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INTROCUCTION 
When it comes to spending on mental health, 
47% of the Low-Income countries and 30% of 
the Lower-Middle-Income Countries (LMICs) 
spend less than 1% of their health budget on 
mental health1. There are 600 psychiatrists 
and an equal number of psychologists in 
Pakistan, serving a population of 250 million. 
This compares to some high-income countries, 
such as Canada, which has nearly 5,000 
psychiatrists for a population of 41 million, 
and the United Kingdom, which has 13,000 
psychiatrists for a population of 70 million. 
80% of the world population living in LMICS 
has high rates of mental illness and has poor 
access to mental healthcare2. So, where do 
people go to seek help for their emotional and 
mental health problems? 

A closer look reveals that in low and middle-
income countries (LMICs), people often seek 
help for mental health problems from faith 
healers, spiritual leaders, and traditional 
practitioners3. In LMICs, more than half of 
patients with first-episode psychosis initially 
seek treatment from traditional and religious 

healers as their first care. This contributes to 
an excessively long duration of untreated 
psychosis (DUP)4. On the other hand, limited 
scientific evidence indicates that spiritual and 
religious therapies can reduce depression, 
anxiety, and stress. A recent meta-analysis of 
23 studies of religious and spirituality-based 
therapies for mental health problems 
reported moderate effect sizes5.  It has been 
reported that users typically praise these 
treatments for offering symptom relief, 
reduced adverse effects of medical treatment, 
enhancing coping skills, as well as spiritual 
well-being, and providing access to a system 
of healing that is ingrained in a person’s belief 
system6. However, most research evidence on 
this topic comes from the Western world. 
Emerging evidence supporting Sufism as a 
healing tradition does not meet scientific 
standards for validity, reliability, and 
repeatability7.  

Muslims often employ spiritual practices 
developed by Sufi practitioners over the 
centuries. I assume the main bulk of mental 
health care in Muslim countries is provided by 
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Sufi practitioners of various Sufi schools. 
While a limited amount of literature is 
available on Sufism in peer-reviewed journals, 
it mainly focuses on qualitative studies of 
attitudes towards spiritual healing and the 
healers8 or descriptions of Sufi practices9. 
There is no quantitative data available from 
controlled trials assessing the effects of Sufi 
healing on mental health problems. It is, 
therefore, too early to accept or reject the 
claims made by proponents of Sufi healing 
practices.  

Sufism originated as a “piety movement” in 
Baghdad during the early 10th century, in 
response to growing wealth and material 
wealth10. Three schools emerged during this 
phase: the drunken (Sukr) school of al-
Bistami, the self-scrutiny (Mohasba) school of 
al-Muhasibi, and the orthodox-sober (sahw) 
school of al-Junayd (commonly called the King 
of Sufis, Sayyid ut Taifa). Muhasibis' school 
later turned into the Malamatya (self-blame) 
school. The mainstream Orthodox Sufis 
banned both the Malaymatya and the 
Drunken schools. Junaid’s' school led to the 
establishment of the largest Sufi chain - the 
Qadriyya, which originated from al-Gilani, a 
strict Hanbali jurist (faqih)10.  

Sufism is often described as Islamic 
mysticism11; however, the Sufi training 
manuals of the classic age (10th to 14th 
century) primarily provided training on good 
manners (akhlaq), how to eat, how to sleep, 
how to walk, and how to talk, and the 
cleaning and training of nafs12-15. These 
manuals typically start with guidance on 
Sharia. The training system was two-tiered: 
one for the khawas (Sufi trainees, Mureed) 
and one for the awam (the commoners).  

Unlike other spiritual traditions, Sufi 
psychology is a highly developed and complex 
theory of the Heart (Qulb)16. In Sufi 
psychology, the heart is equivalent to the 
mind in modern psychology. Sufis developed 
one of the most sophisticated systems for 
personal growth and for peaceful living (Nafs 
e Mutmainnah).  The Orthodox Sufis 

promoted internalised piety while enjoying 
the pleasures of an effluent society. This may 
have been the secret to the success of Sufism.  
According to Sufi psychology, every person is 
born with a pure nafs (animal soul) and a pure 
heart. Ruh is the divine spark that illuminates 
the heart (Nur). But as we grow, our nafs 
become diseased- it fills with arrogance, 
anger, greed, jealousy, backbiting, stinginess, 
and other negative qualities. Thus, the 
primary focus of Sufi psychology is on 
relationships. Heart in its pure form is solid, 
full of Nur –  and yet it is Raqiq (gelatinous). 
This is a strong heart that is full of wisdom 
and love for others. The diseased nafs emits 
dark smoke that covers the heart, thus 
obstructing the light16.  Sufi methods aim to 
help people learn to clean (tazkiya an nafs) 
and train (tarbiat un nafs) the nafs.  It is 
believed that by controlling the animal soul 
(Nafs), one gains access to immense power. 
At this stage, the Nafs is called the contented 
nafs (Nafs e Mutmainnah), and the heart is 
called a solid heart (Qulb e Saleem).  

This model of training of Nafs is similar to the 
stages of change model17, i.e., pre-
contemplation (being unaware of your 
problem), contemplation (person becomes 
aware and seriously thinks about change), 
preparation (the person is now ready to take 
action), action (person makes changes in their 
behaviour), and maintenance (person takes 
action to maintain change).  The training 
consisted of 7 principal stages 
of development of Nafs, starting with the 
inciting nafs (Nafs e Ammārah)—the Nafs 
which incites people to do bad things. Verily, 
the nafs incites to evil (Surah Yusuf:53).  
 
The first Stage of growth is called the self-
accusing nafs (Nafs e Luwwāmah). At this 
stage, the person becomes self-aware that 
something is wrong and begins to ask for 
forgiveness. God says, I swear by the Nafs e 
Luwwamah (Al-Qiyamah 2). The second stage 
is called inspired nafs (Nafs e Mulhamah). This 
is the action stage. The fourth stage, the 
nafs at peace (Nafs e Muṭmainnah) is the 



 
 

 

JOURNAL OF PAKISTAN PSYCHIATRIC SOCIETY                                                                          

(REVIEWED MANUSCRIPT - VERSION OF RECORD TO FOLLOW) 
OCTOBER-DECEMBER 2025 

 
 

JOURNAL OF PAKISTAN PSYCHIATRIC SOCIETY                                                                          
(Reviewed Manuscript - Version of Record to Follow) 

 
ideal state for ordinary people. In this state, 
the person becomes at peace with 
themselves, as they are better able to 
manage the problems of the Nafs (O people 
with Nafs e Mutmainnah! Come back to your 
Lord well pleased (yourself) and well pleasing 
(unto Him)! Enter you then among My 
(honoured) slaves, And enter you My 
Paradise!" (Al-Fajr :30).  
 
The fifth stage is called the pleased nafs (Nafs 
e Raḍīyyah). During this stage, "one is pleased 
with whatever comes his way. The person 
lives in the moment and becomes free from 
the past or future. This is the stage of Tasleem 
O rida (Acceptance and Commitment). The 6th 
stage is called pleasing nafs (Nafs e 
Marḍīyyah). It is at this stage that the Heart 
becomes filled with sincerity (Ikhlas), love 
(hub) and kindness (reham). The person now 
possesses good manners (akhlaq) and can 
perform actions with Excellence (Ihsan). 
Finally, during the 7th stage, known as 
pure nafs (Nafs e Sāfīyyah), the person’s nafs 
has become as pure as it was at birth. This 
type of nafs is achieved by following the 
attributes of the perfect man (Insan e Kamil).   
 

By the 12th century, they had established Sufi 
Lodges (khanqah, zawiya, rabat, dargah, 
and Takyi, depending on the region) 
throughout the Muslim empires10. The 
predominant lifestyle of the Muslim world 
was Sufi until the rise of Wahhabism in the 
19th century. The khanqahs provided food 
and shelter, as well as physical, psychological, 
and spiritual care. Most of these practised the 
Tib-e Nabawi—Prophet’s medicine. Training 
employed a variety of spiritual, behavioural, 
and cognitive methods18.  

Training for the khwas included activities such 
as cleaning toilets to overcome arrogance, 
eating less to weaken the nafs, staying in a 
silent room to practice speaking less, zikr, 
meditation, and self-discipline. The training 
for the khawas primarily included dikr 
meditation, and in later years, under the 

influence of Indian Sufis, mindfulness and 
breathing exercises were also incorporated.    

CONCLUSION 
The popularity of Sufism, albeit in its corrupt 
form, indicates people are still benefiting from 
it. Sufism has a highly developed system of 
psycho-spiritual well-being. Evidence from the 
Western world suggests spiritual therapy can 
be effective19. Most significantly, a 
combination of modern Cognitive therapy and 
ancient Buddhist mindfulness has proven to be 
effective for a variety of physical, mental, and 
emotional disorders20. A similar approach can 
be used in combining Sufi healing practices 
with culturally adapted Cognitive therapy.  

If feasible, acceptable, and effective, Sufism-
based Cognitive Therapy (SbCT) can not only 
provide low-intensity CBT at scale but also help 
develop a tolerant society. However, for “Sufi 
healing” to be accepted as an evidence-based 
intervention, it will have to pass the test of 
modern science! 
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