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This investigation applied a cross-sectional comparative methodology to examine the levels,
predictors, and consequences of religious struggles among a multinational sample of 706
Muslims recruited in three universities in Israel/Palestine, Turkey, and Malaysia. Partici-
pants were asked to provide demographics and complete measures of religious struggles, sat-
isfaction with life, and generalized anxiety. Three main findings emerged from the study:
(1) In general, participants reported low levels of religious struggles; (2) Turks scored signifi-
cantly higher than both Palestinians and Malaysians on religious struggles; (3) higher levels
of generalized anxiety were predicted by higher levels of religious struggles among Malay-
sians only, and lower levels of satisfaction with life were predicted by higher levels of reli-
gious struggles among Palestinians and Turks only. These findings suggest that the links
between religious struggles and health and well-being among Muslims are complex, and
call for a nuanced detailed analysis of the religious struggles phenomenon among this
population.
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or many years, research on the intersection of
F religion and health and well-being has largely

neglected potentially destructive aspects of
religion (Abu-Raiya, Pargament, & Magyar-Russell,
2010). In recent years, this state of affairs has started to
change as a gradually growing number of empirical
studies have tested potential problematic forms
of religiousness. Among these forms, a special focus
has been placed on religious struggles that arise
when some facet of religious belief, practice, or
experience becomes a focus or a source of ten-
sion or internal conflict (Exline, 2013).

This body of research has shed significant light on
the prevalence and predictors of religious struggles
and their implications for health and well-being.
First, empirical studies have shown that religious
struggles are not rare (Exline & Grubbs, 2011;
Johnson & Hayes, 2003). For example, 25 percent
of over 5,000 college students studied by Johnson
and Hayes (2003) reported significant distress related
to their religious and spiritual concerns. Second,
empirical studies have identified several factors
that are associated with religious struggles. Among
these factors are being part of a religious minority

and quest orientation toward religion (Bryant &
Astin, 2008), insecure attachment to God, neurot-
icism and pessimism (Ano & Pargament, 2013),
and poor social support (McConnell, Pargament,
Ellison, & Flannelly, 2006). Third, and most impor-
tant, religious struggles have been consistently tied
to poorer mental health and well-being (for a review,
see Exline, 2013). For example, religious struggles
have been linked to emotional distress including
anxiety, depression, suicidal ideations, and even
mortality (for example, Abu-Raiya, Pargament,
Krause, & Ironson, 2015; Ano & Vasconcelles, 2005;
Ellison & Lee, 2010; McConnell et al., 2006). These
findings were robust and obtained from both cross-
sectional and longitudinal studies.

This body of research is promising indeed. Yet it
is limited because it focuses on Christian populations
while neglecting individuals adhering to other reli-
gions, Islam particularly. Although some studies on
religious struggles were conducted among Muslims,
researchers are still far from having a clear picture
regarding the levels and correlates of this phenome-
non. The present study constitutes a further impor-
tant step in clarifying this picture.

doi: 10.1093/sw/swy031 © 2018 National Association of Social Workers

810z Joqwaldag G| uo Jash mobse|s) Jo Alsianiun Ag 0952905/ L E0AMS/MS/E60 1L 0 L/I0P/A0BIISE-9]01B-80UBAPE/MS/WO0D dNO-dlWwapeoe//:sdpy Wwolj papeojumoq



RELIGIOUS STRUGGLES AMONG MUSLIMS
When speaking of religious struggles, we are tap-
ping into a sensitive topic. Disclosing negative feel-
ings toward the divine, or doubts with respect to
fundamental beliefs of one’s religion, might be
viewed as morally wrong and place the individual
in a state of disharmony and tension with his or her
community (for example, Exline & Grubbs, 2011).
Given the cohesiveness of Muslim communities,
we assumed that this might be particularly true
among Muslims. Hence, when Abu-Raiya (2005)
conducted in-depth face-to-face interviews with
25 Muslims, recruited in Israel/Palestine and the
United States, he normalized the phenomenon of
religious struggles by stating, “Almost every person
experiences personal struggles or concerns about
aspects of his religion.” Despite that, when asked
“Have you experienced personal conflicts or con-
cerns about any aspect of being Muslim?” none
gave a positive answer! Yet, when asked whether
they know somebody who struggles with their be-
liefs and practices, all participants responded with a
firm yes. The usage of this projective technique led
Abu-Raiya (2005) to conclude that religious strug-
gles exist among Muslims but many Muslims are
unwilling to admit their existence.

It is not surprising then that, to our best knowledge,
until 2003, no empirical studies on religious struggles
among Muslims had been conducted. This picture has
begun to change, however. A small but steadily grow-
ing body of research on the links between religious
struggles and health and well-being has been recently
conducted among Muslim populations. Three conclu-
sions, akin to the current investigation, emerged from a
comprehensive review of this body of research. First,
findings have been similar overall to those obtained
from Christian samples, connecting religious struggles
to undesirable health and well-being outcomes. For
example, religious struggles have been linked to lower
levels of hope and greater levels of experience of war
trauma among a sample of Bosnian and Albanian war-
refugee Muslims (Ai, Peterson, & Huang, 2003),
depressed mood among a sample of American Muslims
experiencing various stressful interpersonal events fol-
lowing the 9/11 attacks (Abu-Raiya, Pargament, &
Mahoney, 2011), depressed mood and angry feelings
among an international Web-solicited sample of
Muslims (Abu-Raiya, Pargament, Mahoney, & Stein,
2008), lower satisfaction with life and higher depressive
symptoms among Israeli-Palestinian college students
(Abu-Raiya, Pargament, Exline, & Agbaria, 2016),

perceived stress and lower self-esteem among a
sample of Iranian students (Ghorbani, Watson,
Geranmayepour, & Chen, 2013), lower levels of qual-
ity of life and higher levels of perceived stress among
university students in New Zealand (Gardner,
Krigeloh, & Henning, 2014), and poorer psycholog-
ical well-being among both Iranian university students
(Aflakseir & Coleman, 2011) and Iranian veterans
(Aflakseir & Coleman, 2009). It should be noted that
although most studies focused on mental health vari-
ables (for example, depression, general mental health),
links between religious struggles and indicators of sub-
jective well-being (for example, satisfaction with life,
quality of life) have also been demonstrated.

Second, studies’ findings show that Muslims tend
to report lower levels of religious struggles com-
pared with Christians (Abu-Raiya & Pargament,
2015). Third, to our best knowledge, one study
only (Abu-Raiya et al., 2016) has focused on pre-
dictors of religious struggles among Muslims.
Working with a sample of Israeli-Palestinian
students and using the newly developed Religious
and Spiritual Struggles Scale (Exline, Pargament,
Grubbs, & Yali, 2014), Abu-Raiya et al. (2016)
found that positive God image and fundamentalism
predicted lower levels of struggles, whereas negative
God image and universality (that is, acceptance of other
world religions as equally valid ways of pursuing truth/
God) predicted higher levels of struggles. Although
testing predictors of the phenomenon was not a main
aim of their studies, Abu-Raiya et al. (2008) found that
men scored higher than women on religious struggles,
whereas Ai et al. (2003) found no ties between gender
and education level and religious struggles.

The body of research focusing on religious struggles
among Muslims has started to shed light on this inter-
esting and sensitive phenomenon. Yet, perhaps because
this body of research is still in its early stages, studies on
religious struggles among Muslims are limited in multi-
ple respects. First, the majority of these studies have
used the Negative Religious Coping Scale of the Reli-
glous Coping Activity Scales (RCOPE) (Pargament,
Koenig, & Perez, 2000) or other scales derived or
adapted from this scale. These scales have been con-
structed for use with Christian samples and focus largely
on divine struggles to the exclusion of other forms of
struggle. The only notable exceptions are projects by
Abu-Raiya et al. (2008) and Ghorbani et al. (2013);
both of these studies used the Islamic Religious Strug-
gle (IRS) subscale of the Psychological Measure of
Islamic Religiousness (PMIR) (Abu-Raiya et al.,
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2008), which was validated among Muslims and as-
sesses both divine and doubt struggles. Second, all these
studies have used relatively small samples of Muslims.
Third, none of these studies applied a comparative
methodology and tested whether religious struggles
differ among Muslims from different parts of the
world. Fourth, except for the work of Abu-Raiya et al.
(2016), none aimed to test predictors of religious strug-
gles. Fifth, except for the projects of Abu-Raiya et al.
(2008) and Abu-Raiya et al. (2016), all these studies
examined religious struggles from the prism of religious
coping theory (Pargament, 1997). In other words,
these studies tested whether religious struggles were
triggered by specific stressful events; none has tested
religious struggles with a focus on time frame. Finally,
and perhaps most important, none of these studies has
tested potential moderators of the links between reli-
gious struggles and health and well-being.

CURRENT STUDY

The current study aimed to fill the aforementioned
gaps in the literature. It represents an in-depth, thor-
ough, nuanced and comparative analysis of the religious
struggles phenomenon among Muslims. Specifically, it
examines religious struggles using a scale validated
among Muslim samples and focuses on a time frame
during which religious struggles are experienced. More
specifically, this study aimed to answer four major ques-
tions: (1) What are the levels of religious struggles phe-
nomenon among Muslims? (2) Do demographic
variables (that is, age, gender, marital status, nationality)
predict the levels of religious struggles among Muslims?
(3) Do religious struggles predict generalized anxiety
(an indicator of mental health) and satisfaction with life
(an indicator of subjective well-being) among Muslims?
and (4) Do the links between religious struggles and the
outcome measures depend on nationality and the
nature of the outcome?

These questions were answered by analyzing data
gathered from a relatively large multinational Muslim
sample recruited from three countries: Malaysia, Tur-
key, and Israel/Palestine. Specifically, to determine
the levels of religious struggles, the mean and standard
deviation of religious struggles were calculated for the
whole sample and separately for each subsample. To
determine whether demographics predict religious
struggles, a Pearson’s r between age and religious
struggles was computed; an independent samples f test
was performed to determine whether there are differ-
ences between men and women in religious struggles,
and one-way analysis of variance (ANOVA) was

performed to decide whether religious struggles vary
across people from different marital statuses and across
nationalities. To determine whether religious strug-
gles predict generalized anxiety and satisfaction with
life, Pearson’s r between these variables was calculated.
Finally, to determine whether the links between reli-
glous struggles and both outcome measures are mod-
erated by nationality and the nature of the outcome,
hierarchical regression analyses were performed.

Given the dearth of research on religious struggles
among Muslims and the exploratory nature of the
study, we refrained from articulating specific hypothe-
ses. We generally expected that the levels of struggles
reported would be low and that religious struggles
would have negative consequences on participants.
Moreover, although all participants were Muslims, we
expected that the cultural, geographical, historical, and
linguistic differences between the three national groups
(Esposito, 1998) would be reflected in their report of
religious struggles. For example, Palestinians live in the
Middle East as a minority in a predominantly Jewish
state and are influenced by Western culture, which is
represented by Jews who came from Europe; Turkey
is a European state that has a long history of tension
between secular and religious individuals; and Malaysia
is a southeast Asian state and quite diverse in terms of
religious affiliation.

METHOD

Sample

Demographic characteristics of the whole sample and
each subsample are displayed in Table 1. As can be
inferred from the table, participants were generally
young, mostly female and single. One-way ANOVA
analysis revealed that there was no association between
nationality and age, whereas chi-square tests revealed
that there were significant associations between nation-
ality and both gender and marital status. This finding
can be explained by the higher proportion of men in
the Turkish subsample compared with the other sub-
samples and the higher proportion of married indivi-
duals in the Palestinian subsample compared with the
other subsamples.

Religious Struggles. Religious struggles were
assessed by the IRS subscale of PMIR (Abu-Raiya
et al., 2008). The IRS subscale is composed of six
items (for example, “I find myself doubting the
existence of Allah”). Participants indicated how
frequently they experienced each item over the last
few months on a five-point scale ranging from 0 =
never to 4 = very often. Scores on this subscale were
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Table 1: Demographic Characteristics of the Sample

Demographic Whole Sample Turks (n Malaysians Palestinians
Characteristic (N = 706) = 206) (n = 257) (n = 243)
Age (years) F(2,700) =2.31, p=.09
M 22.61 22.84 22.23 2291
SD 4.32 4.12 4.54 3.99
Gender (%) (2, N=706) = 17.55, p < .01
Male 35 47.2 31.4 30
Female 65 52.8 68.6 70
Marital status (%) XZ(G, N=699) =42.23,p < .01
MwC 9.5 5.8 4.6 17.2
MwoC 4.4 2.4 2.3 8.2
S 85.0 90.6 92.4 73.6
S/D 1.0 1.2 0.7 1.0

Notes: MwC = married with children; MwoC = married without children; S = single; S/D = separated or divorced.

averaged. Higher scores on this subscale reflect more
Islamic religious struggles.

Satisfaction with Life. Satisfaction with life was as-
sessed with the Satisfaction with Life Scale (Diener,
Emmons, Larsen, & Griffin, 1985), which is com-
posed of five items (for example, “T am satisfied with
my life”). Participants were asked to indicate their
degree of agreement with each item on a seven-point
scale ranging from 1 =strongly disagree to 7 =
strongly agree. Scores in this scale were summed.
Higher scores on this scale mean a greater sense of life
satisfaction.

Generalized Anxiety. Generalized anxiety was
assessed with the Generalized Anxiety Scale-7 (Spitzer,
Kroenke, Williams, & Lowe, 2006). Respondents
rated the extent to which seven symptoms of gener-
alized anxiety (for example, feeling nervous, anx-
ious, or on edge) have bothered them within the
past two weeks, on a four-point scale ranging from
0 =not at all to 3 = nearly every day. Responses
were summed. Higher scores on this scale mean a
greater presence of anxiety symptoms.

Procedure

This study took place at three universities in Israel/
Palestine, Turkey, and Malaysia and was approved by
the ethics committees of all three universities. Except
for the demographic items, the study’s questionnaire
was composed of measures that were published in the
English-language literature. These measures were
translated into Arabic and Turkish by the first and sec-
ond author, respectively, and then back-translated by
professional translators to ensure translation accuracy
(the survey among Malaysian participants was admin-
istered in English). Data collection was made by

means of a convenient sampling technique and was
conducted by a research assistant of each of the first
three authors. These research assistants entered multi-
ple lecture rooms in the social science faculties before
classes started and explained the purpose of the study
to students. All participants in the study were under-
graduate students in different social science courses
(for example, psychology, sociology, economics). It
should be emphasized that no special difficulties were
faced in the process of data collection. Although,
given the scope of the project, we could not deter-
mine the exact response rate, we estimate it to be
high. In general, students approached the study with
enthusiasm and curiosity.

RESULTS

Reliability Analyses

Reliability analyses conducted on the three main
measures used in the study are presented in Table 2.
As can be inferred from the table, the inter-item
correlation coefficients of all measures are accept-
able. Furthermore, the internal consistencies of the
measures for the sample as a whole and for each
national subsample separately are high and similar
to those reported in the literature.

Descriptive Statistics

Descriptive statistics of the study’s main variables
for the whole sample and for each national group
separately are displayed in Table 3. Participants as a
whole reported, on average, low levels of religious
struggles. Further analyses were performed to test
which demographic variables predicted religious strug-
gles. Correlational analyses revealed no significant cor-
relation between age and religious struggles. This was
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true for the whole sample and for each national sub-
sample. Independent sample ¢ tests revealed no signifi-
cant differences between men and women in their
scores on religious struggles. Again, this was true for
the whole sample and for each national subsample.
One-way ANOVA analyses revealed that there were
significant differences between people from different
marital statuses in their scores on religious struggles
[F(3, 686) = 15.99, p < .01]. Specifically, single indivi-
duals (M = 0.53, SD = 0.62) scored significantly high-
er on religious struggles than married individuals (M =
0.20, SD = 0.38). A similar finding was found among
each national subsample. One-way ANOVA analyses
revealed that there were significant differences between
the national groups in their scores on religious struggles
[F2, 694) = 340.13, p < .01]. Specifically, Turkish parti-
cipants (M = 1.14, SD = 0.31) scored significantly high-
er than both Palestinian (M= 0.31, SD=0.35) and
Malaysian (M = 0.25, SD = 0.56) participants. No sig-
nificant differences were found between Palestinians and
Malaysians in this regard. Two-way ANOVA analyses
revealed that the interactions between nationality and
marital status and nationality and gender were not signifi-
cant predictors of religious struggles.

As for the outcome measures, the study’s partici-
pants as a whole reported on average moderate le-
vels of satisfaction with life (M =22.53, SD =
6.15) and relatively low levels of generalized anxi-
ety (M=28.79, SD=6.15). Additional analyses
were performed to test whether demographic vari-
ables predicted scores on the two outcome vari-
ables (that is, satisfaction with life and generalized

anxiety). Correlational analyses revealed that age
correlated positively with satisfaction with life
(r=".10, p < .01) and negatively with generalized
anxiety (r=-.11, p <.01). Independent sample
t tests revealed that there were no significant differ-
ences between men’s and women'’s scores on both
outcome measures. It should be noted, however,
that women (M = 22.86, SD = 5.96) scored high-
er than men (M = 21.94, SD = 6.45) in satisfaction
with life in a manner that approached significance
(tese = 1.83, p = .068).

One-way ANOVA analyses revealed that there
were significant differences between people from dif-
ferent marital statuses in their scores on satisfaction with
life [F3, 677)=6.19, p < .01]. Specifically, married
individuals with children (M= 2537, SD=5.95)
scored significantly higher than all other subgroups.
One-way ANOVA analyses revealed also that there
were significant differences between people from dif-
ferent marital statuses in their scores on generalized
anxiety [F(3, 687) = 6.34, p < .01]. Specifically, single
individuals (M = 9.02, SD = 4.74) scored significantly
higher than married individuals (M =6.77, SD=
0.55). As for nationality, one-way ANOVA analyses
revealed that there were significant differences between
people from different countries in their scores on gen-
eralized anxiety [F(3, 687) = 6.34, p < .01]. Specifi-
cally, Malaysian participants (M = 9.54, SD = 4.62)
scored significantly higher than both Turkish and Pa-
lestinian participants. One-way ANOVA analyses re-
vealed also that there were significant differences
between people from different countries in their scores

Table 2: Inter-Item Correlation Coefficients—Reliability Analysis

Number of
Scale Items M Minimum Maximum Cronbach’s Alpha
Islamic
Religious Struggles 6 0.39 0.31 0.50 W =.90(.90); P =.86; T =.89; M = .91
Satisfaction with Life 5 0.43 0.38 0.53 W =.82(.85); P=.85T=.79; M = .81
Generalized Anxiety 7 0.44 0.42 0.56 W =.87(79-91);P=.92;T=.87; M= .87

Notes: Alpha coefficients reported in the literature are provided in parentheses. W = whole sample; P = Palestinian subsample; T = Turkish subsample; M = Malaysian subsample.

Table 3: Descriptive Data on All Measures

Whole Sample Turks Palestinians Malaysians
Variable Cronbach’s Alpha M (SD) Range M (SD) Range M (SD) Range M (SD) Range
Religious struggles .90 0.53 (0.61) 0-3.17  1.14(0.31) 1-3.17  0.31 (0.35) 0-3 0.25 (.56) 0-3
Satisfaction with life .82 22.53 (6.15) 5-35 22.24 (6.72) 5-35 21.78 (6.42) 5-35 23.45 (5.26) 6-35
Generalized anxiety .87 8.79 (4.89) 0-21 8.55 (4.27) 0-21 8.19 (5.54) 0-21  9.54 (4.62) 0-21
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on satisfaction with life [F(2, 685) =4.85, p < .01].
Specifically, Malaysian participants (M = 23.45, SD =
5.26) scored significantly higher than both Turkish and
Palestinian participants.

Correlational Analyses

A correlation matrix including the study’s main vari-
ables is presented in Table 4. A significant negative
correlation was observed between religious struggles
and satisfaction with life, but no significant correlation
was found between religious struggles and generalized
anxiety.

Regression/Moderation Analyses

To determine whether the associations between reli-
gious struggles and the two criterion measures (that
is, satisfaction with life, generalized anxiety) depend
on national origin (that is, Malaysian versus Palesti-
nian versus Turkish), two hierarchical regression
analyses were conducted, one with satisfaction with
life as a criterion variable and one with generalized
anxiety. In Model 1, the predictors entered into the
hierarchical regression analyses were the demo-
graphic variables, religious struggles, and national ori-
gin. For Model 2, we entered the product term (that
1s, national origin X religious struggles). The variables
religious struggles, satisfaction with life, and general-
ized anxiety were scored continuously, whereas the
variables gender (1 = female, 0 = otherwise), marital
status (1 = married with children, O = other), and
nationality (1 = Malaysian, 0 = otherwise; 1=
Turkish, 0 = otherwise; 1 = Palestinian, 0 = other-
wise) were binary coded. Results obtained for Model
2 are presented in Tables 5 and 6.

Results indicated that being single and the inter-
action between nationality and religious struggles
were associated with greater generalized anxiety.
Being single and the interaction between nationality
and religious struggles were associated with lower
satisfaction with life; being Malaysian was associated
with greater satisfaction with life.

To determine the nature of the interaction, we
calculated the correlations between religious strug-
gles and satisfaction with life and generalized anxi-
ety across the three national groups. The results
showed that the correlation between religious
struggles and satisfaction with life was not signifi-
cant among Malaysians, was significant and nega-
tive among Palestinians (r=—.26, p < .01) and
Turks (r=—.15, p < .05), and was strongest among
Palestinians. A significant (and positive) correlation
between religious struggles and generalized anxiety
existed among Malaysians only (r= .17, p < .01).

DISCUSSION

Three major findings emerged from the current
study. First, Muslims from different national back-
grounds reported low levels of religious struggles.
This finding is largely consistent with the findings of
previous studies conducted with Muslims and which
assessed religious struggles with a focus on time
frame and not as triggered by a specific stressful life
event (Abu-Raiya et al., 2008; Abu-Raiya et al.,
2016; Ghorbani et al., 2013).

A word of caution before interpreting this finding is
warranted for two reasons. First, the data were ob-
tained from a sample composed of university students
who are presumably more prone to doubts and

Table 4: Correlation Matrix

Variable 1 2 3
1. Religious struggles (M = 0.53, SD = 0.61) 1

2. Satisfaction with life (M = 22.53, SD = 6.15) —.10** 1

3. Generalized anxiety (M = 8.79, SD = 4.89) .05 —.23%* 1

**p <.01.

Predictor R R? )] t P F p
Age .10 .01 .07 —0.69 48 0.47 45
Gender .10 .01 .03 0.77 41 0.59 .39
Marital status 14 .02 —.18 -1.52 .09 2.31 .08
Religious struggles 13 .017 -.15 —1.43 11 2.04 13
Nationality 14 .02 .19 1.68 .04 2.82 .03
Nationality X religious struggles 22 .05 -.25 —2.34 .00 5.47 .00
6 Social Work

810z Joqwaldag G| uo Jash mobse|s) Jo Alsianiun Ag 0952905/ L E0AMS/MS/E60 1L 0 L/I0P/A0BIISE-9]01B-80UBAPE/MS/WO0D dNO-dlWwapeoe//:sdpy Wwolj papeojumoq



Table 6: Predictors of Generalized Anxiety: Regression Analyses

Predictor R R? i t p F p
Age .10 .01 -.03 —0.76 .39 0.57 41
Gender .10 .01 .07 0.67 46 0.44 44
Marital status .14 .02 .16 1.45 .09 2.10 .10
Religious struggles .10 .01 —-.06 0.66 47 0.43 .45
Nationality .14 .02 -.17 —0.149 .10 2.22 .09
Nationality X religious struggles 24 .06 .26 2.37 .00 5.61 .00

concerns about their religious beliefs and practices than
the general population. We suppose that among com-
munity samples the reported religious struggles would
be even lower! Second, it could be that if religious
struggles were examined as attached to a specific stress-
ful life event, the magnitude of religious struggles
could be somewhat higher. Nonetheless, because the
data of previous studies that assessed religious struggles
as linked to stressful events were generated by a differ-
ent instrument (the RCOPE in one varation or
another), a meaningful comparison between them and
the findings of the current investigation is not possible.

At any rate, this low level of religious struggles
among Muslims deserves further scrutiny and calls for
explanations. One possible explanation is that reli-
glous struggles are truly uncommon experiences
among Muslims because, through the process of
socialization, Muslims peacefully internalize their reli-
gious beliefs and teachings. This internalization could
lead them to develop a greater commitment to their
faith, which in turn places them at a lower risk of
experiencing religious struggles in the face of hard-
ships (Abu-Raiya et al., 2016). A second plausible
explanation is that many participants in this study un-
derreported their religious struggles. Given the sensi-
tivity of religious struggles, which, if disclosed,
can be perceived as morally and socially unaccept-
able (Exline & Grubbs, 2011), participants may
have wanted to avoid these circumstances and
present themselves in a favorable, socially desir-
able light. The social desirability issue has been
documented in many studies using self-report
methods. In the religious studies arena, another
possible bias should be considered. Rather than
presenting themselves in a socially acceptable man-
ner, participants may have wanted to present their
religion in a desirable manner, believing, consciously
or unconsciously, that if they accurately report the
extent to which they experience religious struggles,
this would present their religion in an unfavorable
light (Abu-Raiya, Pargament, Stein, & Mahoney,

2007). Recently, Abu-Raiya (2017) coined a term
for this tendency: theological desirability.

The second main finding of the study was that two
variables appeared as predictors of religious struggles—
marital status and nationality. Married individuals
scored significantly lower than single ones on religious
struggles across the three national groups. It seems that
being single, as opposed to being married, puts the
person at risk of developing religious struggles. Studies
have documented that a committed relationship can
protect individuals from developing some problematic
patterns of thoughts and behaviors; religious struggles
seem no exception. Turks reported significantly higher
levels of religious struggles than both Palestinians and
Malaysians. How can this latter finding be explained?

We first considered the possibility that religious
struggles were higher among Turks because they are
less religious than their Palestinian and Malaysian
counterparts. Yet this seemed as an unsatisfactory
explanation because although Turks scored signifi-
cantly lower than Malaysians on self-perceived reli-
glousness, there were no significant differences
between Turks and Palestinians in this regard. Also, in
the sample as a whole, self-perceived religiousness did
not appear to be a significant predictor of religious
struggles. We remained with two possible explana-
tions. First, it could be that Turkish participants, as a
group, were less affected by social or theological desir-
ability and hence openly disclosed the religious strug-
gles they experience. Second, this might be due to
the deep-rooted secular tradition in Turkish society.
This secularism might have normalized doubts or crit-
ical thinking about religious practices and beliefs. On
the other hand, Palestinians and Malaysians may view
their religion from a fundamentalist perspective, a per-
spective that was found to constitute a significant pro-
tective factor against the development of religious
struggles (Abu-Raiya et al., 2016).

The third chief finding of the study was that lower
scores on satisfaction with life were predicted by
higher scores on religious struggles only among
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Palestinians and Turks, whereas higher scores on
generalized anxiety were predicted by higher scores
on religious struggles among Malaysians only. The
fact that religious struggles are associated with unde-
sirable outcomes among members of the three
national groups is consistent with findings of previous
studies among Muslims (Abu-Raiya et al., 2016;
Abu-Raiya et al.,, 2011; Abu-Raiya et al., 2008; Ai
et al,, 2003; Ghorbani et al.,, 2013). This also
strengthens the notion that religious struggles,
though not commonly reported, have negative im-
plications for the health and well-being of Muslims.

Yet the same finding suggests that the links
between religious struggles and health and well-
being are complex. These links seem to depend on
the nature of the outcome measure (mental health
versus subjective well-being), as well as national
origin. Specifically, religious struggles were related
to lower subjective sense of well-being among Pa-
lestinians and Turks and to higher objective psy-
chological symptoms among Malaysians. How can
these differential links between religious struggles
and health and well-being be explained? One pos-
sible explanation might have to do with the way
people in different cultures express “feeling bad.”
According to Haque (2005), Malaysians, in gen-
eral, “prefer to interpret psychological problems
in physical terms in order to avoid the label of
mental illness and the negative connotations which
accompany it” (p. 184). This fits with the fact that
many anxiety symptoms are experienced physically,
whereas satisfaction with life is purely psychological.
It seems that when an experience (for example, reli-
gious struggles) triggers negative thoughts and feel-
ings among Malaysians, these thoughts and feelings
are directed to physical, more objectively defined
channels. In this way, the cognitions and feelings
are kept intact. This also might help explain why
Malaysians scored the highest on both satisfaction
with life and generalized anxiety.

Implications, Limitations, and Directions
for Future Research

The findings of this study have some important im-
plications for theory, research, and practice. Theoret-
ically, given the very low levels of religious struggles
reported by participants, especially among Malaysians
and Palestinians, it is important to figure out whether
the findings reflect the genuine experience of partici-
pants or, rather, social or theological desirability. If
the former deems right, future studies should

focus on determining the factors that effectively
protect Muslims from experiencing religious strug-
gles. If, on the other hand, the latter is at play, the
focus should be on developing a research meth-
odology that overcomes this bias and helps Muslim
participants more accurately disclose their religious
struggles.

The findings suggest that the links between reli-
gious struggles and health and well-being among
Muslims are complex and are probably moderated
by many factors. In this study we identified two
such factors (that is, type of outcome, national ori-
gin) but other factors such as demographic charac-
teristics, cultural and personality tendencies, or
specific characteristics of the stressor could also be
at play. In short, a detailed and more nuanced anal-
ysis of the links between religious struggles and
health and well-being is called for.

The findings of this study have important practi-
cal implications. Because we found that religious
struggles were tied to different, albeit still undesir-
able outcomes among members of three national
Muslim groups, these struggles should be addressed
in therapy and other clinical settings. To address
these struggles, we suggest the following. First, and
as a general recommendation, we suggest dealing
with religious struggles with utmost sensitivity.
Second, we suggest assessing for religious struggles,
either at the beginning of counseling or at the
moment they manifest themselves. Third, efforts
should be made to help Muslim clients solve their
struggles as soon as possible or develop effective
strategies to manage them. This recommendation
is supported by studies (for example, Exline, 2013;
Pargament, Koenig, Tarakeshwar, & Hahn, 2001)
suggesting that individuals who are unable to
resolve their struggles over time are at greater risk
of poorer mental and physical health, whereas peo-
ple who experience these struggles temporarily do
not face the same risk. Finally, we highlight the
need to identify factors that are predictive of religious
struggles. Clearer understanding of the psychological,
social, situational, and cultural roots of religious strug-
gles in the general Muslim population could, in turn,
facilitate efforts to equip Muslims with the skills
needed to anticipate and understand religious strug-
gles before they occur. These efforts should involve
not only mental health practitioners, but also religious
organizations, educators, families, and other institu-
tions. We would like to stress, however, that these
recommendations should be considered with caution
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and be applied in ways that are tailored to the specific
context, while taking into account important factors
such as the group at hand, the timing of counseling,
and the counselors delivering the services.

The results of this study should be interpreted in
light of the following limitations. First, the results of
the present investigation are cross-sectional and con-
sequently do not allow causal inferences. For exam-
ple, higher levels of religious struggles might be the
end result as well as the cause of greater satisfaction in
life, generalized anxiety, or both. Longitudinal studies
that assess both religious struggles and health and
well-being outcomes at least at two time points are
needed to assess the causal connection between these
variables. Second, the sample was nonrandomly
selected, mostly single and female, and came from
one university in each country. This fact limits the
generalizability of the findings to the larger Mushim
population. Future studies should attempt to replicate
and generalize these findings with more diverse sam-
ples. Third, the study used a survey format and its
findings were based on self-report data. Although the
instruments used have good psychometric properties,
self-report measures can be subject to bias. On the
other hand, self-report would seem to be the most
appropriate way to assess religious struggles because
they are experienced, for the most part, internally.
Fourth, this study used only one indicator of mental
health (that is, generalized anxiety) and one indicator
of subjective well-being (that is, satisfaction with
life). Future research should use additional indica-
tors of mental health (for example, posttraumatic
symptoms) and subjective well-being (for example,
positive affect). Fifth, this study did not examine
potential mediator variables of the relationships
between religious struggles and mental health and
well-being. Future research should try to fill this
important gap in the literature by examining, for
example, neuroticism, social isolation, and religious
commitment as possible mediators. Finally, this study
used the IRS subscale to assess religious struggles
among Muslims. This subscale assesses for two types of
struggles only: divine and doubt. Future research
should look at other types of struggle such as demonic,
meaning, moral, and interpersonal struggles. BT
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