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aUsher Institute, University of Edinburgh, Edinburgh, UK; bDepartment of Sociology, University of Glasgow, Glasgow, UK; cPublic Health, 
Royal Free London NHS Foundation Trust, London, UK; dFaculty of Education, University of Ottawa, Ottawa, ON, Canada; eAdult Mental 
Health Service, Oxleas NHS Foundation Trust, Kent, UK

ABSTRACT
Objective: Extant research on mental health within Muslim communities reveals inequalities, 
with religio-cultural beliefs viewed as influencing experience, access to care, and treatment 
outcomes. Additionally, religious affiliation is a prominent marker of social identity amongst 
Muslim migrant communities. This study examined whether acculturative approaches and 
identity influence perceptions of mental ill health within a Muslim migrant community.
Method: Semi-structured interviews were conducted with 11 Australian Muslim youth – six of 
whom were recent immigrants and five who were Australian-born/raised. Data was analysed 
using reflexive thematic analysis.
Results: Two main themes were identified: 1) making sense of mental health, and 2) the 
influence of social representations. Sub-themes included: 1a) defining mental health, 1b) 
perceived determinants, 2a) “emotional” vs “factual”, and 2b) education through experience: 
personal encounters with mental illness.
Conclusion: Overall, faith and religion played an important role in conceptualisations of 
mental health for young Australian Muslims – alluding to the necessity of faith-sensitive mental 
health services for ethnic and religious minority communities.

KEY POINTS
What is already known about this topic:
(1) Cultural beliefs influence mental health understandings, access to care, and treatment for 

Muslims.
(2) For Muslims, conceptualisations of mental ill health are often based on cultural and pre- 

Islamic influences (e.g., the role of supernatural spirits).
(3) Cultural context affects access to, and experiences of, mental health services.
What this topic adds:
(1) Muslim youth feel that faith and religion are vital for mental well-being and self-efficacy, 

highlighting the importance of adapting therapeutic modalities within a faith-sensitive 
paradigm.

(2) For recent immigrants, the influence of the supernatural on mental health is not necessarily 
negative.

(3) Personal experience impacts perceptions of mental illness and may play a role in reducing 
stigma.
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Introduction

It is increasingly important mental health services meet 
the needs of youth. Young adulthood is marked by 
several changes in life and social circumstances, and 
the ability to cope with those changes can have an 
impact on psychological well-being (Collins & 
Mowbray, 2005; Miething et al., 2016). Patel et al. 
(2007) note that most mental health conditions have 
their genesis in youth and they outline risks and pro-
tective factors during this period which influence the 

subsequent development of mental health conditions. 
In Australia estimates from the Australian National 
Study for Health and Wellbeing noted that nearly 
40% of youth aged 16–24 experienced a mental health 
disorder in the preceding year– 40% of females and 
24% of males experienced anxiety while 17% of 
females and 10% of males experienced an affective 
disorder (Australian Bureau of Statistics [ABS], 2022a). 
The same survey found that 45% of those experiencing 
a mental health disorder sought help (ABS, 2022a). 
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These statistics point to increased demand and unmet 
needs for mental health services. Indeed, Jorm and 
Kitchener (2020) note that despite changes in service 
provision, such as “Better Access” and Headspace 
schemes, there has been no concomitant improve-
ment in young people’s mental health and wellbeing.

The necessity to adapt mental health service provi-
sion becomes increasingly obvious when considering 
the diversity of Australia’s population. The Australian 
Bureau of Statistics notes that approximately 28% of 
the Australian population was born abroad, and that 
20% identify as other than White British/Irish/ 
Australian (ABS, 2022b). It is therefore imperative to 
pay close attention to the experiences of ethnic mino-
rities and the factors impacting their mental health. For 
example, Dickson et al. (2019) note substantial mental 
health needs amongst Australian Aboriginal youth – 
a consequence of marginalisation and wider socio- 
economic circumstances. In light of these inequalities, 
Wright et al. (2020) argue that mental health services 
should be culturally sensitive and those services tar-
geting youth should be co-designed in order to effec-
tively meet their needs.

Culture and mental health

Understanding the cultural frameworks of ethnic min-
ority youth is particularly important in addressing men-
tal health inequalities. Several theories have sought to 
understand why ethnic minority youth experience 
greater levels of mental health challenges. Minority 
stress theory (Valentín-Cortés et al., 2020), for instance, 
posits that individuals in minoritised social positions 
experience discrimination and adverse social circum-
stances due to their marginalised status and that these 
stressors compound to adversely affect mental health. 
Similarly, acculturative stress (Maiya et al., 2021) sug-
gests that adaptation to a new cultural context, along 
with changes in socio-economic circumstances and 
values, can lead to feelings of powerlessness and iso-
lation, negatively impacting mental health (Ahmed & 
Reddy, 2007; Bhugra, 2004; Bhugra & Bhui, 2003). In 
effect, the challenges that come with being an ethnic 
minority youth can influence psychological wellbeing.

Cultural psychology recognises that cultural context 
informs belief systems and receptivity to care whilst 
contextualising experience, coping strategies, and dis-
courses of mental illness. This distinction is significant, 
as the inability to view mental health conditions 
through a particular cultural lens could impede early 
intervention. As Cauce et al. (2002) note, the cultural 
background of ethnic minority youth informs their 

experiences of mental ill health – from problem recog-
nition, to the decision to seek help, to the type of help 
sought (e.g., informal networks, traditional healers, 
allopathic services, etc.). Understanding and interpret-
ing mental health, even whether a specific mental ill 
health experience could be considered an “illness”, 
thus occurs within a specific cultural framework 
informed by wider socio-cultural processes. Common 
examples would be cultural or psycho-spiritual frame-
works attributing mental ill health experiences to 
Divine or supernatural causes (Bairami et al., 2021; 
Bagasra & Mackinem, 2014; Bhugra & Bhui, 2018; Dein 
et al., 2008; Marsella & White, 1982). If the frameworks 
employed by youth to understand their experiences 
don’t align with those of clinical practitioners, there is 
a risk of misdiagnosis. Indeed, Liang et al. (2016) 
observed an overdiagnosis in certain mental health 
conditions (e.g., conduct disorder, behavioural disor-
ders, and psychosis) amongst ethnic minority youth in 
the United States. These occurrences are equally pre-
valent in the UK (Bansal et al., 2022), Canada (Beiser & 
Hou, 2016), and New Zealand (Baxter et al., 2006), 
whereby ethnic minority youth experience greater 
delays in accessing treatment, inferior quality of treat-
ment, and a greater burden of disease.

Acculturation and mental health

Berry and Hou (2017) propose a relationship between 
acculturation and mental wellbeing, suggesting that 
the acculturative strategies adopted by ethnic minority 
youth within a new cultural context can promote or 
impede psychological wellbeing. Berry’s (1992) accul-
turation framework has frequently been used as 
a model for understanding acculturation amongst 
migrant communities. His strategies, guided by factors 
of cultural maintenance and cultural contact/participa-
tion, include integration, assimilation, marginalisation, 
and separation. Integration is considered most bene-
ficial for psychological wellbeing, whereas those who 
are marginalised, experience poorer mental health 
(Amer, 2005; Banting & Kymlicka, 2010; Bhui et al.,  
2005; Choy et al., 2021; Goforth et al., 2014). The 
applicability of the framework to youth’s psychological 
wellbeing has been shown cross-culturally, whereby 
integrationist approaches are linked with better resili-
ence and psychological wellbeing (Wu et al., 2018).

With the increased public discourse regarding men-
tal health, particularly within Australia, it is imperative 
to understand whether acculturation plays a role in 
perceptions of mental health and illness amongst min-
ority youth. Although Do et al.’s (2014) study was 
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amongst adults over 25, they identified a difference in 
the understanding of mental health between 
Vietnamese Americans and Vietnamese nationals in 
Vietnam suggesting that while mental health aware-
ness remained low in both groups with no differences 
in stigma, acculturation played a role in conceptualisa-
tions of mental illness with Vietnamese Americans less 
likely to note traditional, cultural views. Conversely, 
a study amongst Somali migrants in Minnesota 
showed that traditional beliefs continued to inform 
understandings and attitudes towards mental health 
despite long periods of settlement (Pratt et al., 2016). 
As the Somali population is largely Muslim, there may 
be an attenuating factor of religion in relation to cul-
tural beliefs of mental health. Ali et al.’s (2022) study 
amongst Muslim women in the United States noted 
that higher cultural and religious beliefs were asso-
ciated with greater rejection of mainstream mental 
health services. Within the Australian context, Bairami 
et al. (2021) noted that amongst Muslim Australians, 
conceptualisations of mental health and illness varied, 
with some respondents denoting environmental and 
biological bases of mental illness although cultural and 
supernatural explanations remained prominent, echo-
ing the work of Bagasra and Mackinem (2014) amongst 
American Muslims. Nevertheless, that study was con-
ducted with older adults and it is unclear to what 
extent these views may hold amongst Australian 
Muslim youth and the impact of acculturation on 
these views. This study thus examines youth in 
a Muslim migrant community perceived as largely 
espousing an integrationist acculturation strategy to 
ascertain the influence of acculturation/integration on 
conceptualisations of mental health and illness. This 
would have implications in responding to mental 
health needs amongst ethnic minority youth and cul-
turally adapting existing interventions.

Muslim mental health

Extant work examining Muslim mental health has pri-
marily focused on the UK (McClelland et al., 2014; 
Pilkington et al., 2012), and United States (Ali et al.,  
2022; Khan et al., 2019), with some work in Australia 
(Khawaja, 2007; Mitha & Adatia, 2016) and New 
Zealand (Adam & Ward, 2016; Stuart & Ward, 2018). 
Research amongst South Asian Muslims in the UK in 
particular has noted the under-utilisation of main-
stream mental health services (Bansal et al., 2014; 
Pilkington et al., 2012), though there has been no 
examination as to generational status (i.e., youth- 
specific studies). Contributing factors include cultural 
understandings, lack of cultural competency/ 

sensitivity by clinical practitioners, and stigma 
(Haque, 2004; Khan et al., 2019; Neale et al., 2009; 
Pilkington et al., 2012).

Research on mental health amongst Muslims has 
outlined two distinct models of how mental health is 
conceptualised. One approach considers efforts to pro-
mote an Islamic-based psychology (Farooqi, 2006; 
Rothman & Coyle, 2018, 2020; Skinner, 2019) which 
Younis (2021) describes as debates within the Muslim 
community as to whether one should “Islam-icise” psy-
chology or “psycholog-ise” Islam. These debates largely 
lie in the realm of mental health practitioners and theo-
logians. The second approach is that of the “everyday”- 
lay conceptualisations held by Muslims, which may be 
an amalgam of religious and cultural syncretic tradi-
tions. Through this lens, mental illness is conceptualised 
as divine retribution, nazar (“evil eye”), or supernatural 
spirits (djinns) (Dein et al., 2008; Haque, 2004; Laird et al.,  
2007; Mitha, 2020). Lim et al.‘s (2015) systematic search 
showed that beliefs in supernatural spirits/djinns were 
a common explanatory framework amongst Muslims 
experiencing mental health disorders, wherein treat-
ment would involve seeking help from a faith healer 
and the use of taweez (amulets), ruqyah (exorcism), fast-
ing, etc (Al-Adawi et al., 2002; Dein et al., 2008; Gunson 
et al., 2019; Rassool, 2015). Additionally, research 
amongst British and American Muslims suggests that 
Muslims may view mental ill health as a consequence 
of lack of faith, failure to pray, or as a test from God; 
treatment would thus include reading scripture (the 
Qur’an), performing dhikr (recitation), or ritualistic fast-
ing (Beliappa, 1991; Chaudhury, 2011; Cinnirella & 
Loewenthal, 1999; Pratt et al., 2016; Weatherhead & 
Daiches, 2010). It is important to note, however, that 
many of these studies did not include respondents’ 
generational status or religious denomination. 
Additionally, many of the respondents were older 
adults, raising questions regarding the presence of simi-
lar findings amongst younger Muslims and the influence 
of acculturation on conceptualisations.

There have been conflicting findings concerning the 
link between acculturation and mental health in 
Muslim migrant communities. Asvat and Malcarne’s 
(2008) work amongst Muslim university students in 
Canada found that individuals noting greater main-
stream versus heritage culture identification reported 
greater depressive symptoms, whereas Khawaja’s 
(2007) work on Muslim migrants in Brisbane showed 
greater separation from the mainstream society pre-
dicted greater psychological distress. Contrary to find-
ings from acculturation theory, Amer and Hovey (2007) 
found that for Muslims adults in America, an integra-
tionist approach did not lead to better psychological 
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wellbeing and a separation approach was associated 
with lower levels of depression. Goforth et al.’s (2014) 
study with Arab American Muslim adolescents noted 
that acculturation and acculturative stress were asso-
ciated with psychological distress, but a strong reli-
gious/ethnic identity mitigated experiences of 
distress. This finding was echoed by Adam and 
Ward’s (2016) work amongst Muslim adults in New 
Zealand. Mussap’s (2009) work with adult Muslim 
women in Australia suggests an assimilationist 
approach is associated with disordered eating. 
Conversely, Bhui et al.’s (2005) work amongst 
Bangladeshi Muslim adolescents in East London 
found an integrationist approach was associated with 
lower levels of mental health problems. Bagasra and 
Mackinem (2014) examined the influence of accultura-
tion on conceptualisations of mental illness amongst 
American Muslims, identifying a general adherence to 
“Western, bio-medical” paradigms of mental illness 
while non-immigrant American Muslims showed 
greater adherence towards religio-cultural based para-
digms, in which worldviews are a syncretic mix 
between religious tradition and local cultural beliefs. 
Bairami et al. (2021) noted that amongst adult Muslim 
Australians, while some respondents denoted environ-
mental and biological bases of mental illness, cultural 
and supernatural explanations remained prominent. 
Scholars have suggested that the acculturative strat-
egy and Muslim denomination may play a role. 
Khuwaja et al.’s (2007) work amongst Pakistani Ismaili 
Muslim female youth in the United States noted 
greater acculturation was associated with lower levels 
of psychological distress. Damani-Khoja’s (2018) com-
parison of adults of different Muslim denominations in 
the United States found that Sunni Muslims endorsed 
more traditional cultural beliefs though both Sunnis 
and Ismailis noted receptivity of accessing formal ave-
nues of support. There is thus evidence to suggest that 
understanding the acculturative process of Muslim 
migrant communities is central to understanding the 
frameworks they employ in relation to mental health 
and illness.

Australian Muslims

There are approximately 815,000 Muslims in Australia, 
comprising roughly 3% of Australia’s population (ABS,  
2022c), with 66% under the age of 35 (ABS, 2022c) and 
nearly 40% Australian-born (Abu-Rayya et al., 2016). 
Nearly half of Australian Muslims are of Lebanese or 
Turkish descent (Khawaja & Khawaja, 2016), and con-
sequently most research on Australian Muslims has 
focused on these ethnic groups, with limited work on 

other ethnicities (e.g., Asghari-Fard & Hossain, 2017; 
Patton, 2014).

The Australian Ismaili Muslim community comprises 
an even smaller subset of the Australian Muslim com-
munity. With a self-estimated population of 5000, 
Australian Ismailis comprise a minority amongst 
Australian Muslims and the global Ismaili Muslim com-
munity. The Australian Ismaili Muslim community is 
demographically young, with a substantive proportion 
under the age of 25. It is ethno-culturally distinct, as its 
adherents are predominantly of East African and South 
Asian heritage. The community also differs from other 
Muslim denominations – theologically, as adherents to 
the Shia tradition of Islam and affirm spiritual allegiance 
to Aga Khan IV, and liturgically with distinct syncretic 
religious practices.

In contrast to other Muslim minority migrant commu-
nities, migrant Ismaili Muslim communities have adopted 
an integrationist acculturative strategy whereby visible 
markers of Muslim religious identity (e.g., hijabs and 
beards) are generally not worn, the community’s lingua 
franca is largely English (followed by the language of the 
host country), and men and women are encouraged to 
participate in the mainstream labour market (Bolander,  
2016; Steinberg, 2011; Versi, 2010). In sum, in line with the 
integrationist acculturation strategy Ismaili Muslim 
migrants adopt mainstream culture in public spaces, 
with matters of cultural heritage relegated to cultural 
community events and places of worship (Mukadam & 
Mawani, 2006, 2009). Due to the community’s relative 
integration and economic success within their host coun-
tries, there is a perception of the community as progres-
sive, liberal, and integrated (Bhimani, 2019; Mukadam & 
Mawani, 2009; Versi, 2010). Yet, perhaps consequentially, 
the community draws criticisms from more orthodox 
adherents of Islam regarding their “Muslim”-ness and 
continues to experience religious persecution by virtue 
of being a Muslim minority denomination (Amnesty 
International, 2015; Asani, 2010; Merchant, 2016; Mitha 
et al., 2020). There has been little published work pertain-
ing to health and wellbeing within the Ismaili Muslim 
community, with only three studies examining the rela-
tionship between acculturation and health: Kassam- 
Khamis et al.’s (2000) work with British Muslims of differ-
ent denominations examining diet, Khuwaja et al.’s (2007) 
work with Pakistani female Ismaili Muslim youth in Texas 
noting greater acculturation was associated with lower 
levels of psychological distress, and Damani-Khoja’s 
(2018) work with adult Muslims of different denomina-
tions in the United States in which Sunni Muslims were 
found to endorse more traditional cultural beliefs though 
both Sunnis and Ismailis noted receptivity of accessing 
formal avenues of support.
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Aims and objectives

This study is the first to examine the influence of 
integration and acculturation on perceptions of mental 
health amongst Ismaili Muslims. It considers how com-
munity members frame notions of mental health and 
illness and the extent to which their views are influ-
enced by traditional, cultural, or bio-medical para-
digms. It aims to build upon extant research in 
Muslim mental health by researching a Muslim com-
munity portrayed as integrationist. Moreover, this 
study aims to contribute to debates concerning mental 
health service delivery for minority communities by 
identifying factors other than integration which may 
influence formulations of mental illness.

Methods

Study design

According to Creswell (2013), a qualitative design is 
used when a problem or issue requires a complex and 
detailed understanding. Given the lack of research in 
mental health amongst the Ismaili Muslim community, 
and the contradictory findings amongst Muslim 
migrant communities more broadly, a qualitative 
approach was deemed most appropriate for under-
standing participant perspectives. As perceptions 
themselves are a variable lending itself to an interpre-
tivist paradigm, they require hearing directly from the 
participants themselves to capture the richness and 
nuance of their stories – particularly, when researching 
religio-culturally sensitive topics. A qualitative design 
was thus deemed necessary for this study. The study 
was guided by Berry’s (1992) acculturative theory, 
applying it at the community rather than individual 
level. Thus, we do not make claims on any individual 
participant’s acculturative strategy but rather, examine 
how their views may reflect a community’s broader 
acculturation.

Participants and recruitment

Eleven participants (seven men and four women) 
between the ages of 18–25 were recruited via purpo-
sive and convenience sampling from local mosques 
within two Australian cities with the largest Muslim 
populations. Five participants were born and raised in 
Australia. Six were born in India or Pakistan and immi-
grated to Australia after the age of 16 for study/ 
employment. Respondents’ immigration status was 
noted as “recent immigrant” if they resided in 
Australia for less than 5 years. Respondents were also 
reflective of the larger Ismaili community, in that they 

comprised of ethnic East African and South Asian indi-
viduals. Due to the exploratory nature of the study and 
its qualitative approach, there were no pre-set inclu-
sion/exclusion criteria other than respondents having 
to be over 18, identifying as Ismaili Muslim, and legally 
residing in Australia. Individuals who were not of East 
African or South Asian ancestry, with uncertain immi-
gration status and/or refugees/asylum seekers were 
excluded. As per the reflexive thematic analysis 
approach, there was no a priori determination of sam-
ple size and neither was the concept of “saturation” 
used (Braun and Clarke 2019). Rather, the focus was on 
the depth of the interviews and obtaining rich insights 
from understanding the experiences of a minority and 
under-researched community.

Ethics

Ethical approval was obtained by the Graduate Review 
Board at the Institute of Ismaili Studies in London, where 
the first author was based during the time of data collec-
tion. As this study was not clinical health research, and 
used a community-based sample, the Board deemed 
institutional ethical approval to be sufficient. The 
Institute of Ismaili Studies does not record formal ethical 
approval numbers for its research. Informed consent was 
obtained prior to individual semi-structured interviews.

Data collection

Individual semi-structured interviews were conducted 
with respondents. A broad topic guide was used dur-
ing conversation, based on the following areas:

● participants’ demographic/cultural history (e.g., 
their parents’ country of origin, their experiences 
growing up),

● the role of mainstream/heritage culture in their 
worldviews,

● their experiences as young Ismaili Muslims in 
Australia,

● avenues through which they have heard about 
mental health and wellbeing,

● personal understandings of mental health and 
mental illness,

● personal encounters with people experiencing 
mental ill health,

● awareness of and receptivity to avenues of social 
support if experiencing mental health difficulties, 
and

● their views on particular mental health needs 
amongst the Ismaili and wider Muslim commu-
nity in Australia.
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Interviews were conducted by the first author and 
ranged from 30 minutes to three hours. Interviews 
were held in a location convenient to participants, 
with many choosing a private area within the local 
mosque. Interviews were conducted in English and 
audio-recorded and transcribed verbatim by the first 
author. Transcripts were reviewed by the authors, as 
well as colleagues noted in the acknowledgements, to 
ensure credibility and appropriate interpretation.

Analytic approach and procedure

Data was analysed using reflexive thematic analysis, “a 
method for identifying, analysing and reporting patterns 
(themes) within data” (Braun & Clarke, 2006, p. 79), fol-
lowing the step-wise approach outlined in Jaspal (2020) 
and Braun and Clarke (2006, 2019, 2021) – specifically, 
familiarisation with the data; generation of initial codes; 
searching for themes; reviewing themes; defining and 
naming the themes; and finally, writing the article. 
Aligned with the reflexive thematic analysis approach 
(Braun & Clarke, 2019, 2021), we have acknowledged 
our own positionality and subjectivity as a resource in 
the analysis through discussion in the reflexivity section. 
The reflexive approach also recognises that the develop-
ment of themes and codes is iterative, interpreted 
through the lens of the researchers, with themes gener-
ated inductively from codes. Analysis was iterative and all 
authors were involved in the coding process. Transcripts 
were read repeatedly by the first author for familiarity 
with the dataset and then uploaded into NVivo 10.0, 
a qualitative software package which facilitated the cross- 
comparison of responses to organise coding. Preliminary 
impressions and interpretations were coded inductively 
and independently from passages, words, and sentences 
by the first and second authors. These codes were 
grouped together into broader observations, or 
“themes”. Themes were rigorously reviewed against the 
data for compatibility and interview extracts listed 
against corresponding themes. Themes observed via 
cross-comparison between respondents enabled the 
generation of supraordinate themes. These supraordi-
nate themes are presented herein. Extracts that were 
considered vivid, compelling, and representative of the 
themes were selected for inclusion. In respondent quota-
tions, ellipses indicate omission and square brackets sig-
nify clarification. Pseudonyms have been used for 
anonymity.

Reflexivity

It is important to state that the first and second authors 
were from a similar ethno-cultural background as 

respondents, which aided in facilitating access and in 
interpreting cultural idioms of distress. From a reflexive 
thematic analysis approach, we recognise how this 
broader ingroup status has facilitated the interpreta-
tion of participants’ narratives and the development of 
themes (Braun & Clarke, 2019). Additionally, none of 
the authors were from the Australian context, which 
may have aided in trust as mental health issues are 
heavily stigmatised within Muslim communities glob-
ally and there is often reluctance to disclose particu-
larly sensitive information to perceived members of 
the same social ingroup (Ciftci et al., 2013; Davis 
et al., 2009).

The decision for the first author to be the sole 
interviewer was based on the premise that while 
there is often a segregation of the sexes within 
Muslim contexts, this is not the case amongst Ismaili 
Muslims. Ismaili women tend not to wear a hijab and, 
given the community’s broader acculturation strate-
gies, strict sex segregation is unusual. Nevertheless, it 
appeared that gender dynamics may have indeed 
played a role given the low number of female respon-
dents, suggesting continued cultural considerations of 
gender with regards to sensitive topics. Still, there was 
a willingness by female respondents to speak to the 
first author. This willingness may reflect greater levels 
of acculturation and data would thus need to be inter-
preted in that light. The perspective of the second 
author, a female Muslim, was therefore crucial in 
being able to interpret the views of all respondents. 
The iterative data analysis process and communication 
between the authors, a mixed-gender team, as well as 
other academics noted in the acknowledgements, 
ensured robustness in the data and minimised any 
potential biases.

Results

The study sought to examine how Ismaili Muslim youth 
conceptualised notions of mental health and illness, 
specifically, to what extent their views are influenced 
by traditional, cultural, or bio-medical paradigms. As the 
Ismaili Muslim community is said to employ an integra-
tionist acculturative strategy, it sought to investigate to 
what extent this approach was reflected in the mental 
health paradigms of youth and to identify factors which 
may influence formulations of mental health and illness 
amongst Muslim youth more broadly. Two major 
themes were identified: 1) making sense of mental 
health – which comprised of two sub-themes, 1a) defin-
ing mental health, and 1b) perceived determinants, 
and 2) influence of social representations – which also 
comprised of two sub-themes, 2a) “emotional” vs 
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“factual” and 2b) education through experience: perso-
nal encounters with mental illness. The results section 
will discuss each of these themes and sub-themes in 
sequence.

Making sense of mental health

This theme considers how respondents understood 
concepts of mental health and illness (“defining mental 
health”) and what they felt to be causative factors 
(“perceived determinants”). Differences were visible 
by migration status, with recent immigrants linking 
mental illness to not being “normal” and lacking iden-
tity/self-efficacy. While respondents noted the influ-
ence of biological/environmental factors, recent 
immigrants were more likely to endorse supernatural 
explanations for mental illness, rejecting biological 
explanations compared to Australian-born/raised 
youth. Both groups, however, noted the importance 
of religion in maintaining mental wellbeing. These 
findings are discussed below.

Defining mental health
This section examines how youth understood and 
framed concepts of mental health and mental illness. 
Australian-born/raised youth linked mental health to 
“your overall well-being” (Sabrina, Australian-born/ 
raised), and “everything that encompasses your health 
that is not physical” (Baber, Australian-born/raised). 
Recent immigrants appeared more likely to interpret 
mental health as mental illness, as they contrasted 
experiencing “mental health” to “normal” 
functioning.

Mental health is depression . . . . being really emo-
tional – Amaar, recent immigrant

something going in your mind which disturbs you all 
the time through which you can’t do your things 
properly. – Ahmed, recent immigrant

Amaar’s quote denotes a view that depression is due 
to an inability to regulate one’s emotional state rather 
than psychological or biological causes. This was 
echoed by others:

What is mental illness? All what a normal person is 
not . . . if you are not able to perform any activity the 
way it should be or a way it efficiently should be 
performed . . . not being able to perform to your own 
efficiency. – Salman, recent immigrant

These views suggest a juxtaposition of those who 
suffer from mental ill health against “normal” indivi-
duals, implicitly construing the former as abnormal. 
Respondents alluded to the importance of self- 

efficacy, suggesting when “efficiency” is compromised 
mental health issues may arise. There was a discernible 
link between self-efficacy, identity, and mental health:

Mental illness is obviously opposite to mental satisfac-
tion . . . not knowing your identity or faith or all sorts of 
medical things that . . . relate to . . . not [being] in the 
right state of mind . . . bipolar . . . stuff like that – Afzal, 
recent immigrant

Although Afzal differentiates between mental health 
and mental illness, he links identity to mental health, 
whereby one must “know” one’s identity for “mental 
satisfaction”. Afzal’s suggestion of a triad of identity, 
faith, and biological factors (“medical things”) as com-
prising “mental satisfaction” implies that an imbalance 
of any three could lead to mental illness. Thus, while 
Australian-born/raised youth interpreted mental 
health in relation to wellbeing, recent immigrants 
believed mental health meant a distinction and separa-
tion from identity, efficiency, and self-efficacy, alluding 
to a negative, culturally-informed connotation of the 
term.

Perceived determinants of mental illness
This section considers what respondents deemed to be 
factors influencing mental health and illness. 
Participants attributed mental distress to factors such 
as “loneliness/lack of support”, “not living a balanced 
life”, “lack of confidence”, “stress”, and “family/personal 
problems”, in addition to “genetics” and “substance 
abuse”. Recent immigrants, however, generally 
eschewed biological explanations, instead favouring 
religious and cultural-based belief models:

Supernatural powers . . . . some people have a gifted . . . 
ability . . . , means they can observe things . . . the 
[mental] illness, they cannot get them . . . 
I remember . . . when I was in secondary school one 
of the guys, his eyesight is very very good, there is a . . . 
stone and he can see what is on the back of the 
stone. – Omar, recent immigrant

Genetics . . . I don’t think it has any effect . . . if someone 
is depressed and comes to jamaatkhana (house of 
worship) and does their bandagi (meditation) and. 
their du’a (prayers) on time . . . and thinks of the 
Imam (spiritual leader) . . . it will make them relaxed. – 
Amaar, recent immigrant

As these extracts demonstrate, recent immigrants 
appeared to reject biological explanations of mental 
illness, instead favouring psychospiritual ones. Indeed, 
Omar argued that “supernatural powers” may offer 
protection from mental illness, whereas Amaar sug-
gested that religious activity could aid in overcoming 
mental ill health.
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Conversely, Australian-born/raised youth echoed 
bio-medical frameworks of mental health as prevalent 
in Australian society:

I’m not . . . a scientist but I assume there is some 
[chemical basis] . . . for example people who . . . go 
through depression take tablets . . . which would 
change their serotonin levels . . . in the brain which 
change the way you feel. I don’t know if that is . . . 
part of the cause [of mental illness] . . . lifestyle . . . 
issues, isolation, those sorts of things . . . probably . . . 
bring it on more than anything else and whether there 
is any biological factors that make people predisposed 
to mental illness . . . – Baber, Australian-born/raised

This quotation underscores an awareness of 
a multifactorial cause of mental illness, involving social 
and “biological factors”. Still, like recent immigrants, 
Australian-born/raised respondents also alluded to 
the role of religion and religious identity in psycholo-
gical wellbeing:

“spirituality” and religion does play a huge role . . . it 
probably gives you a[n] . . . open awareness and med-
ium to discuss your issues and . . . somewhere to sort of 
relax . . . – Sabrina, Australian-born/raised

[religion] plays quite a big role [in mental health] 
actually . . . . . . balance between the two lives [religious 
and secular] . . . does affect you . . . mentally – Shoaib, 
Australian-born/raised

Thus, despite the difference seen in the influence of 
biological versus supernatural influences of mental ill-
ness amongst the two groups, both noted a clear 
importance of the influence of religion in maintaining 
mental wellbeing. Within the Ismaili Muslim tradition, 
there is an emphasis on balance of din (religious) and 
dunya (worldly), hence, it wasn’t surprising to hear that 
echoed amongst respondents – where they felt having 
such a balance was important and not having this 
balance could lead to mental health difficulties. 
Regardless of the role of cultural influences, it was 
clear that religious factors were critical in maintaining 
a coherent identity and promoting mental health.

Sources of social representation of mental illness

Respondents appeared to suggest that the avenue of 
information related to mental health and mental illness 
influenced their understanding. They contrasted “fac-
tual”-based information as presented in schools to 
sensationalised approaches seen in the media. Recent 
immigrants suggested there was no discussion of men-
tal illness in their countries of origin, showcasing dif-
ferent cultural approaches to discussing mental health. 
Both groups felt there was a role to play in their 

religious community in relation to mental health 
awareness and coping. More importantly, respondents 
noted that their own views had changed upon perso-
nal encounters with someone experiencing mental ill-
ness – suggesting a reframing based on a compassion- 
focused perspective was helpful. These themes are 
elaborated upon below.

“Emotional” vs “factual”
This section examines how respondents interpreted 
discourse about mental health within “emotional” or 
“factual” frameworks. Respondents claimed to have 
heard about mental health issues from a variety of 
sources, including media and personal networks. 
Afzal, a recent immigrant, contrasts the level of infor-
mation between the Australian and Pakistani contexts, 
noting: “Over there, [Pakistan] you can’t imagine such 
a thing . . . if someone is disabled or mentally ill . . . that’s 
it”, thus implying that in Pakistan there is neither the 
discourse nor support services available for mental ill 
health. Australian-born/raised respondents mentioned 
hearing about mental health:

Everywhere [laughs] . . . on TV . . . the news . . . , in 
school. Not so much in [jamaat]khane . . . but you 
hear about it everywhere . . . . you look somewhere 
and you’ve got a billboard with “Do you have depres-
sion?” – Sabrina, Australian-born/raised

Though respondents noted various information 
sources, their interpretation of the veracity of informa-
tion varied:

On TV, movies and Internet [it] is all about the facts, 
whereas home and school . . . is about emotions . . . . 
I would get most of my information from the Internet 
because it’s a lot more . . . reliable to some extent – 
Shoaib, Australian-born/raised

Sabrina noted how mental health is discussed at uni-
versity and in the media:

[mental health issues] are actually discussed in [uni]. . . 
[at a] more academic level and the whys and hows and 
how to figure [it] out and if you look at the media and 
whatnot, it sort of makes a play of mental illnesses . . . 
behaving “retardedly”

There is a distinct contrast between the “academic” 
manner in which mental health issues are discussed 
at university and the sensationalism of media por-
trayal. Sabrina, for instance, alludes to behaviours of 
celebrities with poor mental health charicaturised in 
the media, referring to: “Lindsay Lohan – an example of 
people with mental issues. Emo people”. This has impli-
cations for how youth construe notions of mental 
health and illness.
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Some recent immigrants reported hearing about 
mental health at schools but had a different interpreta-
tion of its validity:

At school there is a lot of information . . . . but . . . not 
much of discussion. In movies it is the same thing. It’s 
all hyped up, you know? They show too much enter-
tainment . . . [the] Internet is more . . . real, I guess. They 
explain it to you in much [more] detail than . . . in 
school – Salman, recent immigrant

Youth thus distinguish between “factual” informa-
tion as presented in academic contexts versus 
“emotional” as in feelings, experiences, and sensa-
tionalism. This has implications on mental health 
promotion efforts, particularly for recent immi-
grants, as the information they see in the media 
and schools may be their only source of mental 
health information. Although it may help to de- 
stigmatise a culturally taboo topic, it is also impor-
tant for youth to know how to distil the right 
information.

The influence of religion was also mentioned when 
discussing the “emotional” aspects of mental health, 
particularly by recent immigrant respondents who 
alluded to the importance of health information dis-
seminated within the mosque/jamaatkhana. Amaar 
states:

in jamaatkhana. . .there was . . . a huge article . . . 
saying . . . If you’re going through a tough time . . . 
depressed, stressed . . . make sure you come to 
jamaati mukhisaheb (community leader) and . . . 
talk to Council people first. They’ll help you save 
money and help you take care of things and solve 
problems . . . in an Ismaili way than if you go up to 
a professional and they’re like “you know I think 
you’ve got a problem with your religion” and that 
kind of sticks in your head for the rest of your life.

This articulates the tension Muslim youth may face in 
engaging in mainstream mental health services – 
a fear of their religion being marginalised, dismissed, 
or seen as the problem. Amaar, here, noted there 
may be “an Ismaili way” to discuss mental health 
issues, suggesting a religiously-informed/sensitive 
approach to mental health issues would be favour-
able. For Muslim youth, having a distinct religious 
way to address mental health issues is paramount. 
Respondents spoke of the social benefit of their reli-
gious community, alluding to the importance of 
belongingness and social support, for example, by 
getting involved in their religious community and 
seeking support from religious leaders. This suggests 
that Muslim youth believe it is crucial that their faith 
be acknowledged and understood in mental health 
services.

Education through experience: personal encounters 
with mental illness
This sub-theme discusses the influence of personal 
experience with mental illness on respondents’ own 
frameworks and understanding of mental health and 
illness. Respondents were forthright about their 
experience and encounters with mental health issues 
within their personal networks, whether through close 
friends, peer networks, colleagues, or members within 
their community:

I do know someone [with a mental illness] . . . [I have 
become] more comfortable . . . able to accept it more. If 
I didn’t know someone I’d be like, “that is kinda weird”, 
“why are you thinking like that?” Whereas if you are 
put into situations with someone you . . . know, it 
makes you . . . warm to it . . . you understand what 
they are going through . . . . [your opinion] does 
change – Amira, Australian-born/raised

Amira’s extract suggests that although someone 
experiencing mental ill health may initially be charac-
terised as “weird”, that view can be reframed upon 
personal encounters – resulting in greater empathy 
and understanding. Some recent immigrants also 
agreed with this viewpoint:

Definitely [people’s views would change]. Don’t ask 
me what changes. I think that some people [if they] 
haven’t met someone who has a mental illness . . . they 
think that probably it is dangerous to go to that per-
son . . . if you are in touch with someone [who has 
a mental illness] . . . sometimes you feel sympathy for 
them, you feel like taking care of them. – Salman

Again, we see how someone with mental ill health may 
initially be considered “dangerous” but personal con-
nection, leading to sympathy and pastoral care, can 
change one’s view. Here, respondents suggested that 
direct or indirect personal encounters with someone 
experiencing a mental illness engendered feelings of 
empathy whereas solely theoretical knowledge 
gleaned from external sources made them feel distant 
and disconnected. Here, personal encounters were 
suggestive of playing an important role in countering 
dominant socio-cultural discourse of stigma and 
shame in relation to mental illness (Ciftci et al., 2013). 
This showcases the importance of “humanising” and 
developing empathy through personal encounters, 
which can transform existing views of mental health 
and illness.

Discussion

This qualitative study examined conceptualisations 
of mental health and illness amongst Australian- 
born/raised and recent immigrant Ismaili Muslim 
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youth. Broader work with Muslim migrant commu-
nities (e.g., Bagasra & Mackinem, 2014; Pratt et al.,  
2016) found that American Muslims generally viewed 
mental illness through a confluence of bio-medical, 
fatalistic, and traditional religio-cultural paradigms, 
whilst in the Australian context, Bairami et al. (2021) 
noted cultural and supernatural explanations 
remained prominent amongst their respondents. 
Although the Ismaili community has been purported 
as the most integrated and acculturated Muslim 
denomination (Versi, 2010), only two studies have 
examined the impact of acculturation on mental 
health within the community – Khuwaja et al.’s 
(2007) work with Pakistani female teenagers in 
Texas noting greater acculturation led to lower levels 
of psychological distress, and Damani-Khoja’s (2018) 
work comparing adults across Muslim denominations 
in the United States noting Sunnis endorsed more 
traditional cultural models of mental health whilst 
both Sunnis and Ismailis noted receptivity of acces-
sing formal avenues of support. This study sought to 
examine whether the Ismaili community’s purported 
integrationist acculturative approach was seen in 
conceptualisations of mental health and illness, com-
paring recent immigrants with Australian-born/raised 
youth.

The study’s findings suggest that whilst 
Australian-born/raised youth saw mental health as 
multifactorial, recent immigrant youth juxtaposed it 
against a sense of “normalcy” and maintaining self- 
efficacy, demonstrating the psychological signifi-
cance of self-efficacy highlighted by Bandura (1977,  
1997) and Breakwell (1986, 1993) and the cultural 
significance of self-efficacy as a societal value 
(Solberg & Viliarreal, 1997).

A potentially novel finding of this research was that 
although recent immigrants in this study discussed the 
role of supernatural powers influencing mental health, 
consistent with previous research amongst Muslim 
communities (e.g., Bagasra & Mackinem, 2014; 
Walpole et al., 2012), they construed it differently. 
Rather than noting the influence of the supernatural 
elements such as djinns and nazar as causes of mental 
illness (Bagasra & Mackinem, 2014; Bairami et al., 2021; 
Dein et al., 2008), respondents suggested religious- 
based supernatural elements could act as mental 
health promoters. This line of interpretation resonates 
with work by Abu-Raiya and Pargament (2015) and 
Abu-Raiya et al. (2019), noting that religion can be 
used as a positive form of coping amongst Muslims 
when facing psychological distress. Additionally, the 
findings that Australian-born/raised youth noted 
a biological and environmental basis of mental illness 

contrasts with other work amongst wider Muslim 
youth suggesting traditional cultural belief models 
still hold (Bagasra & Mackinem, 2014; Bairami et al.,  
2021).

This finding is significant given Ismailis are per-
ceived to be a more acculturated Muslim community 
(Versi, 2010) and thus may be expected to hold 
“Western” biological conceptualisations of mental ill-
ness. Thus, recent immigrants explaining mental illness 
within a cultural paradigm may be a result of the desire 
for cultural continuity in a new context. Additionally, 
both groups of respondents suggested that the loss of 
faith had mental health implications. In fact, respon-
dents were keen to emphasise the role religion played 
in maintaining well-being. The importance of religion 
and faith identity amongst Muslim communities has 
been well documented in the literature (e.g., Aly, 2007; 
Haque, 2004; Modood et al., 1997).

In light of increased public discourse regarding 
mental health, respondents were asked about where 
they may have heard about mental health. Recent 
immigrants suggested only hearing of these issues 
once in Australia, whereas Australian-born raised 
youth noted hearing discourse of this within domestic 
and educational spheres. This suggests cultural con-
structs in relation to stigma/taboo of mental ill health 
still play a role in cultural discourse regarding mental 
health (Syed et al., 2007), and thus an avenue for 
acculturation is exposure to the “mainstreaming” of 
mental health and illness.

Interestingly, both groups of respondents noted 
differences between the way mental health was dis-
cussed in schools versus the media. Westad (2015) 
suggests that a “top-down” “transmission” model of 
mental illness information may be ineffective, as it 
negates individual experience and reflexivity. In this 
case, respondents noted their own views changing 
through personal encounters with those with lived 
experience. Alexander and Link (2003) noted contact 
with people with mental health conditions plays a role 
in reducing stigma, referring to this process as ”contact 
hypothesis” and this study showed how this may play 
a role in changing attitudes towards mental ill health.

Unlike the work by Burr and Chapman (2004) and 
Gilbert et al. (2004), who noted that South Asian 
Muslim women tended to not see psychological symp-
toms as “real” and viewed only physical distress as 
requiring professional support, respondents here 
appeared to acknowledge the realities and challenges 
of mental illness – a novel finding compared to similar 
populations. For Australian Ismaili Muslim youth, con-
cepts of “care” and “understanding” towards others 
with mental health issues seem to take primacy in 
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contrast with notions of “shame” and “stigma”, often 
seen amongst wider Muslim communities (Abu Raiya & 
Pargament, 2010).

Limitations

Although this study focused on a small and distinct 
Muslim community, thereby limiting generalisability, it 
adds to the literature regarding Muslim mental health. It 
is recognised that the nature of the sample selection, 
recruitment via attendees at mosques, may have 
resulted in bias in that respondents would naturally be 
expected to be religiously-minded as regular attendees 
of places of worship. Further work could therefore exam-
ine differences between “religious” vs “cultural” Muslims 
or those who may not attend Islamic places of worship. 
Furthermore, quantitative methods may elucidate wider 
spread views through use of standardised question-
naires and measuring associations between religious 
coping, worldviews, and psychological distress (e.g., 
Bairami et al., 2021). Additional work could build on 
that of Damani-Khoja (2018) to outline whether denomi-
national differences, as seen in her work in the United 
States, hold within the Australian context. Further work 
could investigate how mental health discourse on social 
media may influence views of mental health amongst 
minority communities. This study has further clinical 
implications in that it outlines that the relationship 
between acculturation and mental health constructs is 
nuanced and it may be reductive for practitioners to 
assume that all Muslim groups hold traditional cultural 
views towards mental illness. Respondents denoted 
a willingness and receptivity for further information 
regarding mental health, which suggests an important 
role of psycho-education and cultural adaptability, bear-
ing in mind the importance respondents denote to reli-
gion in maintaining personal mental well-being.

Conclusion

This study examined recent immigrant and Australian- 
born/raised Ismaili Muslim youth. It found that youth 
often conflated notions of mental health and mental 
illness, interpreting concepts of “mental illness” as 
“mental health”, reflecting lay discourse surrounding 
mental illness. Recent immigrants seemed less likely to 
indicate a biological basis of mental illness, stating 
supernatural powers as a factor influencing mental 
health. Although this echoes the literature to an extent 
(e.g., Bagasara & Mackinem, 2014; Bairami et al., 2021; 
Haque, 2004), it is an unanticipated finding for Ismailis 
given that they distinguish themselves vis-à-vis other 
Muslim communities as more acculturated. This study’s 

findings also contradict those of Bagasra and 
Mackinem (2014) who noted that it was more settled 
immigrant Muslim communities who held traditional 
religio-cultural views of mental illness, suggesting that 
in this case of Ismaili Muslims, “cultural fossilization”, as 
experienced by other Muslim migrant communities 
(Ghaffar-Kucher, 2015), may not apply.

Although this study is exploratory, it identified sev-
eral interesting findings. Namely, both recent immi-
grant and Australian-born/raised Ismaili Muslim youth 
seemed aware, to some extent, of common mental 
disorders. Nevertheless, the strong attachment respon-
dents placed in their faith regarding coping with men-
tal health issues denotes the importance for clinical 
practitioners working with Muslims to engage with 
issues of religion and its impact on one’s understand-
ing of their mental health. The increased movement of 
“Islamic counselling” and “Islamic psychology” 
amongst Muslim migrant communities (e.g., Mitha,  
2020; Rothman & Coyle, 2020) could be read as 
a reaction of Muslims turning to therapeutic models 
which incorporate religio-cultural discourse. Indeed, 
Husain et al. (2017) have described how culturally 
adapted forms of psycho-education, using culturally- 
appropriate terminology and religious teachings have 
improved knowledge and attitudes towards mental 
health amongst Muslims. This study further adds to 
the body of literature denoting the importance of 
cultural adaptations in mental health services in order 
to meet the demands of an increasingly diverse popu-
lation who may have different models and constructs 
of mental health. This work has additional implications 
in addressing the needs of ethnic minority migrant 
youth, particularly in responding to addressing mental 
health needs whilst being cognisant of different con-
ceptualisations of mental illness which may be 
employed. This is particularly important given the 
increased prevalence of mental health conditions 
amongst youth, as well as increasingly diverse youth 
populations in many Western countries.
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