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Overview 
Objectives: This qualitative study is set out to understand the factors that are negatively 

impacting the mental health of Muslim children and youth within the GTA.  

Setting: Online google form surveys as well as in-depth semi-structured Zoom interviews were 

carried out with Muslim children and youth living in the GTA. 

Participants: Muslim children and youth between the ages of 7-18 engaged in thoughtful 

dialogue regarding their mental health and barriers that are unique to the Muslim population. 

Primary and secondary outcome measures: Qualitative interviews and survey themes related 

to mental health stressors experienced by children and youth living in the GTA were assessed 

using an interpretive phenomenological approach. 

Results: Muslim children and youth face many mental health stressors, from lack of social 

support, family issues, academic pressure, relationship stress, and COVID-19. These stressors 

can be exacerbated by the lack of Muslim specific mental health support and services available. 

The majority of Muslim children and youth identified that there are not enough mental health 

services available to them, and are lacking in activities that would support resilience and 

community building.  

Conclusions: Through the participant’s concerns, recommendations for creating services and 

community activities catered to the Muslim population through the school, community, and 

religious institutions emerged. Addressing the factors and barriers that affect the Muslim 

population in the GTA requires collaboration and support from all levels of society, including 

government officials, teachers, health practitioners, social workers, researchers, and social 

service agencies.  
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Introduction 
Muslims are one of the largest and fastest-growing minority groups in Canada, making up 

approximately 3.2% of the population, which is projected to increase to 6.8% by the year 2021 

(Statistics Canada, 2015). The Muslim population in Canada is overwhelmingly urban, with over 

95% living in metropolitan areas, especially in the Greater Toronto Area (GTA) (Environics 

Institute, 2016). According to a 2011 study, children between the ages of 6-13 make up 13.8% of 

the Muslim population, while youth from the ages of 14-17 make up about 6.9% (Canadian 

Dawn Foundation, 2015). Evidently, a large portion of Canada’s population consists of Muslims, 

yet there is very little research available on their communities, and even fewer studies conducted 

on their mental health. By dismissing the importance of a community’s mental health, this can 

lead to unfortunate morbidity and mortality rates worldwide (Wiens et al, 2020). In addition, 

there are many demands imposed on adolescents which put a strain on their mental health, such 

as academic and societal pressures (Wiens et al, 2020). The inability to handle these pressures 

can result in unhealthy behaviours, an inadequate diet, limited physical activity, and poor 

sleeping habits (Wiens et al, 2020). Research shows that approximately 1 in 5 children and youth 

in Ontario experience mental health challenges (CMHA, 2020). However, it is questionable as to 

whether or not these numbers are inclusive to the Muslim demographic, due to the lack of 

research available on the mental health of Muslim children and youth in Canada.  

Despite efforts made, stigma continues to be one of the most significant barriers to 

mental health treatment for children (NIMH, 2001). According to the National Institute of 

Mental Health (2001), 50% of chronic mental illnesses begin before the age of 14, and 75% of 

cases occur by the age of 24. Further, certain mental illnesses, such as depression and anxiety, 

are most often onset during childhood and early adulthood (Malla et al, 2018). If these major 

health challenges are not promptly addressed, they may continue to intensify and become more 

difficult to manage as one grows older (Malla et al, 2018). Additionally, receiving mental health 

care at an early age can increase a young person's chance of recovery (NIMH, 2001). As the 

Muslim children and youth population continues to grow in the GTA, there is an urgent need to 

learn more about the various factors which are affecting their mental health (NIMH, 2001).  
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Consequently, this study aims to examine the following question: what social, cultural, 

and interpersonal factors are negatively affecting the mental health and wellbeing of Muslim 

children and youth within within the GTA? In doing so, this will help ensure that mental health 

services in the Toronto area are effectively responding to and addressing the needs of the 

growing Muslim population.  

Theoretical Frameworks 

An interpretive phenomenological approach to inquiry was applied to this research 

project in order to examine various life experiences of Muslim children and youth. Interpretive 

phenomenology means that as researchers, we approached this study from the perspective that 

“human reality is always impacted by the world, including social, cultural and political factors, 

and consider social context, culture, and history” (Lopes & Willis, 2004; Wojnar & Swanson, 

2007). Mikkonen and Raphael (2010) stress the importance of considering intersectionalities and 

social factors impact on mental health, such as education, social exclusion and ethnicity (p. 38). 

Phenomenology is interested in the commonalities (the phenomena) of a particular lived 

experience within a group (Padgett, 2017).  This research was developed to demonstrate the 

diversity of children's experiences, as well as commonalities in their feelings, perceptions, beliefs 

and responses to the broader context and societal attitudes which will become evident during 

data collection and analysis.  

Phenomenological studies have many benefits including the opportunities to collect rich 

data that can explain a phenomenon (Padgett, 2017). In relation to this study, we hope that our 

findings will help benefit Muslim children in different regions who may be experiencing similar 

shortcomings. Additionally, researchers will be able to obtain a thorough understanding of how 

Muslim children and youth’s mental health in the GTA have been impacted under diverse 

circumstances. Moreover, interpretive phenomenology also involves an anti-oppressive feature 

by rejecting the concept of bracketing, which is the process whereby a researcher removes 

themselves from the data analysis process (Preston & Redgrift, 2017; Padgett, 2017). As 

anti-oppressive researchers, we maintain the notion that no researcher can fully remove their 

personal perceptions and biases from their research, but instead, we contest that our lived 

experiences can add value to the analysis process. At the same time, we must also practice 
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reflexivity to ensure that we are not compromising the reliability, validity, and rigour of our 

process by being too present in the data, weakening the validity of the results (Padgett, 2017).  

Methodology 
Research Design and Research Question 

A qualitative study was designed to answer the following research question: 

What social, cultural, and interpersonal factors are negatively affecting the mental health and 

wellbeing of Muslim children and youth within the GTA?  

Sampling 

Purposive sampling was carried out, which is a recruitment method whereby the 

researcher purposefully selects their participants based on their ability to meet certain criteria 

(Padgett, 2017). In phenomenology, recruitment is informed by participants who have a history 

or lived experience with the phenomenon (Preston & Redgrift, 2017). As a result, Muslim 

children and youth (7-18 years old) from different ethnic backgrounds currently residing in the 

GTA were recruited, as this was the study’s inclusion criteria. Accordingly, the exclusion criteria 

included those who are non-Muslim, under the age of 7 or over the age of 18, and anyone living 

outside of the GTA, which also applies to international students.  

 In total, there were 58 participants recruited, 47 were from surveys and 11 from 

interviews. Of these respondents, 11 identified as male and 47 as female, who ranged in age from 

9-18 years old. On average, the participants had lived in Canada for over 4 years, with the 

majority of them having lived in Canada their entire lives. The children and youth who took part 

in the study came from a wide range of ethnicities, including: Afghani, Algerian, Bangladeshi, 

Bengali, Jordanian, Palestinian, Lebanese, Egyptian, Egyptian-Pakastani, Indian, South Asian, 

Syrian, Ethiopian, and Canadian.  

Recruitment flyers were posted on social media platforms, such as instagram and 

snapchat, as well as distributed via email to partner organizations and program leads. In addition, 

they were also shared with our social networks in community agencies to drive recruitment that 

reaches various Muslim communities. Consent was obtained from youth participants and 

parental consent was provided for those below the age of 16. A total of 47 children and youth 
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between the ages of 12 and 18 participated in online surveys, while 11 children and youth 

participated in one-on-one interviews via Zoom.  

Interviews and Surveys 

Participants were given the option to complete a semi-structured in-depth interview or 

complete an online research survey, which helped investigate the study’s research question. The 

interviews took a phenomenological approach, thus kept probes and follow-up questions to a 

minimum in order to avoid interruptions (Padgett, 2017). This helped promote unstructured 

interviewing, consisting of unbroken narratives from participants (Padgett, 2017). Further, there 

were both set and spontaneous questions asked, depending on the answers provided by the 

participants. These questions varied from being close-ended to open-ended, and the interviews 

lasted between 20 and 30 minutes. All of the interviews were audio-recorded, and the data 

collected from the surveys were transferred from google forms onto a spreadsheet. Interviews 

were only offered in English, which could have posed a limitation, as non-English speaking 

participants were not included. Each participant was entered into a draw, where 10 individuals 

from both the interviews and surveys were selected to win a $10 Tim Hortons gift card.  
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Factors Investigated 
Locals vs. Immigrants 

Figure 2.1 

Figure 2.1 above shows the correlation between years lived in Canada and overall mental health, from the data 

collected through surveys. 

Mental health and well-being of locals vs. immigrants  

            In Canada, the foreign-born population accounts for one of every five Canadian residents 

(Gilkinson & Robert, 2012). The process of immigration and settlement is inherently stressful on 

families and the mental well-being of recent immigrants, which is a point of concern when 

combined with other risk factors such as language barriers, lack of social support, and 

discrimination (Gilkinson & Robert, 2012). In addition, many recent immigrants may experience 

psychological distress and a decline in their mental health due to other factors, including 

finances, geographic location, gender, region of origin, and perceptions of the settlement process 

(Gilkinson & Robert, 2012). According to the Canadian Community and Health Survey (CCHS), 

“immigrants who had arrived in Canada in the previous few years had the lowest rates of both 

depression and alcohol dependence” (Robert and Gilkinson, 2012, pg. 3). However, “those who 

had arrived 10 to 14 years ago or more than 20 years ago were not significantly different from 

the Canadian-born population in depression” (Robert and Gilkinson, 2012, pg. 3).  
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In our study, the majority of participants have either lived in Canada their whole life or 

for over seven years and reported having good or excellent mental health (refer to Figure 2.1). Of 

the 58 participants, only two said they lived in Canada for less than seven years. Based on our 

data, there is no proof to claim that living in Canada for less than seven years results in lower 

mental health. Although 54% of all participants reported having excellent or good mental health 

(refer to Figure 2.1), these findings could have been further analyzed if we had more participants 

that were newcomers to Canada. Overall, immigration could not be included in our factors that 

would contribute to having a negative impact on Muslim children and youth’s mental health, as 

there was not enough data to back up any correlation.  

 
Impact of COVID-19 

Sleep and Mental Health 

Figure 2.2 

Figure 2.2 shows the correlation between a good night’s sleep and overall mental health, from the data 

collected through surveys.  

Findings from a brain cognitive study have suggested that children who have trouble 

sleeping are more likely to show signs of depression and behaviour problems than children who 

sleep well (Lamberg, 2019). It is recommended by the Academy of Sleep Medicine that children 

aged six to twelve sleep nine to twelve hours (Lamberg, 2019). Lack of sleep can cause 
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adolescents to be angrier, sleepier and lonelier the next day (Lamberg, 2019). Moreover, a 

secondary data analysis examined the impacts of COVID-19 restrictions on children and youth 

within Canada (Moore et al., 2020). Survey results showed that about 71.1% of children and 

youth were meeting the recommended hours of sleep, and have overall seen an increase in sleep 

since the pandemic (Moore et al., 2020). The study also found that children and youth who had 

regular sleep schedules and morning routines were less likely to experience mental health issues 

(Moore et al., 2020). Although the majority of children and youth are acquiring more sleep, the 

mandatory quarantine has also been found to trigger a number of psychological issues, including 

sleep difficulties (Imran et al., 2020).  

When looking at results from the survey,  57% of participants reported receiving a good 

amount of sleep most of the time and 29% reported sometimes receiving a good amount of sleep. 

When looking at the correlation between sleep quality and mental health it is evident that 

participants who receive more sleep are more likely to report having a better mental health. In 

addition, participants who reported sometimes receiving a good amount of sleep were more 

likely to state their mental health as somewhat good.  

According to half of the participants interviewed, their sleep has become much worse 

since quarantine due to various reasons, such as lacking motivation to sleep or wake up early, 

finding it difficult to fall asleep, and having too much on their mind. Five of the participants 

believe they are unmotivated to wake up early and start their day because school is online. As a 

result, they often stay up past midnight and only wake up to “join” their zoom class, then go right 

back to sleep. In contrast to this, four of the participants believe their sleep has improved since 

the pandemic, as they find themselves sleeping earlier and waking up later for school. Many of 

these students used to wake up one to three hours earlier than they currently do in order to catch 

the bus or beat the morning traffic. However, now that this isn’t an issue for them anymore, they 

are able to sleep in longer. As for the last two participants interviewed, they don’t believe their 

sleep has changed much since quarantine, primarily because they had taken online Summer 

school courses, which has helped them regulate their sleep throughout quarantine.  
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Emotional Health 

Emotions felt during the pandemic 

Figure 2.3 

Figure 2.3 shows the correlation between emotions felt during the pandemic and overall mental health, from 

the data collected through surveys. 

Impact of COVID-19 on mental health and wellbeing 

According to a 2016 report by the World Health Organization, 20% of the world’s 

children and adolescents suffer from some form of mental health condition (Pashang, 2019). 

Currently, it has been found that the mental health of today’s youth is more so affected by social 

factors rather than biomedical factors, such as inequities, discrimination, violence, and bullying 

(Pashang, 2019). Due to the COVID-19 pandemic, mental health has now become an urgent 

concern, as emerging research has found a decline in mental health, especially among individuals 

under the age of 35 (Hawke, 2020). During a public health crisis, youth are more vulnerable than 

other groups, particularly those with pre-existing mental health concerns (Hawke, 2020). A 

recent study conducted in Canada found that in the early phases of COVID-19, youth aged 14-28 

experienced an increase in mental health concerns (Hawke, 2020). Additionally, a study in 

Toronto found that there were heightened levels of anxiety seen in youth, due to their fear of 

catching COVID-19 (Hawke, 2020).  
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Consequently, participants were asked questions in the survey and interview about; what 

emotions have been prevalent during quarantine, how motivated are they to get important tasks 

done, and, have they been feeling sad or disheartened since the pandemic. From the responses, 

feelings of anxiety, anger, and sadness emerged as their most prevalent emotions during the 

pandemic (refer to Figure 2.3). Typically, individuals who rated their overall mental health as 

poor were more likely to report these feelings. Similarly, surveyed participants who reported 

having excellent or good mental health were more likely to report feelings of happiness or 

calmness during the pandemic (refer to Figure 2.3). From this, we can assume that an 

individual’s previous mental health state may contribute to their present perception and 

experience of the pandemic. Although no major shifts were found in mental health of the 

respondents, recent data suggests that there has been a significant decline in the mental health of 

Canadian youth due to the pandemic (Raising Canada, 2020). According to one study,  57% of 

participants reported that their mental health was somewhat worse or much worse than it was 

prior to COVID-19 (Raising Canada, 2020, p. 5).  

Considering the amount of time children and youth are spending indoors nowadays, we 

found it suitable to ask participants how motivated they have felt to get important tasks done 

during the lockdown. Of the eleven interviewees, five participants said they did not feel 

motivated to get neither important nor unimportant tasks done. Reasons for this included feelings 

of laziness, nobody helps motivate them at home, having more time to procrastinate, and that it is 

much more difficult to get assignments done since they are unable to have a change of scenery. 

Interestingly, another five of the eleven participants said they actually feel more motivated since 

they have more opportunities to get certain tasks done. In addition, they find that having 

deadlines for assignments and university applications also helped motivate them to stay on top of 

their school work. As for the last participant, they believe their motivation to get certain tasks 

done really depends on the day and the task itself. Sometimes they feel driven to get all of their 

work and chores done in the day, whereas other times, they don’t want to do anything. When 

asked about what they believe causes this fluctuation in motivation, they said they were unsure.  

In order to get a better understanding of what participants are longing for most during this 

pandemic, we asked the interviewees, “if you could have two wishes right now, what would they 

 
12 



 
 

be?”. Correspondingly, six of the eleven participants said they wished COVID-19 would end, or 

for it to have never existed at all. Based on this consensus, it is evident that COVID-19 has had a 

significant impact on the mental health and wellbeing of Muslim children and youth within the 

GTA. Since quarantine has led to an overall increase in negative emotions and behaviours, there 

is an urgent need to develop mental health support services which are uniquely catered towards 

helping children and youth throughout the pandemic. In doing so, this can help alleviate 

long-term effects on their overall mental health and wellbeing.  

Tendency to Worry 

Figure 2.4 

Figure 2.4  shows the correlation between participants' feeling worried and their overall mental health, from the 
data collected through surveys. 

Worrying the cognitive process that all individuals experience is closely linked to the 

emotion of anxiety (Szabó, 2011). If this feeling becomes more excessive and uncontrollable, 

this is when it can be labeled as a generalized anxiety disorder (Szabó, 2011). Symptoms of 

worrying, however, can be commonly seen in both anxiety and depression (Szabó, 2011). In 

addition, these disorders most often have their onset in childhood, with 50% of mental illnesses 

beginning before the age of 14 and 75% of cases occurring before the age of 24 (Malla et al, 

2018). Although worrying is a natural response to certain situations, frequent worrying can affect 

one’s mental health and wellbeing by contributing to the development of anxiety (Pashang, 
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2019). Teenagers with high levels of anxiety often report experiencing an unhealthy amount of 

worrying (Pashang, 2019). Additionally, worrying can be associated with a lower perception of 

well being and is likely to increase during adolescence (Pashang, 2019). For this reason, 

participants were asked about their tendency to worry in our survey.  

Accordingly, 29% of respondents reported worrying all the time, 27% reported often 

worrying, whereas 25% reported sometimes worrying, and 12% reported rarely feeling worried. 

As we studied the correlation between the participants’ tendency to worry and their mental 

health, we found that none of the participants who reported worrying all the time or often had 

excellent mental health. Those who claimed to have excellent mental health were found to 

sometimes or rarely worry. In addition, participants who had somewhat good or poor mental 

health were more likely to report feeling worried all the time.  

As for the participants interviewed, they were asked about what causes them the most 

worry on an average day. Of the eleven participants interviewed, ten said that school causes them 

the most worry on a daily basis. This feeling primarily extends from the fear of disappointing 

both themselves and their parents in terms of receiving good grades. Moreover, the participants 

in grade twelve stated that they are most often worried about their grades being good enough to 

apply for post-secondary education. Two of the participants also disclosed about how they are 

constantly worried about certain things which are personal issues of their own. For one of the 

participants, they are constantly concerned about feeling guilty for things that are out of their 

control, whereas the other participant is always worried about having their doctor call them for 

another appointment or surgery.  

Overall, the data collected demonstrates a positive correlation between low mental health 

and an individual’s tendency to worry. Those with a higher tendency to worry were found to 

have lower mental health. Our findings also show that school is the primary cause of worry for 

Muslim children and youth within the GTA. Although it would be ideal to combat this issue, 

feeling worried is a natural human emotion which is needed for certain aspects of life. For 

instance, those who have the tendency to feel more worried often make safer decisions, such as 

remembering to put on sunscreen or buckling their seat belts (Wong, 2016). According to a study 

done in 2016, worrying to a certain degree can also help children and youth make them better 
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planners, think more analytically, and push them to be better versions of themselves (Wong, 

2016). In spite of this, since the majority of the research participants claimed to excessively 

worry about things, it is evident that more programs and services are needed in order to help 

alleviate their stress. As aforementioned, our secondary research found that 50% of mental 

illnesses arise in children before the age of 14, which manifests the urgency of this situation.  

 

Causes of Stress and Support System 

Figure 2.5 

Figure 2.5 shows stress factors amongst participants from the data collected through surveys. 

Stress is a natural response of the human body. When an individual feels threatened, the 

brain releases chemicals called hormones which sends alarm signals throughout the body 

(CMHA, 2014). The hormones prepare your body to take action, which can cause a body’s heart 

rate to increase, sweat, cause tension in the muscles, etc…  (CMHA, 2014). Common stressors 

include family and relationships, one’s environment, school, and/or major life changes (CMHA, 

2014). Although stress in a small amount can help motivate one to reach their potential, 

experiencing long term or large amounts of stress can be harmful to an individuals mental health 

and well-being (CMHA, 2014). Today’s youth are especially at risk for experiencing negative 

consequences of stress, as they are constantly overwhelmed with trying to balance their school, 
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extracurricular activities, family, friends, job, etc… (CMHA, 2014). Within Ontario, 34% of 

high school students indicated a moderate to serious level of psychological distress, whereas 

14% were found to have serious levels of psychological distress (Boak et al, 2016). When 

participants were asked about what causes them the most stress, 49.4% said school, 31% said 

relationships, 11.5% said religion, and 4.6% said work.  

In regards to the interviews, in order to cope with feelings of stress or anger, the majority 

of the participants said they often push their emotions aside and try to distract themselves by 

watching things such as TikTok or Netflix. Additionally, three of the participants said they don’t 

usually cope well with these emotions, as they tend to just cry until they feel better. When asked 

if they find this coping mechanism effective, they unanimously agreed that it is not a long term 

solution, but rather, a temporary fix which helps them move on faster. Moreover, three other 

participants mentioned how they try to focus on the positive side of things during difficult times, 

which helps them stay grounded and work through their problems more effectively. As for the 

last participant, they often turn to their family or friends for support whenever they are feeling 

stressed or angry because it helps them understand their emotions better.  

 

Figure 2.6  

Figure 2.6 shows the correlation between participant’s support system and overall mental health, from the data 

collected through surveys. 
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The overrepresentation of mental health issues seen in immigrant youth can be due to 

barriers in accessing appropriate services (Cawthorpe, 2018). Efforts in reducing the stigma of 

mental illness as well as early diagnosis can help reduce this overrepresentation (Cawthorpe, 

2018). In addition, identifying the needs of immigrant and Muslim youth is important in order to 

provide suitable support and resources (Cawthorpe, 2018). Although an estimated 1.2 million 

children and youth in Canada are impacted by mental illnesses, less than 20% receive the 

appropriate treatment (YMHC, 2020). Additionally, youth in Canada who do receive mental 

health services are often not well supported as they enter into the adult mental health system 

(YMHC, 2020). According to the Journal of Youth Development, there are two main reasons as 

to why youth do not receive mental health help (Ross, 2018). The first reason is because there 

are systemic barriers to accessing services with a lack of appropriate services or culturally 

competent services (Ross, 2018). The second includes personal reasons such as fear of 

stigmatization, lack of trust in the mental health service provider, or the preference to rely 

oneself to solve problems (Ross, 2018).  

When survey participants were asked about who they prefer to talk to when feeling 

stressed or upset, their answers varied. Majority of the participants reported speaking to a friend, 

with a good amount of participants reported speaking to either their parents or a sibling/cousin. 

However, another popular answer which many participants responded with was speaking to no 

one during their times of stress. Further, individuals with excellent mental health either kept their 

stress to themselves or turned to family and friends, which was similar to many of the 

participants who reported having good mental health, who also speak to their family or friends in 

times of stress. These responses were also shared amongst those who reported having poor 

mental health. After analyzing the data between a participant’s support system and their mental 

health, there was no strong correlation found within the surveyed participants.  

In terms of the data gathered from the interviews, there was an interesting correlation 

found between how participants cope with stress and their preference to talk to someone about 

their emotions. Of the seven participants who tend to push their emotions aside and try to distract 

themselves, four of them said they prefer to keep their emotions to themselves and not talk to 

anyone. When asked about why they have this preference, two of the participants said it’s 

 
17 



 
 

because they are uncomfortable discussing their feelings with others, while the other two said 

they do not find talking about their feelings to be helpful. Those who are uncomfortable talking 

about their feelings believe that this is due to their cultural upbringing, which teaches them to 

conceal their emotions rather than expressing them. As for the other two participants, they 

claimed to find that it is easier to figure out their problems by themselves as opposed to having 

others help them do so. Contrastingly, one of the participants who also prefers to distract 

themselves instead of facing their emotions head on said that they do prefer to talk to others 

rather than keeping their emotions to themselves. In this participant’s experience, they find that 

talking to someone, such as their parents or best friends, helps them work through their emotions 

more effectively rather than handling it on their own. As for the last of the seven participants, 

they said that sometimes they prefer to talk to someone about their emotions, but other times 

they don’t, it depends on the situation.  

With respect to the three participants who cope with anger or stress by crying, two of 

them do prefer talking to someone about their emotions whereas the third individual does not. 

The two who do prefer sharing their feelings said that they rather talk to someone about what 

they’re going through because they like receiving advice from others, as it helps them cope with 

their emotions. The other participant who does not like talking to others about their feelings said 

it's because they do not find it helpful. In order for these children and youth to develop 

resiliency, they need to establish protective factors such as familial and social support. In doing 

so, this can help moderate the effects of stress by providing them with an outlet where they can 

express themselves in a healthy and supportive environment. In addition, there need to be more 

interventions that help promote coping and resilience within children and adolescents so that 

they may steer away from suppressing their emotions and engaging in avoidant behaviors.  
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Resilience 

Sense of Purpose 

Figure 2.7 

Figure 2.7 shows the correlation between participants' feeling a sense of purpose in life and their overall mental 

health, from the data collected through surveys. 

One of the most pervasive problems for youth today is their sense of emptiness, which 

many feel for long periods of time (Damon, 2008). This isolation and confusion allows them to 

drift away during a time in their lives where they should be developing their ambitions and 

making progress towards fulfilling them (Damon, 2008). On the contrary, most young people 

today are developing feelings of apathy and anxiety, which are replacing their natural 

hopefulness with disengagement from the world (Damon, 2008). As seen in figure 2.7, 

individuals with poor mental health were found to have a sense of purpose either often or 

sometimes. Out of the individuals who self-reported having somewhat good mental health, three 

of them expressed rarely having a sense of purpose in life and one revealed never feeling a sense 

of purpose. A correlation was seen between participants’ sense of purpose in life as well as their 
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motivation to complete important tasks during the pandemic. Participants who expressed always 

having a sense of purpose were also found to feel mostly motivated to get daily tasks done, while 

those who expressed rarely or never having a sense of purpose were rarely or never feeling 

motivated to get things done.  

Each participant interviewed stated that they do have a sense of purpose in life, nine of 

which believe that Islam and being a Muslim makes them feel this sense of purpose, whereas two 

of the participants are unsure of what drives their feelings. For the majority of participants who 

do feel a sense of purpose in life, they acknowledge that God has a plan for everything and that 

they were placed on this Earth for a reason. They know what their overall goal is in life, which is 

to pass this first test that God is giving them in order to attain heaven in the next life. As for the 

other respondents, although they do acknowledge that they have a sense of purpose in life, they 

are just unsure of what makes them feel this way.  

According to these results, it can be assumed that many of the Muslim children and youth 

within the GTA demonstrate a sense of purpose in life. Whether they are aware of what gives 

them this feeling or not, it seems as though they are not having too much difficulty with this 

concept. In spite of this, additional research shows that this is not the case for youth in general 

(Damon, 2008). As a result, there needs to be more innovative ways to help respond to this issue. 

Instead of expecting youth to do their best by piling additional challenges and pressures on them, 

hoping this will help them strive, we need to address more essential questions. For example, in 

order for youth to generate and accomplish their goals, they want to know what all of their effort 

will help them accomplish (Damon, 2008). Therefore, questions such as “for what purpose” and 

“why” need to be answered in order for youth to figure out what matters to them and why should 

it matter (Damon, 2008). If these questions are not addressed or answered through discussions 

with children and youth, then they will continue to feel confused, anxious, and unmotivated to 

thrive as a result of not knowing their purpose in life.  
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Adaptability to Change 

Figure 2.8 

Figure 2.8 shows the correlation between participant’s adaptability to change without much difficulty and their 

overall mental health, from the data collected through surveys. 

According to Brown and Westaway (2011), “key insights that can inform the role of 

agency in responding to environmental change include: individual, family, and community 

characteristics that build resilience, and what characterizes the so-called healthy functioning 

adaptive systems that support them”. In our study, we examined how participants were able to 

adapt to change during COVID-19, which allowed us to learn more about their resilience and 

mental health.  

Figure 2.8 demonstrates the correlation between our participants’ mental health and their 

adaptability to change. For those who were most adaptive to change, they had self-reported 

excellent or good mental health. Only one person who reported poor mental health noted that 

they are able to adapt to change often, whereas the additional three individuals claimed to be 

neutral with regards to their adaptability. Majority of the surveyed participants expressed 
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neutrality when asked about their ability to adapt to change, which is quite interesting 

considering the survey was held during the start of COVID-19’s second wave. Only four 

individuals expressed not being able to adapt to change, three of which self-reported having 

‘somewhat good’ mental health. 

COVID-19 has been a particularly difficult time for children and youth, especially with 

their schooling. It is important for educators and the school system to take into account how 

difficult this pandemic has been on these individuals not only emotionally, but mentally as well. 

If children and youth are finding it difficult to adapt to change, then there is an even greater need 

for newer, more innovative services that can help students learn how to navigate their new 

curriculum and environment.  

Faith-Based 

Discrimination 

Figure 3.1 

Figure 3.1 shows the correlation between participant’s experiences of discrimination due to religion and overall 

mental health, from the data collected through surveys. 
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Many studies have proven that there are detrimental health-related consequences to 

religious discrimination (Levin & Idler, 2018). Islamophobia, which is having negative emotions 

or attitudes towards Muslims, has been around for decades (Kheirieh, 2019). Since 9/11, 

Islamophobia has drastically increased, as anti-muslim attacks continue to rise (Kheirieh, 2019). 

Researchers who investigate the association between mental health and racism have found that 

individuals who encounter racism experience negative mental health effects (Kheirieh, 2019). 

For example, post 9/11 studies showed that there was an urgent need for counselling in the 

Muslim communities, due to fears of discrimination, financial concerns, and anxiety (Kheirieh, 

2019). In one of the post 9/11 studies, 67% of participants reported experiencing an increase in 

overall stress (Kheirieh, 2019). For this reason, we wanted to examine the correlation between 

our participants’ mental health and their experience with discirmnation.  

When looking at the results of our survey, 31% of participants reported that they have 

experienced some form of religious discrimination in their lifetime. Of the 31% participants, 

only one participant reported having excellent mental health and eight reported  having good 

mental health. Additionally, 48% of participants claimed to never have experienced religious 

discrimination, and of these respondants, 57% self-reported having either excellent or good 

mental health. As for the participants interviewed, 90% said they have never experienced any 

form of discrimination or been treated unfairly due to their religion. In their opinion, many of the 

participants believe this is due to various factors, such as living in diverse neighbourhoods, going 

to an Islamic or multicultural school, or because they don’t believe they “look” like a Muslim to 

others. As for the one participant who had experienced discrimination due to their religion, they 

were very young at the time and do not remember many details of the occurance, asides from the 

fact that it happened at school.  

Based on the data collected, we can not claim that religious discrimination is heavily 

present amongst Muslim children and youth within the GTA, nor can we argue that anyone who 

experinces this form of disicmirnation will immediately develop poor mental health. However, 

due to the preexisting research on this topic, we can assume that religious discirmnation will 

eventually have a negative impact on one's mental health, especially for children and youth. 

Nevertheless, it is important to ensure preventative measures are developed in order to help 
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Muslim children and youth understand how to deal with religious discrimnation, should it ever 

occur. One way to help children and youth deal with racial or religious discirmnation is to 

initiate discussions with them surrounding these issues. It is important for them to understand the 

unfortunate realities which many individuals experiences due to being a Muslim in the GTA, 

even if it may not apply to them. By educating future generations about how to react, understand, 

and resolve discriminatory conflicts, this will aid in strengthening their physical and mental 

health.  

Sense of Safety 

Figure 3.2 

Figure 3.2 shows the correlation between participants feeling a sense of safety as a Muslim in Canada and their 

overall mental health, from the data collected through surveys. 

Many articles have assessed the relationship between mental health and social capital, 

which has resulted in the conclusion that children living in dangerous neighbourhoods run a 

higher risk of accessing mental health services (Meltzer et al, 2007). When children and youth 

feel unsafe in their neighbourhood, they are more likely to feel anxious due to their perception of 
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their community (Meltzer et al, 2007). In addition, higher levels of mental illness can be a result 

of children and youth trying to psychologically cope with their life experiences (Meltzer et al, 

2007). Although Canada is a diverse country and has a large population of Muslims residing in 

the GTA, there are still many hate crimes which occur (Moreau, 2020). According to Statistics 

Canada, there was a notable decrease in hate crimes in 2018, however, there were still over 350 

cases reported in 2017 (Moreau, 2020). Evidently, these hate crimes result in a risk of safety and 

can instill fear within Muslim children and youth resisding in the GTA.  

When asking particpants in our survey if they have feel safe living as a Muslim in the 

GTA, 12.5% reported feeling extremely safe and 54% reported feeling very safe. Based on these 

results, individuals who reported feeling somewhat safe were more likely to report their mental 

health as somewhat good and were less likely to have excellent mental health. In addition, all of 

the interviewees also said they feel safe being a Muslim in the GTA since there are many other 

individuals in their schools and neighbourhoods who share the same religion or culture as them. 

Consequently, they do not feel like outcasts. In spite of this, some of the respondents do believe 

they would understand why some people may not feel safe being a Muslim in the GTA, as 

different neighbourhoods may foster a lower sense of security. Overall, these results indicate that 

children and youth with a stronger sense of security are more likely to show signs of positive 

mental health.  
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Remembrance of God 

Figure 3.3 

Figure 3.3 shows the correlation between participants who expressed turning to God when going through 

challenges and their overall mental health, from the data collected through surveys. 

Studies around the world have concluded that individuals who have religious or spiritual 

beliefs are often happier than those who do not, as religious beliefs give individuals a sense of 

purpose in life as well as a sense of well-being and comfort (Rizvi & Hossain, 2017). Mindsets 

which include the belief in an afterlife, the power of prayer, and the belief that everything 

happens for a reason helps people make sense of hardships and challenges (Rizvi & Hossain, 

2017). Further, studies conducted on the Muslim population have found that religiosity has 

proven to have had a positive effect on an individual's happiness and mental health (Rizvi & 

Hossain, 2017). In addition, comparative studies have shown that in comparison to other 

religions, Muslims were found to be more practicing of their faith, and thus, happier (Rizvi & 

Hossain, 2017). Similar results were seen in the data collected by our surveys and interviews.  
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When looking at the survey results, 68% of participants reported always or often turning 

to God when dealing with challenges. Of those participants, 47% reported always or often having 

a purpose in life, and only 0.07% reported rarely having a purpose in life. As for the participants 

who reported sometimes turning to God, none reported rarely or never having a sense of purpose 

in life. Similarly, when looking at the correlation between mental health and faith, individuals 

who reported having excellent or good mental health (54%) were found to always or often turn to 

God.  Based on our results, we found that regardless of a participant’s mental health state, the 

majority of them turned to God during times of hardship. Therefore, we can not assume that 

one’s relationship to God will have a positive nor negative toll on their mental health.  

Furthermore, the majority of the participants interviewed said that they are most often 

aware of and think of God every day, even if it is just or a short period of time. When asked 

about when they are most conscious of God, their answers varied from when they are praying, 

eating, sleeping, and waking up. Additionally, two participants mentioned that before they do or 

say something to others, they often think about how God would react to the choices they make. 

In contrast to these responses, one participant acknowledged that they only think of God when 

they are either extremely happy or extremely upset about something. Evidently, the data 

collected from the interviews did not help us determine whether an individual’s consciousness of 

God has any relation to their mental health, as there was no strong correlation found. However, 

this isn’t to say that a child or youth’s faith has no association with their mental health, as there 

are many other studies which have found support and validation for this hypothesis.  
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Resources Availability 

Muslim Resources 

Figure 4.1 

Figure 4.1 shows the correlation between participant’s opinions on availability of enough resources within the 
Muslim community and their overall mental health, from the data collected through surveys. 

As shown in figure 4.1, only 2 individuals from Peel region believe that there are enough 

mental health resources within their Muslim community, whereas 9 of them disagreed with this 

statement and 6 were unsure. As for the Halton participants, 9 individuals also reported that they 

do not believe there are enough mental health resources in their community. Additionally, it was 

particularly hard to analyze these survey results, due to the multiple barriers which surround 

mental health care. For instance, there was a study done in Peel with South Asian youth, who 

noted systemic, familial, and community-level barriers to accessing mental health services (Islam 

et al., 2017).  Some of the examples they expressed included the lack of cultural representation in 

the mental health field, longer wait times, extensive fees, lack of professionals specializing in 

youth care, lack of consideration of religin, as well as a huge focus on Western medicalized 

models (Islam et al., 2017). The same study also revealed that “South Asian youth were only 
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able to identify about a third (36%) of the mental health resources presented to them and did not 

feel well informed about mental health resources available in their neighbourhood” (Islam et al, 

2017). This sheds light on the fact that while resources may be available, more work needs to be 

done in order to reach out and support youth specifically.  

Neighbourhood Resources 

Figure 4.2 

Figure 4.2 shows the correlation between participant’s satisfaction regarding resources and activities available 

within their neighbourhood and their overall mental health, from the data collected through surveys. 

A study examined the ways in which  neighbourhood characteristics play a role in mental 

well-being and identified four key domains: neighbourhood social and economic makeup, social 

support between neighbours, access to necessary services, and presence of green spaces, and 

access to natural environment (O’Campo et al., 2009). Further, another study found that 

“significant work has investigated how neighbourhood socioeconomic conditions are associated 

with depression or depressive symptoms'' (Moore et al., 2016). Although Toronto is one of the 

metropolitan cities, there are diverse neighbourhoods with clusters forming various 
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socioeconomic factors. Due to the city’s high demand and lengthy wait times, it can be difficult 

to access necessary services, which can lead to negatively impacting the mental health of many 

service users.  

As shown in figure 4.2, 13 of the 47 individuals surveyed were satisfied with the 

available resources and activities in their neighbourhood. Amongst these 13 individuals, 6 were 

from Peel, 3 from Durham, 3 from Halton and 1 was from Toronto. While individuals from Peel 

and Durham expressed different levels of satisfaction for their available resources, none of them 

expressed their mental health to be lower than “somewhat good”, unlike Halton and Toronto 

participants. Figure 4.2 also demonstrates that none of the individuals with poor or very poor 

mental health were satisfied with the available resources in their area. Moreover, for those who 

claimed to be somewhat satisfied, 5 were from Peel, 4 from Halton and 4 from Toronto. 

Individuals who self-reported poor mental health expressed either being somewhat satisfied or 

unaware of the resources and activities available in their neighbourhoods. Lastly, for those who 

were not satisfied, 2 were from Peel, 1 from Durham, 2 from Halton, and 1 was from Toronto. 

Majority of the individuals from Peel and Durham regions were satisfied, while the 

majority of the individuals from Halton were unaware of the resources and activities available in 

their area. In addition, there was an even divide between the participants who were somewhat 

satisfied, and those who were unsure. Overall, an individual’s satisfaction with their resources 

can vary greatly depending on various factors, including cultural reliability, cultural and religious 

representation, as well as how well organizations market themselves to their neighbourhood.  
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Limitations 
Given the size of the growing Muslim population, our sample size is very small, as 58 

participants cannot accurately represent the experiences of Muslim children and youth from all 

over the GTA. Due to the time constraint and resources available, there was a limitation in 

recruitment of participants from different neighbourhoods and backgrounds. Additionally, 

interviews and surveys were only conducted in English, which did not allow for 

non-anglophones to be included in the study. Although some studies take over a year to conduct, 

our data was only collected for one month, which acted as another limitation for large-scale 

recruitment and the inability to gather translators for non-anglophone recruitment.  

Despite the presence of over 424, 900 Muslims in Toronto, there were only 10 

individuals from this area who participated in our study, 8 of which were from South Asian 

backgrounds (Statistics Canada, 2018). In addition, among Muslim immigrants who came to 

Canada between 2006 and 2011, the largest share came from Pakistan (Statistics Canada, 2018). 

Although these statistics are visible in the representation of participants in the study, it is not 

enough diversity to represent the larger Muslim population residing in Canada. Since the Muslim 

population is very diverse, our findings cannot be applicable to everyone as this would 

generalize our results and dismiss the unique experiences of the various Muslim communities.  

Furthermore, there were no 7 or 8 years old participants, as only children and youth of 9 

years and older volunteered for the study. This may have been due to the fact that outreach was 

primarily distributed through social media platforms which many younger children may have not 

had access to. In addition, our snowball recruitment strategy also limited the study, as there was 

not enough time to gather a large sample of participants. Moreover, there were hardly any 

participants who recently immigrated  to Canada, which made it difficult to compare the mental 

health of local children and youth in comparison to those who may have been raised abroad.  
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Recommendations 
In the interviews and surveys, the majority of the children and youth voiced that they do 

not feel as though there are enough mental health resources in the Muslim community. Another 

concern raised was that many of the participants reported not being satisfied with the resources 

and activities available for children and youth in their neighbourhood. It is recommended that 

this study be used as a starting point and an extension of further research that needs to be 

conducted within Muslim communities to identify the gaps in services, in order to create 

equitable access to mental health care. More research is needed on mental health as this is 

something that can be a taboo subject.  

Based on the concerns voiced by the participants, we recommend that mental health 

services in the GTA should be created to cater to the unique challenges that Muslim children and 

youth may face. Additionally, existing mental health services should be improved to be more 

accessible and culturally appropriate. Community centers, schools, and Mosques should make 

known the mental health resources available to the children and youth. We should encourage 

Mosques and religious centers to speak on mental health to destigmatize it. Children and youth’s 

voices should be active in the creation of these services, to create responsive services. We have 

created a resource flyer with existing services that can be utilized by the participants, Muslim 

children, youth, adults, and the general population, we recommend this be shared around to 

networks, social media, and community board postings.  

A major stressor identified by the participants were school and assignments. As a result, 

it is recommended that there be more focus on mental health incorporated into the Ontario 

curriculum. This could lessen the stigma around seeking help for one's mental health from a 

young age, which could promote a healthier perception of mental health. In addition, the 

participants reported there are not enough activities and resources available for them in their 

neighbourhood. Consequently, activities such as sports, arts, gardening, science, and games 

should be encouraged, as they can help promote mental health and wellbeing without being 

labelled as a mental health service. Ultimately, this could be more accepted by guardians who 

may have bias toward accessing mental health-specific services.  
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Conclusion 

The objective of the study was to understand the many factors that are negatively 

impacting the mental health of Muslim children and youth within the GTA. Since Islam is the 

fastest growing religion in Canada, it is imperative to recognize and understand the importance 

of this issue (Statistics Canada, 2015). In addition, it is crucial for mental health services to 

conduct more research on the mental of Muslim children and youth, as these populations are not 

provided with enough attention, despite their growing numbers and mental health issues. As 

found in previous studies, a number of mental illnesses begin at an early age, which highlights 

the urgency and importance of this research. Consequently, by analyzing the data from our 

study’s survey and interview results, we were able to recognize various mental health stessors 

within the GTA’s Muslim children and youth populations, thus allowing us to provide adequate 

resources which may help alleviate their issues.  

By examining various factors such as faith, sleeping patterns, support systems, resilience, 

and experiences since COVID-19, our study was able to find numerous problems with the mental 

health of many Muslim children and youth. Although the education system has been found to 

cause the most stress for children and youth, it was found that they were also struggling to juggle 

several stressors at one time, making it difficult for them to rest and be at peace in their mind. In 

addition to receiving good grades and finding a career path which satisfies their families, they are 

also expected to participate in extracurricular activities, as well as make time for family and 

friends, work a part time job, and remember to turn to God throughout their day. As a result, 

these students are unable to receive adequate sleep and are finding it extremely difficult to talk to 

others about their situation, fearing that they may not be perceived as resilient.  

Overall, many Muslim children and youth are suffering due to the lack of mental health 

research and resources available in their communities. In order to strengthen the physical and 

mental wellbeing of these children and youth, there needs to be more mental health services 

developed and made available to the various Muslim communities within the GTA. If these 

actions cannot take place, there will be little improvement found within the Muslim children and 

youth populations, thus negatively affecting future generations to come.  
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