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Glossary of Arabic Terms

 


Allah: Arabic
term for “God”

da’wah: educating others about Islam

deen: way of
life, spiritual path, or religion

du’aa: prayerful
supplication

fiqh: a
scholarly explanation or understanding of an Islamic
topic

haraam: prohibited or forbidden

hifdh (sometimes
spelled hifz):
memorization of the Qur’an

khutbah: religious sermon

kibr: sinful
pride

niqaab: face
veil

qawwaam: protector, provider, and maintainer of women in their
practical, spiritual, and emotional life

riyaa: desiring
admiration, praise and recognition from people instead of or in
addition to God’s pleasure

ruqyah: spiritual healing remedy

Salaah: formal
obligatory prayer (performed five times each day)

shahaadah: spiritual testimony recited to mark one’s formal entry into
the Islamic faith: “I bear witness that nothing has the right to be
worshipped except God alone, and I bear witness that Muhammad is
His servant and messenger.”

Shaytaan: Satan;
the devil

Tawheed: Oneness
of God; Islamic monotheism

ummah: universal
community of Muslims

wudhoo’: ritual
ablution performed before Salaah

zakaah: obligatory charity paid to the poor


 


 


 Bipolar Disorder in
Psychiatry and Islam
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According to the National Institute of
Mental Health (NIMH), bipolar disorder (also known as
manic-depressive illness) is a brain disorder that causes unusual
shifts in mood, energy, activity levels, and the ability to carry
out day-to-day tasks. NIMH further explains that people with
bipolar disorder experience periods of unusually intense emotion,
changes in sleep patterns and activity levels, and unusual
behaviors. These distinct periods are called “mood episodes.” Mood
episodes are drastically different from the moods and behaviors
that are typical for the person. Extreme changes in energy,
activity, and sleep go along with mood episodes.

A person living with bipolar who is
experiencing a manic episode will exhibit one or more of the
following symptoms:

 


• Feeling very “up,” “high,” or elated

• Having excessive of energy

• Increased activity levels and being more
active than usual

• Feeling “jumpy” or “wired”

• Needing very little to no sleep for long
periods of time while remaining active during this time (i.e.
different from insomnia)

• Fast talking about a lot of different
things (often without making sense)

• Agitation and irritability

• Racing thoughts

• Thinking they can do a lot of things at
once

• Engaging in risky behavior, such as
reckless sex, spending lots of money, and impetuous decision-making
(which are regretted once the episode passes)

• Inability or extremely reduced ability to
control any of the above behavior during the episode

 


A person living with bipolar who is
experiencing a depressive episode will exhibit one or more of the
following symptoms:

 


• Feeling extremely sad, down, empty, or
hopeless

• Having very little to no energy

• Inability to complete daily tasks

• Extremely reduced self-care and
hygiene

• Extremely decreased activity levels

• Sleeping too much or too little while
feeling unmotivated to engage in normal activities

• Inability to enjoy anything, even what is
normally enjoyable

• Excessive worry and stress

• Difficulty concentrating

• Excessive forgetfulness

• Eating too much or too little

• Feeling extremely tired or “slowed
down”

• Thinking excessively about death

• Suicidality, suicidal thoughts, or suicide
attempts

• Inability or extremely reduced ability to
control any of the above behavior during the episode

 


Additionally, people with bipolar disorder may experience
psychosis, substance abuse, and symptoms of ADHD (attention deficit
hyperactivity disorder). According to the NIMH the term
psychosis
describes conditions that
affect the mind, where there has been some loss of contact with
reality. During a psychotic episode, a person’s thoughts and
perceptions are disturbed and the individual may have difficulty
understanding what is real and what is not. Symptoms of psychosis
include delusions (false beliefs) and hallucinations (seeing or
hearing things that others do not see or hear). Other symptoms
include incoherent or nonsensical speech, and behavior that is
inappropriate for the situation.

 


Bipolar Disorder in Islamic
Jurisprudence

 


In Islam
mental illness is a diagnosable condition that is traced back to
the teachings of Prophet Muhammad (peace be upon him). Mental
health is a condition of all Islamic contracts and is frequently
referenced in all branches of fiqh.
While some mental incapacitation results from the work of jinn,
Islam recognizes that some mental conditions result from the
chemistry and physiology of the brain. For this reason, experienced
Muslim psychiatrists and scholars distinguish between mental
conditions requiring ruqyah and those requiring medical treatment.

In Forensic Psychiatry in Islamic
Jurisprudence, author
Kutaiba S. Chaleby, who is a board certified forensic psychiatrist
and member of the American Academy of Psychiatry and Law, explains
the Islamic perspective of people experiencing mental illness due
to the abnormal chemistry and physiology of their
brains:

 


“Islamic
law…recognizes a particular mental condition called
safa-hah, which
literally means extreme folly. It is not insanity, nor the
consistent want of foresight that would indicate lower
intelligence. A safih person
behaves in an irresponsible manner, for example squandering his
money, and in certain conditions, may lose his civil
rights…According to some schools of Islamic law, the
safih
may also forfeit other kinds of
civil rights such as holding certain kinds of job or profession”
(2001, p. 21).

 


Chaleby further explains the Islamic
perspective on insanity, a condition that is often manifested in a
psychotic episode for people with bipolar disorder:

 


“Islamic jurisprudence classifies insanity
into three types: absolute (or continuous), intermittent, and
partial...

In this condition [of absolute or continuous
insanity], the individual is judged to be completely and
continuously unable to use his reason properly…

[Intermittent insanity is] the state in
which a person can sometimes communicate at a reasonable level of
conception, perception and cognition, but at other times suffers
complete loss of his mental faculties, moving between full or
partial remission and normal function. Such a person will be
considered insane and not culpable during the active state of his
mental disorder. He will be fully responsible for all his actions
when he is not in that state. When in partial remission, he will be
culpable for things that he is able to conceive and appreciate.

[In partial insanity], the person will have
the ability to appreciate the nature of some of his actions, and
understand certain circumstances. However, in other areas of life
and different circumstances, he lacks the same appreciation. He is
able to conceive and recognize certain matters and is aware of the
reality of his environment, but is unable to perform the same
functions in relation to other matters. Periods of exacerbation and
a state of absolute insanity can occur at certain times. The
partially insane person is legally responsible for those actions he
is able to conceive and perceive as they are in reality. At the
same time, he is not culpable for other areas of his life which he
is unable to appreciate.” (p. 22).

 


Though Islamic jurisprudence may or may not
refer to bipolar disorder using the same terminology that is used
in American psychiatry, both American psychiatry and Islam agree on
the existence of the condition, which is defined by its presenting
symptoms. Furthermore, Islam recognizes that these symptoms often
manifest as a result of an abnormal physiological chemical reality
in the brain. Thus, neither this brain abnormality nor its
presenting symptoms is necessarily related to one’s character,
religious commitment, or contact with jinn.


Foreword
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There are many issues involved in writing a
book in the voice of someone else, and these issues are compounded
when the experiences are being shared through the lens of mental
illness. How do you know what is real and what is not? How do you
authenticate each anecdote to ensure the greatest objectivity? How
do you balance truthfulness with protecting the reputation and
identity of others mentioned in the accounts? These are questions
often asked by both writers and readers of true stories, and they
are certainly valid concerns.

In responding to inquiries of this nature,
particularly in the case of a story told from the perspective of
someone with mental illness, I think it is important to note that
mental illness is not synonymous with complete insanity. Yes,
insanity is definitely a type of mental illness. However, the image
of a “crazy person” living each day with absolutely no connection
to reality or without any valid recollection of events is largely
stereotypical. Just as there are different types of mental illness,
there are different levels of mental illness.

In a
2014 report, the Substance Abuse and Mental Health Services
Administration (SAMHSA) estimated that “42.5 million American
adults (or 18.2 percent of the total adult population in the United
States) suffer from some mental illness”
(Bekiempis, 2014). These illnesses include enduring conditions such as
depression, bipolar disorder, and schizophrenia. Practically
speaking, what this means is that approximately one out of every
five Americans suffers from some form of mental illness, and for
the vast majority of these Americans, these mental illnesses do not
prevent them from fulfilling daily tasks such as socializing, going
to school, or working a job. In other words, these are functioning
human beings whose life experiences are no less authentic than our
own.

Interestingly, one of the greatest barriers that exist in
removing the stigma of mental illness in our society is our
inability—or refusal—to view those diagnosed with mental illness as
full human beings. Their sadness and frustration, as well as their
happiness and accomplishments, are no less or more valid than our
own. Yes, there are definitely extenuating circumstances that must
be kept in mind when addressing the specifics of particular life
events of those living with mental illness. However, it is unfair
to view their personal stories as inherently suspect, as if the
processing of their own feelings, needs, and emotions are any less
real because of their condition. In truth, all personal recollections of life events are
inherently subjective, as they are confined to the limited and
biased perception of the one recounting them.

Ironically, for those who view themselves as
mentally healthy, one of the side effects of this self-ascribed
view is the blindness to (or denial of) one’s own delusions.
Tragically, the “mentally healthy” often mistake their emotional
convictions for truthfulness and objectivity when they are often
rooted in destructive human pride. In this vein, those living with
mental illness arguably have more self-awareness and honesty than
others, thereby making their recollections of events that much more
trustworthy. At least those living with mental illness often know
their limitations and thus do not assume themselves to possess
complete objectivity and infallibility.

I reflect on the troubling phenomenon of
self-proclaimed “objectivity” in my personal journal:

 


Of the most arrogant and self-deluding
claims is one of complete objectivity. Only God holds the ability
to see reality in its purest, truest sense, free of subjective
human experience, emotion or bias. Excepting receiving direct
revelation from the heavens in prophethood, no human can claim to
speak and behave with flawless precision and correct action and
perspectives. In fact, no prophet even claimed this.

 


Nevertheless, there is a positive side to
humans’ inherent lack of objectivity. I reflect on this positivity
in my personal journal:

 


In truth, it is our subjective human
experience that forms everything we do—on a personal, family,
community and religious level—and this is what makes us beautiful
and valuable in the world. We each hold a necessary human
perspective that forms each part of the single ummah body and human
family. And those amongst us who realize the inherent subjectivity
in their most coveted convictions and perspectives come closest to
understanding the limited objectivity a human can experience on
earth.

 


Therefore, it is important that we do not
confuse lack of objectivity with lack of validity. Subjectivity
forms the very essence of human experience. Without our emotions
and frustrations or our uncertainties and doubts, there is neither
power nor authenticity to our “true stories.” In fact, it is this
inherent subjectivity that makes memoirs and anecdotes so much more
enjoyable and relatable than rote “history” and scientific “facts.”
In other words, our human subjectivity gives our life stories a
soul.

Even so, we must accept that subjectivity is
inherently limiting and problematic where “factual accounts” are
concerned. This problem is increased when these accounts include
interactions with others, whose recollection of the “facts” may be
significantly different from the one sharing the story. For this
reason, wherever the identities of others are mentioned in this
book, all names have been changed, and any personally identifying
information has either been omitted or presented in as nonspecific
a manner as possible.

Additionally, the focus of the book is on
the personal struggles of Karen (who is known as Sakinah or “The
Muslim Hippie” in her mental health advocacy work), particularly as
it relates to being an American Muslim living with bipolar disorder
in a newfound religious community. Thus, the details of others’
lives are largely irrelevant. The purpose of Karen sharing her
story is not to cast blame but to inspire sensitivity and
understanding for others living with mental illness, especially in
religious communities.

As Karen herself has acknowledged on more
than one occasion—and as she repeatedly emphasized to me as she
recounted some of the more deeply hurtful events: No one in her
religious community set out to purposefully hurt her or to make her
life unbearable. Like so many communities in America, whether
secular or religious, the Muslims in Karen’s community were
genuinely ignorant more than they were heartless or malicious.
Nevertheless, it is unfortunate that more often than not, both
ignorance and maliciousness produce the same harmful result.

For this reason, Karen hopes that by sharing
her story, the harms of ignorance will be lessened, especially in
environments purporting to provide spiritual sanctuary to believers
during their brief sojourn on earth. In this noble purpose, I pray
that I have done her story justice while speaking in her voice and
sharing glimpses of the heart and life of my dear friend and sister
in faith.

 


Umm Zakiyyah

May 2017


 


 


 


Note to Readers
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The story I’m about to tell has a lot of
dark moments and a lot of pain. It’s very raw and frank. It’s my
truth, my story of life with mental illness. It’s not meant as a
criticism or critique of what went wrong in my life. I share my
story to illustrate how stigma, lack of information, and fear can
shape thinking surrounding mental illness and mental health issues.
And I share it in the hopes that others who struggle like me are
encouraged to seek help for their issues and begin to live a full
life in spite of their challenges.

Maybe if I had known someone like me when I
had first gotten sick, I would have made better choices and learned
how to manage my illness sooner. I pray that my message helps
others live well with the test of mental illness.

Ameen.

 


Sakinah “The Muslim Hippie”

June 2017


 


 


 


For those struggling to figure it all out on
their own. I hope this helps, even if only a little bit.
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