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Abstract

Migration is a stressful experience that creates profound family changes, yet is not generally recognized. Muslim immigrants present a particularly challenging issue in that their religion and culture is vastly misunderstood and underrepresented in the family literature. In addition, Muslims generally prefer therapists that share their faith in Islam, but unfortunately there is a void of such therapists. As an immigrant Muslim who has faced similar issues, I wish to fill this void and help Muslim immigrants by approaching their struggles with a solution focused approach with a creative twist that integrates the use of faith and Islamic literature in a way that I have dealt with my own issues in the past. I base this approach on Forma Walsh’s idea of utilizing people’s strengths and resources to conquer adversity. 
Although migration has become the norm for many people in the US, it is still a stressful

and long-lasting transition that creates profound family changes, yet it is still not generally recognized by our society as a whole. Immigrants face complex challenges after migration that we must be aware of:

“…all who migrate must deal with the conflict of cultural norms between the country of origin and the United States. This clash has a direct relationship to identity issues. A person’s evolving cultural identity will depend on many factors: his or her facility with the new language; adaptation to the economic and political situation; flexibility in making new connections with work, friends, and community institutions such as church, schools, government bureaucracies, and the health care system; and the level and nature of the connection maintained with the country of origin (Carter, B & McGoldrick, 2005).

Granted that immigrants may have many deeply imbedded psychodynamic issues, it is important to realize the daily turmoil they face which effect their mental health and well being:

Racism, ethnic prejudice, xenophobia, oppression, humiliation, invalidation, stereotyping, and negative overt and covert messages about differences undercut immigrants’ self esteem and ethnic identity. Anger, frustration, and fear associated with these humiliations and inequities instill even greater feelings of hopelessness and isolation (Carter, B & McGoldrick, 2005). 
When the values, belief systems, and worldviews of the homeland and United States are in open opposition, acculturation becomes a source of severe conflict for immigrant families as well. 
“Unless these conflicts can be resolved by accommodation and negotiation within the family, they result in stress that interferes with the performance of every day tasks” (Carter, B & McGoldrick, 2005). These numerous conflicts and feelings of hopelessness, isolation, and decreased self-esteem illustrate that mental health issues are ironic, yet tragic ramifications of the migration experience. I believe as mental health professionals, family therapists can generate a solution-focused approach to therapy that will be helpful, understanding, empathetic, and culturally sensitive to the hardships and struggles of the immigrant people. This will enable them to better handle the challenges of their new environment. 

A particularly challenging aspect within the issue of migration is providing therapy for Muslim immigrants. The number of Muslim Immigrants in the US has risen between 6 and 8 million. They are growing in numbers and are projected to be the second largest religious group in the United States by the year 2010 (Ali, S.R., Humedian, M, & William, M.L., 2004). 
“In addition to the challenges that most international or immigrant families face with cultural and ethnic adaptations, Muslim families must cope with the dominance of Judeo-Christian values and beliefs in the United States. This is an often surprising and difficult adaptation for those from countries where the institutionalized religion is Islam and the day to day rhythms (prayer times, holidays, food needs) are in accordance with Muslim beliefs and traditions” (Bagherinia, G, et al., 2000). 

In order to ease the challenges faced by Muslim Immigrants, Western therapists must learn to negotiate religious and cultural boundaries without being ethnocentric or christocentric (Bagherinia, G, et al., 2000). As a therapist who has been touched by the issue of being a Muslim immigrant and facing similar challenges, I have come to realize that regardless of the growing Muslim population this is an “underrepresented population in the literature of families” (Bagherinia, G, Carolan, M.T., Himelright, J, Juhari, R, & Monica, S., 2000). Regardless of increasing interest of family scholars, researchers, and therapists in understanding cultural diversity, family systems, and the impact of religious ideology on family life, “there remains a lack of information on Islamic ideology and its impact on the lives of Muslim immigrant families living in the United States” (Daneshpour, M.,1998). Also, studies have shown that if an immigrant Muslim family were to seek professional help, “the first choice of a professional would be a person who was Muslim, followed by a non-Muslim known to the Muslim community as a culturally sensitive and caring professional” (Bagherinia, G, et al., 2000). This population is in dire need of therapists who fit these criterions. As a Marriage and Family Therapist, I hope to fill this immense void in family therapy and cater to their needs.   


A challenge that a Muslim or an Islam-sensitive therapist may face is the extreme reluctance of Muslim immigrant families to come for therapy. They feel that discussing problems with someone outside of kinship networks brings a deep sense of shame; however, Muslims in the US usually do not have such extended family support; thus, they need outside help when in distress. Yet members only seek psychotherapy when they become very desperate. By the time the family comes in for therapy, they are often overwhelmed by a sense of crisis or persistent strain, and they feel vulnerable and powerless when presenting problems to the therapist (Daneshpour, M., 1998). The core principles and beliefs of solution focused therapy allow the therapist to empower Muslim families to feel less vulnerable when expressing their grief. 

“…the flexible use of Solution-Focused Brief Family Therapy as developed by Insoo 
Kim Berg and Steve deShazer … creates “empowerment” among the participants in a fairly short time. Their independence and self-esteem are enhanced in ways which creates support from their families. Fitting the information to their pre-existing knowledge seems to facilitate behavioral change” (Aambo, A., 1997).

In my experience, Muslim immigrants are also ambivalent towards the idea of therapy because they have respect for only the medical model for healing mental ailments. SFT would be more tolerable to Muslims as it is comparable to the practice of Family physicians. A therapist can explain to a clinical family that: 

SFT’s often compare themselves to family practitioners who do brief intermittent psychotherapy throughout the life cycle. They treat the clients presenting problems as a physician would treat the flu and do not expect to cure them of all their ailments for a lifetime (Mize, L.K., 2005).

The comparison to a physician’s treatment plan will not only alleviate a clinical family’s anxiety related to the ambiguity of being in therapy, but it can also help the therapist gain respect and alliance from the family.


Muslim immigrant families are constantly facing hostility from classmates, prejudice at work related to religion, ethnicity, and wearing headscarves. They also face issues regarding assimilation and many other hardships that contribute to their overwhelming sense of crisis and strain; hence it is no surprise when a Muslim family demands “quick-fixes.” Concrete, immediate solutions to family problems that are practical, attainable and also remain congruent with the goals and values of the family in particular are perceived as more effective. SFT’s “are not interested in the origins of the issue, personal history, insight, catharsis, family dynamics, or much beyond the unembellished behavior that also includes its attempted or successful solutions (Mize, L.K. 2005). ” Thus, it is safe to assume that a solution focused approach will more likely facilitate cooperation with Muslim families more so than theoretical approaches that overemphasize historical development of the family, or theories that are too abstract, interpersonal, or psychodynamic (Danesphour, M, 1998).  

Solution Focused Therapists look for positive exceptions to the behaviors or issue, but according to Froma Walsh (1998),

“Even more valuable than finding positive exceptions apart from presenting problems, a family resilience approach emphasizes the importance of finding strengths in the midst of adversity…By highlighting them we help them to recognize their own resources; in doing so, we increase their confidence that theses strengths can be accessed if future need arises.”
Ali, S.R., et al., (2004), also suggests that the therapist help the client recognize his or her competence and also use the resources of his or her community to deal with the presenting therapeutic issue. In a study conducted by Bagherinia, G, et al., (2000), 
Most of the participants expressed the belief that their faith was more then a set of beliefs, it was a way of living their day to day lives. Their faith acted as a set of guidelines and principles form which to draw on a daily basis for how to act toward a spouse, how to act toward children, how to treat elderly parents, and even how to be a member of the community. 
Relationships between men and women are also guided by Islamic law and practice, as specified in the Quran; therefore, practicing Muslims treat one another with utmost care and respect. So when Muslim families experience conflict and tensions at times, “there is a form of guidance in the Islamic literature to turn to as a first resort” (Bagherinia, G, et al., 2000). Muslims are also frequently advised by religious authorities to pray as it is considered one of the best ways of healing mental anguish and distress. Hence, a creative way of working with issues brought in by Muslim immigrant families is for an SFT to draw upon the families spiritual resources which most probably have provided them the strength to live through their trauma thus far. 

As a Muslim Immigrant, I have turned towards Allah, and searched the Qur’an to help resolve my own family issues. Seeking these invaluable resources in the Muslim immigrant clients will not only facilitate alliance, but also validate their reasons for coming to therapy as well as the therapeutic process. In addition, it can eliminate much of the shame that is associated with sharing one’s family issues with a stranger, if the basis of the therapy is using their own religious scripture. For example, if the “Aziz” family were to come into my office seeking help for their 19 year old daughter who is suffering from depression and is making poor grades, I would first ask them about their comfort level in coming to therapy. If they express a sense reluctance, shame, and guilt for turning to a therapist instead of turning towards Allah and the Quran, I would remind them that “the purpose of the Quran is … but to guide humanity to find solutions to heal the whole person –mind, body, and soul—as part of social reality. The Quran is focused on applying solutions through action, rather than blindly following spiritual precepts alone.”* In addition, I would explain to them that as it is legitimate to visit a doctor for physical problems, it should be acceptable to see a therapist for family, emotional, and adjustment problems as well. 
If the Aziz family displays feelings of desperation and hopelessness about their situation, I can utilize the concept of SFT that contends “a single, well-targeted intervention causing a small change in behavior or attitude can shift the client’s entire intrapsychic and interpersonal system” (Mize, L.K. 2005). I would remind them that Allah also tells us that, “in whatever you are occupied when you recite the Quran, and in any other work you may be doing…We are witness to you actions…AND even the smallest things that you do, do not go unrecorded” (Quran 10:61). Using the Quran also allows me as an SF-Therapist to conduct therapy through a language they understand and can relate to. If the daughter’s reveals to me in our therapy session that in the past her faith provided a coping mechanism to deal with stress (e.g. fleeing from their country of origin and relocating to the US), I would draw upon those resources and try to use her faith and religiousness to help her deal with depression and grades.  If she is uncomfortable with the idea of therapy and does not desire to attend the sessions, I would try to negotiate with her and ask “What would she have to do in order to convince her parents that she does not need to come?” (Mize, L.K., 2005).  She would most likely say “making straight A’s and becoming more social and less isolated. It is common for Muslim women to feel ostracized and alienated because of their headscarf and modest clothing. I would try to find out if her depression was associated with these occurrences. If she feels alienated and misunderstood I would encourage her to look for a Muslim Students Association chapter in her University. The miracle question is also 
a rather intriguing concept of SFT, because of its dual connotations –clinical as well as religious. First it seeks to set specific concrete goals through the process of thought and action, both are within the control of the individual. This parallels the Quranic concept of one God, who has the ultimate power to change human conditions and situations. In other words, miracles do happen, because Allah answers the prayers of those who call upon Him.*

I would ask her if she was to turn to Allah for help, what would be different in her life that would tell her that Allah has answered her prayers? She would probably say that she would have more Muslim friends at school that understood her and did not subject her to fear and racism, and that she would feel comfortable enough in her classes to ask her teacher questions when she did not understand something. I would continue to ask her questions that would help her specify her responses which would then enable her to develop solutions. Hopefully at that point, after being able to set a frame for goal setting, I would remind her that the Quran states that “the human being can have nothing but what he/she strives for” (Quran 53:39). 
Although many of the immigrant’s struggles prevent them from accomplishing daily tasks, and it is useful for an SFT to focus on presenting problems, they should still be aware of the enormous distress in their lives that is caused by their history and county of origin issues. It is a common criticism for SFT’s to move into the solutions too quickly. 
“Family therapists also should approach the joining process as central to the therapeutic process and pace themselves in accordance with the pace with which their clients are comfortable. They should be careful about moving into couple or marital issues when the presenting problem is child-focused; this may not be acceptable to the integrity of the family system and should be approached cautiously and gradually” (Bagherinia, G, et al., 2000). 

If solution focused therapists are not careful, they run the risk of disconnected clients terminating prematurely. Nevertheless, SFT can be a very effective tool in helping Muslim immigrant families because it incorporates generating solutions from a perspective with which they are more comfortable. Furthermore, if Islam has helped them get through difficult situations in the past, SFT can be formatted to utilize this invaluable resource.   
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