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ABSTRACT
Our aim was to explore the role religion and spiritual beliefs play in
dealing with the challenges associated with mental ill health
among the Muslim community in Malappuram, Kerala. Twenty-
four interviews were conducted with patients of Islamic faith
diagnosed with a mental health condition (n = 10) in urban
(Ponnani) and rural (Vailathur) area of Malappuram, a Muslim
majority district in Kerala, their family carers (n = 8) and
community members (n = 6). Four key themes were derived,
namely (1) Attribution to supernatural factors, (2) Relying on
“God’s will”, (3) Prayer, and (4) Traditional healing. Faith was seen
to be a prerequisite for any treatment, including modern
medicine, to work. Even within a single faith group there can be
considerable variation in belief and practice, with more pious
participants disapproving of the reliance on local traditional
healers and belief systems, highlighting the value of paying
attention to the detail of local beliefs and practices.
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Introduction

The challenge of poor mental health is a global concern, with one in four people said to be
affected by a mental or neurological disorder worldwide (The World Health Organization,
2001; 2013) comprising a major cause of illness burden. This is a particular concern among
low-to-middle-income countries (LMICs) such as India, where limited resources are
directed towards mental health (Semrau et al., 2015; World Health Organisation, 2013).
Individuals may face a variety of challenges associated with poor mental health, but an

© 2023 The Author(s). Published by Informa UK Limited, trading as Taylor & Francis Group
This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/
licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly
cited. The terms on which this article has been published allow the posting of the Accepted Manuscript in a repository by the author
(s) or with their consent.

CONTACT Brian Brown brown@dmu.ac.uk

MENTAL HEALTH, RELIGION & CULTURE
https://doi.org/10.1080/13674676.2023.2169268

http://crossmark.crossref.org/dialog/?doi=10.1080/13674676.2023.2169268&domain=pdf&date_stamp=2023-05-22
http://orcid.org/0000-0002-3346-0877
http://orcid.org/0000-0003-0670-0924
http://orcid.org/0000-0002-4381-689X
http://orcid.org/0000-0003-3085-6785
http://orcid.org/0000-0002-9855-2043
http://orcid.org/0000-0001-6861-7603
http://orcid.org/0000-0003-0217-7646
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
mailto:brown@dmu.ac.uk
http://www.tandfonline.com


important common factor concerns the role of beliefs, attitudes, and cultural resources
which have a bearing onmental ill-health. In this paper, we will explore the role of religion
and spirituality in dealing with the challenges associated with mental illness among
Muslim mental health service users, informal caregivers, and community members in a
semi-urban district in Kerala, India – Malappuram.

Our study was conducted in South India, in the State of Kerala, with an estimated popu-
lation of 36 million, home to almost 3% of India’s population and its land is three times
more densely settled than the rest of the country. Kerala has a Human Development
Index (HDI) of .79, which is “very high” and the highest of any state in India. It has the
highest literacy rates among all Indian states at 98.9%, and a life expectancy of 74
years which is among the highest in the country. Kerala has one of the lowest fertility
rates in India, which has caused a demographic shift as seen in many developed
countries with 12% of its population over the age of 60. Malappuram is a partly urba-
nised district in Kerala, with a population of approximately 4.5 million in 2018 (Govern-
ment of Kerala, 2019). From a socio-economic perspective, Malappuram has the fourth
largest proportion of families living below the poverty line in the state of Kerala, with
insufficient education and health amenities to meet the needs of the population.
Around 19% of the district’s income is believed to derive from workers who have
migrated to the Gulf states sending money back to relatives in the area (Radhakrishnan,
2017). However, the district has a lower suicide rate, compared to the average in Kerala
(Ahammed & Mukharjee, 2013). It has been suggested that this may be because of reli-
gious faith acting as a protective factor (Lester, 2017; Vijaykumar, 2007). Yet we know
far less of the detail of how religious faith mitigates the day-to-day difficulties of
living with a mental health problem in the district. Therefore, this study will explore
the role of religion, in particular Islamic faith in navigating the challenges associated
with mental ill health among service users with mental health problems, informal care-
givers and community members.

Religion, culture, coping, and mental health

The role of religion and spirituality has been considered important when understanding
how individuals deal with the challenges associated with mental illnesses, providing a
sense of meaning and purpose during times of difficulty (Francis et al., 2019). Religion
can promote a positive, optimistic, and hopeful perception of the world; provide role
models from within sacred writing; give individuals a sense of indirect control over
their situations and offers a community of support, both from humans and the divine,
reducing the feeling of isolation and loneliness. Unlike other coping mechanisms, reli-
gious coping is available anywhere and anytime, regardless of any personal, financial,
social, or physical and mental circumstances (Koenig, 2012).

Individuals suffering from mental ill-health and caregivers have found that religious
beliefs and practices to be a source of peace and strength (Tepper et al., 2001). Religious
practices such as praying engendered “gratitude” and “hope”. Gratitude correlated with
higher levels of contentment and a reduction in the presentation of symptoms associated
with anxiety and depression (McCullough et al., 2002). Although within a Christian popu-
lation, McCullough et al.’s study found emotions such as gratefulness to be associated with
an increase in churchgoing, praying, reading religious literature, and a closer relationship
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with God. Koenig et al. (2001) however state that there could be a delay or failure in seeking
medical or psychological intervention due to an over-reliance in religious activities. Several
other issues have also been associated with a reliance on religion including internal
struggles where religious conflicts exist and a frustration in prayers not being answered.

There are a number of studies exploring coping and religiosity in the Islamic world. For
example, Abu-Raiya et al. (2019) identified associations between Islamic faith and positive
religions coping and satisfaction with life in a number of countries. Khaki and Habibabad
(2021) reported that a spiritual education intervention enhanced feelings of wellbeing
and decreased depressive symptoms.

Numerous studies have explored perceptions towards mental illness in the Muslim
community, particularly in the UK. Amongst believers, supernatural factors have often
been blamed, such as spirits called Jinn, and black magic (Sihr). In the UK, Dein et al.
(2008) asked Muslims from the Bangladeshi community with diagnoses of depression
and schizophrenia about their understandings of misfortune. Participants were likely to
attribute misfortune to Jinns especially in times of psychological disturbance and unex-
plained physical symptoms. Islamic religious practices such as praying and reciting the
Quran have also been mentioned in several studies as a coping mechanism for mental
illnesses. The Quran is considered a spiritual, social, psychological, and economic guide
in the understanding of human behaviours and experiences (Rassool, 2020). In his exam-
ination of religious coping in the UK, Bhui et al. (2007) found that Muslims and Black Car-
ibbean Christians to adopt religious coping practices more than other religious groups.
Among Muslim participants, practices such as prayer, using prayer beads, reciting
verses from the Quran and listening to religious tapes were considered to be helpful.
Muslim participant’s background also reported less distress and were able to solve pro-
blems when adopting religious practices such as praying. Compared to other religions,
studies have also found that prayer and faith among Muslims were more helpful in
coping with depression (Loewenthal et al., 2001). Within Islam also, the sense of obli-
gation and accountability towards one’s community has been described as contributing
to mental health (Tekke et al., 2020) and positive engagement in community welfare.

Mental ill-health can be perceived in various ways in relation to both religion and
culture. According to research on the stigma of mental illness by Ng (1997), culture can
have a huge influence on both the perceptions and experiences of mental illnesses for
patients and others as well. This can be considered highly relevant in the Indian
context, where various explanations of mental illness exist including supernatural, reli-
gious, and moralistic. It is therefore essential to explore the role of religion in informing
the perceptions of service users, informal caregivers, and community members in a
small town in the district of Kerala where the suicide rate appears to be low. According
to Bhui and Bhugra (2002), capturing the worldview of a patient is essential in under-
standing the meaning they attach to their problems and recovery and in planning
effective and acceptable mental health services.

Whilst research has been undertaken on the prevalence of mental illness in India and
the effectiveness of coping mechanisms, there is little addressing the process of dealing
with mental ill health for service, users, caregivers, and community members. Whilst
research has been conducted on Islam, mental health, and wellbeing elsewhere, material
from this part of India, especially within semi-urban and rural contexts in India; which this
study will aim to address.
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Aim

The aim of our study was to gain understanding of the role religion and spiritual beliefs
play in dealing with the challenges associated with mental ill health among the Muslim
community in Malappuram, Kerala. By doing so, a rich, all-round perspective can be
gained on the role faith plays in knowledge, beliefs, coping mechanisms, and help-
seeking behaviour. This is part of a larger UKRI-funded study exploring culturally appro-
priate mental health literacy in urban and rural Kerala, India.

Method

Location

Interviews were carried out at Ponnani-Taluk, a semi-urban district and a smaller village in
Tirur called Vailathur in the district of Malappuram, Kerala. Malappuram is the only district
with a large Muslim population in Kerala and has a poor literacy rate according to the
2011 census. The two areas differing in their level of urbanisation were selected to
reflect the variety of living situations found in the area. As previous work (e.g., Raghavan
et al., 2022a, 2022b) has shown, there are important collective dimensions to mental
health experience in Kerala, and perhaps India more generally, where care within the
family and the wider community climate are related to matters of faith and the prevailing
social dynamics. Mental health provision in the areas involves a variety of statutory,
private and charitable provision, but as our service user participants were all on low
incomes, they predominantly made use of the latter.

Participants

Twenty-four participants were interviewed, split into three separate profiles, caregivers of
people with a mental illness (N = 8, Mean age: 50.6, SD 16.27), community members (N =
6, Mean age: 47, SD 13.33) and service users with a diagnosis of mental disorder (N = 10,
Mean age: 46.1, SD 9.11). In total there were 12 females and 12 males. All participants were
Muslim. Interviews were carried out in Malayalam.

Recruitment proceeded with the help of mental health partner charity, the Mental
Health Action Trust which had a well-regarded presence in the areas concerned.
Contact between potential participants and research fieldworkers familiar with the neigh-
bourhoods and fluent in the local Malayalam language was facilitated by these organis-
ations. As the study was focussed on social relationships rather than diagnoses,
participants were not selected to represent a specific category of disorder. A variety of
diagnoses had been received, including schizophrenia and bipolar disorder, but also
depression and anxiety conditions were mentioned. All service user participants had
capacity to give consent and undertake an interview.

Interviews

The study was ethically approved at De Montfort University and partner institutions in
India and as part of the recruitment process, participants were provided with information
on their rights to withdraw, the voluntary nature of their participation, anonymity, and
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confidentiality. In-depth interviews using an interview guide were undertaken. The topics
covered were determined by pilot work and consultation with the partner charity already
working in the area and local community members to yield a set of prompts aligned with
the beliefs and concerns which were prevalent in the local areas. Further fine tuning of the
interviews was possible, based on the experience of interviewers and participants during
the fieldwork. The interviews focused on individual beliefs in relation to the experiences
of mental illness from the perspective of service users, caregivers, and community
members. As the population of Malappuram is largely Muslim, focus was placed on the
role of Islamic beliefs in the understanding of and attitudes towards mental illness.

The interviews were carried out in Ponnani and Vailathur in the district of Malappuram
by researchers trained to undertake qualitative interviews. The caregiver, community
workers, and patients were interviewed after obtaining informed consent. The interviews
were recorded, translated, and transcribed. Following this, thematic analysis was con-
ducted to analyse the data (Braun & Clarke, 2021) and this was further informed by the
approach to lived experience found in descriptive phenomenology (Davidsen, 2013).
We deployed this approach, we explored how mental health problems, their causes,
and possible remedies were conceptualised by participants. Thematic analysis was
deployed flexibly to enable us to negotiate interpretive decisions to yield a plausible,
defensible analysis. We considered both latent and explicit meanings (Giorgi & Giorgi,
2008). Themes were delineated and prioritised according to their apparent significance
(Braun & Clarke, 2021) so as to create an account of participants’ personal and collective
experience of their reality. An iterative analytic process was adopted, which involved
reading and re-reading the interviews, by one author (SH) initially, following which
the emergent pattern of features was discussed by the wider authorship team and
the emerging landscape of spiritual aspects of mental health and coping was further
thematised.

Findings

All groups of participants relied extensively on traditional and religious beliefs when
explaining how the challenges associated with mental ill-health were dealt with and
guiding help-seeking behaviour. The majority of the residents in Malappuram (approxi-
mately 70%) belong to the Islamic faith, and participants made considerable reference
to their religious beliefs when explaining the challenges associated with mental ill
health. Analysis of the data revealed four key themes; (1) Attribution to supernatural
factors, (2) Relying on the “Will of God”, (3) Prayer, and (4) Use of traditional healing
methods. Running through all these themes is the notion that culture and faith inform
the attributions, perceptions, and hence coping with mental ill health, distress, and
disorientation.

(1) Attribution to supernatural factors

It is commonplace for Muslims to believe that God created angels, humans, and Jinns.
Jinns are believed to be created from fire and live in their own space. On the basis of
sources from Quran and the Hadith, Jinns are said to be invisible to humans but are
capable of making themselves visible if they wish and also in interfering with humans
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in powerful ways. A Muslim service user with a diagnosis of Bipolar Affective Disorder
shares her experience regarding Jinns during the onset of her illness:

I also saw a good jinn, a small one! After that I felt I was more concerned about reciting Quran,
performing prayers and keeping clean. I still haven’t been able to get rid of that jinn, all this is
happening because of the jinn in my body. I feel that jinn is still inside my body. (Service user,
35, Female – Vailathur)

Some participants consulted enchanters or faith healers, who were also likely to believe
that mental ill health resulted from black magic. However, a lack of relief on following
the enchanter’s remedies, yielded some doubt on the part of participants:

I was also taken to several enchanters for treatment who would say that my illness was the
result of black magic or sorcery and I need to take remedies for it. But my illness persisted.
(Service user, 61, Male, Vailathur)

Service users also described making use of other alternative modes of treatment such as
“Black magicians and muslaiyars” (Musliyar is an honorific associated with South Indian,
chiefly Malayali, scholars of Islam) because “the doctors could not do anything” (Service
user 41, Male – Ponnani).

Despite there being a belief in such methods of treatment, users were also doubtful
about the efficacy of such remedies. One service user was particularly critical of the
idea of magic by stating that help is sought from “Sihr and some senseless things”
(Service user, 47, Male – Vailathur).

The belief in Jinn and Sihr (Magic) were mostly found among service users. Caregivers
and community members were more likely to be circumspect, mentioning such possibi-
lities but displaying some scepticism:

The thangals and musaliyars said that since she got married to a rich man, somebody felt that
she should not live peacefully and did some kind of black magic on them. (Caregiver, 55,
Female – Vailathur)

Although they did seek an opinion from Thangals (who are a social group among the
Muslims of Kerala, who are often regarded as roughly equivalent to the more general
Sayyids/Sharifs: descendants of the Islamic prophet Muhammad of the wider Islamic
culture) and Musaliyars (a term for Malayali Islamic scholars). The caregiver however dis-
plays their lack of belief in such views: “We don’t believe in that, if we have to believe she
should become alright, isn’t it?”.

A member of the community reflecting on actions taken in relation to mental illness,
stated that:

Among Muslims we had Musaliyars and Jinn Grannies. The patients were taken to these
people they were given chants and writing on the plate and similar things which I have
seen. These are all beliefs, and some people must have benefitted from this and their
problem must have got solved. (Community member, 50, Male – Ponnani)

This participant describes how some of the belief systems within the Muslim community
in Malappuram and the actions taken. Whilst belief in Jinn and magic are widespread in
Islam, a good deal of the practice is specific to the local culture, such as visiting Jinn Gran-
nies or Musaliyars. The same community member even indicated this to be a money-
making scheme:
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Ladies are the ones who are falling prey for such poojas and black magic because it is easy to
take them for a ride, especially ladies from the Muslim community. (Community member, 50,
Male – Ponnani)

Although some people viewed these beliefs and practitioners sceptically, they sought
remedies from them in order to get some form of relief, even if only a little. The participant
above believed it was women who were more susceptible to seeking help from these
alternative practitioners whom he viewed as apt to exploit them in order to make money.

(2) Relying on the “Will of God”

The notion that health and illness came from God was present among all three partici-
pant groups, reflecting their strong belief that they are part of the plan of God. According
to one service user:

This (mental illness) is what God has given me. (Servicer user, 47, female – Ponnani)

Similar perceptions were echoed by caregivers andmembers of the community. One care-
giver shared a similar viewpoint:

All this is given by the God and it will get over, is what I think.

(Caregiver, 72, Male – Vailathur)

One community member linked his belief in God and any daily action or change with the
concept of Thavakul. As mentioned by the participant, Thavakul refers to reliance on God
or trust in God’s plan and is strongly held within the Islamic belief system:

We should have staunch belief in Allah or the God, who created us, because whatever is hap-
pening in our life, will not happen to our plans. It all happens according to Allah’s decision.
Without the blessings of Allah nothing will happen. We are not even breathing or moving our
hands according to our wish, it is as per His decision and His help that should be the basic
foundation in life. In Arabic we call it Iman or Thavakul. Thavakul is entrusting everything
in Allah. We should have strong belief in Allah, belief is not Allah is there but Allah is
giving us all, including the air we breathe or the food we eat and the water we drink. Our
full system is controlled by Allah, it is Allah who is giving birth and taking away from us in
the form of death. Allah is the creator so have firm faith in the creator, which should be
the first one. Only then the foundation will be strong. Only then we can approach Him
when there is any problem. It is called Iman or thavakul, it is called thavakul. (Community
member, 50, Male – Vailathur)

Individuals may feel helpless and feel a lack of control over their mental health problem.
Belief and trust in the will of God is considered by some to be an important prerequisite
for treatment to be effective:

It all depends on his luck, it all depends on the God above us, and you won’t know what he
has planned for this guy. It will happen according to the plans of the God. If treatment is given
and then there is change then he will escape. I told about that person who works in the elec-
trical shop? He used to roam around all the graveyards and he wear the dress and walk
around. If anyone buys him food he will eat otherwise he will not do that also. But now, in
the past two years, he has changed and he is active and driving a vehicle also and
working. He is a completely changed man. (Community member, 50, Male – Ponnani)
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Providing a real-world example, this participant states that God can change the condition
or state of individuals when he wills. The Will of God, a constant theme across the inter-
views, was emphasised as the source of anything good or bad that had occurred. From
their Islamic viewpoint, nothing can come into existence without it being allowed
through the Will and knowledge of God. Having a particular illness and the healing
process are attributed to God. Any assistance provided by a doctor, psychologist or
alternative practitioner is perceived as a means through which God’s will manifests. As
everything is considered only possible through God’s will, participants considered the
role of God a vital part of their lives, informing their everyday decisions and their response
to challenges. Being aware of and maintaining this relationship with God was significant
to them in dealing with challenges of mental ill health and was seen as a precondition of
treatments or therapies working. Moreover, illness could be interpreted as a process of
purification, whereby any form of distress is a form of spiritual development, bringing
the person back to God.

(3) Prayer

According to the Islamic belief system, the process of dua or prayer is like a conversa-
tion with Allah in which Muslims put their needs before God and ask for his help in the
resolution of their problems. According to a Hadith from the Prophet Muhammad
(PBUH), “Allah did not send down any disease without sending down its cure” (Sahih
al-Bukhari). While Islam encourages individuals to seek medical treatment, it is also a
part of the religion to seek help from God. Thus, the need for dua and prayer. Praying
was used for two reasons; healing the mental health problem and providing strength
to deal with any problem they were facing. This was the case for both service users
and caregivers. A service user shared her ordeal in living with a mental illness and her
reason for praying:

I always pray to God and ask them not to give this illness to anyone else. I can’t bear the sick-
ness. No one can bear it the way I do. Let no such thing happen to anyone. A kind of sadness
in my mind… not sadness, but a kind of uncertainty as to what to do in life…with no aim…
sometimes I try to sleep it off, but it is difficult for me to fall asleep. When that happens, what
would it be like? I don’t want this to happen to anyone else. I do my prayers when this
happens. I don’t pray for anything apart from this. (Service user, 61, Male – Vailathur)

This service user finds their mental illness to be so challenging, that they wouldn’t wish it
upon anyone. Hence, the reason for praying. Praying was also done as a method of relief
when their symptoms appeared to be more prevalent. Another service user explains the
notion of praying in a very practical way – reflected in their everyday actions:

I pray to God for creating everybody here and I pray for the people. If I am sitting in the sky
and doing well for the people here, you people who are in the earth should also do some-
thing good for the people here. (Service user, 52, Male – Vailathur)

The belief in Islam, God and the practice of praying is seen as something very spiritual and
meaningful according to this participant. Adopting this spiritual sense can be reflected in
everyday actions such as helping others. Not only does this result in peace and content-
ment for individuals but is also a method of putting their life in order. Alongside the spiri-
tual side of prayer, essentially many participants connected prayer with the notion of
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practice. Here a caregiver shares how their caree prays for improvement in their condition
and the practices they adopt:

Yes, he reads a lot. After the thahajudh prayer he chants the Quran or read books. All this
happens when he is in good condition. He then prays to God for better physical condition.
He is not able to do that now is what he is saying. He is not able to offer prayers and go
to the mosque is what he tells always. He is not able to chant Quran is what he tells me. Nowa-
days he gets up at only 9 am. Some days he gets up at 4 and goes to the mosque to offer
prayers. (Caregiver, 44, Female – Vailathur)

The caregiver shares that this participant carves out time devoted only to praying,
whether this is reading the tahajjud prayer or the Quran. However, their illness limits
the time they can devote to praying. Interestingly, the tahajjud prayer that this participant
mentions is an optional prayer, prayed in the middle of the night as a means to get closer
to God and invite his blessings in every aspect of our lives. The tahajjud prayer is also
thought to give inner strength and mental peace and is prayed at a time where any
wishes or duas are more likely to be accepted. Similarly, the Quran is also read as a
method of praying. The Quran is thought to be sent as a form of guidance for the
whole of mankind. However, as the Quran is written in Arabic, most individuals read it
to sustain a connection with God as a means of peace and contentment.

Community members also shared their experience of praying, their beliefs, and the
practices they incorporate in their everyday regimes to assist them in their everyday chal-
lenges as a form of spiritual relief and treatment.

Only prayer is trustworthy. The main thing is prayer and nothing else. Other than prayer there
nothing else. That I have experienced. For whatever reason, we pray to God sincerely, we will
feel better soon. That is true 100%. (Community member, 40, Female – Vailathur)

And

Prayers can remove all this to a certain extent is the belief. (Community member, 70, Male –
Ponnani)

The above quotes underscore the importance of praying and faith in the world view of
participants. For many, faith and prayer held a primary importance and it was through
these that anything else was possible, and underlay the effectiveness of medical treat-
ments and was a preeminent source of relief and healing in its own right.

(4) Traditional Healing Methods

In Kerala, Islamic faith healers include Thangals, Usthads, and Maulvis. According to
believers, faith healers may not only understand the cause of the illness, specific to a
person; but also suggest remedies and ways to manage the condition. Most faith
healers attribute mental illness to a supernatural phenomenon such as possession by a
Jinn, Shaitan, or demonic spirits. These traditional practices may involve a variety of
amulet-like devices. For example, a service user mentioned the practice of tying a
thread to treat the problem:

I was really frightened then. I felt like running out. Such problems I had. In our caste there a
person called Usthad, he came and tied a thread. Then I had no problem after that. (Service
user, 35, Female – Ponnani)
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Another service user from Ponnani stated how her belief in faith healers and Thangals led
to them selling the family’s jewellery in order to fund unsuccessful treatment before
resorting to seeking medical help in a hospital:

Many times, I went to the Thangal. My daughter’s chain and earrings are all gone. We had to
sell all those jewels to go to them and when we realized that they cannot do anything we
went to Tirur and was admitted in Anzari hospital. (Service user, 47, Female – Ponnani)

Despite widespread help-seeking from faith healers there were some who considered
these practices nonsensical. One participant highlighted the lack of belief in alternate
practices among certain people; “Mujahids” (or those who were particularly zealous in
their Islamic faith) as indicated in the quote below.

Mujahid people don’t like it, isn’t it? They don’t like such things.

Instead of questioning the effectiveness of treatment, this service user instead displayed
scepticism towards the belief of “Mujahids” themselves and the attempts of the latter to
eliminate the community’s reliance on faith healing. In the community then the more
educated or pious Muslims were likely to deem the faith healing system to be unorthodox
and not true to the tenets of Islam. Even among those who had engaged in spiritual
healing or traditional practices expressed some scepticism about its effectiveness.

My family used to tell me about other people’s suggestions. But the final decision was mine.
Usthad, Thangal and enchanters, there were all kinds of advices and I listened to them. They
told me that it is a result of black magic or sorcery and that it is part of my blood. I followed
their suggestions twice. I went to Mannarkaad and Chooriyod with Nair under Ustad’s care-off
to complete all the rituals that were asked of me. That didn’t make any difference to my
illness. (Service user, 61, Female – Vailathur)

Families are often involved in the choice of treatment, and Thangals and Usthads are
often consulted first, and other avenues are tried when traditional methods do not
appear to be working. Faith healers are often the initial point of access for many
Muslims in this district. Faith healers are usually based in the community and are easily
approachable and secondly, the belief system they promote regarding causation
readily aligns with that of local people. One participant highlights the usual pattern of
help-seeking in the area:

… there is an order of choice of management among religious people in my community; first
they go to spiritual healers, then they try ayurvedic medicine, and if nothing works, finally
Western medicine.

In line with the comments above about more pious believers being sceptical of traditional
healing methods, a community member who is a religious scholar in Vailathur stated:

For a person with Islamic beliefs this is not a good ritual because what we have is a single god
belief. So, in such cases we are forgetting Allah and going to another God and doing a pooja
there. (Community member, 31, Male – Vailathur)

Such views appeared to be specific to a particular subgroup who identified themselves as
being more pious and scholarly than the others. In the wider community a variety of
alternative traditional practices were followed, which drew upon a number of longstand-
ing ritual and spiritual traditions. One reason for this preference could be the stigma
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attached to mental ill-health and limited mental health facilities in the region (Jalal et al.,
2020); resulting in a reliance on cultural and religious practice over medical or psychologi-
cal approaches.

Discussion

Our aim was to understand how religious and spiritual beliefs guide Muslims in Malap-
puram in navigating the challenges associated with mental ill health. The findings indicate
that the “Muslim” identity informs a large part of the belief systems and choices individ-
uals make regarding mental illness. Religion gives meaning to one’s life, providing expla-
nations for when things have not gone favourably and enables the problem to be
personified and understood. Participants’ accounts emphasised four religio-spiritual
factors that guided them in navigating the challenges associated with mental ill health.
These included (1) Attribution to supernatural factors, (2) Relying on “God’s will”, (3)
Prayer, and (4) Traditional healing.

Participants drew on a rich repertoire of beliefs and practices to explain how they navi-
gated the challenges associated with mental ill health. These beliefs ranged from more
orthodox religion and local beliefs and practices to community resources and medico-
psychological practices.

Most participants attributed everything occurring in their life, including mental illness
to be the “Will of God”. This notion provided them with peace and hope. Religiosity and
faith have been associated with positive coping and reduced mental health symptoms in
other parts of the Islamic world (Abu-Raiya et al., 2019; Khaki & Habibabad, 2021;Tekke
et al., 2020). The relationship Muslims have with God and with the wider community is
core when dealing with any challenges. Previous studies have found that Muslims had
the trust that God will listen to their prayers, providing them with comfort (Cinnirella &
Loewenthal, 1999) and that treatment is only successful if via God (Hussain & Cochrane,
2002). The strategies individuals incorporated were different, depending on their circum-
stances and belief systems. Overall, the relationship with God was believed to be positive
and supportive one, despite individuals still experiencing negative thoughts such as iso-
lation, blame, and hopelessness. Thus, a combination of multiple coping mechanisms
derived from traditional practices, religion, and contemporary medicine was evident,
although the latter was often engaged as a last resort.

In this paper then we have been able to flesh out the relationship between religiosity
and positive coping noted elsewhere in the literature. Previous work has tended to con-
ceptualise this factor as an individual trait that confers a degree of resilience and coping
capacity (e.g., Abu-Raiya et al., 2019; Tekke et al., 2020). However, here the issue of faith
and coping is revealed to be more complex. It is often a collective process involving rela-
tives and carers as well as local wise men and women. Moreover, it is often about doing
particular things – performing prayers and rituals – as much as it is about belief itself. Fur-
thermore, belief is by no means homogenous. The more educated or theologically ortho-
dox participants expressed distance or disapproval of traditional healing practices, yet
these were widely employed when dealing with mental ill-health. These traditional
healing practices involved an amalgamation of both faith and cultural beliefs and
included help from faith healers such as Thangals, Usthads, and Musliyars. Most of
these sources of support were readily and easily available. Faith healers were often the
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first point of contact, preferred over psychologists or medical professionals, similar to
other researchers’ findings (Cinnirella & Loewenthal, 1999; Subudhi et al., 2020).

Even though participants partook in modalities of mainstream scientific medicine to
deal with the challenges, many participants believed that this worked as a result of
their faith in God. Faith was perceived as a medium by which medical treatment was
effective and a condition of its working. In this respect, our work offers a different perspec-
tive to earlier work in the field that sees religiosity as a trait or coping resource.

In participants’ narratives, mental ill-health was often attributed to the supernatural. As
these concepts are faith-based, they suggest the need for health and social care pro-
fessionals to have adequate knowledge about Muslim belief systems especially in a
Muslim-majority district like Malappuram. Local explanatory models can make diagnosis
a challenge for those who are not aware of these beliefs. For example, to describe one’s
troubles as the result of Jinn may present a challenge for professionals. Firstly, how can
the power and influence of a Jinn on a human body be undone by medical means? Sec-
ondly, this belief could readily be interpreted by health professionals as a symptom of
schizophrenia. The belief that they are troubled by a Jinn may also result in more psycho-
logical burden and worsening symptomology.

Limitations

This study is based on a relatively small sample compared to some others in the literature
on Islam religiosity and coping. It originates from two geographical areas that are near to
each other in Kerala. Consequently, caution is advised in generalising the results to other
populations, geographical areas, or different communities’ instantiations of Islamic faith.

Conclusion

This study has highlighted how belief and practice may vary, even within a single religious
denomination. Consequently, it is important for researchers and health service providers
to acknowledge this possible variation and not assume that because a person belongs to
a particular faith they will subscribe to a uniform set of beliefs. In everyday life, individuals
may seek support from multiple sources; including religion, culture, and medicine, all of
which may contribute to how individuals deal with challenges. Further research exploring
individual religious beliefs and the intersection of religion and culture with modern
“scientific” medicine in informing their beliefs is therefore needed.

Our research has also underscored the value of exploring local concepts of mental ill-
health and grasping the detail and day-to-day practice of individuals in LMICs. Not all
adherents of a particular religion will believe or practice in the same way. Hence the indi-
vidual’s and their family’s cultural and religious belief systems need consideration in the
assessment, intervention, and recovery from mental health conditions.
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