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Editorial: An Introduction to the Journal

The vast majority of published literature on Islam and ethics approaches these
topics in an abstract and philosophical manner, rather than practically explaining
how Muslims can implement their faith’s ethical principles in their own lives.
This has led to a disconnect between what Islam asks of its followers and their
actual ethical practices. Practicing Islam as it was intended to be practiced
requires a heightened level of ethics and should be embedded into the practice.

The changes in societies across the globe, which began during the twentieth
century and continue today, have been more significant than at any other period in
the history of the Muslim ummah. We are living in a very complex and confusing
time. While humanity is making enormous strides in technology and science,
making the world smaller and more accessible, we are seeing increasing levels of
loneliness, anxiety, and depression among people. In the age of social media
where people are “connecting” on multiple platforms, the question is: Why do
they feel so disconnected from each other and the world?

According to the Substance Abuse and Mental Health Services
Administration, each year about 42.5 million American adults (or 18.2 percent of
the total adult population) suffer from some mental illness, enduring conditions
such as depression, bipolar disorder, or schizophrenia. In 2016, the Centers for
Disease Control and Prevention stated that suicide was the tenth leading cause of
death overall in the United States, claiming the lives of nearly 45,000 people.
Technological change is transforming how we understand the human body.

While health and disease are being reconsidered, recent advances in genetic
engineering and biotechnology are becoming commonplace and affecting our core
beliefs about humanity. Questions related to women, gender, family structure,
race, and ethnicity have all affected the character and range of applications in
society. While advancing in astronomy, astrophysics, and environmental science,
scientists continue to discover and emphasize the human impact on creating
global environmental problems. This is raising complex ethical, moral, social, and
legal questions with which Muslim scholars and communities are struggling.
Despite the scholars’ efforts to develop competing conceptual and methodological
approaches that can successfully engage societal change, the challenges remain
significant and the proposed solutions remain limited.

The challenge is not to formulate rules or provide definitive, unproblematic
answers; rather, it is to cultivate a knowledge ethos and reconstruct identities that
can foster the ability to undertake and engage in creative and critical thinking as
well as develop one’s ethical problem-solving abilities. As such, this issue of the
journal seeks to instigate further discussions and analyses concerning the ethical
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questions that our intellectuals, activists, practitioners, and researchers from other
fields of knowledge should be asking and trying to answer. Those involved in
such discussions also need to raise the difficult issue of how to formulate these
critical questions in terms that are familiar to everyone.

Islam’s responsibility-based system of ethics invokes reciprocal rights and
duties. Thus, a range of social actors — parents, teachers, professionals, all
individuals, including you — need to become active moral agents.

The Qur’an is the primary source of guidance, as it lays down a unified ethical
system anchored in eternally valid and life-enriching moral principles and rules.
The Prophetic Sunna represents and applied the ethics, morals, and behaviors
outlined in the Qur’an at the highest possible level, as practiced by the Prophet
(pbuh). Therefore, the ethical discourses are part of the Qur’an’s teachings, the
prophetic traditions, juridical literature, theology, mysticism, philosophy, and
literature — in short, all of the major disciplines of Islamic thought.

In this issue, we highlight some of the challenges and issues faced by Muslims
who want to implement Islamic ethics in their own lives. Muslims in the United
States are experiencing a crisis of identity and confusion about their faith's
principles and practices. We explore some of these and suggest how we can
ameliorate this complex reality by finding ways to make our tradition more
coherent and understandable. This approach recognizes the importance of holding
relevant dialogues among academics, researchers, religious scholars, practitioners,
and those working on the ground. Moreover, we continue to search for a more
comprehensive methodology of applied Islamic ethics that remains faithful to
Islam’s fundamental principles, considers our contemporary context, and allows
those who adopt it to remain faithful to their Islamic principles while actively
participating in and contributing to their societies. The Journal of Islamic Faith
and Practice will continue this dialogue in order to build our knowledge and
expand our experiences on how to address contemporary challenges in the most
realistic manner.

This collective effort sets forth the relationship between Islamic ethics and
law, clearly revealing the complexity and richness of the Islamic tradition as well
as its responsiveness to these controversial modern issues. The contributors
analyze classical sources and survey the modern ethical landscape to identify
guiding principles within Islamic ethical thought. Clarifying the importance of
pragmatism in Islamic decision-making, they also offer case studies related to
specialized topics.

In her “Towards a Muslim Ethics of Care: Leadership in American Islamic
Schools,” Amaarah DeCuir uses her analysis of qualitative interviews of Muslim
women leading American Islamic schools to advance the concept of a Muslim
ethics of care that communicates the caring work of school leaders rooted in
establishing equity. Her conceptual framework is based on four themes: (a) caring
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to lead with equitable school practices, (b) caring as resistance to oppression, (c)
caring through nurturing often described as “other mothering,” (d) and caring as
an Islamic obligation. By placing their voices within the broader context of a
critical ethics of care framework, she demonstrates the role of faith-marginalized
community leaders as social justice advocates.

In her “Walking Gently on the Earth”: An Interview with Nana Firman on
Islamic Environmental Ethics,” Daniel Hummel, Ph.D., and Mohamed Daassa
explore the relatively new field of Islamic eco-theology, defined as realizing the
importance of protecting the environment and living a “green” lifestyle. The focus
in placed on an interview with environmental activist Nana Firman, director of
GreenFaith and the co-director of the Islamic Society of North America’s Green
Mosque Initiative.

Perhaps the most important take-away of this article in the following quote:

The word ayat in Arabic means “signs” which are used to describe the verses
in the Qur’an. But it can also be used to describe the evidence for our Creator
in the environment. Can you imagine if one ayat is taken away from the
Qur’an? How would the Muslims react about that? But why don’t we feel the
same when a species goes extinct? That is one ayah for the sign of God which
has been erased from the planet because of our behavior. Where is the outrage
for this? Those are equal to me.

In their “Navigating Ethical Dilemmas Between Professional Mental Health
Ethics and Religious Values,” Khalid Elzamzamy and Hooman Keshavarzi
discuss the numerous issues that religiously committed Muslim mental health
practitioners face when their perceived or actual religious mandates are at odds
with their client’s values and the mandates of their professional ethical codes of
conduct. Examples of such conflicts are dealing with abortion, sexual orientation,
gender identity, consensual extramarital affairs, substance and alcohol use, and
nominal Muslims — all of which can have serious legal consequences. Refusing to
treat such clients or tying to transfer them to other mental health practitioners can
also have serious legal consequences. The authors present several strategies to
reconcile these potential conflicts, such as bracketing their own views, using
certain tools to manage such conflicts, or constructing Islamic ethical codes of
conduct that review, integrate, and adapt current professional ethical standards to
make them more consistent with a theistic ethical framework of practice.

In her article “Practicing Clinical Bioethics: Reflections from the Bedside,”
Asma Mobin-Uddin argues that in relation to the American Muslim context, “One
thing is clear: What is happening on the ground today is not meeting the desperate
need of patients, families, and medical personnel in addressing the ethical
dilemmas common in medicine today.”
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Bioethics, a relatively new discipline that began in the 1960s, focuses on how
to “apply moral philosophy and ethical principles to medical dilemmas.” Given
the increasing number of observant Muslims now living in the United States, this
raises important questions among all stakeholders, such as what do the Islamic
sources have to say about pursuing modern medical treatments that were
unknown to classical-era Muslim medical specialists, how does one become
qualified to make decisions about these treatments, and to whom can the parties
involved turn for accurate advice when such cases arise?

In an attempt to resolve similar questions about medical dilemmas in the
greater community, the position of “clinical ethics consultant” emerged during the
1980s. With regards to the American Muslim experience, the resources and
guidance offering Islamic support in medical decision-making have been limited.
Mobin-Uddin cites several case studies involving Muslim patients acting on
advice they received from Muslim sources that could have been handled
differently, had the patients and family members known that there were other
religiously sanctioned options available. Although some work in Islamic bioethics
scholarship is being done, apparently it is not reaching those who need it the
most: Muslim patients and families as well as Muslim medical professionals
currently engaged in clinical work. She concludes her article by declaring that this
reality must be fixed now, not at some indefinite date in the future.

In her “Transformational Teaching: Prophet Muhammad (peace be upon him)
as a Teacher and Murabbi,” Zainab Alwani argues that the Prophet’s (peace be
upon him) role as a murabbi — a broad term that encompasses the roles of
teaching, mentoring, advising, and guiding — was central to his prophetic mission
and ultimate success. She applies the hermeneutic of reading the divine text as a
structural unity, a concept termed al-wahda al-bind iyya li-I-Qur’an.

Given that the Qur’an’s message is eternal and directed toward everyone,
regardless of time, place, gender, and any other man-made classification or
hierarchy, it was never meant to be restricted to its original audience. In
contemporary terms, this concept of murabbi reflects the ability of all people to
help each other advance to a higher level of morality via the strength of their
commitment and personality, to inspire one another to change their expectations,
perceptions, and motivations so that they can work toward common goals. In
short, Alwani contends, we should leverage the method of al-wahda al-bind’iyya
li-I-Qur’an to actualize and present the term murabbi by using the Prophet’s
(peace be upon him) mission as a roadmap for spawning a contemporary social
revolution driven by accountability, mercy, and compassion.

As she states:

The Prophet (peace be upon him) embodied and cultivated compassion and
mercy through his words and his actions (21:107). The Sunna represents the
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ethics, morals, and behaviors outlined in the Shari‘a. The Qur’anic notion of
murabbi reflects a holistic relationship among the Qur’an, the Sunna (the
prophetic example), and the hadith (the prophetic tradition). As murabbis, the
onus is on us to transform and purify ourselves, which will, in turn, transform
our society. As the Qur’an states: “God will not change what is in a people
until they change what is in themselves. (13:11)

The purpose of this issue, and of this journal as a whole, is to raise questions that
our community needs to think about and formulate realistic answers to so that we
can actually begin to bring out lives closer to the roadmap laid out by the Prophet
(peace be upon him). Please contribute to our discussion by sending us your
feedback. Thank you!

Zainab Alwani
Editor, Journal on Islamic Faith and Practice
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Toward a Muslim Ethics of Care:
Leadership in American Islamic schools

Amaarah DeCuir
American University

Abstract

In this empirical study, I describe how Muslim women leading American Islamic
schools enact a critical ethics of care framework in their leadership work. As
previous critical studies indicate, this research moves beyond caring as an
expression of emotion to the work of caring that transforms a community into one
that can challenge inequities by building a climate of cultural affirmation.
Through an analysis of qualitative interviews of such women, I advance a concept
of Muslim ethics of care that communicates the caring work of school leaders
rooted in establishing equity. The following four themes form the foundation of
this conceptual framework: (a) caring to lead with equitable school practices; (b)
caring as resistance to oppression, (c¢) caring through nurturing often described as
“other mothering,” (d) and caring as an Islamic obligation. This study places these
leaders’ voices within the broader context of a critical ethics of care framework,
thereby demonstrating the role of faith-marginalized community leaders as social
justice advocates.

Introduction

Ethics roots the teaching, learning, and leadership practices of a school
organization (Smith, 2014). This a system of beliefs, values, and attitudes shapes
the work priorities of educators by delineating right from wrong, fair from unjust,
and urgent from nonessential. Scholars confirm that education leaders are
responsible for establishing and sustaining a school’s moral and ethical climate
(Cherkowski, Walker, & Kutsyuruba, 2015). Schools typically reflect multiple
ethical expressions representing the diverse perspectives of their students,
teachers, administrators, and community members, all of whom simultaneously
influence the school’s climate. Ethical leadership is considered a practice of
working collaboratively with others to model interdependence and form the
guiding principles that communicate excellence within a school (Dufresne &
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McKenzie, 2009). This includes demonstrating respectful relationships and
effective learning communities across stakeholder groups and being fully engaged
in critical inquiry (Klenowski & Ehrich, 2016).

Although education research describes and examines ethical leadership in
various school contexts, the leadership work within American Islamic schools
(hereinafter “schools”) remains an underrepresented context in education
scholarship. These schools represent a faith-based school network that advances
Islamic beliefs, attitudes, and values as the overarching ethical frameworks of
teaching, learning, and leadership practices. This article centers the voices of the
women leading them to narrate how they conceptualize ethical leadership in their
school contexts. The first section presents the existing literature on the
intersections of social justice and ethical leadership, the second section positions
the ethics of care framework as a lens for drawing meaning from their leadership
work, and the third and final section describes the findings and discussion of the
empirical study to advance a Muslim ethics of care framework.

Literature Review

Ethics of social justice leadership. Social justice work is rooted in the
establishment of equitable life experiences, specifically education. Integrating the
ethical work of school leaders and social justice advocacy reframes ethical
leadership in the field of education as one that synthesizes personal ethics,
professional values, and legal standards to advance democratic ideals of social
justice (Tenuto & Gardiner, 2018). Failure to integrate ethical leadership and
social justice advocacy risks implementing ethical frameworks that replicate the
structured inequities within schools by reflecting those values, beliefs, and
attitudes from the larger society that do not challenge the status quo. As leaders
identify unjust systems within their schools, their subsequent decision to replace
them with equitable practices advances educational excellence for all (Dantley &
Tillman, 2006; Furman, 2012; Gardiner & Tenuto, 2015). This creates an
imperative among ethical, social justice leaders to persevere with leadership work
that eliminates inequities and fosters cultural proficiency: “Therefore, justice—
specifically social justice—is an essential connector for ethical leadership”
(Gardiner & Tenuto, 2015).

Ethics of care leadership. Starratt (1996, 2004, 2014) advanced a multi-
dimensional framework to organize three related concepts of leadership ethics.
This article focuses on the ethics of care because it is a central human emotion,
empirical evidence links student achievement with caring, and our current societal
norms suggest the existence of a crisis of caring associated with, and inconsistent,
marginalized appreciation for, the essential work needed to evoke caring among
school leaders (Smylie, Murphy, & Seashore-Louis, 2016). Ethics of care is
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defined as the leadership work necessary for developing caring and respectful
relationships with staff, students, and community members to construct a positive
and welcoming climate that fosters a sense of belonging and meaning (Klenowski
& Ehrich, 2016). Each relationship is to be nurtured at the individual level, as
well as on a case-by-case basis, to advance ethical leadership (Dufresne &
McKenzie, 2009). This is not to be perceived as a “warm and fuzzy” approach to
ethical leadership, but rather as a moral imperative rooted in care, attention, and
empathy (Noddings, 2012). An ethics of care centers the dignity and worth of all
human beings (Starratt, 1996) and motivates leaders to care for the fate of others
through their ethical leadership work (Gilligan, 1982).

Critical ethics of care. Applying critical theory to an ethics of care results
in a framework that cultivates a strong sense of self and community to overcome
those inequities that challenge the humanity of marginalized people and their
communities. Going beyond the traditional White female ethics of care that
simply stops at the act of caring, a critical ethics of care uses that act to transform
a community (Sosa-Provencio, 2016), which causes it to be conceptualized as
“political, transformative, and rooted in the collective uplift of those struggling to
overcome these forces of oppression in their daily lives” (Sosa-Provencio, 2016,
p. 306). Recognizing that the application of ethics is neither apolitical nor post-
racial, a critical ethics of care centers the social justice realities of communities of
color through the following key elements (Sosa-Provencio, 2016):

* Validating the multiple identities and native ways of knowing of young
people of color;

* Cultivating perseverance to challenge the historical and current socio-
political inequities faced by young people and their families; and

* Developing the resilience to negotiate and ultimately thrive in the highly

racialized and oppressive educational structures of schooling (pp. 303-
304).

Another articulation of critical ethics of care emanates from an African American
lens integrating both womanism and Black feminist theory. It represents an
African American community priority of social consciousness based on resistance
to oppression, which encourages a school climate of caring that bolsters attention
to social justice (Robinson & Mazid, 2016). As African American women
typically operate through the intersectionalities of race, gender, and social class,
their leadership work under an ethics of care acknowledges their strong
attachment to caring for marginalized and disadvantaged students due to their
shared personal experiences and identification with oppression (Bass, 2012). I
situate my work of Muslim women school leaders within this critical ethics of
care.

10
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Praxis of Ethics of Care. School leaders who operate within an ethics of
care sustain a complex set of actions and interactions that organize their daily
work. Smylie, Murphy, and Seashore-Louis (2016) categorized the efforts leading
to an ethics of care as aims, positive virtues and mindsets, and competencies. One
core aim is to help students feel cared for, for this makes them willing to put in
the necessary work to increase their academic achievement for fear of
disappointing those who care about their future (Mitra, 2004). Those leaders who
focus on expressing care for students win their trust and create spaces for them to
be heard, which cause students to increase their interest in school and
achievement (Bass, 2012). The embodiment of positive virtues and mindsets
within an ethics of care enables leaders to be perceived as legitimate role models
who make decisions for the best outcomes of the school community (Brown,
Trevino, & Harrison, 2005). In addition, students increase their capacity to care
for others, and their expression of such caring influences the social relationships
and climate across the school organization (Smylie, Murphy, & Seashore-Louis,
2016).

Leading from an ethics of care requires one to demonstrate ethical callings
for “social uplift,” because it seeks to empower communities marginalized by
social institutions (Sosa-Provencio, 2016). This is also referred to as “politicized
mothering,” for the work of caring extends to advocacy focused on removing the
structured inequalities that block student achievement (Beauboeuf-Lafontant,
2005). Leading from an ethics of care prioritizes ongoing and systematic inquiries
about student learning in order to identify school-based inequities that school
leaders can address (Comber & Kamler, 2009; Klenowski & Ehrich, 2016). At
times this work may involve professional risks, from implementing nontraditional
or creative strategies to effectively educating marginalized students in the face of
the school’s unjust policies and practices (Bass, 2012).

Leadership within American Islamic Schools. American Islamic schools
were founded to provide an environment for academic achievement in a
religiously affirming space for students marginalized by their faith identity. From
the early schools of the 1970s founded by African American members of the
Nation of Islam to more contemporary schools founded primarily by immigrant
communities, these schools provide a refuge from a larger society immersed in
anti-Muslim sentiment (Rashid & Muhammad, 1992; Esposito, 2011). Today’s
school communities, which include indigenous, immigrant, and convert
populations, reflect the Muslim population’s global diversity (Memon, 2017).
Their leaders are responsible for establishing school climates that simultaneously
challenge the larger society’s socio-political inequities and fashion an American
Muslim identity shared by people from around the world (DeCuir, 2016).

Reflecting the priorities of critical Black feminist leadership, the women
leading these schools model social justice efforts to challenge the unjust

11
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expressions of anti-Muslim sentiment and create leadership practices rooted in the
embodiment of justice and fairness (Khalil & DeCuir, 2018). Their leadership
work can also be examined by using the frameworks of a critical ethics of care to
identify those beliefs, motivations, and practices of caring used as a conduit for
transformative community change. The following qualitative study of this
underrepresented school context is conceptualized through a critical ethics of
care.

Methodology

Critical feminist scholarship is utilized in education research to make inequities
explicit and identify social justice goals (Capper, 2015; Khalifa et al., 2016).
Researchers can use this lens to conceptualize leadership as resistance against
structures of oppression by culturally sustaining leadership that uplifts
marginalized communities (Murtadha & Watts, 2005). As a Muslim woman who
led a school for over seven years, I center my examination of school leadership on
an indigenous way of knowing cultural practices (Khalifa et al., 2016) that is
facilitated by a shared religious identity. This enabled me to articulate the tacit
knowledge associated with Islam, Muslim women, and Muslim women’s
experiences of leading such schools (Khalil & DeCuir, 2018).

I conducted a secondary data analysis of thirteen participant interviews
from a larger study of women leading schools. The participants included a
national sample of heads of schools, principals, assistant principals, and one
school board member drawn from indigenous Americans, immigrants from the
Arab world and Southeast Asia, and second-generation immigrants from those
two regions. The majority had six to ten years of leadership experience, although
some were novices and others had fifteen or more years of experience. Because
the national population of school leaders is relatively small and familiar — just
over 250 schools — all participant data has been summarized to mask their
identities.

Rather than simply describing their leadership work tasks, the participants
and I constructed a shared understanding of the meaning of their work by making
the implicit explicit in order to advance a complex representation of the roles and
responsibilities of school leaders. This study considers the extent to which a
critical ethics of care leadership framework can reflect the work priorities of the
women leading these schools. In the subsequent sections, I use the participants’
first-person voice accounts to describe how they utilize caring to achieve their
leadership work.

Findings

12
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The intersecting identities of woman, Muslim, and school leader come together to
form a complex identity as a female leader of an American Islamic school in a
manner that is distinct from the dominant representations of school leadership.
These school leaders constantly navigate external pressures to confront systems of
oppression that challenge their legitimacy, while also managing internal systems
of cultural biases that question their femininity. Despite the pressures directed
toward them individually, they utilize an ethic of care to communicate an
affirmation of a community transformed through anti-Muslim sentiment in the
larger society and rooted in the practices of their Islamic faith. In the following
paragraphs, I outline four attributes of an ethics of care that they expressed while
describing their roles and responsibilities: (a) caring to lead with equitable school
practices; (b) caring as resistance to oppression; (c) caring through nurturing,
often described as “other mothering”; and (d) caring as an Islamic obligation.

Caring to lead with equitable school practices. The women leading
American Islamic schools reflected an ethic of caring by seeking to establish
schools with equitable practices rooted in their religious convictions informed by
the traditions of Prophet Muhammad, who exemplified fairness, equity, and anti-
racism. Many families choose to enroll their children despite their limited
resources because they are actively pursuing an equitable learning experience in
order to uplift their children’s religious identity and confront anti-Muslim
sentiments that restrict student access to success. Being fully aware of these
motivations, these leaders demonstrate a strong ethic of care to ensure that the
limited resources are distributed equitably through sound financial stewardship,
sharing administrative roles, and increasing their own competencies to envision
new pursuits of social justice outcomes.

Several leaders described accepting responsibilities beyond the traditional
scope of a leadership role in order to build equitable school experiences for the
students, faculty, and staff. Aim' supervised students whose parents dropped them
off too early. Although she understands that her school discouraged this practice,
she cared about their safety from the moment they arrived.

Supervising the kids, making sure they are here, safe, is one of the
biggest responsibilities that we have as an administrator here.
Parents have trusted us, as in any school, that during the whole day
while they’re here, they’re going to be safe, and they’re going to be
taken care of.

! All names are pseudonyms selected by the participants.

13
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Khadija B. understood that she would have to assume multiple tasks to institute
equitable functions at her school: “This is really vague, but things happen in our
building and we don’t have back up like the public school systems...I’m probably
doing the work of 10-15 people.” Her sentiment is echoed by other participants,
who shared that they administer first aid, create the food-service menu, drive the
school bus, serve as a receptionist, and take over a classroom when its teacher is
absent. These women recognize the comprehensive resources and systems
embedded in public schools and demonstrate a strong ethic of caring, for they are
motivated to produce equitable school systems in their under-sourced schools.

Many of the leaders reviewed their internal school functions to ensure that
they were enacting equitable teaching and learning experiences for all of their
students. One participant described petitioning her school board for additional
funding to support children with special needs. Another one shared how she
advised parents to seek testing in public schools for special needs identification so
that they could obtain equitable school experiences outside of the Islamic school
context. Jamilah mentioned that she confronts parents seeking special favors
based on personal connections and family networks. She then makes these
intentions explicit and challenges them as being inequitable and unjust
approaches. Sumayyah challenged a board decision to publicly identify students
whose families made late tuition payments on the grounds that this inequitable
practice wrongfully communicated a student’s socio-economic status. In each
narrative, the women expressed care for students by working to establish
equitable school experiences for all.

Finally, the leaders also demonstrated care in their work to organize
equitable school environments for faculty, staff, and board members. Shanti
invited the state association of independent schools to train members of her
school’s board to ensure that the highest level of leadership practices was rooted
in fairness and justice. She also described implementing a system of classroom
observations based on mutual collaboration and pedagogical support. Instead of
confronting typical observational practices based on fear and catching a person
off guard, she wanted to observe teachers regularly and produce “an environment
in our school where there’s no intimidation.” S.P. established strong faculty
departments to encourage teacher leadership by caring for their sense of
empowerment to instill real change in the school’s teaching and learning
processes. Jamilah supported this by implementing a collaborative leadership
system so that teachers could make shared decisions with the administrators.

So it makes very strong teachers. So if anything happens with
administration, I would be very comfortable with having the
teachers run the school for a short term...Some administrators are
intimidated by strong teachers and staff. But for me, it makes my

14
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life easier if they know their job and they are taking care of
business.

Because many of these leaders started out as faculty or staff, they recognize unjust
leadership practices that replicate inequities. These women described caring for
the school by working diligently to instill equitable practices, even if doing so
involved more administrative work or petitioning for additional resources. Their
caring did not stop at expressing their emotions, for their sense of caring sought to
transform operations to that they would embody the existence of fair and just
principles.

Caring as resistance to oppression. A critical ethics of care includes the
work needed to resist all forms of oppression. Some of the participants described
confronting oppression both inside and outside the school when patriarchal forces
challenge their work as school leaders. Jamilah remembered how, when she was
asked to speak to a non-Muslim audience, her mere presence challenged their
outdated, patriarchal notions of meek and oppressed Muslim women.

As a Muslim woman who is in a leadership position and who is
well-spoken, I am often the one who is asked to address non-
Muslim audiences to break stereotypes and fight Islamophobia. I
am never asked to speak about Islam; instead, the topic given to
me is always “women in Islam”...As a Muslim female who is very
clearly identifiable as such, people tend to listen more because part
of the stereotype is that we are ignorant and subservient. Being
well-spoken and a leader leaves such a strong impression on them,
both Muslim and non-Muslim.

One leader’s active role in her own job interview challenged patriarchal norms
about women working outside of the home despite being married and mothering
children. Jamilah noticed that students in her school could distinguish patriarchal,
cultural influences on community decisions from religious influences rooted in
fairness and justice. She supported this by promoting the open inquiry of religious
teachings and community decisions, thereby confronting the norms of teaching
children to blindly abide by all religious doctrines. Because many religious
institutions are led by men, these women’s presence and care to demonstrate
excellence in their leadership work challenges the misdirected patriarchy that
burdens many Islamic school leaders.

Even within American Islamic schools, patriarchal forces dictate
the community’s response to women as school leaders. These women
choose to lead through an ethics of care to model excellence in an effort to
demonstrate their successful leadership practices. Khadijah A. reflected
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that she serves a role model for those students in her school who do not
have many images of strong Muslim women as leaders.

So I think that they look at me as a role model, all the way around.
But I think that they still think of me as that cool role model, that I
can still rollerblade and I can still be a [Muslim woman]. And I can
still do this, and yet, still be in the, you know, Islam and stuff.

S.P.’s leadership decisions were challenged so consistently that she would
proclaim her own self-affirmations: “I am the leader. I have to be calm. I have to
be in charge...but I have to be confident at what I do, and I have to deal with
things quickly.” When she felt that others were questioning her judgments, she
reminded them of her leadership qualifications: “I could make a good school. 1
could make a difference. I could make a better plan.” Even Hawa felt that other
board members only acknowledged her reluctance to support a decision when she
spoke passionately about their obligation to adhere to Islamic principles of
leadership. These women shared numerous stories of gender-based biases rooted
in patriarchal forms of oppression. But in each situation, they responded through
an ethics of care, advocating for the sustainability and strength of their schools
over their own personal sense of affirmation and support.

Caring as other-mothering. These women leaders demonstrated caring in
their nurturing of students and staff members, often in an attempt to address
injustices or inequities experienced or to provide emotional support during
challenging times. Sumayyah shared the importance of leading through caring
when she reflected: “We try to be more sweet and nurturing than tough and hard
lined.” S.P. stated this role succinctly: “[I serve as] “mother [and] grandmother.”
She illustrated her ethics of care as a form of emotional support by describing the
importance of greeting the arriving students, many of whom may have been
rushed and feeling uncared for.

I don’t like to see people hurt, and I think it’s kind of the mother
[in me]. And, like I said earlier, when I’m standing at the front
door, really the kids that are coming in are like mine. They’re my
children. I mean I get hugs. I get, you know. I can influence
whether they are happy or sad. I can burst their bubble or not. And
it just gives me a good feeling. I like interactions like that. I like
being cared for, like I hope people want to be cared for. And I
think that’s the woman inside of me. I don’t see that so much in
men.
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Sakina described her expressions of care as an attempt to nurture others and
necessary to supporting students’ academic achievement when they need
redirection in the classroom.

And, we are all women, and we are very nurturing. We have to be
nurturing, and if you just show a little compassion, a little this, a
little you know, and they go and sit down back in the class again,
you know.

Hafsa also described nurturing as a practice of supporting someone
emotionally: “I’m usually [trying] to be a nurturer, and when someone has
a problem, if a student comes with a complaint or something, [I] try to just
nurture him and calm him down.” Samantha extended an ethics of care to
female staff who need emotional support in an attempt to transform their
capacity to meet their students’ needs: “You know we hug each other,
‘how are you,” ‘hi,” ‘how are you doing,” ‘you look like you’re having a
bad day, I’'ll give you a hug.” It makes a difference. A hug makes a big
difference.”

The leaders demonstrated a sense of caring through nurturing as an
attempt to change one’s emotional status or establish equitable feelings among
students and staff.

Beyond caring to communicate emotional support, some of the leaders
mothered in order to create administrative changes. Jamilah found herself
mothering the women on her staff by demonstrating care through compassionate
responses to their work schedule requests. She recalled a situation in which she
needed to create an alternative work schedule to address a staff member’s family
schedule that she felt would increase this person’s work performance and long-
term satisfaction.

Like, when I do schedules, I know this woman has 5 kids, [that]
she’s going to drive 45 minutes to get home, [and so] I’'m not
going to overburden her schedule. If she says, “I really can’t come
in one day a week,” I’'m going to fit her schedule in four days so
she can get that day off and take a break.

In this example, Jamilah utilizes her ethic of care to create an equitable work
schedule for a staff member. Hafsa recalled instructing the teachers to change
their classroom disciplinary processes by showing the links between caring and
their knowledge of child development.
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You need to go back there and really think from the child’s
perspective also. For example, if you’re making a child sit there all
day, and if there are times that they [the teachers] are meeting and
the teacher says, “Oh, it’s been too long,” think about your
students! ...I’'m too big on “from a child’s perspective,” and the
compassion really comes down to their level. And I think of that as
because I’'m a woman.

Hafsa showed her sense of care as an attempt to change how teachers understood
the impact of their discipline procedures on their students. Sakina guided a new
teacher to use caring more effectively in classroom instruction. He responded
positively by telling her, “You are like, you’re like a mother to all of us.” The
roles of mother and other-mother were expressions of leadership work that
demonstrated feminine authority to work as nurturing, caring leaders to bring
meaningful change within the school community.

Caring as an Islamic obligation. These women leaders shared that their
roles as nurturer, mother, and other-mother are not motivated by kindness or
compassion, but rather are rooted in their conviction to embody the highest ideals
of their faith. Summayah captured this clearly when she explained her motivations
to care: “Because we should. That’s the Prophet’s way. We should love what we
do, and we should [love] our deen [way of life], and we should care about our
children.” Hawa recalled an oft-told story of Umar ibn al-Khattab, who
exemplified leadership through caring as a reminder that Muslims are obliged to
meet the needs of all community members, even those of the most marginalized
ones. Recognizing that it is a show of strength to maintain a nurturing
environment in the midst of a demanding school context, Sakina said that she
does this because “the children are an amana [a trust].” Hafsa shared that
nurturing is a trait exemplified through the Prophet’s customs and that Islamic
school leaders are obliged to emulate his manners: “I really learned from teaching
the Prophet’s way and leading and discipline with passion and compassion, that’s
what. And [during] a lot of our meetings we did discuss about compassionate
discipline.”

Caring as an Islamic obligation also extends to building a school climate
that prioritizes the pursuit of social justice and mutual empowerment. Shanti
described centering her leadership work on an Islamic model: “And I always told
them, this was the [way of] Prophet Muhammad, peace be upon him...and I have
created that culture where everybody feels empowered.”

Choosing to lead in the Prophet’s manner, with an emphasis on caring and
nurturing, is an act of resistance. In an era of hyperfocus on school accountability,
measurements of student achievement, and community pressures to out-perform
local public schools, leading through caring both challenges norms of leading
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without emotion and seeks to construct nurturing school contexts based on
Islamic traditions. Hafsa reflected this contradiction: “Yes, it is a business that we
should be very professional, but at the same time we need to have that human
touch, dealing with kids...you need to be a mother to understand these kids.”

Women school leaders describe their roles and leadership work in a
framework that is consistent with a critical ethics of care framework. They
express their caring to establish equity within the school by challenging the
injustices they see within it and confronting oppression in multiple forms through
their leadership work. And being recognized as mothers and other-mothers in
their leadership capacity emphasizes the importance of nurturing as an expression
of a critical ethics of care. Moreover, each of them communicated that their caring
work is motivated by the Islamic obligation to model the Prophet’s practices. The
work described by these women is a Muslim expression of an ethics of care
framework, as discussed in the final section.

Discussion

These women school leaders embody the characteristics of leaders utilizing a
critical ethics of care framework. Their responsibilities extend beyond mere
administration, for they are making deliberate attempts to establish equitable
teaching and learning practices in small community schools. Given the numerous
instances of anti-Muslim sentiment across the country, the leadership needed to
both sustain and grow an Islamic school in this country and at this time are
examples of strength and resilience. This article considers how a critical ethics of
care framework can help make meaning out of their values, behaviors, and
practices.

A critical ethics of care framework is rooted in social justice advocacy and
displayed by choosing to lead in ways designed to establish equity in the presence
of injustice. Anchored by the principles of feminist research, the study of a critical
ethics of care includes the analysis of participants’ narrations of their own
experiences of caring while leading. Although simply leading by caring offers an
opportunity to show emotions, a critical ethics of care uses the act of caring to
transform the realities and lived experiences of others to advance social justice
and equity. A critical ethics of care demonstrates strength against the status quo in
order to enact meaningful change that influences the complex lives of others.

The participants described leadership roles and responsibilities consistent
with leading through a critical ethics of care framework, shared examples of
caring as an effort to construct equitable school practices, and prioritized
replacing inequities with equity despite the limited available resources or
stakeholder pressure. These women resisted oppression while caring how the
larger society perceived their school. Their mere presence and commitment to
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community-based social justice work showed that they cared about their school’s
reputation in a social context. And, each one shared stories of mothering and
other-mothering through her leadership practices to evoke caring as a form of
nurturing. This sentiment was not simply to be kind to others, but to mother
change in another’s emotional state, mothering change through operationalizing
change in the school, and mothering as a form of nurturing change throughout the
experience.

The leadership experiences related above advance a Muslim-centered
conceptualization of a critical feminist ethics of care. Consistent with the
foundational principles of a Black feminist critical ethics of care, Muslim women
are mobilized by a shared priority to establish equitable teaching and learning
experiences within their children’s schools. This motivation is rooted in the
recognition that pervasive anti-Muslim sentiment negatively impacts the
community and that their leadership work can be utilized to challenge and
confront the ensuing injustices. From the establishment of American Islamic
schools as cultural institutions that uplift their students’ faith identities to the
innovative work of developing leadership practices that prioritize social justice
work, a Muslim feminist ethics of care framework helps make meaning of the
work needed to bring about equity within these schools.

Future scholarship can continue to explore the core components of a
Muslim ethics of care framework and its conceptual associations with other
critical ethics of care. As a scholar of the teaching, learning, and leadership
practices that impact American Muslim students, I am interested in developing
these concepts further to ensure that they effectively describe the work necessary
to establish equity for this faith-marginalized community. And, as education
research continues to include diverse expressions of school leadership, I hope that
this will contribute to a comprehensive global description of leadership. A critical
ethics of care leadership framework is grounded in transforming a community,
and the women of this study who helped construct a conceptualization of a
Muslim ethics of care are trailblazers for their work, their faith-based motivations,
and their contribution to new knowledge in the field of education leadership. They
continue to shape equity through social justice work for marginalized students
within their school communities.
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Abstract

This paper explores Islamic interpretations that contribute to understandings of
the importance of protecting the environment and living a “green” lifestyle. These
concepts are explored within the wider sphere of eco-theology. In addition to an
exploration of these concepts in general, this paper specifically aims to understand
how Muslims interpret their role in environmental stewardship. Its focus is an
interview with Nana Firman, GreenFaith’s Muslim director and the co-director of
the Islamic Society of North America’s Green Mosque Initiative. This interview
provides the basis for explorations into a faith-based environmental activism in
the Muslim American community.

Introduction

There is an increasing environmental awareness, a reality coupled with a
consensus on human-induced climate change and its consequences. Recent mass
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extinctions have caused alarm across the scientific community. Kolbert has
written extensively about these extinctions, referring to them as the “sixth
extinction,” after five other known major extinctions in Earth’s history. Thinking
about humanity’s ability to coexist with the environment, Kolbert laments that
“though it might be nice to imagine there once was a time when man lived in
harmony with nature, it’s not clear that he ever really did” (Kolbert, 2015, p. 235).

The propensity to destroy the environment is equally matched by a great
desire to preserve it. This desire is based within a value system that promotes an
environment-friendly lifestyle. Some are inspired to action by warnings from the
scientific community. Others are inspired by religious teachings and ethics to care
for the environment and to protect nature. This article focuses on these ethics
from an Islamic perspective.

These ethics are explored through an interview with Nana Firman, a
prominent Muslim activist in the Muslim world who has been involved with
environmental causes for more than a decade. A native of Indonesia who
currently resides in the United States, she has found great inspiration in her faith
for her efforts to defend the environment. Her words serve as further
reinforcement of the concepts explored below.

This article explores the sources for faith-based “green,” ethics including an
early debate on whether religion inspires environment-friendly behavior. In the
West, most of this debate has concerned Christianity. The first part of this paper
explores this in the literature. Later characterizations of faith-based environmental
perspectives have been termed “eco-theology.” This eco-theology is explored in
Islam.

Literature

The literature has delineated several key predictors for environmental beliefs and
behaviors in the West. Those who are younger, better educated, and politically
liberal tend to support pro-environment initiatives (Boyd, 1999; Liere & Dunlap,
1980). In the past, this research either discounted the contributions of religion and
religiosity or argued that they were actually detrimental to the environment.

Lynn White first argued that those of the Judeo-Christian creed were not
environmentally conscious because the Bible taught a “dominate the earth”
mentality, as can be seen in Genesis 1:28, where God instructs humanity to “fill
the earth and subdue it.” White argued that this did not teach coexistence with the
environment, but its complete submission to humanity’s will. Given the lack of
knowledge of complex ecological systems, this attitude had disastrous effects,
according to White. She went so far as to argue that the historical roots of the
present-day environmental crisis are based within religion (White, 1967).
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White’s thesis opened the door for further exploration of the connections
between religion / religiosity and environmental attitudes. Some research
confirmed her thesis (Biel & Nilsson, 2005; Eckberg & Blocker, 1996). For
example, Sherkat and Ellison found that increased involvement in the church
reduces serious consideration of environmental problems (2007) especially in the
fundamentalist traditions of Christianity. Guth et al. noted that most of the
denominations in the National Council of Churches had passed national
resolutions on environmental issues at the time, except for those in the
fundamentalist tradition (1993). The evangelical churches in this tradition have
been divided over this topic. Despite this, Danielsen argued that most mainstream
versions of these churches are “going green” (2013).

Other studies have found that religion encourages a pro-environment
perspective (Kanagy & Willits, 1993; Lowry, 1998). Boyd found that prayer
predicted more “green behaviors” (1999). Sherkat and Ellison, who found that a
belief in the Bible’s inerrancy increased an environmental stewardship
orientation, argued that unlike White’s assertion, the Bible is replete with
examples of pro-environment teachings. They cite the example of Noah and the
Flood or specific verses like Matthew 10:29-30, which describe the all-knowing
God who cares for His creatures (2007).

Research in this area has increased through the years due to “eco-theology,”
namely, theological perspectives on environmentalism. Similar to White, Folz,
Denny, and Baharuddin argue that understanding the environment and caring for
it requires an understanding of the its human inhabitants’ religious life (2007).
Science, as noted in many fields (e.g., public policy and political science) and to
the chagrin of most scientists, does not satisfy mot people’s needs and is rarely a
motivator of change, for it neither answers existential questions nor considers any
form of moral obligations to the future. Wallace describes these as the “so-what”
questions. The purpose of life and any type of morals are absent from scientific
considerations, unless one is considering the neurological sources of these beliefs
(2012).

A transcendental value system rooted in religion encompasses higher
intangible goods that. These goods are great motivators to change. This value
system and pursuit of these goods help religious people become more
authentically religious while also legitimizing the faith (Ellingson, Woodley, &
Paik, 2012). Authenticity and legitimacy are core attributes for effective change.
One sees the value in protecting the environment because doing so garners the
blessings of God. The pursuit of this goal is to express one’s religiosity and
achieve these blessings. Concordantly, this goal becomes more legitimate in their
eyes than similar goals pursued by secular organizations in the same field.

Several core Christian theologians have articulated this perspective. Some of
them, such as Thomas Berry, Calvin DeWitt, and Rosemary Reuther, became eco-
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theologians and transformed the environmental crisis into a cosmological one
(Jenkins, 2009). The goals may be the same as similar secular organizations, but
the perspective is entirely different.

Theological perspectives on this topic appeared in Christian communities in
the 1970s and 1980s (Eaton, 2012) primarily in the United States, which also
happens to be the most religious country among Western democracies. This
movement flowered in the late 1990s with the development of three ethics of
Christian environmentalism: stewardship, eco-justice (specifically focused on all
forms of inequality), and eco-spirituality (with its return-to-nature emphasis)
(Ellingson, Woodley, & Paik, 2018).

The Islamic community had a similar awakening in the late 1990s. Muslims in
the West were the first to articulate a modern environmental ethics in Islam based
solely on the Qur’an and Sunnah. They cited verses that forbid despoiling the
earth (7:85) and the emphasis to not spreading corruption in the land (28:77). The
Qur’anic scholar Ibn Kathir (d. 1373) interpreted 28:77 to mean that the believer
should “not let (his/her) aim be to spread corruption on the earth and do harm to
Allah’s creation” (““Quran Tafsir Ibn Kathir,” 2018).

In addition to specific Qur’anic verses, some members of the Muslim
community have interpreted several terms as having “green” implications. One
very frequent such term khalifa, which signifies the Islamic concept that humanity
is Allah’s viceroy on Earth. Within the context of environmentalism (Saniotis,
2011), this term is often translated as “stewardship,” which is also one of the three
ethics of environmentalism found in Christianity. Another oft-cited term in this
regard is amana, which has traditionally been translated as “rights and
responsibilities” as they pertain to other people and the environment. However, it
also means trust. As explained by Haneef, “technically, amana is every right of
one’s responsibility either belonging to God or to that of humans or even to other
creatures whether in work, words and belief. And in terms of its application, it
practically stands for fulfilling one’s responsibility in all dimensions of life and
relationships” (2002). As it pertains to the environment, this means one’s
responsibilities to protect it from degradation.

Muslims in the West have been at the forefront of exploring these concepts as
they pertain to the environment. The best known of these scholars are Mawil Iz
al-Din, Seyyid Hossain Nasr, and Fazlun Khalid. During a 2015 interview, Nasr
argued that the Qur’an refers more to the natural world than other scriptures
within the monotheist traditions. Based on this, he recommended that a way must
be found to reconnect Muslims with this concern for nature in order to avert an
environmental crisis. He noted that in Muslim countries these concerns have been
mostly secondary to economic development, but that there has been some change.
He cited the landmark 2015 Islamic Declaration on Global Climate Change as one
example. Still, he observed that Muslims do not think deeply on environmental
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issues and associate such concerns with garbage on the street, for example (“A
religious nature,” 2015; Foltz, 2000).

This observation has been confirmed in some research on this topic. For
example, Rice found in Egypt in the early 2000s that even though religiosity was
positively correlated with activist behavior regarding the environment, Egyptians
typically constructed concerns about the environment around individual health
and cleanliness. Concepts like fahara (purity in Islam) are typically used in this
context; however, they are primarily applied to the individual and rarely to the
larger environment (2006).

Despite these observations, environmental activism is popular in the Islamic
world. In his comprehensive study, Fish found that Muslims participate in
volunteer organizations at a lower rate than non-Muslims, with the exception of
“active” memberships in environmental organizations. Although he found this to
be a curious revelation, this activism could be rooted in an increasing awareness
in the Muslim world regarding Qur’anic exhortations to be responsible and
protect God’s creation (Fish, 2011).

In an effort to understand how Muslims understand these ethics and how they
shape their environmental activism, the next section includes an interview with
Nana Firman, a prominent activist who was involved with the Islamic Declaration
on Global Climate Change, has worked with the World Wildlife Fund, and is
currently working with GreenFaith, an interfaith organization dedicated to
mobilizing people of faith for environmental leadership. In addition to this, she
has also been active with the Islamic Society of North America and its Green
Masjid initiative.

Interview with Nana Firman

Can you tell me about your background as it applies to your work currently on
environmental issues? What is your current affiliation?

I got my bachelor’s degree in industrial design and my master’s degree in urban
design. I was an urban designer. That’s how I got into environmental work. I was
educated in the United States, but I worked as an urban designer in Indonesia. My
work at that time was working with geologists. I learned a lot from them about the
appropriate design of cities for disaster-prone areas, like [the one] where
Indonesia is located.

When the tsunami happened in Aceh, Indonesia, in 2004 I was asked by the
World Wildlife Fund (WWF) to evaluate the future of their programs in that area.
I was tasked with developing reconstruction guidelines there. I ended up being the
program manager for four years. People in Aceh just wanted to [re-]build fast, and
at that time there was a scarcity of timber supplies. Around Aceh is [a] really
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dense forest, most of which was not touched during the decades-long conflict, so
the idea [of] the people was to cut down the forest. This was a major challenge.

I ended up getting involved in protecting the forest [and], at the same time,
making sure the reconstruction was done in a sustainable way. A lot of people did
not understand what I was talking about. They only cared about rebuilding their
homes as fast as possible. This was a major frustration for me. A friend
approached me and suggested I engage with the people of Aceh on this topic from
an Islamic perspective, since the people there are very religious. Around this time
a colleague introduced me to Fazlun Khalid, who is the founder of the Islamic
Foundation for Ecology and Environmental Sciences (IFEES). He suggested to
me that we have a training program for ulama in Aceh. Despite having some
issues [with] giving the presentation because of the restriction on women there,
we found a way around it. Afterwards, I stressed with the ulama how memorizing
the verses of the Qur’an that emphasize sustainable behavior is not enough. One
has to practice it, too. This was a profound moment for the participants, as well as
my future in this field. Later, I returned to the United States and began working
with GreenFaith. I have been with them for the last five years as a fellow and their
Muslim outreach coordinator.

Who was the biggest influence on you to pursue this work, and why?

I would say Fazlun Khalid. When I first met Fazlun, I did not realize how
important he was to this line of work. He was my recommendation to GreenFaith,
and they were amazed that I had worked with him in the past. It was at that
moment that I realized how pivotal he was to this work. Besides him, I must also
mention that my own mother was very environment-friendly and helped instill in
me some of these “green” virtues. In addition, Prophet Muhammad (pbuh) is also
a major influence on me because he was so “green” in his attitude to the
environment.

How does Islam inform you to be environmentally conscious and an advocate
for environmental issues?

Growing up Muslim, we tend to take things for granted with Islam. You don’t
really think about it. For example, the term khalifa is usually constructed as a
leader in the Muslim community, and this is how I understood it growing up. The
more [ learn, the term khalifa is actually more nuanced than that. It means the
“vicegerent” and the “caretaker.” And that is what we need to emphasize with this
term. And even little things that are not as complex, like not wasting food or the
hadith on eating the food that is close to you — we don’t really think deeply about
... how these teachings have implications for sustainable living.
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We do not draw the connections about what we learn in Islam and the
practicalities of the faith, especially as it pertains to the environment. For
example, there is an ayah in the Qur’an that describes the act of walking gently on
the earth, but few associate this verse with leaving a small ecological footprint.
The interesting thing is that Zaid Shakir at Zaytuna College confirmed this
interpretation, that this specifically emphasizes doing the least amount of damage
to the environment while one is on the planet.

This is why I emphasize in my talks that when we die, according to the hadith,
we only collect good deeds in the grave because of our righteous children, the
knowledge you gave to others, and any charity that was used that still benefits
people, such as the building of a mosque. We can also receive bad deeds if we
spread mischief in the land and destroyed the earth while we were alive. I am so
passionate about this work because of how closely related sustainable lifestyles
are with my faith in Islam.

Can you elaborate on your passion for this work?

We, as Muslims, should not do this because we think it’s “cool.” Allah has given
us the responsibility for this planet, so we need to take this responsibility
seriously. The whole earth is the sign of our Creator. The word ayat in Arabic
means “‘signs’ which are used to describe the verses in the Qur’an. But it can also
be used to describe the evidence for our Creator in the environment. Can you
imagine if one ayat is taken away from the Qur’an? How would the Muslims react
about that? But why don’t we feel the same when a species goes extinct? That is
one ayah for the sign of God which has been erased from the planet because of

our behavior. Where is the outrage for this? Those are equal to me.

Do you think that the emphasis on the environment is unique to Islam, or do
other religions also share a similar concern?

An interesting thing about working on faith-based environmental work [is that]
you learn that other faiths also have similar exhortations to care for the earth.
People of faith can differ on many issues, but when we talk about the environment
we speak the same language. It doesn’t matter [about] your faith or even if you
don’t have faith. Everyone wants clean air, clean water, and healthy food. It’s a
basic human need.

When people talk about the environment, they can find agreement. Our joke is
that when multiple religious communities come together, we should only talk
about the environment. From the different interfaith discussions that I have had, I
found that many of our teachings are very similar to each other. For example, I
was mentioning the hadith on planting trees even if tomorrow is the end of the
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world, and a Jewish rabbi spoke up and said that they also have that teaching in
their religion.

Are Muslims in the United States as environmentally conscious as non-
Muslims? Why or why not?

In my observations, when we bring environmental issues into the Muslim
community, Muslims often times associate it with white people. There is a
disconnection between the religion of Islam and what is being practiced in these
communities. When I give presentations, I approach these environmental issues
wholly from the Islamic perspective and they are quite surprised. That’s why we
need to be careful how we construct a narrative around these issues for these
communities.

For example, one time I was visiting my friend in Portland, Oregon, and she
was complaining about the city requiring her to do composting. Now, I knew she
was a very observant Muslim so I described the law as very Islamic. She was
taken aback by this because she did not see how Islam applied to that at all. After
I explained this to her, I was invited to the local masjid to give a presentation on
this. This helped the local Muslim community to understand the value of
composting as well as educat[ed] them about how Islam teaches them to be
environmentally friendly. The Muslims in that community became more
accepting of the new law after that. You know, three or four years ago the Islamic
Society of North America (ISNA) started the Green Masjid initiative, but now this
has been broadened beyond the masjid to all aspects of our community through
the Green Committee of ISNA. These are examples of how attitudes are changing
in the Muslim community.

Why do you think Muslim countries are not as environmentally conscious
and/or protecting the environment as actively as Western countries?

I see this as a developing world problem. They are trying to go as fast as possible
to catch up with development. For me, I always questioned why must they follow
the West. They can have their own standards or targets. The other thing is the
shift in economic status with careers that are close to nature, like farmers not
garnering as much respect as they used to in these countries. Many people in these
countries are staying away from these careers.

When I introduced the concept of urban farming in Jakarta a few years ago,
everyone laughed at me. Now people are beginning to do it. I also suggested that
those living on the river bank, who are mostly poor, to use that land to grow
things. The idea is that they are increasing their food security while also limiting
the incentive to throw garbage on this land and in the river. Problems like these
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can often be solved in tandem. Every time I go back to Indonesia, I visit the
offices of MUI (Majelis Ulama Indonesia) to seek their assistance with promoting
these types of things. I am not a religious scholar, so I can’t make a fatwa. I am
only an activist, so I need them to be on board.

My sister works for the World Wildlife Fund in Indonesia (WWF—-Indonesia)
and also organizes talks where I speak to youth in Indonesia. They are often
surprised that no one has ever talked about this topic with them. The “green”
movement is growing in the Muslim world. It’s a little bit difficult to talk to the
older generations, but the youth are very interested in it. The change is mostly
going to come from the minbar in the Islamic world.

I just spoke with Fazlun the other day, and he said that it is very tough in the
Muslim world because they are facing so many other issues that the environment
is not their priority. I try to remind them that [many] of these conflicts are over a
lack of resources and that sustainable living can conserve them and potentially
reduce these conflicts. Everything is connected, but for sure if the Earth is not
livable, then these already pointless conflicts will be even more pointless. Things
are changing. For example, a few years ago there was the Islamic Declaration on
Global Climate Change. Our goal now is to make this declaration known
throughout the Islamic world, which has already started to be implemented with
transformations for the future.

Discussion

The interview with Firman highlights many elements of an Islamic environmental
ethics. As discussed in the literature, Firman used the concept of khalifa to
describe the role of people as “caretakers” of this planet. The most notable use of
the term is found in Qur’an 2:30.

And (mention, O Muhammad), when your Lord said to the angels,
“Indeed, I will make upon the earth a successive authority.” They
said, “Will You place upon it one who causes corruption therein
and sheds blood, while we declare Your praise and sanctify You?”
Allah said, “Indeed, I know that which you do not know.” (Sahih
International)

Here the translation of khalifa is authority, which is how Firman understood the
term before her environmental activism. Since then, her understanding of it has
expanded to encompass its fuller aspects and, one might argue, the fuller aspects
of leadership. A leader is both the authority for and caretaker of his/her
community and, by extension, the environment. Firman has extended this beyond
a central figure to all Muslims, who share a portion of this responsibility. Her
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example of not wasting food also has foundations in Qur’an 7:31: “O children of
Adam, take your adornment at every masjid, and eat and drink, but be not
excessive. Indeed, He likes not those who commit excess” (Sahih International).

Firman reinforces this individual responsibility by referring to the concept of
sadaga jariya (continuing charity), an Islamic concept is found in the hadith (see,
for example, Jami‘ at-Tirmidhi, Vol. 3, Book 13, Hadith 1376). After death, a
Muslim no longer has any ability to earn good deeds or bad deeds — except in the
three cases she outlined in the interview. Firman explained that any residual
effects from one’s corruption also compound after death. Qur’an 7:38 describes
this in how the nations enter hellfire, with one nation (the earlier nation)
preceding the later nations because the earlier nations started the trend.

As discussed in the literature, science fails to provide a moral justification for
“walking gently on the earth,” as Firman noted in the interview. In Islam, the
moral justification is captured by the concept of sadagh jariya. One can start
positive trends or negative trends, but in Islam the reward for these does not end
with death. The assumption here would be that a sustainable industry that does not
violate the rights of others, including the right to clean water and clear air, will
serve as an example to others who might choose a similar path. In Islam, the one
who does this reaps those rewards even after death.

In the interview, Firman provides a powerful analogy between the ayat (signs)
of the Qur’an and of nature. As she pointed out, ayat is traditionally translated as
“signs” and the Qur’an’s verses are considered signs of God’s greatness.
Similarly, God’s greatness is shown through His creation. She questioned why
Muslims are not outraged to the same degree when a species goes extinct due to
human causes as would be the case if a verse were to be removed from the
Qur’an.

Based on this explanation, Muslims have a strong impetus to protect the
environment and the creatures living within it. If their preservation has that much
spiritual relevance, then Muslims would be more environmentally conscious than
any other religious community. This is especially true because Muslims have been
found to be more religious than other communities (Jami* at-Tirmidhi, Vol. 3,
Book 13, Hadith 1376).

Firman mentioned that there are some hurdles to making these connections in
the Muslim community. For example, she stated that many Muslims in the United
States associate environmental activism with “white people.” This is likely the
result of the segregated nature of social life among some Muslim communities in
that country. However, activists like Firman are pushing this issue into the
Muslim community from a faith-based perspective with ample evidence from the
Qur’an and hadith. Her example of the composting law in Portland was
particularly relevant to these changes.
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It is also interesting that a faith-based perspective on environmentalism seems
to have risen across faiths at a similar time. As discussed in the literature,
Christian environmental activism really started in the 1990s, which is also when
Muslim environmental activism started in the West. As Firman pointed out, faith
communities have more in common on environmental values and ethics than
anything else. On the contrary, as Nasr said in his 2015 interview, Islam has a
firmer stand on these values and ethics than any of the other monotheistic faiths.
In fact, this is why the dissonance between her understanding of these values and
ethics and actual practice in the Muslim community is most interesting.

Firman not only explained the potential cause of this in the Muslim American
community, but also in the larger Muslim world. She observed that that world is
largely focused on achieving economic development, one byproduct of which has
been a discounting of traditional careers that tended to be more environmentally
friendly, such as farming. Extreme poverty coupled with crowding in urban
centers has contributed to environmental degradation.

The advice she has given to religious scholars, as well as to politicians and
other community leaders in these countries, has not fallen on deaf ears. She felt
that changes were slowly occurring, especially among the younger populations.
Urban farming is no longer considered a negative activity with some adoption of
this practice in Indonesia. Firman also felt confident that these changes will
continue in the future, especially as the Islamic Declaration on Global Climate
Change becomes better known throughout the Muslim world.

Nasr also mentioned this confidence in his 2015 interview when he observed
that Saudi Arabia, for example, has had an environmental policy since the 1980s
and that Pakistan created a National Conservation Strategy Unit in the 1990s. In
addition, Iran has environmental protection written into its constitution (2015).

Concordantly, it appears that efforts at environmentally sustainable living are
taking root in the Muslim world. The UAE is developing Masdar City, which is
billed as the first fully sustainable city. Jordan is committed to have all of its
mosques running on solar energy. Based on these developments, the beliefs of
both Firman and Nasr seem to have reinforcement.

However, the centrality of Muslim religious leaders remains constant in
Firman’s explanations for environmental activism in the Muslim community.
Noting the need for more progress, she explained that change will come from the
minbar (pulpit). In other words, she is working with these figures in various
countries to secure commitments to goals established in the Islamic Declaration
on Global Climate Change.

The relevance of Islam to these discussions is the emphasis that it places on
articulating those ethics and values that encourage a “green” lifestyle. As Firman
pointed out in the interview, concepts such as khalifa and ayat are useful to
emphasize stewardship and the sanctification of the environment. Interestingly,
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she did not mention amana, commonly translated as “trust” or fahara, commonly
translated as “purification,” both of which also contribute to an Islamic
environmental ethic.

It should be added that an academic discussion based within an exegetical
approach to the Qur’an and hadith, one that fully explores the sources and
historical accounts, would be needed to confirm these relationships. There are
problems with confirmation bias, meaning that one is looking to confirm one’s
own beliefs about environmental protection within the sacred texts of Islam. This
approach is a double-edged sword, for particularly liberal interpretations of these
terms to delineate Islamic environmental ethics and values could backfire with
religiously conservative Muslims. Firman has expressly stated that she is not a
religious scholar; however, she has emphasized that her interpretations have been
confirmed by Islamic scholars such as Zaid Shakir.

Despite these concerns, delineating these ethics is crucial for establishing a
sustainable and environmentally friendly practice and behavior in the Muslim
community. Ethics and their accompanying values form the core of religion as
well as of organizational and professional life. For example, one part of Islam is
the magqdasid al-shari‘a (the higher objectives [i.e., the principles or values] of the
law. The classical Islamic scholar al-Ghazali (d. 1111) derived five general
principles as protections in Islamic law: the protection of religion, life, intellect,
family lineage, and wealth. Since then, others have expanded these protections,
including the the Islamic scholar al-Shatibi’s development of a theory of magasid
rooted in maslaha (general wellbeing). At its core is the idea that every ruling in
Islam is meant to achieve what is good and prevent what is harmful (Rane, 2013;
Johnston, 2004; Auda, 2011).

This approach has allowed some flexibility in interpreting Islam as it applies
to contemporary issues, including the present environmental crisis. For example,
Al-Alwani (d. 2016) and al-Qaradawi (b. 1926)) developed the concept of figh al-
aqalliyat, Islamic law for Muslims living in pre-dominantly non-Muslim
societies. As Parray explains, “figh al-aqalliyat, which deals with the daily
problems that arise for millions of Muslim individuals living in the West, tries to
reconcile conflicting practices with the culture and values of the host societies
from within the framework of Islamic jurisprudence” (Parray, 2012). One might
wonder if Firman, as a Muslim woman living in the West, has applied this
approach in her interpretation of the environmental movement through the lens of
Islam.

There are limits to this theoretical approach, however, because people are
largely motivated by example. Firman indicated that she was inspired to pursue
her work by Fazlun Khalid and motivated by Prophet Muhammad (pbuh), who
she considers so “green.” Highlighting the latter’s “green” practices will have
major ramifications for how Muslims interact with their environment. The more
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individuals adopt “green” behaviors potentially inspired by these examples, the
more others will also adopt them as they follow their lead.

The hurdle, as illustrated by Firman, is convincing Muslims through an
Islamic lens that protecting the environment should be a top priority. She pointed
out that many of the issues facing the Islamic world have overlapping concerns
with the environment, so that protecting it should not be mutually exclusive.
There is a similar concern with Muslims living in the West, who are under
increasing pressure due to prejudice. For example, the Institute for Social Policy
and Understanding, a Muslim research organization that investigates issues
related to Islam and the Muslim community, asked an open-ended policy
prioritization question in its 2016 election year American Muslim poll.
Overwhelmingly, the respondents’ top priority was the economy and jobs,
followed by bigotry and civil rights. In fact, Muslims were more concerned about
bigotry and civil rights than any other demographic group in the poll.
Environmental protection was not selected by any demographic group, including
Muslims (Mogahed & Pervez, 2016).

Conclusion

This article considers the intersection of religion and environmentalism.
Specifically, it focuses on Islam and its environmental teachings as they are
understood through eco-theological understandings of people’s interaction with
their environment. There is an increasing interest in this topic, especially as
religion remains an important force in people’s lives and within the public policy
process. Ultimately, it is about what motivates people to do things that have both
short-term and long-term implications.

Unlike in much of the Western world, with the exception of the United States,
people in the Muslim world place great stock in their religion. Even in countries
with supposedly secular regimes, Islam plays a prominent role in legislation
and/or in the people’s daily life. It is no surprise that Firman noted that change
will come from the minbar, which is why she frequently interacts with ulama and
masjids.

The Muslim world has many problems, a reality that she articulated as she
heard it from Fazlun Khalid. Environmental protection is often at the lower end of
social priorities. Still, Firman made the point that many of these problems in the
Muslim world and elsewhere are due to environmental degradation. It seems
appropriate that if Muslims are inspired most by their religion, then a thorough
analysis of its environmental teachings will aid in individuals’ adopting
recommended “green” behaviors.

This paper is centered around an interview with an Islamic environmental
activist in order to better understand some of Islam’s environmental ethics and
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values that might inform its followers choices and behaviors. There is still a
degree of risk associated with attempting to insert one’s own objectives into
Islam’s actual teachings. Firman was already involved in environmental activism
before she began using Islam to communicate this activism to Muslim audiences.
It is always helpful to approach these teachings from a more objective lens.

Still, religion is lived, even if one wants to argue that there is an objective
religious truth or an authentic message. Therefore, this interview reveals a great
deal about how Muslims construct their environmentalism. It is telling that
Firman found that interfaith interactions are more amicable when the topic is the
environment. At the core, as she observed, everyone values clean water, air, and
food — all basic necessities that bind people as well as instigate much conflict
among them.

For those with an environmentally friendly message, Islam apparently has a
robust set of concepts and teachings to facilitate this. At the very least, this
interview shows this. One might also observe that there is a growing consensus in
the Muslim community on some of the points that she raised. Her interaction with
her friend and Portland’s composting law is a good example of this.

This article is one effort to understand some of the ecotheological concepts in
Islam. More research is needed to see how they are understood on a larger scale
and the outcomes of these beliefs. Given the scientific consensus that human-
induced climate change is having a dire effect on the environment and the species
living within it, including the human species, the impetus is there to understand
social motivation for environmentally friendly behaviors. Religion is a major
factor in this social motivation. This is especially true in the Muslim world, which
now houses more than 1 billion people and continues to grow.
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Abstract

Religiously committed mental health practitioners frequently encounter situations
in which their perceived or actual religious mandates are at odds with their
client’s values, leaving them in an ethical conundrum as to how to reconcile these
values with the mandates of their professional ethical codes of conduct. Examples
of such conflicts include dealing with cases involving abortion, sexual orientation,
gender identity, consensual extramarital affairs, substance and alcohol use, as well
as working with clients who display a minimal adherence to basic Islamic rituals
and tenets. Precedents to such conflicts have led to serious legal consequences in
some cases (DeSantis, 2012; Keeton v. Anderson-Wiley, 2010). Such conflicts are
commonplace and particularly important for Muslim mental health professionals
operating in the United States and other Western European countries that have
secular professional codes of ethics. This paper is a “narrative literature review”
that attempts to frame the discussion about value conflicts commonly experienced
by Muslim mental health clinicians working within the Islamic legal and ethical
discourses in the American context. This is done by analyzing the origins of some
of these conflicts as well as providing potential resolutions. First, the relevant
mental health philosophies, principles, codes, and definitions are examined.
Second, the authors highlight how the Islamic magasid (the higher objectives of
Islamic law) and wusil/ (legal maxims), as well as Islamic standard practices,
morals, and professional ethics, appear to contribute to the ethical dilemma.
Different approaches to conflict resolution and reconciliation between Islamic
mandates and ethical dilemmas are presented to help clinicians navigate their
professional practice within ethical guidelines while remaining faithful to their
religious values.
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Case Scenario

Hussain is a 27-year-old man who has experienced same-sex attraction since he
was a teenager. He describes himself as an adherent of Islam and subscribes to the
belief that homosexual behavior is sinful, religiously illicit, and immoral. He
came to a Muslim therapist for help in resolving the conflict he was experiencing
with his family, who rejects his sexual orientation and behavior. Hussain reported
struggling with feelings of guilt in addition to feeling alienated and abandoned by
his family. However, he stated that he cannot imagine giving up his same-sex
lifestyle due to his belief that his sexual preferences are not volitional and that he
was given no choice in terms of being created this way. Despite this conflict
between his religious values and his proclaimed sexual orientation, Hussain said
that he performs his five daily prayers and self-identifies closely with Islam.

Introduction

Hussain’s case represents a common myriad of issues that arise in clinical
settings, particularly mental health settings, when a clinician’s personal values
conflict with either the client’s values or the code of ethics that regulates their
professional practice. This case also highlights the interplay between
spirituality/religion and mental health.

Religiously committed clinicians and therapists frequently encounter
situations similar to the one highlighted above. As a result, they often find
themselves forced to make ethical choices in an attempt to reconcile their personal
religious values and beliefs with professional ethical guidelines and expectations.
Such conflicts could have serious consequences in countries where the legal
system plays a strong role in supervising the implementation of such guidelines.
Take, for example, the famous case of Julea Ward, a conservative Christian who
was attending Eastern Michigan University as a counseling trainee. Her ethics-
based refusal to counsel a client on his same-sex relationship led to many years of
litigation, after which she was dismissed from the program on the grounds that her
choice violated the American Counseling Association’s (ACA) Code of Ethics
that “counselors may not discriminate against clients on the basis of age, culture,
disability, ethnicity, race, religion/spirituality, gender, gender identity, sexual
orientation, marital status/partnership, language preference, socioeconomic status
or any basis proscribed by law” (Rudow, 2013). This case is just one of many in
which the court had to be involved to enforce the code of ethics in such cases, and
the resulting consequences were harsh (DeSantis, 2012; Keeton v. Anderson-
Wiley, 2010).

The ACA Code of Ethics (American Counseling Association [ACA],
2005) further states that counselors are expected to be aware of their own values
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and “avoid imposing values that are inconsistent with counseling goals” (Standard
A.4.b.). A significant amount of controversy also surrounds value-based referrals
that hinge on whether the “inability to be of professional assistance” in Standard
A.11.b only applies to issues of competence or to value-based referrals as well.
Consensus seems to have been reached on competence-based referrals when the
offered treatment lies outside the counselor’s competence (Remley & Herlihy,
2010). Thus, some clinicians find themselves in an ethical conundrum: Imposing
their values on patients would clearly violate their personal ethical principles, and
the alternative of making value-based referrals could render them liable for
refusing to provide services for potentially discriminatory reasons.

Some could argue that such conflicts are particularly important for Muslim
mental health professionals operating in non-Muslim countries that follow secular
codes of ethics. This is a plausible argument, given the underdeveloped mental
health services let alone lack of organized professional bodies and codes of ethics,
in many Arab and Muslim countries (Al-Krenawi, 2005; Okasha, Karam, &
Okasha, 2012). However, many of these same professionals working in Muslim-
majority countries were trained in schools, universities, and hospitals that whole-
heartedly adopt Western secular systems of education, practice, training, and
standards of practice. Even though such codes of ethics might not be enforced in
Muslim-majority countries, they are still considered the reference point for such
professionals because they often inform the professionals’ understanding of their
scope, limitations, and role of professional practice.

Value and ethical conflicts are not unique to religious clinicians, for they
can emerge in different forms in medical and mental health settings. As Kocet and
Herlihy (2014) put it, “counselors must be aware that clients may bring up, at
almost any time and in any context, topics that push the counselor’s personal
‘buttons’” (p. 183). For example,

(a) a Catholic counselor and a client considering an abortion, (b) a
Mormon counselor and a client whose lifestyle includes smoking
cigarettes and drinking alcohol, (c) a devoutly religious counselor and an
atheist client, (d) a Jewish counselor and a bigoted client who uses
offensive and anti-Semitic language to describe Jews, (e) a self-identified
liberal or progressive counselor and an evangelical Christian client, and (f)
a feminist counselor and a client who is an exotic dancer at a gentlemen’s
club. (p. 183)

Frequently reported conflicts faced by religious clinicians include cases of

abortion, same-sex orientation, gender identity problems, extramarital sexual
relations, substance and alcohol use, as well as clients who report being loosely
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adherent to basic Islamic rituals and tenets, such as the obligatory daily prayers
and the Ramadan fast.

Under pressure from such value conflicts, clinicians find themselves
forced to make ethical choices, such as (a) accepting or refusing to work with a
certain client, (b) referring a client to a different therapist, (c) self-disclosing their
own values, and (d) imposing or bracketing their personal values.

The last few decades have witnessed a plethora of literature addressing
these value conflicts and ethical dilemmas. However, most of it addresses general
personal value conflicts in various mental health fields (Elliot, 2011; Stewart,
2009; Shallcross, 2010, Allen, 2012; Kocet & Herlihy, 2014; Grimm, 1994,
Carlson & Erickson, 1999; Hathaway & Ripley, 2009). Some literature focuses on
the experiences of clinicians from certain faith backgrounds, such as Christianity
(Scott 2011; Lopes de Jesus, 2016; Morrison & Borgen, 2010).

Very few publications have touched upon Islam or being Muslim as
potential contributors to value conflicts in clinical settings. In their study on the
intersection of faith, sexual orientation, and gender, Balkin, Watts, and Ali (2014)
presented a general overview of the three main Abrahamic faiths’ views on
sexuality and gender and their role in potentially raising ethical dilemmas in
clinical settings.

Patel and Shikongo (2006) interviewed five Muslim psychology students
about their understanding of spirituality and its perceived role in therapy as
trainees in a secular training program, and Al-Rabae (2009) analyzed different
aspects of what it means for Muslim clinicians to operate under “Western” codes
of ethics. After dissecting the roots of “Western” counseling philosophy and
codes of ethics, Al-Rabae attributed their emergence to secular movements in the
West. Although secular and Islamic worldviews are in essence incompatible, he
highlighted some commonalities between Islamic morals and secular codes of
ethics. But despite his lengthy account on the roots of this particular conflict, he
provided scant guidance on how a Muslim counselor can solve these potential
ethical dilemmas and value conflicts.

This paper attempts to dissect the nature of the ethical dilemmas
commonly experienced by some Muslim mental health practitioners. The authors
will shed light on the nature and context of these value conflicts and seek to
unpack the origins and foundation of the ensuing tension. They first examine
those aspects of the various secular mental health philosophies, principles, and
codes considered potentially problematic for the religiously observant and serve
as the sources of the perceived or actual conflict with Islamic ethics. Second, they
highlight how Islam’s ethical worldview, principles, beliefs, morals, and ethics
contribute to the dilemma. In their analysis of Islamic ethics, the authors rely on
the scholarly works of Sunni theologians (‘ilm al-kalam), Islamic jurisprudence
(figh), and Muslim physicians from the early medieval period prior to the modern
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era of industrialization and the secularization of medicine. Such perspectives
provide the relevant authoritative literature that informs Islamic ethics and will
orient readers toward an appreciation of the foundations and flexibility of Islamic
ethics. Finally, different approaches to conflict resolution are presented and
analyzed as potential ways forward.

Terminology

At this point, certain key terms and concepts frequently referenced in ethics
literature and used throughout this paper need to be qualified. When referring to
value conflicts in clinical settings, a “value” could be defined as “conceptions of
the desirable that guide the way persons select actions, evaluate people and
events, and explain their actions and evaluations... Values express what people
believe to be good or bad, and what they think should or should not be done”
(Roccas, 2005). “Value conflict” refers to either a clinician—client conflict over
personal values or a conflict between personal and professional ethical values.
“Personal values” could “stem from cultural, religious, moral, or personal belief,
life experience, or a potential countertransference issue,” while “professional
conflicts” could stem from lack of proper training or skill in a particular area of
practice (Kocet & Herlihy, 2014).

Accordingly, Allen (2012) stated that a situation could be called an
“ethical dilemma” if three conditions are met: (a) a decision must be made about
the best course of action, (b) different courses of action must be available, and (c)
any action taken will compromise some ethical principle. In short, no ethical
dilemma has a perfect solution and a dilemma exists only in the absence of
different courses of action.

“Codes of ethics” (COE) are a set of standards and principles of morally
right professional conduct that is accepted and considered appropriate to a
specific field (VandenBos, 2013, pp. 114, 216). “Standards of practice” (SOP)
refer to a set of guidelines that delineate the appropriate interventions to be
utilized with individuals experiencing different conditions. They are designed to
ensure that clinicians use the most researched and validated interventions and
therapies (VandenBos, 2013, p. 558).

Secular Mental Health Ethical Codes and Values

Most medical and mental health codes of ethics include some universal principles.
Take, for example, the American Psychological Association’s (APA) “Ethical
Principles of Psychologists and Code of Conduct” (2017), which is considered
one of the major ethical codes in American practice. This code lists five
principles: “1. Beneficence and Nonmaleficence, 2. Fidelity and Responsibility, 3.
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Integrity, 4. Justice, 5. Respect for People’s Rights and Dignity” (pp. 3-4) — all of
which converge with many Islamic principles and values. However, due to their
general nature, their practicality in terms of addressing more specific value
conflicts is very limited.

Additionally, constructing an ethical code originates from how the
common good is understood. Even though some Muslim theologians, such as the
Maturidis (the Maturidiyya is a Sunni theological school of thought adopted by
the majority of Hanafi jurists), would agree on the notion of universally
acceptable ethics and values, this often becomes more obscured when greater
specificity is involved (al-Taftazani, 2000), for one can argue that each universal
principle can be invoked to support varying and at times conflicting viewpoints,
especially when facing ethical dilemmas.

Although the COE and SOP delineate more specific and operational
guidelines, ethical dilemmas sometimes raise questions about their clarity. In
addition, the perspectives of both expert clinicians as well as mental health
students have indicated the existence of frequent confusion and conflicts when it
comes to interpreting and applying certain problematic ethical codes (Burkholder
et al., 2014; Burkholder & Hall, 2014).

One of the most critical codes of ethics that is frequently invoked in
ethical dilemmas is code A.4.b. titled “Personal Values,” which states that

Counselors are aware of—and avoid imposing—their own values,
attitudes, beliefs, and behaviors. Counselors respect the diversity
of clients, trainees, and research participants and seek training in
areas in which they are at risk of imposing their values onto
clients, especially when the counselor’s values are inconsistent
with the client’s goals or are discriminatory in nature.” (ACA,
2014, p.5)

As Elliott (2003) explained, such codes exist to safeguard against any clinician’s
potential abuse of power, given the nature of the therapeutic relationship.
In addition, code “C.2.a. Boundaries of Competence” states

Counselors practice only within the boundaries of their
competence, based on their education, training, supervised
experience, state and national professional credentials, and
appropriate  professional experience. Whereas multicultural
counseling competency is required across all counseling
specialties, counselors gain knowledge, personal awareness,
sensitivity, dispositions, and skills pertinent to being a culturally
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competent counselor in working with a diverse client population.
(ACA, 2014, p. 8)

Clinicians who refuse to work with gay clients and refer them to other clinicians
frequently invoke this problematic statement to support their action. However,
others have argued that it should not be the base for such referrals; rather,
clinicians should seek training to become competent enough to meet their clients’
needs instead of using their lack of competence to justify such decisions (Elliott,
2011; Shallcross, 2010).

In other words, “The issue of competence cannot be used as an excuse to
engage in discrimination” (Martz & Kaplan, 2014). This is based on the ACA’s
“C.5. Nondiscrimination” code, which states

Counselors do not condone or engage in discrimination against
prospective or current clients, students, employees, supervisees, or
research participants based on age, culture, disability, ethnicity,
race, religion/spirituality, gender, gender identity, sexual
orientation, marital/ partnership status, language preference,
socioeconomic status, immigration status, or any basis proscribed
by law. (ACA, 2014, p. 9)

Therefore, clinicians are expected not to make referrals based on personal values
related to the characteristics listed in the above code, but to put their clients’
needs above their personal values (Elliott, 2011). Clinicians, by the inherent
qualities of their profession, are supposed to enhance their client’s wellbeing
instead of re-exposing them to the discrimination they typically experience in
other settings.

Competing Scopes of Practice

Considerations for devising more specific guidelines for ethical practice
ultimately relates to the mental health practitioner’s conceptualization of their role
and scope of practice. Those who adhere to the general secular practice of
healthcare generally understand that their scope is limited to alleviating pathology
while demonstrating sensitivity to the patient’s cultural context. This separation
might be much clearer when dealing with physical disorders, for in such cases the
patient’s personal values emerge less often. However, mental health practitioners
find this challenge more complicated because the patient’s religious and cultural
values and beliefs cannot be so easily separated from the expressions of
psychopathology that are often intertwined with his or her personal worldviews
and identity.
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This is due to the fact that psychotherapy exists to modify the patient’s
worldview, beliefs, and behaviors. For example, Cognitive Behavioral Therapy
(CBT), a dominant psychotherapeutic modality, focuses on modifying
pathological beliefs which are considered irrational and which maintain
psychological symptoms. Religion also qualifies acceptable and pathological
beliefs and behaviors, albeit through a different epistemological framework. Thus,
there can be a conflict over how “pathology” is defined or determined and the
practitioner’s associated responsibility in a secular versus religiously oriented
construction of health. In the context of a secular behavioral science, as defined
by the Diagnostic and Statistical Manual of Mental Disorders (DSM-5), those
pathological beliefs and behaviors clearly cause dysfunction in one or more of the
categories of family, social, and occupational life (APA, 2013, p. 20).

Given the element of social convention and constructivism in classifying
mental disorders, the DSM has undergone many changes since its initial
publication in 1952. In fact, significant re-classifications and de-classifications
have been made of some mental disorders that are consistent with the changing
sociopolitical attitudes in the U.S. and Western Europe, such as removing
homosexuality from the DSM in 1973. This places certain religiously sanctioned
behaviors that could be the subject of psychotherapeutic interventions beyond the
scope of a largely secular mental health profession. An Islamic theological lens on
the practitioner’s scope of practice, however, necessarily includes considering the
adverse effects of spiritual pathologies that extend beyond the DMS’s three listed
domains, for these effects may cause harm in the afterlife. Thus, spiritual
pathologies may be seen as extensions of psychopathology.

As a result of this reality, the process of issuing Islamic legal
dispensations or disability accommodations for specific patients requires the
opinions of morally upright (‘ad/) Muslim experts, given the expectation that their
recommendations would balance psychological and physical distress in the
temporal life with the implications of healthcare decision making in the afterlife
(Keshavarzi & Ali, 2018b). Although the “do no harm” principle is shared by the
Islamic legal maxim that “harm shall not be inflicted nor reciprocated,” the
potential point of divergence here is whether this role extends beyond
psychopathology or the individual to the community and society at large
(Sachedina, 2009, pp. 12-13).

Additional complications may arise when the treatment’s very nature
conflicts with the practitioner’s perceived role. For example, Al-Ghazali narrated
a tradition that asserts that those who assist in sin (even by half a word) are
partners in it (Al-Ghazali, 1993, p. 1). Thus, when Muslim practitioners are called
upon to provide relational therapy to patients involved in a religiously defined
illicit relationship (e.g., homosexuality, infidelity, or fornication), they may feel at
odds with adhering to the secular professional ethics codes that conflict with their
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religious codes of conduct. However, a clinician’s attempt to intervene and
modify such behaviors would be potentially imposing their own values on clients
and perhaps using practices that are not evidence-based. These are considered
infractions according to the ACA code A.4.b. on “Personal Values” mentioned
above, as well as code C.7.a. “Scientific Basis for Treatment” which states:
“When providing services, counselors use techniques/procedures/modalities that
are grounded in theory and/or have an empirical or scientific foundation” (p. 10).
Against this backdrop, Malik Badri (1979) argues that Muslim psychologists must
be critical of modern psychology drawn from the West and beware of the
contradictions it poses to their religion and culture. He views Western psychology
as a culture-bound discipline stemming from secular anti-religious roots and
therefore largely reductionistic in nature, by which he means that it limits its
scope to biological, social, and psychological factors and ignores the soul and
spirituality as essential ingredients of human experiences (Kasapovic, 2018).
Other Muslim psychologists, among them Skinner and Al-Rabae, seem to agree
with him (Al-Rabae, 2009; Kasapovic, 2018).

Moreover, many researchers in the field of cross-cultural psychology have
asserted that the current body of psychology as a science does not represent the
human experience at large, which argues against the universality of some or many
of its components (Arnett, 2008; Cole, 2006; Sue, 1999; Kim, 2000). In that
regard, Al-Rabae has argued that “Western” codes of ethics are an extension of
the culture and philosophy of the secular-born psychology. Although one can find
many commonalities between these “Western” codes and Islamic values and
morals, several ethical principles and standards of practice could pose ethical
challenges to observant Muslim clinicians.

Islamic Ethics: Theoretical and Practical Perspectives
The Islamic Ethical Worldview

The roots of Islam’s multi-dimensional ethical worldview draw upon many
disciplines, among them theology, jurisprudence, and philosophy (Ramadan,
2018). Thus, the ethical and moral philosophies that underlie Islamic ethics and
Muslim practices can vary significantly from those that do not share Islam’s
unique ontological and epistemological foundations.

While Muslim philosophers and some Islamic sects such as the
Mu'‘tazilites (a rationalist school of Islamic theology) have adopted extensively
rational epistemological approaches to ethics, the majority of Sunni Muslim
theologians and jurists have relied more heavily on scripture and prophetic
traditions (i.e. the Qur’an and Sunna) as the basis informing the core components
of faith (Hourani, 2007).
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This heavy emphasis on scripture and faith means that Islamic ethical
decision making differs significantly in its foundations from similar efforts made
within a secular ethical framework. The authors highlight three core features of
the Islamic worldview that diverge significantly from secular codes of conduct:
Islamic ethics are largely (a) theistic in origin, (b) metaphysical and
transcendental in scope, and (c) community-oriented or collectivistic.

From an ontological perspective, most Sunni theological and legal schools
view ethics from a lens of “theistic subjectivism,” viewing God and revealed texts
as the ultimate source of right and wrong. In other words, this divine command
framework is held to provide universal ethical principles for a code of conduct
and an Islamic worldview. Any infractions are considered immoral or unethical
and viewed as interfering with one’s success and salvation in this world and the
hereafter. Relatedly, the second core feature of Sunni Islamic ethics considers
humanity’s metaphysical origins and how worldly decision making impacts one’s
afterlife — a view that establishes the purpose of Islamic ethics and rulings: the
ultimate preservation of people’s best interests on Earth and, more importantly, in
the hereafter (Sachedina, 2009, pp. 30, 34-35).

Thus, one can say that Islamic ethics considers three stages of life in this
regard: humanity’s (a) prenatal metaphysical origins with an accompanying
predisposed ethical compass to know truth and the common good, (b) postnatal
life, which stretches from childhood to death, and (¢) post-mortem life, which is a
direct consequence of decisions made during the second stage. This insight
provides the basis for evaluating ethical decisions from an Islamic perspective.

Finally, Islamic ethics are largely community-oriented and collectivistic in
nature, for an individual supposedly cannot attain salvation outside a community-
oriented legal/ethical system. Islamic teachings do not see the public and the
private as separable spheres of existence with the individual having full control of
his or her private life, even if it does not conform to socially and religiously
sanctioned norms. On the contrary, Muslims are expected to abide by a communal
order based on rights and responsibilities even when enacting their individual
autonomy (Ghaly, 2016, p. 31; Sachedina, 2009, p. 13). In terms of constructing
the ethics of any practice or profession, this orientation widens the scope of “do
no harm” to including the ultimate benefit and minimizing harm to all members of
society.

In this section, the authors attempt to dissect and navigate ethical dilemmas
within the Islamic ethical worldview and from the ethical perspective of Sunni
theologians-jurists. The authors will examine multiple Islamic ethical dimensions
that might give rise to Muslim mental health clinicians’ value conflicts, utilizing
these discussions to later inform the case analysis of “Hussain” listed at the outset.
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A. Historical Account of Muslims’ Professional Ethics

An appreciation of an integrated healthcare system that is more consistent with an
Islamic ethical worldview can be observed across history and through the pre-
colonial writings of Muslim physicians. Many Muslim medical pioneers have
written treatises on a proper physician’s character and moral conduct with patients
and society in general. Such treatises include (1) Adab al-Tabib [Ethics of the
physician], by Ishaq al-Ruhawi (a 9th-century scholar), (2) Akhlag al-Tabib
[Morals of the physician], by Abu Bakr al-Razi (d. 925) and (3) AIl-Tibb al-
Nabawri [Prophetic medicine], by Abd al-Malik al-Andalust (d. 853) (Fadel,
2013). Given the lack of a separate specialization in mental healthcare during
these times, mental health (al-tibb al-rithani/al-nafsani) would generally fall
under “medical practice” in such treatises.

In his remarkable treatise on the Ethics of the physician, al-Ruhawi!
dedicated the whole first chapter to highlighting the faith, belief, and the personal
ethics that a physician must hold, such as believing in the Creator and His
magnificent attributes, loving Him, believing in the messengers and prophets, and
doing good deeds. He emphasized the role of revelation and prophethood in
ascertaining good from evil and highlighted the limited nature of reason/mind in
such an endeavor. Al-Ruhawi paints a picture of a religious physician who holds
firm to these ethics and qualities and views his/her spirituality and religiosity as a
central ingredient in outlining the ethics of the practice of his/her profession and
career (Al-Ruhawi, 1967; Padela, 2007).

This is clearly a very different view on Islamic ethics than the one found
in modern healthcare practice, where the essence of healthcare ethical values is
derived from Islamic theology in actualizing the mission of serving God’s
creation. In fact, pre-colonial Muslim physicians would be motivated to enter
medicine due to the numerous prophetic narrations on the value and eternal
rewards of alleviating the suffering of others. In some cases, such healthcare
practice would be viewed as a communal religious obligation (fard al-kifaya), and
hospitals and community healthcare services would be set up and paid for by

! “Ishaq ibn Ali al-Ruhawi a ninth-century physician who resided under the Islamic caliphate in
modern-day Iraq.” “He was born a Christian, and there is a question as to whether he fully
embracedIslam. His audience, however, was predominantly Muslim and his writings contain a
religious overtone.” (Padela, 2007). His date of death is unknown.
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charitable endowments and contributions from both the public and the public
treasury (Chaleby, 2001; Ragab, 2015).

This emphasis on belief and religiosity informed the advice al-Ruhawi
offered clinicians when facing value conflicts. In his third chapter, titled “On
things of which a physician must beware,” he presents Galen’s (d. c. 210) idea
that the physician should not follow the desires and wishes of patients if they were
not beneficial to them. He warned physicians of doing so out of fear of the patient
or for monetary benefits and emphasized that they should make their fear and awe
of God their top priority and concern. After presenting a practical example of
abortion, which resonates with the modern bioethical discourse on the topic, he
cautions against elective medication-induced abortions out of “claimed” mercy
toward the mother. According to him, fear of the Creator and the greater good of
the mother and society are the basis for forbidding elective abortions, unless the
pregnancy poses significant harm (darar) to the mother.

In Islamic legal (figh) and ethical (Islamic bioethics) discourses, this
scenario is just one of many similar ethical dilemmas discussed in great detail by
jurists while negotiating between medical necessity and those normative ethical
guidelines that require the weighing and qualification of potential harm and
necessity (dariira) before granting legal dispensations (rukhas) and
accommodations for healthcare practice (Ali & Keshavarzi, 2018).

Al-Ruhawt’s portrayal provides a good illustration of the potential value
conflicts that a clinician may encounter in clinical practice and highlights
religion’s major role in creating and maintaining value systems. The recent
significant interest in exploring the intersection of these Islamic ethical discourses
regarding healthcare practice and modern healthcare dilemmas and scenarios has
engendered a new subfield referred to as “Islamic bioethics” (Padela, 2007,
Ghaly, 2016).

B. The Higher Objectives and Principles of Islamic Law

The framework of magasid al-shari ‘a (the higher objectives of Islamic law) lends
a useful tool in providing an overarching schema for understanding broader
Islamic values and informing value conflicts.

In his A/-Mustasfa fi ‘llm al-Usil [The essentials of Islamic legal theory),
Al-Ghazali, building upon his teacher al-Juwayni’s work, proposed five major
essential objectives (daririyat) of the Islamic shari ‘a: the preservation of religion
(din), life (nafs), intellect (‘aql), family/lineage (nasl), and wealth (mal) (Al-
Ghazali, 1992, p. 174; Kamali, 2011, p. 27).

Although the development of the magasid is historically rooted in the
disciplines of figh and law and then extended to philosophy and mysticism, they
later became an essential component of the emerging field of Islamic ethics. The
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maqasid framework has also provided a multitude of concepts and values that
have shaped Muslims worldview concerning different aspects of life (Ramadan,
2018, pp. 82-86).

Mental health clinicians, more than any other health specialists, come
across situations in their encounters with clients that impact a person’s religion,
life, mental capacity, family, sexuality, and/or financial situation. Sometimes the
client’s ailment or illness, or even his/her chosen lifestyle, puts one of the five
above-mentioned objectives at stake. Take, for example, a patient with severe
depression and suicidal ideas. This patient’s life, mental capacity, and social
functioning are all at stake due to reasons outside of his/her control. On the other
hand, a patient who chooses to drink alcohol socially or engage in extramarital
sexual activities is, from an Islamic perspective, violating values that seek to
preserve the intellect, family, and possibly wealth, even though the person’s
behavior raises no clinical concern.

In his letter to one of his student physicians, titled Akhlag al-Tabib
[Morals of the physician], Al-Razi emphasized the unique nature of the
physician’s position, for they are frequently entrusted with patient’s secrets that
are perhaps unknown to his/her parents and children. Thus, clinicians are made
aware of certain patients’ attitudes, behaviors, actions, or deeds that could be
considered sinful or immoral according to Islamic normativity. Physicians thus
bear the ethical responsibility of confidentiality as emphasized by prophetic
traditions and legal maxims, of “Gatherings are characterized by trustworthiness”
(Sunan Abt Dawiid: 4869; Musnad Ahmad: 14166).

This trust entails the responsibility of preserving the patient’s right to
confidentiality, which is consistent with contemporary mental health practice.
However, legal necessity (dariira) can be cited as an Islamically legitimate excuse
and even responsibility to break confidentiality, for confidentiality is not solely
limited to imminent threat to a patient’s own life or others but also if, in the
clinician’s judgment, doing so would better serve the patient’s overall interests
(Bint Abdur Rahman, 2018). An example of this could be any non-consensual
disclosures that the practitioner felt would further the patient’s treatment, such as
involving the imam in order to develop a collaborative care approach, which is
clearly at odds with contemporary ethics’ practice of limiting disclosure to
harming oneself or others.

This difference between a collectivistic Islamic ethical code and a post-
industrial individualist conception of harm and benefit to the patient has one
significant result: It allows the practitioner to consider harm and benefit both to
the patient, their community and greater society as a whole, by exercising their
judgment, which is guided by Islamic ideals, while navigating ethical dilemmas
that might not be addressed or may at times conflict with mainstream mental
health practice.
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C. Standard of Practice: “al-Amr wa al-Nahy”

Islamic religious practice is collectivistic in nature and generally aspires for all
members of society to maintain social order. Rectifying violations of this order
and preserving the five aforementioned objectives (magasid) are seen as
communal obligations and mandate the principle of al-amr bi al-ma ‘rif wa al-
nahy ‘an al-munkar? (enjoining good and forbidding evil). All Muslims are
obliged to uphold this principle and preserve orderly conduct, both personally and
communally (Al-Umar, 2017; Al-Munajjid, 2013).

This principle has many roots in the Islamic scriptures, including Qur’anic
verses and hadith reports (Qur’an 3:104, 7:165, and 11:116). It was narrated on
the authority of Abu Sa‘1d al-Khudri, who said,

I heard the messenger of Allah, peace be upon him, say,
“Whosoever of you sees an evil, let him change it with his hand;
and if he is not able to do so, then with his tongue; and if he is not
able to do so, then with his heart — and that is the weakest of faith.
(Sahth Muslim, Book 1, Section 20, Hadith 78).

This hadith establishes what can be viewed as an Islamic “standard of practice” in
modern terms. Scholars from different scholarly disciplines have explained this
hadith extensively, highlighting its ramifications in the given discipline (Ibn Ab1
Al-Dunya, 1997; Ibn Taymiyya, 1983; Rutherford, 2006; Cook, 2001; Farook,
2008; Izadi, Ebrazeh, Drikvand, & Pouladchang, 2014). On its most personal
level, it stratifies the standard practice of a Muslim faced with something deemed
munkar (evil) into three levels/approaches: changing the evil with one’s hand
(physical), changing it with one’s tongue (speech), and rejecting it with one’s
heart (cognitive disapproval).

According to the hadith, the decision to utilize a given approach is based
on a person’s capability and capacity to change the evil. The third approach is the
last and least ideal resort of a faithful person (Ibn Taymiyya, 1983, p. 30; al-
Uthaimin, 2004, pp. 333-338). Early Muslims and scholars went so far as to
emphasize the practice’s importance that ‘Al ibn al-Husayn is reported to have
said, “The one who doesn’t enjoin good and forbid evil is like the one who
abandons the book of Allah” (Ibn Kathir, 1990, p. 115).

Considering the holistic magasid lens illustrated above, one must keep in
mind that Islamic ideals view the natural preservation of social order as a
communal duty. Thus, every individual is responsible for maintaining order not

2 Will be referred to throughout this article as ‘al-amr wa al-nahy’.
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just for themselves, but also in their capacity to influence others to adhere to
ethical conduct. This seriously violates modern individualistic societal ideals of
one’s personal freedom to choose unethical actions that are not considered illegal.
The principle of al-amr wa al-nahy does not entail that Muslims must always take
some form of action regardless of the setting or nature of their relationships.
However, as it pertains to mental health clinicians, there is a significant
distinction between the context of a patient’s immoral behavior that is directly
related to their psychological distress, as opposed to a behavior that is secondary,
irrelevant, or unrelated to the presenting problem or diagnosis. In addition, given
that the clinician-patient relationship is a fiduciary one contracted upon providing
psychological treatment in exchange for a fee, the scope for al-amr wa al-nahy or
any secondary or irrelevant aspects of the patients’ life becomes of lesser
relevance to the nature of the relationship. However, this does not eliminate a
significant problem that arises when Muslim clinicians encounter patients
pursuing Islamically sanctioned behaviors that are directly related to their
presenting pathology.

Additionally, even in circumstances when it is of secondary concern, in the
spirit of wishing well for their co-religionists, Muslim clinicians may also
experience internal guilt in the sense of wondering whether their responsibility of
al-amr wa al-nahy actually applies to their clinical practice and whether they are
responsible for neglecting their personal religious responsibilities with such a
client, as doing so would clearly constitute the professionally sanctioned
imposition of personal values.

D. Moral Principles

The final important consideration to bear in mind when discussing value conflicts
in clinical practice is the Islamic system of internal moral principles, sometimes
termed figh al-batin or the inner dimensions of ethics (Keshavarzi & Ali, 2018a).
In balancing the injunctions of “commanding the good and forbidding the evil,”
several moral principles must be kept in mind. First, the clinician must
differentiate between viewing an action as sinful or immoral and judging the
patient’s character, for Islam prohibits such value evaluations despite external
manifestations of sin (Usmani, 2001). Second, the clinician must not deal with
their client in a manner that exudes a sense of moral superiority (fakabbur);,
rather, they must consider their own flawed human state and recognize that they
also commit sins that require admonishment (Usmani, 2001). Third, the therapist
must be a well-wisher who possesses true genuine sincerity (ikhlds) for the
client’s welfare. Fourth, the admonisher must believe that the offer of rectification
will likely be well received and not further alienate the receiver from their
religion (Al-‘Asqalani, 1986, p. 272). Islam values the agency of individuals to
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choose their faith, belief, and actions. Since mercy, empathy, and compassion are
tremendously important in the Islamic system of morals, they are either shared or
complementary to the principles of the mental health codes of conduct highlighted
above.

Empathy, a particularly crucial qualities for successful clinician-patient
relationships (Goldfried, Greenberg, & Marmar, 1990; Coale, 1998), can be
defined as

understanding a person from his or her frame of reference rather
than one’s own, so that one vicariously experiences the person’s
feelings, perceptions, and thoughts.... In psychotherapy, the
therapist’s empathy for the client can be a path to the
comprehension of the client’s cognitions, affects, or behaviors.
(VandenBos, 2013)

Moreover, research on motivational interviewing reveals that empathy is a
precondition of therapeutic change and of the patient’s willingness to accept
feedback (Miller & Rollnick, 2004). However, a study of Christian therapists has
shown that such an empathetic connection is greatly hindered when the clients
had no faith or were engaging in behaviors contrary to the clinician’s belief
system. Those clinicians found themselves inclined to challenge, instead of to
empathize with, the client’s behaviors (Morrison & Borgen, 2010). A similar
inclination may exist in the mind of the Muslim therapist to practice al-amr wa al-
nahy; however, no comparable studies have yet been conducted among Muslim
clinicians.

Ibn Hazm (d. 1064), author of the renowned treatise Tawq al-Hamama
[The ring of the dove] portrayed lovers’ experiences without differentiation
between same- or hetero-sex lovers (Ibn Hazm, 1950). Despite his unwavering
commitment to Islam’s prohibition of homosexuality in the same treatise, he
nevertheless empathized with lovers regardless of the direction their love took. In
other words, he asserted that empathy and tolerance do not necessitate acceptance.
Therefore, a religious clinician who rejects their client’s homosexual or other
sinful behavior can still express the highly needed empathy in the therapeutic
relationship, given that empathy is not synonymous with agreement.

Ethical Decision Making: Value Conflicts and Potential Resolutions

Reflecting on the discussion presented above, the authors will now attempt to re-
examine Hussain’s case and propose some reconciliatory solutions for the
relevant value conflicts.
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Case Formulation

Hussain’s case poses several challenges that would pull an observant Muslim
mental health clinician in different directions. Enumerated below are some of the
ensuing conflicting thoughts:

e Respecting the client’s autonomy.

e Offering competent services regardless of the client’s background.

e Abiding by the professional and legal reports, declarations, and ordains

declaring homosexuality a normal variation of human behavior and calling
for a ban on treatments for homosexual individuals (Shear, 2015;
Glassgold et al., 2009; The LPS Executive Committee, 2015).

e Empathizing with the client without indicating acceptance of the behavior.
Referring the client to a clinician who might be willing to work with them.
e Valuing the centrality of the magasid, particularly preserving one’s faith

and lineage, and viewing the client’s problems as compromising them.

e The obligation to practice al-amr wa al-nahy, at least by not affirming sins
and wrongdoings.

e Utilizing their psychological expertise to assess a client’s readiness to try
changing their sexual orientation using various types of therapies. A
clinician might see this in line with al-amr wa al-nahy by one’s speech.

e Disclosing their personal values to excuse themselves in God’s sight
(without imposing them).

e Worrying about supporting a sinner/wrongdoer.

e Worrying about the legal consequences of refusing to work with a certain
client population.

e Expressing unconditional positive regard and empathy.

e Manifesting the qualities of compassion and mercy.

A. General Considerations

Various ethical decision-making models can help clinicians understand and
dissect ethical dilemmas, identify relevant codes of ethics, generate potential
courses of action, consider the consequences of each action, and choose and
implement a course of action (Kocet & Herlihy, 2014; Forester-Miller & Davis,
1995; Congress, 1999; Dolgoff, Loewenberg, & Harrington, 2009; Reamer,
1995). In the process, they recommend a great deal of self-reflection and
awareness, a good grasp of the codes of ethics, seeking the supervision of senior
clinicians, and seeking personal counseling, all of which are critical to
ascertaining the best course of action when caught in an ethical dilemma.

The practice of al-amr wa al-nahy and all forms of advising and teaching are,
in general, engulfed within a fold of wisdom (Qur’an 16:125), which has also
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been considered critical for effective psychotherapy and multicultural competence
in clinical practice (Hanna & Ottens, 1995, as cited in Osterlund, 2014). In her
qualitative study, Osterlund (2014) compiled the following holistic and interactive
themes as constructs of wisdom in therapeutic relationships: reflective attitude,
insight, emotional intelligence, cognitive ability, real-world skills, and concern for
others. All of these constructs and qualities could enable clinicians to resolve
ethical dilemmas more wisely.

B. Ethical Bracketing

Ethical bracketing (EB) has been proposed as a modality of addressing the value
conflicts of religious clinicians when dealing with clients whose behaviors
contravene those religious principles. According to Elliot, some ethicists
recommended quitting the mental health profession if a clinician feels that they
cannot bracket their values and abide by the professional guidelines. Others
recommended practicing in settings that do not require professional licensing,
meaning that they would not have to adhere to guidelines (Hermann & Herlihy,
2006; Remley & Herlihy, 2007, as cited in Elliott 2011).

Elliot then proposed her own perspective: the “both/and not either/or”
approach. Like many others who wrote on the topic, she emphasized that mental
health clinicians, just like any other citizens, have the right to hold personal
beliefs and adhere to whatever values they wish. However, those who assume this
role are expected to adhere to the profession’s ethical guidelines. She encouraged
clinicians to utilize a client-centered approach, in which they express
unconditional positive empathy toward their clients/patients. Instead of projecting
their own views or seeing “either” the clinicians “or” the client’s realities as
acceptable, clinicians are encouraged to accept “both” realities. In conclusion,
Elliot argued that this approach will enable them to practice with “congruence and
comfort,” holding personal beliefs and values without imposing them on clients
(Elliott, 2011).

Kocet and Herlihy (2014) suggested a similar approach, “Ethical
bracketing,” which they defined as

intentional separating of a counselor’s personal values from his or
her professional values or the intentional setting aside of the
counselor’s personal values in order to provide ethical and
appropriate counseling to all clients, especially those whose
worldviews, values, belief systems, and decisions differ
significantly from those of the counselor. (p. 182)
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Both of these approaches are, in essence, very similar. But despite having gained
wide acceptance among clinicians and mental health ethicists, they do not really
encompass the dilemmas experienced by many religious clinicians. These
approaches seem to postulate that values are just deeply held beliefs or
preferences that have no practical ramifications. However, as highlighted above,
Islamic principles such as al-amr wa al-nahy call for some form of action and
mandate a level of social collectivistic responsibility. They also defy the very
conception of “do no harm,” as the religiously devout should, in essence, seek
their clients’ welfare in the afterlife perhaps even more than their welfare in this
world.

In his advice, Al-Ruhawi clearly invoked public interest and theology as
the rationale behind not offering an abortion for a patient who demands it if a
holistic assessment of harm and benefit warranted this refusal (Al-Ruhawi, 1967,
p. 109). For those values to remain unmanifested in one’s actions or practice
would seem like an unacceptable passivity for many religiously devout believers
and does not solve the conflict. As Al-Rabae (2009) put it, “a professional
counselor has an obligation to the code of ethics and as a Muslim has an
obligation to the Islamic moral values and ethics” (p. 39).

This being said, perhaps a reconciliatory approach could entail a less
optimal solution from an Islamic standpoint but still a compatible one built on the
principle of the absence of capacity (qudra) to truly fulfill the highest ideals of a/-
amr wa al-nahy. This may indeed be exercising the third level of al-amr wa al-
nahy, namely, holding one’s beliefs and values in one’s heart, given the
professional ethical sanctions against expressing their concern about their client’s
immoral behavior. This ultimately amounts to the “both/and not either/or”
approach and EB.

However, one must remember that the difference between a purely client-
centered approach is the fact that the clinician must still believe it to be sinful and
unacceptable. Given that postmodernist theories such as client-centered therapy’s
conception of multiple relative truths are inconsistent with Islamic theology, to
truly tackle the issue from an Islamically acceptable perspective one must
construct a reconciliatory response that accords with the Islamic tradition and can
be exercised faithfully by Muslim clinicians.

Another possible approach to EB could be to consider that empathy is not
synonymous with agreement or affirmation. As mentioned in the section of al-
amr wa al-nahy, oftentimes the context in which clinicians see their patients may
render any discussions of the morality of their decision making secondary to their
psychological suffering, whereas a Muslim clinician is focused on alleviating the
most central aspect of their suffering. In such cases, the client’s presenting
problem is not directly related to those conflicted ethical values, but rather is
something that the clinician came to know about as a byproduct of a thorough
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psychological assessment, such as coming to know that a patient indulges in
extramarital affairs, same-sex relationships, or social drinking. Although these are
considered Islamically unethical, they might not be central to the client’s suffering
or complaint and thus beyond the practitioner’s scope to discuss, given the
fiduciary nature and context of the client-therapist relationship.

The power of being in a compassionate and empathic relationship with
their therapist can contain incredible psychological healing capacities. Perhaps
this is the most salient feature of the therapeutic alliance. Another consideration is
that if a Muslim clinician is working with a Muslim patient, it is likely that they
are already familiar with the Islamic religious injunctions surrounding their
behavior. Thus, even if the therapist had the liberty to verbalize their disapproval
or recommend compliance with Islamic ethics, it would likely have minimal
efficacy in promoting such behavior (Miller & Rollnick, 1991).

This was discussed above, for al-amr wa al-nahy may contravene clinical
wisdom if engaging in this practice would likely do more harm than good, even
when their “unethical” behavior is directly related to their psychological distress.
If the patient is not a Muslim, Sunni theologians of the Ash‘ari school may render
this responsibility as irrelevant due to the absence of a shared religious
framework. Ash‘ari theologians view morality as a byproduct of that particular
moral ontological framework (Bazdawi, 2011, p 214).

According to this view, therefore, non-Muslims cannot be held accountable
for their actions because Islam’s standards for good and evil are inapplicable to
them, just as Muslims may tolerate the non-Muslims’ drinking of alcohol.
However, there may be less scope for this according to Maturidi theologians who,
given their belief in universal good and evil, maintain that the mandates of al-amr
wa al-nahy may be applicable to non-Muslims, given that they would be held
accountable (mukallaf) for moral violations that are knowable by the intellect
alone (Ibn Abidin, Haskafi, & Nasafi, 2006).

C. The Collaborative Transparent Approach

As part of the ethical bracketing framework, Kocet and Herlihy (2014) proposed
that a more collaborative approach can be taken, namely, a joint clinician-client
exploration of the potential value-based conflicts and their potential impact on the
therapeutic relationship. Patterson (1989) seems to have shared a similar view
when he wrote,
The Counselor or therapist should not impose his or her values on clients,
but this does not mean that the therapist should refuse to discuss values,
ethics, or philosophy. Nor does it mean that the therapist may not at times
express his or her values. The therapist may do so at the request of the
client. In addition, there may be times when the therapist thinks it is

59



The Journal of Islamic Faith and Practice // Volume 2, Issue 2

necessary or desirable for the client to be aware of these values, or times
in which the client should know how the therapist stands on certain ethical
or value issues. Being genuine or honest in the relationship sometimes
means that the therapist should express his or her values. When therapists
believe that the therapy relationship or process would be improved by
explicitly acknowledging their values and beliefs, they can do so. Such
values should be clearly labeled as their own (or possibly sometimes as
society’s in general). When values are openly expressed in this way, there
is no coerciveness about them. (p. 167)

As this approach might indicate, therapists should feel free to discuss conflicts
between Islamic ethical codes of conduct and the patient’s current behavior while
maintaining that direct theological counsel lies outside the scope of their
relationship. Thus, spirituality can be a part of the therapeutic dialogue inasmuch
as it is related to their client’s psychological distress. If the client seems to need
theological or pastoral counsel in conjunction with their mental health treatment,
the clinician can provide a clerical referral, thereby acknowledging his or her lack
of expertise in Islamic spirituality and theology.

This would be consistent with maintaining a genuine relationship with the
client. It is plausible to assume that clients may, in fact, appreciate their
clinician’s genuine desire to be fully present and honest with them. The client has
the complete agency to refuse the suggestion, which, in the authors’ opinion,
would not constitute “imposing values.”

This approach largely depends on the clinician’s wisdom and evaluation of the
situation and thus must be utilized with the utmost carefulness, given the potential
risks.

D. Consenting to an Islamically Integrated Therapy Model

According to the ACA code of ethics (2014), “A.2.a. Informed Consent: clients
have the freedom to choose whether to enter into or remain in a counseling
relationship and need adequate information about the counseling process and the
counselor” (p. 4). Recently, a few centers established in the U.S. and the U.K.
have adopted an Islamically integrated model of psychotherapy, such as Khalil
Center and Thsan Center, respectively. Clients seeking services in such centers are
informed of and agree to utilize the models of therapy that integrate Islamic
spirituality and values. In other words, they cater to the needs of religiously
devout individuals seeking out clinicians who share and understand their religious
values.

But can such informed consent be the basis for clinicians’ engagement in
certain spiritual and psychological interventions that would otherwise be
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inappropriate in other settings? This is a question worth investigating, of course
while abiding by the professional code pertaining to “Treatment Modalities” that
emphasizes using interventions that are grounded in theory and/or have a
scientific foundation; explaining the risks, benefits and ethical considerations of
any developing or innovative (non-standard) techniques; and avoiding
intervention that are proven to be harmful (ACA, 2014, p. 10). This can be seen as
combining the counselor’s role with that of an imam/chaplain/religious guide,
given the Islamically integrated nature of treatment. This specialty service may be
designed to address specific service gaps. Such psychotherapies work within in a
shared religious framework, meaning that the terms of the psychotherapeutic
relationship can, at times, be built on a common moral platform set as the
parameters of the counseling space. Significant data reveal that American
Muslims seem to be drawn to such services, and providing Islamically integrated
care may reduce barriers for service delivery (Amri & Bemak, 2013; Killawi et
al., 2014).

In Hussain’s case, regardless of the reconciliatory approaches listed above,
one must still consider if there is an actual or a perceived conflict between values
and religious ethics. Hussain shows a degree of dissonance and incongruence, for
he identifies with normative Sunni teachings’ prohibition of homosexual acts and
yet feels conflicted between this and his belief that his feelings are beyond his
control and that God created him this way. In this instance, there does not seem to
be a real value conflict, in that Hussain himself is conflicted. Thus, a competent
clinician needs to help him create a space in which he can reconcile his religious
beliefs and feelings. According to Islamic theology, people are not responsible for
their feelings or impulses, but only for what they actually do. Therefore, working
with Hussain might entail exploring how he can remain faithful while accepting
the possibility that he may be predisposed to homosexuality.

The question still remains as to whether a client who voluntarily contacted a
therapist in an effort to resist such an impulse would constitute reparative therapy,
as this is completely banned by most ethics committees and some legislations.
Although there is evidence that reparative therapy may not be effective
(Glassgold et al., 2009), Muslim clinicians may still find clinically efficacious
approaches to acknowledge homosexual desires and religious beliefs that do not
entail a rejection of either but rather help clients find avenues to cope with,
restrain, or redirect their sexual impulses. If this was also considered unethical,
would this contradict those ethical principles that consider the imposition of
values or discrimination as unethical, while mandating clinicians to refuse to work
with clients that request such services?

E. Legal Considerations
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As legal systems and professional guidelines vary from one place to the other,
people who struggle with value conflicts and cannot abide by certain codes of
ethics could possibly choose to work in different settings, capacities, or countries.
Elliott (2011) reported that some ethicists have recommended this as a solution.
She gave the example of working in settings that do not require professional
licensing, which means that there are no guidelines to which one must adhere,
such as non-profit organizations in the American state of Alabama.

In many Muslim countries, however, where Islamic law is a major source of
legislation, professional ethics and legal systems take Islamic values into
consideration. Therefore, Muslim clinicians have to be aware of the legal context
within which they operate. As Allen (2012) put it, “legal obligations usually
supersede professional ethics.”

Conclusion

In conclusion, although both the Islamic and current secular systems of
professional ethics share many ethical principles, significant fundamental
differences do exist in terms of the foundational principles upon which they are
constructed. Therefore, clinicians may find themselves at odds with the competing
requirements of both sets of expectations and thus experience a conflict of values.
As a result, their understanding of what constitutes ethical conduct and how to
adhere to professional ethics without compromising one’s values becomes unclear
and confusing. Moreover, the unilateral handling of clinicians’ value conflicts
from either the professional ethical perspective or a religious perspective poses
more challenges to reconciling the emerging dissonance and conflict (Okpara,
2017).

This paper presented several strategies to reconcile these potential
conflicts and highlighted some significant differences that may continue to pose
significant challenges in finding a bridge between the two systems. In particular,
the individualistic and secular nature of Western psychology has apparently
affected the development of Western professional ethics’ disregard of the
metaphysical, social, and public aspects of certain religious values and assume
that these can simply be bracketed in order to maintain adherence to these secular
codes of conduct. The solutions analyzed within this article provide the tools for
managing such conflicts, although a true resolution would entail a deeper
evaluation of the two viewpoints’ epistemic origins and a more meaningful
bridging. Alternatively, Muslims may need to construct their own ethical codes of
conduct, codes that review, integrate, and adapt current professional ethical
standards so that they are more consistent with a theistic ethical framework of
practice.
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The current global awakening of the fields of Islamic psychology and
mental health means that the time is ripe for such a rigorous investigation.
Conversations in these matters should bring together ethicists, jurists, and mental
health professionals. Despite recent developments in Islamic bioethics, that field
seems to fall significantly short with respect to the concerns of Muslim mental
health professionals and focus only on biomedical matters. Perhaps renewed
efforts will be directed toward creating an ethical decision-making model for
Muslim mental health clinicians.
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Practicing Clinical Bioethics: Reflections from the
Bedside
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Abstract

Biomedical dilemmas are becoming more complex as modern medical
technologies continue to advance. In my capacity as a clinical bioethicist, | deal
with patients and families confronted by ethical issues and questions that arise
during medical treatment. Muslim patients often turn to their faith to help them
make medical decisions. In their efforts to avoid what is religiously
impermissible, they often ask local imams, community leaders, or Muslim
physicians for advice. But these groups typically lack sufficient training when it
comes to applying Islamic concepts to the medical dilemmas we face in American
hospitals today. In fact, Muslim religious advisors who lack the appropriate
medical and religious training should not be giving medical advice. Instead, they
should refer their questions to the appropriate scholars, professionals, or referral
centers. | have noticed that recommendations received from higher-level Islamic
scholars with clinical backgrounds are usually more thoughtful, nuanced, and
flexible. Clinicians, patients, and families must be able to access thoughtful
Islamic scholarship that supports medical decision making in an accessible,
timely, and clinically useful way. By intensifying efforts to combine religious
scholarship, clinical understanding, and the effective dissemination of
information, those in the field of Islamic bioethics scholarship can better help and
support patients and families in determining the most appropriate religiously
sanctioned options for their particular circumstances. The American Muslim
community must prioritize this field of study.

1 Asma Mobin-Uddin, MD, FAAP, is a clinical bioethicist in the Center for Bioethics at the Ohio
State University Wexner Medical Center and a pediatrician at Nationwide Children’s Hospital,
both in Columbus, Ohio.
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Introduction

| still remember the phone call. 1 did not know the desperate voice on the other
end or how she got my number. “Please, you’ve got to help me. My mother is
dying of cancer. Her breathing is getting worse and worse. The doctors are asking
if I want to put her on a breathing machine and they have to know right now or
she’ll die. I don’t know what to do.”

As we spoke, the caller’s mother’s ability to breathe was deteriorating rapidly.
Her cancer had spread and was affecting her lungs. There was no known cure.
The doctors had told the caller that if they put her mother on a ventilator, she
would never come off it. The caller did not want to contribute to her mother’s
suffering by hooking her up to a machine in her final days, but she was also
terrified that refusing to do so might violate Islamic teachings. Did Islam’s focus
on the sanctity and preservation of life mean that she had to extend her mother’s
life with invasive machinery no matter the circumstances, or were other options
religiously acceptable? The caller had no place to turn for advice and she had
literally minutes, if not seconds, to decide.

At that time, several years ago, | was a pediatrician who was active in the
Muslim community but without any formal training in ethics or Islamic
approaches to ethical dilemmas. Muslim physicians are often asked for religious
advice to help resolve ethical dilemmas, and often they do not know how to
respond. Should they simply say that they are not religious scholars and leave the
family with no guidance because doing so is better than giving wrong advice?
From whom can they seek urgent answers? Is there any way to bridge the gap
between Islamic scholarship and medical practice? One thing is clear: What is
happening on the ground today is not meeting the desperate need of patients,
families, and medical personnel in addressing the ethical dilemmas common in
medicine today.

Since | received that desperate phone call several years ago, | have chosen
bioethics, in addition to pediatrics, as my field. After completing a fellowship in
clinical bioethics, | joined the faculty at a large academic medical center and
began providing clinical ethics consultation services at its associated hospitals
while developing ethics educational programs for medical staff statewide. | serve
on ethics oversight committees for different hospital systems and am currently
pursuing a master’s degree in bioethics.
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Bioethics and Clinical Ethics Consultation

Over the past several decades, clinical bioethics has developed and progressed.
This new field addresses an ancient concept in the context of modern medicine:
How do we make decisions about what is right and wrong in caring for sick
patients? How do we know what is appropriate to do, and who decides? Those
who wish to engage with these questions can take different paths to make a
contribution. Traditional Islamic scholarship is one way that such questions can
be addressed within an Islamic context. In the modern American context, these
questions can also be engaged through clinical bioethics, and most specifically as
a clinical ethics consultant.

In the modern American context, bioethics refers to an entity that is about 50
years old and encompasses the evolution of a field born and developed in a
particular cultural, social, and political milieu. Its development was shaped by
many events that converged during the 1960s and *70s. This was a time in which
traditional authorities were being questioned and challenged, people were reacting
against patriarchal patterns of decision-making in medicine, and there was a
growing public awareness amplified by media coverage of unethical practices in
research studies. All of these and other factors were mixed with rapid advances in
medical technologies that brought to the forefront issues of biomedical dilemmas
that previous generations could not have imagined (Eckenwiler & Cohn, 2007, pp.
6-7).

As a discipline in the medical humanities, bioethics began in the 1960s as a
multidisciplinary field, starting mostly out of the interests of university-based
scholars and clinicians, with a scholarly focus (Kipnis, 2009; Eckenwiler & Cohn,
2007, p. 7). The Kennedy Institute of Ethics at Georgetown University was
established in 1971 as an institution that would apply moral philosophy and
ethical principles to medical dilemmas (Eckenwiler & Cohn, 2007, p. 5).

In the 1980s, as it became clear that the scholarly focus needed to be
supplemented with a practical one, the position of “clinical ethics consultant”
emerged. This position drew heavily on bioethics but was practiced in hospitals
and had goals, skill sets, and understandings that differed from the academicians’
scholarly focus (Kipnis, 2009). Such consultants are specialists who help others
sort through conflicts and ambiguities related to values and norms associated with
healthcare decision-making as it relates to patient care in a clinical setting, usually
a hospital (Kipnis, 2009).

When people ask me what clinical ethics consultants do, I reply that they may
be consulted in cases involving medical dilemmas. For example, they might be
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called to assist with questions such as how to proceed with end-of-life decision-
making, whether to aggressively treat severely compromised newborns, or
whether or not curable patients can refuse treatment (Kipnis, 2009). The questions
confronting both patients and professionals are complex and becoming more so as
the relevant technologies continue to advance and offer new options for diagnosis
and treatment. Patients and families facing such situations are extremely
emotionally vulnerable, given that stress and distress often accompany such
situations and that value-laden concerns and questions are often at the heart of the
issues (ASHB Core Competencies For Healthcare Ethics Consultation, 2" ed.,
2011). An ethics consultant’s recommendations may result in life and death
outcomes, and their memory can affect families for generations.

Clinical bioethics has its roots in, and gains much expertise and knowledge
from, disciplines such as philosophy, social services, religious traditions and
chaplaincy, legal fields, medicine, and the humanities. Conflicts in bioethics are
often the result of foundational differences in philosophy and belief. Religious
beliefs, personal mores, values one holds dear, and other similar beliefs are often
at the root of an ethical conflict. As such, answers to these questions are often tied
to the core of a person’s own morality.

The questions we receive are profound, diverse, and fascinating. In many
cases, they could not have been imagined in previous times. Some of them
highlight differences in values, goals, and beliefs among stakeholders in patient
care, whereas others call for conflict mediation because emotions are heightened,
the stakes are high, and people disagree on how to proceed.

Some examples of the types of consults that come to our hospital’s ethics
consultation service follow. Some facts have been altered to protect the patients’
identities.

e A previously healthy middle-aged man has received an unexpected
diagnosis: He has an inoperable brain tumor and is not expected to live
more than six months. Understandably shocked and upset, he has stated
that he will not let the brain tumor take him but will instead take matters
into his own hands. He is asking to be discharged to his home so he can
start putting