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Abstract 

This systematic review is conducted with the major aim of highlighting the need for a 

comprehensive and modern Islamic counselling Model, due to the psychological challenges 

facing Muslim clients across the world. The main source of data collection in the research is 

past empirical studies related to the field of counselling as it affects Muslim countries. The study 

found, from the extant literature reviewed, that there is a high incidence of psychological 

problems among Muslim populated countries, especially the crises-ridden and turbulent regions 

such as Syria, Yemen, Palestine and others, as well as among the Muslim minority groups in 

some countries, such as the US, the UK and other European countries. It was discovered from 

the literature that the major causes of mental health problems are: lack of the fear of God, wars, 

poverty, natural disasters, political unrest, discrimination and Islamophobic tendencies. In this 

regard, the study highlights the need for research and action plans that focus on the well-being 

of Muslims in the entire global community. It is imperative that Muslims require professional 

assistance from specially trained counsellors equipped with culturally and Islamically-relevant 

skills for the mitigation of mental distress and depression. The need for a comprehensive Islamic 

counselling model that matches and competes with the western-oriented counselling models, is 

proposed. For precisely this purpose, therefore, the Al-Ghazali counselling model has been 

recently developed, which is compatible and commensurate with modern scientific therapeutic 

techniques, and is found to be a highly promising intervention for clients with mental and 

psychological challenges. 
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INTRODUCTION 

 

Counselling as a profession is a noble discipline, which primarily aims to help people with 

psychological and other related problems. The act of helping people is as old as  human history; 

however, disciplined structural counselling, in reality, commenced after the 2nd World War in 

the 1950s (Glosoff, 2008). The term counselling has been defined by several authors throughout  

the ages, but there has been no unanimous agreement on a particular definition. This is because 
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the term counselling is a problematic concept to explain. Lack of clarity among the public is 

due, in part, to the modern-day proliferation of different services that have adopted the label 

counsellor. They range from credit counsellors to investment counsellors, and from camp 

counsellors to retirement counsellors. Despite that, their services share the common ingredient 

of verbal communication, but they have little in common with psychological counselling 

(Hackney & Cormier, 2009). 

 

 

MEANING AND FEATURES OF EFFECTIVE COUNSELING PRACTICES 

 

Counselling was defined as a situation whereby two people work together, so that the problem 

may be more clearly defined, and the counselee may be guided to a self-determined solution 

(Joseph, 1976). It was also seen as a one-on-one relationship that takes place between an 

individual confronted with challenges that he cannot cope alone and an experienced and trained 

worker qualified to help others reach solutions to various types of personal problems (Hahn & 

Maclean, 1955). More comprehensively, counseling is a professional and formal relationship 

that empowers different groups, families and individuals to accomplish mental health, wellness, 

education, and career goals. Given all these, counselling is seen as a helping relationship in 

which the therapist strives to empower the client for greater functioning.  

 

Meanwhile, effective counselling was reported to possess some characteristics such as 

emotionally-charged interaction, the confiding relationship between client and counselor; 

support, warmth, as well as attention from the therapist in a healing setting; a positive 

therapeutic connection between client and therapist;  restoration of hope and expectancy; and 

procedures consistent with client expectation and efficacy (Kerry, 2005; Fishman,1999; Hubble, 

et al., 1999). 

 

 

Integration of Religion with the Counseling Profession 

 

Often, counsellors interact and deal with clients from different ideological backgrounds who are 

deeply fixated on their negative belief systems. This has made it imperative for counsellors to 

be equipped with knowledge about the clients’ beliefs as well as their religious background 

(Vontress, 2003). This is because the client is the focus of the counselling activities (Nickles, 

2011). It is, therefore, safe to assume that religion is a belief system that plays a major  role in 

the daily lives of people. If these set of beliefs are altered, it may affect the entire life of the 

individuals, because they determine how they perceive things, how they think, and even the 

choices they make throughout their lives. As such, the religious issue is very important in 

counselling (Podikunju-Hussain, 2006). Subsequently, religion was incorporated into the field 

of counselling. Studies have confirmed that most people who seek counselling assistance are 

adherents of religious beliefs. For instance, a study was conducted to assess whether participants 

would prefer to discuss religious or spiritual issues in a counselling session, and found that more 

than half of the participants prefer to discuss religious and spiritual issues (Rose, Westfeld & 

Ansley, 2001). Avowedly, religion and spirituality are very critical sources of strength for many  
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clients (Corey, 2009). Evidently, religion and spirituality are integral to the field of counselling 

(Kilmer, 2012). 

 

There are several religions across the globe, of which the most prominent are Islam and 

Christianity. This is because they are organized religions with many followers across the globe. 

Therefore, it has become a necessity for present-day counsellors to be fully aware of the 

importance of integrating religious principles into their practice. Christianity, for instance, has 

been deeply integrated into the formal counselling discipline (Kim, 2004). Islam, on the other 

hand, despite having been integrated into formal counselling, is not as popular and not fully 

integrated into the formal counselling profession (Al-Kernawi & Graham 1994). 

 

 

Evolution of Islamic Counseling Practices 

 

The followers of Islam comprise 1/5 of the world’s population, and they see Islam as a 

comprehensive way of life, in contrast to the Western worldview (Brown & Rabasa, 2005). 

They believe in it and are pleased with Islamic principles and laws to govern their lives. 

Therefore, employing the western system of counselling may not be helpful, and might threaten 

the stability of their faith, because the counselling relationship is mostly anchored in the human 

mind, which is the source of human ideology. Hence, Islamic counselling was introduced. 

 

The notion of Islamic counselling or Muslim psychotherapy has been in existence since 

the 9th and 12th centuries, through the work of Al-Balkh and Al-Ghazali and others (Badri, 

2013; Soussi, 2016; Arif, 2018). This shows that organized Islamic counselling has been in 

existence for a long time. However, Islamic counselling, from its inception, was characterized 

by giving advice (Nasiha), guidance (Irshad), and was fundamentally a helping relationship. 

This kind of Islamic traditional counselling manifests itself in the form of the ritual healing 

practices, such as reading the Quran, prayers, following the prophetic tradition. All these have 

been attested to from several studies as being effective (Al-Krenawi & Graham, 1994). 

 

Since September 11, the number of Muslim therapists have increased in the U.S.  and 

across the world, because most Muslims have become worried about how they are viewed by 

others, due to the negative portrayal of them as terrorists in the media. Therefore, Muslims today 

not only have to deal with the stressors of life but also to defend their values as acceptable and 

normal (Vontress, 2003). The constant state of fear, contempt, and feeling of embarrassment 

has led most Muslims to be susceptible to severe stress, depression and other adverse emotions, 

which increase their need to visit Muslim psychotherapists. 

 

Meanwhile, several psychotherapists have made efforts to incorporate Islamic values and 

beliefs into their counselling services (Hamdan, 2007). These Muslim counsellors have found 

religious psychotherapy to be effective for treating Muslim clients presenting with anxiety, 

depression as well as bereavement. Some Muslim counsellors even specialize in bereavement 

counselling, using the Islamic prescription of contemplation as a technique, which proves to be 

effective (Nik & Nik, 2013). Muslim counsellors from the Middle East provide training on  
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multicultural competence, affective empathy, self-efficacy and cognitive training for students 

(Podikunju-Hussain, 2006). Islamic counselling, evidently, is in operation across the world and 

has proven to be effective. 

 

It can be discerned from the foregoing that the counselling profession has been continually 

evolving until the present time. This is largely due to the fact that the world is evolving and  

developing with technological advancements and innovations in all spheres of life 

Concomitantly, psychological problems and challenges keep on spreading across the world. 

Several studies show that psychological problems are markedly higher in recent decades 

compared to the previous times (Lester, 2013; Olfson, et al., 2015; Twenge et al., 2010). 

 

 

Counseling Challenges Facing Muslim Clients across the World 

 

The World Health Organization (WHO, 2014) affirmed that the increase in social inequalities 

in the present age is associated with the high risk of several common psychological problems. 

According to the WHO, the general trends in the field of mental health in the past two decades 

have revealed substantial changes at the global, national, and local levels. A high-quality 

epidemiological study by the World Federation for Mental Health (2012), has helped to identify 

the extent and impact of psychological problems as the primary public health challenges and 

priorities. This shows that the spread of psychological problems from the global perspective is 

currently on the rise. Even the generational trends in the psychological problems across the 

world are on the increase (Twenge et al., 2010). In essence, the above-cited empirical studies 

have indicated an upsurge in psychological problems worldwide. 

 

Apart from the global proliferation of psychological challenges, the sectional escalation 

in psychological complications is also looming. The most pertinent section to the present study 

is the Muslim community around the globe. In this sense, psychological problems among 

Muslims are increasing. For example, Khan and Khan (2017), reported that the trends of murder, 

suicide and mental health conditions among Muslim majority countries, such as Morocco, 

Pakistan, Yemen and others, are skyrocketing as a result of violence and conflict. This empirical 

study, covering 25 years of data, shows a soaring trend of death from suicide. In 2015 alone, 

the study equally reported that almost 30,000 people committed suicide in countries such as 

Syria and Iraq (Khan & Khan, 2017). 

 

In addition, studies from the Muslim majority countries found a sharp increase in mental 

health issues such as bipolar disorder, anxiety, depression, and schizophrenia (Ahmad & 

Mustaffa, 2011). The study identified anxiety disorder and depression as the most common 

psychological problems. A clinical survey of Arab-Americans reported that 50% of the 

participants have symptoms of clinical depression (Mujahid, 2006). A report from the UK 

House of Parliament revealed that 24% of Muslims in England cannot work due to one mental 

illness or the other (Mujahid, 2006). Also, Basit and Hamid (2010), through the Hamdard Center 

for Health and Human Services, Chicago, presented statistical data of American Muslims that 

have various psychological problems. 
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 Table 1 

 Intake Diagnoses of Muslim Americans at Hamdard Center for Health and Human 

 Services, Chicago (N= 875) 
 

Diagnosis Percent 

Adjustment Disorder 43% 

Anxiety Disorder 15% 

Mood Disorder 9% 

Obsessive-Compulsive Disorder 14% 

Post Traumatic Stress Disorder (PTSD) 10% 

Schizophrenia and other Psychotic Disorders 5% 

Substance Abuse 4% 
  

 Note. Source: Basit and Hamid (2010) 

 

 Table 2  

 Emotional and Behavioral Problems of Young Muslim Americans (N=712) 
 

Diagnosis Percent 

ADHD 16% 

Mood Disorder 15% 

Anxiety Disorder 13% 

Schizophrenia 5% 

Adjustment Disorder 19% 

Alcohol and Substance Abuse 3% 

Impulse Control Disorder 5% 

Eating Disorder 2% 

Somatoform Disorder 1% 

Other Issues 20% 
  

 Note. Source: Basit and Hamid (2010) 

 

The figures from the above tables coupled with the reports from the cited empirical studies 

indicated that mental health challenges are spreading among Muslims. As mentioned earlier, 

these problems among Muslims in the past were less frequent compared to the present time. 

This suggests that there could be some situational causes that are responsible for such an 

increase in psychological problems. 

 

Based on the above explanation, it can be deduced that the mental health challenges 

sprang up from some source, because for every problem, there must be a reason. In this regard, 

several studies have highlighted the major causes of mental health challenges among Muslims. 

The main causes of these challenges are categorized into biological/personal and environmental 

factors. The biological factors are well taken care of among the Muslims because they have 

control over these causes as a result of their faith and knowledge that serve as means of 

adjustment for them. 

 

However, environmental factors are reported to be the major cause of psychological 

problems among Muslims. Based on WHO reports, war, poverty, abuse, stressful life, natural 

disasters, and poor nutrition are some examples of environmental causes (WHO, 2014). It is 
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even discovered that environmental factors influenced biological/personal factors. This has 

made it difficult to distinguish between environmental factors and biological/personal factors. 

Other studies further illustrated that a complex nature by which the environment and the genetic 

factors interact could lead to schizophrenia and depression, which are the major indicators of 

mental health problems (Husted et al., 2015). Equally, some environmental factors like life 

stressors such as sudden death, abuse, natural disaster and war, have been identified as the 

trigger to psychological problems (Heekin & Polivka, 2015). Studies have consistently reported 

that poverty among others is more likely to lead to psychological challenges. For example, U.S. 

Department of Health and Human Services (2001), reported that people in the lower strata of 

income are three to two times more likely than those in higher strata of income to have mental 

health problems. 

 

Within the recent few decades, the turbulent regions such as the Gaza Strip, Iran, Israel, 

Egypt, Syria, Yemen, and the West Bank have suffered wars, natural disasters, political 

violence, force and occupation displacement, and have concurrently suffered from mental health 

problems such as post-traumatic stress disorder (PTSD). Even civilians in these aforementioned 

regions have been subjected to incessant episodes of violence, inter- and intra-group conflicts, 

and natural disasters, which have greatly affected their psychological well-being. War not only 

traumatizes the civilians but also imposes a psychological burden on them, the aftermath of 

which could lead to psychological/mental problems (Unangst, 2016). Exposure to war has been 

found to trigger an extremely high level of stress, which could ultimately lead to a wide range 

of psychological problems (Freh, 2015). An empirical study also found that 87% of children 

who are exposed to chemical weapons showed a wide range of psychological symptoms and 

traumatic reactions (Freh, 2015). It means that the children demonstrated some psychological 

reactions in response to their being in the area of bombing. 

 

Moreover, natural disasters were discovered to have a high correlation with PTSD (Chetty 

et al., 2014). PTSD was found to be prevalent among a population examined during the Barn 

and Marmara earthquakes (Basolgu et al., 2002). It was reported that 43% of the 1000 sampled  

suffered PTSD long after six months of the occurrence. Another empirical study by Hagh-

Shenas, et al. (2006), investigating adult and children survivors of the 2003 Barn earthquake, 

found an alarmingly high incidence of PTSD. In essence, a natural disaster is also regarded as 

one of the major causes of psychological problems. 

 

The recent experiences of Muslim refugees also greatly affect their psychological well-

being. For instance, the investigation of the Iraqi refugees in California revealed that trauma is 

the biggest challenge to their psychological and mental well-being (Ziegahn et al., 2013). 

Another study investigated Afghan refugees and asylum seekers with prolonged exposure to 

war, who are under international protection. It was found that the participants experienced 

severe post-traumatic disorders and depressive symptoms (Alemi et al., 2015). One point that 

can be noted is that most of the above-cited cases of refugees who were victims of wars and 

poverty were mostly from Muslim majority countries like Iraq, Syria, and Palestine. It means 

that psychological problems are prevalent among Muslim-populated countries. Hence, the 

services that have been offered by a few Muslim counsellors and psychotherapists to ameliorate 

the psychological problems among the Muslim community, must be corroborated. 
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Psychological Challenges among Muslim Clients across the World 

 

The reported cases of several psychological problems among Muslims across the globe are at 

an alarming state. It is evident from several empirical studies that Muslims’ mental health issues 

call for urgent attention. For example, research by the Mental Health Foundation, Glasgow 

(2008), found that mental health issues are endemic among Muslim females in Glasgow. 

Though the problem is common among the low-income and black minority, Yahia (2012) found 

that psychological disorder is prevalent in the Middle East, which is a 95% Muslim-populated 

zone.  

 

Additionally, existing data show high rates of adjustment disorder experienced by Muslim 

Americans seeking mental health treatment, which may be suggestive of the challenges of 

acculturation and adjustment, as well as social discrimination and marginalization (American 

Psychiatric Association, 2018). It was simultaneously reported that younger Muslims, women 

and Arabs are most likely to experience prejudice based on their religion (Mogahed & 

Chouhoud, 2017). Religious discrimination against Muslims is correlated with depression, 

anxiety, subclinical paranoia, and alcohol use (Heyman et al.,2006; Budhwani et al., 2018). The 

recent travel and immigration restrictions directed primarily at Muslim countries by the U.S. 

government have led to traumatizing experiences for many Muslim Americans. In particular, 

the harsh handling and long detainments by U.S. Customs and Border Protection can be re-

traumatizing to those already vulnerable (Awaad & Ali, 2015).  

 

Moreover, within the current socio-political climate, where UK Muslims are increasingly 

portrayed negatively (Ameli et al., 2007), the mental well-being of this minority group is 

particularly under threat. Empirical evidence suggests that this predicament may be having a 

significant effect on the general mental health of the Muslim population.  Researchers reported 

that 50% of Arab Americans were diagnosed with having clinical signs of depression. 

(Weatherhead, & Daiches, 2010; Ali et al., 2005; Amer, 2006). Khan and Khan (2017), also 

reported that Muslim-populated countries have the highest incidence of psychological problems 

such as depression, suicide, and other related problems. 

 

The upsurge of psychological problems among Muslims is neither a happenstance, nor 

the case that primarily being a Muslim renders one vulnerable to mental health problems. 

Therefore, some causes, which are majorly environmental factors, were reported to trigger 

psychological problems among Muslims. However, it was identified from the study that one of 

the major causes of psychological problems is the unwillingness to follow the guidance and 

teachings of Islam, while the remaining causes can be categorized as incidental (AbdAleati et 

al., 2016). This is because faith in Allah, which is followed with action, fortifies and prevents 

the soul against all forms of psychological problems: 

 

“And whoever turns away from My remembrance - indeed, he will have a depressed 

life, and We will gather him on the Day of Resurrection blind.” (Quran 20: 124). 

 

Meanwhile, other identified causes are wars, loss of beloved ones, displacement, natural 

disasters, and poverty (Yahia, 2012). All these causes are common in Muslim-populated areas 
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such as the Middle East. For example, the persistent turbulence and unrest in Palestine, Syria, 

Libya, Iraq, and Yemen have led many Muslims to be displaced, faced with the loss of their 

beloved ones, becoming poverty-stricken refugees, and affected by diseases (Alemi, 2015). 

 

Moreover, stigmatization, prejudice and Islamophobic tendencies against Muslims are 

some of the other causes of psychological problems among Muslims. For instance, Abu-Ras 

(2003), found that about 70% reported shame, and 62% felt embarrassment seeking formal 

mental health services. Khan and Ecklund (2013), in a study involving 459 Muslims in the 

United States, revealed similar gender patterns in stigma and help-seeking. Consequently, 

stigma experts emphasize the need for interventions to be local, culturally specific, and carefully 

targeted (Ciftci et al., 2013; Carrigan, 2004). 

 

Against the backdrop of recent national and international political events, more attention 

has been drawn to the mental health needs of Muslims worldwide as a result of the increasing 

incidents of discrimination and violence against Muslims, immigration problems, refugee 

resettlement, and asylum crises (Ahmed & Reddy, 2007; Oppedal, & Røysamb, 2007; Khan & 

Ecklund, 2013; Altalib, 2019). Therefore, there is a strong need for research and applied 

programs that specifically focus on the well-being of not only the Muslim American 

communities but also the entire global community, especially amidst the largest spike in anti-

Muslim hate crimes that corresponded with the 2016 Presidential elections (Awaad & Ali, 

2015). These factors have resulted in an increasing demand to understand the mental health 

needs of Muslims, with a growing focus on research and publications (Altalib, 2019). This will 

furnish the Islamic counselling practices with up-to-date methods and interventions which are 

empirically supported to cater to the unhealthy psychological conditions of the Muslims. 

 

 

The Necessity for Contemporary and Comprehensive Islamic-Based Counseling Model 

 

The unhealthy psychological conditions of the Muslims reported above require continuous 

professional assistance equipped with culturally and Islamically-relevant techniques for the 

mitigation of distress and depression among the Muslim population (Alemi, 2015). However, 

most Muslim therapists usually follow the model developed by western-oriented 

psychotherapists. That is why it was reported that 10% out of 5.7 million Iraqi children in school 

are in dire need of psychological assistance (Freh, 2015).  

 

However, it was reported that some western-oriented counsellors and psychotherapists 

experienced ordeals and challenges in dealing with Islamic faith-based clients as a result of 

different cultural orientations (Ziegahn et al., 2013). It was similarly reported that, despite the 

growing size of the Islamic community in the western countries, most western practitioners 

appear not to have been very well exposed to Islamic values and teachings during their 

educational careers, which hampered their ability to handle Muslim clients effectively (Heyman 

et al., 2006; Murdock, 2004). Equally, researchers found that many Muslims are hesitant to seek 

help from the mental health professionals in Western countries due to the differences in their 

beliefs and lack of understating on the part of the helping professionals about Islamic values in 

their treatment modalities. Consequently, Muslims might feel uncomfortable seeking 
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psychiatric help to avoid conflicts with their religious beliefs (Sabri & Vohra, 2013). It means 

that western-oriented counsellors and psychotherapists are unable to handle Muslim clients 

effectively; conversely, most Muslims are unwilling to seek therapeutic assistance from them. 

The number of available Muslim counsellors and psychotherapists on the ground for the task 

are very minimal, compared to the enormity of the numbers of Muslims with psychological 

challenges. In this regard, there is a need for more Muslim counsellors competent in the Islamic-

focused model. 

 

However, the integrated Islamic counselling in existence does not have a complete Islamic 

framework or a systematic outline as well as a procedural framework that matches and competes 

with several western counselling paradigms. For example, Sigmund Freud is the father of the 

psychoanalytical counselling model; while client-centred therapy and other counselling theories 

came from Carl Rogers. People all over the world have been using these counselling models for 

their clients. On the other hand, it was reported that the integrated Islamic counselling practices  

and theoretical model are deficient (Sabry & Vohra, 2013). The deficiency here means that it is 

not complete. It is reported that the current situation concerning Islamic Counseling in the 

world, especially in Malaysia, is not clear (Zakaria & Mat-Akhir, 2016). 

 

As such, there is no clear-cut and comprehensive model for Islamic counselling practices. 

One of the major reasons that could be responsible for this, according to Isgandarova & 

O’Connor (2016), is the issue of attaining a balance between unity and diversity in the 

conceptual definition of some concepts of Islamic counselling, such as Islamic spiritual care. 

This is because Muslims are very diverse in terms of their ethnicity, culture, nationality, and 

tradition. For example, some Muslims believe that reciting the Quran for healing is a proper 

tradition, while some others believe that such an act is an innovation that must be rejected 

(Isgandarova, 2011). 

 

The problem of diversity in Islam has its origins from two major sources of knowledge, 

which are the Quran and Hadith. Scholars have their schools of thought with different 

interpretations (Asni, 2018). Different interpretations lead to diversity in thought and action, 

which greatly affect how Muslims think, interact and react to issues (Wani, 2015). This is 

because most Muslims interpret literally the two sources by themselves. This sometimes led to 

a distortion of the religious text as well as a deviation from the right course of the religion. As 

a result, there is no uniformity in some religious sources, which are related to counselling 

practices and psychotherapy. This could lead to diverse Islamic counselling approaches and 

practices, which can confuse the Muslim clients, especially the newly converted Muslims and 

the weaker Muslims. 
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CONCLUSION 

 

The need for a comprehensive and modern Islamic counselling model is the main motive 

behind this study's substantial argument. As a result, this highlights several challenges facing 

Muslim clients and several causes of their psychological challenges. The evolution of the 

Islamic counselling practices up to the present time was equally chronicled. Hence, it was found 

from this narrative that there is an increase of psychological problems among Muslim populated 

countries, most especially, the crises and turbulent regions such as Syria, Yemen, Palestine and 

others, as well as among the Muslim minority groups in some countries such as the US, the UK 

and other European countries. It was discovered from the literature that the major causes of 

mental health problems are lack of fear of God, wars, poverty, natural disasters, political unrest, 

discrimination and Islamophobic tendencies. Therefore, the study highlights the need for 

research and applied programs that fundamentally focus on the well-being of Muslims in the 

entire global community. It emphasized that Muslims require the professional assistance of a 

professional counsellor equipped with culturally and Islamically relevant techniques for the 

mitigation of distress and depression. It finally proposed the need for a comprehensive Islamic 

counselling model that matches and competes with the western-oriented counselling models. In 

favour of this, the Al-Ghazali counselling model has been recently developed, which has 

comprehensively and scientifically highlighted modern appropriate therapeutic techniques with 

promising effective interventions to assuage client psychological challenges. 
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