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conceptions that are alien to the Islamic ethos or foreign to the
Muslim psyche; thereby, adversely rupturing the therapeutic alliance
and engendering mistrust between therapist and client (Inayat,
2007). A ten-year literature review of Islamic psychotherapies
highlighted the emergence of interest in this field as well as an
underrepresentation of Islamic frameworks and approaches to not
only provide access but also efficaciously engage Muslim mental
health (Haque, Khan, Keshavarzi, & Rothman, 2016).

KHALIL CENTER

Khalil Center is a psychological and spiritual wellness center
designed to address the widespread prevalence of social,
psychological, familial, relational and spiritual issues of Muslim
communities. Khalil Center’s approach emphasizes: psychologica
reconstruction, behavioral reformation and spiritual elevation. Khali
Center utilizes faith-based approaches rooted in Islamic theologica
concepts while integrating the science of psychology towards
addressing psychological, spiritual and communal health.

Khalil Center Aims to:

* Provide an accepting and nurturing environment and holistic care
that acknowledges the historical experiences of individuals,
present environment and facets of their personality and personal
values that has shaped who they are today.

« Strengthen communities, as this is the outer layer of the system
and setting in which individuals have come from and will have to
return to despite their personal progress and growth.

 |nstill spirituality — A part of human existence that is commonly
neglected in mainstream psychology.

 Recognize culture which is not limited to ethnicity, religious
background or race. Rather, culture encapsulates the
environment in which the individuals have been raised in and
those set of practices, values and beliefs that they have
internalized on account of that interaction between the individual
and environment. Khalil Center is interested and invested in
uncovering and helping clients identify their personal culture and
how they integrate this as a part of who they are in the present.

MATERIALS & METHODS

All data collected at the Khalil Center was obtained via voluntary consent
from the clients. Data 1s kept secure on the RedCap system.
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