetrAmpv(anHditxhe con
Al |l interviews wer e helld opvaenrd eZnoiocm adnude attot etnhtei
ensure that interviews took place in a quiet
the researtchtreerpraauwttliicrmedd tieevi efw vomdwat il yganihe
done iofi caserruptidmeor edliescammseddt itdhhre cont ext

researthepmermanadnal ¢ onneacntdi opnrso nipot etdh epatr g piicea tp atnh e
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i nterview t o elnasbeosr.a tBee foonr et htehiert lereeds ma e ®racthe ri n
checnkoedsecti ons ardeenmnauadsit agpeld nghe @gairetyi diegant
rel evtdnthe i mmedi ate conclusion of each interyv
payianrgt ipcul ar attention to her own fAepepleinndg sx an
K)The resear cherdesbkerniteApareadidui i{peat natisl sa on addi ti

servi das aampdicelsrse nJs pmma eing resd cag¢ dhur e
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Figure 3: Flow chart of interview procedure

Participants
respond to
advertisement

Screening call to
answer questions
check inclusion
criteria

Participant mee
criteria.
Preferance &
availability
clarified

articipant sen
information &
consent sheet
with
demographics
link

Details for virtual
meeting are
shared via email

Interviews take
place & is
recorded

After Interview,
reflections are
noted & debrief
form sent by
email
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2.10 Data Recording and Transcription

The researcher used an encrypttiaphone to audio record anterviewsfor
transcription, which was done by the researcher and a professional transcriber (sege3¢3.2).
audio recorded using an encryptictaphone. Audio recordings were either transcribethby
researcheor through the use of a professional transcris signed a nodisclosure
confidentialityagreementAppendixL). Theresearcher verified theccuracy of the

transcriptions by me crogsferencingagainstaudio recordings.

2.11 Data analysis

The resealAtbeanastgdeTdata 1 nanNiwWd wot il2e smdtt v

to align the coding to the data source itself
thematic guides. The process of analtyAis fits
though some flexibility was given to start co
for consultative group guidance, an aspect to

Nicabs OiterativeAbhhemamptcediomgti aiyd (RODO) devce

process Bpsp emhdavm@. i n

The phases of analysis were:

Phase 1. Data familiarisation
The resear cahuedri o irsatpednredde atdost r anscri pts mul ti
familiari sWhiirceradpmgcdeéhansemapde shremot ati ons a
memos ecpamdt i cudfari pteeamdrsti nitrer vi e w.anhhtod attri aoms

and meews t hen trahzdZberfedther NVamol i ari sat.i
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Phase 2: Generating inital codes

The coding process i3nvahnwesdtiNggpisagahtdroadhnagl
by ine. An exampileApxpdmd Xhanisrcirtiipdal codes we
the consultant facdhré essbpe kv asdrfyl ctdé@woirtl Hgnat e
reseaowhe brbiaglets mani fest inlhegesthgaterofrca
(Foster, 2012yalwiadateamiddg entoondl gasn ot h emi ghetsear
code theasamerptts. Shendnstyhé obdeoding we
a consul t, amwtwiapdaettiifo@h aff jdyiisadiosgpseci fi ¢ transcr
extracts f beacndelslemo ghedeianvgi ewsshe® credi bility

coding (Tracy, 2010) .

Phase 3: Searching for themes
The next phiansvee sithigealtdiadga f r om a broader them
ClarkeTh20063%earm ailde mmppsaeNfitioxi go rsous! yand
experiment with differteomthiwalylsi ot gp @otugn tniga It
a mo n g . Tihik veas an experimental and iterative procksing which different themes
werediscarded, mergedy sorted into subordinate superordinate themeductive coding
and theming mitigated the potential influence ofexésting ideas or expectations within the

literature An i nitial themati c maips opfr etsheeA ptgdenndei sx ar

Phase 4: Reviewing Themes
Over timehemessnastdentrtati ves wlehree rceosnesatrrcuhcet

reviewed potential themes againstocoléeatedace
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coherent and meaningful dpati @ohl| awnlchignisdiu &1, t
t hesmewer e validated against the entire data

and supervisory team and agreement, the rese

Phase 5: Defining and naming themes

The researcher and dornefuilneohtetilsceeasredeé i ok de a
t hermef | teltd edlat a ( Br aulnhi& Glnavroklev,e d2 OoOr6g)a.ni si ng
t heimet o a 6coherent and internally consisten

thematic map following this process is includecCimapterd and Appendix P

Phase 6: Reporting
To construct a clear narrative of the themes anetiseimesthe reseatwertook time to
discuss and reflecn my own position and understanding in relation to the chosen themes
with the consultant and supervisory team. Braun and Clarke (2006) highlight the danger of
simply paraphrasing a collection of extracts with no catteaealytic narrative, so the
consideration of themes within the overall narrative played an important role in ertkering
report presented concise, logical and rich steryhich capturethe majority of the data

collected.

2.12 Quality, Validity and Self-Reflexivity

2.12.1 Assessing the quality of the current research project
The researcher assessed the qgluentid ycroift drhiie

Excellent Qualitative research (Tracy, 20%6e also Appendix)AAlthoughthe criteria used in
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the systematic literature review allows for the consolidation of quantitative and qualitative
methodsthe current project is exclusively qualitative, so a focused set of criteria is more
appropriate. Chapter 5 provideslfdetails ofthe review of this research against these quality

markers.

2.12.2 Self-Reflexivity

My own experiences wil/l l' i kely have infl uel

t opi @chains be seen as a stirnendctaht dft tehbeuualumdr dn tw:

rapportwianikd pawutsdarcd lplaimtg peak openly about hig

includliagophobi a. However, it wasmigboritmpait

the rasEartcrhansparent abomrtooclAsscagsi.dhesdsgedsi onse

1. 2. 3r,reanyr deed | ecti ons throughodhppelkKdlimriogierd

transparent and by adoplt ihnagv ev arriioeuds troe fblreaxcikveet

constantly refluergomecioumybbwses that may i mp.

The consultant and supervisory teedaenf lagdsiovipt yay

throughegstepardgpe §6r exampl e, noticing when |
| sliami deas, within psychological framewor ks,

mi xed MusI-Mmslainoh &Nomsul t ant t eam. This | ed t

own position to the topic and ridé&sti gyvamdt h

beliefs as an ideological threat.
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Chapter 3: Analysis

3.1 Overview

This chapter presents thealysisfrom thirteen interviews-ourmain themesvere constructed
through TArelating to MFLs experiences providing mental health suppopproach

grounded in the Islamic worldvieva complex negotiatigrbarriers, stigma and resistance to
accessing supporand;working under the shadow of Islamophalizach themeomprises
severalsubthemegdiscussed in detail in this chapter with quotations from transciipés

selection of quotes offering insight into these themes and subthemes is docarefith
considerationandin some instance is necessaryomit extracts in thenterview data for

brevity?. These themes reflect those experiences most commonly shared among MFLs, rather

than a comprehensive account of every experience shared in interviews

6 An ellipsis within parentheses, i.e. (..), denotes whengls or sentenceseomitted.
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Figure 4: Themes and subthemes for particip@etgperiences providing mental health support.

87
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3.2 Theme 1: An Approach Grounded in The Islamic Worldview

Theme 1: An
Approach Grounded
In The Islamic

Worldview
‘A Life Of Trials & Tying The Camel' - ‘The Moral
Tribulations' Doing Our Bit Obligation'

FigumlfaemAnlApproach Grounded I n The 1 sl amic

This theme paapgticopreaelpsswal i se and under st e
difficulties and their resolwhiiom,t hhenyd desnc rt
rooted in their | sliami er pwoet divhiesv. ImBlha mipd iep a
perspecwheerb thhisgqwe i cal asdi cul tAdnaéd sc estsent
core aspect of the Muslim Worldview is submi

t he @unrdant hrough His teachtihneg sp rgoipvheent tMu htahmeme

(PBUB)ven that I slam is considered 06a way of
including how Muslims relate to their own me
viewed as a holistic concept B poteniadlashgof t oget h
worldviews with western, secular approaches is highlighted by participants inithéte , f r om
the Muslim Worldview, is regarded as one of

happiness and with welltbeengebpongi bi ewey asa
individual. Parti ci pant sentraladieof fateunmegatiootos r ef er
tests and trials an individual faces, but al
both/and approach to fate anerponal agency, rather than either/or. Further, in this Muslim
worldview, MFLs and their caring roles are perceived as obligations primarily understood as

connecting people to those aspects of the faith that support wellbeing.
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321 60A Life dfribrilalts o&sod

The titl e odfi rteh@tisliphatas hegqeparticitp@ants us
| sl ami ¢ wlird dvd emiciefpe uad itsempdrd ampyardna i g atnd s
about how Al |l ab pdeedFaorré othhhedo wleteesseeaVvf @ eal d g
including as a way to return ftromwar ghiempgiemng
mi sfortune, teaondtas h@gltthaeywsHIBow v eb dloi e eervaad e

st aPRairsti ci paimtitshoaurgehf eukatestto scriptures

Al'l participants refer to t:his |Islamic persp

| br &hifimMfhe Qur an constantly repeats to have
very temporary I|ife (é&), tdesiQumred tahca ual |
worl d as a place of suffering. So, i f you

it's not going to happen because that's no

Il sl amic perspective.

Participaavsndesbr sb e enhgs pae cstoi uvred ea dod e recaobnmifio r t

S eierkg s uppomats fweonm tahse how t hey themselves wur

l hsaan: fAWe view this world as being somet
| owest place in existemcandl (éy wasabeder o

be a utopia for anybody. Having that Kkind

7 An example of a reference used by participants to explain trials and tribulétdo each of you We have ¢
code of law and a way of life. If Allah had willed, He would have made you one community, but His Will is to test you with
what He has given you. So compete with oQuen@d8other in doin

8 All names reflect pseudonyms given to participant due to anonymity and as described in Zhapter
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having a crisis. I could have had a ment al

these issues. But Kkind of Ipat tkinmgd tdfi ngs i

knowl edge (€é) really helped, itoés a place

Many partircifptaorted modtsent i al cl ash of worl d

support from Western secular orientated serv

the Muslims Opurpose of | ifed may prove inco
hold, as described by Noah
Noah: AThe problem is, (é) you were trying
you know, they feel happy and content etoc,
perspective, you cannot acquire happiness
created f oli hhalpipfieneiss.a Tt est . Il truly beldi
the West is that we are teaching people to
than teaching them to |ive for a higher pt
Noah goes on to emphasise this contrast in worldviewslelderibes how viewing life as a
series of trials and tribulations indicates a spiritually vwwelinected person, whereas a
secular Western view would characterise this as symptomatic of being psychologically
unwell:
Noah: When you read some of the loagzhies of the early scholars and
spiritual masters of I slam, you find that

them today, they would perhaps be diagnosed with clinical depression. Some

of them would cry the nights, wouldn't touch food for long periodSeered
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for what's coming inthe akhirda nd f or us we'd say that's a
But today we'll be told, no, this person suffering from depression, suffering

from (é) mental health. It is a modern We:c
ailments of thepritual side, you know, the soul in the heart. But the Western

approach today is an approach which doesn’

proved with evidence.

Thusthis view of | ivimaniffoas @armhtighiepamptus pprsae
suppofth themrndiaeg, and reconnecting people t
the temporary isatufucereaptnmehengosrreed sreer mal i s
di ffiRadtieispame sl eeaslcrwdedmdessenamsmdotfetresn a

barft operopl e ciomdhextruali ifd i cul taredt Hieni rr eflaa ttihon

Adam: From a mental health perspective, people always feel they are not in
control of their livesand the reality is no one is in control of their lives. They
think that it's only them and that there must be something wrong with them.

And when they see people who are successful, those people have somehow
harnessed the world and everything around thetméir own ends, which

isn't the case. And when they feel powerless, they feel that they are weak. Then
they think that they are deficient because an illusion is sold to them that you

control your own fate. No one controls their own fate.

9 Aakirah meaning Hereafter
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Participants fequently raisehtis perspective as helpful in how participants challenge self
blame and negative sgderceptions as ment al heal ttrlals,aséisha een as

highlights:

Aisha:If you are going through something, it's not necessarilyflagton on
you as a person, but rather, it could be, for example, that test and it could be
because...Because often when we think of tests and trials we just think, maybe

family issues and all of that, but also mental health itself.

322 6 Tyi ng tohRoinCaumbit |

The lslamicsayingTyi ng t he camel &6 comes d%mect |y f
used here as a metaphor to desdnibw participant®emphasis supporing people to utilise
their own personal agency to accasailablesupport.Severaparticipants describe having to
challenge ideas of fate in people they supfmniot only encouragtrusting Allah but also
because striving for your own wellbeing and neay aligns withislamic guidance. This is
an important consideratidhat participanteffer as a potential resolution to the clash

between Islamic and secular Westbynacknowledging personal responsibility:

Ihsaan: Because the whole point is presay this person's webeing.You'll
find, for example, if you read many of the prophetic traditions, many
supplications like, oh, God Almighty, | ask you for vibeling, AlAafia

(Wellbeing), welbeing in this world and wellbeing in the afterlife. Wellig

10 Tying the camel is a reference to a saying of the propfete day Prophet Muhammad (PBUH) noticed a Bedaain (

nomadic Arab of the deseit)e avi ng hi s camel without tying it. He asked th
The Bedouin answered, fil placed my trust in Allah. o At thaf
i n A [HadithBook Tirmidhi, Hadith No; 2517)
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here is inclusive of, you know, mental health and all the other types of health.
So, it's very it's taken very, very seriously. And it's something that that's really,

really important.

Severabarticipants also refer to the nefed individualsto prioritise mental wellbeing
whichif neglectedcanunderminespiritual connections and religious practicesisTiuote
represents a good example of participdateountof the reciprocal connectiobetween

spirituality and mental health

Ibrahim: We are instructed by God to use our mind, anything that we do it has
to come from a sound mind. And | think the skeling of your mental health

would definitely affect your level of religiosity as well.

Some participants also call fbalanced appreciation gpisitual and physical illne€s to

alignwith the Islamicholistic viewof the connection betweenind and body

ldris: We need to feed the soul as much ac
fed the mind as much as we are feeding the
that we worry about our spirituality as mi

physi(céa)lti'tsy t he same thing.

When tal king about a p e rtheioowimentdrhealthghei ons hi p w
conceps of strength and resilience imply a more collectivist understanding that incogporate

patience and interdependence
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Muhammedit is a person being able to deal with the challenges that Allah

(SWTY) or what life sends us and to biel@to still pull through that, to be

able to still be strong enough to pull through those hardships or challenges

that we have as a person (é) because of t
that helps us deal with challenges frédah. we came and to him we return,

it was written by Allah, and so it is going to happen. Those help us pull

through to an extent.

Ai s8a, find it always goes down that route
them that comfort ahdmsgppant beekahsbpt el

that's actually you taking the means that

Ot her p apretriceed pvéeb thean gc otnomu n al e mpH a Yihkii oA,

coll ective sdaopiraclemeevs pdbRaebl £t bp ghietsset raesf

fundament al aspects of the Shariah
l hsaan: | slamically we haveAdfhieawvbciooltept of
is general wellbeing, ités something that

tradition and al s& tylmea Irslaadmitd ei mjby recttii orres
Shariah one of the main iAdgela,s whsi cahb onueta npse ¢
their dahiatmy.ca$dy the concept of well bein

a person's health, their mental heal t h i nc¢

1 \When writing the name of God (Allah), Muslims often follow it with the abbrevie®@fl" which stands for the Arabic
words "Subhanahu wa ta'ala." Muslims use these or similar words to glorify God when nmenktizmame.

12 Shariahis derived from both the Quran & Hadith (Prophetic teack)n§harieh literally means "the clear, wetrodden
path to water"Shariahacts as a code for living that &lluslimsshould adhere to, including prayers, fasting alwhations
to the poor.
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we-bkeing is something which isoo0ensidered t

the reasonsshasedw®wn whyi 4the.

As Islam is not a monolith, with many strands and different schools of thought,
participantsnotevariations in how much importandiferent culturesascribeto exploring
spiritual and mental wellbeing. They describe some communities (characterised by the Sufi
movement®) asregarding attention to mental wellbeing as a fundamental part of wprship
whilst other communities (Sunni communities within the Soutia Asgion) place more
emphasis on physical actions for religious obligations. Participants regard &hnis as
importantconsideratioras it often informs the level of concern different communities place

on how to achieve wellbeing, striving for tranquylliand purification of the self.

Yacoub: So, if you look at the whole Sufi genre, under the banner of Ihsaan
(Spiritual excellence) or Akhlaq (Virtues or mannerism), you will find that a

lot of it is about understanding anger, understanding sadnessystadding

grief, understanding jealousy, understanding these kinds of things, you know,
and then learning how to overcome them, right. So, if a person from a spiritual
point of view is spiritually seliware, then they are concerned about the level

of thar anger, they're concerned about the level of their anxiety, they're
concerned about their mental equilibrium because they associate that with
their ability to fulfil their religious obligations. To them, lowering your anger

is a religious obligation, rigt because Allah criticizes it. To them raising the

13 sufism is mysticismin Islam, characterized by particular values, ritual practices, doctrines, and institutions. One
definition relates Sufism to the inward dimension of Isiauafism is popular in such African countries
asEgypt Tunisig Algeria, Moroccq andSenegalwhere it is seen as a mystical expression of Islam.
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level of your generosity or the level of your compassion is an obligation. It's

an obligation because Allah commands it.

323 6 The Moral Obligationo

This subtheme describesnpautecopanhedrshat
responsi bil jwthy cdand heryi wiflteqie associ ate with e
Al 1l ah. Many participants speak of supportin

their community:

I brahim: |1 do feel a sense of responsibildi
well where they at emaaancd ula'l nh ya bcloemitnog bteo iam
position. So, | suppose it's both, for me,
responsibility.

Sever al parthcsespaesponsef biltoytas part of bu

their communi ti es

Daniyal: | should have a strong bond with my communities, that's how | look
atit. So, | believe that, you know, I'm responsible for my community. This is

how I look at myself. I'm responsible, you know, for their wellbeing.

Fati ma sdtescuntdertstandnnhhgydtop eebhBngphtahdspa
wor ké6 and padtn dferlear efvetsd p 8 rpeo sisnitbel nyt iwointsh d

i mplications to the way she provides support
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Fatima: Those peopl eist hbaste acAd nhea ht ch amse pfuar nt
there is nothing to do with me, so All ah |
get help and all I have to do is make sur e
be in thehbhvghtompodify mysedhHést o be abl e

wor k.

Most parctincsigpleamt $ heir role Gassmpiotd faea@luityg ao

teupport peopl e

YacoSudb,or me, | see it as a duty and theref

duties is always acpmevibegeu Aond pedopl ar

you the opportunity to do your |job.
Severalti cdpant sy reward from All ah as a mot.i

Nusaybah: We know from Allah that if you're helping somebody, that there is a
reward for that and being W the oppressed. Obviously, there's such a
greater level of reward. And | think that's the motivation that we have as

Muslims to be conscious of that.

Othersspeak ofan intrinsic motivation driven bghe happiness they experience in the

supportthey provide.

Daniyal: So,l believe the reason why I'm happy is because I'm trying to help

other people and that's what | believe in. | believe that as long as | help
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people, | don't really know... Money; it doesn't always bring happiness. What's
bringing happiness to me is because | always try to help people. This is what |
believe in and, alhamdulillaf it's working for me but that's also motivating

me as well.

Some participants also regard their obligat:i

paymeaaddi ti onan dlemedfipgl! Itiong@ j ob.

A d a AnImam is a very fortunate person. In respect of him being paid to
perform his obligations, it's an obligation to rewards you for and then you're
paid also and rewarded monetarily to fulfdo,it's an incredibly fulfilling job.
Incredibly, | can't eveexpress how fulfilling is. There are difficulties, no

doubt about that.

Yac sthlalries vi ews of pewhplagk et roani fod ch er s m WA teisa |

secuand ythe sense of duty to serve the commu

YacoSuigbhere are big questionsl mgagmund what i
right? And | have very strong views about
who study and train in seminaries are diff
university or othesthtgheonedtodatdhadb t hey

serve. Yeah? And a | ot of people end up nc

14 Arabic phraseneaning'praise be to God", sometimes translated as "thank God".
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i ssues, because of just the nature of mode

ar e -bdauut nyd .

Participants al QaranefteandoRPrbpbetse 0BXxt in
peopl e. Participants consider referencing | s
supporattMELr oars it connects them to their fait

Zayd: So, it hWelemi m@aviemaactovepan us being

the knowledge to what Allah says in the Ql
Muhammad says. Obviously as Muslims, we b:¢
creed, or a system of beliehgtit i s a c¢comg
Muhammad taught wus everything that we kno\
navigate in this world. So, we use the ver

prophetic sayings that talk about ment al I

Overpaarlti ci pantMFIcohes das & hmoa adr iowilli gggae,i oann
responSomel dt ycuss the rewarding ,waifusé of t
ot hers highlight the moral obligataan and du

| sl amic teachings as the basis for the suppo
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3.3 Theme 2: A Complex Negotiation

Theme 2: A
Complex
Negotiation

The Psychological
Cost To Providing
Support

‘A Conflict Of
Feelings'

'Feeling
Dispensable'

Figure 6: Theme 2: A Complex Negotiati on

This theme reflects many participant acco
rol es ,asnddMwdybbgot hat eomp éimnbgal ance bet ween fu
their roles and emamdgi rhga E doeh itshpdatich e mén r epr e
MFlaccoatmao s hf itnhaenrcpisaylc hoil mpacdati e i nt er nal rel u
many sMFlLeport expseskieéentiongwiptp®mme mpteaolpl reeal t h

di fficulties.

331 6Feeling Dispensabl ed

Al parneincttipoennt s nabeialdFc owhi c hf eleelaidnsg t o
usupporutnakdaroure d. Marneyf haeceadad inrgt € o0 resi st i nequ
conscious of financi al i mplications given th

partici padretag rnémdr tt heyanmay elcogamitsieeithe] @lm we
thegteempl cayédr@aml ack of recognitibBasifirmm t he

communities
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Noah: A friend of AnRiOme momd hwad tlkeei ng xp aind
was working six days a week (é), didn"'t he:

half years. And,t ey konsw, farédw mont hs ac¢

whol e dCdwation (é&), but the way that they
was horrific (€é) it'semhenl|lltockdoWwnobegan])
no furlough, no pay. Justtersabacawyoae Wwe'omwe

not going to pay you because we're cl osi ng

(é) We're paying cash in hand, you know, s

MFLwBor king in chapl ai ncsyh grb&seadliiomg awiidtihn jnu & thi

i nequality
Fatima: So, when there is a need, they wil
payment for being on call, you only get tI
on a-hmwarocontract. So, because that's a di
realalyl ecnhge it. So, when you come in you ¢
you don't get paid. So, Ilike I said, right

have to work with four organisations and |
tiring, tmgatf csumet woekias hard as everyboo

not working for one organisation.

The perception ofiébprerpgemecwvamtsvefaBagd air
MFLs resist speaking out againseéenfsneaeaompléxa
negotiations participants report when consid

over,wkhasmay be unaware of wortli rex prl eg uladtiioan



MUSLIM FAITH LEADERS SUPPORTING WELLBEING 10z

Yunus: There are al so many fwenawecrieal cha

trained thinking we are now servants of

financi al abuse, how they conmanl|l apeopl e

| ot lomasmiwbo came i n from the subcontinent

next f ihveey yjeuasrts ,have to do whatever they

G

f

oy

wi || probably get the nice management ¢ omr

ot hers they would have to go through a |

themsel ves, but t hteegmmtidtli om otb@a bs yealk so s

ot

it

because i f they tow the | ine, what if the)

get sick. (é) many management committees
A100, A50 a week, ités very céamlienging

be ready, to do wkkatuewweraltilsdy cwant 24/ 7,

E
C

f c

MFLs dehsecrfiibneanci al challenges as resulting

government in the preventative input MFLSs

ma

Muhammed: But |l et's beMbs@uonlretlverwastvemygj

small organisations, charities, that can
happen for them? (when speaking about eq
government step' ne?s a&eisng becwaufsreomepi cki
years down the road. Prevention is bette
ending up paying a |l ot more if you don't
volunteers. We're not goihgalbhget paid

professionals do.

k

U ¢

ng

r

(

a S
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MFLs see ihancial support and recognition for thas crucial for developing the full
potential of Islamic approaches to wellbeibgt that theurrentlack of these factors acés

a barrier

Yacoub: So, how do we pay for it? (é) and
how do we make sure that the government pays for them? You know,

developing an Islamic counseling model that is acknowledged by the state,

that the state is willing to pay foreBause at the end of the day, it saves the

NHS millions of pounds when a faith leader is able to deal with a person's

ment al heal th problems (é) we are citizens:t
that the government recognizes that and gives usfitfggcpus e s ol uti ons ( é)
So, for example, the Muslim charity sector, involmeans. Thelmarrs:

they're kind of semioluntary people who are kind of third sector employees

as well, right. And the government verbally acknowledges that they are an

asset and a reairce but doesn't provide any kind of support, right,

infrastructural support.

Given these challenges atiet lack of supporimore generallymany participantseedto
make tough decisions to prevent the closing down of vital services within the community

despite the personal impact:

Dani yal: But unfortunately, because they ¢
struggling financially, and so now they caé

anything from them as well bencauSsoe they're
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that one sacrifice made me a strong persor

stay there, try to help them. And | did st
I can but it has affected me psychological
to yaonuy,m many months where | didn't know w
wal l et was empty, my bank was empty, you
very difficult. And | '"ve got f&mjily to | oc
I went into debhatokaghabkbAbWwah, time wil/
pay all those people back, which I have, I

As t hese ac bangantingam in A sbciatyahiatelges not hold the same Muslim
valuesischallengindbue t o a | ack ofl fswmwapaci atrytgaadt is¢ ir o
provide support in line with an Islamic worldview while living in a society that requires an

amount of wealth to get by, which leaves them open to exploitatiom he s e chal |l enge
to the reasons whyepamtgi avihg g rstns ad dssoceativbied e n C |
strength MFLs demonstrate in holding onto their values; these challenges may be their test

and so they may make sacrifices because they believe it is the right thing td dio o r

communities,ocamalydyt.hemsel ves

3.3.2 The Psychological Cost of Providing Support

Al ongside finaparaicepahtesngebe pblychol ogi
vicarious i mpact they experience in their ro
many reasons for the psychological i mpact, ¢

trauma and expeaumacing vicarious tr
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Daniyal: Il think many times it really affe
probhaeawméfected me. A |l ot of people are cor

about how abused they are and the fact t he

properl y. tTehdi smeh ansa sasfifveecl y, you know. ..
came home and | was al/l in tears, to be h
my wi f e, " m sorry, but | just had a horri

Yunus: (é) Smo,mewloedrny leltsedrs triggers my ow
and you feel that you know, you don't hel:yg
it's going to happen, then it might be a I

di fficult one, i1t's not easy.

Parti cirpanehretlsmionngdd vy report the vicarious 1 mpa«
power has on them, particularl yYawittiltiwamer e
acknowl edg e rti mass yapsgg thepdy oo/fi ded t hat those see

genlelrm are women:

Daniyal: She's been domestically abused al
abused, and stuff |ike that. And the sadd:ée
she was pregonamagi as Wwelwll felt. So yeah,
Il " m an hbuemang. But at that ti me, I tried to
her story is so strong and pSooler ful where
wouldn't say that it didn't affect me, It

t hat I haveer .t d Isitsitldn bted ireve t hat I have
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finish and find some words to give her sor

out of the room crying, she goes crying, \

Some participants | deisgerrm bpee rcsoonmtaklr engposm@tt hoef

and suppaertt imsg

Noah: You know, a few weeks ago | was watc
an advert came on NSPCC about child abuse.
sensitive. | j uArd, tydu tk mew,s ol hlairlde | t ho
| ot more sensitive to these things, just,

is taking place and definitely it's the ca:¢

| mains remaining posriyt,i wee.r yYodui fkfniocw, | ti.t ' s v

Il brahim: So firstly, | '"m worried about my:
ment al heal th well being awareness is for
mysel f. |l " m worried about things that have
aboutt,hianngds | i ke that.

Participants also express otheexpesdsute deavVvam

of violence, I nNcldwowdnies ¢ i o riaansde dy edlbdumsrat heidm,t oa p
chaplain, describes his traumatic experience
' bahi m: |l *ve had huge personal experiences
service. And | feel I haven't addressed it

them, but regularly have, not fl ashbacks,
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hear feet r usganalkiersg meé )anixti oruessal Iryeal |y scar
freeze. l't's a trauma that needs to be adc
happens before a fight happens in Jummah (
no noise and it's a quindk amustheéesamdouhen
against four, and it's quite violent (é&),
really affect me that much, then there mioc
affect me | ater on in |ife.

While most MFLsfelt h @t vii ng concern to youis owwrpomdmtnd
and necessary and pri odoint'its ek ntohw sh,ow othnoe manndai
(I'br ajmind) @aef ewt this as d@amatiloari tp/ertsoo m vas kdi
hel po Mahypadicgpants also refer to the emotional aspect of the traumatic impact

anda lack of copingesources. Some accounts refer to a fieettaining eitherin Islamic

counselling training or ®Westerndiagnostic approaghvhich theybelieve would protect

them from this impact:

Ibrahim: we're human beings atichans without sort of that professional

training, maybe once you get that training, then maybe there are ways of

fighting that (é)And so this sister that I
couldn't when she told me that her husband beats her, that nightdnct

sleep, | was literally just hurt, she opened up to me confidentially and you

know, what do | do? So, it's like; it's kind of hard, it does affect you

emotionally it definitely it does.
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333 6A Coaoff IFHecetl i ngs

This subtheme captures the internal conf |

chall enga#sMFdf, meidndg heir hesitations with dese

Due to the mor al obligation paotiatpagttperc
commi t ment to the role with feeling unqualif
Western counselling approaches, and an awar e
provide. Participants noitewg hienfwarymtthleesier crom

added complexity. Although MFLs and MHP both

they support, they differ i n the concern the
responsibilities to PAelyl aehn,c oaunrda gteh ep eeoxptl een tt ot d
Musl ims and abide by I slamic teachings. Part
bet ween MFLs and MHPs as critical to address

Muhammed describes the str esguaviFel st reaxipreirn ge ntc

ment al health difficulties, and the reluctan
Muhammed: Awkward. Il don't want to do it,
out because | don't knomwdilf tiryam o aagVv amnigd tif
much as possi bl e. Il just try and get them
professionals (é) That's what | try and dc¢

don't want to cause damage.

Many participants relangantdheiepore¢l manamgec agt o

I i mistuipnppgor t t o gwemiewwhecg aemedaseeof safety
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Yacoub: But, you know, but " 11 be the fir

i nstructive because | m nbobtaotouhnhsebl or.

instructing people on what | think on s ome
should do. And | suppose the mosee ment al I
that there is a need to be trained, Il supj

feeledchet m be generic because there's a ki
that everybody will do that but | certainl
can and advise people to do things that tI

need to do.t oMy ejdempepicta st aetisrethat Kkind of

Participants also sthahat t@meower waeit mMRI Srais
support fails to meet their training needs.

trainingn flosclussmisc juri sprudence rather than

compromises their ability to be | eaders in t
rol e.
Yunus: As wea amamrdgegatedly told we are th
goi nbge ttohe i nheritors of the | eaders of th

of passion that we are the saviours of t he
find, you cannbtdbe' i shrekskthaMmé are trai
I mams, as partptafont heiary jwikh adgesparbipbecouns
Thdéy mamisgght be giving fbattwds dOIndlt amihe nkult i
| ot of them understand what's really goi ncg

i nvol ved.
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Thfeor mal arek piercftart maolns amadMFdo rstidradant @ lod | avrhiad

institutes and stheicacosédhmayns &t £ n,c evehmyc hmc c ou

describe the | evel of sacrifice required to
Noaho some extent | ffeel guilty. You know,
just so much that needsmtdoibreg deomoeu ggm,d |
which I'"m definitely not. A conflict of fe
you're going to deal with everything that
community, you're not going to have a f ami
time rmwch el se. And so, yeah, it's very di

Despite this reluctance armrdsiupgmairddd icet,Hepar ti c

compl ex nat ur ea mwaic kcnaoswel se dt ghienyg htehaart member s o

to feel sclfeesibreg.ore di s
Ai sha: the scariest ones are when it's (.
from a family member or something | ike the
scared to...Il just want to actwually just ¢

real itsltenrdéd'as a reason why this sister felt
open up bdbobtnkhat:s because | don't know
that fear that | deo®'etc awasret otf o mpak eactkhior g ¢

knowl edge.

Participante Gaecl hersitaqgquestany oconssi@gguenced

doi n@neoparticipant al sot demsdariaeees mmaine t pg t
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i mit eempedtoedtsitthmean compl exi ty MFLs face i s s
b e t nv alasire to escape the responsibjlapd an understanding that this difficult role is

their life test andits with thar beliefs

Zayd: Therelanjasti mes!| wdMiadsgMatsofuatoi ng t o

all or going sowewhen'et edse wheplell know,
see people who know I "m an |I mam. So, therc¢
unknown, basically, so that you could Kkinc
possibilities, which is not gdddat But, um.

we just have to you know, we've taken the
studying the religion and coming back and
society. And i1it's not something that we st

need tloahasfkorAlst eadfastness and continuing

Ibrahim: But that's because they want that advice from me or that sort of
uplifting from me. That's why | have to, you know, sort of, | can't say no, it's

just a, | suppose, a moral responsibility that you have upather human

being.

Yunus: Because | have seen people you knov
because they did not get the spiritual h e :
kind of actwually also rings on my consci et
you'domel p somebody at a critical junctur .

mi ght be a burden on my moral <conscience,
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Partici paddist ceaxmpfalleiscst sa awbeunt spleakrir ngor |l dvi ew
confl ictianMF Ln artonNvwleei cohf t he aim for the pleasul
iaddition to suppocbompgr & Mélirotloeo,mmuhniicthy ainms

to reduce distress:

Noah: Themg arsesuese mdhat adds to the press
someone comes to you, you know, your sole
happy. Bmgmaguaninterest is that person's
Happiness is a consdeuewmde ianf tlhievifmg me wpa (
Il slam. But as a therapist, i f a person shiq
things, your role is to try to aid them ir
exampl e. So that's another challenge, you
Some pardtideeispcarnitpti ons i ndicate the trheadd f or

gi ves canmpppamriittbH elgsali @dminc e and teachings

l hsaanl m@Alm.egowgni se that what people are t

exactly whahtt ibsymbaaeniAmginst asugpposed to take

command of, especially in a situation wher
themselves into a huge amount of troubl e.
you |l eave it to them. .ake .theiSromewn meeciypil
or you don't really infringe too much, but

this kind of goes against maybe what peopl
wher ¢ mafmeel s | i ke, OK, if this person does

themselves into troubl e. [ f eel i ke | s h ¢
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encourage them to go down that route. So |
there's an incompatibility.

Ot her parfioci pamtas ecalclol |l aboration between N\

spiritual a,n do fnfeenrtian g haeemmladcdi ti onal way to m
Daniyal: So, once we'll work together, It
they will c¢ome nfoow wahrad, It fiveee gwid ibcost harheer e
here, the faith | eaders are here as well
dunya (worl dly c¢dmmmsarwisl)l. fSeeeclo ncdd nyf, o rtthaeb | e

them, knowing that he' smgmtartehafbaclkdi nd.ey!
mi ght give wrong advice. They could make ¢
they could work together. I f there are cer
someone accessiblXo,that glhe ngoutod brahlg thot |

good, i n my opinion.

Howe,vepgarticipants ah @pfeoprp rceohl elonasin evieal teiroowmnag dtsh e

of a | ack of r eacsoglndrtiisondeasnar irkeessp;e ct
I dri s: Il think it's extremely ismportant t c
working together. But at the same ti me whe
psychologists, we need to make sure that \
my psychologists, they are pretty cool . Tl
and things | wonSo icfonwer'ormei sgeoionrng t o wor k

to ensure that we are respectful
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3.4 Theme 3: Barriers, Stigma and Resistance to Accessing Support

Theme 3: Barriers,
Stigma and
Resistance to
Accessing Support

‘Treading on Managing The Fear G;J'\i/lsaesg%ilr?nThS?hr
Eggshells Of Harm & Ayn'
Figure 7: Theme 3: Barriers, Stigma and Resi

This themanyxmptl okt iepamtt s of needing to enc
communiodttiiees tthoe 3.2c 2 haedtdér e(s3s8 mtemd iarl h eMaFlLtsh needs
d es cme rbtea | heavehl askefltand unaddiassedi dge
stigma, people assuming a metaphysical <cause
onanadommuféthaywa r d sWessetseatna I a r a mahhearr aRpai jsita h
heal erei p®at t hneeeesdc rtiobenor mal i ssee eakni dn ge ni cno utrhaegi e
tone sapgoreg@muiaesmsan ardudus tiasknet with res
community members due to the cassaaciadt e nwdi trhe

having a ment a.l heal th diagnosi s

15 Rugyah is when a person recites parts of the Quran or makes suplioatng words transmitted from Hadith

(teachings of the Prophet savijuqgyah is considered Quranic therapy for issues pertaining to the heart, mind, and soul, and
used to treat metaphysical afflictions such as Sihr (Black Magic) Jinn (Possession) gVihiye).Concerns exist for

some people claiming to provide authentic Rugyah, when actually charging extortionate amounts for innovated practices.
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3.41 6 Tr e aod Egashelld

I n this subtheme, participants discuss t he

difficulties arising from the stigma of ment

Adam: The prebpekm Bpewhenlfpybouméenehl healt
|l i ke you're treeadwegsprea&ggghablost ment al
di sorders, or are we speaking about ment al

person's ment al health and how healthy ar e

Many accounts describe a need for extreme se

suggesting their difficulties may having psy

|l ight to these experiences, with examples of
l hsaan: | fohgostigmmenthiohsi fatlt agcched. Th
and seek help for this, it means that I h ¢
woul d people think i f they were to find ol

my friendbBaths ngrewentiinmgemagiyi me otpd e s e ek
t hhemains fine becausel eama@goybobdgr goesatdi shar
bet ween the two. The stigma does exist ver

once and the per sonngwatsh aotf fheen dneidg hfto rh asvueg gas

or an issue. So (é) then | had to explain
person understand, |l would not say that vy«
just |like, you know, servikesi tasobetgsait e

something very nor mal



MUSLIM FAITH LEADERS SUPPORTING WELLBEING 11¢

For many, having a ment al heal th difficulty

understand as being the main reason for peop

Daniyal: There's a | ot of pmeptal Mus !l i ms
healthi s Thegutlon't want to talk about it.
because |Iike |I said to you, they believe i
going to say in that family, there's an ir

going to stgpesbBemgfiommaroi age and stuff
And | think, you know, | measwm dad eywo udomd Itl watn”

to take this on their board, |i ke they've

Consistent with other accoung st,o paanvicn e ntths
they support to take a dualistic approach, a
and only requesting input from secular Weste

participants adoptcksohetdedtat opmanagse fhe p

support, and because people can easily refus
their opinion, el sewhere;
Ai s ha: |l " ve had some students who have bec

year s, ayndve hgeonnda hteo di fferent people and
| eadSeor, 6" s easier to convince them in a wa\)
tried everything, then what's the harm in
end of theiars tient,hetrh eays, jwipsltt hfeeeel' st iarl enda ynso ve

few that are andidf tmom et lsdud bmame st ubborn
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would say that majority of them when | "'ve
they wil/l basically just...they'"ve come t

some sort of authoritlinButhagy dooht abi kel

it's l1ike, [ go $a,tamcetal dry fdeiptem dlse ade 1
person, some people are more forthcoming.
hear 1t, and probably take them another f ¢
mont hs or whatever it may be, hopefully ur

that hel p.

Participants make sense of trhenst aslt i hgereal tol dain
in different ways, though nfanculrtedreal Ityo ftanei

| anguage i n hownemeoapd!| eh evan dearssdtVainfdd cln | d e €sr i b e

Y a ¢ olwddn't think | have a theory on why that stigma is there other than to
simply say that | don't think culturally we have any nuance in our
understanding of mental health. So, something wrong with your mind is just,

you know, in Bengali, it's just paglami, basically, you've goneanad t h a't

|l ack of nuance regarding ment al heal t h cre
be known, t analbde plemrswm.asAna so, all of the
health i ssues are either brushed under t he

through jinn or $amedotsmémnutkiomd oof i mdietr ve
the extreme castglsowlfe ¢ awpilhegoevty vand goi ng
some kind of serious psychosis, only thos:¢

as ment al health probl ems.
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3.4.2 Managing the Fearof Harm

This subtheme captures participantsd exper
their own apprehensions and anxieties in ref
heal er s. Participants describe seitopeopbece
and that secular Western MHPs under mine peop
task of encouraging their communities to see
fear rdpguacRadgqi oned sas¢ amghnpsheygsuiesnace sc,o maki ng

more unwel | over ti me:

Nusayfndh t here' Radiod so wtf trlroeggruee t hat coul d

damabgeecause that was one of my biggest fea

getting all sorts of tmkiicks and really malk
Many accounts refer to the contextual chall e
overseeing the Ruqyah healing practice, whic

ri sks these pose to peopl e:

Yunushad a | ady fwhompetnh eA2@ @darsaimi @ rye

spiritmugedl mbMd59ge@sfor one consultation, ar
feel that the communilt y harnek ,r @ adlelayl lbyegi ng e
statutory bodmasmaowahdoal wirlaliinngpto | earn and

persuasion, then a statultmswmtbody $heul d f

16 The term 'Ragi' is used for an Islamic 'Spirithalaler
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work that they expected to do, because a |
people call outside our nor malhaweaer kai ng ho.
problem charging X amount of fee but a cor

money.

Due to these challenges many participants re

services, utiodfhesutnly ap prad eac h woeatfdolrlee ftece | ri enfge r

YacoAubduqgyah a really diffigagcukbaltpi dgffocad
to refer peomRIlugstedr vai cpea rptriocvuiddaenro because t
regul ated sydt em.kiSod, otfR e gqaysdprasod &rsd i @wm al

anything | i k®® dbahg Ekerybodw thing. So,
i f weout aken the r@shetp takeheomabodgnd th
to be good, then you refer people to them
been thir®ughote kbneoewn tlo t hat person before

|l i ke that, which is quite arbitrary and s

Participants al soarn aisseece@amcecrudmdt dMesa gbis ant

These include conceromrd tthety tgheeadwi meotanmcels
may not align with the religious beliefs of
Ai sTheey feel | ike if they talk to their th

things they' ve gone thhawtghhetrlaenstisewiha\
them, oh, you know, but you don't need to

religion. And they have that fear that t he
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away from the religion and there's no back

so they have that fear.

Participants speaking from thMusl omnMEIRperi e
regarding mainstream Muslim beliefs share th

people to receive advicestihmtwecompvVvieewl y opp

Yun&e n the end, after some weeks | spoke
a nMuwmsl im and | asked her for some advice
coll eague who (waansd at hpastytcphadadtgeni s d ihd m not

t o bel idcavned ibnn dheediplby saying that | don't t

wor k for a Musl!l i m.

Participants also recognise that the fear an

di smisses belief in supernatural forces may

experiencenmdakiTrhge sfenMwes!| i ms seeking help may

supported, as NHS chaplain Fatima expl ains:
FatiAmad all you're putting it down to is h
because | don't real lay omar twiedu !l awiltyh gehtator
just took a sidestep, | thought you know \
wi tth i

l dris, a prison chaplain, also describes nee

which i s met with some resistance:
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| dr.iasid second thing iJsi ntnh aita fitdhueeymerge rreot o

not open t Be dbd sk tmaegy'cr.e noltopea botthat

harder. There is no religious side to then
but therte bhvwubaeamnause the whole degree, not
is based around atheism. I1It's got nothing

343 6 Mas kméa@hk Guiseof Jinn, Sihr, Aynbo

Sever al participants discuss an additional f
that they may be experiencing mental heal t h
requesting support t.0 PRmamtaigei pd mtns IBdlhireveert
explanatdostoRmstwlaguas o avoid the perceived re
ment al heal th diagnosi s. Participants acknow
article of faith within the Islamic creed. H
taken byy cmenmuenrid who did not see seeking he
MHPs as mutually exclusive, even at times as

services as negating their trust in their fa

Ai shanowei k | sl amic traddithraryantdc 8ue iagd suc

the same time, because of that, there's pe¢

Sot,here wasd ta watsudenty obvious that she was
extremel atnaxli ayt lyeirt,| isgoeean' dr’se doi ng what you s

be doing as a Muslim, you're seeking that

17 Sihr (Black Magic) Jinrinfluence(spirit) and Ayn (Evil Eye) describe afflictions of a metaphysical nature.
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it's time tamtdhatt doasdbttoontradict you r ¢

in Allah and | findotfthpeopl Plea®tehot odayi nc
qguite predominant where people feel |ike t
doctor, |l i ke a ment al heal th professional

Many participants report ®lReaeaise oWwnthtr aggl @$
ment al health difficulties and vulnerabiliti
precede the other. However, participants typ

they receive ateomomentakehgpabthedufficultie

Noah: I think many ment al heal th I ssues wi
the gRugwal@f magi ¢ Bmavasvial teyne. in my | ife
guite sceptiddlnnahb @d s dtehhec @oourldd say | " ve s
cases where | woul d harsg uaen tihsed upgenrsed mat ceaf itr
i nfl,uemwte you know, theremastaimaheal tl,i $s w

rel at ed.

Participants reportrenkbesfas mosegMFas,o@and s
way they have to resist peoplebs aversion an

possi bimeintwlofheal th difficulties

l hsaan: But they've been caoaovuaklkyg that t1
maybe not the case. The vast majority of

who w&ongytdhor example, as in reading Qura
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were hesitant to even assume t hat wh at t he

ment al heal th probl em

|l n summary, participants report having to co
peopl eds reluctance and hesitation to access
harm from Ruqyah and psycholbgpeapl praceéei moo
to manage these fears and anxieties through
Sihr, and Ayn. Such beliefs provide a | evel

approach to dealinhg pvedmhl € hee e as smhaorees sg u lwthu

3.5 Theme 4: Working Under the Shadowof Islamophobia

Theme 4: Working
Under The
Shadow Of

Islamophobia

The Silencing Of
Muslim Identity & Alersonal
Beliefs

'‘We Feel Under
Attack’

Figure 8: Theme 4: Working Under the Shadow

This theme relates to power ful accounts o
which add a further distressing obstruction
Participants describe having to navigate the
communities regarding the impact of racism ali
of the struggle they experience abiding by o
secul ar Weesltiegrinouasntliens, r eswlsgoirfngr ifrne prardfi ch
mal i gned radical or extremasolPahtiipciapdarerics i ag

aspects of their Muslim identity. Subjects s
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Jinn, and consi deradtail o d atwhH aitl )c ameal wiatrrama (hur
particularly contentious for participants, W

altogether or making their message pal atabl e

participantsreepomtoftablieagsemeki ng the input
can refer and consult, rather than mainstrea
chall engi ng -rgeipvreens etnhtea tunodnerof Musl i m MHP.

351 6We Feel Under Attacko

This subtheme captures participant experi e

and how they are trying to manage. Participa
descri bed an overall sense of hewhli éss$ness i
witnessing an increasing | evel of distress w
report-MlusfFi mnsenti ment, as | hsaan descri bes:

| hs:ddamwoul db eiaryg tshaamebody who's working in
t hdasg iare rectehe aeacdosmmwmii¢h t,hedijo are based

get a s eMussel ioni saennttii ments and the fact tha

comfortable. And | ook, I mean, I do under s
feeling that way becauaehadsdsuahdaerséeand
strong impact and kind of | ike manipul atir
peopl e.

Sever al participants describe witnessing | sl

to make sense of why t hbies sotcactuurtso.r yMasneyr va ccceosu

education system, prison service, and NHS as
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increasing |l evels of I slamophobia and racisn

medi a, and the r eprge sad mtnagtsii dre dfh et MMaussd i o rcH ii

| drlissl amophobia is huge. So, it's on an ev
in the prison(sesilismaimopedhe.bi Bhe chall enges tF
it's real liyt "hsarhda nbde cbaautseek pkeapri son service
instituti(dnaOffyi cacssare usually from the
Muslims, only exposed to Muslims on the ne
few words, but every sitnigile ithiagri se ai it hu
force on Muslim prisoners. There's al ways

t ry hamaker rted.ati onships

Participants recognise that not every Muslin
same, giving light to the varied experiences
vul ner anbelnet awi thhe a Imtaly diafcfei avihletni otmh ngt a thu tcom.

services:

Muhammhed amophPokevanandnd all of that has a
on parents, their childrekhiamadf sxhool i ng,
that 1t has created. 't i s actually on t he

t Htawe're under attack.

Nusaybah further il lustrates the intersectin
particular face by sharing the consequences

and building confidence with the women she w
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Nus aySoa,h vy

their

youngers@ebopall vy,

empower ment ,

j obs hawe t

i ssues ar
peopl e
real I mpac

These direct

conseqguences

Nus ayfnadh e
extremist
and hijab,

ri' s have

gi
others wit
and | eft t

(referring
I n contracme

strongly rel

me,y 0 a l

e

don't

ou can Ssee

kimeal t h e

o di fferent

sending
want t o
t on
ndi

and i rect

women i n

s weneina lyloyu ' v e
attacks

you know,

what [
i lsisuvmst arobnond

l,2Veygavenomy wbmea'

experience.
peopl e
goeé.

peopl e's

and t

especially

12¢

s happening to

Bl ack

S

tryi ncd otucs eg eti nwoomempd wty neefn tt, |

And it's

back into their

But t hi s, what ' ¢

|l i ves.

experiences al so i

t he-Musmmum ihtayt ef acad nmess :

seen

reprisal attac

hings | ike that. Ar

with Musl.

experienceddsmomechesisloimentareh i

h that. But

he workpl ace

t o

pamntuighi pant s

ay concerns f

ther e

|l sl amophobic

are others the

because they've hac

attacks on publ

report bei ess

ng |

or the people they
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Il dri s Yes. | t' 4 ddao/e svo'rtk . aflfte adtoemyn"dayaf f ec
deliver my worak, Ittheaflfselcanso priyo bpiri soner s.
don't, they can't direct it abtme. They ceé

di r encett, h®ety can direct at my prisoners and
restrain them extra, use of force, call th

guys to attend my Jummah, make it difficul

352 6The Siol eMgshigm I dentity and Beliefsd

This secbhkhkems participant accounts of the
particul ar | yc etnhseo risenvi epl noefe dseedl ff or partici panit
communities. Part i-tcd oy mpdod lifcce sngr iamel talvios dd anyg
controver smeanlt,alb,uta sfpuencdtas of Musl i m identity

such asmiRyrhetv esnete as radi cal

Zayllo yeah, there is pressure because we |
promotes freedom of speech. Illmasnia&red s | i ke

exempt from that. We don't have the freeddc

Participants working in an NHS setting descr
available to clients as part ods tket ismd enci n

il lustrates.

FatiSoma,n generic chaplaincy, wdh&wnel " m proddl
the order of service in there, and prayer s

prayers. I do that because of the percei ve
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Mslim verses. 'Oh my God, that's the Qura
probably just, you know, |l et it go througt
though it is that.

Mo s ghuaesed MFL particcpasbsshl potimey bdedlsisweerrd.n
acknowledge that, despite knowing the import

many participants the risks of speaking abou

Adam®bvi ously, some subjseectakiln,g labwiultl jaicstt
because there are minefields and not becalt
speak about t hem. I could be very comfort:
not hing to do with it has nothiemg to do wi
the rules of the game know the rules of er
against you, you know, and the odds are st

meaning that there I s no equal pl atfor m.

Sever al participants snpeegackt ioaft itohne tihnetye rgnoalt hc

aware of the moral obligati onsant Hey almeower oabs «
societal |l ens presents them:
YacoSudb,here' s iceqnnseog shfi psdlhfat |1 think now

across the boardenSbosaegwhotasecsaeaking thi
guilty conscience and feeling as though, ¢
anyway? | t's myaudswtsy.prdd | vehest, isfo iwthac i f

suffer? And those who are saying it are s
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and vilified and so on. So it's a difficul

talk about jinn openly?

Becauwear wifng aaxcw olummltssmogh dbi a affects Muslim
unani mously convey the disparity in experien
groups and faith | eaders:
l hsaan: I mean, there's certain things theée
abowtt, Ib woul dndét be able to speak about b
higher. So, for example, if | talk about &
much more susceptible for it to be caught
say things ad,0om vMuyl, i m&@&ry conscious of t|

anything controversial

Many participants describe the Prevent agend

censorshipangi hh wodeequences for themselves

Muhanmmel, say that all the time, the Muslin
confidence to speak up now. They wil/ be v
taken extremism under the table now. Becal
because they're fetardfaflfenrdhwdntoaur chil d wil
Participants describe this impact as affecti

wanting to resist against extremism and fund

as not only failingt bantd ad afoe tdya malga th gMu shlei mg
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YunAbsam, additional | ayer of challenge, we
very complex now, aPneévienm dresgrami.tilicahi of
evidence is suggesting that a | ot of peopl

because of bPeemdg .r eMhdrlrseed atto t he same ti me

that we as citizens of this country, have
these types of incidents happening where i
noMusl|l ims | ose their | ionéd. hBptpeamgainnt ha I

Mosguelt's very difficulModdeenae happeni
they're getting groomed and indoctrinated,

Masg,dand they are not sharing their conce

Il mam
Finally, participants explain that the damag
from Muslim communities towards statutory 1in

coll aborative wo+ leprunrgp casned sihdrd@Mtiiida mege dfplrte .

Noah: The government needs to understand,
understand. |l 1Tmemgctual hyngaid to the teact
Prewamtn f ound that offensive because Preve
c o mmuandctayus ed mamyndp rtohbelyemse been chall enge
ti meg. t8e mental health sector want to wo!
to undrerowttamely' re working and what they're
already a | evel iod miurs@riictiyonc avinmihn int ied 1 nan

Musl im community when it c®onds wtedo rgover nme
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going to work with organi satuisomsg whi ch ha\
problems within the Muslim community, ther

goitnog be able to work with those sectors t

3.5.3 A Personal Network

Finally, this subtheme summari ses recurrer
participants speak abouitntdheekian g ec s wal tpatris
r erfrea l options for the people they support. .
experiences of racism and | sl amophobia, and
worl dviews between MFLs and MHP nseaafnes anhdat p
comfortable referring to MHS. Participants a

scarcity of Muslim MHP:

ZaySloi,t has been definiltnedny lebagsehae | e¢omg"
really have anyone to redepl @ ogiwhiemg itthe or

necessary to sup(péeo¥fave troe ft enrd ncsommomuenti & iyn

we trust, and they have a | ot of experien:ct
Sever al participants rely on highly valued i
Adam | didn't have two friends who are bo
who to reScr onhgmknow two Muslim counsel
itépol,ack of expertise, also the inability

to i s alsmga huge challe
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Ot her paretliacyi ppahnet si mportance building their

professionals from a Muslim background to su
di fferent I evel of trust they feel
Danilyat hi nk i f aydoew ,arteh een fyeiut thalvee t o ask |

communities dsnawed el f Sowialsdrriaen arye ac erat ai n

people, for exaniptlde Muas | Muns laidmi d®mat os,0 me 0 n
does counselling. | t by ctaansoew ik kcd ro'ste dvo t |
everything alone. They can even reach peoj

peopl e money and -fsrteuef,fh € ti pkbetviteéhta tc,e tienrtaer e s t
because there are some people, they're goi

morning end hattuf f | i k

3.6 Conclusion of Analysis

Overall, participants conceptualised ment
dualistic causes, taking account | ife and co
worl dview with participants desciphinbhg | ife
highlighted a clash in worldviews with weste

ma dheu mer ous r e teatralgaleofdae intradation to gests and trials an
individual faces, but al so tlgngaet/andper sonds

approach to fate and personal agency, rather than either/or.

Insight was given to the complexities that come with an MFL role with accounts of
MFLs reporting feeling overwhelmed due to the psychological cost of providing MH support

whilst feeling inadequately trained and also due to the inequalities faced dudinaricel
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strain of having precarious employmetu e t o & hd meotbaliigoautsi on par-t
perceive, they report a strugwliéeéhneéedhpeticatil heg
they face.

This is made more meérntfalculhealkomlso dleed nand |
unaddhbgssde communiticwsed tparma mycp@eadt rg gses v e
people assuming a metaphysical cause, to thei
andommufmethaywa r d sWesd scatna I ar a nahhearraRpaitjsigtaela | er s .

Of great concern were the powerful accounts
add a further distressing obstruction in how
describeakkaganhg tbhenr own experiences with t
and I sl amophobia and reveal the extent of th
informed through-reaelseduwluasr |Wensst,errne saunlttii ng 1 1
cemrsing for fear of being maligned ¥fadical o

censorship affecting fundamental aspects of
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Chapter 4: Discussion

4.1 Chapter Overview

This chapter discusses the findings from this research project, beginning with a
summary of the results in relation to the research questions and the relevant theoretical and
empirical literature. Next is a consideration of the clinical implications efgtudy.
Subsequently, the quality of the study is considered by highlighting strengths and limitations.
Recommendations for further research are presented, and finally concluding remarks and

personal reflections.

4.2 Summary of Findings

Thisresearchsetbu t o i nvestigate MFLsO® experience
mental health difficulties and collaborating with mental health services and to share their
understanding and conceptualising of mental health, given the limited body of research. The
following section discusses the main findings of this research, relevant literature, and

psychological theories concerning the research questions, which were:

1) How do MFLs experience providing mental health support?

2) How do MFLs experienceollaborating with mental health services?

Considering all four themes together, the findings highlight the vital role that MFLs

play supporting people and their communities. Participants speak of their role as a moral
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obligation informed by the Islamic Widview and overshadowed by several challenges

including: the complexity of providing support in the face of inequalities, needing to manage
barriers and their communitiesd6 aversion to
surrounding risks of beg a MFL within the context of increasing hostility towards Muslims.

These challenges also impede how MFLs approached and viewed collaborating with

mainstream services.

4.3 Relevance of Findings to the Literature

Theme 1: An Approach Grounded in tHslamic Worldview

The first theme connects to both research questiongraptasises a potential clash
in worldviews between MFLs and Muslim communities with mainstream secular MHPs and
services. This clash also connects with other research as discusisediroduction and
systematic review of a dichotomous relationship between approaches (Abu Ras, Gheith &
Cournos, 2008; Ali & Milstein, 2012; Ally & Laher, 2008; Leavey, 2008; Meran & Mason,
2019; Rashid, Copello & Birchwood, 2010; Shah & Culbertod12Watts, Murray &
Pilkington, 2014) further alluding to a relationship of mutual suspicion (Bhugra,1997), and
religious beliefs and practices often representing as negative or irrelevant (Ellis, 1988; Freud,

1927; Watters, 1992; Koenig, 1997).

The moof otrials and tribulations, does no
review except 1 n pRaOSADi;nRa(shdadle!l E€Cogpteldlo & Bi
Murray & Pilkington, 2014) making this an ar
|l sl d@mi¢h shares this view, that |ife is abou
exampl e, B usuffiehing ghwkkdrais firndamental to human experience, which

arises and from a person's attachments to the world; suffering includesappysn,
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psychological distress, and other forms of social suffering such as racism, sexism, or poverty
(Hallisey, 1998). This view also appears in other theistic religions like Christianity (Byock,

1996; Schumm & Stoltzfus, 2@Pand Judaism (Aiken, 1997

A novel finding, stemming from the belief that life is a series of trials and tribulation
is that participants report that supporting people to negotiate the internal conflict arising from
0trusting in All ahoé ( gi Vagons) with wilisingltheifogen i s o ne
personal agency (Leavey, 2008; Padela.eP@ll0) is not recognised as part of their role.
This derives from a misunderstanding within their communities that, by accessing services
and support, people are contradictisglla mi ¢ t eachings around fate.
offered as a potential resolution to the clash in worldviews, as participants report that
following Islamic guidance also means that one strives for his or her own wellbeing and
recovery. However, givemeé clash of worldviews, participants face a dilemma exists when
considering that seeking help from mainstrea
religious beliefs and identity are sitlieed, as Leavey (2008) finds. This is explored further

in Thame 3.

Consistent with the findings from the systematic literature review, participants regard

their roles as a responsibility and privilege being a moral obligation from{ GodéRila s et al ,

2005; Al & Milstein, 2012MerAdn & tMasqgn,200®]
Padel a et al, 2010; Leavey, 200 8; Shah & Cul
support also highlights a wide range of area
religious and spiritupallegucadmaanernd or eleat ii mg
i mpacts of discrimination, and dealing with
to sexual and domestic abuse. These tie into

Theme 2: A Complex Negotiation
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The second theme captures thequalities and impact of beiag MFL, posing
several difficulties, both on a personal and professional level. This theme reflects powerful
accounts of the impact on participants navigating through the moral obligation of being an
MFL. Participants reprt contextual challenges that varied according to their context of
employment, whether in community, NHS, or prison services, which is also absent in earlier
research. Concerns around employment, salary, and training and development are shared by
all paricipants, which confirms concerns regarding the low salaries and unstable positions to
which MFLs are recruited (Dudhwala, 2008; Hafiz, 2014; Muslim View, 2016), that training
for MFLs is inadequate (Runnymede Trust, 1997) or has serious shortcomingsa(Rahm
Ahmed & Khan, 2006), and that institutions lack the resources or personnel to address these

concerns (Geaves, 2008).

The literature on clergy vulnerability typically neglects the experience of MFLs. This
secondary traumatisation experience is bestudatied by the conceptcarious trauma
(Sinclair & Hamill 2007) and is similar to other concepts includiogpassion fatigue
(Figley, 1995), andburnout(Maslach et al., 200). Researchers frequently use vicarious
trauma refer to the secondatyess experience within mental health and counselling fields
(Sinclair &Hamil  , 2007), and define this as workers
placed upon them while they repeatedly support others with traumatic experiences (Jenkins &

Baird, 2002).

Vicarious trauma has been described as involving profound changes in core aspects to
the self (Pearlman & Saakvitne, 1995) such as identity, worldview, psychological needs and
memory. These align to findings from this research and wider literature whsagiripants
reported poor workelated psychological health (Charlton et al. 2009; Francis & Turton

2004;Francis &Rutledge 2004), compassion fatigue (Flanelly et al, 2005; Roberts et al,
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2003; Taylor et al, 2006) and also high levels of trauma (Hglatal, 2001). In addition,

literature on vicarious trauma within clergy have explained these as emerging from diverse
sources, correlating to reports from partici
week, unrealistic expectations, isolatideelings of failure and dealing with the pain and

trauma of others (Burton & Burton 2009). The vicarious trauma literature makes an important
contribution by arguing that having a framework of understanding trauma and mental health
(Flannelly et al., 205), and having peer and supervisory support (Hendron, Irving & Taylor,

2014), both help to reduce the impact of supporting those with traumatic experiences. This
highlights the value of reports from MFLs about the importance of mental health training and

supervision.

Due to these factors, participants describe a conflict; they are reluctant to provide
support for mental health difficulties, but are aware the MFL roles comes with a moral
obligation they feel committed to, which supports earlier reseaezvéy, Loewenthal &
King, 2007). Additionally, this supports McA
professionals are often uncomfortable dealing with negative emotions, and Grosch and
Ol senés (2000) report t figares éanhesultinthedetgy si ng c |
striving to fulfil what may be unrealistic expectations. These manifest as excessive
workloads, not asking for help when needed, and being at the beck and call of their

parishioners with little thought for their own wdléing.

Theme 3: 'Barriers, Stigma & Resistance to Accessing Support’

Theme thre€parriers, stigma & resistance to accessing suppdghtified
the crucial role that MFLs play in managing
consciousness or nathich increased the barriers and stigma they held towards mental

health difficulties and seeking help. Participants described feeling challenged in the way
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their communities may prioritise religious and cultural explanations for their distress over an
understanding based on poor mental heglth e avey, 2007, 2008; Mer an
Rashi d eWattl s, e RaddieRpresseappieiension in trusting both Rugyah

(spiritual healers) and MHPs. This aversion has been noted to impact on the Wwaysina
communities engage with services as well as the likelihood of declining or ending support
prematurely( Ci f t i  eBhui &Morgan, 2DA¥;1BBwl, 2007; Weatherhead & Daiches,

2000 . A way to understand thimerfiwratnh e€ro mmuoim tli

that this aveprrsoitoenc taicvtes satsr aat esgeyl,f due t o expe¢

oppression resulting in a o6cultural mi strust
paranoiad of servicesd (iGr ihral& yGo RO 1)968 as
Another original contribution of this res

negotiate a fear of harm to their communitie

both ment al health professiagonalseas cWwel hdagcas
MFEé&dgreed that though medical, psychol ogi cal
they reported a | ack of consideration given

professionals who mayn se xan du dcea usspeisr iotfu adi setxrpel
Report 2021; Khalifa et al., 2011; Padel a et
of the systematic |iterature review, MFLs al
heal ers whxcmasy iovhedrygewid hout providing an al

they reported is difficult to trust due to a

Theme 4: Working Under the Shadow of Islamophobia

Finally, this theme reveals risks that MFLs face as a result @utinent societal
climate of increasing levels of hostility and discrimination against Islam and Muslims.

Participants describe feeling silenced and fearful of expressing their Muslim identity and
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beliefs such that they report needing to-selisor and beery seltvigilant for fear of

attracting attention from Prevent or labelling as extremist. For example, participants report
subjects such as beliefs in a hereafter, hell, and in Jinn are likely to cause controversy. This
creates ethical dilemmas in holaety negotiate their role as religious leaders and preach

Islam in a manner palatable to a secular Western gaze.

These findings support those in the wider literature regatdiogy 't he MFL r ol e
changed signifi Rarst leyx afltaelr. 29/@1810 5AA bLueatv ey e
and the association of Islam with violence, religious fundamentalism and gender inequality
(Zempi, 2@0). Reports confirmed that there are increasing levels of Islamoptiebia &

Khan 2017), alienation from British s@ty and a diminishing sense of belonging, which
intensifies a sense of contradiction between being a faithful Muslim and a loyal British

citizen(Ameli, 2004)).

At the time of writing this thesis, natio
ofnsiti tutional racism is ogaclurtrii agl, aovdmtcdix thi\
MFLs |ive and work. I n the wake-1®f whliadk Liv
exposed stark health i ndgCpmmissiononRase andEtheic r ac e

Disparities, 2021) acknowledges that disparities in access to healthcare exist, but failed to
address the nature of institutional racism. The findings of the present research argue
otherwise, with participants disclosing lagef systematic discrimination, which they
experience as racist and Islamophobic, due to their race and religious orientation amongst
other identity categories. Numerous authors have supported these finding relating to the
experiences of minoritised commities engaging with mental health services (Aked, Younis
& HeathKelly, 2021; Bhui et al., 2003; Department of Health, 2005; 2007a, 2007b;

Fernando, 2005; Keating & Robertson, 2004; Keating, Robertson, McCulloch, & Frances,
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2002). The literature also rest how structural inequalities underlying the discrepancies in
mental health, such as racism, are often overlooked as additional risk factors (Bignell et al.,

2019; Younis, 2021).

An i mportant framework for makilespf sense o
Fear 6 formulation (Byrne, Mustafa & Miah, 20
African and Caribbean communities. This formulatieferst o t he process of 6
seeing people as a threat and so the consequences from services amaft®Hfesult in a
negative relationship between communities and services (Keating, Robertson, McCulloch, &
Frances, 2002). From this perspective, the current focus on radicalisation and terrorism is
al so resulting in Musl i nviewed asrthueats to Brisss bei ng 6
society. MFLs in this study highlighted how this is exacerbated by policies such as Prevent,
which brings the role of securitising within mental health care settings and so risk further
alienating Muslim communities from seces. This can help further explain barriers to
collaboration between MFLs and services, given the additional concerns about the level of
trust and safety Muslim communities experience and points towards the structural and

institutional change needed fromrgices.

A recent report by MedacAked, Younis & HeatkKelly, 2021) also highlights
significant concerns related to ONHS vulner a
health staff within counteterrorism police operations. The rationale behinddlegs stem
from a view that vulnerability relating to mental health is associated with extremist views.

However, participant accounts in this research describe needing-tesetir, as Muslim
beliefs, and practices and increased religiosity are amatay$ahat risk being perceived as
factors relating to extremism and radicalisatiOpén Society Justice Initiatiy@016;

Younis & Jadhav, 203). The Medact report (2021) argues that these policies
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disproportionately target Muslims and that, to creagafar and fairer society, mental health
concerns should be treated within already existing NHS safeguarding procedures and in

caring rather than securitised environment.

4.4 Clinical Implications

This section draws on an ecological perspective witldfa@n upon which offers a
useful frameworko examine MFLs relationships within their communities and the wider
society®(Bronfenbrenner, 1979; Kelly, 2006). Considering this and given the strong accounts
of inequality, multiple levels of consideration magntribute to better support for individual
and community wellbeing. The different levels for the implications comprise: macro
(policy); exo (community); meso (profession); and micro (therapeutic). Maced
implications are prioritised, as this resgrafundamentally highlights concerns towards the
socicpolitical context for Muslim communities and because implementing recommendation
on all other levels may prove unsuccessful or potentially pose greater risks to Muslims. This
discussion proposes fouek areas to increase access to and acceptability of services,

increase mutual trust, and strengthen relations between MFLs and MHPs, which address:

1. The sociepolitical context in which MFLs and Muslim communities live and operate
from.

2. The impact and irgualities faced by MFLs in their roles and the lack of support and
training they receive;

3.3.Musl im communitiesdd resistance to service

18 Ecological systems theowas developed byrie BronfenbrennerThe theory identifies five environmental systems with
which an individual interacts. These include thé&rosystem, the mesosystem, the exosystem, the macrosystehg and t
chronosystem


https://en.wikipedia.org/wiki/Urie_Bronfenbrenner
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4. The incompatibility and potential clash between secular Western services and the

Islamic Worldview.

Macro-Level Implications for Policy Makers

MFLs shared their experiences of feeling silenced in relation to their Muslim identity
and beliefs as a result of living under the gaze of ongoing suspicion of Muslims in British
society which ey experience as racist and Islamophobic. This finding is in sharp contrast to
the dismissal of institutional racism by the Commission on Race and Ethnic Disparities
(2021), particularly in the wake of Black Lives Matter protests and CGM DAked,

Younis & HeathKelly, 2021). Healthcare governing bodies are considering their own
positions®r el ating to racial equality, diversity
developing between Muslim communities and MHS (Byrne, Mustafa & Miah, 2011y pol

makers within health bodies and the government can use these findings of this research to
address policies that may hinder the level of trust and safety the Muslim communities
experience from services. As these findings show, the Prevent agendatattipelicies,

risk othering and alienating Muslim communities from services for several reasdading
criticismfor the way mainstream Muslim beliefs and practices risk being perceived as
indicators of extremism and radicalisation (Younis & JadB@21; Open Society Justice

Initiative, 2016).

1%The Royal College of Psychiatrists created a Race Equality Taskforce to tackle systemic racism and promote racial equality
(RCP, 2020) and the British Psychological Society committed to promoting racial equality, diversity and inclusion within the
institution (BPS, 2020)
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Furthermore, the Medact report (2021) calls for mental health bodies and
organisations to condemn and work to end the disproportionate targeting of Muslim through
policies such as Prevent and the newly esthbtl NHS vulnerability support hubs. Medact
argue treating mental health concerns should occur within already existing NHS safeguarding
procedures to create a safe and famiety, andhus in a caring environment rather than

separated out and secumisdisproportionately.

Furthermore, this research highlights many concerns regarding the psychological
impact of supporting people with mental health concerns, with participant reports indicating
possible vicarious trauma. It is important for policymakierconsider this research as
reflecting the current state of MFLs and their training; the most recent report on this topic is
over a decade old (Mukadam, 2010), and found no policy supporting FLs providing mental
health support or the impact of this, gigs acknowledging that FLs play a crucial role within
communities. Given also, the current emphasis on staff support in NHS services, it will be
important to consider how, or if, FLs are being considergmhesof the workforce to benefit
from this new wareness, developments and investment, given that employment benefits and

rights vary across roles in the NHS.

Exo-Level Implications for Communities

Crucially, the MFLs in this research overwhelmingly report disappointment towards their
training institues, given they do not equip MFLs to manage people experiencing mental
health difficulties. All participants argue strongly for better training and education prior to
graduation, and ongoing training and supervision in therapeutic approaches when working i
the community. Several implications for community services, educators and Muslim

organisations, arise from these findings, in line with the Communities and Local Government
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report on MFL training and development of MFLs (Mukadam et al., 2010). Somesef th

recommendati ons appear in Table 9, reflectin

Table 9: Implications for Community

By Whom Implications for Community (adapted from Mukadam et al., 2010)

Community 1 DevelopingcurrentUK MFL trainingto includeconceptsf applied

Organisations theologyandmentalhealth.
including 1 AccreditingMFL trainingto increasgostgraduateopportunitiesor
Mosques furthereducation.

1 Introducingideasof 6 t r aviFr eos8upportthesewith furthercareer
progressiorthatreflectsthe natureof supportMFLs provideto their
communitiesandalsorewardsperprogressivesalarybands.

9 Customisingob descriptiondo reflectthenatureof 6 unr ecogr
w o r tk@nsureghatMFLs arepaidfor the mentalhealthsuportthey
provideandcanprotecttime within working hoursto carryoutthese
duties.

1 SupportingMFLs to accessundingfor continuedhigh quality CPD
programmes.

1 Addressingheneedfor clinical supervisiorandsupportfor MFL
supportingoeoplewith MH difficulties.

1 Developingandimplementingpolicy relatedto supportMFLs and
reduceany psychologicaimpactor vicarioustrauma.This can include
providing access to existing resources, employee benefits and emj

rightsi see macro level poirtbove
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1 Increasingvorking relationswith local MHS for betterpartnership

working andclearermreferralpathways.

Meso-Level Implications for the Clinical Psychology Profession

Although there are many overlapping guidelines informing the way that clinical
psychologists work with diversity (BPS, 2006; 2008; 2009; HPC, 2008; UKCP, 2019,
RCPsych, 2013) and with community organisations (Thompson, Tribe & Zlotowitz, 2018),
these guidelines tend to lack unique considerations, are often clustered under divignsity,
none specific found for working with religious and faith communities. This is despite
concerns that MHPs may lack the confidence, skills and training to deal with religious issues
(Begum, 2012; Bergin & Jensen, 1990; Bilgrave & Deluty, 2002; CrosBypssley, 2012;
Delaney et al., 2007; Harbridge 2015; Joseph, 2014). This research highlights the importance
of why the profession should address and support specific training and guidance in this area.
Considering that interdependence, spirituality, axgedences of discrimination are the
overarching constructs that differentiate minoritised from majority populations (Hall,2001),
there is an argument that the clinical psychology professismisglecting many

communities by not providing specific gurdae regarding religion and spirituality
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Furthermore, there is an urgent need to address the inequality the present study
highlights regarding employment structures and opportunities (including employment
benefits, salary, etc.) between minority faitlptains and Christian chaplains (Dudhwala,
2008; Hafiz, 2014). To fully develop mutual trust, collaboration and knowledge exchange,
whilst facilitating acceptability and credibility of services for faith communities, minoritised
faith leaders need to hagemore substantial and sustainable presence in NHS and prison
service contexts. The clinical psychology profession has the opportunity to advocate for such
representation and to insist on fair and sustainable MFL positions for their chaplaincy
colleaguesGiven the emphasis on collaborating with community services, it is also
important for the profession is aware of the hostility that the profession represents and the
potential for exploitation (from seeking collaboration) if MFLs lack adegsispgort thragh

remuneration and employment benefits.

Moreover, as part of the NHS transformation plans that the new NHS Long Term Plan
(NHS, 2019) investment enables, more attention is focussing on the way that the NHS works
in partnership with the third sector alodal communities to support people with mental
health problems. The clinical psychology profession can advocate for services such as
extending the BME Access service beyond Tower Hamlets and Hackney to provide choice

and better service to marginalised ¢oonities.

Micro -Level Implications for therapeutic practice

The need for MFLs and MHP training and consultation appears, in all participant

accounts. For MHPs, there existeeal need for therapists to do their own work dughéo
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potenti al mi strust or fear of mai(Besgin&keam sec
Jensen, 1990Yhis may include addressimdtitudes taeligion and exploring its relevance

for recoveryin supervisioror reflective practice etclhe acronym of social

6 GGRRAAA C C EEikclading @ligion and spirituality, aims to facilitee MHP s 6

reflection on identity and experience, and alertness to their own preconceptions that may

impact on therapy and highlight areas of difference that risk being overlooked. Though some
argue these 6gracesd ar e e opmanioteyhaniotmgsor t ant |,
depending on their own positioning and comfort zone (Betteridge, 2012; Nolte, 2017).

Examples of good practice already taking place have been highlighted throughout this

section.

To give religion and spirituality similar or equal coverage in the therapy context,
MHPs should pay attention to their own training and development needs (Nolte, 2017). Ways
to facilitate this include supervision, training, and actively engaging and explor
discussions regarding religion and spirituality in therapeutic conversations with clients
(Coyle & Lochner, 2011). Pargament (2007) also outlines the importance of proactively
assessing religious beliefs anahreevamteteeds O0s

presenting problem, or asuaeful resourceo resolve difficulties.

However, Crossley and Salter (2005) caution against making assumptions about a
clientdés religious practice, and tjostified. enquir
Griffith and Griffith (2002) suggest exploring this with clients using questions including
owhat has sustained you?d6, o6from what source

find peace?0. 't 1 s i mpor t apresentincircunstanses der t h

20 Gender, Geography, Race, Religion, Age, Ability, Appearance, Class, Culture, Ethnicity, Education, Employment, Sexuality,
Sexual orientationand SpiritualityButler, 2015); based dBurnhan©Q @012)initial nine areas
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where MHPs and clients appear to have similar or different racial or religious identities.
Exploring how clients position themselves

attach to any contrast or resemblance is wfast importance (Richards, 2003).

In relation to MFL training, all accounts referred to a desire for further training in to
the assessing mental health difficulties, identifying suitable interventions and providing
treatment. One way of MHPs supportihgstis by collaborating with MFLs and FBOs, to
share their respective expertise. MFLs can provide training to mainstream MHPs on the
Islamic worldview and the faitbased support they provide and MHPs can provide training
on assessing and providing therafgeinterventions. This supports several recommendations
from New Ways of Working (BPS, 2007) and Clinical Psychology Leadership Development
Framework (BPS, 2010) which advocate for more leadership and consthtasey work in
clinical psychology. Tablé0 provides an example from work with MFLs in Tower Hamlets

that motivated the present research.

Table 10: Implications for Therapeutic Practic&Sharing expertise

By Whom Approach Used
East London Two mental health workshops were delivered at the East Lon

Foundat i on Mosque during 2015 with the first workshoplumting 30 Imams
(ELFT) Department of from the Association of Islamic Teachers representing the Ea
Spiritual Religious anc London Boroughs and beyond. The second workshop includi
Culture Care and the 40 male and female Muslim faith and community leaders. The
Tower Hamlets workshops were considered a great success and aimed &s#(
Psychology trust and understanding and to think about ways of working
Depart ment together (Trust Talk, Working together article, 2015).

Access Service (now
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called The Community

Engagement Service)

Following the BPS guidelines on working with community organisatidhsmpson,
Tribe & Zlotowitz, 2016), it has also been notitht in order to communicate sensitively to
di fferent communitiesd beliefs around heal th
entrenched positions of power and to do this
Communities, as well as experts by expeareerirequently have much to teach psychologists
as they may not be restricted in the way they view, understand or construct wellbeing,
psychology or psychological help (Tribe, Weerasinghe, & Parameswaran, 2014). In light of
this, ceproduced approaches amecouraged, whereby MFLs can play a crucial role teaching
and sharing expertise regarding the 6l anguag

example of how this has been done with Black Christian Pastors, shown below (Table 11).

Table 11: Implicatias for therapeutic practicé Training Faith Leaders

By Whom Approach Used
Wandsworth Community The Community Networks for Family Care Programmasrun

Empowerment Network in 2011andprovidedaccreditedrainingfor 12 Black church

(WCEN), working in pastordn systemictherapyaspartof their ministerialand
partnership with pastorapractice.This programmavassuccessfullyevaluated
Wandsworth NHS with positiveaccountdrom the pastorgegardingthe anchoring

clinical commissioning  of family therapyconceptsto afaith-basedharrativeandthe co-
group and South West  producedapproachwhich meantthatthe pastordelt
London and comfortableto reframeandtranslateconceptsn amore
Mental Health NHS accessiblavay for their parishionergBurgess& Ali, 2016).

Trust. The importance of these FLs beingabletbacas O br i
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between therapeutic and ntrerapeutic spaces was clear an
also led to completing another round of systemic therapy

training for MFLs in 2014 with participants reporting increas
confidence and quality of their work supporting people as a

result of receiving training (Khan, In Press).

Clinical psychologists can also share expertise in approaches FBOs, MFLs and NHS
services can utilise, acting as a bridge by sharing information, learning about FBO
approaches, and advocating for suitabterwentions within NHS settings. Psychologists can
facilitate this by building trust, attending FBO meetings, and providing clinical supervision to
MFLs supporting congregation members. However, it is important that any partnership of

this kind exists in @ontext of mutual respect and learning.

The choice of interventions MHPs offer to Muslim clients also requires attention, as
these can contradict fundamental Muslim beliefs. Findings indicate an aversion towards
MHSs for multiple reasons including exparces of Islamophobia, stigma, and a fear that
MHS and MHPs may lack cultural and religious understanding. Betteridge (2012)
interviewed Muslim Psychologists about their experience working with religion in therapy,
and proposes MHPs can choose from thiferdnt approaches. These comprise: adapting
western models to fit with religious beliefs; using fdithsed interventionandmaking use
of pre-existing religious coping strategies. Appen@provides an example of this in
practise. Some psychologigabdels and approaches, such as systemic and community
approaches, may lend themselves to exploring conversations around religion and spirituality
with Muslim communities. Literature emphasising the importance of family and community
for Muslim communitiesor recovery supports this (Abdul-Jabbar & Atlssa, 2000; Al

Krenawi et al., 1994; Ansari, 2002; Aziz, 1999; Ali et al., 2004; Sembhi and Dein, 1998;
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Yilmaz & Weiss, 2008). Regardless of the approach, the critical factor is that MHS and
MHPs offerchoie s appropriate for clientds preferenc

NHS Long Term Plart$ (AppendixQ outlines example interventions).

21 TheNHS LongTerm Plan (2019)Department of Health (20143nd NHS Five Year Forward View (201al) emphasise
the needor an equal response to mental and physical health increasing the direct control patients have oveptiowicac
to them and making good othe NHS promise to give patients choice over where and how they receive care.
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4.5 Critical Evaluation of Study Quality - Strengths and Limitations

The researcharonsidered and reviewed the quality of this study throughout this project with the supervisory and consultant team¢ u8ingghe

Tentodo Criteria for Qualitative Quality (Tracy, 2010) as framewor |
Criteri Description of Strengths Limitations
guality
Worthy The topic chos T Research highly relevant to NI
relevant ., ti me current context of increased
interesting di versity, and inclusion for
T Local and national debates on

raci sm means research and find
T Research is also significant ¢

perspectives, which the systel

Ri ch Ri Though the researcher made me

Sufficient ric9q Alhoughthe analysis of participants experiences was informed b T

abundance of d lens through which the researcher views the world, this rese attlempts to have representafi
sampl es. Rigor attempts to convey the voices of people holding a prominent pos from diverse MFL backgrounds,
procedure whic within  Muslim communities and gives a unique insight to was difficulty to recruit more femal
compl e xdeapntdh itn implications of how clinical psychology and allied professicanswork and norSouthAsian backgound

alongside MFLs. MFLs
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to descri

studi ed

be phq A good s a(l8)ptomparablezcesimilar qualitative resear

drawing from minoritised populations and witep t i cfi pa

di fferent r

sufficiency

Rigorous recruitment

coll ection.

Compl ex and

(eby. consultants,

manner with

ol es

6 (Ne

appropriate

and backgrour

|l son, 2017) .

in the study.

procedur

analy

supervisors

COVID-19 pandemic restricte:
other avenues of recruitment, th
potentially limiting the diversity of
the sample. Though it was initiall
planned to recruit from differen
Mosques and communit
organisation, most  of  the
recruitment  happened  ondin
through different networks an
email, likely impacting recruiting

MFLs who lack computer access.

Si

ncer .

Set &€fl exi

vVity

researcher és b

Honesty,
research

mi st akes

trans

proce

1

Insider researcher position allows for a greater degree of trus

outsider position of not being a MFL, but being married to a M

meangesearcher is able to approach project with a deeper underste

of the challenges faced.

Sedt &fl exivity

epistemol og

refl ective

i cal

di ary

through

sever al

and researchei

throughout

t

Due to research budgets a
DClinPsy time constraints onl
English speaking MFLs wern
recruited. Given that participani
made reference to MFLs whaea
from abroad as being more likely

face exploitation, this research mi




MUSLIM FAITH LEADERS SUPPORTING WELLBEING

15¢

personal experience and hoand | have excluded the mor
anal ysis. marginalised MFLs in society
T A reflexive bracketing intervi
faith and minority background
T Regular reflective conversati:¢
which assimsba&iwgt hngemseagind
T Transparency achieved through
honestly and reflectively.

CredibiStudy demonstr 1 Participant quotations from muf Research findings are from MFL
trustworthines thicken descriptions and provi with a Sunni background other
of research fi 7 Triangulation of themes bhiyean: sects within Islam are nc

including consultants support: represented

Resonangi ydysés ability Difficult toeobjentwhet jerc ommi RecriingMFLs dichot specify for
move reader by people or is evocative, but st or distinguish between different rol
which is clear enhanced the chances of a cl e: types  (e.g., NHS chaplain
promotes empat transferability as readers ma) Community independent MFLs
identification experiences. Prison chaplains). Each of the
generate knowl§ A large number of direct quote experiences are unique, and futt

closely with the material research should explore speci
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for different q Within the discussion the res:¢ experiences and distinctior
audi ences. linked to theory, -peketircéal at between differenprofessions
SignifiStudy makes in T This research project contrib

Contribcontribution ¢ MFLs®6 experiences, andl pengéd
i mproving/exte faced when trying to collabor
knowl edge, the recommendation for how NHS se
understandings MFLs.
practice 1 Increasing interest in community psychology anepoaduced

initiatives within clinical psychology means thes®dfngs can
contribute to emphasising the role MFLs play in their communitie

and the importance of good community partnerships with MHS.

Et hi cal T Ethical approval was granted

Adherence to

professional /r T The research report reflects

et hisalbes.

gui delines, re
to issues whic T Ethical considerations are di
process research project.

1 A strong consultative group supporting the research means
different viewpoints regarding ethics are considered. This g

includes a Muslim expert by experienserking as a MHP, an Imar
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working as an NHS chaplain, a Muslim psychologist who previol
worked as a chaplain, a psychologist working in a BME access s¢

with Muslim communities, and two academic research superviso

I\/lean'ngWhether study 1 Attention given to coherent u T Most participanthad been

coheren trained in UK seminaries and so

stated aims. C interviews, and TA omgtah o ddleo @

epi stemol ogi ca the project goal likely to have held particular
research and r § Existing literature, findings experiences in relation to the
data collectio interconnected (see discussio RGN M) S sy B

recommendati ons discussed given to address mental health

- . . difficulties.
1 COVID-19 restrictions meant that all interviews weosnducted
online. Although this could be seen as a limitation, for this popule
it meant that gender etiquettes of interaction felt much more

comfortable, and scheduling c

without needing to travel.

Table 12: Assessment of the Quality of the Current Researd &ing Tracy's (2010) Eight "Big Tent" Criteria for Excellent Qualitative Research
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4.6 Outcomes and Recommendations for Future research

This researchasachieve several outcomes:

1 Two participantsvere supported taccess placements within an IABid secondary
care psychotherapy service as part of their ongoing mental health training.

1 A growing network of support with participants sharing information of available training
they find with researcher, for the benefit of other MFLs.

1 Emerging opportunies to share and disseminate research findings within Prison services,

Mosque, and community organisations.

1 MFLs who are also MHPs have agreed to meet with researcher to discuss findings and

implications.

Considering the findings, strengths and limdas of this research, along with the wider

implications, several avenues for future research in this area €ferge

T This study highlights the relational cont e
exploring ot her sinteraetianp would farimer idusninaterthistfidide s e
including e.g.:

o Clinical psychologistsdé perspective
collaborative work with MFLs;

o Community membersdéd views of accessi

221t may be useful for other researchers to know that amongst the participants, in the current context of a securitisipg societ
and the targeting of British Muslims as a suspsommunity, there was a sense that it felt important to approach and speak
openly about these topics, such that the researcher should pay attention to the need to build trust and be aware of the risks
posed to MFLs and fear of talking about Islamophaeinid controversial policies such as Prevent.
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(0]

Those excluded from this reseaiich.g, nonEnglish speaking or

other minority Muslim sects (e.g. Shia, Sufi).

1 A number of findings also deserve morediepth exploration through further research,

e.g.:

(0]

(0]

Experiences of collaborations with clinical psychologist from MFL
perspective.

Theimpactb Pr event , |l sl amophobia on
personally.

How MFLs address gender, power, inequality

How MFLs manage being vicariously impacted

The differences in inequality between Abrahamic faith clergy

1 This study also points to further reseaatiout specific contexts of MFLs:

(0]

Examining experiences of MFLs in relation to their professional
contexts (e.g., Prison MFL Chaplains, NHS MFL chaplains, maesque
based and independent MFLS);

Examining the unique experience of MFLs trained in Islamic
counglling or other secular Western mental health approaches;
Examining experiences of MFLs providing support in different
contexts, e.g., MFLs with different backgrounds, e.g., being non

SouthAsian or female

1 Examining the implementation of findings fronethurrent study via communitgvel

intervention in a participatory action approach.

MF L
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4.7 Concluding Comments

This research aims to explore MFLs® exper
in the community and collaborating with mainstream mental health services. Thematic
Analysis of interviews with thirteen MFLs illustrates the profound complexity for MFLs
supporting mental health difficulties. To our knowledge, this is the first research to describe
and elucidate MFLs experiences providing mental health support, and the personal and
professional impact this has. Thus, this stathkesan important contributioto a small but
growing body of research exploring the role of MFLs, and improves understanding of the
nature of MFLs®6 roles, how they conceptualis

local and socigolitical landscape within which they proedupport.

Findings emphasise barriers to collaborating with mainstream MHS, and how
worldviews, policy, and inequality impede attempts to collaborate. However, this research
also demonstrates the strong connections between MFLs and their communitiesyand
MFLs try to resolve Muslim peoplebs aversion
for more holistic approaches. These findings complement the existing literature, which
predominantly focuses on the nature and conceptualising of mental hgsdtirts Overall,
these findings are important for psychologists, community FBOs, and policymakers,
particularly regarding ongoing controversies relating to racial inequality, diversity, and

inclusion with attention needed specifically given the incredswgls of Islamophobia.
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4.8 Final Reflections

| have always been drawn to working and conducting research in ways that | can
bring my whole self, attempting to contribute to an area that holds personal resonance, and
which aligns to my values of serviae communities. Despite coming to this research feeling
relatively wellacquainted with the challengear MFLsface, | have learrdo muchand
appreciated the opportunity hearparticipants speak about their personal experiences. | was
struck by the layes of difficulties, some with quite uncanny similarities to my own
experiencesandothers seeingly surrea) which increasemy deep appreciation and
admiration to hear participants speak so openly about negotiating the challenges with their

obvious commnmtment to Allah and their communities.

| am proud to have written this thesis through a transparent lens with my
epistemological position and openness towards the research area. No man is an island, and
knowing the importance of this research, | am paridylproud of what | have been able to
achieve withmy consultant team. The constraints of a DClinPsy often means that trainees are
unable to fully engage in participatory research design giventoHae, fully collaborative, it
takes time, reflexivityand a commitment to step down from our own entrenched positions of

power to allow for the expertise of others to shine through.

Though | wouldhave liked participanhvolvementin all aspectsncludingresearch
area, approach, and forming sustainableauts, Ibelievemy consultant tearaomprising
MFLs as well as psychologssthelped shape crucial aspects. Most importantly, the consultant
team helped me make sense of my position, being Muslim and sharing similar experiences

with how to communicate the matives of my participants in a way that is best understood
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and that connect to wider systems. | believe these factors will significantly influence our

direction, whether we are aware of this or not.

Throughout the research, | found drawing on my oxpedaence®f being a Muslim
woman and havingccessdsupport from MFIsintegral tothe process. Thisndbeing
married to a MFLsupported my awarenegtthar challengesandto sometims name thee
explicitly with participants whichin my view, helped build trustThere was, however, an
overarching feeling that | stitepresented position of power, being a mental health
professional andvorking from within the structures that pose risks to MMlaming this
challenge in a transparent way with MELs strengthesad relationshi during interviews. |
understand this power dynamic was also convoluted with the fear and mistrust that MFLs

spoke about given the current focus of radicalisation andipglaf Muslim communities.

Being aBangladeshMuslim, | felt overwhelmedat variouspoints hearing about
additional layes of racism and Islamophobia, given that these experiences resonate with my
lived reality, needing to negotiate British and Morsldentity that we have been
institutionalised to believe, cannot complement each othesgdidg to hide fundamental
aspects oMuslim identityresonates deeply with mier fear of being deemeas not
uph ol di ng 0 Br titirdes duhing therksade write-up, | consequentlyelt
somewhat paralysaghder ths seculaMWesterngaze knowing my audiencd felt the need to
convey the experience$ MFLs in ways a norMuslim reader would consideicceptable
andthis often sometimes meant | struggledhmamingtheexperiences the MFLs shared
explicitly, for examplewvhennaming themes. The support of mynsultanteam meant this
journey of owning mywn positionand the positions of my MFLfelt more possibland less

risky.
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Over the course of thigrgect, | held in mind people who inspired this reseatbh,
giants upon whoés shoulders | stand, those i
have involved, but also those who inspired my thinking and development. People such as
Malik Badri, Taek Younis, Omar Suleiman, Yasir Qadhi, Hamza Yusuf, Rania Awaad,
Nimisha Patel, Suman Fernando, Abdullah Mia, Vikki Reynolds, Qulsoom Inayat, amongst
many more. They all provided an easier path for me in exploring and addressing challenges
facing our margialised and Muslim communities and | am left wondering about the

possibilities we can continue creating in the future.

0 Ajoodlyword asa goodlytree,whoseroot is firmly fixed, and its branchesextendedo
the sky.Giving its fruit at all times,bythe leaveof its Lord and Godsetsforth parablesfor

humankindin ordertheymayc o n t e n(Quram,t142425)
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Appendi x

A: Tracyds (2010)

Bi

g

Tent

20C

Cr

Criteria for quality
(end goal)

Various means, practices, and methods through which to achieve

Worthy topic

Rich rigor

Sincerity

Credibility

Resonance

Significant contribution

Ethical

Meaningful coherence

The topic of the research is

e Relevant

e Timely

e Significant

¢ Interesting

The study uses sufficient, abundant, appropriate, and complex
e Theoretical constructs

e Dataand time in the field

e Sample(s)

e Context(s)

e Data collection and analysis processes
The study is characterized by

o Self-reflexivity about subjective values, biases, and inclinations of the researcher(s)

e Transparency about the methods and challenges
The research is marked by

e Thick description, concrete detail, explication of tacit (nontextual) knowledge, and showing rather

than telling
e Triangulation or crystallization
e Multivocality
e Member reflections

The research influences, affects, or moves particular readers or a variety of audiences through

e Aesthetic, evocative representation

¢ Naturalistic generalizations

e Transferable findings

The research provides a significant contribution
e Conceptually/theoretically

e Practically

e Morally

e Methodologically

e Heuristically

The research considers

e Procedural ethics (such as human subjects)

e Situational and culturally specific ethics

e Relational ethics

e Exiting ethics (leaving the scene and sharing the research)
The study

e Achieves what it purports to be about

e Uses methods and procedures that fit its stated goals

e Meaningfully interconnects literature, research questions/foci, findings, and interpretations with each

other

ter

a
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Appendix B: Bracketing Interview

Bracketing interview 23/04/2(Fufford & Newman, 2012)

Musl im Faith L eadRaviding MénialHealth Seippartensthe o f

Community

1.ldentify some of the interests that, as a researcher, you might take for granted in
undertaking this research. This might include issues such as gaining access or obtaining a
degree. Write down your persoml issues in undertaking this research, the takefor-
granted assumptions associated with your gender, race, socioeconomic status, and the
political milieu of your research. Finally, consider where the power is held in relation to

your research project andwhere you belong in the power hierarchy.

Assumptions: being a Muslim woman with a certain level of understanding of faith, mental
healthi tapping into researclhh assumptions about faith and spirituality

Conscious about working with faith leaders witditierent understanding how people come to

them for support

Sociepolitical context: Islamophobia is high as it ever been, Muslim leaders under pressure to
answer on what they are doing to reduce radicalisation. A lot of burden being placed on them.
Activist role in helping faith leaders placed more under attack, and often unpaid. Thinking

about how they are already reducing amount of ppl that the NHS might see, they are doing a lot
work

Power: Going in as a TCP assumption that | know how to provide Mtpport and therapy

and |1 6m going to explore experiences of peop
positonofpowefaddr ess and acknowledge that |1 6m inte

the right or wrong way. A lot of trust builtly required in the process faith leaders more
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reluctant to refer to mainstream services due to possible neglect of faith issues. Imbalance of

power in the room

2. Clarify your personal value systems and acknowledge areas in which you know you are
subjedive. These are issues to which you need to keep referring back when analyzing your
data. This is an important strategy in developing a critical perspective through continuous

selfevaluation (Hanson, 1994).

Values: Thinking highly of faith leaders, respéhat we show them. Personal experience of
personal support from FL level of respect culturally and personal experiences might get in the
way of analysis. More prone to portray findings in a positive lighbtential bias. Is the respect

element gettig in the way of being curious?

3.Describe possible areas of potential role conflict. Are there particular types of people
and/or situations in which you feel anxious, annoyed, at ease? Is the publication of your
findings likely to cause problems with a goup of people? Consider how this possibly could

influence whom you approach or how you approach them. Make a mental note to recognize

when anxiety, annoyance, or enjoyment arise in you during data collection and analysis.

Role conflict: Might feel uneasyith male FL:i.e.,interactions between male and female in the
same space. Inviting a RA to the interview process.

Annoyance | evel s :psyehblaginatherdpiste’ Mid abouk thenvalie af the
research, | tend to get questions about my a@hoicresearch above keeping It genérdieing
guestioned about the values and risks of seeing FL input being above NHS .dufgpesiee
thatsome issuasayarisewith publication: incorporatingslamicideas might cause discomfort

asgiven majority nofreligious audience Seei ng r el iigsuggestasresouéce r i mi t
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not the main approach. | have to be conscious about being defensive / tailoring researcher to

their approach

4.1 denti fy gatekeepersod interests aradisgosedonsi d:
favourably toward the project (Hanson, 1994). This can help you prevent potential role

conflicts. The less conflict and anxiety you experience with regard to your research, the

easier it is to maintain neutrality. Once you have started fieldwd, try to become attuned

to the way in which your feelings aresignalling a need for reflexive thought.

Gatekeepers: supervisors more aligned favourably with the prbjaagela and Sara are pro
to me doing the research and being critical of mainstr&aservices, | might adopt that
approachi which might be problematic. Role conflict more in how | analyse the findmgs

Being an advocate

5.Recognize feelings that could indicate a lack of neutrality. These include avoiding
situations in which you might experience negative feelings, seeking out situations in which
you will experience positive feelings (such as friendly and articulate respondents), feeling
guilty about some of your feelings, blaming others for your feelings, and feeling disengaged

or aloof (Paterson & Groening, 1996)

Neutrality: 6certain type of ieMbemngtramedinaghet h | e
UK'1 my hope is that they have a certain level of understanding that is closer to the authenticity

of the teachingsTrying to avoid hearing about extreme views about how they tackle mental
health difficulties. Reluctant to views about the spiritual solutiongsk of avoiding their

extracts
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6.1s anything new or surprising in your data collection or analysis? If notis this cause for
concern, or is it an indication of saturation? On occasion, stand back and ask youwself if
you are figoing native. o0 Consul't coll eagues

saturation in your data analysis. You might be bored, blockedyr desensitized.

Data may look different with COVIDO 1 concerned about the richness of the data. Having a

semistructured interviewed and knowing what to follow through.

7.When blocks occur in the research process, reframe them. Instead of getting freesied

when things do not go as planned, ask yourse
can be transformed into opportunities?o For
who can shed light on this phenomenon? Would an additional form of data celition, such

as document analysis or diaries, give a greater insight? Often, blocks that occur in research

can turn out to be blessings in disguise.

Male faith leaders might be more comfortable to doing the interviews over Ztesn of the
awkward things to figure out. Use the first and second interviews as dummy interviews to learn

about the questions that | am asking and if the interview script and process is working.
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Appendix C: Consultants Agreement
This agreement is intended swpport conversations between the lead researcher with the
supervisory team and co researcher / consultants to ensure clarity from the outset for this
project.

Title of research projectMus | i m Fai th Leadersd Experiences

Suppat in the Community

Research Team

Main Researcher:Shirin Azimoth Mustafa

Supervisory Team:
Dr Lizette Nolte:SeniorLecture, DClinPsy, University of Hertfordshire
Dr Angela Byrne: Psychologist, BME Access Service, ELFT
Dr Jacqui ScottResearch FellonDClinPsy, University of Hertfordshire

Co Researchers / Consultants:

Ayan Hussain: Expert by Experience / Peer Support Worker, ELFT
Imam Qamruzzaman MiahMuslim Coordinator i Department of
Spiritual, Religious and Cultural Care, ELFT

Dr Sara Betteridge: Psychologist, BME Access Service, ELFT

Agreement

As the main researcher on this project, | agree to and take responsibility for:

Taking a lead to organise any meetings with the carekers / consultants

Sending draft designs for research to consultants for feedback with clear notice of de

Giving adequate notice for interview times should consultants be interested to sit
observe

Offering feedback about hoinvolvement from consultants has added value to the rese

Provide final electronic copies of the research to all consultants

Providing feedback of research findings and take lead and offer opportunities to coll
on writing presentations and pidations.

Acknowledge consultants in thesis write up and subsequent publications

As a consultant to this project, | understand that:
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Involvement as a consultant is purely on a voluntary basis and | can notify

researcher should commitments change

Consultants may dip in and out at different stages of research depending ¢

area of expertise

And agree to:

Providefeedback and expertise to different aspects of research design, recru

data collection and writap.

Express interest should | wish to sit in on interviews or collaborate on w

presentations or publications

offer guidance andxpertise on any ethical concerns or considerations at the e

convenience

Maintain anonymity of participants and abide by the ethical principles as ou

in the information sheet given to participants.

Signatures

Dat e:

Dat e:
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Appendix D: Ethical Approval

University of
Hertfordshire u H

HEALTH, SCIENCE, ENGINEERING AND TECHNOLOGY ECDA
ETHICS APPROVAL NOTIFICATION

TO Shirin Azimoth Mustafa

cc Lizette Nolte

FROM Dr Simon Trainis, Health, Science, Engineering & Technology ECDA Chair
DATE 05/06/2020

Protocol number: LMS/PGT/UH/04178

Title of study: Faith in Recovery: Muslim Faith Leaders’ Experiences of Supporting

Mental Health in the Community (Working Title)

Your application for ethics approval has been accepted and approved with the following
conditions by the ECDA for your School and includes work undertaken for this study by the
named additional workers below:

no additional workers named

General conditions of approval:

Ethics approval has been granted subject to the standard conditions below:

Permissions: Any necessary permissions for the use of premises/location and accessing
participants for your study must be obtained in writing prior to any data collection
commencing. Failure to obtain adequate permissions may be considered a breach of this
protocol.

External communications: Ensure you quote the UH protocol number and the name of the

approving Committee on all paperwork, including recruitment advertisements/online requests,
for this study.

Invasive procedures: If your research involves invasive procedures you are required to
complete and submit an EC7 Protocol Monitoring Form, and copies of your completed
consent paperwork to this ECDA once your study is complete.

Submission: Students must include this Approval Notification with their submission.

Validity:
This approval is valid:
From: 05/06/2020

To: 30/09/2021
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Appendix E: Participant Information Sheet
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An adult (18 years and above)

Have completed a higher | evel of I slamic Scien
Occupy andworked within community in a Muslim faith leader role for longer than a year

Have supported a community or congregatin member with their mental healthdifficulties

Have had no formal mental health or counselling training
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Appendix F: ResearchAdvertisement

University of UH Ethics
Hertfordshlre Committee

AN INVITATION TO TAKE PART IN
RESEARCH

Are you a Muslim Faith Leader who has
supported people experiencing mental health
difficulties?

The work that you do'is vital and very highly valued.

Sharing your expertise in this research will greatly support

us to learn about how bestte werk with people from the
Muslim Community. We hope to hear from both Male and
Female Muslim Faith Leaders.

Interviews will be condueted online.and expected to last between
60-90 minutes. To take part in this research, you need to:
* Have completed Islamie Seiences training within Europe and
acquired Alim or Alimah (Male or Female Graduate in Islamic
Sciences) status;

* Have had NO formal mental health or counselling training.

If you would like to find out more, please contact: Shirin Azimoth Mustafa
(Trainee Clinical Psychologist & Principal Investigator)
& sm17aep@herts.ac.uk

This is an official notification by a student of the University of Hertfordshire in respect of a study involving human participants and part of the Doctorate in Clinical Psychology.
Title of study: Faith in Recovery: Muslim Faith Leaders' Experiences of Supporting Mental Health Difficulties in the Community.
Protocol Number: LMS/PGT/UH/04178.
Approving Committee: The University of Hertfordshire Health, Science, Engineering and Technology Ethics Committee with Delegated Authority.
If you have any queries concerning this document, please contact me or my supervisor Dr Lizette Nolte |.nolte@herts.ac.uk
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Appendix G: Participant Demographic Form

Survey Preview

Faith in recovery: Muslim Faith Leaders Experiences of Supporting Mental Health Difficulties in the
Community

1. Demographics Form

About you

The information will allow us to provide a description of the people who took part in this study. This information will be stored separately from any
other information you will provide during this study and will not be linked to your responses in any way.

1. What is your age? *

2. What is your gender?

Male

Female

Faith in recovery: Muslim Faith Leaders Experiences of Supporting Mental Health Difficulties in the

Community

1. Demographics Form

About you

The information will allow us to provide a description of the people who took part in this study. This information will be stored separately from any other
information you will provide during this study and will not be linked to your responses in any way.

1. What is your age? *
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2. What is your gender?

Male

Female

3. Ethnicity:

1. White

English / Welsh / Scottish / Northern Irish / British

Irish

Any other White background, please describe below

2. Mixed / Multiple ethnic groups

White and Black Caribbean

White and Black African

White and Asian

Any other Mixed / Multiple ethnic background, please describe below

3. Another ethnic group

Arab

Any other ethnic group, please describe below

4. Asian / Asian British

Indian

Pakistani

Bangladeshi

Chinese

Any other Asian background, please describe below
5. Black / African / Caribbean / Black British
African

Caribbean

Any other Black / African / Caribbean background, please describe below

Other (please specify):

21

€
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4. Education:
What is the highest degree or level of school you have completed? If currently enrolled, highest degree received.

University Higher Degree (e.g. MSc, PhD)

Diploma in higher education

Islamic Sciences Degree

A Level

AS Level

GCSE/O Level

Other school (inc. school leaving exam certificate/matriculation)

First degree level qualification including foundation degrees, graduate membership of a professional Institute, PGCE
Standard/Ordinary (0) Grade / Lower (Scotland)

Teaching qualification (excluding PGCE)

() Other (please specify):

5. Employment Status:

Employed for wages

A homemaker

Self-employed

Retired

A student

Unable to werk

Out of work and looking for work

Out of work but not currently looking for work

Other (please specify):

6. What educational establishment did you complete your Islamic sciences program with?



MUSLIM FAITH LEADERS SUPPORTING WELLBEING 21¢

7. What year did you graduate?

8. What is your position as a Muslim faith leader?

Imam
Alim / Alimah
Community organisation worker
Madrasah / tutor / teacher
[ ] Chaplain
Mosque Worker

Other (please specify):

9. How long have you been working with the community?

10. Roughly how often, in a month, do you get asked to support with an individual’s mental health?

About Once
Regularly, a few times a week
1-2 times a month

more than a few times a month

Comments:

11. Have you ever sought support for your own mental health? If yes, Where have you sought support?

Finish Survey
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Appendix H: Consent Form
Musl im Faith Leaders6 Experiences of Providi

Consent Form

| agree with the following statements (please tick if you agree):
I confirm that | am above the age of 18.
I confirm that | have read and understood the information sheet provided.

| understand what my participation in the project involves. | have had any questions
answered to my satisfaction.

| understand | can withdraw at any time before tHeI@uay 2021 without giving reasons
and that | will not be penalised for withdrawing nor will | be questioned on why | have
withdrawn.

| understand that any information obtained will be kept confidential, unless the researcher is
concerned for my safety the safety of somebody else. When such concerns are raised these
will be discussed with me.

| agree that research data gathered for the study may be published and if this occurs
precautions will be taken to protect my anonymity.

Contact informatiornas been provided should | wish to seek further information from the
investigator at any time for purposes of clarification.

Audio recording of interviews is required. Please tick below to give consent to audio recording.

| understand that my interwiewill be recorded using audio recording equipment and that
this recording will be destroyed once the research study is completed.

Participant Name:
Participant Signature:
Date:

Researcher Name: Shirin Azimoth Mustafa
Researcher Signature:
Date:

If you would like feedback about the results of the study once completed, please provide contact
details below

E-mail address:
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Appendix I: Interview Schedule

Title of Study:
Musl im Faith LeadPevdagMekta Health Suppor ie the Gorhmunity

l ntroductory (warming the context) questions

1. What was it about this research project that interested you?
prompts:
a. Do you have any hopes for this research?
b. Isthere anything really important you want to make sure we talk about t(waatg?

this down to refer back to at the end)

Questions about experiences of providing sup

2. Can you tel/l me about what twpeablfy maska
support on?
prompts
a. Can you tell me about an experience of w
/" worry [/ ment al health difficulties?
b. would you normally work in this way?
c. are there other things have you done/tried in these sortsiafi@its?

3. How do you make decisions about what type

Questions about Faith Leadersodé Conceptuali si

4. There are many different ways of thinking about mental health. What does mental
health mean to you?

5. how does this fit with/relate to your Rel
prompts

a. What knowledge do you take from the Quran
heal t h?
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b. How did your Il slamic training help you i
menhebdl th difficulties?

Challenges, opportunities and impact for Muslim faith Leaders

6. What is it |Iike for you to be asked to su
prompt s
a. Have your own experiences changed your

Leader ?

b. What has | ed to changes in opinion?

7. Do you find supporting people emotionally
prompts
a. How do you manage this?
b. How do you manage i mpact on family, eet:

c. Can you give me an examplpeacdafs lhyow prea\sio

8 What do you feel are some the challenges

| eader ?

prompts

a. Are you provided support for these <cha
el sewhere?

b. How do you feel the current societal C
influence the challenges that you have

c. Have you had to change your approach to

d Can you tell me a |little irtta@owt ntghavj
for Muslim faith | eaders?

9. Based on your experiences, what would you
organi sations providing ment al heal th sup

Questions about the exipnesrtireemacre ss eafvienregagi ng

10. From experience, | know that it can be difficult for people working within the
community to know where to signpost or refer people for mental health support. Are

you aware of where you can refer someone for psychological help?
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prompts

a. Have you made any referrals to mental health services or done any joint work with
any mental health professional? Signposting or referring?
If yes, how do you feel about the process? How was your experience?
If no, where would you usually refer gae to get further support?

b. What prevented you from making a referral to a mental health service?

c. What would help you feel more confident in making direct referrals?

d. Do you feel MHS and Islamic approach to support are compatible??

11. What do you believe thchallenges or opportunities of faith leaders and mental health

services collaborating?

12. Wh a t woul d be your hopes for how Musl. i

organisations coll aborating with mainstre

Ending questions

13. What has it been like for you to answer these questions and be part of this research
today?

prompt

a. Did we talk about what you expected to/wanted to?

b. Thinking back to what you said at the beginning of the interview. Is there
anything else you would like to tell me about your experience of providing mental
health support?

c. Anything else you think is important for me or mental health professionals to

undestand?

General Prompts:

= How did you experience that? = And what did you think about that?
»  What sense did you make of that? =  What do you makefdhat?

= How do you make sense of that? = What do you think happened there?
=  What did that mean for you? = Can you tell me more?

= How did you come to understand = Can you give me an example of

that? that?
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Appendix J: Debrief Information for Participants

C ' tuy is |
pport to people
ntribution will help

es or patterns. We hope

; ort that Muslim faith

enges that they ma engaging with mental

d disseminated n from the study will
ations between mainstream services and faith organisation

) the study at any time before the analy
Il be kept anonymous and confidentia

y of the research findings. This will be

Ju feeling a range of emations and fegl
of sources of support: ,
& you knew who you trust, such as your own family
der contacting your GP if you are feeli 0
2s - If you think that you may be

s service or asking your GP to r
oices -
delivers telephone and in

our a day, free
ne: ( 09090;
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Appendix K: Reflective Journal Extract

Journal entry after completingnterview 2

| may have taken for granted just how complex the cases being seen by MREeelre.
overwhelmed at the moment arety struck by the level of trauma Iddsscribedand is

regularly exposed taNitnessing violence, sdifarm andsuicide vill undoubtablyhave an
impactand it isno surprisewhyldris was so forthcoming to takgart in ths research |
wonderwhetherthe prison or NHS services are aware®d It daordetacross thddris is

being supported through adequate trainirrgsapervisionldris explained higear for the
long-termimpact veryeloquentlyand with a sense of urgency. | feel this sense of urgency too
but also share in his frustrations that MFLs are let down long befeemcommencing their

roles, from their training institutes.

Idris gave an interesting perspective thgitven hidslamictraining wasin a boarding

context away from family and his support network, he learriuidd resilience against the
challenges he faces at workh la v gimed inuch thought to the importance of faith leaders
beingtrained in a boarding contexhut interestingly given that these MFLs often are
isolated whilst training, needini® look after themselves is no wondetdris spoke about
being able to connect with his prisosenore and recognising the importance of the small

comforts that we may takerfgranted.

It sounded like, being within the context afprison servicaneans that heas much easier

access to psychologssind joint collaborative working with other professionals. Idris spoke

about thisin a positive light, consideringsychologistsnputvaluable and how they, in turn,

also value the input he makesvish | had gone further into detail with this and explored

specific exampledt sounded like, agn MFL, Idris had provided his experésegarding

how to engage the people they wewakalswi th but
provided psychological expertise to make sense of the difficulties it descrijuebtion

whether MFL are being seen as completely part of the team, asttbsttl have access to the
employment benefits and training or whether they are just called into provide input relating

to religious matters. This feels likeceucial aspect to this interview, whether the work and

level of input relating to mental healthifficulties is being recognised
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Tree of Life (Ncube, 2006) Journal En@pmpleted During Research Proposal Stage
MappingSgnificant People,ResearchRoots andDreamsfor the Future.
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Appendix L: Non-Disclosure Confidentiality Agreement

University of

Hertfordshire

Doctorate in Clinical Psychology

University of Hertfordshire

Transcription confidentiality/ non-disclosure agreement

This non-disclosure agreement is in reference to the following parties:
Shirin Mustafa
And
Sonia Wilson
The recipient agrees to not divulge any information to a third party with regards to the
transcription of audio recordings, as recorded by the discloser. The information shared will
therefore remain confidential.
The recipient agrees to stop transcription immediately if they recognise any parties mentioned on
the audio recording, and to return the recording to the discloser.
The recipient also agrees to destroy the transcripts as soon as they have been provided to the
discloser.
The recipient agrees to return and or destroy any copies of the recordings they were able to access

provided by the discloser.

Name: Sonia Wilson Signed: ‘M

Date: August 8, 2020

£y
[ &‘i
{ )

]
o “
T

INVESTOR IN PEOPLE

Student No: 15064361

~
-
~
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Appendix M: Example of Coded Interview Transcript
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Appendix N: Analysis Process
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