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ABSTRACT 

For many populations globally, the processing of potentially traumatic events and the pathway to 
recovery is linked to religious convictions. Positive religious coping following disasters is widely 
evidenced as resilience promoting and international mandates call for aid that enables such 
coping, however there is limited guidance for distinct faith groups. This mixed methods study, 
conducted among 160 Sunni Muslim women in an Iraqi IDP camp, sought to deepen the evidence 
regarding the role of faith in coping among displaced Muslim women and to develop guidance for 
work with similar populations. Questionnaires, interviews and focus groups were conducted in the 
Mosul region with subjects affected by the conflict related to Islamic State of Iraq and Syria (ISIS). 
Faith leaders and humanitarian workers were interviewed as key informants. There was a high 
level of religiosity among the women, with self-appraised faith levels remaining largely stable pre- 
and post-ISIS. Perceptions of faith decline were strongly associated with anxiety and grief. 
Suffering was primarily seen as a test of patience, according to God’s will, with endurance 
facilitating attainment of Paradise after death. This appraisal was linked to comfort and 
strengthened resolve. Appraisals of suffering as punishment were primarily associated with higher 
distress, while beliefs regarding God’s care significantly influenced mental health. Prayer, Qur’an 
reading and fasting were widely reported as means of comfort, stress relief and divine 
protection. Coping capacity was adversely impacted however by poor responsiveness of some 
aid and faith actors to gendered faith needs. The study recommends compliance with existing 
faith-sensitive mandates, including assessing if individuals would like faith supports to be a part 
of the response, removing gender-related barriers to faith supports, improving context-specific 
religious literacy among responders, implementing multi-layered MHPSS interventions targeting 
daily stressors, and engaging ‘hidden’ women of faith who are informal leaders to support other 
women. 
 
Key Words: Religious Coping – Humanitarian – Mental Health – Psychosocial – Iraq – Muslim – 
Displaced Women – ISIS  
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GLOSSARY 

Faith A concept that captures the overlap and synergy between spirituality 
and religion. It incorporates the meanings an individual attributes to 
the world and to the universe and their interpretation of what is sacred. 
In this paper it refers to what an individual has put his or her trust in 
and that which can sustain an individual facing extreme hardship 
(Walker et. al 2012). 

Faith Actors A broad term used to refer to groups, organisations or leaders who 
identify themselves in some way with a religious tradition or belief 
(Ager et al. 2018).  

Faith Leaders Faith leaders are believers in a faith tradition who play influential roles 
within their faith communities and the broader local community. They 
benefit from trust and exercise moral authority over members of their 
local faith community, and shape public opinion in the broader 
community and even at the national or international level (Ager et al. 
2018, p.9). 

Faith-based 
Organisations 

A broad range of organisations influenced by faith. They include 
religious and religion-based organisations, groups and networks; 
specialised religious institutions and religious social service agencies; 
and registered or unregistered non-profit institutions that have a 
religious character or mission (Ager et al. 2018, p.9). 

Internally 
Displaced Person 

Persons or groups of persons who have been forced or obliged to 
flee or to leave their homes or places of habitual residence, in 
particular as a result of or in order to avoid the effects of armed 
conflict, situations of generalized violence, violations of human rights 
or natural or human-made disasters, and who have not crossed an 
internationally recognized state border (UNHCR 1998, p.1). 

International Non-
Government 
Organisations 

Organisations that are constated separately from the government 
within which they are both founded and operating (ICRC 1994). 

Local Faith 
Communities 

Consist of people who share common religious beliefs and values, and 
draw upon these to carry out activities in their respective communities 
(Ager et al. 2018, p.9). 

Mental Health and 
Psychosocial 
Support 

The composite term for MHPSS defines such support as any type of 
local or outside support that aims to protect or promote psychosocial 
well-being and/or prevent or treat mental disorder (IASC 2007, p.16). 

Non-Government 
Organisations 

National organisations which are constituted separately from the 
government of the country in which they are founded (ICRC 1994). 

Post-Traumatic 
Stress Disorder 

A mental health disorder defined by the DSM as having criterion 
related to: history of the exposure, intrusion, avoidance, negative 
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alterations in cognitions and mood, alterations in arousal and 
reactivity, duration of symptoms and overall functioning (APA 2013).  

Refugee Refugees are persons who have crossed an international border in 
search of safety, and are ‘unable or unwilling to return to their country 
of origin owing to a well-founded fear of being persecuted for reasons 
of race, religion, nationality, membership of a particular social group, 
or political opinion’ (UN General Assembly 1951).  

Religion Religion does not have an agreed definition but can be an umbrella 
term covering components such as organizational structures and 
systems of a particular faith tradition, belief systems and symbols 
related to a non-material Divine being or order, codes of behaviour, 
and affiliation with particular truth-claims regarding reality through 
experiences of revelation that are distinct from among others, among 
others (Ager and Ager 2011; Walker et. al 2012). 

Religiosity Also referred to as religiousness, usually refers to what an individual 
experiences and does related to religion as defined above (Walker et. 
al 2012). 

Religious Literacy Refers to the competence of individuals to engage effectively with 
communities of faith or faith needs of a particular population, through 
awareness of prevailing tenets, principles and practices of the specific 
groups (Ager et al. 2018, p.9). 

Resilience The capacity to recover from challenge or hardship, with speed, nature 
of the outcomes of recovery and comprehensiveness often used to 
denote a person’s level of resilience. Resilience covers a range of 
spheres such as emotional, physical, spiritual and relational, among 
others. In this paper resilience refers to indicators of recovery such as 
restored meaning and control, motivation and positivity, strength of 
commitment related to faith views and ability to adapt, among others 
(Park 2005; Ager et al. 2015). 

Spirituality Spirituality definitions vary significantly. The term was not used in the 
field research as the notion of a spirituality unattached to religious 
ideologies and institutions and where there is a conceptual separation 
between the physical and spiritual realms did not align with the local 
worldview. In the thesis however, when referring to spirituality, the 
word refers to the manifestations and expressions of faith, which in 
Islam relate to self-discipline, God consciousness (feeling of 
connectedness with Allah), quest and search for divinity, beliefs, 
morality, the responsibilities and obligations enjoined on every 
Muslim, and Islamic practices (Dasti and Sitwat 2014). 
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CHAPTER 1: INTRODUCTION 
 

1.1. Research Justification 

“We no longer pray,” he said. Sitting in a tent with his family, the man, a Muslim who had recently 

displaced from Mosul, Iraq after three years under the brutal ISIS occupation, spoke angrily. His 

statement, shared with an aid worker, is not only considered blasphemy by many, it is a highly 

unusual statement among a deeply devout population, where most say Inshallah (As God Wills) 

or Alhamdulillah (Praise God for All Things) as statements of yielding in times of suffering. “Where 

is God?” asked another woman in Sri Lanka, as she and her husband, both Buddhists, held a 

picture of their daughter who was killed in Sri Lanka in the 2004 Tsunami. Sitting within sight of 

the sea that has risen up and drowned their daughter just weeks earlier, they asked aid workers, 

during a distribution of relief items, how God could have allowed it to happen. In Myanmar, after 

Cyclone Nargis in 2008, when more than 100,000 children, men and women died in just a night, 

survivors turned to Buddhist tenets that form the fabric of their worldview to frame grief. Core 

beliefs, like “Life is suffering,” brought a sense of yielding and an acceptance with that yielding. 

Again, in South Sudan, in early 2014, as young men and women who were Christian sought, in 

the midst of their pain, to make sense why the promise of their new nation erupted again into 

brutal, chaotic violence, they turned to the Biblical narrative regarding suffering – and the promise 

that someday, in this life or the next suffering will end – for reassurance and comfort.  

 

These reflections, shared with me directly over ten years of seeking to lead humanitarian 

responses that effectively met the felt needs of the population - brought the realisation to the fore 

that the aid approach itself was leaving an area of existential distress grossly neglected. It was 

this sense of the gap between the support offered and the support desired, based on faith-infused 

worldviews to which the shape of aid did not connect, that ultimately led to the pursuit of this 

doctorate.  

 

It is common among those affected by disasters, catastrophic losses and displacements to seek 

to understand why they are suffering. And for much of the world – this questioning, both the 

processing of trauma and ultimately the path to recovery is linked to deeply-held religious beliefs 

(Holton 2010; Schafer 2010; Fernando and Hebert 2011; Chan et al. 2012; Desai and Pargament 

2015). In a study by the Pew Research Center Forum on Religion and Public Life, covering 230 

countries and territories, more than eight-in-ten people globally reported having faith affiliations, 

with approximately 84% of the population self-identifying with a religious community (Hackett and 
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Grim 2012). A subsequent Pew Forum study in 2015 projected that the global share of those with 

religious affiliations will expand in the next decade, while those who do not affiliate with a religion 

“will make up a declining share of the world’s total population” (Hackett et al. 2015, p.5). 

 

For many, religion and spirituality are also central, with spirituality noted as a “bedrock on which 

individual and social behavior is based” (Walker et al. 2012, p. 166; Hackett and Grim 2012). This 

centrality can be seen in the coping approaches of populations following disasters and trauma 

events, such as the priority often given to “religious artefacts and spaces during disasters, such 

as a prayer mats and the reconstruction of shrines, temples, churches and mosques” among 

those affected by disasters (Fiddian-Qasmiyeh and Ager 2013, p. 5). In a research project 

conducted by Iraqi refugees among Iraqi refugees in Jordan, the population reported “we only 

have our faith and families to hold to” and the findings noted that praying and reading sacred texts 

such as the Qur’an or the Bible were the primary actions taken to deal with the psychological 

distress and improve emotional well-being (Salem-Pickartz 2009, p.  34). 

 

With the appropriate resources for faith-related coping restored to populations – access to 

religious spaces, religious materials and relationships with critical support persons and leaders 

from within their faith – in a multi-sectoral, holistic approach, many can recover from trauma 

events without further specialist assistance (IASC 2007; UNHCR 2013). A wide body of evidence 

indicates in fact that there is a positive correlation between certain religious beliefs and practices 

and the pace and capacity of those who have been affected by trauma and crisis to recover (Ager 

and Ager 2011; Walker et al. 2012; Rakodi 2016; Ager et al. 2019). Evidence likewise points to 

faith related coping mechanisms as a predictor of recovery with greater effectiveness than some 

other types of coping mechanisms among religious populations (Bosworth et al. 2003; Burker et 

al. 2004; Walker et al. 2012). For some who have experienced catastrophic trauma, however, the 

distress underlying the questioning related to why they are suffering and the dissonance between 

their former understanding of the divine and the world and their current realities may be acute – 

and may lead to long-term, debilitating health and psychological consequences if unresolved 

(Pargament et. al. 1990; Park 2005; Seimarco et al. 2012; Sibley and Bulbulia 2012; Scull 2015). 

In such cases, medical care and mental health and psychosocial support (MHPSS) specialists 

with literacy regarding the faith beliefs and needs of their client group are needed.  

 

Despite the mandates in international humanitarian law and the industry’s Humanitarian Charter 

for aid responders to ensure those affected by disasters have the freedom to practice their religion 
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in the recovery context, compliance is inconsistent (UN General Assembly 1948; European 

Council on Human Rights 1950; UK Government 1998; SPHERE 2018). Awareness of existing 

directives regarding integration of faith considerations in field programmes, such as in the UN’s 

Inter-Agency Standing Committee guidelines for MHPSS in Emergency Settings (2007) and within 

the SPHERE standards (2018), is limited and vital injunctions requiring impartiality and neutrality 

in aid, such as the ICRC Code of Conduct, are misapplied (ICRC Code of Conduct 1994; IASC 

2007; SPHERE 2018). While there is an emerging movement among humanitarian, government 

and religious leaders at the global level over the past decade acknowledging the relevance of 

religion in the humanitarian context and calling on aid actors to facilitate ‘spiritual assistance’ as 

a ‘right’ of affected persons – field guidance to facilitate implementation across all humanitarian 

sectors remains limited (Schafer 2010; World Humanitarian Summit 2016). Further, at a more 

fundamental level, there is a limited understanding among responders, and limited quantitative 

evidence, regarding the role of religious worldviews in how people in disasters make meaning of 

the crisis and recover from the fracture between previous assumptions of the world and new 

realities (Walker et al. 2012; Gingerich et al. 2017). There is also a dearth of research on religious 

coping conducted within active aid settings and especially among Muslim populations in these 

contexts. To help address these gaps, this research project was developed to examine role of 

religious beliefs and practices in coping and the potential shape of faith-sensitive aid among 

displaced Muslim women in Northern Iraq who are affected by the conflict with ISIS.  

 

1.2. Research Overview & Context 

This thesis represents the findings from field research conducted in Iraq between March and June 

2019 among 160 Sunni Muslim women from the Mosul region who suffered due to the ISIS conflict 

and are displaced in a camp for internally displaced persons (IDPs).  

 

The self-titled Islamic State of Iraq and Syria (ISIS) invaded northern Iraq in 2014 and occupied 

the Mosul region and other parts of the country until 2017.1 They brought with them a harsh regime 

of religious and social oppression, genocide and violence, in the name of re-establishing a 

caliphate where a strict version of Sunni Islam would be lived. During that time, hundreds of 

thousands of people – including Muslims, Yezidis and Christians – suffered acutely. Systematic 

rape, public executions and severe punishment for infractions were the norm and there were 

shortages of basic supplies for much of the occupation in ISIS-controlled areas. There was also 

 
1 At the height of their power, ISIS held forty percent of the territory of Iraq and nearly one-third of Syria 
(Wilson Center 2019). 



 

4 
 

a catastrophic loss of life among civilians as armed forces sought to oust the extremist group, 

particularly during battles to retake major cities, like Mosul and between 2014 and 2017, 5.8 

million children, men and women were displaced within Iraq and abroad (IOM 2018). (See 

Chapter 3 Background and Context for further detail).  

 

Though the conflict ended in mid-2017, at the start of the research in 2019 there were 

approximately 1.7 million people still displaced across Iraq, with more than 440,000 of these 

children, men and women living in camps for internally displaced persons (IDPs) (IOM 2019b; 

UNHCR 2019). In the Ninewa Governorate alone, where Mosul is situated, there were 218,000 

children, men and women living in 19 camps, including the camp selected for this study (IOM 

2019b; UNHCR 2019).  

 

This region was selected for research for three reasons: Mosul had been the de facto capital of 

ISIS in Iraq; the nature of the population as Sunni Muslim facing oppression from fellow-Sunni 

Muslims for religious reasons brought unique stresses on the beliefs of the population, and the 

context remained an active humanitarian response at the time of the study. Likewise, I had been 

the head of relief operations in Iraq for an international non-government organisation (INGO) from 

2015-2017, during the ISIS occupation, providing aid assistance to displaced populations in 

government-controlled areas and helping to prepare the aid response in advance of the mass 

displacements anticipated following the commencement of the battle for Mosul in late 2016. The 

lingering concern for those affected by the occupation in Iraq, in addition to the encounters with 

other disaster affected communities of faith in previous humanitarian leadership roles, awakened 

my interest and passion for investigating the subject. The ties forged during the Iraq deployment 

likewise made the logistical facilitation of the research possible (See Chapter 4 Methodology).  

 

1.3. Aims, Objectives & Research Questions 

This research examines the relationship between religious beliefs and practices and subsequent 

personal recovery and well-being among displaced Muslim women in the conflict-affected 

humanitarian setting of Northern Iraq. The aim of the research was to identify factors, from the 

perspective of those affected, that may contribute to the ongoing dialogue regarding faith care in 

humanitarianism and support future efforts to design humanitarian responses that appropriately 

and effectively respond to felt needs for faith responsive care when expressed.  
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Specifically, the Objectives were to: 

• Identify the religious perspectives and any perceived spiritual struggles of women who 

lived in ISIS-occupied areas in the Mosul region in northern Iraq during the ISIS conflict 

• Explore their interpretation of the Divine role in suffering and any relationship between 

that interpretation, distress levels and well-being 

• Examine the women’s overall approach to understanding and coping with suffering and 

distress 

• Explore the specific religious coping actions taken and the women’s perceptions of 

efficacy of those actions in helping to relieve stress and improve well-being 

• Develop recommendations for design and implementation of faith-sensitive programming 

among comparable populations, in humanitarian contexts.    

 

Research Questions: 

• What is the relationship between the religious meaning system of women who are 

survivors of the Mosul occupation and their reported levels of distress and well-being? 

• Among these women which types of faith practices and coping approaches are linked 

with higher levels of well-being and decreased distress levels? 

• What is the relationship between causal attribution of suffering and well-being outcomes 

in this context? 

• How, if at all, are the above relationships influenced by the demographic characteristics 

of women participants? 

• Who are the key support actors in the context that the women engage as a part of 

religious coping and what has their impact been, from the perspective of the women?  

 

1.4. Thesis Structure  

The thesis begins with a Literature Review in Chapter 2 regarding the role of faith in coping and 

recovery in emergency contexts according to existing literature. The review examines the state of 

the dissonance between the humanitarian response infrastructure and populations of faith 

affected by disasters, the history of this dissonance and the existing injunctions within the industry 

for culturally-adapted aid action that often go unheeded. The review also analyses the ways in 

which religious beliefs, practices and communities function in resilience promotion through 

reflection on accounts from populations of faith affected by humanitarian crises and forced 

migration. Finally, the Literature Review highlights key theories related to the role of religious 

coping in psychological well-being in times of crisis, underscoring the critical differences between 
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Islamic psychology and prevailing mental health and psychosocial support (MHPSS) provision 

concepts.   

 

Chapter 3 explores the background and context of the research in Northern Iraq, detailing the 

ISIS invasion and occupation in Mosul, the experiences of the population during the occupation 

and the battle for liberation of the city, the humanitarian status and conditions in the camp at the 

time of the research. The gender roles and the implications of gender on access and power in the 

camp are also presented. Chapter 4 outlines the methodology used in the research, including the 

epistemological approach, overall research design, selection and recruitment of the participants 

and the management of ethical considerations and participant support during the study. 

 

There are four chapters on findings (Chapters 5-8). Chapter 5 details the demographics of the 

research population, including aspects such as age, relationship status, length of displacement 

and number of children in the households, in addition to the trauma events experienced during 

the occupation and conflict, and the daily stressors experienced in the camp. The associations 

between demographic factors and conflict events experienced and corresponding distress levels 

are also evidenced in Chapter 5. In Chapter 6, entitled Religious Beliefs, Practices and the 

Meanings Attributed, the women’s descriptions of what faith entails and their perceived faith levels 

are explored. Emphasis is placed on their perceptions of stability or change in their faith as a 

result of their experiences, from before the ISIS events to the time of the research. The diverse 

faith practices employed by the women in the study is also explored, in addition to the meanings 

they attributed to those practices and coping resources derived from them. Statistical associations 

related to perceived changes in faith over time, faith practices and distress level variations are 

underscored.  

 

Chapter 7: Interpretation of Suffering, examines the meanings attributed to suffering, including 

the study participant’s perceptions regarding the cause and perceived role of suffering in their 

lives. Findings regarding suffering as punishment, from the perspective of the participants, are 

also detailed, along with statistical and qualitative analysis of the relationship between the beliefs 

described and distress. Chapter 8 examines the findings related to Support Seeking and 

Humanitarian Response, which includes who the women turn to for support and why, perceptions 

of humanitarian responders and the assistance provided in relation to faith needs and access to 

faith resources.  
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The findings from the study are examined in Chapter 9: Discussion Chapter, organised around 

the five themes of the research questions regarding the relationship between religious meaning 

system, religious practices, interpretation of suffering and demographic factors with distress and 

the key religious support actor roles in the context. The ways in which these findings confirm or 

differ from existing theories, the new contributions to the field through this study and areas 

requiring further research are highlighted. Finally, Chapter 10 outlines recommendations for 

humanitarian agencies seeking to develop or strengthen faith-sensitive approaches among 

comparable populations, along with the limitations of the study.   

CHAPTER 2: LITERATURE REVIEW 
 
In this chapter, literature from the humanitarian industry, researchers, religious scholars and 

mental health service providers is examined to explore the history of secular and religious 

philosophical divisions evident in implementation of aid response, the existing directives for ‘faith-

sensitivity’ within foundational humanitarian standards and the impact of limited compliance on 

disaster affected populations. The latter is explored through the examination of the function of 

religious beliefs, practices and local faith communities (LFCs) in resilience promotion and 

meaning-making in times of crisis among populations affected by natural disasters, conflict and 

forced displacement. The ways in which adverse experiences related to religious identity and 

interpretations of suffering may be associated with elevated distress are also highlighted. Finally, 

the chapter reflects on human psychology and the path to well-being from an Islamic viewpoint, 

noting the similarities and divergences with current concepts operationalized within the MHPSS 

sector, along with the emergence of Islamically integrated psychotherapeutic models that may 

provide insights for MHPSS providers.  

 

2.1. Secular-Religious Tensions in Humanitarian Response 

Humanitarian agencies are often among the first to engage with the children, men and women 

who are affected and often remain forefront actors for months, and even years, depending on the 

scale or recurring nature of the crisis. Yet, as one Oxfam study underscored, such agencies, the 

majority of which originate from the Global North, are frequently ill-equipped to assess and 

respond to faith needs of populations (Gingerich et al. 2017). The level of focus given to faith in 

both development and humanitarian response is in “stark contrast to the paramount role played 

by religion in the daily lives of individuals and communities” (Carbonnier 2013, p.2). Humanitarian 

programme designs may thus be neglecting priorities of the affected population and, may, 
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unintentionally, be stifling the potential for resilience among the affected group and minimising 

the potential benefit of aid (Walker et al. 2012; Fletcher et al. 2013; James and Paton 2015; Clarke 

and Parris 2019). 

 

There are reasons that humanitarian agencies have not addressed faith concerns. These reasons 

relate to the philosophical underpinnings of Global North-driven aid industry, the application (or 

misapplication) of related humanitarian codes and limited awareness of existing faith-related 

mandates within the international humanitarian law and aid industry regulations. Each of these 

will now be discussed in turn.  

 

2.1.1. Philosophical Divergence in the 20th Century 

Throughout history, faith congregations have led the provision of aid to their communities in times 

of need, and religious institutions were at the forefront of direct services, such as education, 

healthcare, and care of orphaned and vulnerable children, in addition to advocacy efforts and 

shaping international humanitarian law (Ferris 2005; Riera and Poira 2014; Robinson and Hanmer 

2014; Marshall and Mui 2016). In the 20th century, aid provision began to shift towards 

formalization, with organisations established for the provision of such assistance and, in some 

contexts, like the Middle East, the State began to assume responsibilities formerly held by 

religious institutions (Ferris 2005; Jawad 2015). Faith-based organisations (NGOs) however 

remained at the forefront of aid response for decades. Following World War II, for example, many 

of the leading providers of aid to refugees were faith-based, with one 1953 analysis finding that 

90% of post-war relief was provided by faith-based organizations (Ferris 2005; Kraft 2015).  

 

The contexts out of which many of the present day organisations and codes were born began to 

change however in the same time period – with a deepening secular and modernist worldview 

that ultimately changed the shape of aid. These worldviews – and current humanitarian 

approaches - are steeped in Enlightenment principles and beliefs regarding the privatization of 

faith emerging from the separation of Church and state frameworks adopted by liberal 

democracies (Clarke and Jennings 2008; Carbonnier 2013; Gutkowski 2014).  

 

These worldviews construct reason and faith as incompatible and some go further in stating that 

religious beliefs and practices are in fact hindrances to human development, disempowering and 

destructive to human autonomy and agency and that they perpetuate conflict and violence (Kuru 

2007; Rakodi 2007; Clarke and Jennings 2008; Hurd 2008; Wilson 2017).  
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The shift in the prevailing belief systems of the Global North led to a fierce commitment to 

secularism and to a vigorous and intentional separation of religious issues from development and 

humanitarianism (Haynes 2007; Taylor 2009; Wilson 2012; Carbonnier 2013). 

 

 In fact, approaches that presently include faith elements or concepts, particularly in humanitarian 

response, remain held with suspicion and avoidance. This has included official Global North 

government donors who have remained wary about a vision for response that integrates the 

religious lens (Clarke and Jennings 2008). 

 

The current application of secular principles in the aid context is likewise a reaction to legitimate 

incidents of harm created by faith-based aid that was used as a tool of coercion. These events 

occurred when aid was used as conditional means of proselytization or aid was provided by faith-

based groups to members of their faith group at the expense of others (Salek 2016). Some 

missionary endeavours of the colonial period are cited as examples of this and some faith-based 

organisations continue to prioritise the importance of religious conversion, in keeping with the 

traditions of their faith, in the present day (Ferris 2005; Kraft 2015; Salek 2016). Because of this, 

discussions of faith in aid -and indeed the religious identity of aid providers and disaster-affected 

populations - often centre on risk, with the perception that such identities primarily pose a risk to 

the neutrality and impartiality of humanitarian response (Salek 2016).  

 

In light of this, the intent of the secular framework for aid is based on positive elements. It is 

intended that the secular approach will be ‘neutral’ and will be a space to accommodate diverse 

complex ideas without bias or in appropriate influence (Asad 2003; Bender and Klassen 2010). It 

is intended to help prevent harm through various codifications that are all but required for 

compliance by agencies seeking government and multi-lateral funding, such as The Code of 

Conduct for the International Red Cross and Red Crescent Movement and Non-Governmental 

Organisations (NGOs) in Disaster Relief.  

 

2.1.2. Misapplication of the ICRC Code of Conduct  

The Code of Conduct, developed in 1994 by the International Federation of Red Cross and Red 

Crescent Societies (IFRC) and the International Committee of the Red Cross (ICRC), has become 

the foundational ethical code of field-level humanitarian responders and includes ten principles to 

guide aid actor behavior (ICRC 1994). Though the Code was developed by both faith-based and 
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non-faith based agencies, such as Lutheran World Federation, Oxfam, The World Council of 

Churches, Catholic Relief Services, Caritas Internationalis and IFRC, who were members of the 

Steering Committee for Humanitarian Response charged with the creation of the Code, along with 

the ICRC, some of the principles are now used to justify the exclusion of explicit requests of 

disaster affected populations regarding their own faith needs. The Code rightly mandates 

impartiality and neutrality, and explicitly directs, in principles two and three, that:  

2. Aid is given regardless of the race, creed or nationality of the recipients and without 
adverse distinction of any kind. Aid priorities are calculated on the basis of need alone  
3. Aid will not be used to further a particular political or religious standpoint. (ICRC Code 
of Conduct 1994, p. 3.) 

 

Further explanation of principle three in the Code, states explicitly that while agencies have the 

right to have particular political or religious opinions – signatories to the Code affirm that 

“assistance will not be dependent on the adherence of the recipients to those opinions” (ICRC 

1994, p.3). The Code seeks to safeguard those in need of support from being coerced into 

changing belief systems or practices in order to receive aid or prevent those in need from being 

excluded from support because of the philosophies of an aid organisation. The significant blind 

spot in the application of the Code however – and one that is potentially harming communities 

affected by disasters – is that secularism is not seen as a belief system with its own implicit value 

system (Pedersen 2001; Wilson 2017).  

 

The intent of secularism is neutrality, however, because of the foundational views that religion 

may be a hindrance human development, religious identity is primarily a source of risk to be 

mitigated and religious practice is something that both can and should be private, separated from 

consideration in social assistance - the values of secularism are often disconnected from the 

values and priorities of disaster survivors (Pedersen 2001; Rakodi 2007; Hurd 2008; Ager and 

Ager 2011; Wilson 2017)    

 

This is because secularism has its own belief set and, unless it is examined, and challenged, 

blindness to the secular belief sets may enable unchecked pressure and ‘imposition’ on 

communities in crisis whose values, beliefs and practices matter to them (Ager and Ager 2011; 

Nurdin 2015; Wilson 2017).  

 

Sometimes the secular value-based judgments are known however and such imposition is 

intentional “on the basis of a ‘just cause,’” (Ager and Ager 2011, p. 462). Religion is seen as a 
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failure to advance to reason and a judgment is made that the religious community is not advanced 

in the linear view of development from ‘irrational’ to ‘rational’ – based on reason alone (Rakodi 

2007; Clark and Jennings 2008, Ager and Ager 2011, p.463).  

 

The Code, intended to safeguard the rights of disaster-affected populations, can instead become 

a tool to defend the exclusion of faith needs of a population – even if the population itself is asking 

for such support and despite the fact that the Code does not refer to denying a population support 

they have explicitly requested. Because of the depth of the acceptance of the myth that secularism 

does not have its own value set, and the way in which the Code of Conduct is applied in light of 

the secular worldview, there is a danger of widespread, inadvertent imposition of aid industry 

values on local populations in a way that diminishes access to resources that could facilitate their 

recovery (Walker et al. 2012; Clarke and Parris 2019).  

 

In Darfur, for example, when agencies implemented pre-school activities in IDP camps, a 

curriculum without a faith lens was actioned, despite requests from the community for components 

of religious studies to be included and reflections from male leaders that the child development 

taught was a late-twentieth Western construct and not from the local views (UNICEF Sudan 2005f, 

cited in Ager et al. 2009). These programmatic decisions demonstrated the “implicit values” of the 

secular humanitarian approach regarding the local beliefs and yet this was not recognized as a 

non-neutral approach. Thus, despite intentions to dignify and respect through an approach that 

separates religion and humanitarian response, in actuality this approach can disempower 

beneficiaries and “marginalize religious language, practice and experience” (Ager and Ager 2011, 

p.456).  

 

The localisation movement, with the focus on increasing support for non-government 

organisations in these contexts would ideally help to bridge the divide between community 

priorities and the aid instruction – however, in practicality, NGOs are required to adopt a secular 

‘script’ and to apply neutrality in the same manner the precludes consideration of community 

needs that fall outside of the subset permitted by the aid industry (El Nakib and Ager 2015; 

Tomalin 2020). 

 

Based on these realities, the reflection needed in the humanitarian community is summarised well 

in Ager and Ager 2011: “We need to find a way past, or through, functional secularism. Religious 

narratives and institutions, whilst at the margins of international humanitarianism and academic 
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accounts of its operation, are at the core of the experience of the vast majority of communities 

facing crisis….” (p.465).  

 

2.1.3. The Emerging Movement to Reengage Local Faith Actors  

In the past two decades, there has been a growing acknowledgement among global leaders and 

donor groups that faith actors play a critical role in tackling poverty and efforts are needed to re-

engage those actors in international development infrastructure (Deacon and Tomalin 2015). In 

1998, a dialogue between the Archbishop of Canterbury, George Carey, the World Bank and the 

International Monetary Fund (IMF) on “how faith communities and the World Bank might work 

together” – sparked a movement that led to the foundation of the World Faith and Development 

Dialogue (WFDD) (Dale 1998). The WFDD helped to shape the Millennium Development Goals 

in 2000 and continues to advance dialogue and frameworks for engagement.  

 

At the same time, governments and donors began to have increased interest in faith-based 

organisations (FBOs) (Clarke 2006). The British government’s Department for International 

Development (DFID) initiated a five-year study on Research and Development (2005-2010). From 

this, DFID developed the Faith Partnership Principles to guide engagement with FBOs and a 

framework for action to make that engagement a reality (2012). In the opening statement of the 

framework, then Secretary of State for International Development, Andrew Mitchell, stressed that 

FBOs are ‘making a real difference in people’s lives,’ and that ‘states must fully engage’ with civil 

society including FBOs (DFID 2012).  

 

While re-engagement of the international humanitarian infrastructure with local faith actors has 

lagged behind the movement seen within the development sphere, meaningful shifts have 

emerged in the past decade. At the 2016 World Humanitarian Summit, for example, aid industry 

leaders, along with some 250 government representatives, development actors and religious 

leaders, agreed to a Charter for Faith-Based Humanitarian Action, affirming a commitment to work 

with faith-actors in humanitarian response at the field level (WHS 2016a; WHS 2016b). Work has 

likewise been done to codify the guidance for such engagement at the field level, though the 

available guidance remains inconsistent and underutilised by field responders (see Section 2.1.5 

below).  

 

More recently, the push toward the localization of aid – where aid is led by local, rather than 

international, actors – has brought dialogue regarding engagement with local faith groups to the 
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fore (Gingerich et al. 2017; Wilkinson and Ager 2017). International policies on aid have 

documented the return to the table of faith actors as valid stakeholders and partners in aid 

response. The United Nations Global Compact on Refugees, for example, which set forth a multi-

stakeholder approach to responsibility sharing in pursuit of durable solutions to protracted conflict 

and displacement identified faith-based actors in this light – as stakeholders who “could support 

the planning and delivery of arrangements to assist refugees and host communities, including in 

the areas of conflict prevention, reconciliation, and peacebuilding, as well as other relevant areas.” 

(UN General Assembly 2018, p. 8)   

 

Significant challenges remain within this movement however that require resolution. Those who 

have begun to engage with faith-based organisations (FBOs) and local faith communities (LFCs), 

for example, have largely remained focused on the ‘utility’ of those groups as conduits of aid due 

to their networks, existing presence in the community, local understanding and resources on the 

ground that may enable rapid response (UNICEF and Religions for Peace 2010; Ager and Ager 

2011, p. 460; Fernando and Hebert 2011; Cheema 2014; Joint Learning Initiative Evidence Brief 

1 2016).  

 

Further, many working at the field level in the aid industry remain against engagement with faith-

based groups. Concerns remain regarding over proselytisation in aid provision and provision of 

aid based on religious affiliation rather than need alone (Gingerich et al. 2017; Wilkinson and Ager 

2017). It may be perceived that FBOs do not coordinate sufficiently, causing overlap in services, 

and that the local actors may cause ‘harm’ if global ‘professional’ standards are not followed in 

psychosocial programmes. FBOs often have reciprocal concerns regarding the same issues – 

including potential harm that may be caused by international agencies if potentially sacred cultural 

values are trampled and ‘partnerships’ merely represent unilateral transfers of knowledge from 

partners in differing positions of power (Lynch 2010; Tomalin 2020; Carpi and Fiddian-Qasmiyeh 

2020). 

 

2.1.4. Restoration of the View of the Multidimensionality of Humanity 

In addition to the movement to engage with faith leaders and institutions in humanitarian and 

development response, there have conceptual changes in the industry regarding the 

understanding of poverty and the complex, holistic responses required to tackle poverty in diverse 

contexts. The Millennium Declaration (2000) by the UN General Assembly which set forth goals 

to address global challenges, was, in itself, framed in language of a ‘covenant’ with “quasi-
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religious or spiritual significance” (Clarke et al. 2008, p.2). Building on this, seminal global 

research literature such as, Voices of the Poor, reinforced that poverty is ‘multi-dimensional’ and 

underscored the importance of the role of religion in the understanding of personal suffering and 

life circumstances among the poor (Narayan et al. 2000). Global assemblies that incorporated 

religious and development leaders likewise codified this emerging view of poverty and well-being 

as holistic. The Kyoto Declaration, from the 2006 Religions for Peace World Assembly hosted by 

the United Nations, affirmed the integration of religious beliefs and perspectives in a holistic view 

of childhood and child protection (RFP 2006). In 2015, the World Bank and more than 30 leaders 

from major world religions and heads of global faith-based organisations made a further statement 

regarding the requirement that to end extreme poverty there must be a holistic approach: “Ending 

extreme poverty will require a comprehensive approach that tackles its underlying causes…it calls 

for a holistic and sustainable approach that transforms cultures and institutions, and hearts as 

well as minds” (World Bank 2015).  

 

Delegates from The World Humanitarian Summit (2016a; 2016b) went further still, stating that 

‘spiritual assistance’ is a ‘right’ of those affected by disaster, in addition to ‘material’ support. The 

group called upon humanitarian responders globally to recognise: 

…the right of communities in need to access the best of spiritual service and seek to 
collaborate with faith leaders and faith-based organisations to provide for the same. In 
addition to material assistance and other services, we therefore commit to facilitating 
spiritual assistance which can significantly contribute to the population’s sense of hope 
during and after a disaster, while prohibiting pressuring people into any religious practice. 
(World Humanitarian Summit 2016a)  

 

2.1.5. Existing Directives and Guidelines for Faith-Sensitivity in Humanitarian Response 

Agency-led humanitarian interventions at the field level have likewise begun to demonstrate the 

conceptual shift over the past decade, with the understanding of what it means to support “life 

with dignity” expanding beyond the limited notion of “feeding the physical body” (Walker et al. 

2012, p. 116). This shift has begun to be codified in the manuals and guidelines for some sectors, 

with foundational texts illuminating the re-integration of faith that has taken place.  

 

The SPHERE Minimum Standards (2018), which is the industry guide that sets the minimum 

requirements for operational standards for each Water Supply, Sanitation and Hygiene Promotion 

(WASH), Food Security and Nutrition, Shelter and Settlement and Health in humanitarian 
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response, directs responders to adapt programming to reflect relevant faith considerations in the 

local context.   

 

The handbook states that, “A people-centred approach requires humanitarian workers to be 

aware of the faith identity of affected populations” (SPHERE 2018, p. 17).  

 

The Standards note that the spiritual and religious identities of affected populations and their 

associations with faith communities are often “an essential part of their coping strategy” and that 

there is growing evidence that such populations “benefit when humanitarians take account of their 

faith identity” (SPHERE 2018, p.17). To that end, the minimum standards include directives to 

engage with trusted faith-leaders in sectoral work and include faith-sensitive considerations for 

programming across multiple sectors.  

 

For food assistance, for example, commodities should be consistent with religious and cultural 

traditions and when assessing minimum basic survival water needs, responders should consider 

variations to water needs among groups with different religious practices (SPHERE 2018).  

 

In health care response, provision for spiritual care should be made, upon requests from the 

patients and family members in end-of-life care situations and in the protection sphere – aid actors 

are encouraged to support “positive communal coping mechanisms” such as religious 

ceremonies, religious practices and culturally appropriate burials (SPHERE 2018, p. 42). Further, 

in shelter planning, land use should provide space for all functions, including planning for shared 

resources related to religious needs and adequate space for religious facilities (SPHERE 2018).  

 

The 2021 Minimum Standards for Camp Management (CCCM and IOM) are rooted in the 

mandates of SPHERE, include requirements for provision of spaces for religious practice and 

coordination with local religious institutions throughout the cycle of camp management (CCCM 

and IOM 2021). The Minimum Standards also state that responders should “ensure the presence 

of staff from key minority groups in the displaced population, including religious or ethnic minority 

groups (CCCM and IOM 2021, p.17) 

 

The integration of faith considerations in field application is seen most vividly in the mental health 

and psychosocial support (MHPSS) sector.  In the provision of psychosocial care, local definitions 

of suffering, expressions of well-being and local idioms of distress are being taken into greater 
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account, alongside the ‘bio-medical’ markers based on Global North conceptions of mental illness 

(Williamson and Robinson 2006, Hassan et al. 2015; Eyber 2016; Ventevogel and Faiz 2018; 

Horn et al. 2020). The formal guides for the MHPSS sector from the United Nations and global 

sector cluster coordination bodies likewise explicitly call for MHPSS action that takes religious 

identities and institutions into account in design, management and implementation and engages 

the resilience promoting aspects of  religious meaning systems.  

 

These guides, such as the UN’s Inter-Agency Standing Committee (IASC) guidelines for Mental 

Health and Psychosocial Support (MHPSS) (2007)….directs actors to “Facilitate conditions for 

appropriate communal cultural, spiritual and religious healing practices” and to “Learn about 

cultural, religious and spiritual supports and coping mechanisms”, with the corresponding 

indicator of achievement: “Steps have been taken to enable the use of practices that are valued 

by the affected people” (IASC 2007). The IASC MHPSS guideline mentions engaging with 

religious supports on 20 pages and Action Sheet 5.2 (IASC Index 2007).  

 

The IASC’s 2019 guidance note on Community-Based Approaches to MHPSS Programmes 

states that the well-being of those who receive aid is strongly linked to the way in which 

humanitarian aid is delivered (IASC 2019), stating that the strength of the impact is often related 

to, “the promotion of meaningful participation, the respect of religious and cultural practices and 

the empowerment of the ability of affected people to holistically promote their well-being,” (IASC 

2019, p.3). The guidelines also clarify steps that can be taken to identify and ‘mobilize’ resources 

in the local context, such as “significant religious/spiritual resources including religious leaders, 

local healers, practices of worship and rituals,” (IASC 2019, p.7).  

 

IOM’s Manual on Community-Based MHPSS in Emergencies and Displacement (2019a) includes 

similar directives and guidance, with additional focus given to navigating sensitivities related to 

religious identity and religious practices that may exist within the affected community and 

engaging faith leaders and persons of faith in training to provide non-specialised MHPSS support 

to others, among other subjects. In diagnostic manuals, including the WHO and UNHCR mhGAP 

Humanitarian Intervention Guide (mhGAP-HIP) (2015), which is a manual for clinical 

management of mental health issues in humanitarian emergencies, recommendations are 
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likewise made to consider engaging local traditional healers in referral pathways.2 The manual 

advises:  

Consider discussing the messages with local indigenous and traditional healing 
practitioners who may be providing care for people with mental, neurological and 
substance abuse (MNS) conditions and who may be willing to collaborate and refer certain 
cases. (WHO and UNHCR 2015, p. 4).  

 

Building on the faith-sensitive mandates within the IASC (2007) guidelines, a coalition of faith and 

non faith-based agencies, including UNHCR, World Vision, IFRC Reference Centre for 

Psychosocial Support, Hebrew Immigrant Aid Society (HIAS), and the Church of Sweden – led 

by Islamic Relief Worldwide and Lutheran World Foundation – likewise developed and field-tested 

a manual focused on design and implementation of faith-sensitive MHPSS (Ager et. al 2018). The 

manual, entitled Guidance for Faith-Sensitive MHPSS in Humanitarian Response (2018), aligns 

with the IASC (2007) directives and received the backing of the oversight group (Ager et. al 2018).  

 

Contrary to perceptions that inclusion of directives related to faith within mainstream humanitarian 

standards is an aberration from the founding principles of modern humanitarian assistance, all of 

the industry guides noted are grounded in The Humanitarian Charter.  

 

The Humanitarian Charter forms the backdrop of key industry covenants that govern all of the 

processes, responsibilities and quality standards of humanitarian responders, including the 

Protection Principles, the Core Humanitarian Standard and the SPHERE Minimum Standards 

(SPHERE 2018). The Charter incorporates both the principles of the 1994 ICRC Code of Conduct 

alongside the protections afforded by international human rights laws regarding freedom of 

religious belief and expression (FoRB). These conventions, such the Universal Declaration of 

Human Rights Article 18 1948, European Convention of Human Rights Article 9 1950, and the 

Human Rights Act Article 10 1998, state that “Everyone has the right to freedom of thought, 

conscience and religion; this right includes…freedom, either alone or in community others and in 

public or private, to manifest his religion or belief in teaching, practice, worship and observance” 

(UN General Assembly 1948, Article 18).  

 
2 IASC (2007) and IOM (2019) manuals recommend caution and ethical reflection in each context before 
engaging traditional healers directly in programming in light of potential sensitivities that may exist within 
the local context regarding such practices and some practices may violate Do No Harm principles. This is 
a caveat that can and should be extended to decisions regarding selection of all stakeholders for 
engagement, including (but not limited to) formal faith leaders, community leaders and other institutions in 
each context, with conflict sensitivity, gender inclusion and protection principles kept at the fore.  
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While the foundations for faith-sensitive assistance are in place in core humanitarian principles, 

with suggestions on how to operationalise those guides like those cited above, their inclusion 

within industry standards is inconsistent. Additionally, the operational guidance that is in place – 

including that which is documented in SPHERE (2018) and the MHPSS guidance, remains one-

size-fits-all. To better equip field actors to implement impartial, faith-sensitive aid – further 

guidance is needed that is particularised for diverse religious contexts and diverse demographic 

groups.  

 

2.2. Religion, Mental Health and Resilience Promotion  

The secular-religious tensions that have existed within global humanitarian infrastructure do not 

reflect the realities of the living, dynamic integration of faith in coping that exists among diverse 

religious individuals and communities across the world.  

 

For many refugees and IDPs, for example, religion and their faith experiences help them navigate 

their displacement – from the decision to flee, throughout the journey and upon arrival as they 

endure the adjustments, losses and the challenging pursuit of support, rights and recovery. 

Religion can be a source of complex resilience– facilitating a sense of identity and connection 

and serving as a source of psychosocial, spiritual and social support on an individual and 

communal basis (Ager et al. 2015; Ennis 2016; Rowlands 2020). Local faith communities are also 

frequently at the forefront of basic need response to mass displacement and play crucial roles 

related conflict resolution, transition and recovery (Fiddian-Qasmiyeh 2011; Cheema et al. 2014; 

El Nakib and Ager 2015; Fiddian-Qasmiyeh et al. 2020). However, some religious beliefs may 

contribute to distress, faith structures may create barriers to access and personal agency and 

religious persecution is a frequent cause of displacement (Abu-Raiya and Pargament 2015; Desai 

and Pargament 2015; Fiddian-Qasmiyeh et al. 2020). To understand how to effectively support 

disaster affected and displaced populations and to address root drivers of conflict and forced 

migration, it is pivotal to understand the role of religion in the lived experiences of those who are 

affected and in the philosophy of responders.  
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2.2.1. Communal Religious Supports & Resilience Promotion 

Rites and Rituals Enabling Comfort and Identity 

Religious community and community rituals are also often a source of support and comfort for 

refugees and can provide a sense of identity through simultaneous connection to transnational 

and local communities of faith (Fiddian-Qasmiyeh et al. 2020; Rowlands 2020). There are shared 

calendrical rites, fasts and festivals – such as Ramadan and Eid ul-Fitr, Easter, Wesak, Diwali, 

Holi, Purim - that connect displaced people to the religious communities of the local community, 

their homes countries and diaspora (Knott 2016).  For Southeast Asians emigrating to North 

America following the Vietnam War, Buddhist community and household celebrations such as 

soukhouan and kruatna, the feeding of the Buddhist monks--were reportedly among the most 

therapeutic mental health strategies and helped to bind together the community in the camps and 

in Canada (Van Eseterik 2003). In the ongoing Refugee Hosts research study that is looking at 

south-to-south hosting and, in particular at refugee communities hosting of other refugees, similar 

support for performing rituals and fasts, such as Ramadan, has been documented. In Baddawi 

refugee camp in Lebanon, home to Syrian refugees, people internally displaced from Nahr el-

Bared camp and Palestinians who have been living in the camp for decades, before and during 

Ramadan:  

Baddawi camp residents collect zakat donations to prepare and distribute iftar food 
baskets with which families ‘in need’ can break their fast.3 These donations – collected by, 
from and for refugees – are distributed by camp residents to families who have been locally 
identified as having particularly precarious livelihoods in the camp, irrespective of their 
place of origin, legal status, or how long they have lived in Baddawi: this includes long-
term Palestinian Baddawi residents, internally-displaced-refugees from Nahr el-Bared 
camp, and refugees who have arrived from Syria (Fiddian-Qasmiyeh et al. 2020, pp. 25-
26).  
 

Other rites, such as weddings, memorials and burials, help define passage through phases of life 

and communities united by religious affiliation may offer mutual support (Ager and Ager 2015; 

Ager et al. 2015). In a humanitarian response in Zambia, one Christian religious community 

shared that continuing to perform weddings and funerals in the aftermath of the disaster was a 

crucial contribution to community resilience and in the Philippines, local clergy provided 

counselling in the wake of a devastating landslide and celebrated a holy mass in the affected 

community in memory of those who had died (Ager et al. 2015). Such memorials for the dead – 

 
3 Giving of zakat (2.5% of one’s wealth in a lunar year) for religious and charitable purposes is one of the 
five pillars of Islam. Iftar is the meal eaten after sunset, when one breaks their fast, during the holy month 
of Ramadan.  
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particularly those designed and led by the affected groups and trusted leaders - are often 

important psychosocial means to help individuals move on after the death of a loved one (Ayalon 

1998; Silove and Steel 2006; IRP and UNDP India 2010).  

 

Burying a loved one with dignity can also be a key priority for people affected by displacement 

and conflict (Fiddian-Qasmiyeh 2019; Fiddian-Qasmiyeh et al. 2020). Burial rituals performed by 

Khmer refugees on return visits to Cambodia, assisted their settlement in North America, as 

“burying dead family members meant ghosts of the dead or kmauit ceased their wandering and 

became reborn” (Welaratna 1993, in Ennis 2011, p. 99). Disruption to the ability to have a burial 

in line with religious beliefs due to displacement can contribute to distress for those who may be 

facing death and for those who are grieving the loss of a loved one. For instance, Shoeb et al. 

(2007a) explains that Iraqi Shi’ites hope to be buried in the Valley of Peace in AnNajaf, believing 

that, from there, they will be raised up with the Shi’ite founder (Imam Ali) on Judgment Day. For 

those displaced outside of that region, the changed burial place can be a cause of concern and 

sadness (Ennis 2011). 

 

In the wake of Cyclone Nargis in Myanmar in 2008, grieving communities prioritised community 

rituals and the burial of loved ones in accordance with their communities’ diverse faith traditions. 

Their priorities were supported by local faith-based organisations from Buddhist, Christian and 

Islamic traditions, with the financial backing of the INGO Christian Aid (Parathrayil 2010).  In 

Greece and Lebanon, the right to be buried as a Muslim has emerged as a refugee right which 

must be fought for (Fiddian-Qasmiyeh et al. 2020). Members of refugee communities collect and 

distribute material support for other refugees – including funds and tarpaulin for burials (Fiddian-

Qasmiyeh et al. 2020). In Greece, when a young boy died suddenly in one of the refugee camps, 

the Afghan refugee community pooled its resources to ensure he received a proper religious burial 

(Fiddian-Qasmiyeh et al. 2020). In the Baddawi camp in Lebanon, welcome has been given in 

another way. There are now five cemeteries in the camp, with Syrians, Palestinians, Iraqis and 

Kurds buried together (Fiddian-Qasmiyeh and Qasmiyeh 2017).  

 

While faith communities and host communities do not always extend ‘welcome’ to others affected 

by forced migration, one of the significant contributions of faith communities “lies in their networks 

and their capacity to allow people on the move to connect and find a welcome in an otherwise 

possibly hostile environment” (Couldrey and Herson 2014, p.3).  

 



 

21 
 

This welcome has direct implications for aid provision and for pursuit of durable solutions in 

disaster response, conflict and displacement contexts. In Uganda for example, churches with 

congregations who are themselves refugees are hosting new refugees when they arrive – 

including providing accommodation at churches and basic needs support and connecting them to 

local support resources (Lauterbach 2019a; Lauterbach 2019b).  

 

In Jordan, a 2014 study found more than 20 groups of varying religious affiliations engaged with 

humanitarian assistance to Syrian refugees. The study showed that: “These groups were 

mobilizing significant human capital (e.g. in terms of volunteers), social capital (e.g. through 

pastoral and other religious networks), physical capital (e.g. in terms of buildings used for refugee 

activities or distributions), and financial capital (e.g. in terms of funds secured from benefactors), 

even without reflection on the potential value of the ‘spiritual capital’ mobilized through shared 

prayer, iftar and other forms of corporate religious practice” (Ager and Ager 2015, p.13). 

 

The embedded capital of faith communities was called upon to save lives when a tsunami struck 

the island of Samoa in 2009. In Samoa and the Pacific Islands, churches are an important social 

and cultural institution and play an active role in community disaster preparedness and response 

(Fletcher et al. 2013). One Samoan tsunami victim described how a particular church served as 

the first responders when the tsunami hit, as they had pre-stocked relief supplies and set aside 

funding for emergencies. They were able to immediately mobilise air and land transport to 

distribute relief even before the Red Cross and Government representatives had arrived to do 

their assessments (Fletcher et al. 2013, p.5). The church also provided shelter to affected groups 

and provided psychosocial care to survivors (Fletcher et al. 2013). One Pacific Islander expressed 

how faith served to boost resilience in the wake of the disaster:  

Faith based systems and their interventions were already entrenched in the social system 
so people were able to turn to these during the tsunami. This is why people were more 
resilient than expected; they were able to recover quickly because of these social groups. 
(Pacific Islander study respondent, Fletcher et al. 2013, p.5) 
 

Local faith communities and religious groups frequently represent the majority of civil society 

capacity to support displaced and disaster affected populations and often fill the gaps that have 

been left by the state (Ager and Ager 2015; Fiddian-Qasmiyeh et al. 2020). Such groups also 

serve as operational partners for larger agencies and support transitional process such as peace-

building, reconciliation and conflict mitigation that can help facilitate return, reintegration and 

resettlement (UNDP and UNHCR 2010, cited in Ager et al. 2015).  
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Religious Spaces Facilitating Coping & Integration  

In addition to providing shelter during emergencies and for those who are displaced, religious 

spaces, such as temples, shrines, churches and mosques, often provide a vital function as a 

location for communal gatherings and bereavement rituals often prioritized by communities 

affected by disaster and displacement. “People do not lose their sense of place, culture, or, 

indeed, religious beliefs, because of a typhoon,” explains researcher Olivia Wilkinson, following a 

study with more than 200 people affected by Typhoon Haiyan in the Philippines (Wilkinson 2017 

in a Refugee Hosts blog posting). In the weeks following the typhoon, one community on the 

island of Samar, placed great importance on reconstructing a space to celebrate Christmas, after 

their concrete chapel had been damaged in the storm. “They came together quickly to provide a 

tent-like structure for this celebration – in fact, making sure they had a place to celebrate 

Christmas was a priority for the community in the month or so after the typhoon,” Wilkinson (2017) 

recalls.4 In many communities, such spaces are commonly used for a variety of civic gatherings, 

providing a space for wider community gatherings and furthering social cohesion. For the 

community in Samar, the chapel they reconstructed went on to be used for the weekly mass, 

fiestas and community meetings (Wilkinson 2017). Research has also indicated that access to 

religious spaces can help integration into a country of settlement. For instance, for Lao refugees 

arriving in the United States, having access to the Lao Buddhist temple (wat) helped to give the 

community a sense of ‘ethnic maintenance’ and psychological support (Krulfeld 1994, cited in 

Goździak and Shandy 2002, p.131). 

 

Not having access to religious spaces in times of displacement can, in turn, contribute to distress. 

“Structural barriers can prevent people from practicing their religion and developing their own 

ways of responding to and managing life (and death) in displacement” (Fiddian-Qasmiyeh et al. 

2020, p.5). In the multi-country Bridging Voices research project, many Rohingya and Afghan 

refugees in Malaysia likewise shared that a major concern was the absence of religious 

infrastructure within the refugee community (Fiddian-Qasmiyeh et al. 2020).  Rayes et al. (2021) 

likewise found that among Muslim refugees from Iraq and Syria living in Germany, limited access 

to prayers spaces in the resettlement location made coping more difficult. One respondent from 

Syria explained that: 

 
4 Blog entry, no page number available. See Wilkinson, 0., 2017. Reflection and Connection: Religious 
Celebration In Times of Crisis. 18 April 2017. Refugee Hosts: Blog [online]. Available at: 
https://refugeehosts.org/2017/04/18/reflection-and-connection-religious-celebration-in-times-of-crisis/ 

https://refugeehosts.org/2017/04/18/reflection-and-connection-religious-celebration-in-times-of-crisis/
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If there was a mosque near my house, I think this would really help me. Sometimes 
depression and an overall mental health situation can impact one's mental health situation 
….The one thing that really helps me become stronger is religion, such as reading Qur’an 
or to pray (feel connected to God), makes me feel a sense of psychological well-being, to 
be honest. (Rayes et al. 2021, p. 6) 

 

Despite the importance that displaced and disaster affected people may place on religious spaces 

and key rituals pertaining to both life and death, and the potential contribution of these towards 

resilience, the international aid community often discourages use of resources to support these. 

International agencies have ‘resisted’, for example, “displaced people using tarpaulin ‘officially’ 

designated to be used for ‘living spaces’ to be used as mosques or temple spaces, or even to 

bury loved ones instead” (Fiddian-Qasmiyeh et al. 2020, p.20).  

 

Formal and Informal Faith Leaders As Mediators 

Faith leaders likewise have key roles in these contexts, and those who are displaced or disaster 

affected frequently turn to faith leaders for guidance and assistance. Among Yezidi and Kurdish 

displaced and host communities in northern Iraq, one study found that if problems cannot be 

resolved within a family or are too serious, people will frequently approach the local religious 

leader or tribal leader for support (Strang and O’Brien 2017). Seeking help from sheiks within the 

religious structure for family and inter-family disputes related to assets, marriage, divorce and 

violence was in fact reported to be a preferred route for resolving some issues, before consulting 

international agencies, police or the courts (Strang and O’Brien 2017). “If it is just verbal and daily 

arguments it is fine, but if it is serious and my family can’t solve it then we go to the religious 

people,” explained a Yezidi woman from a host community in Iraq (Strang and O’Brien 2017, 

p.50). 

 

Access to religious leaders may be particularly critical for displaced women in cultures where 

male household members tend to speak on behalf of the families and intervene if women in the 

household need protection or support. When humanitarian crises occur in these contexts, men 

are more likely to be the ones engaging directly with aid workers, gathering information, 

communicating requests and collecting the aid. For women without male relatives to help offer 

protection and secure support, they may feel more vulnerable (Strang and O’Brien 2017). In 

absence of a male relative, some women report feeling comfortable speaking to a male religious 

leader, even if they would not feel the same speaking with other external actors. A study in Irbid, 

Jordan conducted by Islamic Relief revealed that when Muslim refugee women from Syria arrived 

in Jordan they often approached Muslim faith leaders for support, information and comfort, and 
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mosques had become a new safe space for Syrian refugee women and girls to gather, learn and 

discuss their situations (Pertek 2016, cited in Fiddian-Qasmiyeh 2016).   

 

The evidence regarding faith leaders and local-faith communities’ engagement regarding gender 

is mixed however. Some faith leaders and communities may become barriers for women and may 

perpetuate gender-exclusion. Some local faith communities may hinder gender inclusion in 

planning for and implementing transitional and durable solutions and others may not provide 

appropriate support to survivors of gender-based violence (Ager et al. 2015). There is a tendency 

of international organisations who partner with faith leaders to partner with those who are 

‘legitimate’, even in cases when these leaders have little connection to hosting and/or refugee 

community members (Fiddian-Qasmiyeh 2016).  As Elena Fiddian-Qasmiyeh summarises:   

Traditional definitions have tended to identify people with theological and/or ceremonial 
authority, and yet this has largely excluded women. However, women occupy many 
leadership positions within and across diverse religions, often leading social outreach 
programmes and mobilising volunteers and refugees themselves. Female leaders are 
often harder to identify because they are less publicly visible than men in many contexts. 
However, this should not be taken as indicative of their leadership and influence. Muslim 
women particularly have often been overlooked as agents of change by international 
organisations because they do not appear to conform to a Western notion of empowered 
women when they wear the hijab or niqab. (2016, p. 12)  
 

2.2.2. Individual Faith Practices & Resilience Promotion in Times of Crisis 

Individual extrinsic behaviors or rituals, such as praying and reading sacred texts are frequently 

cited as critical resources for coping with hardship and managing distress among populations of 

faith. In New Zealand, in a study of Kurdish and Afghan refugees who had migrated there due to 

war, many participants shared that they derived significant inner strength from their religious 

practices such as reading the Qur’an and praying (Sulaiman-Hill and Thompson 2012). This was 

particularly true for women, who said their faith proved helpful when dealing with negative public 

reaction around asylum arrivals (Sulaiman-Hill and Thomson 2012, p.77). In another study, led 

by Iraqi refugees among 354 Iraqi refugees in Jordan, the participants reported ‘we only have our 

faith and families to hold to’ and the findings noted that praying and reading sacred texts such as 

the Qur’an or the Bible were the primary actions taken to deal with the psychological distress and 

improve emotional well-being (Salem-Pickartz 2009).  

 

For many, speaking or reading prayers and verses – such as the Lord’s prayer from the Christian 

Bible and Surat from the Qur’an was a source both comfort and physical protection. Among a 

group of refugees from Iraq, Somalia, Ethiopia and South Sudan now living in Australia, reciting 
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the Lord’s prayer and Surat5, particularly Surah 112, for protection during their initial flight journey 

and to manage stress upon arrival was commonly reported (Ennis 2016). One woman in the 

study, an Assyrian Christian Orthodox refugee from Iraq shared that she prayed constantly while 

she and her children were being taken by people smugglers over the mountains and out of the 

country (Ennis 2016). The woman said the prayer, which was the Lord’s prayer, and her 

Christianity, was like “my gun to protect me” (Ennis 2016, p. 86). Ali, a Somali Sunni refugee from 

Ethiopia shared that, as his family walked for two months on their dangerous flight journey, he 

“prayed all the time” and “I was taking out [the prayer beads] and I continue [walking and gesturing 

using beads] while I walking, walking … speaking the 99 names of Allah” (Ennis 2016, p.86). 

Many Muslims also report citing the “99 names of Allah” to invoke protection, in their devotional 

prayer practices and to manage stress.6 

 

Faith related coping is also commonly cited as a source of reassurance and stress management 

among refugees of faith during the integration process in their new contexts (Ennis 2016; 

Rowlands 2020; Rayes et al. 2021). Rayes et al. (2021), for example, examined the ways in which 

17 refugees from Syria and Iraq engaged their faith in coping as they adjusted to their new lives 

in Germany and found that meeting other Muslims, attending religious services, seeking help from 

faith leaders and prayer were practices deemed to provide emotional benefit by the majority in 

the study.  As one study participant from Syria shared,  

Honestly, my faith in God is what keeps me going. I am convinced that the world is 
temporary… We know that there is a Hereafter, there is Heaven, there is something 
more beautiful, endless happiness, no anxiety, no sadness, no depression. This is 
something very comforting and brings me patience. (Rayes et al. 2021, p. 6) 

 

Religious materials and artefacts that support individual rituals – such as sacred texts, prayer 

beads, prayer mats, statues or icons – are often prioritized in the wake of disasters and 

displacement (Fiddian-Qasmiyeh and Ager 2013). Chaldean Catholics and Assyrian Orthodox 

 
5 Surat refers to the chapters of the Qur’an. Surah is chapter singular.  
6 The 99 Beautiful Names refer to the divine attributes of Allah as revealed in the Qur’an and highlighted in 
the Hadith (teachings and sayings of the Prophet Mohammed written down by ancient scholars). The names 
– such as– The Preserver and Bestower (Al-Mu’min) and The Everlasting Refuge (As-Samad) can be 
reflected upon and/or spoken in a prayer like fashion (Al-Bukhari 1979; Bonab et al. 2013). There are 
differing opinions regarding which names and attributes make up the 99 names and there are alternate lists 
available. This Hadith compilation from Sunni scholar Al-Bukhari (810-870) is viewed by many Sunni as the 
most authentic compilation and is therefore the most authoritative text after the Qur’an (Bonab et al. 2013). 
Al-Bukhari references the 99 names of Allah in the 1979 translation of the Hadith cited above. See also 
Islamic Relief (2021b) for an additional list of the 99 names of Allah.  
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Christians fleeing Iraq brought statues of the Virgin Mary and icons of patron saints with them, 

despite the risk that these might be discovered by airport immigration officials, tipping the officials 

off to unspoken plans to seek permanent asylum at the port destination (Ennis 2016). Prayers 

beads can be important for both Muslims and Christians, in addition to access to sacred texts 

either in hand or online (Ennis 2016).  

 

For many, prayer and related practices are rituals of value because they are believed to facilitate 

a communion or relationship with a Divine power. Many from diverse faiths report gaining solace 

from that sense of direct communion with God or supernatural power. “I ask my dad and God and 

Jesus Christ to help me,” shared a Dinka man who is a refugee in Australia, explaining that when 

he faces problems in life, he seeks support directly from God and his ancestors (Ennis 2016, p. 

96). In another study looking at the social connections among 103 Yezidi and Kurdish Muslim 

men and women in Northern Iraq, the researchers found that: “The most important source of help 

for nearly everyone we spoke to was God. We were told that people felt calmer about their 

problems and more reassured after talking to God: they felt they had an ally, someone on their 

side” (Strang and O’Brien, p.7).  

 

These type of references to God, or a spiritual power separate from themselves, as a companion, 

with prayers directed to that power for protection and provision, are widely documented. A 

statement from a Dinka elder in Southern Sudan, as he accounted for his community’s survival 

through conflict and displacement, exemplifies this trend: “Our hope comes from God. He is the 

air that we breathe. He is the sand that we walk on. Without him, we would not have made it, but 

through him we will have a future” (Holton 2010, p. 82).  

 

Another study among Kosovar refugees to the West documented how people found solace in a 

sense of direct attachment and trust in God: “People worried about their future, the villagers were 

anxious about resettlement in large American cities, but in the end had faith that Allah would guide 

them. Many were troubled by lack of news about their loved ones left behind, but most quickly 

assured themselves that God is merciful and if it is His will, He will spare the KLA fighters and 

those that did not manage to cross the border to seek refuge in the West” (Goździak 2002, p. 

141). The reassurance gained through direct connection with the divine has been noted as well 

among groups that do not identify with a particular faith. In a study among a small group of 

Bosnian women refugees in the US for example, some in the group said they do not belong to 

any religious group but that spirituality, described as “their belief in a higher power, dead relatives 
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or something inside them that helps them through difficult times,” was a resource for resilience in 

their resettlement (Sossou et al. 2008, p.378; Ennis 2011).  

 

2.2.3. Religious Meaning Systems, Coping & Mental Health   

Religious Belief Systems Associated with Improved Health and Mental Health 

Extensive research has demonstrated that there is a significant correlation between religion, 

mental health and medical outcomes among those facing adversity (Dalal and Pande 1998; 

Walker et al. 2012; Abdaleati et al. 2016; Rakodi 2016; Thomas et al. 2016). Research regarding 

positive religious coping linked to improvements in health outcomes is particularly notable in the 

medical research community among populations who have experienced a traumatic event or are 

living with acute illness. Dalal and Pande (1988) found, for example, that among 41 temporary 

and permanently disabled accident victims in India, attributions of regarding the cause of suffering 

to Karma and God’s will were correlated significantly with psychological recovery. A study among 

88 African American men with traumatic brain injury, most of whom reported having Christian faith 

affiliation, found that a sense of connection to a higher power was a unique predictor of life 

satisfaction, functional ability and distress mediation (Waldron-Perrine et al. 2011). While 

repetition of spiritual mantrams among 93 persons of diverse faith living with HIV/AIDs, led to 

significant improvements in psychological distress, quality of life enjoyment and satisfaction 

compared to the control group in a randomised control trial (Bormann et al. 2006).  

 

Fewer studies have examined the impact of religious beliefs and practices on biomarkers in non-

medical contexts, such as in contexts of displacement or humanitarian response. Two studies 

among Hindu communities in field contexts however indicate similar trends regarding 

psychological and physiological improvements related to engaging religious practice in coping 

with distress as noted in medical contexts. In a study among 70 indigenous Sahariya adults who 

were forcibly displaced from their home in a wildlife sanctuary in central India and were living as 

IDPs elsewhere in India, researchers examined whether their religious rituals lessen or increase 

stress and anxiety (Snodgrass et al. 2017). The researchers tracked changes to the stress 

hormone cortisol within the study group before, during and after the communities’ celebrations of 

the Hindu holidays of Holi and Navrati (Snodgrass et al. 2017). The results showed improvement 

on all biological and psychiatric data after the rituals, leading the researchers to reflect that: 

…The local work of culture can serve as a potentially important source of health resilience 
in situations of high uncertainty, potentially preventing stress- and trauma-induced 
suffering, which should be taken into account by state and NGO organizations extending 
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aid to the world’s poor in similar disaster and refugee contexts. (Snodgrass et al. 2017, p. 
257) 

 

The second study, among 75 members of the Marathi Hindu community in Mauritius, found similar 

results to the Snodgrass et al. 2017 study, with respondents reporting lower perceived anxiety 

and demonstrating lower physiological anxiety (measured by heart rate), following conducting 

religious rituals at the local temple (Lang et al. 2020).  

 

Over the past two decades an extensive volume of research had been undertaken to examine 

the impact of religious beliefs and practices on psychological distress, with meta-analysis of more 

than 2,000 studies among diverse faith populations from four sources alone - Ano and 

Vasconcelles 2005, Prati and Pietranoni 2009, Koenig 2012 and Abu-Raiya and Pargament 2015 

– finding that, in most research, positive religious coping contributes to improved psychological 

health indicators such as decreased anxiety and depression and improved life satisfaction. 

Positive religious coping is defined here as the religious practices and approaches that “reflect a 

secure relationship with a transcendent force,” along with a sense of connectedness to others 

and a benevolent worldview – while negative religious coping methods conversely reflect 

underlying spiritual struggles with the divine, with others and within oneself (Pargament et al. 

2011, p.51). As Ager et al. (2015:11) explains: “There is a wide body of literature documenting 

how religious beliefs may operate in support of resilience. Specific religious beliefs have been 

observed to foster resilience factors as measured on the Connor-Davidson Resilience Scale (CD-

RISC), including control, strong will/commitment related to religious views or karma and 

adaptation.”  

 

Culturally Constructed Definitions of Suffering, Well-Being and Resilience  

In order to explore how religious coping – particularly religious beliefs – are engaged in coping in 

times of crisis, however, it is important to underscore that the definitions of suffering, well-being 

and resilience are rooted deeply in culture.  

 

Historically, humanitarian and development interventions have incorporated Global North 

conceptions of suffering and well-being that lean heavily on the assumption that well-being is 

primarily related to economics and improving ‘subjective well-being’ – or feelings of life-

satisfaction – at the individual or household level (Eyber 2016; White and Eyber 2017; Helliwell 

et al. 2022). Over time, research on the impact of programming has challenged both the 

assumption that there is a causal link between economic improvement and improved life 
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satisfaction, and the focus on individual and household ‘happiness’ to the exclusion of 

consideration of social and environmental domains of well-being. The results of the World Values 

Survey (2022), a survey conducted between 2017 and 2022 in 59 countries that asked 

respondents to rate their perception of life satisfaction and happiness, reaffirmed that gross 

domestic product (GDP) per capita in a country is not a predictor of higher life satisfaction or 

happiness (Haerpfer et al. 2022). For example, significantly higher proportions of survey 

respondents in countries such as Kyrgyzstan, Libya, Myanmar, Indonesia, Jordan and Kenya 

reported being ‘completely satisfied’ with their lives as a whole, compared to the number of 

respondents stating they were ‘completely satisfied’ in countries with vastly higher GDPs such as 

the United States, Germany, Australia and Japan (Haerpfer et al. 2022). Additionally, research on 

well-being globally, such as that the annual World Happiness Report, which analyses data 

regarding how people evaluate their own lives in more than 150 countries, has increased 

emphasis of the study on domains beyond individual persons and households – with greater focus 

on collective well-being, social relationships and the environment (Helliwell et al. 2022).  

 

In addition to the traditional focus on well-being as primarily associated with economics and the 

individual and household domains, in many mental health programmes in humanitarian contexts, 

well-being and resilience have been conceptualised as “merely the absence of mental problems” 

following “exposure to significant trauma” (Panter-Brick and Eggerman 2017, p.393). The focus 

on the centrality of ‘trauma’ within psychological models from the Global North that emphasise 

the impact of how past events affect the current physiology is out of alignment however with the 

worldview of many people groups (White and Eyber 2017; Panter-Brick and Eggerman 2017).  

 

For example, in a study among 1,001 children and 1,001 adults in Afghanistan impacted by acute 

and chronic stressors, researchers found that the understanding of well-being and resilience was 

linked to six fundamental cultural values that formed the basis of hope and gave the families a 

sense of order and promise in their lives (Panter-Brick and Eggerman, 2017). These cultural 

values included religious faith, good morals, family unity and harmony, social respectability or 

honor, the obligation of service to family and community and perseverance or effort. Resilience 

was defined not as the absence of mental health symptoms in the present, but was described as 

a “trajectory, a sense of meaning-making that orders the world and gives coherence to the past, 

present, and the future” (Panter-Brick and Eggerman 2017, p. 393).  
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Because the understandings of distress, mental health and well-being are so deeply rooted in 

context, cultural and the belief systems of a population – these constructs, “cannot be understood 

through a universalist framework” (White and Eyber 2017, p. 8). Constructs of well-being used in 

shaping the goals of humanitarian and development responses should be based on an 

understanding of what those in the target population feel “they need for life to be good” (White 

and Eyber 2017, p. 8).  

 

Religious Facets of Culturally Constructed Definitions of Suffering & Well-Being 

In the wake of research over the past two decades demonstrating diverse cultural perspectives 

regarding what is needed for ‘life to be good’ and the diverse pathways required in order to help 

facilitate improvements in well-being – there has been an expansion of the definitions of suffering 

and well-being used in research, development and aid projects (White and Eyber 2017). There 

has been increasing emphasis on psychological, social and environmental domains, for example, 

and in mental health programming, there has been some movement away from defining well-

being primarily as the absence of symptoms of mental illness resulting from a ‘trauma’ event, 

though significant progress is still needed regarding the latter (White and Eyber 2017; Panter-

Brick and Eggerman 2017).  

 

While there has also been increasing acknowledgement that well-being and the programmatic 

pathways to helping individuals and communities achieve well-being are heavily influenced by 

culture - strong resistance has remained regarding acceptance of cultural perceptions of well-

being that are infused with an overtly religious worldview (Eyber 2016; White and Eyber 2017). 

This has been problematic however, as the majority of the world’s population self-identifies as 

having faith affiliations, and deeply held religious beliefs are foundational in shaping the 

understanding of what true human flourishing – or well-being – entails among many populations 

(Hackett and Grim 2012; Walker et al. 2012; Desai and Pargament 2015; Eyber 2016; White and 

Eyber 2017). As Eyber (2016) summarises:  

…To ignore the religious facets of people’s personal, social, cultural and political lives 
excludes a significant element in how people construct their own wellbeing. Religion and 
spirituality is evident in every aspect of daily life in many countries and constitutes as much 
part of everyday discussions as does talk about poverty, conflict, family problems, health 
and illness and other daily topics of conversation. (p. 202) 

 

Among persons of faith in Islamic contexts, such as the context for this study, for example,  

foundational understandings of personhood, identity and what suffering and the good life entails 
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are deeply intertwined with religious beliefs (Abu-Raiya 2012; Hassan et al. 2015; Joshanloo 

2017; Mahmood 2020). For example, in Syria, concepts of suffering and well-being are grounded 

in a worldview that sees the individual created by God and linked to every other creature created 

by God (including spirits) (Hassan et al. 2015). Well-being is defined by one’s relationship with 

God and others, including complete surrender of the individual to the strength and perfection of 

God as experienced through events of one’s life that happen according the pre-ordained will of 

God (Hassan et al. 2015). Thus, in the Syrian context and among many other populations in the 

Islamic world, ‘suffering’ is widely understood to be a normal part of life, not requiring medical or 

psychiatric intervention, but requiring self-abandonment to Allah and the ‘will of God’ (Abu-Raiya 

2012; Hassan et al. 2015; Mahmood 2020). The ‘self’ is also not defined as ‘mind’, ‘emotions’, 

‘body’ and ‘spirit’ as it is frequently in non-Islamic contexts. According to some Islamic scholars, 

nafs is the term refers to the internal psychological system within an Islamic worldview and the 

conflicts between the components of that system (qalb or heart, ruh or spirit, aql or intellect and 

irada or will) are seen to be the source of mental illness, suffering and distress (Abu-Raiya 2012; 

Hassan et al. 2015; Rassool 2016; Skinner 2019).7 A primary interpretation of what well-being 

entails among many Muslims may therefore be the pleasure of God achieved through communion 

with Him and the resolution of the internal conflict between the components of the self that disrupt 

that relationship, which is achieved through the right practice of faith (Hassan et al. 2015; 

Joshanloo 2017; Mahmood 2020). Ultimately, achieving eternal well-being – union with Allah in 

Paradise – is the priority concern for many Muslims (Dasti and Sitwat 2014; Rassool 2016; 

Joshanloo 2017; Mahmood 2020).  

 

These faith-infused understandings of suffering and well-being are widely held in the Islamic 

world, including among many Muslim women from Iraq, the target group for this research (Salem-

Pickartz 2009; Ross Perfetti et al. 2019; World Vision Iraq 2022). In a study among 102 women 

on the factors that contribute to empowerment of women in Iraq, the majority of the respondents 

scored high on the religious well-being subscale – meaning that their relationship with Allah and 

the practice of their faith was a priority in their lives (World Vision Iraq 2022). The study found that 

‘religious well-being’ and related religiousness was a “significant resilience factor for many people” 

and was associated with their capacity to manage daily stress (World Vision Iraq 2022, p. 26). In 

 
7 There are various Islamic conceptualisations of self as Islamic scholars have varying perspectives. The 

definitions in this section is set forth by Hassan et al. 2015. Four alternate but pre-eminent components of 
self referenced in modern Islamic Psychology texts are described in detail in Section 2.3.2. See also 
Towards a systematic Qura’nic theory of personality (Abu-Raiya 2012) and Islamic Psychology: Towards 
a 21st Century Definition and Conceptual Framework (York Al-Karam 2018) for further analysis.   
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another study, on how cultural perspectives influence utilisation of healthcare services, Iraqi 

refugee women in the United States again reflected the faith-infused understandings of suffering 

and well-being as the study respondents spoke of the “omnipotence of God in health and illness” 

and “expressed gratitude to God for well-being” in the face illness and adversity (Ross Perfetti et 

al. 2019, p. 1434).  

 

Because beliefs in the study context regarding well-being are deeply intertwined with an Islamic 

worldview, and the divergence between those perspectives and the content of many MHPSS 

interventions is so stark, a separate section in the thesis has been devoted to clarifying the 

definitions of personhood and well-being in the Islamic worldview (See section 2.3 Islamic 

Worldview: Human Psychology and the Path to Well-Being). Understanding these nuances is 

likewise critical to interpreting the responses of the study participants and the subsequent 

recommendations set forth in Chapter 10.  

 

Faith Narratives Facilitating Meaning Making 

In terms of the function of religious beliefs in coping with adversity, meaning-making is widely-

cited as one of the key functions of faith in times of distress, as those affected frequently turn 

toward religious beliefs and the Divine – seeking to make sense of suffering and find comfort “in 

ways related to the sacred” (Park 2005; Marks et al. 2009; Pargament et al. 2011, p. 52).8 Meaning 

making is defined as “an individual’s unique interpretation of an event and attributions for why it 

happened” (Marks et al. 2009, p.195). For many persons of faith, religion functions as a 

transcendent framework that can be a source of “meaning, control, comfort, intimacy and life 

transformation” in day-to-day life (Pargament et al. 2011, p.54; Koenig 2012; Dasti and Sitwat 

2014; DeAngelis and Ellison 2017).  

 

When significant adverse life events occur, however, fundamental assumptions about the nature 

of the world may be shaken (Park and Folkman 1997; Marks et al. 2009; DeAngelis and Ellison 

2017; Park 2020). Beliefs that had formed the structure for ones overarching goals and functioning 

in life may be fractured. Beliefs perhaps that the world is meaningful and ordered, that people get 

what they deserve and that the world is generally benevolent, being directed by a benevolent God 

may be severely tested (Park 2005; DeAngelis and Ellison 2017). 

 

 
8 ‘Sacred’ refers to “traditional notions of God, divinity or higher powers” and “other aspects of life that are 
associated with the divine or are imbued with divine-like qualities” (Pargament et. al. 2011, p.52). 



 

33 
 

According to the widely utilised Meaning Making Model, developed by Crystal Park, When these 

assumptions regarding the nature of the world are tested the survivor of potentially traumatic 

events will seek to make sense of new information, assigning appraised meaning to the situation 

(Park and Folkman 1997; Park 2005; Desai and Pargament 2015; Park 2016; Park and Kennedy 

2017; Park 2020). Depending on the severity of the impact distress event and the level of 

dissonance between the earlier assumptions and present situation, distress may be severe. In 

order to reduce that distress, those affected must reappraise either the meaning they have given 

to this situation or alter their fundamental understanding of the world (Park and Folkman 1997; 

Park 2005). For example, the affected person may have had the belief that Allah is loving and a 

protector and He will prevent atrocities from taking place and yet they are faced with the reality 

that the event has happened. The person may conclude Allah is therefore not loving or that there 

may some other way to understand the situation. Whether or not those affected are able to 

reinterpret the situation positively is a significant predictor of whether or not the person will 

experience growth or decline following the event (Park 2005; Desai and Pargament 2015; 

DeAngelis and Ellison 2017).  

 

Reinterpreting the situation ‘positively’ refers to positive reappraisal, which is “an adaptive process 

through which stressful events are re-construed as benign, beneficial and/or meaningful” (Garland 

et al. 2011, p. 60, cited in DeAngelis and Ellison 2017). The capacity to reconstrue suffering 

‘positively’ has been shown to buffer against the negative effects of trauma and promote 

improvements in physical and mental health during recovery (Park 2005; Pargament et al. 2011; 

Abu-Raiya and Pargament 2011; Koenig 2012; Walker et al. 2012; Desai and Pargament 2015; 

DeAngelis and Ellis 2017).  

 

Reappraisal of their physical disabilities as having a defined source and meaning – caused by 

Karma or God’s will, for example, boosted the psychological improvement of patients in India, for 

example, as studied by Dalal and Pande (1988). The ability to see their suffering during decades 

of civil war and displacement as a part of a Divine faith narrative also helped Dinka communities 

in South Sudan helped the communities endure and recover from the crises. As Holton (2010), 

explains, “the ability of a community to see their own role in the story of God in the world, 

particularly in times of tragedy, provides a deep well of resilience that fosters hope and may help 

mitigate the damaging effects of trauma” (Holton 2010, p. 71). Following the 2005 earthquake in 

Pakistan, imams’ teachings regarding the cause of suffering and how to recover helped the 

population to recover, with Cheema et al. (2014) noting that, “psychosocial healing was facilitated 
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by creating a shared meaning of life with the help of spiritual guidance by Imams through the 

platform of mosques and by spiritually reconnecting with Allah” (p. 2220). 

 

The teachings of religious leaders and the narratives within sacred texts are frequently cited 

among faith groups and religious coping researchers as sources that facilitate meaning-making 

in times of hardship. “I read that Abraham was a migrant and he was used by God. This gives 

encouragement,” shared one man who is a refugee pursuing permanent safe haven in the United 

Kingdom (Rowlands 2020, p.36). In the stories of faith founders and heroes of the faith the sense 

of identification brings reassurance. Prophet Mohammed and his early companions for example 

experienced persecution and displacement and Jesus was a refugee as a child – as his family 

fled to Egypt to escape targeted attacks (Kidwai 2014). Abraham left his homeland for an unknown 

country and persevered through suffering and other heroes of the faith – such as Job, Ruth and 

Noah – experienced catastrophic losses but remained faithful and ultimately received blessing.9  

 

In addition to taking comfort from the identification with stories in the texts, it is the idea that there 

is a higher narrative at work where those in exile who have suffered losses and stigma are figures 

with a divine mandate and purpose, used by God to bring about good, that is key to their appeal 

(Rowlands 2020, p.36). Other populations draw on the lives of saints or on ancestors for similar 

inspiration. Local communities from northern Tigray who were displaced by the Ethiopian-Eritrean 

conflict, for example, draw upon their devotion to saints and the mythical histories of those saints 

as a source of resilience through times of hardship (Ager et al. 2005; Ager et al. 2014).  

 

In reference to different ways of supporting refugees with mental health concerns, UNHCR 

recognised that, “sometimes their belief in god is more therapeutic than other interventions and 

they can better express their issues through their religion—through their spiritual beliefs we can 

help them find solutions” (Ager et al. 2015, p. 211). 

 

Pressure on Existential Meaning Frameworks in Times of Crisis 

During times of acute distress, however, following potentially traumatic events and in periods of 

prolonged crises such as protracted displacements, the fundamental religious frameworks for 

meaning-making can be severely tested (Park and Kennedy 2017; Park 2020). This is often the 

 
9 In other cases, whole populations were forced into exile and texts related to those migrations – such as 
Jeremiah 29 where God sends a message to His people in exile in Babylon that there is a divine 
beneficent plan at work – are frequently cited. 
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case for populations who have experience war, natural disasters and forced migration. “Conflict 

and displacement represent a major disruption to the sense of continuity of life,” explains Derek 

Silove (2013: 244), who has developed an integrated conceptual model for MHPSS providers 

seeking to engage holistically with diverse populations affected by conflict.10 That disruption 

compels “survivors to re-appraise, and at times, to revise fundamentally their world views and 

systems of beliefs” (Silove 2013, p. 244).  

 

Meaning making and religious coping theorists state that it is in those situations, however, when 

the worldview is threatened that “religion may have the greatest impact” – helping to “restore 

beliefs that the world is safe, predictable and fair,” with a benevolent God in control (Park 2005 p. 

712).  

…When the sacred is seen working its will in life’s events, what first seems random, 
nonsensical and tragic is changed into something else – an opportunity to appreciate life 
more fully, a chance to be with God, a challenge to help others grow, or a loving act meant 
to prevent something worse from taking place (Pargament 1997 p. 223, cited in Park 2005 
p.713). 

 
Studies indicate a variety of social, psychological, religious and cultural factors that are 

determinants of how spiritual struggles resulting from adverse life events impact individuals 

(Butler et al. 2009; Bonab et al. 2013; Desai and Pargament 2015; Park and Kennedy 2017; Park 

2020). Studies among adherents primarily of Abrahamic faiths (Islam, Christianity and Judaism), 

have found factors such as one’s attachment to God and the degree to which the individual’s 

religiosity had been assimilated in their lives before the crisis event as predictors of post-traumatic 

growth – in addition to the individual’s ability to find meaning, engage positive religious coping 

and access to both secular and religious support (Chan et al. 2012; Bonab et al. 2013; Abu-Raiya 

and Pargament 2015; Desai and Pargament 2015; Loeffler et al. 2018).  

 

Theorists such as Kenneth Pargament, who developed one of the leading religious coping 

assessment tools used globally (RCOPE and the shortened version, Brief RCOPE), have 

observed the strength of the individual’s religiosity – referred to by Pargament (2011) as the 

religious orienting system (ROS) – to be particularly influential in the post-crisis spiritual struggles 

mediation process (Pargament et al. 1990; Pargament 1997; Pargament et al. 2000; Pargament 

 
10 The model referred to is the ADAPT model. See Silove, D., 2013. The Adapt model: a conceptual 
framework for  mental health and psychosocial programming in post conflict settings. Intervention. Vol 11; 
No. 3; pp. 237-248. https://www.alnap.org/system/files/content/resource/files/main/the-adapt-model-a-
conceptual-framework-for-2.pdf  

https://www.alnap.org/system/files/content/resource/files/main/the-adapt-model-a-conceptual-framework-for-2.pdf
https://www.alnap.org/system/files/content/resource/files/main/the-adapt-model-a-conceptual-framework-for-2.pdf
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et al. 2005; Pargament et al. 2011; Desai and Pargament 2015). According to Pargament’s 

theories, the ROS incorporates various dimensions of an individual’s resources – personal, social 

and religious – and life experiences that an individual can call upon during times of crisis 

(Pargament 1997; Desai and Pargament 2015).  

 

Other studies have observed similar trends, such as a study among 386 women who were 

survivors of Hurricanes Katrina and Rita in the United States. The study from Chan et al. (2012) 

found that religious involvement after the disasters was not associated with decreased 

psychological distress. Pre-disaster religiousness, including level participation and perceived 

importance of that participation, however, was a predictor of higher levels of optimism and sense 

of purpose post-disaster (Chan et al. 2012).  

 

Crystal Park, the Meaning Making Model developer referenced previously, found similar results – 

with a critical caveat - in her extensive research on the role of religion in meaning-making. The 

caveat is that persons with stronger religious meaning systems before a trauma event may in fact 

experience greater disruption to their global meaning system – and greater distress initially after 

the event, compared to those with weaker religious meaning systems (Park 2005; Park and 

Kennedy 2017; Park 2020). In other words, those with stronger overarching beliefs in the fairness 

and benevolence of God and the world, for example, may experience higher levels of depression, 

intrusive thoughts and more avoidance in the immediate aftermath of a trauma (Park 2005). In 

her studies, these effects disappeared quickly – with the impact reversing – and stronger religious 

meaning systems associated with better outcomes (Park 2005).  

 

Reappraisal of Suffering as Punishment and Resilience Implications 

While religious beliefs can provide a framework for understanding suffering that promotes 

resilience, there is a wide body of research that has observed associations between interpreting 

suffering as Divine punishment with heightened distress. Theological perspectives and Islamic 

teachings regarding punishment in Islam are examined in Section 2.3. This section reflects on the 

wider religious coping and meaning making theories and research regarding the impact 

interpreting suffering as punishment on mental health.  

 

Reinterpretation that leads to what is referred to as a negative appraisal of the world – such as 

viewing God as punishing, feeling that one has been abandoned or questioning Allah’s power has 

been found to be directly correlated to poor health and mental health outcomes (Abu-Raiya and 
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Pargament 2011; Koenig and Al Shohaib 2014; Desai and Pargament 2015; Rassool 2016; 

DeAngelis and Ellison 2017). The studies have shown that reappraisal of events as “punishment” 

can lead to apathy, negative coping and a diminished capacity to ultimately reconstrue the events 

as benign, beneficial and/or meaningful (Park 2005; Abu-Raiya and Pargament 2015; Desai and 

Pargament 2015; DeAngelis and Ellison 2017).  

 

Many religious communities globally believe however that a crisis may be a divine punishment or 

testing of the affected community (Holton 2010; Cheema 2014; Watts et al. 2014; Mahmood 

2020). For some populations the interpretation that crises events are a Divine test provides 

comfort and interpretations of suffering as punishment may embolden believers to take 

restorative, ‘resilience promoting’ actions (Joshanloo 2017; Mahmood 2020; Umarji et al. 2020). 

This was deemed to be the impact of such reappraisal in some communities following the Pakistan 

Earthquake in 2005, as researchers noted that the imams’ teaching in the area that the 

earthquake was a test from Allah or a punishment for sins facilitated collective meaning making 

that boosted resilience (Cheema 2014). The imams’ teaching that communities should “weep, 

repent, ask forgiveness, reconnect and repair their relationship with God,” helped to facilitate 

recovery, the researchers concluded, as it “helped to build a shared understanding” of the death 

and destruction that was unparalleled in their lives (Cheema 2014, p.2219). As a result, “people 

did not go into despair feeling cursed by God and chose instead to retreat to God as advised by 

Imams” (Cheema et al. 2014, p. 2219).  

 

Rabbi Yossi Ives, Chairman of Tag International Development, echoed this reflection in a survey 

on the role of faith in resilience, as he suggested that the idea of punishment for sin, though 

“commonly derided by Western ideas,” may encourage communities and individuals to take 

responsibility for response to disaster (Survey Response) (Ager et al. 2015, p. 212). For most, 

the function of beliefs regarding punishment is complex and varied. 

 

One of the critical factors therefore in interpreting the role of what theorists refer to as “Punishing 

Allah Reappraisal” (Abu-Raiya et al. 2008), when suffering is appraised as punishment among 

Muslims, is another component that was noted as a determinant of recovery outcomes following 

spiritual struggles.  

 

That component - one’s sense of attachment to God (or Allah from the Islamic perspective)– has 

been observed to be associated with well-being outcome variations (Bonab et al. 2013; Abu-Raiya 
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and Pargament 2015; Desai and Pargament 2015). Studies among Muslims have shown that 

secure attachments are associated with better health and mental health outcomes – such as lower 

depression, lower anxiety, less physical illness and higher general life satisfaction (Bonab et al. 

2013; Desai and Pargament 2015). While insecure attachment – where Allah is seen to be 

unresponsive, absent, inconsistent or uncaring – is associated with depression, anxiety disorders 

and personality disorders (Bonab et al. 2013; Desai and Pargament 2015; Ghorbani et. al. 2016a). 

In a study of 216 Shiite Muslim university students from Iran, for example, Ghorbani et al. (2016a) 

found that “anxious attachment” to God, as measured by the Attachment to God Inventory (AGI),11 

correlated with poorer mental health outcomes.  

 

In their research, Bonab et al. (2013) postulate that Islamic texts, Qur’anic stories and “Allah’s 99 

Beautiful Names” – such as The Preserver and Bestower (Al-Mu’min), The Responsive (Al-Mujib), 

The Ever Provider (Al-Razzaq), The Shielder (Al-Mani’e) and The Everlasting Refuge (As-Samad) 

– point to attributes of Allah as an ideal attachment figure, according to attachment theory (Bonab 

et al. 2013). When the sense of attachment with Allah is secure – Allah is thus seen to be is 

accessible, responsive, comforting and protective by the believer (Bonab et al. 2013). However, 

when interpretation of the suffering as punishment is compounded by the believer’s perception of 

the nature of Allah shifting towards a perception that Allah is uncaring and unresponsive – that 

sense of loss and abandonment can be the source of acute pain and grief (Bonab et al. 2013).12  

 

Other studies align with this thinking that the interpretation of the nature of the Divine being, and 

shifts in attachment to and beliefs regarding the fundamental nature of that Divine being, is an 

important lens understanding the impact of beliefs regarding punishment. The studies have shown 

that if the view of the nature of the Divine as harsh, inaccessible, inconsistent and unwilling to 

help persists – this has been shown to exacerbate the adverse effects of stress and is linked to 

psychological distress symptoms, increased anxiety, depression, angry feelings, and increased 

callousness toward others (Abu-Raiya and Pargament 2011; Pargament et. al. 2011; Desai and 

Pargament 2015; DeAngelis and Ellison 2017). This may be particularly true for those who felt a 

strong attachment to their faith prior to a crisis and a sustained decrease after the events. This 

decline can cause distress and anxiety (Park 2005; Bonab et al. 2013). 

 

 
11 Attachment to God Inventory (AGI) from: Beck R. and McDonald, A., 2004. Attachment to God and 
theological exploration. Journal of Psychology and Theology. vol. 32, pp. 92-103.  
12 Nature in italics – emphasis mine.  
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Religious Identity as a Risk and Intersectionality Increasing Vulnerability  

Like religious meaning systems -- religious identity and affiliation may be both a resource for 

support among persons facing crisis but may also heighten distress through increased 

vulnerability to persecution and violence. In examining the role of religious identity in elevating 

risk among refugees and IDPs, the Bridging Voices (2020) research in Cameroon, Malaysia, and 

Greece “clearly documented 17 diverse forms of violence that are variously linked to religion, both 

within and across religious denominations, sects and schools of fiqh” (Fiddian-Qasmiyeh et al. 

2020, pp. 16-17). In Cameroon, for example, Muslim refugees from Central African Republic 

shared that their homes had been searched and destroyed “because their religion made them 

suspect to the people who had previously been their neighbours” (Fiddian-Qasmiyeh et al. 2020, 

p. 17). Similarly, in Malaysia, the majority of the Rohingya refugees and the Afghan refugee 

interviewed by the project cited religious persecution as a major reason for their decision to leave 

their country of origin (Fiddian-Qasmiyeh et al. 2020). For a Shi’a Muslim Afghan refugee 

interviewed in Kuala Lumpur, the persecution has continued into Malaysia, where Shi’a Islam is 

prohibited, and the Shafi’I tradition of Islam is the official religion (Fiddian-Qasmiyeh et al. 2020). 

Thus, in the context of this study, it is important to underscore the ways in which religious identity, 

beliefs and practices may serve positive functions for displaced and disaster affected groups – 

and to be attuned to the ways in which faith and the way in which humanitarians engage with faith 

may in fact increase vulnerability and distress in the population.   

 

Further, the way in which the religious identity of an individual interacts with other social identities 

– such as their gender, displacement status and socio-economic status – may also heighten the 

individual’s overall vulnerability in humanitarian and development contexts. For example, certain 

religious identities, particularly those that must be demonstrated visibly (such as wearing a hijab) 

can provoke discrimination and hostility from the dominant society and in cultural contexts where 

gender segregation is the social norm, gender identity may prohibit the access of women to aid 

provision locations and programme decision making spheres that are frequently dominated by 

male staff and male community members (Fiddian-Qasmiyeh 2016; Pertek 2016; Pertek 2020). 

At the same time, being labelled as a refugee or being internally displaced from a location that is 

‘undesirable’ to the dominant population may lead to disempowerment and diminished access to 

resources and decision making (Awad, 2010; Semaan, 2015; Ugurel Kamisli 2020). Similarly, 

being of lower socio-economic status can lead to disadvantage and diminished access at the 

hands of the dominant group, and the sense of loss associated with that lower socio-economic 
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status may be compounded by the reality that the lower status may in itself be a result of a disaster 

or displacement (Bemak et al. 2003; Ugurel Kamisli 2020).  

 

Traditionally the disadvantages created by such social identities – religion, gender, displacement 

status and socio-economic status were assessed in isolation. However, analysis of these 

identities as separate entities does not adequately represent the lived experience of individuals 

with “multiple disadvantaged statuses” as these occur simultaneously (Cole 2009; Ressia et al. 

2017; Ugurel Kamisli 2020, p. 106). Further, the interaction or ‘intersection’ of the social identities 

linked with disadvantage “creates yet another dimension of disempowerment” (Crenshaw 1989; 

Crenshaw 1991, p. 1249). This perspective within the theory of intersectionality – posits that social 

identities linked with disadvantage cannot therefore be viewed as separate factors functioning 

independently of eachother, but that the way in which the identities interact to amplify 

disadvantage and create a new dimension of disempowerment needs to be taken into account in 

working with vulnerable populations (Crenshaw 1989; Crenshaw 1991; Davis 2008; Ugurel 

Kamisli 2020). This is the understanding of intersectionality adopted for this study, with this 

perspective engaged to analyse the consequences – in terms of power and access – of the 

interaction between religious identity and gender in particular on the coping capacity of women in 

the study (see Section 9.4.2. Faith and Gender Intersectionality).  

 

2.3. Islamic Worldview: Human Psychology and The Path to Well-Being  

The function of religion as a framework for interpreting suffering may be similar across religious 

belief systems. The starting points for basic understanding of human nature often contrast 

significantly however. The understanding of human nature and definitions of well-being are often 

fundamentally different in accordance with the religious underpinnings of the belief system. This 

directly impacts what faith-sensitive aid and therapeutic interventions may be appropriate and 

effective among persons of different faiths. 

 

In defining well-being in Islam, for example, scholars portray an understanding of what the good 

life means that differs from many others. Well-being is “not defined on the basis of certain 

subjective feelings and experiences, such as the intensity and frequency of certain experienced 

emotions and sensations” (Joshanloo 2017, p. 118). Well-being is described as a state of balance 

(Naf Al-Multim’inna) that is a permanent state of complete peace, uninterrupted connectedness 

to Allah, surrender and contentment with whatever happens in life (God’s will) (Rassool 2016; 
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Joshanloo 2017; Skinner 2019; Mahmood 2020). The goal set forth is to have that nearness for 

eternity in Paradise (Dasti and Sitwat 2014).   

 

The path to well-being is clarified as surrender (the meaning of the word ‘Islam’) and living life 

according to the teachings of the Qur’an, Sunnah and Sharia law (Abu-Raiya 2012; Joshanloo 

2017; Mahmood 2020). It is “organising one’s internal and external life around worshipping and 

serving Allah” (Dasti and Sitwat 2014, p.51). Harnessing one’s “devilish self” (Naf Al-Ammarh) – 

the propensity for evil that exists in each individual - is a key to progress toward the state of 

balance in this life and in Paradise (Joshanloo 2017; Mohamed 2020; Mahmood 2020). The 

proscriptions of Islamic teaching and sharia are presented as key actions to help harness that 

devilish self (Joshanloo 2017; Mohamed 2020; Mahmood 2020). The internal conflict between 

the different parts of oneself is said to be a primary cause of distress and sinful behaviour (Abu-

Raiya 2012; Rassool 2016; Joshanloo 2017; Mahmood 2020).  

 

Well-being is not believed to be fully achievable in this life but will come after death in “God’s 

approval and nearness to Him” (Joshanloo 2017, p.120). That nearness – that relationship and 

seeking the pleasure of Allah through worship and serving Him – is the goal of life (Dasti and 

Sitwat 2014).  It is fundamental and required as Muslims are held accountable now and at the 

end of life for the actions they take to organise their character, behaviour and intentions according 

to the law, as those actions are the manifestations of love of Allah (Dasti and Sitwat 2014; Rassool 

2016; Joshanloo 2017) 

 

2.3.1. The Day of Judgment & Beliefs Regarding Paradise  

Suffering then may be interpreted as a punishment for one’s weakness or fault. It may be 

interpreted as a test based on the kind wisdom of Allah and that the suffering may have avoided 

a worse path (Joshanloo 2017; Watts et al. 2014). It may also be a comfort, as suffering now is 

‘purification’ that will reduce the sin to be accounted for later (Joshanloo 2017; Mahmood 2020).  

 

In a chapter entitled, Islam and Healing in Mental Health, Amina Mahmood (2020) explains the 

way in which many Muslims interpret the challenges and obstacles they face now in this life as 

purifying them in advance of the Day of Judgment.13 “An individual struggling with illness may 

explain this as punishment for past mistakes and errors,” but may take comfort from this 

 
13 Chapter 22 within the Routledge International Handbook of Race, Culture and Mental Health (2020). 
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explanation, Mahmood highlights (p.267). “It is traditionally believed that being cleansed of one’s 

sins on earth will prevent one from the punishment of hell-fire on the day of judgement.” 

 

There are two timeframes for punishment in Islamic orthodoxy – including punishment in the 

afterlife and punishment(s) in this life (Umarji et al. 2020). The punishment that is meted out on 

the Day of Judgment is not uniform – but varies in degree of severity and duration according to 

one’s deeds in this life (Esposito 2003; Umarji et al. 2020). The worst punishment is permanent 

separation from God and torment in hell, while the greatest reward for Muslims is Paradise for 

eternity with Allah (Esposito 2003; Umarji et al. 2020). 

 

The second timeframe for punishment is during this life and this “nearer punishment” was 

interpreted by early Islamic scholars to be “the difficulties, ailments and general tribulations of this 

life that Allah subjects His servants to with the purpose of encouraging them to repent and turn 

back to Him,” (Umarji et al. 2020, p.2). In the Qur’an, just after mentioning the punishment of 

hellfire, Allah is cited as saying:  

And verily, We will make them taste of the near torment (i.e. the torment in the life of this 
world, i.e. disasters, calamities, etc.) prior to the supreme torment (in the Hereafter), in 
order that they may (repent and) return (i.e. accept Islam). (Qur’an 32:21, Translated by 
M. Muhsin Khan and M. Taqi-ud-Din Al-Hilali) 

 

While there is significant emphasis on the merciful nature of Allah in the Qur’an and Hadith, no 

one can know which of their bad deeds (also referred to as sins) will be forgiven on the day of 

Judgment and the goal for many Muslims is to reach the Day of Judgment with more good deeds 

than bad, as the good deeds may outweigh or displace the bad on that day (Esposito 2003; 

Muslim Aid 2016; Elshinawy 2017). Thus, the fear elicited by the teachings regarding punishment 

in the afterlife, is intended, scholars say, to mobilise believers to seek purification through 

“genuine repentance and good deeds which erase [sins],” (Ibn al-Qayyim al-Jawziyah, cited in 

Umarji et al. 2020).  

 

In light of this, there is a significant emphasis among many Muslims on purification and cleansing 

of the heart before Allah, through fulfilling the five pillars of Islam, asking forgiveness of God and 

undertaking additional devotional practices (such as Sunnah) and good deeds as directed in the 

Qur’an and Hadith in order to receive greater reward (Miner et al. 2014; Muslim Aid 2016; 

Mahmood 2020; Umarji et al. 2020; Qureshi 2021).  
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The five pillars – or obligatory practices required of all Muslims – include the profession of faith 

(Al-Shahada),14 doing Salat (the five daily prayers),15 fasting for the month of Ramadan,16 giving 

of zakat17 and making a pilgrimage to Mecca in one’s lifetime.  Sunnah refer to the sayings, 

practices and personal characteristics of the Prophet Mohammed and are seen as the normative 

example of how Muslims should strive to live (Martin 2004).18 Sunnah relate to all aspects of life 

– from religious practices such as prayer and fasting to every day decisions such as what to wear, 

hygiene, treatment of others, control of infections, dealing with anger and the like (Majdina et al. 

2012; Abdullah et al. 2021; Mohamed et al. 2021; Tahir 2021).19 Examples of Sunnah religious 

practices include Sunnah fasts - fasting on Monday and Thursday, on the white days (three days 

in the middle of the Arabic month when the moon is full) and fasting for six days in the month after 

Ramadan (called Sajawal or Shawwal) -- and Sunnah prayers, reciting the prayers that the 

Prophet Mohammed prayed (Esposito 2003; Islam et al. 2020).  

 

While Sunnah practices are voluntary, meaning there will be no punishment on the Day of 

Judgement if one does not do them, doing Sunnah is believed to enable reward in the afterlife, in 

addition to the perceived intrinsic reward in this life of following the example of Prophet 

Mohammed (Mischler 2021; Nonaka 2021; Tahir 2021). It is also believed that doing certain 

Sunnah practices, such as Sunnah prayers, may make up for any missing ‘obligatory’ (fard) 

prayers (such as the five daily prayers) on Judgment Day (Mischler 2021).  

 

 
14 Al-Shahada is the Islamic creed or profession of faith proclaiming the oneness of God (there is no God 
but Allah) and that Mohammed is the Prophet of God. 
15 Salat (or Salah singular) are to be performed at certain times each day: Al-Fajr (dawn or before 
sunrise), Al-Zuhr (midday, after the sun passes its highest), Al-‘Asr (the late part of the afternoon), Al-
Maghrib (just after sunset) and Al-‘Isha (Between sunset and midnight) (Glasse 2002). 
16 Ramadan is the ninth month of the lunar calendar; fasting is required from dawn until sunset (Esposito 
2003).  
17 Giving of zakat – or 2.5% of one’s wealth in a lunar year – for religious and charitable purposes is one 
of the five pillars of Islam and Islamic teaching states that “whoever pays the zakat on his wealth will have 
its evil removed from him (Ibn Khuzaimah and at-Tabarini).” Those who earn less than a threshold 
amount (called nisab) are exempt from the obligations of zakat. Muslims believe that “paying zakat 
purifies, increases and blesses the remainder of their wealth.” Source: Islamic Relief https://www.islamic-
relief.org/zakat/; Nisab as of April 2020 was £239 GBP. https://www.islamic-relief.org/zakat/zakat-
calculator/  
18 Sunnah are written in a collection of traditions called Hadith (Martin 2004). Hadith are considered an 
authoritative source of divine revelation, second only to the Qur’an (Esposito 2003). 
19 Sunnah are also among four key sources of Islamic Law – in addition to the Qur’an, consensus (ijmaʿ 
or the agreement of Islamic scholars on a legal issue) and other methods of legal reasoning (Brown 
2009). 

https://www.islamic-relief.org/zakat/
https://www.islamic-relief.org/zakat/
https://www.islamic-relief.org/zakat/zakat-calculator/
https://www.islamic-relief.org/zakat/zakat-calculator/
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The purity of heart achieved through moral actions and right intentions – is seen to be the 

precursor not only to the attainment of Paradise – but to intimacy with Allah now, and to receive 

the comfort and intrinsic reward that is derived from that intimacy (Miner et al. 2014; Mahmood 

2020).  

 

2.3.2. Islamic Psychology – Components of the Self  

If one is looking at psychosocial engagement from an Islamic worldview, understanding the 

conflicts between selves and the related components of human psychology is also key. Islamic 

scholars and psychologists refer to several components of the self - Qalb (heart), Ruh (spirit), Alq 

(reasoning centre) and Nafs (psyche) (Abu-Raiya 2012; Rassool 2016; Joshanloo 2017; Skinner 

2019).20  

 

The Qalb (heart) is seen to be the conduit that links the self with Ruh (the spirit) and is described 

as the “seat of all intellect, cognition, emotion and intention,“ where the consciousness of God 

resides (Rassool 2016 p.41; Skinner 2019). In a healthy, well-balanced person, according to 

Islamic Psychology, the Alq (reasoning centre) is directed by the heart– with the intellect used to 

regulate the lower selves within the Nafs in a way that glorifies Allah (Skinner 2019).21 

 

The Nafs, which incorporate the instinctual drives within a person, are the parts of self that can 

cause significant distress and anxiety (Rassool 2016; Joshanloo 2017; Skinner 2019). The Nafs 

include the dual natures in each human – the innate propensity toward good and worship of God 

(Fitrah) and the propensity toward evil (Joshanloo 2017). These inner forces – the ‘devilish self’ 

(Nafs Al-Ammarah Bissu) and the self-reproaching conscience (Nafs Al-Lawwama) remain in 

constant conflict, which is seen as the source ‘imbalance’, anxiety, distress and guilt (Abu-Raiya 

2012; Rassool 2016; Joshanloo 2017).22 They can also be the key to the ‘highest level of psycho-

spiritual development’ however (Joshanloo 2017 p.120; Skinner 2019).  

 

 
20 There are various Islamic conceptualisations of self. Four of the pre-eminent components of self 
referenced in modern Islamic Psychology texts are noted in thesis. See Towards a systematic Qura’nic 
theory of personality (Abu-Raiya 2012) and Islamic Psychology: Towards a 21st Century Definition and 
Conceptual Framework (York Al-Karam 2018) for further analysis.   
21 The terms Ruh and Nafs are sometimes used interchangeable by scholars. The primary distinction is 
that “usually the Nafs refers to the soul when inside the body, whereas rooh [Ruh] is used when the soul 
is separated or apart from the body.” (Utz 2011, p.66) 
22 Some references refer to the Nafs Al-Ammarah Bissu as Nafs Al-Ammarah Besoa (Abu-Raiya 2012) or 
just refer broadly to Nafs Ammarah (the lower Nafs) (Skinner 2019).  
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If one can ‘harness the devilish self’ – the accusing self also ceases and the balance is restored.  

The balance is the Naf Al-Multim’inna - the permanent state of peace, connectedness to Allah, 

contentment with whatever happens in life and surrender – referred to in the section above. One 

subtle distinction between the approach to harnessing this devilish self or instinctive drive toward 

evil in individuals between Christian and Muslim cultures, however, is that in Islam the emphasis 

is on “control and transformation of these forces to the best level of functioning,” rather than 

subjugation or eradication (Skinner 2019, p. 1091). These forces are believed to be transformed 

– with Naf Al-Multim’inna ultimately achieved – through ordering one’s inner life and outward 

actions toward worship of Allah and fulfilment of Islamic teachings (Abu-Raya 2012; Dasti and 

Sitwat 2014; Rassool 2016; Joshanloo 2017; Mahmood 2020).  

 

Some Muslim scholars and psychologists would point to the resolution of the conflict between the 

Nafs and the Qalb as an important focus point in supporting persons affected by psychological 

distress. 

 

Because it is believed that in a ‘healthy person,’ the consciousness of the presence of God within 

the Qalb (heart) directs the individual’s Alq (reasoning centre) of to live in a way that leads to well-

being – Islamic psychological interventions focus on the Qalb (Skinner 2019; Mahmood 2020). 

“Since the four aspects of the human soul work together and are heavily influenced by the heart,” 

Mahmood (2020) explains, “targeted interventions to the heart will impact the entire soul” (p. 267). 

 

2.3.3. Spiritual Causes of Mental Health Problems 

Due to the integrated nature of the worldview regarding human psychology in Islam, 

manifestations of distress are believed by many Muslims to have spiritual causes, in addition to 

physiological roots. Many Muslims believe that spiritual forces may be the cause of manifestations 

of distress – particularly jinn, satan, evil eye and magic (Rassool 2016; UWT 2019; Mahmood 

2020). 

 

According to Islamic orthodoxy - jinn are spirits, part of Allah’s created order, and they can be 

good, neutral and evil (Dein and Illaiee 2013; Nünlist 2021). Belief in jinn is common in the Middle 

East and South Asia and among migrant groups from those regions (Eneborg 2013; Mullick et al. 

2013; Mahmood 2020). The differentiation between Satan (or shaytan) and jinn is somewhat 

blurred in Islamic texts – as Satan is sometimes referred to as a single evil entity, there are also 
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shaytan (a legion of satanic forces) and Iblis, an angel that refused to bow to Allah and Adam 

(Nünlist 2021). 

 

While there is debate among some Islamic scholars whether jinn can “possess” an individual – 

many scholars affirm that such a belief is a part of Islamic orthodoxy and many Muslims globally 

share this belief (Rassool 2015; Al-Shimmari 2021). It is important for aid responders, particularly 

MHPSS and health providers, to note that the beliefs that jinn can adversely impact the physical 

and mental health of people and, in some cases, cause possession, are not an aberration among 

the uneducated but widely influence perceptions regarding the cause of illness and distress and 

what the solutions should be among many Muslims (Dein and Illaiee 2013; Eneborg 2013; 

Rassool 2015). Variations of these same beliefs are also common in Christian, Hindu, Buddhist 

and Jewish communities in the Global South and North (Dein and Illaiee 2013). 

 

While many Islamic scholars assert that these are real phenomena that can impact both spiritual 

and mental health, it is also recognised by many Muslims that, not all mental health problems are 

caused by such supernatural forces (Rassool 2019, p. 34; Awaad et al. 2021). What is important 

to note for clinicians working with Muslims is that because mental health problems may be 

attributed to spiritual phenomena such as jinn, magic and evil eye, seeking medical treatment for 

mental health may be delayed (Rassool 2019; Awaad et al. 2021).  

 

Belief in ‘evil eye’ is also common across the Middle East (Rassool 2015; Mahmood 2020). Evil 

eye is related to magic in the sense that it is believed that when others look on an individual with 

envy – those jealous glances or ‘evil eye’ – can create obstacles in the individual’s life and possibly 

lead to the loss of the objects of envy (Rassool 2015; Mahmood 2020). According to Islamic 

teaching, believers should seek protection from evil eye from Allah (UWT 2019, Mahmood 2020). 

 

The path to combatting the various evil forces is set out clearly for the Muslim believer – as it is 

believed protection can come through practicing one’s faith well and doing ruqya sharia (Dein and 

Illaiee 2013; Rassool 2015; UWT 2019; Mahmood 2020).  

 

Ruqya sharia, sometimes referred to simply as ruqya, involves recitation of verses from the 

Qur’an, supplications and remembrance of Allah as a means to treat illness (Rassool 2015; UWT 

2019). The Qur’an is believed to be the source of all healing and doing ruqya is recommended for 

believers by the Prophet Mohammed as a means of healing (Al-Bukhari 2005, Dein and Illaiee 
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2013, Rassool 2015; Mahmood 2020). Anyone can do ruqya, though imams and traditional faith 

healers often likewise ‘do ruqya’ for others (Al-Bakhari 2005; UWT 2019). When done by persons 

deemed to be a practitioner – such as a faith healer or an imam, it is sometimes coupled with 

traditional medicine advice, such as direction to avoid or consume certain foods to aid healing. 

Elements such as water and oil are sometimes used in the ritual, and other actions may be taken, 

such as blowing on the water and cupping (Dein and Illaiee 2013; Rassool 2015; Rassool 2019; 

UWT 2019).23 

 

Ruqya is widely practice in the Muslim world, though it largely happens under the radar and is 

dismissed by many medical and psychological professionals and some mainstream religious 

institutions (Dein and Illaiee 2013; Eneborg 2013; Rassool 2015). In Iraq, seeking help from faith 

healers in lieu of or in parallel to support seeking from health facilities is common practice (RWG 

2019; Younis et al. 2019). One study among 482 patients seeking psychiatric care at Medical City 

Hospital in Baghdad for example, found that 57% of respondents had gone to faith healers before, 

at the same time as or after pursuing psychiatric consultation (Younis et al. 2019). Another study 

focusing on prevalence of mental health outcomes and supporting seeking behavior among 820 

IDP adults living in different parts of Iraq, found that 34% reported having been to a traditional 

healer for mental health care services at some point during their displacement (RWG 2019). 

Seeking faith healing through ruqya is not a phenomenon restricted to low and middle income 

countries, however. There is also resurgence of seeking ruqya sharia in some Global North 

contexts, including London (Eneborg 2013).  

 

2.3.4. Islamically Integrated Psychotherapies 

Global North psycho-therapeutic interventions frequently engage problem-focused and emotion-

focused coping strategies (Pargament 1990; Park 2005; Rassool 2016). Problem-focused 

strategies of coping seek to remove the stressor itself and ‘bring the environment into line with 

one’s wishes’ (Pargament 1990; Park 2005; Rassool 2016; DeAngelis and Ellison 2017). 

Emotion-focused coping focuses on changing negative feelings (Pargament 1990; Rassool 2016; 

 
23 G. Hussein Rassool’s (2019) book entitled Evil, Jinn Possession and Mental Health Issues provides the 
following explanation on cupping: “The practice of Cupping (Hijamah) forms an integral part of Islamic 
Prophetic medicine. The use of Cupping as complementary interventions has also been suggested by 
Shaykh Muhammed Salih Al-Munajjid (1997). It is regarded as a safe, non-invasive and economical way 
of curing and preventing many diseases. Minute incisions are introduced on the skin, at selected points, 
and the blood is allowed to accumulate on the surface of the skin and then sucked out by using a little 
vacuum system. The practice of Cupping is strongly recommended and emphasised in a number of 
narrations from the Messenger of Allah” (p.225).  
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DeAngelis and Ellison 2017). While Muslim psychologists on the other hand, may point to the 

resolution of the conflict between the Nafs and the Qalb and to addressing spiritual causes 

alongside physical and mental causes of distress as they seek to support their patients. “If one is 

looking at coping, it is from the Qalb (heart) that one finds strength to face affliction,” explains 

Rassool (2016:43), in his text Islamic Counselling: An Introduction to Theory and Practice.  

 

The dissonance between the understanding of how well-being is achieved, the spiritual causes of 

distress and the ultimate source of healing in Islamic understanding and Global North psycho-

therapeutic foundations is notable. As clinicians trained in global MHPSS principles and industry 

standards have sought to care for Muslims in distress in diverse contexts, Islamic influenced 

counselling methods and therapeutic interventions have been increasingly trialled and 

documented in recent years. In the past 15 years extensive publications have emerged calling for 

culturally adapted cognitive-behavioural therapies (CBT) and, for work among Muslim clients, 

“modifying cognitive therapy with Islamic tenets” (Hodge and Nadir 2008, p. 31; Hinton 2014). In 

2016, Haque et al. identified five new models related to Islamic Psychology and three 

interventions focused on treating issues such as anger and anxiety disorder with Islamic 

psychology that had emerged between 2009-2015. The publications cited include foundational 

publications such as the text Psychology from the Islamic Perspective (Utz 2011) and A Qur’anic-

based Model of Psychotherapy (Abu-Raiya 2015). Since the Haque et al. (2016) literature review, 

publications on Islamic psychology and practical guidance for practitioners have been prolific, with 

three key texts, among others, coming within this period: Rassool’s (2016) Islamic Counselling 

cited previously in this section, Mahmood’s (2020) chapter on Islam and Healing in Mental Health  

within the Routledge International Handbook of Race, Culture and Mental Health and the 

Keshavarzi et al. (2020) extensive manual entitled Applying Islamic Principles to Clinical Mental 

Health Care: Introducing Traditional Islamically Integrated Psychotherapy (Routledge).  

 

The numerous models of Islamic influenced psychotherapeutic interventions that have been 

developed remain largely segregated to use in clinical contexts outside of the humanitarian and 

development sphere, however. Mandates to identify and engage with “spiritual supports” and to 

understand the explanatory models of distress in the local context and appropriate communal 

supports often go unheeded (IASC 2007). As a result, the standard Mental Health and 

Psychosocial Support (MHPSS) approaches utilised among Muslim communities in humanitarian 

contexts frequently remain segmented from the worldview foundations of many in the populations 

they serve.  
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This chapter has examined the underpinnings of the conceptual and historical tensions between 

the secular roots out of which much of the global aid infrastructure has emerged and the breadth 

of faith affiliation and engagement of religious coping that takes place in times of disaster. Further, 

a key barrier to responsive aid that engages appropriately with populations of faith, in alignment 

international humanitarian laws and charters, was explored. That barrier – the misapplication of 

the vital ICRC Code of Conduct (1994) – was examined, with the consequences of the misuse of 

the code as a tool for exclusion rather than impartiality underscored. The increasing movement 

within the industry recognising the critical role of local faith actors in aid provision and examples 

of the ways in which existing, but under-utilized, mainstream guidelines already incorporate 

supports related to religion were also cited. The functions of faith among disaster affected 

populations and those suffering from severe adversity were also analysed – with positive religious 

coping primarily shown in research to have resilience promoting characteristics related to health, 

mental health and social-cohesion. Risks related to faith – such as persecution because of 

religious identifies – and disenfranchisement of women when faith and gender vulnerabilities 

intersect were highlighted and distinctives of Islamic psychology were outlined – with the 

disconnect regarding understanding of the path to well-being, the purpose of life and the role of 

the spiritual world in illness and in healing underscored. In light of the potentially adverse 

implications for MHPSS programmes and for those targeted for assistance due to the misaligned 

worldviews, Islamically integrated MHPSS approaches and guides were likewise referenced.  

 

Though there have been significant advancements in the understanding of the role of faith in 

coping and in the efforts to realign the international aid infrastructure with values and institutions 

within the disaster contexts, many gaps remain. Much of the research on religious coping to date 

has been conducted among students, in medical settings or more than five years after an acute 

disaster event. Far fewer studies have been conducted within an active humanitarian response 

context. Additionally, much of the research on the associations between faith and distress have 

focused on the recovery trajectory following traumatic events, rather than among populations still 

experiencing the intense stressors of ongoing displacement. There likewise is an extensive body 

of research on the subject of religious coping within Judeo-Christian contexts, while many in 

traditional faiths, including Muslims, have been neglected (Pargament et al. 2011; Abu-Raiya and 

Pargament 2011; Walker et al. 2012; Bonab et al. 2013). Lastly, there is a dearth of quantitative 

research examining the role of faith in distress and mental health outcomes in humanitarian 

contexts. This mixed methods study focuses on Sunni Muslim women who lived in Northern Iraq 
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during the ISIS conflict and are displaced to an IDP camp within an active humanitarian response 

context. The study focuses on the relationship between the religious meaning system of the 

women in the study with reported distress levels and perceived well-being, in addition to exploring 

similar associations related to specific faith practices and the study group’s interpretations 

regarding the cause of suffering. The analysis includes reflections on the influence of 

demographic factors, daily stressors and conflict experiences on distress experiences, support-

seeking behaviors among the study group and their perceptions regarding the adequacy of the 

aid response in regards to their faith priorities. The aim of the research is to support the future 

development and application of operational guidance for faith-sensitive aid in general, and faith-

sensitive engagement among displaced and conflict-affected Muslim women specifically.  
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CHAPTER 3: BACKGROUND & CONTEXT 

In this chapter, the context of the research location is examined, including the emergence of ISIS 

in Iraq and the 2014 occupation of Mosul - the area of origin for the majority of the study 

participants. The chapter and related appendices underscore the religious roots of the militant 

group, the harsh conditions and brutality of life under ISIS in Mosul, the catastrophic losses and 

impact of the battle to liberate the city and the subsequent displacement of hundreds of thousands 

of children, men and women from Mosul into camps in the region, including the camp where the 

research took place. Finally, the status of the humanitarian response and conditions in the camp 

at the time of research is explored, highlighting the immense challenges faced by the population 

in the camp and in camps like it across the country. 

 

3.1. The Rise of ISIS in Iraq and the Humanitarian Fallout 

The self-proclaimed Islamic State of Iraq and Syria (ISIS) assumed control in Iraq at the end of 

December 2013 and occupied territory across the country until December 2017 (UNAMI 2017; 

Wilson Center 2019).24 The militant group first seized Fallujah City in Anbar Governorate, on the 

border with Syria, at the end of 2013, before launching widespread military attacks on several 

fronts in June 2014 (UNAMI 2017). By June 10, 2014, ISIS had control over Mosul, Iraq’s second 

largest city, in the governate of Ninewa (UNAMI 2017). The advance toward the Kurdish region 

was ultimately stopped by the Kurdish forces, called Peshmerga, before ISIS could breach the 

boundaries of the Kurdish Regional Government (KRG), with Iraqi military groups halting the ISIS’ 

advance before the group could occupy Baghdad.  

 

It is estimated that 1.5 million children, men and women remained in the Mosul area during the 

ISIS occupation (Lafta et al. 2018b). Before ISIS emerged to capture the city, there were 

approximately 2 million people in the municipality and surrounding villages, with the majority of 

the population (approximately 80%) Sunni Muslim (UN Habitat 2016).25 There were also 

 
24 ISIS has also gone by the names of Islamic State (IS) and Islamic State of Iraq and the Levant (ISIL) 
(Wilson Center 2019). Across the Middle East, and among the women in this study, they are most 
frequently referred to as Daesh. Daesh is an acronym for the Arabic version of ‘Islamic State of Iraq and 
Sham’ or ‘al-Dawla al-Islamiya fi al-Iraq wa al-Sham’ (Garrity 2015; Woolf and Porzucki 2015). Sham is 
the historic Arab name for what may be referred to as Greater Syria and is sometimes referred to as the 
Levant in old English and French (Woolf and Porzucki 2015). Depending on how Daesh is conjugated in 
Arabic, however, it can also be a derogatory term meaning ‘to trample down and crush’ and ‘bigot.’ ISIS 
threatened harm to those who referred to them as Daesh (Garrity 2015). 
25 The exact population figures are difficult to estimate. The last national census prior to ISIS was in 1997. 
The main source of information is the Public Distribution System (PDS) Ration Card, which may be 
unreliable. According to the Statistics Department of Nineveh Governorate, the city centre of Mosul – not 
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numerous ethnic and religious minorities, 

including Christians, Kurds, Shabak, Turkoman 

Shia and Yezidi in Mosul before ISIS (UN Habitat 

2016). The ISIS emergence in 2014 caused 

more than a half a million people in the Mosul 

region and Ninewa governorate to displace 

(Higel 2016; IOM 2018).2627  

 

Men who refused to join ISIS risked being killed 

or abducted. Public officials and army personnel 

were immediately targeted and, if they failed to 

comply with ISIS demands, many would face 

death or abduction if they had not left their 

homes (Higel 2016). Religious and ethnic affinity 

influenced the displacement destinations (Higel 

2016). An excerpt of the observed trends related 

to displacement according to population group 

from this period is included as Map 1, with the 

full map detail provided in Appendix 2 (REACH 

Iraq 2014).28  

 

Hundreds of thousands of members of the Yezidi ethnic minority suffered acutely during the 

invasion and occupation (Higel 2016).29 ISIS targeted the Yezidi for slaughter as they first 

 
including the surrounding areas that are a part of greater Mosul – had a population of 1,377,000 in 2014 
(UN Habitat 2016).  
26 Map 1 Source: IOM Iraq - Data Tracking Matrix (DTM) – Weekly Situation Rep August 16-23 2014 
27 Suggested Resource: Interactive Map from Darst Projects (2017) that covers six major displacement 
events related to the ISIS advance in Iraq from January 2014 to May 2015 and links the events with 
stories of those affected.  https://www.mapofdisplacement.com/ 
28 Also available online: 

https://reliefweb.int/sites/reliefweb.int/files/resources/REACH_IRQ_InternalDisplacement_Map_August20

14_Overall_Displacement_Trends.pdf  
29 The Yezidi are an ethnic group with their own religion. The religion is believed to be a synthesis of 
Zoroastrian, pagan, Jewish, Manichaean, Nestorian Christian and elements of Islam. Some identify as 
Yezidi who are ethnic Kurds, while others see themselves as having a unique ethnic identity as Yezidis. 
One cannot become Yezidi – one must be born Yezidi – and marriage outside of the community is 
prohibited. Before ISIS, it is estimated that there were approximately 500,000 Yezidi in Iraq, concentrated 
mainly in Sinjar, in the Ninewa plains, 150 kilometres west of Mosul, with the remainder in the Kurdistan 
foothills east of Mosul (MRG 2017).  

Map 1. Displacement Trends By Population 

Group - (June 6 - August 18 2014) 

KEY: Purple = Yezidi, Blue = Christian, Dark Green = 
Shabak and Turkman Shia; Shaded Areas Show Origin Area 

Concentrations By Group Pre-Displacement 
(Source: REACH Iraq 2014) 

https://www.mapofdisplacement.com/
https://reliefweb.int/sites/reliefweb.int/files/resources/REACH_IRQ_InternalDisplacement_Map_August2014_Overall_Displacement_Trends.pdf
https://reliefweb.int/sites/reliefweb.int/files/resources/REACH_IRQ_InternalDisplacement_Map_August2014_Overall_Displacement_Trends.pdf
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advanced through Northern Iraq in 2014 and captured and enslaved Yezidi girls and women for 

sexual slavery (MRG 2017; USDOS 2019). Nearly 200,000 Yezidi were displaced and 3,100 killed 

in just a few days (MRG 2017; USDOS 2019). More than 6,000 Yezidi – mostly women and girls 

-- disappeared or were abducted by ISIS (Higel 2016; MRG 2017; USDOS 2019). Many of the 

women abducted were taken to Mosul and Raqqa, in Syria, and suffered systematic rape and 

forced marriage to ISIS fighters (Higel 2016; MRG 2017; USDOS 2019).  

 

Hundreds of thousands of other minorities, including Assyrian and Chaldean Christians, 

Turkoman Shia, Shabaks and Kurds were also forced to flee as ISIS entered the Mosul region 

(HRW 2014a; Higel 2016; UN Habitat 2016; MRG 2017).30 Some were killed, many were robbed 

by ISIS fighters en route, and their homes left behind were often looted or marked either ‘R’ or ‘N’ 

and allocated to ISIS fighters (HRW 2014b; MRG 2017).31 The ‘N’ indicated Nazarene or Christian 

and the ‘R’ – used to mark homes that had belonged to Shiites – referred to ‘Rafida’ – a word ISIS 

used to designate Shia Muslims or others who ‘rejected’ ISIS’ interpretation of Islam (MRG 2017). 

The properties of both groups were used by ISIS, with many homes ultimately looted and left in 

disrepair (MRG 2014). More than 2.1 million children, men and women were forced to flee their 

homes across Iraq during this period in 2014 (IOM 2018). 

 

3.1. The Occupation of Mosul 2014-2017 

‘The normal day in Mosul, you would see beheadings, [people] throwing people off high 
buildings, lashing or stonings’  - Omar Mohammed eyewitness in Mosul32 
 

The vast majority of the population that remained in Mosul were Sunni Muslims, along with Yezidi 

girls and women who had been captured and enslaved by ISIS (EASO 2019a). Shia civilians had 

been targeted directly by ISIS and the majority had fled (Higel 2016; EASO 2019a).33 Most reports 

likewise state that no Christians remained in the city during the occupation, as many Christians 

 
30 There are also reports that Chaldean Christian women were among those abducted and used as 
sexual slaves by ISIS (MRG 2017). 
31 The Shabak are an ethnic and linguistic minority group, distinct from Arabs and Kurds, located primarily 
in the Ninewa plains east of Mosul and in Mosul itself. Their language (Shabaki) blends Turkish, Persian, 
Kurdish and Arabic. There are approximately 250,000 Shabak in Iraq. Approximately 70% identify as 
Shi’a with the remainder identifying as Sunni. (MRG 2017) 
32 Founder of Mosul Eye, a secret blog cataloguing life in Mosul during the occupation. Quote from a 2019 
piece by ABC Radio National in Australia, entitled ‘No Safe Place’ by Fiona Pepper (Pepper 2019).  
33 Reports of attacks by ISIS against Shiites during the occupation, however, including taking Shia children 
from an orphanage in Mosul and sending them to a military training camp to be trained as ISIS fighters and 
suicide bombers, indicate that a small segment of Shia remained in Mosul after ISIS initially captured the 
city (UNAMI 2016).  
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were allowed to live, and to flee, if they either converted to Islam or paid a special tax known as 

jizya. If they did neither, they were executed (Mosul Eye 2014; Wood 2015; MRG 2017).3435 

 

When ISIS first arrived in Mosul, many Sunni thought of the faction as a militant body, rather than 

a religious group, and that they would protect fellow Sunni Muslims following a decade of concern 

over targeted anti-Sunni violence, rights abuses and systematic oppression at the hands of a 

Shiite government (KII 18). (See Appendix 3 for detail on the history of Shia-Sunni tensions in 

Iraq). Because of this, some Sunni welcomed ISIS, perceiving that their arrival would herald  

political liberation. Few envisioned the type of religious ideology and brutal enforcement of those 

ideologies against fellow Sunni that would follow.   

 

ISIS was and is a deeply religious movement however – with an extreme interpretation and 

application of Islamic teachings that caused even al-Qaeda, the forerunner to ISIS in Iraq, to cut 

ties with ISIS in early 2014 (Wilson Center 2019).36 The religious origins of the ISIS movement 

are examined in Appendix 3. ISIS was in many cases more severe against other Muslims than 

against non-Muslims (Hassan 2019). For example, the Qur’an outlines actions – such as denying 

the prophecies of the Prophet Mohammed – that justify a Muslim being proclaimed an apostate 

and excommunicated (Wood 2015). The punishment for apostasy in Islam is death (Wood 2015; 

Hassan 2017). Under ISIS, all Shiites (Shia Muslims) were deemed apostates by ISIS and heads 

of state of any country, including Iraq, were considered apostates whether Muslim or non-Muslim 

as they are seen to elevate the State above God’s law (Sharia) (Wood 2015; Hassan 2017; 

Whiteside 2017) (See Appendix 3 for further detail). ISIS expanded the range of behaviours that 

could remove a Muslim from Islam, therefore warranting execution– developing ‘takfiri doctrines’ 

 
34 An account of execution of a Christian indicates that, similar to the Shia population, there may have 
been small numbers of Christians remaining in Mosul, at least in the early stages of the occupation 
(Mosul Eye 2014). 
35 ISIS allegedly exempted most Christians from the automatic execution believed to be appropriate for 
enemies of Islam, basing this decision on Qur’anic teaching. According to Wood (2015:11): Surah al-
Tawba, the ninth chapter in the Qur’an, “instructs Muslims to fight Christians and Jews ‘until they pay the 
jizya with willing submission, and feel themselves subdued’” and this was the practice of the Prophet 
Mohammed. 
36 Specifically, the practice of Takfir or excommunication against other Muslims is one of the primary 
contributors to the fall out between Al-Qaeda and ISIS – and is one of the key drivers behind the 
unbridled attacks on both Sunni and Shia Muslims by ISIS in the Mosul region before and during the 
occupation (Wood 2015; Hassan 2017; Hassan 2019). In Islam, the practice of Takfir, or 
excommunication, involves determining other Muslims are ‘infidels’ and ‘apostates’ and therefore not 
‘true’ Muslims. The punishment for apostasy is death (Wood 2015; Hassan 2017). ISIS’ application of 
Takfir was the development of ‘takfiri doctrines’ detailing particular actions that would lead to 
excommunication of other Muslims within the geographic areas they controlled.  
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that stated Muslims could be proclaimed apostate for actions such as wearing Western clothes, 

shaving one’s beard, and selling alcohol or drugs (Wood 2015; Hassan 2017). During the 

occupation of Mosul, ISIS justified brutal punishment and executions of thousands37 of Sunni 

Muslims based on the ‘takfiri’ doctrines. In the detailed accounts captured by the Mosul Eye during 

the occupation, 455 executions, 118 whippings, 118 arrests and 88 hand amputations were 

carried about by ISIS for violations of their policies in August and September 2015 alone (Mosul 

Eye 2015).38 The majority of the victims were Sunni Muslims.  

 

This brutality and oppression of Muslims by other Muslims is a factor that added complexity to the 

existential distress and religious meaning making in the coping processes of the affected 

population included in this study. The impact of the nature of this violence– by a religious group 

against others in the same group, purportedly while acting as the enforces of the ‘true’ faith – is 

examined in Chapters 5 and 6. 

In addition to living under the harshness of the strict codes for behaviour and the punishments 

given for violations, the economy collapsed following the ISIS takeover, jobs became scarce and 

the people of Mosul began to suffer severe shortages and limited access to food and clean water 

(UN Habitat 2016). Many suffered from severe hunger. As the roads were closed to and from the 

city, prices for basic commodities, like medicines and fuel for cooking, soared. ISIS’ heavy 

taxation deepened the crisis (UN Habitat 2016). At the same time, the poorest of families in Mosul 

who had regularly been receiving rations from the Iraqi government prior to the occupation, 

stopped receiving support, payments to government workers and pensions for the elderly also 

stopped (UN Habitat 2016). The lack of gas and fuel caused the electricity generating stations to 

stop functioning, with only one source remaining operational, and electricity was only intermittent 

– a few hours per day – on a rolling basis across Mosul’s neighborhoods (UN Habitat 2016).  

 

 
37 The exact number may never be known, however accounts of 455 executions and more than three 
hundred punishments in a two-month period (Mosul Eye Aug and Sept 2015) indicate thousands of Sunni 
Muslims experienced punishment or were executed.  
38 The Mosul Eye blog, written in secret by Omar Mohammed, provided some of the only information 
available to the outside world during the early occupation regarding what was happening in Mosul. He 
was later forced to flee the country. 
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3.2. Towards Liberation: Death and Destruction in the Battle to Retake Mosul   

The battle to liberate Mosul began on October 16, 2016.39 The nine-month fight that ensued has 

been described by U.S. officials as the most intense urban warfare since World War II, likening 

the combat to the battle for Stalingrad (Arraf 2017; Oakford 2018). By the time it was over, only a 

quarter of the buildings in Mosul had not sustained some damage and eight million tons of rubble 

– equal to three times the mass of the Great Pyramid of Giza – was left of the what had been 

homes and buildings (Lafta et al. 2018b; Oakford 2018; UN Environment 2018). Officials estimate 

that there were approximately 3,000 to 5,000 ISIS fighters in the city at the start of the operation 

(Arraf 2017). Though estimates of civilian deaths remain disputed, sources project that between 

6,000 and 10,000 civilians lost their lives in battle for Mosul (Arraf 2017; George 2017). Many of 

those who died were simply described as “crushed” in health ministry reports, as the buildings 

they were sheltering in collapsed on them when they were hit by airstrikes and artillery (George 

2017). Hundreds of civilians were buried in the rubble and the exact death totals of civilians during 

the battle may never be known (AI 2017; George 2017).   

 

The Lafta (2018a) survey, which examined mortality rates and causes of death before and during 

the liberation battle, found that mortality rates were much higher during the battle for liberation 

when compared to the 29 months when ISIS was in sole control (Lafta et al. 2018a). In a sample 

of 1,202 households, 505 people were reported killed from among them by intentional violence in 

the entirety of the occupation (Lafta et al. 2018a). The leading cause of death among these was 

airstrikes – with 201 civilians killed by airstrikes – followed by 172 deaths from explosions (Lafta 

et al. 2018a). The coalition airforce, backing up Iraqi military forces on the ground, hit thousands 

of targets with 29,000 munitions – including bombs, rockets and artillery – in 1,250 strikes on the 

city (Arraf 2017; Oakford 2018). This includes strikes hitting households with children’s clothes on 

the roof – indicating the presence of civilians (AI 2017; Jarhum and Bonfatti 2019) 

 

ISIS would likewise fight from the roofs of houses, ultimately drawing fire to civilians’ homes (AI 

2017). They also began forced displacements as their territory contracted – moving thousands of 

civilians into the path of the Iraqi and coalition forces to shield their fighters and stall the advance 

of the attacking force (AI 2017, p.5). ISIS also prevented the population from evacuating – booby-

trapping entrances or welding doors shut to keep people in their home (AI 2017; Oakford 2018). 

 
39 The ‘liberation’ wording is being used throughout this document because it is the wording used by the 
women in the study to describe this battle and period of time.  
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ISIS killed “hundreds, if not thousands” of children, men and women as they tried to flee and 

hanged their bodies in public areas as a warning to others. Hasan, a man from Mosul who endured 

the battle for Mosul told Amnesty International: “If you stayed, you would die in your house from 

the fighting. If you tried to run away, they would catch you and kill you, and hang your body from 

the electricity pylon as a warning. Four of my neighbours were caught trying to escape, and I saw 

them hanging….They were left for days” (AI 2017, pp. 5-6). The UN has also reported that 

hundreds of civilians were killed by ISIS during the battle for the city and that mass graves of 

people killed by ISIS – both during the occupation and during the liberation battle - have been 

located in and around Mosul (George 2017; Hassan and Nordland 2018; Oakford 2018). The 

largest of these is the Khasfa sinkhole, with an estimated 4,000 to 6,000 people buried there 

(George 2017; Hassan and Nordland 2018; Oakford 2018).  

 

Some sources estimate that one-third of the 6,000 to 10,000 civilians killed during the liberation 

battle were killed by ISIS, another third by bombardments from Iraqi forces or the US-led coalition 

and the responsibility for the remaining deaths indeterminable (George 2017; Arraf 2017). For 

those enduring the fight on the ground, there was so much incoming and outgoing fire, it was 

frequently difficult to determine the source of the attack (George 2017; Oakford 2018).  

 

For those trapped in the city during the battle, many faced severe deprivation, with acute 

shortages of food and water. Many report drinking rainwater and standing water in ponds and 

puddles and eating grass and spelt (a type of wheat) to survive (AI 2017). These shortages led to 

starvation, malnutrition, dehydration and other illnesses (AI 2017). ISIS also routinely denied 

medical care to civilians both when they were wounded and when they were seeking routine care, 

with ISIS stating that the care was for fighters only (AI 2017). 

 

3.3. Humanitarian Response and Status at Time of Research  

On July 10, 2017 Prime Minister Al-Abadi announced that operations in western Mosul had been 

successful and Mosul city had been reclaimed (UNAMI 2017). More than 830,000 children, men 

and women fled Mosul city during the battle, between October 2016 and July 2017 (IOM 
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2017a).4041 As children, men and 

women walked hours out of the city 

as they fled, Iraqi military trucks 

would ultimately collect them and 

take them to clearing centres where 

the men in particular would be 

interviewed by authorities to 

determine whether they were 

affiliated with ISIS.  If cleared, the 

family would be transported to a 

designated camp, and given 

provisions needed for their 

emergency accommodation (see 

Map 2).42  

 

The camp where this research took 

place is approximately one hours’ 

drive east from Mosul, just over the 

border inside the boundary where the 

Kurdish Region of Iraq begins (See 

Map 2).43 The camp was first opened in November 2016 to receive people fleeing from Mosul as 

the first parts of the city were liberated. The camp was originally occupied by more than 20,000 

people, with camps of similar size set-up nearby.  

 
40 Exact figures: IOM Displacement Tracking Matrix: 830,244 fled Mosul city from October 2016 to July 
2017; 95,658 displaced from east Mosul city; 734,586 displaced from west Mosul city (IOM 2017a). 
41 Many families who attempted to flee did not make it out, however, as they attempted dangerous escapes 
to flee the parts of the city controlled by ISIS toward the areas held by Iraqi forces (Oakford 2018). Some 
families would separate, and leave at different times, in the early hours of the darkness. Some were shot 
by snipers as they fled. Others were hit by crossfire - mortars, artillery, gunfire and air strikes surrounding 
them. Other still were captured trying to escape and executed by ISIS (AI 2017).  
42 In advance of the displacement expected during the battle for Mosul, the Kurdish Regional Government 
allowed camps to be constructed in their region – but said no more IDPs were welcome into their capital, 
Erbil, nor into informal settlements elsewhere in the region. They were already hosting more than 800,000 
IDPs, with the majority of these displaced to the region since 2014 (IOM 2018). Camps were set up in the 
Kurdish Region of Iraq, to the east of Mosul and in the liberated areas of Iraq, towards the north and south 
of Mosul. A corridor was left to the west to allow ISIS to flee the city and, ultimately, Iraq, heading into Syria.  
43 Map 2 is also available in a larger format in Appendix 5. UNOCHA (2016) Iraq: Mosul Humanitarian 
Response Situation Report No. 11 (5 December - 11 December 2016). 
https://reliefweb.int/sites/reliefweb.int/files/resources/Situation%20Report_11_Mosul_11%20December20
16_FINAL.pdf 

Map 2. Displacement Trends During Battle for Mosul   

(UN OCHA Sit Rep - Dec 6 - 15 2016) 
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At the peak of displacement following the recapture of Mosul there were more than 3.3 million 

people displaced across Iraq, with 722,000 of these spread across 89 camps (CCCM 2017). The 

nature of the occupation – with significant homogeneity in the population of Mosul when the 

liberation took place – and the deliberate collection and transport-to-camp system for those 

displacing – resulted in high levels of homogeneity in the camps established in that period. The 

vast majority of camps opened in that time period house Sunni Muslim Arabs, with a small 

segment of Sunni Muslims from minority groups like Turkmen and Shabak among them.44  

 

In December 2017, Prime Minister Al-Abadi declared victory over Islamic State across all of Iraq, 

as the majority of its fighting force had been killed or had fled to Syria (Wilson Center 2017). More 

than two years later, at the start of the research in March 2019, there were approximately 1.7 

million people still displaced across country, with more than 440,000 of these living in camps for 

internally displaced persons (IDPs) (IOM 2019b; UNHCR 2019). In the Ninewa Governorate 

alone, where Mosul is situated, there were 218,000 children, men and women living in 19 camps, 

including the camp selected for this study (IOM 2019b; UNHCR 2019). Though many remain 

displaced across the country in various types of settlements, the majority of people remaining in 

camps across the country are Sunnis (Chulov 2020).   

 

3.3.1. Study site: H3 Camp  

There were 5,729 children, men and women (1,219) households in the camp where the study 

took place, at the start of the research, including nearly 1,400 women ages 18 and over.45 Nearly 

100% of the camp population were Arab Sunnis, with some Turkmen Sunni. The people in the 

camp live in tents, share latrines with other households and collect water from large, communal 

plastic tanks, with water allocations restricted to 25L per person per day in winter and 40L per day 

in summer (KII 1). Each individual has an average of 3.7 m2 (or 40 square feet) of covered space 

 
44 Turkmen (also spelled Turkoman) are an ethnic group who consider themselves descendants of the 
Seljuq Turks. Population figures are unclear, as census figures are outdated, but there were an estimated 
600,000 – 2 million Turkmen in Iraq prior to 2003. They may thus be the third largest ethnic group in Iraq. 
Approximately 60% of Turkmen are Sunni Muslim, while the remainder are Shi’a Muslim. (MRG 2017). 
45 REACH-CCCM 2019a data project 1,253 adult women ages 18 and over as of Jan/Feb 2019, however 
the details provided by the camp in March 2019 indicate closer to 1,400 women, with confirmation of 
1,397 adult women – ages 19 years and over - in the camp as of November 2019 according to the 
organization managing the camp. Two reasons for the discrepancy in figures includes the new arrivals 
recorded between the REACH-CCCM data collection and the start of this research in March 2019 and 
that some of the camp management organisation’s official figures are calculated at 19 years and older, 
rather than 18 and above.   
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in their tent and each latrine and shower is shared by 12 people on average (REACH-CCCM 

2019). There is no hot running water available. The majority of the tents occupied by the families 

in 2019 were the same ones they received when they arrived in 2016 and 2017. Mold is growing 

on the tents, with the canvas fabrics also worn by harsh winds, cold winters and extreme heat in 

the summer. In the winter, when temperatures hover just above freezing for consecutive months, 

the families seek to stay warm using blankets and kerosene heaters inside their tents. An 

assessment in February 2019 found that, despite the lengthy time most have been displaced in 

the camp, 78% of those surveyed still said receiving additional blankets was a priority (REACH-

CCCM 2019). And 86%, of the population in the camp reported concerns with their shelter – with 

the majority of these desiring improved ‘privacy and dignity’, and others prioritising improved 

protection from the weather and structural stability (REACH-CCCM 2019).  

 

In summer, there is little relief available from the heat. Industry guidelines for camp planning and 

management include requirements for provision of shade from the sun (CCCM and UNHCR 

2015). There is no such shade from vegetation, as there are no trees in the camp, nor are there 

open communal shelters that are consistently accessible. There is one mixed-gender community 

centre structure where group activities and meetings take place, facilitated by agencies. Because 

it is mixed gender and many of the women in the population – and their male relatives - are 

uncomfortable with the women going there, many women reported having nowhere to go outside 

of their tents to routinely find shade and gather with other women. For those comfortable to go 

there, the centre is not always open, and the entry is controlled, with a security guard at the gate. 

In the blistering summer heat – with temperatures reach well over 40 degrees Celsius daily for 

months on end– the camp turns on the generator for three hours a day, at the hottest time of day, 

so that people can run small fans if they have them, as they seek refuge inside their canvas tents. 

The canvas intensifies the heat within – making it hotter in the tent than outside of it - but there 

are no other places in the camp to escape the full sun, unless an organization is running an event 

in one of their compounds. Those are only periodic and events are brief. And such facilities are 

closed whenever the agency staff are not there, with access to the compounds controlled by 

security guards and gates. The camp grows quiet in the brutal heat of those mid-day hours in 

summer, as families lay still in their tents, perspiring and waiting for the worst of the heat to pass.  

The camp itself is gated, with movement in and out of the camp controlled by armed Asayish – or 

the Kurdish security forces that serve as the intelligence operatives for the Kurdish Regional 

Government. People wishing to leave the camp are required to get passes from the Asayish and 

from the Kurdish NGO managing the camp - to be allowed to exit for a limited period of time. 
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Entrance from outside is heavily restricted. The number of passes one can receive in set period 

of time is restricted and requests are reportedly denied on occasion as a means of harassment. 

Less than half (48%) of the camp population reported that they are able to leave and enter the 

camp freely without restriction (REACH-CCCM 2019). Leaving the camp is also costly – with taxi 

charges from the camp to Mosul, the largest city accessible to the camp population, unaffordable 

for most. The camp is equidistant to Erbil, but those who are in the camp are not permitted to 

pass the check point into KRG that is near the camp, without difficult-to-secure special 

permissions, and being sponsored by a resident in KRG. To get to Mosul – the children, men and 

women in the camp have to pass through a check point near the camp that is managed by the 

Popular Militia Forces (PMF) – or Shia militias - within the Iraqi government forces (KII 1).  

 

The sector responses in the camp – such as food aid, non-food items (NFIs), shelter, protection 

and gender support, water, hygiene and sanitation (WASH), education, mental health and 

psychosocial support (MHPSS), health care and legal assistance– are divvied up under the 

management of the government, UN agencies, INGOs and NGOs, with roughly 1-2 organizations 

per sector operating in the camp at the time of research.  

 

Allocations of food and commodities are on a ‘per tent’ basis – meaning that each tent gets the 

same amount in a box – whether there are 2 people living in the tent or 6 people.46 Fresh food, 

such as vegetables, eggs, meat and chicken are rarely provided, but can be purchased, if one 

has cash or can secure credit in the small market in the camp.  There are only a handful of external 

vendors allowed into the camp to sell products – meaning that there is no competition between 

vendors, prices are gouged – and many cannot afford the high cost of fresh foods. A Muslim 

charity provides cans of halal meat periodically in the camp when stocks are available. Items like 

diapers for babies are provided only on an ad hoc basis when donations from private groups 

arrive sporadically at the camp, thus families have to use credit or sell aid items to generate cash 

to purchase items like diapers.47 There were nearly 1,200 children aged 5 years and under in the 

camp in early 2019 (REACH-CCCM 2019).  

 

 
46When the number per tent reaches a certain threshold the household does receive two boxes. It is 
believed that this threshold was 8 persons and above – meaning that households with between two to 
seven persons received the same amount of food.  
47 Prior to displacement, use of cloth diapers was common in some home regions, however limited 
allocations of water and laundry soap for washing in the camp make use of such diapers unfeasible. 
Disposable diapers are highly valued and prioritised 
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Clothing for distribution arrives in batches, periodically, with households given bags of clothing – 

without choice regarding the sizes they receive. The ready-made clothing and fabric available for 

sale in the small market place, is, like the other items in the small market, too costly for many in 

the camp. Many women in the camp have tailoring skills and a number had sewing businesses in 

their hometowns before the crisis, and thus have the capacity to both make clothing for their 

families and to sell to others. Affordable fabric and the sewing materials needed to make clothing 

are not available in the camp however, and the only sewing machines regularly accessible are in 

the mixed gender community centre. Electricity to run the machines is also sporadic.48 As a result, 

the families in the camp are reliant on distributions of clothing from external agencies and have 

no say in the timing of the distributions. In April 2019, during the research period, as the heat of 

summer began to seep into the tents – a distribution of heavy winter clothes took place.  

 

Employment and income generation is a top priority for the women and men in the camp – with 

75% stating that employment was among their most significant needs (REACH-CCCM 2019). 

Despite this, there were no agency running livelihoods programmes in the camp at the time of 

research. There are very few opportunities for income generation in the camp in general and what 

is available is usually day labour – such as loading and unloading goods or infrastructure 

maintenance projects that are for men only. The few jobs available for women are usually 

positions with the agencies operating in the camp, and those jobs are scarce, with the available 

jobs declining further as many of the agencies – and donors - cut back programmes two years 

into the displacement crisis. In February 2019, just 11% of the adults in the camp reported working 

in the 30 days prior (REACH-CCCM 2019). Most families report selling aid items they receive in 

order to have cash income. For all families, the median monthly expenditure is $106 more per 

month than the median monthly household income of $49 (REACH-CCCM 2019). The families 

make up the gap by buying food on credit and surviving on the remaining rations provided, with 

the shop owners in the camp frequently threatening to deny further credit (REACH-CCCM 2019).  

 

Healthcare is provided in the camp via a weekly mobile clinic led by a global health agency and 

a static clinic under the Ministry of Health. Only basic treatments and mother and child health care 

(MCH) are available in the camp however and medicine shortages are frequently reported even 

for these services (REACH-CCCM 2019). For complex treatments, surgeries or to access 

medicines not available the camp, there is no external support provided, with camp residents 

 
48 Electricity is provided to the camp by generators. At the time of the study fuel and funds to pay for 
generator operators was short, causing disruption in supply.  
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required to secure permission to travel, cover the cost of travel, frequently by taxi, to Mosul or 

other cities in the region and pay out of pocket for the treatments they need. A round-trip taxi fare 

to and from Mosul is 25,000 Iraqi dinar ($17 USD).49 Given the shortage of cash income in the 

camp, securing the treatment needed can be a significant challenge, forcing some families to go 

without healthcare. In early 2019, a survey indicated that 60% of the households that had 

participated had needed healthcare services in the three months prior to the survey – and that 

more than half of these (53%) had faced barriers to access including the high cost of health 

services and medicines and ‘no medicine in hospital’ (REACH-CCCM 2019).  

 

Psychosocial support had initially been provided by three agencies but had been cut to two 

agencies by the time of the research, with those agencies reporting that they were in the process 

of decreasing the frequency of their visits to the camp as donor funding for continuation of services 

was dwindling. Similarly, vital support provided by the primary protection agency for women 

experiencing gender-based violence, had already been scaled back by the outset of the research. 

Instead of having a permanent, daily presence – providing a safe, women’s only space for women 

to participate in vocational trainings, gather together with other women for social engagements 

and meet confidentially with counsellors trained to support women experiencing domestic 

violence and sexual abuse – the organisation had been forced to cut back to weekly visits, 

following up only on the one-to-one pre-existing client appointments.  

 

Education minimum standards are falling short of targets in the camp – with just 65% of children 

ages 6-11 attending formal school in the camp and 59% of children ages 12-17 attending formal 

school (REACH-CCCM 2019). The target is 100%. There is a child-friendly space (CFS) for 

younger children run by an international agency, with the main school run by the government. 

Attendance is not compulsory and some older children do not attend by choice. However there 

are systemic obstacles as well, including the costs of basic materials like notebooks and pens, 

which some families cannot afford, and the requirement for children to have official documentation 

in order to attend schooling. Many children do not have birth certificates or IDs – as the documents 

were lost or the children were born under the ISIS administration and their documentation is not 

recognized by the government. Because of this – many IDP children in Iraq have not been allowed 

to register for school and have missed years of schooling – including some children in the 

research camp (Chulov 2020). There is an NGO based in the camp that is available to help 

 
49 Based on Oanda Currency Converter March 22, 2021: $1 USD = 1470.59 Iraqi Dinar (IQD).  
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parents secure documentation for their children, however some parents are unable to provide the 

documentation that the NGO requires to process the cases. Other barriers are likewise alleged, 

including reports that some government authorities in Iraq are blocking the provision of birth 

certificates for Sunni Arab children from areas previously held by ISIS and the replacement of 

identification documents for Sunni Arab populations as a means of retribution for ISIS’ actions 

(Chulov 2020). 

 

3.3.2. Faith Resources in the Camp 

In terms of resources for faith practice - a tented mosque area was constructed five months after 

the construction of the camp, after Muslim charities from the Gulf region and Baghdad initiated 

and provided funds for the project (KII 9; KII 10). The support provided by these groups and others 

will be explored in detail in Chapter 8: Support Seeking and Humanitarian Response. The prayer 

space provided is only for men. There is no prayer space for women. No aid actor has carried out 

an assessment on the faith needs of men or women in the camp. Further, there is no water source 

near the prayer location, despite the importance of access to water for washing before worship – 

as the mosque plans were implemented separately from the humanitarian sectoral programmes 

related to WASH. Because of the sector-segmented nature of the humanitarian infrastructure – 

needs that do not fit seamlessly within sectors – such as faith needs - can often be overlooked – 

or implemented without taking into consideration critical issues such as gender inclusion, 

accessibility for persons with special needs and conflict-sensitivity. They can also be implemented 

much more slowly and on an ad-hoc basis – as and when private charities or volunteers arrive to 

provide support. In the camp, for example, Qur’ans and prayer mats have been brought to the 

camp for distribution by such groups and individuals periodically, but they were brought in small 

numbers and were only accessible to those who are made aware of the resources through 

contacts with the imam in the camp. Despite the industry directives in place to coordinate with 

faith actors as key stakeholders in the response to faith needs, there is no designated sector 

cluster group that has responsibility to ensure that that coordination for the provision takes place 

and aligns with humanitarian standards. The impact of these oversights on the lives of the women 

in the camp – and the opportunities to improve response quality in this regard – are examined in 

Chapters 8, 9 and 10.  

 

3.3.3. Declining Aid Support 

The declining services and lack of robust livelihoods initiatives in the camp is – in part – intentional, 

due to the Iraq government’s desire for the families in the camp to leave the camps and return 
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home so that the camps can be closed. In the effort to increase the pressure on the families to 

return – and due to funding constraints due to the length of the displacement crisis – the aid given 

to the families in the camp began decreasing in 2019. At the start of the research, Iraq’s Ministry 

of Displacement and Migration (MoDM), had not provided fuel to run the generators for four 

months – meaning the families in the camp had not had electricity for the same duration (KII 1). 

And despite no change in the numbers of families per household nor the food consumption needs 

of those households – during the research period both WFP and MoDM reduced the frequency 

of the provision and the number of items provided. The changes included:  

Table 3.1. Cuts to Household Assistance in H3 Camp in Spring 2019 

 Aid Provision Before Cuts 
Per Household  

After the Cuts in Spring 2019 
Per Household 

WFP Once per month 

30 kg flour, 15 kg rice, 5 litres oil, 5 kg 
sugar, 5kg lentils 

Once every 45 days 

30 kg flour, 15 kg rice, no oil, no 
sugar, 2.5kg lentils 

MoDM (Food) Once per month  

3L Oil, 5kg Basmati rice, 1 can tomato 
paste, 1 can milk powder for babies, 1 
milk powder for adults, 1kg chickpeas, 
2kg kidney beans, 400g noodles  

Once per month 

2 kg lentils, 2kg sugar only 

MoDM (NFIs)  Once every 45 days 

1kg Tide, 1L dishwashing powder, 2 
bottles shampoo for adults, 2 bottles 
child shampoo, Dettol 2 bottles (for 
tent cleaning), toothbrushes and 
toothpaste, razors, sanitary pads, 
body lotion, soap (8 pcs). 

No change 

While aid is decreasing, the numbers in the research camp continue to increase. According to the 

October 31, 2020 dataset from IOM, the numbers in the camp are even higher than those at the 

time of the study in March 2019 with 1,232 households (6,160) in the study camp. The report 

notes that the figure includes 140 new arrivals who were displacing for the first time and 80 

individuals arriving from other displacement locations (IOM 2020a). 

 

In addition to seeking to increase pressure on families to return to their homes by cutting aid, 

another reason given for the cuts includes the assumption that more households – including 

widows, the elderly and former government workers - will have access to the government’s social 

welfare payments, with pensions resumed for those whose payments had been disrupted during 
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ISIS. Similarly, aid agencies prioritise vulnerable groups – including widows and female-headed 

households.  

 

The challenge however is that many in the population lost critical identification documents in the 

displacement and for women whose husbands were killed during the conflict – they have to ‘prove’ 

their spouses are dead by providing either the body or a death certificate. The government does 

not recognize death certificates or other if they were issued by ISIS – and death certificates were 

not issued for thousands who were killed in the conflict. Without a death certificate, the widows 

are required to wait 5-7 years for their husbands to be legally declared dead and thus qualify for 

financial support (KII 2; KII 3). The Camp Manager projected that, while there are officially 70 or 

so widows in the camp, the reality is that there are more like 300 widows (KII 1). Women whose 

husbands are merely ‘missing’ do not qualify for government support.50  

 

Without identification documents – people are unable to access care in government hospitals 

outside of the camp and if they have homes intact that they could potentially return to that have 

been occupied by others in their absence – they have no legal recourse to prove ownership of 

their homes (Chulov 2020; IOM 2020b). In early 2019, 76% of the households in the camp 

reported having at least one household member with lost, damaged or expired documentation 

(REACH-CCCM 2019).  

 

3.3.4. Obstacles to Return 

While many who are displaced desire to return home, the obstacles to returning are significant. 

For some, their homes were fully destroyed or require repairs that are unaffordable. With the 

shortage of housing in Mosul now, the rental costs are also too costly for most. Jobs and economic 

opportunities in their home locations are scarce. Critical infrastructure and marketplaces have 

been destroyed. And without identification, and the security clearances that come with the 

required documentation, the ability to pass through checkpoints on the roads is limited and there 

are significant barriers to be able to access to education, legal support to secure property, 

healthcare and government services (Chulov 2020; IOM 2020b).  

 

 
50 It should be noted that some of the missing spouses were indeed ISIS fighters and were either killed in 
the fighting or remain at-large. This is one of the reasons the government requires the death certificate. 
The policy however means that widows of non-ISIS fighters who are unable to provide such a certificate 
are denied support for which they have a legitimate claim.  
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For more than 60% of the population in the camp, they are unable to return home as their land is 

now disputed territory – land that is now claimed by both the Kurdish Regional Government and 

by the Iraqi government (KII 1). The camp itself is in disputed territory – and the dispute over 

governance of the land in the region is preventing many from returning to the village within which 

the camp is based and to other villages nearby. Some can see their land, and their homes that 

were damaged during the conflict, from the camp – but are prohibited from returning. In the fight 

against ISIS, the Kurdish forces advanced into territory that was formerly outside of the Kurdish 

region. After the fall of ISIS, the Kurdish forces have remained. The Iraq government will not allow 

the residents to return until the dispute is settled, and the camp is in a military zone between the 

Peshmerga and the PMF (Iraqi forces – Shia militia) (KII 1). There are ten villages near the camp 

in the same situation and in the camp, the camp management reported that some 700 families in 

the camp are from those villages (KII 1).  

 

The foremost concern for those considering return to places where return is ‘possible’ is security. 

Sixty-four percent (64%) of households surveyed in early 2019 said that safety and security in 

their home locations is their main priority need in order to be able to return. Reports of harassment, 

abuse and violence against persons perceived to have been affiliated with ISIS or to be related 

to those who were when they try to return home are common (UNAMI 2018; IOM 2020b). There 

are reports of tensions between former neighbors and returnees perceived to have supported 

ISIS, between minority groups – such as Yezidis – who were affected and Sunni IDPs seeking to 

return to their homes, between Kurdish forces and Sunni IDPs and between Shia militias and 

populations who are Sunni and seeking to return (UNAMI 2018; IOM 2020b).  In some cases, 

houses belonging to Arabs have been destroyed to prevent their return (AI 2016). In other cases, 

there have been revenge killings (KII 2).  Sunni men and boys are also allegedly targeted with 

arrests without warrants, torture and executions because of alleged affiliation (AI 2016; Kaya and 

Luchtenberg 2018; BBC 2019; EASO 2019a). Some of the Shia militias engaged by the Iraq 

government in 2016 to help combat ISIS have allegedly become perpetrators of “persecution” or 

“serious harm” against Sunnis and other groups (EASO 2019a; EASO 2019b; USDOS 2019).  

 

Being Sunni and having lived in ISIS-occupied areas in enough to cause some to be suspected 

of affiliation with ISIS – and to be targeted accordingly (IOM 2020b). The management of H3 

camp confirmed that in addition to having families in the camp who had had no ties to ISIS, 

alongside those who were formerly aligned with the group, active ISIS affiliates and/or 

sympathizers had been identified in the months prior to the research project starting, with arrests 
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made at that time (KII 1). One key informant, working as a counsellor for a psychosocial provider 

in the camp, also stated that ‘there is a biter in the camp’ (KII 15). The ‘biter’ in question was a 

woman who reportedly had been an enforcer for ISIS in Mosul and was said to have used a metal 

tool to clip the flesh of women for dress code violations (Cockburn 2016; Ebraheem 2018). The 

tool itself – also referred to by locals as a ‘Clipper’ or ‘Biter’ – is described by witnesses as a metal 

jaw with teeth, like an animal trap, that cuts into the flesh (Cockburn 2016).  

 

Despite the fears of many who are in camps and the obstacles to returning home, camps are 

being forced to close across the country. According to a report from IOM, the forced closure of 

camps by the Government of Iraq, between August and October of 2019 alone, led to nearly 

17,000 households – leaving camps for non-camp locations (IOM 2020b). The organisation 

projects that this resulted in “premature and unsafe returns to areas highly affected by intra-group 

violence” (IOM 2020b, p. 2). A global protection update, published in February 2021 by the Global 

Protection Cluster, links the forced evictions from IDP camps to an increase in suicide attempts 

in Ninewa, stating that many of the of the women who attempted suicide “were forcibly evicted 

from camps following government camp closures and are now experiencing rejection from 

communities and secondary displacement” (GPC 2021, p.5).  

 

At the time of writing, the camp where the research took place remains open and a date for closing 

has not been confirmed. Frequent rumours of closure circulate however, causing fear and anxiety 

in the camp population. And at some point, due to the decline in funding for agencies to continue 

their support and government policies seeking to pressure returns, their fears will become a 

reality, with residents either sent to other camps or sent out to non-camp locations, regardless of 

the situations they face there.  
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CHAPTER 4: METHODOLOGY 

A pragmatist epistemology formed the underpinning of this research. This approach is based on 

the belief that reality is integrated: there are truths – as opposed to one single ‘truth’ - however 

reality is also constructed by individuals through their human experience and thus to find the 

meaning of events there needs to be interpretation (Saunders et al. 2009; Gray 2014; Patel 2015). 

Within that paradigm, pragmatism and a mixed-methods approach provided the best opportunity 

to understand the perspectives of participants and to draw out reliable principles from those 

interactions (Saunders et al 2009; Gray 2014; Patel 2015). The research theories focus on the 

intersection between religion and social norms, cultural psychology and medical anthropology, 

with methodology including survey design. Leading researchers in the subject area recommend 

mixed-methods approaches – citing both the need for empirical studies using validated tools to 

verify coping and well-being correlations and the need to allow “Muslim participants to voice their 

own concerns and religious feelings and thoughts in their own ways and own words” (Abu-Raiya 

2005a cited in Abu-Raiya and Pargament 2011, p. 106). This study mirrors the approach of 

Sulaiman-Hill and Thomson (2012), wherein qualitative and quantitative mutually supports 

interpretation: “This mixed methods approach helped to contextualize the quantitative findings, 

explore the impact of psychological distress on functioning and highlight participants expressed 

needs and concerns” (p.66). 

 

In advance of the research, ethics requirements for the context were reviewed – including 

consulting the 2018 International Compilation of Human Research Standards from the Office of 

Human Research Protections (OHRP) within the U.S. Department of Health and Human Services 

and the Iraq Ministry of Health website, which indicated that no Iraq-specific guidelines for this 

type of research existed. This was confirmed by Dr. Henry Silverman, the Director for the Middle 

East Research Ethics Training Initiative (Mereti Network) at the University of Maryland and author 

of Research Ethics in the Arab Region (Silverman 2017). Ethics clearance was thus sought and 

secured only from the Queen Margaret University ethics review panel and the project was 

implemented in compliance with UK ethics standards. The major ethical considerations related to 

the field research and steps taken to address these are detailed in Section 4.5.  

 

The research took place in Iraq from March to June 2019, based out of the city of Erbil in the 

northern part of the country, with nine weeks of field data collection in H3 camp for internally 

displaced persons camp (IDPs) in the greater Mosul region. The research was an explanatory 
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sequential mixed methodology design,51 consisting of 160 questionnaires and 50 semi-structured 

interviews among IDP women in the camp, 4 focus group discussions and interviews with 19 key 

informants. While men and women in this context have faced similar war-exposure and 

displacement, this study focused particularly on women due to unique gender-related 

vulnerabilities, support obstacles, stress responses and coping tendencies demonstrated in other 

research (Pickartz-Salem 2009; Sulaiman-Hill and Thompson 2012; Fiddian-Qasmiyeh 2016; 

Pertek 2016; Strang and O’Brien 2017). 

 

4.1. Research Site Selection in Northern Iraq  

Iraq was selected as the location for the study due to the nature of the context as it is an active 

humanitarian response, with the opportunity to research among under-studied Muslim 

populations, in a relatively stable, post-conflict environment at the time of the study. Additionally, 

I lived in northern Iraq, working primarily out of Erbil, for two years between April 2015 and 

February 2017, leading humanitarian operations in the country for an international organisation. 

The context awareness, networks from that period and understanding of the humanitarian 

infrastructure enabled remote preparation and subsequent implementation of the research in a 

manner that kept the security and well-being of the research participants and  research team at 

the centre of the study.  

 

The camp in northern Iraq where the study took place was selected through consultation with 

researchers and practitioners operating in the area prior to and upon arrival, with a focus on 

selection of a camp that housed populations primarily from the greater Mosul region that had been 

occupied by ISIS, one that was accessible in terms of security and logistics restrictions on travel 

and camp entry, as well as a camp location scheduled to remain open throughout the study. The 

camp also needed to be in the Kurdish Region, as securing travel permission outside of the region 

requires visa sponsorship from an organisation registered with authorities in Baghdad.52 Three 

potential research camps were shortlisted prior to arrival, with the camp host agency (described 

 
51 It was not a pure explanatory sequential mixed methodology design however, as the qualitative data 
collection began during the same time period as the survey process. Research assistants continued 
surveying, while I led interviews, with the support of the interpreter. See 4.7. for details. The content of the 
questions for the semi-structured interviews were shaped in part by the respondents’ questionnaire 
results, therefore the classification as an explanatory sequential mixed methodology design is felt to be 
most applicable.  
52 Most international and national organizations with an Iraq registration reserve visa slots for workers 
required for their operations in Iraq. The secondary host organization, supporting the management and 
administration of the research in Erbil, did not have registration in Iraq at the time of the study, thus Iraq 
visas for their own staff were unavailable.  
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in Section 4.3) facilitating a visit to two of these following arrival in the country. One camp was 

ultimately selected, given the high level of support of the Camp Manager there, the length of time 

needed to build connection with the women in the camp to encourage them to participate in the 

study (rather than seeking to replicate that process across two camps) and the strong positive 

social capital that the host agency had in the selected camp. The camp is not being named in 

order to protect the women in the study. For the purposes of the thesis, the camp is designated 

H3. The camp is located approximately half-way between Mosul and Erbil, inside the boundaries 

of the Kurdish Region (see Map 2 in Section 3.3).  

 

4.2. Host Organisation Support Inside and Outside of the Camp 

The research project ultimately required three host agencies – the primary host agency in the 

camp itself to secure camp access and checkpoint clearances, provide protected space for the 

study and facilitate initial connections with the camp management and potential research 

participants, a secondary host agency in Erbil, to provide a base for administration of the project 

and sponsor my KRG53 visa, and a tertiary organisation to provide housing for myself and security 

updates based on contextual changes throughout the project.  

 

The organisation that became the primary host agency was first identified through a review, prior 

to arrival, of the UN’s 3W (Who, What, Where) lists online, which include maps of the camps and 

details regarding which organisations were covering the sectors in those locations. The review 

revealed that a local women’s non-government organisation (NGO) focusing on protection and 

SGBV programming across Iraq, was active in the three camps that had been shortlisted.54 The 

organisation was contacted via email and the leadership agreed to support the research. Upon 

arrival in Iraq, the organisation’s field leader recommended the research was best suited for two 

of the three short-listed camps, and facilitated visits to those camps on March 12, 2019. The host 

organisation secured introductory meetings with camp managers from two camps and 

represented the project during the meeting. They also provided the initial checkpoint clearance 

letter that was required for passing through the checkpoints on the Erbil-Mosul highway. 

Subsequently, the camp manager from H3 provided this letter to the research team directly each 

month. The primary host agency also connected the study with mobiliser personnel in the camps 

that had worked with their organisation previously, to support identification of and outreach to 

 
53 Kurdish Regional Government 
54 The names of the primary and secondary host agencies are not being disclosed as they also served as 
key informants for the study.  
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potential research participants for the study. As stated previously, just one of the two camps 

initially scoped for the research was selected as the sole focus area of the research, for the 

reasons described in Section 4.1.  

 

The primary host agency’s centre in the camp included two caravan units and two large tents for 

group meetings, under a metal sheeting that provided some of the only public space with shade 

in the camp. The agency’s response programmes in the camp had been mostly suspended during 

the period of the research, as they waited for new funding confirmation from their external funder 

(KII 2; KII 3). Thus, the host agency’s centre was vacant, with the exception of weekly visits by 

the host agency’s programme team to follow-up with previous GBV clients, and thus the research 

project had sole use of the space on most days. The centre where the research took place was 

fenced, with a security guard managing access (though the gates were left open during research 

days), and the tents and caravans afforded three private, enclosed spaces for interviews and 

focus groups to take place. Significantly for the context, the host-agency’s centre is the only 

‘women’s only’ space in the camp, thus, even for the women who seek to avoid mixed-gender 

public locations, the centre where the research took place had been known as a ‘safe’ and 

acceptable space for women even prior to the research. In addition to the support above, the host 

agency’s staff member who was responsible for the organisation’s work with IDPs across the 

country served as a Technical Advisor to the research project and a key informant. Two other 

managers from the organisation were also interviewed as key informants and their staff member 

in charge of the work in the research camp served as the referral contact for both general 

enquiries from participants post-research and also for managing specific GBV referral cases (see 

Section 4.4. below) that were identified during the research. The primary host agency staff were 

all from Iraq and the majority were women.  

 

The secondary host agency that provided office space and administrative assistance to the 

doctoral research in Erbil was an international non-governmental organisation. The research 

study was funded in part by a grant secured by the global headquarters of the INGO and a UK-

based director of the organisation brokered the partnership with their Iraq office on behalf of the 

doctoral research study. The Iraq field team provided essential support to the project – including 

securing the visa and permissions required for the researcher to remain in the country and pass 

through checkpoints to conduct the study, supporting recruitment of research team personnel and 

providing use of office supplies, meeting rooms and desk space in their Erbil office. Lastly, the 

tertiary host agency, also and INGO with global headquarters in the UK, provided free 
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accommodation in Erbil for the researcher for the duration of the study. Their field logistics staff 

also assisted in identification of a driver for the project and negotiation of the transport costs on 

behalf of the study and the Security Manager monitored real-time threat assessments, on behalf 

of the project, in the research area in case the threat levels changed during the research period.55  

 

4.3. Research Team Selection and Training 

In order for data collection to be completed within the required three months’ time period, research 

assistants as well as an interpreter needed to be hired.  Four women were selected to comprise 

the team, through an external recruitment process facilitated by the secondary host agency’s 

human resources department in Erbil. Job descriptions were developed by myself for research 

assistants and an interpreter and the host agency posted the vacancies externally and also 

contacted potential candidates from their personal networks. The organisation’s Human 

Resources Manager participated in the interviews and four women were selected. All of the data 

collection team members had university-level education and were native Arabic speakers. Three 

of the women were Iraqi Arabs and one was Kurdish-Arab. One of the team selected had worked 

as a health researcher in a laboratory context in Europe and had served as an English interpreter 

in the health sector. She became the primary interpreter for the interviews and was the transcriber 

for most of the recordings. The other team members had varying degrees of prior professional 

experience, but had not done research previously.  

 

Efforts were made initially to recruit assistants from Mosul in order to match the dialects and 

culture of the research team and the research populations. However, language constraints, visa 

issues for people from Mosul and access to the camp from Mosul were challenges in the 

recruitment process. However, one candidate from Mosul was identified and selected to join the 

four-member team, with daily transport costs to and from the camp covered through the study.  

 

There was a four-day orientation and training process with the research team in advance of the 

data collection that included a detailed orientation to the study, ethical standards (see Section 4.4 

for further detail), the research tools and the modalities of data collection. The training days also 

included intensive joint-review and amendments of the tools to improve translation and cultural 

 
55 There were no major security incidents or emerging risks in the research area or transit locations during 
the research period. There were rumours of a potential bomb threat in Erbil citadel area over a weekend 
that were reported through the formal security monitoring systems. The dates passed without incident.  
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appropriateness (see Section 4.6) and practice sessions where surveys were conducted using 

role play. The overview of the orientation and training period content is in the Table below.  

 

Table 4.1. Research Team Orientation and Training Content 

Day 1 Introductions/research overview; situation report; discuss foundational concepts such 
as the history of secularisation of aid, holistic-Islamic view of human nature, 
humanitarian situation, psychosocial and protection; project plan; review of and assent 
to code of conduct. 

Day 2 In-depth review of tools: consent forms, surveys, etc. Cultural/translation adaptations. 
Field prep: emergency contact and health info gathered.  

Day 3 Continued tool reviews and changes; interview guide review; written translations of all 
tools done by team.  

Day 4 Role play, use of recorders, practice using the database, further tool adjustments 
following role play; final field prep (risk management and ID finalisation). 

Next Step Pre-
Research 

Visit to two camps as a team, with the primary host organisation: orientation to location 
and programme, meet camp managers, meet mobiliser from community; plan for 
women’s gathering/participant selection process 

 

4.4. Ethics Considerations and Protection  

Beyond the general ethical concerns of confidentiality and informed consent, the primary ethical 

risks related to the study group included the potential for retraumatisation of women in the study 

through their recounting of conflict experiences, raising unfounded hopes of aid support through 

research participation due to the context, elevating external threats to the women from community 

members and authorities if disclosures made to the research team were not kept confidential and 

emotional harm if the participants did not experience a safe, accepting research environment. 

Similarly, harm could have been created if disclosures were made of severe mental health needs, 

gender-based violence and risk to the safety of children, but follow-up support was not offered. 

Lastly, the research team itself faced emotional risk due to the stress of hearing the stories shared 

in the study, in addition to health, safety and security risks in the context. The steps taken to 

mitigate and respond to these risks are detailed below.  

 

A Code of Conduct was developed for the research team and was reviewed, agreed and signed 

by all members during the orientation and training period.  The Code included assent to the values 

of equality, inclusivity and honesty, among others, and assent to set standards for personal and 

professional conduct, confidentiality and safeguarding of data (See Research Team Code of 

Conduct Appendix 6). The team also reviewed the consent protocols and related forms to be used 

with research participants during the training period. The consent protocols included seeking 
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verbal consent from each participant, prior to the start of data collection, with researchers affirming 

the receipt of consent in writing. As the questionnaires were the first step in data collection, 

researchers reviewed the project information and consent form in detail with the participants prior 

to the start of the survey, with the researchers recording the consent response received in writing 

and signing their own names on the survey to affirm that the veracity of the consent response 

recorded. (See Section 4.7. for further details). The project information and consent form included 

information on the study and affirmations for the participant that the participation in the study was 

private and voluntary, that personal information would not be shared with others, that all 

responses would be confidential and anonymous and that the research is unrelated to aid (See 

Appendix 7 Information Sheet for Participants and Consent Form for details). The form also 

detailed how the research results would be used, why the participant had been chosen, what 

participation would involve, the topics that that would be discussed and the option to withdraw 

from the study at any point. The need to record the interviews and how the recordings would be 

used was also discussed. Written consent – in terms of requesting the women to sign the consent 

form directly - was not pursued due to contextual reasons. There is an element of fear of being 

identified by authorities and having their responses used to incriminate them in any way. 

Requesting a signature may have caused distress related to this. Additionally, some of the women 

were illiterate and formal signatures would generally be done by male heads of household if 

present. All of the women approached gave consent to participate, however several declined 

having their interviews recorded. In these cases, notes were taken during the interview by me, 

with the interpreter providing translation of the interview.   

 

The participants name and tent number were recorded on the consent form only, to facilitate 

follow-up with the respondents. These personal identifiers were kept with myself in a password 

protected computer – and participant numbers were assigned at that stage. Only participant 

numbers were used on surveys and in the database and for the purposes of the thesis 

pseudonyms have been given in lieu of participant numbers (See Appendix 8 Pseudonym Guide). 

The personal identifiers were needed and were utilized during the study in order to identify survey 

participants to invite them for interviews, to have follow-up discussions in case a potential referral 

may be needed (see referral management below) and to reconfirm data collected during the 

surveys in case questions arose during the data entry process. Survey and interview data was 

kept on computers and an external hard-drive that were password protected.  
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With the understanding that the questionnaire included questions on conflict experiences and 

other potentially sensitive subjects that may lead to residual distress after the discussion, all of 

the survey participants received information regarding who to contact following the survey should 

they like to speak to someone further related to the topics discussed. The contact given was a 

local staff member from the primary host agency who had experience working with the women in 

the camp and could facilitate further support through referrals to counterpart agencies if required. 

At the end of the study, that referral contact reported receiving approximately ten phone calls, 

most of which related to requests for aid. No reports were made to the contact that the survey 

had caused experiences of retraumatisation or other manifestations of distress. In the interviews, 

however, one woman shared having had an adverse reaction (a dream recounting the events) 

following the survey.  

 

While the surveys did include questions on conflict experiences, and gave space for women to 

share additional information regarding the conflict period should they wish, in order to avoid 

unnecessary recounting of high distress experiences, the subsequent interviews avoided 

intensive focus on their past experiences, unless the women directed the conversation to those 

subjects. Nearly all interviews began instead with a question about life “before the events” – in 

order to give the participants a chance to relax and reflect on what was, for most, a happier time 

of life – after which time the questions would probe particular survey responses. (See Section 

4.6.1. for further detail on the content of interviews).  

 

The study was also careful to avoid explicit questioning regarding conditions in the camp, unless 

linked directly to the research questions, such as feeling respected by aid workers and adequacy 

of support for their faith practices. One of the challenges for the study was to communicate clearly 

and frequently that the research study was separate from aid assistance – and thereby to 

minimise the risk of elevating expectations of direct benefit through participation in the research. 

When immediate needs were raised by the women during the interviews, the issues were 

documented, and where appropriate, raised as general queries, anonymously and with 

permission of participants, in subsequent discussions between the lead research and camp 

management. The main focus was to ensure the women felt ‘heard’, regardless of whatever issue 

they raised, that promises of assistance were avoided, and that where possible the research team 

could serve as advocates for the general camp-related issues that emerged in the study – and 

feed back to study participants any information received regarding their concerns.  
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The terminology adopted by the study in referring to events such as the ‘occupation’ by ISIS and 

‘liberation’ of Mosul reflect the accepted terms that the women themselves used. The research 

team also avoided direct reference to ISIS (or Da’esh, as they are referred to locally) in formal 

questions - instead adopting the phraseology ‘before the events’ or ‘after the events’ to ask 

questions related to the period before or after ISIS. If the women themselves raised the subject 

and referred directly to the group, the research team would reflect that wording if required in 

follow-up questions, but would default back to general references as soon as possible. The reason 

asfor this avoidance is that it was known in advance of the study that some of the participants and 

their families in the camp may have had some affiliation with ISIS and it was the intent of the study 

to avoid any sense of judgment that may be misconstrued through the research study terminology. 

Further, any type of questioning regarding former affiliation using even vague terminology was 

strictly avoided – as such affiliation was irrelevant to the core research purpose. The goal of the 

study was to create a safe, accepting environment for the data collection and to avoid questions 

that may lead the respondent to disclose any information that may raise their sense of anxiety or 

risk.  In the end, 12 of the 160 women surveyed raised the subject of former affiliation 

independently, self-disclosing affiliation of male family members without prompting, as they 

shared about other aspects of their story. Eleven of the disclosures were made in the course of 

the 50 interviews and one was made during the survey with 160 women. These disclosures are 

referenced in subsequent thesis chapters where the affiliation disclosure has implications related 

to the research questions.  

 

In anticipation of the potential need for referrals of study participants for specialist care in the 

camp during and following the study – the existing referral pathways were confirmed at the outset 

of the research, with four agencies identified as responsible for the key sectors. Two of these 

organisations were responsible for mental health response, one was the designated lead on child 

protection and the host agency was the specialist group on GBV. By the end of the study, 15 

participants had been referred to specialist agencies for additional support by the lead researcher 

for acute mental health needs (10 referrals), reports of gender-based violence (4 referrals) and/or 

reports of violence against children (5 referrals – 4 of these participants also referred for mental 

health and/or GBV support as above) that arose during surveys or interviews. The mental health 

referrals related to participants sharing that they were contemplating or had attempted suicide, in 

addition to expressing acute psychological distress. Referrals related to gender-based violence 

all related to disclosures of intimate partner violence in the camp. Child protection referrals related 

to three types of issues – disclosures of physical beatings of children to the point of injury, patterns 
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of anger and violence toward children (by the study participant) for which the participant requested 

external help and in one case, reports of a family environment where the daughters may have 

been at risk of forced prostitution.  

 

Prior to making the mental health and gender-based violence referrals I met subsequently in a 

private space to ask if the participant would like to be referred to the support organisation. In order 

to protect the privacy of the disclosures the women had made to research assistants in the 

surveys, it was important that the subsequent discussion requesting their permission to refer them 

took place as a part of the official research activities. Receiving a request at their tent, where such 

requests can be overheard, to come back to the host agency centre for reasons other than the 

research, could potentially increase the vulnerability of the women. Therefore the reports of GBV 

and suicidal thoughts or attempts made during surveys influenced selection of the participants for 

interviews. All women reporting GBV during the surveys were invited for interviews, followed by 

a referral permission discussion off record. Similarly, all women referencing suicidal thoughts or 

attempts were selected for interviews to ensure they had either already been invited to engage in 

external mental health support previously or were offered such a referral connection through the 

research study.  If consent was given, their names and details were provided confidentially to the 

support organization. For child protection concerns, the host agency representative in the camp 

was consulted prior to making the referrals, with the decision made under their direction. 

Subsequently, the referrals were made to the organisation working on child well-being and 

protection, with emphasis given to the need for the mental health support and GBV protection to 

be provided the women as four out of five of the child protection referrals needed swift, multiple 

supports. The primary host agency lead was then provided with the full referral list at the end of 

the research study, for case management follow-up.  

 

Lastly, mitigation steps were taken to minimise risk to the research team. The primary risks to the 

team included vehicle accident while in transit, harassment or sudden violence within camp and 

emotional distress due to the nature of the research. To mitigate travel risks, travel was 

undertaken only in daylight hours, with a driver selected that had been trained in safe driving 

practices in prior work with an INGO in the region and with a vehicle that had seatbelts. A first aid 

kit was kept with the research team, along with extra water in case of being stranded due to 

breakdown or vehicle accident. Each research team member was provided with emergency cash 

(50K IQD) and phone credit for similar purposes. An emergency contact list was developed for 

the team, with next of kin emergency contacts and health details (such as blood type), in addition 
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to emergency responder and hospital contact information. Formal, laminated identification cards 

were provided to each researcher to formalize their work affiliation visibly to authorities and camp 

residents and team members avoided walking alone around the camp. Visits to individual tents 

were made only on several occasions (i.e. for key informant interviews) and these visits were 

made in pairs. To monitor the risk level in the camp, the lead researcher gathered context updates 

from camp management, from the field research assistant from the camp (referred to further 

below) and from the Security Manager at the tertiary host agency. There were no incidents of 

harassment, unrest or threat of violence in the camp during the study. Formal counseling was 

offered to each research team member, with the study offering to cover the costs of remote care 

with an existing psychotherapy contact or in-person in their home location with a person of their 

choice. None of the team opted for professional care. To support the coping of the team, days off 

were given on two occasions to individual staff members and at least one day of each working 

week was spent in Erbil together as a team, sharing a meal, debriefing the experiences, 

troubleshooting any administrative issues and working on the databases as a group. Time for 

independent prayer was also provided during work days when desired by team members.  

 

4.5. Tool Selection  

The diversity of the research questions required the development of a questionnaire that drew on 

different validated tools that covered aspects of conflict events experienced, psychological 

distress and religiosity. To select the tools for the study, 41 different assessment tools related to 

conflict events, religious coping, distress and well-being were reviewed, with an analysis table 

developed in order to compare and contrast the tools. Ultimately, three tools were selected, based 

on demonstrations of strong psychometric properties, prior validation among similar populations 

and appropriateness of the tools for the cultural and religious sensitivities of the study group. The 

final tools selected include portions of the Harvard Trauma Questionnaire – Iraqi Version, the 

Kessler 10 Psychological Distress Scale and three of the subscales of the Psychological Measure 

of Islamic Religiousness (PMIR) (Kessler et al. 2002; Shoeb et al. 2007b; Abu-Raiya et al. 2008). 

(see Appendix 9 for the full Study Questionnaire with Translation). 

 

4.5.1. Harvard Trauma Questionnaire 

The Harvard Trauma Questionnaire (HTQ) – Iraqi Version was developed by Marwa Shoeb, the 

Harvard Program in Refugee Trauma and Iraqi Mental Health Professionals for use among Iraqi 

refugees who had experienced war and torture (Shoeb et al. 2007b). Portions of the HTQ were 

selected for use in this study. The full HTQ asks respondents to confirm whether they have 
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experienced any of the 43 trauma events listed and any of 45 symptoms of trauma within the past 

week, in addition to asking questions on torture and head injury. The trauma symptoms listed in 

the HTQ use DSM56 post-traumatic distress disorder (PTSD) symptom terminology in addition to 

five local idioms for distress.  

 

Given the goal of this study that surveys with the women in the camp take no longer than one 

hour, due to the constraints on their time related to domestic responsibilities, 14 of the trauma 

events were selected for inclusion in the questionnaire and two of the symptoms local idioms of 

distress were chosen (see below). The Kessler 10 Psychological Distress scale was preferred in 

order to assess DSM specific symptomology related to anxiety and depression (see Section 4.6.2 

below).57  

 

The 14 ‘trauma events’ selected were chosen as the events provided a representative example 

of potential war-time and occupation experiences relevant to the study context.58 The items 

include events such as: suffering from lack of food, water, healthcare and shelter; exposure to 

gunfire, explosions, mines and artillery, confinement to home, witnessing human remains, 

suffering serious personal injury and serious injury of family and friends; destruction of homes or 

loss of property, disappearance of family or friends and death of friends and family; witnessing 

destruction of religious shrines or being oppressed because of religion.59 (See Appendix 9 Section 

2).  

 
56 The DSM is the Diagnostic and Statistical Manual of Mental Disorders of the American Psychiatric 
Association that is used widely worldwide by mental health professionals. The current version is the 
DSM–5, published in 2013 (APA 2013). 
57 The torture history and head injury questions of the HTQ were omitted as they were beyond the scope 
of this study and less likely to be relevant to the study group.  
58 HTQ terminology is ‘trauma event’ however ‘conflict event’ is being used as an alternate in this thesis, 
as use of the word ‘trauma’ to describe such events is based on medical models of assessment and 
treatment emphasizing physical symptomology that can inhibit the humanitarian’s ability to engage in 
holistic assessment and response to such events as they are understood by a local population. Not all 
conflict events lead to ‘trauma’ as described by Post-Traumatic Stress Disorder (PTSD) centric 
approaches nor are medicalized, specialist responses always required. It is recommended, in line with 
other research, that local explanatory models for distress are used and that responses broaden from 
‘treatment’ approaches to focus on facilitating conditions for a holistic recovery at all levels of the IASC 
Intervention Pyramid (IASC 2007). 
59 The HTQ includes the question: have you experienced being “oppressed because of ethnicity, religion, 
or sect.” For this study, given the focus on the impact of faith issues on distress, the uniformity of the 
study group in terms of religious identity and the unique context of occupation by a force with the same 
identity that used violence as a tool to punish perceived non-compliance with the religion – the question 
was changed. The question in this study read: “Please indicate whether you have experienced any of the 
following events: Oppressed because you were not religious enough.” (Yes, No or Prefer Not to Answer). 
See full questionnaire in Appendix 9 for further detail.  
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The two local idioms chosen from the HTQ -- Qalbak Maqboud (that their heart was squeezed) 

and Naseetak ta’bana (that they had a tired soul) – were chosen as they were understood locally 

to be similar to anxiety and depression (respectively) – which are two of the key mental health 

issues explored in the Kessler 10. The appropriateness of the idioms for the study context was 

reverified during translation and piloting of the survey. (See 4.7. Tool Translation, Piloting and 

Sequencing for further detail). The questions regarding the local idioms that were included asked 

how frequently the respondent had felt ‘’bothered” by Qalbak Maqboud (heart squeezed) and 

Naseetak ta’bana (tired soul) in the seven days prior to the survey. They were given four choices 

based on a Likert-type scale, ranging from ‘Not at all’ 1 to ‘Extremely’ 4. (See Appendix 9 Section 

4 for further detail).  

 

4.5.2. Kessler 10 Psychological Distress Scale 

The Kessler 10 (K10) has been validated with diverse populations globally, and has been used 

with context groups similar to the study population – including Iraqi Arabs, Iraqi Kurds, Syrians, 

Afghans and Palestinians, among others (Sulaiman-Hill and Thompson 2010; Easton et al. 2017; 

Kakaje et al. 2021). The screening tool has also been used among Muslims and has been 

validated for use in languages other than English, including in Arabic (Sulaiman-Hill and 

Thompson 2010; Easton et al. 2017). The K10 also compares favourably with standard diagnostic 

tools used in humanitarian and development contexts, such as the World Health Organization 

Composite International Diagnostic Interview (CIDI) and the General Health Questionnaire-12 

(GHQ 12) (Andrews and Slade 2001; Sulaiman-Hill and Thompson 2010).  

 

The K10 is made up of 10 questions that focus on the four weeks prior to the survey and ask the 

respondent to share how often in that period they have felt things such as: tired for no good 

reason, hopeless, depressed, that their life was worthless, so nervous that nothing could calm 

them down, so restless/fidgety they could not sit still, everything was an effort and so sad nothing 

could cheer them up. Available responses are arranged in a Likert scale 1-5, and include: (1) 

None of the time, (2) A little of the time, (3) Some of the time, (4) Most of the time and (5) All of 

the time. There are four additional questions that do not count toward the total scoring that seek 

to determine the impact of the reported distress on levels of functioning and frequency of medical 

consultations due to the feelings shared.  
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Once totaled – the scores range from 10 to 50 – with 10 being the lowest possible distress score 

and 50 indicating the most severe distress rating. There are varying cut off points suggested for 

assessing psychological disorder using the Kessler scale and many researchers recommend that 

the Kessler cutoff scores should be adapted to the cultural context (Kessler et al. 2003, Sulaiman-

Hill and Thompson 2010; Cornelius et al. 2013; Stolk et al. 2014). For the purposes of this study, 

four bandwidths suggested for scoring by Kessler et al. (2003) were used to interpret whether the 

study participants reported distress levels consistent with a diagnosis of an anxiety disorder 

and/or depression. The bandwidths included: Likely to be well (10-19), Likely to have a mild 

disorder (20-24), Likely to have a moderate disorder (25-29) and Likely to have a severe disorder 

(30-50). The cut off point for the highest level, 30 and above, which is particularly relevant for this 

study, aligns with a widely used K10 version that has been translated into Arabic, verified by the 

Transcultural Mental Health Centre in NSW, Australia, and is being used by Australian health 

departments among diverse populations, including refugees from the Middle East (Sulaiman-Hill 

and Thompson 2010).  

 

4.5.3. Psychological Measure of Islamic Religiousness  

The Psychological Measure of Islamic Religiousness (PMIR) was selected as the primary 

screening tool to assess religious coping and faith practices among the women in the study. The 

tool was selected as the development was led by a Muslim specialist in religious coping, for use 

specifically among Muslims and has been used in diverse contexts globally (Abu-Raiya et al. 

2008; Abu-Raiya et al. 2019). Three subscales (15 questions in total) were selected from the 60-

item PMIR questionnaire. The subscales selected include Islamic Positive Religious Coping 

(IPRC), Punishing Allah Reappraisal (PAR) and Islamic Duty, which captures the frequency of 

faith practices based on respondent self-reports (Abu-Raiya et al. 2008).60 Eight subscales were 

not used for several reasons: a). the need to respect the time constraints of the study participants 

b). the questions in the unused subscales were less relevant to the primary purpose of the 

research and/or c). some questions (such as whether a respondent believes Allah exists, doubts 

Allah or feels Allah is unfair) were felt to be too sensitive for the context, inviting the respondents 

to disclose information that could be seen to put their relationship with Allah and the Muslim 

community at risk.61 One question from the final subscale - Global Religiousness was also utilized, 

 
60 The IPRC subscale was adapted from Kenneth Pargament’s RCOPE Scale (Pargament et al. 2000; Abu-
Raiya et al. 2008).  
61 Some in the study context would say that is forbidden by Allah and Islamic teaching to express such 
feelings.  
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with two questions available in that subscale. The question used asked the participant to assess 

their religion currently, with Very low (1), Low (2), Average (3), High (4) and Very High (5) available 

as response options. The unused, second question referred to the respondent’s “spirituality” 

which was not a culturally appropriate term for the study context. Please see the full Questionnaire 

in Appendix 9, with the PMIR subscale sections noted as such within.  

 

Eleven supplemental questions were added to address issues not covered in the three formal 

tools. In order to compare the study participant’s perception of their faith trajectory currently to 

their faith before the events, respondents were also asked to describe their faith before the crisis 

in addition to currently, as noted above. Two questions were added related to the existence and 

role of spiritual forces (such as angels, jinn and satan) in one’s life, in light of extensive research 

detailed in the Literature Review and in Sections 7.5 and 8.4, regarding the pervasiveness of 

beliefs in those forces in causing suffering. Nine questions were added related to perceptions of 

support received – including support from God, family, community, religious leaders and aid 

workers. One of the questions related to perception of support – “I feel that God cares about my 

life and situation” - was adopted from the 21-item Multi-Faith Religious Support Scale (Bjork and 

Maslin 2011) that had been validated with diverse groups, including Muslim women. Demographic 

information was also collected (see Section 5.1 for results).  

 

In total, the questionnaire included 69 primary questions, with another 12 follow-up and open-

ended questions dependent on the responses to the primary questions. The use of a combination 

of subscales from validated tests and supplemental questions with open-ended portions – has 

enabled certain findings (such as the IPRC subscale results) to be compared with other studies 

globally, while retaining space for the respondents to self-define on multi-dimensional subjects 

that were highly personal, complex and dynamic.  

 

4.6. Tool Translation, Piloting and Sequencing 

The primary language among the research participants is Iraqi Arabic. The tools were translated 

into Iraqi Arabic two ways: an external translator was hired to translate the research tools from 

English to Arabic and then the tools were back translated verbally by the research team during a 

collective review and amendment process in the training period. The amendments are 

documented in Table 4.2 below.  
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Translation and transcription of the recordings of interviews and FGDs from Arabic to English was 

led by the two research assistants who had served as the translators in the interviews and FGDs. 

The translator/research assistant with the strongest mastery of written English and experience 

with translation in the health research sector previously, transcribed the majority of the recordings 

and served as the primary spoken translator throughout qualitative data collection.  

 

The surveys administration began first, on April 3, 2019 and ended on May 1st, in advance of 

Ramadan, which began on May 5th, 2019. The questionnaire was piloted with 15 women between 

April 3-9, 2019, with additional amendments made to the tools during the pilot period. The 

amendments were made to improve clarity and context appropriateness (See Table 4.2). The 

research assistants conducted the questionnaires one-to-one with study participants. All of the 

surveys were conducted in Arabic and took between 45 and 60 minutes.62 All but one of the 

surveys were conducted at the host agency centre per the preference of the research 

participants.63 Privacy was noted as a reason, in addition to the women’s desire to get out of their 

tents and have somewhere to go during the day.   

 

Table 4.2. Tool Amendments During Translation and Piloting Periods 

March 27 – April 2, 2019 – Training period  

Demographics 
Question Wording -
Civil Status  

Changed to ‘relational status’ as many will not have marriage or death 
certificates related to spouses so ‘legal’ status may be different than 
relationship status. (i.e. Marriages during time of ISIS regime not recognised by 
Iraq; not the right documents see Section 3.3.3)  

Demographics 
Question Wording – 
Home Location 

Noted some of the women are not solely from Mosul but from the surrounding 
areas. Adjust the questions regarding ‘when did you leave Mosul’ to when did 
you leave your home locations.  

Demographics 
Question Wording – 
Head of Household 

Wording of the Head of Household question clarified as in some cases the 
husbands remain the head of households but are living elsewhere (like back in 
Mosul, are in prison, etc.), meaning that the women are the functional head of 
household in the camp. Question clarified to refer to whether the woman is the 
head of household among her family members in the camp/in her home.  

HTQ Trauma Events 
Wording 

Took out ‘ethnicity’ in question regarding whether people were oppressed 
because of ethnicity and religion and clarified to say ‘’oppressed because they 
were not religious enough.” Reasoning: leaving it just as ‘because of religion’ 
does not make sense as this is commonly thought of as Shia vs. Sunna, etc. 
rather than making sense related to the Sunni vs. Sunni context in Mosul 
during the occupation. Also adjusted wording from property looted to stolen per 
context and language appropriateness. 

 
62 Two participants were Turkmen, with less Arabic knowledge and this is being taken into account when 
reviewing their responses. 
63 One key informant interview took place in a private tent. All other key informant interviews took place in 
public settings, such as in the mosque in the camp and in office environments. See Key Informants Table 
4.3. 
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HTQ Question Order Switched ‘death of family member’ before ‘death of friend,’ per team feedback.  

HTQ Questions 
Removed 

Deleted three questions from the PTSD section that had initially been included 
in the survey as there was some unnecessary repetition with other questions.  

Kessler Wording Changed Kessler question on how often a person felt worthless to how often did 
you feel ‘your life was worthless’ per feedback from local researchers 

Spirituality Question 
Removed 

Took out ‘spirituality’ question from Global Religiousness Subscale as ‘spiritual’ 
doesn’t make sense in the local cultural and religious context. The ‘spiritual’ and 
‘physical’ worlds are not separated in the sense that the terminology implies, 
within the local worldview and language. See Section 2.3. Islamic Worldview.  

Local Word for 
Religiosity  

Changed word regarding religiousness / religiosity in the survey to the local 
term for the subject: Diyana.  

April 3 - 9, 2019 – Piloting Period 

Demographics 
Questions Additions 

Adjusted age questions to add ‘Unknown’ and then a range of ages.  

Added ‘Husband Missing’ in relationship status selection; replacing ‘Other’ as 
there were many women stating that their status as husband missing.  

HTQ Question 
Addition 

Added the witnessed dead bodies from HTQ to the survey as reports of 
witnessing dead bodies had begun to be reported in the open-ended portions  

Islamic Duty Sub-
scale – Follow-Up 
Question Added 

The subscale includes yes or no question regarding whether the women attend 
the mosque to pray. As there is no mosque in the camp the responses 
provided little insight. A follow-up question was added instead: would they go 
to the masjid if there was a place for women in the camp (yes, no, uncertain).  

 

4.6.1. Semi-Structured Interviews  

Several working days into field data collection, after the tools had been amended and survey 

administration and data entry were running smoothly, I began to interview participants selected 

from among the survey participants, with the support of a research assistant/interpreter. The 

interviews began on April 16th, 2019 and continued in parallel with the survey process until 160 

questionnaires were completed on May 1st, 2019. The interviews then continued until the first 

week of June until 50 participants had been interviewed. All of the interviews were conducted by 

me, with one of the local research team members leading interpretation.  

 

The interviews were semi-structured, and varied in length from 30 to 60 minutes depending on 

the sharing of the women interviewed, with the questions varying for each interview. The goal of 

the interviews was to explore the five themes of the research questions and issues that had 

emerged in the surveys, covering the breadth of survey subject areas. Following a review of the 

ethical consent protocols at the outset of the interview (see Section 4.4.), nearly all of the 

interviews opened with a question about life “before the events”, in order to help the participants 

feel at ease and begin with reflection on a period of time that was “happier”” for most interviewed.64  

 
64 For those who had recounted stories of significant adversity during the survey, the interviews would 

also begin with a question to check-in with how the participant was feeling following the survey. 
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Subsequently, interview content focused on the ways in which women coped with adversity before 

the events (i.e. before ISIS), their coping approaches during the occupation, their primary 

concerns upon arrival in the camp and how they dealt with those challenges in the first few months 

of displacement. The interviews also focused on the women’s coping approaches to deal with 

challenges in present day and the perceived efficacy of those coping actions. Faith issues were 

also explored – examining the women’s description of their faith current, whether they felt their 

faith beliefs or practices had changed in any way from before the events, and the primary religious 

supports engaged in the camp (if any). Perceptions regarding ‘why’ the events related to the war 

and displacement have taken place were also queried, alongside more general beliefs regarding 

the causes of suffering in life. In cases where the individual’s own questioning related to why the 

suffering has occurred was described by them as contributing to distress, the amount of time 

given to such questioning in normal daily life and the perceived relationship of that questioning 

with distress was discussed in more detail. Lastly, subjects related to support seeking and 

experiences with support provision were discussed, with focus on who the women turn to for 

diverse types of support (i.e. spiritual, psychological, daily assistance), their experiences with 

those providers in the camp and any recommendations for future responses on the types of 

assistance (if any) that should be prioritised, particularly related to faith needs.    

 

Not all of the interview participants were asked all of the questions however. The above subject 

areas served as a conceptual guide for the interview phase. The particular focus areas of enquiry 

for each interview tailored by me in advance, in order to explore the dynamics underlying the 

individual’s survey responses on select subject areas. Please see section 4.7. below for detail on 

the sampling process for interviews and how the sampling shaped the content of the interviews. 

All of the participant interviews were conducted at the host agency centre per the preference of 

the research participants. 

 

4.6.2. Focus Group Discussions  

Four focus group discussions were also held, with the FGDs taking place on April 11th, May 23rd, 

27th and May 29th. The content of the focus groups differed from the interviews, with the highly 

personal and highly sensitive subjects related to conflict experiences, distress, personal faith 

reflections and interpretations of suffering kept within the privacy of the interview setting. This was 

done in order to create a safe space for participants to share openly in the interview context and 

with the acknowledgement that social desirability bias can heavily skew discussions on such 

sensitive subjects when the discussions take place in a group setting.  
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The focus group modality was engaged in this project however, in order to explore communal 

perspectives and shared experiences related to gender, culture and religious practice that formed 

key components of the ‘landscape’ within which to interpret the research data. Two of the four 

focus groups included discussion of subjects related to the gender and faith ‘landscape’. Topics 

included questions such as: who women turned to for support before displacement and who they 

turn to in the camp, whether there are any informal and formal religious leadership roles and 

functions for women in the context (pre-displacement and in the camp), perspectives regarding 

women’s support seeking directly from male faith leaders (prior to displacement and in the camp), 

whether or not women attended the mosque or other public religious gatherings in their home 

locations and the respondents’ preferences (if any) regarding such participation now that they are 

displaced and what role (if any) the agencies working in the camp have in addressing the gender-

related access barriers to faith supports that had been identified in interviews.   

 

The third group discussion engaged interviewees in their late teens and early 20s and focused on 

generational perspectives regarding faith practices in light of the changing cultural norms pre- and 

post-ISIS and any potential variances with the perspectives older women, whose views on the 

subjects had been significantly represented in other focus groups and interviews at that stage. 

Questions in this group focused on what cultural shifts (if any) the young women had observed 

related to ‘Western’ social norms among youth in the camp from the time pre-ISIS (such as young 

women wearing trousers and make-up and young people watching Western television 

programmes and films), whether they had observed any changes in faith beliefs and practices 

among youth and what tensions (if any) they perceived regarding those changes. The fourth and 

final focus group engaged women who were identified by the researchers as ‘informal faith 

leaders’, based on their interview responses. This FGD, which also took place in the last week of 

the study, was held to further clarify the religious support seeking norms among women, the 

informal and formal female faith leader structures that exist in the camp and community and the 

type of faith supports (if any) that should be prioritised and who should be involved. 

 

All of the focus groups were conducted at the host agency centre per the preference of the 

research participants. The participant selection process for the focus groups and further detail on 

the groups is outlined in Section 4.7.3. below.  
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4.7. Sampling Procedure and Participant Selection 

At the start of the research there were 1,219 households (5,729 individuals) living in the camp, 

including nearly 1,400 adult women ages 18 and over (Camp Management Agency 2019). The 

selection criteria included women 18-65 years of age from the greater Mosul region who lived in 

this region during the time of the ISIS conflict. The majority of the adult women in the camp fit 

within that category (Camp Management Agency 2019). 

 

Sampling took place in a rolling process over the 9 weeks in the camp, following an open meeting 

at the primary host agency centre in the camp to introduce to the research to women in the 

community on April 2, 2019. Sampling was spearheaded by a highly respected former staff 

member of the primary host organisation who is an IDP living in the camp and had served as a 

community ‘mobiliser’.65 The host organisation had worked in the camp since it opened in 2016 

and had employed a number of women in the camp, who are also IDPs, to support their work. 

‘Mobilisers’ were hired to connect with women in the camp and to link them to the organisations 

GBV prevention and response services. The mobilisers were trained by organisation in gender-

based violence issues and how to engage with vulnerable women affected by the issue. Staff 

members were also trained in confidentiality, with staff required to operate with the highest degree 

of confidentiality and discretion. The host agency suggested their former staff mobiliser for the 

research study, and she went on to play a vital role helping the study to connect with women in 

the camp, leading the household visits to invite participants to participate and serving as a key 

informant for the study.    

 

4.7.1. Survey Sampling Procedure 

The camp is comprised of sections of tents, with sections labelled sequentially by letters A through 

F. Each section has approximately 400 tents, with the exception of Section D, which has 200 

tents. The mobiliser invited women from all six sections of the camp to participate in the research 

using the following selection methods: 1) selecting a tent row at random and visiting each tent in 

a line from the first tent to the last of rows of tents; 2) approaching groups of women, such as 

those at water collection points; 3) asking the women who she had approached if they had a sister 

or neighbour who might be interested to participate; and 4) approaching women she knew who 

 
65 ‘Former’ staff member only because the agency had suspended programmes due to funding 
constraints.  
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were open and frequently happy to participate in activities at the primary host agency centre 

previously.  

 

During the selection process it is estimated that the mobiliser approached 700 tents across all 

sections of the camp, out of the 1,549 plots occupied at the time of research (UNHCR 2019).66  In 

total 160 women participated in the survey. This number was sufficient for the statistical analysis 

and the response rate was perceived as sufficient given the heavy household duties of the women 

in the camp and the cultural context, where many women are discouraged from speaking to others 

outside of one’s family and community.  

 

Proximity of the camp section to the research location was a factor in response rates, with women 

from Section A, the section furthest from the host agency where the research was taking place, 

least inclined to participate.67 There are no distinguishing demographic, conflict experience or 

religious differences between the population in Section A and the wider camp. Thus the lower 

proportional representation of women from Section A has no bearing on the representative nature 

of the study sample. Women from Sections C and D – the sections closest to the host agency 

centre showed the highest level of participation in the study. In those sections, there is a 

concentration of widows and women who are ‘alone’ in the camp. According the mobiliser’s 

reflections, these demographic factors require the women to be more ‘dependent’ on others and 

be ‘out of their tents’ more – and thus they more likely to leave their tents to participate in an 

activity, like the research, at the host agency centre. In terms of implications for the representative 

nature of the sample, 26% of the women who participated in the research described themselves 

as widows (See Table 5.3. Relational Status – Study Participants). By comparison, the camp 

management estimated that approximately 300 of the adult women in the camp – or 21% - are 

widows.6869 This may indicate a slightly higher representation of widows in this study, however, 

given the challenges described by the camp management themselves in determining the actual 

 
66 UNHCR/CCCM Cluster Iraq Camp Master List and Population Flow – February 2019.  
67 The camp is approximately one mile in breadth, with no shade or seating available along the roads in 
the camp. According to the mobiliser, women from Section A were less inclined to walk such a distance to 
participate in a research study without direct aid benefit, particularly as the weather became hotter. There 
are also another organization closer to that side of the camp that women were more likely to go to for 
support in their day to day lives. The mobiliser reflected that the women are more comfortable going to 
organizations they are familiar with rather than coming to a centre where they had not spent much (if any) 
time previously (i.e. the host agency compound).  
68 There are significant complications in the context determining actual relational status versus formal civil 
status. The challenges noted by camp management are described in Section 5.1. Demographics. 
69 The estimate provided in the interview with the camp management agency was approximately 300 
widows (or 21%), while the data provided by the camp management database officer showed 15%.  
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relational status among the population, the legitimacy of the potential difference is difficult to 

ascertain (see Section 5.1. Demographics). 

 

In terms of overall representation, even if there is a slightly higher proportion of women who are 

widows in the study than in the wider camp, the difference is due to the self-selection of women 

who are widows opting to participate at a higher frequency, influenced in part by geographic 

proximity of their residences. The diverse recruitment processes conducted and intensive 

sampling from each section of the camp mitigated against systematic bias in recruitment. Overall, 

the study participants are believed to be largely representative of the women in the wider camp 

population in terms of demographics, conflict experiences and religiosity.  

 

4.7.2. Semi-Structured Interview Participant Selection 

Fifty survey respondents were selected to participate in subsequent semi-structured interviews.70 

Interviewees were selecting using a combination of random sampling and purposive sampling. 

Random sampling involved random selection from the list of survey participants. Purposive 

sampling was also engaged in order to go deeper into some of the subject areas, based on the 

content of the survey responses. This was done in phases, with random sampling utilised in early 

interviews (representing approximately 25% of all interviews conducted) and purposive sampling 

engaged in the second phase of the interviewing process for the remainder of interview group. 

Selection using purposive sampling sought to ensure that qualitative data was available to further 

understanding the participant’s perspectives underlying survey responses. Interview participants 

representing each of the response sets for the survey questions (i.e. faith levels very high, high, 

low, very low; variations in distress levels; variations in responses to the punishing Allah 

reappraisal subscale) were selected. This was done for each theme of the study.  

 

Additionally, reports of suicidal thoughts or attempts and/or gender base violence in the home 

during surveys were flagged by the research teams for follow-up by the lead researcher and 

translator/research assistant. In order to provide the highest level of protective cover of the 

disclosures, these referral discussions were aligned with ‘official’ research interviews in most 

cases, as described in the Ethics section (4.4.).71 Nine of the women in the study self-disclosed 

 
70 We met with 4 of the 50 women three times – once for the survey and twice for interviews and further 
discussion to expound upon or verify responses. Brief interviews were also conducted with an additional 3 
women to clarify survey responses. 
71 After the conclusion of the interview, discussions on referrals would take place when required.  
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having had suicidal thoughts during the survey and six women reported GBV, thus 15 interview 

participants were selected in part due to these disclosures.  

 

Fourteen interviews were conducted with 19 key informants including: local and international 

humanitarian responders (8), psychosocial providers (6), local religious leaders (3) and IDP 

women that are informal leaders (2) (see list in Table 4.3). The KII participants were identified 

after arrival in the country – with representatives identified who could provide insights into both 

the context and the diverse support structures in the women’s socio-ecological environment. Key 

informants selected included those providing multi-sectoral aid in the camp and regionally to 

comparable groups, with an emphasis on MHPSS care due to the focus of this study, in addition 

to formal and informal leaders within the community.  

 

Table 4.3. Key Informant Interview Participants 

In Camp   Erbil-Based/Regional Focus  

NGO Camp Management Representative KII 1  NGO Women’s Programme Manager  KII 2 

IDP and NGO Worker Female KII 4  NGO IDPs Programme Coordinator KII 3 

IDP and Informal Women’s Leader  KII 5  NGO Psychotherapist KII 6 

Primary Imam  KII 9  INGO MHPSS Coordinator  KII 7 

Supporting Imam  KII 10  INGO MHPSS Specialist  KII 8 

INGO MHPSS Provider  KII 11  INGO Faith-Based Country Director KII 14 

INGO MHPSS Coordinator  KII 12  NGO Human Rights Branch Manager KII 17 

Traditional Faith Healer Female KII 13  NGO Human Rights Lawyer KII 18 

INGO MHPSS Provider  KII 15  

NGO Protection Camp Focal Point  KII 16 

NGO Camp Management Representative KII 19 

 

4.7.3. Focus Group Participant Selection 

Four focus group discussions (FGDs) were also conducted. The FGDs varied in size from 4-10 

and primarily included women from the questionnaire cohort. Participants from two focus groups 

(on April 11th and May 23rd, 2019) were selected randomly, while purposive sampling was used 

for the third and fourth focus groups (on May 27th and May 29th, 2019). The purposive sampling 

was used in order to hear further reflections on faith during and post-ISIS from women in their late 

teens/early 20s who had participated in surveys and/or interviews. It was felt that perspectives 

from older women or women in different stages of life – such as those who were mothers and 

married – were well-represented in qualitative data. In this focus group, which took place toward 
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the end of the research period, the theme emerging from the study of heightened generational 

tensions post-ISIS regarding religious and social norms was queried, among other subjects. The 

final FGD included women who, in interviews, had revealed a high level of religiosity and well-

being and/or had shared examples of how they are leading and supporting other women in their 

faith. They were engaged in the discussion to verify themes that had emerged from the wider 

cohort regarding the type of faith support desired, which types of support should be prioritised 

and who should be involved. Further content of each focus group is detailed in Section 4.6.2.  

 

4.8. Qualitative and Quantitative Data Analysis  

A database was developed in Microsoft Excel for data entry in the field. At the end of each data 

collection day the research team would enter survey data into the database at the host agency 

office in the camp. In the evenings and weekends all entries were checked in comparison to the 

original surveys by the lead researcher. Discrepancies between the surveys and the entries were 

identified periodically. When discrepancies arose, the research assistant was consulted in order 

to confirm the observation and, when appropriate, the database entry was amended to align with 

the original forms. The adjustments made were tracked by color on the database, with the nature 

of the edit recorded. During each working week, one day was designated to office-based work in 

Erbil to finalise any pending data entry from the week and to address any issues identified in the 

verification checks.  

 

Post-field data analysis was conducted using IBM’s Statistical Package for Social Sciences 

(SPSS) version 23 (IBM 2015) for the quantitative data and NVivo 12 was for qualitative data 

(QSR 2018).  The statistical tests selected for quantitative data analysis included those focused 

on determining whether there were statistically significant relationships (or correlations) between 

two variables or statistically significant differences between two or more groups. The tests utilised 

to examine correlation included Pearson’s correlation and Spearman’s correlation, with Pearson’s 

utilised in cases where both variables were numeric and responses were normally distributed and 

Spearman’s was utilised when responses were not normally distributed but were assumed to be 

ordered (or ordinal). Four statistical tests were used most frequently to examine whether the 

differences between groups were statistically significant. These tests included the 2 Independent 

Sample T-Test and Wilcoxon-Mann Whitney, and these were used to compare one group’s 

average responses to another. The 2 Independent Sample T-Test was used when the dependent 

variable was normally distributed and the Wilcoxon-Mann Whitney was used when the dependent 

variable was not normally distributed and was ordinal. When the differences between two or more 
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groups or categories were examined, either a one-way analysis of variance (one-way ANOVA) 

test or a Kruskal Wallis was utilised. The One-way ANOVA test was used when there were two 

or more groups (or categories) to the independent variable and a normally distributed numeric 

dependent variable, while the Kruskal Wallis was engaged when there were two or more 

categories to the independent variable but the dependent variable was not normally distributed 

and was ordinal.  

 

In the analysis of the qualitative data, the responses of the interviewees and focus group 

participants were grouped around nine key research themes including: Conflict Related Stories 

and Disclosures, Daily Stressors and Impact, Diyana in Life - Proximity, Role, Trajectory,  

Humanitarian Response and Responsibilities in Camp, Reason(s) for Suffering, Religious 

Support – Materials, Spaces and Participation, Religious Support Structures for Women, Coping 

Actions and Religious Practices, and Vulnerability Factors. These overarching themes or codes 

were created to comprehensively incorporate the diverse categories of responses shared by the 

women. The detail on the perspectives shared related to each of these themes were then coded 

into sub-folders and a new code added if the perspectives had not previously been mentioned. In 

cases where perspectives shared repeated those of other study participants, these were 

organised into the same sub-folder. For example, ten different perspectives were shared 

regarding the Reasons for Suffering and these ten perspectives were coded and organised into 

sub-folders. Within these, 21 participants mentioned one of the perspectives and just two 

mentioning one of the others, and they were therefore grouped accordingly (see Chapter 7 The 

Interpretation of Suffering). The breadth of perspectives shared helped to set forth the framework 

for seeking to understand the research topics from as much of an emic perspective as possible, 

while the frequency of mention of each sub-code helped to inform conclusions regarding what 

experiences and perspectives may be most representative of the study group.  

 

During the data review discussions in the field and subsequent data analysis it became clear that 

three survey questions had not been communicated uniformly by the research team and therefore 

the findings were disregarded in analysis. A question regarding the degree to which the 

participants ‘worry’ about their religion, for example, was communicated by one research assistant 

as how much participants prioritise their religion. The other assistants communicated it as 

intended – with worry referring to emotional concern over one’s religion. Similarly, a question 

related to whether the individual speaks to ‘religious leaders for support’ was communicated by 

one of the four assistants (the same as above) as ‘speaks to religious leaders for guidance on 
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religious matters’. When it was observed that the majority of respondents had responded yes to 

that question for one assistant and only one respondent had said yes to all three other assistants, 

the misunderstanding was identified. Lastly, a question on relative types in the camp included an 

option as to whether or not the individual had a son or daughter in the camp. One researcher 

communicated this as referring to an adult son or daughter (who have their own tent), while others 

posed the questions as referring to all son or daughters in the camp regardless of age. The latter 

misunderstanding was due to insufficient explanation of the item by the lead researcher. The 

previous two however were due to lower than desirable English language capacity of the team 

member, as the home origin location (Mosul) had been prioritised over language capacity during 

recruitment. The learning from this is captured in the Limitations section in Chapter 9.  

 

Two other response sets from the quantitative data were also deprioritised in analysis as the 

responses indicated that the questions would provide limited utility compared to the original 

intention.72 The K10 survey includes a question regarding the number of health consultations the 

individual has pursued related to the symptoms assessed in the K10. The responses included 

medical issues from anemia to kidney issues, thus it is unclear if the participants perceive these 

as related to the distress symptoms assessed or if they were providing information regarding 

medical issues they have had irrespective of any ties to the K10 content. Responses related to 

the survey questions on the perception of whether the participant feels their religion is respected 

by aid responders, revealed that, due to gender norms, many of the women had had little direct 

contact with aid workers. Therefore a number of responses related to complaints about the aid 

itself and conflict with the local staff of the camp management. These are important issues but 

have instead been captured in qualitative analysis instead of statistical analysis, as the original 

question was less relevant to women in the camp.  

 

4.9. Researcher Reflexivity  

Several characteristics were identified prior to the field work as factors that could potentially bias 

the research process. Two positional factors related to my identity – as an American and a person 

 
72 Additionally, in relation to the questionnaire questions regarding diyana now and diyana before, it was 
observed during field data collection that at times the research assistants recorded data in the reverse 
order on the questionnaire forms. Explanatory comments made by the respondents during the survey 
regarding their faith levels and faith change (if any) that were compared the entries, alerted me to the 
discrepancies. In such cases, clarification was sought from the survey participants during interviews 
and/or brief follow-up meetings with the survey respondents specifically on that question. In this 
clarification process, it was identified that 11 of the 160 diyana level responses required amendment.  
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of the Christian faith – were identified as potential sources of bias and steps were taken to mitigate 

potential impact during the research study. As a person of faith in general, there can be a bias 

toward the perspective that religious coping is a positive occurrence and the potential exists to 

look for the positive impacts of faith on distress and well-being, while downplaying adverse 

impacts. Identifying this in advance and having reviewers of the research design and findings who 

are not persons of faith and/or who are not from the Christian tradition, has helped to counter the 

potential bias. Similarly, as a Christian researching Muslim populations, there is the potential to 

reflect on the distinctives of the Islamic faith and the impact of the meaning system on well-being, 

in a way that reinforces a belief in the supremacy of the ‘truth claims’ of the Christian faith and the 

potential ‘benefits’ of the Christian faith over other faith traditions.  

 

Having lived and worked with and among communities of diverse faiths and having many years 

of close friendships with men and women who identify as Buddhist, Hindu, Jewish, Muslim (Sunni, 

Shia and Sufi), Yezidi, Orthodox Christian, Coptic Christian, Assyrian Christian, Catholic 

Christian, Protestant and of no faith – has developed within me a deep respect for the shared 

values of humanity. As a part of that, there is a respect for the space of others to believe as they 

desire and to be able to reflect on the commonalities of the meaning systems, in addition to the 

overarching ways each belief system (including Christian faith) can be associated with thriving 

and decline, from a mental health perspective.  

 

In reflecting on the themes of this study, Abrahamic faiths (Islam, Judaism and Christianity) share 

more commonalities than differences, notably on issues such as to the oneness of God, the 

purpose of humanity in terms of worship of God, spiritual causes and solutions for ailments and 

interpretations of suffering, amidst many others. There are also significant differences – such as 

the understanding of the events of the Day of Judgment and how a believer’s inclusion in 

Paradise/Heaven will be determined by God, in addition to the way in which directives in the 

sacred texts (such as the teachings for women to cover their heads) are applied in modern 

cultures. Because of the distinctives, in this thesis, when analysing interpretations of suffering and 

associations with perceived well-being and distress, reflections rely heavily on the direct 

statements of the study participants, insights directly from Islamic scholars and verses from the 

Qur’an. In selecting research to inform analysis of sensitive subjects, like suffering as punishment 

and Muslim attachment theories, the contextual and religious (if known) affiliations of the authors 

of those research publications have been taken into account. Caution has been exercised in 
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review of theories related to such sensitive subjects when posited by authors with limited affiliation 

to the specific context and/or religion about which they are writing. 

 

The aspect of religion that was perhaps most influential in the study was religious identity as it 

intersects with national identity as an American, as Muslim and Christian relations are often 

reflected upon from within a post-9/11 framework that presents the groups as having distinct 

boundaries and that are fundamentally incompatible. The shadows created by the recent history 

of this polarized view is in sharp relief in Iraq, where the US-led War on Terror brought Americans, 

including Christians, to the frontlines of conflict in the country. Many Iraqis’ experience of that 

conflict, viewed within the prism of the long history of colonial conquests in the country, religious 

wars and confiscation of resources such as oil reserves by foreign powers – has led to suspicion 

and distrust of foreigners of different faiths (particularly Americans and Christians).73 At the time 

of the study, US forces were likewise still engaged in military efforts with Iraqi forces to root out 

remaining IS factions. As it has been noted, some of the residents within the research camp 

and/or their family members had affiliations with IS.   

 

The impact therefore of the suspicion of foreigners in general, and Americans and Christians 

specifically in this context, may have influenced the study in terms of potential respondents self-

selecting out of the research due to the identity of the lead researcher. Within the content of the 

interviews, if asked about faith affiliation by the participants, I was referred to by the research 

assistants (under their direction) as a “person of the Book” – which is how the Prophet Mohammed 

referred to Christians (Considine 2021). The question regarding my faith affiliation was asked by 

three interviewees and two key informants in the camp, with words of appreciation for the shared 

values of the faiths and/or the sense of respect felt within the interview, subsequently spoken by 

the study participants in each case.   

 

The next three chapters present the findings of the study. Chapter 5 explores the relationship 

between demographics, conflict event experiences, daily stressors and distress levels, followed 

by reflection on the findings regarding meanings attributed to faith and faith practice, the trajectory 

of that faith pre- and post-ISIS and the functions of faith in coping with adversity (Chapter 6). The 

interpretations of suffering and impact of those reflections on distress are examined in Chapter 7, 

 
73 There have been Christian communities in Iraq for nearly 2,000 years. Prior to ISIS, a thriving Christian 
community remained in the country (namely Assyrian Christians and Chaldeans), with many located in 
Ninewa Governorate and Mosul. The mistrust referenced here is related to foreigners who are Christians.   
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while support seeking behaviours and perceptions of the support received in the camp for faith 

priorities are detailed in Chapter 8.  

 

CHAPTER 5: DEMOGRAPHICS, CONFLICT EVENTS, 
DISTRESS & DAILY STRESSORS  
 

This chapter details the characteristics of the 160 women in camp H3 who participated in the 

research, including their demographics, the conflict events they experienced and the daily 

stressors they face in their displacement. The chapter also examines whether certain 

demographic factors and conflict events experienced are statistically associated with elevated 

psychological distress, and underscores the prioritisation of daily stressors as a leading cause of 

concern among the women interviewed.    

 

5.1. Demographics 

The average age of the women in the study was 34. The lowest age was 18 and the highest was 

64 years old. Approximately 11% did not know their exact age and for these case estimates were 

made at the time of the survey using ten-year increments. With estimated age ranges 

incorporated into the breakdown, the age distribution of study participants is shown in Table 5.1. 

The age breakdown based on official camp figures for adult women in the camp (Table 5.2) shows 

that the participants in the study tended to be from the 18-39 year age group, with less of the 40-

59 year age group participating.  

 

Table 5.1. Age Breakdown – Study Participants 

 

18-39 yrs 73% 

40-59 yrs 26% 

60+ yrs 1% 

 

Table 5.2. Age Breakdown – Adult Women in Camp 

Age Breakdown – Adult Women in Camp  

19-39 yrs* 47% 

40-59 yrs 46% 

60+ yrs 8% 

*Figures tracked did not include 18-year-olds (BCF Nov 2019) 
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The higher representation in the study from among the 18-39 year old group may be due to a 

range of logistical and cultural factors.74  

 

The relationship status of the study participants is shown in Table 5.3. As detailed in Section 4.8, 

the study used the phrase ‘relational status’ rather than ‘civil status’ as the official status does not 

recognize the actual status of many women. For example, women may not be officially registered 

as widows until they can provide a death certificate or proof of death. If they cannot provide this, 

they may have to wait five to seven years before their status as widows is officially recorded (KII 

3). The H3 camp manager estimates that there are approximately 300 widows in the camp, while 

only 70 are officially ‘approved’ as widows (KII 1). Similarly, there was significant sensitivity, and 

concern, among some women in terms of revealing whether their spouse is dead or missing, due 

to assumptions that may be made by authorities regarding what that death or absence infers 

regarding affiliation with ISIS. Because of this, there is significant divergence between the formal 

civil status of women in the camp, their actual relational status and what relational status they 

may feel comfortable disclosing. For reference however, the official figures regarding the formal 

civil status of adult women in H3 is shown in Table 5.4.   

 

Table 5.3. Relational Status – Study Participants  

Relational Status  

Married 92 58% 

Widow 41 26% 

Husband Missing 13 8% 

Divorced 3 2% 

Never Married 11 7% 

Total 160 100% 

 

Table 5.4. Registered Civil Status – Adult Women in Camp 

Civil Status – Adult Women in Camp  

Married 52% 

Widow 15% 

 
74 In more traditional households, particularly households with a male relative present, women may not 
venture out in the camp routinely for such a non-essential activity, particularly one that involved 
interacting with strangers and foreigners. It is possible that there is a higher concentration of traditional 
households within the 40-59 and 60+ year age groups. Similarly, as the camp was approximately one 
mile in breadth, without shade or seated areas available en route, older women who lived in section of the 
camp furthest from the centre where the research was taking place, were less likely to walk to the centre 
to participate than younger women.   
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Husband Missing 2% 

Unmarried (Divorced & Never Married) 31% 

Total 100% 

Source: Camp Management Agency - Nov 2019 

 

Ethnicity, Religion and Head of Household Status 

All of the women in the study were Sunni Arab and identified as Muslims. Nearly half of the women 

(47%) were heads of household, which is higher than the traditional norm for the region. In the 

wider Iraq context, in the most recent national data available, just one in ten households were 

headed by women (IAU 2012; UNDP 2013). A UN survey of the camp in February 2019 indicated 

34% of the camp population were considered female-headed households (REACH-CCCM 2019). 

The higher representation of female-headed households in the study may be due to the women 

in the study who are heads of household having fewer restrictions on movement around the camp 

and more freedom to participate in the study than may be the case for households with male 

headship. It may also be simply attributable to the differing classifications that the women give 

themselves versus their formal registration. For example, a number of women are registered as 

married by the camp and will have been noted as such in the February 2019 survey, but their 

husbands are prison and thus when asked by this study whether they are the head of their 

household in the camp, they classified themselves as such.     

 

Literacy and Education 

Literacy rates for the camp are not available. However, during the study many women shared that 

they are unable to read and the majority of research participants that referenced schooling shared 

that they had completed some primary school education, before withdrawing to assume 

household studies. These characteristics align with national studies on literacy and education, 

where 76% of women assessed in a countrywide survey reported receiving only some literacy 

and/or some primary school education, frequently followed by withdrawal from school to help with 

childcare, cooking and housekeeping (IAU 2009; ICRC 2011). 

 

Number of Children in the Household and Relatives in the Camp  

The average number of children in each household is four, with more than forty-percent of the 

women surveyed (42%) having five or more children under 18 years of age in their care.75 Ten of 

 
75 It is important to note that the question asked was how many children 18 years and under are living in 
your tent at night – because women in such contexts are often providing care for children who are not 
their own. Therefore throughout the thesis, when the number of children per household is referenced, it 
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the women in the survey had 8 or more children in their care. Respondents were asked whether 

other relatives were in the camp and there were 14 different types of relatives to select, from 

nuclear family to in-laws, grandparents, aunts and uncles and cousins. Respondents could have 

more than one type of relative in the camp.76 Key findings relevant to discussions in this chapter 

regarding distress linked to the scale of child care responsibilities and the examination of support 

networks in Chapter 8 are captured in Table 5.5. 

Table 5.5. Adult Relatives in Camp and Number of Children in Household 

 

43% of the women interviewed have husbands in the camp 

14% have no other adult relative in the camp  

66% of the women have neither their mother or sister in the camp 

100% of the women without adult relatives have children  

35% women without adult relatives have five or more children 

 

Displacement Frequency, Timeframe & Attempts to Return 

The women were also asked about when they first displaced, how many times they had moved 

since then and whether or not they had attempted to return home. The majority of the women 

displaced initially during 2016 and 2017, during the battle to liberate the Mosul region, while some 

have been displaced since 2014 when ISIS initially came to their home areas. Multiple 

displacements are common as the families moved from one place to another before coming to 

the camp where the research has taken place. Seventy-eight percent (78%) of the women have 

been displaced two or more times, with 11% of the women surveyed having been displaced five 

or more times. Twenty percent (20%) of the survey group reported that they had attempted to 

return to their home areas at some point following their displacement, but had had to return to the 

camp due to lack of funds, housing and concerns for security.  

 

Table 5.6. Duration and Frequency of Displacement and Attempted Returns 

Majority Displaced When  Tried to Return to Home Areas 

Initial ISIS Emergence in 2014 22%  Yes 33 

Liberation Period 2016-2017 70%  Reasons stated for coming back* 
Other  8%  

#Times Displaced  
 Housing Related and/or 13 

 
refers to the children present in the household, not necessarily that the children are the biological 
offspring off the study participants, unless it is stated that the participant is the mother of those children.  
76 None of the women had grandparents present in the camp. 
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More than 5 times 11%  Financial Limitations 7 

Two or more times 78%  Security Related 7 

Length of Time in Camp  
 Documentation Specific 1 

Average # Months in Camp 19  Land disputed 3 

In camp more than 1 yr 75%  Social/Ethnic Issues 1 

In camp more than 2 yrs 32%  Empty/No infrastructure 1 

*Not all respondents shared a reason for coming back to the camp and some mentioned 2-3 reasons.  
The numbers listed are based on the frequency the reason was mentioned by the total group of respondents  
who provided clarification as to their reasoning.   

 

5.2. Conflict Events Experienced 

Many had lived in ISIS controlled areas from the time ISIS arrived in 2014 through the period of 

‘liberation’ in those areas – when the Iraqi militias and Kurdish forces converged on the region 

toward the end of 2016. The brutality of the ISIS regime in Mosul and other occupied areas during 

that period and the devastating impact of the battle for liberation of Mosul between October 2016 

and July 2017 is described in detail in Chapter 3.  

 

Some in the study shared stories of witnessing acts of brutality from the occupation period, such 

as 34-year-old Lumia who saw ISIS members beat a “mischievous” girl to death with rocks. She 

also described how “ISIS women” (the women’s brigades of the virtue police) would entrap female 

shop owners who were providing forbidden services. They would go to a woman’s shop and “ask 

for hair removal for the eyebrows, for example,” Lumia explained. “If the woman accepted to do 

that, she would be punished by a whip 20 times.” Hakima, a 39-year-old widow from Mosul, shared 

that her son had been “tortured” because he had smoked cigarettes. Many in the study wanted to 

escape the occupation but feared for their lives or the lives of those they might leave behind who 

would not be able to make the journey. Some of the women in the study did escape before the 

liberation began.  

 

Twelve women in the study also disclosed that their brothers, sons, husbands and/or in-laws had 

joined ISIS – some willingly and others because they could not watch their children go hungry, 

knowing that ISIS members received substantial salaries and had control over the funds that the 

group would give as aid to the poor. Many of these men were later killed in the violence, are 

missing or are now in prison. These decisions tore families apart, with some parents denouncing 

sons who joined ISIS. Thirty-year-old Basma shared of pain of the tension between in the midst 

her father, who was an imam who rejected ISIS, and her brother in-laws with whom she lived, as 

they had joined ISIS. Her brother in-laws felt her father should be punished, she explained, as he 
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had not encouraged others to join their “jihad”. Her father, who was arrested by but later released 

by ISIS, was ultimately stripped of his position as imam by the militant group.   

 

Throughout the occupation period there were airstrikes from coalition forces and artillery shelling 

from distant frontlines. During those years the women lived with the daily question whether they 

or their loved ones might die that day. “My main concern was my son,” shared 22-year-old 

Adeeba. “It took four years to get pregnant and I was afraid he would die as a baby.” Another 

woman, 29-year-old Hana, shared that she was “afraid to go to get water” during this time. Some 

risked their lives to meet basic needs. One woman, a 22-year-old mother of two named Amira, 

shared that due to her lack of food she was unable to breastfeed her infant son and after 10 days 

without nourishment, he had become gravely ill. The American military had been dropping flyers 

from planes to tell people to stay at home to avoid being targeted by bombers and yet she and 

her husband rushed their little boy by car in the middle of the night to get him treatment. He was 

treated and survived.  

 

Many suffered from severe physical deprivation. “A lot of people and children died because of 

hunger,” shared 40-year-old Aisha. “There was no milk for my youngest son, I put water, flour and 

some sugar for him in a bottle to drink instead of milk. It’s a wonder that we are still alive and that 

we could make it. Allah loves us,” she said. Two years after the events, Aisha, who is raising her 

seven children alone in the camp as her husband is missing but presumed dead, said she still 

has flashbacks to the months of starvation. “When I go to sleep, I think immediately about it,” she 

said. “I can’t forget it. We were just like skeleton[s] when we left Mosul because of hunger.” Iman, 

a woman in her forties, said her family did not even have sugar during the occupation so she 

cooked flour with water to feed her children and “used fat of sheep or goats to eat” or would mix 

tomato paste with oil for breakfast. If there was food, “we gave it to the children,” added 20-year-

old Asmaa. Still another, Amal, a 39-year-old woman with eight children in the camp, said she 

had done the same: “I can go without eating for the day, but a child can’t.” 

 

As the liberation forces moved closer in 2016 many of the women in the study were caught in 

open warfare coming from the skies and from opposing ground forces. There was catastrophic 

loss of life in this period. “He put on his clothes, black trousers and a white shirt,” Jinan recalled 

vividly. Soon after, her teenage son went outside and sat by the door of the house with his friends. 

“I was preparing food for Iftar,” explained the 51-year-old, “and I heard something very loud. It 

was a mortar shell.” Her son’s friend died instantly, she said. Jinan rushed her son to the hospital 
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but he died during surgery as he had lost too much blood. “He is buried in a school till now, not in 

a grave,” she said, before adding: “Alhamdulillah” – praise be to God - “for everything.” Jinan lost 

two other sons when a bomb was dropped on her home when she was out. Baidaa, a 32-year-

old woman from Mosul, shared that after a mortar shell fell on her home – she held what was left 

of her husband’s body in her arms. “I lost my husband, daughter and brother at the same time. 

They were at home sitting in a room and a mortar shell fell on that room and killed all of them,” 

she said. “My husband was still alive but his body was in pieces. I took him in my arms. He looked 

at me and did Al-Shahada and passed away.”77  

 

Many of the women in the study decided to flee their homes during this period, often by night, 

knowing they might be killed by ISIS if they were caught trying to escape or that the advancing 

armies might kill or arrest them as suspected terror members. Thirty-nine-year old Yusra, from 

Mosul, shared that she and her husband walked for 18 hours with four children and very little 

water. A number of women lost family members as they tried to escape, including one woman 

whose husband was killed by a mortar shell as they fled. “I prefer that I died that day rather than 

him,” shared 29-year-old Yasmin, who was injured in the shelling. Another woman, 42-year-old 

Tarfa, shared that her brother and his entire family died while they were fleeing.  

 

The conflict events experienced based on the 14 items from the Harvard Trauma Questionnaire 

(HTQ) are detailed in Table 5.7. An analysis of the mean number of conflict events experienced 

by each participant in the cohort found that participants had experienced an average of 8 of the 

14 conflict events listed.   

 

Table 5.7. Conflict Events Experienced  

BY CATEGORY  

Religious  Yes 

Oppressed because not religious enough* 28% 

Witnessed destruction of religious shrines or places of religious instruction** 44% 

Basic Needs Deficits   

Suffered poor health without access to medicine or healthcare 76% 

Suffered from lack of food or clean water 91% 

Lacked shelter 71% 

 
77 Al-Shahada is the Islamic creed or profession of faith proclaiming the oneness of God (there is no God 
but Allah) and that Mohammed is the Prophet of God. It is one of the five pillars of Islam.  
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Personal Losses  

Property stolen, confiscated or destroyed 89% 

Death of a family member 39% 

Death of a friend  56% 

Disappearance of a family member (child, spouse, etc.) 29% 

Combat Experiences  

Confined to home because of chaos and violence outside 90% 

Exposed to combat situation (gunfire, explosions, artillery fire, shelling) or landmines 88% 

Experienced serious physical injury  5% 

Serious physical injury of family member or friend 42% 

Witnessed dead bodies or human remains^ 59% 

*4 participants prefer not to answer/skipped **1 participant could not remember ^Calculations based on 153 surveys 
as question was added after pilot. 

 

5.3. Distress Levels 

The second research question of the study focused on which types of coping are linked with 

higher levels of perceived well-being and decreased distress levels. In order to address that 

question, the levels of distress among the study participants needed to be quantified. The Kessler 

10 and two local idioms for distress from the Harvard Trauma Questionnaire – Iraqi Version were 

used for this purpose (Shoeb et al. 2007b; Abu-Raiya et al. 2008). Further background regarding 

the tools is detailed in Section 4.6. Additionally, manifestations of distress were described in the 

qualitative portions of the study. These descriptions have been categorized and ranked in Section 

5.3.2. below, according to frequency that the manifestations were mentioned by interviewees.  

 

5.3.1. Distress Levels Based on Survey Results  

Four bandwidths, or categories, were used to interpret the total Kessler scores of each survey 

participant. As described previously in Section 4.6., these categories were used to determine the 

degree to which the distress levels reported were consistent with a diagnosis of mild, moderate 

or severe depression and/or an anxiety disorder (Kessler et al. 2003; Sulaiman-Hill and 

Thompson 2010). The distribution of the total scores of study respondents according to the four 

categories used is shown in Figure 5.1 below.   
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Figure 5.1. Distribution of Kessler Total Scores By Diagnostic Category  

 

 

The average Kessler score for the study group is 31.43, indicating very high levels of distress 

among the cohort, with symptomology aligning with diagnostic criteria for a severe anxiety 

disorder and/or severe depression.  

 

The distribution of the responses shows that 74% of the women in the study report distress levels 

that indicate they are likely to have a moderate or severe anxiety disorder or depression. Given 

the daily stressors and conflict experiences of the women in the study this level of expression of 

symptoms related to fatigue, hopelessness, nervousness, sadness and restlessness is not 

unexpected. What is perhaps of note is that, in the midst of the significant stressors, 26% of the 

women have distress scores that indicate they are likely to be well or have a mild psychological 

disorder only. 

 

The distribution of response frequencies according to each Kessler question is show in Figure 

5.2. below. The responses indicate the highest distress level responses to the questions regarding 

frequency of feeling tired for no reason, nervous and restless or fidgety in the four weeks prior to 

the survey. Sixty-four percent (64%) reported feeling tired out for no good reason ‘Most of the 

Time’ or ‘All of the Time’ in the four weeks prior, while 63% reported feeling nervous ‘Most or All 

of the Time’, and 55% felt restless and fidgety at the same frequency level.  
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Figure 5.2. Distribution of Responses by Kessler Question 

  

Figure 5.3. Distribution of Responses According to Local Idioms of Distress  
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Responses to distress level questions using local idioms mirrored the elevated levels 

demonstrated in the total Kessler scores. The distribution of responses for questions related to 

local idioms of distress is shown above in Figure 5.3. Sixty-eight (68%) of women reported being 

Quite a Bit’ or ‘Extremely’ bothered by Tired Soul (Naseetak ta'bana), while fifty-six (56%) percent 

of women reported being ‘Quite a Bit’ or ‘Extremely’ bothered by Heart Squeezed (Qalbak 

Maqbood). Nineteen percent of women (19%; n 31) responded that they were ‘Extremely’ 

bothered by both Heart Squeezed and Tired Soul. Nine-percent (9%; n 14) said they did not feel 

bothered by either ‘at all.’ 

 

5.4. Manifestations and Expressions of Distress 

The qualitative responses in the study provide insights into the lived experience of the distress 

reported in the surveys. The terminology used and the descriptions of distress also provide 

examples as to how the manifestations are discussed and understood in the local context. 

 

Not all interviews discussed manifestations of distress. In the analysis of interview data after the 

field research, the descriptions of manifestations were observed as recurring among the 

qualitative data cohort. The descriptions where then labeled, with the number of interviewees who 

referenced the experiences then counted (Table 5.8). The frequency of references to the type of 

distress provides insight into the potential commonality of the terms used and the experiences in 

the wider cohort, however, further research would be required to confirm. 

 

Table 5.8. Manifestations of Distress Referenced 

 
# of 

Interviewees 
reporting 

‘Thinking Constantly’ 13 

Sleeplessness – Nightmares – Appetite Loss - Psychosomatic Manifestations 11 

Outbursts – Anger Towards Others – Regretting This  6 

Unable to Function  3 

Thinking Constantly 

“Thinking Constantly” or “Thinking Too Much” were the most common descriptions for a 

psychological state comparable to worry, but shared by the women as being an overpowering, 

key contributor to psychosomatic manifestations of distress and behavioural change – such as 

sleeplessness, a decline in physical health, emotional outbursts and even changes in faith 
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practices. “My health is not good because of thinking,” shared Joza, who is in her 50s, while 39-

year-old Tamara said she went to the doctor and the doctor said “you are thinking a lot” as the 

cause of her stomach pain.  

 

For some, “thinking too much” was a part of a multi-faceted distress experience, such as with 

Adeeba. “Sometimes I say that I am physically and mentally sick,” said the 22-year-old. “I am 

thinking for 24 hours about our life. What will happen after that? Can we ever go back to our 

houses?,” she continued. “Sometimes I can’t even do anything in the tent. I wake up at the night, 

I feel that my tongue, face and hands are shaking simultaneously.” Adeeba went to the doctor. 

The doctor told her it was a psychological problem but did not provide medicine or refer her to 

counselling. “She told me ‘you’re depressed, it’s normal. Go back to your tent.’”  

 

Psychosomatic Manifestations of Distress 

Many of the women who spoke of “thinking too much” also described physical manifestations of 

that emotional distress – or psychosomatic manifestations – like Adeeba described, in the form 

of sleeplessness, nightmares and a feeling of being unable to breathe well. These manifestations 

were described as being linked, in some cases, to both current daily stressors and the events 

experienced during the conflict. “I sit thinking, what to do? Even at night, I can’t sleep. I keep 

thinking about what happened,” Joza explained. Baidaa, whose husband’s body was in pieces as 

he died in her arms, after a bomb had fallen their home, said she still has nightmares, “I imagine 

like my husband is sitting in front of me of beside me.” Aisha also has intrusive thoughts when 

she tries to sleep – saying, “when I go to sleep, I think immediately about it,” referring to the near 

starvation of her family and others in Mosul during the occupation and battle for Mosul. “I can’t 

forget it. We were just like skeleton[s] when we left Mosul because of hunger,” she said. While 

Intisar said she cannot sleep now without taking sleep medicine, after she heard that one of her 

three sons, who was arrested three years ago and about which she has had no news since, had 

been killed in a rocket attack.  

 

For Hakima, “thinking too much” contributed to sleeplessness and thoughts of suicide. “I couldn’t 

sleep well. I was thinking the whole time and I cried a lot,” she said. She and Joza both spoke of 

their psychological distress as being a result of a decrease in faith practices or a weakened faith. 

At the same time, they felt the psychological distress had also facilitated that decline. Hakima said 

she felt that one reason she had considered suicide was because her faith “was weak” and said 

that, at a point when her “soul was very tired”, she had also wondered if her current situation was 
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a punishment from Allah. Joza shared, similarly, that she still prays and practices her faith but she 

does not do tasbih – the practice of reciting Allah’s names or attributes as prayers, using prayer 

beads or fingers to keep count – as much as she did before, “because I am thinking the whole 

time,” she said.  

 

Twenty-five-year old Fathia, who is a widow, with three children, said that she has lost her appetite 

to eat “due to frequent thinking” and she also struggles to sleep. When she cannot sleep, she said 

spends the time praying and “asking forgiveness from God.” Sometimes the feelings also manifest 

themselves in an inability to breathe freely. “Sometimes I feel angry [at] my children when they 

want something I can’t give them. I become tired and I feel that I can’t breathe good because of 

over thinking.” For Khalida, the breathlessness feels like a heaviness on her chest. I am “thinking 

the whole time. [About] everything. Home, salary, where can we go – if we have to leave – we 

have no job,” she said. “I don’t pray continuously or frequently. It makes me think. I should, but I 

don’t,” the 35-year-old continued. “Because [I don’t pray], it affects me directly – I feel the whole 

time that I have something heavy on my chest – and I feel I can’t breathe.”  

 

Outbursts of Anger and Related Regrets 

Khalida and Fathia are also among several woman who spoke of feelings of anger – and shame 

when they have shouted in an outburst. Yasmin, whose husband was killed in a shelling attack 

that also injured her as they were fleeing Mosul, said she has always had a temper but that she 

feels she has “changed” for the worse since the events. “Sometimes I make problems with my 

mom and shout at her. I can’t control myself when I’m angry,” she said. “I get angry for simple 

things because I lost my husband and I don’t know what our future will look like.” Yasmin 

described her anger in responding to a question regarding why she had said she perceived her 

faith had declined. Areej, the grandmother who is raising five grandchildren alone in the camp, 

spoke of her anger in similar terms – feeling that her faith had been strong previously but that her 

shouting at her grandchildren is evidence of decline. “The children changed my religion,” said the 

56-year-old widow. “I am always shouting at them. It is wrong to shout and raise your voice. So I 

keep asking forgiveness from God.”  

 

Struggling to Function 

Three women spoke in interviews of being partially or fully unable to function on some days. 

Thirty-nine year old Yusra shared that two or three days each week, she is completely unable to 

function. “I can’t do anything,” she said, explaining that her eldest daughter, who is 11 years old, 
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takes on the responsibilities of cooking and cleaning and caring for the children on those days. 

Yusra has three other children – a son who is a nine years old, a five-year old daughter and a 

toddler son, just three years old. When asked what she thinks is contributing to her high levels of 

distress, Yusra said, “Because we’ve been destroyed. We don’t have money. We don’t have a 

house. We can’t even return. We lived in a rent[ed] house, there is no salary.”  

 

5.5. Demographic Factors Associated with Distress  

Research question four focuses on examining whether distress levels are influenced by other 

factors in the study, such as interpretation of suffering, religious coping, conflict events 

experienced and demographic characteristics. In terms of demographics, only two demographic 

factors were found to be associated with higher Kessler distress scores.  

 

Women who are heads of household showed higher Kessler distress scores with an average 

score of 34 compared to 30 among those who were not heads of households in the survey group 

(Independent Sample T-Test; t =2.509; p=.013). Of the 75 women who said they are heads of 

household, 48% (36) were widows and 17.33% (13) had husbands were missing. Another 32% 

(24) said they were married but their husbands were either in jail, living with other wives in the 

camp or living outside of the camp. The remaining two heads of household were never married 

(1.33% of the total) and divorced (also 1.33%).  

The number of relative types the women had in the camp was also associated with distress 

fluctuations, As the number of relative types that women had in the camp increased, their Kessler 

distress scores decreased (Pearson’s correlation coefficient, r = -0.168, p= .034). In other words, 

women with more adult relations in the camp reported less anxiety, depression and restlessness 

overall, compared to those with fewer relations.  

There was no association between age, relationship status, length of time displacement and 

current distress levels. There was some association (probability value >1) between higher distress 

and higher displacement frequencies, higher numbers of children and not having a husband in 

the camp but the results were not statistically significant at a probability (p value) of >.05 which is 

the cut off used in this analysis78.  

 
78 In this study, it did not seem to matter whether the relatives were male or female as there was no 
correlation found between current distress levels and having relatives of a certain gender in the camp. 
Nor did having a mother or sister in the camp impact global distress scores. In interviews and focus 
groups however, when support seeking was discussed, the vast majority of women said that they would 
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5.6. Conflict Events Experienced & Impact on Distress Levels 

The average scores from the Kessler measurement were compared between women who had 

experienced conflict events and those who had not (see Table 5.9). The findings indicate a highly 

significant positive correlation (Pearson’s r = 0.330, p = .000) between the cumulative number of 

trauma events experienced and the level of distress at the time of the survey, even though, for 

some, the survey was multiple years after the event(s) queried. That is, the more trauma events 

the women experienced during the time of ISIS, the higher their Kessler distress scores at the 

time of the study.  

 

Of the 14 events, just 6 had a statistically significant impact on the current Kessler scores. The 

average Kessler distress scores were higher when a woman had experienced one of the following 

trauma events:   

 

Table 5.9. Conflict Event Experiences Associated with Higher Kessler Distress Scores  

Conflict Event – Kessler Distress Increases 
 

t = 

 

p =  

# of 
women  

Avg 
Score if 

yes 

Avg 
Score if 

no  

Kessler Distress 
Score Difference 

Witnessed dead bodies or human remains  2.244 0.026 90 33 29 3.63 Higher 

Oppressed because not religious enough 2.645 0.009 45 35 30 4.62 Higher 

Serious physical injury of family member or friend 3.450 0.001 67 35 29 5.34 Higher 

Exposed to combat situation  2.259 0.025 141 32 27 5.45 Higher 

Experienced serious physical injury 2.531 0.012 8 40 31 9.02 Higher 

Suffered from lack of food or clean water  4.610 0.000 146 32 20 12.14 Higher  

 

The results from the analysis demonstrate the enduring impact of the conflict event experiences 

in elevating distress. These findings are pertinent for MHPSS providers designing therapeutic 

responses with populations who have experienced similar events. These results indicate that, for 

some, trauma-centred care led by specialists and non-specialists (Layers 3 and 4 in the IASC 

MHPSS Intervention Pyramid) in a clinical context can remain a priority in post-conflict, protracted 

displacement contexts (IASC 2007).79 

 
primarily speak to other women – mothers, sisters, daughters and neighbors – if they chose to speak to 
someone else about their problems. 
79 See IASC Intervention Pyramid; IASC Guidelines on Mental Health and Psychosocial Support in 
Emergency Settings (2007, p.12). 
https://www.who.int/mental_health/emergencies/guidelines_iasc_mental_health_psychosocial_june_2007
.pdf 

https://www.who.int/mental_health/emergencies/guidelines_iasc_mental_health_psychosocial_june_2007.pdf
https://www.who.int/mental_health/emergencies/guidelines_iasc_mental_health_psychosocial_june_2007.pdf
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It is notable that the perception of having been oppressed for not being religious enough during 

the conflict is among the six conflict events to be measurably associated with elevated distress 

among the study group two years after the conflict ended. This may be due in part to the nature 

of the ‘oppression’ in this context, where the ‘oppressors’ were Sunni Muslim and the affected 

population shared the same faith. The ways in which women in the study felt their faith was 

specifically affected by ISIS’ application of Islam is examined in Chapter 6. More broadly, the 

finding suggests that for those working with populations of faith in contexts where the nature of 

the conflict or trauma events are linked in any way to religious identity, ideology or rhetoric, it may 

be important to consider assessment of the nature of those experiences and to determine if and 

how those experiences may be adversely influencing individuals’ well-being presently.  

 

5.7. The Significance of Daily Stressors  

In the interviews, many women shared concerns related to conditions they are facing in their daily 

lives in the camp as primary causes of current distress. Aisha is one of those. “I think always 

about what happened to us during bombing and we were afraid,” said the 40-year-old, who had 

shared that she and her children had suffered from lack of food during the combat and “were just 

like skeletons” by the time they displaced and that she continues to have flashbacks to this when 

she goes to sleep. Despite this, the mother of seven shared, “Sometimes I say, in spite of the fear 

during the fighting – it was better than here.”  

 

Daily stressors were not a focus of the study at the outset. They were not assessed in the 

questionnaire nor were they discussed in all interviews. Questions in interviews focused on the 

primary research subjects related to distress, faith and well-being. The interview format provided 

space however, for the respondents to lead the conversation as they responded to open-ended 

questions. Follow-on questions would explore subjects raised the respondents, as appropriate. In 

analysis of qualitative data following the field work however, it was observed that daily stressors 

were frequently referenced in the cohort’s responses to the primary study questions related to 

faith and well-being. The stressful conditions mentioned in interviews were then listed during 

analysis and categorized (See Tables 5.10, 5.11 and 5.12).   

 

Analysis of the content of the references to daily stressors indicates that, for many in the study, 

present day stressors had a powerful impact on perceived well-being and interpretations of 

suffering. One of the paramount findings of this study is in fact that the influence of daily stressors 

appeared more potent, for some, than their conflict experiences, in terms of elevating distress 
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levels. Because of the prioritisation of these stressors in the qualitative responses this subject 

area has been incorporated into this thesis.   

 

The daily stressors referenced fall across four categories: material, social, psychological and 

spiritual. Spiritual stressors – or concerns related to existential questions of meaning, destiny and 

life after death and/or one’s relationship to supernatural beings are addressed as a core part of 

this study in Chapters 6 and 7. There were more than 40 other specific external conditions 

however, related to material, social and psychological concerns.   

 

5.7.1. Material Stressors 

The term ‘material stressors’ is used here to denote external circumstances in their displacement 

and post-conflict environment that the participants noted as adversely impacting their feelings of 

well-being. There were 21 external conditions related to the displacement context that were 

mentioned as material stressors by the women. These stressors cluster along two themes: 

distress related to obstacles to returning to their home locations and distress linked in specifically 

to level of services and living conditions within the camp that are within the locus of control of aid 

actors. The stressors referenced in the interviews are listed in Table 5.10, ranked highest to lowest 

according the number participants who mentioned the subject interviews.  

 

Table 5.10. Material Stressors Described As Adversely Impacting Well-Being 

Material Stressors  
# of 

Participants 
Referencing 

Blocked from Returning Home    

Blocked from Returning Home – Home Destroyed, High Rent, Limited Income in Places of Origin 9 

Blocked from Returning Home – Due to Hostile Neighbors and/or Insecurity in Place of Origin 3 

Blocked from Returning Home – Due to Gov’t Prohibition - Houses in Disputed Territory 4 

Blocked from Returning Home – Home Confiscated Due to Familial ISIS Affiliation 1 

Inadequate Services and/or Living Conditions in the Camp  

Recurring/Persistent Illness Within Family – Medicines and/or Surgeries Inaccessible 8 

Limited Income Opportunities in Camp 6 

High Household Debt Levels 5 

Hunger – Insufficient Food  5 

Widow-focused policies in aid targeting – those missing husbands and older widows neglected 4 

Extreme Cold in Winter – Extreme Heat in Summer – Difficulty Keeping Warm/Cool  4 

Lack of Electricity 3 

Maltreatment from police managing gate and/or camp staff overseeing distributions 3 
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Missing Identification Papers  3 

Tent Problems (i.e. In Poor Repair, Unable to Afford Poles to Increase Tent Height/Mobility Within) 2 

Cost of Goods in Camp High  2 

Every Day the Same 2 

Loss of access to social security payments and pensions (due to loss of documents, spouse, etc.) 1 

 

Being unable to return to their home locations and wondering if and when they might be able to 

return safely, was often described as an acute source of anguish. In the 160 survey responses, 

33 women shared they had in fact attempted to return home but were forced back to living in a 

camp context because of financial limitations in being able to rebuild homes or pay rent and basic 

needs costs, along with concerns for their safety in their home locations and/or being blocked 

from return due to Iraq-Kurdish Regional Government territorial disputes.  

 

The interviews highlighted a pervasive sense of frustration, anxiety and powerlessness, with little 

hope of being able to return home soon. “We want to go back to our places and we want to work,” 

said Tarfa, who is married and has six children. “We want to have a good normal life. We know 

that our houses are destroyed [and] we agree to live in tents, but by our place. That would be 

better, we will feel comfort.” Tarfa is one of 12 women in the study that are from three disputed 

villages directly surrounding H3 who are prevented from returning home due to government 

policy. Limited income opportunities in the home locations, cultural prohibitions regarding women 

living alone with their families and security threats also prevent returns.  

 

In addition to income scarcity outside of the camp, the women and their families feel trapped in a 

cycle where income generation opportunities within the camp are also scarce, with most 

struggling to meet daily needs80. Just 11% of adults in H3 camp had had employment in the 30 

days prior to the survey (REACH-CCCM 2019). The majority of the income-generating 

opportunities available in the camp are day labour or short-term, rotating contracts – usually for 

 
80 This aligns with the February 2019 H3 camp survey, in which 75% of the survey respondents stated 
employment was among their most significant needs (REACH-CCCM 2019).  
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men – such as being hired by the camp to unload aid items or to help with camp maintenance.8182 

Being able to save funds to ultimately cover the cost of repairs to their homes if damaged or the 

cost of rent while they look for jobs or restart their businesses in their home area is unthinkable 

for the majority. 

 

The lack of income generation opportunities, and the resulting inability to provide for the basic 

needs of one’s family, was noted as a critical driver of distress for those interviewed. “All of my 

sadness is because of money; my children keep asking me to do this and that…and I can’t,” 

shared Jameela. Her children are skipping meals because they do not have enough to eat. “My 

situation is under zero,” the 46-year-old mother of five continued, weeping as she spoke. 

“Yesterday I didn’t wake up my children to eat Suhur, because we have nothing to eat. Today, all 

morning my daughter cried a lot. She was upset and angry, saying, ‘why didn’t I wake her up?’”83  

 

The most frequently mentioned stressor related to services available in the camp and living 

conditions was concern over inaccessible treatment for persistent, and sometimes life-

threatening, illnesses faced by the study participants and their family members.  “If I see my 

husband is not sick and has enough medicine, I feel good,” shared a focus group participant (FGD 

1) whose husband has high blood pressure and heart problems. “But when his medicine is 

finished, I think a lot about how to get him medicine. Because of thinking, I get high blood 

pressure.” Watching their children and loved ones struggle with health issues and being unable 

to help was shared as a source of deep anguish. It has caused some women to question whether 

they are being punished by God. “Sometimes, I say my Lord, I didn’t do anything wrong, why are 

you punishing me?” shared 24-year-old Madiha.84  

 
81 The men often are hired on a rotating basis – meaning that if they have been hired for work once, they 
must wait until other eligible men have also been employed before they can be hired again. While a 
number of the women in the camp had employable skills – particularly related to tailoring – the 
opportunities to use these skills to earn income in the camp are extremely rare. If agencies are running 
courses in tailoring – there may be 1 or 2 openings in the whole camp for sewing trainers, on a short-
term, rotating basis. As of February 2019, there were 368 adult men (ages 18 years and over) and 1,253 
adult women in the camp, with approximately 8 agencies, including camp management, that could 
potentially offer employment. 
82 The manner of the aid response likewise creates barriers for women to establish their own clothing 
business in the camp or make clothing for their children. Clothing is distributed en masse from external 
sources, dampening the market, affordable fabric and sewing materials of sufficient quantities is not 
available in the camp marketplace and the public sewing machines made available in the camp were in a 
mixed gender building, which is culturally probative for some women.  
83 Suhur (sometimes spelled Sohoor) is the meal eaten before dawn during Ramadan.  
84 According to a February 2019 survey in H3 camp, the struggles faced by the women in the study 
regarding healthcare, were a common concern in the wider camp population as well (REACH-CCCM 
2019). The survey found that 60% of the households had needed healthcare in the three months prior to 
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The aid cuts in Spring 2019 (See Section 3.3.3.) that reduced the amount and variety food items 

in the aid parcels – and the resulting shortages of food and increase in reliance on borrowing at 

the household level – was a source of acute distress for the women interviewed. “The children 

are crying the whole time [because of lack of milk],” said Asmaa, who has four children. One of 

the items removed from food parcels was powdered baby milk. Asmaa said the women were 

directed to use breast milk instead, but that “the breast milk is not enough.”85 

 

In contexts with few cash income options to meet needs not covered by aid assistance, the ability 

to sell and trade commodities received is a vital resource. Thus cutting commodities also cuts the 

cash income available to households and increases the number of items they have to purchase.  

 

The inability to escape the extreme cold of winter and suffocating heat of summer, along with the 

lack of electricity, which is used to power coolers in the tents in the summer, were mentioned 

specifically by seven women as reasons why the women feel ‘depressed’ or that they have a ‘tired 

soul.’86  “It was still winter [when I took the survey],” explained 23-year-old Amira in her interview, 

saying that that is why she rated herself as having an “extremely” tired soul during her survey six 

weeks earlier. “You know, we live in tents, so when there is rain and wind, we are not happy. But 

now I feel better.” By the time of Sahar’s interview, however, the climbing temperatures were 

causing intense discomfort. “As long as we live here in the camp, we are depressed,” said the 39 

year old widow with four children. “Especially when it’s hot, you don’t know what to do to cool 

yourself.””87   

 

Some women highlighted the importance of electricity to help with their religious coping. When 

the study began, the camp had not had electricity for three months. Because she is illiterate – 24-

year-old Madiha said she unable to read the Qur’an but that, “when the generator is working,” she 

listens to the Qur’an on television. Electricity was also noted as vital for charging phones – and 

 
the survey, with more than half (53%) facing similar access barriers related to high costs of care and 
inaccessible medicines (REACH-CCCM 2019). 
85 Foreign trainers reportedly came to the camp to instruct the women to store breast milk as an 
alternative, according to one of the women interviewed. Without the ability to refrigerate breast milk 
however, the interviewee explained, excess breast milk cannot be stored safely in the camp as it spoils in 
the heat. The women do not have access to refrigerators or coolers to keep the breastmilk safe.   
86 ‘Tired soul’ is local term that describes feelings similar to depression, but more closely represents a 
multi-faceted, pervasive experience of fatigue and sadness affecting the mind, body and spirit. The term 
is an example of the population’s holistic worldview through which life is interpreted and expressed. 
87 In summer temperatures hover in the upper 40s Celsius daily. The temperatures inside the canvas 
tents can exceed this, as the heat is amplified. There are no public shaded areas in the camp.  
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therefore enabling communication with family not in the camp, access to religious teachings and 

recordings of the Qur’an online and for mental diversion.88  

 

5.7.2. Social Stressors 

Social stressors is the term used here to refer to stress caused by relational challenges the study 

participants are facing within their family and with others in the camp or community of origin. In 

addition to material stressors, social or relational stressors were also mentioned frequently as 

contributors to stress and discomfort in the lives of the women interviewed. Eight types of social 

stressors were shared in interviews. The social stressors mentioned are listed in Table 5.11, in 

order of most frequently mentioned to the list frequently referenced.  

 

Table 5.11. Social Stressors Described As Adversely Impacting Well-Being  

Social Stressors  
# of 

Participants 
Referencing 

Forced, Extended Separation from Family Due to Displacement 13 

Children Wanting Things Day to Day that the Women, as Parents, Can’t Provide 12 

Family Abandonment – By Family Outside of the Camp 7 

Difficulties with Male Family Member (Conflict – Intimate Partner Violence) 6 

Family Rejection – By Other Family Inside of Camp 5 

Pressure by Family Outside Camp to Abandon Children to Other Family and Leave Camp 4 

Children Misbehaving – Not Doing Well 3 

Family Outside of Camp Too Poor or with Ill Health And Unable to Support 3 

 

Forced separation from family due to displacement and the strain of children wanting things that 

the women are unable to provide were the two most frequently mentioned social stressors. For 

many, the forced separation is due to families separating and displacing to other camps, cities 

and even countries – with costs, security concerns and logistics preventing family members from 

visiting each other. Some women also displaced with their husbands or in-laws and have been 

separated from their family of origin as a result. The separation – particular separation from 

mothers and daughters – was a source of longing and sadness. “I miss my mother a lot,” shared 

Reema, who is in the camp with her husband and seven children. “She is in Mosul. Since January, 

 
88 Internet is not provided in the camp. Internet access is only available via mobile phone networks. 
Airtime cards must be purchased and loaded. Such airtime was a precious commodity in the camp. Some 
women shared that they downloaded religious applications (lists of dua, the Qur’an] to read offline. Others 
shared that they would listen to or watch religious services on YouTube.  
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I didn’t see her. This week I miss her terribly,” she said. For Joza, missing her adult children is a 

primary cause of her current stress and she feels that sadness has led to poor physical health. “I 

am here for more than a year in this camp and I saw my daughter only two times,” she shared. 

Her daughter displaced to Kirkuk, Iraq with her husband and children, and her other daughter and 

her son displaced to Turkey with their families. Her husband is in prison. “[I am] sad, I became 

also sick because of sadness. My health is not good because of thinking.”  

 

Seeing their children suffer in the camp and not being able to provide for both their needs and 

their wants was the second most frequently mentioned social stressor – leading to fatigue, 

sadness and anger. “My soul is very tired because of our situation,” shared Fatima, a 35-year-old 

mother, with three children. “They look to other children and how they live. They request money, 

but I can’t give them,” she said. Some of the women who shared this social stressor as a burden 

said that they sometimes feel angry at their children when the children are crying or asking for 

things the mothers are not able to provide. “Sometimes I feel angry [at] my children, when they 

want something that I can’t deliver to them,” said Reema, who is a mother of seven children. “I 

become tired and I feel that I can’t breathe [well] because of over thinking.”  

 

The research study took place in a period that included Ramadan and the run up to Eid Al-Fitr, 

the preeminent Islamic festival of the year, that marks the breaking of the fast at the end of 

Ramadan (Britannica 2021b).89 The impending three-day religious festival and the expectations 

– culturally and within families – regarding what ‘should’ be provided for the holiday were cited as 

sources of increased pressure and strain by the women. “My children want clothes for Eid, but I 

can’t go to Mosul to the shop,” said Aisha, whose husband is missing, presumed dead. She does 

not receive the widow’s monthly support benefit and has no other income. “I wish to offer 

everything they need, just like what their father did, but I can’t.” 

 

Feeling abandoned by family outside of the camp or rejected by relatives in the camp were two 

other social stressors that were shared as sources of pain during the interviews. “Losing your 

family is the most difficult thing,” said Amal, who had experienced many other hardships. “I am 

two years and four months here in this camp, nobody called me or asked about me…It seems 

 
89 Eid Al-Fitr is one of two major religious festivals annually. The second major festival - Eid Al-Adha 
commemorates Abraham’s sacrifice of a ram in lieu of his son Ishmael. During Eid Al-Adha Muslims visit 
family and friends, give gifts and sacrifice an animal - sharing the meat among themselves, friends, 
neighbors and the poor. In Judeo-Christian tradition the same event is commemorated – but it is believed 
that the ram was sacrificed on behalf of Abraham’s son Isaac (Britannica 2021a).   
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they took me out of my roots.” The phrase ‘no one asks about me’ was mentioned by a number 

of women as they reflected on their feelings of hurt and sadness related to their family. The 

breadth of the displacement – with displacement locations across Iraq, Syria and Turkey– and 

the change of wealth and dependency status within families has contributed to dislocated family 

relationships.  

 

Similarly, the nature of the conflict – with some family members choosing to join ISIS, against the 

objection of other family members – or in-laws joining ISIS while one’s family of origin rejected 

the militant group – has led to fractured family relationships. This was the case for five women 

who were interviewed. “My mother-in-law told my husband when the events started, if you will join 

ISIS, you will not be my son,” 40-year-old Aisha shared. “But he told his mother that he is kind of 

being forced to join ISIS because of lack of food and water.” Though her husband is now 

presumed dead, Aisha still does not visit her own family in Mosul as it heightens the risk that her 

family will face problems with the Iraqi army and government. The potential risk related to 

association with persons who had been in ISIS seems to be a common driver of some of the 

familial detachment reported. When Hakima was displacing alone with her children, for example, 

they went to stay with her husband’s brother. Her husband, who was later killed, had joined ISIS. 

Her brother-in-law and is wife balked at the arrival of Hakima – giving them three days to stay 

after time which they spoke angrily with her, saying, “’where you will go, it’s not our problem.’”   

 

In addition to experiencing rejection from family outside of the camp, several women shared that 

feeling unwanted and poor treatment by family inside in the camp is a source of distress. 

Nineteen-year-old Nadia, who is the carer for her family of ten, as her mother and older sisters 

are unable to head the household, shared that she feels her “tired soul” is because of her family 

– her uncles in particular. One of her uncles is in the camp, “but never asked about us,” she said. 

“He never visited us in our tent. Last time our tent was fallen because of the rain; he did come to 

help us. Our neighbor helped us but he didn’t. I say now I don’t have an uncle.”  

 

Madiha said that how she feels, in terms of happiness, is directly associated with how her husband 

is treating her at that time. She is one of six women in the study who shared that they have 

experienced violence at the hands of their husbands.90 “If my husband will be good with me, I will 

 
90 Two of the women said the physical abuse had stopped. Four of the women in the study reported 
ongoing physical violence against them in the camp. With their permission, these women were referred to 
the agency in the camp providing case-management follow-up support for women experience gender-
based violence. 
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be very happy,” she said. The beatings also impact the 24-year-old’s faith. “Most of the time I say, 

God is not with us, because all of this [has] happened to us. Especially when I have a problem 

with my husband.” The attacks, which take place within the thin canvas walls of the tent, can be 

heard by others in nearby tents, including her mother. “When she hears our problem, she 

becomes sick and sad,” she said.  

 

The high prevalence of IPV in conflict and displacement settings has been widely documented – 

with drivers of the heightened levels of violence linked to factors such as shifting gender norms in 

the displacement context, and psychological and financial pressures, among others (Wirtz et al. 

2014; Al-Modallal et al. 2014; Cardoso et al. 2016; Lafta et al. 2018; Wachter et al. 2018). The 

abuse disclosed by Amal during her interview was linked to employment and gender roles. “My 

husband felt bad because I got a job and he didn’t,” the 39-year-old shared. Amal’s story highlights 

the need for high levels of gender sensitivity in livelihoods programmes targeting women in 

comparable contexts – with programmes focused on supporting both men and women within 

families recommended (See Section 9.3.) 

 

5.7.3. Psychological Stressors 

The term psychological stressors refers here to emotional stress – such as worry and grief over 

a loss. These stressors may be both a by-product of other stressors and prior conflict experiences 

and may in-turn be contributing to the physical manifestations of distress and heightened strain 

in social relationships. The psychological stressors referenced in interviews, in order of frequency 

mentioned, are detailed in Table 5.12.  

 

Table 5.12. Psychological Stressors Described as Adversely Impacting Well-Being 

Psychological Stressors  
# of 

Participants 
Referencing 

Worry about a Family Member Still Missing 9 

Worry about a Family Member in Prison 7 

Worry About Future – Will It Ever Get Better – What Will We Do If Evicted  6 

Sadness over Loss of Dream or Career 4 

 

“Can you help me in finding where my sons are now?” asked Rayya in a focus group (FGD 1). 

Two of her sons were arrested at a checkpoint as the family was displacing. Intisar specified that 

it was the Al Hashd (Shia militia) that had arrested her three sons as a checkpoint and said “it will 
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be three years that I [haven’t had] any news about them, if they are dead or alive…But til now, I 

didn’t lose my hope that one day my sons will return to me.”  

 

Worry over missing family members or family members in prison and the lack of information 

available in the camp weighed heavily on many women in the study. Rusul’s only surviving son 

and her husband went missing as they fled Mosul first, in July 2016.91  “Til now we don’t know if 

they died or if Iraqi forces took them,” shared the 45-year-old. Her three other sons were killed in 

bombings while she and her family were in Mosul. “My hope [is] that I can find them and they are 

taken by Iraqi forces and [are] still alive.”  

 

Several women also shared that their concerns for family members in prison had affected their 

well-being and even their faith. “The feeling of distance from God began when I left Mosul. I was 

praying and asking God…to return my husband and my brothers [who were arrested],” explained 

32-year-old Hosa. “When I found that God did not respond to my supplication,”” she continued, “I 

began to ask why God did not respond to me? To this time, I suffer from a lack of sleep and 

thinking.”  

 

For six women, their present distress is due, at least in part, to the uncertainty that shrouds their 

lives and the lives of their children. One of those women, 42-year-old Tarfa said, for example, that 

there are times when she begins to feel better in the camp – but the questions of her children 

bring her back to the painful realities she is facing. “Sometimes…I am happy and have hope til 

my little son, who is six years old, asks me, ‘Mom, til when [do] we have to stay here? When can 

we get a better life?’” she said. “It is too difficult if your child asks you such questions. I can’t 

answer those questions…I am very worried about the future and whether our situation will change 

or not.”   

 

Chapter 5 reflected on the demographic characteristics, conflict experiences and daily stressors 

shared by the study group and the relationship between those factors and distress levels. 

Distress levels were very high, with nearly two-thirds of the respondents reporting distress levels 

that indicate they may have been experiencing severe anxiety disorders and/or major 

depression at the time of the research. Experiences of distress described by the local idioms 

were also reported as frequent and the manifestations of distress described by the women – 

 
91 It was common for families to separate and leave in small numbers, at different times, when fleeing 
Mosul in order to avoid capture by ISIS.  
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such as nightmares, sleeplessness, physical tremors and disrupted functionality – reinforce the 

quantitative findings regarding distress levels. Being a head of household and having fewer 

relatives in the camp were demographic factors associated with higher distress and six conflict 

experiences were also associated with distress levels higher than the average score of the 

wider group study group to a statistically significant degree. More than 40 types of material, 

social and psychological stressors were referenced by the women in the interviews, with the 

theme coming through strongly in the study that such daily stressors were powerful drivers in 

elevating distress levels, alongside prior conflict experiences. This has significant bearing on the 

types of MHPSS responses that are required among comparable populations. Multi-layered 

MHPSS approaches that seek to reduce daily stressors through multi-sectoral responses are 

urgently needed. In the next chapter, the findings related to the role of religious meaning 

systems and practices in coping and resilience are examined.  

CHAPTER 6: RELIGIOUS BELIEFS, PRACTICES & 
ASSOCIATIONS WITH DISTRESS 

“Sometimes because of the wind, our tent wants to fall,” Nadira explained, as she described the 

storms that whip across the flat fields where the camp is located, in the heart of what is ancient 

Mesopotamia, and how the winds buffet the tents to the point of collapse. “At that time, I ask my 

God, what did we do?” she said (FGD 1). In her sharing, Nadira gave religious meaning to the 

events she was experiencing. She interpreted the events as caused by God, and as she grappled 

in the focus group with the question of why the events would be permitted, she demonstrated 

anguish as she spoke.  

 

Nearly all of the women in the study spoke spontaneously of religion, faith and the material world 

in an integrated way like Nadira. Most had processed the events related to the ISIS conflict and 

their current life circumstances through this belief framework. The meanings attributed and the 

function of those beliefs were diverse, however the women’s stories underscored a foundational 

belief that Allah has control over all life events and in fact directs them. This seemed to be a 

starting point for interpretation of life events, rather than a question.  

 

No one in the study said they did not believe in Allah or that religion was irrelevant, though the 

degree of relevance varied. Interpretation was focused instead on what those events indicate 
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about the nature of God and one’s culpability and the ‘answers’ to these questions were linked to 

their experiences of comfort and distress in daily life.  

 

Given the complexity of faith, four lenses were used to explore the women’s religiosity and the 

function of faith in their lives. Section 6.1. examines the first lens, which includes the definitions 

of faith from the women’s perspectives, their perceptions regarding changes to their faith at the 

time of the study compared to before the ISIS conflict and statistical associations with distress 

levels. Section 6.2. explores the behavioral aspects of Islamic religious expression, including the 

frequency of prayer practices, fasting, Qur’an reading and financial giving for charitable and 

religious purposes. The section also highlights the women’s perceptions of the function of those 

practices related to coping and distress. Section 6.3 focuses on the quantitative findings from the 

Islamic Positive Religious Coping (IPRC) subscale that captures information on the motivations 

underlying religious practices. Associations between the IPRC scores and Kessler distress totals 

are likewise reported. The final lens, examined in Chapter 7, focuses on the interpretation of 

suffering, including perceptions regarding the cause and role of suffering in their lives and the 

impact of those interpretations on their well-being.  

 

6.1. Diyana: Expressions of Faith, Faith Trajectory Post-ISIS & Associations with Distress   

To understand the relationship between the religious meaning system of the women in the study 

and distress and well-being, it is important first to examine key aspects of that meaning system. 

Diyana is the local term for faith that represents several factors: one’s internal orientation toward 

religion, one’s beliefs, one’s sense of closeness with Allah and one’s religious practices. The word 

is derived from ancient Mesopotamian languages, particularly regional Assyrian language 

dialects, and its use in modern day appears to be localised to parts of Iraq. The meaning of the 

term is rooted in words referring to judge, judgement and particularly Allah as judge. In ancient 

Assyrian and contemporary Assyrian Western dialects, dayono means judge, while dayan in 

Arabic means a judge, or a head of a tribunal (De LaFayette 2014). “Literally, it means one who 

judges people for their deeds and actions at the end of time (Day of Judgment); in this context it 

refers to Allah (God),” De Lafayette (2014: 64) explains.  

 

The linguistic roots of the word diyana related to judgment and Allah as judge are represented in 

the belief systems and expressions of the women in the study – with life and suffering interpreted 

through a framework where one will be judged after death for actions taking in this life, particularly 

how well one lived in accordance with Islamic teaching. According to Islamic teaching and the 
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beliefs of the women in the study, those who practice well will have less suffering on the Day of 

Judgment and will be permitted to enter Paradise with Allah for eternity and those who do not 

practice well will not be allowed to enter Paradise and will be separated from Allah, suffering 

torment without end (See Section 2.1. Islamic Worldview). Because of this emphasis on the link 

between present day behaviour and one’s ultimate state of well-being for eternity – the study 

participants’ self-reflections on the state of their practice and the perceived trajectory of their 

practice had a significant impact on their perceptions of well-being – and related feelings of 

comfort or anxiety derived from those self-assessments. The deeply rooted belief regarding the 

Day of Judgment – and the hopes and fears springing from that belief – is in fact among the most 

profound influencers of decision-making, distress and perceived well-being of the women that 

was identified in this study. Another focus group participant, Hala, captured this viewpoint and the 

impact of being anchored in this belief when she said, “doing anything that helps us in the other 

life makes us feel better,” in response to a question on coping approaches (FGD 4).  

 

The understanding of diyana, however, was more complex than a focus on behavioural practice 

alone. Some of the women discussed diyana in reference to their internal religious beliefs 

regarding Islam, their overall orientation toward religion and/or their sense of closeness with Allah.  

 

In the surveys and interviews, women were asked to share how they felt their diyana is now and 

how it was before the events with ISIS began in 2014, with answer options including Very Low, 

Low, Average, High and Very High. There is no bounded definition of what higher levels of diyana 

versus lower levels of diyana entail. The women described and assessed their levels of diyana in 

a number of ways – some referring to diyana as related to the level of one’s fulfilment of Islamic 

duties and others referring to their internal sense of closeness with and trust in Allah for their well-

being. Some expressed that they had low diyana, for example, because they were gossiping, 

wearing ‘modern’ clothes instead of hijabs, raising their voice at their children and watching 

television or listening to music that they felt they should not be, while others talked about their 

Qur’an reading as less now and judged their diyana to be less accordingly. For women that would 

describe having high or very high diyana, they would frequently reference doing ‘extra’ or non-

obligatory prayers and fasts as an indicator of this, such as fasting Monday and Thursday, on the 

White Days of each month or fasting during Sjawal92 A summary of some of the descriptions 

 
92 White days are the 3 days in the middle of the Arabic month, when the moon is a full moon. Sjawal 
(also spelled Sajawal or Shawwal) is the month after Ramadan. It is a Sunnah of Prophet Mohammed to 
fast on white days each month and six days during Sjawal. Sunnah are the sayings and practices 
undertaken by the Prophet Mohammed that are optional, but recommended. It is believed that if any 
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related to religious practices that were used to describe faith perceived to be ‘High’ and ‘Very 

High’ included:  

Table 6.1. Self-Descriptions of Religious Actions Indicating High and Very High Faith 

Obligatory Faith Practices 

Doing the obligatory fasts (i.e. month of Ramadan)93 

Doing all of the obligatory prayers i.e. salat prayers five times each day (including ritual washing for purification 
before leaving for work in order to be ready to pray; leaving work in order to pray on time) 

Giving of zakat in accordance with Islamic Law94 Optional: Voluntary charitable giving (sadaqah) 

Voluntary Practices  

Praying Sunnah (the prayers of Prophet Mohammed) Making dua (individual spontaneous supplications)95 

Fasting Monday and Thursday  Praying through the last 10 nights of Ramadan 

Fasting the 3 white days from each month Fasting during Sjawal (the month after Ramadan) 

Not shortening prayers while travelling Fasting during pregnancy and menstruation 

Wearing hijab Thanking God when something/someone is lost 

Doing tasbih (repetitive statements glorifying God) Asking God for forgiveness 

Voluntary charitable giving (sadaqah) Ability to recite Surat (verses from Qur’an) from memory 

Reading the Qur’an a certain number of times in a week, month, year. The definitions varied but reading the 

Qur’an in its entirety several times in a year was mentioned in relation to those with high diyana.   

 

When asked to assess their diyana at present, 33% of the women assessed their diyana as ‘Very 

High’ currently, while 45% said their diyana is ‘High’, 16% said their diyana is ‘Average’, and 6% 

said their diyana is ‘Low’ or ‘Very Low’ at present. These findings are represented in the following 

figure:  

 

 
obligatory practices, such as the required prayers were missed, the Sunnah practices done that follow the 
example of the Prophet may be taken into account on Judgment Day (Esposito 2003; Islam et al. 2020).  
93 The ninth month of the lunar calendar; fasting is required from dawn until sunset (Esposito 2003).  
94 Giving of zakat – or 2.5% of one’s wealth in a lunar year – for religious and charitable purposes is one 
of the five pillars of Islam and Islamic teaching states that “whoever pays the zakat on his wealth will have 
its evil removed from him (Ibn Khuzaimah and at-Tabarini.” Those who earn less than a threshold amount 
(called nisab) are exempt from the obligations of zakat. Muslims believe that “paying zakat purifies, 
increases and blesses the remainder of their wealth.” Source: Islamic Relief (2021a) https://www.islamic-
relief.org/zakat/; Nisab as of April 2020 was £239 GBP. https://www.islamic-relief.org/zakat/zakat-
calculator/  
95 There are three types of Muslim prayer (Glasse 2002): Dua – individual spontaneous prayer, petitioning 
God and expressing sentiments. Salah (or Salat plural) – the five-time daily ritual prayer to God. Dhikr – 
silent or aloud remembrance of God. Tasbih is a form of dhikr that involves repetitive utterances glorifying 
God, usually using prayer beads or fingers to keep track.  

https://www.islamic-relief.org/zakat/
https://www.islamic-relief.org/zakat/
https://www.islamic-relief.org/zakat/zakat-calculator/
https://www.islamic-relief.org/zakat/zakat-calculator/


 

126 
 

Figure 6.1. Self-Assessment of Current Diyana Level at Time of Research 

 
Analysis to compare the demographics and trauma event experiences of Diyana Now response 

groups using One-way ANOVA, Kruskal-Wallis and Mann-Whitney U tests showed no statistically 

significant differences regarding current diyana levels and factors such as age, head of 

household, number of children and the majority of the trauma events. The average age for each 

of the groups – 32 years (Average-Low Diyana Now), 33 years (High Diyana Now) and 34 years 

(Very High Diyana Now), were comparable, for example, and not linked to current diyana levels.  

 

However, a Mann-Whitney U test indicated there were differences in diyana level between those 

who had experienced the death of a family member (n=62) and those who had not (n=98). The 

reported diyana levels at present for those who had lost a loved one (mean rank = 69.53) were 

significantly lower than those who had not had a loved one die in the conflict (mean rank = 87.44), 

U = 3,718, z = 2.553, p = .011.96  

 

In addition to assessing their diyana at present, the women were asked to share what they felt 

their diyana level was before the conflict and events related ISIS.  This benchmark is important in 

 
96 Distributions of diyana scores for the Diyana Now groups were not similar, as assessed by visual 
inspection, therefore mean ranks were compared instead of medians.  
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order to assess the relevance to this population of religious coping theories that state that the 

strength of an individual’s orientation to faith prior to a crisis is a predictor of the stability of that 

faith and recovery outcomes following significant stressors. The relevance of this theory will be 

examined in the Discussion Chapter. When asked to assess the faith levels prior to the conflict, 

none of the women assessed their diyana as ‘very low’ before the events, 1% said their diyana 

had been ‘low’, 13% said their diyana was ‘average’, 46% felt their diyana had been ‘high’ and 

41% assessed their diyana as ‘very high’ before the events.  

 

Further analysis was also conducted on the Diyana Before response groups to identify any 

statistically significant differences regarding demographics and trauma event experiences 

between the groups of women reporting Low, Average, High and Very High Diyana before the 

events however there were no significant associations based on pre-crisis faith levels.   

 

From the women’s self-assessments of their faith at present and their faith prior to the events, the 

trajectory of diyana from pre-ISIS until the present day (at the time of the study) could be 

extrapolated. The summary finding is that 38% of participants said their diyana had changed in 

some way, while 62% felt their diyana had not changed. The breakdown is as follows:  

Table 6.2. Percentage of Respondents Reporting Diyana Change and Nature of Change 

Diyana Changed 38% said their diyana had changed  

No Change 62% said their diyana had not changed 

Diyana Increase 12% of the total study group said their diyana had increased  

Diyana Decrease 26% of the total study group said their faith had decreased 

What Type of Change Among the women who said their faith had changed – the change was 
two-to-one (2:1) more likely to have been a decrease in diyana.  
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Figure 6.2. Diyana Change from Pre-ISIS Events to Present Day 

 
 

6.1.1. High Religious Orientation & Stability of Faith  

The findings regarding diyana levels and trajectory indicate a strong level of religious orientation 

both before the events and after (post-ISIS)–with 87% of women sharing that they had high or 

very high faith before the events and 78% assessing their faith as high or very high at the time of 

the survey. Just one of the 160 cohort study participants shared that she had had low faith prior 

to the events and none assessed their faith as very low prior to the events. 

 

Similarly, the majority of the women in the study (62%) reported faith stability over time - stating 

that their faith had stayed the same when comparing their present faith to their faith before the 

events unfolded. Thirty-eight-year-old Sumaiah was among those who shared that their faith had 

not changed a “I should not be near to God just in difficult times,” she explained, “but I should be 

always near in the easy and difficult time.”  

 

Some religious coping theories, including Pargament’s (1997) theory that the strength of an 

individual’s orientation to faith (referred to as religious orienting system (ROS), prior to a crisis 

event is a predictor of the stability of that faith and recovery outcomes following the event. 

(Pargament 1997; Park 2005; Desai and Pargament 2015). In terms of the stability of faith for the 

women in the study – those who reported High and Very High faith levels prior to the events 
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showed the least change in their faith. Those who reported Average faith prior to the events 

showed the greatest variation in faith over time.  

 
Table 6.3. Stability of Faith According to Diyana Before the Events 

Diyana Before  No. % Reporting Change 

Very Low 0 N/A 

Low  1 No Change 

Average  21 62% 

High  73 33% 

Very High  65 35% 

While those reporting Average faith prior to the events showed the greatest variation in their faith 

over time, the nature of the change may be the most important factor. The changes reported by 

those who felt their faith was Average before the events were primarily positive changes – or 

increases in faith – compared to those reporting other faith levels previously.  For example – 62% 

of the women who had said their faith was average before the events perceived a change but 

48% of these women said that change was an increase in faith. The remainder (14%) said the 

change was a decline.  

In comparing the nature of the faith change between groups, the largest proportion of those who 

felt their faith had both changed and the change was a decline were from the Very High group. 

This is shown in Table 6.4. below.  

 

Table 6.4. Proportion Reporting Declined Faith According to Diyana Before Category 

Diyana Before % Declined 

Low    0% 

Average  14% 

High  21% 

Very High  35% 

 

While high levels of diyana before the events did not predict stability of faith level over time 

according to statistical analysis – observations from the interviews indicate there may be an 

association between having a ‘strong’ faith since childhood and the durability of that faith during 

times of crisis. Further research on the observation of the potential association between longevity 
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and strength of faith in childhood with stability of faith and well-being outcomes, is required 

however.   

 

Tests were run to assess whether there were any statistically significant differences between the 

groups who had said their diyana had increased, decreased or stayed the same in regards to 

demographic characteristics and trauma event experiences. Comparisons were made regarding 

age, relationship status, origin location, frequency of displacement, head of household status and 

trauma events experienced, using One-way ANOVA, Kruskal-Wallis and Mann-Whitney U tests. 

None of the characteristics of the faith-level response groups were different to a statistically 

significant degree.  

 

In summary, the majority of the women in the study report no change in faith and that their faith 

is High or Very High at present. Among those groups that did report a change in faith – those with 

Average faith before were most likely to see change and experienced these changes most 

frequently as an increase in faith, while the largest proportion of women who felt their faith had 

declined come from among those who had reported their faith was Very High before the event. 

Analysis related to distress levels according to levels of Diyana Before and Diyana Now, in 

addition to Diyana Change, is detailed in section 6.1.5 below. It is important first to understand 

the meanings attributed to the perceived faith changes and the motivations cited for those 

changes, from the perspective of the women in the study.  

 

6.1.2. Reasons Cited for Increased Diyana 

Nineteen (19) women in the study reported higher levels of diyana now than before the events 

began in 2014. The majority of these shared that the difficulties they had experienced and 

continue to experience cause them to turn to Allah more than they had in easier times. “When 

you face difficult times you will [turn] to God. For example, at the time we were feeling that death 

was very near to us,” shared 39-year-old Ferial, as she described living under ISIS occupation in 

Mosul when she and her family did not have enough food and were struggling. She said her faith 

increased in the sense that she was praying, fasting and doing tasbih more than before and that 

she felt closer “because the Muslim should have faith in destiny.” Some women shared that 

surviving the events and being “able to get out” despite the threats they faced during the conflict 

and liberation resulted in increased diyana, while others shared that their faith has increased 

because of Allah responsiveness to prayer.  
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For a number of women in the group who felt their faith had increased, the change was described 

as a relationship that had become even more central in daily life. “If you look at me, I lost three of 

my sons and one is arrested,” shared 51-year-old Jinan. One of Jinan’s sons was killed by a stray 

mortar shell when he was playing outside during Ramadan and two others were killed when a 

bomb fell on her house while she and another son had gone to visit her sister. She also lost her 

successful farming business due to the war, her older daughters are married and live elsewhere 

and her husband lives with his second wife outside of the camp. ”So, I only have this son who is 

in the 5th grade of primary school,” she said, pointing to her young son. “I don’t have anyone else 

but I have God. Without God, I can’t face it and stay alive.”  

 

Several of the women who shared their faith had increased spoke of their growth in capacity to 

be patient as an important, positive outcome of having to endure difficulties and turn to Allah more. 

Muslims are commanded to be patient and endure the experiences they are given – with the 

development of patience believed to be linked to reward later and attaining Paradise. Some of 

the women, like Jinan, expressed the belief that their increased faith is in fact a reward for such 

patient. “Allah said that he will reward all patient people. We are patient, so we are waiting that 

Allah will reward us,” she explained. “One of the rewards is that my faith is increased.”  

 

Not all increases were due to motivations linked to a sense of attachment or opportunities for 

reward. Several shared that their practices had increased in order to avoid further punishment – 

having interpreted the adverse events they had experienced previously as punishment for lack of 

religious devotion. A woman named Sahla shared, for example, that she now does “extra” prayer 

and reads the Qur’an more because before she was only doing what was “mandatory” and she 

felt that the events might have happened because God is punishing her “because of my lack of 

devotion.” Sahla is a 20-year-old widow, with two children, whose young husband was killed in 

Mosul. She had married at the age of 17 “for love” against the wishes of her family. She said she 

“forgot happiness” after the rocket fell on the university, killing her husband. When asked which 

part of the events that happened to her she feels may be punishment she said it was when she 

lost her husband that she felt “maybe God was testing me.” She said thinks if she increases her 

devotion, she will “feel that God is very close to me,” and that “when God is beside you, no one 

can hurt you.” These types of actions may indicate that such reflections mobilized a resilience 

response – in so far as the women proactively restored a sense of control within the crises to 

address a perceived cause of suffering and to prevent similar adversities. Restoration of a sense 

of control within a calamity is an example of resilience promotion (Connor and Davidson 2003).    
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6.1.3. Reasons Cited for Decreased Diyana 

Forty-one (41) women in the study shared that they felt their diyana had decreased from before 

the events to present day. Reasons commonly given for the decrease included feelings of 

abandonment by Allah, the feeling that Allah was unresponsive, blaming Allah for the suffering 

experienced and feeling angered by what has occurred. There is “no response when I am asking 

and praying to Allah,” explained Zahra, a 27-year-old widow with three daughters whose husband 

is missing and presumed dead. She is heavily in debt for shelter she rented during the occupation 

and lost many family members in the conflict. “I say ‘Allah commanded me to be patient’ but I 

don’t feel it in my heart,” she said.  “I am very angry and when am I angry, I don’t pray and fast,” 

shared another young woman, 18-year-old Dhafar. She was a student in school before ISIS but 

stayed at home during the occupation due to the harsh restrictions on women. “I think Allah 

[doesn’t] care about my life, otherwise I will not be here in the camp,” she said.  

 

Others shared that the conflict events they experienced during the conflict have led to decreased 

diyana. Forty-two-year-old Salima, for example, said that she felt as though “humans are worth 

nothing.” She said she lost hope when she saw “infants and children die by shelling.” She felt that 

“there is no justice in this world.” Salima was careful to clarify that she felt religion itself is 

unchangeable and that her fundamental beliefs “in her heart” had not changed – but said that she 

felt that “because of the events, our soul has changed…people are changing.”  

 

For a number of women the self-assessment of decreased diyana was attributed instead to 

logistical challenges and responsibilities in the camp– rather than an internal change of heart or 

feeling. “Before when we lived in our house,” 39-year-old Sahar explained, “I had all the time and 

energy to practice. For example, before praying you need to wash some parts of your body. I did 

that easily at my home. I had warm water in the winter and had our own bathroom. But now for 

example, we [don’t] have warm water or even enough water,” she said. “At your home,’’ the 

mother of four continued, ‘’you have all the privacy you need. But here you can hear the tents 

beside you.” Fatigue as a cause of decreased faith practice was a common theme. “I don’t do the 

afternoon prayer,” said Iman, mother of six children, “because I don’t have energy to do it. Even 

early at the morning. I hear the mosque calling for prayer but I [act] like I didn’t hear anything and 

go back to sleep.” For some however, the reported decrease in diyana was simply a function of 

lack religious materials, such as for 21-year-old Fidha, who is raising her child alone the camp as 

her husband is in jail and many in her family were killed in a bombing in Mosul. Fidha shared that 
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her “inner religion” is the same but she can no longer read the Qur’an as she had done previously, 

as she does not have a Qur’an in the camp.  

 

Several women also noted that the loss of the male head of household had led to the decline of 

their faith practices and the faith of their children. “Before, my husband made the children early in 

the morning awake to do the morning prayer, but now they don’t do that,” shared Aisha, whose 

husband is missing and presumed dead, and said she tries to wake her children to pray but they 

refuse. The decline in faith practices in children – broadly defined by some respondents to include 

aspects such as the girls wearing “modern” clothing instead of hijabs, using technology like mobile 

phones and watching foreign films, in addition to not doing the mandatory prayers – was noted 

with concern by several women. “My daughters and other son say to me: ‘Mom, look, life is 

changed now so we have to change also, but you still think that you live in that old time!’” the 40-

year-old continued. “They listened to their father but they don’t listen to me now……If their father 

was here, my daughters should wear hijab and pray.” 

 

6.1.4. Decreased Faith Due to ISIS 

Three women referred to the actions of ISIS specifically as a cause of their decreased faith. “How 

could ISIS do this to good and bad people?” asked Salima. “What is the babies’ guilt?” She said 

that ISIS proclaimed to be the true Islam but “it’s not right. Allah doesn’t accept that. Islam is 

clear…It’s not right that they killed children, innocent people and women on behalf of Allah.” 

Lumia, a 34-year-old woman with five children who had fled to Mosul when the conflict began in 

her rural hometown, only to be trapped in the occupation there later, shared at length of the impact 

that the actions of ISIS had had on her faith. “Because of ISIS my religion is changed badly. It 

was very good before. I did pray and fast but during the events and till now, I don’t do it frequently.” 

She lived under the occupation of ISIS for two and a half years. During that time she said they 

lived in fear, with severe restrictions on movement and dress. She also said ISIS assaulted her 

brother and beat a young woman to death with rocks in front of her, because the girl was not 

obeying ISIS interpretation of sharia. Describing the ordeal, she explained:  

They hit everyone, not only us…It was too difficult for women to go outside without 
khimar97 or gloves.  We went outside only for important things like going to the doctor. Our 

 
97 Khimar: refers to cloths used for covering; in ISIS-controlled Mosul the women were required to wear 
coverings called abaya or jilbabs, usually black and robe-like, covering all but the woman’s face, hands 
and feet. The women were also required to wear niqabs to cover their face, thin material to cover their 
eyes, socks to cover their feet and gloves to cover their hands whenever they left their homes (Callimachi 
2016; Goldman 2016).  
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life became like a hell. Everyone was very angry …We saw that they beat a mischievous 
girl with rocks till she died. Each man who doesn’t have a beard got a warning and the 
second time if the man still without beard, they gave a card to that man. With this card he 
has to go to one of their offices. Long dresses for men were also forbidden. So, they said 
this is the real Sharia but it isn’t. Even eyeliner was forbidden for women if they were in 
khimar but without a second layer that covers the eyes. Without gloves is also forbidden, 
either the husband or the brother will be punished for that by lashes. 
 

“Everyone had to declare their repentance,” Lumia continued, adding that she has struggled to 

recover the faith she had before the events because she felt “forced” to practice by ISIS.  

If you have been forced to do something, you will not do it. ISIS forced us to do a lot of 
things in the name of Islam….ISIS are not Muslims and not practicing the real Islam, 
because of them our religion became worse…I say to Allah why is my religion became so 
weak? Please God help me to practice again, especially my prayers. But I can’t do it 
because of my situation and the sadness and our life.  
 

6.1.5. Distress Level Associations with Diyana Changes & Faith Self-Assessments 

The first research question focuses on clarifying the relationship between the religious meaning 

system of the women in the study and their reported levels of distress and well-being.  

 

Diyana Change and Associations with Distress 

Perceptions of faith – and changes to that faith, or diyana – form part of that religious meaning 

system. In statistical analysis, perceptions of diyana change were found to be associated with 

Kessler distress scores. The group that assessed that their diyana had increased from before the 

events to the present day (n=19) - had a lower distress mean score at 26, compared to those who 

had felt their faith had not changed (n-=100) or had decreased (n=41) (One-way ANOVA / 

F=3.910, p=.022). The group that said diyana had not changed had an average score of 32 and 

the group who reported decreased diyana had a marginally higher Kessler average at 34. These 

results are illustrated in Figure 6.3.  
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Figure 6.3. Distress Mean Scores by Perceived Diyana Trajectory  

 

 

It should be noted that a mean score of 26 is still a high level of distress – as it falls within the 

Kessler category that the respondents have distress levels consistent with diagnosis of ‘moderate’ 

depression and/or anxiety disorder (25 – 29 on the 10-50 scale) (Kessler et al. 2002).  But the 

association between perceptions of increased diyana and lower distress scores was statistically 

significant and the score of 26 is lower than the overall Kessler mean score of 31.43 for the entire 

study group. This does not infer causality, however it indicates a relationship between one’s 

perceptions of faith increase, frequently interpreted by the women as referring to fulfilling the 

devotional commandments of the faith, and lower distress totals. The relationship may be one 

where perceptions of increased diyana mediate distress and/or persons with lower distress levels 

have greater capacity for devotional practice.  

 

The total mean scores of the Decreased Diyana and Diyana No Change groups (34 and 32, 

respectively), fall within highest Kessler cutoff bandwidth, with respondents demonstrating 

distress levels consistent with diagnosis if ‘severe’ depression and/or anxiety disorder (30-50).   

 

The finding from the quantitative analysis – that perceived diyana decline is associated with 

increased distress – aligns with the findings from the interviews with the women in the study. 

When study participants shared that they felt their diyana had declined, this frequently 

corresponded with expressions of grief, sadness and anxiety over this change, as described in 
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Section 6.1.3. Reasons Cited for Decreased Diyana. This was particularly true when the decline 

related to a loss of sense of nearness to Allah that the respondent had felt previously or distress 

regarding perceptions that Allah is unresponsive or uncaring.  

 

Present Diyana Level & Associations with Distress   

In terms of associations between distress and present levels of faith – analysis indicates a highly 

significant association, particularly in relation to those who assessed their faith as ‘Low or Very 

Low’ now. However the associations are complex. Just ten women in the study felt that their faith 

was ‘Low or Very Low’ at present – however these women had the highest Kessler distress scores 

of the three groups with an average score of 40. This score is nearly nine points higher than the 

distress mean (31.43) for the wider study population (One-way ANOVA / F=5.562 / p=.001).  

 

Despite the highly significant association between self-perception of Low and Very Low faith at 

present and higher Kessler distress means – the association with other faith levels is not linear. 

Those reporting that their diyana is ‘High’ at present (n 72) had the lowest distress mean at 29, 

for example, while those who said their faith is ‘Very High’ at present (n 52) had slightly higher 

distress scores at 33. This may indicate that as distress increases, practices increase. Taking the 

qualitative data into account, this may also point to an underlying existential anxiety regarding 

adverse life events as punishment and an increase in practice associated with anxiety regarding 

potential punishment for poor diyana in the afterlife. The quantitative results related to distress 

and current faith levels are illustrated in Figure 6.4., with the themes addressed in more detail in 

Sections 6.3 and 6.4 below.98  

 

 

 

 

 

 

 

 

 

 
98 For reference purposes, the mean distress score for the Average Diyana Now group (n 26) was also 
33.  
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Figure 6.4. Distress Mean Scores by Current Diyana Level Response Group 

 

 

To interpret these findings, it is important to refer to the definitions of Very High Diyana and the 

motivations shared by the women. Very High Diyana was largely linked to the highest frequency 

of religious practice – fulfilling not only the obligatory requirements of the Islam but voluntary 

practices, such as doing additional Sunnah fasts and prayers. The motivations shared for 

frequency of practice, including increases in diyana from before the events, were diverse, 

including both positive and avoidance motivators. Positive motivators included aspects such as a 

deriving comfort from a sense of greater closeness with Allah, while avoidance factors included 

increasing frequency of practice out of fear of punishment in this life and after death, among 

others. Avoidance of distress itself was also shared as a motivator – as women in the study sought 

relief from pain through increased religious practice. Therefore it would be incorrect to infer 

causality between Very High Diyana and distress levels – or vice versa. What can be inferred is 

that the women’s perception of themselves as having High faith at present – linked to fulfilling the 

requirements of Islam and their sense of proximity to Allah – was consistently and significantly 

associated with lower better distress scores compared to the other faith level (Diyana Now) 

groups.  

 

Further, the only demographic or trauma event variable that had any bearing on diyana levels at 

present included the death of a loved one, as reported in Section 6.1.1. above, was those who 

experienced the death of a loved one having a mean rank of 69.53 diyana level currently, 
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compared to those who had not experienced the loss of a loved one during the events, who had 

a mean rank 87.44 diyana level now (Mann-Whitney U = 3,718, z = 2.553, p = .011).  

 

The findings that perceptions of low faith levels at present, heightened psychosocial distress and 

the death of a family member are intertwined, aligns with the observations made by two MHPSS 

providers in the camp. The providers observed that if individuals had a high level of faith but 

experienced acute suffering – such as the death of a loved one in the war - their religion may 

decrease due to ager with God and that decline can contribute to “depression” (KII 11; KII 12). 

The MHPSS specialists also stated that the individual’s capacity to recover mentally and 

emotionally following such catastrophic losses, is tied to that person’s ability to recover their 

previous level of faith. “It depends on before…whether it is has changed…if they come back to 

normal, they have better recovery,” one of the providers said (KII 12). “If they prayed before and 

don’t now, they will [continue to] decline.” 

 

Diyana Before Level & Associations with Distress   

Comparisons of total Kessler distress mean scores against reports of faith levels before the 

events show a similar pattern – with those reporting they had ‘High’ levels of diyana before (n 73) 

also demonstrating the lowest distress scores currently with a mean score of 28. The mean score 

among the group that said their faith was ‘Very High’ before the event (n 65) was higher – with a 

mean of 35. In this case however, the ‘Very High’ group has the highest total Kessler distress 

mean score of all of the groups, as those who felt their faith was ‘Low or Average’ before the 

events had a mean score of 32 (n 22). (One-way ANOVA / F=7.346 / p=.001).99 Figure 6.5. 

illustrates the Kessler total mean scores according to the self-appraised diyana before level.  

 

 

 

 

 

 

 
99 None of the participants reported Very Low Diyana before the events. One (1) respondent reported Low 
Diyana Before and 21 reported Average Diyana Before. For statistical analysis these groups were 
collapsed to create one group – Low-Average Diyana Before (n 22) in order to meet the requirements of 
the statistical test and avoid having less than five cases per group analysed.  
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Figure 6.5. Distress Mean Scores by Diyana Before Level Group 

 

 

 

 

 

 

 

*Low (n 1) combined with Average (n 21) for statistical analysis. No one reported Very Low faith before.  

 

Beliefs Regarding God’s Care & Associations with Distress   

Perceptions regarding the care of Allah for the respondent’s life and situation were in fact directly 

linked to distress. In the survey, the women were asked about their level of agreement with the 

statements: ‘I feel God cares about my life and situation’ and ‘I feel close to Allah’, with available 

Likert scale responses including ‘Not at all true,’ ‘Usually not true,’ ‘Usually true’, and ‘Very true’. 

Figure 6.6. below shows that the majority of the women said that they felt it was ‘Very true’ God 

cares about their life and situation (80%) and that they feel close to Allah (92%).  
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Figure 6.6. Perceptions of Closeness to Allah & God’s Care Regarding Life and Situation  

 

There was no association between feeling close to Allah and total Kessler distress scores, 

however there was an association between the degree to which the women felt God cares about 

their life and situation and distress levels (One-way ANOVA / F = 3.735 / p = .013). Women who 

responded ‘Very true’ (n = 128) to God cares about their life and situation had the lowest distress 

mean score (31) in comparison to the other answer groups. Those who reported that it was 

‘Usually True’ (n = 21) had the second lowest distress mean (32), with the distress means of those 

who felt it was ‘Usually Not True’ (n = 6) scoring to 39 on the Kessler scale. Those who said it 

was ‘Not at all True’ (n = 5) had the highest distress scores (43) – with a mean Kessler distress 

score 12 points higher (43) than the group who felt it was ‘Very True’ that God cares about their 

life and situation. The figure below shows the mean score according to belief group.  
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Figure 6.7. Kessler Mean Variation Based on Belief That God Cares  

 

 

Perceived faith change was also associated with beliefs regarding God’s care for the respondent’s 

life and situation. Persons who perceived their diyana had declined (n 41), were less likely to 

agree with the statement that it was ‘Very True’ that God cares about their life and situation 

compared to those who felt their diyana had stayed the same (n 100) or increased (n 19). The 

percentage of those who think it is ‘Very True’ that God cares about their life and situation is 68% 

in the Diyana Declined group, compared to 83% among those who felt their faith had stayed the 

same and 90% among the Diyana Increased group. 

 

In order to interpret the seeming discrepancy between reporting one’s faith as ‘declined’ while 

also reporting sustained belief that God cares, it is important to recall that the definition of 

decreased diyana for some women referred to a decrease in frequency of practice due to logistical 

challenges of life in the camp (Section 6.1.3). Therefore, one explanation is that their frequency 

of faith practice has declined while their ‘inner religion’, as it is referred to in Section 6.1.3, and 

the belief that God cares remains intact.   

 

While age (see Section 5.1) was not associated as a significant factor of the diyana now, diyana 

before or diyana change respondent groups – age was strongly associated with beliefs that God 

cares about one’s life and situation. Younger study participants were more likely to say that it is 

‘Not at all true’ or ‘Usually not true’ that God cares than their older counterparts.  
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Using a Welch ANOVA to compare the mean ages of the ‘Not at all true-Usually Not True’100, 

‘Usually True’ and ‘Very True’ groups, age was found to be statistically significantly different 

between the different levels of the God Cares belief groups, Welch’s F(2,23.887) = 22.173, p < 

.0005.101 Details regarding the age differences between groups include:  

 
Table 6.5. Statistically Significant Mean Age Differences Between ‘God Cares’ Groups: 

‘God Cares’  Number in 
group* 

Mean Age 
(years) 

Standard Deviation 

Not At All True – Usually Not 
True Group 

9 24 ± 3.95 

Usually True Group 18 31 ± 8.93 

Very True Group 115 35 ± 9.72 
*Only respondents who knew their exact ages were used in this comparison, thus the total for these  

 groups is 142 instead of 160.  

 

Games-Howell post hoc analysis indicated that the mean age increases were statistically 

significant between the ‘Not At All True-Usually Not True’ group and the ‘Usually True’ group 

(6.94, 95% CI (0.76 – 13.13), p = .026) and between the ‘Not At All True-Usually Not True’ group 

and the ‘Very True’ group (10.78, 95% CI 6.69 – 14.89, p = .000). In other words, the study 

participants who said that it was ‘Very True’ that God Cares About Their Life and Situation had 

an average age that was 10.78 years higher than those who said it was ‘Not At All True-Usually 

Not True,’ and those that said this was Usually True were 6.94 years older on average than the 

Not At All True-Usually Not True group, with respective p values of .026 and .000.   

 

The evidence in section 6.1 underscores the strong level of religious orientation of the study group 

before the events and at the time of the research, and the relative stability of that faith over time, 

with just 38% indicating changes to their faith pre-ISIS. Among those who did report change, 12% 

of the total study group (n 19) shared that they felt their faith had increased, 26% felt their faith 

 
100 For statistical analysis the “Not at all true” group (n 4) and “Usually not true” (n 5) were combined in 
order to meet the minimum cases requirement for the reliability of the statistical test. 
101 An outlier was observed among Very True group – case 41 – 64 years of age; the outlier did not 
represent a data entry or measurement error but was noted as an unusual value matching the lower 
proportion of women in their 60s among the study cohort. The outlier was kept in the One-way ANOVA 
analysis accordingly. The data was not normally distributed for each group, as assessed by boxplot and 
Komogorov-Smirnov’s Test (p < .05 for the Very True group n 115) and Shapiro-Wilk’s tests (p < .05 for 
the Not At All True-Usually Not True n 9 and Usually True n 18 groups). The assumption of homogeneity 
of variances was violated, as assessed by Levene’s test for equality of variances (p = .036). Because of 
this a Welch ANOVA test was used to determine associations between age and beliefs regarding God 
Cares About One’s Life and Situation. 
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had declined (n 41) and the remainder felt their faith had stayed the same. The evidence indicates 

that perceptions of faith change and/or stability were strongly associated with variations in distress 

levels – with the group that felt their faith had increased, for example, having the lowest distress 

means (26) compared to the wider group (31.43). This means that that group demonstrated 

distress symptoms below the most severe diagnostic category (30-50).  Similarly, perceptions of 

current faith levels and beliefs about God’s care were strongly associated with distress scores, 

with those perceiving their faith as low or very low (n 10) having significantly elevated distress 

mean scores (40) and those believing it was not at all true that God cares about their life (n 5) 

having the highest distress means in the study at 43.  

 

The relationship between faith and distress levels - in a context of ongoing displacement where 

daily stressors continue to compound distress lingering from conflict events – is complex however. 

Those reporting Very High (n 52) faith now demonstrated higher distress scores than the those 

reporting High faith (n 72), for example, with elevated total Kessler mean scores (33 to 29 

respectively). This may be an indicator that faith practices increase as distress increases or vice 

versa. This is also may be a result to the meanings attributed to Very High diyana, to faith 

practices in general and to underlying belief systems related the Day of Judgment and Paradise. 

The frequency of faith practices, the meanings attributed and the functions of these practices 

related to coping and distress are examined in Section 6.2 below. The motivations underlying the 

faith practices are examined quantitatively in Section 6.3 in analysis of the Islamic Positive 

Religious Coping subscale associations with distress and Chapter 7 explores the women’s beliefs 

regarding punishment, Paradise and implications for well-being in the present.  

 

6.2. Practices & Meaning: Prayer, Fasting, Reading the Qur’an & Sadaqah 

In addition to examining the relationship between perceptions of faith and reported distress and 

well-being, this study explored which types of religious practices are linked with higher and lower 

levels of distress. The practices assessed included the ‘obligatory’ practices of Islam in 

accordance with the Qur’an and additional Sunnah practices that are seen as ‘voluntary’ but 

recommended as they follow the sayings and practices undertaken by the Prophet Mohammed 

(See Section 2.1. for detail on obligatory and Sunnah practices).  

 

In the questionnaire, the women were asked to share about their participation in the obligatory 

duties of the faith, including salat (the five daily prayers) and fasting in Ramadan and voluntary 
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practices, including listening to or reading the Qur’an, doing Sunnah fasts and performing tasbih 

(See Appendix 9 for full questionnaire).  

 

Table 6.6. Religious Practices Frequency – Islamic Duty Subscale 

All of the Daily Prayers 66% said they prayer five times a day or more 

Most of Daily Prayers 26% said they do most of the daily prayers  

Ramadan Fasting 75% said they fast the full month of Ramadan  

Additional Fasts 19% said they fast on other religious days or Sunnah fasts 
in addition to Ramadan 

Read or Listen to the 
Qur’an 

59% said they read or listen to the Qur’an once a day or 
more in addition to prayer times.  

Go to mosque N/A - there is no communal place for women to pray in the 
camp  

 

Frequency of mosque attendance was also enquired about, however there is no space in the 

camp mosque for women to pray therefore the question was not applicable. In response to a 

follow-up question as to whether the respondent would attend the mosque if there was a space 

for women, 65% said they would, with many in qualitative data also sharing that having such a 

space would help them cope with life in the camp.102 Findings and analysis regarding communal 

prayer space is included in Section 8.5.3. below.  

 

In statistical analysis of the correlation between Kessler mean total scores and the total frequency 

of the faith practices queried, there were no statistically significant association. Across the five 

faith practices103 considered in the questionnaire, the one statistically significant association found 

was between higher frequency of performing salat104 and lower scores in relation to the Kessler 

question regarding hopelessness.  

 

A Kruskal-Wallis test was run to examine the differences between the Frequency of Prayer 

Groups (Few times a year n = 3, Several times a month n = 2, Several times a week n = 9, Most 

of the time the five daily prayers n = 41, Five times a day or more n = 105) against the responses 

 
102 Sixty-five percent is a high figure for this context, as will be explained in Section 8.5.3. Across Iraq, 
many women pray in their homes rather than at the mosque. Reference is often made to the Prophet 
Mohammed’s teaching written in Hadith that it is better for women to pray in the home as the reasoning.  
103 Frequency of performing Salat (the five daily prayers), fasting in Ramadan, listening to or reading the 
Qur’an, doing Sunnah fasts and performing tasbih.  
104 The five daily prayers that are obligatory for Muslims; Required prayers are referred to as farq prayers.  
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to the Kessler question regarding frequency of feeling hopeless in the four weeks prior to the 

survey. Distribution scores were not similar for all groups as assessed by visual inspection of 

corresponding box plots, thus mean ranks were compared.  

 

The findings indicated statistically significant differences between the different levels of the 

Frequency of Prayer Groups and mean ranks for how often they felt hopeless (χ2(4) = 10.058, p 

= .039). Subsequent pairwise comparisons, using Dunn's (1964) procedure with a Bonferroni 

correction for multiple comparisons, confirmed that the statistically significant differences were 

between those who said they prayed ‘Most of the time the five daily prayers’ (n 41) and those who 

said they prayed ‘Several times a week’ (n 9). Those who prayed ‘Most of the time the five daily 

prayers’ had a lower mean rank for hopelessness (67.30), compared to those who prayed ‘Several 

times a week’ (115.33; p = .039).  

 

In the interviews, diverse faith practices – including prayer, fasting, reading the Qur’an and 

charitable giving – were described as facilitating comfort, a sense of closeness to Allah, guidance 

for daily decisions regarding what is acceptable and a sense of ease when the respondent felt 

they were fulfilling the commands of the faith. Fulfilling the obligatory Islamic duties – the prayers 

and fasts commanded by Islamic teaching – were foundational in this and those that pursued 

‘extra’ duties shared perceptions of event greater fulfillment and comfort derived from those 

practices. Each of the practices and their perceived distress mediation functions are explored in 

the sections below. Fifty-one-year-old Jinan, whose three sons were killed during the fighting in 

Mosul, captured the overall impact of faith practices shared by many in the study when she 

explained:   

Without the patience that we get from Allah we will be mad. Praise God, I pray, read Qur’an 
and fast each Monday and Thursday.105 It’s just like pouring water on fire. My heart 
becomes very comfortable. I pray, make dua and cry and after I feel much better.  –Jinan, 
51 years old 

 

6.2.1. Prayer Practices and Perception of Well-Being 

The women reflected on three types of prayer in the interviews: Salat, Dua and Tasbih. Dua, 

which is not obligatory, is an individual spontaneous prayer, petitioning God and expressing 

sentiments (Glasse 2002). Tasbih, also not obligatory, specifically focuses on repetitive 

utterances glorifying God (Glasse 2002; Esposito 2003). It is a form of Dhikr, which is the silent 

 
105 Fasting on Monday and Thursday is voluntary; these are Sunnah fasts.  
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or aloud remembrance of God. Glorification of God is an essential part of dhikr (Glasse 2022; 

Esposito 2003). Prayer beads (called sibha or subha locally in the research area) are often used 

to keep track of tasbih prayers.106  

 

Salat as Comfort for the Soul 

While 66% of the study group reported doing all of the five daily prayers, there was anxiety shared 

frequently in interviews if a person felt they were not doing what they should be doing regarding 

salat. There were reports particularly of struggles to wake for the morning prayer (Al-Fajr), and if 

there was a diminished desire to pray there was frequently anxiety and grief expressed. 

 

Thirty-two-year-old Hosa wept throughout the interview as she spoke of the decrease in her faith 

and prayer practice initially after displacement, losing members of her family and following the 

arrest of her husband. She said she felt Allah was not answering her prayers and started to lose 

her sense of closeness to God. “Why before the events I felt God near me and now when I need 

him, I do not feel this? It adds sadness on my sorrow,” she said. “Before I did the extra prayers 

and I sat up the night and [finished reading through] the Qur’an in a short period but now this is 

greatly reduced.” She shared that she is now trying to do all of the “right things” again, but she 

still cannot recover the sense that Allah is with her as she had before the crisis. “Now I do all 

religious obligations, including prayer and fasting, but I do not feel that I am close to God and this 

makes me [in a state of conflict with myself].” When asked if she thinks her concerns about diyana 

are linked in any way to the depression she is feeling she said: “It’s the centre.”  

 

On the other hand, women who reporting doing salat plus ‘extra’ prayers frequently shared this 

with confidence – demonstrating a sense of security in their expressions and demeanour as they 

spoke.  “I still pray and fast, thank God for that” said Madiha, who lost four brothers in the conflict 

and is struggling to pay for her children’s medical care. “I can’t live without praying,” the 24-year-

 
106 There are usually 33 or 99 beads and some use these for three sets of prayers: 33 Tasbeeh (Subhan 
Allah or Glory Be To God), 33 Tahmeed (Alhamdulillah or Praise Be to God) and 33 Takbeer (Allahu 
Akbar or God is Greater). The supplicant touches one bead per prayer. The 99 beads are also used to 
represent the 99 names of Allah (referred to as the Beautiful Names or Divine Attributes of Allah) which 
can be remembered and spoken in a prayer like fashion (Al-Bukhari 1979). (Al-Bukhari or Imam Bukhari 
(810-870) was a famous Sunni Islamic scholar best known as the author of the Hadith collection Sahih 
Bukhari. This Hadith compilation is viewed by many Sunni as the most authentic of all compilations and is 
therefore the most authoritative text after the Qur’an (Bonab et al. 2013). The reference to the 99 names 
of Allah is from the Al-Bukari Hadith compilation, with the 1979 translation cited).  
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old continued. “If I don’t pray, I feel like I lost something. But when I pray, my soul becomes 

comfortable.”  

 

 “You will feel yourself close to God by doing [the prayers],” added 30-year-old Rasha, who said 

she also does the obligatory and “extra” prayers. “If you pray you will stand in front of God and no 

one hears you or sees you just God and that makes you feel close and feel better.”  

 

Praying Dua for Help, Protection & Stress Relief 

Questions on dua were not included in the survey, however a large proportion of women in the 

study spoke about dua and shared that they do dua to ask for direct help from Allah in terms of 

protection and provision for basic needs. Thirty-year-old Basma shared, for example, that during 

the crisis in Mosul, she was trapped in the situation, saw dead bodies of family members and that 

her husband was arrested. She said that in order to cope during that time she read the Qur’an 

and said dua. “When I face a problem and I ask Allah to help me, making dua, Allah helps me,” 

explained the mother of two. “So, because of that I feel that Allah is nearby me.”  

 

Several women in the study also clarified that they believe dua can invoke protection from Allah. 

Forty-five-year-old Rusul, for example, said she continuously prayed dua for protection when she 

and her husband and children were also still trapped in Mosul. She said was afraid – not for 

herself, she said, but “afraid a day will come and I will lose them.” She shared that she repeated 

the phrase Hasbi Allaho Wa Naima Al Wakeel, meaning, Allah is sufficient for us and is the Best 

Disposer of Affairs, which refers to a dua in chapter 3 of the Qur’an.  This dua is an example of a 

‘special’ dua. In addition to spontaneous prayers, there are a range of ‘special’ dua for various 

occasions that follow a formula set by the Prophet Mohammed and other religious leaders 

(Esposito 2003). In this case, both the Prophet Abraham and Prophet Mohammed are said to 

have recited the dua that Rusul named, when they faced peril. There are many special duas for 

everyday life – such as duas for the morning, duas for guidance, duas for leaving and entering 

the home and duas for before you eat, among many others.   

 

Some women spoke of doing dua in relation to particular needs such as asking for provision for 

basic needs, while others shared that they do dua specifically to remedy sleeplessness and 

anxiety. “I do dua and athkar always,’ said Hanan, a widow in her 40s. “I pray always and ask 
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Allah to protect me and to provide me what I need, like money. Everyone who fasts, prays, reads 

the Qur’an and makes dua is close to Allah.”107  

 

Tasbih, Counting Prayers and Stress Relief 

In response to the survey, 81% of women (n 129) said they do d’iker or tasbih once a day or more, 

with another 9% (n 14) stating they perform these prayers once or twice a week.108  

 

Women in the study were not asked directly if they have tasbih (beads) however some mentioned 

having these and using prayer beads to accompany their prayers. While having the beads was 

shared as desirable, not having the beads was not prohibitive to performing tasbih. Rusul shared, 

for example, that she just uses her fingers to keep count of the prayers as she does not have the 

beads. 

 

Some studies show the practice of dhikr, using beads or otherwise, as alleviating anxiety related 

to phobias and increasing subjective well-being of supplicants (Wernik 2009; Azmarina 2015; 

Hamsyah and Subandi 2017).  

 

During her interview, Shaima was observed saying tasbih quietly to herself and, when asked 

about it she explained in fact that she does so to help calm herself when she feels anxious. She 

explained that when she speaks to others her pulse increases, “like my heart goes outside of my 

body,” and said that she had experienced such feelings since she was a child, when one morning 

(presumably in war time) she woke up to find a bullet in her bed. The 23-year-old said she does 

tasbih to help alleviate the physical sensation of her rapid heartbeat and the corresponding 

anxiety.  

 

Other women spoke of prayer and performing tasbih as tantamount to medicine, having a power 

in itself. Areej, for example, shared that she does tasbih, speaks the names of Allah, prays and 

reads Sunnah over herself to address physical illnesses for which she has no medicine. “I [say] 

Allah Al-Kareem [the most generous],” the 56-year-old explained. “Before, I had a headache and 

 
107 Athkar (sometimes spelled adhkaar) are particular invocations and remembrances of Allah that are 
done at set times and for specific purposes (UWT 2018). Examples can be found in the Ummah Welfare 
Trust Adkaar Booklet (UWT 2018): https://uwt.org/about-us/daily-adhkar 
108 The remainder said they do this: a few times a month (4%), a few times a year (1%), a few times in life 
(1%) or never (4%).  
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stomach pain and was taking medicine but now I don’t have the medicine [because I can’t afford 

it]. So, I was reading Sunnah over myself and praying and [doing] tasbih.” 

 

6.2.2. Fasting as Facilitation of Nearness & Reward 

The majority (75%) of the women in the study (n = 120 of 160) also said they fast for the full month 

of Ramadan each year. Some who did not fast cited illness or pregnancy as the main reasons for 

not doing so, while others shared that during the displacement itself they did not fast and others 

said they feel the heat is too severe to fast. Some women who spoke of their diyana as strong 

mentioned that they continued to fast despite heat and pregnancy and this was an indicator of 

that strength. Whether or not a woman fasted and did extra fasts in particular was spoken of as a 

key indicator demonstrating the strength of a woman’s faith.  Nineteen-percent (19%) of the 

survey respondents (n = 30 women out of 160) said they do Sunnah and other fasts.  

 

The study participants frequently spoke of fasting as a means of facilitating a sense of closeness 

with Allah and that if they do not fast for any reason, they feel that they have “lost something.” 

Several women spoke of choosing to fast despite being told by family members they need not do 

so because of their current conditions. Reema, who shared she is struggling to provide for her 

seven children and that some days she feels she “can’t breathe [well] because of over thinking,” 

exemplified the priority given to fasting even when told by others that fasting is not required, when 

she explained:  

In spite of the difficulties we faced and [are] still facing, nothing affects my religion. In 
Mosul, I fast the whole month Ramadan but we didn’t have food and it was too hot and we 
didn’t have cooler. My husband didn’t fast at that time. My mother said: But you don’t have 
anything to eat. I told her Allah will help me to pass this. –Reema, 32 years old  

 

Some expressed that they had started to do extra fasts because they felt like events now were a 

result of being punished for their poor diyana previously, while others fasted in hopes of divine 

provision in response to devotion expressed in fasting. To remedy perceived punishment due a 

decline in her faith practice, 40-year-old Aisha said for example that she began to fast on Monday 

and Thursday to make up for fasts she had missed during pregnancy. Twenty-seven-year-old 

Eklas, on the other hand, said she has not been able to get pregnant with a second child and the 

medical solutions have been exhausted. She said she is fasting in hopes that God will give her a 

second child in response. “Now I am fasting and becoming closer to God,” Eklas explained. “I 

keep asking God to give me a godly boy or girl.”  
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6.2.3. Listening to or Reading the Qur’an for Comfort and Protection 

Ninety-four (n 94) of the women surveyed (59%) said they read the Qur’an once a day or more in 

addition to at prayer times. There is a high illiteracy rate in the study group109 and many spoke of 

listening to, instead of reading, the Qur’an on their phones. Sacred verses and texts however 

were highly significant for many women. They were said to be sources of comfort and protection.  

 

“When I am very tired and when I cry the whole time, I read the Qur’an to feel better,” shared 18-

year-old Dhafar, in response to a general question regarding whether there is anything in her life 

that helps her to feel better. “I feel better when I read the Qur’an,” added Areej, who is raising five 

grandchildren alone in the camp, is very poor and feels great sadness that she is separated from 

her adult children as they are displaced in Syria and other parts of Iraq. She finds comfort in the 

“sentence that says, ‘Be sure we shall test you with something of fear and hunger, some loss in 

goods or lives or the fruits, but give glad tidings to those who patiently persevere,’” the 56-year-

old continued, referring to chapter 2 Al-Baqarah, verse 115 of the Qur’an.110 

 

There are 114 Surat (chapters) in the Qur’an and the women in the study cited verses from seven 

of those chapters during the interviews – with five women quoting verses from chapter 2 (Al-

Baqarah - The Cow).111 Huda, a mother of eight children, whose son was killed by a mortar shell 

while he was playing outside in Mosul during the conflict, was one of these. When asked how she 

has coped with the difficulties in her life, the 37-year-old shared that, “In spite of all the difficulties 

and events, we follow what Allah said in the Holy Qur’an, ‘And seek help through patience and 

prayer,’ Al-Baqarah 45. So, I am doing that and it helps me.”112 It is the remembrance of Allah 

through these practices and in her daily life that brings the most comfort, she continued. “’By the 

remembering of Allah hearts are assured,’ Al-Ra’ad, 28,” Huda said, quoting chapter 13, verse 28 

 
109 Literacy levels were not assessed formally in the data collection; in the interviews however self-reports 
indicate low levels of literacy and education level completion among many of the women.  
110 Al-Baqarah 2:115 https://Qur’an.com/2/155-165?translations=20  
111 The chapters cited by the study group include Surah Al-Baqarah (The Cow): 2:45 (‘And seek help 

through patience and prayer’), 2:155: ‘Be sure we shall test you with something of fear and hunger, some 

loss in goods or lives or the fruits, but give glad tidings to those who patiently persevere’; Ayat Al-Kursi 

2:255; Surah Al-Kahf (The Cave); Surah Al-Ra’ad (The Thunder): 13:28 (‘’By the remembering of Allah 

hearts are assured’); Surah Al-Ikhlas (The Sincerity); Chapters cited by the faith healer (see Section 8.4.) 

in her practices: Al-Fatiha (The Opener); Āl Imrān (The Family of Imran); Yasin (Ya-sin); Al Kauthar (The 

Abundance); Al-Nasir (The Divine Support); Al-Falaq (The Daybreak); Al-Nas (The Mankind); Note: Surah 

Al-Nas and Surah Al-Falaq are used as invocations for protection against evil.   
112 The verse she quoted was Al-Baqarah (The Cow) 2:45: https://Qur’an.com/2/45 /  

https://quran.com/2/155-165?translations=20
https://quran.com/2/45%20/
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of the Qur’an.113 “So, whatever I do, I remember Allah. When I walk, when I wash dishes…I ask 

Allah also for forgiveness, and when I do remember Allah and ask him for forgiveness, I feel much 

better and I forget any other problems.”  

 

Several women spoke of reading and reciting sacred verses as a means to invoke divine 

protection. Two of these spoke of reciting Ayat Al-Kursi (The Throne Verse) from Al-Baqarah 

(2:225). Ayat Al-Kursi is believed to be among the most powerful verses in the Qur’an as it extols 

Allah’s greatness to a high degree and some of the benefits of reciting the verse are said to be 

protection from evil and easing of fear and anxiety (Mahmood 2020; Islamic Information Centre 

2021). Thirty-seven-year-old Shorash, who is a widow and mother of four children, said she 

recites Ayat Al-Kursi to protect her children, while 20-year-old Asmaa said she recites verses, 

particularly Ayat Al-Kursi, as a prayer of protection over her house, herself and her four children. 

Ayat Al-Kursi states:  

Allâh! Lâ ilâha illa Huwa (none has the right to be worshipped but He), the Ever Living, the 
One Who sustains and protects all that exists. Neither slumber, nor sleep overtake Him. 
To Him belongs whatever is in the heavens and whatever is on earth. Who is he that can 
intercede with Him except with His Permission? He knows what happens to them (His 
creatures) in this world, and what will happen to them in the Hereafter. And they will never 
[en]compass anything of His Knowledge except that which He wills. His Kursî extends 
over the heavens and the earth, and He feels no fatigue in guarding and preserving them. 
And He is the Most High, the Most Great.  

--Qur’an 2:225, Translated by M. Muhsin Khan and M. Taqi-ud-Din Al-Hilali. 
 

Two other women spoke of reading and reciting from chapter 18 (Al-Kahf – The Cave) as a means 

of protection – which is a Sunnah of Prophet Mohammed. The story touches on several themes, 

including a narrative of a group of men who had to flee their city due to persecution but were 

guided by God and ultimately returned home, unharmed and with strengthened faith (Netton 

2000). Two women in the interviews spoke of reading this on Fridays, as it is a teaching of the 

Prophet Mohammed that reading Al-Kahf protects you and helps to illuminate you between 

Fridays (Netton 2000). “I read Qur’an to feel better,” Aisha explained. “I start with reading and 

then put the signal band where I reach in the reading. So, the next time I read Qur’an, I just start 

where I left the signal band,” she said. “But each Friday, I read the Cave verse…[This will] lighten 

your life between two Fridays,” the 40-year-old continued. “This will protect you from bad 

happenings.”  

 
113 The verse she quoted was Al-Ra’ad (The Thunder) 13:28; 
https://Qur’an.com/13/28?translations=17,18,19,20,21,22,84,95,85,101 
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6.2.4. Zakat, Sadaqah and Coping 

While the practices of zakat and sadaqah and their role in coping were not focus areas in the 

survey or interview questions – the women themselves spoke of both of these practices in the 

context of their own coping and faith. Zakat, which means purification and growth, is one of the 

five pillars of Islam and Islamic teaching states that whoever pays zakat on their wealth, will have 

its evil removed from them (Ibn Khuzaimah and at-Tabarini) (Rassool 2019; Islamic Relief 

2021a).114 Sadaqah, on the other hand, is voluntary charitable giving (Esposito 2003). It may be 

monetary or a kind gesture and may also be seen to be a way of making up not having fulfilled 

certain religious duties (Esposito 2003; Orphans in Need 2021). 

 

In regards to zakat, while the majority of the households in the study camp earn less than the 

annual threshold amount, those with jobs will be subject to zakat requirements, and nearly all in 

the camp have been recipients of zakat. In addition to one-to-one private individual giving, zakat 

can be channeled through local and international organisations, including approved non-religious 

organisations such as UNHCR.115 During the research period, for example, cash grants of $500 

USD per household in the camp were provided to the camp from zakat funds gathered by a 

Muslim organisation in the United Kingdom. Such support from zakat donations was named by 

several in the study as a vital resource for survival and assistance. “I cried,” said Aisha, 

remembering the moment she received a zakat donation in the camp. She has seven children, 

her husband is missing, presumed dead and she said she struggles to buy clothing for her 

children. “But God didn’t forget us,” said the 40-year-old. “[One] day a person came to the camp 

to help all the families with a lot of children, so I got 100,000 dinar as zakat. When I [got] the 

money, I cried because I never had 100,000 dinar in my hand except when my husband was 

alive.”  

 

While receiving such zakat support has been vital for many of the women in the study – reference 

to zakat and sadaqah are included in this section because giving to others was mentioned by the 

study participants as a means of coping and an important part of living out one’s own diyana. In 

response to a question regarding the what coping actions – faith-related or otherwise – do they 

 
114 Giving of zakat, calculated at 2.5% of one’s wealth in a lunar year, to religious and charitable purposes 
is a requirement for Muslims, unless one has earned less than the set threshold amount for that year. 
That threshold, called nisab, was £239 GBP as of April 2020 (Islamic Relief 2021a). 
115 https://zakat.unhcr.org/en 
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find most helpful in their goal to have patience in the midst of their trials – Hala shared in a focus 

group that doing “something good for the sake of Allah,” helps her while Ghaida specifically said 

“sadaqah” first among other actions including “reading Qur’an, tasbih and praying” (FGD 4).  

Important to note here is that retaining the capacity to give and continuing the practice of giving 

was noted by the women in the study as a potent part of faith and coping, despite material poverty 

in the camp context.   

 

6.3. Positive Religious Coping  

In addition to assessing the frequency of engagement with religious practices and the meanings 

attributed to those during interviews and focus groups, an additional lens was used to seek to 

better understand the underlying motivations for faith practice and the degree to which the 

practices represent a secure and unified sense of attachment with the divine. Using the Islamic 

Positive Religious Coping (IPRC) Subscale of the PMIR, the women in the study were asked to 

share the degree to which they turn to Allah and to certain religious practices when they face a 

problem in life, by self-assessing whether they do the actions listed in Table 6.7 below ‘A Lot’, ‘A 

Medium Amount,’ ‘A Little’ or ‘Not At All.’  

 

Similar to the responses to the Islamic Duty Subscale, the findings show that a very high 

proportion of women report positive religious coping actions. The lowest percentages, though still 

representing the majority of the women in the study, were related to considering difficulties as a 

test from Allah and turning to the Qur’an for consolation.  

  

Table 6.7. Islamic Positive Religious Coping - Highest to Lowest Engagement116 

 

When I face a problem in life:  

A Lot –         
A Medium 
Amount 

A Little 
– Not At 

All 

I seek Allah's love and care 98% 2% 

I do what I can and put the rest in Allah's hands 98% 2% 

I ask for Allah's forgiveness  97% 3% 

I look for a stronger connection with Allah 95% 5% 

I remind myself that Allah commanded me to be patient 90% 10% 

I consider that a test from Allah to deepen my belief 76% 14% 

I read (or listen to) the Holy Qur’an to find consolation 68% 22% 

 

 
116 For descriptive analysis in Table 6.7. the response categories ‘A Lot’ and ‘A Medium Amount’ and ‘A 
Little’ and ‘Not At All’ have been combined and ordered from highest frequency of engagement to lowest. 
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Findings from statistical analysis indicate a positive correlation between total Kessler scores and 

total IPRC scores. The combined total possible scores from the IRPC scale, with a range of 7 – 

28, were analysed to determine whether there is any correlation between the total IPRC scores 

and the total Kessler Distress scores (10-50). A Spearman’s rank-order correlation test showed 

a positive correlation between IPRC scores and Kessler Distress scores (rs (157) = .314, p < 

.0005).117 Kessler total scores increase in correlation to higher positive religious coping scores. 

This finding does not indicate causality, as higher distress may lead individual’s to increased 

religious action and vice versa.  

 

The finding that higher IPRC and higher Kessler total scores are correlated is consistent with 

other statistical analysis from this study regarding self-assessed Diyana levels. Those findings, in 

Section 6.1.5., showed persons rating themselves as having Very High Diyana (n 52) as having 

slightly higher Kessler mean scores for distress (mean = 33) compared to persons rating 

themselves as having High Diyana (n 72; mean = 29). Both of these findings are contrary to the 

majority, though not all, of coping studies that have utilized the IPRC. The differences and 

parallels to other studies will be explored in the Discussion chapter, Section 9.2.   

 

In this chapter the research themes regarding the role of religious meaning systems and faith 

practices in relation to coping and distress were examined. The study group reported a high-level 

of religiosity in both worldview and behaviour. Faith levels were described in relational terms, in 

regards to proximity and direct engagement with Allah, in addition to being defined by the level of 

fulfillment of the obligatory and voluntary practices of Islam, which were seen to facilitate that 

relationship. The respondents shared a high-level of stability of faith pre- and post-ISIS, however 

those who felt their faith had declined were troubled by this and distress level scores were higher 

among this group. Those who felt their faith had increased had lower distress. Similarly, feelings 

of nearness to Allah, being heard through prayer and beliefs that God was responsive to those 

prayers as evidenced by direct provision were strongly linked with feelings of comfort. Perceptions 

of abandonment and lack of God’s care were heavily linked with anguish and grief. Faith practices 

were described as serving positive coping functions – alleviating anxiety, soothing painful 

emotions and enacting divine protection, however the frequency of faith practice was not 

associated with distress and higher IPRC was associated with higher distress. Chapter 7 will 

 
117 Degrees of freedom is N = 2 (or 157); 159 cases as there is a response missing in response to the 
IPRC question regarding reading of the Qur’an for consolation.  



 

155 
 

examine the findings related to the third research question, regarding the relationship between 

causal attribution of suffering and well-being outcomes.  

 

CHAPTER 7: THE INTERPRETATION OF SUFFERING  
 

7.1. The Cause of Suffering  

When Fatma said, “Everything from God is good,” sitting in the tent among other women in early 

April, with the biting winter chill still gripping the stagnant air, she captured the foundational belief 

from which the interpretation of suffering begins for the majority of the women in the study (FGD 

1). Suffering – and indeed all events in life – were interpreted through two main prisms: cause 

and function. Allah as the ultimate sovereign and cause of all things is not only Orthodox Islamic 

teaching, it is was an unquestioned assumption held by the women in the study. In Islam, this 

teaching is matched equally by the tenet that Allah is likewise good and cannot be otherwise. This 

latter foundational principle was one that caused more difficulty for the women in times of spiritual 

struggle – as the women sought to reconcile the goodness of God with feelings of abandonment 

or perceived unresponsiveness, as evidenced by the condition of their lives in the camp or some 

of the events they had experienced. However, in that reconciliation process, none of the women 

who spoke of these issues in the study – even those who expressed anger with God – questioned 

the goodness of Allah. The beliefs that God is both the ultimate cause of all things and God is 

good were a part of the fabric of their worldview – and it is from within these fixed parameters that 

they sought to make sense of their suffering.  

 

“It affects me physically,” said 20-year-old Asmaa. She has four children, her children cry because 

food and breastmilk is not enough and her son needs medical care that she cannot afford. Her 

health is affected because of the stress related to these issues, “but I know it is a kind of a test, a 

lesson from God,” she said, expressing the belief that the women widely shared. “I’m sure of one 

thing…I accept it…it is from God…good or bad.”  

 

“What do I think?” asked Baidaa reflectively, in her interview, when asked if she ever wonders 

why the adversities have happened in her life, after sharing about the death of her husband, 

daughter and brother when a mortar fell on their house and that her family were so short of food 

in the camp they had gone to sleep the night before the interview. “I ask Allah to help me because 

He is merciful. And everything from Allah is good.” This foundational belief system was echoed 

consistently in the interviews.  
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This widely shared worldview regarding causality was frequently expressed as a belief in destiny. 

In addition to the women cited above, 12 other women referenced destiny in interviews or focus 

groups – stating that the events that have occurred in their lives is their destiny from God. When 

asked to clarify what destiny means, Kaother, a focus-group participant, explained that, “destiny 

is what Allah has chosen for us or [what has been] written by Allah. It is our fate.” Destiny is 

believed to be pre-ordained before one’s life begins and is essentially “how our life will be and 

what we will face in our lives,” Kaother continued. In addition to a strong belief that one’s individual 

destiny is written by Allah before time, some of the women likewise expressed a perception of a 

shared or collective destiny for their “people” as a group. That sense of a collective destiny and 

shared experience in the trials, was a comfort to some.  

 

Despite the fundamental belief in Allah as the origin of all things, a significant caveat is given to 

events that are perceived to be evil. Islamic teaching is firm that Allah cannot do evil and thus 

there is allowance for attribution of causality of adverse events to human sin, satan and evil spirits 

– while maintaining the belief in Allah’s supreme sovereignty. With this perspective, Allah permits 

the reality of humans and evil forces having a negative impact on others’ lives but is not seen to 

be the direct perpetrator of the actions that they carry out. 

 

In grappling with the question about why they feel the adverse events in their lives have taken 

place, the women in the interviews referred to evil caused by humans and human mistakes as a 

cause of suffering, along with jinn and satan, while maintaining the broader belief in the 

sovereignty of Allah in all things (See Section 2.3.3. and 7.5 for further information on beliefs in 

jinn and other supernatural forces).  

 

While jinn and satan were widely believed to be behind many types of suffering – the occurrences 

they were believed to be behind were fairly distinct. The entities were not felt to be the cause of 

the wider ISIS conflict or subsequent displacement, for example, but were primarily perceived to 

cause relational difficulties, some physical illnesses, losing treasured possessions (or having 

them taken from you) and, in rare cases, possession where the spirit takes charge of the human 

body.  Thus, in terms of the macro-level interpretation of why the war, displacement and related 

suffering is happening in their lives, the women in the study strongly expressed that Allah is the 

origin of all things and that Allah and His will are good. At the same time, they retained the belief 
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that in God’s perfect design, the freedom given to humans can mean that the darker forces within 

humanity and in the supernatural world may cause of adversity.   

 

It was in the space between the two realities however – the fundamental belief in the goodness 

of God, from whom all things ultimately originate, and the experiences of want and loss that the 

women were facing in their lives – that the women grappled with the perceived dissonance. In 

that struggle, a struggle that was continuing for many at the time of the research, evidenced by 

conflicting explanations within the space of individual interviews and intense grief displayed 

corresponding to those explanations, comfort seemed to be wrought from identifying - and holding 

fast to - the perceived beneficent function of suffering.  

 

7.2. The Function of Suffering 

Perceptions regarding the purpose, or function, of suffering in life were anchored deeply in the 

foundational tenet of the faith that this life is but a precursor to the Day of Judgement. According 

to Islamic teaching, on Day of Judgment, God will assign either reward or punishment, with the 

ultimate reward for Muslims being Paradise for eternity with Allah and the most serious 

punishment being hellfire for eternity, separated from God (Esposito 2003; Umarji et al. 2020) 

(Section 2.3.1). However, suffering now is believed to have a purifying effect and may reduce the 

‘sin’ one is accountable for on the Day of Judgment (Joshanloo 2017; Mahmood 2020).  

 

Within this framework, suffering was seen to be permitted by Allah to aid with the cleansing of the 

heart in the present and thereby facilitate their attainment of God’s pleasure in Paradise for 

eternity. Thus, the primary function of suffering was widely perceived as a beneficent one, even 

if the experience of the suffering felt otherwise or the study participants felt the suffering itself was 

unfair. In describing this primary function – three inter-linked conceptual interpretations of 

suffering emerged: 1). Suffering is a test; 2). The test is primarily of their patience; 3). If they 

accept their destiny with patience and respond with devout moral action this may lead to an 

improved situation now as a reward and/or a reward in the afterlife.  

 

7.2.1. Suffering is a Test of One’s Patience  

“I feel comforted if I think in this way,” explained Haneen, referring to her thoughts that “maybe 

this is a test [from God] to see how we tolerate it or not.” Sometimes in the past, “because of being 

sad most of the time and seeing my children live such a life,” she has wondered if what they are 

going through is punishment, but the mother of three said she then remembers “we are 
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commanded to have patience” and that the suffering may be a test. Remembering this “makes 

me feel better,” she said. This sentiment – that suffering is a test and that the test is linked to 

patience - was one of the most frequently mentioned interpretations of suffering, with 18 women 

sharing variations of this view in interviews and focus groups.  

 

7.2.2. Patience Now Leads to Reward in the Afterlife 

“[I] hope that God will be pleased and satisfied [with] me,” said Ferial, when asked what she hopes 

will happen if she passes the test of her patience. The 39-year-old feels strongly that the events 

she has experienced, including the drowning death of her toddler son in the river near the camp, 

are a test and that each person must accept “the destiny that is written before our birth” without 

questioning. Forty-five-year-old Rusul, a widow and mother of two surviving children after three 

of her sons died in Mosul, said she also takes “comfort” from the belief that her suffering is a test 

and said “I ask God [for] paradise” as reward for patience amidst the suffering. “How much I am 

patient [is how much] God will be pleased [with] me,” she said.  

 

Intisar grounded these same beliefs in Scripture, saying that reading the Qur’an helps her feel 

better, particularly the verse that says, “‘Be sure we shall test you with something of fear and 

hunger, some loss in goods or lives or fruits, but give glad tidings to those who patiently 

persevere.’” The verse “reminds me to be patient,” said the 45-year-old widow, and that “If I will 

not be rewarded [for this] now, in the other life I will.”118 

 

7.2.3. Suffering May Be Punishment for Individual or Collective Sins 

The Punishing Allah Reappraisal (PAR) Subscale of the Psychological Measure of Islamic 

Religiousness (PMIR), was used in the surveys to ascertain how frequently, if at all, the women 

believed they were being punished for specific actions, felt punished for lack of devotion or 

wondered what they have done for Allah to punish them (Abu-Raiya et al. 2008).  

 

A high proportion of the respondents stated that they did not appraise their current life events as 

related to punishment. Forty-eight percent (48%) of women said they did not wonder if they were 

being punished for a specific bad action at all, 56% did not feel punished by Allah for lack of 

devotion at all and 33% never wondered what they had done for Allah to punish them. The 

 
118 Al-Baqarah (The Cow) 2:155: https://Qur’an.com/2/155-165?translations=20 / 
https://myislam.org/surah-baqarah/ 

https://quran.com/2/155-165?translations=20
https://myislam.org/surah-baqarah/
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distribution of responses according to individual PAR subscale questions is shown in Figure 7.1. 

below.  

 

Figure 7.1. Distribution of Responses by Punishment Subscale Question 

 

In terms of those who considered their suffering as punishment a “Medium Amount” or “A Lot” – 

a higher proportion of women wondered in general what they had done for Allah to punish them, 

than felt there were being punished for specific actions. Among the total study group 52% of 

women (n 77) wondered what they did for Allah to punish them a “A Medium Amount or A Lot”, 

37% (n 59) said they believe they are being punished by Allah for specific bad actions at the same 

frequency level and 30% (n 48) said they feel punished by Allah for lack of devotion “A Medium 

Amount or A Lot.” The proportion of appraisals regarding punishment to the three types (i.e. 

wondering in general, beliefs that punishment is due to a specific bad action or for low devotion) 

among respondents who said that they do these actions a “Medium Amount” and “A Lot” groups 

is shown in Figure 7.2.  
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Figure 7.2. Proportion of Punishment Appraisal Type - Medium and A Lot Frequency Group 

 
 

The distribution of responses across the three questions shown in Figure 7.1. and proportions 

represented in Figure 7.2. align with the content of interviews as well, with fewer women sharing 

that they felt they were being punished for specific bad actions or lack of devotion – and more 

confirming a general questioning about what they had done to warrant the events that were 

happening in their lives.   

 

Being Punished for Bad Actions of Lack of Devotion 

Just two women specified in interviews particular ‘’bad’’ actions for which they believed they are 

currently or may at some point be punished. “We followed Satan and didn’t follow Allah,” said 18-

year-old Dhafar. “Before ISIS we did pray and fast, but when they came, they encouraged us to 

kill other people,” she continued. “So, we followed Satan and not Allah…For sure we will be 

punished.”  

 

Fifty-six-year-old Areej wondered if what is happening in her life now could be a punishment for 

actions she took when she was a child. She had been given in marriage for the first time to a “very 

old” man when she was just 12 or 13 years old. “I hated him. It was very bad,” she said. They 

were married for just one year before he died but during that year, “I would not have sex with 
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him,” Areej said. “I don’t know if God is punishing me for that reason? I didn’t do anything wrong, 

just this thing.”  

 

Three women shared in interviews that the events that have taken place and their current situation 

is a punishment due to lack of devotion. For Aisha, however, the belief that what she was 

experiencing might be punishment initiated the motivational aspects of resilience – but a sense 

of inability to fulfill what is required in response appeared to add to her distress. The 40-year-old 

said she thinks the events now, particularly the misbehavior of her seven children and being 

unable to provide them, are a punishment because of a decline in her faith practice, but said that 

she has “started with fasting each Monday and Thursday” to make up for that.  

 

Wondering If the Suffering Is Punishment 

The majority of the women in the study who spoke of punishment in interviews however spoke of 

wondering in general terms – not certain if the suffering was punishment or a test, feeling it is 

undeserved if it is indeed punishment and/or expressing that even if they wish to make changes 

in their life they feel unable to do so. Fifteen (15) women mentioned such reflections in their 

interviews. Analysis of that qualitative data indicates that the adverse impact of beliefs regarding 

punishment was highest in this group – with the lack of clarity and perceived lack of capacity to 

change leading to disillusionment and anxiety.  

 

“I don’t know really whether it’s a test or a punishment,” said Baidaa, expressing a common 

sentiment among those who wondered if their suffering was punishment. “I said to Allah, my Lord, 

I never did something wrong. Why Allah is punishing me, I don’t know.” For Shorash, she said 

she vacillates between two interpretations. The widow said she thinks “daily” about why the events 

happened and feels this questioning is linked with anger and sadness.  

You can think about what happened in different ways. One way, we say why has this 
happened and we didn’t do anything wrong. Other way, thanks God that you saved our 
life and we survived that difficult situation. If Allah didn’t inspire me to leave Mosul with my 
children, I [would] maybe already [be] dead with my children. But Allah gave me a sign 
that I have to go. So, thanks God for saving our lives. – Shorash, 37 years old  

 

7.3. The Relationship Between Distress & Beliefs That Suffering Is Punishment 

Beliefs regarding punishment were observed to have protective and resilience promoting function 

among some in the study – particularly beliefs related to punishment after death. For some 

women, the interpretation of their adversities as a punishment intended by Allah to spur them 
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toward purification and repentance, served as a call to action, providing motivation to take steps 

to amend their inner life and outward behavior. When this motivation was combined with a sense 

of clarity regarding the steps required, as set forth in the Qur’an, Hadith and by religious teachers, 

and a sense that they had the physical, emotional and logistical capacity to take those actions, 

beliefs regarding punishment served as a resilience promoting factor for some women. In other 

words, when motivation created by the beliefs aligned with clarity regarding the pathway to 

redemption and the health, energy, time and materials necessary to take those steps – the beliefs 

bolstered a sense of control, which is a key aspect of resilience (Connor and Davidson 2003).  

 

Twenty-year-old Sahar’s description of the impact of her questioning about her own suffering as 

punishment reflects elements of resilience-promotion. Sahar had ”married for love” against the 

wishes of her family and treasures the time she had with her husband before he was killed when 

a bomb fell on the university in Mosul while he was there taking an exam. Sahar felt that her 

husband’s death may have been punishment, saying, “God maybe punished me because of my 

lack of devotion.” Prior to his death, she was doing the “mandatory things”, but said her faith has 

improved. “Now I do extra prayer and read the Qur’an more,” the mother of two continued, saying 

that she thinks that with the increase in devotional practice she will, “feel that God is very close to 

me.”  

 

Rusul’s experience is similar – with reflections on punishment for collective sins seeming to serve 

motivational purposes, and restoring a sense of control and feelings of increased intimacy with 

Allah. “I didn’t do wrong things, but maybe because of our lack of devotion, God is not pleased 

with us,” the 45-year-old said, adding that there is a sentence in the Qur’an that indicates such 

suffering may be a test or punishment. Maybe the situation now is a punishment because “our 

religious wasn’t enough,” she said. As a result of these experiences, including the death of her 

three sons and having no word on whether her husband and youngest son are alive for nearly 

three years, Rusul said she has now learned that she should “turn to God,” concluding, “I feel 

myself now closer to God, because what happened - it makes me believe that we can't do anything 

[unless] God [has] written it.”  

 

Similarly, fear regarding punishment served as a protective factor for some in the study who 

shared that Islamic teachings regarding the punishment that awaits on the Day of Judgment for 

those who commit suicide, helped to deter them from taking their lives. The protective function of 
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these beliefs among those that self-disclosed suicidal thoughts and/or attempts is examined 

further in Section 7.4. 

 

In general, however, the ways in which the teachings regarding punishment were interpreted and 

applied in the daily lives of the women in the study – were more frequently associated with feelings 

of anxiety and distress linked to psychological decline, rather than resilience-promotion and 

protection.  “I fear from Allah,” said 22-year-old Adeeba with anxiety, clarifying that she fears “the 

torment of the grave” due to poor devotional practice. She said the faith in her heart had not 

changed but her frequency of Qur’an reading is less than it was before the events because of the 

heavy household responsibilities in the camp. “If I listen to what Prophet Mohammed said about 

how to be a good Muslim,” she continued, “I think I have to do a lot to be a good Muslim. I feel 

that I am not doing enough.” The mother of two add that the worry has caused her overall 

functioning to decline, saying that some days she is unable to do her household duties and she 

sometimes wakes up at night with her “tongue, face and hands… shaking simultaneously.” 

 

Statistical analysis of survey responses regarding Punishing Allah Reappraisal identified a 

positive correlation between overall questioning regarding suffering as punishment and higher 

distress scores, though causality cannot be inferred. A Spearman’s rank-order correlation was 

run to assess the relationship between the total combined Punishing Allah Reappraisal Scores 

and total Kessler distress scores. The combined Punishing Allah Reappraisal scale (4-12) 

combines the response sets from each of the three questions related to Punishing Allah 

Reappraisal.119 The Spearman’s correlation test showed that the more the women wondered, 

believed or felt that events happening in their lives were related to punishment, the higher their 

global Kessler distress scores (rs (157) = .277, p < .0005).120 

 

When responses to each question from the Punishing Allah Reappraisal sub-scale were analysed 

separately, using a one-way ANOVA, there was no association between the response groups 

related to punishment resulting from lack of devotion or bad actions and total Kessler distress 

scores. The distress mean scores for response groups related to the question “I wonder what I 

did for Allah to punish me” were also compared using a one-way ANOVA and statistically 

significant differences between the groups were identified. The groups compared included those 

 
119 The mean Punishing Allah Reappraisal score based on the combined scale was 6.45. 
120 Degrees of freedom is N = 2 (or 157); 159 cases as there is a response missing from the ‘’punished for 
lack of devotion” subset.  
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who wondered what they had done for Allah to punish them ‘A lot’ (n = 47), ‘A Medium Amount’ 

(n = 37), ‘A Little’ (n = 22), and ‘Not At All’ (n = 53). Those who do this ‘A Lot’ were found to have 

an overall Kessler mean of 35.30, which is 5.32 points higher than the group who do not do this 

at all (29.98) (One-way ANOVA / F=3.559 / p = .016).  

 

While causality between higher PAR scores and elevated Kessler distress scores cannot be 

inferred, qualitative analysis reveals that reports of improvements to perceived well-being followed 

shifts from regarding adversity as punishment to beginning to see it fully and solely as a test. “At 

the survey I said maybe [the difficulties are] a punishment, but that was because my soul was 

very tired at the time,” said 39-year-old widow Hakima in her interview, which took place several 

weeks after she participated in the survey. Between the survey and the interview the mother of 

four said she had also gone to counselling sessions and was feeling “better now.” She said, “[Now] 

I don’t think it’s a punishment, but I do think it is a test from Allah to see if we are patient or not.”  

 

Similarly, in the only case reported in the study where a participant went to the imam in the camp 

for what may be classified as psychosocial support – it was the imam’s guidance to her that 

suffering is a test and there is a good life after death that awaits, that provided comfort. “He told 

me to ask help from Allah,” Baidaa explained. Her husband, daughter and brothers had been 

killed in single rocket attack in Mosul and her loss of sense of nearness to Allah that she had felt 

before the events has been causing her anxiety. “[The imam] told me it’s a test from Allah and 

one day this difficult life with end and a good life will start,” Baidaa continued, sharing that this 

had comforted her as it helped her in her faith.  

 

One aspect of the questioning regarding causality that is important to note in advance of any 

reflection on implications for responders, is that because such questioning of Allah is believed by 

many Muslims to be forbidden in the faith, there is frequently shame involved in verbalizing that 

one has such questions. Several women stated outright in interviews that it is forbidden to discuss 

such questions and in focus groups it was stated on several occasions that only women with poor 

diyana have such questions. This sense that even considering such questions may be a sin, may 

intensify the feelings of distress and anxiety around such questions.  

 

Lumia’s articulation of this experience illuminates this most clearly and her desperation for help 

with her faith concerns, is a call to action. “I know it is forbidden,” said the 34-year-old, “but I can’t 

bear it anymore…Sometimes, if I am angry with Allah, I talked to Allah like Allah is sitting beside 
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me or in front of me. I asked Allah, why are you doing this to us? Everyone told me not to do it 

because it’s not allowed.”  

 

But such questioning and her inability to revive her faith practice and to “feel” close to Allah again 

left her in anguish. Each day she says, “Please God, help me to practice again, especially my 

prayers. But I can’t do it because of my situation and the sadness and our life.” Lumia said she 

wishes to speak to someone, to give her guidance on her inner faith and religious practice.  

 

7.4. Beliefs Regarding the Day of Judgment: Protective Factors Against Suicide 

Beliefs regarding the Judgment to come served as a protective factor for some in terms of 

prevention of suicide. Nine of the women in the study self-disclosed thoughts of suicide – with 

three of these sharing that they had attempted suicide in recent months.121 For those who shared 

they had thoughts of suicide, reasons for not committing suicide were sometimes also shared. 

These included fears of leaving children behind without care and fear of eternal punishment 

following the Day of Judgment – as suicide is forbidden in Islam. In Islamic teaching, the Creator 

“has absolute power over human life and concerns” and violating this belief through taking one’s 

life “entails not only committing a sin but also eternal damnation” (Shah and Chandia 2010).  

 

The threat of punishment after death served as a protective factor for Yasmin, helping to deter 

her from taking her own life. “I wish to die actually, because dead people are away from this 

difficult life,” shared the 29-year-old, who suffered a head injury in the conflict and is struggling to 

take care of her five children in the camp. She also saw her husband die as he was hit by a mortar 

shell when they were fleeing Mosul together. Since the events occurred, she said her faith practice 

has declined and she feels far from God. This causes her to worry that she will be punished if she 

dies – however this worry keeps her from taking her life. When asked how much this worry is on 

her mind she said:  

I think about it a lot, because when we die, we will meet God and I want to meet God in a 
good way. When it rains people say that the river [near the camp] will overflow and I 
become very afraid. I wish to die…but at the same time, how can we get away from the 
punishment of God if we didn’t practice well? – Yasmin, 29 years old 

 

 
121 For women not already receiving support from psychosocial care providers in the camp, the women 
who disclosed these types of thoughts were consulted to seek their consent for referral and those who 
consented were referred. Four women were referred, while several others were already receiving support.  



 

166 
 

A counsellor from a leading NGO that provides mental health and psychosocial support, said that 

he had seen faith beliefs operating in a protective manner in similar ways. “The Qur’an says not 

to kill yourself, that your spirit is not your own, and Allah will punish you after if you commit suicide,” 

the counsellor explained (KII 6). He said he has heard many clients express sentiments such as, 

“‘If it weren’t for Allah, I would kill myself’” and “’religion protects me, if not for that, I would have 

killed myself’” (KII 6). He said he believes it is “common” for people to think about suicide, but in 

“rare cases people kill themselves while believing in Islam.”  

 

However, two leading psychosocial providers from an international agency providing MHPSS and 

other sectoral support to the women in Iraq, pointed to a concerning trend that illuminates the 

reality that protective effects of religiosity can be eroded (KIIs 7 & 8).122 The respondents said that 

suicides and suicide attempts among the affected population in the region are occurring with 

higher frequency than in other Muslim populations globally where the agency works. The trend, 

they said, was particularly notable among women. The reflection of the agency’s representatives 

was that generally, religion and beliefs regarding prohibitions against suicide do serve as a 

protective factor – but that some stressors may trump those religious influences. They pointed to 

cultural issues related to shaming as powerful drivers in decisions related to suicide – and 

referenced a case where a young girl had been rejected by her family due to her husband’s 

affiliation with ISIS and now that he has been killed – she has been left alone and is unable to 

reintegrate into her family or society. In this case, familial and cultural shaming were more 

powerful forces than religious prohibitions and she took her own life.  

 

Conversely, there is some indication from this study that improvements in faith practice that 

correspond with an improved sense of proximity to Allah, may help decrease thoughts of suicide. 

Hakima for example, shared that she had stopped reading the Qur’an “when her soul was tired,” 

but that she has started to “read Qur’an again, and I feel much better,” she said. “And I don’t think 

about suicide like before.” The widow and mother of four, whose husband had died in the liberation 

 
122 A Global Protection Cluster Report (2021) states: Suicide attempts among internally displaced women 
in Ninewa and Dohuk governorates in Iraq have also increased; many of these women were forcibly 
evicted from camps following government camp closures and are now experiencing rejection from 
communities and secondary displacement (GPC 2021). One report based on the Ministry of Health (MoH) 
Iraq suicide data shows 290 suicides in 2015 and 357 in 2016 (Abbas et al. 2018). An online press 
release from the World Health Organization on suicide rates in subsequent years states that 422 people 
took their lives in 2017, 519 individuals committed suicide in 2018, and in 2019: “Over 590 people died 
due to suicide, and 1112 attempted it in Iraq; 80% of them were women which translates to an average of 
one death per day due to suicide, and three people per day to have attempted suicide.” (WHO Iraq 2020) 
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battle, said she had felt that the decline in her faith was linked to her depression. Because of that, 

she sought out counselling in the camp and said that the counselling process had shifted her 

perception that her suffering was a punishment to feeling it was a test. That fundamental shift had 

improved her relationship with Allah and overall feeling of wellness, the 39-year-old said. “If your 

soul is comfortable, you will feel comfortable with everything.” 

 

Preliminary descriptive analysis of the characteristics of the Suicide Ideation Group (n 9) 

compared to rest of the study group (n 151) shows some variations (See Table 7.1). The variations 

include: slightly lower mean score for positive religious coping and slightly higher mean scores 

for age, number of trauma events experienced, Islamic duty and punishing Allah reappraisal. The 

mean scores for Kessler 10 and Local Distress are notably higher.  

 

As data regarding suicidal ideation and attempts were not collected systematically from the entire 

study cohort, comparisons of the characteristics of those who self-identified as having such 

thoughts or having attempted suicide (n 9) versus the remaining study group (n 151) cannot lead 

to reliable inferences at this stage. There may be others currently classified as belonging to the 

‘remaining study group’ for example, who have had such thoughts or have attempted suicide but 

did not volunteer the information. However, for information purposes, to inform the formation of 

future research studies on characteristics that may strengthen or diminish the protective effects 

of religiosity in comparable populations, the sub-group analysis is included in Table 7.1 below.   

 

Table 7.1. Suicide Ideation/Attempt Group vs. Remaining Study Group 

 
 
 

Suicide  
Ideation 
Group 
(n 9)* 

Remaining 
Study 
Group        
(n 151)ⱽ 

 Range Mean Mean 

Age (yrs) 18-64 36 33 

Total Trauma Events Experienced 
(HTQ Scale) 

0-14 9 8 

Months in Camp 0-36 19 19 

Total Relationship Types In Camp 
(i.e. Father + Mother + Sister) 

0-16 1 2 

Number of children under 18 Living 
With Participant 

0-9 4 4 

Kessler Distress Total Score  
(K10 + LM Scale) 

10-50 40 31 

Local Distress Combined Score 
(Heart Squeezed + Tired Soul) 

2-8 7 5 

Islamic Duty Combined Total Score* 4-24 22 21 

Islamic Positive Religious Coping 7-28 24 25 
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Combined Total Score 

Punishing Allah Reappraisal  
Combined Total Score 

4-12 7 6 

* N = 8 valid answers for the number of children from the suicide group 
* Possible scores for mosque attendance excluded as there is no mosque for women.   
ⱽ N = 133 valid answers for age in remaining study group as age unknown for some 
ⱽ N = 150 for number of children for remaining study group as 1 response is missing.  

 
 

7.5. Jinn, Satan, Evil & Magic as Causes of Suffering 

The final component of causality regarding suffering that had significant bearing on distress 

among women in the study were the beliefs regarding other supernatural forces – particularly jinn, 

satan, evil eye and magic (See Section 2.3.3.).123 In the study, the women spoke only of jinn as 

having a negative impact in their lives, and belief in jinn and satan was widespread, with 89% of 

survey respondents reporting that they believe in jinn and satan. Forty-seven percent (47%) of 

the respondents likewise said jinn are actively causing problems in their lives. The summary 

breakdown of responses is included in Table 7.2. and is illustrated in Figure 7.3.  

 
Table 7.2. Beliefs Regarding Jinn, Satan and Angels 

Belief in Jinn and Satan 89% of respondents said that they believe in jinn and satan 

Causing Problems 47% said they believe jinn are causing problems in their lives 

Uncertain of Active Role 
13% additional said they are not sure if jinn or satan are causing 
problems  

Angels only  Six women said they believe in angels only124 

 
123 Beliefs regarding jinn, satan and angels were the focus of the survey – however the beliefs regarding 
evil eye and magic came through in the interviews and key informant meetings, with jinn, satan, evil eye 
and magic emerging as the most influential.  
124 Six respondents said they only believe in angels, however none communicated they felt the angels 
were active in a specific way. 
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Figure 7.3. Beliefs Regarding Jinn, Satan and Angels 

*Four percent (4%) of respondents that said yes to ‘believe’ said they believe in angels only.  

The blurring of the roles of jinn and satan that is seen in Islamic texts (see Section 2.3.3.) was 

evident in the interviews as well, with women describing both satan and jinn as having similar 

influences in their lives. There was some distinction made however regarding how the forces 

manifest themselves. Satan (or shaytan) was frequently described as “whispering” ideas of 

negative actions for the women to take, causing conflict in relationships and dissuading them from 

religious practice. Ferial shared, for example, that she felt the recent death of her toddler son – 

who drowned in the river near the camp – was caused, in part, by satan, whose “whispers’” 

influenced her thoughts to give her son permission to go to the river with his sisters that day. Jinn 

were also reported as “whispering” to tempt the women not wake up for prayer or to break their 

fast during Ramadan, for example, but jinn were described as causing adverse physical 

manifestations in a way that satan was not. These manifestations included feelings of heaviness 

on the chest, difficulty breathing, dizziness when trying to do religious practices, wakefulness in 

the night in which there was a sense of being watched and corresponding feelings of dread and 

fear.  

 

“Sometimes, when I pray and do athkar, I feel I can’t breathe well and feel depressed,” said 42-

year-old Salima. She said she has never seen jinn, but believes they are a cause of her 

breathlessness. The widow and mother of one son, has sought help from a traditional faith healer 
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and from a psychological doctor. The doctor told her jinn do not exist and “what you have is a 

psychological problem because all of what you saw during the events.” Salima saw “infants and 

young children” killed during the fighting in Mosul. She still believes however that jinn are 

negatively affecting her well-being. Twenty-one-year-old Fidha, who is alone in the camp with her 

young son, said she sometimes runs back to her tent at night, if she has gone out to collect water, 

because she feels “just like something is walking behind me.” She believes it is jinn. “To be honest, 

I have jinn in me, because somebody [did] magic [against me],” she said. When she tries to read 

the Qur’an, she said she feels pain in her stomach, her eyes hurt and said “something prevents 

me to breathe well.” She, like Salima, has sought healing from a faith healer, who did ruqya sharia 

for her. (See Section 2.3.3 for background on ruqya sharia and 8.4 for faith healer support seeking 

within the camp).  

 

Several women and the imams in the camp talked about witnessing the possession of others in 

the camp, where the person had abruptly transformed in personality and temperament, and 

sometimes with convulsions, and then had calmed and ‘come to’ after the Qur’an and prayers 

were read over them (KII 9 and 10). In some cases, it was said that those persons had no 

recollection of what had happened. The imams said they were involved in diagnosing and treating 

jinn with ruqya sharia and in exorcisms in the camp. Their work providing ruqya sharia, along with 

another faith healer in the camp, is detailed further in Section 8.4. Regarding possession, one of 

the imams shared that he had facilitated exorcisms with three people in the camp who had been 

possessed by jinn (KII 9). He described the experience:  

We recognise [jinn] because they do weird things, like they speak words which are not 
[intelligible] or [the people] are unconscious. When we go to them and we start to do the 
prayer call, they begin to shout. After the prayer call, we start to read verses from the 
Qur’an. And there should be 3 or 4 men to hold that person because Jinn is strong, 
otherwise that person will run away.  – Imam in Camp, Key Informant Interview 9 

 

Fidha’s mention of magic causing the presence of jinn in her life points to the two other forces 

that were cited by the women as having negative influences on their mental health. As referenced 

in Section 2.3.3., the Qur’an teaches that people are capable of practicing magic or sorcery 

against others – and it is mentioned that such magic is often done to wish ill on others, by those 

who are envious (Mahmood 2020). The women who spoke of magic in the interviews connected 

magic, conceptually, with jinn, as Fidha did. The presence of jinn was sometimes seen to be a 

result of another person having put a curse on them or having done magic against them. When 

asked how she felt jinn and satan were negatively affecting her life, for example, Sumaiah gave 
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an example of when she felt magic had been done against her brother. “Magic,” she said, “does 

bad things to people. Making people divorce and other bad things.” The 38-year-old said a woman 

had done magic against her brother because he had decided to marry someone other than the 

woman’s daughter. On his wedding night, “he wasn’t able to look at his wife’s face and he went 

out of the room,” Sumaiah said. “In the morning, we took him to the imam because he was 

vomiting liquid with hair.” The imam did ruqya sharia for him, she continued, and her brother 

“became better.” Her brother subsequently divorced that wife and is now remarried.   

 

The women in the study also believed in evil eye – or that the jealous glances of others could lead 

to harm being caused to whatever their gaze set upon (Section 2.3.3.). Belief in evil eye is thought 

to mainly be a danger to children and babies because “they are so often praised and commented 

upon” by strangers (Rassool 2015, p. 2; Mahmood 2020). This was the belief among both the 

study group and the research team, and in light of this, compliments of the beauty of the children 

of study participants were avoided. The phrase ‘Masha'Allah’ – which is an expression of gratitude 

to Allah for the goodness of what His will has created – was recommended as the appropriate 

way to give a compliment or congratulate both children and adults, minimising the risk that evil 

eye will be drawn to the object of praise (Hughes 2020; Mahmood 2020).  

 

The impact of beliefs in jinn and satan among the study group on their Kessler total distress scores 

was analysed through multiple one-way ANOVA tests. The results showed that the women who 

do believe that jinn and satan are actively involved in causing problems in their lives at present or 

were unsure, had lower mean distress scores than the women who did not believe that those 

forces had an active role. The mean Kessler distress scores for those who did believe jinn were 

causing problems or were unsure were nearly the same at 28.63 and 29.00 respectively, while 

those who did not believe that jinn were causing problems had mean scores of 35. The association 

was highly significant, with a probability value of 0.000 (One Way ANOVA: F=9.665; P=0.000).  

 

One interpretation of this finding is that having something or someone external to whom one can 

attribute suffering gives a sense of clarity that mediates distress. The attribution of suffering to 

jinn, enables the individual to maintain a belief in a benevolent universe, where Allah is good and 

evil forces are the cause of evil, and the individual themselves are released from self-blame. 

Further, the path to altering the situation – which may restore a sense of control - is set out clearly 

for the Muslim believer – as it is believed protection can come through practicing one’s faith well 

and doing ruqya sharia (Dein and Illaiee 2013; Rassool 2015; UWT 2019; Mahmood 2020). This 
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is one interpretation of the association identified, however there may be diverse reasons and 

further study is warranted.  

 

In this chapter, findings from the study regarding the causal attribution of suffering and distress 

levels were presented. Suffering was widely believed to be in accordance with God’s will, and 

because of the belief that everything that comes from Allah is good, the focus of meaning-making 

in regards to the hardships faced was largely related to attributing beneficent functions to 

suffering. Within that framework, adversity was seen to be a test of the individual’s patience so 

they may grow in character and devotion to Allah, ultimately bringing God pleasure and facilitating 

the individual’s attainment of Paradise. Questions regarding suffering as punishment primarily 

corresponded with distress however, in part due to the existential tension described between 

deeply rooted beliefs in the goodness of God, feelings that the punishment may be undeserved 

and yet believing that it is forbidden to question why the punishment has taking place. Higher 

PAR scores related to wondering if the adversity is punishment was associated with higher 

distress. The appraisal of suffering as a test was described as providing comfort and 

strengthening the individual’s resolve to endure well, through revived faith practice. The degree 

to which this appraisal was resilience promoting however corresponded with the individual’s 

perception of clarity regarding the cause, the steps required to endure well and having the space, 

energy and emotional strength to take those steps. Finally, beliefs regarding the role of jinn and 

satan in causing suffering were also examined, with beliefs that jinn are actively causing problems 

associated with lower psychological distress.  Chapter 8 explores the multi-dimensional support 

seeking behaviours of the women in the study, their reflections on the spiritual and mental health 

assistance received in the camp and their recommendations for practitioners responding to 

comparable communities of faith in the future.  

CHAPTER 8: SUPPORT SEEKING & HUMANITARIAN 
RESPONSE 
 

This chapter presents findings regarding the ways in which the women in the study sought and 

received support related to faith and mental health from others in the camp. Their perceptions of 

the impact of the support received and the barriers to assistance that were identified are also 

explored. The chapter first seeks to locate faith within the study groups’ broader coping 

mechanisms and subsequently examines the types of holistic support recommended by women 

in the study for future aid responses among Muslim women affected by war and displacement.   
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8.1. Multi-Dimensional Coping Approaches  

The women in the study exemplified a multi-dimensional coping approach, as they sought to cope 

with the events of the conflict and the current stressors in diverse ways. Certain types of coping 

strategies were particularly notable in their positive impact on coping capacity and perceived well-

being. Some of the most powerful contributors to well-being as expressed in interviews were 

related to: 1) Work in the camp, usually with an NGO, serving in roles such as sewing trainer or 

community mobiliser. 2) Life improvements such as receiving a cash grant to enable clearing of 

debts or hearing good news that a missing loved one was alive 3) Having support and interest 

from family outside the camp, through phone calls to the women to check on them or provision of 

material or financial assistance. The women that did not have these things often expressed these 

deficits with anguish (See Section 5.7.2 on Social Stressors). 4). Having meaningful activity 

outside of their tents at some point during the day – such as attending an event at an NGO, 

gathering with other women in a space just for women or walking to the river – was seen as a 

buffer against restlessness and feelings of hopelessness resulting from monotony and 

confinement to household duties in the tent each day.  

 

Having work was shared as one of the most potent resources to boost a sense of well-being and 

alleviate distress. “I am the same actually,” shared Basma, when asked how she is doing since 

her survey a few weeks earlier, during which she had shared that she was struggling with feelings 

of depression, sadness and fatigue. “Since all of my days look the same,” she continued, “I am 

always inside the tent and I am doing the same work daily, nothing is changed in my situation,” 

the 30-year-old said. “But when I worked…it was better.” Basma’s story was echoed by five 

women in interviews. She had been employed for a time with an NGO but jobs for women are 

scarce in the camp – as most work available is day labour suitable only for men - and jobs 

available for women are largely short-term, as agencies seek to give employment on rotation to 

as many separate households as possible. For the women who did secure jobs, the benefits 

described addressed common issues of angst: economic (linked to immediate needs, satisfying 

children, hope for the future, sense of personal agency) and meaning and purpose (having 

meaning in the day, an activity scheduled to attend to and make each day different, dignity in 

being a contributor with capacities and skills rather than an aid recipient).  

 

The positive impact of work seemed to come from paid work of any kind – with the options often 

including cooking, cleaning and being a trainer or mobiliser in the camp - however there was 

particular meaning drawn from work that aligned with expertise. “I am a first-class tailor. My whole 
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family are tailors,” explained Nassima. Prior to the conflict the 32-year-old had worked as a tailor 

in Mosul. For a brief time in the camp, an NGO had hired Nassima to be a sewing trainer on a 

dress making course for other women. The mother of four said that when she had been able to 

use her skills and work again, “I felt much better.” For Yasmin, the improvement she experienced 

while working was specific. The 29-year-old widow had secured a nine-month contract with an 

NGO, working five days a week, and during those months she said the conflicts she frequently 

has with her daughters and mother had decreased. “After [the contract finished], I returned to the 

tent and the problems started again,” she said.  

 

Similarly, life improvements – or alleviation of material, social and psychological daily stressors – 

were observed to have a notable and immediate positive impact on countenance and demeanor 

of study participants. This included changes to study participants upon receiving cash assistance 

that would enable them to meet their basic needs, visit family outside of the camp and pay back 

lenders. Accounts from interviews regarding the association between alleviation of daily stressors 

and improvements to both well-being and faith align with the observations throughout the study. 

In terms of the positive impact related to the alleviation of the psychological stressor – worrying 

about a loved one who is missing – one respondent shares how such news impacted her faith. 

Upon hearing news that her brother and mother is alive, after months without word, Safaa shared 

that her relationship with Allah began to improve. “My relationship with God started getting worse,” 

the 24-year-old explained, when her father, mother and younger brother were arrested due to 

another brother’s ISIS affiliation. But six months before the interview she heard from her mother 

and one month prior she heard confirmation that her younger brother is alive. The sense of 

distance from God and internal struggle to practice her faith that had taken hold following the 

arrests, started to lift, she said, when she received the news. “That is why my relationship is better 

with Allah.”  

 

Gathering with other women outside of their tents was also mentioned as helping to improve 

feelings and outlook. These gatherings took two forms. A number of women spoke of visiting 

neighbors and family in other households in the camp as helpful. The other types of gatherings 

are those related to the programme activities that take place at the compounds of those 

organisations. Being with other women in such gatherings, helped 42-year-old Salima, who is a 

widow, to feel less alone, realizing that the events “happened to everyone” and “others are going 

through the same things.” The gatherings were not necessarily related to discussing life issues, 
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but the act of coming together with others for activities seemed to enable a reconnection with a 

communal narrative - a shared story within which women could locate themselves.  

 

Psychosocial providers in the camp reaffirmed the reflections of the women who shared that such 

gatherings had a positive impact. The providers stated that they had observed the programmes 

the host organization for women – such as sewing trainings and literacy courses – as having a 

positive impact on the distress levels and well-being of the women they had worked with, in part 

because of the opportunity afforded to the women through those events to meet with others (KII 

11; KII 12). 

 

The positive impact of this type of engagement and the reality that many of the women would only 

attend such activities if they are women’s only areas – underscores the importance of having 

gender segregated areas available.   

 

Because some of the women described distress in terms of ‘thinking too much,’ non-household 

activities of any kind enabled them to refocus on something new and helped to differentiate one 

day to the next were prized. Most days are the same – meals, cleaning, water collection. Mostly 

within a confined space. Many women also shared that they cope through crying, often alone or 

after their families were asleep. A few spoke of walking to the river or trying to find a quiet place 

away from people. “Crying is now my best friend,” shared Sahla, a 20-year-old widow and mother 

of two. She said she goes to the river because she cannot speak about what she is feeling. “It is 

quiet there. I can cry and feel better, while in the tent, the sound will be heard.” 

 

Others, such as Dunia, she they try to feel better through staying busy, cleaning their tents. Dunia 

said she focuses on “washing clothes and dishes and cooking. Cleaning and making bread. If I 

don’t do that, I feel bad.” 

 

Many of the coping factors described were blended with their religious practices, as means of 

coping are generally multi-faceted. Joza, a woman in her 50s, for example, demonstrated 

integrated coping when she explained that she ‘seeks Allah’s love and care’ through visiting 

neighbours, prayer, listening to the Qur’an and going to the community centre, where she spends 

“about two hours, learning something new, talking to other ladies or charging my phone.”125 

 
125‘I seek Allah’s love and care’ is a response choice on the Positive Religious Coping subscale of the 
PMIR. 
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8.2. Disrupted Support Networks & The Pivotal Role of Neighbours 

When asked in focus groups and interviews who they would normally speak to for support with 

challenging issues or when they were grieving prior to the conflict, the responses clarified the 

highly gendered nature of support seeking in this context. The responses also underscored the 

severity of the disruption of traditional coping networks and the challenges of developing new 

coping networks in the camp. The vast majority of the women shared that if an issue was sensitive 

in nature - they would speak to either their husbands or their mothers, sisters or female relatives. 

There was a widely understood cultural prohibition as well on sharing ‘private problems’ outside 

of one’s family. Who one turns to “depends on the kind of difficulty that we are facing,” said Kalila 

(FGD 2). “If a wife is facing a problem with her husband, then she can turn to her family,” Kalila 

continued. “But if it is a very sensitive problem then just between her and her husband.” If the 

problem faced is a “general problem” or a “normal problem,” in the words of Rayya, a participant 

in the same focus group, then women can talk to female friends and neighbours.  

 

In times of grieving the loss of a loved one before the conflict, there would also have been support 

from religious women – referred to locally as mullaya – who come to a family and stay with them 

for several days in the wake of a loss, comforting them.126 The role of the mullaya is examined 

further in section 8.4. For help with physical illness and feelings akin to anxiety and depression, 

many women would have sought support from traditional faith healers who practice ruqya sharia, 

or speaking the Qur’an over a person as a means of healing, in their home locations (Younis et 

al. 2019). For some women in the study, going to the mosque on Fridays to pray with other women 

had been an important part of their support seeking and coping networks.  

 

In the camp however, these traditional support networks have been disrupted, with aid actors – 

particularly those responsible for planning culturally appropriate, (gender segregated) communal 

spaces and faith-integrated PSS aligned with women’s support seeking priorities - neglecting to 

facilitate access to key resources that could help facilitate the formation of new support networks. 

As outlined in Section 5.7.2., many in the camp have been separated from family – displaced to 

different camps, cities and even countries – with 44% of the women having no female relative in 

the camp and many feeling abandoned by family outside the camp.   

 
126 Mullaya is an Iraqi colloquialism for mullah which is a term sometimes used for a Muslim man who is 
educated in Islamic theology and religious law. (Tayba Hassan al-Khalifa Sharif, cited in Cooke and 
Lawrence 2005) 
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Qualitative data analysis indicates that the conflict and displacement may have influenced the 

nature of the support seeking relationship even for those who do have family in the camp with 

them, however. In the survey, participants were asked whether or not they speak to family 

members now to help them ‘feel better about their situation.’ Thirty-nine percent (39%) said they 

do not speak to their family members to help them feel better and 2% were uncertain if they would 

do so. The survey question regarding speaking to family did not specify the gender of the family 

members, thus given the statistic that 44% have no female relative with them in the camp, the 

higher than anticipated prevalence of responses that the study participants would not speak to 

their family members may be due, in part, to the dislocation from female family members. 

However, other reasons were cited, including a break down in family relationships due to 

decisions made regarding ISIS affiliation by the study participants and their spouses during the 

conflict and the simple reality that because everyone is going through the same issues, the 

individual is less likely to talk about their own issues with others who are suffering as well.  

 

In addition to emotional support, there appeared to be benefit from having relatives in the camp 

in terms of support provided in other ways. When asked about the type of support sought from 

families, Adila shared in a focus group that her family helps each other in practical ways. “I don’t 

know how to make bread but my sisters in law and my sister are making bread for me,’ she 

explained. ‘If I have to go with my husband to the doctor, they cook for me” (FGD 1). Statistical 

analysis showed a correlation between the numbers of relative types the survey respondents had 

in the camp – such as mother, father, brother, sister, aunt, uncle – and their Kessler distress 

scores.127 A Pearson’s correlation test was run to assess this, with results showing that as the 

number of relatives in the camp increased, the average total distress scores decrease slightly 

(Pearson’s r(158) = -.168; p = .034). The average number of relationship types in the camp was 

2, however, fourteen percent (14%) of the women in this study had no adult relatives in the camp 

and another 9% had no relatives in the camp apart from their husband.  Five women in interviews 

and focus groups mentioned the importance of access to phones to enable them to speak to 

female relatives and other family outside the camp for support. One woman shared that her 

husband restricted her access to a phone, however, and other women in the study struggled to 

purchase phone credit and to keep phones charged during months with the camp generator was 

not working. 

 
127 Relative types in the survey included: husband, father, mother, brother, sister, uncle, aunt, brothers in 
law, fathers in law, mother-in-law, sister-in-law, others (i.e. cousins).   
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In terms of support during times of grieving, and receiving support from a mullaya as they would 

have done previously, none of the women in the study were able to identify a mullaya in the camp. 

Some women had found and utilised a woman who is a faith healer in the camp (see Section 

8.4.), but others said they desired such support but were unaware of that a healer was present. 

And while there is a mosque in the camp – the mosque is only for men and there is no place for 

women to gather to pray. The nature of faith support for women via female mullaya and faith 

healers and the implications of no access to a prayer space for women will be examined further 

in subsequent sections. More broadly however, there were no sheltered public spaces in the wider 

camp area just for women to gather. This had significant, adverse implications for the women in 

the camp as many are not permitted to or do not want to gather in places where there are men 

from outside their households. The designated community centre compound in the camp is a 

mixed gender space, thus many women shared that they would not go there, and, outdoors there 

is no place for women to gather in a space where there is shelter from the heat and sun. One 

agency in the camp provided space for women only, which was a vital resource, however the 

space was accessible only for scheduled activities and the area was locked, along with all NGO 

compounds in the camp, in the evening hours and on weekends. 

 

In the context of disrupted support from family and traditional coping supports, neighbours in the 

camp were frequently cited as providing critical assistance – from social and emotional support 

to sharing of household items, lending funds for emergency expenses, giving food to others in 

Ramadan and loaning or giving prayer mats and Qur’ans to eachother to enable faith practice. 

“We do miss our neighbours from before, but we have great neighbors here also,” explained Hala 

in one focus group (FGD 4). Neighborly care, added Faiza in the same focus group, is grounded 

in the mandates of Islam. “Prophet Mohammed advised us to take care about our neighbours, til 

the seventh one,” she explained. “Now for iftar128 for example, we have more than one type of 

food because we send to each other.” Kaother gave another example, saying, “if we don’t have 

Qur’an, we can borrow from the neighbours” (FGD 4). Such sharing with neighbours can likewise 

help the giver earn rewards in the afterlife. In the case of sharing the Qur’an with the others, 

Kaother said that the person who lends the Qur’an “will also gain good deeds” along with the 

person who is reading the Qur’an. In addition to women in focus groups, nine women shared in 

interviews about the vital support they had received from neighbors – from blankets, food and 

 
128 The evening meal in Ramadan after the fast is broken for the day.  
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money for medical costs to emotional and social support through having someone to visit and to 

talk with about problems. “The neighbours are like family for me now,” said Hakima, a 39-year-

old widow, who said she as an aunt and cousins in the camp “but they don’t even ask about me.” 

Being able to talk to her neighbours had been critical to helping her think about suicide less, the 

mother of four explained. She no longer feels as alone “because [my neighbours] ask about me 

continuously.” 

 

Despite the emotional and social benefits of care from neighbours cited by many, 48% of survey 

respondents shared that they do not speak to other women in the camp to feel better about their 

lives and 1% were unsure. the experiences of several women in interviews highlight additional 

barriers to forming relationships that other women in the camp may be facing as well. For these 

women, personal grief, social anxiety and mistrust of others was preventing connection to 

community. “I didn’t want to sit with them before, I wanted to be alone,” said Safiya, a young 

woman in her 20s, as she explained that her grief over the loss of her brother kept her from 

spending time with her family or from talking to anyone else. She had wept heavily in the first 

interview. In a follow-up interview several weeks later, the improvement was stark. Safiya 

attributed this change to making a new friend, for the first time in the two years since she had 

arrived in the camp, and to a realization that while she had lost her brother, her mother had lost 

her son, and Safiya needed to change in order to help her mother. The new friend is a neighbour 

in the camp, but the two had never spoken before. The neighbour noticed Safiya “had a lot of 

pain” and invited Safiya to come to the research survey together with her, with the aim of starting 

a friendship. After the survey, the neighbour said, “now you are my friend,” Safiya recalls.  

 

In addition to grief and anxiety, mistrust of neighbors was cited as an obstacle to support seeking 

by two women that had also shared that they were beaten by their husbands and neighbors could 

hear the beatings.129 “They hear [my husband] talking badly about me and beat[ing] me and they 

make a joke because of that,” 35-year-old Fatima said. Because of this, she said she doesn’t like 

to talk to them and keeps her children from playing outside of the tent to avoid problems with the 

neighbours. The mother of three said she is conflicted however because she knows “not all of the 

women are like that” and that leaving her tent and visiting other women helps her “feel better.” 

When it gets to the point that she “can’t bear it anymore,” Fatima said, then she will talk – but 

“only to people…like my neighbour,” pointing to a woman sitting outside, who is “near to my heart.”  

 
129 Domestic abuse was reported during the surveys and interviews. Subsequently, four referrals were 
made to a GBV support NGO, with the consent of the study participant.  
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For Iman, she hoped spending time with other women in the camp would help her feel better, but 

when she joined a group of women in a field to sit and talk, the mother of six said she was 

uncomfortable with the subjects of discussion – including sexual issues and why Iman does not 

wear make-up or remove her face and body hair. “I don’t like those subjects and don’t have energy 

and time to do that,” she said. For her, structured time with other women to discuss subjects 

related shared concerns and values, would be desirable. For many other women in the study, 

being together and having activities to do together boosted a sense of well-being, regardless of 

whether there was an element of discussion involved. Numerous women cited attending training 

courses with other women on subjects such as sewing and literacy, for example, as having an 

emotional benefit. Twenty-three-year-old Maryam, who is widowed and isolated, with two children, 

shared that one such event, a discussion group that incorporated exercise activities that was held 

in a women’s only space at an NGO over a three-month period, helped her both mentally and 

physically.  

 

The accounts of obstacles in regards to speaking other women for support underscore the 

importance of confidentiality, trust-building and careful subject calibration in peer-to-peer 

women’s interventions. The accounts throughout in Section 8.1. and 8.2. reinforce the importance 

of MHPSS programmatic engagement that identifies and strengthens (when needed) the 

traditional family and community supports that may have been disrupted, in Muslim contexts, 

ensure there is gender-segregated space where new support networks to be forged.   

 

8.3. Speaking to Informal and Formal Religious Leaders  

As with support seeking from family and from others outside the home, engagement with faith 

leaders was found to be influenced significantly by gender. Just 8% of the women surveyed said 

that they would speak to formal religious leaders – such as the male imam or sheik in the camp 

– about their situation, as it is widely believed that women should not speak to men outside of 

their households.130 Those that said they would do so – said this would be primarily be on two 

 
130 There was an imam and a sheik serving at the mosque compound in the camp. The mosque was a 
large communal tent with a meeting area, separated from the prayer space within the tent. There was a 
generator provided for the mosque to provide power for the calls to prayer, however no water source was 
provided on location and those responsible for the mosque had to carry water to the site for ritual 
cleansing. According to the description of some women in the study, the imam is primarily responsible for 
leading others in prayer, while the sheik is responsible for ruqya sharia and teaching. It was also stated 
that the sheiks are required to have higher levels of religious education from designated institutions in 
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occasions: if seeking guidance as to whether something is ‘haram’ or ‘not haram’ or if seeking 

ruqya sharia. When something is haram, it is forbidden in Islamic Law, and there are clear 

prohibitions in sacred texts related to consuming pork, alcohol, scavenger animals and permitted 

animals that have not been ritually slaughtered, among other things (Esposito 2003).131 Ongoing 

interpretation of Islamic law is required however to help Muslims navigate decisions in modern 

life – from whether a divorce is permitted, to appropriate clothing, use of technology, child-rearing 

decisions and media consumption, to name a few. Because of the grounding of faith in beliefs 

that on the Day of Judgment one will be punished for actions taken that are haram and such 

punishment may lead to separation from Allah, receiving guidance on haram decisions in daily 

life was an urgent priority for a number of women in the study. “If there is a doubt about 

something,” explained Kalila, in a focus group, “we have to ask to be sure if it’s allowed or not” 

(FGD 2). The imam or sheik are in place to provide such guidance, however, in the culture, even 

when seeking this kind of support, if the woman had a male relative, the male relative would 

typically be the one to meet with the imam or, at minimum, would accompany the woman to the 

imam.  

 

As many women in the camp, such as 21-year-old Fidha, are on their own or are without male 

relatives, there is an additional barrier post-displacement to formal religious guidance regarding 

daily decisions. The mother of one said would only go to the imam for help if she had someone 

to go with her, but she has no relatives in the camp. In the absence of a link to the imam or sheik, 

several women shared that they seek guidance for haram and halal decisions online from religious 

teachers.  

 

Most of the women stated, some very strongly, that they would not speak to the imam for any 

reason but explained instead that they may turn to female mullaya educated in Islam, ruqya sharia 

practitioners or ‘women who know the Qur’an’ for guidance, consolation and healing. Before the 

conflict and displacement, mullaya would have been present at funerals, available to console and 

exhort the grieving female family members over several days. Some of the women said mullaya 

 
order to be a sheik. In interviews with the imam and sheik, the duty separation was less clear and both 
the imam and sheik facilitated prayers, ruqya sharia and could teach others.   
131 Esposito 2003, p. 212: There are five classifications of actions in Islamic law: Mandub 
(Recommended); Fard or wajib (Obligatory); Makruh (Discouraged); Halal (Permissible); and Haram 
(Prohibited). Mandub are actions that are not required by law but are considered meritous. If you don’t do 
them, no punishment. The translation of the women’s expressions in the study stated that the women 
desired guidance from faith leaders regarding what is “haram” and “not haram” in daily decision making.  
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would are also accessible at mosques, but only at mosques where there was a place for women 

to pray.  

 

“They teach women at the mosque,” explained Kalila (FGD 2). “And if you [lose] somebody, on 

the 3rd day, the mullaya should be there.“ During times of grieving, a mullaya “becomes just like 

a friend,” explained Raja (FGD 2). She also gives advice and religious instruction. “She will say 

to the people [things like] it is the will of God and we have to accept this,” explained Jessina in a 

focus group (FGD 2). She advises women to grieve without harming themselves physically, hitting 

themselves and scratching their faces and bodies, which sometimes happens in the culture but it 

forbidden in Islam, explained another. “She has a big role and everyone listens to her” (FGD 2).  

 

Tayba Hassan al-Khalifa Sharif (2005) describes the role of the mullaya in performing songs 

during mourning rituals – stating that the mullaya is not merely performing memorized songs, but 

in the retelling, she is “synthesizing an in-depth understanding of people’s individual experiences 

with important events from Islamic history while offering advice to specific women” (cited in Cooke 

and Lawrence 2005, p.147). In this way, the mullaya may be seen to be linking the mourner’s 

grief with the wider faith narrative of Islam and Muslims throughout history. The mullaya role is 

important, Hassan al-Khalifa Sharif (2005) continues, not just because women are elevated to 

positions of religious influence, but for “how it provides women with a person with whom they can 

consult about religious matters who is a woman” (p.147). 

 

The description of the support provided by mullaya mirrors psychosocial care and pastoral care 

models more closely than other types of support provided to the women by faith leaders in this 

context. These type of mullaya connections have been disrupted however in the displacement, 

and when deaths occur, funeral rituals no longer take place in the same way and none of the 

women interviewed were able to identify a mullaya in the camp. When asked about priorities for 

religious support in the camp, a number of women spoke of wishing to pray under the leadership 

of other women and one focus group (FGD 4) said their top priority of all supports for their faith 

was to have a place to gather together with other women, for religious instruction led by other 

women.  

 

8.4. Support Seeking from Faith Healers 

There is a ruqya sharia practitioner (faith healer) in the camp and her services are widely utilised 

by women. Ruqya Sharia is a practice of speaking the Qur’an over a person or oneself in a type 
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of prayer ritual to cure physical ailments that are believed to have spiritual causes (See Section 

2.3.3.). Imams and designated faith healers often do ruqya sharia for others, however it can be 

done by anyone, according to the Prophet Mohammed’s example (Al-Bukhari 2005; UWT 2019). 

The practitioner in the camp is a woman who is also displaced from Mosul. Several women in the 

study mentioned they had met with her to have ruqya sharia and one participant in the study, who 

did not know who the practitioner in the camp was, but who had sought such support from others 

previously, asked for a referral so that she could meet with her.  

 

In the KII interview with the ruqya sharia practitioner in the camp, she shared that the ‘gift’ had 

been passed down through her family for several generations and that her family had been widely 

known and sought out for ruqya sharia. In the camp she said she conducted ruqya sharia every 

day and estimated that sometimes she meets up to twenty women a day, though many days she 

said she works with more children than women.132 Some women, she said, had come from outside 

the camp to meet with her for spiritual healing. She mentioned people had sought her out for 

issues ranging from hepatitis, cancer, stomach pains, general health complaints, pregnancy 

issues and medical issues with unknown causes. She said that women came to her for help with 

feelings of fear and anxiety: 

One time a woman came to me and said that she feels like someone is walking behind 
her. She was afraid. I took a bottle of water and read Qur’an on it. I poured the water on 
her back and read ruqya sharia. I asked her how do you feel now? She said much better. 
She was not afraid after that. – Ruqya Sharia Practitioner  

 

Given the pervasiveness of the beliefs regarding jinn and satan as causes of mental health 

problems and physical illness in the context (see Section 7.5), four service providers directly 

involved in or responsible for supervising MHPSS in the local population were asked about their 

perspectives on jinn, with two of these asked about jinn and ruqya sharia (KIIs 7, 8, 11, 12). The 

providers based in the camp were aware of beliefs regarding jinn but it was felt that the 

pervasiveness of the beliefs is linked to the low education levels of the women in the population 

(KIIs 11 and 12). One of the therapists in the camp, an Iraqi woman, clarified as well that she felt 

that the blaming of jinn was a way of avoiding other causes that need to be addressed instead. 

She described her approach, which she said is grounded in a Cognitive Behavioural Therapy 

(CBT) perspective:   

 
132 While men would approach her for ruqya sharia as well, she said she only conducts the practice with 
women and children.  
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Our job is to lead them to think. We have an open mind – we try to help with deal with the 
problem. [By blaming jinn] they are running away. We try to help them look at the situation. 
Let them find the way to help them solve the problems [that they can in life]. We don’t 
judge. We help them look at other causes. Then if we solve this kind of problem [related 
to the other causes], they will find out it is not jinn.’ 

 – MHPSS Provider in Camp, KII 12 
 

Just two of the MHPSS providers were asked about ruqya sharia because reports from study 

participants regarding ruqya emerged following the initial two interviews. The two other MHPSS 

providers that were asked about the widespread prevalence of seeking ruqya sharia for treatment 

of mental health problems and physical illnesses among Muslims in Iraq in general and in the 

study camp in particular, had not heard of ruqya sharia (KII 7 and 8). They were also unaware 

that there was a faith healer within the camp to whom many IDPs, particularly women, turn to for 

treatment (KII 7 and 8).  

 

8.5. Support for Religious Practices in the Camp: Materials, Rituals & Spaces  

In the study, women were asked about religious materials – such as Qur’ans, prayer mats and 

sibha prayer beads for performing tasbih– and whether they felt they had what they needed to 

practice their faith. Seventy-eight percent (78%) of the women said they have the religious items 

that they need. This is an increase from 46% who said they had the religious items they needed 

when they arrived.133 They were also asked for reflections on the support they received in terms 

of religious materials.  

 

“Religious support was very bad,” said Adila in a focus group, “We didn’t get anything except the 

Qur’an and it was not for everyone.” (FGD 1) Others however said that they had not asked for 

that support and perhaps the support may have been available if they had asked. “We needed 

[these things] for sure, but we didn’t get it. We didn’t ask but no one asked us what we need.” 

During an interview, 21-year-old Fidha said that she reads the Qur’an less now because she no 

longer has the text. However, she said some of the responsibility for that is hers. “I didn’t ask and 

nobody asked me,” she said.  

 

For those who received items, these were largely access through the mosque in the camp. The 

mosque was the primary conduit for religious materials and private external faith-based donors 

 
133 Between the time of arrival in the camp and the research study, some women shared they had 
received the religious materials they needed from family outside the camp, from neighbours in the camp 
and, periodically, from private donors doing ad hoc distributions with the mosque in the camp.  
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were key in providing those materials to the mosque. Two Muslim organisations – one from 

Baghdad and another from Kuwait - donated resources to the mosque, for example, and private 

citizens from the local area also donated Qur’ans and prayer mats134. As a number of the women 

pointed out, however, there were not enough for everyone. For those who did receive a Qur’an, 

the timeframe between arriving in the camp and having receiving the text appears to have been 

months, if not years. The camp opened in November 2016 and the mosque itself was not 

constructed until five months after the camp began operation. Between 2016 and 2018 one 

woman in a focus group shared that the Qur’an had been distributed one time to one section of 

the camp. There are six sections in the camp.  

 

Neighbors played a critical role in providing religious materials to women in the study. It was 

frequently cited that they had been given prayers mats or Qur’ans by their neighbors. Family 

members both inside and outside of the camp were also mentioned as sources of religious 

materials.   

 

8.5.1. Power in the Text: Prioritisation of the Qur’an 

There were varying levels of importance given to having religious materials. Of all of the items – 

the Qur’an was the most prized. Some had prioritized bringing their Qur’ans with them from their 

homes as they displaced. For those that did not have the text now, many listen to the Qur’an on 

the internet.135 Many believe there is power however in the physical presence of the Qur’an. As 

Joza fled her home in Tel Afar, as the Iraqi army marched toward the ISIS stronghold, she “left 

the Qur’an to protect the house,” she said. In this action, she demonstrated the sense of reverence 

for the book and the sense of belief in the power of the text that pervades many in the population.  

 

The Qur’an captures the words of Allah, as revealed to the Prophet Mohammed and the founding 

teachings of the faith flow from it – however it is also believed that the words are ‘living’ in a sense 

– with a power for protection, healing, comfort and cleansing if one reads the words, touches the 

pages or, in the case of Joza from Tel Afar, is in the mere presence of the book. Two women 

reported, for example, though they cannot read, they got Qur’ans from the mosque in the camp 

 
134 The imam in the camp also mentioned they had met with the ‘International Churches Organisation’ for 
support but the reference was unclear and the existence of an organization with that name could not be 
clarified.  
135 The women use their phones to access the internet on local mobile networks. To access this, phone 
air time credit must be purchased in the camp. Such credit is a precious commodity. Women in the study 
shared that they would download applications with the Qur’an text and other faith related applications to 
use offline, which does not require use of air time credit.   
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and now just follow the words with their fingers as a devotional practice. “I dreamed that my 

brother gave me two books of Qur’an,” shared Iman, who is in her 40s. He told her to “take care 

of them even if you can’t read, you can just follow the words with your finger,” she said. When 32-

year-old Baidaa was struggling emotionally said that she went to the imam and he gave her a 

Qur’an and instructed her to do the same as Iman’s brother had instructed her to do. Many women 

spoke of reading the Qur’an as a primary source of comfort and protection and some 

spontaneously cited verses in interviews (see Section 6.2.3.). While having a physical Qur’an is 

preferable, many of the women shared they listen to the Qur’an on their phones, through web 

applications they had downloaded or through YouTube and other sites. Smartphones and internet 

access are in fact critical resources for women to be able to access the Qur’an and to hear prayers 

and religious instruction from around the world. 

 

8.5.2. Prayer Mats and a Clean Place to Pray 

Muslims are meant to wash before they pray, and have a clean space upon which to pray. In 

normal times, designated prayer mats are usually kept at mosques for this purpose. However, in 

the camp, the only prayer place for women is in their tents that they share with their families and 

many do not have designated prayer mats. For those women who have the prayer mats, they 

shared that they brought prayers mats with them, got them from the mosque in the camp, 

purchased them since their displacement, received them from neighbours in the camp or got them 

from family members still living in the city. For those without prayer mats, some women said they 

clean a space to pray in their tent on the tent mat or pray on clean fabric, towels, clothing or on 

their mattress. Some reported sewing their own prayer mats out of clothing or flour bags. Of the 

religious materials discussed – Qur’an, prayer rugs and tasbih – Qur’ans were the priority for 

most, however, having a designated prayer rug mattered to some.  

 

8.5.3. Communal Prayer Spaces: No Mosque for Women 

The majority of women – 65% -- said they would go to the mosque if there was a mosque for 

women in the camp. Further discussions in interviews and focus groups matched the survey 

finding. There is no communal space for women to gather in the camp for prayer or religious 

instruction however.136 In two interviews with the imams at the mosque, having a prayer space for 

women at the mosque was discussed. They expressed openness to the addition of a prayer space 

for women but were adamant over the course of two interviews that women would not attend 

 
136 In the centre of the camp there are two large tents that serve as the mosque for the male population of 
the camp. 
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except for perhaps ‘a few old women’ (KII 9; KII 10). No explanation was given by the imams for 

this reasoning. In one focus group that included participants of varying ages, this feedback was 

raised as a general reflection and the women reacted strongly against the idea that women would 

not attend the mosque. “No, that’s not true,” said Kalila (FGD 2). “Women of the camp are going 

to tailoring trainings, so, why wouldn’t we go to the mosque if we can?,” said Rayya with a sense 

of incredulity. “Especially in Ramadan, women will go,” Jessina added (FGD 2). All of the women 

in the Focus Group 3, which was made up of participants in their late teens and early 20s said 

that they also would go. “I say to my brother, I [wish] I am a boy, so I can go to the mosque,” said 

Waheeda.   

 

In interviews, other women echoed these statements with 22-year-old Adeeba sharing that she 

has, “two wishes in life – to go to Mecca and to pray in a group.” When asked why praying in a 

mosque mattered versus praying at home, 39-year-old Tamara explained, “You feel you are 

nearer to God, more than in the house. The mosque is the house of God.”  

 

Women in one focus group emphasised the sense of connection to other women that occurs 

through attending the mosque together. “Because we will be all together, it’s so special,” Kalila 

shared (FGD 2). Others explained that, because the women are gathered for one goal – they 

actually “pray and read Qur’an at the mosque more than at home” because everyone is coming 

together for that purpose (FGD 2).  

 

Some women shared about participation in the communal prayers as a potential means to 

alleviate emotional distress and restlessness. Adeeba, who shared that she cries to herself most 

nights after her children go to sleep, said she felt having a place to pray at the mosque will help 

her feel like she is practicing her faith well. “I will feel better if there is a women’s department in 

the mosque and if I can practice my religion in a good way,” said the mother of two. “If I can’t 

pray…I feel like I lost something.”137 

 

 
137 Adeeba was referring to the time she is unable to pray because she is menstruating. Source: There 
are states of impurity that ‘disable’ a person from being able to participate in certain religious actions. One 
of these is menstruation and a person on this state ‘may not recite the Qurʾān, perform ritual recollections 
(dhikr) of God, or fast for Ramadan. This disability is reversed by—according to most schools—adding the 
pouring of water over the entire body to the rituals of ablution…Only women are ritually disabled in this 
major way by acts they cannot control, and only women cannot immediately lustrate themselves into a 
state of ritual capability’. https://www.britannica.com/topic/tahara-Islam 

https://www.britannica.com/topic/tahara-Islam
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The desire to attend prayers at the mosque that was expressed was more than a desire for 

community however. There was a desire for religious instruction. When gathering together for 

prayer, “we don’t’ talk to socialize; we will talk about our religion,” said Kalila firmly (FGD 2). This 

desire – for religious instruction, particularly under personal guidance women of faith who know 

the Qur’an -- came through in interviews and focus groups as a priority related to coping that 

exceeded the bounds of the discussion on the mosque alone.  

 

Among those that said they would go to a mosque for women in the camp if it existed, some 

shared that they had not been in the practice of going to the mosque previously, before they were 

displaced. Women from rural communities, for example, were less likely to have had access to 

gender-segregated mosques previously and thus (for those who practiced their religion) they 

would pray in their homes. This was not an obstacle to wanting to attend prayers at a mosque in 

the camp however. “There was only a mosque for men,” Tamara said, referring to her hometown. 

“I wished always to go to a mosque. Not only in the camp, but where I lived.” In the camp, she 

said, she has often thought “why is there not a place for women?” 

 

Thirty-one percent (31%) of the women responded however that they would not go to the mosque 

if there was a space for women to pray and 4% were uncertain if they would do so138.  And as 

fervent as the expressions were desiring a place for women to pray, the expressions of those who 

said it is unacceptable for women to pray in public were equally strong. “Men should pray at the 

mosque, but women at home” shared Elmira in one focus group (FGD1). “I never went to the 

mosque before,” 37-year-old Huda said in an interview. “For women it’s better to pray at home 

than in the mosque as prophet Muhammed taught us.139 If the women pray at home, she will be 

more blessed than if she prays at the mosque.” Some women shared in stronger terms that it is 

“forbidden” for women to pray in the mosque and others said “it’s not forbidden, but we don’t 

prefer to go” (FGD 2).  

 

 
138 Forty-three women said they would not attend, five were uncertain and ninety women said yes. 
Twenty-two answers were missing as this question was added after the first day of surveys and left blank 
inadvertently by researchers on a few occasions.  
139 There are Hadith recording teachings of the Prophet Mohammed that it is better for a woman to pray in 
the home. See reference to and reflections on the Hadith from female Islamic teacher Rumaysa who has 
a formal certification in Hadith and is a member of a Sharia panel: 
https://www.amaliah.com/post/24725/sister-better-pray-home-response  

https://www.amaliah.com/post/24725/sister-better-pray-home-response
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For a number of women, the reasons they gave as to why they would not attend were more 

practical than theological. For those that answered no or that they were not sure, a follow-up 

question was asked to better understand their reasoning. Of the 22 clarifications noted, 67% said 

that they pray in their home or that praying in the house is better for women, 27% said that they 

have children and cannot leave the children alone to attend the mosque and one woman said she 

would attend but her husband does not allow her to go out of the tent.   

 
Table 8.1. Reasons For Not Attending if There Was a Mosque for Women140 

Among those that answered ‘no’ they would not attend the mosque if 
there was a place for women, explanations included:  

n % 

Praying at home is preferred and/or women should only pray in their homes 15 67% 

Husband will not allow her to go out 1 1% 

Has children and cannot leave them to attend the mosque 6 27% 

 
The imams in the camp did not express theological objections to the idea of women praying at 

the mosque and did not object to a separate prayer space for women being constructed. During 

a second round of interviews with the imams they were asked if they would allow for a tent space 

to be added for women and the imams said they would allow that if there were funds to make that 

happen. The current mosque was erected five months after the camp opened, following a 

donation from a Muslim charity in the Gulf region and another in Baghdad. The manager of the 

camp was also consulted regarding the potential for construction of a women’s area at the mosque 

and he likewise said he had no objection to that being done if resources were available.  

 

In a prior conversation however with a regional member of the camp management organization, 

when lack of prayer space and access to faith resources for camp residents in general was 

discussed – the manager cited the ICRC Code of Conduct (1994) clause regarding impartiality 

and neutrality as the reason such needs were excluded from consideration (KII 19). 

 

8.5.4. Religious Holidays: Ramadan, Eid Al-Fitr and Eid Al-Adha 

The field research took place both before and during Ramadan, in the weeks before Eid Al-Fitr, 

and it was noted that the season was a source of joy for some – as it involves having foods that 

are unique to the holiday, more time with family and a recentering of one’s faith practices in a way 

that brought comfort. It was often discussed as a cherished, sacred time. It also was a source of 

 
140 Only 22 of the 43 women who said that they would not attend a mosque in the camp provided an 
explanatory comment regarding their preference.  
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sadness and anxiety for some – as it highlighted their inability to provide things for their children 

that are expected – and hoped for – in each season. It was widely expressed that they should be 

able to provide new clothes for their children for Eid and the special foods, or at least enough 

food, to have the pre-fast Suhur meal in the morning and to break the fast at the iftar meal in the 

evening. For many of the women and their families, this was not the case. For Jameela, who 

shared that she had not woken her five children to eat Suhur the day before the interview because 

they have no food to eat (Section 5.7.1.), she expressed with anguish that, “now all of my children 

ask me to buy new clothes for Eid and I don’t even have money to bring…food.”141 

 

Despite the anxiety linked to the expectations for the holiday and the realities of deprivation – it 

was also a time of increased giving neighbour to neighbour (see section 8.2) and it was a time 

when Islamic faith-based actors were able to express their faith distinctiveness, such as providing 

cash assistance from zakat funds and food for the religious holiday. In an interview with the 

Country Director of an international Islamic aid agency, the question was discussed: ‘what makes 

the aid assistance distinctly Islamic?’ Among the distinctives shared was the focus on providing 

support around religious holidays (KII 14). This included food distributions during Ramadan for 

the iftar meal and distributions of food and other items in advance of Eid Al-Fitr and Eid Al-Adha 

(KII 14). Other religious groups also focused their donations and programmes around the religious 

holidays. During the research period one network of Muslims in the UK mobilized cash grants for 

the families of the camp. Each household received $500. With more than 1,000 households in the 

camp the support from the faith-group in the UK was a significant contribution.142 But it was not 

just external actors that were providing support during the holiday – neighbours were seeking to 

support their neighbours in the camp, sharing food for the various meals and celebrations (see 

8.2 above).  

 

8.5.5. Halal Food Distributions  

The Islamic aid group that provided food during Ramadan (KII 14) as described above, also took 

the lead in the camp in the provision of halal meat. Halal is an Arabic word that refers to something 

that is lawful or permitted and haram refers to something that is prohibited (Esposito 2003). 

 
141 Suhur is the meal Muslims eat in the morning before fasting during the day during Ramadan. 
142 The cash gifts were received in the last day or two of interviewing, at the very end of the research, just 
prior to Eid. The women were unaware that the gift was going to be given prior to receiving it. The positive 
impact after receiving the funds – and being able to clear debts, travel to see family and pay for 
healthcare costs – was visible in the posture and countenance of the women who shared the good news. 
The contrast with the haunted faces, with their bodies bent over with fatigue and anguish during 
interviews, just days and weeks prior was stunning.  
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Certain foods are considered haram as they are expressly forbidden in the Qur’an. Among these, 

meats that are not slaughtered in accordance with Islamic Law are haram. Some Islamic 

teachings say that Allah will reject the prayers of one who has consumed food that is haram 

(Esposito 2003) (See also Section 8.3.). In the camp the food provisions are primarily dry rations, 

however organisations seek to supplement these rations with fresh produce like eggs and meat.143 

The Islamic aid group referenced (KII 14) provides halal meat to the camp where the research 

took place and is the provider for many other locations. This support is a clear example of faith-

sensitive mainstreaming where the assistance is shaped to meet nutritional needs in a way that 

aligns with the values and faith priorities of the population. This can be done across other 

commodity sectors, in addition to ‘soft’ focus programmes. This is also a clear example of how a 

faith-based agency can identify faith priorities in populations and respond to those needs in kind.   

 

8.5.6. Water Access and Islamic Washing  

Muslims are required to perform a purification ritual prior to engaging in the five daily prayers. This 

cleansing ritual, called wudu, involves washing hands, arms, faces and feet with water144145.  In 

terms of water access in the camp, each person is allocated a maximum of 25L per person per 

day to cover all drinking, bathing and cleaning needs (increased to 40L per person per day during 

the summer heat), and the women have to collect the water from large tanks in the camp and 

carry it back to their tents in jerrycans.  

 

Lack of water for purification before prayers in the tent was not mentioned as an issue among the 

women in the study however, as only a small amount of water is needed for this. It should be 

noted that the minimum standards for water provision for drinking and household hygiene in 

 
143 The distributions of meat (including halal) and eggs are sporadic however and are not frequent enough 
to consistently address the hunger gap issues described by the women in the study. From an 
organisational perspective, such distributions are high cost and securing funds from donors for one-off, 
high-cost inputs that need to be repeated without cessation over months and years is problematic. The 
halal meat provided by the Islamic aid group is in limited supply, as it is imported on cargo ships to Iraq, 
and the supply depends on both the shipping process and donations of the product being received.  
144  It consists of (1) intending to perform the wuḍūʾ, (2) washing the hands to the wrists three times, (3) 
rinsing out the mouth and snuffing water into the nostrils three times, and (4) washing the face from the 
hairline to the neck, the chin, and the openings of the nostrils. (5) The beard (if there is one) is then 
combed with wet fingers, and (6) the hands and arms are washed up to the elbows three times. (7) The 
head—from the forehead to the nape of the neck, including the ears—is then rubbed with both hands, 
and (8) the feet, particularly the tops and including the ankles, are rubbed. Finally, (9) the Muslim says, “I 
bear witness that there is no God but God, the unique, who has no partner. I bear witness that 
Muhammad is his servant and his Messenger.” https://www.britannica.com/topic/tahara-Islam 
145 https://www.pbs.org/wnet/religionandethics/2016/11/23/february-12-2016-wudu-islamic-washing-
prayer/29054/ 

https://www.britannica.com/topic/tahara-Islam
https://www.pbs.org/wnet/religionandethics/2016/11/23/february-12-2016-wudu-islamic-washing-prayer/29054/
https://www.pbs.org/wnet/religionandethics/2016/11/23/february-12-2016-wudu-islamic-washing-prayer/29054/
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humanitarian response is 15L per person per day146 meaning that this is the common benchmark 

for humanitarian providers providing water supply in various stages of disaster response 

(SPHERE 2018). The provision in the camp where the study took place was generous in 

comparison to the requirements and exceed what is commonly found, particularly in the earlier 

phases of humanitarian response.   

 

The imams at the mosque did say water was a challenge however as there was no water source 

adjacent and water for the supplicants to wash must be carried from the larger tanks to the 

mosque (KII 9; KII 10). The absence of a water point at a place of communal prayer in a Muslim 

context is an example of limited contextual faith awareness in the site development phase of the 

camp planning. 

 

8.6. Support from Mental Health Counsellors  

Women were not asked to disclose whether or not they had sought professional counselling, 

however, 13 women volunteered this information in the surveys and interviews.147 Those that did 

primarily reported that it had helped them feel better.148 During the interviews, when distress 

regarding faith issues was raised, the women were sometimes asked if they had spoken about 

the faith concerns to the counselors or would like to do so. The responses varied. Some said that 

the professional counselling and faith issues are separate. Support desired instead was described 

more as religious instruction. Others said however they had talked about their faith concerns with 

a counsellor and had seen an improvement. One counsellor in particular, a local Muslim woman, 

was referred to frequently as someone who had helped the women feel better regarding a 

multitude of issues – faith and otherwise. Hakima, who had been struggling with thoughts of 

suicide, felt that her faith issues were intertwined with her distress and her depression and sought 

 
146 The SPHERE Handbook: Humanitarian Charter and Minimum Standards in Humanitarian Response.  
https://spherestandards.org/wp-content/uploads/Sphere-Handbook-2018-EN.pdf 
147 Four women mentioned going to see a psychiatrist / psychologist / counsellor in surveys and nine 
women mentioned this in interviews. The terms for the specialist noted above were used interchangeably 
(or just the MHPSS agency name was used as the reference point) thus it is unclear which consultations 
were related to counselling vs. counselling plus medication, etc. Some of the respondents mentioned 
going to the providers just once, others mentioned they went on several occasions, while others still 
spoke of having gone to monthly consultations at some stage. One mentioned weekly ‘psychiatric’ 
treatment.  
148 A few women were also prescribed medication as part of the professional reported that in a positive 
light however. The type of medication prescribed is not known by the study. Most who referenced 
receiving medication shared that they were uncomfortable with the physical side-effects such as dizziness 
and drowsiness and had subsequently stopped the medication. Some of the reasons for stopping were 
also due to the cost of the medication or that it was no longer available in the camp.  

https://spherestandards.org/wp-content/uploads/Sphere-Handbook-2018-EN.pdf
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support from the counselor for all of these. “If your soul is comfortable, you will feel comfortable 

with everything,” she said. The 39-year-old, mother of four explained that, after the counselling 

process, her thoughts on the reasons for suffering had shifted. She said she had felt that suffering 

was a punishment from Allah but then came to feel it was a test, and that thought brought her 

comfort. She said that she felt her relationship with Allah and overall feeling of wellness improved 

as a result.  

 

Lumia however had not yet spoken to a counsellor but said that she would like to talk to someone 

about her decline in practicing her faith as this causes her significant concern. “Each night when 

I go to sleep. I say why this day is finished and I didn’t pray? God please help me to pray and to 

practice in a good way,” she said. “Maybe if my religion was stronger and if I pray, I will feel better,” 

she added. Others had told her she will feel better if she prays and her husband has tried to advise 

her on her faith, but she rebuffed his involvement, telling him it is between her and God. “But I do 

think, I need to talk to somebody to give me advice to work on my religion and practicing,” the 34-

year-old said. “I even listened to programmes on my phone about religion and practicing but I 

didn’t feel it.” What she described wanting was a blend of religious advising and psychological 

counselling – similar to what a chaplain may provide in Global North contexts, a mental health 

provider with strong religious literacy or a faith leader with psychosocial support skills.   

 

8.7. Perception of Respect from Humanitarian Actors  

In the study women were asked if they felt that the humanitarian actors they had encountered 

respected their religion. It became clear that the male relatives were the ones more likely to have 

direct engagement with aid workers. Responses to this question were primarily reflections on the 

quality of aid assistance, rather than explicitly about faith concerns and that the manner of aid, 

could in fact be aid in itself.  

 

Salima shared for example that the way that some aid workers – Muslims and non-Muslims – had 

operated, had helped restore her feeling of security and faith in humanity that had been torn down 

after she had seen ISIS hurt “good and bad people.” not relevant to the point you are making here 

Her husband was also killed in the fighting. By the time she came to the camp she said she did 

not feel safe anywhere and that she thought all people are “savages.” After she came to the camp, 

however, that started to change. “I didn’t feel safe anywhere but here in the camp, I do.” She said 

she saw aid workers helping the poor and that when she arrived at the camp, “they told me if 

there is someone who tries to do something bad to you, just let us know and we will protect you.” 
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Through these experiences, she said she realized that ‘not all people are the same,’ she said. 

“People who are not Muslim, I see justice in them. [And] there are good people within Islam.” 

 

Many women in the study directly referenced two particular women as having had profound 

positive impacts on their lives. One of the women was a worker at the host organisation and 

another is an MHPSS provider in the camp. Interactions with these women were frequently cited 

in relation to improvements in well-being – and improvements in faith. At times in the interviews 

when faith struggles would come up, sometimes they were asked if they were able to speak to 

counselors or anyone in formal aid agencies for help. One response was, “Never. Only to 

Rahma.149 She was a true [friend], a great person, she helped us in all ways.” Rahma, the host-

agency worker was described by women as a friend, rather than a worker. Though her job was to 

manage a project, she talked to the women about their families and helped support them to apply 

for jobs. “Rahma treated everyone equally,” said Tarfa. Within the relational context of a friendship 

with an aid worker who was accessible, affirming and would listen in the course of day-to-day 

activities – the women were able to safely process their pain and discuss faith, if and when they 

wanted to do so.  

 

At the same time, negative experiences with workers in the camps, had also caused lingering 

harm. Tarfa, for example, contrasted the positive impact of Rahma’s fair treatment with 

mistreatment she experienced in another camp, with the 42-year-old sharing of her hurt when a 

worker from the other camp had curtly dismissed her when she approached the worker about the 

skills she had to offer as a trainer for one of the activities. “She made me feel worthless,” she 

shared.  

 

Reports of verbal and physical abuse by NGO workers against camp residents also emerged 

during the study. At least five women shared stories of verbal abuse from Kurdish guards 

overseeing distributions and one shared that, in another camp, prior to her arrival in the research 

camp, the guards had used “electric sticks” to keep people in line as they gathered to collect 

distributions.150 More commonly, the negative experiences were less violent – but were recurring 

 
149 The name of the worker has been changed.  
150 These reports were followed up with the camp manager who recognized the name of the particular 
soldier who had reportedly been the source of much of the verbal abuse and he confirmed that the soldier 
is no longer working at the camp. Much of the verbal abuse was related to denigrating comments like “all 
of you are ISIS” and “don’t give them aid.” Other issues related to soldiers intentionally creating problems 
for the camp residents in terms of granting permission to leave the camp. The camp manager had not 
heard of electric shocks being administered in other camps. The woman who shared about the use of 
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and there was no recourse for preventing them from happening. This caused a sense 

dehumanization and helplessness.  

 

A distribution event/activity during the research project exemplifies the experiences of 

dehumanization and powerlessness they shared. There was a distribution of heavy winter clothing 

during the research period. It arrived just as the brutal heat of summer was approaching. The 

women had no choice in the sizes, colors or types of items given to them. They were given a 

paper and told to come to collect what they are given. Each household with a slip of paper gets a 

bag, with no input as to the contents. Other distributions were mentioned by study participants, 

where families were forced to accept diapers that were not the correct sizes for their babies and 

were turned away when they went back to request the packets be changed. These distributions 

were being led by the staff within the camp management that were the intermediaries between 

the I/NGOs and the population for the distributions. There seemed to be limited verification taking 

place following distributions – by either the distributing group or the I/NGOs who were giving the 

items - that the right families got the right items at the right time. In terms of formal structures for 

gathering beneficiary input to shape the contents of aid, the mechanisms were poor and for 

women who are frequently one step removed from contact with male decision makers, the 

mechanisms for influence were virtually non-existent.  

 

In this chapter the ways in which the women in the study both sought and received emotional 

and spiritual support from others in the camp was explored, with the perceived impact of that 

assistance assessed. The findings showed that coping approaches were multi-dimensional, with 

faith an integrated component, but not the sole component of their coping. Having livelihoods 

opportunities and opportunities to be ‘outside of the tent’ with other women were cited as vital 

means of coping – with barriers to both of these in the camp perpetuating instability and 

distress. Professional mental health counselling had been cited as providing important 

emotional and spiritual uplift for some, though the medications offered were spoken of almost 

uniformly in a negative light due to adverse side-effects. Neighbours in the camp provided 

critical social, material and faith supports and the women likewise pursued spiritual healing from 

a faith healer in the camp. Most shared however that they would not engage with formal faith 

leaders in the camp because the leaders are male and links to female mullaya who traditionally 

 
electric shocks (Nahla is her pseudonym) said her husband had been so upset by the use of the “electric 
sticks” by soldiers (in H4 camp) during distributions that he refused to go to distributions and the family 
chose to go without the goods being distributed on many occasions, rather than risk that the husband 
could be harmed.  
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would provide consolation and guidance for other women in times of bereavement had been 

severely disrupted, with no known mullaya identified in the camp. In general, there was a sense 

that support for their faith needs had been poor in the camp – though there were differing views 

as to whether the imams in the camp, aid agencies and/or even the women themselves were 

responsible to take action to meet those needs. There were significant barriers however, 

preventing the women from taking actions to secure access to faith supports for which there 

was broad agreement – with nearly two-thirds of the women expressing a desire for there to be 

a prayer space for women. Decision makers however had not consulted the women at any 

stage, nor were resources allocated for them. Twenty-nine-year-old Hana’s reflection on this 

summarised the sadness and frustration of many of the women in the study who felt there 

should be such a space, and that, in general, their faith needs had been overlooked, when she 

simply said: “I wish I had been asked.” 

CHAPTER 9 DISCUSSION  

 

This chapter will draw on the perspectives shared by the women in the study and the quantitative 

analysis to discuss the themes emerging and the ways in which the findings both align and 

contrast with prevailing theories related to religious coping, mediators of distress and the types of 

support responses that are required. The chapter discusses the themes related each research 

question, with Section 9.1. focused on the relationship between the religious meaning system of 

the women and distress levels, in addition to the function and impact of the women’s causal 

attributions regarding suffering, which is a key component of their religious meaning system. 

Section 9.2. discusses commonalities and differences with other research in regards to the role 

of faith practices, perceived changes to faith and positive religious coping in contributing to 

resilience or decline, while Section 9.3. examines the findings related to influence of 

demographics, conflict event experiences and daily stressors on distress levels. Lastly, Section 

9.4. discusses the support seeking of the women in the study, including the primary supports 

contributing to positive religious coping, obstacles faced in support seeking in the camp and the 

wider implications for practitioners.  

 

9.1. Religious Meaning System, Interpretations of Suffering and Distress Levels 

9.1.1. Life Lived and Meaning Attributed Through a Religious Framework 

Faith was shown to be the framework that primarily shapes the goals of life and through which life 

is appraised by the women. It is not the only element in that framework – as culture and other 
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factors influence strongly – however, it is potent and pervasive. The women communicated 

strongly that faith, and specifically Allah – as the director of all things who will judge at the end of 

life - is a gravitational centre of their worldview. Their beliefs in Allah influence how they appraise 

life events and, for many, how they determine what actions they take or do not take during their 

days. This faith – or diyana – incorporates the assent to the teachings of Islam, performing 

religious practices and an internal orientation of one’s proximity or attachment to Allah – described 

frequently as a sense of closeness or distance and in active terms where Allah ‘helps’, ‘listens’ or 

is felt not to be doing so. None of the 160 women in the survey expressed disbelief in Allah or 

indicated that faith is not relevant. The descriptions of the events of their lives, the current feelings 

and life experiences were told through a narrative of religious understanding – using expressions 

of distress that demonstrate an integrated, holistic worldview. They described daily life in terms 

of where they are in a landscape where Allah is the author of events and the central character 

and where commandments of the faith shape the structure of life. What this means to the women 

– and how central this is in their daily lives – is complex and varied – but faith mattered to all in 

that it is permeates all of life, from the most minor to the most significant events. Nothing is 

separate.   

 

Other studies indicate that this type of faith-integration in thought, feeling and action, with 

decisions influenced heavily by the directives of religious law, typifies Islamic faith. Islam is 

“spread across the whole being,” states Dasti and Sitwat (2014; p. 51). “It is a deen (way of life) 

yielding guidelines for its followers in each domain of life” (Dasti and Sitwat 2014, p.51). Similarly, 

Mahmood (2020) describes the integration of faith within the Islamic worldview, stating that “Islam 

is a way of life and Islamic teachings via the Qur’an and Hadith provide guidance for tackling life’s 

challenges…Health and wellness are view holistically by Muslims” (p. 265).  

 

The comfort and resolve the women derived from faith was found in part by identification with the 

faith narrative – and locating themselves within that unfolding narrative. Many of the women 

placed themselves within the story of Allah’s plan for the world and for their lives and looked to 

the life and teachings of the Prophet Mohammed for guidance (including following his examples 

for fasting and praying dua that the Prophet Mohammed prayed). This finding reinforces the view 

of other research among displaced Muslim women and populations of faith that found that 

identification of one’s participation within a “master narrative” (Davaki 2021, p.49) of faith can 

serve as “grounding principle” (Munt 2012, p.565) that can have therapeutic benefit (Holton 2010; 

Ager et al. 2015; Rowlands 2020). 
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9.1.2. Interpretations of Suffering Associated to Coping and Decline  

Suffering was attributed to three causes by the women, God’s will, the evil humans are permitted 

to do and spiritual forces (jinn, satan, evil eye and magic) (see Sections 7.1 and 7.5). The 

interpretation of the cause of suffering as related to God’s will, the sins of humanity and spiritual 

forces aligns with Islamic teachings (Rassool 2016; Mahmood 2020; Nünlist 2021) and other 

research studies among Muslims affected by adversity (Sezgin and Punamaki 2012; Ennis 2016; 

Berzengi et al. 2017; Taufik and Ibrahim 2020; Pertek 2021). 

 

The primary cause undergirding all of these was God’s will – with Allah’s will seen to be good and 

with all of those who referenced God’s will in interviews holding the belief that it is forbidden to 

question the will of God (see Section 7.1.). With this foundational belief, the process of making 

sense of their current suffering in light of the belief in the goodness of God and His will primarily 

focused on the purpose – or function – of that suffering in their lives. These reflections were rooted 

deeply within beliefs regarding the afterlife (see Section 7.2.).  

 

The theme came through strongly in fact that the women’s beliefs regarding the afterlife were as 

potent in their influence on the appraisal process, as the women’s beliefs regarding the cause of 

suffering. The orientation toward the Day of Judgement in advance of Paradise directly informed 

their understanding of the function of suffering – and informed decisions in daily life (See Section 

7.2). These beliefs, described in Section 2.3.1., that at the Day of Judgment, Allah will determine 

who will be with him forever in Paradise based on the actions they took in their lives, were directly 

associated with the meanings attributed to past events and informed decisions they are making 

in the present.  

 

For many, this lens for living was a source of comfort: suffering will end. It served to strengthen 

resolve and the ability to be patient in suffering. It was also source for anxiety for others – as 

Paradise is only assured through fulfilling the commands of Islam. Regardless of what the unique 

impact of the belief in Judgment was for individuals, the power of the Paradise orientation in the 

appraisal process was one of the most pervasive themes that emerged from the women in the 

study.  

 

In terms of the function of suffering in their lives – the primary function attributed was that suffering 

is a means to facilitate the attainment of Paradise. This attribution is linked to the Islamic teachings 
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described in Section 2.3.1., that suffering now is means of purification that will lessen the sin that 

one will be accountable for on the Day of Judgement (Joshanloo 2017; Mahmood 2020). Related 

to this, suffering was also felt to be a wake-up call, to call the women to regain closeness with 

Allah and right living through revived devotional practice – for their benefit now and also in 

advance of the Day of Judgment (See Section 7.2.). Within this framework, anchored in beliefs 

regarding Paradise, the function of suffering was therefore seen to be primarily beneficent, though 

the experience of it was expressed with grief by most and some expressed that they felt it was 

unfair. Those who felt it was unfair often expressed corresponding anxiety in having such feelings, 

as such questioning of the fairness of God’s will is felt by many Muslims to be forbidden (See 

Section 7.3).  

 

In describing the function of faith as a means to facilitate attainment of Paradise – the women 

described suffering as a test, primarily of their patience, and frequently stated the belief that if 

they accept their destiny (or fate) with patience and respond with the devout moral living required, 

this may lead to reward now in this life and/or in the afterlife (Sections 7.2.1. and 7.2.2.). Some 

women also expressed that they felt suffering may be a punishment, as described in Section 

7.2.3. The impact of the appraisals of suffering as punishment is discussed in 9.1.4.   

 

The interpretation of the function of suffering as a test of one’s patience, aligns with other studies 

among Muslim populations, in addition to Islamic teachings on the subject (Ennis 2016; Berzengi 

et al. 2017; Dağtaş 2018; Mahmood 2020; Taufik and Ibrahim 2020). The anchoring of these 

belief systems, however, in an orientation to Paradise in the meaning making process is not noted 

elsewhere in existing religious coping literature.  

 

In this study, the interpretation of suffering as God’s will that is a test of one’s patience in advance 

of the reward of Paradise, was strongly associated with feelings of comfort, strengthened resolve 

and improved well-being. Some study respondents spoke in fact of the shift from other appraisals 

(such as suffering as punishment) to the belief that it was a test as a pivotal transition in meaning 

making that resulted in overall improvements in outlook and mental health. While there is limited 

research available focused on positive Islamic appraisal (as most focuses on what is termed 

‘negative appraisal’ – see Section 9.1.3) – this study aligns with notable research that examined 

the function of beliefs that suffering is a test, requiring patience and that reward awaits. The 

quantitative findings from Berzengi et al. (2017), for example, reinforce the qualitative analysis in 
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this study.151 Berzengi et al. (2017) examined the impact of positive Islamic appraisal and post-

traumatic adjustment among 187 Muslims in Iraq and the UK, examined the impact of positive 

Islamic appraisal and post-traumatic adjustment. The study found that positive Islamic appraisal 

– measured by examining the degree of agreement of the respondents with statements such as 

‘God’s decree’, that ‘I must be patient, ‘God will reward me in the afterlife’, ‘I have to accept what 

happened as my fate’ and each hardship is ‘followed by ease’ – was correlated with improved the 

post-traumatic adjustment (Berzengi et al. 2017, p. 3). Positive Islamic appraisal was also 

correlated significantly with fewer PTSD symptoms (Berzengi et al. 2017, p.5).  

 

Another quantitative study, among 1,353 Muslim earthquake survivors in Turkey, also found 

associations between appraisals related to divine control and PTSD symptoms. In the study, just 

over half (51%) of the study group attributed the events to the will and guidance of God, while 

41% said it was a natural event and nearly 9% blamed other humans’ irresponsibility (Sezgin and 

Punamaki 2012). The researchers found that those who explained the events as God’s will or a 

natural event had lower levels of depressive, somatization and paranoid symptoms (Sezgin and 

Punamaki 2012).  

 

Qualitative studies among Muslim communities facing adversity, have likewise shown evidence 

that beliefs in divine control, endurance with patience and adhering to religious rituals amidst 

suffering may have stress buffering effects (Ali et al. 2004; Haque 2004; Ennis 2016; Hasanov 

and Shirinov 2017; Taufik and Ibrahim 2020). It should be noted that there are ways in which 

these belief systems can also be maladaptive – such as in cases where women of faith feel they 

must endure domestic violence with patience. That trend was not observed directly in this study, 

however further analysis of the role of faith beliefs in GBV and implications regarding help seeking 

can be found in Herstad (2009), Afrouz et al. (2020), Le Roux et al. (2020), Pertek (2020) and 

Pertek (2021).  

 

In terms of the impact on distress levels of beliefs regarding jinn and satan as causing suffering, 

as outlined in section 7.5., the women who do believe that jinn and satan are actively involved in 

causing problems in their lives at present or were unsure, had lower mean distress scores than 

the women who did not believe that those forces had an active role. These findings run contrary 

to traditional religious coping literature, in which ‘blaming the devil’ is considered as an aspect of 

 
151 Positive Islamic Appraisal was not assessed in the quantitative portions of this study. 
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negative religious coping, linked to poorer psychological outcomes (Pargament et al. 2011; Abu-

Raiya and Pargament 2015).  

 

Within the wider findings of the study, one interpretation of the association between beliefs in the 

active role of jinn in suffering and lower distress is that the clarity regarding cause of suffering and 

what is needed to remedy the cause (i.e. faith practice and faith healing through ruqya sharia) 

provides a sense of restored order and a measure of internal control in the situation. Additionally, 

attribution of blame to an external force may alleviate existential tension arising from wondering 

if one is to blame for the adversities (i.e. if the suffering is punishment). While there is a growing 

body of literature identifying the pervasiveness of the belief in jinn as a cause of mental illness 

among Muslim populations in the Global South and Global North and the barriers in accessing 

services that exist due to the dissonance in understanding of what causes illness and the 

explanatory models used in clinical contexts, no studies have been identified exploring distress 

mediation related to beliefs in jinn (Dein and Illaiee 2013; Eneborg 2013; Mullick et al. 2013; 

Rassool 2015; Lim et al. 2018; Gunson et al. 2019; Al-Shimmari 2021; Mahmood 2020). Further 

nuanced research on the association is required.  

 

9.1.3. Appraisal of Suffering as Punishment Linked to Resilience and Decline 

Appraisal of suffering as punishment is often referred to as ‘negative reappraisal’ by researchers 

(Pargament et al. 2011; Koenig and Al Shohaib 2014; Desai and Pargament 2015, Rassool 2016; 

Berzengi 2017; DeAngelis and Ellison 2017). The findings from this study indicate that while 

reappraisal as punishment was linked primarily with higher distress levels and qualitative 

accounts of anxiety corresponding with that appraisal (see Section 7.3), there may be resilience 

promoting and protective functions related to preventing suicide in some cases (see Sections 7.4. 

and 9.1.5) that are important to note for those providing MHPSS care among persons of faith who 

engage punishing reappraisal.  

 

As detailed in Section 7.3., just over half of the women (52%) wondered what they had done for 

Allah to punish them a medium amount or a lot, while fewer women expressed that they felt or 

believed they were being punished for specific bad actions (37%) or lack of devotion (30%) a 

medium amount or a lot. Qualitative findings match the quantitative analysis, with the majority of 

the women who spoke of punishment in interviews speaking of wondering in general terms, rather 

than identifying specific reasons for punishment.  
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Though they were among the minority in the study, attributions of suffering as punishment were 

described as having a mobilizing and motivating impact for three women interviewed, with a 

restored sense of control (see Section 7.3.). The degree to which such attributions contributed to 

an improved sense of motivation and control corresponded directly with the level of clarity 

regarding the reason for the perceived punishment and the sense of personal capacity to make 

the changes they felt they were being prompted to make through the punishment. Specifically,  

when a sense of certainty that suffering was punishment due to lack of devotion (individual or 

collective) was combined with clarity regarding the actions required to remedy the situation (i.e. 

doing the obligatory practices plus Sunnah practices) and the physical resources (health and 

energy) to achieve those tasks – the interpretation had a reassuring and emboldening effect. A 

sense of personal control was restored. It was perceived that through faith practice Allah’s 

pleasure could be restored, future punishments prevented and answers to prayer (i.e. for basic 

provisions, to become pregnant) could be secured.  

 

The positive association between religious beliefs and a sense of restored ‘internal control’ was 

noted by 13 studies analysed in the Koenig (2012) meta-analysis. As Koenig (2012) summarises, 

the studies indicate that religious beliefs “may provide an indirect sense of control over stressful 

situations; by believing that God is in control and that prayer to God can change things, the person 

feels a greater sense of internal control” (p.4). What is somewhat unique to this study however is 

that this restoration of a sense of control was observed among some women to be linked to 

interpretations of suffering as punishment, which is widely viewed as solely maladaptive and a 

part of ‘negative religious coping’ in literature (Park 2005; Abu-Raiya and Pargament 2011; Feder 

et al. 2013; Koenig and Al Shohaib 2014; Desai and Pargament 2015, Rassool 2016; DeAngelis 

and Ellison 2017).  

 

In Abu-Raiya et al. (2008), in the development and testing of the PMIR used in this study, of which 

the Punishing Allah Reappraisal (PAR) subscale is a part, the researchers also found however 

that PAR was associated with higher general Islamic well-being (i.e. sense of meaning in life, 

sense of personal comfort).152 It should be noted too that teachings regarding suffering as 

punishment are a part of Islamic orthodoxy and are also found in many of the faiths that field 

 
152 Abu-Raiya 2008: The General Islamic Well-being Scale is an outcome measure that assesses the 
degree to which the individual perceives Islam as affecting several aspects of the individual’s life (sense 
of meaning in life, personal identity, sense of community, sense of personal comfort, sense of peace of 
mind, physical health, sense of self-esteem, feeling of closeness to Allah, and ability to cope with difficult 
situations in life) (p.33). 
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practitioners will encounter. This has implications for practitioners as some literature calls upon 

MHPSS practitioners assess and counter maladaptive cognitive appraisals of suffering as 

punishment among Muslim PTSD sufferers (Abu-Raiya and Pargament 2010; Berzengi et al. 

2017). These recommendations may be undergirded by evidence - as a significant body of mixed 

methods research – including this study (see below) – reaffirms the adverse effects of prolonged 

punishing reappraisal on distress levels and perceived well-being. However, this study also 

recognizes that while engaging with clients or programme participants who hold those beliefs that 

align with elements of orthodoxy of their faith, ethical caution is required in making 

recommendations in a clinical context that may counter teachings in the sacred texts. What the 

findings of this study suggest is that in working with those in comparable contexts who feel certain 

that suffering is punishment and have clarity on the steps required to remedy the situation, 

ensuring the clients have the physical, emotional and logistical capacity to be able to take positive 

religious coping actions that have been identified, may make the difference regarding whether 

their appraisal leads to increased anxiety or promotes resilience.153 Further, the findings of the 

study indicate that elements of equal orthodoxy – such as the teaching that suffering is a test – 

were observed to also be more broadly resilience promoting when chosen as the primary 

interpretation of suffering by the individual. Thus, working closely with faith leaders, MHPSS 

providers may help facilitate the client’s transition toward the cognitive appraisal of suffering as a 

test, without countering the truth claims of suffering as punishment within Islam.  

 

Though the qualitative accounts indicated elements of appraisal of suffering as punishment were 

resilience promoting for some women as described above, the findings from the wider study group 

align with the majority of research studies on the subject that have found that such appraisals are 

associated with higher levels of anxiety, depression and overall distress (Pargament et al. 2011; 

Koenig and Al Shohaib 2014; Desai and Pargament 2015, Abu-Raiya and Pargament 2015; 

DeAngelis and Ellison 2017). As detailed in Section 7.3., statistical analysis of responses 

regarding the Punishing Allah Reappraisal (PAR) subscale identified a positive correlation 

between overall questioning regarding suffering as punishment and higher distress scores. 

Similarly, among the women describing suffering as punishment in interviews, these descriptions 

were often shared with intense anxiety, grief and fear (see Section 7.3).  

 

 
153 In cases where there is lack of clarity within the individual on the steps required, women of faith who 
know the Qur’an and Hadith and formal religious leaders can be engaged to provide guidance.  
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9.1.4. Sense of Nearness to Allah and Beliefs in God’s Care as Pivotal Mediators 

The extent to which beliefs regarding divine control and suffering contributed to coping or distress 

was associated in this study with the women’s perception of God’s nearness and God’s care for 

their life and situation (See Section 6.1.5.). When beliefs functioned as promoters of resilience, 

they were spoken of most frequently in relational terms – discussed as closeness, being heard, 

not being alone and being provided for by God, in response to unique, personal requests for help. 

For those who spoke of feelings that God is unresponsive and does not care, grief and anguish 

was frequently expressed, particularly if the individual had felt near to God at some point in their 

lives previously. In statistical analysis, as detailed in Section 6.1.5., beliefs regarding God’s care 

for one’s life and situation were associated with Kessler distress scores, with those stating it was 

‘Not at all True’ that God cares about their life and situation having mean scores that were 12 

points higher than those who felt it was ‘Very True’ that God cares.   

 

Despite the emphasis on surrender to God and fulfilling the commands of the faith as the path to 

healing, the reflections of the women in the study that the priority was feeling a sense of nearness 

to God and feeling a sense of God’s care aligns with broader researcher regarding Islamic 

spirituality. “The Islamic perspective of spirituality is synonymous with nearness to Allah (God),” 

explain Dasti and Sitwat (2014). This “is manifested through actions focused on seeking Divine 

pleasure” (p. 51).  

 

Other research has likewise identified that the role of faith beliefs and practices in either 

moderating or increasing distress after during times of adversity – is linked to the individual’s 

beliefs regarding the nature of God and the individual’s sense of closeness to God (Masters and 

Spielmans 2007; Koenig et al. 2012; DeAngelis and Ellison 2017; Taufik and Ibrahim 2020). In a 

meta-analysis of the impact of prayer on health, for example, Masters and Spielmans (2007) 

found that the impact of prayer frequency on mental health outcomes was related to the study 

participants feelings of closeness to God. Those who felt subjectively close to God reported 

increased well-being through their prayers, but greater loneliness, depression and tension was 

felt when ritualistic prayers were combined with a sense of being distant from God (Masters and 

Spielmans 2007). Another study, on PTSD among Muslim refugees affected by natural disasters 

in Central Sulawesi, Indonesia, found that coping was affected by the study participants “affinity 

to God” (Taufik and Ibrahim 2020). The authors state that:  
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Individuals who had a stronger relationship with God were able to attribute more positive 
meaning to disaster and loss. Individuals who surrendered all matters to God were able 
to process the experience and develop acceptance. (Taufik and Ibrahim 2020, p. 61).  

 

In supporting Muslims affected by adversity, emphasis on the care and nearness of God, based 

on teachings from the Qur’an and Hadith may be particularly helpful in reappraisal and coping.  

 

9.1.5. Belief in Punishment After Death Potentially Protective Factor Against Suicide 

In section 7.4, it was noted that the belief that suicide will lead to eternal damnation was a 

protective factor for some, discouraging them from taking their lives. This aligns with a recent 

study focused on religiosity and suicide among 7,427 young Muslim adults from 11 countries, 

including Iraq which found that “religiosity deters the first experience of considering suicide” as it 

influences attitudes towards the acceptability of suicide (Eskin et al. 2020, p. 9). In their study, 

general religiosity was found to be “negatively related to suicide attempts among those who 

experienced suicidal ideation at least once,” (Eskin et al. 2020, p.1).  

 

Eskin et al. (2020) however also posited that the protective function of fears related to damnation 

if one commits suicide could be eroded by other pressures. In their study, they asked respondents 

select questions from the Negative Religious Coping (NRC) Subscale (Pargament et al. 2011), 

such as how frequently the survey respondents have ‘wondered whether God had abandoned 

me’, ‘wondered what I did for God to punish me’ and ‘questioned God’s love for me.’ The study 

found that “negative religious coping was positively associated with suicide attempts” and that 

this was possibly because the negative religious coping had “weakened the protective effects of 

religiosity” (Eskin et al. 2020; p. 1).  

 

While NRC was not assessed explicitly in the survey for this study, NRC themes of wondering 

about punishment and feeling God has abandoned echo resoundingly in the expressions of the 

women themselves as cited in section 7.3. With this in mind, the reflection from this study 

regarding the protective function and suicide is that fears of punishment can serve as a protective 

factor – however, unresolved, conflicting feelings about the reason for punishment, persistent 

feelings that the punishment is undeserved and a sense that God has withdrawn or does not care 

about the individual’s life and situation can diminish that protective barrier and increase the risk 

that women of faith who have thoughts of suicide will attempt to take their own life. Similarly, it is 

believed that the perspectives of the MHPSS providers interviewed, who posited that cultural 
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pressures – such as cultural shaming and rejection by family and community – can overpower 

the protective functions of faith has validity (see Section 7.4).  

 

That view is reinforced by the Global Protection Cluster Report (2021) that cites rejection from 

communities of origin as one cause of an increase in suicide attempts among women in Ninewa 

and Dohuk governorates in Iraq who tried to return home after forcible eviction from camps that 

have closed (GPC 2021).  

 

9.2. The Impact of Faith Practices and Religious Coping on Distress 

9.2.1. Faith Practices as a Source of Comfort and Protection 

There was a high frequency of religious practice reported by the women in the study and many 

spoke of prayer, fasting and reading the Qur’an, as facilitating comfort, protection, stress relief 

and anxiety management (see Section 6.2) Those who pursued non-obligatory practices, or 

‘extra’ duties, such as Sunnah fasts, shared perceptions of greater fulfillment and comfort derived. 

The high level of religiosity observed in the study aligns with the levels observed among Muslims 

in the Middle East in general (Bell et al. 2012) and those observed by other studies among Muslim 

women facing adversity in humanitarian and forced migration contexts (Salem-Pickartz 2009; 

Ennis 2016; Shaw et al. 2019; Pertek 2021; Rayes et al. 2021). Further, the functions described 

– with religious practices providing comfort, alleviating anxiety, providing a sense of internal 

control and enabling the petitioner to access divine power and protection in their lives – align with 

the resilience promoting functions of faith identified in other studies (Koenig et al. 2012; Ager et 

al. 2015; Ennis 2016; Bentzen 2019a; Shaw et al. 2019; Pertek 2021; Rayes et al. 2021).  

 

As outlined in Section 6.2., the frequency of faith practice was however not associated statistically 

to distress levels in this study. This mirrors the findings of other studies (such as Masters and 

Spielmans 2007, see Section 9.1.4.), that found the frequency of prayer rituals were unassociated 

with perceived well-being but other factors – such as the degree of feeling close to God while 

doing faith practices – were the potent factors influencing whether or not the practices improved 

well-being.  

 

9.2.2. Higher Islamic Positive Religious Coping Scores Associated with Higher Distress 

Section 6.3. detailed how higher Islamic Positive Religious Coping (IPRC) sub-scale scores 

among the study group were correlated with higher Kessler distress scores. This finding 
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contradicts traditional religious coping literature regarding the nature of the relationship between 

positive religious coping and distress – namely that positive religious coping (PRC) mediates 

distress. One potential explanation for the divergence of these findings with traditional religious 

coping literature is that the early literature was based primarily on the use of the PRC scale in 

Western Christian contexts. Emerging research on religious coping among Muslim populations in 

the past decade had found mixed results regarding associations between positive religious coping 

and indicators of health and well-being. In an analysis of 12 empirical studies on the subject, Abu-

Raiya and Pargament (2015) found that, while the majority showed elements of religious coping 

were associated with improved mental health, several studies showed either no association or 

that IPRC was tied to poorer psychological functioning (Khan et al. 2011). Those studies and 

others conducted among Muslims in Pakistan and Iran show results similar to those found in this 

study – with higher IPRC tied to poorer outcomes related to mental health (Khan et al. 2011; Khan 

et al. 2016; Ghorbani et al. 2016a; Ghorbani et al. 2016b).  

 

The association found does not infer causality where higher PRC leads to greater distress. Much 

of the quantitative research done on PRC and mental health outcomes has been conducted 

following a ‘trauma’ event when the event has passed. In the context of this study, ongoing daily 

stressors were seen to be significant contributors to feelings of anxiety, depression and 

hopelessness and the high mean Kessler score among the study group (31.43), which is in the 

category that aligns with a level of distress likely to indicate a severe anxiety or depressive 

disorder, is indicative of that ongoing external stress. With this in mind, one interpretation is that 

higher distress in fact leads to increased religious coping. That was the interpretation posited by 

Abu-Raiya and Pargament (2015) as they reflected on the inconsistent findings related to the 

IPRC scale impact on psychological functioning among Muslims in Pakistan (Khan et al. 2011). 

The observation, referred to as the “stress mobilization effect” (Pargament 1997), is that distress 

may in fact mobilise positive religious coping, leading to either positive correlation between PRC 

and distress or no correlation as the mobilising effects of distress offset the beneficial effects of 

the positive religious coping (Abu-Raiya and Pargament 2015).  

 

Another theory, put forward by Ghorbani et al. (2016b), following the findings of their study in Iran 

that IPRC had limited ties to psychological adjustment (Ghorbani et al. 2016b), is that the stress 

mobilization that mitigates the beneficial effects of IPRC is related to anxiety in attachment to God 

(Ghorbani et al. 2016a). Multi-religious researchers in one study on attachment to God suggest 

that the ‘anxious attachment’ referred to by Ghorbani et al. 2016a may be due to the nature of 
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attachment to God in Islam, where God is available but “responsive only to those who follow 

prescribed rituals in order to remove sins” and there is emphasis “on a more distant God who 

requires purity and justice” (Miner et al. 2014, p. 91). Ghorbani et al. (2016b) suggests that the 

combination of the stress mobilization effect and vulnerability to anxiety in divine attachment may 

therefore help account for the positive correlation between IPRC and distress among groups like 

those in this study. The researchers propose that, “Distress may, therefore, encourage Muslims 

to turn to God for help with a resultant mobilization of anxiety that introduces complexities into 

religious coping processes (p. 636).”  

 

Given the potency of perceptions regarding God’s proximity and care on perceived well-being 

among the women in this study and the anxious feelings shared when that sense of attachment 

was perceived to be under threat – there may be elements of the theories regarding attachment 

that are applicable to this study group. It may be argued, however, that nature of attachment to 

God in orthodoxy of other faiths has a similar emphasis on the purity and justice of God and 

responsiveness contingent upon prescribed rituals – thus creating insecure attachments among 

adherents to those faiths. Therefore, for this study, the stress mobilization effect (Pargament 

1997; Abu-Raiya and Pargament 2015; Ghorbani et al. 2016b) is deemed to be relevant to the 

analysis, while anxious attachment styles related to the perception of Allah may be relevant but 

requires further research.  

 

9.2.3. The Relationship Between Perceived Changes to Faith and Distress 

One of the unique contributions of this study is that it is among the first to assess the impact of 

the conflict events, displacement stressors and the ISIS occupation itself on the faith – or diyana 

– of the affected population. It is also a rare context where the faith identity of the ‘oppressing’ 

force is the same as those experiencing the oppression related to aspects of their own faith.  

 

Section 6.1. showed that more than one-third of the women (38%) said their faith had changed in 

some way since before the conflict and displacement, with 12% of these perceiving the change 

was an increase and 26% perceiving their faith had declined. The women who described their 

faith has having increased spoke of the increase as revived fervency of devotion and faith 

practice, with the increases attributed to intensified beliefs that Allah is their only hope and comfort 

in their trials, perceptions that Allah is providing for their needs in the camp and that they did not 

die so Allah had protected them and they are grateful. For those who spoke of their faith as having 

declined, some spoke of a decrease feeling of closeness to Allah, while for others it was linked to 
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the level of practices, or a blend of the two. Reasons commonly given for the decrease included 

feelings of abandonment by Allah, the feeling that Allah was unresponsive, blaming Allah for the 

suffering and feeling angered by what has occurred. Three of the women who spoke of diyana 

decline in interviews tied their faith decrease directly to disillusionment following the atrocities 

committed by ISIS in the name of ‘true Islam’ and being ‘forced’ to practice an extreme version of 

the faith.  

 

The finding that experiences of severe adversity – such as disasters – can lead to increased 

religious practice and intensified devotion among populations of faith aligns with research from 

other studies. In a longitudinal study from Sibley and Bulbulia (2012) among earthquake survivors 

of various faiths in New Zealand, where surveys were conducted among 6,518 participants in 

2009 and 3,914 participants in 2011,154 the researchers found that religious faith increased among 

those who had been affected by the earthquake directly, compared to an overall decline in 

religious faith in that period among those who were not affected.155 Similarly, Adisaputri (2016) 

found that an earthquake in Indonesia led to increased fervency of devotion and frequency of 

practice among some Muslims locally and one global study data from 424,099 people 

representing all major religions in 96 countries, found that religiosity increased nine times more in 

zones that had been hit by earthquakes compared to locations that were unaffected in the period 

of 1991-2009 (Bentzen 2019a; Bentzen 2019b). There is limited research available however 

related to the impact of war and oppression by religious forces on the faith of affected populations.  

 

In terms of perceived faith decline156 following ‘trauma’ events, other studies have likewise 

documented this trend (Park and Kennedy 2017; Park 2020), however the findings are primarily 

related to Christian populations and/or natural disaster contexts. For example, Sibley and Bulbulia 

(2012) observed significant decline in faith among some in the study population following the 

Christchurch earthquakes.157 In one example related to violent conflict, Seirmarco et al. (2012) 

found in a retrospective study among 608 individuals who had reported losing a colleague, friend 

 
154 With 60% retention rate of the participants from 2009 to 2011.  
155 While multiple faiths were represented, 93.5% of the respondents were Christian, with just four 
respondents from the study identifying as Muslim.   
156 Or changes to the individual’s deeply held ‘global meanings’, such as those related to faith, following a 
traumatic event.  
157 In the New Zealand study, participants reported losing their faith entirely between 2009 and 2011, 
however, while no one in this doctoral research reported loss of faith.  
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or family member in the September 11th attacks, that 10% of the respondents recollected that the 

importance of their faith had declined following the events.158 

 

Similar to the findings of this study, both Sibley and Bulbulia (2012) and Seirmarco et al. (2012) 

also found that perceived faith decline was associated with declines in perceived well-being and 

mental health outcomes (see Section 6.1.5.). In this study, as outlined in section 6.1.5. statistical 

analysis showed that those who felt their faith had declined had the highest Kessler distress total 

scores compared to those whose faith had increased or stayed the same. Qualitative findings 

reinforced this analysis, with anxiety and grief frequently expressed in interviews perceived faith 

decline was discussed.  

 

Further, the studies cited also identified that the degree of exposure to the disaster and/or the 

nature of the losses suffered were linked to both faith and mental health decline (Seirmarco et al. 

2012; Sibley and Bulbulia 2012). As outlined in Section 6.1.5., this study showed that having 

experienced the death of a loved one was associated with lower faith levels at the time of the 

research, compared those who had not lost a loved one. At the same time, self-perceptions of 

having low or very low faith were associated with significantly higher distress mean scores, and 

MHPSS providers interviewed pointed to the combination of experiencing acute suffering, such 

as the death of a loved one, and faith decline with heightened distress (see Section 6.1.5.). The 

MHPSS providers reflections in the study that the restoration of an individual’s faith to pre-crisis 

levels can aid recovery, mirror the overall recommendation of this study and the finding of the 

New Zealand study, which states that, for persons who had faith prior to the disaster, helping that 

individual uphold or restore their faith after the event may be “an important step on the road to 

recovery” (Sibley and Bulbulia 2012, p.1).159 

 

9.2.4. Higher Faith Levels Pre-ISIS Associated with Stability but Distress Impact Mixed  

Some religious coping theories, including Pargament’s (1997) theory that the strength of an 

individual’s orientation to faith (referred to as religious orienting system (ROS), prior to a crisis 

event is a predictor of the stability of that faith and recovery outcomes following the event. 

(Pargament 1997; Park 2005; Desai and Pargament 2015). Similarly, the Chan et al. (2012) study 

among women who were survivors of Hurricanes Katrina and Rita in the United States found that 

 
158 The faith affiliations of the Seirmarco et al. (2012) study participants are not disclosed in the study.  
159 The MHPSS providers cited in Section 6.1.5. are from one of the leading MHPSS providers globally, 
which is not faith-based.  
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pre-disaster religiousness was a predictor of higher sense of purpose and levels of optimism post-

disaster.  

 

In this study, as outlined in Section 6.1.1., the same pattern was identified in terms of stability of 

faith pre and post crisis event - with those who reported High and Very High faith levels prior to 

the events reporting the least change in their perceived faith levels and those reporting Average 

faith prior to the events demonstrating the greatest variation in faith over time.  

 

However, the quantitative findings from this study differ from the studies cited above in terms of 

the relationship with pre-disaster religiousness and mental health outcomes following a crisis 

event. Instead of very high faith leading to improved mental health outcomes, in this study, those 

reporting ‘Very High’ faith before the events had the highest Kessler distress mean score of any 

faith level group (see Section 6.1.5.). Similarly, those reporting Very High faith level presently had 

higher distress than those who reported their faith as High (Section 6.1.5.). This pattern of self-

perception of Very High faith being associated with elevated distress follows a similar pattern to 

that which was discussed in section 9.2.2., where higher positive religious coping scores were 

associated with higher distress.  

 

One of the potential reasons for the difference between this study and other studies on religious 

coping (including Chan et al. 2012 and Abu-Raiya and Pargament’s many works) is that the 

research is often focused on populations who were seen to be in a post-trauma period. Recovery 

outcomes were observed following an acute crisis event that was a trigger point. In the context of 

the camp in this research study, daily stressors continue to break down coping capacities and 

drive psychological distress higher, thus it is not a ‘post-trauma’ period comparable to the other 

studies. The daily stressors themselves are ongoing experiences that may lead to manifestations 

of trauma among some in the population. Further research on the role of faith in coping in 

comparable contexts is needed to deepen understanding regarding the mediating and elevating 

relationships between faith and distress and how to best help assist persons of faith seeking to 

cope with both traumatic experiences and ongoing daily stressors.  

 

Though the relationships are nuanced, the research findings are clear that perceived faith 

changes and faith levels were associated with psychological distress fluctuations. This reinforces 

the imperatives for aid actors, particularly MHPSS providers, to consider how faith – and changes 
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in faith – may be affecting mental health and how prior faith may have been affected by adverse 

events faced by the programme population.  

 

9.3. Daily Stressors, War Experiences and Demographics Impacting Mental Health  

Daily stressors - material, social, psychological and spiritual stressors related to life in the camp - 

caused significant anxiety and grief, to the degree that many women in the study expressed being 

unable to function in daily life and described extreme psychosomatic manifestations of distress 

(see Section 5.7).160 During interviews the women themselves linked these distress experiences 

to the trials and difficulties of daily living – as opposed to primarily resulting from historical conflict 

experiences (sometimes referred to as ‘trauma events’). While historical conflict experiences did 

continue to have a measurable impact on distress levels at the time of research (see Section 5.6), 

as will be discussed below, it is a finding of this study that multi-sectoral MHPSS interventions 

targeting the reduction of daily stressors are urgently required in this population and among 

comparable groups.  

 

The findings in Section 5.7. regarding daily stressors reinforce the significant body of research 

evidence that demonstrates that such stressors may be primary causes of mental health problems 

in comparable contexts and thus, if the daily stressors are reduced, basic needs are met and 

communal and family supports are fully engaged, specialist care (Layer 4 MHPSS response on 

the IASC Intervention Pyramid)161 is often not required (Miller and Rasmussen 2010; UNHCR 

2013; Schafer et al. 2014; IOM 2020c).  

 

Through programming that integrates MHPSS with other sectors, such as livelihoods, 

“participants can realize their capacities, manage the ‘normal stresses of life,’ contribute to their 

community while also supporting families with a stable income, purpose and healthy emotional 

well-being” (IOM 2020c, p.4). 

 

The RWG (2019) assessment on mental health needs and support seeking among IDPs in Iraq 

identifies lack of livelihoods as one of the core drivers of mental health problems – concluding 

that, “addressing lack of jobs among both camp and non-camp populations would potentially help 

 
160 The initial research question focused on examination of any relationship between demographic 
characteristics with faith and distress, however the prioritisation of daily stressors in the qualitative 
responses and associations identified with conflict experiences during analysis led to the inclusion of both 
in this Discussion chapter.     
161 See IASC MHPSS Intervention Pyramid in Appendix 11.  
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in alleviating one of the main stressors negatively influencing mental health” (p.22). In their report 

on provision of MHPSS support to persons of concern globally, UNHCR (2013) likewise affirms 

that psychosocial programs, such as “women’s groups and targeted activities to encourage 

livelihoods, may act to prevent the onset of symptoms of mental disorders that, if untreated, would 

require further intervention in the health care system” (UNHCR 2013, p.16).  Emerging research 

has also shown that integration of PSS approaches into livelihoods activities and other sectors 

can significantly increase the impact of the PSS programming itself (Horn et al. 2016, p.246; 

Kumar and Willman 2016).  

 

In addition to MHPSS approaches that are integrated with other sectoral activities – this study 

affirms that multi-layered MHPSS approaches based on the composite view of what psychosocial 

support entails are needed. The reality of MHPSS responses in the field is often inverted, with 

MHPSS programmes primarily defined and implemented as specialist and non-specialist care for 

individuals or small groups displaying more severe symptoms of mental illness. The broader, 

community and family focused engagement represent Layers 1 and 2 on the IASC Intervention 

Pyramid while the care for those displaying more severe distress align with Layers 3 and 4 of the 

IASC Intervention Pyramid (See Appendix 11). All four layers of care are needed, however this 

study reaffirms other research findings that suggest that responses focused on reducing material 

stressors at the basic services and security layer (Layer 1) and social stressors at the family and 

community layer (Layer 2) can have significant positive impact on mental health (Williamson and 

Robinson 2006; Miller and Rasmussen 2010; UNHCR 2013; Schafer et al. 2014; RWG 2019; IOM 

2020c). 

 

Within the camp context, the narratives that provided comfort for the women were not solely 

narratives of an ‘individual’ experience nor ‘faith’ centric alone – but were visions of a shared 

experience. Coming to understand that ‘everyone has suffered,’ that they are a part of that whole 

and that they are not alone was vital for a number of women (see Section 8.1). They spoke of 

gatherings with other women – at events and activities at the host organisation’s facility for 

example – as important for helping them to find themselves in that community narrative. From the 

psychosocial engagement perspective that is multi-faceted and focused on community and 

individual support - community gatherings for trainings, livelihoods activities and/or exercise may 

provide a critical conduit to help reinforce social support bonds, build trust and address daily 

stressors (UNHCR 2013; Davaki 2021). 
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Psychosocial providers reaffirmed that the group trainings just for women at the host agency’s 

compound – such as sewing and literacy trainings - had had a positive impact on the well-being 

of their clients (see Section 8.1.). When the sewing courses were aligned with the run up to the 

religious holiday of Eid Al-Fitr, when the expectations on parents to provide new clothing for their 

children was creating added strain, the clothing made through the courses met multiple 

psychological and physical needs in a faith-sensitive way. A further step would be to engage the 

many women who are tailors in the camp in an MHPSS – livelihoods initiative where the women 

are paid by aid actors to produce tailor-made clothing in the sizes and colour choices of the camp 

residents in lieu of the current modality of periodic distributions of ill-fitting clothing not appropriate 

for the season from outside sources that leads to further feelings of powerlessness and 

demoralization in the population. Livelihoods programmes focused on women in comparable 

settings, however, need to consider the potential impact of women’s livelihoods on gender roles 

within the family and heightened risks related to IPV that may result if such programmes 

destabilize masculinities (See Section 5.7.2.) (Al-Modallal et al. 2014; Wirtz et al. 2014; Cardoso 

et al. 2016; Lafta et al. 2018b; Wachter et al. 2018). Livelihoods approaches that empower both 

men and women in the household should be considered.  

 

Quality care at Layers 3 and 4 of the Intervention Pyramid (non-specialised and specialised 

supports) that takes the role of faith in distress and coping into account is also vital however, as 

the study findings reaffirm that experiences endured during war and displacement can cause 

lingering mental health concerns months and years following the events (see Section 5.6). In the 

context of this study, the association between the religious nature of some of the conflict events 

experienced during the time of ISIS – namely being ‘oppressed for not being religious enough’ – 

and the lingering adverse effects of distress levels is particularly notable. The findings suggest 

that, for mental health providers working with comparable populations of faith in contexts where 

religious identity, ideology and/or rhetoric have been weaponised, assessing the nature of those 

experiences and any lingering impact they may be having on the individual and community may 

be important. There are numerous studies referencing persecution related to religious identity and 

practice (Pargament and Lomax 2013; Fiddian-Qasmiyeh et al. 2020; Rayes et al. 2021) and 

studies showing the adverse mental health impacts of long-term political and cultural repression 

in contexts of war (Scholte et al. 2004; Musisi and Kinyanda 2020), however there are no other 

known studies examining the role of religious persecution during war on long-term mental health.  
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Finally, the study examined whether demographic factors were associated with distress level 

fluctuations. As reported in Section 5.5., the study found that women who were heads of 

household had higher Kessler mean scores compared to women who were not heads of 

households. Female heads of household are widely considered among the most vulnerable in 

humanitarian contexts and are often prioritised in assessments and responses. The findings from 

this study reinforce the existing perceptions. The urgency of the needs related to female headed 

households at present in Iraq however is underscored by the Returns Working Group (2019) 

mental health assessment among IDPs that found that women who are heads of household are 

ten times more likely to exhibit PTSD symptoms than men. The Global Protection Cluster Report 

(2021) that reveals a rise in suicide attempts among IDP women in Ninewa governorate who were 

forcibly displaced from camps due to forced closure and are experiencing rejection from their 

home communities likewise reaffirms that material and mental health support, alongside 

facilitated, safe resettlement, is urgently required for isolated women who are leading households.  

 

9.4. Religious Coping Supports and Obstacles to Assistance  

9.4.1. Support Networks and the Powerful Role of Neighbours  

As described in Sections 8.2 and 8.5, social support in the camp from family or neighbours was 

linked with improved coping capacities – with neighbours providing key functions related to faith 

supports such as the sharing of religious materials and food during the month of Ramadan. 

Neighbours also served as lenders to help others cover the costs of life-critical goods and services 

not available in the camp (i.e. certain medicines and surgeries). Many social support links remain 

fractured however, compared to traditional coping before the crisis, with forced separation from 

female family members who were confidantes but are displaced elsewhere and a decreased 

inclination to talk to others about problems when others are facing the same issues (see Section 

8.2.).  

 

The women were also without links to formal female leaders – such as mullaya – who play an 

important role in bereavement and in teaching of other women (discussed further in Section 

9.4.2.) and most felt it was forbidden or undesirable to speak to a male imam for any reason. 

Many were also without male heads of household who would have represented their families to 

ask the imam for guidance in decision making. In the midst of this fracturing, as outlined in section 

8.3. and 8.5.3., some women of faith in the camp spoke of providing teaching and having times 

of prayer with other women in small groups in an ad hoc basis. Some women also pursued faith 
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healing from a ruqya sharia practitioner in the camp (Section 8.4.) while others reported seeking 

help from mental health counsellors, with some participants noting the positive impact of 

counselling on their faith practice and feelings of well-being (see Section 8.6).  

 

While access to social support is often cited in research as an important factor in boosting 

resilience in IDP and refugee contexts (Schweitzer et al. 2007; Ager and Ager 2015; Lancaster 

and Gaede 2020), the role of neighbours who are themselves displaced, is notable in light of the 

emerging acknowledgement globally of the powerful impact of aid led by local host communities 

and established refugee communities.  

 

Neighbours in the camp were in fact among the primary providers of religious materials such as 

Qur’ans and prayer mats to others in the camp, lending them or giving them to their neighbour 

(see Section 8.5). Neighbours also supported eachother in similar ways that have been observed 

in other research on refugee led responses in Lebanon, with households providing food for the 

evening meal in Ramadan (iftar) to one another (Greatrick et al. 2018; Fiddian-Qasmiyeh et al. 

2020). Expanding the definition of ‘neighbour’ to include local and regional faith groups, the prayer 

space in the camp and all subsequent distributions of prayer mats and Qur’ans that were 

identified, were resourced by private Muslim groups outside of the camp, in Baghdad and in the 

Gulf region (see Section 8.5.). As observed in other studies (Greatrick et al. 2018; Fiddian-

Qasmiyeh et al. 2020) transnational Muslim solidarity also played a part in the coping capacity of 

the women in the study, with zakat donations from international Muslims group providing 

significant assistance and uplift to the women in advance of Eid al-Fitr (see Section 8.5.4.). 

 

9.4.2. Faith and Gender Intersectionality Disenfranchised Women 

The women in the study were significantly, adversely impacted however by the intersection of 

their faith, with vulnerabilities related to gender. This intersection impacted the women’s access 

to and control over desired faith resources and spaces for social gathering in the camp. As 

outlined in Section 8.5.3. there is no prayer space for women in the camp despite 65% of the 

study population saying they would go to a gender-segregated prayer space if available, and no 

objections to the establishment of a space for women from the imams or the camp manager. Such 

faith concerns have never been assessed among the women (to the knowledge of the study) 

since the camp was opened in 2016. 
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The limited understanding among aid providers of the cultural barriers between formal faith 

leaders who are male and women in the camp, with most women believing it is forbidden for them 

to speak to the male imams, meant that assumptions that faith needs of women would be catered 

for by the imam and mosque were not founded in reality. When religious materials were provided 

by private donors, distributions were ad hoc and did not cover the entire population of the camp 

(see Section 8.5.). Women in the camp, who have limited contact with the imam at the mosque 

and may also lack male relatives to serve as a conduit of communication on behalf of the family, 

were less likely to receive religious materials distributed through the mosque (see Section 8.5.) 

 

Similarly, the lack of a gender-segregated area for communal gathering outside of events being 

held within official compounds, meant that the women in the camp did not have access to a 

sheltered communal space away from their tent within which they could gather to strengthen 

social support networks (see Section 8.2).  

 

This type of intersection of faith and gender creating barriers to support has been observed in 

other research among Muslim women of faith and among displaced women and girls in general 

(Pittaway and Bartolomei 2018; Shaw et al. 2019; Pertek 2021). Holloway et al. (2019) describes 

the nature of intersectionality – that gender “cannot be properly understood in isolation, as it 

interacts (or intersects) with other systems of oppression to produce unique rather than 

cumulative forms of disadvantage” (p.8).  

 

In the Pertek (2021) study among Muslim women who were refugees and SGBV survivors in 

Turkey and Tunisia, the research showed that service organisations supporting the women 

considered religion a private matter, avoided discussion of their concerns related to faith and 

prioritised ‘psychosocial’ needs without recognising the integration of religious and psychosocial 

meaning systems in the population. In a separate study among 36 Muslim female refugees, Shaw 

et al. (2019) also found that gender and faith identities intersected with vulnerabilities related to 

their identity as migrants, leading the women who otherwise spoke of their faith as central to their 

coping to conceal their faith in public due to fears of persecution (p.528). The researchers 

recommend that service providers working with forcibly displaced populations: 

Recognize and draw upon the centrality of religiosity and gendered experiences when 
building casework, community, and mental health–related programs….Attention to 
respecting and enhancing religious and spiritual supports is key to promoting well-being 
among many communities of forced migrant women (Shaw et al. 2019, p.530). 
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Similar to this study (see Section 8.5.3.), the Pertek (2021) study found that the reason for 

avoidance of reference to faith in service provider discussions with those they were seeking to 

support was linked to beliefs that to query the subject would violate the neutrality and impartiality 

principles of the ICRC Code of Conduct (1994). As discussed in Section 2.1.2., the Code was put 

in place to prevent the coercion of populations to alter their beliefs or practices as a prerequisite 

for receiving aid, as had happened in recent history. The Code does not relate to situations where 

a population has prioritised their own faith needs and desires assistance. In such cases, the 

deprioritisation of needs by external aid parties, to the point that the population’s perspectives are 

not sought or considered, is in fact a violation of the principles of providing aid on the basis of 

need alone per the Code of Conduct. Pertek’s (2021) recommendation aligns with the 

recommendation of this study, that formal aid actors build partnerships with faith groups locally, 

mobilising resources for the holistic needs of those who desire such support, linking them with 

faith actors corresponding with their faith tradition upon their request.   

 

One critical point affirmed in this study related to facilitating opportunities for faith support in 

Muslim communities, is that, due to culturally conservative morays in some contexts regarding 

women not speaking to men who are not in their household, intentional effort is required to identify 

the less ‘visible’ women of faith who are leaders to provide religious support to other women. As 

referenced in Section 2.2.1., overlooking less visible women of influence may be of particular 

concern in Muslim contexts, as Muslim women have often been overlooked as agents of change 

by international organisations because they do not appear to conform to a Western notion of 

empowered women when they wear the hijab or niqab (Fiddian-Qasmiyeh 2016, p.12).  

 

As the women in the study shared, traditionally they would turn to female mullaya162 educated in 

Islam, ruqya sharia practitioners or ‘women who know the Qur’an’ for consolation, healing and 

guidance. In the text, Engaging the Post-ISIS Iraqi Religious Landscape for Peace and 

Reconciliation (Wainscott 2019), the authors identified the mullaya in particular as playing a 

pivotal function in the care and support of other women facing bereavements and adversities in 

Iraq. Citing the scholar Tayba Hassan al-Khalifa Sharif (2005), the report describes the role of the 

mullaya in mourning ceremonies:   

 
162 Local colloquialism for mullah which is a term sometimes used for a Muslim man who is educated in 
Islamic theology and religious law. See Hassan al-Khalifa Sharif 2005 and Wainscott 2019.  
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“The mullaya retells, reconstructs, and relives history as sacred narrative. . . By providing 
a performance so intense that it unlocks repressed emotions, she allows the women to 
reconnect with the deepest levels of their consciousness” (Wainscott 2019, p.26)  

 

Despite the apparent import of the mullaya role in the coping process of women in the context, no 

reference to engaging such persons in referral pathways or MHPSS programmes for women who 

are separated from their traditional coping networks could be found in academic or gray literature 

from within the aid industry. Similarly, support seeking from faith healers (ruqya sharia 

practitioners) is referenced periodically in humanitarian industry reports, however their active role 

in the lives of many women in the context largely goes unnoticed by responders (see Section 8.4). 

The implications of this misalignment are discussed in Section 9.4.3. below.  

 

As agencies seek to comply with the IASC (2007; 2019) guidance to identify and engage with 

spiritual leaders and communal faith supports in the provision of MHPSS, it is important to identify 

the less visible women of faith in Muslim contexts who are leaders but may not hold a formal title. 

During the course of the study, some women emerged who fit the description of ‘women who 

know the Qur’an,’ and are providing support to other women by initiating prayer and religious 

teaching in their tents (see Sections 8.2. and 8.5.3.). These types of supporters of women may 

be ideal for helping to inform the content of MHPSS programmes for other women and in some 

cases facilitate delivery. Identifying these types of supporters of women in contexts of 

displacement however may require significant endeavor – but not doing so and operating through 

formal leaders who are often male in this context - raises the risk that programmes do not reach 

the intended population.  

 

In addition to the intersection of faith and gender identities, other social identities related to 

disadvantage were evident in the study population, with each interacting to potentially amplify the 

disempowerment and vulnerability of the women in the camp. Women of lower socio-economic 

status, those with lower educational and literacy status, those who were of Turkmen (or 

Turkoman) ethnicity and those displaced from Mosul (as opposed to other parts of Iraq) were 

observed to have compounding disadvantages with each additional identity intersecting to create 

a heightened, new dimension of vulnerability.  

 

Persons of lower-socio economic status, linked in part to having fewer relatives outside of the 

camp with the means to send financial support, had lower social standing in the camp, regardless 

of what their socio-economic status and social standing had been prior to displacement. 
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Diminished social status is linked with diminished inclusion in social support networks and 

decision making spheres. Those with lower educational and literacy status were far less likely to 

secure the few formal jobs available in the camp and persons belonging to the Turkmen ethnic 

group were a minority, speaking and understanding Turkmen Arabic in a camp dominated by Iraqi 

Arabic speaking aid workers and IDPs. The languages are different enough to require third-party 

translation between the two groups for some terms, however such translation was not readily 

available to Turkmen IDPs in the camp. Lastly, being displaced from Mosul carried a unique 

stigma in the camp, with those displaced from Mosul more readily suspected and called ‘ISIS’ by 

the leading Kurdish power brokers in the camp (the camp management agency and the security 

guards).  

 

Each of these identities is associated with disadvantage, but the interactions between the 

identities also deepens the disadvantage associated with them. For example, if one is a Turkoman 

woman, displaced from Mosul, speaking to the male camp managers and aid distributors may not 

only be prohibited culturally, but it may not be possible, given the language constraints. Thus, in 

cases where there may be prejudice and abuse due to unjust accusations of ISIS affiliation, a 

Turkoman woman may be unable to defend herself and may be denied permissions to leave the 

camp to attend health appointments or visit any family she may have outside of the settlement. 

This is just one example of the way in which those who have multiple identities associated with 

disadvantage may be “multiply burdened” (Crenshaw 1989, p. 140). “Intersectional subordination 

need not be intentionally produced,” explains Crenshaw (1991:1249), the founder intersectional 

theory, “in fact, it is frequently the consequence of the imposition of one burden that interacts with 

pre-existing vulnerabilities to create yet another dimension of disempowerment.” 

 

This study did not formally assess the identities noted nor the implications of the interactions to 

between the identities on individual’s access and power in the camp. The reflections above are 

based on observation and analysis of discussions in interviews and focus groups. In future studies 

and in humanitarian response assessments seeking to identify those ‘most vulnerable’, such 

social identities linked to disadvantage need to be more distinctly captured, in order to better 

understand the disempowerment related to each identity individually and the unique dimension of 

vulnerability created as a consequence of the interaction between the disadvantaged identities.  
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9.4.3. Spirit-Infused Beliefs Regarding the Cause of Illness Influenced Support Seeking 

There was a significant divergence between the understanding of the causes of mental and 

physical illness and what treatments are necessary between many in the study population and 

the service providers in the camp. As outlined in section 7.5., nearly half (47%) of the women in 

the study said they believe jinn and satan are actively causing problems in their lives today, and 

another 13% were unsure. These beliefs influenced their understanding of the cause of 

misfortunes – including physical illness and sensations – and impacted support seeking. The 

beliefs also influenced distress scores – with those believing that jinn are causing misfortunes 

having lower Kessler distress averages than the women who did not (See section 9.1.7 above). 

 

Contrary to some conceptions that beliefs in forces such as jinn, evil eye and magic are an 

exception, found primarily among uneducated groups in Muslim contexts (Younis et al. 2019; KII 

11; K12), studies show that belief in these forces is widespread in the Middle East, South Asia 

and among Muslim migrant groups in Europe (Eneborg 2013; Mullick et al. 2013; Rassool 2016; 

Mahmood 2020). The existence and active agency of such forces is also taught in Islamic sacred 

texts (Dein and Illaiee 2013; Nünlist 2021) (See Section 2.3.3.).  

 

Pursuing ruqya sharia from others, was a common modality for addressing physical and emotional 

concerns (see Section 8.4.). This would sometimes be done in parallel with support seeking from 

I/NGO medical and psychological centres but not always. As detailed in Section 2.3.3., other 

research studies in Iraq have found that seeking assistance from faith healers in parallel with or 

in lieu of support seeking from medical practitioners is a common occurrence (RWG 2019; Younis 

et al. 2019). In the Younis et al. (2019) study, 57% of the study’s 482 respondents had gone to 

faith healers at the same time as, prior to or after seeking psychiatric care at Medical City Hospital 

in Baghdad and the Returns Working Group (2019) study found that 34% of 820 IDPs surveyed 

reported having gone to a traditional healer for mental health support at some point during their 

displacement (RWG 2019).  

 

As noted in section 8.4., the awareness of the practice of ruqya sharia and practitioners active in 

the context was observed to be limited among international service providers. There are three 

overarching implications related to this incongruence.   

 

First, because there is the belief that physical problems have a spiritual cause, it is also believed 

that spiritual treatments are required for physical symptoms. Health and MHPSS industry 
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standards speak of engaging ‘spiritual care’ in palliative care and ‘spiritual supports’ more broadly 

in helping in community-level programming seeking to help the population cope with daily 

stressors and the impact of traumatic events. In terms of specialist care provided in clinical 

contexts in these sectors however – assistance related to the ‘spiritual’ realm (a concept of 

separation that does not exist among the study group) is seen to be a separate concern from the 

mental or physical health issues for which the client has sought help. Among the study group, in 

seeking help from medical and MHPSS providers, those seeking help were asked to set aside 

their beliefs and pursue treatments that they felt at times did not address the fullness of the 

problem. The worldview is an Allah centred worldview where He is the originator of all things and 

the Qur’an and teachings of Islam are believed to be the primary source of healing. For the women 

in this study, as outlined in sections 8.3. and 8.5.3., including those that do not believe in jinn, the 

vision for what integrated ‘support’ would entail was inclusive of enabling space for ‘spiritual 

aspects’ such as religious teaching, religious counsel on faith practice and having space to pray.  

 

The second implication is that the divergence between beliefs and formal mechanisms available 

may divert people from pursuing medical care from medical professionals in cases that could 

benefit from the medical treatments available. They may go to the medical practitioners as a 

second option or not go at all, meaning that illnesses requiring formal medical care may go 

undiagnosed or untreated.  

 

Third, medical and psychological practitioners may face challenges in diagnosis. The women 

used local idioms such as ‘tired soul’ to describe an experience that mirrors words related to 

depression. Their explanatory models of distress frequently do not align with the DSM or ICD163 

classification systems. This may lead to confusion and misdiagnosis. Culturally adapted 

diagnostic tools and a higher level of literacy regarding understanding of the causes – and 

treatments – for illness are needed.  

 

The observation in this section that there is a need for culturally adapted diagnostic tools echoes 

guidance from numerous industry texts, including the DSM-5 Cultural Formulation Interview 

Handbook (Lewis-Fernández et al. 2016) and A Faith-Sensitive Approach in Humanitarian 

Response: Guidance on Mental Health and Psychosocial Programming (Ager et al. 2018), among 

 
163 International Classification of Diseases (ICD-11) is an international diagnostic classification system 
maintained by the World Health Organization. https://www.who.int/standards/classifications/classification-
of-diseases  

https://www.who.int/standards/classifications/classification-of-diseases
https://www.who.int/standards/classifications/classification-of-diseases


 

223 
 

others.164 One such recommendation paper, based on MHPSS work in Syria and Iraq done by 

GIZ, mirrors the findings of this study (GIZ & UNHCR 2019). Practitioners learned from their work 

that the idioms used for distress frequently resort to religion and that there was a high degree of 

somatization165 in part because of the integrated expression of distress – making diagnosis and 

treatment challenging. Based on this, the guidelines state that “diagnostic instruments from the 

Global North are not necessarily applicable” (GIZ & UNHCR 2019, p.47).166  

 

More broadly, the IASC (2007) MHPSS guidelines already identify local healers and healing 

practices as potential resources for recovery and coping that should be engaged, with ethical 

sensitivity, when desired by the local population (p. 5; p.108). Ethical sensitivity is required as 

some healing practices may cause harm, thus, the guidelines state, it is important to maintain a 

critical perspective, supporting practices that fit within human rights standards (IASC 2007, p. 

108). Within that framework however, the guidelines already provide directives to MHPSS 

providers to identify the informal and formal religious leaders and healers – such as ruqya sharia 

practitioners – and seek guidance from them to better understand the existing supports and 

coping mechanisms within the community. Guidance questions – such as asking what the faith 

healer believes are the spiritual causes and effects of the emergency, whether there are rituals 

that could be conducted and what the timing should be and who in the community would benefit 

from specific cleansing and healing rituals – are particularly salient on this point (See Action Sheet 

5.3, IASC 2007, pp. 108-109). The goal is not to disrupt existing support if available externally but 

to remove obstacles to accessing support and to engage spiritual practices in MHPSS 

interventions in cases where such integration is desired by the individual and community based 

on their understanding of the causes of their problems and what the required remedies should 

be.  

 

The findings from this research study among the women in H3 reinforces the need for existing 

industry guidance on the subject to be followed in order to avoid the misalignment between 

community support seeking beliefs and practices and MHPSS provision. 

 

 
164 The Handbook is referenced (Lewis-Fernández et al. 2016). For the cultural formation interview form: 
https://www.psychiatry.org/File%20Library/Psychiatrists/Practice/DSM/APA_DSM5_Cultural-Formulation-
Interview.pdf 
165 Somatization: experiencing physiological reactions like pain that have no biological cause, but are 
attributable to psychological processes (GIZ Report). 
166 See also Kleinman, A. and Benson, P., 2006. Anthropology in the Clinic: The Problem of Cultural 
Competency and How to Fix It. PLoS Med. 3(10): e294. https://doi.org/10.1371/journal.pmed.0030294  

https://doi.org/10.1371/journal.pmed.0030294
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9.4.4. Faith Integration in Aid Based on Generalisations Can Create Harm 

Both marginalising religion, and over-emphasising religion in relation to the needs of displaced 

people can generate problems (Fiddian-Qasmiyeh 2016; Tadros and Sabates-Wheeler 2020). 

Religion – and assumptions about religion – often dictates how refugees are viewed and treated 

by different stakeholders (Fiddian-Qasmiyeh 2020). As described in section 3.3.1., for the women 

in the camp, being Sunni Arab was linked to vulnerability and decisions were made by power 

brokers in the camp and outside based on that identity. In this case, over-emphasising such ethnic 

and religious identities in programme design, may inadvertently increase the external pressures 

on the target group. Conflict-sensitivity, alongside faith-sensitivity, is required.  

 

Additionally, as Fiddian-Qasmiyeh (2016) explains: “Identifying people on the basis of their 

‘religion’ (or on the basis of what their religion is assumed to be) can lead to assumptions about 

what their needs are and yet individuals, families and communities may not prioritise those needs” 

(p.10).  

 

Likewise generalisations regarding the religious identity – and the meaning attributed to it – based 

on the majority religion in a context may also prove detrimental. There may be religious ‘others’ 

in the population – such as persecuted minority faith groups within population or persons with no 

faith. Faith-sensitivity in forced migration does not solely mean looking at the majority religion but 

assessing and engaging with the variety of expressions and forms the religious or non-religious 

in the population (Tadros and Sabates-Wheeler 2020).  

 

Nor does it mean engaging with the formal local faith institutions to directly provide support to 

affected groups and individuals by default.167 Identifying and working with local faith actors in 

communities affected crisis is important in nearly every context.168 However, when designing 

programmes for individuals and communities, those affected should guide if, when and how they 

would like faith leaders and local faith communities to be involved in their response. The faith 

 
167 Ethical, cultural and conflict sensitivity is required in each context, as institutions and leaders (including 
international agencies) in conflict and post-conflict settings often have spoken and unspoken partisan 
affiliations to conflict parties that may or may not be similar to the programme individuals and 
communities. Similarly, the formal faith leader for a religious majority in a context may not be the right 
leader to engage in religious support to persons of minority faiths or persons of no faith living in those 
communities.  
168 The rare exceptions include cases where there is a high likelihood that the engagement will become 
weaponized militarily, politically or otherwise in a manner that violates humanitarian law and do no harm 
principles, to the degree that the life-saving benefit is outweighed.   
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leaders prioritised for engagement by the individuals and communities, may also be informal faith 

leaders, outside of the established religious structures (see 8.3., 8.4., and 9.4.2.). 

 

Engaging diverse local stakeholders alongside faith actors likewise remains highly important – as 

working with local faith communities and faith leaders does not automatically lead to 

empowerment of a local population (Tadros and Sabates-Wheeler 2020, p.19). The late 

Cassandra Balchin (2011:17) shared a case study from the Philippines that illustrates this. In the 

example, a foreign organisation seeking to improve their engagement with faith actors organised 

a gathering of formal religious leaders in the country to produce a statement on women’s 

reproductive rights from an Islamic perspective. The resulting statement, developed without other 

groups involved, represented a fundamentalist vision of Islam that ran counter to the women’s 

rights work of some other indigenous organisations in the country. Thus, in an effort to engage 

formal faith leaders, the development initiative had “strengthened the power of those who do not 

have pluralism and equality at heart,” Balchin explained (Tadros and Sabates-Wheeler 2020, 

p.18). This case study demonstrates: 

…the dangers of a pendulum that swings from complete oversight of religion to one that 
assumes religious actors are exclusive mediators and pathways for eliciting change for 
development (Balchin 2011 in Tadros and Sabates-Wheeler 2020, p.18). 
 

Faith sensitivity in aid response means giving attention to how different elements of the lives of 

those affected by disaster are intertwined, including the relationship between physical and 

spiritual needs, and what forms of support might help overcome barriers for refugees to live 

meaningful lives (Fiddian-Qasmiyeh 2016). This can be done through creating a safe place for 

displaced persons to be able to speak about how they understand their situation, what they feel 

the causes and priorities are and who they want to help them, including if and how they would like 

religious actors, spiritual practices and religious language to be part of that process (Wilson and 

Mavelli 2014). 

 

The following chapter includes summary recommendations regarding how to create that safe 

space for faith to be a part of the aid process in general and MHPSS interventions among Muslim 

women specifically, in addition to detailing the limitations of the study.  
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CHAPTER 10: RECOMMENDATIONS & CONCLUSION 

The accounts of the women and the insights of the key informants in the study indicate that, for 

many of the women, when their life circumstances improved, there was also an uplift in their 

mental, physical and spiritual well-being. Thus, while faith is an important coping support for 

many, it is not necessary to over-emphasise the centrality of the role of faith in recovery and to 

shape a new type of engagement in order to provide faith-sensitive assistance. Faith-sensitivity 

is an outworking of existing best practices related to quality humanitarian response, where aid 

takes into account the ways in which the identities, beliefs and practices of a population may be 

engaged or otherwise better understood, in order to improve beneficial programme outcomes, 

based on the preferences of the affected individual or group. The recommendations below 

reinforce and particularise the existing mandates for faith engagement in humanitarian industry 

guides and standards (see Section 2.1.5.) (IASC 2007; WHO and UNHCR 2015; Ager et al. 2018; 

SPHERE 2018; IASC 2019; IOM 2019a; CCCM and IOM 2021). The first section (10.1) focuses 

on faith-sensitivity in  aid operations and programme cycle management, while section 10.2 

focuses on such sensitivity in relation to multi-layered MHPSS response interventions among 

displaced Muslim women.  

 

10.1. Faith-Sensitivity in the Programme Cycle & Operations   

10.1.1. Faith-Sensitive Approaches Begin with Asking  

The goal of faith-sensitivity in aid is that it is responsive and appropriate based on what a 

population prioritises. Initial programme assessments can create spaces to allow for safe dialogue 

on how the population understands the situation – faith-related and otherwise, and what the 

desired solutions may be. Those being assessed can be invited to guide if, when and how faith 

language, faith actors or faith components are a part of programming. Faith-sensitive aid does 

not assume that faith needs are a priority for a population nor that they desire faith to be engaged 

in the response. Faith-sensitivity starts at the inception of a programme, in the same manner that 

issues related to gender are assessed as a part of diverse sectoral assessments. One example 

of how faith-sensitivity was incorporated in a rapid needs assessment during an emergency stage 

can be seen in a 2016 rapid assessment conducted by International Medical Corps (IMC). In their 

assessment of the MHPSS needs among those displacing from Mosul, a question was included 

in focus group discussions asking participants to identify the various ways they cope with 

difficulties, their current ability to practice those strategies and any challenges faced (IMC 2016). 

Prayer was identified as a coping strategy in one of the focus groups, with lack of prayer space 
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in the particular camp noted as an obstacle and support requested to facilitate access (IMC 

2016).169 In this approach, IMC was in compliance with industry standards and also created space 

for the affected population to define their own felt needs and request help that aligned with their 

priorities.  

 

Because faith beliefs and motivations influence attitudes, behaviours and support needs across 

multiple sectors – from camp planning, shelter provision and WASH, to issues related to food 

consumption, hygiene practices, child-rearing, gender roles and social cohesion – faith related 

issues need to be considered in the assessments of each sector. A Faith-Sensitive Approach In 

Humanitarian Response: Guidance on Mental Health and Psychosocial Programming (2018) 

provides guidance regarding faith-sensitivity in diverse sectors, in addition to MHPSS, and is an 

important starting point for learning in regards to applying faith-sensitive principles (Ager et al. 

2018). 

 

10.1.2. Context and Causal Analysis Processes Can Include Faith Issues 

In the programme cycle, in design phase, analyses of contexts and root causes are often done 

alongside direct assessments, with theories of change drafted and response plans built upon 

those. Faith-sensitive aid would broaden the commonly used lens in this analysis – bringing in 

questions regarding the way in which faith beliefs, identities, resources and actors in the context 

are contributing to perpetuation and/or may contribute to resolution of the problems identified. 

Similarly, as discussed in Section 9.4.3, it is important to understand what the population feel the 

causes of the problems are – material and non-material (‘spiritual’) causes – and what they feel 

the comprehensive solutions may be. Misalignment between the inherent theory of change held 

by the community or individual and the theory of change of the responding organisation may lead 

to programmes that are inappropriate for the context and/or ineffective in achieving the desired 

outcomes.  

 

10.1.3. Responders Should be Oriented to Local Belief Systems & FoRB Mandates 

Deploying staff and newly hired staff in organisations are often provided orientation to their 

positions. This sometimes includes contextual information. It is recommended that organisations 

develop brief orientation guides that capture the key points from the contextual analyses 

conducted, regarding the ways in which local beliefs and practices intersect with the particular 

 
169 The assessment did not take place in the H3 research camp.  
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sectoral programmes planned in the target population. This recommendations aligns with wider 

industry guidance on inclusion of faith issues related to the target population in the orientation 

protocols of field personnel (see Ager et al. 2018).  

 

The type of orientation guides recommended are not the same as an overview of the tenets of 

the faith of the majority religion, though these may be helpful, as an understanding of the primary 

religious festivals, beliefs, prohibitions and practices in the wider context need to inform the staff 

interactions with the community and content of programmes (i.e. halal and kosher foods in food 

aid,170 ensuring women are able to engage fully in a programme without having to relate to a non-

family member male if that is prohibited, targeting the timing of support to enable meaningful 

participation in and observance of religious festivals). The type of orientation guide that is 

suggested in this section however is specific to the target community, based on assessments 

done with the population, and identifies the implications for those implementing the specific 

sectoral activities in that community.  

 

For MHPSS personnel for example, who are preparing to work among Muslim women, such an 

orientation may include learnings regarding beliefs about suffering and life after death, local 

idioms of distress, beliefs regarding spiritual causes of (and treatments for) mental health issues, 

traditional bereavement and burial practices, requests made by the community for certain types 

of faith supports, key formal and informal faith influencers (male and female) in the community 

and support seeking practices related to spiritual healers. The guidance should also include the 

meanings attributed to key religious holidays, religious practices (i.e. prayer, fasting, charitable 

giving, hijab wearing) and religious items (prayer beads, prayer mats, sacred texts) in the target 

community, and the level of importance (if any) attributed to each by the programme group. For 

MHPSS workers engaging in interventions at Layers 3 and 4 (non-specialised and specialized 

supports, see Appendix 11), it may also be appropriate for orientation and training materials to 

identify local proverbs and verses from sacred texts that are valued by individuals and 

communities as they seek to cope with painful emotions and adversity. For example, in this study 

it was found that certain chapters and verses (notably Ayat Al-Kursi and other verses in Al 

Baqarah (The Cow) and verses from Al Kahf (The Cave) from the Qur’an were widely known and 

cited by women to help relieve anxiety and to secure divine protection (See Section 6.2.3).  

 

 
170 See Action Sheet 9.1., point 4, in IASC MHPSS guidelines (2007). 
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General examples of the types of orientation guides envisaged can often be found in the health 

sector in the Global North – with one such example from Blackpool Teaching Hospital NHS Trust 

(2016) in the United Kingdom illuminating the type of specificity of guidance envisaged in this 

recommendation.171 Other, more comprehensive examples from global field contexts include 

UNHCR’s culture, context and mental health reviews developed for MHPSS staff working in Syria 

(Hassan et al. 2015)172 and with the Rohingya in Bangladesh (Tay et al. 2019).173  

 

It is important that such information is documented and incorporated into the standard orientation 

materials for persons working in those programme locations, as rapid turnover in humanitarian 

contexts often disrupts the transfer of such contextual awareness through other means. Similarly, 

it is important to note that personnel from the country of operation may or may not be from similar 

backgrounds (educational, geographic, cultural) to the particular target community, therefore it is 

vital that the insights regarding faith-sensitivity for orientation and training purposes come directly 

from the local population to the degree possible and that all team members are engaged in such 

orientations. 

 

In addition to improving the context specific and sector-related religious literacy of the programme 

staff through systematic orientation, responders need to be oriented to the international 

humanitarian laws related to FoRB (UN General Assembly 1948; European Council on Human 

Rights 1950; UK Government 1998; Humanitarian Charter in SPHERE 2018) in addition to the 

directives regarding faith-sensitive responses in mainstream industry guides (see Section 2.1.5.) 

 

10.1.4. Faith-Sensitivity Requires Monitoring and Designated Oversight   

In addition to building faith considerations into assessments and theory of change development, 

such considerations need to be incorporated into monitoring templates and reporting systems. 

Emphasis needs to be placed on the baseline of ensuring that freedom of religious belief and 

expression is protected, in accordance with international law, and that conditions enabling such 

practice are facilitated through programming for all in the population who desire this (IASC 2007). 

 

 
171 See the appendices in The Religious and Cultural Guideline (BTH NHS Trust 2016): 
https://www.bfwh.nhs.uk/wp-content/uploads/2015/07/CORP-GUID-027-Religious-and-Cultural-Guideline-
Aug16.pdf  
172 Hassan et al. 2015 for UNHCR – Syria guide: 
https://www.unhcr.org/uk/protection/health/55f6b90f9/culture-context-mental-health-psychosocial-
wellbeing-syrians-review-mental.html 
173 Tay et al. 2019 for UNHCR – Rohingya guide: https://www.refworld.org/docid/5bbca9377.html  

https://www.unhcr.org/uk/protection/health/55f6b90f9/culture-context-mental-health-psychosocial-wellbeing-syrians-review-mental.html
https://www.unhcr.org/uk/protection/health/55f6b90f9/culture-context-mental-health-psychosocial-wellbeing-syrians-review-mental.html
https://www.refworld.org/docid/5bbca9377.html
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Monitoring such ‘soft sector’ subjects requires time however – relational time directly listening to 

programme beneficiaries. Further, in this study, the way in which aid personnel interacted with 

the women in the study was a powerful force for improvements in sense of dignity, security and 

well-being or decline of the same. Thus, is it recommended that, in addition to management, 

specific roles such as Monitoring and Evaluation Officers or Beneficiary Accountability Officers, 

are designated with monitoring the responsiveness of the programme to the faith needs and rights 

of the programme population. The intent in such delegation of duties is to ensure such monitoring 

becomes a systematic part of the operation, in addition to increasing the ‘space’ given to listening 

to priorities, faith and otherwise of the populations.  

 

10.1.5. Engage the Existing Faith-Related Charitable Ethic and Social Care Networks   

In the context of the study there were existing mechanisms for neighbourly charity and giving, 

religious commands related to those and historically, long-standing social support services funded 

by those faith-related gifts. Consider ways to synergise with the existing mechanisms and 

strengthen – not replace – the charitable ethic. In the context where zakat is practiced for example, 

consider ways to make connections, or support faith communities to make connections, between 

zakat donors and community needs. As detailed in Section 6.2.4., at the international level, 

UNHCR has become an ‘approved’ receiver and distributor of zakat funds. That is a macro-

response. At the programme level – look for ways to reconnect and strengthen giving networks 

that may have been disrupted by the disaster and displacement.  

 

10.1.6. Consider Quick Impact Grants to Enable Faith Community Aid Responses 

In cases where resources from local or transnational religious giving networks cannot be identified 

in order to facilitate the connection with the local faith community, consider inclusion of faith 

communities in community-led quick impact grant projects. Despite the global mandates for faith-

sensitive aid, common restrictions within bilateral and multilateral grants for aid may prohibit 

responders from procuring materials that are perceived to be related to faith. In such cases, quick 

impact project models that invite diverse community stakeholders (faith and otherwise) to apply 

for small-scale grants (i.e. $5,000) that can often be resourced from an agency’s private 

emergency funding sources can be considered. In such models, community groups determine the 

project needs, design a response, apply for the funds and implement the project, with monitoring 

and logistical support from the grant-making agency. The standard guidelines for selection of 

partners, such as transparency, capacity and inclusiveness of the planned response, apply.   
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10.1.7. Consider Assigning Faith-Sensitivity Oversight in Aid Responses to a Sector 

Finally, it is suggested that oversight of compliance with FoRB laws and faith-sensitive mandates 

is delegated to the Protection and MHPSS sectors, within the Cluster Approach.174 One of the key  

barriers to faith-sensitive aid for the women in H3 camp was the lack of ‘designated owner’ 

regarding which sector coordination group oversees responsiveness to faith related concerns 

within a population. Like issues related to gender – faith-sensitivity is a cross-cutting issue that is 

relevant to each sector. However, the experiences of the women in the camp show clearly that if 

there is no designated sectoral group responsible to ensure faith issues are assessed, that 

potentially vulnerable and excluded groups are included in that assessment, and that responses 

are subsequently facilitated, monitored and evaluated to ensure best practice – fulfilment of faith-

sensitive mandates is likely to be poor. Due to the siloed nature of aid responses within camps 

(one sector per actor), what assessments and responses do take place are likely to be ad hoc, 

poorly integrated with other sectors and to exclude vulnerable groups.  

 

From the perspective that access to spiritual resources and supports for positive religious coping 

is heavily linked to mental health outcomes, and that the MHPSS standards are the most 

advanced in terms of including faith-sensitive directives currently, it is suggested that in 

humanitarian contexts where responses are coordinated by sector cluster group – that the 

MHPSS actors within those contexts take the lead. This recommendation is particularly relevant 

to camp contexts where the population is artificially dislocated from community supports related 

to faith – such as religious spaces and religious leaders – that other displaced populations settled 

in informal settlements or in urban locations may otherwise be able access directly.175176  One 

option to operationalize is to consider having designated roles focused on facilitating access to 

religious supports and coordinating with local faith influencers (i.e. informal and formal faith 

leaders) to provide chaplaincy-like care where this is appropriate. The multi-faith healthcare 

chaplaincy models within the healthcare systems in the U.S. and U.K. may provide insights on 

 
174 For an overview of the Cluster Approach, see:  
https://www.humanitarianresponse.info/en/coordination/clusters/what-cluster-approach 
175The Minimum Standards for Camp Management (CCCM and IOM 2021) specify inclusion of persons of 
faith (if relevant to the context) among the camp management personnel, and state that camp planners and 
managers should coordinate with faith actors and ensure that there are spaces for religious practice. 
However, there is currently no oversight that such faith-related needs are being addressed in such contexts.  
176 Barriers to displaced Muslim women in informal settlements and urban contexts in regards to faith 
support access have also been noted in other research however (see Shaw et al. 2019, Pertek 2020; 
Pertek 2021; Rayes et al. 2021). 
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how this may be applied and specifically, the multi-faith spiritual care model for disaster response 

implemented by the American Red Cross (2012) may provide a valuable template.177  

 

10.2. Faith-Sensitive MHPSS Interventions Among Displaced Muslim Women 

As referenced previously, the IASC guidelines for MHPSS in Emergences (2007) and other 

industry guides (see Section 2.1.5)., include many faith-sensitive directives. Specifically, as 

outlined in that section., Action Sheet 5.3. of the IASC (2007) guidelines recommends that 

MHPSS providers: “Facilitate conditions for appropriate communal cultural, spiritual and religious 

healing practices” and “Learn about cultural, religious and spiritual supports and coping 

mechanisms,” providing the corresponding indicator to measure achievement that states “steps 

have been taken to enable the use of practices that are valued by the affected people’” (IASC 

2007, pp.106-107). The guidelines then go on to particularize the recommendations and the Ager 

et al. (2018) manual deepens the guidance further.  

 

Therefore, the recommendations in this thesis thus far regarding faith-sensitive MHPSS and multi-

layered MHPSS interventions (see Section 9.3) reinforce foundational directives already offered 

within those texts. Among others, these include the recommendations that MHPSS responders 

should identify and engage the religious and traditional practices for dealing with loss, seek to 

understand local idioms of distress and contextualise diagnostics, and identify and engage with 

faith leaders and spiritual healers in seeking to understand the target population’s worldview 

regarding the causes and treatments of illness and (as appropriate) directly in provision of MHPSS 

activities. The following guidance notes however are specifically related to faith-sensitive MHPSS 

among displaced Muslim women, organised according to the four layers of the MHPSS 

Intervention pyramid (see Appendix 11).  

 

10.2.1. MHPSS Intervention Layer 1 - Basic Services and Security  

Faith and cultural sensitivity at Layer I may require reconceptualization of basic needs in some 

contexts, depending on the priorities of the population. According to the IASC Guidelines (2007) 

one of the MHPSS response opportunities at Layer 1 involves influencing humanitarian actors to 

deliver the services in a way that promotes mental health and psychosocial well-being. In contexts 

where an affected population prioritizes spiritual or religious resources or practices for well-being 

 
177 See also the integrated disaster response model of the National Voluntary Organizations Active in 
Disaster (National VOAD), representing more than seventy multi-faith local responders in the U.S. 
(including the American Red Cross). See: https://www.nvoad.org/ 
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at this stage, a faith-sensitive MHPSS response may involve advocating and influencing to help 

ensure other sectors deliver commodities and services that facilitate access to those resources. 

This applies to all sectors, however, one example of this is in relation to clothing and non-food 

item (NFI) distributions.178 In H3, women arriving at the camp in 2016 requested hijabs which are 

both considered religious attire and are part of the cultural modesty norms for all women. For 

women to access public spaces, including attending aid distributions, covering of one’s head is 

required. An agency that sought to provide hijabs was heavily criticized in cluster coordination 

meetings, and therefore the agency altered their course and provided scarves that could serve 

multiple functions. If no solution had been found, women may have faced exclusion from 

accessing aid. This is one example of where an item perceived to be solely related to faith, may 

in fact be a basic needs item. Similar accounts have been detailed in other research following 

disaster responses among Muslim women, including parallel observations by UNFPA following 

the 2004 Indian Ocean Tsunami (Fiddian-Qasmiyeh and Ager 2013; Pertek 2016; Fiddian-

Qasmiyeh et al. 2020). This can be a challenging subject as, in this study, a few women mentioned 

desiring niqabs and such conservative dress for women was linked by many (including many in 

the local population in addition to aid agencies) to ISIS, extremism and gender oppression. 

Programmes will have to reflect on this on a context-to-context basis. Four lenses might be 

helpful: seeking to support freedom of religious belief, provision of aid responsive to the local 

population, maintaining impartiality throughout the process and the potential adverse implications 

related to gender inclusion if such items are not provided.  

 

10.2.2. MHPSS Intervention Layer 2 – Community and Family Supports   

As outlined in Section 2.2.1, in many contexts communal religious spaces serve multiple functions 

in community life and these spaces often serve critical and distinct functions related to community 

and individual coping and resilience. In emergency contexts, if prioritised by the population, 

consider restoring access to religious spaces if access has been disrupted or ensure that these 

are made available in camp contexts. The findings from H3 that women were excluded from 

having a communal prayer space (see Sections 8.5.3 and 9.4.2.) underscore that planning for 

such communal infrastructure should include gender and faith considerations, in order to ensure 

equal and appropriate gender access if desired. In Muslim contexts and other locations where 

 
178 Another example shared with me in a discussion with researchers in Bangladesh working among the 
Rohingya was in relation to displaced Muslim women requesting fabric to use to create a private prayer 
space for them in their tents / shelters. This request was denied by aid agencies as the material was 
perceived to be related to ‘faith’ and therefore such a distribution was seen to be ‘prohibited’ based on the 
agencies’ (mis)application of the ICRC Code of Conduct (1994).  
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ritual cleansing is a part of religious practice, it is important to also ensure that water sources for 

such purposes are accessible to the communal religious space.  

 

In terms of faith-sensitive support related to strengthening social networks and women’s and girls’ 

safe spaces (WGSS), one of the findings of the study was that access to gender segregated 

spaces for social gatherings was crucial for mental health and well-being as many women would 

not meet with others outside of their family in locations that were mixed-gender.  It was also found 

that phones (and phone credit/electricity) were key tools for meeting religious needs – as they 

were the primary means for many of the women to listen to prayers, listen to Qur’an and hear 

religious teachings.179 In the absence of consistent electricity provision to the tents in the camp, 

some women shared that the community centre in the camp was the only space (apart from gated 

agency compounds) where they could charge their phones. Thus, in comparable cultural and 

religious contexts– it may be critical to ensure that there are gender segregated spaces that 

facilitate both social and logistical support purposes related to faith.  

 

Similarly, in programmes related to MHPSS and Women’s and Girls Friendly Spaces (WGFS), if 

desired by the women in that context, agencies may consider creating space for peer-to-peer 

religious teaching. In the Iraq study the women differentiated between desires for religious 

instruction and desires to speak to someone about difficulties to feel better. There was a strong 

and repeated desire to be together with other women to listen to the Qur’an together – and to 

have guidance on ‘haram’ and ‘not haram’ living – taught by ‘women who know the Qur’an’’.  

 

It is also recommended that MHPSS responders become familiar with the ‘special dua’ and 

communal dua practices (see findings in Section 6.2.1). The research highlighted that there are 

‘special dua’ (or prayers) for various occasions and in some contexts there are communal dua 

such as prayers for rain (see Fiddian-Qasmiyeh and Ager 2013). These type of defined, 

communal practices may be important connection points for both MHPSS and social 

cohesion/peace-building programming. 

 

In regards to awareness raising and community education related to mental health, responders 

may consider engaging faith leaders and faith spaces (i.e. Friday prayers or sermons or women’s 

 
179 Many of the women were illiterate and listening to the Qur’an was their only means of accessing the 
sacred texts. Some others who were literate shared that they no longer had access to a printed Qur’an 
following displacement.  
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faith gatherings in a WGSS as above) to communicate educational messages related to healthy 

psychological coping.  

 

Lastly, in relation to family supports, it is recommended that MHPSS programmes seeking to 

assist parents and caregivers link parenting programmes and related curricula to relevant faith 

beliefs in the context. For the women in H3, concerns regarding the faith of their children and 

child-raising in accordance with their faith were sources of anxiety. Many faiths, including Islam, 

have extensive teachings on the care and protection of children that such parents may find helpful. 

If desired by the target group, practitioners can identify existing resources regarding such 

teachings to help shape programme concepts and curriculums, or work with local faith-leaders 

and actors to develop what is needed. One such resource is example is entitled Children in Islam: 

Their Care, Upbringing and Protection (2005) from UNICEF and Al-Azhar University. Similarly, 

agencies may identify resources highlighting faith-teachings related to family relationships, 

gender roles and marriage to incorporate into programmes focused on supporting healthy family 

life.  

 

10.2.3. MHPSS Intervention Layer 3 – Focused, Non-Specialised Supports  

Working with faith-leaders to provide non-specialised MHPSS supports and developing referral 

pathways that include faith-networks are best practices that are already implemented in many 

contexts. The supporting recommendation from this study is that a further shift toward a ‘capacity-

sharing’ approach is needed, one that moves beyond instrumentalising faith actors to implement 

PSS activities and instead invites persons of faith to help shape the modality and content of such 

programmes in order to boost the programmes’ appropriateness and impact.  

 

It is recommended specifically that in programmes seeking to support Muslim women, those 

women and other women of faith who are leaders are identified and engaged to shape the content 

of programmes. As discussed in Section 2.2.1. and 9.4.2., one critical element in identifying and 

engaging women of faith to support other women in contexts comparable to H3 is that many 

women who are faith leaders do not hold visible, formal positions. Because of this focused, 

intentional assessments are required to clarify the faith leadership roles that women do play and 

which women in the local community are already providing spiritual and emotional consolation 

and direction to others. In this study, the role of the female mullaya was mentioned (see Section 
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8.3.) and recommendations related to engaging mullaya (or comparable roles) in programming 

are discussed in Section 9.4.2.180 

 

It is also recommended that responders in Layer 3 (and Layer 4) seek to understand the content 

of the faith narrative that influences the ‘therapeutic narrative’ (see Sections 2.2.3. and 9.1.1.). 

For women in the study who found comfort and motivation from their faith, this was found in part 

by identification with the faith narrative and locating themselves within that unfolding narrative. 

Increasing one’s understanding of that narrative can help facilitate that. It suggested that those 

providing Layer 3 support to Muslim women become familiar with the 99 names of Allah as these 

are sometimes spoken as prayers and they both shape and represent one’s understanding of the 

nature of Allah (See Al-Bukhari 1979 and Islamic Relief 2021b). As described Section 6.2.1, the 

names may also be linked to tasbih (repetitive prayers using fingers or prayer beads) as there are 

99 prayer beads and they can be used to recite the names of Allah. Similarly, studies have shown 

that identification with faith founders, such as the Prophet Mohammed and heroes of the faith, 

such as Abraham, Noah, Job and Meryam (Mary) (see Abu-Raiya and Pargament 2010; 

Rowlands 2020; Pertek 2021) can be a source of comfort as all experienced forms of 

displacement, persecution and catastrophic losses, stayed faithful and were used by God. 

Knowing these key narratives and being able to help persons of faith find identification in these 

narratives may be helpful.  

 

10.2.4. MHPSS Intervention Layer 4 – Specialised Supports  

The primary recommendation regarding Layer 4 related to the development of context specific 

faith literacy of mental health specialists regarding the populations within which they serve. In 

addition to the contextual components highlighted in Layer 3, for mental health specialists working 

with Muslim women, the following points are suggested for consideration.  

 

As perceptions that God ‘does not care’ about their lives and/or self-perceptions of decline in faith 

were strongly associated with high levels of distress (Sections 9.1.4. and 9.2.3.) it may be 

important to clarify, in a clinical context with Muslim clients, how the stressors experienced by the 

individual may have affected their relationship with God. Noting similar associations, Abu-Raiya 

 
180There has been some suggestion in the industry that imam’s wives may be trained to provide 

psychosocial support to other women, in the way that pastor’s wives are sometimes engaged by ‘default’ 
as carers of other women in Christian congregations. The feedback from the respondents in this study is 
that the parallel construct may not be relevant to Islamic congregations and that an imam’s wife may or 
may not be the appropriate person to engage. Context specific assessments are needed. 
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and Pargament (2010), likewise suggest that clinicians working with Muslims who have survived 

severe adversity explore how the ‘trauma’ might have challenged their relationship with God. 

 

Similarly, as higher distress in this study was associated with having experienced feeling 

‘oppressed for not being religious enough’ during the occupation (see Section 5.6.), specialists 

working with Muslims who have survived persecution related to their faith, may need to consider 

the way in which prior adverse experiences related to faith identity may be contributing to distress 

in the present.   

 

It is also recommended that particular focus be given to seeking to assess how and if beliefs 

regarding guilt, divine punishment, the Day of Judgment and Paradise may be associated with 

anxiety, depression and other symptoms of mental illness. As outlined in 9.1.3., the women in this 

study largely interpreted suffering in relation to Paradise and the Day of Judgement and assessed 

themselves in relation to perception as to whether God will be pleased with them, enabling them 

to avoid the torment of hell and be with God for eternity in Paradise. If the self-assessments were 

negative, this appraisal was strongly linked with elevated distress. However, for some women, 

beliefs that those who commit suicide will be precluded from Paradise and will suffering the 

torment of hell influenced their decisions not to commit suicide.  It is recommended that specialists 

working with Muslims consider how such beliefs may be influencing the individual’s motivations, 

goals and perceptions of life and self.   

 

Specialists may also consider, with the guidance of faith leaders locally, whether faith practices 

such as tasbih (repetitive prayers glorifying God) that were used by some women in the study to 

ease anxiety may be useful to aid treatment. Finally, it is recommended that existing mainstream 

industry guidance related to MHPSS specialist care continue to be adapted to increase contextual 

resonance and, where appropriate, that emergency responses provide greater access to faith-

influenced counselling models, such as Islamic counselling (see Section 2.3.4.).  

 

10.3. Limitations 

One of the primary limitations in the study was related to the language barrier. As a non-Arabic 

speaker, direct communication by me with the women in the study was not possible. While the 

standard of translation is felt to have been very high (based on subsequent review of the standard 

of English language capability evident in the Arabic to English recording transcriptions) there are 

undoubtedly nuances of meaning that were lost in the interpretation process.  
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The language limitations likewise created an additional barrier in the orientation and training of 

the research assistants that may relate to differences noted in the data sets. For example, it was 

noted during reviews of database entries while in Iraq that one of the research assistants had 

misunderstood two of the questions in the way they were being asked (as outlined in Section 

4.8).181 The misunderstanding is believed to be due to the English comprehension levels of the 

particular assistant.182 In light of those translation challenges in the field, during analysis of the 

data following the field research, statistical tests were run to determine if there were statistically 

significant differences between the four researchers in terms of the findings. There were two main 

results that were statistically significantly different between the researchers: total Kessler scores 

(Kruskal-Wallis χ2(3)= 53.129; p =.000) and total Islamic Positive Religious Coping (IPRC) scores 

(One-Way ANOVA; F(3)=12.04; p =.000). In the dataset related to the researcher of focus (52 of 

160 questionnaires) – the total Kessler mean was lower at 23 (on a scale of 10-50) than the other 

researchers whose data showed means between 33-38. In terms of IPRC, that researcher’s 

dataset showed slightly lower total scores, with a mean of 22.50 (on a scale of 7-28), compared 

to 24.50-27 for the other researchers. The reason for the differences may be due to how the 

questions were asked or perhaps the identity of the research assistant (having gone through the 

occupation, similar to the respondents, while the other three assistants had not) influenced the 

nature of the survey discussions. These differences could also represent actual differences in 

perspectives of the respondents’ surveyed by each research assistant. Regardless, the language 

gap between myself and the research assistant created challenges that warrant the inclusion of 

the issue as a limitation of the study.  

 

Another limitation was that the study period included timeframes before and during Ramadan. 

The survey process was completed by the start of Ramadan on May 6th, 2019, however Ramadan 

 
181 In the case of the question regarding the religious leader, for example, it was observed that 11 women 

had responded ‘Yes’ they would speak to religious leaders for support to one of the research assistants, 
while only one woman in total had responded ‘Yes’ to the other three research assistants. When this was 
queried in the field with the research assistants, it became clear that the research assistant had been 
asking if the study participants would speak to a religious leader for religious guidance, while the others 
had been asking if the respondents would speak to such a leader for psychological support. The latter 
was the intent of the question.  
182 At the time of recruitment, the attributes of the particular assistant related to being from Mosul and 

speaking the Mosul Arabic dialect were prioritised over the English capacity. An interpreter was used to 
aid communication during the orientation and training period. In hindsight, one lesson learned is that 
nuanced meanings of research content discussions can get lost if interpretation during the training period 
is required, thus, where possible, it is important to be able to communicate directly with all members of a 
research team. 
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began when with interviews were approximately at the mid-way point.183 The start of Ramadan 

had little to no influence on the participation level, as a similar number of women arrived each day 

to participate in interviews, however, it is unknown if the answers given during the interviews were 

influenced significantly. One respondent’s comments raise the spectre that Ramadan may have 

been a factor of influence. Ramadan is a period when individuals reinvigorate their devotion and 

faith practice, and some in the study believed that the revived devotion during that period would 

facilitate answers to prayer. When asked, therefore, in an interview about responses at the time 

of her survey about having low faith and questioning Allah, one respondent said she did not wish 

to repeat her previous ‘negative’ views during Ramadan because she was afraid she would not 

receive provisions for the things she needed and that more would be ‘taken away’. No other 

respondents raised such concerns during the interviews when sensitive subjects from prior 

surveys were raised, however, the comments of this respondent indicate that the interviews during 

Ramadan may have been influenced toward more positive comments due to the nature of the 

religious fasting period.  

 

More broadly, the study would have been strengthened by a longitudinal approach, particularly 

when analysing which coping approaches, faith practices or interpretations of suffering were most 

associated with improvement, stability or decline. The original study design was intended to be 

longitudinal, with two data collection periods planned, among 108 respondents, eight months 

apart. Thirty-six interviews from among the 108 participants were targeted. However, challenges 

related to securing host agencies, visas, long-term accommodation and local clearances delayed 

the project by more than six months and the high costs associated with seeking to complete the 

first round of data collection within the available timeframe exhausted the financial resources. In 

light of this, the study was revised to include just one data collection period however the survey 

sample size was increased to 160, with 50 interviews, in order to enrich the cross-sectional 

comparison. Where possible however in the future, longitudinal approaches that can be 

conducted within active humanitarian contexts may yield beneficial insights.   

 

10.4. Conclusion 

This research study sought to deepen the evidence base regarding the role of faith in coping 

among displaced Muslim women and to provide recommendations for responders seeking to 

improve the appropriateness and effectiveness of their programming among such groups.   

 
183 The interviews began on April 16th, 2019 and ended the first week of June 2019.  
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The first research question examined what the relationship exists (if any) between the religious 

meaning system of the women in the study and their levels of distress and well-being. The study 

found that for nearly all participants, their religious meaning system was inextricably tied to their 

experiences of distress and perceived well-being, as faith beliefs formed the very fabric of their 

understanding of what true human flourishing entails. Well-being was largely defined as a sense 

of the pleasure and proximity of Allah, resulting from the self-perception of a life lived according 

to Allah’s commands as set forth in Islamic teaching. Allah’s pleasure and proximity were seen 

as the ultimate pathway to eternal well-being – which is defined being permitted by God to enter 

into Paradise after death. Such eternal well-being was prioritised equally, if not above, concerns 

regarding material, social and psychological well-being by many in the study. For those who felt 

they were living as they ought to live – fulfilling the five pillars of Islam, undertaking voluntary 

devotional activities, thanking Allah when faced with adversities and avoiding ‘haram’ behaviours 

in day to day life – their perceived well-being was high. However, many women in the study – 

despite high levels of religiosity in terms of frequency of fulfilling the ‘required’ religious duties – 

felt they were not doing all that needed to be done. The reasons cited for this included lack of 

access to key religious resources, limited physical energy in the displacement context, the 

adverse impact of psychological distress on their capacity to function and, for some, feelings of 

abandonment by God and anger toward God because of their war-time and displacement 

experiences. Feelings of dissonance in relationship with God were powerful sources of distress 

and pain, with the subsequent anxiety regarding the threat to entering Paradise on the Day of 

Judgment because of the dissonance, adding oppressiveness to the grief. 

 

While the majority of the women in the study felt their faith had stayed the same or had even 

increased (12%) following the conflict and displacement, with revived or more fervent devotional 

practice - those who felt their faith had declined (26%) frequently described this intense sadness, 

feelings of loss and anger. Many in this group spoke of grasping, unsuccessfully, to recover their 

feelings of closeness with Allah and the belief that Allah cares about their life, stating that they 

wish there were additional spiritual supports available in the camp to help them recover their faith 

practice. Belief in God’s care was also found to be measurably associated with levels of distress 

– with those stating that it was ‘Not at all True’ that God cared about their life and situation having 

some of the highest levels of depression and anxiety of any other sub-group in the study.  

 

Regarding the second research question, which examined whether particular faith practices or 

the frequency of faith practice was linked to higher levels of well-being and lower distress levels - 



 

241 
 

specific faith practices, such as prayer, fasting or reading of the Qur’an, were not found to be 

measurably associated with distress scores nor were total aggregate religiosity scores correlated 

with Kessler distress totals. Total scores on the Islamic Positive Religious Coping (IPRC) Sub-

scale were associated with Kessler results – however the correlation was positive, with distress 

levels increasing as IPRC scores increased. Subsequent review of other studies utilising the IPRC 

unearthed other literature documenting similar results, while the wider body of research found a 

negative correlation. Further research on the subject, using alternate religious coping sub-scales, 

is recommended.  

 

Qualitative data regarding faith practices, distress and well-being however underscored that, while 

levels of depression and anxiety remained high among the study group, driven in part by 

numerous daily stressors – material, social, psychological, and spiritual – in the displacement 

context, faith practices were perceived to be vital, primary means of coping by many in the study. 

Participation in the daily prayers (salat), supplemental, spontaneous prayers to Allah (such as 

dua and tasbih), reading and reciting verses from the Qur’an and fasting were widely reported to 

be critical means of soothing anxious feelings, facilitating a sense of nearness to Allah which in 

turn brought comfort, and receiving spiritual protection (against jinn, evil eye and black magic) 

and material provision directly from God.  

 

The third research question focused on the relationship between the causal attribution of suffering 

and well-being outcomes. In the course of the study it was found that the perceived function or 

purpose of suffering related to the war-time and displacement experiences (rather than causal 

attribution) was the most critical, potent factor in terms of influencing distress and perceived well-

being. In the Islamic worldview embraced by the women in the study, Allah is both the ultimate 

cause of all things and Allah is good. Meanings were thus attributed to suffering within these 

parameters that are based on Islamic orthodoxy – though the perceived dissonance between the 

goodness of God and the reality of the hardships permitted by God did challenge the fundamental 

assumptions of the nature of God for several women, leading to intense anxiety and grief. For the 

majority in the study however, at the time of the research, the hardships faced in the camp and 

the losses experienced from the conflict were seen to be a test of patience that had been permitted 

according to the perfect will of a good God – with the function of that test being the development 

of endurance that will facilitate attainment of Paradise with Allah for eternity on the Day of 

Judgment. This appraisal of suffering was a source of comfort for many, resulting in a 

strengthened resolved. It also helped to restore a sense of order amidst the chaos of disrupted 
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lives, with feelings of control further buttressed by the clarity that what is required of the women 

in this time of adversity is to practice their faith fully and completely according to Islamic teaching.  

 

The appraisal of the function of suffering as a test for one’s benefit did not preclude parallel 

appraisals by individuals that the suffering may also be a punishment from God due to one’s sin, 

inadequate faith practice and/or the sins of others. Appraisals of suffering as punishment were 

measurably associated with higher distress scores and qualitative data reinforced this finding, 

with some women describing an internal shift over time, from the perception of suffering as 

punishment toward suffering as a test, as coinciding with improvements in emotional and physical 

wellness. For some interviewees however, if there was a sense that the punishment was 

warranted, for a specific reason, and this perception corresponded with having the resources 

(materials, space, energy, health) to respond to the call to increase the fervor of their devotion, 

the interpretation of suffering as punishment reportedly had a mobilising effect, boosting their 

sense of motivation and control.  

 

Within the parameters of God being the originator of all things and the goodness of God, nearly 

half of the women in the study (47%) shared that they also believed jinn and satan were actively 

causing trouble in their lives. Such beliefs in jinn and satan, in addition to beliefs that evil eye and 

black magic also cause suffering, are widely held across the Middle East and align with Islamic 

teaching in sacred texts. The findings of this study indicated, contrary to traditional religious 

coping literature, that those who believed jinn were responsible for causing misfortunes in their 

lives had lower Kessler distress average scores compared to study respondents who did not 

share that belief. The widespread beliefs in jinn directly impacted the study cohorts support 

seeking related to health and mental health, with study participants stating that they sought ruqya 

sharia from traditional faith healers alongside or instead of pursuing formal medical and 

psychological care in the camp. The existence of faith healers in the camp and the practice of 

ruqya sharia was either unknown to, or dismissed by, the leading MHPSS actors who were key 

informants for the study.  

 

In terms of the fourth research question, whether any demographic characteristics of the women 

in the study as associated with other factors such as faith levels, changes to faith pre- and post- 

ISIS and overall distress scores – being a head of household and having fewer relatives in the 

camp as compared to other women, were factors associated with higher total Kessler distress 

scores. Additionally, six conflict experiences (witnessed dead bodies or human remains, 
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oppressed because not religious enough, serious physical injury of family member or friend, 

exposed to combat situation, experienced serious physical injury, suffered from lack of food or 

clean water) were associated with elevated anxiety and depression and the total number of 

conflict events experienced (out of the 14 included in the survey) was positively correlated with 

higher Kessler scores. Just one demographic characteristic was linked with the womens’ self-

reported levels of faith (diyana). The women who had lost a loved one during the conflict had 

lower faith levels at the time of the study, to a statistically significant degree, compared to their 

counterparts in the cohort who had not lost a loved one during the war. 

 

The coping capacity of the women in the study however was adversely impacted by poor 

responsiveness of aid and faith actors in the camp to gendered faith needs. This finding links to 

research question four above, and also to the final research question – which focused on 

identifying the key support actors the women engage as a part of their religious coping and the 

impact of those support actors from the perspective of the women. Access to faith resources 

essential to both faith practice and coping for some women, such as a gender-segregated prayer 

space, was severely limited and respondents reported that in the two-year life of the camp, no 

assessment of individual or communal supports related to faith needs of women had been 

done.184 Similarly, access to traditional faith supports and informal female faith leaders – including 

mullaya and women of faith who teach the Qur’an in a group setting – had been disrupted in the 

camp with pre-displacement connections lost and no gender-segregated space available in the 

camp for women to gather for faith activities or other social support network development.  

 

To address these issues the study recommends compliance with existing humanitarian 

guidelines, which include directives to assess if individuals would like faith supports to be a part 

of the aid response, removing gender-related and other barriers to such faith supports, engaging 

women of faith who are informal leaders (and therefore may take additional intentionality to 

identity) to support other women and improving the context-specific religious literacy of 

responders.  

 

In terms of the contributions of this study to research and practice, this research is among a small 

segment of studies focused on religious coping within a protracted emergency context, with the 

 
184 There was no prayer space for women. Access to other resources – such as Qur’ans and prayer mats 
or gender-segregated spaces to charge phones used for reading or listening to the Quran – were 
severely limited.  
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field work conducted during an active aid response. The study results also provide measurable 

evidence regarding the powerful influence of religious meaning systems and coping approaches 

on the daily lives of displaced Muslim women living in such contexts. Such quantitative data on 

these themes and among comparable populations remains relatively scarce in research literature.   

 

The research is also among the first to study the impact of the brutality of ISIS against fellow 

Muslims and the study likewise helps to fill a significant gap in evidence regarding how Islamic 

Appraisal of suffering influences coping decisions and distress levels, and clarifies the pathway 

toward endurance and resilience. Specifically, the finding that meaning making, daily decisions 

and the mental health impacts of religious coping were deeply rooted within beliefs regarding 

attainment of Paradise and avoidance of eternal torment is a unique contribution of this study. 

This ‘Paradise orientation’ was more potent in influencing perceived well-being in daily life than 

the interpretations regarding the cause of suffering.  

 

The findings from this study likewise reinforce themes from the wider research community – 

including findings from many other studies that have found that positive religious coping is strongly 

associated with positive mental health benefits. The research in H3 camp also deepens the 

evidence regarding impact of gender and faith intersectionality in IDP camps), reinforcing other 

studies among refugees in Africa, Europe, the United States and elsewhere in the Middle East 

that have underscored the powerful, negative consequences of gender and faith intersectionality 

in terms of power and access, among displaced Muslim women. This study strengthens the wider 

call for improved understanding among aid practitioners regarding the ways in which 

intersectionality can create barriers to critical faith supports in such contexts and for actions to be 

taken to remove the barriers to faith supports. Also related to gender, this study deepens the 

understanding of the informal faith leader roles among Muslim women in Iraq – highlighting the 

mullaya function that is under-documented and infrequently identified in stakeholder mapping 

among humanitarian responders. The mullaya role is an example of a type of ‘hidden’ leadership 

role related to religious support and psychological coping held by women in some Muslim contexts 

that can be identified through targeted assessments and engaged to support other women who 

are facing adversity. 

 

This study also elevates the visibility of the widely used ruqya sharia practice as a means of 

healing by many Muslims, with the aim of assisting aid responders who are seeking to better 

understand the spirit-infused worldview and support seeking pathways among some Muslim 
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groups. The research likewise strongly reinforces existing studies that show that in post-conflict 

contexts of protracted displacement – the daily stressors are significant drivers of the distress 

experienced and related mental health issues, alongside prior conflict experiences. The study 

reaffirms the related recommendations made by others that multi-layer MHPSS responses, 

implemented in close coordination with other sectoral programmes targeting the reduction of daily 

stressors, are urgently needed. This study classifies the daily stressors identified in H3 as 

material, social, psychological and spiritual. Such classification has not been observed elsewhere 

and may be useful in assessing holistic daily stressors and planning programme responses.  

 

Finally, this research builds on A Faith-Sensitive Approach in Humanitarian Response: Guidance 

on Mental Health and Psychosocial Programming (Ager et al. 2018), by providing specific 

recommendations for work with displaced Muslim women, in alignment with the four layers of the 

MHPSS Intervention Pyramid (IASC 2007).  

 

Further research is needed on the role of religious coping within other active aid responses in 

protracted displacement settings, on the functions of belief systems regarding the afterlife in 

mediating or elevating distress levels among Muslim populations and on the implications of 

gender and faith intersectionality on faith resource access and control among displaced Muslim 

women. Additionally, further research is required to examined the dynamics underlying the 

reasons for the higher distress levels associated with higher Islamic Positive Religious Coping 

(IPRC) sub-scale scores. Other sub-scales exploring similar themes may be needed to compare 

and contrast the validity of the tool itself, alongside further exploration of theories regarding stress 

mobilisation and anxious attachment to Allah as outlined in Chapter 9. The finding that study 

respondent’s beliefs that jinn were causing problems in their lives was associated with lower 

distress levels also requires further research in order to better understand the reasons for the 

association. Similarly, quantitative studies focused on the relationship between religious coping 

and distress linked to daily stressors in displacement contexts is warranted, with longitudinal 

studies recommended. It is also recommended that future quantitative studies examining distress 

levels in humanitarian contexts use the measurement tools that are used by the MHPSS providers 

in the local context to strengthen cross-learning.185  

 
185 The Patient Health Questionnaire 9 (PHQ-9) (Kroenke and Spitzer 2002) is commonly used by a 
leading MHPSS provider in Iraq for example. Use of the same tools as the local MHPSS providers may 
facilitate ease of communication of findings and application by local practitioners, if the research aims 
include such application.  
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Appendix 1 ICRC Code of Conduct 1994 
 

The Code of Conduct Principles of Conduct for the International Red Cross 
and Red Crescent Movement and NGOs in Disaster Response Programmes 
 
1. The humanitarian imperative comes first. The right to receive humanitarian assistance, and 
to offer it, is a fundamental humanitarian principle which should be enjoyed by all citizens of all 
countries. As members of the international community, we recognise our obligation to provide 
humanitarian assistance wherever it is needed. Hence the need for unimpeded access to affected 
populations is of fundamental importance in exercising that responsibility. The prime motivation 
of our response to disaster is to alleviate human suffering amongst those least able to withstand 
the stress caused by disaster. When we give humanitarian aid it is not a partisan or political act 
and should not be viewed as such.  
 
2. Aid is given regardless of the race, creed or nationality of the recipients and without 
adverse distinction of any kind. Aid priorities are calculated on the basis of need alone 
Wherever possible, we will base the provision of relief aid upon a thorough assessment of the 
needs of the disaster victims and the local capacities already in place to meet those needs. Within 
the entirety of our programmes, we will reflect considerations of proportionality. Human suffering 
must be alleviated whenever it is found; life is as precious in one part of a country as another. 
Thus, our provision of aid will reflect the degree of suffering it seeks to alleviate. In implementing 
this approach, we recognise the crucial role played by women in disaster-prone communities and 
will ensure that this role is supported, not diminished, by our aid programmes. The implementation 
of such a universal, impartial and independent policy, can only be effective if we and our partners 
have access to the necessary resources to provide for such equitable relief, and have equal 
access to all disaster victims.  
 
3. Aid will not be used to further a particular political or religious standpoint  
Humanitarian aid will be given according to the need of individuals, families and communities. 
Notwithstanding the right of [Non-Governmental Humanitarian Agencies] NGHAs to espouse 
particular political or religious opinions, we affirm that assistance will not be dependent on the 
adherence of the recipients to those opinions. We will not tie the promise, delivery or distribution 
of assistance to the embracing or acceptance of a particular political or religious creed.  
 
4. We shall endeavour not to act as instruments of government foreign policy. NGHAs are 
agencies which act independently from governments. We therefore formulate our own policies 
and implementation strategies and do not seek to implement the policy of any government, except 
in so far as it coincides with our own independent policy. We will never knowingly – or through 
negligence – allow ourselves, or our employees, to be used to gather information of a political, 
military or economically sensitive nature for governments or other bodies that may serve purposes 
other than those which are strictly humanitarian, nor will we act as instruments of foreign policy 
of donor governments. We will use the assistance we receive to respond to needs and this 
assistance should not be driven by the need to dispose of donor commodity surpluses, nor by the 
political interest of any particular donor. We value and promote the voluntary giving of labour and 
finances by concerned individuals to support our work and recognise the independence of action 
promoted by such voluntary motivation. In order to protect our independence we will seek to avoid 
dependence upon a single funding source.  
 
5. We shall respect culture and custom. We will endeavour to respect the culture, structures 
and customs of the communities and countries we are working in. 
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6. We shall attempt to build disaster response on local capacities. All people and 
communities – even in disaster – possess capacities as well as vulnerabilities. Where possible, 
we will strengthen these capacities by employing local staff, purchasing local materials and 
trading with local companies. Where possible, we will work through local NGHAs as partners in 
planning and implementation, and cooperate with local government structures where appropriate. 
We will place a high priority on the proper co-ordination of our emergency responses. This is best 
done within the countries concerned by those most directly involved in the relief operations, and 
should include representatives of the relevant UN bodies.  
 
7. Ways shall be found to involve programme beneficiaries in the management of relief aid. 
Disaster response assistance should never be imposed upon the beneficiaries. Effective relief 
and lasting rehabilitation can best be achieved where the intended beneficiaries are involved in 
the design, management and implementation of the assistance programme. We will strive to 
achieve full community participation in our relief and rehabilitation programmes.  
 
8. Relief aid must strive to reduce future vulnerabilities to disaster as well as meeting basic 
needs. All relief actions affect the prospects for long-term development, either in a positive or a 
negative fashion. Recognising this, we will strive to implement relief programmes which actively 
reduce the beneficiaries’ vulnerability to future disasters and help create sustainable lifestyles. 
We will pay particular attention to environmental concerns in the design and management of relief 
programmes. We will also endeavour to minimise the negative impact of humanitarian assistance, 
seeking to avoid long-term beneficiary dependence upon external aid.  
 
9. We hold ourselves accountable to both those we seek to assist and those from whom 
we accept resources. We often act as an institutional link in the partnership between those who 
wish to assist and those who need assistance during disasters. We therefore hold ourselves 
accountable to both constituencies. All our dealings with donors and beneficiaries shall reflect an 
attitude of openness and transparency. We recognise the need to report on our activities, both 
from a financial perspective and the perspective of effectiveness. We recognise the obligation to 
ensure appropriate monitoring of aid distributions and to carry out regular assessments of the 
impact of disaster assistance. We will also seek to report, in an open fashion, upon the impact of 
our work, and the factors limiting or enhancing that impact. Our programmes will be based upon 
high standards of professionalism and expertise in order to minimise the wasting of valuable 
resources.  
 
10. In our information, publicity and advertising activities, we shall recognise disaster 
victims as dignified humans, not hopeless objects. Respect for the disaster victim as an equal 
partner in action should never be lost. In our public information we shall portray an objective image 
of the disaster situation where the capacities and aspirations of disaster victims are highlighted, 
and not just their vulnerabilities and fears. While we will cooperate with the media in order to 
enhance public response, we will not allow external or internal demands for publicity to take 
precedence over the principle of maximising overall relief assistance. We will avoid competing 
with other disaster response agencies for media coverage in situations where such coverage may 
be to the detriment of the service provided to the beneficiaries or to the security of our staff or the 
beneficiaries. 

Excerpted from: https://www.icrc.org/en/doc/assets/files/publications/icrc-002-1067.pdf  

https://www.icrc.org/en/doc/assets/files/publications/icrc-002-1067.pdf
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Appendix 2 Displacement Trends By Population Group June 6 – 

Aug 18, 2014 
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Appendix 3 The Origins of ISIS and the Sunni-Shia Divide in Iraq  

The Religious Origins of ISIS 

ISIS was and is a deeply religious movement. While the origins of ISIS are frequently traced to 
the 2003 invasion of Iraq – the roots of the movement reach further back to an underground Salafi-
jihadism movement in the decades before, a creeping ideological shift toward Islamitisation of the 
state through Saddam Hussein’s Faith Campaign and the deepening Shia-Sunni tensions in Iraq 
and in the region since the 1980s (Wood 2015; Al Aqeedi 2016; Kuoti 2016; Whiteside 2017). 
  
Saddam Hussein, who led Iraq’s Arab Socialist Ba’th Party and ruled Iraq from 1979 to 2003 was 
a Sunni Muslim, but was also a secular Arab nationalist for much of his reign, with both he and 
his party calling for Iraqis to honor their religious roots but keep them out of the public sphere 
(Beliefnet 2003; Baram 2014; Kuoti 2016). In the first two decades of the regime, Baathists worked 
to weaken the influence of religion in society, imprisoning those promoting religious extremism, 
executing religious leaders and pursuing aggressive, secular modernisation programmes (Kuoti 
2016; Whiteside 2017). This changed however in the decade before the US invasion, as Hussein 
and the Ba’athists began the “Islamic Faith Campaign,” which began to institutionalise Islam into 
the state (Al Aqeedi 2016; Kuoti 2016; Hassan 2019). Through the Faith Campaign, launched in 
1993, learning about Islam became compulsory, Islamic teachings were incorporated into the 
education system, millions of Qur’ans were distributed, mosques were constructed and in places 
like Mosul, alcohol sales in public were banned and nightclubs were closed (Al Aqeedi 2016; Kuoti 
2016). In the 1960s, 70s and 80s – Mosul had been “vibrant with art, culture, coffee shops and 
social events,” male-female segregation was rare and there was no legal or social pressure to 
live “according to Shari’ah-leaning conservatism” (Al Aqeedi 2016, p.3). During the Faith 
Campaign, this began to change – particularly in the realm of “virtue” (Al Aqeedi 2016). Within 
just three years, the mixing of males and females became semi-prohibited in Mosul, the majority 
of Muslim women in the city began to wear hijabs and Friday prayers were crowded (Al Aqeedi 
2016). The movement stopped short of legal enforcement at that stage. Legal – and violent -- 
enforcement of Shari’ah, or Hisba, would come into full force under ISIS less than two decades 
later – with the formation of ‘al Hisba’ (the virtue police) (Mosul Eye 2015; Al Aqeedi 2016).  
 
While the Faith Campaign moved social norms towards conservatism in some places, the 
changes were largely superficial, and the Campaign – and indeed the Ba’athists and Saddam 
Hussein himself – were not the platform upon which ISIS would be built (Wood 2015; Al Aqueedi 
2016; Kuoti 2016; Whiteside 2017). ISIS in Iraq would ultimately include disaffected former regime 
elements (FRE) or Ba’ath party members that had served in Hussein’s government – but the 
driving ideological force and key leaders were Iraqi Salafists (Whiteside 2017). Salafism is a 
branch of Sunni Islam that looks to the “pious forefathers,” including the Prophet Mohammed and 
his earliest followers, as the models for all behaviour including “warfare, couture, family life, even 
dentistry” (Wood 2015,). Those in the Salafi movement (often referred to as the Wahhabis), share 
a “puritanical approach” to the religion that is focused on the “strict replication” of the life and 
actions of the Prophet Mohammed (Wiktorowicz 2006, p. 207).  
 
Salafis are united by a common creed centred on the Oneness of God (tawhid) believing that by 
“strictly following the rules and guidance in the Qur’an and Sunna (path or example of the Prophet 
Muhammad) they eliminate the biases of human subjectivity and self-interest, thereby allowing 
them to identify the singular truth of God’s commands” (Wiktorowicz 2006, p. 207). According to 
the Salafis, there is only one “legitimate religious interpretation” and, from this perspective, 
“Islamic pluralism does not exist” (Wiktorowicz 2006, p.207). There are three major factions 
among Salafis however, that have emerged due to differences in how to apply religion to global 
issues and politics. These factions include: jihadis, polticos and the purists (Wiktorowicz 2006). 
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The purists focus on nonviolent approaches to “propagation, purification and education,” viewing 
politics as a diversion while the Salafi politicos emphasise the application of the Salafi creed to 
the public sphere (Wiktorowicz 2006). The Salafi jihadis believe that the creed must be applied 
through “violence and revolution” (Wiktorowicz 2006, p. 208). Critically, it was the Salafi-jihadi 
ideology that ultimately formed the underpinnings of ISIS approach and the doctrines that they 
used to brutalise others, Muslims and non-Muslims alike (Wood 2015; Al Aqeedi 2016).  
 
The practice of Takfir is one of the key contributors to the fall out between Al-Qaeda and ISIS – 
and is one of the key drivers behind the unbridled attacks on both Sunni and Shia Muslims by 
ISIS in the Mosul region before and during the occupation (Wood 2015; Hassan 2017; Hassan 
2019). In Islam, the practice of Takfir, or excommunication, involves determining other Muslims 
are ‘infidels’ and ‘apostates’ and therefore not ‘true’ Muslims. The punishment for apostasy is 
death (Wood 2015; Hassan 2017). The Qur’an outlines actions – such as denying the prophecies 
of Mohammed – that constitute apostasy (Wood 2015). ISIS expanded the range of behaviours 
that could remove a Muslim from Islam– such as wearing Western clothes, shaving one’s beard, 
and selling alcohol or drugs.  
 
All Shiites (Shia Muslims) were also deemed apostates by ISIS as well, as ISIS regards many 
Shiite practices as having no basis in the Qur’an (Wood 2015; Hassan 2017). Using these 
principles, ISIS also justified the harsh treatment and executions of Sunni Muslims that were seen 
to be not aligning with their ‘takfiri doctrines’ for behaviour, by determining they were apostates 
and not true Muslims, in addition to Shiites, Yezidis and Christians. Significantly too, heads of 
state of any country – Muslim and non-Muslim – were considered apostates – as they had 
“elevated man-made law above Sharia by running for office or enforcing laws not made by God” 
(Wood 2015; Hassan 2017). Thus, while many of the members of ISIS in Iraq had been a part of 
Sadaam Hussein’s Ba’athist government, ISIS viewed the Hussein government as “an apostate 
government” and former regime members joining ISIS were required to “repent” before joining – 
further debunking the theory that ISIS is merely an extension of a resurrected Ba’athist regime 
(Whiteside 2017, p.6). ISIS was, therefore, from its inception, a deeply religious movement. Al-
Qaeda and Osama bin Laden did not agree with the idea of fighting Shiites or on the approach to 
takfir (Wood 2015; Hassan 2017; Hassan 2019).  
 
Sunni-Shia Tensions in Iraq & The Emergence of ISIS 

The emergence of more militant application of beliefs and the integration of Islam into the state 
was taking place alongside increasing Shia-Sunni tensions in Iraq and in the region. According to 
Pew Research Center estimates, 87-90% of the world’s 1.6 billion Muslims are Sunnis, while 10-
13% are Shias (Hacket and Grimm 2012; Bell et al. 2013). In Iraq, the most recent statistics 
indicate that Shia, rather than Sunnis are the majority. There is little recent data on the Sunni-
Shia population breakdown in Iraq, following the population upheavals related to the Syrian 
refugee influx and ISIS-conflict displacements, however a Pew Research study conducted in late 
2011 found that approximately 99% of the population stated that they were Muslim, with 51% 
stating they were Shia, 42% saying they were Sunni and 5% stating they were ‘just Muslims’ (Bell 
et al. 2013; Lipka 2014).186 Iraq and Iran are two of only a few countries globally that have more 
Shias than Sunnis (Lipka 2014).187  
 
The Sunni-Shia divide dates back 1,400 years to the period following the death of the Prophet 
Mohammed in 632 CE (Lipka 2014). The source of the dispute was regarding the leadership 

 
186 1% did not know which group or did not answer. The survey included 1,490 respondents across the 18 
governorates.  
187 Azerbaijan, Bahrain and Lebanon also have more Shia than Sunni Muslims (Lipka 2014).  
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succession in the Muslim community following the death of the Prophet, with Muslim Shia (also 
called Shiites) believing that Mohammed’s father-in-law, Abu Bakr, usurped power from the 
rightful heir - Mohammed’s cousin and son-in-law Ali (Cockburn 2003; Lipka 2014).188 The word 
‘Shia’ is the shortened form of Shia-t-Ali or “party of Ali” (Bell et al. 2013, p. 146).189 Over time, 
some of the theological tenets and faith practices also diverged, with differences regarding the 
practices related to veneration of Muslim saints and visiting their graves, whether Islam allows 
appealing to dead relatives and ancestors for assistance and public self-flagellation to 
commemorate the martyrdom of the Prophet Mohammed’s grandson, Hussein, which ultimately 
led to the leadership succession schism, among other issues (Bell et al. 2013; Pew Research 
Center 2013; Wood 2015; Withnall 2016). However, in terms of religious belief and commitment, 
the 2011 Pew Research study in Iraq indicates strong similarities in religious commitment and 
belief with both groups expressing “virtually universal belief in God and the Prophet Mohammad” 
and a shared valuing of faith with 82% of Shias saying religion is very important in their lives and 
83% of Sunnis saying the same (Lipka 2014). More than nine out of ten of Shias and Sunnis in 
Iraq also said they fast during the month of Ramadan (Lipka 2014).190  
 
There is significant dispute as to whether the sectarian divisions in Iraq in the present day – and 
the targeted sectarian violence that has taken place in recent decades – are in fact due to true 
ideological conflicts based on religion or whether the sectarian differences have been exploited 
for political reasons by warring political and military rivals (Wood 2015; Fisher 2016; Hassan 2017; 
Hassan 2019; Whiteside 2017). In Iraq, there appears to be elements of both, particularly as ISIS’ 
targeting of Shia populations appears to be based, at least in part, on religious beliefs that Shiites 
are apostates (Wood 2015; Hassan 2017; Hassan 2019).  
 
Iraq has been a key battleground for the struggle for supremacy of the Sunni kingdom of Saudi 
Arabia and the Shia Islamic Republic of Iran, with both claiming legitimacy as the leaders of the 
Muslim world (McMillan 2006; Crisis Group 2018; Jones 2019). The battle is political and 
ideological – and both are theocracies – or religious states led by leaders that believe they are 
divinely endowed to do so, as the representative of the true religion, with propagation of the faith 
a critical aim and with religious leaders either at the helm or incorporated into the political 
infrastructure (Fisher 2016; Glenn 2016). Saudi Arabia is a Sunni theocracy and Iran is a Shia 
theocracy (Fisher 2016).191 The fundamental claims of each nation therefore challenge the 
fundamental legitimacy of the other. Saddam’s Iraq was a fiercely secular regime in the 1970s 
and 1980s – and he resisted the infiltration of Saudi Arabian and Iranian ideologies and political 
groups (Whiteside 2017). Iraq is one of the few countries globally that has a Shia majority, 
however there is also a large population of Sunni in the country, with an estimated 51% Shia and 
42% Sunni as of 2011 (Bell et al. 2013). Both Saudi Arabia and Iran, particularly following the 
1979 revolution in Iran that transformed secular Iran into a nation with a radical Shia Islamist 
agenda, have sought to influence the sectarian populations in Iraq and have exacerbated tensions 

 
188 Ali did become caliph late in 656 but was assassinated. He is buried in Najaf, Iraq. Shiites believe that 
Ali’s reign was the last period of just and legitimate rule on earth (Cockburn 2003).  
189 The name Sunni comes from Ahl al-Sunna wal-Jammah, or “people of the Sunna and the community. 
Sunni Islam is associated with Muslim practices and norms for behaviour based on “Sunna” – which are 
the sayings and actions of the Prophet Mohammed (Bell et al. 2013, p. 146) 
190 While Sunni and Shia are the two main branches of Islam, there are also members of Sufi orders 
within Islam. Sufis embrace mystical practices and can fall within either the Sunni or the Shia tradition 
(Bell et al. 2012). 
191 Some scholars contest whether Saudi Arabia is a true theocracy and state that Saudi Arabia is in fact 
a ‘theo-monarchy’, not a true theocracy as it is full monarchy but one that is rooted in long-standing 
religio-cultural norms and is a type of governance authorized by Wahhabi Islam, not yet recognized by 
relevant Islamic literature (Al-Atawneh 2009). 
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between the two groups (BBC 2016; Fisher 2016; Crisis Group 2018; Jones 2019). Both countries 
are alleged to support religious-political militias and/or related military action beyond their borders, 
including in Iraq (BBC 2016; McMillan 2016; EASO 2019b; Jones 2019; HRW 2020).  
 
Hussein, who was Sunni, and more disposed toward relations with Saudi Arabia, resisted 
ideologies from both Iran and Saudi Arabia, in different ways. Hussein’s regime clashed with Iran, 
carried out violent sectarian attacks on Shiites in Iraq, cracked down on Shia representation in 
government and went to war with Iran in the 1980s (Cockburn 2003; Lipka 2014; Jones 2019). At 
the same time, he also resisted the spread of Salafist ideologies imported from Saudi Arabia 
(Whiteside 2017). Many Salafist ideologies are rooted in Saudi Arabia’s fundamentalist Wahhabi 
brand of Sunnism– to the point that Salafists outside of Saudi Arabia are sometimes referred to 
as Wahhabis (McMillan 2006; Wiktorowicz 2006; Armstrong 2014).192 The Wahhabis were 
followers of the 18th century scholar ibn Abd al-Wahhab in Arabia who began the reformist 
movement in response to perceived moral decline in the Muslim community and it is widely 
believed that, before ISIS, no group in modern history had attempted “more radical fidelity to the 
Prophetic model than the Wahhabis of 18th century Arabia” (Esposito 2003; Wood 2015). The 
progenitor of the modern-day Kingdom of Saudi Arabia, Muhammad ibn Saud, formed an alliance 
with the Wahhabis, adopting the ideology, with Wahhabism (within Sunni Islam) remaining the 
dominant faith in Saudi Arabia to present day (Esposito 2003; Armstrong 2014). Saudi Arabia has 
actively sought to spread Wahhabism to Iraq and to influence Iraq’s Sunni population – first 
through military means and later through the religious influence. In the early 20th century Saudi 
Arabia sent Wahhabi militias to Iraq to expand their influence (McMillian 2006). In subsequent 
decades, the focus shifted to religious means - building and staffing mosques, providing Sunni 
‘religious’ education and distributing ‘religious’ information, shaped by Wahhabi fundamentalist 
doctrine (McMillan 2006). In the 1980s, when many religious books, both Shia and Sunni, were 
banned in Iraq, Saudi Arabia allegedly flooded the country with Salafi literature (Whitehead 2017). 
Hussein’s regime reportedly imprisoned and executed Salafis who sought to convert others and 
challenge the authority of the non-religious regime (Whitehead 2017). Among those executed was 
a Salafi preacher from Mosul who, during his lifetime, mentored and influenced some of the 
ultimate founders and leaders of ISIS in Iraq who lived in the area (Whitehead 2017). Saud Arabia 
ultimately broke diplomatic ties with Iraq in 1990 following the Iraq invasion of Kuwait, with 
diplomatic relations only restored in 2016 (McMillan 2006; Crisis Group 2018). 
 
While Hussein was in power, despite the atrocities committed and growing tensions, a tenuous 
stability was maintained between Sunni and Shia populations in Iraq. It needs to be said that 
sectarian differences do not equal sectarian hatred and there are scholars who highlight that for 
much of the history of Iraq, Sunni-Shia communities have lived side by side peacefully, even 
intermarrying (Fisher 2016). Similarly, Pew Research Center studies in the country found, as late 
as 2011, that just 23% of the population viewed Sunni-Shia tensions as a major problem (Bell et 
al. 2013). Whatever the reality regarding the veracity of the enmity historically or the scale of the 
concern in the population, the sectarian violence that has occurred over the past two decades in 
Iraq has created pain, division, fear and even hatred that is very real and was found among the 
research population as well (Fisher 2016). 
 
After Saddam was removed from power during the US invasion in 2003, Saudi Arabia, Iran and 
Salafi-jihadis within Iraq and from abroad targeted sectarian groups – seeking to incite tensions 
and influence the population and authorities in order to advance their interests (McMillan 2006; 

 
192 John Esposito, author of The Oxford Dictionary of Islam (2003), clarifies in the entry on Wahhabis that 
the group was referred to as Wahabbis by “opponents,” but “referred as to themselves as Muwahhidun, or 
those upholding the doctrine of tawhid.” 
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Armstrong 2014; Wood 2015; Whiteside 2017; Jones 2019). For Salafi-jihadis – those interests 
were focused on the formation of a caliphate in Iraq (Wood 2015; Whitehead 2017). A caliphate 
is a dynastic term that describes a religious state led by a supreme religious and political leader 
called a caliph – or one that is seen to be a successor of the Prophet Mohammed as the leader 
of the Muslim world (Esposito 2003). The last official caliphate was the Ottoman Empire, which 
ended in 1924, however ISIS and many Salafi-jihadis do not recognize the Ottoman Empire as 
legitimate as they had not fully enforced Islamic law and the caliphs were not descended from the 
Qurasysh, which is the tribe of the Prophet Mohammed (Wood 2015). For many Salafists, the 
institution of the caliphate had not functioned except in name for about 1,000 years and, later, in 
2014, when ISIS ultimately captured Mosul and declared the new caliphate, the ISIS leader, Abu 
Bakr al Baghdadi, from Iraq, spoke of re-establishing the caliphate as “a duty upon the Muslims—
a duty that has been lost for centuries” (Wood 2015). Once Saddam Hussein was gone, the Salafi-
jihadists in-country and from abroad moved into the power vacuum. With the beliefs that the Shia 
of Iraq were “deviants,” a threat to the Sunni leadership of Iraq and a primary obstacle to the 
establishment of a caliphate in the country – they began to use “sectarian attacks as wedge to 
push more moderate Sunnis into (their) camp” (Whitehead 2017, p.11). They carried out 
massacres of Shia civilians, starting in 2004, and likewise perpetrated violent attacks on pro-
government and Sunni rival groups (Whitehead 2017).  
 
At the same time, the US backed a Shiite government in Iraq. Prior to the installation of the Shiite 
government, led by Prime Minister Nouri al-Maliki, Shiites had only briefly been in political 
leadership in Iraq, for several years in the late 1940s and early 1950s and then through short-
lived representation in a military government at the end of the 1950s (Cockburn 2003). Iran 
supported Iraq’s Shia government under Prime Minister al-Maliki, and seized the opportunity to 
pressurise the government towards their aims (McMillan 2006; Lipka 2014; BBC 2016). This 
alignment helped to solidify anti-government sentiment among many Sunni Iraqis who had seen 
Iran as an arch-enemy at least since the Iraq-Iran war in the 1980s. The Maliki government began 
to strip former Ba’athist regime officials – the majority of whom were Sunni - of power, status and 
income – as they sought to purge the government of Hussein loyalists (Sadah 2013; Boghani 
2014). The Maliki government is also accused of ethnic killings of Sunnis (UNAMI 2014; Higel 
2016). This further fomented Sunni anger against the government and strengthened the narrative 
of the Salafi-jihadi groups seeking to rally Sunnis toward more radical and violent resistance of 
the Shia government and foreign infidels like the United States.  
 
In 2004, the Salfi-jihadis and other insurgent groups emerged from the shadows in Iraq. The root 
organisation of ISIS was founded – under the name ‘al Qa’eda in Iraq’ (AQ-I) that year-- by Abu 
Musab al Zarqawi (Hassan 2019; Wilson Center 2019). Zarqawi, a Salafi-jihadi and al-Qa’eda 
member from Jordan, first came to northern Iraq in late 2001, linking with the Iraqi Salafists and 
Sunni Islamists already present (Whiteside 2017; Hassan 2019). The deputy leader of the newly 
introduced al Qa’eda in Iraq, was Abu Omar al Baghdadi - an Iraqi from Ninewa who was, himself, 
a long-time Salafi-jihadi (Whiteside 2017; Hassan 2019). Zarqawi and Baghdadi shared similar 
aims – to fuel a Shia-Sunni civil war and to form a caliphate (Hassan 2019). Al Qaeda in Iraq (AQ-
I) was an umbrella group made up of and supported by a number of insurgency groups operating 
in Iraq – such as the Mujahideen Shura Council, al-Qa’eda, Jeish al-Fatiheen, Jund al-Sahaba, 
Katbiyan Ansar Al-Tawhid wal Sunnah, Jeish al-Taiifa al-Mansoura, and other Sunni-based 
groups (UNAMI 2014). After al Zarqawi was killed in an airstrike in 2006, the group was renamed 
Islamic State in Iraq (ISI), with Abu Omar al Baghdadi as its leader (Wilson Center 2019).  
 
By 2007, ISI had been weakened, however. The group had been pushed out of Baghdad into 
areas like Diyala, Salahhadin and Mosul, after the surge of U.S. troops in the country and by 2008 
ISI had been depleted, with the remaining capacity centered in Mosul (Wilson Center 2019). 
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However, in 2009, the Prime Minister Maliki began to openly target Sunni leaders, heightening 
sectarian tensions, and hundreds of civilians were killed in reprisals by suicide attacks carried out 
by ISI in Baghdad (Wilson Center 2019). When the civil war in neighboring Syria then erupted in 
2011, ISI, led by Abu Bakr al Baghdadi following the killing of Abu Omar al Baghdadi by Iraqi-US 
forces, sent operatives into Syria (Wilson Center 2019). The Syrian regime are predominately 
Alawites, a branch of Shia Islam (Lipka 2014). In the fight against the Syrian regime, alliances 
were formed between Syrian secular opposition groups, who were fighting against the Syrian 
government for civil liberties but had limited resources compared the regime, and militant groups 
who were fighting against the Syrian government with wider aims, including forming an Islamic 
State or caliphate there. In 2012, one of the ISI operatives sent to Syria from Iraq became the 
leader of one of the most influential Islamist groups in Syria – Jabhat al-Nusra or al Nusra Front, 
which is the official al-Qa’eda affiliate there (UNAMI 2014; Wilson Center 2019).  
 
By 2012 in Iraq, following the exit of U.S. troops in 2011, civilian unrest against the Iraqi 
government was growing, particularly in Sunni majority areas, with demonstrations and sit-ins 
taking place in the governorates of Anbar, Kirkuk, Salah id-Din and Ninewa and including major 
towns such as Mosul, Ramadi and Fallujah (UNAMI 2014; Higel 2016). Grievances were largely 
sectarian based – with claims that Sunni Iraqis were being targeted by Government forces under 
2004 counter terrorism laws, that Sunni Iraqis were being excluded from political processes and 
representation in government positions, that basic service provision and infrastructure 
development in predominantly Sunni areas was inadequate and that rights to due process and 
fair trials were being disregarded (UNAMI 2014; Higel 2016). Maliki has also been accused of 
carrying out abductions and killings of Sunni tribal, political and civil society leaders (Higel 2016). 
The Government of Iraq’s response to the civil demonstrations included attempts at negotiation 
and ending the demonstrations by force – leading to civilian deaths, according to the United 
Nations (UNAMI 2014). In one incident in Hawija, Kirkuk governorate, the UN concluded that “a 
minimum number of 44 civilians (including two minors aged 14 and 17)” were killed in the 
crackdown (UNAMI 2014, p. 2). The Government asserted that terrorists had infiltrated the 
demonstrators (UNAMI 2014).  
 
Around the same time, ISI began a campaign to conduct prison breaks across Iraq, freeing 
jihadists that had been imprisoned in 2006 and 2007, and by 2013, Raqqa, in Syria, had fallen to 
the Syrian opposition, both ISI and the Nusra Front were operating there and Baghdadi had 
moved from Iraq to Syria (Wilson Center 2019). Though this was disputed by al Nusra Front at 
the time, who said that al Nusra maintained allegiance to al Qaeda, on April 11, 2013, Baghdadi 
proclaimed that the Nusra Front and ISI have merged to become “The Islamic State in Iraq and 
Syria” (Wilson Center 2019). This is the beginning of the use of the name ISIS by the group. In 
the final months of 2013, bolstered in terms of manpower, money and weapons from its 
involvement in the war in Syria, ISIS began to consolidate its power in key Syrian cities like Raqqa 
and Aleppo, even targeting competing jihadists like Nusra Front and other rebel groups, and 
ramping up operations covertly across Iraq (UNAMI 2014; Wilson Center 2019). ISIS and other 
groups focused on the Anbar governorate and border with Syria, seeking to control critical routes 
between Iraq and Syria, while intensifying their infiltration into other governorates, including 
Ninewa, among others (UNAMI 2014).  
 
On December 30th, 2012 ISIS came to the forefront in Iraq, assuming control of the city of Fallujah 
and parts of Ramadi, after the Iraq government had botched the arrest of the brother of a key 
Sunni politician, with the resulting violence leading to the deaths of a number of the family 
members of the Sunni politician (UNAMI 2014; Wilson Center 2019). The Government’s further 
announcement that it would then move to end the Sunni demonstrations in Ramadi and Fallujah 
that had been ongoing for a year, sparked hostility among the population (UNAMI 2014; Wilson 
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Center 2019). ISIS was able to enter the area and take Fallujah (approximately 69 kilometres 
west of Baghdad) with little resistance as a result on December 30th (UNAMI 2014). The Iraqi 
army resisted initially, retook parts of Fallujah, and for several months ISIS remained primarily 
active in Anbar (UNAMI 2014). The major assault began on June 5th, 2014, with ISIS launching 
attacks across the country in Ninewa, Kirkuk and Salah id-Din (UNAMI 2014; Wilson Center 
2019). The Iraq army largely dissipated in the face of the relatively small number of ISIS fighters 
advancing, and in just a few days, Mosul, the second largest city in Iraq, in the Ninewa 
Governorate, had been captured by an estimated 1,500 ISIS fighters (Lafta et al. 2018b). On the 
10th of June 2014 the ISIS occupation of Mosul officially began (UNAMI 2014). The city would 
remain under ISIS control for three years - until July 10, 2017 (UNAMI 2017).  
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Appendix 4 Life Under ISIS in Mosul  

Those remaining in occupied Mosul began to realise the religious nature of the new regime within 
days of capture of the city. Omar Mohammed, a resident of Mosul and the founder of one of the 
sole sources of real-time on the ground information from inside the Mosul occupation, the Mosul 
Eye blog, recalls that, on June 13, 2014, when ISIS issued a ‘Constitution of Medina’ (City 
Constitution) to rule the city, it became clear that ISIS were linking themselves to the government 
of the Prophet Mohammed and “were weaponising history to legitimize their actions” (Mohammed 
2018).193 The new ‘Constitution’ included 16 articles and stated ISIS’ intent to govern the city in 
accordance with strict Shari’ah and included directives related to Hisba, or virtue, regarding 
women’s clothing and prohibitions related to alcohol and smoking (Al Aqeedi 2016; UN Habitat 
2016). Women were also instructed to “stay in your homes and do not leave them only in cases 
of necessity” (Al Aqeedi 2016). On June 29, 2014, ISIS leader Abu Bakr al Baghdadi formally 
announced that the caliphate - stretching from Aleppo in Syria to Diyala in Iraq – had at last been 
formed (Wilson Center 2019). 
 
The violent enforcement of the codes against the Sunni population in Mosul appears not to have 
begun immediately, as ISIS developed their governance structures and began the transformation 
of the city into an Islamic State. In mid-July 2014, however, ISIS ordered women’s clothing stores 
to cease sales of merchandise that did not comply with Islamic dress code and began to deliver 
niqab sets – issuing a decree that all women must wear a niqab and gloves at all times when 
outside of their homes, ultimately requiring women also cover their eyes with black gauze (Al 
Aqeedi 2016; Lafta et al. 2018a). Men were required to grow beards and smoking was prohibited 
(Mosul Eye 2015; UN Habitat 2016). All schools were closed and then re-opened in September 
2014, after the curriculum for primary, secondary and university education had been revised in 
accordance with ISIS ideologies - with many religious topics, weaponry training and physical 
fitness added (UN Habitat 2016; Lafta et al. 2018b). ISIS imposed gender segregation in the 
classroom and girls were prohibited from studying engineering and the sciences (UN Habitat 
2016). ISIS threatened parents who refused to send their children to school and threatened 
teachers, especially women, with beheading if they did not report to teach (Lafta et al. 2018b). 
ISIS also imposed gender segregation in public spaces and in health centres and hospitals (UN 
Habitat 2016). Health workers were forbidden from speaking to colleagues or patients of the 
opposite sex (Lafta et al. 2018a).  
 
At the same time, ISIS increased taxes and redefined the class structure with new labels and a 
revenue-sharing system developed for members of ISIS – with those joining rewarded with a 
share of the income and food generated through levies on the general population (UN Habitat 
2016; Mohammed 2018). As the economic situation worsened in the city, the eligibility to receive 
pay and food through affiliation with ISIS became a motivating factor for some men to join ISIS 
as they sought to provide for their families (Oxfam 2017). Communications were also severely 
restricted. Prior to ISIS, the city had had full mobile phone coverage and 78% of the city had land-
line telephone access (UN Habitat 2016). ISIS forced all mobile phone companies to close 
however and dismantled the towers and electrical generators of the mobile network (UN Habitat 
2016). Phone communication with others outside of ISIS-controlled areas was prohibited and 
access to the internet was limited to internet cafes only, under strict control (UN Habitat 2016). 
Theatres and entertainment venues were closed and resident’s satellite receive were confiscated 

 
193 The original Constitution of Medina was the first legal document initiated by the Prophet Mohammed in 
622CE, just a few years after he and his followers migrated from Mecca to Medina, that outlined the rights 
and duties of people living in the city – including regulation of relations between Muslims and other 
communities based on religion, as opposed to tribal or ethnic affiliations (Lecker 2004). 



 

290 
 

in an effort to prevent access to outside media (UN Habitat 2016). Civilians were also prohibited 
from leaving areas under ISIS control and the group “hunted down those attempted to do so” 
(UNAMI 2016).   
 
ISIS changed the mandate of the city’s government departments, reshaped in accordance with 
‘shari’a principles’ (UN Habitat 2016). The shurta (police) were renamed Diwan al Hisba or the 
enforcers of Shari’ah (Al Aqeedi 2016; Mohammad 2018). These ‘virtue police’ began surveillance 
across the city, in ‘Hisba vehicles’ seized from Mosul’s public sector after the city was taken (Al 
Aqeedi 2016). Women were recruited to serve as enforcers in al Hisba and a branch of ISIS’ all-
women sharia police brigade called al-Khansa, which was made up of women from other Arab 
countries who had joined ISIS, was established in the city (Eggert 2015; Khelghat-Doost 2017; 
Oxfam 2017).  
 
As the new regime tightened its grip on governance, the violent enforcement of ‘takfiri doctrines’ 
– by groups such as Al Hisba - against Sunni Muslims increased. The Muslim population was 
commanded to repent – for infractions such as having worked for the secular government - and 
to demonstrate this through adherence to the strict virtue codes (Whiteside 2017). According to 
the United Nations, the group began to target civilians suspected of “opposition to its rule or takfiri 
doctrines, including religious and community leaders, professionals (media, educational, legal 
and health professionals, including women) and those associated with the Government of Iraq, 
with threats, intimidation, physical and sexual violence, abduction, and killing” (UNAMI 2016, p. 
10). ISIS female virtue police began to stop women in the streets for infractions related to dress 
code – such as a robe being too tight or any color other than black – and women who were 
arrested were “interrogated and even harshly tortured” by female officers, according to an 
eyewitness account (Khelghat-Doost 2017, p. 22). ISIS also began to abduct and execute imams 
who did not support their teachings or were seen to be preventing youth from joining ISIS (UNAMI 
2016).  
 

Accounts from the Mosul Eye provided some of the only documentation for the outside world at 
the time regarding the events unfolding in the city. In one posting, covering events in August and 
September 2015 alone, the Mosul Eye reported the details of 455 executions, 118 whippings, 118 
arrests and 88 hand amputations carried about by ISIS for violations of their policies (Mosul Eye 
2015). The majority of the victims were Sunni Muslims. The gender of those receiving 
punishments is not reported. Details regarding those executed, including the alleged infractions, 
include:   

Table 4.1. Death Sentences Executed by ISIS in Mosul in September 2015 (Mosul Eye 2015) 

 

Day  Date  Accusation  #  Execution location  Ethnicity  Religion 

Tuesday  9/1/2015 Apostasy 3 Hai Annoor Arab Muslim – Sunni 

Wednesday  9/2/2015 According to a list of executed people ISIL 
handed to forensics - executions 
dated back to August 2015 

240 NA NA NA 

Thursday 9/3/2015 Apostasy, Blasphemy, Fornication, 
Spying (including 2 doctors) 

6 Hai Assukar Arab Muslim – Sunni 

Friday 9/4/2015 Spying, Apostasy 12 Alqayyara Arab Muslim – Sunni 

Sunday 9/6/2015 Apostasy, Blasphemy 4 Hai Alintisar  Arab Muslim – Sunni 

Monday 9/7/2015 Abdulkarim Allihabi – a leader of the civil 
movement in Mosul 

1 Bab Attoob Arab Muslim – Sunni 

Tuesday 9/8/2015 Asmaa Taha Najim Ali`badi; Former local 
election candidate, 3 died of severe 
torture in ISIL's prisons 

4 Hai Alyarmook, Hai 
Almuhandisin 

Arab Muslim – Sunni 
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Wednesday 9/9/2015 Former Intellegince officer (Ahmed 
Andurrahman), working for the 
Independent High Electoral Commission 

5 
 

Bab Attoob, Hai 
Albaladiyat 

Arab Muslim – Sunni 

Thursday  
 

9/10/2015 Former employees of the Independent 
High Electoral Commission 

45 Hammam ala`lil Arab Muslim – Sunni 

Friday 9/11/2015 Spying, Apostasy 35 Sinjar, Hai Alnassir Arab Muslim – Sunni 

Saturday 9/12/2015 Blasphemy (decapitation) 2 Bab Attoob Arab Muslim – Sunni 

Sunday 9/13/2015 Apostasy, Blasphemy, Spying 12 Hai Alnahrawan, Hai 
Alhadba 

Arab Muslim – Sunni 

Monday 9/14/2015 Former Police Officers (repented to ISIL) 3 Alqayyara Arab Muslim – Sunni 

Tuesday 9/15/2015 Blasphemy, Spying, Apostasy 8 Bab Attoob Arab Muslim – Sunni 

Wednesday 9/16/2015 Spying, Fornication 5 Alyarmoo Arab Muslim – Sunni 

Thursday 9/17/2015 Blasphemy, Fornication 3 Hai Alma`moon Arab Muslim – Sunni 

Friday 9/18/2015 Yazidi girls 5 Hai Assukar, 
Alkhansa`a Hospital 

Yazidi Yazidi 

Saturday 9/19/2015 Spying for the ISF 6 Hai Ala`arabi Arab Muslim – Sunni 

Sunday 9/20/2015 Spying (chopped into small pieces) 1 Alyarmook Arab Muslim – Sunni 

Monday 9/21/2015 Apostasy, Selling Cigarites 4 Bab Attoob Arab Muslim – Sunni 

Tuesday 9/22/2015 Blasphemy 2 Bab Attoob Arab Muslim – Sunni 

Wednesday 9/23/2015 Various charges (Blasphemy, 
Spying, killing, Fornication) 

23 Ala`thba village Arab Muslim – Sunni 

Thursday 9/24/2015 Karim Alumar, famous persona lived in 
Hai Alfarooq, known for his 
restaurant "Karim Alumar Kaba 
Restaurant", accused of Apostasy 

1 Bab Attoob Arab Muslim – Sunni 

Friday 9/25/2015 Spying for ISF194 (A tribe's leader), 
Apostasy 

9 Alzinjilli, Tal Arruman Arab Muslim – Sunni 

Saturday 9/26/2015 Spying 3 Alhadhar Arab Muslim – Sunni 

Sunday 9/27/2015 Blasphemy 3 Hai Alssukar Arab Muslim – Sunni 

Monday 9/28/2015 Blaspheming the Caliph, Mockery of the 
Caliphate 

1 Alrashidiya Turkman Muslim - Sunni 

Tuesday 9/29/2015 Spying 4 Hai Ala`arabi Arab Muslim - Sunni 

Wednesday 9/30/2015 Murder, Theft 5 Alrashidiya Turkman Muslim - Sunni 

  Total Number of victims 455    

 
Of the 118 whippings in September 2015, all of the victims were Sunni Muslim and the infractions 
cited include: “beard shaving, not attending prayers, violating Shar`I dress code, fornication, 
attending prayers late after prayers call, listening to music, paying taxes late, continuing trade 
during prayers time and smoking in public” (Mosul Eye 2015, p. 19).195 The reasons for the 118 
arrests that month also included infractions like delay in paying taxes, smoking and violations of 
the dress code, but also included arrests of four people for mocking the al Hisba, arrests for 
cigarette trading and a mass arrest of 28 people for allegedly spying for the Peshmerga (Mosul 
Eye 2015). Additionally, a mass arrest of 30 former employees of the Iraq government’s electoral 
commission who allegedly came to the al Hisba headquarters “to offer their repentance” (Mosul 
Eye 2015, p.21). All of those who were arrested were Sunni Muslim.  
 
Another source shows an official ISIS document detailing a list of punishments called ‘Ta’zir 
Penalties’ that were metered out by the Hisba (Al Aqeedi 2016).196  Penalties given to male 
“custodians” because of the infractions done by their female relatives are mentioned.  

 
194 Iraqi Security Forces 
195 See: Mosul Eye, 2015. Mosul Eye Monthly Report - September 2015 [online]. Mosul: 24 October 2015 
[viewed December 1 2020]. Available at: https://mosul-eye.org/wp-content/uploads/2015/10/mosul-eye-
september-20151.pdf  
196 Tazir is a punishment for a crime that is one of the types of punishments sanctioned under Sharia law. 
The punishment is determined by a judge, who can vary the punishment (Esposito 2003) 

https://mosul-eye.org/wp-content/uploads/2015/10/mosul-eye-september-20151.pdf
https://mosul-eye.org/wp-content/uploads/2015/10/mosul-eye-september-20151.pdf
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Table 4.2. Sample of Punishments Carried Out by al Hisba for Sharia Violations  

Violation Ta’zir Penalty 

Opening store/shop during prayers •  Locking the store/shop for 48 hours, notifying 
the accused, pledging to never repeat the 
violation 

Locating a man outside the mosque during 
prayers 

•  Advising the man to attend the mosque  

•  If he refuses, he shall be notified and 
summoned to the Hisba Center 

Not confining to women’s Islamic dress code197 •  Taken into custody in Hisba center, male 
custodian forced to buy her “abaya,” custodian 
flogged 20 times in front of her198 

Men who wear: • Clothes which resemble those 
worn by infidels or women • Tight clothes • 
Shaved beards • Accessories such as bracelets 
and chains 

•  To be held custody in Hisba center for a day  

•  Shave his head  

•  Change his clothes in the presence of his 
custodian  

•  Flogging 15-30 times 

Harassing women •  To be held in custody for 3 days  

•  Flogging 30-50 times  

Singing •  Confiscating the device used  

•  Signing a pledge to not repeat the action  

Catching a non-married couple (male and female) 
alone in a vehicle or closed room 

•  Flogging of male 15–30 times, summoning the 
custodian of the female, both to sign pledges 

Plucking eyebrows (male) •  Flogging (20 times)  

•  Advising  

•  Signing a pledge 

Carrying a device with images that violate 
Shari’ah 

•  Foreign images: flogging (20-30) times  

•  Deleting images 

Source: Al Aqeedi 2016, p.13, Translation of an unpublished ISIS’ government document199 

In addition to living under the harshness of the strict codes for behaviour and the punishments 
given for violations, the economy collapsed following the ISIS takeover, jobs became scarce and 
the people of Mosul began to suffer severe shortages and limited access to food and clean water 
(UN Habitat 2016) Many suffered from severe hunger. As the roads were closed to and from the 
city, prices for basic commodities, like medicines and fuel for cooking, soared. ISIS’ heavy 
taxation deepened the crisis (UN Habitat 2016). At the same time, the poorest of families in Mosul 
who had regularly been receiving rations from the Iraqi government prior to the occupation, 
stopped receiving support, payments to government workers and pensions for the elderly also 
stopped (UN Habitat 2016). The lack of gas and fuel caused the electricity generating stations to 
stop functioning, with only one source remaining operational, and electricity was only intermittent 
– a few hours per day – on a rolling basis across Mosul’s neighborhoods (UN Habitat 2016).  
 

 
197 Original spelling from the translation in Al Aqeedi 2016 listed. Likely means not ‘conforming’ to 
women’s Islamic dress code.  
198 An abaya is a long and loose black garment that covers the entire female body. 
199 Original ISIS document pictured in Al Aqeedi 2016 on page 9. See: 
https://extremism.gwu.edu/sites/g/files/zaxdzs2191/f/downloads/Al%20Aqeedi.pdf 
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During this time, ISIS also destroyed many significant religious and cultural buildings of minority 
religious groups and many Islamic religious monuments and sites as well (UN Habitat 2016). ISIS 
considered relics preceding Islam to be polytheistic and statues and sculptures of any kind to be 
idols – thus both requiring destruction (UN Habitat). The most important mosque in Iraq, Al Nabi 
Yunis (Jonah) Mosque in Mosul, built in the 13th century and treasured by both Muslims and 
Christians, as the mosque was built on the site believed to house the tomb of Jonah, was 
demolished by explosive by ISIS in July 2014 (UN Habitat 2016). ISIS said the mosque “had 
become a place for apostasy, not prayer” (Mamoun 2014).  
 
During this period, many children also were kept out of school by their families, in defiance of 
ISIS’ threats related to non-attendance. In a study of 1,202 households in Mosul that began in in 
early 2017, as the liberation battles were ongoing in some parts of Mosul, it was found that just 
2.2% of the children in those households had attended school at some point during the occupation 
– compared to 80.3% attendance in June 2014, prior to occupation (Lafta et al. 2018b).200 Many 
families also feared that their daughters may be forced to marry ISIS fighters. Some families fled 
Mosul because of this and many others, in a protective strategy to protect their daughter’s honor, 
quickly arranged marriages, leading to daughters marrying at a younger age than they are likely 
to have done otherwise (Lafta et al. 2018b). According to UNICEF data, cited by the study, 
pertaining to the whole of Iraq, 4.6% of girls under the age of 15 were married and 24.3% of girls 
under 18 were married (Lafta et al. 2018b). Among the 1,202 households surveyed in 2017, 12.9% 
of the women who had married during the occupation were age 15 or less and 49.7% were 18 or 
less (Lafta et al. 2018b). In other words, the marriage of girls 15 and under increased three-fold 
during the occupation and the rate of marriages of girls 18 and under doubled, driven significantly 
by the fear that young women and girls would be forcibly married to ISIS fighters (Lafta et al. 
2018b).  
 
The Lafta (2017) study in newly liberated neighborhoods across Mosul also found that women in 
415 households (34.5% of the households surveyed) reported injuries resulting from intimate 
partner violence between 2014 and early 2017 (Lafta et al. 2018b). The study authors indicate 
that these rates seem high in comparison with other rates reported in the Middle East, though 
high prevalence of IPV among conflict-affected and displaced populations, perhaps linked to the 
heightened physical, psychological and financial stresses faced by people in those contexts, is a 
well-documented trend (Lafta et al. 2018b).  
 
During the 29 months of sole ISIS-control, from July 2014 and September 2016, before the battle 
for liberation began, the residents of Mosul also faced the threat of frequent airstrikes and artillery 
attacks (UNAMI 2016). ISIS often positioned themselves in densely populated civilian areas, 
using civilians as human shields, and many children, men and women were killed in airstrikes and 
through errant shelling (UNAMI 2016; AI 2017).  

 

 

 

 
200 The study included 1,202 households (7,559 persons) in 40 neighborhoods, 25 in east Mosul and 15 in 
west Mosul. It began in March 2017, while part of the city had been liberated and fighting was still 
ongoing in other areas, as soon as security forces allowed the entry of the survey team.    
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 Appendix 5 Displacement Trends During Battle for Mosul  
 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Source: UNOCHA Iraq: Mosul Humanitarian Response 
Situation Report No. 11 (5 December - 11 December 2016) 
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Appendix 6 Research Team Code of Conduct  

CODE OF CONDUCT FOR RESEARCHER, RESEARCH ASSISTANTS AND 
INTERPRETERS 

Research study on association between religious coping and recovery among Iraqi 

Muslim women affected by war and displacement 

To maintain the highest standards of conduct and integrity in this research we will adhere to the 
following Code of Conduct.   

Introduction 
Any code of conduct is built on a foundation of shared values. The values of this project include: 

• All children and adults are of equal value; 

• Inclusiveness and social justice; 

• Respect for pluralism and diversity; 

• Transparency, integrity and honesty; 

• Responsible stewardship of resources; and, 

• Commitment to carrying out our responsibilities to the best of our ability. 

These values have informed the development of the Code of Conduct. The Code of Conduct 
should help guide your behaviour whilst engaged on this research project. However, because it 
is not possible to set forth an all-inclusive or exhaustive Code of Conduct, you are expected to 
use your own good judgment to conform to the intent and spirit of The Code in all matters not 
specifically addressed. 

A. Personal Conduct and Professional Integrity 

Members of the research team must act with honesty, integrity and openness in all their 
dealings as representatives of the project.  You should: 

• Treat colleagues and participants professionally and with courtesy and respect; 

• Avoid any action which may be viewed as harassment, verbal or physical abuse; 

• Avoid behaviour that may create an atmosphere of hostility or intimidation; 

• Do not engage in any illegal activity; 

B. Confidentiality and disclosure of information 

• Ensure that participants give informed consent to their involvement in the assessment 

• All information collected in the course of your work must be safeguarded, and must not 
be shared with anybody outside the project.  

• Do not make copies of any of the data, or keep any record other than those required for 
the research project. 

• Do not use confidential information to attempt to identify or make unauthorised contact 
with any individual, or provide information to another person for those purposes. 

• Observe confidentiality procedures, including in casual conversation with others in the 
research team. 

Signature and Acknowledgment 

I certify that I have read and understand the Code of Conduct and agree to comply with it, 

____________________________________________ 

Printed Name 

____________________________________________ ____________________________ 
Signature       Date 
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Appendix 7 Information Sheet for Participants and Consent Form 

Participant Number: 
: 
 رقم المشترك 

-------------------------------------------------------------------------------------------------- 

Information Sheet for Participants & Consent Form: 
 ورقة المعلومات للمشاركين &استمارة الموافقة: 

Introduce Yourself to Participant 

 عرف نفسك للمشترك 

Overview: 

 نظرة عامه: 

You have been invited to be involved in this study. Participating is completely voluntary. Before 
you decide whether you want to take part, we want to explain the project and what your 
participation will involve.  

لقد دعوت من اجل المشاركة في هذه الدراسة .المشاركة اختيارية تماما .قبل ان تقرر فيما اذا اردت ان تكون جزءا ,نريد أن نوضح  
تك سوف ماذا تتضمن .  المشروع ومشارك  

What is the Purpose of the Study? 

 ما هو الغرض من هذه الدراسة؟ 

The purpose of this study is to look at the different ways in which you solve your problems. We 
particularly want to ask you about your experiences in the past few years  

الغرض من هذه الدراسة هو النظر الى الطرق المختلفة التي يتم من خاللها حل المشاكل .نحن خصيصا نود أن نسألكم عن تجاربكم في  
 السنوات القليلة الماضية ,  

Who is Carrying out the Research? 

 من الذي يقوم بالبحث؟ 

The research is from Queen Margaret University in the UK. It is being led by a student called 
Kathleen. I am a research assistant with the project. 

ع  البحث هو   مبادرة من جامعة مارغريت في المملكة المتحدة .التي تؤديها  طالبه  في الجامعة .هذه الطالبة اسمها :كاثلين  .لقد عملت م
لناس الذين تأثروا بالنزاع األخير .وأنا مساعدة بحث في هذا المشروع. ا  

Privacy 

 السرية

Your participation in the survey will not be discussed with others outside of this room. It will be 
completely private.  

الغرفة .سوف تكون سرية للغاية..  مشاركتك في هذه االستبيان  لن تناقش مع االخرين خارج هذه  
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Not Related to Services or Aid Benefits:  

 غير متعلق بتوفير الخدمات او المساعدات

The research is for learning only. It isn’t related to what you receive in the camp. Whether or not 
you participate won’t affect that at all. The results will help us learn and improve for the future.  

 هذا لن يؤثر على الدعم الذي سوف تتلقاه من وكاالت المساعدة النتائج.  البحث ال عالقه له بأي مساعده اخرى .فيما اذا شاركت او ال 
 سوف تستعمل للتعلم فقط ومساعدة الناس بالمستقبل.  

Why have I been chosen? 

 لماذا تم اختياري؟

We have asked you to be part of this study because you lived in Mosul during the recent 
difficulties.  

 لقد اخترناك لتكون جزءا من هذا البحث ألنك عشت في الموصل خالل الصعوبات االخيرة .. 

What will participation involve? 

 ماذا سوف تتضمن المشاركة؟ 

We will ask you to take a survey today. And we may like to visit a second time for an interview.  

. زيارة ثانية للمقابلة سوف نطلب منك المشاركة في االستبيان  اليوم . وهناك احتمالية  

• The total time required for the survey today will be approximately 1 hour.  

 الوقت الكلي المطلوب للدراسة اليوم سوف يكون تقريبا ساعه واحده. 

• If we have a second visit, that will take approximately 1 hour also.  

لواحدة ايضا. هناك مقابلة ثانية ,,سوف يأخذ هذا ما يقارب ساعة ا  

• The questions in the survey only require yes or no answers, or selecting one of several 
answers on a list. 

  األسئلة في الدراسة تتطلب فقط اإلجابة بنعم أو ال ,او اختيار اجابه من اجابات عديده على القائمة. 

• You can skip questions as well if you would not like to answer. 

  تستطيع تخطي األجوبة في حال لم تحب االجابة.

Topics of Discussion 

 مواضيع النقاش

The topic of the discussion may be difficult. 

  موضوع النقاش قد يكون صعبا. 

• We will ask about some of the events you have experienced in Mosul and since you 
arrived that may have been very distressing.  

 سوف نسأل عن بعض االحداث التي واجهتك في الموصل ومنذ وصولك التي قد تكون محزنة للغاية. 

• We will also talk about religious beliefs.  

 سوف نتحدث ايضا حول المعتقدات الدينية. 
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• You can skip any questions you would like not to answer.  

 تستطيع ان تتخطى أي سؤال ال تريد االجابة عليه  

• You can also stop the interview at any time and we will not ask why. 

  تستطيع ايضا ان توقف المقابلة في أي وقت ولن نسأل عن السبب. 

Confidentiality & Anonymity 

لسرية &عدم كشف الهويةا  

We are hoping to return to the camp in six months time. If you are interested, we may want to 
meet with you again. We do need to ask for your Tent number and last name only. This 
information will not be shared with others at any time. The information will be kept with 
Kathleen only and it will be deleted at the end of the project. . 

نحن نأمل بالعودة الى المخيم في االشهر الستة القادمة .في حال كنت راغب نحن نود اللقاء بك ,نريد السؤال عن رقم الخيمة واالسم  
حذفها  االخير فقط  .هذه المعلومات لن تشارك مع االخرين في أي وقت .المعلومات سوف تكون محفوظة عند كاثلين فقط وسوف تقوم ب 

 في نهاية المشروع .  

Recording (For Interviews) 

)للمقابالت( التسجيل  

We do not need to record this questionnaire conversation. If you are interested in participating in 
the separate interview discussion, we would like to make a temporary recording at that time. 
The recording is for translation and documentation only. The recording will be deleted after it is 
translated. It will not be available to anyone else.  

ال نحتاج لتسجيل محادثة االستبيان.اذا كنت مستمتع للمشاركة في مقابلة المناقشة المنفصلة.نود تسجيل مؤقت في الوقت الحاضر.التسجيل  .
ص اخر. من اجل الترجمة وتوثيق البيانات.سوف تحذف التسجيالت بعد الترجمة ولن تكون متوفرة ألي شخ  

Withdrawal from the study 

النسحاب من الدراسة ا  

Please note again that:  

 رجاءاً الحظ مره اخرى: 

• Participation is completely voluntary 

 المشاركة اختياريه تماما

• IF you decide to take part today - you are still free to withdraw during the interview or later 
and you do not have to explain why. 

سوف تبقى حرا لالنسحاب خالل المقابلة او بعد ذالك ولست ملزما للتوضيح.-اذا قررت ان تكون جزءا اليوم    

Consent Process (Verbal) 

 عملية الموافقة)الحرفية( 

Do you have any questions? Is there anything you would like for us to explain again? 

  هل لديك أي سؤال ؟هل هناك أي شئ تود  أن يوضح مره ثانية؟
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Based on what you have heard, do you agree to participate in the survey (and interview)? 

   اعتمادا على ما سمعت ,هل توافق أ تشارك في الدراسة)والمقابلة(؟ 

 No 

 ال   

Yes  

 نعم 

If NO, leave form blank…. ملحوظة الباحث :في حال االجابة ب ال ,اترك االستمارة فارغة....    

Printed Name and Signature of researcher verifying response: 

 االسم المطبوع و توقيع الباحث للتحقق من االستجابة:

__________________________________________________ 

 

IF they have given consent please ask for the details below: 
من فضلك اسأل عن التفاصيل في األسفل .. -ملحوظة الباحث :اذا تمت الموافقة  

 
TENT NUMBER (Arabic and English): _______________________ 

SURNAME (Arabic):________________________________________________ 
 االسم االول &االخير )بالعربي( 

SURNAME (English):_______________________________________________ 
 اسم المشترك)باإلنكليزية( 

Date:_________________  
 التاريخ : 

_Where do you prefer to make the survey? 
 أين ترغب بأجراء الدراسة؟ 

_When do you like (the interview) to be? 

  متى تحب أن تكون؟ 
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Appendix 8 Pseudonym Guide for Interviews Referenced Thesis 
 

PSEUDONYM Age 
Relationship 

Status 

# of 
Children 

in HH 

Displaced 
When 

Experiences & Notes 

FATIMA 35 Married 3 Dec 2016 Said they are very poor and she turns to Allah more now. She shared that her 
soul is very tired - and that her children see how others live, and ask her for 
money but she has nothing to give them. Her husband mocks her faith and is 
'not good' with her. She feels ashamed and mocked by her neighbours 
because they hear her husband beat her. "Allah is the only one who knows 
everything about me and the only one who helps me.”  

BASMA 30 Married 2 Jul 2017 During the events she saw dead bodies of family members and her husband 
was arrested. She read the Quran and would say dua to cope. Her brothers in 
law joined ISIS. Her husband was not in ISIS but was arrested because of 
brothers. She was torn during that time between her increasingly 
fundamentalist in-laws and her parents who did not support ISIS. There are 
more than eight children in her HH in the camp - her children and her sister in 
law's children. She struggles with depression, sadness, fatigue. The sameness 
of each day, same duties, always being in the tent is difficult for her. She feels 
she was better when she had employment in the camp. She is displaced with 
just mother-in-law, sister-in-law and the children as four brothers-in-law killed. 
Her husband is in prison. She feels her diyana is average because she reads 
the Quran every three days instead of daily. She said she feels near to Allah 
because he helps her. “When I face a problem and I ask Allah to help me, 
making dua, Allah helps me." 

ZAHRA 27 Widow 3 Sep 2016 Her family was killed in a rocket attack and her husband was arrested by ISIS 
years before the study. He is presumed dead. She is in debt and has little 
support in camp. She feels that God is not responsive. She has attempted 
suicide. There is “no response when I am asking and praying to Allah.” “I say 
‘Allah commanded me to be patient’ but I don’t feel it in my heart.”   



 

301 
 

YASMIN 29 Widow 5 Oct 2016 Her husband was killed by mortar shell when they were trying to escape Mosul 
together during liberation.  She said she wished she had died instead of her 
husband. She suffered head injury. She said she is tired by her children asking 
for things she can't give and shared that she has angry outbursts she regrets. 
She said she felt better when she had a job in the camp, but when the job 
ended "the problems [with her children] began again." Since the events 
occurred, she said her faith practice has declined and she feels far from God. 
This causes her frequent worry that she will be punished if she dies – however 
this worry keeps her from taking her life. “I wish to die actually, because dead 
people are away from this difficult life…but at the same time, how can we get 
away from the punishment of God if we didn’t practice well?"  

MADIHA 24 Married 4 2017 Four brothers were killed in the conflict. Her mother, who takes care of some of 
her son’s children who survived the war, has had a heart-attack. Madiha is 
unable to provide health care for her children and struggles to afford basic 
goods for her family. “Sometimes, I say my Lord, I didn’t do anything wrong, 
why are you punishing me?” She said when she thinks this it makes her feel 
sad but she feels that God does not care about her life. She also shared that 
her happiness or how she feels depends on how her husband is treating her at 
the time. He beats her if she cries. Said she is "illiterate" but that she listens to 
the Quran on TV when the generator is working and that she still practices her 
faith. “I still pray and fast, thank God for that...if I don’t pray, I feel like I lost 
something. But when I pray, my soul becomes comfortable.”  

SAFAA 24 Widow 5 July 2017 Her father was arrested because his son (Safaa's brother) joined ISIS. Her 
father was tortured and died alone in Mosul - which grieves her. Her mother 
was also arrested and is in prison. She is unsure if her brother who had joined 
ISIS is alive. She feels hopeless at times without her family. She shared that 
her relationship with Allah declined following the arrests, but had improved in 
recent months (just prior to the study) after she heard news of her mother and 
little brother in prison and that her other brother is alive. She said prayer and 
reciting Quran verses have helped her with her difficulties. “If you mention the 
name of God, your heart will be more comfortable.”  
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MARYAM 23 Widow 2 Jun 2017 Her father passed away before ISIS. During the occupation she was forced by 
uncle to drop out of school and marry a cousin who was in ISIS. She feared 
them, so she obeyed. She said husband tried to leave ISIS but was 
arrested/tortured by the them. Later he was killed by sniper. Her marriage is 
not recognised by the Iraq gov't nor do her children have identification cards. 
Said she is unable to update her ID card - and get ID cards for her children - 
and has not left the camp since first arriving for fear that she/her children will 
be taken at a checkpoint due to lack of IDs. She said she feels very badly as 
she married without wanting to and is now a widow (with the ISIS association 
attached), at such young age, with 2 children. She feels further from God now 
due to loss of her initial dream, which had been to finish her studies. Before the 
events, said she had planned her life between working on studies and 
practicing her faith. “I had a goal in life, but now I don’t have any.” She shared 
that a women's discussion group that was held several times a week over a 
three-month period at the host agency and included exercise activities, helped 
her both physically and spiritually.  

KHALIDA 35 Widow 3 Apr-17 Struggles with 'thinking the whole time', breathlessness/feeling of heaviness on 
her chest and says she has angry outbursts. Said she is thinking about: 
"Everything. Home, salary, where can we go – if we have to leave – we have 
no job." “I don’t pray continuously or frequently. It makes me think. I should, but 
I don’t”; "Because [I don’t pray], it affects me directly – I feel the whole time that 
I have something heavy on my chest – and I feel I can’t breathe."  

HUDA 37 Married 8 Apr 2017 Her son as killed by a mortar shell while he was playing outside in Mosul 
during the conflict. When asked how she has coped with the difficulties in her 
life she shared: “In spite of all the difficulties and events, we follow what Allah 
said in the Holy Quran, ‘And seek help through patience and prayer,’ Al-
Baqarah 45. So, I am doing that and it helps me.”  She also quoted chapter 13, 
verse 28 of the Qur'an: “’By the remembering of Allah hearts are assured, Al-
Ra’ad, 28' So, whatever I do, I remember Allah. When I walk, when I wash 
dishes…I ask Allah also for forgiveness, and when I do remember Allah and 
ask him for forgiveness, I feel much better and I forget any other problems.” 
She also shared that she has downloaded recordings of special duas, such as 
the dua for the morning and for the evening, in addition to other prayers and 
the Quran onto her phone. She said she listens to the recordings “when her 
heart is squeezed” and that she downloaded an application so she can listen to 
them offline, without using airtime, which is in short supply. She said if there 
was a prayer space for women, she would not go, as she feels it is better for a 
woman to pray in the home.  
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NADIA 19 Never 
Married 

5 Jun 2017 Her father was arrested by ISIS because he would not tend their goats. There 
has been no confirmed news of him since that time. She was in school before 
her displacement in 2017 but had to discontinue her studies (due to pressure 
from an uncle). She is responsible now for taking care of her family of 10 (with 
no adult males) and the scale of the responsibilities causes her to feel like she 
can't function on some days. “I don’t have the energy to do anything”. Her 
mother and older sisters are unable to function to lead the HH duties. Said she 
has "tired soul" because of family - uncles in particular; She feels rejected by 
them - they are in the camp but don't ask after them or help in times of difficulty 
(i.e. tent collapsing in a storm; neighbor did help); She suffers from persistent 
uncertainty and worry over her father - where he is and if he is okay (when she 
eats, she wonders if he has food). Her initial dream for life had been to finish 
school.     

HANAN 40-50 Widow 1 Jun 2017 Her family helped her make ends meet 'during the difficult times' by giving her 
food and lending her money until her government social care payments could 
be resumed after the liberation. They resumed again in early 2019. When she 
received her salary for the previous two months, she said she had to pay back 
125K IQD to a shop where had been buying items on credit and another 50K 
IQD to a neighbor from who she had had to borrow funds. Her faith remains 
strong. “I pray always and ask Allah to protect me and to provide me what I 
need, like money. Everyone who fasts, prays, reads the Quran and makes dua 
is close to Allah.”  

SAFIYA 20-30 Never 
Married 

1 2018 She wept heavily in her first interview, grieving the loss of her brother and 
saying that she does not speak to family or others outside her tent, but prefers 
to stay alone. She had come to participate in the research because a young 
woman who is a neighbour had seen that Safiya 'had a lot of pain' and wanted 
to befriend her. They had not spoken previously. The neighbour invited Safiya 
to go together with her to participate in the survey, after which time Safiya was 
invited to participate in an interview. Weeks later, in a follow-up interview, the 
change in her countenance and outlook was vast. In the interim period, she 
and the neighbour had become friends and she said she felt now as if she was 
like her "sister." Explaining the reason for the dramatic change, Safiya said: 
"Now I have friends to talk to, it helps a lot. I speak with her and also the family. 
I didn’t want to sit with them before. I wanted to be alone. (Because sitting with 
them reminded me of my brother). Now, I sit with people. I talk to people."  
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FATHIA 25 Widow 3 Oct 2018 Spoke of insufficient food aid in the camp. Said that Allah has helped her. On 
the first day of Ramadan (2019) her family had nothing but lentil soup to eat for 
the evening meal; “I prayed and asked God to help. Suddenly I heard one 
knock on the door of the tent. There was one of the camp that brought me food 
and other things”. She spoke of psychosomatic manifestations of distress: no 
appetite, sleeplessness, feels she can't breathe well; also said she gets angry 
with her children; when she cannot sleep, she said spends the time praying 
and “asking forgiveness from God.” She thanks God because her faith has 
remained ''good", however she said she used to read the Quran more 
frequently before the events. “Sometimes I find difficulty to read Quran when I 
am busy, for example; going to the centre to receive the aid, and taking care of 
my children.” 

REEMA 32 Married 7 2014 Forced separation from family shared as a daily stressor; her Mother is in 
Mosul: “I miss my mother a lot...Since January, I didn’t see her. This week I 
miss her terribly." She has seven children in her HH and said she struggles 
with anger when she can't provide for them. She shared that she becomes 
"tired and I feel that I can’t breathe [well] because of over thinking.” Said that 
"In spite of the difficulties we faced and [are] still facing, nothing affects my 
religion. In Mosul, I fast the whole month Ramadan but we didn’t have food and 
it was too hot and we didn’t have cooler. My husband didn’t fast at that time. 
My mother said: But you don’t have anything to eat. I told her Allah will help me 
to pass this." She said she is able to maintain her patience in times of difficulty 
because she believes that “what you are facing will lead you to Heaven.” She 
also thanked God for her patience, as she feels that patience, in itself, is a gift 
from God. 



 

305 
 

BAIDAA 32 Widow 7 2017 Lost husband, daughter and brother when a bomb hit her husband in Mosul. 
Her husband did Al-Shahada and passed away in her arms. In the camp she 
mentioned insufficient food - that her family had gone to sleep without dinner 
the night before the interview. She feels abandoned by brother outside of camp 
and neglected/mistreated by family in the camp. She has nightmares; she 
imagines her husband sitting beside her. A loss of sense of nearness to 
Allah/that Allah cares for her life causes her anxiety. “I said to Allah, my Lord, I 
never did something wrong. Why Allah is punishing me, I don’t know.” She said 
however: "I only feel better when I read the Quran". She went to the imam for 
consolation and guidance (the only interviewee to mention speaking to the 
male imam for a type of 'psychosocial' support. “[The imam] told me it’s a test 
from Allah and one day this difficult life with end and a good life will start.” This 
comforted her as it helped her in her faith. The imam also told her to use her 
finger to follow the sentences of the Quran, even if she can't read it. She 
believes that: “everything from Allah is good” and said she asks for Allah to 
help her, “because He is merciful.” 

DHAFAR 18 Never 
Married 

N/A Aug 2016 Was a student before ISIS and was very close to a brother who is missing. She 
cried heavily as she spoke of him and of not knowing if he is dead or alive. She 
feels God doesn't care about her life and said the displacement situation is 
punishment because people followed ISIS/'Satan'; but said that when she is 
tired/crying  - reading the Quran helps her to feel better.   
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AISHA 40 Husband 
Missing 

7 July 2017 Suffered severe hunger when army surrounded Mosul; mixed flour, sugar and 
water for her baby instead of milk.  When she goes to sleep she still thinks 
'immediately' of that time when they were 'like skeletons'. She said 'Allah loves 
us' because they made it out alive. She still feels that that life (during the 
fighting) was better than life in the camp. She can't return home because her 
house was confiscated as her husband was with ISIS; is afraid she will be 
arrested if she leaves the camp as she struggled to pass through a check point 
on a prior attempt to visit non-ISIS affiliated family in Mosul. Her husband is 
missing, presumed dead. Her children see what other children have and ask 
her for things she can't give; they want new clothes for Eid that she can't 
provide; Her mother-in-law told Aisha's husband he would no longer be her son 
if he joined ISIS; he said he had to join to get food and water; Child-rearing is 
her main concern - she struggles to control her children; they don't behave the 
way that did when their father was alive; she reads/recites Al-Kahf in the Quran 
each Friday for protection. She is concerned about the decline in faith practice 
of her children now that their father is gone. She feels her children's 
misbehaviour was punishment from God for her lack of devotion. She started 
fasting Mondays and Thursdays to make up for it." She said she knows, “this is 
a test for us and we have to be patient. But I don’t have any patience now.”  

FIDHA 21 Married 1 Nov 2016 Alone in the camp with a small child. Her husband in jail and much of her 
family was killed in bombing in Mosul; Her uncle was too poor to be able to 
give her a home outside of the camp, ; Said she looks at her pictures of her 
family and cries; Spends most of the days “sitting and doing nothing; thinking 
about how that could happen. I lost my family." Said she has angry outbursts.  
She shared that her inner religion has not changed but described her diyana 
has decreased because she reads the Quran less now because she no longer 
has access to a Quran as she did before. She feels that she has psychological 
problems and is also being oppressed by jinn. When she reads the Quran she 
said she gets stomach pains and her eyes hurt. She wakes in the night with 
fear, feeling unable to breathe, like there is something pressing on her chest.  
Said she sometimes runs back to her tent, if she goes out to collect water at 
night, feeling like someone is following her; she had gone to Ruqya Sharia in 
Mosul previously; She was interested in receiving Ruqya Sharia and 
professional mental health support in the camp but was unaware of the female 
ruqya sharia practitioner and said she would not speak directly to the imam as 
he was a stranger.  
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IMAN 40-50 Married 6 Apr 2017 Suffered severe hunger in Mosul and is very poor. Her husband was abusive 
and he now lives with his second wife. She feels her faith practice is less due 
to lack of energy/hardships in camp. She prizes the power of the physical 
presence of the Quran (she passes her finger over the lines of the text, even 
though she can't read it) and fasts to feel near to God. She was worried the 
electricity would still not be back on in time for Ramadan, which was 
approaching (the electricity was off for nearly four months). She feared she 
would be unable to fast and endure the heat; said: "I will be sad if I can’t fast in 
Ramadan. It feels just like I lost something if I don’t fast in Ramadan." Her 
interpretation of the conflict events and her current circumstances are that "It is 
from Allah, and everything from Allah is good." She said she had tried at one 
point to sit with other women and talk but she was uncomfortable with the 
subjects she hoped spending time with other women in the camp would help 
her feel better, but when she uncomfortable with the subjects (i.e. make-up, 
sexual issues), so she keeps to herself. She was overjoyed however when she 
got a new tent when a storm damaged her previous tent. 

NASSIMA 32 Married 4 Jun 2017 Shared that she felt better when she had had a job in the camp; the jobs at the 
agency ceased as their funding declined (with donors refocusing resources 
away from camps), forcing the agency to close nearly all programmes. She 
said in an early aid response electricity is "most important thing" as without 
electricity "the depression is very high". If there is electricity and a TV - 
kids/adults can watch for diversion. She said she was a "first class tailor" 
before the events and tried to continue in business in the camp (staying busy 
helped her cope) but others were too poor to purchase clothing so she 
stopped. Two brothers died in the conflict. She struggles with sleep and is 
“depressed…especially when my children [ask] me for breakfast, lunch or 
dinner but I can’t offer them that". She said throughout interview, 
“Alhalmdullilah (Thank Allah for everything).”   
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SHORASH 37 Widow 4 Aug 2014 She shared that she was angry “about ISIS because they caused us a lot of 
pain.” She and her children had lived under the occupation in Mosul for three 
years. "Because of them I am here in the camp.” Later, she also said, she 
believes the events are ultimately from God, but have been allowed by God 
“because we people [are] making a lot of mistakes.” She feels the questioning 
is adversely affecting her health – saying that she thinks “daily” about why the 
events have happened and that this questioning is linked with anger and 
sadness. “Because of anger and sadness, my blood pressure is always high". 
She says “please God, I didn’t do anything wrong, so why are you punishing 
me?” but that at “other times we say, it’s our destiny from God and we have to 
accept it.” She said she that when she thinks it may be punishment – she also 
remembers the ways in which God has helped her in this situation that 
contradict that viewpoint – and that this helps her. “If Allah didn’t inspire me to 
leave Mosul with my children, I [would] maybe already [be] dead with my 
children. But Allah gave me a sign that I have to go. So, thanks God for saving 
our lives." She also said: “I read Ayat Al-Kursi and Al-Ikhlas to protect my 
children.” 

RASHA 30 Married 5 Aug 2014 Her family lived close together in home village. They are now displaced across 
Iraq and Syria. She only has her sister, husband and children in the camp. Her 
family had been displaced for nearly five years at the time of the interview. On 
faith practices, she shared: “I do all of the mandatory practices like I pray five 
times a day and sometimes I do extra things,” “You will feel yourself close to 
God by doing [the prayers]. If you pray you will stand in front of God and no 
one hears you or sees you just God and that makes you feel close and feel 
better.”  

YUSRA 39 Married 4 Aug 2017 Walked for 18 hours with four young children with little food/water as they 
escaped Mosul during the liberation. Said that 2-3 days each week she is 
unable to function. Her 11-year-old daughter (her oldest) takes on cooking, 
cleaning, childcare on those days. When asked about reasons for her distress 
responses (i.e. sadness, restlessness, nervousness) from survey she said: 
“Because we’ve been destroyed. We don’t have money. We don’t have a 
house. We can’t even return. We lived in a rent[ed] house, there is no salary.”  
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AMAL 39 Married 8 Nov 2016 Went without food to feed her children during occupation. She was a 
successful tailor before the events. Her husband is 'not good' with her and she 
feels abandoned by her siblings in Mosul and said "that is the most difficult 
thing." The abuse from her husband was due to her getting a job previously in 
the camp when he could not get one. She is heavily in debt for rent in Mosul 
during occupation. No jobs available at present in the camp. She feels that only 
a job can help her. She had a job in the camp - serving as a tailoring trainer on 
sewing courses for women, but the job ended as the agency's funding was cut. 
She feels this is a test from Allah. She has attempted suicide and is accepting 
mental health support in the camp.   

AMIRA 23 Married 2 Nov 2016 Infant son became severely ill due to malnutrition during the occupation/battle 
in Mosul. Despite warnings from Coalition military, she risked exposure to 
bombing to take him to a clinic for emergency feeding in the night. She said in 
her survey her soul was extremely tired but by the time of the interview - when 
the temperatures had become more mild and comfortable - she said she was 
feeling much better inside, almost entirely because she was more physically 
comfortable.  

HOSA 32 Husband 
Missing 

5 Feb 2018 Her husband was arrested. She said she is "thinking a lot" and losing sleep. 
She attributed this in part to feeling distant from God (which started when she 
left Mosul and when husband, father, mother, brother(s) arrested (see Safaa 
above; they are relatives), “I was praying and asking God…to return my 
husband and my brothers. When I found that God did not respond to my 
supplication, I began to ask why God did not respond to me"; “To this time, I 
suffer from a lack of sleep and thinking.” "Why before the events I felt God near 
me and now when I need him, I do not feel this? It adds sadness on my 
sorrow,’ ‘Before I did the extra prayers and I set up the night and [finished 
reading through] the Quran in a short period but now this is greatly reduced.’ 
She shared that she is now trying to do all of the ‘right things’ again, but she 
still cannot recover the sense that Allah is with her as she had before the crisis. 
‘Now I do all religious obligations, including prayer and fasting, but I do not feel 
that I am close to God and this makes me [in a state of conflict with myself].’ 
She cried heavily when speaking of this and talked of depression, 
sleeplessness and fear of punishment. When asked if she thinks her concerns 
about diyana are linked in any way to the depression she is feeling she said: 
‘It’s the centre’. 
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FERIAL 39 Married 4 Apr 2017 Sold taxi and belongings to survive during the occupation. There was not 
enough food. She felt death was very near.  Since displacement, her young 
son drowned in the river next to the camp when he followed his sisters, who 
went to collect water; "God gave and took him" she said; Her husband has lost 
weight and is sad from "thinking all the time" following the death of their son. 
She struggled with blaming herself and said she felt Satan's whispers 
distracted her when her son went to the river with his sisters. He was their only 
son. She said she was only able to recover/stop blaming herself through her 
husband reading the Quran (on his phone) to her - reminding her that troubles 
happen in this life and everyone will die in his day. She said now she believes 
in her destiny and accepting things that happen because what happens is 
destiny "written before our birth." 

JOZA 50-60 Married 1 Dec 2017 Displaced with husband and family to Syria in 2014. Returned two years later 
so her husband (a teacher) could resume work. Her husband was arrested (as 
he had similar name to man on the wanted list). He remains in prison; Joza 
came to camp with mother-in-law as mother-in-law was too ill to travel. Her 
mother-in-law has since died and her adult children are displaced to Turkey 
and Kirkuk. She misses her daughters deeply - and said this is a key cause of 
distress and declining physical health. Lack of funds keeps her from travelling 
to see them and living with them; “I am afraid that I will die before I see my 
family." She said she is "sick because of sadness", that her health is not good 
"because of thinking"; She is worried about future and keeps thinking about 
what happened; She can't sleep at night; Said she is in debt ask she borrowed 
$1000 from people in Turkey, to hire lawyer in Iraq to locate husband after he 
was arrested. She received the $500 one-time cash grant for 'widows' and had 
to use it all to pay the lenders. She still prays and practices her faith but feels 
her faith has declined because she does not do tasbih as much as she did 
before, because she is "thinking the whole time."                   
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NAHLA 40 Married 7 Aug 2014 Said she is blocked from returning home due to lack of income, her family is 
unable to help and her home location is in disputed territory near camp. Said 
the heat is a significant source of distress and improved shelter is her priority: 
“The most important thing is to live under a roof. I don’t want anything else". 
“It’s very hot and we are fasting"; "Sometimes I make clothes wet with water, 
but even that [doesn’t] help.” She shared that in a previous camp the guards 
used 'an electric shock' on the men in the camp as they would line up to 
receive distributions. She has a collection of unused stickers now that they 
could have used to collect aid - but her husband started to refuse to go, fearing 
he would retaliate if they used the electric shock on him. She struggles with the 
restrictions on movement; “We are like prisoners here in the camp, we can’t go 
to visit our families without a permission”;  She said they are permitted to go 
only once per month but the guards refuse to let her take all of her children so 
sometimes she does not go out as she can't leave children behind in camp. On 
the reason for suffering she said: “I realise this is our destiny and it’s not only 
on me, it’s on a lot of people.” 

TARFA 42 Married 6 2014 Brother/family killed in bombing. She is from a village near the camp but is 
unable to return due to government prohibition (related to disputed territory) 
and lack of income in order to afford home rental (as her home was destroyed). 
She was a dressmaker, but there are no jobs. She is very poor. Not being able 
to go home is a primary cause of stress. She says she would live in a tent at 
her home just to be able to go back as they will 'feel comfort' in being there. 
She has children with health problems. They question her and question Allah. 
The children ask when they will have a better life and how long they will be in 
the camp. She finds this difficult and said she is "very worried" about the 
future/whether the situation will change or not. She feels her faith is stronger 
now than before the events and she reminds her children they have to be 
patient. “I say [to them] always, ‘it’s from God, so we have to have patience.’" 
She has "prayed" since she was young. Her interpretation as to why the events 
have occurred are related in part to ethnicity: “I think this happened because 
we are Arabian and Sunni and they don’t want us." She shared the that 
listening ear, fairness and kind manner of one of the Iraqi aid workers at the 
host agency helped her feel better (and contrasted the with being treated 
poorly by a worker at a previous camp, saying that left her feeling worthless).  
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ASMAA 20 Married 4 2014 Suffered severe hunger/gave the food to her children and went without during 
the occupation. Said in the camp they are struggling after the cuts to the food 
aid ("the children are crying the whole time [because of lack of milk]". They 
have two tents and used to get two boxes of food and were able to sell surplus 
items to pay for her son’s medical care. The cuts mean they have less cash 
income to cover those costs; they have had to lean more on borrowing and 
own 225K IQD ($153) USD to shops in the camp market. Her faith has been 
'good' since childhood. She prays, reads Quran and fasts. She spoke of three 
favourite verses and says she prays/recites the verses for protection - 
particularly Ayat Al-Kursi 2:255. She said her health has been affected 
because of the stress related to her children's hunger in the camp, “but I know 
it is a kind of a test, a lesson from God”. “I’m sure of one thing…I accept it…it 
is from God…good or bad." 

ADEEBA 22 Married 2 Aug 2014 Feared her baby would die during ISIS occupation/liberation battle. Said she 
would live in a tent by their destroyed home just to be able to go back - but 
they are prohibited as their home is in disputed territory. She said she reads 
Quran less now due to limited electricity and gets "really depressed" in the 
evening. She sees her "children crying and there is no electricity." She 
wonders if the suffering is a punishment - asks God what she has done in this 
life for her to be in the camp; "The most difficult thing are the children, what is 
their guilt?". Her mother died of cancer a year ago and her siblings are in 
Mosul. She feels alone in camp. She is prevented from seeing family in Mosul 
more frequently due to cost of travel. She spoke of thinking too much, inability 
to function some days and psychosomatic manifestations of distress: "I am 
thinking for 24 hours about our life. What will happen after that? Can we ever 
go back to our houses?”; "Sometimes I can’t even do anything in the tent. I 
wake up at the night, I feel that my tongue, face and hands are shaking 
simultaneously.” She went to the doctor but the doctor sent her back without 
treatment saying: “You’re depressed, it’s normal. Go back to your tent.’” She 
expressed intense anxiety due to perceived decrease in her faith practice. “I 
fear from Allah,” she said, clarifying that she fears “the torment of the grave”. “If 
I listen to what Prophet Mohammed said about how to be a good Muslim I think 
I have to do a lot to be a good Muslim. I feel that I am not doing enough.” 
Adeeba said she wished there was a place for women to pray at the mosque in 
the camp “I will feel better if there is a women’s department in the mosque and 
if I can practice my religion in a good way" 
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SHAIMA 23 Never 
Married 

0 2016 Shaima was observed saying tasbih quietly to herself and, when asked about it 
she explained in fact that she does so to help calm herself when she feels 
anxious. She explained that when she speaks to others her pulse increases, 
“like my heart goes outside of my body,” and said that she had experienced 
such feelings since she was a child, when one morning (presumably in war 
time) she woke up to find a bullet in her bed. The 23-year-old said she does 
tasbih to help alleviate the physical sensation of her rapid heartbeat and the 
corresponding anxiety.  

LUMIA 34 Married 5 2014 Saw atrocities ISIS committed - including 'ISIS women' harming other women - 
and a woman beaten to death with a rock for being 'mischievous'. She said 
ISIS said it was true Islam but it is not. She is struggling with decline in faith 
and anger since the events. "I know it is forbidden, but I can’t bear it 
anymore…Sometimes, if I am angry with Allah, I talked to Allah like Allah is 
sitting beside me or in front of me. I asked Allah, why are you doing this to us?" 
She asks God to help her pray and practice her faith again as she thinks she 
will feel better if she does, but said she still cannot. She said she prays, 
“Please God, help me to practice again, especially my prayers. But I can’t do it 
because of my situation and the sadness and our life." She wants to 'talk to 
somebody to give me advice to work on my religion and practicing'/"'anyone 
who can help'.” 

AREEJ 56 Widow 5 Missing She is raising five grandchildren alone in the camp. One of her son's was 
killed; she is raising his children. Two other adult sons and her adult daughters 
are displaced in Syria and other parts of Iraq. She is very poor and she spoke 
of the pain of missing her daughters. She lacks the resources to live near them 
or see them more frequently. She speaks the names of Allah [i.e. Allah Al-
Kareem - the Most Generous], recites the Quran/reads Sunnah from Al-
Baqarah (see below), prays and does tasbih to help treat physical ailments 
when she has no money for medicine. She said the stresses related to the 
children in her care have caused her diyana to decline. She defined this as 
meaning she is angry and tired and she shouts more and it is wrong to shout. 
She asks God's forgiveness for this. She finds comfort in the “sentence that 
says, ‘Be sure we shall test you with something of fear and hunger, some loss 
in goods or lives or the fruits, but give glad tidings to those who patiently 
persevere,’” (Chapter 2:115 of the Quran)  the 56-year-old continued, referring 
to chapter 2 verse 115 of the Quran. She said she sometimes thinks what is 
happening in her life is a test and other times a punishment but said “from 
birth, I didn’t do anything wrong” to deserve punishment. Regardless, she said 
her hope is that God will forgive her and help her through her life. “When a 
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person always asks forgiveness from God, God will forgive her, because He’s 
generous.” 

JAMEELA 46 Husband 
Missing 

5 2017 She is unable to provide enough food for her children. She didn't wake her 
children the day before the interview for the pre-dawn meal (Suhur - in 
Ramadan) because she had no food to give them; her daughter was crying 
and angry that she had not woken her; her children want new clothes for Eid 
according to the tradition but she cannot provide them; this grieves her; “What 
a life are we living?...It is not [life]. I can’t even feed my children” She said gets 
angry with them when they ask for things and she cannot provide. She wept 
heavily throughout the interview. When she qualified to receive a one-time 
$500 cash grant given to widows she had to use it all to pay back debts 
incurred when one of her children had needed an operation she could not 
afford. Now her daughter has jaundice so Jameela has had to borrow more 
funds for medical care. She feels aggrieved that she does not receive the 
widows monthly stipend. She asked the mukhtar about why she doesn't 
receive the monthly widows stipend (as she received the cash grant) and he 
said it was because she was too old - only young widows receive the payment. 
“All of this makes me sad and angry". She expressed anxiety that Eid would 
come and her children would expect new clothing but she is unable to even 
provide food. Her husband is missing but presumed dead.   
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EKLAS 27 Married 1 Aug 2017 Shared that said she has not been able to get pregnant with a second child 
and the medical solutions have been exhausted. She said she is fasting in 
hopes that God will give her a second child in response. “Now I am fasting and 
becoming closer to God.” "I keep asking God to give me a godly boy or girl.” 

SAHAR 39 Widow 4 Oct 2016 Said she used to have her own home, enough water, privacy; living in the 
camp and the inability to keep cool is a key source of sadness for her: “As long 
as we live here in the camp, we are depressed"; “Especially when it’s hot, you 
don’t know what to do to cool yourself”; She also finds it difficult that her 
daughters were not able to finish their studies "to start a good future"; Said 
logistical constraints in camp related to limited water (for purification washing) 
and limited privacy has contributed to decreased faith practice 

SALIMA 42 Widow 1 Oct 2016 Saw infants and children killed during the fighting in Mosul. Her husband was 
killed. She said she felt her faith decreased during the events and that there is 
no justice in the world. She said ISIS version of Islam was not true Islam. She 
feels that being protected/cared for in the camp (by Muslims and non-Muslims) 
has helped her stop feeling that all people are 'savages' and her faith in 
humanity is being restored. She said that for her “giving money to needy 
people and helping eachother” is an essential part of how she defines the level 
of her faith. She feels that jinn sometimes cause her to experience 
breathlessness when she tries to do faith practices: “Sometimes, when I pray 
and do athkar, I feel I can’t breathe well and feel depressed.” She has sought 
help from a traditional faith healer and from a psychological doctor. The doctor 
told her jinn do not exist and “what you have is a psychological problem 
because all of what you saw during the events.”  

INTISAR 45 Widow 2 Aug 2017 Husband died in Mosul following the shock of a bomb attack (he had 
lymphoma) and one of her sons died at the university in a rocket attack when 
he had gone to take exams. Three of her sons were arrested by Al Hashd at a 
checkpoint. She is in the camp with her daughter and son who has autism. She 
said she feels alone in regards to caring for her son with autism. Said she has 
to take medicine to sleep since hearing a rumour that one of the three who was 
arrested was killed in a rocket attack. She hasn't any official news on any of 
her sons who are missing, for nearly three years. She said that reading the 
Quran helps her feel better, particularly the verse that says, “‘Be sure we shall 
test you with something of fear and hunger, some loss in goods or lives or 
fruits, but give glad tidings to those who patiently persevere. The verse 
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“reminds me to be patient.” “If I will not be rewarded [for this] now, in the other 
life I will.”  

SUMAIAH 38 Married 8 2016 One of her sons was disabled in a shelling attack on their home during the 
fighting. She struggles to provide for children now. She said costs of 
vegetables in the market in the camp are too high for her to be able to buy 
them for her family. Her faith remains high. She said she is 'more comfortable' 
when she talks to Allah; she asked for prayer mat. She believes that magic 
sometimes is the cause of suffering (citing a story about her brother who she 
believed had suffered after someone had 'done magic against him'. The imam 
did ruqya sharia for him, she said, and her brother “became better".) 

HANEEN 25 Married 3 2014 She shared that sometimes in the past, “because of being sad most of the time 
and seeing my children live such a life,” she has wondered if what they are 
going through is punishment, but said she then remembers “we are 
commanded to have patience” and that the suffering may be a test." 
Remembering this “makes me feel better." 

TAMARA 39 Married 4 Oct 2016 She struggles with worry, and the doctor said cause of stomach pain Tamara 
was experiencing was due to 'thinking a lot'. She wishes there was a prayer 
space for women in the camp, saying that she has “two wishes in life – to go to 
Mecca and to pray in a group".“You feel you are nearer to God, more than in 
the house. The mosque is the house of God.”  



 

317 
 

JINAN 51 Married 1 Aug 2014 Three sons were killed during the fighting in Mosul, one by a mortar and two in 
a bomb that fell on her house while she was out. After liberation the house she 
was staying in in Mosul was raided at night by Al-Hashd thus she feels the 
camp is safer than trying to return home. She shared that, in all of these things 
she "said Alhamdulillah [All praise to Allah], prayed and read Quran" as she 
does now. She owned a successful vegetable farm on her own before the 
events (she is married but her husband lives with another wife). One son is in 
prison and she is adamant that he did not work for ISIS "for one-minute". Faith 
practices and receiving patience from God through those were cited as 
foundational to her coping: "Without the patience that we get from Allah we will 
be mad. Praise God, I pray, read Quran and fast each Monday and Thursday. 
It’s just like pouring water on fire. My heart becomes very comfortable. I pray, 
make dua and cry and after I feel much better." 

SAHLA 20 Widow 2 Feb 2017 Married for love at 17 against family wishes. They were both expected to follow 
family tradition and marry cousins. Her husband was killed in January 2017 
when a bomb fell on the university, where he was taking an exam. Her father 
and brother were killed when collecting water. Her in-laws (who live nearby to 
her in the camp) and her parents treat her poorly - saying her husband's death 
may be punishment from God because marrying for love is haram. She said 
she does not regret her decision, saying: “even if I [knew] that I will live one 
second with him, I will choose him." She said she felt perhaps husband's death 
was a punishment for lack of devotion. She said she was only doing 
"mandatory" things. She believes that with increased devotional practice one 
will 'feel that God is very close' and 'no one can hurt' you. Said she does extra 
prayers and reads the Quran more now.  
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RUSUL 45 Widow 2 Jul 2016 Three sons killed in bombings while the family was still in Mosul. Youngest son 
(17 yrs) and her husband fled Mosul first in July 2016 (many families escaped 
by separating and leaving in smaller numbers in the night to evade ISIS). She 
has not heard any news of them since. She is in camp with her two daughters 
and worries whether husband/son are dead or alive. Shared that when she and 
her family were still trapped in Mosul she continuously prayed dua for 
protection. She shared that she repeated the phrase Hasbi Allaho Wa Naima 
Al Wakeel, meaning, Allah is sufficient for us and is the Best Disposer of 
Affairs, which refers to a dua in chapter 3 of the Quran. She said she takes   
“comfort” from the belief that her suffering is a test and said “I ask God [for] 
paradise” as reward for patience amidst the suffering." “How much I am patient 
[is how much] God will be pleased [with] me.” She said the events experienced 
may be punishment for collective sins. “I didn’t do wrong things, but maybe 
because of our lack of devotion, God is not pleased with us." She said after all 
she has gone through, she has now learned that she should “turn to God” 
concluding, “I feel myself now closer to God, because what happened - it 
makes me believe that we can't do anything [unless] God [has] written it.”  

HANA 29 Married 1 Feb 2019 She lived in fear - afraid to leave the house to collect water during the 
occupation/battle for liberation. Life in Mosul even after liberation (in 2017) was 
so difficult she eventually displaced to the camp in early 2019. She feels the 
strain of the increased responsibilities is because she has to be “mother and 
father” at the same time (her husband left her). She has considered trying to 
leave the camp to live with her mother-in-law, but she fears her mother-in-law's 
health is not strong enough to take on Hana and her daughter. Sometimes her 
extended family says she should put her daughter in an orphanage and start a 
new life. Hearing them say that is a source of sadness. Hana shared that she 
would go to a prayer space for women in the camp if it existed and she felt 
'sad' there was not a place for her to pray with other women. "No one before 
you has asked me those questions. I wish I had been asked....not only aid 
workers; the imam of the mosque, he should be responsible for those things."  
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HAKIMA 39 Widow 4 May 2017 Saw ISIS commit atrocities. Her son was arrested and whipped by ISIS until he 
"couldn't walk straight" because he was caught smoking. She said her family 
lived "terrible days" during the occupation - her children collapsing because of 
hunger. Her husband joined ISIS (as an electrician) after his father refused to 
lend him money for food. Her husband died in the liberation battle and two of 
her sons were arrested. She felt her faith had declined and felt this decline was 
linked with her feelings of depression. She wanted to commit suicide and said 
thoughts of suicide was in part because her faith was weak. She said that 
wondering if the suffering was punishment (in her survey responses) happened 
because her soul was tired at that time. She sought counselling and said that 
and reading the Quran helps her to feel better/she thinks less about suicide. "If 
your soul is comfortable, you will feel comfortable with everything.” She also 
said she no longer thinks the suffering is punishment, but it is a '"a test from 
Allah to see if we are patient." This shift in thinking also helped her feel better. 
She said has relatives in the camp but they also 'don't ask' about her and said 
talking to her neighbors helps her feel better. “The neighbours are like a family 
for me now." 
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Appendix 9 Study Questionnaire with Translation 

PARTICIPANT NUMBER:__________ 

 رقم المشارك  
 

PARTICIPANT INFORMATION SHEET & TRAUMA EVENTS  

 ورقة معلومات المشاركين والصدمات
Complete First Time Only 

االولى فقط التكملة للمرة   

This Section For Researcher Only:  
  هذا الفصل للباحث فقط

 

Camp Name  
 اسم المخيم و رقم الخيمة ) ان امكن( 

 

Location of Interview 

 موقع المقابلة 

In Tent/Home 1 

 في الخيمة/ المنزل  
At Centre 2 

 في المركز 
Other 3 

 اخرى  
   

Primary Language Used in Interview  
 اللغة  االساسية المستخدمة في المقابلة 

Arabic 1 

 اللغة العربية  
Kurdish 2 

 اللغة الكردية  
English 3 

 اللغة االنكليزية  
Other 4   

 اخرى  
    

Survey Date (Example: 14/03/2019)   
(14/3/2019تاريخ االستبيان  ) مثال:   

Day 

 يوم
Month 

 شهر 
Year 
 سنة 

   

SECTION I:  PERSONAL INFO & DEMOGRAPHICS 

 القسم االول: المعلومات الشخصية و المعلومات الديموقراطية 

 

WHAT IS YOUR AGE? (If not known list Unknown) 
 ما هو عمرك؟)ان لم يكن معروفا سجل غير معروف( 

 If unknown, circle estimate:  
 اذا غير معروف,ضع دائرة تقديريا:
18-20     20-30      30-40      40-50     50-60     60+ 

RELATIONSHIP STATUS  
 الحالة االجتماعية 

Married 
(1) 

 متزوجة 

Widow 
(2) 

 ارملة 

Divorced 
(3) 

 مطلقة 

Never Married 
(4) 

 لم تتزوج من قبل  

Husband Missing 
(5) 

مفقود   الزوج  
     

ARE YOU FROM MOSUL ORIGINALLY?  
 هل اصولك الفعلية من الموصل؟ 

YES (1) 
 نعم

NO (2) 
 ال 

  

IF NOT FROM MOSUL, WHAT CITY FROM 
ORIGINALLY? 

ن لم تكن من الموصل, ماهي مدينتك االصلية؟ا  

 

IF NOT MOSUL, WHAT GOVERNORATE? 

 ان لم تكن من الموصل, ماهي محافظتك؟

 

WHEN DID YOU LEAVE MOSUL or HOME LOCATION? 
(Month and Year: Example 03/2018) 

(3/2018متى غادرت الموصل او االمنزل؟ )شهروسنة: مثال   

Month  
 شهر 

Year 
 سنة 

  

HAVE YOU BEEN DISPLACED SINCE THAT TIME?  
 هل تم تهجيرك منذ ذلك الوقت؟ 

YES (1) 
 نعم

NO (2) 
 ال 
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HOW MANY TIMES HAVE YOU DISPLACED SINCE 
LEAVING MOSUL or HOME LOCATION? 

ماعدد المرات التي سبق لك فيها النزوح منذ ان غادرت الموصل او  

 المنزل؟ 

 

HAVE YOU TRIED TO RETURN TO MOSUL (OR HOME 
LOCATION) AND THEN CAME TO THIS CAMP? 

هل حاولت العودة الى الموصل )او المنزل(وبعدها جئت الى هذا  

 المخيم؟

YES (1) 
 نعم

NO (2)  
 ال 

  

If Yes, Why did you come back to the camp? 

المخيم؟ اذا كانت االجابة بنعم, لماذا عدت الى   

 
 
 

HOW MANY MONTHS HAVE YOU BEEN IN THIS  
CAMP?   ما عدد الشهور التي قضيتها في هذا المخيم؟  

 

ARE YOU THE HEAD OF HOUSEHOLD (IN THE 
CAMP)   

)في المخيم(؟هل انت رب االسرة  

YES (1) 
 نعم

NO (2) 
 ال 

  

IF YOU ARE NOT THE HEAD OF THE HOUSEHOLD, 
WHO IS: CHOOSE ONLY ONE 

 

  اذا لم تكن انت رب االسرة, فمن يكون : اختر واحد فقط 

Husband 
(1) 

 الزوج 

Father 
(2) 
 االب 

Mother 
(3) 
 االم 

Brother 
(4) 
 االخ 

Grandfather 
(5) 
 الجد 

     

Sister 
(6) 

 االخت 

Son 
(7) 
 االبن

Daughter 
(8) 

 االبنة

Uncle 
(9) 

 العم/ الخال  

Grandmother 
(10) 
 الجدة 

     

Aunt 
(11)  

 العمة/الخالة 

Cousins 
(12) 

ابن العم او  

 الخال 

Brother-
in-Law 

(13) 
 شقيق الزوج 

Father-In-
Law 
(14) 

 والد الزوج 

Mother-in-law 
(15) 

 والدة الزوج 

     

   Other:  
(17) 
 اخرين

Sister in Law 
(16) 

 اخت الزوج 
     

HOW MANY CHILDREN AGES 18 YRS & BELOW ARE 
LIVING WITH YOU?  

كم عدد االطفال الذين يعيشون معك والتي تتراوح اعمارهم اقل من  

عاما؟   18  

 

WHAT OTHER RELATIONS ARE WITH YOU IN THIS 
CAMP?  LIST ALL THAT APPLY 
 كم عدد المعارف المتواجدين معك في نفس المخيم؟ اذكرهم جميعا 

Husband 
(1) 

 الزوج 

Father 
(2) 
 االب 

Mother 
(3) 
 االم 

Brother 
(4) 

الخ ا  

Grandfather 
(5) 
 الجد 

     

Sister 
(6) 

 االخت 

Son 
(7) 
 االبن

Daughter 
(8) 

 االبنة

Uncle 
(9) 

 العم/الخال 

Grandmother 
(10) 
 الجدة 

     

Aunt 
(11) 

 العمة/الخالة 

Cousins 
(12) 

ابن العم او  

 الخال 

Brother-
in-Law  

(13) 
 شقيق الزوج 

Father-In-
Law 
(14) 

 والد الزوج 

 

Mother-in-law 
(15) 

 والدة الزوج 
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Section II: Trauma Events: 
  احداث الصدمة: القسم الثاني

We would like to ask you about your past history. However, you may find some questions upsetting. If 
so, please feel free not to answer. Please feel free to stop the interview at any time.  
 

ال تتردد في  .لديك الحرية بعدم االجابة ,اذا كانت كذلك. تجدين بعض االسئلة المؤلمةسوف , مع ذلك. نود ان نسألك عن تاريخك السابق
. ايقاف المقابلة في اي وقت  

 
Please indicate whether you have experienced any of the following events ("YES" or "NO" or “Prefer Not 
to Answer” for each column). 

على اي سؤال في  "  تفضل عدم االجابة " او  " ال " او  " نعم ) " ما اذا كنت قد واجهت ايا من االحداث التالية يرجى االشارة الى 
(.الجدول  

   OTHER 
(12) 
 اخرين

Sister in Law 
(16) 

خت الزوج ا  

     

 
SECTION II:  TRAUMA EVENTS  
 القسم الثاني : احداث الصدمة 

PNTA=Prefer Not to 
Answer 

 افضل عدم االجابة 

 YES 1 

 نعم
NO 2 

 ال
PNTA 3 

عدم 

 االجابة 
2A Oppressed because you were not religious enough? 

 مضطهد النك لم تكن متدينا بما فيه الكفاية؟
   

2B Property stolen, confiscated, or destroyed 

او المدمرة,المصادرة , الممتلكات المسروقة  
   

2C Suffered poor health without access to medical care or medicine 

 عانيت من سوء الصحة دون الحصول على الرعاية الطبية او الدواء 
   

2D Suffered from lack of food or clean water 

 عانيت من نقص الطعام او المياه النظيفة 
   

2E Lacked shelter  
 افتقار للمأوى 

   

2F Witnessed the destruction of religious shrines or places of 
religious instruction 

  و االماكن الدينية شهدت على تدنيس االضرحة الدينية

   

2G Exposed to combat situation (gunfire, explosions, artillery fire, 
shelling) or landmine 

( الغام ارضية, قصف مدفعي, انفجارات, اطالق نار) تعرضت لموقف قتال   

   

2H Experienced serious physical injury 

 تعرضتي الصابة جسدية خطيرة 
   

2I Serious physical injury of family member or friend 

 تعرض احد افراد لعائلة او صديق الصابة جسدية خطيرة 
   

2J Confined to home because of chaos and violence outside 

المنزل بسبب الفوضى والعنف في الخارجاجبرت على البقاء في   
   

2K Disappearance of a family member (child, spouse, etc.) 
(اخرين, زوج , طفل ) اختفاء احد افراد االسرة   

   

2L Death of a family member 

 وفاة احد افراد االسرة  
   

2M Death of friend    
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 وفاة صديق  

2N Witnessed dead bodies or human remains 
 جثث الموتى او االجسام المتبقيه 

 

   

Please specify any other situation you would like to share (IF ANY):  

 يرجى تحديد اي موقف اخر ترغب بمشاركته ) ان وجد( 

 

 

 

 

 

 

 

 

 

 

 

Researcher Notes:  

 مالحظات الباحث 
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PARTICIPANT NUMBER: _______________ 

IRAQ WOMEN’S STUDY QUESTIONNAIRE: 
III. MEASURE OF DISTRESS Questions about anxiety and depressive symptoms that a person has 

experienced in the MOST RECENT 4 WEEK PERIOD. 

 أسئلة عن األضطراب: 

 ابة التي واجها الشخص في االسابيع االربعة االخيره اسئلة عن عالمات االضطراب و الك

 

  None of 
the time 

(1)  

 وال مره
 
(1 )  

A little of 
the time 

(2)  

 من قليل
 االحيان

(2 )  

Some of 
the time 

(3)  

 بعض

 االحيان
(3 )  

Most of 
the time 

(4)  

اغلب 
 األوقات

(4 )  

All of 
the time 

(5)  

كل 
 االوقات

(5 )  

1.  3A In the last four weeks, about how often did you feel 
tired out for no good reason? 

كم مرة تقربيا شعرت بالتعب بدون سبب وجيه في االسابيع االربعة 

 االخيرة؟

     

2.  3B In the last four weeks, about how often did you feel 
nervous? 

 االربعة االخيرة؟ كم مرة تقربيا شعرت بالتوتر في االسابيع 

     

3.  3C In the last four weeks, about how often did you feel so 
nervous that nothing could calm you down? 

 كم مرة تقربيا شعرت بالتوتر الشديد لدرجة الشيئ بامكانه تهدئتك في

 ؟ االسابيع االربعة االخيرة

     

4.  3D In the last four weeks, about how often did you feel 
hopeless? 

 كم مرة تقربيا شعرت بالياس في االسابيع االربعة االخيرة؟ 

     

5.  3E In the last four weeks, about how often did you feel 
restless or fidgety? 

 كم مرة تقربيا شعرت بالتوتر او القلق في االسابيع االربعة االخيرة؟

     

6.  3F In the last four weeks, about how often did you feel so 
restless you could not sit still? 

كم مرة تقربيا شعرت بالقلق بحيث ال تستطيع الجلوس بهدوء في 

 االسابيع االربعة االخيرة؟ 

     

7.  3G In the last four weeks, about how often did you feel 
depressed? 

 تقربيا شعرت باالكتاب في االسابيع االربعة االخيرة؟كم مرة 
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  None of 
the time 

(1)  

 وال مره
 

(1 )  

A little of 
the time 

(2)  

 من قليل
 االحيان

(2 )  

Some of 
the time 

(3)  

 بعض

 االحيان

(3 )  

Most of 
the time 

(4)  

اغلب 
 األوقات

(4 )  

All of 
the time 

(5)  

كل 
 االوقات

(5 )  

8.  3H In the last four weeks, about how often did you feel 
that everything was an effort? 

كم مرة تقربيا شعرت بان كل شيء تفعله يتطلب منك بذل مجهود كبير  

 االسابيع االربعة االخيرة؟  في

     

9.  3I In the last four weeks, about how often did you feel so 
sad that nothing could cheer you up? 

كم مرة تقربيا شعرت بالحزن الشديد وانه ال يوجد شيء يبهجك في 

 االربعة االخيرة؟ االسابيع

     

10.  3J In the last four weeks, about how often did you feel 
your life was worthless?  

 كم مرة تقربيا شعرت بانك عديم القيمة في االسابيع االربعة االخيرة؟

     

11.  3K In the last four weeks, HOW MANY DAYS were you 
TOTALLY UNABLE to work, study or manage your day to 
day activities because of these feelings? 

الدراسة او تنظيم نشاطاتك , كم يوم تقريبا كنت غير قادر على العمل

 اليومية بسبب هذا الشعور في االسابيع االربعة الماضية؟ 

 

Number of days:  

 : عدد االيام

12.  3L [Aside from those days], in the last 4 weeks, HOW 
MANY DAYS were you able to work or study or manage 
your day to day activities, but had to CUT DOWN on what 
you did because of these feelings? 

الدراسة او  ,  كم يوم تقريبا كنت قادرعلى العمل( الى جانب هذه االيام)

تنظيم نشاطاتك اليومية ولكن اضطررت الى التوقف بسبب هذا 

 االسابيع االربعة الماضي  ور فيالشع

 

Number of days:  

 : عدد االيام

13.  3M In the last 4 weeks, how many times have you seen a 
doctor or any other health professional about these 
feelings? 

كم مرة قابلت دكتور او اي اخصائي صحي بسبب هذا الشعور في 

 االربعة االخيرة؟ االسابيع
 

 
Number of consultations:  

 : األستشارات عدد

 None of 
the time 

(1)  

 وال مرة
   (1 )  

A little of 
the time 

(2)   

 قليال 
 االحيان

Some of 
the time 

(3)   

 بعض

ألوقات ا  

Most of 
the time 

(4) 

اغلب 

 األوقات

All of 
the time 

(5) 

كل 

 األوقات
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(2) (3 )  (4 )  (5 )  

14 3N In the last 4 weeks, how often have physical health 
problems been the main cause of these feelings?  

كم مرة كانت مشاكل الصحة البدنية المسبب الرئيسي لهذا الشعور في 

 االسابيع االربعة االخيرة؟ 

     

Researcher Notes: (مالحظات الباحث)  
 

 

 

IV. MEASURE OF DISTRESS PART 2:  How much these symptoms have bothered a person IN THE 

PAST ONE WEEK (7 days):  

 أسئلة عن األضطرابات الجزء الثاني: 

 كم ازعجت هذه االعراض الشخص في االسبوع األخير )سبعة أيام(: 

  Not at all 
(1)   

 وال مره

(1) 

A little 
(2) 

 قليال 

(2 )  

Quite a bit 
(3) 

 الى حد كبير 

(3 )  

Extremely 
(4) 
 كثيرا 

(4) 

1. 4A In the past one week, how often have you 
been bothered by Qalbak maqboud (sensation 
of the heart being squeezed)? 

  في الشعور بان قلبك مقبوض من تكم مرة انزعج

 الماضي؟ االسبوع

    

2. 4B In the past one week, how often have you 
been bothered by Nafseetak ta’bana (tired 
soul)? 

 في الشعور بان نفسيتك متعبة من تكم مرة انزعج

 الماضي؟ االسبوع

    

Researcher Notes: (مالحظات الباحث)  

 

 

 

V. GLOBAL RELIGIOUSNESS SUBSCALE (PMIR) & VI. CHANGE IN RELIGIOUSNESS  

 التدين العالمي و التغيير في التدين: 
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  Very low 
(1) 

 جدا
(1 )  

Low 
(2) 

 ضعيفة 
(2 )  

Average 
(3) 

 متوسطة 
(3 )  

High 
(4) 

 جيدة 
(4 )  

Very High 
(5) 

 جيدة جدا
(5 )  

1.  5A Currently, how do you describe your diyana? 

 كيف تصف تدينك حاليا؟

     

2. 6A How would you describe your diyana before the crisis?  

 كيف تصف تدينك قبل األزمة؟

     

If your diyana (religiousness) has changed, why has it changed?  

 اذا تغيرت | تأثرت ديانتك, ماذا تغير بها؟
 

 

 

 

 

VII. PERCEPTION OF SUPPORT – RELIGIOUS  

 الديني -ادراك الدعم 

  Not at 
all true 

(1)  
غير 
 صحيح

(1 )  

Usually 
not true 

(2)  
غير صحيح  

 عادة
(2 )  

Usually 
true 
(3)  

 صحيح عادة 
(3 )  

Very 
true 
(4)  

 صحيح جدا 
(4 )  

Not 
applicable 

(5)  
 الينطبق

 )5( 

1. 7A I worry about religious issues. 

 انا قلق بشأن مسائل دينية.

     

2.  7B I feel that God cares about my life and situation.  

 أشعر بأن هللا يعتني بحياتي و وضعي

     

3.  7C I feel close to Allah.  

 أشعر بقربي من هللا 

     

 

VIII. Islamic Duty Subscale (PMIR) 

 واجبات اسالمية 
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  Never 
 
 

(1) 
 وال مرة 

(1 )  

A few 
times a 

year 
(2) 

مرات قليلة  

 في العام 

(2 )  

Several 
times a 
month 

(3) 
 مرات عديدة

(3 )  

Several 
times a 
week 

(4) 
مرات عديدة  

 في االسبوع 

(4 )  

Most of the 
time the five 
daily prayers 

(5) 
اغلب االوقات  

خمس مرات  

 باليوم

(5 )  

Five times 
a day or 

more 
(6) 

حمسة مرات  

في اليوم او  

 اكثر

(6 )  

1.  8A How often do you pray? 

 كم مرة تصلي؟ 
 
 
 
 
 

     

  Never 
(1) 

 
 
 

 وال مرة 

(1 )  

A few 
times in 

life 
(2) 

 

مرات قليلة  

 بالحياة

(2 )  

Few days 
of the 

month of 
Ramadan 
each year 

(3) 
ايام قليلة من 

شهر رمضان  

 كل عام

(3 )  

Half to All 
the 

month of 
Ramadan 
each year 

(4) 
نصف الى كل  

شهر رمضان  

 من كل عام

(4 )  

The whole 
month of 
Ramadan 
each year 

(5) 

كل شهر رمضان 

 في كل عام 

(5 )  

Other 
religious 
days or 
sunnah 
fasts in 

addition to 
Ramadan 

(6) 
ايام دينية او 

سنة األثنين و 

الخميس  

باألضافة الى  

 رمضان
2.  8B How often do you fast? 

 كم مرة تصوم؟ 
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  Never 
(1) 

 وال مرة 

(1 )  

A few 
times in 

life 
(2) 

 مرات قليلة 

(2 )  

A few 
times a 

year 
(3) 

مرات قليلة  

 في العام 

(4 )  

A few 
times a 
month 

(4) 
مرات قليلة  

 بالشهر

(4 )  

About once 
or twice a 

week 
(5) 

تقريبا مرة او 

 مرتان باالسبوع

(5 )  

Once a day 
or more 

(6) 
 

مره او اكثر  

 باليوم

(6 )  

3.  8C How often do you go to the masjid? 

 كم مرة تذهب للمسجد؟ 

      

 If there was a mosque (for women), would you like to go? 

 اذا كان هناك مسجد هل تحب ان تذهب ؟ 

4.  8D Except in prayers, how often do you 
read or listen to the Holy Qura’n? 

كم مرة تقرأ او تستمع للقران الكريم ماعدا اثناء  
 الصالة؟ 

      

5.  8E Except in prayers, how often do you 
engage in d’iker or tasbih? 

 الصالة؟ كم مرة تنشغل بالذكر اوالتسبيح ماعدا اثناء 

      

 

IX. Islamic Positive Religious Coping Subscale & X. Punishing Allah Reappraisal Subscale  

 التأقلم الديني االسالمي االيجابي و اعادة التقييم والعقاب 

 

  I do not 
do this at 

all 
(1)  

ال افعل هذا  
 ابدا 

(1 )  

I do this a 
little 

 
(2)  

 افعل هذا قليال 
(2 )  

I do this a 
medium 
amount 

(3) 

شكل متوسط ب  

(3 )  

I do this a 
lot 

 
(4) 

 كثيرا 

(4 )  

1. 9A When I face a problem in life, I look for a stronger 
connection with Allah 

 عند مواجهة مشكلة بالحياة, اتقرب اكثر من هللا

    

2. 10A When I face a problem in life, I believe that I am being 
punished by Allah for bad actions I did 

عندما تواجهني مشكلة في الحياة, اتصور بأن هذا عقاب من هللا بسبب ارتكابي أفعال 
 سيئة

    

  I do not 
do this at 

all 

I do this a 
little 

 

I do this a 
medium 
amount 

I do this a 
lot 
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(1)  
ال افعل هذا  

 ابدا 
(1 )  

(2)  
 افعل هذا قليال 

(2 )  

(3) 

شكل متوسط ب  

(3 )  

(4) 

 كثيرا 

(4 )  

3. 9B When I face a problem in life, I consider that a test from 
Allah to deepen my belief 

. عندما تواجهني مشكلة في الحياة, اعتبر هذا اختبار من هللا لتعميق ايماني  

    

4. 10C When I face a problem in life, I feel punished by Allah for 
my lack of devotion 

عندما تواجهني مشكلة في الحياة, اتصور بأن هذا عقاب من هللا بسبب عدم 
 هلل.  اخالصي

    

5. 9D When I face a problem in life, I read the Holy Qura’n to find 
consolation 

 .تواجهني مشكلة في الحياة, اتوجه لقراءة القران بحثا عن المواساةعندما 

    

6. 9E When I face a problem in life, I ask for Allah’s forgiveness 

 عندما تواجهني مشكلة في الحياة, اطلب العفو من  هللا  

    

9. 10B When I face a problem in life, I wonder what I did for Allah 
to punish me 

 عندما تواجهني مشكلة في الحياة, اتسائل ما الذي فعلته ليعاقبني هللا 

    

10. 9C When I face a problem in life, I seek Allah’s love and care 

 عندما تواجهني مشكلة في الحياة, اطلب الحب والعطف من هللا

    

11. 9F When I face a problem in life, I remind myself that Allah 
commanded me to be patient 

 ان هللا امرني ان اكون صبورا.عندما تواجهني مشكلة في الحياة, اذكر نفسي ب

    

12. 9G When I face a problem in life, I do what I can and put the 
rest in Allah’s hands 

 .عندما تواجهني مشكلة في الحياة, اعمل مابوسعي واترك الباقي بيد هللا

    

Researcher Notes:  )مالحظات الباحث( 

 

 

 

XI. Other Beliefs:  

 معتقدات اخرى 
  Yes 

(1) 

 نعم  

(1 )  

No 
(2) 

 ال

(2 )  

Uncertain 
(3) 

 غير متأكد 

(3 )  
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1. 11A I believe in the existence of the angels, the Jinn, and Satan 

 اؤمن بوجود المالئكة, الجن و الشيطان.

   

2. 11B I believe Jinn or Satan are causing problems in my life now.  

 اعتقد بأن الجن والشياطين هم من يسبب المشاكل في حياتي االن

   

 

XII. PERCEPTION OF SUPPORT – COMMUNITY  

المجتمع -معرفة الدعم   
 

  Yes 
(1) 
 نعم

(1 )  

No 
(2) 
 ال

(2 )  

Uncertain 
(3) 

 غير متأكد 

(3 )  

1. 12A I speak to family members to help me feel better about my situation. 

 اتحدث مع افراد األسرة لمواساتي في وضعي 

 

   

2. 12B I speak to other women in the community to feel better about my situation. 

 اتحدث مع نساء اخريات في المجتمع لمواساتي في وضعي 

 

   

3. 12C I speak to religious leaders about my situation.  

 اتحدث مع رجال الدين لمواساتي في وضعي 

   

If they answer no, that they don’t speak to religious leaders, ask why they don’t speak to religious leaders?  

الذي يمنعك من ذلك؟اذا كان الجواب ال اتحدث مع رجال الدين,ما السبب   

 

 

Other Researcher Notes: (مالحظات اخرى للباحث)  

 

 

 

XIII. PERCEPTION OF SUPPORT – AID WORK SPECIFIC  

خاص ب عمل المساعدات – معرفة الدعم   

  Yes 
(1) 

 نعم
(1 )  

No 
(2) 

 ال
(2 )  

Uncertain 
(3) 

 غير متأكد 
(3 )  

1. 13A I feel that aid workers respect my religion.     
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 اشعر بان عمال المساعدة يحترمون ديني

If you do NOT feel that aid workers respect your religion, why not?  

لم ال؟,ان كنت تعتقد بان عمال المساعدة ال يحترمون ديانتك   

 

 

2. 13B When I first arrived in the camp, I had everything I wanted to practice my religion.  

 حال وصولي الى المخيم, كنت امتلك كل مااحتاجه لممارسة فرائض الدين 

   

If you felt you did NOT have everything you needed to practice your religion when you arrived in the camp, what was it you 
did not have that you wanted? 

ماالشئ الذي كنت تريده  ولم تملكه؟ ,ان كنت تشعر بأنه لم تكن تملك كل شئ تحتاجه لكي تمارس ديانتك عندما وصلت الى المخيم    

 
 

Since that time, have you received the item/support you wanted? 

استلمت كل المواد والدعم الذي أردته؟ حتى هذا الوقت ,هل   

• IF YES, who provided that and how long did it take to receive it?  

من وفر هذا وكم من الوقت احتاج من اجل التسليم؟ ,اذا نعم •   
 
 
 

• IF NO, have you requested that support? From whom and when? 

ومتى؟هل طلبت هذا الدعم؟من من ,اذا ال •   
 

 

3. 13C Now, I have everything I want to practice my religion.  

 امتلك االن كل مااحتاجه لممارسة فرائض الدين 

   

If you feel you do NOT have everything needed to practice religion, what is your concern?  

 ماذا يقلقك؟ , اذا كانت غير مرضيه أو التمتلك كل ما تحتاج اليه لممارسة فرائض الدين
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REFERRAL INFORMATION GIVEN TO PARTICIPANT: (Circle One)   
ال               YES نعم              معلومات االحاله المعطاة للمشترك؟ NO 
 

For Researchers: at the end of the survey, provide the printed information with the referral details for the (Agency 
Confidential) Case Manager (Name Confidential) at (Phone Number Confidential).201 Invite the participant to contact her 
if they would like to discuss any of the issues further.  

 

 

 

 

Other Researcher Notes: (مالحظات اخرى للباحث)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 
201 Referral details removed for thesis annexing. Details were provided on the field documents for 
researchers. The Arabic translation was also deleted during annexing for confidentiality of referral contact 
details.  
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Appendix 10 Excerpts from Ruqya Sharia Practitioner Interview 

Interview KII 13  
Transcriber: Rahma Shakir 
Date of transcription: 17 July 2019 
KR: Kathleen  HS: Haneen  SM: Safaa  P: Participant 

-------------------------------------------- 

KR: How many people come to see you? 

P: The whole camp visits me. A lot of people. Even pregnant women who get abortion, I asked 
her many questions, she has to answer me correctly. I read RuSh and make massage to her 
belly so that her uterus returns to the normal location. After that she become pregnant because 
Allah want that. 

KR: I am just learning about [RuSh] [Note translator: recording is not clear]. Can I ask your 
help? So, RuSh how would you describe it? What is it actually? 

P: I read verses from Qur’an, like: Al-Baqarah, Yasin, Al-Fatiha. The ability of doing RuSh is 
actually a gift from Allah. In spite of the fact that I am illiteracy, but I can do RuSh. I read the 
verses by my heart and with my tongue but without any sound.  

KR: When I am reading about it, I read that it has to do with jinn, also there is the issue of magic 
and there is like the evil eye. I am trying to understand when you’re doing RuSh, is it related to 
those or? 

P: For those people, I do also RuSh. For example, 5 girls from 1 family had jinn. But they were 
not normal, they were shaking badly. I started to read RuSh till they became calmer. I did RuSh 
3x for them during 3 days.  

KR: When you are just doing it normally just day to day, is it related to jinn most of the time? [To 
HS: I am trying to understand in her practice: is it related [other issues] in general or more 
specific to jinn?] 

P: I do it in general and for specific cases related to jinn or other things. For example, one night 
a man visited me at 00.00 AM. I told him, sorry, I don’t do RuSh for men. One child had hepatitis 
A, he was very tired. I did RuSh for him and gave him a necklace; he became better after that. 

KR: So, in that case what was causing the problem? In the case of hepatitis? 

P: The cause is a shock. I read Qur’an and give him necklace of seven parts of garlic, dates and 
habit al-baraka. He is also not allowed to eat potato and egg. If he does that for seven days, he 
will be healed.  

-------------------------------------------- 

KR: So, with all the people that you see… you said some children [have] illness, you’ve said 
some is jinn. What other issues do people come to you for? 

P: A lot of things. Health problem. For old men for example, I do RuSh on water. They will drink 
this water and will be fine. For women I read RuSh on their backs and bellies. I didn’t take any 
money from them. I do it for the sake of Allah, it’s voluntary to help people. Sometimes, I sold 
some food to buy things to make medicine for people, and I do it for free for people.  

KR: How can you tell what the problem is? Like, if it’s physical, if it’s emotional or if it’s spirit? 



 

335 
 

P: I know, through the RuSh I know what they have. I ask the person, where do you have pain. 
Then I continue my RuSh and asked again: where do you have pain now? Then I will continue 
my RuSh. The pain will move to other parts of the body, so, I continue my RuSha till it gone.  

One time, people brought me a child who have cancer. I am still doing RuSh for him. Also, 
people from Erbil and Afar are visiting me for RuSh. 

-------------------------------------------- 

KR: …For all of the things that you treat, how many would you say the people that come here 
it’s related to jinn? 

P: A lot, most of them children. Four men were carrying a 12 years old boy, he was unconscious 
and just like dead. Their family thought he is dead. I put my finger and started to read RuSh. I 
asked their family about what happened. They said he fought with other people and one of them 
tried to hung him then he became like this. I did RuSh again then I took rest and then started 
again. The boy was awake, I hit him twice. He took rest and he stopped shaking. I asked what 
do you feel? He answered nothing I am fine.  

-------------------------------------------- 

KR: How do you know which verse to choose for that person? There are so many verses, how 
did you decide?  

P: For all people the same verses, I don’t choose per person. When I was 12 years old, Allah 
gave me this gift (doing RuSh for people). I am uneducated women but I can read Qur’an. 

-------------------------------------------- 

P: I inherited RuSha from my father. It’s hereditary like from grandfather to father to son or 
daughter …etc. once, I made RuSh for a man on water, he healed after that. He wanted to 
thank me, so, he invited me for lunch but I refused. I said it’s enough for me that you are 
improved. I wish that people become better in health.   

KR: So, how many generations has this been in your family? 

P: About 100 years ago or more. 

SM: They are from the family Al-Nuaimi which are known with their ability for RuSh.  

P: So, we are doing that free for the sake of Allah. Even if I need that money a lot, I never take 
it. It’s a gift from Allah, how can I take money for it? 

-------------------------------------------- 

KR: The people you are seeing in the camp, there is also the medical centre and then there is 
counselling. Do you find that do people go to all of them? And RuSh? 

P: They went to the medical centre and they went to someone who called Ali in Kalak. I say it 
doesn’t matter for me; I do RuSh. When I hit people for RuSh, my hands get numbness. The 
whole time the patient is by me, I am making athkar. Sometimes, patients need to stay a day by 
me, I let them sleep by us in my tent to treat them.  

Sometime, before ISIS, a woman visited me in Mosul. She was pregnant but the doctor told her 
that the baby is distorted. She was very afraid of that and of losing her baby. I did her RuSh and 
gave her a medicine I made; she came back after 15 days. I advised her to do echo, they told 
her wow, what have you done? The baby is normal.    
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KR: So, like the man with cancer, did he also have medical treatment or…? 

P: I did RuSh but he took chemotherapy, I told him to stop with the medication. I told him let me 
do RuSh for you, words of Allah are better than medicines. He stopped the medication and 
became much better.  

KR: I want to understand too, what do you think of the counselling? So, you have some 
organizations here that when people feel sad, go to them and talk. What do you think of that? 

P: Some people went to [name of MHPSS agency in camp] and to the foreign doctor in the 
camp. They took medicines but their situation gets worse. They came to me; I did RuSh and 
they improved. They went back to the foreign doctor; she was surprised about their improving. 
When people come to me, I look to their nails and to their situation and I do RuSh for 2 or 3 
times till they feel much better.  

KR: So, separate from the medicine, you know some people go there just to talk. What do you 
think of that? 

P: One time a woman come to me and said that she feels like someone is walking behind her. 
She was afraid. I took a bottle of water and read Qur’an on it, I pour the water on her back and 
read RuSh. I asked her how do you feel now? She said much better. She was not afraid after 
that.  

KR: Do you think like in terms of talking about mental health, do you think like depression is … 
you know someone need to talk about their feelings. Should they only do RuSh? 

P: RuSh is better than talking to someone. A woman is 40 years old; she never prays in her life. 
She was very depressed. I did RuSh for her and she started to pray and now she feels very 
good.  

KR: Is there any issue that RuSh cannot heal? 

P: No, it is Allah’s words so, for sure will heal everything. 

KR: Why does jinn affect some people and not others? 

P: The reason is for example a boy is smoking and watching unsuitable movies, jinn will be 
happy for that. Because the boy is busy with those bad things instead of practicing. Jinn likes 
dirty things; they will be happy for that. Jinn become very weak if you are practicing, they are 
afraid of everyone who is practicing. 

-------------------------------------------- 

KR: In a typical week like, how many women are visiting you in a week? 

P: They came each time. I asked people to let me rest only in Ramada so, I can sleep well. 
Because doing RuSh take a lot of time. About 20 women visiting me each day. Sometimes only 
5 women but children a lot.  

HS: How long it takes to do RuSh? 

P: The shortest one is 15 minutes.  

-------------------------------------------- 

KR: Just a couple more questions, this is so helpful thank you! So, you’ve doing this for so many 
years and of course the recent events have been difficult. Have you seen any change in the 
type of issue that people are bringing? 
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P: Yes, of course. Because the fear is increased because the war and the events we faced. A 
lot of women lost their husbands or sons, so, they need RuSh a lot. Other cases are just 
hereditary and not related to the events. I will tell you something funny, one-time people came to 
me to do RuSh for a cow! Each time they want to milk the cow, it became very angry. I read 
RuSh on water; they gave the cow this water. The owner of the cow visited me he next day and 
said: the cow is very calm and it gives a lot of milk.  

A woman visited me with a very high-level hepatitis A (about 700), the doctor told her I can’t do 
surgery for you because of this high level of hepatitis A. She came to me, I did RuSh for her and 
gave her my own made medicine. I advised her not to eat potato, eggs, oranges and meat. She 
went again to the doctor and the level of hepatitis A was reduced to 100. The doctor was 
surprised and asked her how did she do that? She told him about me. He was really surprised 
about the results. He could finally make a surgery for her.  

HS: Which cases are increased after the events? 

P: Hepatitis A, fear and cancer. 

-------------------------------------------- 

KR: … You’d mention different treatments, different ideas. [Like eating this food and not eating 
that food]. How do you know what treatment to give? 

P: I look at their eyes, they are yellow. I put my hand on their back and ask them to take a deep 
breath, if they have pain, I know they have jaundice. They have also usually shaking feet. Those 
have to stop eating potato, eggs, burghul, chips, oranges and meat. For children, I give them a 
garlic necklace after seven days if you see the necklace, you will be surprised. It turns like 
bones, very yellow and hard.  

KR: Is there any case were you think ok I need to refer them to the hospital? 

P: Yes, if they need it. I asked them sometimes to go to the hospital and to do some tests to 
know what they have. Then I can give them medicines and keep doing RuSh for them till they 
will be treated.  
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Appendix 11 IASC MHPSS in Emergencies Intervention Pyramid 
 

 

 

 

Level 4 

Specialised Services 

The additional support required for 

the small percentage of the 

population whose suffering, despite 

the supports already mentioned, is 

intolerable and who may have 

significant difficulties in basic daily 

functioning. This assistance should 

include specialist psychological or 

psychiatric supports for people with 

severe mental disorders.  

Layer 3 

Focused, non-specialised supports 

Supports necessary for a still smaller 

number of people who additionally 

require more focused individual, 

family or group interventions by 

trained and supervised workers (but 

who may not have had years of 

training in specialised care). Also 

includes psychological first aid (PFA) 

and basic mental health care by 

primary health care workers. 

Layer 2 

Communal and family supports.  

For smaller number of people who are 

able to maintain their mental health 

and psychosocial well-being with 

access to these supports. Activities: 

family tracing and reunification, 

assisted mourning and communal 

healing ceremonies, mass 

communication on constructive coping 

methods, supportive parenting 

programmes, formal and non-formal 

educational activities, livelihood 

activities and the activation of social 

networks, such as through women’s 

groups and youth clubs. 

Layer 1 

Basic services and security. 

Advocacy for and MHPSS impact 

tracking related to (re)establishment 

of security, governance and services 

that address basic physical needs 

(food, shelter, water, basic health 

care, disease control).  

Source: IASC Guidelines on Mental Health and Psychosocial 

Support in Emergency Settings 2007 pp.11-13 


