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ONE PAGE 
SUMMARY 

What did we 
do? 

How many 
participants 
were there? 

What did we 
find out? 

Where do we 
go from 
here? 

Research suggests that mental health support may work better when 
it reflects people’s faith and culture, but there is limited evidence on 
how best to support young Muslim women. 

We wanted to find out if a mental health support group based on 
Muslim faith and culture would be appropriate for the needs of young 
Muslim women, and whether it is feasible to be run in practice. 

218 people were referred to the study and checked to see if they 
were eligible to take part. 

After screening and consent, 39 young Muslim women joined the 
study. They were randomly placed into 7 groups across Birmingham 
and London. 

Seventeen participants completed the final follow-up questionnaires 
and finished the study. 

The study showed that the culturally adapted group CBT programme 
was acceptable to both the young Muslim women who took part and 
the staff who delivered the programme. The programme was also 
possible to run as planned. 

However, the study did not meet the overall targets, mainly because 
not enough participants took part in the study. 

We learnt a lot, particularly around recruitment. Next, we need to 
improve how we recruit people to take part, review the eligibility 
criteria, and look into more flexible ways of delivering the sessions so 
the programme is easier for young Muslim women to join and attend. 

Before a larger study, a further small study could test whether these 
changes help more young Muslim women take part and attend the 
sessions. 

Muslim women aged 18–24 with low mood or depression were placed 
at random into either a culturally adapted Cognitive Behaviour 
Therapy (CBT) group or a standard CBT group. 

They attended one group session each week for six weeks. They 
completed questionnaires before and after the six week programme, 
and again 18 weeks later. 

Participants and staff were also invited to take part in an interview or 
focus group at the end of the study. This helped explore their views 
on the interventions, study design, and study processes. 

Why did we do 
our research? 



Why is this research needed? 

What was the IM-Adapted study? 

What were we trying to find out? 

Mental health problems affect many Muslims in the UK where Muslims are the largest and fastest 
growing minority religious group. Anxiety and depression have been reported among young Muslim 
women aged 18 to 30, especially among those from Bangladeshi and Pakistani backgrounds. 
However, there is limited research on mental health support designed around the faith and 
cultural needs of young Muslim women. 

We know that mental health support may work better when it reflects people’s faith and culture. 
But, we do not yet know the best way to provide this support for young Muslim women. This 
study explored whether it would be possible to run a larger study of a faith-based programme for 
young Muslim women with mild to moderate depression. A larger study would help us better 
understand how well the programme supports women’s mental health. 

We recruited young Muslim women, aged 18-24, with low-mood and/or mild to moderate 
depression from two locations in the UK (Birmingham and London). Those who were eligible to 
take part were placed at random, like tossing a coin, into one of two groups: 

Those who took part attended one 90-minute group session each week for 6 weeks. Sessions were 
held in either a Mosque or non-faith community centre. 

Participants completed questionnaires before and after the 6 week programme and again 18 weeks 
later. The questionnaires asked about mood, anxiety, well-being, quality of life, religious coping, 
and use of services such as primary care. Participants and staff were also invited to take part in an 
interview or focus group to share their experiences. 

This project was a feasibility study. This means we wanted to find out whether a larger study 
would be possible and what we might need to change in a future study. More specifically, we 
wanted to know: 

FULL 
SUMMARY 

Culturally Adapted CBT 
Faith-based group therapy sessions 

adapted to reflect the Muslim faith and 
culture. 

Standard CBT Group 
Standard therapy sessions (like the one 

provided by the NHS). 

Questionnaire 
Completion 

How easy it is to 
complete the 
questionnaires 

Recruitment 
How many 

young Muslim 
women can be 
recruited to the 

study 

Acceptability 
Whether the 
intervention 

was 
appropriate 

Study 
Completion 
Whether all 
participants 

completed study 

Experience 
People's views on 
their experience 
in the different 

groups 

You can read our full protocol paper here: 
www.link.springer.com/article/10.1186/s40814-025-01691-9 

https://www.link.springer.com/article/10.1186/s40814-025-01691-9


Public involvement was central to the study. A Young Women’s Advisory Group (YWAG) and public 
co-applicant contributed to the development of participant-facing materials, recruitment 
approaches, study processes, interpretation of findings and process evaluation of public 
involvement in the study 

The YWAG included 10 young women with lived experience, aged 25–33 when the study began. 
Seven stayed involved throughout the study. The group met regularly online from April 2024, 
shared feedback by email, and helped shape study processes and public involvement activities. 

Two members were also part of the trial steering committee, an independent group that oversaw 
the study, and monitored progress and safety. YWAG members also helped to share the study 
findings by writing blog posts, presenting at events, and contributing to publications either 
anonymously or as named co-authors, depending on their preference. 

What happened? 

Public Involvement 

19th September 2024 
Opened Recruitment 

1st February 2025 
First Group Started 

30th September 2025 
Recruitment Ended 20th March 2026 

End of Data Collection 

8th November 2025 
Final Group Session 

We made a few changes during the course of the study: 

• Recruitment was extended by 6-months because fewer people joined than expected. 

• The study end date was extended by 3-months to allow time for participants to complete 
final questionnaires due to the recruitment delay. 

• Two sessions were held online instead of face�to�face (one due to staff sickness, one due 
to a protest affecting safety and travel). 

• Some groups started with fewer than 10 participants, so people did not have to wait as 
long. We also added an extra group so people on the waiting list could still take part. 

Read some blogs written by our public co-applicant and YWAG members here: https://im-adaptedstudy.co.uk/blogs/ 

https://im-adaptedstudy.co.uk/blogs/


Recruitment 218 people were referred, 112 were eligible, and 39 were 
randomised. Recruitment was below the original target of 60. 

We learned a lot about recruitment. Different routes reached 
different audiences, with social media, community networks, 
and face-to-face engagement working well. Future work may 
need to broaden recruitment routes, including exploring NHS 
avenues e.g. waiting lists. 

Participants and staff found the programme acceptable and staff 
were able to deliver it as planned. However, we found that the 
comparison group was not a standard CBT group; because 
participants shared a Muslim identity, it also became a culturally 
meaningful space and shared some similarities with the 
faith-based group. 

The faith-based group provided a safe space for participants to 
discuss mental health where faith, culture, and shared identity 
were openly recognised. While this may also have been present 
to some extent in the control group, the IM-Adapted group 
differed by actively discussing the relationship between Islam 
and mental health. 

More people dropped out of the study than expected. 

Just over half of participants (54%) completed the first 
follow-up. 

By the final follow-up, 44% of participants (17 out of 39) 
completed the questionnaires and finished the study. 

Questionnaire data was available for 16 out of 22 women (73%) 
in the faith-based group and 13 out of 17 women (76%) in the 
comparison group. 

We were able to collect information about service use and 
quality of life. Most participants completed the overall quality of 
life questionnaire called ‘EQ-5D-5L’, and the results showed 
early evidence of some positive changes in the women. 

What did we find? 

Study 
Completion 

Intervention 
Acceptability 

Questionnaire 
Completion 



What Next? 
We found that the support sessions were acceptable and could be run as planned. However, the 
study did not meet all its feasibility targets, mainly because not enough participants joined. The 
next steps are to improve recruitment and refine the study design. The next steps are to: 

• Improve recruitment approaches by working more closely with community organisations, 
youth groups, women's clubs, mosques, universities, and social media channels used by young 
Muslim women. 

• Review eligibility criteria to consider broader eligibility criteria, as the criteria used in this 
study unintentionally limited participation. 

• Explore more flexible delivery options, such as hybrid or online sessions, which may reduce 
barriers to attendance and widen reach. 

• Run a small study focused on trying out different recruitment strategies before moving to a 
larger trial. 

• Reassess the trial design once recruitment challenges have been addressed, to determine 
whether a full randomised trial is still the most suitable approach. 

Thank You 
We would like to thank all participants for their time, openness, and willingness to take part in this 
research. Their contributions and experiences were invaluable and made this research possible. 

We are also grateful to our collaborating organisations and the wider project team for their 
expertise, commitment, and ongoing support throughout the delivery of the study. Their input 
helped shape and strengthen the study at every stage. 

This work would not have been possible without the time, effort, and contributions of everyone 
involved. 

This trial was funded by the NIHR Public Health Research (PHR) Programme funding stream (Reference Number: NIHR156425). The views expressed are those of 
the authors and not necessarily those of the NIHR or the Department of Health and Social Care. The funder, via peer review, provided guidance that shaped the 
study design. 

This study is supported by the National Institute for Health and Care Research (NIHR) Applied Research Collaboration East of England (NIHR ARC EoE) at 
Cambridgeshire and Peterborough NHS Foundation Trust. 
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