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ABSTRACT

Aims: This systematic review aimed to synthesise qualitative empirical evidence exploring Muslim clients' experiences of
seeking and receiving psychological support. The study sought to illuminate the complexity, differences and shared patterns in
Muslim clients' therapeutic encounters to inform culturally responsive and inclusive mental health care practices.

Methods: A systematic review and narrative synthesis of qualitative studies was conducted using the SPIDER framework.
Searches of APA PsycArticles and PsycINFO covered peer-reviewed articles from January 2020 to February 2025. Study quality
was appraised with the Critical Appraisal Skills Programme (CASP) tool. Data synthesis followed Popay et al.'s four-stage nar-
rative approach, addressing three research questions on help-seeking, therapeutic experiences and cultural-religious influences.
Findings: Ten studies met inclusion criteria. This narrative synthesis explored Muslim clients’ mental health support experi-
ences via three guiding questions. Key findings: (1) Islamic faith both supports and delays help-seeking through spiritual comfort
and beliefs in jinn, black magic, or the evil eye; (2) stigma, emotional suppression and family honour concerns hinder open dis-
cussion and therapy engagement; (3) therapeutic relationships based on empathy and cultural humility outweigh shared religious
identity, especially when aligned with Islamic values; and (4) cultural, relational and religious factors influence engagement.
Conclusions: This systematic review highlights how Islamic beliefs, cultural norms and relational contexts shape Muslim cli-
ents’ mental health experiences. Faith can both support and hinder formal care access, while stigma and family honour concerns
complicate help-seeking. Findings underscore the need for culturally responsive therapies that integrate Islamic values and
acknowledge supernatural beliefs.

1 | Introduction is understood and how care is experienced (Cinnirella and
Loewenthal 1999; Graham et al. 2009; Rassool 2015).

Mental health support encompasses psychological and thera-

peutic approaches that promote well-being and alleviate distress
(van Agteren et al. 2021). However, access and experiences vary
significantly across communities (Torres Sanchez et al. 2022).
For Muslim clients, who make up over 1.8 billion people glob-
ally, engagement with mental health services is shaped by cul-
tural, religious and social factors that influence how distress

Understanding this complexity begins with recognising that
Muslim communities encompass diverse ethnicities, national
backgrounds, languages, migration stories and theological inter-
pretations (Kozaric 2023; Nasir et al. 2024). Many Muslims may
conceptualise emotional distress through spiritual or religious
frameworks rather than the biomedical models that dominate
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Implications

« Implications for practice

o Implications for practice pertain to how mental
health practitioners can better support Muslim
clients who understand their distress using their
faith. Making concerted efforts to understand and
explore lived experiences and beliefs may sup-
port clients to feel validated and respected. When
using evidence-based therapies, such as CBT or
ACT, small adjustments to include Islamic values,
like patience and trust in God, could be useful.
Practitioners could work towards this by engag-
ing in ongoing reflection, seeking out meaningful
training and connecting with Muslim communi-
ties and organisations.

« Implications for policy

o Implications for policy relate to how mental health
services can be set up to work better for Muslim
clients. Services need to see religion as part of
who people are culturally. This means giving staff
proper guidance and training and creating ways
to work together with faith communities. All of
this makes mental health support feel more wel-
coming and easier to access.

Western mental health services (Haque et al. 2016). Distress
may be attributed to causes such as the evil eye, jinn (supernat-
ural beings in Islamic theology), or spiritual imbalance, with
healing sought through prayer, Qur'anic recitation, or religious
guidance instead of therapy or medication (Dein et al. 2008).
These interpretations represent internally coherent worldviews
grounded in Islamic tradition (Fernando 2012).

Religious beliefs can both support and complicate help-seeking.
For some, distress is seen as ibtila’ (a divine test), punishment
for sins, or evidence of weakened iman (faith in Allah) (Abu-Ras
and Abu-Bader 2008; Brunstein Klomek et al. 2016). From this
perspective, increased worship, rather than therapy, is viewed
as the appropriate response, which can lead to feelings of guilt
or spiritual inadequacy when seeking professional help (alHarbi
et al. 2023). Faith may therefore function as both a resource
for resilience and a barrier to accessing care (Pargament and
Lomax 2013).

These spiritual interpretations are embedded within broader
communal and relational contexts. In many Muslim commu-
nities, help is first sought within extended family networks,
where elders offer advice informed by religious teachings
(Jabeen and Snowden 2022; Rothman 2021). Religious lead-
ers, such as Imams or Islamic scholars, may also act as coun-
sellors, providing guidance rooted in Qur'anic interpretation
rather than psychological theory (Tanhan and Young 2022).
This communal orientation contrasts with the individualistic
focus typical of Western therapeutic paradigms (Saherwala
et al. 2021). However, concerns around privacy, family honour
and mental health stigma may inhibit open discussion of emo-
tional struggles (Malik 2023).

When Muslims do access professional services, their experiences
vary widely. Some report feeling affirmed when therapists ac-
knowledge and integrate their spiritual values (Weatherhead and
Daiches 2010), while others encounter cultural misattunement, in-
cluding therapists who overlook, dismiss, or pathologise religious
beliefs (Shah et al. 2021; Abrar and Hargreaves 2023). Therapeutic
models that emphasise individual autonomy may conflict with
Islamic values such as submission to Allah's will and the prioriti-
sation of family or community over the self (Pilkington et al. 2011).
Core spiritual practices, daily prayers (salah), supplication (du‘a’),
fasting and Qur'anic reflection often play a central role in emo-
tional regulation and meaning-making (Rafique et al. 2019). When
these practices are excluded from therapeutic conversations, cli-
ents may feel unseen or that essential aspects of their identity are
unacknowledged (Naz et al. 2019).

Help-seeking among Muslim clients is shaped by a dynamic
interplay of spiritual beliefs, cultural norms, family expecta-
tions and broader social forces, such as racism, discrimination
and Islamophobia (Amri and Bemak 2012; Ciftci et al. 2013).
Understandings of mental distress may differ significantly from
dominant Western paradigms, and some clients report feeling
pressured to compromise their beliefs in therapy or misunder-
stood by practitioners unfamiliar with Islamic worldviews (Abu-
Ras and Abu-Bader 2008; Amer and Bagasra 2013; Mitha 2020).

Despite these complex realities, no systematic exploration has
yet been conducted on how Muslim clients engage with therapy
once they are in the room. Existing studies tend to focus on bar-
riers to access, are methodologically diverse, and rarely examine
in-session dynamics (Pilkington et al. 2011). This fragmentation
limits the development of culturally competent practice and
relevant practitioner training that reflects Muslim clients’ lived
realities.

To address this, the present review systematically collates qual-
itative studies on Muslim clients’ experiences of psychological
support, tracing both shared and divergent themes to inform
culturally responsive care. By moving beyond generalised
notions of diversity, this approach seeks a more nuanced un-
derstanding of how Islamic worldviews shape therapeutic en-
gagement (Uddin et al. 2022). A narrative synthesis was selected
to explore complexity and variation without reducing findings to
overly broad generalisations. The following research questions
were posed:

1. How do Muslim clients perceive mental health help
seeking?
2. What are the experiences of Muslim clients receiving men-

tal health care?

3. What role do cultural, relational and religious factors play
in Muslim clients’ experiences of mental health care?

2 | Methods

A systematic review and narrative synthesis of qualitative lit-
erature were undertaken to explore the experiences and ad-
aptations of mental health support for Muslim clients across
different cultural contexts.
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TABLE1 | SPIDER criteria applied to the current study.

SPIDER criterion

Inclusion criteria

Exclusion criteria

Sample (S)

Phenomenon of interest (PT)

Design (D)

Muslim clients aged 18 to 65years
seeking mental health support in Western
and Muslim-majority countries

Experiences and adaptations of mental
health support across cultural contexts,
including religious and spiritual integration,
cultural adaptation, stigma and accessibility

Primary qualitative studies (e.g.,

Studies involving non-adult (< 18)
samples or non-Muslim communities

Studies not related to help-seeking or mental
health, or those focusing solely on interventions
without exploring client experiences

Quantitative studies or mixed-methods studies

interviews, focus groups, ethnography,
case studies, theoretical analyses
with qualitative evidence)

Evaluation (E)

Client perspectives on mental health
support, treatment adaptation, cultural
and religious integration, accessibility,

Studies that do not explore Muslim clients’ own
views, focus only on professionals or carers
and overlook cultural or religious aspects

engagement and barriers

Research type (R)

Primary peer-reviewed qualitative studies

Non-empirical research, including reviews,
meta-analyses and grey literature

2.1 | Eligibility Criteria

The research question and eligibility criteria were defined using
the SPIDER tool (Cooke et al. 2012), which examines Sample,
Phenomenon of Interest, Design, Evaluation and Research type
(details in Table 1).

2.2 | Search Strategy and Terms

A comprehensive literature search was carried out using two
electronic databases: APA PsycArticles and PsycINFO. The
search was limited to full-text, peer-reviewed journal articles
published in English between 1 January 2020 and 20 February
2025. Non-English publications were excluded due to the lan-
guage capacities of the researcher, rather than relevance, and
this limitation is acknowledged in interpreting the findings.
The 2020 start date was chosen to align with the release of re-
cent guidance on culturally adapted psychological interven-
tions, ensuring the review reflects contemporary practices and
understandings.

The search terms were developed around four core concepts
(see Table 2). These terms were combined using Boolean opera-
tors (AND, OR) to construct comprehensive search strings (full
search strategy is provided in Appendix A).

2.3 | Study Screening

The initial yield of 1,324 studies was imported into RefWorks,
with duplicates manually removed. Title/abstract screening pre-
ceded full-text review against eligibility criteria. The lead inves-
tigator (YM) and a peer (AC) screened all entries independently.
Disagreements were resolved through discussion, with

TABLE 2 | Core concepts and example search terms used in the
literature search.

Concept Search terms

» G« ”

“Muslim”, “Islamic”, “Muslim
client*”, “Muslim communit*”,
“Islamic communit*”

Muslim identity

Mental health support “mental health support”,

“psychological support”,

”

“therapy”, “counsel”,
“psychotherapy”

Qualitative methodology “qualitative research”,

“ethnograph*”,

%9 <

“phenomenolog*”, “thematic

” G«

analysis”, “interview*”

Geographic context “UK”, “United Kingdom”,

“Asia”, “Middle East”

Note: Terms were selected to capture studies exploring Muslim identity,
experiences of mental health support, qualitative approaches and relevant
geographic regions. Asterisks (*) indicate truncation to capture multiple word
endings.

supervisor arbitration available. Exclusions followed PRISMA
guidelines (Page et al. 2021) and study quality was assessed
using CASP criteria (Critical Appraisal Skills Programme 2024).
The full process appears in Figure 1.

2.4 | Data Extraction

Key study characteristics, including author details, country of
study, aims, sample size, participant demographics, data collec-
tion and analysis methods, and primary themes, were extracted
and organised using Microsoft Excel for Mac by YM.
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[ Identification of studies via databases (20% February 2025 search) ]
s Records identified from two :'\;?eec%srkrs)moved before screening
= databases (n = 1,324) ’
(2] .
— 4’ =
£ APA PsycArticles (n = 1,067) Duplicate records re_moye_d (n=16)
c Psyclnfo (n = 257) Records marked as ineligible by
§ automation tools (n = 779)
\ 4
Titles and abstracts
screened (n = 539) —» | Records excluded (n = 486)
Articles excluded (n = 43)
_E’ Full text articles assessed I'\rlrelevratlpt. topitc foctus (n =|17b)|
S against inclusion criteria > _a)pa icipant quotes available (n
[ — =
g (n=53) Quantitative method (n = 9)
Mixed-methods (n = 5)
Incorrect paper type (e.g.
systematic review) (n = 2)
v Irrelevant sample (n = 5)
) . Non-English Paper (n = 1)
Full-text articles reviewed
and rated on CASP
(n=10)

Final record included in of qualitative
narrative synthesis (n = 10)

FIGURE1 | PRISMA flow diagram summarising the stages in eligibility screening from the database searches.

2.5 | Quality Assessment

The quality of the included studies was assessed using the
Critical Appraisal Skills Programme (2024) tool, which evalu-
ates validity, results and applicability across 10 items. The lead
investigator (YM) and a peer (AC) independently rated each
paper and their scores were compared to ensure consistency,
with both agreeing on the ratings. Even though the studies var-
ied in quality, all were included due to the limited number of
relevant papers available, allowing for a wider range of insights
(Thomas and Harden 2008). The details and CASP ratings are
available in Appendix B.

2.6 | Data Synthesis

A narrative synthesis, guided by Popay et al. (2006), was used to
interpret qualitative findings across diverse studies, chosen for
its suitability in addressing the conceptual and contextual het-
erogeneity of the literature. This approach prioritised the narra-
tive meaning of each study, preserving the cultural, relational

and religious contexts of Muslim clients' experiences. The syn-
thesis progressed through four iterative stages: summarising
key findings, identifying patterns and divergences, examining
inter-study relationships and engaging in reflexive interpreta-
tion to construct a coherent account that addressed the review's
research questions while respecting the complexity of the data.

3 | Results

A systematic database search conducted on 20 February 2025
identified 1,324 records across APA PsycArticles (n=1,067) and
PsycINFO (n=257). After removing six duplicate entries using
RefWorks, additional automated filters (e.g., by publication
type, language and peer-reviewed status) were applied at the
database level, resulting in 539 records for manual screening by
title and abstract. A further 53 full-text papers were reviewed,
of which 10 met the inclusion criteria and were included in the
synthesis. A summary of the selection process is presented in
the PRISMA flow diagram (Figure 1). Key study characteristics
are summarised in Table 3.
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3.1 | Study Findings

This review employed a narrative synthesis to integrate quali-
tative findings on Muslim clients’ experiences of psychological
support. Findings are structured around three guiding research
questions, with narrative accounts contextualising the data and,
where available, supported by participant quotations from the
original studies. The aim was to generate nuanced insights to in-
form culturally responsive and inclusive psychological practice,
rather than to draw generalisable conclusions.

3.1.1 | How Do Muslim Clients Perceive Mental Health
Help Seeking?

3.1.1.1 | Faith as Both Resource and Barrier. A recur-
ring theme across the literature is the complex and sometimes
contradictory role of Islamic faith in shaping attitudes towards
seeking mental health support. Many Muslim clients described
turning first to spiritual practices, such as prayer, reciting verses
from the Qur'an (the Islamic holy text), and placing trust in
Allah (God), as their main way of coping with emotional dis-
tress. This approach often brought comfort, as psychological
distress was interpreted as a spiritual test or a divine challenge,
which helped individuals make sense of their distress. As one
participant expressed, ‘I read the Quran and I do my prayers
and I ask Allah to make things better. That is what helps me
the most’ (Callender et al. 2022, 9).

However, findings across several studies suggest that such spir-
itual interpretations also created barriers to accessing profes-
sional care. Emotional difficulties were, at times, attributed to
supernatural causes, such as jinn possession or black magic.
These beliefs often led individuals to seek religious rather than
psychological remedies. As one participant noted, ‘They told me
someone had done black magic. So I went to the Imam, not a
doctor’ (Ali et al. 2022, 6).

3.1.1.2 | Stigma and Silence. Evidence from the reviewed
studies highlights the pervasive impact of stigma within Mus-
lim communities, where mental health struggles were often
deemed taboo. Seeking therapy was frequently associated with
weakness or familial dishonour. One participant observed, ‘In
our society, when you go to see a mental health specialist, people
think you are crazy’ (Alnaji et al. 2023, 275). These perceptions
discouraged open discussions and delayed help-seeking.

A recurring theme identified was emotional suppression, es-
pecially among women, rooted in a lack of culturally sensitive
mental health awareness. For example, one woman described
the silence surrounding perinatal loss: “You don't talk about
baby loss... people feel awkward, they don't know what to say’
(Harrison et al. 2025, 6), illustrating broader discomfort around
acknowledging emotional distress.

3.1.1.3 | Supernatural Explanatory Models. Across mul-
tiple studies, participants interpreted mental distress through
supernatural frameworks, including the evil eye, black magic
and jinn. In Alqasir and Ohtsuka's (2024, 285) study, nearly all
participants held such beliefs. One participant explained, ‘Every-
one believes that magic can cause physical and mental harm’.
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These explanatory models shaped help-seeking pathways.
Participants frequently described turning to religious healers
or engaging in ruqyah before considering formal therapy. One
woman attributed marital discord to the evil eye and felt better
after using traditional remedies. Another stated, ‘Before I even
thought of a counsellor, I went to the mosque. That's just how we
deal with things’ (Algasir and Ohtsuka 2024, 287).

3.1.2 | What Are the Experiences of Muslim Clients
Receiving Mental Health Care?

3.1.2.1 | The Centrality of the Therapeutic Relation-
ship. A consistent finding across the literature is that the qual-
ity of the therapeutic relationship is often more important to
client outcomes than the specific techniques used. Empathy,
cultural sensitivity and non-judgemental listening are repeat-
edly highlighted as key components of an effective therapeutic
alliance, particularly when working with clients from minori-
tised or faith-based communities (Algasir and Ohtsuka 2024).
This insight illustrates how religion can be central to how clients
understand, experience and manage their mental health. When
therapists engage with such beliefs empathetically and without
judgement, they help to build a therapeutic environment where
clients feel seen, respected and safe. Failing to acknowledge
these frameworks can, conversely, undermine the therapeu-
tic bond.

In contrast, when therapy feels impersonal, overly technical, or
disconnected from clients' lived values, engagement often fal-
ters. For example, in a UK study of second-generation Pakistani
Muslim men who completed cognitive behavioural therapy
(CBT), participants described frustrations with a rigidly struc-
tured approach: ‘Sometimes it felt like it was just going through
the motions... like ticking boxes. There was no space for me to
talk about how my faith connected to what I was feeling’ (Tarabi
et al. 2020, 54).

Other participants echoed a sense of being constrained by in-
flexible methods that left little room for emotional depth or per-
sonal meaning. One client reflected:

You want to go a bit deeper about something, and I
wasn't able to do that, so that was frustrating... the
therapist would actively pull me back and say we
are losing focus. I found that quite frustrating and
sometimes it felt a bit incomplete

(Tarabi et al. 2020, 55).

3.1.2.2 | Culturally Responsive Therapeutic Approaches.
An overarching theme identified is that clients appreci-
ated therapy models that connected with their cultural
and spiritual values. Across multiple studies, approaches
like Acceptance and Commitment Therapy (ACT) were well
received when they matched Islamic ideas, such as patience
and acceptance. One participant said, ‘Acceptance is a signif-
icant concept in Islam...ACT presented it in a different form’
(Bahattab and AlHadi 2021, 89). Clients responded positively
when therapists used familiar language and acknowledged
their beliefs. Group therapy sessions also offered powerful

spaces where people could explore their identities and feel
supported. One participant reflected, ‘Hearing the members’
values helped me clarify my values’ (Bahattab and AlHadi
2021, 88).

3.1.3 | What Roles Do Cultural, Relational and
Religious Factors Play in Muslim Clients’ Experiences
of Mental Health Care?

3.1.3.1 | Cultural and Religious Identity in the Thera-
peutic Alliance. A recurring theme identified is the influ-
ence of culture and religion on how clients see their therapists.
Some felt more comfortable with therapists who shared their
background, while others preferred someone outside their com-
munity to avoid judgement or gossip. One participant explained,
‘Because she wasn't Muslim, I felt I could be more honest’
(Tarabi et al. 2020, 60).

3.1.3.2 | Navigating Family Dynamics. A key theme
emerging from the study is the tension between individual
mental health needs and family or community expectations.
Many participants described how relatives misunderstood
therapy or actively discouraged it, often out of fear of stigma
or concern for family reputation. One participant reflected
on the emotional burden of seeking help: ‘Again, it comes to
the cultural issue where behavioural health or a psychiatrist
appears to be such a taboo’ and emphasised how only trusted
family members might help someone access professional
care, despite those taboos (McBryde-Redzovic et al. 2025,
4). Cultural narratives around strength, silence and preserv-
ing family honour were frequently cited as barriers to open
engagement with therapy. In another discussion, participants
described how parental pressure and expectations could
increase distress, particularly when individual choices clashed
with familial or cultural norms. This highlights how psycho-
logical support was not only stigmatised but also entangled
in broader sociocultural dynamics that placed family image
above individual well-being.

3.1.3.3 | Prayer and Religious Recitation as Coping
Tools. Across multiple studies, participants described using
prayer and verses from the Qur'an to manage emotional
stress. These practices helped people feel calm and connected.
For example, Syrian refugee women prayed during postpartum
distress and found it emotionally grounding (Alnaji et al. 2023).
Women in the U.S. also said certain verses helped them man-
age anxiety (Callender et al. 2022). These practices were often
shared with others, such as praying with children, which helped
build family strength and emotional connection.

3.1.3.4 | Islamic Teachings as Mental Health Resources.
A recurring theme identified is the use of Islamic teach-
ings to understand and cope with emotional distress. Par-
ticipants often looked to the Qur'an or religious scholars
for comfort and guidance. Teachings about patience, divine
wisdom and life after death offered hope and meaning.
For example, British Pakistani fathers found peace in the
belief that they would be reunited with children lost during
pregnancy (Harrison et al. 2025). These religious frame-
works were sometimes brought into therapy, helping clients
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make sense of their experiences in a way that felt spiritu-
ally supportive.

4 | Discussion

This review aimed to synthesise qualitative empirical evidence to
explore the question: What are the experiences of Muslim clients
seeking and receiving psychological support? Rather than draw-
ing generalisable conclusions, the goal was to illuminate complex-
ity, difference and shared patterns in Muslim clients' experiences
to support more inclusive and responsive mental health care. The
discussion below draws on the review findings while anchoring
interpretations in conceptual frameworks and empirical insights
from existing literature on Muslim mental health.

4.1 | How Do Muslim Clients Perceive Mental
Health Help-Seeking?

One of the most prominent themes identified is the dual role of
Islamic faith in the help-seeking process. For many clients, re-
ligious practices, such as prayer, Qur'anic recitation and trust
in divine decree, served as the first line of emotional support.
This supports earlier research emphasising the resilience and
existential meaning derived from Islamic teachings during
hardship (Saritoprak and Exline 2021). From this perspective,
distress may be interpreted not as illness, but as ibtila>—a di-
vine test or opportunity for spiritual growth (Abu-Ras and
Abu-Bader 2008).

However, as found in this review and noted by scholars such
as Rassool (2015) and Dein et al. (2008), these same faith-
based explanatory models can deter engagement with psycho-
logical services. Mental health problems may be interpreted as
evidence of weak iIman (faith or belief in Islam) or attributed
to supernatural causes, such as jinn (supernatural beings in
Islamic theology), the evil eye or black magic—frameworks
that are coherent within Islamic cosmology but often misun-
derstood in clinical settings (Fernando 2012; Qamar 2013).
This highlights a mismatch between clients' spiritual inter-
pretations and the dominant biomedical models in Western
services, as noted by Haque et al. (2016) and Kirmayer
et al. (2003).

Additionally, the review affirmed that stigma, shame and con-
cern for family honour continue to restrict open discussions
about psychological distress. These findings align with previous
studies showing that collectivist cultural values and commu-
nity expectations often inhibit help-seeking, especially among
women (Gunasinghe et al. 2019). Within many Muslim families,
emotional difficulties are kept private to protect reputational in-
tegrity and professional support may be viewed as unnecessary
or even shameful (Jabeen and Snowden 2022).

4.2 | What Are the Experiences of Muslim Clients
Receiving Mental Health Care?

The quality of the therapeutic relationship emerged as central
to clients’ positive experiences. Cultural humility—defined as

an ongoing willingness to learn from clients about their cultural
and religious worldviews—proved more important than shared
religious identity. This supports Shah et al.'s (2021) findings,
which challenge assumptions that cultural or religious match-
ing automatically produces better therapeutic outcomes. Rather,
as Abrar and Hargreaves (2023) argue, empathy and respectful
engagement are key to establishing trust.

The review also highlighted the importance of culturally respon-
sive interventions. Clients were more receptive to therapies that
integrated Islamic values, rituals, or linguistic references—re-
inforcing calls from Kirmayer et al. (2003) and Fernando (2012)
to move beyond generic multicultural competence towards
therapeutic models rooted in clients’ meaning-making systems.
Furthermore, faith-based practices, such as prayer and Qur'anic
recitation, were not merely coping strategies but spiritually
grounded forms of healing. Prior research shows these ritu-
als support emotional regulation and psychological resilience
(Pramesona and Taneepanichskul 2018; Rafique et al. 2019),
especially when practiced communally, reinforcing a sense of
connection to both God and loved ones.

Group-based formats and value-driven interventions were also
found to enhance engagement, reflecting Rothman's (2021) sug-
gestion that Muslim clients often benefit from collective healing
environments. Such approaches acknowledge the interdepen-
dence central to Islamic cultures, which contrast sharply with
the individualistic ethos underlying many Western therapeutic
frameworks (Summerfield 2008).

4.3 | What Roles Do Cultural, Relational
and Religious Factors Play in the Therapeutic
Experience?

This review revealed that cultural and religious identity exert
complex influences on the therapeutic alliance. While some cli-
ents valued religious concordance with their therapist, others
preferred religious or cultural distance to preserve confidenti-
ality or avoid perceived judgement. These findings echo the nu-
anced picture drawn by Cinnirella and Loewenthal (1999), who
argue that clients do not uniformly seek cultural matching but
rather culturally attuned responsiveness.

Family dynamics were also central to the therapeutic process.
Many participants faced tensions between the individual-
ised nature of therapy and communal expectations prioritis-
ing family cohesion and privacy. This confirms Saherwala
et al's (2021) findings that support is often sought within
extended networks rather than from external professionals.
Therapists unfamiliar with these dynamics may misinterpret
resistance as denial, rather than recognising it as a reflection
of competing loyalties.

Finally, the role of Islamic epistemologies in shaping mental health
understanding was evident. Participants frequently turned to the
Qur'an, Hadith and religious scholars, both online and offline, as
primary sources of guidance, often before consulting psycholog-
ical professionals. This supports Tanhan and Young's (2022) as-
sertion that religious authorities hold epistemic authority in many
Muslim communities and should be considered partners in care.
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When therapists dismiss these sources, clients may feel alienated
or misunderstood (Mahmud 2024).

4.4 | Implications for Practice

Practitioners should recognise the significance of religious and
spiritual frameworks in shaping Muslim clients’ understand-
ings of mental distress. Beliefs such as jinn possession or di-
vine testing can offer coherent, meaningful explanations and
serve as important sources of resilience (Abu-Ras and Abu-
Bader 2008). Providing a non-judgemental space where such
beliefs are heard and explored respectfully can strengthen
the therapeutic alliance and foster trust (Fernando 2012).
Ignoring these perspectives risks alienating clients and un-
dermining engagement.

Moreover, culturally responsive adaptation of therapeutic models
is essential (Hodge 2005). Approaches such as CBT or ACT, often
grounded in secular and individualist assumptions, may require
modification to align with Islamic values, including patience
(sabr), trust in God (tawakkul) and gratitude (shukr) (Haque
et al. 2016; Kirmayer et al. 2003). Such adaptation demands more
than superficial cultural references; it involves a commitment to
deep, community-informed understanding of how faith shapes
emotional experience and recovery goals. This work may require
reflective practice, specialist training and consultation with com-
munities or religious leaders. By adopting these practices, thera-
pists can offer more equitable, effective and ethically attuned care
that acknowledges clients’ values while addressing barriers to en-
gagement in mainstream services (Al-Krenawi and Graham 2000;
Bhui et al. 2007).

4.5 | Strengths and Limitations

A key strength of this review lies in its emphasis on qualitative
studies, which offer rich, first-hand insights into the ways Muslim
clients experience mental health and therapy. By drawing on re-
search conducted across a range of communities, the review cap-
tures both common themes and culturally specific nuances. It
sheds light on how faith can function as both a source of support
and a barrier to accessing care, depending on context.

Nonetheless, the reliance on small, qualitative samples limits the
generalisability of the findings. The inclusion of mixed-methods
studies or research involving larger and more diverse participant
groups, spanning different ages, sects and diaspora experiences,
could have strengthened the breadth and applicability of the con-
clusions. The stigma surrounding mental health in many Muslim
communities may also have inhibited participants from sharing
their full experiences. Future research would benefit from using
culturally sensitive and anonymous data collection methods, such
as peer-led or narrative-based approaches, to encourage more
open disclosure.

5 | Conclusion

This review explored the experiences of Muslim clients in seek-
ing and receiving psychological support. While not aiming

for generalisable conclusions, the findings suggest that help-
seeking, therapeutic engagement and coping are significantly
shaped by Islamic beliefs, cultural norms and relational con-
texts. Faith often functioned as both a source of strength and
a barrier to accessing formal care, while stigma and concerns
about family honour further complicated help-seeking. The
review also highlights the importance of culturally responsive
therapy, where interventions are adapted to align with clients'
spiritual values and lived realities. It is recommended that fu-
ture research build on this review by examining diverse Muslim
populations across sects, diasporas and settings, and by includ-
ing practitioner perspectives. By deepening understanding of
the cultural and religious dimensions of mental health, ser-
vices can be more ethically and effectively designed to support
Muslim clients in ways that honour their identities and promote
psychological well-being.
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AND
(“UK” OR “United Kingdom” OR “Asia” OR “Middle East”)

12 of 13

Counselling and Psychotherapy Research, 2026

95U8917 SUOWIWIOD SAITE81D 3|qeal|dde auy Ag peusenob afe sop e YO ‘8sN J0 S3|nJ o) Aleld1 8U1jUO A1 UO (SUONIPUOD-PUE-SULLIS) 0D AS 1 AReIq 1 ]BU1|UO//SANY) SUONIPUOD pue SWiS 1 8U) 385 *[9202/60/62] U0 Aid18UluO A1 ‘TFTOL Ided/200T 0T/I0p/L02 A8 | 1M Alelq1Bul|uo//:SAnyY WOy papeojumoq ‘g ‘9202 ‘SOrTOv.T


https://doi.org/10.2147/CIA.S162946
https://doi.org/10.2147/CIA.S162946
https://doi.org/10.32350/jitc.32.06
https://doi.org/10.1007/s10943-017-0492-z
https://doi.org/10.1007/s10943-017-0492-z
https://doi.org/10.1016/j.apnu.2015.05.009
https://doi.org/10.4018/978-1-7998-8544-3.ch055
https://doi.org/10.4018/978-1-7998-8544-3.ch055
https://doi.org/10.1007/978-3-030-72606-5_3
https://doi.org/10.1007/978-3-030-72606-5_3
https://doi.org/10.1136/bmj.39513.441030.AD
https://doi.org/10.1007/s10943-021-01324-4
https://doi.org/10.1007/s10943-021-01324-4
https://doi.org/10.1080/09515070.2018.1471587
https://doi.org/10.1186/1471-2288-8-45
https://doi.org/10.1002/jcop.22633
https://doi.org/10.3998/jmmh.135
https://doi.org/10.3998/jmmh.135
https://doi.org/10.1038/s41562-021-01093-w
https://doi.org/10.1038/s41562-021-01093-w
https://doi.org/10.1348/147608309X467807

17461405, 2026, 2, Downloaded from https://onlinelibrary.wiley.com/doi/10.1002/capr.70141, Wiley Online Library on [29/09/2026]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

(€200) 1B 12

USIH ‘Sox. SR SR SOX ON SOX SOX SOX SOX SOX IpoOWY RN
Y3IH ‘Sox SR SO SOX ON SOX JBYMAWOS SOX SOX SOX (zZ07) 'Te 10 elemeyyy
YS1H ‘sex. SOX SR JBYMAWOS ON JBYMOUWIOS SOX SOX SOX SOX (S207) ‘T 19 UOSLLIRH
(zz0) T2 3
USTH ‘Sex. SR SR SOX ON JBYMAUIOS SOX SOX SOX SOX Iopua[[e)
(T207) 1PeHIV
USTH ‘sox SOX SOX SOX ON SoOX JBYMAWOS SOX SOX SOX pue qeneyeqg
20T eqNsIYo
Y3IH ‘Sex SR SOX SOX ON SOX JBYMAWOS SOX SOX SOX pue I1sebry
wWnIpay ‘SOX SR JRUMIWOS SOX ON JBYMOUWIOS JBYMAWOS SOX SOX SOX (€207) 'R 1 1leuy
YS1H ‘sex SOX SR SOX ON SOX SOX SOX SOX SOX (22027) TR 1P IV
LYOTBISIT A (SSurpury yo (SnoxoSia {UOTIRIIPISUO0D {PIIIPISUOD {ONSST YOIBISAX PAV R LEER {YOIBISAI YY) JO ;drerrdoadde OIBISAI Y)Y Apmg
ST3[qen[eA MOH "0T) IUdWIE)S Ied[0  Apuedrjrusis ojur uaye) APrenbape usaq a3 passaippe 9y} Jo swITe 3y} SWITE I} SSAIPpe ASoropoyjawr Jo swre ay)
BOIY)ISI 60  SISA[eue elep ud3q SanssI syuedronaed yey) Aem e ur 1oy djeradoadde o3 9jeradoxdde osanelrfenbesyzd Jojuswalels
Y1 seM ‘8O [BIIYId 9ARH LD pu® I9Y2Ie3saI P3393[]0 BIRp ASayenys uSIsop Yoreasax IBI[0 © I3}
3} udIMIdq a3 sem "SO JUAUNINIIAX Ay sem ‘€0 sem "TO
drysuonyepar Yyl sem 'v0
3yl seH ‘90

(0T =) ISIIYP9YD daneIen) dwwerSord s[[IYS [esrexddy [eonrr) ayl Sursn sa[d11.I€ papN[oul Y] Jo judtussasse A)rfenb ay 1,

ISIPIYD dANEN[END dSVO Y3 SUls() SAIPNIS Papn[du] Jo JuUdWssassy Ayfend)
d xipuaddy

13 of 13

Counselling and Psychotherapy Research, 2026



	Cultural and Religious Influences on Muslim Clients' Mental Health Support Experiences: A Systematic Review and Narrative Synthesis
	ABSTRACT
	Implications
	1   |   Introduction
	2   |   Methods
	2.1   |   Eligibility Criteria
	2.2   |   Search Strategy and Terms
	2.3   |   Study Screening
	2.4   |   Data Extraction
	2.5   |   Quality Assessment
	2.6   |   Data Synthesis

	3   |   Results
	3.1   |   Study Findings
	3.1.1   |   How Do Muslim Clients Perceive Mental Health Help Seeking?
	3.1.1.1   |   Faith as Both Resource and Barrier.  
	3.1.1.2   |   Stigma and Silence.  
	3.1.1.3   |   Supernatural Explanatory Models.  

	3.1.2   |   What Are the Experiences of Muslim Clients Receiving Mental Health Care?
	3.1.2.1   |   The Centrality of the Therapeutic Relationship.  
	3.1.2.2   |   Culturally Responsive Therapeutic Approaches.  

	3.1.3   |   What Roles Do Cultural, Relational and Religious Factors Play in Muslim Clients' Experiences of Mental Health Care?
	3.1.3.1   |   Cultural and Religious Identity in the Therapeutic Alliance.  
	3.1.3.2   |   Navigating Family Dynamics.  
	3.1.3.3   |   Prayer and Religious Recitation as Coping Tools.  
	3.1.3.4   |   Islamic Teachings as Mental Health Resources.  



	4   |   Discussion
	4.1   |   How Do Muslim Clients Perceive Mental Health Help-Seeking?
	4.2   |   What Are the Experiences of Muslim Clients Receiving Mental Health Care?
	4.3   |   What Roles Do Cultural, Relational and Religious Factors Play in the Therapeutic Experience?
	4.4   |   Implications for Practice
	4.5   |   Strengths and Limitations

	5   |   Conclusion
	Funding
	Conflicts of Interest
	Data Availability Statement
	References
	 Appendix A
	 Appendix B


