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vey, because 19 percent of mosques
do not have imams (17). The compre-
hensive questionnaire—which in-
cluded 79-items, a vignette, multiple
Likert scales, and open-ended ques-
tions—may have been a barrier to
imams whose primary language is not
English and to imams who are over-
burdened with obligations. Other
imams may have thought that a sur-
vey about mental health issues was
not relevant to their role as a religious
leader.

The sociopolitical climate in the
United States also could have been a
significant factor in lowering the re-
sponse rate. During the time that we
conducted our survey, the United
States had embarked on a war against
a Muslim country, Iraq, and the gov-
ernment had enhanced its surveil-
lance of imams’ sermons and
mosques’ activities. Some imams ex-
pressed their concern about our in-
tentions for conducting this survey.
Such concern may have also reduced
our return rate. 

Despite the low return rate of this
anonymous survey, it elicited re-
sponses from a group of imams who
are ethnically, professionally, and reli-
giously diverse and who lead a variety
of Muslim congregations throughout
the United States, similar to the larg-
er Mosque in America study, which
was conducted before September 11,
2001. 

Conclusions
Further studies are required to con-
firm our results and to describe the
degree to which imams use commu-
nity mental health resources. Also, fu-
ture surveys to comprehensively as-
sess needs should elicit the perspec-
tives of Muslim congregants, espe-
cially women and persons who come
from different cultures than their
imams, to ascertain if their counseling
needs are being met. We recognize
the need to foster communication
and trust between Muslim religious
leaders and mental health profession-
als to improve access to religiously
and culturally appropriate psychiatric
services. As mental health profession-
als have done with other clergy (15,
18), they could collaborate with
imams through outreach services to
help fulfill a potentially vital role in

improving access to appropriate men-
tal health and social services for mi-
nority Muslim communities where
there currently appear to be unmet
psychosocial needs. ♦
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CCoorrrreeccttiioonn

In the brief report “Reactions of Staff Members to the Re-
location of a Psychiatric Department to a New Building”
by Kagan et al., in the June 2004 issue (pages 717–719),
there is an alignment error in Table 1 (page 718). The val-
ues in the last row of the table should appear one place to
the left.


