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Objective: Muslims are one of the most rapidly growing minority groups
in the United States and have experienced increased stress since September 11, 2001. The purpose of this study was to elucidate the roles of
imams, Islamic clergy, in meeting the counseling needs of their communities. Methods: An anonymous self-report questionnaire was mailed
to 730 mosques across the United States. Results: Sixty-two responses
were received from a diverse group of imams, few of whom had received formal counseling training. Imams reported that their congregants came to them most often for religious or spiritual guidance and
relationship or marital concerns. Imams reported that since September
11, 2001, there has been an increased need to counsel persons for discrimination. An increased need to counsel persons who were discriminated against was reported by all imams with congregations in which a
majority are Arab American, 60 percent of imams with congregations in
which a majority are South Asian American, and 50 percent of imams
with congregations in which a majority are African American. Conclusions: Although imams have little formal training in counseling, they are
asked to help congregants who come to them with mental health and social service issues. Imams need more support from mental health professionals to fulfill a potentially vital role in improving access to services for minority Muslim communities in which there currently appear to
be unmet psychosocial needs. (Psychiatric Services 56:202–205, 2005)

T

he U.S. Surgeon General
found a significant need for
mental health providers to address stigma, discrimination, distrust,
and differences in culture-specific experiences when they respond to the
mental health problems of persons
from minority communities (1,2).
Muslims, with an estimated population of six to nine million, are one of
the most rapidly growing minority

groups in the United States and are
an ethnically diverse group (3). Muslims have faced increased discrimination as a minority group after the
events of September 11, 2001, and
their aftermath (4). It is not well
known whether the need for mental
health services has increased among
Muslims or what resources are available to meet those needs.
Five decades of research have found
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that clergy often serve as first-line
mental health care providers and facilitators to help communities gain access to a larger network of mental
health services (5–8), particularly in
minority communities (9). A recent
analysis of data from the National Comorbidity Survey found that clergy
continue to provide more mental
health care than psychiatrists, including treatment of people with serious
mental illnesses (10).
Previous research on the role of
clergy members in meeting psychiatric counseling needs has been conducted with Christian and Jewish
clergy members (11–15) but not
with imams, who constitute clergy of
the third Abrahamic faith, Islam. As
with Christian and Jewish clergy
members, the traditional roles of
imams are to lead prayers, deliver
sermons, conduct religious ceremonies, and provide religious and
spiritual guidance (16).
Muslims consider Islam to be central to their way of life and place great
value on the integrity and functioning
of the family. Thus, when Muslims
have marital or family problems, they
might consult with their imams. In
order to help community members
with their problems, the religious
leaders would be expected to reference and interpret The Qur’an
(sometimes transliterated as The Koran) and The Hadith, which are Holy
Scriptures of Islam. The Mosque in
America study, which described the
structure and functioning of 416
mosques and the roles of the leaders
of these mosques, found that 74 per-
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cent of the mosques provided marital and family counseling services directly to their congregants (17).
However, it is not known if imams
are well prepared to identify, treat,
and, when necessary, refer congregants with emotional, behavioral, or
psychosocial problems to psychiatric
services.
We sought to elucidate the role of
imams in meeting the counseling
needs of their communities in the
United States. In this article we summarize the imams’ reports of the nature and extent of the counseling
needs of their respective congregations and changes in these needs
since September 11, 2001. We also
report imams’ current and past counseling experiences and training.

Methods
We conducted a nationwide crosssectional survey of imams from
mosques throughout the United
States by using the directory in The
North American Muslim Resource
Guide, which contains the addresses
of 1,118 mosques (3).
In February 2003 we mailed 450
questionnaires to imams of mosques
that were randomly selected from the
guide. In April 2003, because we began receiving more undeliverable
questionnaires than completed ones,
we mailed another 314 questionnaires,
this time using only the remaining addresses that also were listed in the Verizon Superpages’ online directory. A
total of 730 questionnaires were not
returned as undeliverable.
Each mailing was written in English and included a cover letter addressed to the imam that described
the study and assured anonymity, an
endorsement letter from an imam of
a large Midwestern community, a
stamped self-addressed envelope,
and a 79-item questionnaire, which
was developed by the authors and
adapted from previous work (14).
We sent reminder postcards to all
the mosques one month after the
first wave of mailings and did not
provide any monetary incentives.
The institutional review board of the
Weill Medical College of Cornell
University approved the research
protocol and method of informed
consent.
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Table 1

Comparison of demographic characteristics of imams from study sample with
imams from the sample from the Mosque in America studya
Sample
(N=62)
Characteristics
Region of the United States
Northeast
South
Midwest
West
Community setting
Rural or town
Suburb or city
neighborhood
Inner city
Year mosque established
2001 to 2003
1990 to 2000
1980 to 1989
1970 to 1979
Before 1970
Imam’s age (mean±SD years)
Years at current mosque (mean±SD)
a
b
c

Total
N

Sample from the
Mosque in America
study (N=416)b
N

%

N

%

15
17
11
15

26
29
19
26

125
108
121
62

30
26
29
15

17

30

87

21

28
11

50
20

245
87

59
21

2
24
18
12
1
49±12
8±7

4
42
32
21
2

—
125
133
104
54
48c
10c

58

56

57

54
57

30
32
25
13

Some of the percentages total more than 100 percent because of rounding and because some
imams considered themselves to fall into more than one category.
N=416 for all variables
SDs were not reported.

Results
Sixty-two of 730 questionnaires were
returned (return rate of 8 percent).
Table 1 compares participants of this
study with those in the Mosque in
America study, which had a return
rate of 66 percent. Gender was not
asked because imams, by definition,
are male. Ninety-one percent of
imams (50 of 55 respondents who answered this question) reported that
their mosques’ Islamic affiliation was
Sunni, and 53 percent (30 of 57 respondents) reported that their communities had more than 100 families.
Table 2 summarizes the ethnicities of
the imams, the ethnic composition of
their communities, and the number
of communities in which more than
50 percent of the members are of a
single ethnicity.
No imams reported having a degree in psychiatry (0 of 55 respondents). Five percent reported having
a degree in psychology (three of 55
respondents), 9 percent in social work
(five of 55 respondents), and 7 percent in counseling (four of 55 respondents). Given a list of possible coun-
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seling training experiences, 13 percent (seven of 56 respondents) reported having had a formal clinical
pastoral education, 21 percent (12 of
56 respondents) reported having taken a course on counseling given by an
Islamic organization, and 25 percent
(14 of 56 respondents) reported having consulted with or worked under
the supervision of a mental health
professional.
Fifty percent of imams (28 of 56 respondents) reported spending one to
five hours each week in counseling
activities, and 30 percent (17 of 56 respondents) reported spending six to
ten hours each week. Five percent
(three of 56 respondents) reported
that they did not spend any time
counseling. The proportion of the
imam’s workweek spent in counseling
activities ranged from 0 to 80 percent,
with a mean±SD of 17±17 percent.
As shown in Table 3, the two most frequently reported reasons for which
congregants sought counseling “very
often” were religious or spiritual
guidance (24 of 57 respondents, or 42
percent) and relationship or marital
203

South Asian American, and 50 percent of imams (five of ten respondents) with congregations in which a
majority are African American.

Table 2

Ethnicities of imams and their

congregationsa
Imam’s
ethnicityb

Characteristic
Arab, Middle Eastern,
Iranian, and Turkish
South Asian
African American, SubSaharan, and Caribbean
Caucasian and European
East Asian
Hispanic and Latino
Other

N

%

Congregations’
ethnicity
(mean %)c

N mosques
with >50%
single ethnicity

18
17

33
31

27
36

7
17

11
1
1
0
7

20
2
2
0
13

22
4
3
1
5

10
1
__
__
2

Discussion
Our principal finding is that imams
are asked to address counseling issues
in their communities that reach beyond religious and spiritual concerns
and include family problems, social
needs, and psychiatric symptoms. We
also found that there has been an increase in the need for counseling for
issues of discrimination since September 11, 2001, particularly in ArabAmerican communities. To our
knowledge this study is the first to describe and quantify the multiple mental health counseling roles of Muslim
clergy across the United States.
Imams are less likely than other
clergy to have formal comprehensive
counseling training that might help
them to effectively address their communities’ multidimensional needs.
The ethnic diversity of Muslim communities suggests the need for mental
health professionals who have particular sensitivity to congregants’ individual cultural and religious backgrounds.
The rate of return of 8 percent raises a number of considerations. Many
mosques may not have had an appropriate individual to complete the sur-

a A total of 55 imams responded to the questions about the imam’s ethnicity and the composition of
the congregations’ ethnicity. A total of 32 imams responded to the question about the number of
mosques in which more than 50 percent of the members are of a single ethnicity.
b This total exceeds 100 percent because some imams considered themselves to fall into more than
one category.
c The total is less than 100 percent because estimates of some individual imams did not total 100
percent.

concerns (15 of 55 respondents, or 27
percent).
There were four concerns for
which a majority of imams reported
an increase in congregants’ need for
counseling after September 11,
2001: 68 percent (36 of 53 respondents) saw an increase in need for
counseling for fears of discrimination, 62 percent (33 of 53 respondents) for actual discrimination, 62
percent (32 of 52 respondents) for fi-

nancial concerns, and 51 percent (27
of 53 respondents) for anxiety.
Imams’ reports of increased need to
counsel for actual discrimination
since September 11, 2001, differed
according to their mosques’ ethnic
majority: 100 percent of imams (seven of seven respondents) with congregations in which a majority are
Arab American, 60 percent of imams
(nine of 15 respondents) with congregations in which a majority are

Table 3

Reasons for which congregants currently come to imams for counselinga
Never
Reason

N

Mean
scoreb

Religious or spiritual guidance
Relationship or marital concerns
Parent-child concerns
Death or dying
Financial or employment difficulties
Doubts or weakness in faith
Depression or sadness
Fear of being discriminated against
Having been discriminated against
Physical or medical symptoms
Anxiety or nervousness
Sexual concerns
Odd thoughts or actions
Problems with drugs or alcohol
Suicidal thoughts

57
55
56
56
54
56
55
57
56
55
56
56
55
56
56

3.12
2.82
2.59
2.45
2.41
2.38
2.24
2.12
2.11
1.93
1.86
1.73
1.69
1.5
1.21

a
b

SD

N

.87
.9
.85
.95
.92
.82
.79
.87
.8
.86
.72
.88
.69
.71
.62

1
3
3
8
8
6
7
12
11
18
17
28
23
33
48

Sometimes

Often

Very often

%

N

%

N

%

N

%

2
5
5
14
15
11
13
21
20
33
30
50
42
59
86

15
19
27
25
24
29
33
32
32
27
32
18
27
20
6

26
35
48
45
44
52
60
56
57
49
57
32
49
36
11

17
18
16
13
14
15
10
7
9
6
5
7
4
1
0

30
33
29
23
26
27
18
12
16
11
9
13
7
2
0

24
15
10
10
8
6
5
6
4
4
2
3
1
2
2

42
27
18
18
15
11
9
11
7
7
4
5
2
4
4

Some of the percentages total more than 100 percent because of rounding.
As measured by a Likert scale: 1, never; 2, sometimes; 3, often; and 4, very often.
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vey, because 19 percent of mosques
do not have imams (17). The comprehensive questionnaire—which included 79-items, a vignette, multiple
Likert scales, and open-ended questions—may have been a barrier to
imams whose primary language is not
English and to imams who are overburdened with obligations. Other
imams may have thought that a survey about mental health issues was
not relevant to their role as a religious
leader.
The sociopolitical climate in the
United States also could have been a
significant factor in lowering the response rate. During the time that we
conducted our survey, the United
States had embarked on a war against
a Muslim country, Iraq, and the government had enhanced its surveillance of imams’ sermons and
mosques’ activities. Some imams expressed their concern about our intentions for conducting this survey.
Such concern may have also reduced
our return rate.
Despite the low return rate of this
anonymous survey, it elicited responses from a group of imams who
are ethnically, professionally, and religiously diverse and who lead a variety
of Muslim congregations throughout
the United States, similar to the larger Mosque in America study, which
was conducted before September 11,
2001.

Conclusions
Further studies are required to confirm our results and to describe the
degree to which imams use community mental health resources. Also, future surveys to comprehensively assess needs should elicit the perspectives of Muslim congregants, especially women and persons who come
from different cultures than their
imams, to ascertain if their counseling
needs are being met. We recognize
the need to foster communication
and trust between Muslim religious
leaders and mental health professionals to improve access to religiously
and culturally appropriate psychiatric
services. As mental health professionals have done with other clergy (15,
18), they could collaborate with
imams through outreach services to
help fulfill a potentially vital role in
PSYCHIATRIC SERVICES

improving access to appropriate mental health and social services for minority Muslim communities where
there currently appear to be unmet
psychosocial needs. ♦
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Correction
In the brief report “Reactions of Staff Members to the Relocation of a Psychiatric Department to a New Building”
by Kagan et al., in the June 2004 issue (pages 717–719),
there is an alignment error in Table 1 (page 718). The values in the last row of the table should appear one place to
the left.
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