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Chapter 1

An Islamic Theoretical Orientation  
to Psychotherapy

Abdallah Rothman, LPC

Much of what has been written on and explored with regards 
to the intersection of Islam and psychology tends to examine the 

Muslim experience and how psychotherapy can cater to this population. 
It has been more of a response to the increasing call for multicultural 
capacity building than it has been an exploration of psychology from the 
perspective of an Islamic worldview. This focus tends to result in studies 
of best practice in working with Muslim clients, which can be problem-
atic given that the world’s population of Muslims consists of hundreds of 
different cultures (Kettani, 2010). Yet the desire for the field of psychol-
ogy to understand how to work with Muslims and the palatable need 
for mental health services among many populations of Muslim people 
have given rise to a growing field of Muslim Mental Health. It may be 
that the most effective way to find common ground among this diverse 
population is to focus more on the Islamic orientation of these people 
rather than their relative identity as Muslims. However, there remains 
a dearth of collective understanding on how an Islamic worldview can 
be practically and effectively integrated into psychotherapy as well as a 
lack of understanding of how an Islamic orientation to psychology might 
also have something to offer to a broader range of people beyond those 
who identify as Muslim.

I am Muslim and I am a psychotherapist, but I do not consider what 
I do to be Muslim Mental Health primarily. While many of my clients 
are Muslim and I work with them on issues of mental health, this label 
does not accurately describe the focus of my work. My approach to 
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psychology and mental health is based in the Islamic tradition, and Mus-
lims thus tend to identify with it because it is a familiar framework to 
them. However, when I work with non-Muslim clients I do not change 
my fundamental orientation, nor do I shift the focus of the actual treat-
ment goals. My goal is to help human beings attune to what works for 
optimizing their human experience.

	I like to make a distinction between Muslim psychology and Islamic 
psychology. Muslim psychology focuses on how Muslims think and 
behave. It is primarily a culturally adapted approach to Western therapy 
that incorporates language, customs, and culturally relevant sentiments 
into the therapeutic process. This can be useful for many reasons, as it 
allows for psychotherapy to be more relevant to Muslim populations 
and to perhaps make such services palatable where they may otherwise 
be stigmatized as “Western,” “secular,” “un-Islamic,” or simply not cul-
turally relevant. A great number of practitioners are Muslim and have 
studied psychology and therefore may be equipped to approach their 
work from within their cultural or religious viewpoint for the benefit 
of their Muslim clients. Far fewer practitioners have an understanding 
of how to approach psychotherapy from within an Islamic paradigm of 
psychology. Thus, this is the distinction between a Muslim psychologist 
and a Muslim who practices Islamic psychology.

	In my understanding, Islamic psychology is an indigenous approach 
to the study and understanding of human psychology that is informed 
by the teaching and knowledge from the Quran and the Prophetic tradi-
tion (Haque, 1998; Utz, 2011). It is grounded in the ontological paradigm 
that is elucidated in the Islamic tradition, rather than the secular West-
ern paradigm in which conventional psychology is rooted. Stemming 
from this, Islamic psychotherapy is an indigenous approach to mental 
health practice that is derived from Islamic traditions and practices. An 
Islamic psychology approach to therapy recognizes and engages the soul 
in the conceptualization of the self and often focuses on the heart rather 
than the mind as the center of the person. These are just some basic 
underpinnings that constitute an Islamic theoretical orientation. 

As practitioners, when we are trained in theoretical orientations that 
are based in secular conceptualizations of the human condition that 
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do not necessarily include a recognition of the existence of a higher 
power, much less any specific understanding of the person in relation 
to God, we are left to our own devices to incorporate these conceptions 
into our work with clients. While this may seem straightforward, it can 
wind up being a patched-together, integrative approach to therapy and 
not an overt theoretical orientation. What often happens as a result is 
that clinicians rely on the theoretical orientations in which they have 
been trained and that operate under a Western secular paradigm as the 
base of their therapeutic modalities. While many of the techniques, 
methods, and approaches have merit and offer useful tools for working 
with clients effectively, the theoretical underpinnings of such orienta-
tions are not necessarily aligned with the Islamic paradigm. This can 
be problematic in working with Muslim clients in that the therapist 
may be inadvertently guiding them in a direction other than the one 
defined in the Islamic tradition. What perhaps gets even less attention 
is the awareness of the possibility that conventional secular conceptu-
alizations of the self may in fact be guiding people in general, not just 
Muslims, away from the most holistic and optimal way for personal 
transformation and healing. 

Because there is often no clear understanding as to what exactly some-
one means when they refer to “Islamic psychology,” as well as there not 
being much of a history of the discipline to refer to, I will give a brief 
account of how my personal journey led me to this approach. I also 
discuss my experience and how it informs my own interpretation of 
how to approach an Islamic model of psychotherapy that I have learned 
from mentors in this emerging field and other teachers grounded in 
the Islamic tradition. One of the key aspects to my approach to Islamic 
psychotherapy involves my own deep inner work on myself. I will explain 
how much of my approach to working with clients stems from and is 
influenced by my submission to the same journey of self-reflection and 
self-development on which I am inviting my own clients to embark. I 
then discuss how this informs my practice, and I provide examples of 
what methods and techniques I use in my clinical work. I end the chap-
ter with some recommendations for further avenues toward an Islami-
cally integrated approach to psychotherapy.
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Development of a Theoretical Orientation
Much of what conventional psychology has become is strictly about 
studying the brain, behavior, and attributes of the human being that are 
tangible and measurable—a realm of study that leaves very little room for 
something like the soul (Reed, 1997). Yet the concept of soul is literally 
embedded within the original concept of psychology, as the word itself 
means “study of the psyche.” When I first started studying psychology I 
was not Muslim, but I was fascinated by the idea of the development of 
the whole self, including the soul. For that reason I was intuitively drawn 
to humanistic psychology, a subfield that focuses on the whole person 
and the process of self-actualization, which is the process of working 
toward realization and maximization of potential (Schneider, Pierson, 
& Bugental, 2014). My grandfather Leonard Schneider, along with his 
teacher Abraham Maslow and colleague Fritz Perls, were some of the 
pioneers of humanistic psychology. In one of the last conversations I 
had with my grandfather before he died, he told me that he wished 
he would have paid more attention to religion and spiritual traditions 
and how they can be of great use within the therapeutic encounter for 
providing structure to people’s understanding of themselves and their 
own personal growth. I was intrigued by this notion and made it the 
focus of my investigation in my own study of psychology. I saw myself 
as continuing my grandfather’s work where he had left off. 

In addition to my study of psychology, I was actively involved in the 
study of various religious traditions. I was as eclectic in my theoretical 
approach to psychology as I was in my theological approach to spiri-
tuality: I couldn’t bring myself to commit to just one path. In my early 
career, I often claimed to have an “eclectic” orientation, which in the field 
of psychotherapy is often seen as a cop-out. Similarly, with regard to 
spirituality and religion, I claimed to be spiritual but not religious. I 
studied and admired all religions and incorporated aspects of them into 
my own personal path but did not subscribe to a religion, or even per-
haps the idea of religion. Like some who are turned off by or skeptical 
of conventional notions of God but consider themselves spiritual, my 
sense was that there was a universal power that connects all living things. 
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Whereas some people tend to reject the idea of God in opposition to 
how God is portrayed, I was comfortable with the idea that there are 
many different ways to understand and relate to the spiritual, Divine 
Reality. My own feeling is that what I call God is in essence the same 
thing as what another may describe in other terms. Therefore, belief in 
God was never a question for me. I liked to quote Carl Jung (1977) in 
my answer to whether I believed in God by saying, “I do not believe, I 
know” (p. 429) To me, the existence of God was a given, and I believed 
that our task in this life is to become closer to God, which I interpreted 
as what self-actualization really was: God-consciousness. Essentially, 
my relationship to psychology was infused with my spiritual journey.

With the last words of my grandfather in my mind, coupled with my 
own experiences with religious spiritual devotion, I came to the acute 
realization that without a dedicated path I was hitting a glass ceiling in 
my own growth. I came to see that I could not advance further on my 
path of personal growth unless I committed to a path that disciplined 
me to allow for deeper transformation and expansion of consciousness 
by working through my psychological imbalances in a systematic and 
successive way. The eclectic approach to both a theoretical orientation 
to psychology as well as to a theological orientation to spirituality suffers 
from lack of structure and theoretical grounding that is situated within 
one paradigm. This can result in elusive, unclear stances that, in the 
realm of the unseen—the soul or psyche—can become limiting at best, 
if not dangerous. I eventually determined that in order to continue on 
my inner quest I needed to commit to a path. This was simultaneously 
true of my approach to psychotherapy and my personal spiritual disci-
pline. Thus, my ultimate landing on a theoretical orientation to psychol-
ogy is inextricably linked to my eventual embracing of a religious path. 
In fact, the two were one and the same. 

Approaching Islam as Psychology, Psychology as Islam
In my search for a path that would primarily orient me toward spiritual 
self-development, I discovered a deeply intricate science to the concep-
tualization of the soul, and it was grounded in Islam. Given the way in 
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which I came to embrace it, there is very little separation for me between 
Islam as a religion and psychology/psychotherapy as different disciplines 
that I am adapting or integrating with Islam. For me, the spiritual work 
and the psychological work are inextricably interconnected. I see Islam 
as a psychology and believe that psychology (the study of the psyche) can 
be realized fully through the Islamic tradition. I do not consider what I 
do as an integration of Islam into psychotherapy as much as I consider 
my practice of psychotherapy as a translation of concepts relating to 
the soul and to healing from the Islamic tradition into the language of 
psychology within a therapeutic process. 

My training in Western psychotherapy gave me access to a wonderful 
tool kit of approaches to counseling clients—for example, techniques 
of engaging clients in self-reflection, skills of active listening, and ther-
apeutic techniques that elicit clients to open up in order to gain access 
to their inner process and thus be better positioned to help guide them 
toward treatment goals. The treatment goals, however, in my approach 
to psychotherapy from an Islamic paradigm are different from the West-
ern conceptualization of therapy and therefore need to be reoriented in 
order to use those techniques and skills in Islamic psychotherapy. 

Unlike some Western approaches to therapy, my goal is not necessar-
ily to get the client to where they want to be, as that is not as important 
as them wanting what is best for them. It says in the Quran, “You may 
hate a thing and it is good for you; and you may love a thing and it is 
bad for you. And Allah Knows, while you know not” (2:216). From an 
Islamic perspective, “Allah is the best of Planners” (8:30), and He is the 
One who knows what is best for us. So from this approach it is fun-
damentally a very different paradigm that determines what the goal of 
therapy is. To be clear, physical symptoms and severe mental illness often 
should be treated with medicine under supervision of an appropriate 
medical psychiatric practitioner. However, from an Islamic paradigm of 
psychology, most sicknesses of the heart and soul are seen as a result of 
the person being disconnected from God (Ghazali, 1986), while others 
are seen as challenges or tests that people need to go through in order 
to purify their soul, and may not in fact actually be curable or need to be 
fully eradicated Thus, an Islamic approach to psychotherapy can often 
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help reframe clients’ struggles in light of spiritual growth, regardless 
of a client’s particular beliefs, and can often work well in tandem with 
medical interventions. 

The Islamic tradition is a rich source within which healing and ther-
apeutic techniques and interventions can be found. It is an exhaustive 
medicine cabinet of remedies for every ailment of the soul. My job as 
therapist is to be a creative pharmacist, choosing different combinations 
of Islamic soul medicine to fit the client’s current situation and need in 
a way that makes sense to his or her mind and heart. It is a process of 
translating wisdom from the Islamic tradition into practical deliver-
able action items that speak to the person where they are and for what 
they are currently struggling with. It is similar to what an Imam or a 
shaykh (spiritual guide) might do, but my emphasis is more on making 
it relevant to clients’ personal and emotional struggles and studying and 
understanding who they are and what will make sense to them rather 
than focusing primarily on the solution itself as an overarching truth. 
For this reason, it is important that the therapist have knowledge of 
relevant Islamic teachings in order to inform the treatment. They must 
know what Islam says about principles of the self and, for working with 
Muslim clients, have some basic knowledge of fard al ayn (individual 
religious obligations) as those are related to the remedies of the soul. 

My Islamic theoretical orientation aims to understand a client’s situa-
tion from the viewpoint of the fitrah (natural disposition) of the human 
soul. Without projecting my religious beliefs onto them, which would be 
both unethical and un-Islamic, I can help clients reflect on what course 
of action is more congruent with their own internal moral compass, 
their own fitrah. When the solution to the problem really relies on a 
specific determination of what Islamic law says about it—for instance, 
in cases of marriage and divorce—this is where it is essential to have 
partnerships with Imams in the local community, as I do in my own 
practice, to consult on cases that require an Islamic fiqh perspective as 
appropriate according to the orientation of the client. I have also done 
the same in working with clients of different faiths by referring them 
to their own religious leaders. This gives an opportunity for therapists 
to educate Imams or other faith leaders on ideas of mental health and 
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best counseling practice, which allows for an alliance that is an ideal 
model that I feel should be the exemplary goal for the developing field 
of Islamic psychology. 

My Practice
My spiritual practice is central to my practice of psychotherapy. My 
own self-development work in my own life informs and is the primary 
mechanism I use in working with clients. I operate under the notion that 
God is the true healer and it is really only He that can guide a person 
and change their heart, a sentiment shared by many traditional healing 
philosophies (Kiev, 1964; Moodley & West, 2005). Since my job is to be 
a conduit for that connection to God, the best thing I can do to be an 
effective practitioner is to “get out of the way” (Duffy & Veltri, 1998). The 
more I can clean my own heart, the more God can give to the client what 
they need. I do this by constantly keeping up with my own jihad an nafs 
(struggle against the lower self ) and thus modeling this for the client.

People tend to take guidance easiest from those who are living exam-
ples, as it is more relatable. The power in this is similar to the idea of 
transference in that people have a natural inclination or need to identify 
with another person and see him- or herself in that person as a reflection 
( Jung, 2013). I use my humanness as a tool for connecting with the client 
and being a reflection of their humanness. I make an effort to recognize 
that I too am growing as a result of the therapeutic relationship. I often 
find that my clients mirror my own personal struggles with the issues 
they present in session. In relationship, we come face-to-face with our-
selves, and in these human struggles we have access to come closer to 
God, not just through spiritual transcendence.

This was the blessing of the Prophet Mohammed (peace and blessing 
upon him [pbuh]) in that he was sent as a living human example of how 
to be in this world in the best of ways. He embodied the qualities of a 
psychologically balanced person who lived in accordance with fitrah. 
Therefore, we have in his example both a model for the therapist and 
the client. Whereas the Prophet (pbuh) was believed to have a perfected 
character, we all are imperfect and it is known and expected that we 
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make mistakes. I make it clear to my clients that the goal is only that we 
aim toward this ideal in order to work on healing ourselves, not that we 
hold ourselves up to such unattainably high standards. Looking to the 
Prophetic example acts as a guiding light that shows us the extent of our 
potential for growth, so that we have hope and aspiration to improve, not 
to attain perfection, but simply to continue striving toward it.

The character of the Prophet Mohammed (pbuh) is reported to have 
been a perfect example of unbounded love and positive regard toward 
others. As he said, “None of you are true believers until you love for your 
fellow human beings what you love for yourself ” (Sahih al-Bukhari 13.6). 
One of the most well-known concepts to come out of the humanistic 
psychology movement is the Rogerian concept of the therapist having 
“unconditional positive regard” for the client because it creates the con-
tainer necessary for the client to begin to open up to the difficult process 
of therapy (Rogers, 1966). Just as you cannot truly be a believer without 
this condition of love, similarly you cannot truly operate from within an 
Islamic paradigm without reflecting love for your client. The distinction 
between the love of God (Al Wadud) that the Prophet was reflecting and 
that of the Rogerian concept of “unconditional” love or positive regard is 
that while this deep love is given to all generously, it may not be accurate 
to say that it is “unconditional.” The Prophet balanced his unbounded 
love with firm resolve in standing in the truth, and he lovingly guided 
people toward what is better for them (Lings, 1995). Thus, an Islamic 
paradigm approach requires a compassionate, merciful stance that 
simultaneously stands firm in the notion that it is not potentially in the 
client’s best interest to do something that is harmful for his or her soul. 

The eleventh-century Islamic scholar Abu Hamid Al Ghazali was a 
key figure in helping elucidate how to conceptualize the self or soul in 
an Islamic paradigm, and he provided the foundations for an Islamic 
model of the self/soul as outlined in the Quran. Ghazali described four 
key aspects of the soul of the human being; the nafs (lower self ), the qalb 
(heart), the aql (cognition), and the ruh (spirit). All of these aspects have 
unique attributes and mechanisms that make up the inner working of 
the human soul. However, the distinctions are mostly for our benefit in 
understanding the structure and function of the human condition; in 
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reality they are all one integrated whole, and therefore these words are 
often used interchangeably in reference to the aspects of the person. The 
primary utility in understanding these distinct functions of the self is in 
the work of tazkiyat an nafs (purification of the self ) and in turn Islamic 
psychotherapy, in that they provide a useful guide to assessment and 
treatment. Consequently, many practitioners of Islamic psychology in 
the developing of the field and indigenous therapeutic approaches have 
used this model in conceptualizations of therapeutic interventions (for 
example, Skinner, 2010; Keshavarzi & Haque, 2013). 

I use these four aspects to organize some examples of how I work 
with clients at different levels, or entry points, in the process of ther-
apy. I should mention that this organization is somewhat arbitrary and 
designed for the purpose of explaining it more clearly in a relatively 
linear fashion, which lends itself better to the written word. In reality, 
the process is much more fluid and interconnected, as is the nature of 
the human being and the art of therapy. In addition, the process of self-
growth is neither linear nor sequential. There are stages of the nafs’s 
development as it goes through the process of reformation—namely, 
nafs-al-ammarah (commanding self; 12:53), nafs-al-awwamah (reproach-
ing self; 75:2), and nafs-al-mutmainnah (contented self; 89:27), which are 
successive in the transcendence from the lower self (nafs) to the higher 
self (ruh) that is more in line with fitrah. A person is subject to cycle in 
and out of these stages as he or she engages in the struggle with his or 
her nafs. Although one may achieve growth, remaining at that stage is 
not guaranteed nor static, as the nafs is in a constant state of flux, thus 
requiring constant diligence on the part of the person who is engaged 
in this developmental process. 

This is where my work with clients is, in keeping them engaged in the 
process, attuned to their self and equipped with the tools necessary to 
make advancements on the path. Within this process there are several 
tools at my disposal, most of which are directly from the source of the 
Islamic tradition and the practice of tazkiyat an nafs, with some knowl-
edge and techniques from Western psychotherapy and other disciplines 
that I incorporate in the process of integrating knowledge to increase 
the effectiveness of the approach and make sure it lands with each client. 
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I now explain some of the techniques and interventions that I use in 
my process within the therapeutic encounter. This is not an exhaustive 
list, as a great many tools are at our disposal within the Islamic tradition, 
but these are ones that I use quite often in my own psycho-spiritual prac-
tice and are central to my practice of Islamic psychotherapy. For the sake 
of clarity and organization, the following interventions are categorized 
relative to the four levels of the self (qalb, aql, nafs, ruh).

Interventions 

Qalb

Centering in the Heart. One of the primary techniques I use with all my 
clients is first and foremost to orient them to the qalb (heart) as the cen-
ter of the self. Most of us are more oriented to our minds as we identify 
with our thoughts, beliefs, and cognitive constructs. While the mind is 
necessary and useful in the process of therapy, it is not my main focus. I 
can spend a great deal of time helping someone to clear their thoughts 
and/or change their way of thinking, but if we don’t address the place in 
the person’s heart that is the emotional source of those thoughts, there 
won’t be real transformation and it often will not last. According to the 
Islamic model of the self, the qalb is the center of the human being and 
thus is where much of the focus of Islamic psychology centers (Inayat, 
2005; Skinner, 2010, 2018; Keshavarzi & Haque, 2013).

A famous hadith qudsi (words of Allah expressed in the Prophet’s 
words) says, “Neither My earth nor My heavens can contain Me, but the 
heart of a believing servant contains Me.” This does not mean that God 
is manifested in His creation, as that would be counter to the central 
Islamic concept of tawhid (oneness of God). It simply means that the 
qalb is the access point in which we are able to connect directly with the 
Divine. It is the same place where people often attribute intuition or a 
sense of knowing what is right; as the common expressions, say, “I know 
it in my heart,” or “Follow your heart.” The qalb is the center of the self 
and is where we are able to connect to our fitrah, our true, pure self that 
came from God and will ultimately return to God. If we attune to this 
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heart center constantly, we can align with our fitrah more consistently 
and raise our level of taqwa (God-consciousness). 

A popular hadith (authenticated saying of the Prophet) says, “Surely, 
in the body there is a small piece of flesh; if it is sound, the whole body 
is sound, and if it is corrupted, the whole body is corrupted, and that 
is surely the heart” (Bukhari). The qalb is sound when it is living in 
accordance with its fitrah, in awareness of and alignment with God, 
which then affects the state of the whole person. The qalb is corrupted 
when it gets filled with things other than God and forgets and becomes 
out of accord with its fitrah. Living in the dunya (temporal world), our 
experience is that of individual self-identification and separation from 
other life and God, rather than an awareness of tawhid (unity). This 
experience of the temporal world can veil our true self and distract us 
from a fitrah way of being and leads us to become preoccupied with our 
outward persona’s and the identity of the self that we project to others 
in our worldly lives. Especially in societies dominated by the Western 
paradigm, which is influenced by the Cartesian assertion “Cogito ergo 
sum” (I think therefore I am), our tendency is to connect our identity 
with our thoughts. This is reflected in the significant cognitive emphases 
within theories of identity in Western social psychology, such as social 
identity theory / self-categorization theory (Tajfel & Turner, 1979, 1985; 
Turner et al., 1987) and identity process theory (Breakwell, 1986; Jaspal 
& Breakwell, 2014). Thus, one of my first tasks in orienting my clients 
toward an Islamic understanding of the self is to teach them how to 
center their awareness in their qalb, in their heart, and move away from 
the tendency to overidentify with the mind.

One of the ways I do this is by introducing visualization and breath-
ing practices as part of the therapeutic treatment. In session I use visu-
alization to help clients bring their conscious awareness to the physical 
place in their body where their heart center is—in the chest. I usually 
ask them to bow their head to their chest and to imagine that they 
are relinquishing their overidentification with the mind’s chatter and 
allowing for the heart to take more of a center stage during this process. 
I also frequently use metaphors to embody this shift in awareness. Using 
diaphragm breathing techniques that I teach them in session, which 
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are similar to that of Buddhist meditation (Hanh, 2016) and Hindu 
pranayama (Saraswati, & Hiti 1996) and have been shown to have sig-
nificant health benefits ( Jerath, Edry, Barnes, & Jerath, 2006) but that 
are derived from within Islamic spiritual traditions, I ask them to pay 
close attention to the process of breathing. I guide them to bring their 
awareness to the process of filling their lungs with air and exhaling, and 
the awareness of the fact that where this is happening, in the lungs, 
is the same place as the heart center. I ask the client to envision the 
incoming air as light and explain the concept of bast (expansion) as it 
relates to the hadith of the Prophet (pbuh) in reference to the ayah in 
the Quran that states, “one whose breast God has expanded to (accept) 
Islam, he is upon a light from his Lord” (39:22). When asked by one of 
the companions what is the meaning of expanding in the context of this 
ayah, the Prophet (pbuh) said, “It is enlarging, for, when the light is cast 
into the heart, the chest is enlarged and expanded for it” (Ibn Mas’ud). 
The technique is usually introduced after the first few sessions and is 
revisited throughout the course of therapy. This process helps slow a 
person down and connect with the true center of one’s self. It is also a 
tool to counteract anxiety, opening a door of access to the place in the 
person where emotional material is stored. While I will only do this type 
of connecting to the heart in session after building trust and safety with 
clients, I do give them more simple centering and breathing exercises to 
do on their own outside of session as a self-regulating practice. 

When a person feels any type of emotion, whether love, fear, or anxi-
ety, there is usually a corresponding visceral response in the heart. Most 
people are familiar with the sensation of getting “butterflies” when they 
are nervous or a sense of qabd (contraction), or constricting in the chest, 
when experiencing anxiety. These are signs of the emotional material 
that is located in the qalb and that correspond to feelings. Whenever we 
have an experience that serves to disconnect us from the love and con-
tentment that comes from an acute awareness of God’s reality, whether 
in the form of an animalistic impulse from our lower urges or simply 
entering a state of ghafla (forgetting God) induced by internal or exter-
nal factors, such as trauma, our hearts harden little by little. In a sahih 
hadith (authentic saying of the Prophet), the Prophet (pbuh) explains, in 
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reference to the ayah (verse) in the Quran that describes the rust, stain, 
or covering on the heart (83:14), that we acquire “black spots” on our 
hearts from transgressions that in turn need to be cleaned or removed 
by making tawbah (turning back to God); (Tirmidhī 3334). These black 
spots that accumulate on the heart over time are an inevitable part of 
living in the duality and separation from God that is characteristic of life 
in the dunya, and not necessarily a result of our own faults. If we do not 
tend to them and clear them, our whole heart can become encrusted or 
covered over to the point that we are completely veiled from God and 
live in a constant state of separation, where we only identify with our 
externally projected self and the temporal world and essentially become 
hardhearted. From the perspective of someone who does not believe 
in God, this can be experienced as being disconnected from a sense of 
purity and purpose. Some relative version of this phenomenon is gen-
erally what is at the root of many ills of the soul or mental health issues, 
and, as prescribed by the Prophet in the hadith referenced above, one of 
the best remedies for this is the act of tawbah.

Tawbah. Tawbah is sometimes defined as “forgiveness.” However, it is 
a concept that is more integrally related to the heart than what is often 
understood in the concept of forgiveness. This is exemplified in the fact 
that the root of the word qalb means to turn, so the heart turns this 
way or that, and tawbah means “to turn toward God.” So tawbah is the 
process of turning our hearts toward the Divine presence, bringing our 
inner self into witnessing and accessing that primordial source. Tawbah 
is an integral part of the practice within the Islamic paradigm and it is 
mentioned thirty-five times in the Quran. Throughout the Quran, it is 
explained that God is oft forgiving and that we should continually come 
to Him asking for forgiveness, no matter how great or how plentiful 
are our sins, even if they amount to all of the bubbles in the sea foam 
of all the oceans of the earth (Bukhari 1410). In the Islamic paradigm, 
this concept of forgiveness is similar to the Western psychological con-
cept that releasing oneself from holding on to feelings of guilt can lift 
a burden from the psyche of the individual and positively affect mental 
health (McCullough & Witvliet, 2002). However, tawbah is not exclu-
sively about guilt as a result of transgression. The Prophet is said to 
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have made tawbah one hundred times a day (Muslim 42), and he was 
believed to be free from sin. Thus, this aspect of turning toward Allah 
is the central mechanism that enables one to find a similar release expe-
rienced in forgiveness. Yet it is more of a release from the disharmony 
that is caused from existing in a state of individuation, separate from, or 
rather unconscious of, one’s connectedness to God. Tawbah is so central 
to the Islamic paradigm that out of the ninety-nine names of Allah, four 
are related to forgiveness. One of those names, or attributes, is Al Afuw 
(the eliminator of sins), which indicates that in God’s supreme mercy we 
have the opportunity to be completely free of all remnants of our sins, 
transgressions, and slip-ups. Thus we truly have the potential to be free 
from these black spots on our hearts and achieve a clean qalb and a pure 
state, not just the potential to be better or happier than before but to 
potentially transcend and elevate our inner state of being as a result of 
witnessing God’s tawhid.

Tawbah is not about beating ourselves up over our mistakes, nor is it 
about dwelling in feelings of guilt. I often need to spend time reframing 
and restructuring for my Muslim clients to correct their relationship 
to this Islamic principle, especially for those clients who carry burdens 
of guilt. Istighfar (asking for forgiveness) is not about dwelling on the 
wrong that was committed, as the conception of “sin” or “transgression” 
is not always about a wrong act. Between the two khutbahs (sermons) 
in salat al jummah (Muslim Friday prayer), the reason that the Imam 
sits down for such a short time in istighfar is that we are not supposed 
to dwell on our sins, as God knows what we have done, as do we, and 
the idea is not to bring greater attention to the act but to bring attention 
to the remembrance of God. Thus, tawbah should be invoked not only 
for major transgressions but even for more subtle things, such as simply 
forgetting God. Tawbah really is about returning to our true self, as the 
root of the Arabic word tawab means “to return.” It’s about recognizing 
our reliance on God and recentering our focus on the greater reality of 
our existence over the distractions within our nafs (self ) and the dunya.

The way I use tawbah in therapy mostly takes the form of this lat-
ter aspect of returning to God, rather than asking for forgiveness from 
major transgressions. For example, a client comes in with the presenting 
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problem of loss of appetite and sleep deprivation due to increased anxi-
ety, and in unpacking the underlying issue, we discover that he is preoc-
cupied with the worry that he will lose his job. In processing his feelings 
and thoughts about the situation, he continues to focus on his boss and 
the potential that she has to fire him, which in turn increases his sense 
of powerlessness as he feels anxious about his boss potentially making 
a decision that will greatly impact his life and means of sustenance. He 
feels out of control. His visceral feeling of anxiety is centered in his 
chest, in the heart center, which has created a sense of qabd (constric-
tion). After teaching him to center in the heart, I would guide him to 
make tawbah into the same place in his heart, the specific location in 
his chest, where he feels the constriction. The objective is twofold: to 
reconnect his heart to the remembrance of God and return (tawab) to 
Him and to restructure the way he thinks about the situation by cor-
recting the cognition that attributes his destiny to the decision of his 
boss and replacing it with the cognition that is in line with the Islamic 
paradigm that acknowledges that Allah is Ar Razaq (the provider). The 
client is guided to make tawbah because he has forgotten that Allah is 
the one who controls his provision, not his boss. In addition to reciting 
the words astaghfirallah in the heart, we may even repeat the name Ar 
Razaq to bring the awareness of that quality of God into his heart. This 
is the practice of dhikr (remembrance); as the Quran says, “Surely in the 
remembrance of Allah do hearts find rest” (13:28), and is something I 
use at all levels of the self. The cognitive restructuring part, however, is 
the domain of the aql.

Aql
Cognitive Restructuring (Islamic cognitive behavioral therapy). Cog-
nitive behavioral therapy (CBT) is one of the most popular methods in 
modern therapy. This is due to the ease with which it can be standard-
ized and measured, its solution-focused treatment, and its concentration 
on the thoughts of the mind as the main strategy for meeting therapeutic 
treatment goals (Cuijpers et al., 2014; Hans & Hiller, 2013; Stewart & 
Chambless, 2009). While the Islamic model is more concerned with 
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the heart than the mind as the central focus of intervention, cognitive 
restructuring certainly has its place within the Islamic paradigm. Over 
one thousand years before the advent of CBT, the ninth-century Mus-
lim scholar Abu Zayd al-Balkhi wrote a treatise (Badri, 2013; Awaad & 
Ali, 2015, 2016) that specifically details the same phenomena and pro-
cesses that are now lauded over by the Western domain of psychology 
as CBT. Along with his work on identifying many of the diagnoses of 
psychopathology used today, al-Balkhi recognized the importance of 
restructuring cognitions to align with values and bringing the mind into 
the process of healing the soul and integrating worship of God.  

The process of CBT involves the restructuring of maladaptive thoughts 
and replacing them with cognitions that are more constructive toward 
the treatment goal of the patient (Beck, 1976; Dobson, 2009; Ellis, 1962). 
The constructive cognitions can be catered to the belief system of the 
patient to work toward the achievement of congruence with his or her 
individual self-concept. Thus, one aspect of an Islamic CBT approach 
is that it can play an important role in finding power and motivation 
toward clients’ goals by putting things into the context of their belief 
system. This technique can also be helpful in working with Muslim cli-
ents whose presenting problem or underlying issue may be rooted in a 
misunderstanding of a religious belief and can thus be corrected through 
appropriate education to change the problematic belief or cognition.

Carrying on from the example above, the next step after orienting the 
client’s qalb toward reliance on God would be to correct the belief that 
the client’s boss has the power to change his destiny and keep him from 
earning money. The orientation within the Islamic paradigm is that God 
is the only one with the power to give or take away a person’s job, God 
is the One who provides rizq (sustenance)—including but not limited 
to money—and God is the best of Planners whose wisdom and mercy 
is in everything that He ordains. Thus, the goal is to restructure the 
client’s cognitive construct to include these notions, trust that God has 
a plan that is better than the client’s, and that the objective is to submit 
to that divine plan. Or in the case that the person does not have an overt 
orientation to the idea of the will of God in this way, we would focus on 
the notion that our personal agency only goes as far as the things within 
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our control and that by recognizing and accepting that many things are 
out of our control, we can reduce unwanted anxiety. I would only do 
this, however, after listening compassionately and validating the client’s 
feelings. Eventually I would bring the client’s awareness to the way he or 
she is perceiving the situation and help hold that up against his or her 
own personal values in relation to this principle. This process does not 
work effectively in isolation. Rather, I use this strategy in conjunction 
with others mentioned here, and this is a constant process of reorienting 
thoughts, something that I teach the client to do habitually. Another 
cognitive strategy that can help reinforce the changing of thought pat-
terns is the use of dhikr (remembrance).

Dhikr. The practice of dhikr, or remembrance, in essence, is an act 
of reorienting one’s awareness toward a deeper truth than the temporal 
reality we are generally focused on in our daily lives. As mentioned, I 
use dhikr at every level of the self, as it is a central tool in orienting the 
client back to one’s fitrah and reconnecting with the primordial source. 
Whereas using dhikr at the level of the qalb is to open the person’s heart 
to receive God’s mercy and bring the remembrance into a deeper internal 
unconscious place inside the self where the pain of disconnection has left 
black spots, the use of dhikr at the level of the aql is to reorient a client’s 
conscious thoughts toward remembrance of God. This practice is similar 
to the use of mantras in the Hindu and Buddhist traditions, in that the 
person repeats a phrase over and over again that can become somewhat 
meditative (Ashley-Farrand, 2008). Whereas I sometimes use dhikr in 
this way—perhaps out loud in session with clients to calm them if they 
are having an anxiety attack, for example—the way I use it more often 
at the level of the aql is as assigned homework outside of a session. 

Based on the particular cognition that may be resulting in problematic 
feelings or behaviors, I help the client devise an appropriate phrase of 
dhikr either from those prescribed by the Prophet Mohammed (pbuh), 
or something else that is relative to the context. This is to counteract 
the incessant negative thoughts that often become habitual responses 
to experiences based on cognitive constructs. The mind has a natural 
tendency to perseverate on things that can often wind up being negative 
thoughts, as positive ones tend to require more conscious effort (Selig-
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man, 2004). Therefore, an individual must be diligent about consciously 
inserting positive statements in the mind to counteract the negative. 
The popular positive psychology movement (Seligman, 2004; Lopez, 
Pedrotti, & Snyder, 2014) recognizes this, as did al-Balkhi when he rec-
ommended that one should keep positive thoughts on hand to use when 
needed, just as one might keep medicines in a medicine cabinet (Haque, 
2004; Badri, 2013).

To give an example, a client is struggling with feelings of inadequacy. 
Through exploring what triggers these feelings, we uncover a consistent 
tendency for her to compare herself to other women in social situations. 
This mental comparison takes on the form of a narrative that she is 
not as good as these other woman and that she doesn’t deserve to be 
happy—that she is unlovable. As part of my treatment with her, in addi-
tion to processing the historic events in her life that formulated these 
cognitions, and uncovering the places in her qalb where the unconscious 
material is stored, I would develop a strategy with her to deconstruct the 
thought pattern that holds these cognitions in place. Recognizing the 
fact that the mind needs to dwell on thoughts or phrases, I would give 
her new statements or phrases to replace the maladaptive ones. Within 
the Islamic tradition, several phrases can be implemented in this way. 
The ninety-nine names of Allah that each focus on a specific attribute 
can target a certain need. Additionally, I may recommend astaghfirallah 
(forgive me God), salawat (praises) on the Prophet, Allahu Akbar (God 
is the greatest), subhanallah (glory to God), or even simply just repeat-
ing the word “Allah,” which I recommend to Muslim clients often as a 
place to start as it can be the most familiar and directly effective. For 
non-Muslims, I often recommend repeating the word “love” as a way of 
reminding them of the universal energy of love that is available to all and 
to orient them toward generating this concept within him- or herself. In 
this case, I would instruct the client to use some of the techniques that 
we have worked on in session to bring awareness to herself and awareness 
to her thoughts and to notice when these maladaptive negative thoughts 
arise (Beck, 1976; Dobson, 2009; Ellis, 1962). At those moments, she 
should practice making a habit of simply saying, for instance, the word 
“Allah” silently in her mind on top of, after, or instead of the thoughts 
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we are trying to counteract. She can integrate this with some of the 
breathing practices as well as the awareness of the heart center, to bring 
her awareness back to Allah’s love and acceptance of her. As with all 
of the interventions I use, they interconnect with other methods and 
other levels of the self. In this case particularly, in conjunction with the 
implementation of dhikr, I would work with the client at the nafs level 
to become aware of herself and her tendencies, preferences, and urges.

Nafs
Muhasabah. Muhasabah is the practice of taking account of the self, an 
inventory of the nafs. While it involves bringing awareness to the whole 
integrated self (qalb, aql, nafs, ruh), often the focus is on the specific 
aspect of the lower self as this is the aspect that most needs to be worked 
on and reformed. The term nafs is often used to represent the part of 
the person that most closely resembles the ego in Western psychology. 
One of the main differences between the concept of the ego and that 
of the nafs is that in the Islamic paradigm the nafs is not considered to 
be bad in and of itself and can be trained to serve the whole. The nafs is 
influenced by the hawa (desire), which is a function of the lower self and 
its drives and urges that lead us toward indulgence in self-satisfaction. 
These inclinations are natural, but if allowed to run wild they will lead 
us toward an existence that is mired in the external world and separate 
from a life of taqwa (God-consciousness). But if we put them in check by 
striving to control our lower urges, then we can rise above the powerful 
hold they can have on us and thus master our nafs to serve our higher 
self or soul. 

In explaining this dynamic and our part in it when working with my 
clients, I like to put a spin on the ancient Greek Delphic maxim, Gnothi 
seauton (Know thyself ), and say that we must “no thyself.” What I mean 
is that in order to truly know oneself in the Islamic concept of fitrah is to 
say “no” to ourselves, to limit our desires and rein in our thoughts, feel-
ings, and behaviors. Within the Islamic tradition, this process is known 
as tahdhīb al-akhlāq (refinement of character) and involves the process of 
disciplining the lower tendencies of the nafs and bringing our thoughts, 
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intentions, and actions in alignment with the Prophetic example, as 
the Prophet is believed to have been sent to “perfect good character,” 
as the sahih hadith reports (Bukhari). The practice of muhasabah is a 
useful tool in this process of the perfection of character that I often use 
with my clients to bring awareness to their thoughts, intentions, and 
behavior. However, it is important to first establish the notion of self-
love as a foundation upon which this practice can be implemented so as 
to keep it oriented toward constructive growth rather than destructive 
self-criticism. The perfection of character is not simply an indulgence 
for those who are not struggling with more severe presenting problems. 
Strong reactions to situations, that can be a result of triggering past 
trauma, often show up as maladaptive responses in the form of  “neg-
ative” character traits, such as anger for example. That anger may very 
well be justified and have its place to a degree, but when it is not put into 
balance it can become destructive and impede a client’s ability to heal 
from the trauma. Thus, bringing awareness to one’s reactions provides 
necessary information for where to focus the process of achieving i’tidaal 
(equilibrium), or coming into balance.

While keeping a journal of self-reflection to help clients bring aware-
ness to their thoughts and behaviors can be very useful for this process, 
I find that most clients do not follow through with this practice consis-
tently. I therefore am more interested in introducing it as a habit that 
they can form in their daily life, which they do in the back of their mind, 
and can integrate into their day-to-day activities. By taking account of 
our own thoughts and reactions, we can shift the focus from examining 
other people’s behavior in relationships, and projecting irritation on to 
them, and instead choose to examine our own behavior. In identifying 
the flaws in others we usually are projecting our own dissatisfaction 
with ourselves or incongruence with our fitrah. This dynamic is what 
is often at the heart of difficulties within intimate relationships (Berne, 
2010) and why in the Islamic tradition marriage is considered to be a 
significant avenue for working on the self (Maqsood, 1995). Through 
muhasabah we can become more self-aware and cognizant of where we 
may be out of balance and how our character may be out of line with 
our own values and those set by the Prophetic example. Once we have 
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this information, we are in a position to make changes. The Quran says, 
“Allah will not change the condition of a people until they change what 
is in themselves” (13:11). God can change our state if we turn to Him, 
but we first must make an effort toward change in ourselves by enact-
ing our will. While this starts with muhasabah and the inner jihad an 
nafs in the battle to correct our internal activity of the self, there is also 
an external aspect that is equally important in order to solidify these 
changes and manifest them in action. This is where the refinement of 
character extends beyond modeling just our character on the qualities 
of the Prophet, but modeling our behavior and habits as well.

Physical Sunnah. Once one has an understanding of one’s weaknesses 
and tendencies, it is necessary to follow up that awareness with action. If 
it stays in the theoretical phase of knowledge without action, it does little 
good. As they say, “Knowing is half the battle.” The other half is actually 
fighting the battle against the self with discipline; this is the jihad an nafs. 
While jihad an nafs is both an internal and an external struggle against 
our lower self, we often do not connect the two and naively think that, 
by just being aware of ourselves and knowing our imbalances and ten-
dencies, we can avoid unwanted patterns and thus potential harm. As 
human beings, it is an absolute imperative to involve our physical being 
in the process of self-mastery. The outer rules of engagement that are 
set forth in the Islamic tradition can be seen as a map for navigating the 
pitfalls and distractions of life in the dunya. Physical discipline is key to 
bringing the body in alignment with the rest of the self to strengthen and 
empower our capabilities of personal development and psychological 
growth (Penedo & Dahn, 2005). Within the Islamic tradition, particu-
larly the sunnah (ways of being) of the Prophet Mohammed (pbuh) we 
have a whole artillery of tools at our disposal for warding off temptation 
and distraction by which the nafs is so easily swayed.

In my own practice as well as my practice of therapy with my clients, 
I invoke specific sunnat of the Prophet as daily discipline habits that I 
believe are essential for establishing constancy and increasing internal 
balance. These behavioral commitments actualize our niyyah (inten-
tion) and aml (action) and help maintain a connection to the rope of 
Allah amid the ever-changing state of our nafs and the constant ups and 
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downs of life. I myself have a strict routine of physical practices that I do 
habitually over and above my five daily fard (obligatory) prayers. These 
include fasting two days a week, waking up in the middle of the night for 
tahajud (night prayer), eating halal (permissible) wa taib (healthy), daily 
nawafl (optional) prayers, reciting Quran, doing dhikr, and exercising. 
All of these things were the practices of the Prophet (pbuh), which he 
did specifically to set an example for how human beings can live in the 
dunya in accordance with our fitrah for a more successful life. This sig-
nificant level of commitment is clearly not for everyone. Self-discipline 
is not an easy thing to maintain. However, given my work as a therapist, 
I find that it is the only way that I can maintain a clear and clean heart 
to allow for God to be the true guide, and it also provides the strength, 
stability, and stamina necessary to work in a deep and meaningful way 
with clients in navigating the darker parts of themselves. In this profes-
sion, it is perhaps more important for the clinicians to make every effort 
to practice what they preach as maintaining self-awareness becomes an 
ethical responsibility.

While I do not hold the same expectations of clients as I do of thera-
pists regarding the level and amount of self-discipline practices, I strongly 
encourage my clients to adopt some of these practices to the level that 
they can realistically commit to and maintain. While from an Islamic 
perspective the specific sunnah of the Prophet are believed by Muslims 
to have baraka (blessing) in them because they were beloved by the 
beloved of Allah, there is a lot of room for Muslims and non-Muslims 
alike to adopt practices that deliver similar results. For instance, there are 
specific sunnah sports that were recommended by the Prophet, namely 
swimming, wrestling, horseback riding, and archery. Each of these has a 
certain inherent wisdom and balancing effect for the person who prac-
tices them. But in addition, a general benefit results from any physical 
exercise as it can have profound balancing effects on the whole person 
(Salmon, 2001). Clients can thus choose activities that fit their own per-
sonal fitrah or that are more easily accessible to them in order to make 
it practical and to have longevity. I work with my clients, sometimes 
in partnership with their doctors or fitness instructors, to construct a 
bespoke routine toward which they can work. 
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In addition to these regular habitual practices, I also recommend 
physical sunnah acts as interventions or remedies for specific singular 
situations to counteract specific destructive character traits with which a 
person is struggling. Through hadith we learn that the Prophet gave cer-
tain behavioral remedies. For example, he said when a person becomes 
angry, if he is standing he should sit, and if still angry then lie down, and 
that making wudu (ablution) can cool the anger. Also he recommended 
physical exercise and fasting as a remedy for diminishing sexual passion 
for unmarried men. While these concepts and behaviors can potentially 
resonate with believing Muslims, when presented simply as effective 
prescriptions purely for their practical benefit, I have found them to be 
just as useful and powerful in treating non-Muslims who do not have 
the context of reverence for the Prophet or a connection to the Islamic 
tradition. A great many behavioral remedies within the Islamic tradition 
provide solutions to many common mental health concerns. Whether 
treating acute presenting problems or establishing healthy patterns that 
bring the body and mind into alignment, these tools are foundational in 
the process of opening the channels to healing by aligning with fitrah and 
thus working toward becoming better versions of ourselves.

Ruh
Muraqaba/Tafakkur. People’s relationship to religion can often take on 
more of a transactional approach than a transformational one. This is 
a result of being cut off from the ruh (spirit), the aspect of the human 
soul that has direct access to the divine source. While the acquisition of 
knowledge through studying is one way of learning the deeper meaning 
in the prescriptions of the deen and is greatly encouraged throughout the 
Quran and hadith, as with other religious scripture, there is also another 
kind of knowledge that comes directly from God. In the Islamic tradi-
tion, this is known as ma’rifa (gnosis) and is a key part of psychological 
well-being because it is the active ingredient in the process of receiving 
God’s shifaa (healing) of the soul. While I can help navigate the path for 
a person to develop the practices and attributes that will bring things 
into balance by knowing oneself and aligning with one’s fitrah, only God 
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can truly transform a person’s heart. Thus, the work of the jihad an nafs 
(struggle of the self ) and of tazkiyat an nafs (purification of the self ) is 
all a process of uncovering the crust over our nafs to open the channels to 
connect with and open up to God. This is a unique feature of an Islamic 
paradigm of human psychology in that it includes an actual mechanism 
within the self to receive directly from the primordial source.

Muraqaba is sometimes translated as “meditation.” However, it is not 
secluded to the type of mindfulness that often people attribute to that 
term. As discussed above with the interventions related to the level of 
aql, cognitive awareness certainly has its place in the Islamic paradigm of 
psychology. Muraqaba, however, is more about tuning into our inner self 
holistically—qalb, aql, nafs, and ruh—and connecting with God spiritu-
ally, through the ruh. It is often done sitting in any comfortable position, 
with eyes closed or open, and inner awareness and attention focused on 
the physical location of the heart while maintaining awareness of the 
entire body. A similar process or a word sometimes used in the same con-
text is tafakkur (contemplation; Badri, 2000). The object of tafakkur is to 
contemplate on God, which can be done by focusing on God’s creation 
or the inner spiritual center of the person. It is similar to the process of 
centering in the heart that I use as an intervention at the level of qalb, 
but the difference here is that rather than focusing on the emotional 
material or “black spots” on the heart in the process of discovering and 
uncovering the self, the focus here is on witnessing and connecting with 
God rather than the self. While I do not regularly use this intervention 
in therapy with all clients, I do often use it in cases of acute anxiety or 
panic attack, and with clients who are experiencing physical reactions 
as a result of trauma, as this practice can help a person cope with or 
sometimes even transcend the constriction of the bodily experience. I 
also introduce some forms of muraqaba or tafakkur with clients who are 
committed to following the outward practices of their spiritual path but 
are not finding that they are having any effect on softening their heart 
or increasing taqwa. In these cases, my aim with muraqaba or tafakkur 
is to try to get the clients to become aware of the ruh aspect of their 
self and to connect their actions with the intention of getting closer to 
God, through an internal awareness and opening to God’s reality. The 
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spirit is an important and integral part of the human being and when 
repressed or denied can have negative effects on the whole, resulting in 
imbalance and disease.

Ibadah. Within the Islamic paradigm, the primary mechanism for 
connecting directly with Allah is through ibadah (worship). In addition 
to religious acts of worship, ibadah includes anything that is done for 
the sake of God. It says in the Quran, “I did not create the jinn and man-
kind except to worship Me” (51:56). Great importance is placed on the 
preoccupation with ibadah because it is through these acts of devotion 
that people can come closer to God. They are the mechanisms by which 
we secure a direct line from our lower selves, mired in the separation of 
the dunya, to God’s reality of tawhid, and the ruh is the part of our self 
that enables this link. Thus we can uncover our ruh and remain open 
to receiving God’s love and guidance by keeping consistently engaged 
in ibadah.

In therapy with some of my Muslim clients, I recommend certain 
forms of ibadah in a variety of ways depending on the nature of the pre-
senting problem and the client’s relative spiritual orientation. In some 
cases, for those who do not pray or have stopped praying, for example, 
which is quite common, it is a matter of helping people reconnect or 
connect for the first time with spiritual practices as a source of balance 
and stability and helping them cognitively make the connection that 
doing these acts can positively affect and sometimes resolve the symp-
toms of which they are complaining. This is introduced as indicated by 
the client and adjusted to fit within his or her relative beliefs and the 
level of desired commitment to said beliefs.

Often I discover that although the person may be praying five times a 
day, for example, they are not praying with khushu (sincere intention in 
submission), and thus the act is reduced to a physical behavior without 
serving the purpose of connection to Allah. In some cases, if a person 
does not feel an established connection with God and feels alone or 
somehow forsaken, I suggest the practice of dua (supplication) as a way 
of opening a line of communication between the person and the divine 
source. I may make dua with clients in session, modeling the practice, 
asking God to open the client’s awareness and witnessing of Him. In the 
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Quran, Allah says, “Call upon Me, I will answer” (40:60); Allah encour-
ages developing a relationship of personal reliance on Him, through 
direct communication. I also do something similar even with people who 
do not believe in God by simply reorienting the terminology to be in line 
with their personal worldview. For example, I had a client who did not 
relate to the concept of God but did have a strong sense of a “spiritual 
force in the universe.” While this intuitive sense existed in his psyche as a 
theory, he did not have a related practice that allowed him access to this 
perceived spiritual force. In my work with this client, I used the basic 
concept of dua, as a means of personal spiritual connection to something 
greater outside of the person, by helping the client attune to that force 
that he is aware of on his own terms, and to develop a relationship with 
it where he can access strength and reassurance.

While dua and other forms of ibadah are ways for us to communicate 
with God, within the Islamic paradigm the Quran is seen as a vehicle 
by which Allah communicates directly with us. In Islam, the Quran is 
the central source of guidance, where Muslims learn what Allah wants 
from them and find specific guidance to follow. However, in addition to 
receiving the relatively overt behavioral prescriptions from the book of 
Allah, it is believed that one can receive directly into the heart guidance 
from God through the recitation of the Quran. The Quran is considered 
a shifaa (healing) for humanity, meaning that not only is the knowledge 
in it a healing balm for our character to correct our actions and live in 
accordance with fitrah, it is believed that the actual words themselves can 
bring healing to our hearts in ways that transcend our limited intellec-
tual capacity for understanding. Thus, simply reciting or listening to the 
Quran can bring shifaa to a person’s heart and soul. Among other things, 
I use Quranic recitation as a treatment intervention with Muslim cli-
ents who have more severe mental illness, such as psychoses, where they 
have lost touch with reality. While often these clients need psychiatric 
treatment with medications and/or in residential treatment facilities, 
supplementing such treatment with Islamic psychotherapy can make 
significant advancements in treatment, especially with Muslim clients 
(Abdullah et al., 2013). Recitation of the Quran, among other forms 
of ibadah, often has the most success in grounding the person in the 
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ultimate balance of metaphysical and temporal realities embodied in 
the Islamic paradigm. 

Recommendations
While this approach is based on a theoretical orientation that is 
grounded in the Islamic tradition and has direct parallels with other 
practitioners operating from the same source material (for example, see 
Skinner, 2018, 2010; Keshavarzi & Haque, 2013), the development of a 
consensual model and overarching theoretical framework has yet to be 
formalized. Colleagues and I in this emerging field are actively involved 
in efforts toward this goal, but more development and support for such 
efforts are needed. For application of such models with Muslim clients, 
it is crucial that these efforts be grounded in Islamic knowledge, theolog-
ically sound, and validated by the global community of Muslim scholars 
(ulama). 

Once that solid foundation is established, then we can build upon it 
to create further applications of such theory into practice. This effort 
should involve clinical research to provide a robust body of evidence to 
further substantiate the field of Islamic psychology as a legitimate body 
among the academic and scientific community that can position itself 
to offer significant contributions to humanity at large. Aspects of this 
framework and certain insights into the human psyche can be adapted 
to secular contexts while the framework as a whole can still maintain its 
Islamic integrity for applications within the Muslim community. This 
can then result in proper training and education programs for the devel-
opment of more competent and well-informed practitioners to be oper-
ating from a standardized and approved model of Islamic psychotherapy 
for various populations. The potential for numerous applications across 
several fields is too vast to mention here, but suffice it to say this type of 
advancement could effect positive change on a wide scale.

For now, the exposure to and increased awareness of the work that 
is currently being done on a grassroots level by individual practitioners 
to serve the Muslim community and bring light to the insight into psy-
chology that the Islamic tradition has to offer, as a result of efforts like 
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this edited volume, will, insha’allah (God willing), be of good use to 
multiple audiences. For non-Muslim clinicians, my hope in presenting 
this approach to Islamic psychotherapy is to provide insight into some 
of the attributes of an Islamic paradigm of psychology that may be use-
ful in considering their own approach to working with Muslim clients. 
It can be helpful to be aware of the sensitivities and particularities in 
working with believing Muslims, and some of the interventions that I 
outline in this chapter—dhikr, connecting with the ninety-nine names, 
the practice of muhasabah, for example—can be used as tools to help the 
client reach treatment goals. However, as with any recommendations in 
best practice, clinicians should work from within their relative level of 
expertise. As much of this Islamic approach is grounded in traditional 
knowledge that requires supervised instruction from qualified teachers, 
many of the interventions and techniques described here are not meant 
to be followed as a manual without proper training.

For Muslim clinicians, it is perhaps a matter of committing on a deep 
level to their own intimate knowledge and practice of the Islamic sci-
ence of the soul and connecting it directly with notions of psychology, 
reorienting the Western paradigm while maintaining useful Western 
techniques, and adopting a new outlook and relationship to both psy-
chology and Islam that embraces an indigenous Islamic paradigm. My 
hope would be not that potential practitioners would rely so much on 
these techniques as a manual that they deliver, but that they understand 
that of prime importance in this Islamic model of psychotherapy is the 
therapist’s continual work on him- or herself. The model thus requires 
more that therapists be fellow humans on the path alongside clients 
who are experiencing and relating with them in the ongoing process of 
mastery of the human condition, rather than implementing a series of 
techniques at a distance from the client. The practitioners of Islamic 
psychotherapy must be relating and speaking from experience on the 
journey together with their clients. 

In terms of gaining knowledge in this endeavor, a great many resources, 
although spread out in different subfields within the tradition, can be 
tapped into within the vast realm of Islamic knowledge of the soul. And 
for potential Muslim clients as well, my hope is that by gaining insight 
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into the process of an Islamic model of therapy, the often present stigmas 
around counseling and mental health can be lifted. If understood in light 
of psychology, clients can potentially view the deen as a resource and a 
healing balm for most if not all of the struggles that people face daily. 
Perhaps most important of all, however, is that by outlining a practi-
cal approach to understanding and reforming the human soul with an 
Islamic theoretical orientation to psychology, we can inspire a wider 
audience of Muslims and non-Muslims alike to appreciate the insight 
that an Islamic psychological perspective has to offer in the knowledge 
of the soul (ilm an nafs).
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