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The major stressors associated with the post 9/11 experiences of U.S. Muslims have created a greater need for mental health services for this population (Goodman, 2002).  Muslims comprise the third largest religious group in the U.S. (www.census.gov, n.d.), and the second largest in the world, yet significantly under-utilize mental health services (Kelly, Ardi, & Bakhtiar, 1996).    There is an evident need to offer mental health services to Muslims.  Recent polls finding that the prejudice against Islam is on the rise (Haddad, Smith & Moore, 2006).    Despite the large number of Muslims in the U.S., the research in this area is very limited.  One study (Haque-Khan, 1997) found that Muslim women in the U.S. considered “being Americanized” as negative and reported a stigma in the Muslim community toward seeking psychological help.  The reasons for these types of findings, however, have not been sufficiently examined.  The aim of the present study was to investigate the relationship between acculturation and help-seeking attitudes in Muslim women as well as the role of religiosity and perceived discrimination.  


Throughout the article I will discuss what it means to be a Muslim and practice Islam in the United States, the meaning of acculturation and how it affects Muslim women in the United States, and the barriers for seeking professional psychological help.  For many immigrant women, Islam plays a significant role in their day to day lives.  In order to better understand Muslim women living in the West we need first to look at a brief history.
Introduction to Islam



The basis of Islam is the belief in one God.  Literally Islam means submission (Hodge, April 2005), and theoretically it means peace.  Muslims believe that the Quran was revealed to Allah’s last prophet Muhammad (PBUH)
 in 7th century Arabia (Ali, Liu, Humedian, 2004).  The book is written in Arabic and there are some available with the English translation along side the Arabic.  The Quran has 114 Surahs (chapters) which are not arranged chronologically but by the length of Surah starting from longest to shortest,  which offer guidance and include the five pillars of Islam.  


The five pillars are accepted and acknowledged by all Muslims across cultures.  The first pillar is the belief in only one God and that Muhammad (PBUH) was his final messenger.  The second pillar of Islam is that each Muslim should pray five times a day facing East toward the Kaaba.  The third pillar is to pay zakat (alms) to help the less fortunate.  The fourth pillar of Islam is to fast during the month of Ramadan.  During this time Muslims will not eat, drink or have sexual contact with their spouse from dusk until dawn.  This is also a time for self reflection and spiritual discipline.  The final pillar is the hajj, or the pilgrimage to Mecca, that happens once a year.  If they are financially able, Muslims are required to do this only once in their life.  


Another important issue in Islam is marriage.  Once a Muslim is married they have fulfilled half of their religious obligation.  This shows how highly valued marriage is among this population.  Although divorce is allowed, for the man or the women, it is highly discouraged.  Getting a divorce is more acceptable if all possibility of reconciliation have been exhausted, except in cases of abuse and other extenuating circumstances.  A man may only divorce his wife three times and then he may never get her back again, whereas if a woman is granted a khul (divorce), she is not obligated to return to her husband.

In Islam there are things that are halal, permissible, and there are things that are haram, impermissible.  Two of the most commonly known haram acts are drinking alcohol or eating pork.  As with any group of people, we cannot be say that all Muslim obtains from these things but they are aware of what is permissible and what is impermissible. There are some acts that Muslims participate in that they may be embarrassed to discuss with another Muslim for fear of being judged by a member of their own community.  Alcoholism is one issue for which Muslims may feel more comfortable working with a non-Muslim therapist (Ali, et. al., 2004).  Other difficult issues for Muslim clients to talk about may be depression or suicide, especially for those who are less acculturated to the western society (Hedayat-Diba, 2000).  
 Islam and Mental Illness 
    The perception in Islam is “not only as the absence of pathology but presence of virtues that can lead man to his own well-being” (Haque-Khan 2004). Pridmore and Pasha (2004) explored psychiatry in Islam in an attempt to inform Western psychological professionals working with Muslims.  They first attained a clear understanding of the Sharia and Shariah law through textbooks, papers and discussions with Muslims who were deemed knowledgeable.  They found that psychiatric services were limited for Muslims according to the standards in the West.  Also, that Islam offers information about all aspects of life.  The word fitrah in Arabic means innate disposition, a source of guidance and is centered in the soul telling us the difference between right and wrong.  It is the deviation from this “or the corruption of the original positive nature by following one’s own whims that can lead to mental health problems” (Quran 2:155).  

There are few counseling services that are consistent with the morals and beliefs of Islam, which is a preventative approach, to Muslims in the West.  This is partly due to the lack of therapists who are knowledgeable about Islam and the lack of professional Muslims in the field of psychology (Haque-Khan, 2004). Those who need help may not be comfortable working with a therapist who does not understand the Islamic faith or the issues faced by Muslim.  This leaves the Imam, the person who leads the prayers for Friday Jummah services, conducts all religious ceremonies and gives guidance to those in the community, to attempt to treat the members of their community without the proper training or education (Ali, Milstein, Marzuk, 2005).  The main source of his advice comes from the Quran and the Hadith.  These two sources are the most important in a Muslim’s life when seeking guidance about any questions on what is halal or haram according to Islam.  

     In the Quran it suggests a preventive approach “to protect humans from sacrificing their mental illness” (Haque-Khan, 2004) “emphasis is on both building positive qualities in oneself that would prevent mental health problem and avoiding negative qualities.”  The Quran states in verse 2:216 that “it may be that you dislike a thing which is good for you and that you like something that is bad for you.  Allah knows but you do not know.”  It is a misconception that Muslims think that if they say In’shallah (if god wills), they will be cured.  The Quran states that “verily never will God change the condition of a people until they change it themselves (with their own souls)” (Quran, 8:11).  

     Islamic societies are structured around collectivism, in which the emphasis is on “interdependence with others in the extended family, tribe, and the community at large” (Ihsan Al-Issa 2000).  This is not compatible with Western society in which the focus is on the individual.  Muslims in the West who show humility and modesty may be seen as weak and inadequate which leads to barriers in adapting to the majority culture.

Acculturation

Acculturation is the level of engagement minorities or immigrants have in their culture as well as in the majority culture (Almeida, 1996).  In a study done by Ghaffarian, the acculturation processes of Iranian immigrants were examined.  Results indicated that the higher the resistance to the majority cultural increased mental health scores decreased.  Whereas when cultural shift and incorporation are increased, mental health scores also increased.  Another important finding within this study was that Iranian men were less resistant than women resulting in better mental health scores.    The men also had a higher rate of cultural shift than did the women.  The authors concluded that those who were more acculturated and better adjusted had better mental health.  


Assimilating to the Western culture may be a stress factor for immigrant Muslim women as well as American Muslim women.  In some cases Muslim immigrants may experience stress and try to rationalize their choices and motivations for putting themselves in situations where the Islamic norms and laws cannot be applied (Haddad, 2006).  These stressors may not be evident until they try to make prayer on the job and there is not a room they can use.  Also if they are grocery shopping and they do not realize that they have eaten a pork product.  They now have to read every label before they buy anything because pork products are used in face wash in the United States.  This is time consuming and stressful.

Immigrants are considered to be at a high risk for mental illness because immigration requires major life changes and there are great stresses associated with these changes (Ataca& Berry, 2002).  Immigrant Muslim women experienced stress in trying to resettle into their new home (Ross-sheriff, 2001).  Some of the problems faced by these immigrants are language, social and cultural adaptation.  Muslims are a very family oriented group and the focus is on raising “righteous” children.  Women revealed to the author that one of their major concerns is that their children were becoming “Americanized “and the morals and values their children acquire are much different than what they learn at home (Al-Issa, 2000).   These children of the second generation are typically better educated than their parents and may also have a better understanding of the new language.  This, in turn, causes their parents to be dependent on them, “something that is humiliating” in their native countries (Al-Issa, 2000, p.258). 

 Ross-Sheriff, 2001, conducted a study in two different stages.  During the first stage she collected qualitative data in focus group sessions.   The purpose of these sessions was to try to identify different themes for the second phase, the interview phase, on the adaptation on Muslim women in American life.  The second phase consisted of semi-structured interviews that took from two to three hours.  A large number of women in the study indicated they would like to work outside the home but do not for several reasons: little education, little to no work experience, inadequate language skills and pressures from the family.  Eighty-six percent of these women found life in the United States to be more stressful than in their homeland.  In many situations, for those women who would like to work outside of the home, they found it extremely stressful due to the accreditation procedures and requirements in the United States.  
Religiosity

For the purpose of the article religiosity is defined as the levels of that one’s religion affect their daily activities.  In other words are they actively practicing the religion?  Although religion and culture have been used interchangeably by some people, they are in fact two different concepts.  Religion, in general it is a set of beliefs, practices, personal faith in relation to the community, adherence to the codes and rituals as well as cultural traditions.
Being Muslim is not only what they believe, the codes they follow and the rituals; but the religion and the culture together.  For most praying five times a day, eating halal food and dressing modestly are everyday events that occur without thought.  The religion in a sense becomes the culture.  There are few acts that Muslims perform that are strictly cultural.  Cultural is not what but the how.   Difficulties arise when they are living in a cultural that is incompatible with their religious and cultural beliefs.  It is important that Muslim women have someone to go to and discuss these difficulties outside their home, and be able to find a woman who is open, understanding and willing to listen without judgment.  

The reason it is important for them to find a woman counselor is because mixing, men and women together in the same room talking to members of the opposite sex, is highly discouraged.  The one person the Umah, Muslim community, goes to for help or guidance is the Imam, who is male.  It is okay for a woman to go see him, but she may not feel as comfortable disclosing all the information.  The more religious the women the less likely she will go and meet with a man by herself.  This may lesson the probability of her seeking help.

Help-seeking Attitudes


Help-seeking attitudes can be defined by the analysis of each word.  The phrase refers to the willingness of a person to seek professional psychological help.  In a cross-national study (Al-Krenawi, Grahanm, Dean & Eltaiba, 2004) the researchers compared help-seeking behaviors in Muslim Arab women from the United Arab Emirates, Jordan, and Israel.  The authors administered the Orientation for Seeking Professional Help questionnaire to 262 undergraduates.  They found no statistically significant results, but found an overall positive attitude toward seeking help.  Although this study represents Muslims, it was conducted as a cross-national study reiterating the lack of research in the United States. 
Present Study


The aim of the present study was to investigate the relationship between acculturation, religiosity, and help seeking attitudes in Muslim women living in the United States.  Only one research study was found discussing this general area.  Asra Haque-Khan (1997) examined the relationship of Muslim women and their religious beliefs, gender roles, and seeking treatment for mental health issues.  Khan used both quantitative and qualitative instruments for her exploration.  Participants completed surveys assessing demographics, behaviors in accordance with the religion of Islam, the levels of acculturation to the Western society and their attitudes toward seeking professional psychological help.  The qualitative section was conducted by semi-structured interviews and focus groups.  Her participants consisted of 42 Muslim women, of which 24 were immigrants and 18 were first generation.  Results concluded that there were no differences between immigrants and first generation or between high and low religious women in relation to seeking help.  Analyses of the qualitative data revealed the importance of their religious identity in explaining aspects of religiosity.   Without some understand of Muslims and Islam, it is difficult to construct an effective treatment plan, because most of the techniques and methods of treatments were developed in the west and may not be appropriate for Muslims (Goodman, 2002).
  Unfortunately there is a general lack of knowledge among professionals about other cultures and religions.  As professionals who are dedicated to helping others, researchers need to look at how counselors and therapist can best help everyone with psychiatric needs effectively, which is going to require research. 
 I intend to assess the relationship on Muslim women to determine if the length of time spent as a Muslim or in the U.S. has had an effect on their level of acculturation.  Another aspect to examine is if those with stronger Islamic religious values are less acculturated and less likely to seek professional psychological help.  I hypothesize that the more westernized Muslim women would be more likely to seek professional psychological help.  I think it is also important to know how they feel about mental health professionals, and how they think these professionals view them.  This information was obtained by open-ended questions. 
Methods

Participants


Thirty-five Muslim women from central Illinois participated in this research.  The participant’s ages ranged from 18-54 (M = 30.73, SD = 8.77).  The majority of the participants were Egyptian (20%, n = 6); followed by Arabs (17%, n= 5), Caucasian (13%, n = 4), Palestinian (10%, n = 3), African American (10%, n = 3), Asian (7%, n  = 2), Arab-American (7%, n = 2), Pakistani (7%, n = 2), Indian (7%, n= 2), and Romanian (3%, n = 1).  Of these participants seventy-three percent of them had been Muslim all their lives, forty-seven percent were born in the United States and fifty-three percent are immigrant.   

Measures


Demographic Survey. The  participants completed a demographic survey assessing age, level of education, ethnicity, marital status, immigrant status, and years of practicing Islam.


Attitudes toward Seeking Professional Psychological Help Scale   This scale consists of 29 questions to assess the participants’ attitudes towards professional behaviors and their likelihood to seek help.(Fischer & Turner, 1970).

Religious Attitudes. The 35-item ASPIRES scale was used to assess the participants’ religious beliefs and attitudes. The scale consisted of the following subscales: religious behaviors, religious crisis, prayer fulfillment, and connectedness to God.  I modified the scale to make it more appropriate for Muslims. (e.g. Original item, How often do you read the Bible, Torah, etc.? Revised, How often do you read the Quran?) (Ralph L. Piedmont, Ph.D).

Perceived Discrimination Scale (BDS). This 4-item scale measures the participants’ perception of discrimination of Muslims overall and Muslims living in the U.S. specifically.


Acculturation Scale (SL-MUSLIM).  The 21-item SL-Muslim, a modified SL-ASIA, assessed the following:  generation and geographic history (the origin of the participants’ family), choice of friendships (within or outside their culture), language (native of English), and behaviors (traditional or Western), identity (American or of own ethnicity), and attitudes. (Suinn, Ahuna,& Khoo,1992).
Islamic Religiosity Scale:  IRS This forty-four item scale was used to assess the participants Islamic attitudes and behaviors.  Areas surveyed included(Haque-Khan)
Open-ended questions.  Four open-ended questions were provided to obtain further information, from the participants, about attitudes towards seeking professional help for mental health issues.  These questions included information about their willingness to see a counselor, information the participants felt were important for a counselor to know or understand, and the importance of having a woman Muslim counselor. 
Procedure


Permission was obtained from a local Imam, and the leader of the Muslim Women’s Outreach Organization to recruit members of the Muslim community to participate in this study.  


Surveys were obtained in several small groups at the mosque.  The participants were given an informed consent in advance to allow enough time to make a decision about participating and to ask the researcher about any questions or concerns they may have about the study.  The participants received a debriefing statement after they had completed the survey.
Results


Sum scores were calculated for all the scales and subscales of the IRS, ASPIRES, ATPPHS, SL-MUSLIM and the BDS.  Pearson’s bivariate correlations were conducted.  It was hypothesized that the lower the levels of acculturation the less likely the participants would be to seek help from a mental health professional.  Results indicated that there was no significant interaction between the levels of acculturation and help-seeking behaviors (r= .347, p= .065), but the correlation was in the expected direction.  Another hypothesis that was made is that the more religious values the women had the less likely they would be to seek help from a mental health professional.  In order to examine if there was a correlation between the IRS and the ATSPPH I ran a correlation between the two; results showed that there was a significant correlation (r= .426, p< .05).  In addition, I hypothesized that women with higher religious values would be less acculturated, results showed that the IRS was highly correlated with acculturation (r= .519, p< .01),  as lower scores on the IRS indicate a higher level of religiosity.   Although there was a significance between levels of acculturation and the percent of lifetime in the U.S. (r= .366, p= .051), the percent of life as a Muslim was negatively correlated with the level of acculturation (r= -.659, p<.001).  That is the longer the women have been in the United States the more acculturated they were.


 To examine if there was a difference between the ethnicity of the participants a one-way analyses of variance were conducted on all surveys in which the dependent variable was ethnicity and the independent variables were the ATSPPH, ASPIRES, IRS, and SL-MUSLIM.  Results showed significant results between the SL-MUSLIM and ethnicity, F(4, 24) = 4.91, p< .01.  Results of a post-hoc Tukey’s test further shows that Arab women (M = 2.08, SD = .265), scored significantly lower on the SL-MUSLIM than women who selected than the category of other (M = 2.95, SD = .537, p<.05).  Additionally, the difference between the Egyptians (M = 2.21, SD = .623) and the women who selected the category of other (M= 2.95, SD = .537, p<.05).  


A t-test for independent means was conducted on the Islamic religiosity and acculturation.  At an alpha level of .01, results show that women who were never married (M = 87.42, SD = 18.42) scored significantly higher on the Islamic religiosity scale than those who were married (M = 70.67, SD = 8.62), t(28) = 3.39 p = .002.  That is women who are married had a higher level of religiosity than those women who have never been married.  Additionally, those who were never married (M = 3.15, SD= .61) scored significantly higher on the acculturation scale than those who were married (M = 2.36, SD = .51), t(27) = 3.35 p = .002.  That is women who are married were less acculturated than those who never have been married.      

Discussion

This study was concerned with the relationship between, acculturation, religiosity and help-seeking behaviors of Muslim women living in the United States.  I wanted to know if women who were more westernized be more likely to seek professional help.  I also wanted to see if women with stronger Islamic religious values be less likely to seek professional psychological help.  My final hypothesis was that the women with stronger Islamic religious values would be less acculturated.  Our results did not indicate any significant correlation between acculturation and help-seeking behaviors but it was in the expected direction.  Results did however; show a significant interaction between Islamic religiosity and attitudes toward seeking help.  In addition, results showed a high correlation between acculturation and Islamic religiosity.  The results supported my initial predictions.

Previous research suggested that there were no differences between immigrants and first generation or between high and low religious women in relation to seeking help.   Qualitative analyses revealed the importance of their religious identity in explaining aspects of religiosity.  The results were similar to my findings but, one difference is that this study was divided into immigrant and first generations.  Overall there was a correlation between the Islamic values and seeking help.  One important similarity between the two studies is that they were both done on only a small population.  Additional correlations that I conducted showed an indication that age was correlated with identity; showing that the younger group identified as American Muslims and the older generation identified themselves as Muslims.  Also, the length of time that the women have been in the United States did not have any relation to the strength of their Islamic values.

Although the research gave us important information about Muslim women in the United States there were many limitations.  First, there was the study was done on a very small population and may have yielded more significant results if it was repeated on a larger sample.  Another limitation was the location of the study; there are only a small number of Muslim women in central Illinois.  One limitation of the study was that on some of the scales participants consistently did not answer a few of the questions on the same scale.  The results are not represented of the entire population of Muslim women living in the West.  A possible confound could be a language barrier, the scales were in all English and some of the participants first languages are something other than English.  This created a problem when I had to come up with a word in Arabic that would be the closest for them to understand.

I do think this was an important step toward future research that is needed.  It was evident by some of the comments in the open-ended questions that Muslim women would welcome a Muslim professional.  In addition to that it is possible that if it was available they would be more likely to utilize the services.  The study also gave insight to the nature of the questions that were provided on the scales.  Many of the women that participated indicated that the majority of the questions on some of the scales did not apply to them.  An important project for the future would be to create a scale that is more appropriate for Muslim women.  Even in my attempts to modify the scales to make them more appropriate, participants still made comments in the margins that some of the questions still didn’t imply.  

Overall the study was a good experience and gave insight to what Muslim women think that would be useful to them.  Comment indicated that more understanding of the religion and different cultures, a sense of respect and not stereotypes, and accessibility to a professional that is Muslim are a few things that are necessary.  Research has sown that these women would be willing to seek help.
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� Peace be Upon Him- to be recited when mentioning the Prophet Muhammad.





