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Abstract. Stigmatizing and underutilizing mental health services are mostly because of the beliefs people 

develop about psychopathology and psychotherapy. Cultural and religious values have been regarded 

extremely important in shaping these beliefs. The applicability of Western psychotherapies has also been 

questioned in the non-Western cultures. Practicing psychotherapy with the ones whose minds are heavily 

occupied by religious beliefs requires sufficient consideration to the religious and spiritual aspects of one’s 

personality along with incorporating the basic psychotherapeutic themes. The religious beliefs can be used 

as agents of change in the psychotherapeutic process. The current study has compiled relevant and essential 

references from Quran that intend to serve as basic guidelines for psychotherapists dealing with Muslim 

clients. The paper discusses the most fundamental Quranic beliefs on mental health that the therapists can 

incorporate in their psychotherapeutic approaches to ease the psychotherapeutic process and have an 

effective psychotherapy with Muslims. 
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Introduction 

The understanding of mental health has taken a paradigm-shift in the recent past. Many 

Psychologists are now inclined toward the broader psychosocial aspects of mental health instead of 

focusing on the clinical diagnosis alone (Husain et al., 2024). The Psychology of Religion and Positive 

Psychology have been favored by many mental health practitioners. The religious beliefs of a person 

have documented effects on dealing with psychosocial problems. Religious practices, on the other hand, 

have been positively correlated with better mental health and have also been inversely correlated with 

psychopathology. Islam is the second largest religion with 1.65 billion Muslims worldwide. Muslims, 

due to several sociocultural factors, have been reported to be reluctant to seek professional psychological 

help. They have mixed religion with culture and have developed several misconceptions regarding 

Islamic beliefs on mental health. They intend to handle psychological problems in a more pseudo-

religious way. The current paper clarifies the misconceptions in this regard and facilitates the 

psychotherapists and counselors in designing adequate psychotherapeutic strategies for Muslim clients. 

Propositions provided by Quran can be made part of the psychotherapeutic framework along with the 

modern ways of dealing with mental disorders (Husain, 2022a).    

 

Reluctance from psychotherapy 

Mental health issues have been raising day by day. Nearly half of the world’s population is 

suffering from some sort of mental disorder (Mackenzie et al., 2006) including Muslim populations such  

 
Correspondence concerning this article should be addressed to Waqar Husain 

COMSATS University Islamabad, Pakistan. Email: drsukoon@gmail.com     

 

mailto:drsukoon@gmail.com


HUSAIN 
 

30 

 

as Saudi Arabia (Almutairi, 2015), United Arab Emirates (Abou-Saleh et al., 2001), Egypt (Ghanem et 

al., 2009), Pakistan (Husain, 2018; Husain et al., 2016; Husain & Faize, 2020), etc. Underutilization of 

mental health services is a global issue and has attracted researchers significantly. Seeking psychological 

help is still a taboo in many parts of the world making people reluctant to consult professionals (Al-

Krenawi, 2005; Bebbington et al., 2000; Douki et al., 2007; Fakhr el-Islam, 2008; Husain, 2018, 2020; 

Husain et al., 2016; Husain & Faize, 2020; Kessler et al., 2005; Ng et al., 2008; Walters et al., 2008). 

Although 30% to 50% of the world population is expected to be suffering from some form of mental 

illness (Mackenzie et al., 2006); yet only one third of them receive mental health treatment (Alonso et 

al., 2008; Kessler et al., 2003, 2005; Kohn et al., 2004; Wittchen & Jacobi, 2005). Mental problems are 

usually presented through physical symptoms e.g. pain in various parts of body. People usually deny 

having psychological problems and consult general physicians for psychological symptoms 

(Angermeyer et al., 1999; Jorm et al., 1997). Researchers (Al-Krenawi & Graham, 2000), for instance, 

reported that women diagnosed with depression first presented symptoms of conversion disorders to 

hide their sadness. Poor mental health literacy and social stigma associated with mental disorders have 

also been global problems (WHO, 2001).  Apart from the extreme efforts of psychiatry to link mental 

disorders with human neurology, people in developing and developed countries both don’t generally 

associate mental health related problems to science or neurology (Alonso et al., 2008; Joel et al., 2003; 

Kadri et al., 2004; Kleinman, 2004; Ng et al., 2008; Okello, 2006; Phillips et al., 2000; Srinivasan & 

Thara, 2001; Zafar et al., 2008).   

 

The role of beliefs and culture in clients’ decision for psychotherapy  

The beliefs of a person play a significant role in preventing from and dealing with psychological 

problems. Based on the beliefs, a person develops positive or negative attitudes towards 

psychopathology and psychotherapy (Eagly, A. H., & Chaiken, 1998). Beliefs become bases for a future 

behavior (Blair et al., 2004; Greenberg et al., 2005; Tullett et al., 2012). Seeking psychological help 

heavily depends on the knowledge of a person about the causation of mental disorders. Based on the 

same knowledge, a person develops either favorable or unfavorable attitudes towards mental health, 

mental disorders, mentally ill, and other related areas. The beliefs related to the causes of mental 

problems vary from culture to culture (Zafar et al., 2008). Although the perceived stigma is more 

common in developing countries (Alonso et al., 2008); people, even in developed countries, possess a 

non-scientific causation structure towards mental disorders including schizophrenia (Banerjee & Roy, 

1998; Joel et al., 2003; Kadri et al., 2004; Phillips et al., 2000; Srinivasan & Thara, 2001; Zafar et al., 

2008), depressive disorders (Kleinman, 2004; Okello, 2006; Pachter, 1994) and obsessive compulsive 

disorder (Jacob et al., 1998; Ng et al., 2008). 

Culture plays an incredibly significant role in developing beliefs about health and wellbeing. 

Culture also sets standards for the accepted and unaccepted means of treatment (Beiser et al., 2003; 

Fabrega, 1995; Ivanov, 2002; Kirmayer & Looper, 2006). Researchers (Kleinman et al., 1978) believed 

that illnesses are culturally constructed ways of perceiving, experiencing, and coping with sickness. 

They also noted that culture constructs rules about the approved ways of being ill.  Depression is 

presented differently in Western and non-Western cultures (Marsella, 1980). The literature claims that 

Asians, as compared to Westerners, are less likely to utilize mental health services (Herrick & Brown, 

1998; Huang & Spurgeon, 2006; Uba, 1994; C. J. Yeh, 2002; Ying & Miller, 1992).  Personal and 
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emotional problems have not been considered so important for Asians (Mau & Jepsen, 1990). 

Repressing emotional vulnerability (Mau & Jepsen, 1990; Snowden & Cheung, 1990) or seeking 

support from family and alternative healing systems (Chong et al., 2005; Lin & Cheung, 1999; D. W. 

Sue & Sue, 2012; Uba, 1994; C. Yeh & Wang, 2000) are common in Asian cultures. Disclosing one’s 

feelings with outsiders has been considered a matter of guilt and shame for the family. In traditional 

Chinese culture, seeking advice from an older family member and acupuncture have been the socially 

desired means of healing (Leung et al., 2012). Chinese, even who live in America, use the same cultural 

means of healing (Chen & Mak, 2008; Qian et al., 2001). Chinese living in America underutilize 

professional mental health services as compared to Americans (Spencer & Chen, 2004). Supernatural, 

astrological, and religious explanations are common in Indian culture (Chowdhury et al., 2001; 

Halliburton, 2003; Padmavati et al., 2005; Raguram et al., 2002; Saravanan et al., 2007) e.g. the concepts 

of “ghost possession”, “black magic”, and “sorcery” (Messent, 1992). In Indian and Pakistani cultures, 

many people prefer to consult with traditional healers due to their beliefs in supernatural forces 

(Banerjee & Roy, 1998; Kulhara et al., 2000). A study (Al-Mateen & Afzal, 2004) suggested that 

Pakistani Muslims considered spiritual weakness and inability to believe in God as the prime causes of 

depression. Collectivist family structure, a structure in which family members are interdependent on 

each other, is the most common family structure globally (Phinney, 1992). This structure also dominants 

South Asian and Muslim cultures (Dwairy, 2006). In a collectivistic family structure, one must involve 

the opinions of other family members for every important matter of life including issues related to 

mental health. Respect for elders and their opinions stays strongly crucial (Al-Mateen & Afzal, 2004).  

Due to the collectivistic nature of Muslim culture (Hamdan, 2009), mental health problems are usually 

considered private family issues. Muslim Americans (Aloud & Rathur, 2009) tend to seek psychological 

help from family members (21%) or a religious leader (19%) than from mental health professionals 

(11%). In UAE, Muslims are more inclined to seek help from families and religious healers as compared 

to professional practitioners (Al-Darmaki, 2003). The role of Imams, Sheikhs and other religious or 

spiritual healers is considered important to heal mental problems as they are considered indirect agents 

of God’s will and facilitators of the healing process (Abu-Ras et al., 2008; Al-Krenawi & Graham, 2011; 

Cornish & Wade, 2010; Padela et al., 2012; Pickard & Tang, 2009; Youssef & Deane, 2006). Muslims 

in UK remember God or consult a religious healer to remove evil spirits from their mind (Khalifa & 

Hardie, 2005). A study conducted in the US (Ali et al., 2005) involved 450 mosques and their Imams. 

It revealed that 80% of the Imams spent enough time to address the psychological problems of Muslims 

including marital issues and suicidal thoughts. There are, on the other hand, several so called religious 

or spiritual healers whose methods of treatment are against Islam. They intend to exorcise the evil spirit 

causing mental problems through beating spirits to get out of client’s body (Al-Krenawi & Graham, 

1997). Such practices are religiously controversial and even banned in certain Muslim countries (Sabry 

& Vohra, 2013).  

The apparent clash between Islam and Western psychotherapy  

Religion and the Western ways for treating psychological problems have been in contradiction 

to each other since long. In American culture, psychiatrists have been considered less religious as 

compared with the rest of American population (Bergin & Jensen, 1990). This trend, however, has been 

changing and psychiatrists have been more religious as compared to their predecessors (Curlin, 

Lawrence, et al., 2007; Curlin, Odell, et al., 2007). The Psychology of Religion has been more worked 
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upon in the last few decades (Argyle, 2005). The applicability of western psychotherapies, however, has 

been seriously questioned in the non-Western cultures (Husain, 2022b; Saved, 2003; D. D. W. Sue & 

Sue, 2012). Psychology as a field has a history of pathologizing and victimizing minority cultures (Dana, 

2002) at times intentionally, and more often unintentionally (C. R. Ridley et al., 2011). Psychologists 

are taught and later adopt certain models of mental health that inadvertently lead to unintentional racism 

in counseling and psychotherapy (C. Ridley, 2012). Psychotherapy itself is a White cultural 

phenomenon and that psychotherapy theories inherently include mainstream cultural values that often 

clash with minority values (Bernal & Scharrón-Del-Río, 2001). Religious beliefs, therefore, could be 

mistakenly considered as barriers in seeking professional psychological help.  

The perceptions of Muslims on mental health are quite different than the Western nosology of 

mental health. In Islam, it is believed that Allah is the ultimate source of all the happenings in one’s life 

including his health and illness. Muslims believe that illness is also among one of the positive methods 

to have close connection with Allah as it intends to purify them spiritually (Okello, 2006; Padela et al., 

2012; Rassool, 2000; Shah et al., 2008; Vanaleesin S, Suttharangsee W, 2007; Ypinazar & Margolis, 

2006). Mental illness can also be perceived as a test or punishment from Allah (Abu-Ras et al., 2008; 

Nabolsi & Carson, 2011; Rassool, 2000). The Muslims’ belief in ‘qadr’ (destiny) remains very strong 

and leads to fatalism in some cases (Shah et al., 2008). Illness is considered as an opportunity to analyze 

the disconnection with Allah and to improve faith through regular prayer (Cinnirella & Loewenthal, 

1999; Padela et al., 2012; Youssef & Deane, 2006).  Deviance from the firm acceptance of Allah’s 

ultimate dominance over the lives of His followers leads to inner disruption (Syed, 2008).  The good 

virtues, as prescribed in Quran, lead to better mental health (Haque, 2004). Direct opposition to the 

teachings of Islam develop mental illnesses (Farooqi, 2006). Beliefs in Jinn, evil spirits and evil eye are 

quite prominent among Muslims and are tried to be authenticated by religious scriptures (Khalifa & 

Hardie, 2005). The belief of the existence of Jinn (evil spirits) forbids people to correlate delusions and 

other psychotic symptoms with mental disorders (Fakhr el-Islam, 2008). The possession of soul by bad 

spirits, evil curse and weakness in faith are considered prime causes for mental stress (Abu-Ras et al., 

2008). Religiously, it is also difficult for Muslim men to present their women with mental problems to 

the medical settings (Al-Krenawi, 2005).  

Muslims and believers of other faiths prefer religious practices over psychotherapy as the 

religious practices have proven positive outcomes for mental health. Religious practices are considered 

effective sources to overcome psychological problems (Koenig, 2012; Pargament & Brant, 1998; 

Schnittker, 2001). There is a rich literature which suggests positive associations between religiosity and 

psychological wellbeing (Amaro et al., 2010; Ball et al., 2003; Chatters, 2000; Ferriss, 2002; George et 

al., 2002; Greene & Yoon, 2004; Hackney & Sanders, 2003; Harris, 2002; Hill & Pargament, 2003; 

Huguelet et al., 2011; Jimenez et al., 2020; Koenig, 2009; Koszycki et al., 2010; Larson & Larson, 2003; 

Lewis et al., 2005; Lucchetti et al., 2011; Maselko & Kubzansky, 2006; Miller et al., 2003; Mohr et al., 

2010; Moreira-Almeida et al., 2006; Pargament et al., 2000; Rew & Wong, 2006; Soydemir et al., 2004; 

Swinyard et al., 2001). Apart from the studies revealing positive correlations between religiosity and 

psychological wellbeing, there are studies which have found negative correlations between religiosity 

and psychopathology (Abdel-Khalek, 2002, 2006, 2007, 2008, 2009, 2010; Abdel-Khalek & Lester, 

2007, 2009; Abdel-Khalek & Naceur, 2007).  The effects of religious practices on mental health, 

however, vary from person to person (Loewenthal et al., 2001). 
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The standing of Islam on psychotherapy  

The beliefs of today’s Muslims are far away from the original Islamic teachings in several 

aspects and are mixed-up with the cultures they live in (Boroujeni et al., 2015; Syed, 2008). Islam does 

not deny the occurrence and treatment of mental disorders. A Muslim is never stopped to consult health 

practitioners for professional help. The concepts of Psychology and mental health as described in Islam 

are, however, quite different than the Western Psychology. A Muslim should, at first place, consult 

Allah and pray to avoid and combat with stress, anxiety, and depression (Al-Mubarakpuri, 1995). 

Moreover, as Psyche is considered soul in Islamic perspective, the psychological problems are better 

understood as spiritual problems (Okasha, 2001). Muslims have a rich history in which their physicians 

addressed the issues related to mental health, both from traditional and modern ways. The first 

psychiatric hospitals were built in Baghdad (705 AD), Cairo (800 AD) and Damascus (1270 AD; Murad 

& Gordon, 2002). The Qalaoon Hospital in Cairo was established in 14th century and had a mental 

illness ward which could accommodate 8000 patients. The same hospital had a research facility about 

mental illness (Okasha, 2005). There have been several prominent Muslim physicians e.g. Razi (d. 925 

AD) who wrote a 24-volume encyclopedia of medicine and treated psychiatric patients as well 

(Pridmore & Pasha, 2004). Avicenna (d. 1037) is another very famous Muslim physician who wrote the 

famous Canon of Medicine, a 14-volume book on medicine which was used as a prominent book in 

Western societies for more than 700 years (Pridmore & Pasha, 2004). Since Islam has formed several 

forms in different cultures these days, the true Islamic culture which was present in the earlier centuries 

has been replaced with the local cultures of Muslim countries. These local cultures of Muslim countries 

are being labeled as Islamic cultures, which is not completely true.  Since Muslims do believe in the 

supremacy of Quran as the ultimate guidance for mankind1, the current study was an effort to highlight 

the authentic Quranic perspective on mental health, especially for the therapists dealing with Muslim 

clients.   

 

Method 

The current study implied literature review, content analysis, contextual analysis, and thematic 

analysis as methods to conclude the results. The researcher reviewed Quran and identified the themes 

that were relevant to Clinical Psychology. Certain Quranic themes were translated in modern 

psychological terms. These knowledgeable themes were presented in such a manner that could ease the 

readers in understanding Quranic perspective on mental health and psychotherapy. All the verses of 

Quran are not included in the paper to avoid an unreasonable length.   

 

Findings 

The psyche 

Psyche or mind is an extremely important construct in psychology. Understanding mental 

health's complexities and developing effective therapies are based on the study of the mind.  

Psyche or mind has been stated as ‘nafs’ in Quran and has been mentioned in two hundred and sixty-

five verses. In seventy-seven verses2, the ‘nafs’ has specifically been mentioned for the psyche or mind. 

Some examples in this regard as under: 

 



HUSAIN 
 

34 

 

 

اهَا  وَقَدْ خَابَ مَنْ دسََّاهَا - أفَْلَحَ مَنْ زَكَّاهَاقَدْ  - فَألَْهَمَهَا فجُُورَهَا وَتقَْوَاهَا  -وَنفَْسٍ وَمَا سَوَّ

And by the human mind and by the One Who provided it with an all-dimensional poise, 

proportion and perfection, Then He inspired it with (discrimination between) vice and 

virtue, Indeed the one who purifies his (ill-commanding) self (from all vain and vicious 

desires and cultivates in it virtue and piousness) succeeds, But the one who corrupts 

himself (in sins and suppresses virtue) is doomed indeed.3  

 

ي مَنْ يشََاءُ ۖ فلَََ تَ  لُّ مَنْ يشََاءُ وَيهَْدِّ َ يضُِّ مْ حَسَرَاتٍ ۚ إِّنَّ  أفَمََنْ زُي ِّنَ لَهُ سُوءُ عَمَلِّهِّ فَرَآهُ حَسَناً ۖ فَإِّنَّ اللََّّ ذْهَبْ نَفْسُكَ عَليَْهِّ

َ عَلِّيمٌ بِّمَا يَصْنعَوُنَ   اللََّّ

Who is charmed by his evil deeds and sees them as good (sees his evil deeds as 

favorable)? Then indeed, Allah misguides whomever He wants and guides whoever He 

wants. So, do not take your mind to them, regretting. Allah knows what they fabricate.4 

 

ينَ لََّ يعَْقِّلوُنَ   جْسَ عَلَى الَّذِّ ِّ ۚ وَيَجْعَلُ الر ِّ نَ إِّلََّّ بِّإِّذْنِّ اللََّّ  وَمَا كَانَ لِّنفَْسٍ أنَْ تؤُْمِّ

And no mind can believe except with the permission of Allah; and He makes unclean 

(lays disgrace on) those that do not comprehend.5 

 

ِّ ۚ وَهُمْ لََّ يظُْلَمُونَ  قُ بِّالْحَق  تاَبٌ ينَْطِّ  وَلََّ نكَُل ِّفُ نَفْسًا إِّلََّّ وُسْعهََا ۖ وَلَديَْنَا كِّ

We do not discomfort human minds beyond their capacity. And with Us is a book (a 

record) that speaks (shows) with truth, and they are not unjustly treated.6 

 

 ِّ نْ دوُنِّ اللََّّ هَيْنِّ مِّ
يَ إِّلََٰ ذوُنِّي وَأمُ ِّ يسَى ابْنَ مَرْيَمَ أأَنَْتَ قلُْتَ لِّلنَّاسِّ اتَّخِّ ُ يَا عِّ  ۖ قَالَ سُبْحَانكََ مَا يكَُونُ لِّي أنَْ  وَإِّذْ قَالَ اللََّّ

ٍ ۚ إِّنْ كُنْتُ قلُْتهُُ فقََدْ عَلِّمْتهَُ ۚ تعَْلَمُ مَا فِّ  مُ الْغيُوُبِّ   أقَوُلَ مَا ليَْسَ لِّي بِّحَق  كَ ۚ إِّنَّكَ أنَْتَ عَلََّ ي وَلََّ أعَْلَمُ مَا فِّي نفَْسِّ ي نفَْسِّ

 ( 5:116)القرآن ،  

And when Allah Will Say, “O Essa Son of Maryam, did you say to humankind, take my 

mother and me as two gods rather than Allah?” He will say, “Praise is to you! It is not 

for me to say what I have no right. If I had said that, then You would Know that. You 

Know what is in my mind, and I do not know what is in Your mind. You are the Knower 

of the Unseen.7   

 

These and several other verses make it clear how vital the concept of mind is to Quran. It is 

important to acknowledge that the conventional translations of the Quran have predominantly rendered 

'nafs' as soul. However, recent research has established that the term 'nafs' in several verses of Quran 

carries the same meaning as the mind (Husain, 2022a). This is also evident from analyzing the verses 

provided above as examples.  

 

The selves  

Mental health and well-being are shaped by the self. A healthy self-concept, strong self-esteem, 

and self-efficacy improve psychological functioning and stress resilience. Negative self-perceptions or 

identity disturbances can lead to mental health issues, emphasizing the importance of self-related aspects 

in psychological assessment and treatments. 



HUSAIN 
 

35 

 

A person possesses four different selves according to Quran. These include the ‘real self’8, the 

‘inner or personal self’9, the ‘outer or social self’10, and the ‘ideal self’11.  

Some examples of the use of the real or the divine self are as under: 

 

هِّ ۖ وَجَعَلَ لكَُمُ السَّمْعَ وَالْْبَْصَارَ وَالْْفَْئِّدةََ ۚ قَلِّيلًَ مَا تشَْكُرُ  نْ رُوحِّ اهُ وَنفََخَ فِّيهِّ مِّ  ونَ   ثمَُّ سَوَّ

Then proportionate (corrected) him and breathed into him from His soul and made 

hearing, and the eyesight for you, and the heart, but little do you thank Him.12 

 

ينَ    دِّ ي فقَعَوُا لَهُ سَاجِّ نْ رُوحِّ يْتهُُ وَنفََخْتُ فِّيهِّ مِّ  فَإِّذاَ سَوَّ

Then “When I will make him, and fashion him harmoniously (design, proportionate 

sizes, shapes, requirements) and I will blow My Soul in him, then fall to prostrate to 

him.”13 

 

Some examples of the use of inner or personal self are as under: 

 

يهِّ الْْنَْفسُُ وَتلََذُّ الْْعَْينُُ ۖ وَأنَْتمُْ  نْ ذهََبٍ وَأكَْوَابٍ ۖ وَفِّيهَا مَا تشَْتهَِّ حَافٍ مِّ مْ بِّصِّ   فِّيهَا خَالِّدوُنَ  يطَُافُ عَليَْهِّ

Rounds are made on them with plates of gold and glasses. In them is whatever their 

selves desire and pleasing to the eyes. You will live in there everlasting.14 

 

ا مَنْ خَافَ مَقَامَ رَب ِّهِّ وَنهََى النَّفْسَ عَنِّ الْهَوَىَٰ     وَأمََّ

But for whoever feared standing in front of his Rabb and held back his inclinations of 

the inner self’s desires (temptations).15 

 

نْ قبُلٍُ فَصَدقَتَْ وَهُ  يصُهُ قدَُّ مِّ نْ أهَْلِّهَا إِّنْ كَانَ قمَِّ دٌ مِّ دَ شَاهِّ ي ۚ وَشَهِّ يَ رَاوَدتَنِّْي عَنْ نفَْسِّ بِّينَ  قَالَ هِّ نَ الْكَاذِّ  وَ مِّ

He (Yousuf) said, “She tempted to seduce my inner self to yield (to her) from myself.” 

And testified a witness from her family: “If his shirt was cut off from the front, then she 

is truthful, and he is from the liars.16 

 

Some examples of the use of outer or social self are as under: 

 

كُمْ أنَْ تَ  يضِّ حَرَجٌ وَلََّ عَلَىَٰ أنَْفسُِّ نْ بيُوُتِّكُمْ أوَْ  ليَْسَ عَلَى الْْعَْمَىَٰ حَرَجٌ وَلََّ عَلَى الْْعَْرَجِّ حَرَجٌ وَلََّ عَلَى الْمَرِّ أكُْلوُا مِّ

هَاتِّكُمْ أوَْ بيُوُتِّ إِّخْوَانِّكُمْ أوَْ بيُوُتِّ أخََوَاتِّكُمْ  اتِّكُمْ أوَْ بيُوُتِّ  بيُوُتِّ آبَائِّكُمْ أوَْ بيُوُتِّ أمَُّ كُمْ أوَْ بيُوُتِّ عَمَّ  أوَْ بيُوُتِّ أعَْمَامِّ

يقِّكُمْ ۚ ليَْسَ عَليَْكُمْ جُنَاحٌ أنَْ تأَْ  يعًا أوَْ أشَْتاَتاً ۚ فَإِّذاَ دخََلْتمُْ  أخَْوَالِّكُمْ أوَْ بيُوُتِّ خَالََّتِّكُمْ أوَْ مَا مَلَكْتمُْ مَفَاتِّحَهُ أوَْ صَدِّ كُلوُا جَمِّ

ُ لكَُمُ الْ بيُوُتاً  لِّكَ يبُيَ ِّنُ اللََّّ
ِّ مُبَارَكَةً طَي ِّبَةً ۚ كَذََٰ نْدِّ اللََّّ نْ عِّ يَّةً مِّ كُمْ تحَِّ  يَاتِّ لعََلَّكُمْ تعَْقِّلوُنَ  فسََل ِّمُوا عَلَىَٰ أنَْفسُِّ

No difficulty on the blind, nor the lame, nor on the sick, nor yourself if you eat from your 

homes, or the homes of your fathers, or homes of your mothers, or homes of your 

brothers, or homes of your sisters, or homes from your paternal uncles, or homes from 

your maternal uncles, or homes of your paternal aunties, or from homes of your maternal 

aunties, or from (homes) what you own the keys or your friends. There is no sin on you 

if you eat together or separate and when you enter the homes, say peace and blessings 

on your ‘selves’ from Allah. That is how Allah clarifies the signs for you so that you may 

understand.17 
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ينٌ أمَِّ  ا كَلَّمَهُ قَالَ إِّنَّكَ الْيوَْمَ لَديَْنَا مَكِّ ي ۖ فَلمََّ  ينٌ  وَقَالَ الْمَلِّكُ ائتْوُنِّي بِّهِّ أسَْتخَْلِّصْهُ لِّنفَْسِّ

And the king said, “Bring him to me about this; I want to choose him for myself.” And 

when he talked to him, he (Aziz) told him (Yousuf) honestly, “From this day, for us, you 

are a trustworthy resident.”18 

 

ُ أنَْ يكَُفَّ بَأسَْ الَّ  نِّينَ ۖ عَسَى اللََّّ ضِّ الْمُؤْمِّ ِّ لََّ تكَُلَّفُ إِّلََّّ نفَْسَكَ ۚ وَحَر ِّ ُ أشََدُّ بَأسًْا وَأشََدُّ فقََاتِّلْ فِّي سَبِّيلِّ اللََّّ ينَ كَفَرُوا ۚ وَاللََّّ ذِّ

يلًَ     تنَْكِّ

Then fight in the path of Allah; you are not in charge except for yourself. And instigate 

(provoke) the believers. Perhaps Allah will restrain the wretchedness of those who are 

non-believers. Allah is Strong in Might and severe in exemplary punishment.19 

 

Some examples of the use of ideal self are as under: 

 وَهُمْ ينَْهَوْنَ عَنْهُ وَيَنْأوَْنَ عَنْهُ ۖ وَإِّنْ يهُْلِّكُونَ إِّلََّّ أنَْفسَُهُمْ وَمَا يشَْعرُُونَ  

They prohibit this, and they are far away from this, but they are only destroying 

themselves, and they are not realizing.20 

 

نَّةِّ وَال نَ الْجِّ ن ِّي لَْمَْلََنََّ جَهَنَّمَ مِّ نْ حَقَّ الْقوَْلُ مِّ كِّ
ئنَْا لَتيَْنَا كُلَّ نفَْسٍ هُداَهَا وَلََٰ ينَ  وَلوَْ شِّ  نَّاسِّ أجَْمَعِّ

And If We wanted, We would have given guidance to every self, but the truth of the saying 

from Me: “I will fill up the Hell from the jinn and mankind altogether.”21 

 

نَّ النَّاسَ أنَْفسَُهُمْ يظَْلِّمُونَ    كِّ َ لََّ يظَْلِّمُ النَّاسَ شَيْئاً وَلََٰ  إِّنَّ اللََّّ

Allah Does not Do injustice to humankind in anything, and but humankind is unjust to 

themselves.22 

 

Thoughts  

Thoughts shape perceptions, emotions, behaviors, and mental health. Assessing, diagnosing, and 

treating mental health illnesses requires understanding thought processes, biases, and habitual 

tendencies. Effective psychological therapy includes cognitive interventions to change maladaptive 

ideas and promote cognitive flexibility. 

Quran reveals that thoughts are generated through different sources such as emotions23, culture 

and society24, devil25, angel26, other supernatural forces27, and Allah Himself28. This also reflects the 

limited freedom human have over their minds. Following are a few examples in this regard: 

 

يدِّ  نْ حَبْلِّ الْوَرِّ سُ بِّهِّ نفَْسُهُ ۖ وَنَحْنُ أقَْرَبُ إِّليَْهِّ مِّ نْسَانَ وَنعَْلَمُ مَا توَُسْوِّ  وَلقََدْ خَلقَْنَا الِّْْ

Assuredly We created man and We know (also) the doubts which his (ill-commanding) 

self puts (into his heart and mind). And We are nearer to him than his jugular vein. 29 (Al-

Quran, 50:16) 

نْ شَر ِّ الْوَسْوَاسِّ الْخَنَّاسِّ  سُ فِّي صُدوُرِّ النَّاسِّ  - مِّ ي يوَُسْوِّ نَّةِّ وَالنَّاسِّ  - الَّذِّ نَ الْجِّ  مِّ

From the evil of slinking whisperer (Satan) who hides himself withdrawing (from the 

influence of Allah’s remembrance), Who whispers into the hearts of mankind, Whether 

he (the whispering Satan) comes from the jinn or mankind.’30  
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Intelligence 

Intelligence includes cognition, problem-solving, and adaptation. Intelligence affects cognitive 

function, coping, and stress resilience, affecting mental health. Understanding how intelligence affects 

mental health can inform assessment, intervention, and support efforts to improve mental health. 

Intelligence is a topic that has been discussed in a detail in Quran. The prime function of psyche is 

intelligence which is referred in Quran as ‘qalb’. Quran discusses several cognitive processes related to 

‘qabl’ such as agreement31, argumentation32, attention33, belief34, caution35, certainty36, 

communication37, comprehension38, delusion39, denial40, disagreement41, disbelief42, disorder43, doubt44, 

faulty thinking45, forgetfulness46, ignorance47, illusion48, intellectualization49, intention50, irritation51, 

knowledge52, perception53, prejudice54, processing55, reason56, regression57, revelation58, reversion59, 

satisfaction60, and suppression61. The purpose of intelligence (qalb) is to benefit the life hereafter as 

mentioned in all the verses related to ‘qalb’. ‘Aql’ (reason) is used as a verb / action in Quran. It also 

describes different cognitive processes such as arguing62, believing63, comparing64, finding historical 

evidence65, perceiving66, getting in delusions67, introspecting68, learning69, listening70, modeling71, 

observing72, perceiving73, reading74, realizing75, reasoning76, social learning77, taking guidance78, and 

understanding language79. ‘Foaad’ (heart) has been used in Quran as an alternative to ‘qalb’80 as ‘qalb’ 

is placed in ‘foaad’. Some examples of the importance on intelligence in Quran are as under: 

 

ِّ ۖ أفَلَََ تعَْقِّلوُنَ   نْ دوُنِّ اللََّّ ٍ لكَُمْ وَلِّمَا تعَْبدُوُنَ مِّ  أفُ 

Fie on you and (also) on these (idols) that you worship apart from Allah. Do you not 

then have sense?’81  

 

نْسِّ ۖ لهَُمْ قلُوُبٌ لََّ يفَْقَهُونَ بِّهَا وَلهَُمْ أعَْينٌُ لََّ  ن ِّ وَالِّْْ نَ الْجِّ رُونَ بِّهَا وَلهَُمْ آذاَنٌ لََّ يسَْمَعوُنَ  وَلقََدْ ذرََأنَْا لِّجَهَنَّمَ كَثِّيرًا مِّ  يبُْصِّ

ئِّكَ هُمُ الْغَافِّلُ  ئِّكَ كَالْْنَْعَامِّ بَلْ هُمْ أضََلُّ ۚ أوُلََٰ
 ونَ   بِّهَا ۚ أوُلََٰ

And We scattered (spread out in the earth) many among the jinn and the humankind for 

Hell. They have hearts that do not understand. They have eyes that they do not see. They 

have ears that do not listen. These are like animals, but they are more misled. Those are 

the ignorant.82  

 

يرُوا فِّي الْْرَْضِّ فتَكَُونَ لهَُمْ قلُوُبٌ يعَْقِّلوُنَ بِّهَا أوَْ آذاَنٌ يسَْمَعوُنَ بِّهَا ۖ فَإِّنَّهَا لََّ تَ  نْ تعَْمَى  أفََلَمْ يسَِّ كِّ عْمَى الْْبَْصَارُ وَلََٰ

دوُرِّ     الْقلُوُبُ الَّتِّي فِّي الصُّ

Do they not travel on the earth, so their hearts can understand, or their ears can listen? 

Then, Blinds do not have a vision, but their hearts have become blinded in their chest.83 

 

نوُا بِّهِّ فتَخُْبِّتَ لَهُ قلُوُبهُُمْ ۗ وَإِّنَّ  نْ رَب ِّكَ فيَؤُْمِّ لْمَ أنََّهُ الْحَقُّ مِّ ينَ أوُتوُا الْعِّ رَاطٍ مُسْتقَِّيمٍ   وَلِّيعَْلَمَ الَّذِّ ينَ آمَنوُا إِّلَىَٰ صِّ َ لهََادِّ الَّذِّ  اللََّّ

 ( 22:54)القرآن ،  

And to inform those who are given the knowledge that it is from your Rabb, and so, they 

believe in it, and their hearts take shelter (in confirming that this knowledge is from 

Allah). Allah guides believers towards the straight path.84 
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The connection of a person with Allah 

According to Quran, Allah is well connected with the person and the mind85 and may 

communicate with the person86. Thoughts are dependent on Allah87 and Allah is completely aware of 

each thought of a human88. Allah has the power to modify the thoughts of consciousness and sub-

consciousness silently; without brining into the notice of the person; so that the person should stay strict 

to the program already set for him89. This connectedness of a human with Allah has been evident in 

many verses. Some examples are as under: 

 

يبوُا  ينَ آمَنوُا اسْتجَِّ َ يَحُولُ بيَْنَ الْمَرْءِّ وَقَلْبِّهِّ وَأنََّ يَا أيَُّهَا الَّذِّ سُولِّ إِّذاَ دعََاكُمْ لِّمَا يحُْيِّيكُمْ ۖ وَاعْلمَُوا أنََّ اللََّّ ِّ وَلِّلرَّ َّ هُ إِّليَْهِّ  لِلِّّ

 تحُْشَرُونَ 

O Believers! Whenever the Messenger (blessings and peace be upon him) calls you for 

some assignment that brings you (eternal) life, present yourselves (immediately), 

responding to Allah and His Messenger (blessings and peace be upon him) with 

submissiveness and obedience. And bear in mind that Allah intervenes between man and 

his heart (with a Glory of exclusive nearness), and that all of you will (ultimately) be 

gathered towards Him.90  

 

نْ نَجْوَىَٰ ثلَََثةٍَ إِّلََّّ هوَُ  َ يعَْلَمُ مَا فِّي السَّمَاوَاتِّ وَمَا فِّي الْْرَْضِّ ۖ مَا يَكُونُ مِّ  رَابِّعهُُمْ وَلََّ خَمْسَةٍ إِّلََّّ هوَُ ألََمْ ترََ أنََّ اللََّّ

لِّكَ وَلََّ أكَْثرََ إِّلََّّ هوَُ مَعهَُمْ أيَْنَ مَا كَا
نْ ذََٰ سُهُمْ وَلََّ أدَنَْىَٰ مِّ َ بِّكُل ِّ شَيْءٍ عَلِّيمٌ سَادِّ لوُا يوَْمَ الْقِّيَامَةِّ ۚ إِّنَّ اللََّّ  نوُا ۖ ثمَُّ ينَُب ِّئهُُمْ بِّمَا عَمِّ

(O man!) Do you not know that Allah knows all those things which are in the heavens and 

in the earth? There is no whisper of three (men) anywhere, but He is their fourth. Nor is 

there any whisper of five (men) but He is the sixth of them. Nor of less or more than that 

but He is (always) with them wherever they are. Then on the Day of Rising He will alert 

them to the actions that they used to do. Surely Allah knows everything full well.91  

 

يَ بِّإِّذْ  لَ رَسُولًَّ فيَوُحِّ جَابٍ أوَْ يرُْسِّ نْ وَرَاءِّ حِّ ُ إِّلََّّ وَحْيًا أوَْ مِّ يمٌ وَمَا كَانَ لِّبشََرٍ أنَْ يكَُل ِّمَهُ اللََّّ  نِّهِّ مَا يشََاءُ ۚ إِّنَّهُ عَلِّيٌّ حَكِّ

And every man has not (this) faculty that Allah should speak to him (directly) except that 

by Revelation or (should talk) from behind a veil or by sending some angel as a messenger 

to reveal with His permission what Allah may will. Surely, He is Most High, Most Wise.92 

(Al-Quran, 42:51) 

 

The (free) will 

Free will in psychology is complex and involves philosophical, scientific, and ethical issues. 

While discussions regarding free will persist, its relationship to mental health emphasizes the importance 

of agency, autonomy, and perceived control in psychological well-being and resilience. 

The will power of a human is a form of psychic energy, whereas the will of Allah is the ultimate 

universal energy that is required for each movement within the universe93. The combination of these 

two energies enables human behavior to be executed94. Therefore, a human being is ‘apparently’ free in 

his will to decide about performing an act95. However, his ‘free’ will is influenced by several hidden 

and uncontrollable factors. It is obvious that a human being is not at all completely free and in control 

of his thoughts and actions. He is surely weak96 and dependent on several internal and external forces. 

Allah Himself is the Creator of everything, after all97. This also includes the creation of a human’s will 
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and behavior. Therefore, one should seek Allah’s support in the performance or avoidance of any 

action98.  The weakness of a human and the hindrances in his freedom are for the purpose of testification 

i.e. how well a human would perform within the limited resources and the controlled experimental 

environment. Life is a test from Allah for measuring gratitude99, behavior100, and intention101. Goodness 

and badness are for testification102. He himself is a witness in this test103. A human can just try104, and 

the same trial and error is being monitored. It is promised that the human being will be fully capable of 

accomplishing his desires in the heaven105. Some exemplary verses in relation to free will are as under: 

 

يمًا َ كَانَ عَلِّيمًا حَكِّ ُ ۚ إِّنَّ اللََّّ  وَمَا تشََاءُونَ إِّلََّّ أنَْ يشََاءَ اللََّّ

And you cannot wish anything yourselves except what Allah wills. Indeed Allah is All-

Knowing, Most Wise.106  

 

ُ أنَْ يخَُف ِّفَ  يدُ اللََّّ يفًا يرُِّ نْسَانُ ضَعِّ  عَنْكُمْ ۚ وَخُلِّقَ الِّْْ

Allah intends to lighten your burden. And man has been created weak (and infirm).107  

 

يلٌ  ُ خَالِّقُ كُل ِّ شَيْءٍ ۖ وَهوَُ عَلَىَٰ كُل ِّ شَيْءٍ وَكِّ  اللََّّ

Allah is the Creator of everything and He is Ever-Watchful over everything.108  

 

نْسَانِّ إِّلََّّ مَا سَعَىَٰ   وَأنَْ ليَْسَ لِّلِّْْ

And that man (according to justice) will get only that for which he will have strived.109  

 

Nature and nurture  

The nature vs. nurture controversy in psychology highlights the complicated interaction between 

hereditary and environmental variables in human behavior and development. Understanding mental 

health outcomes and influencing lifelong resilience and well-being therapies requires acknowledging 

nature and nurture. Discussing the nature of a human, Quran highlights certain characteristics. Human 

beings are primarily wrongdoers, ungrateful, hopeless, vainglorious, opportunists, impatient, and 

venal110. However, they have chances for repentance and success111 if they develop certain virtuous 

traits within them112.  

 

نْسَانَ لظََلوُمٌ كَفَّ  ِّ لََّ تحُْصُوهَا ۗ إِّنَّ الِّْْ نْ كُل ِّ مَا سَألَْتمُُوهُ ۚ وَإِّنْ تعَُدُّوا نِّعْمَتَ اللََّّ  ارٌ وَآتاَكُمْ مِّ

And He has given you everything that you asked Him for and if you seek to number the 

favors of Allah, you will not be able to count them all. Indeed man is highly unjust and 

extremely ungrateful.113  

 

نْسَانَ خُلِّقَ هَلوُعًا   إِّنَّ الِّْْ

Surely man has been created impatient and greedy.114  

 

نْسَانَ فِّي كَبَدٍ   لقََدْ خَلقَْنَا الِّْْ

Indeed We have created man (ever suffering) in rigors.115 (Al-Quran, 90:4) 
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نْسَانَ لِّرَب ِّهِّ لكََنوُدٌ   إِّنَّ الِّْْ

Indeed man is most ungrateful to his Lord.116 (Al-Quran, 100:6) 

 

Psychopathology  

Psychopathology studies mental diseases, their causes, symptoms, and remedies scientifically. 

Researchers and practitioners study psychopathology to improve mental health diagnosis, prevention, 

and treatment. Regarding psychopathology and mental disorders, Quran has provided several interlinked 

beliefs. According to Quran, all the psychological problems are pre-determined117 and come to human 

by Allah’s will118. Thoughts119 and behaviors120 are dependent on Allah. Mental harms and mental peace 

are from Allah121. Devil is the prime reason for mental disorders. The justification of a devil in a person’s 

life is to testify the person122 for his intentions, desires, and feelings. The devil, although unreliable123 

and ungrateful124, becomes a secret companion of the person125. He observes the person secretly126 and 

possesses some sort of additional knowledge127 which the person is unaware of (until the person’s 

dominant self is not the real self). He simply argues with the person128 but cannot force the person129. 

The devil of a person can approach the devils of other people, and therefore, other human beings can 

also serve the role of devil for the person130. The devil has been confirmed to be an extremely dangerous 

enemy of mankind131. His main functions include deceiving the perception of the person132, inducing 

anxiety and obsessions into the person133, motivating the person for compulsive behaviors134, inducing 

fear135, disturbing the memory and concentration136, causing pain137, motivating the person for verbal 

abuse138, damaging and breaking social relationships139, motivating to harm the nature140, inducing false 

hopes141, making a person to forget remembering God142, and motivating the person to disobey God143. 

The thoughts induced by the devil can be cleaned by God144. As a remedy, one should remember God145 

and seek God’s help to clean the mind from Devil146. The devils will be put in hell at the end147. Some 

examples regarding the psychopathological understanding provided by Quran are as under: 

 

لِّ   نْ قبَْلِّ أنَْ نبَْرَأهََا ۚ إِّنَّ ذََٰ تاَبٍ مِّ كُمْ إِّلََّّ فِّي كِّ يبَةٍ فِّي الْْرَْضِّ وَلََّ فِّي أنَْفسُِّ نْ مُصِّ يرٌ مَا أصََابَ مِّ ِّ يسَِّ  كَ عَلَى اللََّّ

No calamity occurs in the earth or in your selves but it is in a Book before We make it 

happen. Surely this is very easy for Allah.148  

 

ةٍ أجََلٌ ۚ إِّذاَ جَاءَ  ُ ۗ لِّكُل ِّ أمَُّ ا وَلََّ نفَْعًا إِّلََّّ مَا شَاءَ اللََّّ ي ضَرًّ مُونَ قلُْ لََّ أمَْلِّكُ لِّنفَْسِّ رُونَ سَاعَةً ۖ وَلََّ يسَْتقَْدِّ  أجََلهُُمْ فلَََ يسَْتأَخِّْ

Say: ‘I am no master of any loss or profit for my own self except what Allah may will. A 

term is (appointed) for every Umma (Community). When their (appointed) term comes, 

they can neither stay behind nor advance by a single moment.’149  

 

يرِّ  نْ أصَْحَابِّ السَّعِّ زْبَهُ لِّيكَُونوُا مِّ ا ۚ إِّنَّمَا يَدْعُو حِّ ذوُهُ عَدوًُّ  إِّنَّ الشَّيْطَانَ لكَُمْ عَدوٌُّ فَاتَّخِّ

Assuredly Satan is your enemy, so you too keep treating him as an enemy (being his 

adversary). He calls his party only to make them join the inmates of Hell.150   

 

نِّينَ  فُ أوَْلِّيَاءَهُ فلَََ تخََافوُهُمْ وَخَافوُنِّ إِّنْ كُنْتمُْ مُؤْمِّ ِّ لِّكُمُ الشَّيْطَانُ يخَُو 
 إِّنَّمَا ذََٰ

Surely this (informer) is Satan alone who threatens (you) through his friends. Therefore, 

do not fear them and fear Me alone if you are the believers.151  
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 وَأنََّهُ هوَُ أضَْحَكَ وَأبَْكَىَٰ 

And that He is the One Who makes one laugh (granting delight) and makes one weep 

(granting grief).152  

يبُ بِّهِّ مَ وَإِّنْ  دكَْ بِّخَيْرٍ فلَََ رَادَّ لِّفَضْلِّهِّ ۚ يصُِّ فَ لَهُ إِّلََّّ هوَُ ۖ وَإِّنْ يرُِّ ُ بِّضُر ٍ فلَََ كَاشِّ هِّ ۚ وَهوَُ يمَْسَسْكَ اللََّّ بَادِّ نْ عِّ نْ يشََاءُ مِّ

يمُ  حِّ  الْغفَوُرُ الرَّ

And if Allah afflicts you with some distress, then there is none who can remove it but He. 

And if He intends any good for you, then there is none who can repel His Bounty. He 

bestows His Bounty upon whomsoever of His servants He pleases. And He is Most 

Forgiving, Ever-Merciful.153 (Al-Quran, 10:107) 

 

Strategies to prevent and cure mental disorders  

Quran has taught the followers how to get rid of mental abnormalities. Self-purification is desired 

to get rid of psychological problems154. Self-transcendence is the ultimate objective of life155. To prevent 

mental disorders, one must follow the path of self-transcendence. One has to believe in Allah and His 

prophet156, have confidence in Allah157, be fearless from anyone except Allah158, love Allah more than 

everybody and everything159, remember Allah all the times160, seek Allah’s pleasure161 in every 

action162, be grateful to Allah163, avoid following people and society blindly164, follow Quran165, avoid 

being emotionally attached with this life166, spend wealth on the needy167, be trustworthy for others168, 

forgive others169, and believe in destiny that each of the happenings comes from Allah170.  To cure 

mental disorders, one should seek help from Allah alone171 as Allah modifies and purifies the psyche172. 

Guidance is from Allah173. Allah gives laughter and tears174. Only Allah can remove the pain and heal175. 

These beliefs regarding the cure of psychological problems are significantly reflected through Quran.  

 

Some examples are as under: 

 ُ ينَ يزَُكُّونَ أنَْفسَُهُمْ ۚ بَلِّ اللََّّ ي مَنْ يشََاءُ وَلََّ يظُْلَمُونَ فتَِّيلًَ ألََمْ ترََ إِّلَى الَّذِّ  يزَُك ِّ

Have you not seen the people who show themselves off as pure? Nay, Allah is the One 

Who purifies whom He pleases and they will not be wronged even equal to a thread.176 

(Al-Quran, 4:49) 

 

عوُنَ  ِّ وَإِّنَّا إِّليَْهِّ رَاجِّ َّ يبَةٌ قَالوُا إِّنَّا لِلِّّ ينَ إِّذاَ أصََابتَهُْمْ مُصِّ  الَّذِّ

(They are the ones) who, when afflicted with some distress, say: ‘Indeed, we too are 

Allah’s (belongings) and to Him are we to return.’177 

 

نوُا وَلََّ تحَْزَنوُا  نِّينَ وَلََّ تهَِّ  وَأنَْتمُُ الْْعَْلوَْنَ إِّنْ كُنْتمُْ مُؤْمِّ

And do not lose heart nor feel grieved; and it is you who will be victorious, provided you 

maintain (perfect) faith.178  

 

ُ ثمَُّ اسْتقََامُوا فلَََ خَوْفٌ  ينَ قَالوُا رَبُّنَا اللََّّ مْ وَلََّ هُمْ يَحْزَنوُنَ إِّنَّ الَّذِّ  عَليَْهِّ

Surely those who say: ‘Allah is our Lord,’ then hold fast (to it) have nothing to fear, nor 

shall they grieve.179 (Al-Quran, 46:13) 
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Discussion 

The current paper is intended to educate the psychotherapists and psychological counselors on 

the authentic Quranic perspective on mental health. It is assumed that the findings of the current study, 

as presented in alliance with the terms used in modern Psychology, would build the capacity of the 

relevant therapists in practicing psychotherapy with Muslim clients in a more informed and educated 

way. The researcher reviewed Quran from the viewpoint of Clinical Psychology and retrieved authentic 

references that facilitated in projecting the Quranic perspective on mental health and psychotherapy. 

The findings revealed that mind, as we understand today, has been stated as ‘psyche’ (nafs) in Quran. It 

has been mentioned at several places in Quran and has been referred to mind, inner or personal self, 

outer or social self, and ideal self. The real or divine self has not been mentioned under the label of 

psyche. It has been regarded another separate entity that is present within a person and connects the 

person with Allah. The sources of thoughts, according to Quran, include human emotions, society, devil, 

angel, supernational forces, and Allah himself. Thoughts are dependent on Allah and Allah is completely 

aware of each thought of a human. Allah has the power to modify the thoughts of consciousness and 

sub-consciousness silently; without brining into the notice of the person; so that the person should stay 

strict to the program already set for him. Allah is well connected with the person and the mind and may 

communicate with the person. The prime function of psyche, according to Quran, is to provide 

intelligence to the person, so that he could distinguish between right and wrong. The ability of 

intelligence involves several cognitive functions which Quran has discussed in a detail. The intelligence 

also directs a person toward the life hereafter. A human being cannot be regarded entirely free in his 

will as the will is dependent on several aspects that are beyond the control of a human being. This 

weakness of a human being is for the purpose of testifying him and he is responsible for his actions 

within the limits assigned to him. Human beings are primarily wrongdoers, ungrateful, hopeless, 

vainglorious, opportunists, impatient, and venal. However, they have chances for repentance and 

success if they develop certain virtuous traits within them. All the psychological problems are 

predetermined. Devil has a significant role in developing mental distress. Self-purification, self-

transcendence, believing and following Allah, and seeking help from Allah can prevent and heal a 

person from mental disorders.     

Having valid knowledge about the religious and cultural beliefs of the clients is a prime condition 

for the success of psychotherapy and counseling (Egbochuku, 2010; Jordan et al., 2014). The 

constructive use of religious beliefs to improve mental health of clients is not a sin in Clinical 

Psychology. Understanding the cultural backgrounds of clients is a Western psychotherapeutic 

requirement (Sperry, 2009). Establishing warmth, trust, genuineness, and empathy with the clients 

(Corey, 2013; Flaskas, 2004; Prochaska & Norcross, 1994; Rogers, 1957, 1958) are also seen mandatory 

by Western therapists. The rational-emotive-behavior therapy, the client-centered therapy, and positive 

therapy would not have any technical problems to discuss religious beliefs with the clients and to utilize 

these beliefs in the greater interest of the clients. The Quranic beliefs can be considered as agents of 

change or moderators in the recovery from mental disorders. The psychotherapists and psychological 

counselors should be aware that, for Muslims, the elements of psychopathology have been already kept 

in human psyche by Allah for the purpose of testifying people. Muslims must regard their psychological 

problems as the wish of Allah for testifying them [We will most certainly test you somewhat by means 

of fear and hunger and certain loss of wealth, deficiency in mind, and loss in fruits; and, (O prophet,) 
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give glad tidings to those who observe patience; (they are the ones) who, when afflicted with some 

distress, say: ‘indeed, we too are Allah’s (belongings) and to Him are we to return.’; it is they upon 

whom are bestowed successive blessings and mercy from their Lord, and it is they who are the guided 

ones]180. The therapists should guide their Muslim clients to refer to Quran alone in making their beliefs, 

instead of mixing the cultural beliefs with the religious ones. Following Quran alone can prevent from 

worry and grief [we said: ‘leave it (the Paradise and settle in the earth) all of you, then if there comes to 

you Guidance from Me, whoever will follow My Guidance, neither shall any fear (obsess) them nor 

shall they grieve]181. A strong belief in God is required to overcome psychological problems [and do not 

lose heart nor feel grieved; and it is you who will be victorious, provided you maintain (perfect) faith]182. 

Submitting the self to God is helpful in getting rid of psychological problems [yes, of course, he who 

submits his face to Allah (i.e. consigns himself to Allah) and becomes a man of excellence in piety, he 

will find his reward with his Lord; such people will neither fear anything nor grieve]183. A Muslim 

should develop a strong companionship with Allah to avoid and overcome distress [beware! verily, the 

friends of Allah will not have any fear, nor will they grieve]184. The discussion of these primary beliefs 

could be followed by utilizing relevant Western psychotherapeutic techniques to find feasible client-

focused solutions. Rationalizing psychological problems and resolving them with logic and wisdom is 

never prohibited in Islam [and no psyche has the capability to believe (on its own) without Allah’s leave, 

He (Allah) places the impurity of disbelief on those who do not put their reason to work (to grasp the 

truth)]185. The therapists should motivate the clients to believe in Allah and do feasible efforts for their 

betterment [and that man will get only that for which he will have strived]186. The findings of the current 

study, on the other hand, would also enable the therapists to counter religious fatalism and the faulty 

religious beliefs on mental health. They should utilize authentic Quranic perspective and propositions 

in combination with established Western psychotherapeutic methods. This combination would sooth the 

psychotherapeutic process and would ease the psychotherapists.    

 

Conclusion 

The stigma surrounding mental health services and the underutilization of psychotherapy stem 

largely from deeply ingrained societal beliefs about psychopathology and psychotherapy. Cultural and 

religious values play a pivotal role in shaping these beliefs, often leading to skepticism regarding the 

applicability of Western psychotherapeutic approaches in non-Western cultures. Addressing the mental 

health needs of individuals whose worldview is heavily influenced by religious beliefs necessitates a 

nuanced understanding of the interplay between spirituality and psychotherapy. 

The present study highlights the importance of integrating religious and spiritual dimensions into 

psychotherapeutic practices, particularly when working with Muslim clients. By drawing upon relevant 

references from the Quran, therapists can incorporate fundamental beliefs about mental health to 

facilitate a more effective therapeutic process. Recognizing religious beliefs not as barriers but as 

potential catalysts for change, therapists can create a therapeutic environment that respects and 

integrates the values of their Muslim clients. 

Based on the extensive review and analysis of Quranic perspectives on mental health within the 

context of modern psychology, this study provides valuable insights for psychotherapists and 

psychological counselors working with Muslim clients. By investigating the Quran, the primary text 

guiding Muslim beliefs and practices, the research has elucidated fundamental principles regarding the 

human psyche, cognition, and behavior. 
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The Quranic perspective views the psyche (nafs) as a multifaceted entity, encompassing the 

mind, inner self, social self, and ideal self. It acknowledges the influence of various factors on human 

thoughts, including emotions, societal influences, supernatural forces, and the divine connection with 

Allah. Furthermore, Quranic teachings underscore the role of intelligence in guiding individuals towards 

moral discernment and accountability. 

Importantly, the study highlights the understanding of human will within the Quranic 

framework, emphasizing the interplay between human agency and divine decree. While individuals are 

endowed with free will, their actions are subject to external influences and divine guidance. These 

understanding challenges deterministic views of human behavior and encourages a balanced approach 

to addressing psychological distress. 

The findings also shed light on the significance of religious beliefs in promoting mental well-

being and resilience among Muslims. Quranic injunctions emphasize the importance of faith, self-

purification, and seeking guidance from Allah in navigating life's challenges. By integrating Quranic 

principles into psychotherapeutic practice, therapists can foster a holistic approach to healing that 

addresses spiritual, emotional, and psychological dimensions. 

Moreover, the study underscores the importance of cultural competence and sensitivity in 

psychotherapeutic interventions. Therapists are encouraged to engage with clients' religious and cultural 

beliefs, utilizing Quranic references as a resource for promoting resilience and coping strategies. By 

fostering trust, empathy, and collaboration, therapists can create a therapeutic alliance that honors the 

client's worldview and promotes healing. 

In conclusion, this study serves as a bridge between Islamic teachings and modern psychological 

practices, offering a comprehensive framework for psychotherapeutic interventions with Muslim clients. 

By synthesizing Quranic wisdom with evidence-based approaches, therapists can effectively address 

mental health challenges while respecting the religious and cultural identity of their clients. Moving 

forward, continued dialogue and collaboration between religious scholars and mental health 

professionals are essential for advancing culturally sensitive and inclusive mental health care.    

 
 

Notes: 

▪ Numbers in the text correspond to endnotes citing Quranic verses. An endnote reference may not pertain to a particular Quranic 

verse. It may have several verses cited under the same endnote number. Readers are encouraged to use the endnote references with 

caution when exploring further, as all the verses linked in this page are not included in the text.   

▪ This paper employs the 'Irfan-ul-Quran Translation' (https://www.irfan-ul-quran.com) with minor adjustments to better convey 

psychological ideas. These changes are established by prior research (Husain, 2022a). Modifications to the translated passages are 

provided in italics for clarity.   
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