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Abstract
There are over 26 million refugees worldwide, and the majority are Muslims who hail 
from diverse cultural and geographical backgrounds. It is widely recognized that refugees 
are at high risk for mental health concerns and are in need of cultural and psychologi-
cal adaptations to improve their well-being. Given the paucity of data in religio-spiritual 
adaptation using psychological interventions, the authors propose developing a religio-
spiritual training resource that could help humanitarian aid workers and other profession-
als understand the needs of displaced Muslim refugees (Al-Nuaimi & Qoronfleh, 2020). 
Here, the authors present a religio-spiritual model that uses evidence-based psychological 
interventions to provide transcultural religiously and spiritually driven psychological care 
for displaced Muslim refugees.
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Refugees and Mental Health

According to the United Nations High Commissioner for Refugees (UNHCR), there are 
over 84 million displaced individuals, of which 26.6 million are refugees (UNHCR, 2021). 
Of these, half are displaced from Muslim-majority countries including Syria, Afghanistan, 
Sudan, Somalia, and Iraq (Lipka & Hacket, 2017). However, this excludes 5.7 million Pal-
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estinian refugees according to the United Nations Relief and Works Agency for Palestine 
Refugees-UNRWA (UNRWA, 2021). Muslim-majority countries are also the main host 
countries for refugees. Currently, Turkey, a Muslim-majority country, is the largest host 
country, with about 3.7 million refugees (UNHCR, 2021).

Refugees are at high risk of developing and suffering from mental health disorders. This 
is understandable given the various dimensions of loss they experience as well as adjust-
ment difficulties. The literature is quite clear that refugees have high rates of post-traumatic 
stress disorder (PTSD), depression, and anxiety disorders (Fazel et al., 2005; Tempany, 
2009). One may believe that these mental health challenges will simply resolve when the 
refugees resettle and adjust to their new environment or the situation in their home country 
resolves and they can resume “normal life” within a reasonable time frame. Unfortunately, 
this is a rare outcome. Refugees spend more than 20 years on average before they can go 
back to their home countries (UNHCR, 2015), which is hardly a reasonable time frame. 
Furthermore, refugee resettlement and adjustment to a new life do not seem to resolve their 
mental health problems. Long-term mental health studies reveal high rates of depression, 
trauma-related disorders, and anxiety disorders even many years after resettlement (Bogic 
et al., 2015).

Religion, spirituality, and mental health

It is important to recognize that the dominant theory and practice of mental health care, 
including psychiatry and psychology, has emerged from Western cultural perspectives and 
understandings of the human conditions (Kenrick et al., 2009). The most prominent aspects 
of such philosophies include dualism, positivism, and reductionism (Fernando, 2016; Sara-
fino, 2008). These philosophical underpinnings of modern medicine have contributed to the 
secularization and removal of religion and spirituality from the study of mental health in 
the scientific community. While no one can doubt that these concepts have provided very 
powerful frameworks in the treatment and management of mental disorders, they have also 
brought significant challenges when applied in non-Western cultural settings (Aroche & 
Coello, 2004; Fernando, 2014). Positivism, in particular, represents a major challenge for 
Muslims and other groups of people that accept other forms of knowledge, specifically 
divine knowledge (theology), as important in their lives. Positivism is an empiricist philo-
sophical theory that affirms that all factual knowledge is based on “positive” data—that a 
posteriori knowledge is derived from sensory experience only. Beyond this knowledge lies 
only pure mathematics and pure logic. Therefore, positivism is inherently secular, anti-
theological, and anti-metaphysical (Feigl, 2021).

The scientific community has only recently started to study the relationship between 
religion/spiritualty and health (Koenig, 2004; Koenig et al., 2012). Studies have clearly 
demonstrated the positive impact religion and spirituality have on our mental well-being. 
Greater religiosity or spirituality is associated with lower rates of depression and reduced 
risk of suicide (Cotton et al., 2006). Similar findings have also been reported in a study of 
depressed Afghan refugees, where a higher degree of religiosity was associated with less 
suicidal planning or attempts (Jahangir et al., 1998). Furthermore, religiosity and spirituality 
may help individuals cope with life stressors (Bonelli et al., 2012; Silton et al., 2014).) and 
are associated with fewer symptoms of post-traumatic stress (Arevalo et al., 2008). In other 
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situations, such as natural disasters, increased religiosity has been a potential buffer from the 
distress that arises from such disasters (Stratta et al., 2013). In addition, religiosity reduces 
signs of prolonged grief, suicidal behavior, nightmares, and other physical and mental ill-
nesses that occur after death and burial ceremonies (Rosenblatt et al., 1976).

Adaptation and innovation

Bernal et al., (2009) define cultural adaptation using aligned interventions as “the systematic 
modification of an evidence-based treatment or intervention protocol to consider language, 
culture, and context in such a way that is compatible with the client’s cultural patterns, 
meanings, and values.” Religious and spiritual adaptations to psychotherapy provide some 
evidence that such adaptations are beneficial to individuals (Smith et al., 2007).

Muslim-majority countries have diverse cultures with differences in languages, cus-
toms, and traditions (Kenrick et al., 2009; Lipka & Hacket, 2017). However, they all share 
Islam as a religion and way of life. We propose to develop a transcultural, religio-spiritual, 
and psycho-social training manual by using Islamic theological and prophetic traditions 
in established psycho-social training protocols to provide guidance for trainers and aides 
working with displaced Muslim refugees. The preliminary framework for such a training 
manual has been published (Al-Nuaimi & Qoronfleh, 2020).

Various adaptation models discussed in the literature include the ecological validity 
model (EVM) that guides cultural adaptations across eight dimensions—persons, language, 
metaphors, content, concepts, goals, methods, and context—and generates high ecological 
and external validities of an intervention (Bernal et al., 1995). Another model that provides 
greater depth regarding the intervention process is called the heuristic framework for cul-
tural adaptation (HFCA). HFCA proposes a frame of reference for conducting adaptations 
that includes information gathering, preliminary adaptation design, preliminary adaptation 
tests, and adaptation refinement (Barrera & Castro González, 2006). This framework also 
allows the integration of dimensions from other models in a systematic and operational 
manner (Ferrer-Wreder et al., 2012).

The design implementation monitoring and evaluation (DIME) model offers a compre-
hensive framework for humanitarian organizations that culturally adapts to mental health 
interventions (Applied Mental Health Research Group, 2013). The DIME approach incor-
porates qualitative methodologies such as involving experts, community members, and 
leaders in the cultural adaptation process itself (Applied Mental Health Research Group, 
2013). However, despite the strengths of the DIME, it does have major drawbacks, such as 
being resource and time intensive. Finally, the cultural sensitivity (CS) model proposes that 
changes can be made to the surface (content and messages) and deep (relationships, social, 
cultural, and historical environments) structures that influence health behaviors of an inter-
vention (Resnicow et al., 2000). One of the main challenges of these models is the lack of 
specific processes that describe how to culturally adapt an intervention. Furthermore, there 
is no evidence to suggest that one model is better than another model for cultural adaptation 
(Domenech Rodríguez & Bernal, 2012).

We intend to use the Perera et al., (2020) model, which combines aspects of other mod-
els, including the EVM, HFCA, and DIME models and is based on a four-step process to 
adapt a low-intensity psychological intervention in humanitarian settings. The four steps are 
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information gathering, adaptation hypotheses, local consultation, and external evaluations. 
We propose utilizing this four-step process to religiously and spiritually adapt the psycho-
social interventions of two evidence-based training manuals to provide low-intensity psy-
chological interventions for Muslim populations afflicted by an emergency setting. The 
two training manuals to be adapted are the Mental Health Psycho-Social Support training 
manual developed by the World Health Organization (WHO) and the Community-Based 
Psychosocial Support Training Kit developed by the International Federation Reference 
Centre (IFRC) for Psychosocial Support.

Step 1: Information gathering

The first step in the four-step process to develop the manual involved gathering peer-
reviewed and non-peer-reviewed literature (by the lead author) to accomplish the following:

 ● listing pertinent and important psychological and psychosocial interventions used for 
displaced Muslim refugees,

 ● documenting established and proposed work in religious-spiritual adaptation of psycho-
logical interventions for afflicted Muslim populations, and.

 ● reviewing the classic Islamic theological sources and references related to psychology, 
mental health well-being, refugees, displaced persons, and crisis/emergency settings. 
This part was completed by a religious scholar (Imam) in the Ministry of Religious 
Affairs (Qatar) who is bilingual in Arabic and English.

In addition, we completed focus group discussions with various Muslim professionals work-
ing with Muslims affected by an emergency situation or refugees. These included mental 
health psychosocial specialists working with the WHO in Syria and Iraq, mental health 
practitioners from North America and Europe, and local consultants with Qatar Red Cres-
cent (QRC) project managers and program implementers.

Step 2: Adaptation hypotheses

We reviewed the Mental Health Psycho-Social Support Training Manual for Psycho-Social 
Workers in Iraq and Syria (World Health Organization, 2018) and the Community-Based 
Psychosocial Support Training Kit (International Federation Reference Centre for Psycho-
social Support, 2009) to identify components that could be adapted for our manual. These 
components will then be cross-referenced with the classic Islamic theological sources drawn 
on step 1, and the draft manual will be printed in English and Arabic and given to the expert 
focus groups for local consultation (step 3).

Step 3: Local consultation

Local consultation involves discussion with religious leaders, mental health professionals, 
and implementing partners (such as Qatar Red Crescent), which will allow for a rigorous 
review of the material in the draft manual.
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Step 4: External evaluations

This validation will be done differently compared to Perera et al., (2020) and will involve 
a robust comparison of current secular interventions to establish the utility of the proposed 
manual in the field. The draft manual will be tested in the field in two phases. The first phase 
will consist of a field pilot study that will test the efficacy and effectiveness of the manual. 
In the second phase, randomized control trials will be conducted at multiple sites to compare 
the training manual’s outcomes to current standard interventions.

Examples of similar approaches

The availability of culturally sensitive and faith-informed resources at an appropriate level 
of detail will result in resilience and other beneficial outcomes. Indeed, the value of using 
faith-based approaches is recognized in crises involving Muslim refugees. We offer here 
two examples that demonstrate successful initiatives.

Example 1 COVID-19 crisis: There has been an effort to reestablish the role of faith-based 
organizations within global health programs. The National Muslims COVID-19 Response 
Committee in Kenya has used verses and sayings from Islamic texts to help Muslim com-
munities understand the COVID-19 pandemic better and encourage people to adhere to 
public health measures (https://www.devex.com/).

Example 2 Mental health crisis: There is mounting interest in integrating religiously 
informed approaches and/or interventions in distressed communities. For instance, two orga-
nizations (the Lutheran World Federation-LWF, and Islamic Relief Worldwide-IRW) have 
published a faith-based mental health guide titled A Faith-Sensitive Approach in Humani-
tarian Response: Guidance on Mental Health and Psychosocial Programming (IRW and 
LWF, 2018), which proves the acceptance of spirituality by mainstream international agen-
cies and humanitarian projects.

Conclusion

Muslim refugees, like all other refugees, are at high risk of suffering from mental illnesses. 
Though Muslim refugees come from diverse backgrounds, cultures, ethnicities, and geo-
graphic locations, they all subscribe to Islam and believe in Islam’s inner value that can help 
restore mental health among refugees dealing with the agony of displacement. A transcul-
tural, religio-spiritual, psycho-social training manual is proposed where work has been initi-
ated for steps 1 & 2, and can be used by professionals to improve the mental health needs of 
Muslim refugees and displaced Muslims.
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